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per lb 

INATED SOIL 

Appropriate Block 
r 

/ Kerosene 

i Jet Fuel Oil 

- amp Leleune. NC 78543-0004 

TRANSPORTER: 4 i 1 ,-n T y. nrC Tnf- 9 -I-“* 

1024 East Mountain Street 

‘r, TELEPHONE: aqg,aaq,ynnn 

GROSS WEIGHT 

TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE 8, TIME WEIGHED: 

WEIGH MASTER SIG. . 

INSPECTED & ACCEPTED BY: (LEE BRICK &TILE CO., INC.) 
1 

DATE 8x TIME REC&‘ED: 

TRUCKS WILL NOT BE PERMITTED TO ENTER THE 
FACILIP( WITHOUT ALL COPIES OF THIS FORM 

Gold. Trucker 



3704 Hawkins ;-?venue , 
i,vz 

Sanford, N.C.. 7330 ,‘,,‘. ‘. 
,. . . Please Ch&ck Appropriate Bloc 

:. ._ : ,. ‘.,<’ 
‘-.I .;. . . .:- _li .. ._ ,. ,.: -:, . : I.‘. . .,’ . . . - , ,. . ._ :: .I .,,, .b ‘t .;(.I : ,Y’ y *.. 



Date .‘/‘-.. 

P.O. Box 1027 o s 

CommodiQ 

Camp Lejeune, NC 28542-0004 

TRANSPORTER: Hilco Transport; Tnr. 

TRUCK TAG # & STATE: 

TELEPHONE: 

GROSS WEIGHT 

TARE WEIGHT 

DRIVER’S SIGNATURE 

DATE &-TIME DISPATCHED: 
” ./. -. ̂  “!$L.=w 

DATE &TIME WEIGHED: BY: 

WEIGH MASTER SIG.: 

INSPECTED & ACCEPTED BY: (LEE BRI 

DATE & TIME RECEIVED: 

Cl Overcasr 

OTICE TO TRUC 
TRUCKS WILL NOT BE PERMITTED TO ENTER THE 

FACILIN WITHOUT ALL COPIES OF THIS FORM 



Telephone; (919) ‘774-4800 



Appropriate Block 

Commodity 

Kerosene ' I , 

/Jet Fuel Oit 
per lb. 

. *“,y 

. . 

‘29-3900 . .- 
,1 . 

! 

151-5878 _ 

Camp Lejeune, NC '28542-0004 

TRANSPORTER: Hilco TransDort, Inc. TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TRUCK TAG # 2% STATE: TARE WEIGHT 

DRIVER’S SIGNATURE: EQUIV. TONS 

DATE &TIME DISPATC 
I 

e. 
DATE &TIME WEIGHED: 

WEiGH MASTER SIG.: 

- INSPECTED & ACCEPTED BY: (LEE B K &TILE CO., INC.) 

c DATE &TIME RECEIV 

EATHER 3 P.M. 

Cl Overcast 7:30 a.m. to 

‘13 Rain Cl Drizzle 3 snow 

TlCE 
Whole - BlllinQ 

Y&cm - Generator 
TRUCKS WILL NOT BE PERMIlTED TO ENTER THE 

Pmc - Fling FACILITY WITHOUT ALL COPIES OF THIS FORM 
Goid - Trucker 



;; ; 5 :,-. ’ 
. 

, -..A 
j ,it 

i 
. . 

f ; :’ Hwy.15-501~.~:“- .(. 
: ; ,:; Sanford, N.C. 27330 . ..-y. 
< .’ : 00 ,.,“‘. !$ . . . ,“G;; ,; -+ -’ : .:, 

‘. ,.‘..T..-. .-,T I, :‘.‘,.... ‘.. ‘. ..>. ; <, 

E DiSPt4TCHiiti: : “., 



Number 57 * Date 9/, 

AZARDOUS 
INATED SOIL 

LB TE 
LE NT 

Appropriate Block 

Kerosene 

Jel Fuel Oil 

Commodity @ per lb. 

..- 
*. 

. 

72.9~-3900 

. Camp Lejeune, NC 28542-UUU4 

TRANSPORTER: Hilcn Tran(;nnrt. Tnr. TELEPHONE: 91n-993-74nn 

1024 East Mountain Street 

TRUCK TAG # & S 

GROSS WEIGHT 

TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCHED: 

DATE & TIME WEIGHED: 

WEIGH MASTER St . 

0 Overcast 7:30 a.m. to 500 p.m. 

TRUCKS WILL NOT BE PERMITTED TO ENTER THE 
FACILIN WITHOUT ALL COPIES OF THIS FORM 



3704 Hawkins Avenue 
Hw$15-50 1 Please ,Check Appropriate Block . .‘, . .: 

Sanford, N.C. 27330 
.‘I ..‘., ,_ 

. 

Te’ephonye: (9’ g, n4- 
5 :- :J::- 

..w. I. %.-“‘r.“~-P” -,-,-,,T,.;, .- ~,_ I. , I ,.. ,; ,;.+, i’.: 

_P.._. -_ 
: . ._ . . .r . . . . . . _ 

. ., 



AZARDOUS 
INTAMINATED $01, 

Appropriate Block 

Camp Leieorne. NC 28542-0004 

TRANSPORTER: Hfl,-n Tr;rnqnnrf Tnr 

1074 F,ast Mountain Street 

TRUCK TAG t8 & STATE: 

TRUCK #: 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCHED: 

DATE & TIME WEIGHE 

WEIGH MASTER SIG. 

‘29-*3900 - 

TELEPHONE: q1o-qq-j-?4ofi 

GROSS WEIGHT 

TARE WEIGHT 

NET WGT. 

EQUIV. TONS 

BY: 
. 

BY: -T 

INSPECTED & ACCE D BY: (LEE BRICK & TILE CO., INC.) 

DATE & TIME RECEIVED: 

Cl Overcast 7:30 a.m. to 500 p.m. 
Monday - Friday 

Whm - Biiling 

Yebw - Generator 

Pmk - Fttmg 

Gold _ Trucker 

OTIC 
TRUCKS WILL NOT BE PERMI-I-I-ED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



3704 Hawkins Avenue 
Hw$15-501 Please Check Appropriate Block “: 

I:,- .p . . “1.. 1  

JRUCMTAG # & STATE: .’ i 

. 

1 
:,I . 

, k’ 
.;., ‘.) ‘-.. 

.\ ., : - .,l_, _ : 



Shipper 

11-5878 ,. 

I 
Camp Le jeune, NC 28542-0004 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-244# . . “,..~,...._,^~, 

11770 F-in $Lrept 

GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

_ DATE &TIME DISPATCHE 

DATE &TIME WEIGHED: 

WEIGH MASTER SIG. 

INSPECTED & ACCEPTE : (LEE BRICK & TiLE CO., INC. 

D Overcast 7:30 a.m. to 500 f 
Monday - Frida 

WhPe - BIIIWJ 
~eiiow - Generator 

OTICE TO TRUC 
TRUCKS WlLL NOT BE PERMI-TTED TO ENTER THE 

FAClLlrY WITHOUT ALL COP\ES OF THIS FORM 



vwciun I 

_ _, ,. > . : 
,’ .‘. : % ;,I 

.,‘. -. 
: . \ ‘.,’ ..: 

‘_ 1 . . . _:.-. ,, 

a.m. KO 3:uu 1: 



INATED SOIL 

Appropriate Block 

i J .&I To; 

Commodity 
per lb. 

729-3900 

451-5878 

L a Ill p LCJCUllb, I.” a-- ._ 

TRANSPORTER: Hilco Transport, Inc. 

I 
I 

TELEPHONE: 910-993-2400 

1074 Fag-t Mnllntain StrPet 

GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCHED: . 

DATE & TIME WEIGHE 

WEIGH MASTER SIG. 

INSPECTED & ACCEPTED BY: (LEE BRICK & TlLE CO., INC.) 

DATE &TIME RECEI\JED: 

Cl Overcast 7:30 a.m. to 500 p.m. 
Monday - Friday 

While - Btlling 

Yellow - Generaior 

%rk - Ftimg 

WI - Trucker 

TRUCKS WILL NOT BE PERMll-rED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



Associate of 
E IC 

3704 Hawkins Avenue 
Hwy. 15501-- Please Check Appropriate Block 

,,d” 
Sanford, N.C. 27330 . . ‘: 5 ‘. 

‘TeleDhone: (9 19) 774-4800 - 

‘. m . .  . ”  .  

,JRANSPORTER: 
,. I.-’ 

.a, FRUCK TAG # & STATE: 

.” i DtiIVE~‘S S-- ’ - -’ *- 
‘1 -, ._ 

ItiNA I Ut;r 
L=- j’ ,. ,_.., % 

:I: -,DATE-+ TIME DISPATCH _ 

1 -!%~dii &TIME WEIGHED: 

STER SIG.: 

-. . - - . . .- . .---.(. --. 

_“.. . 

d.,;-.:.: 

Monday - Friday :.., ‘. :‘; 
. . z Closed all Holidays. II:;.“.:‘ 

. . . . . . 
: 

y:.. ,, ..;y ..y.:* 
: ; ;:: r-i:- a ;:: 

TRUCK&j/ILL: NOT BE PERMI-ITED TO ENTER THE ; .Y’::;.:,” 
FACILITY WITHOUT ALi. COPIES OF iHIS FORM 

.*. ., ‘. i 
..._, 

.-.--.,. 1 ;;; ” 



PO. Box IQ27 b s orth Carolina 

Shipper 
(_ -. 
i, I_’ : - - : _. I :I7 ,-,,1 < ‘ .,-r , A_ i _ .-,.-. T 7, 

LL: L-‘. 
;:-, - - 
ii. 1 Appropriate Block 

7q-1qor-l 

Camp Lejeune, NC 28542-0004 

TRANSPORTER: Hilco Trubor’c- Inc. TELEPHONE: 910-993-7400 

In7n cart m$zjp Ctr-r\t 

GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

DRIVER’S SIGNATUR 

DATE & TIME WEIG 

WEIGH MASTER SIG 

iNSPECTED & ACCEPTED EY: (LEE BRICK & TILE CO., INC.) 

DATE & TIME RECEIVED: 

7:30 a.m. to 5:00 p.m. 
Monday - Friday 

Closed all Holidays 

OTICE TO TRUC 
TRUCKS WILL NOT BE PERIMITTED TO ENTER THE 

FACILIN WITHOUT ALL COPIES OF THIS FORM 



f 
j 4 EE . 

ins Avenue 
Hwy. 15-501 

,. _ Please ‘Check Appropriate Blodk 1’ ’ I : 
> Sanford, NC. 27330 .) ’ ‘. ’ ..: , -’ ’ 

: -’ 
I ? : . ,‘.I’ 

* .L. I. ..,. 1 .__- Telephone: (919)-774-4800 

, ! .  !  

I  . 

t T -.TRUCK TAG # & STATE: 

r..‘;,‘,.r,~-;~~~!.. : 
., .;‘..,T 7: ;q ;+...>.g , :‘. : : . 

:,. : DRIVER’S SIGNATURE: 

E DISPATCHED:‘~‘;‘:.: 



: 

Destination 

Carrier 

GommodiQ 

Kerosene 

per lb. Jet Fuel Oil. 

. . 

g-3900 . 

i-5878 

, 
Lalllp Le Jeune, NC 28542-0004 

TRANSPORTER: Hilco Transport, Inc. 

1074 Fast Mountain Street 

TRUCK TAG # & STATE: 

TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TARE WEIGHT 

DRIVER’S SiGNATURE: 

DATE &TIME DISPATCHED: 

DATE &TIME WEIGHED: 

WEIGH MASTER SIG. 

INSPECTED & ACCE 

DATE &TIME RECEIVED: 
- 

TRUCKS WILL NOT BE PERMI-I-I-ED TO ENTER THE 
FACILIN WITHOUT ALL COPIES OF THIS FORM 



1 

7 

..,_ 

1 > 

I I’ .:: 

i ,. -,. 

! . 

: 3704 Hawkins Avenue 

11: Y’ 

H&y. 15-50-l : Please Check Appropri&e BJ,ock-::.‘l 

San’fdrd, bl..C. 27330 ‘,’ 
._ 

5 
Telephone: (97 9) 774-4800 ,;, ,. . 

.: ;:,.;.:‘.;*y: 
,; :,. 
.: ; 

f’-:‘: ,DRljiER’S SIGNATURE: :: 

Clear 



!  .:, .-, ; p 
- - 

, . 
-. : .,- -7.. 

iL *. 1 
.-;,-*, 

I ..’ _.- 

<‘:I; I ;I ,. :I!:‘. 
--.-..-.-., I - a-._. 

Destinalion 

INVALID UNLESS S(GNE!J il-5878 

Lamp Le jeune, NC 28542-0004 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

1074 Faqt hlnllntajn Ct:ypet 

TRUCK TAG # & STATE: 

GROSS WEIGHT 

TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE & TIME DISPATCHED: 

DATE & TfME WEIGHE 

WEIGH MASTER SIG 

INSPECTED &ACCEPTED BY: (LEE BRICK &TILE CO., INC. 

DATE & TIME RECEIYED: 

7:30 a.m. to 5:OO p.m. 

Whde - Bdimg 

Yellow - Generator 

Rnk - Fdmg 

Gold -Trucker 

TRUCKS WILL NOT BE PERMI-ITED TO ENTER THE 
FAClLl-f-Y WITHOUT ALL COPIES OF THIS FORM 



: Associdte o-J :. 

3704 Hawkins Avenue 
Hwy_:,yl’&Ol’ :. P,lease Check Appropriate Block ‘.; 

. 
Sanford, N..C,?7330 ‘I, ,j .’ ; .’ .j-:f --;:, 

Telephone: (97 9) 774~48pC$ ,’ ” 



orth Carolina 

c 

Commodity @ per lb. 

PIRES JUPdE 30, 19% 

AZARDOUS 
INTAMINATED SOIL 

Appropriate Block 

i Kerosene 

Jet Fuel Oil. 

29-3.900 - 

51-5878 

Camp Lejeune, rlc z854z-uuu4 

TRANSPORTER: Wilco Transport, Inc. 

Kernersville, NC 27284 

TRUCK TAG # & STATE: 

GROSS WEIGHT 

TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCHED 

DATE &TIME WEIGHE 

WEIGH MASTER SIG.: 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

3 Rain Cl Drizzle a snow 

. 
DATE & TIME RECEIVED: - 

TRUCKS WILL NOT BE PERMITI-ED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 

White - Bdling 

Yellow - Generator 

Plrrk - Ftlmg 

Gold -Trucker 



SIGNATURE: . t 



Carrier 

Commodi per lb 

Camp Le jeune, NC 28542-0004 

AZARDOUS 
INATED SOIL 

Appropriate Block 

Kerosene . 

Jet Fuel Oil 

39-3900 

51-5878 

TRANSPORTER: Hilco Transport, Inc. 

1074 Fast Mol;nt.ain Ct.rppf 

TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCHED: 
. - 

DATE &TIME WEIGHE . 

WEIGH MASTER SI 

INSPECTED & ACCEPTED BY: (LEE BRICK &TILE CO., INC.) 

DATE &TIME RECEIVED: 

m 

7:30 a.m. to 500 p.m. 
Monday - Friday 

While - Edlmg 

Yellow - Generator 

Pink - Fdong 

Gold -Trucker 

OTICE TO TRUC 
TRUCKS WILL NOT BE PERMITTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



3704 Hawkins’ Avenue 
Hwy. 3%501 .’ 

Sanford, .N.C. 27330 
Telephone: (919)‘774-4800 :., .’ , 

.-Please ChecCI, Appropriate B(oc$ :‘. 

5 , ’ .y ;-:: 



Commodity per lb. 

‘AZARDOUS 
INATED SqlL 

Appropriate Block 

Kerosene . 

@ 

Jet Fuel Oil, 

. . 

51-5878 

Camp Le jeune, NC 28542-0004 

TRANSPORTER: Hilco TransDart. Inc. 

qn7a bet * Cteot 

TRUCK TAG # & STATE: 

TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TARE WEIGHT 

NET WGT. 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCH 

-. . 
DATE &TIME WEIGHED: 

e 

WEIGH MASTER SIG. 

iNSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 
. 

DATE & TIME RECEIVED: 

7:30 a.m. to 500 p.m. 

While - mmg 
Y&n.v - Generator 

PmC - Fdtn~ 

Gold _ Trucker 

OTICE TO TRUC 
TRUCKS WILL NOT BE PERMI-TTED TO ENTER THE 

FACILIN WITHOUT ALL COPIES OF THIS FORM 



I TILE c. 

t.,.: .:,;.:.::.-‘. . , . .: .‘: ,‘...;.:...“’ ..:,.:,-. 



IMTAMINATED SOIL 

Appropriate Block 

) Kerosene ’ , 

Commodi 
per lb. 

‘451-5878 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

DATE &TIME DISPATCHED: 

.- 
DATE &TIME WEIGHE 

WEIGH MASTER Sl 

INSPECTED & ACCEPTED BY: (LEE BRICK &TILE CO., INC. 

DATE & TIME RECEIVED: 
/ 

a 
.  

Wh,le - E~il!ng 

Yellow - cieneraror 

Plr>k - F=dmg 
Goid _ Trucker 

TRUCKS WILL NOT BE PERMI-T-I-ED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



I ! :. . ,’ e \, 

c*.i: ‘. . -I 
Hwy.;.,-, 5-50 1. Please CjnecK wpproprrare DOCK ::. .,.. 

Sanford,’ N.C.27330 ‘. 
. . ‘.. -, 

E; ,.)... ; 
.. 

: ;.Telephone: (-919): 774-4$00 . . 
. . ,. 

,, ,’ ._ ,. ; _ 1 . . .- 
,, 

., 

:.... ,:.. ,, -. ‘.. -,‘I .;;‘:;..-:” ,’ ,. 

., : : ” ,. ‘.. .;, - ,,, Wlnndav ;. 



INVALID UNLESS SlGNED 

Camp Le jeune, NC 28542-0004 

TRANSPORTER: Hilco Transport, Inc. 

In?& Fart Mpllntain Ctrept 

TRUCK TAG # & STATE: 

DRIVER’S SIGNATUR 

DATE IL TIME DISP 

DATE &TIME WEIGHED: 

WEIGH MASTER SIG.: 

TELEPHONE: 

Kerosene 

Jet Fuel Cl Oil 

51-5878 

910-993-2400 

GROSS WEIGHT 

TARE WEIGHT 

. 
BY: . . 

e . 

INSPECTED & ACCEPTED BY: (LEE BRICK &TILE CO., INC.) 

DATE & TIME RECEIVED: 

wme - ellllng 

Yellow - Gsneraror 
-. - 

TRUCKS WILL NOT BE PERMITTED TO ENTER THE 
r * fit, 1-I (A llTl I-8 II 1 I , Cl-m,r-m -7 TI +,m -mm. * 



Associate of 

-i-IL 
3704 Hawkins Avenue 

Hwy., 15-501 : 
Sanford, NC. 27330 

Tejephone: (9 19) 774-4800 

Please Check Appropriate Block. 
_ :,:,-.- _ . \ 

I ,i-, ~TTRU& TAG & S, STATE: ;’ 



-- Number 

4ZARDOUS 
PJTAMINATED SOIL 

Appropriate Block 

Kerosene * , 

Jet Fuel Oil: 

INVAUD UNLESS SGNED 

Camp Le jeune, NC 28542-0004 

TRANSPORTER: Hjlcn Tranqnart.. ~nc. TELEPHONE: 91f)-99?,-74nn 

in3n rsrt wsn cfrnn+ 

Kernersville, NC 3778.4 GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

DRIVER’S SIGNATU 

DATE &TIME DISPATCHE 

DATE &TIME WEIGHE . 

INSPECTED & ACCEPTED BY: (LEE BRICK &TILE CO., INC.) 

9 Rain 0 Drizzle 3 snow 

- .  

DATE & TIME RECEIVED: 

Monday - Friday 
Closed all Holidays 

Whole - Eiiimg 

Yellow - Generator 

Pwrk - Fdmg 

Gold - Trucker 

OYICE TO YRUC 
TRUCKS WILL NOT BE PERMITTED TO ENTER THE 

FACILI-IY WITHOUT ALL COPIES OF THIS FORM 



i f  

I  1 

Hwy. 15-50 I+ 

. 

i -.. 

Sanford, MC. 27330 

.- Teiephonb: .(919) 774-4800 ,. I . .  ̂ _’ 

Clear : veic&st .1 _, ., -’ I .i: i: ..._~ : 1 :: ;. -..,.i...‘. .- i ., 
.:. ..y,\: .;. . :.. 1. -._ . . 

I. 

,~~te~B~llmg .’ .-. .’ 
v~lloyd -Generator 2 ,- ,’ 

:. t Pmk-Fthng ’ :.:, -.’ ;. 
.,Gqld-,Trucker 

._.. ‘. “,. 



-- 

fUumber A- (3 

8 

Date 

Destination 

Carrier 

Commodity per lb. 

INVALID UNLESS SIGNED 

Camp Lejeune, NC 28542-0004 

AZARDOUS 
INATED SOIL 

Appropriate Block 

Kerosene * 

Jet Fuel Oil’ 

. 

51-5878 

TRANSPORTER: Hilco Transport, Inc. 

. 1074 Fast Moljntiain Street 

TRUCK TAG 

DRIVER’S SIGNATURE: 

DATE & TIME DISPATCHED: 

TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TARE WEIGHT 

DATE &TIME WEIGHED: : 

WEIGH MASTER SIG. 

lNSPECTED & ACCEPTED BY:,(LEE BRICK &TILE CO., INC.) 
. 

DATE &TIME RECEIVED: 

Cl Drizzle 3 

OTlCE TO TRUC 
Whtte - Billing 

Yellow - Generator TRUCKS WILL NOT BE PERMITTED TO ENTER THE 
Pmk - Fllmg 

Gold - Trucker 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



: I 
2 

.,. 
. i i : .: 

i 
i 3704HawkinsAvenue 

I Hwy.15501 Please Check Appropriate Bloc,k %,' 

: 
Sanford,N.C.27330 . . 

?elephone:(9?9)774-48Od 



Date 

AZARDOUS 
~NTAMINATED SOI 

Appropriate Block 

729-3900 . 

IN’iAtlD UNLESS SIGNED ’ 1451-5878 

Camp Le jeune, NL Lu3ql~-uuulr 

TRANSPORTER: Hilco Transport, Inc. 

in?4 FAST Mnlrntain S?rppt 

TRUCK TAG # & STATE: 

DRIVER’S SIGNATURE: 

DATE & TIME DISPATC 

DATE &TIME WEIGHED: 

WEIGH MASTER SIG.: 

TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TARE WEIGHT 

INSPECTED & ACCEPTED BY: (LEE BRIG TILE CO., INC.) 

DATE & TIME RECEIVED: 

Cl Overcast 

TRUCKS WILL NOT BE PERMIlTED TO ENTER THE 
FAClLi-TY WITHOUT ALL COPIES OF THIS FORM 



Assgciate of 

Hwy. 15-501 

I!’ 

. 
;’ : 

.: .’ 

Please Check Appropriate Block 
,. 

Sa?ford, N.C.’ 27330 
Telephone: (919) z774-4800 

f: : . 

-.. _:’ ;.-. 

E DISPATCHED:- 



orth Carolina 

3NTAMINATED SOIL 

Appropriate Block 

Cammodity 

Kerosene . 

per lb. Jet Fuel Oil, 

29-3900. 

51-5878 

Camp Le jeune 9 NC 28542-0004 

TRANSPORTER: Hilco TransDort. Inc. 

I 

TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TARE WEIGHT 

TRUCK #: 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATC 

DATE & TIME WEIGHED: BY: -- 

WEIGH MASTER SIG.: 

INSPECTED & ACCEPTED BY: (LEE BRI & TILE CO., INC.) 

DATE &TIME RECEIVED: 

Cl Overcast 7:30 a.m. to 500 p.m. 
Monday - Frida 

Whtte - 131llrn~ 

Yeltow - Generam 

Pmk - Fdmg 

Goki -Trucker 

O-I-ICE TO TRUC 
TRUCKS WILL NOT BE PERMITTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



I 3704 Ha~kins’b,benue ‘,-. 
! i Hwy. 15-50 1 ppropriate 

Sanford, NC. 27330 1 
Telephone: (919) 774-4800 

TiME Dl$PATCHEb: ” :; 



Number Iy Date T/11 ,J 35 

\ZARDOUS 

Appropriate Block 

Kerosene 

Jet Fuel Oil 
per lb. 

29-3900 ‘: * 

. 

51-5’878 

TRANSPORTER: Hilco Transport, Inc. 

1024 East Mountain Street 

TRUCK TAG # & STATE: 

TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE & TIME DISPATCHED 
. 

DATE &TIME WEIGHED: 

WEIGH MASTER SIG.: 
. 

-: 
’ & TILE CO., INC.) 

DATE 86 TIME RECEIVED: 

0 Overcast 7:30 a.m. tb 500 p.m. e 
Monday - Friday 

OTlCE TO TRUC 
TRUCKS WILL NOT BE PERMITTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



c. 
I 3704 Hawki& Avenue 

I ur &‘)’ Hwy.,’ 15-50 1 Please Check Appropriate Bloc’k 

( Sanford, N.C. 27330 
Telephone: (919). 774-4800 .“ 

P : 
f :’ .., 

:._ -.: . . . < , : .., 
. ._ 2 ., . . . . . . 

. . .:,- . ..., :. 
;.. ,:: ,:;; 

i : :  
.  .‘i :  . , .  *  

. :  
.  

.i 

f  

‘. 

>’ 

k 



Date f3-/2 ?23- 

4ZARDOUS 
1NTAMINATED SOI 

Q3propriate Block 

Commrsdity 
per lb. 

XPIRES JUNE 30, 1996 

Kerosene 

Jet Fuel Oil 

5 . . 

;51-5878 

Camp Le jeune, NC ZBS4L-UVU4 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

1074 Fast Mountain Street 

Kernersville, NC 27284 

TRUCK TAG # & STATE: 

TRUCK #: 

DRIVER’S SIGNATURE: 

DATE & TIME DISPATC 

DATE & TIME WEIGHED: 

WEIGH MASTER SIG.: 

GROSS WEIGHT 

TARE WEIGHT 

NET WGT. . 

BY: 
a e 

0 . 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC. 

Cl Overcast 

3 Rain Cl Drizzle Cl Snow 

DATE & TIME RECEIGED: 

7:30 a.m. to 5:00 p.m. 
Mcnday - Friday 

Closed all Holidays 

OTICE TO TRUC 
TRUCKS WILL NOT BE PERMITTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



I 
i 

3704 Hawkins Avenue 
c* 

Hwy. 15-501 Please Check Appropriate Block 
!i 

:’ 

Sanford, N.C. 27330 
: ,. 

5 
Telephc me: (9-i 9) 774-4800 .. ’ TPH/PP “’ 

: -..’ .- . 
.’ 

‘, _ :‘.. ;,. 8. . - Gasolin& : Kerosei& 
i 

sociate of 

ET 



. . 

29-3900 

51-5878 

Camp Lejeune, NU 26542-uvu4 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

1074 Faqt Moubin Street 

GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

DRIVER’S SIGNATURE: EQUIV. TONS 

DATE & TIME DISPATCHED: 

DATE &TIME WEIGHED- 
.- 

WEIGH MASTER SIG.: 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC. 

EATHER P.M. 

Cl Overcast 

0 Drizzle 9 Snow 

TRUCKS WILL NOT BE PERMITED TO ENTER THE 
FACILITY WlTHOUT ALL COPIES OF THIS FORM 



? , 
., 

*$ 4 :; 
I 

J . 
; * 

Associate of * ;C ,i : . 
'I:, 

c,;' ,I' 
?; 

3704 Hawkins Avenue ' . . ..' 
Hwy. 15-50-i ., Please Check Appropriate Block ' 

Sanford, NC. 27330 

. . 

’ -While- Bhng , 



ox 1027 0 Sanford, 
(919) n4-4800 

Appropriate Block 

I Kerosene ’ 

Jet Fuel Oil 
Commodi~ per lb. 

I 
‘451-5878 

Lamp LeJeune, IVL Ld34L-uUu4 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

l-z? -in mpf- 

Kernersville, NC 27284 GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

TRUCK #: 

DRIVER’S SIGNATURE: EQUIV. TONS 

DATE & TIME DISPATC 

DATE & TiME WEIGHED: 
. 

WEIGH MASTER SIG. . 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

DATE & TIME RECEIVED: 
a 

Cl Overcast 

Wlwe - Btihng 

Yeawd - Generator TRUCKS WILL NOT BE PERMITTED TO ENTER THE 
Rrrk - FIII~Q FACILITY WITHOUT ALL COPIES OF THIS FORM 
Gold -Trucker 



I Associate of-.-, 

IL . 
3704 Hawkins Avhue 

Hwy. 15-50 1 
.Sanford, N.C. 27330 

.  -  

Gasoline 
I 

:. ~.‘,.,‘,I : ..‘. ......j ‘; r’;.c* 
I . -.. .;; 

. I.- 1 _’ 
. . :‘;_; ., : 

.,.: .: . ...;_‘.. .I 

.’ .: ,_, 
.:,.. _,, ,“,, : . . -.;. 

‘,,,.’ . :: .,: ,... . . 

‘. ;, 
? : 

r 

\Nhtte ;Billirq ‘ 
_: Yellow-~Generator 
T. :‘@&k,{Fl[in-g ..;: .: 

-id Gold :.Trucker’ i_ 



AZARDOUS 
3NTAMINATED SOll 

Appropriate Block 

i Kerosene 

Jet Fuel Oil 

779-3900 

TRANSPORTER: Wilco Transport, Inc. TELEPHONE: 910-993-2400 

. 1074 Fast lulountaln Strep-t 

TRUCK TAG # & STATE: 

GROSS WEIGHT 

TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCHED: 

DATE & TIME WEIGHED: 

WEIGH MASTER SIG. 

lNSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

DATE &TIME RECEIVED: 

EATHER P.M. 

0 Overcast 

‘II Rain Cl Drizzle D Snow 

7:30 a.m. to 500 p.m. 
Monday - Friday 

Closed all Holidays 

White - f%l~nQ 

Y~IIOW - Generator 

Pink - Fdmg 

Gold -Trucker 

TRUCKS WILL NOT BE PERMITTED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



i 1 Associate of 
/ TIL 
1% 

c. 
3704 Hawkins Avenue 

Hwy. 15-50-I Please Check Appropriate Block’. c 
Sanford, N.C. 27330 

Tel 
5 

00 TPH/PP 
.,‘i :~~,,~:. 

~ ::_ i . . ,_ 

i 
1.; ., j-;XI\1ERATOR: 

._:,.. ,,.,,. r . ._ 
_ . . . . !-h-,:. :.. c ‘j\- .::-. TELEPHONE: .’ __., ,. _. 1. .“._ . . . .--.. ..:,I_... _., ,: _. . . _._ ,... 

, ;  : .  .  . ‘ , , :  “ ._  L. 
. -  _ 

,.. _.. ., - - 
: ‘: 7:30 &I~ 

-- --.‘:I’ 
& 5:oo 

Rain .“- .Dr&zle 
._ . 

i ’ .. _’ .- ;. .. .,:I: .r\,----r -,,;, : Monday - f 

i “ -  

e . . .  . , . .  
.  .  

- .  



NORTW CAROLI 
PUBLIC WElGHMASTER 

f. 

79-3900. 

51-5878 

CamD Le.ieune. NC 28542-0004 

TRANSPORTER: Hjlco Transport, Inc. TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 3 1 a60 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCHED: 

DATE & TIME WEIGHED: BY: -- .- f 
. 

WEIGH MASTER SIG.: 

INSPECTED & ACCEPTED BY: (LEE 

DATE & TIME RECEIVED: 

Q Overcast 

Cl Drizzle Cl 

wi-u:e - Blllrng 
Yellow - Generaror 
Rnk - Fhn~ 
Gold -Trucker 

OTlCE TO TRUC 
TRUCKS WILL NOT BE PERMll-l-ED TO ENTER THE 

FACILIP/ WITHOUT ALL COPIES OF THIS FORM 



& . . 1, 
’ 

1 - -&’ 
: _ __--- 

. 

I 

i 

! 
f 

: .i 3704 Hawkins Avenue 
Hwy. 15-501 , Please Check Appropriate Block 

Sanford, N.C. 27330 . ’ 
Telephone: (919) 774-4800 I TPH/P 

,, ‘s. 



Number J(!. 
Date 

P R 
LICENSE EXPIRES JUNE 30, !YkS 
KENNETH 8~CKM~N~ %i 

INTAMINATED SOll 

Appropriate Block 

Kerosene . 

Jet Fuel Oil 

. . 

I 

145^1-5878 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

1fl74 Faqt. M-in Sty-opt 

GROSS WEIGHT 

TRUCK TAG # 8. STATE: TARE WEIGHT 

TRUCK #: 

DRIVER’S SIGNATURE: EQUIV. TONS 

DATE &TIME DISPATCHED: 

DATE &TIME WEIGHED: 

WElGti MASTER SIG: 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC. 
. 

DATE &TIME RECEIVED: 

ear Cl Overcast 

3 Rain Cl Drizzle D Snow 

White - BlllmJ 

Yellow - Generamr 

PlClk - mng 

Gold - Trucker 

TRUCKS WILL NOT BE PERMI-ITED TO ENTER THE 
FACILIJ-Y WITHOUT ALL COPIES OF THIS FORM 



8 
/ 
, 
I 
i ‘A. ,. 

. 

3704 Hawkins Avenue 
Hwy. 15-501 Please Check Appropriate Bl6ck 

:.; : 

.I 
: 

:. 
_ 

I: 
.- 

;. 

.’ 

,., 
..: 

. ..._.’ 

; ;;:~%.. 

. . ,.- 

1. .i J-RLbZK TAG # & STATE: 



orth Carolina 
Date 

per lb. 

camp LeJeune, NL Zt1542-UUU4 

AZARDOUS 
INATED SOIL 

Appropriate Block 

I; 
Kerosene ’ 

Jet Fuel Oil 

. . 

351-5878 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

1074 Faqt: Mutajn ?t.rpp?. 

Kernersvi 11 e GROSS WEIGHT 

TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE & TIME DISPATCHED: 

DATE & TIME WEIGHED: . 

WEIGH MASTER SIG.: 
. 

* INSPECTED 2% ACCEPTED By: (LEE BRICK & TILE CO., INC.) 

0 Overcast 

Whtle - Btlltng 

Yellow -Generator 

Ptrrk - Fdlng 

CicM - Trucker 

DATE & TIME RECEIVED: 

7:30 a.m. to 500 p.m. 
Monday - Friday 

TRUCKS WILL NOT BE PERMITTED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



PET 
j 3704 Hawkins Avenue 

wwy. 15-501 
’ .. 

! Sanford, N.C. 27330 : 
y-. 

Telephone: (9 I 9) 774-4800 
1) TPH/P 

. : 
: 
-. : . y,.‘.‘:‘>, 

;. L_ ‘.. 
Kel 

; 

Jet 
: 

. 
1 
I 

_...._ ,. I.. .i . ..., ., ..,.: ,,. .:‘,i ‘, _./ ,. 
,i: , . ..-...3 

._ 

TELEPHijNE: 

1 

% 
:. ‘7 . . -: 
r; 
1.1 

1. 

i:. 
% 
-,, 

Ik.. . 

i ‘a 

Diiule Kl Snow 



AZARDOUS 
Z’NTAMINATED SOIL 

Carrier 

hi k.a 

Commodity @ per lb. 

76 05 
/- 

Appropriate Block 

Kerosene 

Jet Fuel Oil 

NORTH CAROL ____ ‘29-3900. - 

151-5878 

Camp Le jeune, NC 28542-0004 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

Tn74 Faqt Mnllntain Ctrept 

Kernersvi’l le, NC 27,284 GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

TRUCK #: 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCHED: 

DATE &TIME WEIGHED: BY: -. 
. 

WEIGH MASTER SIG.: 

INSPECTED & ACCEPTED BY: (LEE BRICK &TILE CO., INC.) 

DATE &TIME RECEIVED: 
. . 

a 

Cl Overcast 

Whfte - &hnQ 

Yellow - Generator 

Pnrk - Flltng 

Gold -Trucker 

OTICE TO TRUCKE 
TRUCKS WILL NOT BE PERMIlTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



. 

P i ’ 

’ : 

Hwy: 15-50 1 Please Check Appropriate Block 
4 _. Sanford, N.C. 27330 

1 
5 

f Telephone: (919) 77+4800 ’ : 



Commodity per lb. 

Camp Le jeune, NC ztls4z-uuu4 

AZARDOUS 
XVTAMINATED SOII 

Appropriate Block 

Kerosene . 

Jet Fuel Oil 

TRANSPORTER: Hilco Transport. Inc. 

In76 Fgct win Strpof 

TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TRUCK TAG tf & STATE: TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCH 

DATE &TIME WEIGHED: BY: -. 
.- * 

WEIGH MASTER SIG.: 

INSPECTED & ACCEPTED BY: (LEE BRICK &TILE CO., INC. 

Cl Overcast 

DATE &TIME RECEIVED: 

I 

whlIc3 - 5Illlng 
valbw - Generator 
Rrlk - Fdmg 

Gold _ Trucker 

OTICE TO TRUCKER: 
TRUCKS WILL NOT BE PERMITED TO ENTER THE 

FAClLlPf WITHOUT ALL COPIES OF THIS FORM 



I 
i 
: r ! f ,, E Hawkins Avenue 

Hwy. 15-501 
4 Sanford, N.C. 27330. 

j ..: 
I ‘, Telephone: (919) 7744800 ’ 

: 

1. 

‘. 
:. ’ . ‘! “,. :.- 

t .., L’> ,. 
;, .,.I_ .- 

F 

,+: .’ ;. . . . . y”,*. .~I \ t ,I..;_) ; ,“. , ,. ,... 1 Tr .,‘? .,.. ;.‘a .,. -: I . . . I -.I -‘. -_.. , . I i I , i . . :,~,-+;..‘.;:.,;.. .:‘;,., -’ . 
. . ~.A ..;:‘:..- ,~ r; r h ..,)’ ) ..-: . * .;>;;?,..l,:. . ...: :, ‘_‘;.f’; 

Please Check Appropriate glock 

TPH/PP 

Gasoline .’ / Kerosene _ :-. 
‘:, 

,‘-~(egse~c : : ; 
2, _;.r :,-. 1:. 

>‘.‘, ‘, .(. ._ ( 
. . 

‘\...*. i... : ‘-.::.‘s- 
.I 

‘. 

‘: 
._. . . . . 
:. i.\.l- . . 

: f 
,i .:: ,... L :7.>; .-ii. . . 

-GROSS WEIG 

: _. .. 

., , 

i 

..i;,:. 

-IQ, ?. . I,,__ :i, ,.-:. :., 
TARE WEIGHT .._. 

: : ;. 7:30 a.m. to 500 p.ni. 
.“, Monday _ Friday -:‘.. ., ‘:‘- 

. : 
,’ Closed all Hoti 

$.I .-: . 
1 . imre - 8tillI-Q TICE . 

TRUCKS WILL NOT BE PERtia;ilv~~ ~6 ENTERYHE 
.:. - 

I. ;. 3,’ 
1 ;/eliow - Generaror : I .. 

Rnk - Ritng 
-.1- G&i -Trucker . 

,I” 
FACILITY WITHOUT AiL C+lES;OF THIS FORM 

: %,.A .:: . : ‘. ;‘:‘:: : i _.I ,.’ 
. . - ‘_ 

: 
,‘,: : . ,T. .,.. 

.‘ : . . .“,.,‘! ‘1-c 
‘..; ‘, I’ 

,, .’ , .“. ._ ‘1. 
-- .:+- ., tv 



Number __ -siz!L-.. 
p.0. 130x 1027 * 

Date 
Sent 

A. 
NJTAMINATED SOIL 

.̂ 
)er -,i .;- - -,/,I ;-,,-, ( - ,- .- Appropriate Block 

I Kerosene 

Jet Fuel Oil 

-. 
779-29clt-l 

E EXPlAES JUNE 30, 1996 

Camp Lejeune, NL LO~~-L-~~~~ 

TRANSPORTER: Hilco TransDort, Inc. TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

TRUCK #: 

DRIVER’S SIGNAT 

DATE & TlME DISP 

DATE & TiME WEIGHED: 

WEIGH MASTER SIG. 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

DATE &TIME RECEIVED: 

Cl A.M. EATHER P.M. 

Clear 0 Overcast 

~3 Rain Cl Drizzle a snow 

7:30 a.m. to 500 p.m. 
Monday - Friday 

Closed ali Holidays 

Wlllte - Bdmg 

Yellow-Generator 

Pmk - Fh-tg 

Gold - Trucker 

OTICE TO TRW 
TRUCKS WILL NOT BE PERMITrED TO ENTER THE 

FACILIP/ WITHOUT ALL COPIES OF THIS FORM 



: 

I 
A. 

,_- 

Hwy. 15-501 

Sanford, NC. 27330 - 

I 
? 

1 
I Te 
I- . . 

00-r -;‘. 
i 

/;:: 
_. ..- ,-I. ,.. ::.; 

8, * 

, 7:. I 
I.- .’ “- ‘. -- - - - . ../. 

, ~,’ :- ,, 
:. .., ‘. . . . 



Lamp Le jeune, NC 28542-0004 

TRANSPORTER: Hilco Transport, Inc. 

1024 East Mountain Street 

Kernersville, NC 27284 

DRIVER’S SIGNATU 

DATE & TIME DISP 

DATE & TIME WEIGHED. 

WEIGH MASTER SIG. 

0 A.M. WEATHER P.M. 

Clear Cl Overcast 

Cl Rain 0 Drizzle 3 snow 

4ZARDQUS 
lNTt4MINATED SOII 

Appropriate Block 

Kerosene 

Jet Fuel Oil 

,29-3900 

151-5878 

TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TARE WEIGHT 

NET WGT. 

BY: - -  

s *  

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

DATE & TIME RECEIVED: 

whm - BrllmJ 

Yellow - Generator 

Pmk - FdtnQ 

Gold -Trucker 

7:30 a.m. to 500 p.m. 

TRUCKS WILL NOT BE PERMITTED TO ENTER THE 
FAClL1-T-f WITHOUT ALL COPIES OF THIS FORM 



I * 
/ 

As.&ciate of 
5. 

: -. 
I E 

Sanford, N.C. 27350 
Telephoye: (919) 774-4800 

Please Check Appropriate Block 
: 

TPH/PP 

ky .: 

Gasolirie 
.,,. 

_ _,... ;.1’ .’ ‘-. “Y : 

.: ;, ” z 
” . : 

. . I : , 
. . . . 

, :- . .,, ‘1 ‘., ! 

. . 
.*i ..:. .’ 

_,, I .:. 
Die&( .. .A, 

.,; ., . . . -: ._:: 
r 

..,_ 1.. . . . 
. . ‘I : 

‘: . . ; ‘. 
.” .., ,, 

I ‘. ‘.: : , I ., -.: L --- 
drr -*- 

. . ,. 

‘.A, ,..- :. ,.. .-,_ ,. .’ ‘. ,’ ,, _, ., . ~ 

.j. . . 
,. . 

. . ‘. ‘.. 
&.-‘.,.‘-.‘.*& c:+;:?,;-, 

: :. :: . . .’ 
I :  ̂ ,i../, ;.: -..:g: I-.. 

;. TRUCK TAG # & STATE: T.liR~ WEIGHT 

t : .irRUCK #: ’ 

E &‘ilME WEIGHED: ‘, ., , ;’ . . :’ 

BY (LEE B&k :& TI&&.. INC.;- 

Cl Overcast 
-. ‘. 7:30 a.m. to 500 p.m. 

Monday - Friday ; ” ,I -..I. 

. . 
. . . 

. . . ” r..z. ~ ., :.. ,y ;:I’. ; 
, :’ \. 

e ,l...s 
._ ,.‘y -.,_.., .., 

i -. 
.-ii.,’ Whtte - Bdling 

. 

TkUCKS WILL NOT BE PERtillTEd TO ENTER THE 
,.. i ‘: 

$allow- G&ram ‘. 
Pmk - Film@ 

:, --.,;~;j;j;;,;;:i 
FACILIN WITHOUT ALL CbqlES bF THIS FORM ‘.: 

I ,( Gold-Trucker - 

I. . -. I ., 
.’ ‘. ..- 



Number ox- 

4ZARDOUS 
INTAMINATED SOIL 

Shipper Appropriate Block 

Destination 

Carrier 

Kerosene 

iJSE EXPIRES JUNE 30. t%x 

Camp Le jeune, NC 28542-UUU4 

TRANSPORTER: Hilco Transport, Inc. 

JQza Fart Wlnllntain Ctrppt 

DRIVER’S SIGNATURE: 

DATE & TIME WEIGHE 

WEIGH MASTER SI 

Oil 

‘29-3900 . 

TELEPHONE: 9~0-993-2400 

GROSS WEIGHT 

TARE WEIGHT 

BY: s - 
. 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

DATE &TIME RECEIVED: 

Cl Overcast 7:30 a.m. to 5:OO p.m. 
Monday - Friday 

Closed all Holidays 

Whom - Eiblllng 

Yelfow - Generaor 

Pmk - Falmg 

Gold -Trucker 

OTICE TO TRUCKER: 
TRUCKS WILL NOT BE PERMIT-TED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



: Atssociate of 
8 

L TIL 
* 3704 Hawkins Avenue 

Hwy. 15-501 
. . . Sanford, NC. 27330 

t .i ..Telephp~q:.(919) 774-48OQ - ..; .; ., .’ -./ 

TRUCK TAG # & STATE: 

TRUCKS WILL 



orth Carolina 

Commodity @ per lb. 

NORTH CAR 
PUBLIC WEGH 

E EXPIRES JUNE 30.1996 
3G61 

IXENS 

AZARDOUS 
JNTAMINATED SOli 

Appropriate Block 

Kerosene 

Jet Fuel Oil 

779-3qnn 

Camp LeJeune) NL ZBS34L-UUU4 

TRANSPORTER: Hilco Transport. Inc. TELEPHONE: 910-993-2400 

1074 Fazt Ivlnrutain qi-rp@t 

GROSS WEIGHT 

TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCH 

DATE &TIME WEIGH 

WEIGH MASTER SIG 

INSPECTED & ACCEPTED BY: (LEE PRICK &TILE co., INC.) 

DATE &TIME RECEIGED: 

Cl Overcast 7:30 a.m. to 5:OO p.m. 
Monday - Friday 

OTICE TO TRUC 
TRUCKS WILL NOT BE PERMIT-I-ED TO ENTER THE 

FACILI-IY WITHOUT ALL COPIES OF THIS FORM 



3704 Hawkins Avenue 
Hwy. 15-50 1 Appropriate Block 

Sanford, N.C. 27330 
Telepboqe: (919) 774-4800 : 

_’ 

’ 

CONTRACTOR: 

1. JRUCK TAG # & STATE: . . 

;, DRIVER’S $IGNATURE: 
‘i. .:_ r., j. . ..:. ; 

.! lJATE”& TIME DISPATCHED: 

~AT‘E-& irME WEIGHED: 

Cl Overcast 

i . 

. . ;. 
. ..- : .. ‘- ’ 

7 : .(_ . . . . 
;; 

: 
’ 

it... -; 
. . . . 

I 

- ’ /. 7:30 a.m. to : 
. .. ., .: ‘:. .’ _‘.,,_ ‘,, .‘. . 

I 
I 

, 

‘:, : .T’- ,- 
_. ;. .” .‘.-:; 

.’ F 
TRUCKS WILL 



Commodity 
per lb. 

IAZARDOUS 
ONTAMINATED SOIL 

. Appropriate Block 

, 

1 Kerosene 

I Jet Fuel Oil 

729-3900 

I 

1451-5878 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 
. 

TRUCK #: 

DRIVER’S SIGNATURE: 

DATE & TIME DISPATCHED: 

DATE &TIME WEIGHED: 

WEIGH MASTER SIG. 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 
/- 

DATE & TIME RECEI;ED: 

WEATHER P.M. 

fear Cl Overcast 

3 Rain Cl Drizzle CI Snow 

OTICE TO TRUC 
TRUCKS WILL NOT BE PERMITTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



TELEPI 

TRUCK TAG # & STATE: .’ -TARE WEIGHT 

I .:-. YltiNA I UHt: ,, 

& ACCEPTED (LEE BRICK &,TILE CO.;-.IN.c.) .s 

i 
t 
t 
i 
i 

Drizzle 0 Snow 

wtwe - Bwlg 
YaUow - Generaror 

@k - F~hng 
Goid -Trucker 

. _ 

: 
e 
. 

TRUCKS WILL NOT BE PERMI-~~XI JO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 

i 

., ; .-. 

-. 
, ’ ,,:. ‘, 

_, ..I. 
.,. ,,;.,;: 1 

, 

“.“.; :. ._ ,’ 



Number 
3 

3 . 
P.O. Box 1027 0 s lina AZARDOUS 

3NTAMINATED SOIL 

Commodity 
per lb. 

Appropriatte Block 

1 Kerosene 

I Jet Fuel Oil 

729-5900 - 

Camp Lejeune, 11~ cuJTL VVY, 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

1074 Fast Mountain Street 

Kernersville, NC 27284, GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

TRUCK #: 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCHED 

DATE & TIME WEIGHE 

WEIGH MASTER SIG 

INSPECTED & ACCEPTED BY: (LEE BRICK &TILE CO., INC.) 

DATE & TIME RECEIVED: 

a Overcast 

Whtle - 8t11,ng 
Yellow - Generaror 

PwIk _ Fdmg 

Gola -1r~cker 

OTICE TO TRUC 
TRUCKS WILL NOT BE PERMITTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



: Assbciate of .- 

YIL 
. . 3704 Gawkins Avenue .* 

l-iwy. -15-501 
.; 

I 
‘. Sanford, NC,,27330 

.i 
a r .;, 

., ‘Telephone:,(919) zi74-4800 ,:’ -. 
. .‘..I -.i 

i I 

PET 
_.. 

IL 

Please Check Appropriate St&~.: 
? ; : : :.;;$.j.;; i. 

: ‘L,.‘. 
, 



Commodity @ -- 
per lb. 

AZARDOUS 
INTAMINATED SO1 

Appropriate Block 

Kerosene 

Jet Fuel Oil 

-. 0 
I 

i 

k51-5878 

Lamp LeJeune, NL LUI34L-UUU4 
..- 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

1074 Fact Mntrntain <treet 

GROSS WEIGHT 

TARE WEIGHT 

DRIVER’S SIGNATUR 

DATE &TIME DISPAT 

DATE & TIME WEIGHED: 

WEIGH MASTER SIG. 

INSPECTGD & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 
* 

DATE &TIME RECEIVED: 
. 

6 A.M. WEATHER Q P.M. 

Clear Cl Overcast 

D Rain 0 Drizzle 0 Snow 

7:30 a.m. to 5:00 p.m. 
Monday - Friday 

Closed all Holidays 

Whrte - Bdling 

Yellow - Generator 
Pmk - Fhng 
Gotd -Trucker 

OTICE TO TRUCKE 
TRUCKS WILL NOT BE PERMITTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



: / 
..:. . 

6. - 

3704 Hawkins Avenue .- 
Hwy. 15-501 Please Check Appropriate Block 

Sanford; NC.-2?330 
T&Phone: (919) 774-4600 

., 



351-5878 

Camp Le jeune, NC 28542-0004 

TRANSPORTER: Hilco Transport, Inc, TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TRUCK TAG # TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE & TiME DISPATCHED: 
. 

DATE &TIME WEIGHED: 

WEIGH MASTER SIG: . 

lNSPECTED & ACCE 

DATE &TIME RECEIVED: 

Cl Overcast 

fizzle 9 Snow 

7:30 a.m. to 5:00 p.m. 
Monday - Friday 

whlk3 - BlilwlQ 

Yellow-Generator 

Pwrk - F:bng 

Gold -Trucker 

OTICE TO TRUC 
TRUCKS WILL NOT BE PERMITTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



! 1 

.b 
E 

/ 3704 Hawkins Avenue 1 
Hwy. 15so1 .: Please Che,ck Appropriation-~k’~,, 

Sanford, MC. 27330 5 
TeleDhone: (919) 774-4800 

: <*-c :.:;:-,: 
.̂ : 



XV-AMINATED SOIL 

Appropriate Block 

Kerosene * 0 

Commodity T per lb. 

2 . * 

. . 

Camp Lejeune, NC 28542-0004 

TRANSPORTER: j-/ilcn Transport. Inc. TELEPHONE: 910-993-2400 

-7n7n c==+ 1~;~ ctrCqt 

Kprnersville, NC 27784 GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE & TIME DISPATC 

DATE &TIME WEIGHE I 

WEIGH MASTER SIG. 

1NSPECTE.D 81 ACCEPTED BY: (LEE BRICK &TILE CO., INC. 
. 

ATHER ‘2 P.M. 

Cl Overcast 

DATE & TIME RECEIVED: 
a . 

7:30 a.m. to 5:00 p.m. 
Monday - Friday 

Whtta - f3tllmg 

VSIIOW - Generator 

Pmk - F~lmg 

GUM _ Trucker 

OTICE TO TRUC 
TRUCKS WILL NOT BE PERMUTED TO ENTER THE 

FAClLlPl WITHOUT ALL COPIES OF THIS FORM 



i * , 1 

1 

:! 

1. ii *’ 3704 Hawkins A‘vbnue 
H&y. 15-501 ‘( , Please C?-&ck Appropriate Blodk.~.:~’ . . .,r . 

Telephone: (919) 



Commodity @ per lb. 

B 
EXPIRES Jut” -- ___, 

INVALID UNLESS ! 

AZARDOUS 
NJTAMINATED SOIL 

Appropriate Block 

Kerosene . 

Jet Fuel Oil 

3 

. . 

Camp Lejeune, NC ‘28542-0004 

TRANSPORTER: Hilco Transuort. Inc. TELEPHONE: 910-993-3400 

1n7n cacl- M-i” qfy.r\of 

GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

DRIVER’S SIGNATURE: EQUIV. TONS 

DATE & TIME WEIGHED: 

WEIGH MASTER SIG 

INSPECTED & ACCEPTED BY: (LEE BRICK &TILE CO., INC.) 
. _ 

DATE & TIME RECEIVED: 

Cl Overcast 7:30 a.m. to 500 p.m. 
Monday - Friday 

Closed all Holidays 

OTICE TO TRUC . . .̂ 
TRUCKS WILL NOT BE PERMIlTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



: ,. 3704 Hawkins Avenue - 
Hwy. 15-50 1 .‘: ..; . 

I Sanford, N.C. 27330 .w ., : ‘. 

Tel 00 . TP . . . 
, 

: . . ,. 
..: .,. . . . 

I ..:: ,’ .’ : ‘.” : . :’ .,’ .: : (I, 
i., I : __,I” ril ,,,“,,,,~ik~~ ” -,+.‘~I’ ,.. ;. ,‘.’ ._ _’ ;: :; ::,:.; .: .. ‘. \ ,. .: 

, .:_ . . .; . . . 

. _ . . . . . , ( 

_. . . ..-. .,, ,.. :. ,d 

-. -. .--- . ----- 

~>--.-‘.“..~‘..-‘* -.- . . . : 
. . . ._I..’ ,-:I: “T. : 

:  

.  .  
;  

. _ .  1: 

‘. T&I(S: WI&l 
1 FAClLll-‘( WI I .._. : 

..:; ” . . . 



TRANSPORTER: iiilco Transport, Inc. TELEPHONE: 910-993-2400 

1024 East Mountain Street 

GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

NET WGT. 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCHED: 
a- - 

DATE &TIME WEIGHE : 

WEIGH MASTER SIG 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

DATE & TIME RECEIVED: 

EATHER c3 P.M. 

Clear 0 Overcast 

c3 Rain 0 Drizzle 0 Snow 

7:30 a.m. to 500 p.m. 
Monday - Friday 

Closed all Holidays 

White - B~lleng 

Yellow - Generator 
TRUCKS WILL NOT BE PERMITTED TO ENTER THE 

. Pmk - Ftlmg FACILITY WITHOUT ALL COPIES OF THIS FORM 
Gold -Trucker 



I 
c.” 

! 3704 Hawkins Ayenue 
Hwy. 15-501 Please Check Appropriate Bl&k .-II 

Lj 
+ Sanford, N.C. 27230 . ,,‘.: ’ .: :_-;: 

Telephone: (919) 774-4800 
1. .._ 

.,. .-. 
_i_ 



. Date 7 -12 -$_5- --. 
AZARDOUS 
3NTAMINATED SOIL 

Appropriate Block 

Kerosene - 

Jet Fuel Oil. 

Commodity @ per lb. 

. . 

J-451 -5878 
.’ 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

In74 Fact Mnuntain Ctrppt 

Kernersville, NC 27284 GROSS WEIGHT 

TARE WEIGHT 

DRIVER’S SIGNATURE: EQUIV. TONS 

DATE & TiME DISPATCHE 

DATE &TIME WEIGHE . 

WEIGH MASTER SIG. 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 
- 

DATE & TIME RECEIVED: 

Cl Overcast 7:30 a.m. to 5:00 p.m. 

WhllB - Bllllng 
Yeliow - Generator 

Pink - Fhng 

GcM -Trucker 

OTlCE TO TRUC 
TRUCKS WILL NOT BE PERMITTED TO ENTER THE 

FACILITY WlTHOUT ALL COPIES OF THIS FORM 

:;,:, i.’ 
,, ,. 



1 

i 
I 

Asseciate of -‘- 

1 *. I . 
c 

3704 Hawkins Avenue 
Hwy.’ -I 5-50 1 Please Check Appropriate Block ‘:: ,,. . . 

Sanford, NC. 27330 
Telephone: (919) 774-4800 : 

i 
TP .,’ ., ‘. r 

EIGtiED: .!: 



LICENSE EXPIRES JUNE 30. IOR8 
I 

451-5878 

Camp iejeune, NC 28542-UUU4 

TRANSPORTER: Hifrn Tranqnnrt. Tncl. 

TRUCK TAG # & STATE: 

TELEPHONE: 910-993-3400 

GROSS WEIGHT 

TARE WEIGHT 

TRUCK ti: NET WGT. 

DRIVER’S SIGNATURE: 
- 

DATE &TIME DISPATCHED: 

.- - 
. 

EIGH MASTER SIG.: 

INSPECTED &ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

DATE & TIME RECEIVED: 

EATHER 0 P.M. 

Cl Overcast 

TRUCKS WILL NOT BE PERMITTED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



I 
I 

~&x.Liate of 

! TIL I 
’ / 23 3704 Hawkins Aven;t? 

1, Hwy. 15-50 1 
Sanford, MC. 27330 

Please Che’ck Appropriate Block:.’ 
i : .,’ 

. 5 
Telephone: (919) 774-4800 

.,, 



Appropriate Block 

j Kerosene * 
, 

i Jet Fuel Oil- 

. 

. . 

729-3900 . 

451-5878 

Camp Lejeune, NC ZS34Z-UUU4 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

TIT74 Fact Ivinuntain Ctrppt. 

GROSS WEIGHT 

TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCHED: 
..- 

DATE &TIME WEIGHED: . 

WEIGH MASTER SIG.: 

INSPECTED & ACCEP 

EATHER 0 P.M. 

Cl Overcast 

cf Rain Cl Drizzle 0 Snow 

‘. -  
. , ,  White - Bfllmg 
:’ ._ Yellow - Generator 

: Pmk - Ftl~ng 

Gold - Trucker 

7:30 a.m. to 500 p.m. 
Monday - Friday 

Closed all Holidays 

TRUCKS WILL NOT BE PERMInED TO ENTER THE 
FACILIN WITHOUT ALL COPIES OF THIS FORM 

.‘: “.J ‘,, :. 



i i. 
! ?’ r . . 
I 
i 
I 
I 

I 

,’ ..: 

Associate of 

c. 
it 

3704 Hawkins Avenue 
Hwy-15-501 Please C?yck Appropriate Block’ 

-. Sanford, N.C. 27330 5 ” 
Telephdne: (919) 774~48.00 

.._, + 

. ;, :- ,, :,.;. 
L ., ‘̂  : - ..;:. . . . ‘,:, .‘.;‘:L;.:. : -- ,_ : i....,- 



739-3900 

~451-5878 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

1074 Faqt. Mnllntain Street 

KernersviIle, NC 27284 
I GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCHED: 

DATE & TlME WEIGHED: BY: 

ElGH MASTER SIG.: 

INSPECTED & ACCEPTED BY: ( BRICK 2% TILE CO., INC.) , 

. 9 DATE &TIME RECEIVED: 

EATHER Cl P.M. 

Cl Overcast 7:30 a.m. to 500 p.m. 
Monday - Friday 

Closed all Holidays 

wtwe - 84111ng 
Yelbw- Generaror 

Rnk - F!l~ng 

Goki - Trucker 

OTICE 
TRUCKS WILL NOT BE PERMITTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



’ i 

c: ‘. 
3704 Hawkins Avenue ? 

Hwy. 15-501 
.&anford, N.C. 27330 : 

Please Chjck Appropriate Blob. 

5 --. ..--_ _ 
Telephone: (919) 774-4800 ‘-. 

__ ;-- 
L 

f : 

i __ :;;.:.:;.. j .“., ,‘. 

:~~~.H-RAcTOR: 

# & STATE:’ 

E DISPAT&,E~: i 

I - 
.” I. .Cleh-, -‘. :” .:- : -, ; _ ;; I:;Ju,a.m. to : 

RAn.iclrr,, I 



. Date 
ha AZARDOUS 

3NTAMINATED SOIL 

Appropriate Block 

I Kerosene 

I Jet Fuel Oil 

739-3900 

i 
j-451-5878 

Camp LeJeune, IVL LO;)sL-vvu-r I 

TRANSPORTER: Hilco TransDort, Inc. TELEPHONE: 910-993-2400 

. 
107U Faqt Mnlrntaln CtrclPt 

GROSS WEIGHT 1 v c 

TRUCK TAG # & STATE: TARE WEIGHT 

DRIVER’S SIGNATURE: 

. 

DATE &TIME WEIGHED: By: .- 

WEIGH MASTER SIG.: 

INSPECTED & ACCEPTED BY: (LEE BRI &TILE CO., INC.) 
. 

DATE &TIME R 

Cl Overcast 

White - B~lhng 
Yellow - Generaror 

Pmk - FJmg 

Gdd . Trucker 

OTICE TO TRUC 
TRUCKS WILL NOT BE PERMITTED TO ENTER THE 

FACILIP/ WITHOUT ALL COPIES OF THIS FORM 



3704 Hawkins Avenue 
Hwy. 15-50-l 

Sanford, MC. 27330 
Telephone: (9i 9) 774:4800 . . : :.._ :-: . * ,, ..‘.‘,~-,,:.,: . 



Carrier 

per lb. 

AZARDOUS 
3NTAMINATED SOIL 

Appropriate Block 

Kerosene . 

I 
Jet Fuel Oi! ’ 

/ -. 
1 . . 

17q-qqn 

451-5878 

Camp ie.jeune, NC 28542-0004 

TRANSPORTER: Hilrn Tranqnnrt Tnr TELEPHONE: 910-993-2400 

in3n car+ Mn~+3in Cfrn-4 ,“L I L 4 LI Xl” 

GROSS WEIGHT v 0 

TARE WEIGHT as”icIe 

TRUCK #: NET WGT. 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCHED: 

m- . 
DATE & TIME WEIGHED: 

WEIGH MASTER SIG.: 
. 

INSPECTED & ACCEPTED BY: (LEE BRI & TILE CO., INC.) 

y-i?c DATE & TIME RECEIVED: 

0 Overcast 

OTICE TO TRUC 
TRUCKS WILL NOT BE PERMITTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



Associate of 

3704 Hawkins Avenue 
Hwy. 15-501 

Sanford, N.C. 27330 
Telephone: (919) 774-4800 ” 

,, 

.- 

- 

I ,’ ,: . ., 
.,.,:i ,’ 

.DRlVER’S SIGNATURE: 

ilMti DISPATCHED: 



Commodity @ per lb. 

Kerosene . 
0 

Jet Fuel Oil., 

451-5878 

TRANSPORTER: Hilco Transport, Inc. 

lfl74 Facet Yvsnuntain Street 

TRUCK TAG # & STATE: 

TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE & TIME DISPATC 
0 * 

DATE & TIME WEIGHED: . 

WEIGH MASTER SIG.: 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

DATE & TIME RECEIVED: 
m 

Cl Overcast 

Whale - 81111ng 

Yellow - Generator 

Pw>k . Fllmg 

Gold _ Trucker 

TRUCKS WILL NOT BE PERMIlTED TO ENTER THE 
FACILIP/ WITHOUT ALL COPIES OF THIS FORM 



ssociate of 

Hwy. 15-50-l ., 
Sanford, N.C. 27330 5 

; 

1.’ Telephone: (919) 774~9800 _’ .-i-P . 

. . , 
TRUCK TAG # 



)~TA~l~ATED SOIL 

Kerosene . 

-. .-.. 
Camp Le jeune, NC 28542-0004 

TRANSPORTER: Hifco Transport. Inc. TELEPHONE: 910=+993-?4fJo 

GROSS WEIGHT 8Lc c?p,-, 

TRUCK TAG # & STATE: TARE WEIGHT 3/ 760 

DATE &TIME DISPATCHED: 

DATE & TIME WEIGHED: 
: * 

WEIGH MASTER SIG.: 

INSPECTED & ACCEP 

DATE & TIME RECEIVED: 

white - Blillng 
Yellow - Generalor 
Ptrrk - Fhng 

Gold - Trucker 

OTICE TO T . . 
TRUCKS WILL NOT BE PERMIlTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



. 
i, r 

Sanford, N.C. 27330 
7744301) 

. . . ..‘.‘...-,I, 1 

:: . . (-, 

. .’ ..~ ,, 



Number L Oate 

a-/ -/ 
,:- : 1 

.; c - .-. .. ‘/- - 
_- .-/ _! : 1:. I’: 

4 “. ‘, 
! :  _, i 2 1 ?ii:: , 

, . . 
._., _ ._ ! ‘“I I : -.- 

/ _ _ - ’ IL ::,:-, 

Commodity per lb. 

AZARDOUS 

3NTAMINATED SOIL 

Appropriate Block 

Kerosene 

Jet Fuel Oil 

Camp Lejeune, NC 28542-0004 

TRANSPORTER: tfilcn Tp.;in~nnrt. Tnr 

4n3A tTr+ -h4wim c+-~~~+ 

TRUCK TAG # & STATE: 

TELEPHONE: sln-ss?-?ann 

GROSS WEIGHT 

TARE WEIGHT 

DRIVER’S SIGNATUR 

DATE &TIME DISPA 

0 Overcast 

9 Rain 0 Drizzle 0 Snow 

DATE & TIME WEIGHED: * . . 
. 

WEIGH MASTER SIG. 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

7:30 a.m. tb COO pm. 
Monday - Friday 

While - l3illmg 

Yellow - Generator 

Pmk _ i%ng 

Gold. Trucker 

OTICE TO -i-RUG 
TRUCKS WILL NOT BE PERMITTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



“) 
Number CT . Date -- 

orttl earoiina 
AZARDOUS 
NTAMINATED SOIL 

Appropriate Block 

carrier 

ommodity @ per lb. 

TRANSPORTER: Hilco Transport, Inc. 

. 
1074 Faqt Mountain Street 

TRUCK TAG # & STATE: 

DRIVER’S SIGNATU 

Kerosene - 

Jet Fuel Oil. ’ 

729-3900 . 

!45'l-5878 

TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TARE WEIGHT 

(LEE BRICK & TILE CO., INC.) 

DATE &TIME RECEIVED: 

DATE 2% TIME WEIGHED: 

WEIGH MASTER SIG.: 

INSPECTED 23. AC 

0 Over-cast 

Wh4l.e - Ewilng 

Yellow - Generam 

Pink _ Filtng 

Gold. Trucker 

TRUCKS WILL NOT BE PERMIlTED TO ENTER THE 
FAClLlTY WITHOUT ALL COPIES OF THIS FORM 



‘: As&ociate OF . 
C. 

Hwy. 15-501 
Sanford, N.C. 27330 

Telephone: (919) 774-4800 

;+ - 
Please Check Appropriate Block 

1 .2’ .l ” . . . . ., 
. ., ,‘.i.‘. ., 

E DISPAT&ED: 
. . . 

EIGHED: ? : P==.. ., 

Rain’ 
iviur ,uay - I 

Q S-,dw. .: Closed all H 

+,: :.~~:.~ellmv - Genera?or 
. ‘̂. -. 



@ Der lb. 

AZARDOUS 
~NTAWIINATED SOIL 

- 

Appropriate Block 

I Kerosene 

I Jet Fuel 

TRANSPORTER: tiilca Transport, Inc. TELEPHONE: 910-993-2400 

DRIVER’S SIGNA 

DATE & TIME DISPATCHED: 

GROSS WEIGHT 

TARE WEIGHT 

NET WGT. 

m  

1 1 
BY: . DATE & TIME WEIGHED: 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

DATE & TIM_E RECEIVED: ’ 

0 Overcast 

0 Drizzle a Smw~ 

7:30 a.m. I0 500 p 
Monday - Frida 

Closed all Wolids 

OTICE T 
TRUCKS WILL NOT BE PERMIT-l-ED TO ENTER THE 

FACILITY WITHOUT ALL COPiES OF THIS FORM 



1-e : 
t i 

Y' 
:-.- . 

I . 
I 
/ 

/ 

3704HawkinsAvenue 
Hwy.15-501 Please Check Appropriate B&k 

Sanford,N.C.27330 
Telephone:(919)77+4800 



Number- 37 

-. ‘. -i, :,-, - _. - _ .‘-I. :.‘_‘/ 
I’ ,-; l-8 ,_’ ,- -, ,-,z _’ ._’ 1-L ‘-.I 

Kerosene 

Commodity 
Jet Fuel Oil ’ 

per lb. 

451-5878 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

41174 Faqt Molrntain Ctropt 

GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

TRUCK a: 

DRIVER’S SIGNATURE 

DATE &TIME DISPAT 

DATE &TIME WEIGHED: 
. 

WkIGH MASTER SIG. 

iNSPECTED & ACCE 

DATE & TIME RECEIVED: 

Monday - Friday 
Closed all Holidays 

Whrle - Billing 

Yellow - Generaror 

Pm4 - Fling 

Gold - Trucker 

OTICE TO TRUC 
TRUCKS WILL NOT BE PERMITED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



I 
6’. 

i . 
I 3704 Hawkins Avenue 

Hwy. 15-50 1 

I” 
Sanford, N.C. 27330 

Tel 2 00 

! I’ 
. 

_’ . . (S - ._ 

.” 
I 

. . . : ,.. ,- 
. . ?‘: ,TRU6i TAG # & STATE: I.. 

RIVER’S SIGNATURE: : *. 

,.._ ; .: .,.,:.. . . ,.,- . 

. ,.. t . ,: 

. _:..I-. I. 
: : 

.: <;: ..I:, \ 
. .: 

TRUCKS WIL 



Kerosene . 

Jet Fuel Oil. 

per lb. 

729-3900 

451-5878 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

1024 East Mountain Street 

GROSS WEIGHT 

TARE WEIGHT 

NET WGT. 

TRUCK TAG # & STATE: 

TRUCK #: 

DRIVER’S SIGNATURE: 

DATE & TIME DISPATCHED: 

DATE &TIME WEIGHE .- - 

WEIGH MASTER Sl 

iNSPECTED 2% ACCEPTED BY: (LEE BRICK & Tl.LE CO., INC. 

DATE & TIME RECEIVED: 

0 Overcast 

0 snow 

OTICE TO TRUC 
wnrte - t%llrlg 
Yellow - Generator 

Pmk _ Fling 

Gold _ Trucker 

TRUCKS WILL NOT BE PERMITTED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



&spciate of 

3704 Hawkins Avenue 
Hwy. 15-501 

Sanford, NC. 27330 

Please Check Appropriate Block 
< 

7-P : 

1 -, 

:‘, _ 
- 

-. 
.‘,:., 

!. i .: 

Overcast .: 

Drizzle c3 Snow 

.’ :. 
. 

TRUCKS WILL 
1 FACILl-fYWI 

; 

. 



Commodity @ per lb. 

. . 

729-3900 - 

151-5878 
I 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

1074 Fast Mountain Street 

GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

DATE &TIME DISPATCHED: 

DATE &TIME WEIGHE BY: -- s ’ 
. 

WEIGH MASTER SIG.: 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

DATE & TIME RECEIVED: 

THER 

Cl Overcast 

3 Rain El Drizzle Ll Snow 

Who@ - &iilC,Q 

Yellow - Generaror 

PI& - Fhng 

Gold -Trucker 

7:30 a.m. to 500 p.m. 

OTICE TO TRUG 
TRUCKS WILL NOT BE PERMIlTED TO ENTER THE 

FACILliY WITHOUT ALL COPIES OF THIS FORM 



issociate of 

3704 Hawkins Avenue 
Hwy. -t 5-501 

Sanford, N.C. 27330 
Telkphone:(919)774~48~0 

Please Check Appropriate Block :. 

7 
TPH/P 

. . 
‘. . . . : ‘: 

- TRUCK TAG#&STATE: 

cz .‘bATE’ E DISPATCHED: ‘. 

NsPECTED 

lear Overcast ’ 

.:-, .‘_.,. . ,i _.‘. 

.: ;- _. .‘., .,_:. ,,.‘.I, -’ 

. . 
,_ ‘:.:.-, T r 

.,‘,., .’ 
: ,..’ : *‘: 

‘. ‘. 
‘: : I’_, 

TRUCKS WliL NOT be Pt%dtiiii-iED ib t%TEti THE 
FACILITY WITHOUT ALL &PIES OF THIS FORti - :, ;. ‘;_ .; : _ ‘-(‘. _.. ;. :a 1 : ‘, . . 

“5 i . ‘ 



. Date 

Appropriate Block 

I Kerosene . 

I Jet Fuel 

per lb. : $j 

Oil. ‘ 

. . 

-729-3900 . 

UCENSE EXPIRES JJNE 3’2 19% 

j-451-5878 

“usMy -_” 

I 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: YIO-993-2400 

GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

DRIVER’S SIGNATURE: EQUIV. TONS 

DATE &TIME DISPATCHED: . . 

e * 
DATE & TIME WEIGHE . 

WEIGH MASTER SIG 
. 

BRICK 2% TILE CO., INC.) 

DATE &TIME RECEIVED: 

Q Overcast 7:30 a.m. to 5100 P.m. 
Monday - Friday . 

Closed all Holidays 

Whtte - 8tikng 

Yellow - Generaror 

Ptnk - Ftimg 

Gold - Trucxer 

TRUCKS WILL NOT BE PERMITT-ED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



\ 

. 

Asiociate of 

3704 Hawkins Avenue 
Hwy. 15-501 Please Check Appropriate Block’- 

Sanford, N.C. 27330 
Telephone: (9 19) 774-4800 TPH/PP , : 

NFTiiVCT I- 
1 

.i, r . . . . “,.. __.. ,.... --“ -. I ,I -v--- . . - 5” ,.... . 

E DISPATCHED:: : 1,’ . r. 

I ,._ : . . 

_: , .I ., .: . . .:- 
(, ,- ,, :. .- 

,;. ” : 
.: :‘. ‘. 

. i . 4,. 

6 ENTER THE 
.I : :.;. 

‘TRUCKS WILL 
,.- ,- 

. . :- I , ,: _., -1 s, ..-~ : ;. i, : .__. 2 . ..L :: 
.-i,. .:.: I, 1 ,-. 



Date 

Appropriate Block 

NORTH CAROLI 7?9-39clcl 

. . :: . . l-451-5878 
./ 

. 
Camp LeJeurlr, IIL LVUrL ---. 

TRANSPORTER: Hilco Transport. Inc. TELEPHONE: 910-993-2400 

#ernersville, NC 27284 GROSS WEIGHT 

TRUCK TAG # & STATE: -ii 0 TARE WEIGHT 

-7*, tn1, Y. NE-t- WGT. t nuLn *. 

DRiVER’S SIGNATURE: 

DATE &TIME DISPATC 

EQUIV. TONS 

.” - 
DATE ck TIME WEIGHE . 

WEIGH MASTER SIG. 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

DATE & TIME RECEIViD: 

a 

Cl Overcast 

QTICE TO TRUC 
TRUCKS WILL NOT BE PERMIlTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



Hwy. 15-50-l ’ : 

+e 

Please Check Appropriate,Tlock: 
. 

5 
-i-P!-!/ 

:..“f ‘, .; ,,, -1. z. 



IW’ALID UNLESS SIGNED 

AZARDOUS 
INTAMINATED SOIL 

I Appropriate Block 

Kerosene - 

Jet Fuel Oil’ 

,29-3900’ . 

151-5878 
. 

/- 
i 

Camp Le jeune) NC 28542-0004 

TRANSPORTER: i-iilco Transport, Inc. TELEPHONE: 910-993-2400 

1074 Fayt Mountain Street 

Kernersville, NC 27284 

TRUCK TAG # & STATE: 

GROSS WEIGHT =-/ cc‘?03 

TARE WEIGHT 

DRIVER’S SIGNATUR 

DATE &TIME DISP 

DATE &TIME WEIGHE 
. . 

WEIGH MASTER SIG. . 

- INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 
. 

DATE & TIME RECEIVED: 
- * 

Cl Overcast 7:30 a.m. to 5:00 p.m. 
Monday - Friday 

Whtfe - Billmg 

Yellow - Generator 
TRUCKS WILL NOT BE PERMIlTED TO ENTER THE 

Punk - FAng FACILITY WITHOUT ALL COPIES OF THIS FORM 
Gdd -Trucker ,- 





Commodity 
per lb. 

* 

iAZARDOUS 
ONTAMINATED SOIL 

; Appropriate Block 

I Kerosene * 

Jet Fuel Oil, 

. 

. . 

UCENSEEXPIR 
79-3900 

i57-5878 

camp Lejeune, NC 28542-0004 

TRANSPORTER: Hilco Transport. Inc. TELEPHONE: 910-993-2400 

I(174 Fnqt Mnwln ?trppt 

TRUCK TAG # & STATE: 

GROSS WEIGHT 

TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE & TIME DISPATCHED: 

DATE & TIME WEIGHED: .- 

-: 
WEIGH MASTER SIG 

. 

. DATE & TIME RECEIVED: 

Cl Overcast 7:30 a.m. to 500 pm. 
Monday - Friday 

Whtte - i31llmg 

Yellow - Generalor 

Pmk - F,l~ng 

Gold _ Trucker 

TRUCKS WILL NOT BE PERMITTED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



.a 
i ! 

c: 

3704 Hawkins &venue 
Hwy. 15-501 ; ‘. ~ Please Check Appropriate Blocl$.‘. 

Sanford, N.C.‘27330 .\ 5’ ‘, 

00 ,:. TP 
* ” ,. . . ; : ! ; ..::~1: -y; 

: ,.:- ‘, .‘: ‘_./ , 
,,b ‘ra”.h---l!.-- ra I/----12 tr.:, ., .,; ,5 -. 

” 
*; 

,. _. _ _ 

Drizzle j .L ::: i‘...; 



ppropriate Block 

Kerosene * 

LICENSE EXPIF\ES JUNE 30, 1996 
779-3900 

+451-5878 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TRUCK TAG # TARE WEIGHT 

DRIVER’S SIGNATUR EQUIV. TONS 

DATE & TIME DISPAT 
.- - 

DATE & TIME WEIGHED: . 

WEIGH MASTER SIG. 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

DATE & TIME RECEIVED: 

Cl Overcast 7:30 a.m. to 5:00 p.m. 

Ll Rain . Cl Drizzle Ll Snow 

whm - mmg 

YSIIOW - Generaror 

Punk - Fdmg 

Gold - Trucker 

TRUCKS WILL NOT BE PERMITTED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



9 * 
.T’ 

Associate of 

I * . 3704 Hawkins Avenue 
7 Hwy. 15-50-i Please Check Appropriate,BIock - 

.i . Sanford, N.C. 27330 , 
Telephone: (919) 77&4800 - 

. . 
TP 

’ .’ :_,, ._ 

L “..;+, ; : *:,. ;:,,: : 
: -::.-.; 7:30 am. to ! 

j. .‘.. 
Drizzle sn’oti :j’ 1:‘;;; ‘,] ;i:. bnday-, 

I 

.! White- Bhng 

Yellow-Gbnerator ” 
J’, TFyCI(S .jNIL . ~*E,D. ~0 igl\j?~k THE 

-‘: &,&F,j,,,g : FACILITY WiTH 
: I’ w-7rucksr . 

FJ.ES OF ft+ j=;c+$j ,‘. 
. . 

: ‘. .:y ;,. :’ 
. ; . :- , ., ‘, 

:. 
. . r i,. : --, T”.’ ;r 

I -_ ( I.-.: .:. ’ ,, ,. ‘,. :*>” 

..” ‘_ . ,,..,I,’ . . , I>,~,‘,,.. ..’ ‘( 
i..,‘. .: 

. : 
..,*... ‘. ,A_ ; 

u 



Number Date - F /q-F<-- 

AZARDhJS 
3NTAMINATED SOIL 

Appropriate Block 

Kerosene # 

Commodity 
per lb. 

INVALID UNLESS: 

Camp Le jeune, NL L634~-uuu+ 

TRANSPORTER: Hilco Transport, Inc. 

1074 Fast Mountain Street 

Kernersville. NC 27284 

TRUCK TAG if & STATE: 

TRUCK #f: 

DRIVER’S SlGNA 

DATE & TIME DISPATCHED: 

Jet Fuel Oil 

451-5878 

TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TARE WEIGHT 

DATE & TIME WEIGHED 

WEIGH MASTER SIG 

DATE 2% TIME RECEIYED: 

Ll Overcast 

Whtte - Eldlmg 

Yellow - Generator 

Pmk - Fwg 

Gold - Trucker 

OTlCE TO TRUC 
TRUCKS WILL NOT BE PERMIT-I-ED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



Associate of 
c. 

3704 Hawkins Avenue 
Hwy. 15-501 

:. .;. : 

Please C&k Appropriate Blo&k ’ ‘_ 
. . ‘.’ 

Sanford, N.C. 27330 



Carrier 
Kerosene 

Jet Fuel Oil 

@ per lb. 

LiCEWE EXPIRES JUNE 30 19% 

1 

/51-5878 

Camp LeJeune, NL LU34L-uuwr) 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

Kernersville, NC 27284 
I 

TRUCK TAG +t 

TRUCK #: 

DRIVER’S SIGNATUR 

DATE & TIME DISPATCHED: 

DATE &TIME WEIGHE 

WEIGH MASTER SIG. 

GROSS WEIGHT 

TARE WEIGHT 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

‘/ 1-d DATE &TIME RECEIVED: 

Clear 

9 Rain Cl 

0 Overcast 

Drizzle 0 Snow 

7:30 a.m. to 5:00 p.m. 
Monday - Friday 

Closed all Holidays 

Whw - Blll~ng 

Yellow - Generator 

Pmk - Fihng 

Gold - Trucker 

OTICE TO T . 
TRUCKS WILL NOT BE PERMlVED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



Associate of 

3704 Hawkins Avenue 
? i I 
.$ 

Hwy. 15-50 I--.. .,j.. ,. 
Please Check, Appropriate Block I:;.‘ 

. ‘Sanford, N.C. 27330 ..; 5 .: ..~:;‘,;:;y 

Tei,ephonq:-(9l~P) 774-4800 ., 
., ..’ 

:: ,..” 



. Date Y 1-/.3 - 7~< 

‘lipper 

Destination 
---I,-,:- ,?‘/ 

i i I?:: i_, if: i1.F: 

LIC=%E EXPIRES JUNE -. 

INVALID UNLESS SiGNED 

Camp Le jeune) NC 28542-0004 

AZARDOUS 
3NTAMINATED SOII 

per lb. 

Appropriate Block 

Kerosene * 

Jet Fuel Oil. 

. 

/79-1wn 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

‘1074 Fast Mnl~ntain Ctrppt 

GROSS WEIGHT 

TRUCK TAG # 2%. STATE: TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCHE 
..- . . 

BY: : DATE &TIME WEIGHED: 

WEIGH ti~sTEfl SIG.: 

INSPECTED & ACCEPTED BY: (LEE BRICK &TILE CO.. INC 

DATE & TIME RECEIVED: 
. . 

Cl Overcast 7:30 a.m. lo 5:00 pm. 
Monday - Friday 

OTIC 
TRUCKS WILL NOT BE PERMITTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



3704 Hawkins Avenue 
Hwy. 15-50-l 

Sanford, N.C. 27330 .‘P I” 
Telephone: (919) 774-4800 ,’ ‘. ’ 

kt’.‘:‘DATE & TIME.DI.SPATCHED:‘~” 



&nation 

Carrier 

~ommodi~ @ per lb. 

Kerosene * 

Jet Fuel Oil 

IN’./C:LID UNLESS SiGNED- 
e;l-CQ7Q 

Camp Le.ieune, NC 28542-0004 

TRANSPORTER: H i 1 r n T r 2-r t T n r TELEPHONE: 01n-~~7e.7,1nn > -“-I 

GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

TRUCK f: NET WGT. 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCHED: 

DATE & TIME WE .- 

INSPECTED & ACCE 
” 

. 

DATE & TIME RECEIVED: 

WEATHER 0 P.M. 

ear 0 Overcast 

3 Rain Cl Drizzle Ll snow 

7:30 a.m. to 5:00 p.m. 
Monday - Friday 

Closed all Holidays 

WhW - 81lhnQ 

Yellow - Generator 

Prnk - FlllflQ - 

TRUCKS WILL NOT BE PERMITTED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



._ 

4’ % . - . -  1 ‘,. 

:_ )  
, , G  ,,i 

I’ 

,  .‘tiT 
c.z Tq-y.-r . - -  . . - a .  _- . *  .  .  _ “ , . ’  --VW* lr-: ,  .g..&e ‘, .T.’ m , -  , . . . ,  “7 

I  1 

.  - . . .  

,  

\ .  

4 

Associate of 

, 
3704 Hawkins Avenue 

Please Check Appropriate !3lo& 



Destination 

I Kerosene 

Jet Fuel Oil Commodity 
per lb. 

729-3'900 

I 
INVALID UNLESS SlGrIE3 

Camp Lejeune, NC 28542-0004 
! 

TR,A,NSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

TRUCK TAG # & STATE: 

GROSS WEIGHT 

TARE WEIGHT 

DRIVER’S SIGNATURE 

DATE & TIME DISPATCHED: 

DATE & TIME WEIGHED: 

WEIGH MASTER SIG: 
. 

EQUIV. TONS 

-7 
BY: 

. e s 
. 

INSPECTED & ACCEPTED B BRICK &TILE CO., INC.) 

G DATE &TIME R 

WEATHER CI P.M. 

Cl Overcast 

Whm - 61llli-1~ 

Yellow-Generator 

Pwrk . t=~l~ng 

Gold _ Trucker 

TRUCKS WILL NOT BE PERMITI-ED TO ENTER THE 
FACILlP/ WITHOUT ALL COPIES OF THIS FORM 



Sanford,,N.C. 27330 
.4r---...... ;“;‘. ~ ‘. ),~ .-‘_ . . 

i, Telephonk: (919) 7744800, ,’ ,. 
.y., .: ,>.,;.-,, ...-_ 



AZARDOUS 
3NTAMINATED SOI 

Appropriate Block 

per lb. 
9 - . 

PIRES JUNE 30,1996 

TRANSPORTER: Hilco Transport, Inc. 

1034 Fast Mountain Street 

Kernersvi 11 e, NC 27284 

TRUCK TAG # & STATE: 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCH 

DATE &TIME WEIGHED. 

WEIGH MASTER SIG.: 

-729-3900 

1 

TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TARE WEIGHT 

BY: a: 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) . 

DATE &TIME RECEIVED: 

Cl Overcast 

QTICE TO TRUC 
While - Btillng 
Yellow - Generator TRUCKS WILL NOT BE PERMITTED TO ENTER THE 
Pr>k - Filmg FACILIP( WITHOUT ALL COPIES OF THIS FORM 
Gold _ Trucker 



(- 
-. 

2 , I 

I 

I 
~ ‘\ 

-. 

e 
I i 

/ 
I 

! 

!a 

i 

Hwy. 15-501 
,t 

Sanford, N.C. 27330 I ‘_, 

Telephone: (919) 7744800 _’ 



. Date s... 
lina 

Camp LeJeune, NC Z8S42-UUU4 

TRANSPORTER: HiIco Transport, Inc. 

TRUCK TAG # & STATE: 

DRIVER’S SIGNATURE: 

DATE & TIME DISPATCHED: 

DATE &TIME WEIGHED: 

WEIGH MASTER SIG.: 

AZARDOUS 
INTAMINATED SOIL 

Appropriate Block 

Kerosene 

Jet Fuel Oil 

29-3900 - 

51-5878 

TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TARE WEIGHT 

NET WGT. 

EQUIV. TONS 

BY: . 

BY: *: 

INSPECTED & ACCEPTED By: (LEE BRICK & TILE CO., INC.) 

DATE & TIME RECEIVED: 

Cl Overcast 

Whtte - E~llmg 

Yellow - Generator 

Ptrjk - F,lmg 

TRUCKS WILL NOT BE PERMI-ITED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 

Gold -Trucker 



Associate of 

L 
3704 Hawkins Avenue 

Hwy. 15-50 1 
*‘. Sanford, NC. 27330 

5 
- 

. . ,. Tel 
.L, .;.. 

;;.-, 

.tsi;‘( . :  ( .  .  . . > .  . . ,  

r-ChllzR Ah-m. : i 

.d..V . ‘  _. <.-;.“i _.. .; .:. 

.JELEPHONE: 

I: _ ,, (j.__ ,,_, ,, ,,. ., _ , . _, :, _ ~. ., .__’ ;: L _ _ ,. 

y.:;.. .I.‘, ,. . . 

- r : .: '* ,::.. .:; 
:. _: 



camp LeJeune, NL. Lb3L)L-uuuq. 

AZARDOUS 
~NTAMINATED SOIL 

Appropriate Block 

Kerosene 

Jet Fuel Oil 

. . 

729-3900 - 

i51-5878 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

GROSS WEJGHT 

TRUCK TAG if & STATE: TARE WEIGHT 

DRIVER’S SIGNATURE: EQUIV. TONS 

DATE & TIME DISPATCHED: 

DATE & TIME WEIGH .- 

WEIGH MASTER SI 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

DATE &TIME RECEIVED: 

Cl Overcast 7:30 a.m. to 5:00 p.m. 
Monday - Friday 

whtte - Bllilng 

Ye2tkw- Generator 

PWlC - Frttflg 

GM -Trucker 

QTlCE TO TRUC 
TRUCKS WILL NOT BE PERMilTED TO ENTER THE 

FACILIN WITHOUT ALL COPIES OF THIS FORM 



3704 Hawkins Avenue 

I 
Hwy. 15-50 1 ._. : 

5. 
Sanford, NC. 27330’ 

I...._ ., Telephone: (919) 774-4800 

t“; .‘* 
“; ,. : . . 

.f-nwroar-rnd. 
:.- : ‘. .‘. . .,i .-.i ‘-!,f .‘:I, . ‘_, .: ‘_ 

. -., ‘.r !, : . . . . ..~~ .-’ _ ‘., .,I _: ,’ ._:’ 

_ .  :  .  _ . .  , . \ .  _. _ . .  . . -  

Cle& 
..-.. 

.‘. j ‘. .. ..:.I,. ‘. ‘, ; _:_: 7:3u a.m. 90 ! _.- -.. 

-izzle , _, -’ ; . 
‘: ,‘. .:.,: :‘., . ,,,’ .; 

: :.. 

,: ‘: ./. \: _ q;.*.:..:, .. ,- ,.: 
.) . . ‘. . . 

:. 
,. .. 



Number 

AZARDOUS 
3NTAMINATED SOIL 

Appropriate Block 

Kerosene 

Jet Fuel Oil . 
Commodity per lb. 

. . 

1 

i51-5878 

INVA!JD UNLESS SIGNED 

Camp LeJeune, NC 28542-uuu4 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

1024 East Mountain Street 

Kernersville 

TRUCK TAG + & STATE: 

GROSS WEIG 

TARE WEIGHT 

TRUCK #: 

DRIVER’S SIGNATURE: EQUIV. TONS 

DATE &TIME DISi’ATCHED: 

DATE &TIME WEIGHE 

WEIGH MASTER SIG. 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 
. 

DATE & TIME RECEIVED: 

Cl Overcast 7:30 a.m. to 500 p.m. 

While - BltllnQ 

Yellow - Generalor 

Pmk _ F~llnQ 

Gold. Trucker 

O-I-ICE TO TRUC 
TRUCKS WILL NOT BE PERMITTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



I 

_ 
:* . ::::. !. . . : 

. . 



INVALID UNLESS SIGNED 

AZARDOUS 
X’JTAMINATED SOIL 

Appropriate Block 

I Kerosene 

Jet Fuel Oil 

779-3900 

L 5878 

TRANSPORTER: Hilco Transport, Inc. 

1024 ?ac;t Mnllnt.ain Ctrppt: 

TRUCK TAG * & STATE: 

TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCHED: 

DATE &TIME WEIGHED: 

WEIGH MASTER SIG.: 

INSPECTED & ACCEPTED BY: (LEE BRICK &TILE CO., INC.) 
- 

DATE & TIME RECEIVED: 

Cl Overcast 7:30 a.m. to 500 p.m. 
Monday - Friday 

Whm! - B~llrng 

Yellow - Gener arm 

Pmk - Fling 

Gold _ Trucker 

TRUCKS WILL NOT BE PERMITTED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



!  __ ..-& J i I 

_- - _ - , 

Associate of 

Hwy. ‘I 5-50 1 Please Check Appropriate Block. 

Sanford, N.C. 27330 ‘. 

Telephone: (919) 7744800 : -f 
. 

8 : : ,,. i. i”.. .: 

.:: cjasoiine 

i .I’ . 
i...,Q _ :. ._ .::, 

/ 
. 

‘, i. 

.;; TRUCK TAG # & STATE: 

f’ ; SlGPfA I UHt: 



. _- 
Number 

Commodity 

INVALID UNLESS SIGNED 

Camp Lejeune, NC Z8S4Z-UUU4 

IZARDOUS 
NTAMINATED SO11 

lppropriate Bock 

Kerosene * 

Jet Fuel Oil 

79-3900 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

1fl74 Fast Mnrlntain Ctrpet 

TRUCK TAG + & STATE: 

GROSS WEIGHT 

TARE WEIGHT 

DATE &TIME DISPATCHED: 

DATE &TIME WEIGHED: - 

-- 
. 

BY: 

WEIGH MASTER SIG.: 

DATE & TIME RECEIVED: 
a 

Cl Overcast 

Whw - Bllmg 

Yellow _ Generator 

O-I-ICE TO -l-RUG 
TRUCKS WILL NOT BE PERMITED TO ENTER THE 

FACILI7Y WITHOUT ALL COPIES OF THIS FORM 
Gold. Trucker 



01/1411994 12:36 9104511809 
,?& .L,& 

. 

Associate of 

3704 biawkins Avenue 
Hwy. 15-501 

dot-d, N.C. 27330 
Tel one: (9 19) 7744800 

OHM CAMP LEJEUNE PAGE 02 

se Check Appropriate 

7 

asoline 

ANIFEST 
.-, ‘= 1 

*.- 

TELEPHONE:. 

TELEPHONE: 

TRANSPORTER: 

: 

DATE & TIME RECEIVED: 

:, . ~ : i . . 

: THE 
RM 

I4 
\’ 

:. 
I 



01/14/1994 12: 36 9104511809 OHM CAMP LEJEUNE PAGE 03 

._ __. . Ippropriate Block 
! i Y’: I, - ( ,t_ - 

Kerosene ’ ~ 

Jet Fuel il 

TELEPHONE: 910-993-2400 

GROSS WEIGH-i- 

TARE WElGHT 

DATE &TIME RECEIVED: 
- 

a.m. to 5:00 p.m. 

TRUCKS WILL NOT BE PERMITTED TO ENTER THE 
FACtLIP/ WITHOUT ALL COPIES OF THIS FOB M 









.: -. 

&,e--- :? 
-:;.-; 

,.; , : , 

.:.:. ._s,:: 

,, ..,:: 

TRUCK TAG iif & STATE:- . 

D~IVER’S SIGNATURE: ., 

.DATE & TIME WEIGHED: 

k%.‘EiGH MASTER SIG.:‘- 
._ .. .; I ., 

., ; ._ 
i., ._ ;..-.:. 

Cl ,Overcast 3 a.m. t6 

















a 

-. 

/’ 

.,. .:... 
. . 

_I ;,“TAR<bVEIGHT - -.’ : . 

. .. I:... ‘~DRIvER’S’S~G~;~AT”RE:. 
_ . _._ ..c;. , ,.,. ,. . . . . 1 7 I:.;. :_.. 

w 
-. .-. -_-. - “, .[ 

‘DATE & Ttb4E ~;SPATCHE/D: .. 

. .s .-<-DATE & -j-tME WEIGHED: 
: .:. . ..’ _I ia.. Y : 

: .- ..! y< . 
.: *_ -. : ‘WEIGH MASTEd SIG.: ’ : 

. ._ _ ,. 





TED SOI! 

Xcpropriate Block 

. 
..- ,. . . . : . 

.*. p,;-. ‘,: J ‘: 

*e ‘.. ‘: .,:; ,:f- 

. . : -. 
::- ,. : 

.a’ I 1 

-. .I._ 

-. 
._ 

Commodity lb. 

RES JUNE30.1- ’ e. 

GROSS ‘i’.EiGt -.- 

TRUCK TAG # & STATE: TARE ‘2.E& 

TRUCK #: -1 ( u 

DRIVER’S SIGNATURE: -% 

DATE &TIME DISPATCHED: 

DATE &TIME WEIGHED: 

WEIGH MASTER SIG.: 

lt&PECTED & ACCEPTED BY:, (LEE 
* I -_. 

WEATHER c1 P.M. 

Cl Overcast 30 GzLrrL to 500 p.m. 
Mc;kay~Friday y -:-. 

;losed al! Holidays z~ .:. 

Whm - Blllmg 

Yenow - Generator 

PI& - Fllmg 

Gold. Trucker 

. 

. 

TRUCKS WILL NOT BE PER ED TO E?,-5 it 
FAClLlrY WITHOUT ALL C S OF Tl-!:: =2h^h 



I  .  .  .  .  .  

?jyGENERATOR: T;r;w;.?,:,; . . . . E. 1: :c _,. ;_ .- . . . . . .-1 _- c . _. 

.‘z i 

.’ .!. ’ 

- &ting 

- Generator 

J - ,Pmk - Fhrlg 

,?. .6old -Trucker 
.:- 

. 

. . . _‘ .; : 
_‘1. ‘, 

\. ;-: Tk” 
‘- 

., -.:, 
;. ,, ., .FA 

” : 
:I, ;, . ,..‘.:.. 1. 

.I, _*:’ ., 



: Carrier 

Commodity per lb. 

IAZARDOUS 
3NTAMlNATED SQI 

Appropriate Block 

Kerosene 

Jet Fuel Oil 

PJORTW CAROl-.1 
P~i3LIC WEIGHM 79-390(1 - 

EXPIRES JUNE 30.1996 , 

I 
/ 

Camp Lejeune, NC 28542-0004 

TRANSPORTER: Hilco Transport, Inc. 

.- 

TELEPHONE: 910-993-2400 ‘.L 

1fl74 Fact WInmPain <trept 

GROSS WEIGHT 

RUCK TAG i: & STATE: TARE WEIGHT 

NET WGT. 
* i o o : 

. 

EQUIV. TONS 

DATE & TIME DISPATC BY: 

DATE:& TIME WEiG 

WEIGH MASTER SIG.: 

INSPECTED & ACCE 

DATE &TIME RECEli/ED: 

EATHER CI P.M. 

0 Overcast 

Q Rain c1 Drizzle a snow 

White - Eallmg 

Yellow -Generator 

Pirlk . Ftkng 

Gold - Trucker 

OTlCE TO TRUCKER: 
TRUCKS WILL NOT BE PERMIlTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



Associate of 

IC 
3704 Hawkins Avenue 

Hwy. 15-50 1 
- Sanford, N.C. 27330 

Jekqhone:(919) 774-4800 

Please Check App riate Block 
j 

TPWlPP i 

TELEPHONE: 

.:. 
_ .: IVE ATURE: 

c DISPATCHED: 
,̂‘, ;;; :, .-- :.> ‘. )-J”. : . . 

STER SIG.:’ k 

7:30 a.m. lo q:OO p.m.. :. 
Monday - Friday ? 

Closed ali “i-fr-h 

OTICE 
TRUCKS WILL NOT BE PERMITTED TO ENTEk THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 
, 

- - 



'7 

timber /,d 

estination 

arrier 

Commodity per lb 

AZARDOUS 
INTAMINATED SOIL 

Appropriate Block 

Kerosene 

Jet Fuel Oil 

Camp Lejeune, NC 28542-0004 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: ‘JlO-gg3-?4oo 

1(77/l Fact ml-sin Cfpnr\+ 

GROSS WEIGHT 

TRUCK TAG # & S TARE WEIGHT 

DRIVER’S SIGNATU 

DATE &TIME DISP 

DATE & TIME WEIGH 

EIGH MASTER SIG. 

INSPECTED &ACCEPTED BY: (LEE BRICK &TILE CO., INC.) 

WEATHER P.M. 

Q Overcast 

3 Rain a Drizzle 3 snow 

DATE &TIME RECEIVED: 

OURS 
7:30 a.m. to 5:00 p.m. 

Monday - Friday 
Closed all Holidays 

Whw, - Bdtmg 

Yeitow - Generator 

Rrrk - Fdv-tg 

Cold. Trucker 

O-I-ICE TO TRUCK 
TRUCKS WILL NOT BE PERMITTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



/ 

i 

I 
IF 

Associate of NON -HAZARDOUS - 

3704 Hawkins Avenue ) 

Hwy. 1~5-50 1% Please Check Appropriate Block ‘. 

Sanford, N.C. 27330 , 
Telephone: (919) 774-4800 * TPH/PP 

.<. 

TARE WEIGHT 

-‘: DRIVER’S SIGNATUR 

: b’t-ie - &ik,Q 

yellow - Generator 
TRUCKS WILL 

FACILITY WI 
s Gold -Trucker 

i 

: ;. . ’ 
3,. \.‘,. 

. . 

. 

NOT BE PERMIlTEd TO ENTER THE 
‘.... 

YHOUT ALL COPIES OF THIS FORM 

-;.‘;, 9;: ,,, ,a . . ,, .:: \ ,... ,_ .;, ;. ;’ ..,- 9. ..! ,“. 



INTAMINBTED SOI 

Approprinte Block 

CommodiIy 

Kerosene . 
I 

Jet Fuel Oil 
per lb. 

a. 

79-3900 

! 

Camp Lejeune 9 
I 

NC 28542-0004 

TRANSPORTER: t-lilco TransporL, Inc. TELEPHONE: 910-993-2400 

If374 Fart Mnlrntain Ytrept 

Kernersville, NC 27284 

DRIVER’S SIGNATU 

GROSS WEIGHT 

TARE WEIGHT 

NET WGT. 

0 . 
DATE & TIME WElGHE . 

WEIGH MASTER SI 

iNSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

DATE & TIME RECEIVED: 
a 

0 Overcast 
Monday - Friday 

Closed all Holidays 

Whtte - Bdlrn~ 

Yellow - Generator 

PI& - FMQ 

Gold _ Trucker 

TRUCKS WILL NOT BE PERMITTED TO ENTER THE 
FACILIN WITHOUT ALL COPIES OF THIS FORM 



Associate of 

3704 Hawkins Avenue 
Hwy. 15-50 1 Please Check Appropriate Block 

Sanford, NC. 27330 .* 
Telephone: (919) 774-4800 ‘i9’I .‘. - . . 

/. ..L . .: ,<. .-., 

.-, 
/ 

-, 
,; 

.’ .- 

R’ 
:._ . 

6. 

.- ‘. 

b^ 

. 
.- 

.: 



Camp Lejeune, NL LU34L-UUU4 

4ZARDOUS 
INTAMINATED SOIL 

Appropriate Block 

Kerosene 

Jet Fuel 

I 

Oil 

. . 

r7g-3900 . 

151-5878 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

Kernersville, NC 272,84 GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

NET WGT. 

DRIVER’S SIGNATURE: 

DATE &TIME WEIGH 

WEIGH MASTER SIG.: 

INSPECTED & ACCEPTED BY: (LEE BRICK &TILE CO., INC.) 

CI Rain Q Drizzle 3 Snow 

DATE & TIME RECEIVED: 

OTICE TO TRUC 
TRUCKS WILL NOT BE PERMIlTED TO ENTER THE 

FACILlP/ WITHOUT ALL COPIES OF THIS FORM 

Whete - 01ll1n~ 

Yellow - Generaror 

Pwk - Fllmg 

Gold. Trucker 



.: ,’ 

Associate of 

-l-IL 6. 
3704 Hawkins Avenue , 

Hwy. 15-50-i Please Check Appropriate Block :; 
~- 

Sanford, N.C. 27330 ,.... ...> 

Telephone: (919) 774-4800 ,. ., 

.  :  .  :  

. _ .  . -  _ 

, .  / ,  .  .  .  

. ‘ - .  Y m . . “ . . . * . .  



Kerosene 

Jet Fuel 

per lb. 

729-3’900 * 

h-5878 

Camp. LeJeune, IIL LozJ*L-uuu-t 

TRANSPORTER: !iilCO TrailSpOrt, Inc. 

TRUCK TAG # & STATE: 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCHED: 

TELEPHONE: 9~0-993-2400 

GROSS WEIGHT 

TARE WEIGHT 

NET WGT. 

DATE &TIME WEIGHED: 

WEIGH MASTER SIG.: 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

WEATHER P.M. 

Clear 0 Overcast 

3 Rain Cl Drizzle cl snow 

DATE & TIME RECEIVED: 

Whsle - &ilmg 

Yellow _ Generaror 

Pink . Fding 

Gold. Trucker 

OTICE TO TRUC 
TRUCKS WILL NOT BE PERMll-i-ED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



3704HawkinsAvenue 
Hwy. 15-501, 

Sanford,N.C.27330, 
_ Telephone:(919)77 

-.please Check Appropriate Block'. 1 .'. 
.- :- 

,, ', 



Number L2K??- - 

AZARDOUS 

Shipper 

Commodity 
per lb. 

3 
. . 

729-3900 

Camp tejeune, NC Z8S4Z-uuuur 

TRANSPORTER: Hilco Transport, Inc. 

I 

TELEPHONE: 910-993-2400 

In74 Fast luinrutain StyPet. 

Kernersvi 11 e, NC 27284 

TRUCK TAG # & STATE: 

TRUCK #: 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATC 

DATE.& TIME WEIGHED 

WEIGH MASTER SIG.: 

GROSS WEIGHT 

TARE WEIGHT 

. 
-a- 

BY: 
. - . 

. 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

DATE & TIME RECEIOED: 

0 Overcast 7:30 a.m. to 5:OO p.m. 

While - Eiilltng 

Yellow-Generator 

Ptr1k - Flllng 

Gold _ Trucker 

OTICE TO TRUC 
TRUCKS WILL NOT BE PERMImED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



Associate of 

* 
3704 Hawkins Avenue 

Hwy. 15-50 1 Please Check Appropriate Block _. _ Sanford, NC. 27230 -, :: .- - 

, Telephone: (919) 774-4800 : ... _ 

.-- 
TEk,EPt 

. . 
, ‘! 

.-.I 
-. .; 

: .‘, 

TRUCK TaG # & STAT&: . I 

,i.T. Gold-Trucker .: i 

‘. 1 



729-3’900 * 

$51-5878 

Lamp LeJeUflr, IVY LVJ-TL yyy r 

TRANSPORTER: Hilco Transport, Inc. 

1024 East Mountain Street 

Kernersville 

TRUCK TAG # & STATE: 

!  

TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TARE WEIGHT 

TRUCK #: 

DRIVER’S SIGNATUR 

DATE & TIME DISPAT 

DATE &TIME WEIGHED: 
. 

WEIGH MASTER SIG.: 

INSPECTED Ik ACCEPTED BY: (LEE BRICK &TILE CO., INC.) 

e DATE &TIME RECEI+ED: 

Cl Overcast 7:30 a.m. to 500 p.m. 
Monday - Friday 

Closed all Holidays 

TRUCKS WILL NOT BE PERMll7ED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



.: 
ET IL 

3704 Hawkins Avenue 
Hwy. ‘I 5-50 1 Please Check Approp&&e Blo~c~~,‘~ 

Sanford, NC. 27330 
. ., . 

: ,. ,,“..;i’-. .‘, ..) ’ 8. : : I. 
: Telephone: (919) 774-4800 ,“. .$ ,: .., 

:.: ,T,PH/P ‘._ :’ _ ;.. . . “.,Z _:. 

: ./ ‘, 
:. i( ,‘.’ 

.: yvcrun I 
. 

?, , ,’ /: ,, : i. .I, _ ; . . :., 
.’ ,_ &JCK TAG # & STATE: 

i 

,. ,. . ._. ,)“<, 

.;+ P.M. : ” 

-.’ .;,_.. . .- : 

i 
:. I ..! 

\ .’ ..:‘\ 
,#;: ” 

Clear 
, .’ :: .‘..’ ‘, .,: .‘>‘_.’ “““7-J. ,’ 

1, 
;- ., , 

‘_ ‘. 
;:.-‘. I’ \’ ;‘. _., ,,_. ; ‘ 

_-. : 



LICENSE EXPIRES JUNE 30. li;X 
‘29-3’900 

INVALID UNLESS SIGNED 51-5878 

Camp Lejeune, NC 28542-0004 

TRANSPORTER: Hi’lco Transoort, Inc. TELEPHONE: 9~0-993-2400 

JQa Fact Mnwin (;trfaet 

GROSS WEIGHT 

TRUCK TAG # & TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE &TIME WEIGHED: 

WEIGH MASTER SIG.: 
. 

INSPECTED & ACCE D BY: (LEE BRICK 2% TILE CO., INC.) 

0 Overcast 

DATE &TIME RECEIVED: 

OTliZE ,... -,. 

P-IOU 
7:30 a.m. lo 0 p.m. 

Monday - Friday 
Closed all Holidays 

TRUCKS WILL NOT BE PERMI-ITED TO ENTER THE 
FACiLlTY WITHOUT ALL COPIES OF THIS FORM 



3704 Hawkins Avenue 

Hwy. 15-501 
-. S&ford, NC:27330 
Telephone: (919) 774-4800 , I) . . 

ERAT’OQI: . 

0 .Overcast 



Date Y-/4 - 45' 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TARE WEiGHT 

DRIVER’S SIGNATURE: 

DATE & TIME DISPATCHED: 
. 

DATE &TIME WEIGHED: 

WEIGH MASTER SIG. 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

DATE &TIME RECEIVED: 

Cl Overcast 

. - 
TRUCKS WILL NOT BE PERMITI-ED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



3704 Hawkins Avenue 
Hwy. 15501 : 

S?nford, N.C. 27330 
Telephol?e: (919) 774-4800 ,: : 

Please Check Appropriate Block 
1 

.‘, I 
’ , TPHPP 

<. - ‘, .: 

I- ,. ’ DRIVER’S SIGNATURE: 

JlME D/Sp,~jJr$j+‘~ 



‘29-3900 . 

I 
/ 

TRANSPORTER: liilco Transport, Inc. TELEPHONE: 910-993-2400 

1024 East ountain Street 

Kernersville, NC 27284 
I GROSS WEIGHT Y 

TRUCK TAG # & STATE: TARE WEIGHT 

TRUCK #: 

DRIVER’S SIGNATURE: 

DATE & TIME DISPATCHED: 

DATE & TIME WEIGHED: 

WElGH MASTER SIG. 
. 

INSPECTED 2% ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

DATE & TIME RECEIVED: 

EATHER 01 P.M. 

Cl Overcast 

a snow 

Yellow - Generator 

Pm% _ Frimg 

Gad -Trucker 

TRUCKS WILL NOT BE PERMl-i-l-ED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



Hwy. 1.5250 1 Please Check Appropriate Block 

-, ,. Saqford, NC. 27330 5 -’ 
_’ 

’ 
, 

. Telephone: (919) 7.73~4800 
-. .- __ .I,. /pp ,: 

’ ! . ; : .- ._ ). _ .! ...,,c$: >:y,y:. 
, ::. ..,, ,, ;-,,-: .~ ‘: :, 5.. /;I ;f .:>;:-;I: 

. . ,,., i: ‘.. , . : ,,.,._ ..:;:.::y:- ; ‘,<, ‘,> 

. 

‘, : 

’ CnhlTRAPTnR. 
“:‘,;. ,_ I: . :,,, 1:‘. , ‘_ 

0-l ‘L!.. .:: ._,_. 

-. - -. ._ 

‘“. -.. ::. 



9 -/pS-~ 

4ZARDOUS 
>NTAMlNATED SO 

Appropriate Block 

Kerosene 

Commodity 
Jet Fuel Oil 

per lb. 

. . 

ESJUNE30,1996 

camp LeJeune, NL LU34L-uuu4 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

‘29-3900 - 

1024 East Mountain Street 

TRUCK TAG # & STATE: 

DRIVER’S SIGNATURE: 

DATE & TIME DISPATCHED: 

GROSS WEIGHT 

TARE WEIGHT 

EQUIV. TONS 

DATE & TIME WEIGHED: 
. 

WEIGH MASTER SIG. 

INSPECTED 8x ACCEPTED BY: (LEE BRlCK & TILE CO., INC. 

DATE & TIME RECEIVED: 
s 

WEATHER 3 P.M. 

Cl Overcast 

3 Rain 0 Drizzle 0 snow 

OTICE TO TRUC 
TRUCKS WILL NOT BE PERMITTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



1 ! Associate of 
i I’ I c. 
i * 3704 Hawkins Avenue 

Hwy. 15-501 
: _; 

.f * ,y .-‘,- ‘_ ,” Sanford, N.C. 27330 
Telephone: (919) 774-4800 

.,: 

Clear 
.:;. ~W~~~ >.: 

; i ‘:. ; I’ ,.;‘ 7:3d a.m. lo 5:OO'C 

- - - , - - - - -  
_ 

7 ._ . : . . :  :  . . *  , .  “ .A . - :  . , ‘ ; - ] A . . - . : -  

:. ,..<..;.. 
,: c 

, ..’ _,, I‘ .‘. 
‘,‘.:‘.:. 

.-’ ” -: 
I,.. ,. ,. .’ .., c. 

. . . 
.: .,,:;..i. 

_: 
f,‘S’ ;., 

. ‘ .-’ ;‘_, 



29-3900 - 

Lamp LeJeune, NC 28542-0004 

51-5878 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

1074 Fast Mountain Strppt 

GROSS WEIGHT 

TRUCK TAG jt & STATE: TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCHED: 

DATE & TIME WEIGHED: 

WEIGH MASTER SIG. 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC. 

DATE & TIME RECEIVED: 

Cl Overcast 

9 Rain Cl Drizzle 3 Snow 

-. 

7:30 a.m. to 500 p.m. 
Monday - Friday 

Closed all Holidays 

WhlI0 - Bllllf-Q 

YSIIOW - Generator 
Pwrr - Ftltng 

Gold -Trucker 

TRUCKS WILL NOT BE PERMIll-ED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



f 
I 1 

.1 

Associate of 

3704 Hawkins Avenue 
priate Block Hwy. -l5-50 1 

Sanford, N.C 27330 
Telephone: (916) 774-4800 

Please Check Approi 

q _’ , 
-3. ‘. > ‘, 

.: ‘. 

. . 

.,_ .z-*:; 

.., I .:,.. _. 
’ ’ .,,, -: ... 

I 

!. 

:. 
.,.. (’ 
I 

i :, TRUCK TAG W & STATE: 

: ~,cI~~VERS SIGNATURE: ” 
.: .̂ ., . 

-DATE s( TIME ‘DisPb,TC 

..=-. : ‘. ,:. .,; . ::). 
. 



Date y -- /L/-- z5 - ~- 
Q.Box 1027 * s 

>NTAMINATED so11 

Appropriate Block 

Carrier 

:- 

Commodity 

Kerosene . 

Jet Fuel Oil’ 
per lb. 

Camp Le jeune, NC 28542-0004 _- - ..-.._ -. 

TRANSPORTER: Hilco Transeart. Inc. TELEPHONE: 910-993-7400 

Kernersville, NC 27284. 
/ GROSS WEIGHT 

TARE WEIGHT 

NET WGT. 

DRIVER’S SIGNATURE:’ 

DATE & TIME DISPATCHED: 

DATE & TIME WE/G BY: . 

WEIGH MASTER SIG.: 
9: 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

WEATHER 0 P.M. 

0 Overcast 

DATE & TIME RECEIVED: 
- 

7:30 a.m. to 5:00 D.m 

Closed all 

White - i%inQ 

Yellow - Generator 
Ptr !k - FIII~Q 

Gold _ Trucker 

OTICE TO TRUC 
TRUCKS WILL NOT BE PERMITTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



Associate of 

3704 Hawkins Av&ue 
Hwy. 15-501 ‘! , Please Check Appropriate Block 

Sanford, NC. 27330 
Te 00 

:., 

,.,, -. .,. 

i c CONT6ACTOR: 
. . : 

‘a 
: . ‘: _. 

TELE&&lE: 

Monday - Friday ‘.: $’ ;,;i: 
Closed all Holiday<‘:: $1, 



. -?s” NuiTlber 

3NTAMINATED SOII 

Appropriate Block 

Kerosene . 

Jet Fuel Oil 

Lamp LeJeune, IYL L03~+L’Uuu~ 

TRANSPORTER: Hilco Transport. Inc. TELEPHONE: 910-993-3400 

TRUCK TAG # ‘& STATE: 

DRIVER’S SIGNATURE: 

DATE & TIME DISPATCHED: 

DATE & TIME WEIGHED: 

WEIGH MASTER SIG.: 

INSPECTED & ACCEP 

TARE WEiGHT 

. 

DATE &TIME R 

Clear Cl Overcast 

3 Rain Cl Drizzle 3 snow 

7:30 a.m. to 300 pm. 

Whde - Btllm~ 

Yellow - Generaror 

Ptnk - Fwtg 

Gold _ Trucker 

OTlCE TO TRUCKER: 
TRUCKS WILL NOT BE PERMIlTED TO ENTER THE 

FACILIlY WITHOUT ALL COPIES OF THIS FORM 



.-. (. 
‘:F”“’ - ” I 

.” I I 

* 

Associate of 

3704 Hawkins Aver-d 

‘_,” 

Hwy. 15-501 Please Check Appropr,iaie Bloc 

Sanford, N.C. 27330 5 
: . .’ 

. I- 
‘. .: 

Telephone: (919) 774-4800 ‘, )..” ‘. . 

1.:‘: j-RUCK’TAG # & STATi: 
.‘O .‘̂  ‘.; . ...: 

S SI&,&.+TURE: .‘I 

_. : \ 

j_ ./. 
: .“ .: . _, 

-.‘. :. wlonaay r r 
; : ‘i _: Lr, 



. Date lina 
3NTAMINATED SOIL 

0estination 

Appropriate Block 

Kerosene 

1 Jet Fuel Oil 
@Offlmodity 

per lb. d 
-6. 

-729-3900 - 

Camp LeJeurlr, Ivb L-v.- 

TRANSPORTER: Hilco Transport, Inc. 
, 

TELEPHONE: 9~0-993-2400 

. 1074 Fast Mntlntaln Street 

TRUCK TAG # & STATE: 

GROSS WEIGHT 

TARE WEIGHT 

DRIVER’S SIGNATURE: EQUIV. TONS 

DATE &TIME DISPATCHED: 

DATE & TIME WEIGHED: 

WEIGH MASTER SIG. 

DATE &TIME RECEIVED: 

CJ Overcast 

White - &illnQ 

Yellow - Generator 

Pvrk - F&nQ 

Gold -Trucker 

OTICE TO TRUC 
TRUCKS WILL NOT BE PERMIlTED TO ENTER THE 

FACILIlY WITHOUT ALL COPIES OF THIS FORM 



3704 Hawkins Avenue 
Hwy. 15-501 

Sanford, N.C. 27330 : 
Telephone: (919) 774-4800 ; , 

Please Check Appropriate Block : 
., , ; _” ,.:., 

-i :_ , :.,‘. 

I:.:.’ bAiE &TIME,61SPATCtiED:-I’,~ 

“,@nk-; Filing 

., G&d -Trucker 
’ FACILITY VI 



Date 

Camp Lejeune, NC 28542-0004 

AZARDOUS 
INATED Soil 

Appropriate Block 

Kerosene 

Jet Fuel Oil 

. . 

39-3900 * 

51-5878 

TRANSPORTER: Hilco Transport, Inc. 

TRUCK TAG # & STATE: 

DRIVER’S SIGNATURE: 

DATE & TiME DISPATCHED: 

DATE & TlME WEIGHED: 

WEIGH MASTER SIG.: . 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TARE WEIGHT 

* 

/ J&5- DATE &TIME RECEIVED: a 

9 Overcast 

9 Rain Cl Drizzle 9 Snow 

wtwe - ellllng 

Yellow -Generator 

Parr4 . Fllmg 

Gold . Trucker 

7:30 a.m. to 5:00 p.m. 

TRUCKS WILL NOT BE PERMITfED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



3704 Hawkins Avenue 
Hwy. 15-50-l Please Check Appropriate Block 

Sanford, MC. 27330 : .i I. (; 
-Telephone: (919) 774-4800 TPWfPP 

-: ?RUCK TAG # & STATE: 
.( ,, ., _,. 

: .-’ . ..‘: 
-Al&,- \AIT\_T 

.,rl;..r,+ .:. 
_J. >.-. s ‘... ’ 

.. .: DRIVER’S SIGNATURE: .’ ,. 

-TRUCKS WIL 

:: ;-.’ j .i-’ /:Yu a.m. fo s;uu p. 

_ , ,. ’ 1 I 
/I ‘, 



-> 
umber _ a Date 

ommodity 
per lb. 

NORTH CAFiOLl 
P!X3LIC WEIGHMASTER 

LICEC3Z EXPIRES JUNE 30,1996 

Camp Le;leune, IVL LO~YL-U~~~ 

TRUCK TAG # & STATE: 

TRUCK #: 

DRIVER’S SIGNATURE: 

DATE & TIME DISPATCHED: 

DATE & TIME WEIGHED: 

WEIGH MASTER SIG. 

XZARDOUS 
ONTAMINATED SOIL 

Appropriate Block 

Kerosene * ) 

! Jet Fuel Oil 

/7q-yn 

TELEPHONE: $10-993-7400 

GROSS WEIGHT 

TARE WEIGHT 

EQUIV. TONS 

-- . 

BY: 
. 

-. 

INSPECTED & ACCEPTED BY: (LEE BRICK 2% TILE CO., INC. 

DATE &TIME RECEIVED: 
- 

Q Overcast 7:30 a.m. to 500 p.m. 

Whale - Blllrtg 

Yellow - Generaror 

Rnk - Fling 
Gold _ Trucker 

TRUCKS WILL NOT BE PERMI-ITED TO ENTER THE 
FAClLlTY WITHOUT ALL COPIES OF THIS FORM 



-’ - \- ,, 1 -.,.,. ,r :” _ . , . -t - . . 

i I 

i i 

Associate of 
-l-IL c. 

3704 Hawkins Av_e_nue 
’ Hwy. -I 5-501 Please Check Appropriate Block. .‘, 

,i’ 
Sanford, N.C. 27330 5 

‘. ,_ (.,‘, : .,” 
/..’ < _.. ,;. 

Telephone: (919) 774-4800 
_. :’ . . 

JTEF? ., ..:. 

THE .M. 

Overcast 

Drizzle 0 . Snow. 



Ldlllp Le Jeune, NL Lt534Z-UUU4 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

10'24 East ountain Street 

Kernersville, NC 27284 

TRUCK TAG # 2% STATE: 

TRUCK #: 

DRIVER’S 

DATE & TIME DISPATCHED: 

DATE &TIME WEIGHED 

WEIGH MASTER SIG.: 

iAZARDOUS 
:ONTAMINATED SOIL 

; Appropriate Block 

Kerosene * 

I Jet Fuel Oil 

. . 

729-3900 - 

451-5878 1 r 

GROSS WEIGHT 27 3 ST& 

TARE WEIGHT 2% 3 qo 

NET WGT. 54 7qL3 - 

BY: w- . 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 
. 

DATE 2% TIME RECEIVED: “1- 1 q - 9 r 
. 

I.‘&& 
a 

Whtte - Billrxg 

Yellow . Generalor 

Pmk - FIII~Q 

Gold -Trucker 

TRUCKS WILL NOT BE PERMll7ED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



i Associate of 
I 1 

3704 Hawkins Aven;; 
\ 
1 ., 

Hwy. 15-50 1 

I 

Sanford, N.C. 27330 .’ ‘. : ,. . ‘- 1, : -7 
I : .:. : ,,I. Telephone: (919) 774-4800 

, .: . . . . ,.. . 

‘f 
TR‘UCK TAG e & STATE: 

I:/ : i,, .a_ : ., :. :’ :, 

I;-, .’ ‘;‘, : ., :,, y ; 
.**, e:...:, :, ‘.., ,̂  

_, 

.., 



Camp Le jeune, NC 28542-0004 

TRANSPORTER: Hilco Transport. Inc. TELEPHONE: 910-993-7400 

GROSS WEIGHT 7wzfEjo 

TRUCK TAG iv & STATE: TARE WEIGHT 313oa. 

TRUCK #: 

DRIVER’S SIGNATU 

DATE & TIME DISP 

NET WGT. 4796~ 

DATE &TIME WEIGHED: 

WEIGH MASTER SIG.: 

INSPECTED & ACCEPTED BY: (LEE BRICK &TILE CO., INC.) 

t DATE & TIME RECEIYED: 

EATHER 0 P.M. 

B Overcast 

0 Drizzle cl snow 

s 
7:30 a.m. to 500 p.m. 

Monday - Friday 
Closed all Holidays 

Whfte - Billmg 

Yellow - Generator 

F’II>~ _ FIII~Q 

Gold. Trucker 

OTICE T UCKER: 
TRUCKS WILL NOT BE PERMIT-I-ED TO ENTER THE 

FACiLlrY WITHOUT ALL COPIES OF THIS FORM 



j 1. - - I 
t 

.: 

! Associate of ’ 

VI 
3704 Hawkins Avenue 

1 -: Hwy. 15-50 1 Please Check Appropriate Block 

I ‘. Sanford, N.C. 27330 $4. 
 ̂

-1 Lo ‘. .TeleDhone: (919) 7?4-4866 -.TP , ‘, 1 :, : 

EATHER P.M. 
Y 

WILL NOi BE Pi 
Y ‘WITHOUT ;Aci 

. . 
. . . 



.- 

Date 7 y“?- s5- 

IAZARDOUS 
ONTAMINATED SOIL 

Shipper Appropriate Block 

Destination 

13 Kerosene 

I Jet Fuel Oil 

Commodity 
oer lb. 

TRANSPORTER: Hilco TransDorL, Inc. 

In76 Fact &JJJJJ&~? Wrgpt 

TRUCK TAG # 2% STATE: 

DRIVER’S SIGNATURE: 

DATE & TIME DISPATCHED: 

DATE & TIME WEIGHED: 

WEIGH MASTER SIG.: 

. . 

779-3900 

TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TARE WEIGHT 

NET WGT. 

BY: 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

DATE &TIME RECEIVED: 

B Overcast 7:30 a.m. to 500 p.m. 
Monday - Friday 

Whtte - BIIII~CJ 

Yetlaw - Generator 

Pmr - Flting 

Gold _ Trucker 

OTlCE TO TRUCKER: 
TRUCKS WILL NOT BE PERMITTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



Hwy. I 5-501 
/ 
: Sanford, N.C. 27330 

/ , d .-- -Telephone: (919) 774-4800 

Please Check Appropriate Block .+. . _. ., 
745 

TPM/PP 
c. 

: . ..” . ,..,, ). 

,. ‘,/.._ ,. ..(,‘, 

‘. 
,:.~ :‘-‘.’ “. ,: 

,_.... 
.‘. . . ‘.? 

.:; ;,, 1. J.:‘,...” 
:... .; .‘\I . . . . ‘ 

‘. :I,?, in 
2 , .:_: * ‘: .i. \ ,: _, <i .,, :_;* ‘_ .’ 
_ :. .. “., _ -1, 
. ., . : , 

.>; .’ 
-“-ICI “... ~... .,. . . . . _ .-L ,. i, __ _ 

., “_,, :,i <z ,... &,’ * , MANIFESTS i+ 

.,~ . . . . ‘.’ 
: :1_ ” ’ .‘._,’ -: 

TELEPI ; _ , 

., 
‘_ 

‘,,‘.’ 

: 
.’ 

. 

‘. ” _ 

: 

‘RACTOR: 

-(ONE:. 
.y.. : >.-. 
. . 
,::. : 
?ONE: :“. ‘, 

-i. ,. 

.I.. 

.bL ,.-’ r., .‘:. . . ?itioss YWEIG‘HT 

:TRUCK TAG # & STATE: 

Fricky. .<‘:, 
holidays ; :’ . . ,., 

.I 

wilrte - Blllrng 

yellow - Generator 
Rnk - Fhng 

G&d .: Trucker 

TRUCKS WILL 
FACILITY WI _.. THOi$~dO~i 

‘. ‘I ,,. - :: _ ;.~.‘,‘~.‘, :; Ij. 
05 JHIS F0R.y 

:,; :_ 
.:. ,: : .i :‘.. _, ..‘. ,.. 



Kerosene 

Jet, Fuel Oil 

Commodity per lb. 

NO 
PLJBL 

r 

INVALID UNLESS SIGNED 

tamp LeJeune, NC Zt5S4Z-UUU4 

29-3900 * 

51-5878 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-i?400 

1024 East Mountain Street 

Kernersville, NC 27284 GROSS WEIGHT 52 74~ 

TARE WEIGHT 3lZL&J 

NET WGT. 56506 * 

DRIVER’S SIGNATURE: 

DATE & TIME DISPATC 

DATE & TIME WEIGHED: 7-J a- 9 5 Ilou pm gu: .- 

WEIGH MASTER SIG.: . 

INSPECTED 2% ACCEPTED BY: (LEE BRICK &TILE CO., INC.) 
. . . 

DATE & TIME RECEIYED: 

WEATHER 3 P.M. 

Cl Overcast 

Whtle - 81111ng 

Yellow - Generalor 

Ptnk - Fdlng 

Gold -Trucker 

OTICE TO TRUC 
TRUCKS WILL NOT BE PERMIlTED TO ENTER THE 

FACILIN WITHOUT ALL COPIES OF THIS FORM 



Associate of 

1 

I- ‘. 
P!ease Che,ck Appropriate Block :- 

; ’ . . :’ “’ 
Sanford, N.C. 27330 t :. _ -.. -. ! ‘: :. -. . , Telephone: (919)‘7?.4-4800 ‘, i .’ 3 .‘- :_,, ,I: : .- 

I . . r ‘. 
,,_-I : : \ 

6; 
2 

._ ../ - . . .Ij .._” ../_* i 

i ~: %JCtiTAG # & STATE: 

: ‘. ‘- ,‘v:,,,d ,, ‘:,’ !, .,,., . . r 

ASTER SIG.:‘; :;: 



Date 

INATED SOIL 

Appropriate Block 

QFVH CAROLlklA 

Lamp LC JSUlsk, . . _ I 

TRANSPORTER: Hilco Transoort, Inc. TELEPHONE: 91h-993-2400 

ln74 Fact MnlrnTain Ctyppf- 

GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

DATE &TIME DISP 

DATE 25 TIME WEIGHED: 

WEIGH MASTER SIG.: 

INSPECTED & ACCEPTED B 

DATE &TIME RECEIVED: 

Cl Overcast 7:30 a.m. to 5:00 p.m. 
Monday - Friday 

Whlla - Bllllng 

Y~IIOW - Generaror 

P,nk - Fdmg 

Gold. Trucker 

TRUCKS WILL NOT BE PERMITTED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



i 
3703 Hawkins Avenue 

Hwy. 15-50 1 Please Check Appropriate Block .-:.. 

Sanford, NC. 273dO . 

: 



151-5878 

Camp Lejeune, NC 28542-0004 

TRANSPORTER: Hilco Transport. Inc. 

i 

?- 

TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TRUCK TAG # & TARE WEIGHT 

DRIVER’S SIGNATU 

DATE &TIME WEIGHED: 

WEIGH MASTER SIG.: 
. . 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

’ DATE &TIME RECEIVED: 

EATHER a P.M. 

Cl Overcast 

Cl Snow 

7:30 a.m. to 500 p.m. 
Monday - Friday 

Closed all Holidays 

While - 6lli1nQ 

YQ~IOW - Generalor 

Pmk - Fmg 

Gold -Trucker 

TRUEKS WILL NOT BE PERMITTED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



!_ Hwy. 15-50-l ‘, Please Check Appropriate Block .:,a;: 

. . . . ‘. ‘: _/ ;:,. jj .,.: -.:.;:..,,;,-, __. --,::,.;;;,~.~,,,~~e.,:~, I .‘ ;:: ;&:&;, 

TELEPWONE: . ,,.. 
.,c...:- ,; ... : 

__ . . / I, . . . . . L. 
*  .:. 

, I-. 
: _, .’ _. .y : -< 

. 
_ ,A ., 

-. 
_ . . . 

-. i :, T I 
: ,’ : ;.* . . . i. : .;:; ; *  ..:.:. ;.,: :‘J 

-: .:., , ” 

n nv~Fnast .: 
.~ .’ _‘. : :. . . .; 

; : ” 730 am: to.5 - -_-.---- 
:- . . . . . . .;, 5,‘. : :: 



Appropriate Block 

I;ommoaixy per ID. 

79-3900 

I 
151-5878 

Camp LeJeune, NL zu34z-uuu4 
___._ -...~_ 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

In74 Faqt. Mnl!nt-ain Street 

GROSS WEIGHT 

TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE & TIME DISPATCHED: 

DATE &TIME WEIGHE 

WEIGH MASTER SIG. 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

DATE & TIME RECEIVED: 

0 Overcast 7:30 a.m. to 500 p.m. 

Whtte - 81iiinQ 

mellow - Generator 

Pu,k - Ftlmg 

Gold -Trucker 

OTICE TO TRUC 
TRUCKS WILL NOT BE PERMinED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



3704 Hawkins Avenue 
Hwy. 15-501 Please Check Appropriate Block _ 

Sanford, N.C. 27330 
Telephone: (919) 774-4800 

‘, 
!.. --‘-; .GEtiERATOR: ..; > , .>.. ,, , ,, , -. ., 

i. _. .,.. 
f’ 

Overcast ‘. 

, .:‘. 
1 . . 

, ‘. ;: . .(.. .’ 
I .i,f.;-/- .-:’ 

wee - Billing 
‘/sllow’- Ginpor 
Pini; - Ftltng 

P G&d-Trucker 



AZARDOUS 
INATED SOIL 

Commodity @ ,oer lb. 

INVALID UNLESS SiGhi 

Appropriate Block 

Kerosene 

Jet Fuel Oil 

uamu LeJeune, IUL Lb3LtL’UUULt 

729-3’900 - . 

I 
151-5878 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-i?400 

GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCHED: 

DATE & TIME WEIGHE 

: 
WEIGH MASTER SIG. 

. 

INSPECTED & ACCEPTEb BY: (LEE BRICK &TILE CO., INC.) 

- DATE &TIME RECEIVED: 

0 Overcast 

Cl Drizzle 3 Snow 

OTICE TO TRUC 

7:30 a.m. to 5~00 pm. 

TRUCKS WILL NOT BE PERMITTED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



3704 Hawkins Avenu 
: $ l-lwy. 15-501 -Please Check Appropriate Block 

Sanford, NC. 2733Q 
00 :. 

. 
,.:.:’ : . . .’ .,.z ~,.“.,&y, ;I:,:,:?‘, . ’ ..;: ,.~~..~,‘-, ‘. ::. ‘?. 

._ ‘; .: 1, :“‘GROSS WEIGHT ., :- ; .“’ . _ + 

I 

1 :\ 

’ fRljCK T,& # & STATE: 

1::’ j’ DRIVER’S SIG 

‘ACCEPTED BV:;,(LEE.,BPICK s, TILE 

: .- ., . - 

.' -. -,.-, 

'. '. '-. 
*, ,; 

: .. ,: 
_I .,., . 

'_ 

. . 
'. ., : '. 

:'. '.._,. 



AZARDOUS 
1NTAMINATED SOIL 

Appropriate Block 

1 Kerosene 

Jet Fuel 

Commodity @ per lb. 

0 

Oil. ’ 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-~~00 

TRUCK TAG # & STATE: 

DRIVER’S SIGNATURE: 

DATE & TIME DISPATCHED: 

DATE &TIME WEIGHED: 

WEIGH MASTER SIG.: 

iNSPECTED & ACCEPTED BY: (LEE BRICK &TILE CO., INC.) 

GROSS WEIGHT 

TARE WEIGHT 27 % 40 

s- - 

BY: -- : 

s 

DATE &TIME RECEIVED: 

Cl Overcast 
7:30 a.m. to 500 P.m. 

Monday - Friday 
Closed all Holidays 

White - Billing 

Yellow - Generaror 

Pmk - F~lrvJ 

Gold -Trucker 

OTlCE TO TRUC 
TRUCKS WILL NOT BE PERMITTED TO ENTER THE 

FAClLlN WITHOUT ALL COPIES OF THIS FORM 

. 



1 

Associate of 
. EE 

3704 Hawkins Avenue 
Hwy. 15-50-l Please Check Appropriate 51&k - 

Sanford, N.C. 27330 L. 
:. -Telephone: (9 19) 774-4800 TPH/PP 
!. <. _’ .: ” ,..f’ . . : ,’ .,I : 

t _ .. t-) ..a.- y-‘. ‘:. ‘-,’ : 

_ ,. .., . . ., :. ,, ” -. -.-. . . -. .-. \ Fl-3 IIV ‘Tf3N.S .’ 

:’ 
_,. ., ,.,.- 

. 
.;:- 

L- . . 

Overcast 

::.I ,,, >’ _: 1 :.- ,... 

.- ,. .’ ., ” 



Appropriate Block 

1 Kerosene ’ ( 

Commo~i~ 

Jet Fuel Oil’ 

per lb. 

NORTH CAROL!NA 
PUBL!C WE1GHMASTEF; 

LICENSE EXPIFIES JUNE 3C. I?;56 
2,061 

L a III ~1 Lc,JLu..r, . . _ 

TRANSPORTER: Hilco Transport, IIIC. 

TRUCK TAG 4 & STATE: 

~729-3900 * 

Tf=LEpHONE: 910-993-2400 

G&S WEIGHT 

TARE WEIGHT 31 

DATE g, TIME WEIGHED: 

WEIGH MASTER SIG.: 
/ 

INSPECTED & ACCEPTED BY: (LEE BRICK 2% TILE CO., INC.) 

DATE &TIME RECEIVED: 

Cl Overcast 7:30 a.m. to 500 p.m. 
Monday - Friday 

Whtte - Bllllng TRUCKS WILL NOT BE PERMITTED TO ENTER THE 
YBIIOW - Generator 

Pwk - Fling FACILITY WITHOUT ALL COPIES OF THIS FORM 
Gold _ Trucker 



I --. c”d+ i *..* 2 

I 

WV I. i, 

i b. 
I 

3704 Hawkins Avenue 

:. $ Hwyt 15-501 

* ‘Sanford, N.C. 27330 
. Telephdne: (919) 77_5-4800 r . 

Please Che,ck Appropriate ‘Block 

GROSS WEIGti 



orth Caroline 
Date 

INTAMINATED SOIL 

Appropriate Block 

Commodity @ per lb 

P R 
LICENSE EXPIRES JUNE 30.1996 

Camp Lejeune, NC 2854’L-uuu4 

TRANSPORTER: Hilco TransDort, Inc. 

TRUCK TAG # & STATE: 

DRIVER’S SIGNATURE: 

DATE & TIME DlSPAT 

DATE &TIME WEIGHED: 

WEIGH MASTER SIG.: 

Kerosene * , 

Jet Fuel Oil’ 

779-3900 . 

f-w-5878 

TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TARE WEIGHT J 1 YYO 

NET WGT. 55~60 . 

EQUIV. TOYS a-?-m . 

BY: . 
. 

BY: 
-1 

INSPECTED & ACCEPTED BY: (LEE BRICK -I-‘LE co., INC.1 

DATE & TIME RECEIVED: 
I 

Cl Overcast 7:30 a.m. to 5:00 p.m. 
Monday - Friday 

OTICE TO TRUC 
TRUCKS WILL NOT BE PERMl-i-TED TO ENTER THE 

FACiLlTY WITHOUT ALL COPIES OF THIS FORM 



Associate of __ 

E 7-I .,INC. 
3704 Hawkins Avenue 

Hwy. 15-501 Please Check Appropriate B/o-k - 

Sanford, N.C. 27330 
Telephone: (9 19) 774-4800 

-......, ‘, : 
&~ER’S SI&jATlJRE: 

.. .; ,i ,; _.,__ ,:, : ‘:’ 

‘_ 

t .:: ,; ATE DISPAT -., ., 

--.--A- 

-- .j..’ _. , -. : :, 
..,,_ “,_ -. . 

..y_, ...‘, (’ 

‘. ; ,.‘L ‘.’ 

T& IPKc: \A/ll~ (.j+=F;(.+&, : . 

F,4CILITY WITtjO:h- ,&i-L 6bP;&+;TtiIS F@,sM. ‘..‘. .. 
: ;’ ,. . . -. , . ..-.. . . .._. : . ‘“’ . 1 . . . .. :. .:.I! : 

: ; ! : , ., ,. 
, . . ! .-.. . . -. 



Carrier 

AZARDOUS 
3NTAMINATED SOIL 

Appropriate Block 

Kerosene 

Jet Fuel Oil 

Commodity per lb. 

NORTH CAROLINA 
779-3900 

I 
‘451-5878 

Camp Le jeune, NL LU34C’UUU~ 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

1074 Fast Mountain Street 

GROSS WEIGHT 

TARE WEIGHT 3c sJ4-5 

DRIVER’S SIGNATURE: EQUIV. TONS 

DATE &TIME DISPATCHE 

DATE & TIME WEIGHED: 

WEIGH MASTER SIG.: . 

DATE & TIME RECEIVED: 

0 Overcast 

Whtte - Blll~nQ 

Y~IIOW - Generaror 
Pwlk - Ftlmg 
Gold. Trucker 

OTICE TO TRW 
TRUCKS WILL NOT BE PERMl-lTEO TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



Associate of 

tiwy. 15-501 
Sanford, N.C:27330 

Telephone: (919) 7744800 

TRUCK TAG # & STATE: 

f  

._ I  :  ‘, 

‘:;: DRlVER:S SiGNbxTURE: 

6:; .̂  6ATE s, TIME DISPATCHEb: .” 

& ACCE~TED+Y::(CEE @,Rl,CI(& TILE CO., JN’I _,.. :. . ;. _ .‘., . . ...’ . . 

., ,_. 

Clear 
.‘ 

‘. : ,. 

\’ 7:30 a.m..to 5 ‘, ._. . 

-Rain Drizzle Snbw 

: ). 
’ 

,.: ‘: ;, 

:.y;,t :. -. 
‘.. 

Whtte- Bflling 
Y&WI; Generator _ 
Rnk ~- ,Ftling 
Gdd-Trucker 
‘- ._ : .~ 

:- 
,‘: 

..’ : ,:., 

..’ 

TRUCKS .iA/,LL N 

FACILITY WITH 
_. ‘. 

“. 
,, .,’ ,.: 

“.,‘. -, .’ 



INATED SOIL 

: Appropriate Block 

ORTW CAROLINA 
PUE!X WEIGWMASTEF? , 3900 

Camp Lejeune, NC 28542-0004 

TRANSPORTER: Hilco TransDort. Inc. 

1n74 Fact Mnuntain Ctv-e!pt 

Kernersville, NC '27284. 
/ 

TELEPHONE: !?-iO-993-2400 

GROSS WEIGHT 

TRUCK TAG i: & STATE: TARE WEIGHT 

TRUCK #: NET WGT. 

DRIVER’S SIGNATURE: 

DATE & TIME DISPATCHED: 
. 

0 

DATE &TIME WEIGHED: BY: - 0 

WEIGH MASTER SIG.: 

INSPECTED g, ACCEPTED BY: (LEE BRIG TILE CO., INC.) 

DATE &TIME RECEIVED: 

- 

Cl Overcast 7:30 a.m. to 5:00 p.m. 

OTlCE TO TRUC 
While - Etll~ng 

YMOW - Generamr 
TRUCKS WILL NOT BE PERMIll-ED TO ENTER THE 

Pwrk - Ftlm~ 

Gold -Trucker 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



! i 

! Associate of 
, ,8 

3704 Hawkins Avenue 

I Hwy. 1.5501 Please Check Appropriate Block 
.: 

f Sanford, N.C. 27330 : 
. . ..̂  

..f.‘.. ‘. Telephone: (91‘9) 774-4800 l--p 
s :,.y 

.‘_ .I *:. 

j 
> ,-. * . 1. 

:. ‘1 

.bRIVER’S SICblATURE: 
., r*‘# 

;’ .’ 
E DISPATCHED: 

:. : 5 ‘:’ ‘. ;- 
WEIGHED: ’ -.. . 

ASTER SIG.: 

./ 
-, . . , 

Whitd - B4in~ . 
.VeW. - Generator’ 



NORTH CAROLI 
PUI?L!C WElGHMASTER 

I tCFNSE EXPIRES JUNE 30. 14G-6 

YiXRDOUS 
INTAMINATED SOIL 

Appropriate Block 

Kerosene ’ 
8 

Jet Fuel Oil 

per lb 

29-3900 

TRANSPORTER: tiilco Transport, Inc. 

1024 East ountain Street 

Kernersville, NC 272841 
I 

TELEPHONE: 9?0-993-2400 

GROSS WEIGHT 

TRUCK TAG i# & STATE: TARE WEIGHT 

TRUCK #: 

DRIVER’S SIGNATURE: EQUIV. TONS 

DATE &TIME DISPATCHE 
I . 

DATE &TIME WEIGHE . 

WEfGH MASTER SIG. 

INSPECTED & ACCEPTED BY: (LEE BRICK &TILE CO., INC.) 

DATE & TIME RECEIVED: 

0 Overcast 7:30 a.m. to 500 pm. 

OTICE TO TRUC 
Whtle - B~lltng 

Yetlow _ Genetaror 

Pttlk - Fllmg 

TRUCKS WILL NOT BE PERMIlTED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 

Gold . Trucker 



Associate 0 

Hwy. 15-501-- 
Sanford, N.C. 27330 

Please Check Appropriate UOCK - 

TPH/P 
. 

>:; J .: <-‘ :; 1,. I 
l-2 Cc.lcnlina 

&‘,. .‘I .: 
:::.: * .: 

, .;* .- ;, 

i ::.:,i’: 
‘.A - 

.. ;>? TRlJCKTb - -- - ----- 
1j.b.;.; ; 

,I. .I 

’ ; ; 
I ‘;:, : ;TRUCK #: 

. . ‘. ‘.. 
‘T,, .,: -. 

!;. ’ DRIVER’S SIGNATtiRE: 

. __ .:.. .: -...:,:... ,.y. :“, ..... .-.:-“* r-;.,,> .-- 

, . . ,.‘I ,L. - -- 

I .. , .’ 

. . . . ,‘, . . . ., ‘,._ :. . ’ 
.’ .‘. -1 

: .., I) 

I.%.. .’ ., :. ._ . . . . _.. _.‘. ;, , .,, ...;c. 
.1 ,.:,: 

I- -1 
‘. ‘. 



Carrier 

Commodity 

LICENSE EXPIRES JUNE 30, 

w 

II Kerosene 
1; 

Jet Fuel Oil 

!29-3900 * 

I 

\ 51-5878 

TRANSPORTER: Hi 1 co Transport, Inc. TELEPHONE: 910-993-2400 

1024 East ountain Street 

KernersviIle, NC 27284 
GROSS WEIGHT 

TRUCK TAG 8 & STATE: TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE & TIME DISPATCHED: 

DATE & TIME WEIGHED: 

WEIGH MASTER SIG.: 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) . 

lear Cl Ov/elcast 

DATE &TIME RECEIVED: 

L.3 Drizzle Cl Snow 

7:30 a.m. to 500 p.m. 
Monday - Friday 

Closed all Holidays 

TRUCKS WILL NOT BE PERMI-TTED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



Associate of 

3704 Hawkins Avenue 
Hwy. 15-501 ’ 

ET IL j 

Please Check Appropriate Block .. 

Sanford, N.C. 27330 
Telephone: (91.9) 774-4866 ‘TPH/PP 

t .I: ..:.ti;iTE% flMi DISPATCHED:‘. 

1.. : AA. ‘1. TWE 

O&cast 

Drizzle Snow 

a.m. to 5 . . . _’ 
J. ., _’ ,- ,‘. . . 

Monday - Frlaay+! ;-., ; 
:, . Closed alI &li&ys -$. L*,$ 

<I ..‘. 
I, ; ‘. .,,.,- ,.. ,: 



per lb 

iAZARDOUS 
ONTAMINATED SOIL 

Appropriate Block 

Kerosene , 

Jet Fuel 

. . 

151-5878 

TRANSPORTER: Hilco Transport, Inc. 

1074 Fast Flnrlntain Street 

TRUCK TAG # & STATE: 

TELEPHONE: 9?0-993-2400 

GROSS WEIGHT 

TARE WEIGHT 

DRIVER’S SlGNATURE: EQUIV. TONS 

DATE &TIME DISPATCHED: 

DATE & TIME WEIGHED: 

WEIGH MASTER SIG.: . 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

DATE & TIME RECEIYED: 

Cl Overcast 7:30 a.m. to 5:00 p.m. 

TRUCKS WILL NOT BE PERMITTED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



3704 Hawkins Avenue 
1. Hwy. 15-501 Please Check 

. * -* , 
Approprlare MOCK 

j .. 

,_ 

: Sanford, 27330 N.C. \r ,. 
Telephone:‘(919) 774-4800 

L .,.. ‘:’ I_ .,;. ..: !,.,- 
,. .‘,. :’ 

TELEPHONE: 

-RUCK TAG ,# & STATE: TARE’ WEIGHT 

,-- ., _‘. .,. 

, ,-. ., *’ ., :. 
.* : 

: ; 

;- 
‘,.. 

_’ 

. \  . I  

7:30 a.m.‘to E 
’ 

s.*‘.‘, : ‘. 
.,_ ‘f 1 

. - 
.: .‘. ., . ., .:+. 

-; - ’ 

~,;pjjj~~,,, 1 !,’ - 

;’ :;,:? ..- ,, .’ 

TRUCKS wi~i NO?.BE PERMITTED io E[\~~ER THE 
Rnk * Flllcg 
Gbld -Trucker 

FACILIP/, WlTiiO~T ALL COPIES OF THIS FbRM 
-. 

.c_ 
:I _,. . . .I I. 



Lamp Lejeune) NL LU34L-uuu4 

TRANSPORTER: Wilco Transport, Inc. 

. 1074 Fazt Mauntaln Strppt 

TRUCK #: % 40 
I  -  

DRIVER’S SIGNATURE: , ;! .i v..-.< ; cv\ . n,\ :xv. ., -.. 

DATE 2% TIME DISPATCHED: 

DATE &TIME WEIGHED: 

WEIGH MASTER SIG.: 

. . 

129-3900 

I 
'51-5878 

TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TARE WEIGHT 

. 

BY: .- 

INSPECTED & ACCEPTED BY: (LEE BRICK &TILE CO., INC.) 

WEATHER P.M. 

0 Overcast 

c1 Drizzle 3 Snow 

Whale - 61ll1ng 

Yellow - Generator 

Ptrlk - Fdmg 

Gold -Trucker 

DATE & TIME Fi ECEIVED: - 

7:30 a.m. to 5:00 p.m. 
Monday - Friday 

TRUCKS WILL NOT BE PERMIlTED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



Associate of 

3704 Hawkins Avenue 
4 Hwy. 15-501 

Sanford, NC. 27330 
Telephone: (9,19) 774-4800 TPH/PP :- 

.u 

‘. 

.::TELEPFjOb . . . 

:.,p 
:,’ -I-RI 1C.K Tir, #ii STATE: 

.  

-. TARE WEIGHT 
,- . . ,-I,. . . .- _ _.. ..- 

/ _’ . .:. i,.- :‘. 
1.:. . . 

r. :: 

::. 

t;. TRUCK tc: ,. .:. 



GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCH . . 

DATE &TIME WEIGHED. 

WEIGH MASTER SIG.: 

INSPECTED 8, ACCEPTED BY: (LEE BRICK &TILE CO., INC.) 

DATE &TIME RECEIVED: 
- e 

0 Overcast 

OTICE TO TRUC 
While _ B~ilmg TRUCKS WILL NOT BE PERMITTED TO ENTER THE 

FACILIN WITHOUT ALL COPIES OF THIS FORM 
Gold - Trucker 



1 

I F Associate of : 
C. I 

I 

i 
b 
: ’ 
! I 

1. . 

Hwy. 15-50 1 
Sanford, NC. 27330 

Telephone: (9 19) 774-4800 

t 
_, 

GROSS WEIGHT 
“- <_“‘--Y . . r.c:‘*:‘*. 

I . . . . 

‘S SIGNATURE: 

TIME DISPATCHED: 

’ -.: . ‘__ 

r 
M. ’ -. 

7:30 a.m.‘to 5: 

, 
. .-,-* : 3. 

. . ‘. .:. 
,:*I,. 

.’ :’ 
. ^.I .,. 

I 0 ’ * 

i 

yhlI0 - Ehllwlg 

Yellow - Gfmereror TRUCKS WILL NOT BE PERMI~ED TOENTER THE , 
:. 

i Prik - Fhg 

1 Gold -Trucker 

1 r 
, 

‘_ 

.,’ 
” 

FACILIN WlTHOUi ALL: GoPIES OF TtilS FORM 
::, .::;.;: 

.P 1 .. . . ,’ r ‘-.?q 

.s . : 
.i. ,’ 

-i---_ - 



ot-th Carolina 

Commodity per lb. 

PUBLlC WEIGHM 
LICENSE EXPiRES JUNE 30, 10% 

Camp Lejeune, NL Lu34r-vvu-? 

AZARDOUS 
3NTAMINATED SOIL 

Appropriate Block 

I I Kerosene 

Jet Fuel Oil 

729-3900 ’ 

(451-5878 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

1074 Faist Ivlnllnt.ain ‘itrppt 

Kernersville, NC 27284 

TRUCK TAG # & STATE: i 

TRUCK #: 

DRIVER’S SIGNATURE 

DATE 8, TIME DISPATCHED: 

GROSS WEIGHT 

TARE WEIGHT 

DATE &TIME WEIGHED: r 

WEIGH MASTER SIG.: 

INSPECTED & ACCE 
I  

DATE & TIME RECEI_VED: 

Whble - Bdltng 

~eibw - Generator 

P,rrk - Fic\ng 

Golcl - Trucker 

7:30 a.m. to 5:00 p.m. 
Monday - Friday 

Closed all Holidays 

OTlCE TO TRUC 
TRUCKS WILL NOT BE PERMiTl-ED TO ENTER THE 

FACiLll-Y WITHOUT ALL COPIES OF THIS FORM 



3704 Hawkins Avenue 
Hbvy. 15-501 

DATE & TlME RECENED: 

7:30 a.m. to 5:00 p.m. : 

ENTER THE 
‘HlS FORM 



JNTAMINATED SOIL 

Appropriate Block 

I Kerosene ’ 

Jet Fuel Oil 

TRANSPORTER: Hilco Transoort. Inc. TELEPHONE: 910-993-7400 

TRUCK TAG ff B STATE: 

DRIVER’S SIGNATUR 

DATE &TIME DISPA 

DATE 8, TIME WEIGHED 

WEIGH MASTER SiG.: 

GROSS WEIGHT 

TARE WEIGHT 

BY: 
. 

a 

fNSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC. 

DATE &TIME RECEIVED: 
- 

7:30 a.m. to 5:00 p.m. 
Monday - Friday 

OTlCE TO TRUCKER: 
TRUCKS WILL NOT BE PERMITTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



3704Hawkins Avenue 
Hwy. 15-501 

- 
Please Check Appropriate Block 

T’ 
Sanford, N.C. 27330 

TPM/PP 
745 ,. ‘. 

: ‘! I. ; :, . . . ,-.’ 

Gasoline 
- 5 r :. 

-I. 
f; .: T ’ , .- ;, / -1,; ;: ., 

Diesel _, _ . . 

.; ;;.:* P - 2, -‘. ._ 
. . . TRUCK TAG # & STATE: 

‘i- .: t%v’ER’S SIGNATUR 

-a- ,’ DATE &TIME DI,SPATCHED: 

.;.. If 
. ,...- 

‘JSPE ..i ,..( ,~ 
-. . . . 

- :_, 
ACCEPTED BY: 

‘. ” -.a ,: ,,- 

,. 

., 
* ’ : .; ,;. 
i..e.. 

‘J... ::,. :;&:" " ,:.. 
1,. LJ&Qte - Bilhng 
‘1 y~p~ - Generator 

~$6 ;,Ftl~n~ 
&&j ,Trucker 

’ .,, ‘. -, ...<I . 
,:, . . 

~. 0 ;- ‘. .j TlCE 
EtiT&i TtiE .TRUCkS WILL NOT BE PhviiTTED f6 

v FACILITY WITHOUT ALL CO’PIES OF.THlS FORM 
I 

_‘, j ,- : 
.I, 1 _,_ *. 



>NTAMINATED SOIL 

LICENSL ._- 

Appropriate Block 

/ Kerosene 

Jet Fuel Oil 

camp Lejeune, NC 28542-0004 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

. 
1074 Fast. Mn~lnta-in Strppt. 

GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

TRUCK #: 

DRIVER’S SIGNATURE: 

DATE & TIME DISPATCHED: 

DATE &TIME WEIGHED: 

WEIGH MASTER SIG.: 

INSPECTED & ACCEP 

BY: 
-: 

. 

DATE & TIME RECEIVED: 

D Overcast 

wtxte - l3lllmg 
Yeltow - Generator 

TRUC.KS WILL NOT BE PERMIT-I-ED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 

Gclrd -Trucker 



;r - _,.) ~ . . . . . -. .,..I. I 
;* -. 

: 
_r- 

/. 
3704 Hawkins Avenue . 

I _ 
! 

Hwy. 1.5-501 ,; 
Sanford, NC. 27330 

. _- 
/ i 
i_ Tel 00 - .: 

! 
;. , . /’ ,,.. ,_. : ~ .’ (‘. . ..,,,l . 

i .._. ~ ,‘. . _ :..;. 
‘;fL, .,., I., . ” , $,, I ‘,‘“, a<, ;.: ,. .r. ,,,I :-* ‘v,,,,,,, * .+; sr<:. ’ 



Date ?/(-I;! 3s 
line 

NORTH CAROLIN 

Camp Lejeune, NL LU~~+L-VVU+ 

AZARDOUS 
X’JTAMINATED SOIL 

Appropriate Block 

Kerosene 

1: Jet Fuel Oil 

TRANSPORTER: Hj7rn Tranqnnrt ~nr TELEPHONE: 91n-qc4?-7ann 

TRUCK TAG # & STATE: TARE WEIGHT 

TRUCK #: 

DRIVER’S SIGNATURE: EQUIV. TONS 

DATE & TiME DISPATCHED: 

DATE & TlME WEIGHED: BY: 

WEIGH MASTER SIG.: 

. 

DATE &TIME RECEIVED: 

Cl Overcast 7:30 a.m. to 5:OG p.m. 
Monday - Friday 

Whtte - q illmg 

YelIow - Generafor 

Pmk - F,l,n~ 

Gold -Trucker 

OTICE TO TRUC 
TRUCKS WILL NOT BE PERMITTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



l-by. 15-501 
Sanford, NC. 27330 

Telephone: (919) 774-4800 

Please Check Appropriate Block L 
*. -. L., * 

TPH/PP, : :: , .I _.‘I. 
. 

. ;. .-:: :‘, ,; i : ” ; _, ‘. . _.. -..“-. .( , .” , . . 

, , _ ,  ) .  ;  : ‘ , ,  . : .  . - . , i ,  .  

-- ,. ._ .._ : GROSS WEIGHT .‘-: 
,, .+,:; 
.-.. .’ ‘,!-. 

,. 

f-” : -“‘. + DATi’& TIME DIZiPiTtiHEfi 
‘: 

.r 

;.‘-.; -.,I. ’ .,. . . ..‘., I’,-I ,/’ 
1, . . ‘L -, / ‘ . 

;.., f. . . . :.,,,: _ >.,- 
white - BlllilQ ,’ ‘, 
~elldw - Generator ..? -, 
tik - FI~w-IQ’, :. ,. ’ 
F,?ld L,Trucker , 

” -: 
.: .’ 

._ _ ; 



Number -7s 

AZARDOUS 
NTAMINATED SOIL 

Appropriate Block 

Camp Le jeune, NC 28542-0004 

29-3.900 - 

51-5878 

TRANSPORTER: Hilco Transport, Inc. 

. 1074 Fast Mnuntaln Strpet 

Kernersville, NC 27284 

TRUCK TAG # & STATE: 

TRUCK #: 

DRIVER’S SIGNATURE: 

DATE & TIME DISPATCHED: 

DATE &TIME WEIGHED: 

WEIGH MASTER SIG.: 

INSPECTED & ACCEP 

TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TARE WEIGHT 

NET WGT. 

. 
BY: . 

DATE & TIME RECEIVED: 

0 Overcast 7:30 a.ti. to 500 p.m. 
Monday - Friday 

Whtte - 84ltng 

Yeliow - Generamr 
Pwrk - Fhng 

Gold Trucker 

NOTICE TO TRUC 
TRUCKS WILL NOT BE PERMITTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



Associate of 

3704 Hawkins Avenue 
Hwy. 15-501 Please Check Appropriaae Block ‘. 

Sanford, N.C. 27330 
Telephone: (919) 774-4800 

[ .). DR!J$R’S SIGNATURE* I.‘. EQUIV. iONS w. .._. A ., 

; :  , , .  : )  , . . :  

_.._I” -_,.-.-.- ~ 

@nk- Ftltng .’ 



uamp LeJeufIe, IVL LOLIVL-U~U~ 

per lb. 

AZARDOUS 
3NTAMINATED SOIL 

Appropriate Block 

Kerosene * I 

; Jet Fuel Oil 

TRANSPORTER: Hilco TransI)ort, Inc. TELEPHONE: 910-993-7400 

. ?rll/? East w?p s&p@& 

GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

TRUCK #: NET WGT. 

DRIVER’S SIGNATURE: 

DATE & TIME DISPAT 
. . 

DATE & TIME WEIGHED: 
0 

-. 

WEIGH MASTER SIG.: 

1NSPECTED & ACCEPT 

DATE & TIME RECEIVED: 

EATHER 0 P.M. 

0 Overcast 

Q Rain 0 Drizzle a Snow 

QTICE T El=?: 

7:30 a.m. to 590 p.m. 
Monday - Friday 

Closed all Holidays 

Whtte - ~Iih-lQ 

Yellow - Generator 

Pwk - Falmg 

Gold _ Trucker 

TRUCKS WILL NOT BE PERMITED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



. 4y ‘Rr’,‘- c >. ” ., 
I i 

* 
Associate of .b 

c. 
4 Hawkins Avenue 

Hwy. 15-501 
Sanford, N.C. 27330 

Telephone: (919) 774-4800 .- 

Please Check Appropriate Block 

~* ,. , ‘-, 

.: I. ;,;. 

., ,’ _; ‘.“,*‘:. .-: ,, .’ _‘( ,, -’ 

.‘: .‘,. 
_ 

‘,~ “. ‘:. . _‘, 
Monday -, Friday : ‘:;q+. 

, . .‘.. ,:- 
.: 

_: 

b&k - Filmg 
-Gold -Trucker 

.I . . 
‘: 
., .; 

., . . I 
:. ;.. 
.I “. ,: . : ,i . j 

, ‘. ,I 



per lb. 

Kerosene ’ 1 

! Jet Fuel Oil 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

0 I-Q.70 Fact MnlLC)t??n Ctropt 

GROSS WEIGHT 

TRUCK TAG * & STATE: TARE WEIGHT 

NET WGT. 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCHED: 

c DATE &TIME RECEIVED: 

LI P.M. 

Cl Overcast 

3 Rain D Drizzle 3 snow 

DATE & TIME WEIGHED: . 

WEIGH MASTER SIG.: 

INSPECTED & ACCEP 

W-tire - Bdlmg 
Yellow - Generator 

Pnk - Fdmg 

Gold. Trucker 

OTICE TO TRUC 
TRUCKS WlLL NOT BE PERMl-T-l-ED TO ENTER THE 

FACILIlY WITHOUT ALL COPIES OF THIS FORM 



I Associate of 

E 
3704 Hawkins Avenue 

Hwy. 15-50-l 
Sanford, MC. 27330 

Telephone: (91.9) 774-4800 . , 
-‘_ :. .e _., ,̂ _ _ ,, . .> .- ,..- i :. : .‘:. . . ‘, : “.! ~, .-.j -:.., ,. :c: . . L L . . . . . >;: .._.; .p~.:,., >. “, 

?+ ._. . _. y .--“.,r,‘... I-2.. :.. _. _, ,.\,;:r...;..c : y,:,~,~,,,“‘. ’ ,,. _. :‘. .’ (,. .‘. ,, .,-’ _ ; . . 

Please Check Appropriate Block 
., ‘,. 

“, TPH/PP 
5 .., ” : 

. ,:- -.. 

# .,-4-v I c 
..;i. . ‘,i 

.  ‘. 

:  

.  .  
-‘NETWGT. 

‘; ‘., FfVfER’S SIGNATURE: 

E ,DISP,&TCtiED: : 

t 
a Y&vi~Ge”“&m :: I t?ULhb VVILL 

Pmlc - F&t-Q ‘. FACliti WI 

i 

.* 

.. ., 

Gakt - pJ&er 



Number ‘* 33 

\ZARDOUS 
lNTAMlNATED SOIL 

Appropriate Block 

Kerosene ’ I 

per lb. ?et Fuel 

Ldmp Lejeune, NC 28542-0004 

TRANSPORTER: Hilco TransDort. Inc. TELEPHONE: 910-993-3400 

GROSS WEIGHT 

TARE WEIGHT TRUCK TAG # & STATE: 

TRUCK #: 

DRIVER’S 

DATE &TIME DISPATCHED: 

NET WGT. e 

DATE 2% TIME WEIGHED: . 

WEIGH MASTER SIG.: 
. 

INSPECTED & ACCEPTED BY: (LEE BR & TILE CO.. INC.) 

DATE &TIME RECEIVED: 

Cl Overcast 7:30 a.m. to 5:00 p.m. 
Monday - Friday 

While - 6llilnQ 

Yellow - Generator 

PIII~ - Fthng 

Gold -Trucker 

TRUCKS WILL NOT BE PERMIlTED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



I 3704 Hawkins Avenue 

I 
Hwy. 15-50 1 1 I 

j: I 
Sanford, N.C. 27330 ,,a. I: 

: :. 
Tel 

5 
00 

/ 
;.. :: ,,, . ;, >:.:;. _j . ,,:... .‘.. ,; .,I. ,.<.i ..,, i-‘- 

.,. - ,I .* ‘I,, r, ., :,. 

ERATORI 

1 TR,$#SPORTER: 
.- 

; -A.M. ” 
o P*M*‘.r;., ... 1:’ . . 

Clear Overcast I:Yu a.m. po 5: 

.._‘:.,I__ 

.I ,, 
,:.; :+L-~ ., , 

. .’ 

Wh$~~‘&ling 1, 
Yyow - Generatpr 
Rnk - Filmg 
Gold-Trucker 
ri 
‘_ :.-. 



Date 

3NTAMlNATED SOIL 

Appropriate Block 

per 

Kerosene . ~ 

I Jet Fuel Oil 

. . 

1779~3900 

-451-5878 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

1074 Fact Mnuntain Street 

GROSS WEIGHT 

TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCHED: 

DATE & TIME WEIGHED: . 

WEIGH MASTER SIG.: 

DATE &TIME RECEIVED: 

9 Overcast 7:30 a.m. to 500 p.m. 
Monday - Friday 

Whtie - B~llmg 

Yellow - Generator 

Pmk - Fdmg 

Gold _ Trucker 

OTICE TO TRUC 
TRUCKS WILL NOT BE PERMI-TTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



IC TM c. 
3704 Hawkins Avenue 

Hwy. 15-50 1 Please Check Appropriate Block 

Sanford, NC. 27330 I ‘. 
d Tel 00 ._’ 

: ,.‘< 1. 
-. ../ ..’ _.. 

3 

* n .~P.UCK TAG kF & STATE: : ,. j’. .: 

,:‘- DFJVER’S SIGNATURE: ,: ‘.: 

.’ 

-Cleir Overcast 

0 .Rain CI Drizzle Snow 



INTAMINATED SOIL 

Appropriate Block 

Kerosene * 

Jet Fuel Oil 

Camp Le jeune, NC ZljS4Z-UUUY 

TRANSPORTER: Hilca Transport. Inc. TELEPHONE: 910-993-7400 

GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCHED: 

DATE &TIME WEIGHED: 

WEIGH MASTER SIG.: 

DATE & TIME RECEIVED: 

Cl Overcast 7:30 a.m. to 5:00 p.m. 
Monday - Friday 

Whde - &lltn~ 

Yeww - Generator 

Ptnk - FIII~Q 

Gold _ Trucker 

TRUCKS WILL NOT BE PERMITTED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



Y% 
I -7 * 

i 
I .: Associate of 8 

LEE JNC. 
3704 Hawking Av-$nue 

Hwy. 15-50 1 . : 
.I Sanford, N.C. 27330 

Telephone: (9-l 9) 774-4800 TPH/PP 
:. ; 

*,,.: i‘:;. ; “‘; : .,,:.., 
./ TELEPHONE: 

I.“’ .’ 
. 

TRUCK TAG # & S 

:b.:5;I PRlVER’$i SIGNATURE: 
. . ..,V,’ .x ‘. 
. .’ ‘,! : :y , : : _ : 
:.:: DA-w im4E DISPATCHEDI‘ ‘. 

STER SIG : : < . . 

Monday 1 Friday _,” .-;::-;;3.- 
-’ Closed all Holid& 



3 
Number -ti- . Date 

I?o. Box 1027 * s orth Carolina 

Appropriate Block 

Kerosene - 
4 

Jet Fuel Oil- 

729-3900 

$51-5878 

Camp Le jeune 9 NC Z834Z-uuu4 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

. 
1#74 Facet. Mnuntain Strep?. 

GROSS WEIGHT 

TARE WEIGHT 30 you 

DATE & TIME DISPATCHED: 

DATE & TlME WEIGHED: 
. 

WEIGH MASTER SIG.: 

DATE & TIME RECEIVED: 

EATHER 0 P.M. 

TTJ Overcast 7:30 a.m. to 500 p.m. 
Monday - Friday 

OTICE TO TRUC 
TRUCKS WILL NOT BE PERMITTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



3704 Hawkins Abenue 
Htiy. 15-501 

Sanford, NC. 27330 
Telephone: (919) 774-4800 

Please Check Appropriate Block . 
.>( . . :. _: 

7-P 
:_ 

. .._ . 

---._ 



‘- 

Number 37 Date 

.: 
i-i I”, 

! - ,I,-,- 
: J,, 7 1. 

T 7. 
i L1 . 

8, I,-. 
j’.!!_l , 

$ I-;> 
-. 

.LEC 

per lb 

INVALI 

Lamp LeJeurle, I’UL LU3LFL’UUU4 

TRANSPORTER: Hilco TransporL, Inc. 

Kernersville, NC 27284 

DRIVER’S SIGNATUR 

DATE & TIME DISPATCHED: 

DATE & TIME WEIGHED: 

AZARDOUS 
)NTAMINATED SOIL 

Appropriate Block 

Kerosene 

Jet Fuel Oil 

29-3900 - 

TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TARE WEIGHT 

NET WGT. 

WEIGH MASTER SI 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 
. . 

DATE & TIME RECEIVED: 

0 Overcast 

OTlCE TQ TRW 
TRUCKS WILL NOT BE PERMITTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



3704 Hawkins Avm-~ue 
Hwy. 1.5501 

Sanford, NC. 27330 

Please Check Approprjate Block. 
.<.. 2. , ; I 

Telephqne: (919) 774-4800 ( 7-P 
,,* .&‘, 1;;. .: 

-, : ,..‘. 
;, ., ; “_J ,::;., 7:30 a.m. to 5:OO fiti.’ :i:i:.‘: .I :.. ,. ‘. . . ~. : ~ .‘. 

: 



Number 10 . Date .mw 
c 

AZARDOUS 
NTAMINATED SOIL 

Appropriate Block 

Kerosene + 

Jet Fuel Oil 
per lb. 

Carrier 

Commodity 

I 
5878 

Lamp Le Jeune, I’iL Ld3LtL-uuu4 

TRANSPORTER: Nilco TransDort, Inc. 

lR74 Fact Mnlrntain Ctrept 

TRUCK TAG # & STATE: 

TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCHE 

DATE &TIME WEIGHED: . 

WEIGH MASTER SIG. 

DATE & TIME RECEIVED: 

a 

Cl Overcast 7:30 a.m. to 5:00 p.m. 
Monday - Friday 

TRUCKS WILL NOT BE PERMilTED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



9 . 

Associate of 

Il..5 
3704 Hawkins Avenue 

Hwy. 15-501 
Sanford, N,C. 27330 

Telephone: (9 19) 774-4800 

Please Check Appropriate Block 

5 . ;’ : .. 

! .  . . ,  

t ;CONTRACTOR: 

1 TELEPHONE: 

I..:.‘:’ ‘DRIVE& SIGNATURE: ..- 

1.’ ‘.“DATE’& TIME DISPATCHED:’ 

I:.: ,:;DATE & TIME WEIGHEd: :. 

I 

I ._, ,. 

-;?tiSfjECTEd& ACCEPTED- BY: (LEE BRICI? &‘?ILE %;.: 661’ __ 

ain : 0 Drizzle cl snow 
: I 

,. 
.I- : 

_ ‘.I. .>: 
.’ . . :. 

,,, . ‘-‘I, ’ :, 
1 ; _ ,, 

: 1.:;: . . . . :,‘~ :, , 
: 

I 

.-. .~L.- n.. 



AZARDOUS 
3NTAMINATED SOIL 

Camp Lejeune, NL LO3~C’WWW‘+ 

Appropriate Block 

I Kerosene - 

i Jet Fuel / Oil 

per lb 

I 
’ pq-7qfln 

TRANSPORTER: Hilco Transport. Inc. 

4fl?A Fact win Ctrg,nt 

TRUCK TAG # & STATE: 

TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCHED 
I . 

DATE & TIME WEIGHED: . 

WEIGH MASTER SIG.: 
==: 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 
:. 

DATE &TIME RECEIVED: 

0 Overcast 7:30 a.m. to 500 p.m. 

White - Bllitng 

Yeilow - Generator TRUCKS WILL NOT BE PERMITTED TO ENTER THE 
Pmk - F;Jmg 

Gold - Trucker 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



3704 Hawkins Avenue 
Hwy. I 5-50 L. Please Check Appropriate Block.. 

Sanford, N.C. 27330 7 
.‘.. . ..-_ :;. 7’ _ 

Telephone: (919) 774-4800 TPH/PP 
.,..’ 

: 
:. ;:_, -7 :.: ‘: .I 

,. .I. :_ 
; -, . __, I-R ” i: t-,2-1:-, / .:: 1/e------ . .-i . ..,;: ’ .:; .:,. 

,. 

1.1,. ,t$l~ER’S. SIGNATURE: 

Drizzle Snow 



Number 1 y Date ‘i/lc/ 35 

IIMTAMINATED SOIL 

iNVAliD UNLESS SIGNED 

1;179-3900 

145'1-5878 

L d IIIF, LC JC:ulirir, ..- m-v__ ---.- 
I 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TARE WEIGHT 

NET WGT. 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCHED: 

DATE & TIME WEIGHED: BY: 
. 

A -.- 

WEIGH MASTER SIG.: 

INSPECTED & ACCE 

0 Overcast 

DATE & TIME RECEIVED: 
I 

7:30 a.m. to 500 p.m. 
Monday - Friday 

Whlk? - EMng 
Yellow - Generator 

P,nC . Fhng 

GoM _ Trucker 

OTlCE TO TRUC 
TRUCKS WILL NOT BE PERMilTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 

. ,,,,.-...---- 
-,;;7.:.,- .,,.: 



Hwy. 15-50 1 Please Check Appropridte Block 

Sanford, N.C. 27330 ’ 
Telephone: (919) 7744800 TPH/PP 

-I, .,!, ,: 
‘... .: ‘, ,: 

GaGlin& 
I.. : 

i ------..- -._. _. . . _ .-. 

. . 
.*. 

., . ..‘. 

.’ DA+E &TIME DlSPAT . . 
.1 ::. 

INSPECTED & Accwrm BY: (LEE BRICK & TILE co,;’ IN?:) .c .-.:: ‘: . ; . .__ : ., (. .r..,i ,..,. * _. 

Overcast G 
.: 

-4 

/. 

bvhllr3 - Ehlllng 

Yellow - Generator 

Ptnk - FIII~Q 

Gold -Trucker 

.: ,., ‘.. 

-T-ICE 
TRUCKS WILL NOT BE PERMInE[! TO ENTER THE. 

FACILIP/ WITHOUT ALL COPIES OF THIS FORM 

: _. I,,,. 
I( ‘,: f 

-... /. . f’. ‘ 
.--I- ‘. -’ I ;i : : .,I, _, ._-j (1 

: .__ 



104 Hawkins Avenue 
Hwy. 15-50 1. 

Sanford, N.C. 27330 
Telephone: (919) 774-4800 

ARBOUS 

Please Check Appropriate Block 

TPH/PP 

Gasoline Kerosene . ,” .I.’ _’ 

,’ ,:; 

., 

MANIFEST # :. .* ._ . . . . ‘. -. .i,,’ -,....- 

; ‘> 
L 

1 ‘... 
*:. 

.r 
” ,.. 

. 
,.: . 

.- 
‘. 

_’ - 
_’ 

. 

..’ 

TELEPHONE: 

TELEPHONE: 
.’ :,.. 

1 .’ TRANSPORTER: -**.. 2 : . f :$&-J: 

I :-_ _ ; ., ; ) 
.?:_’ L ._, L I,&. _ I 

TARE WEIGHT 1 ,I TRUCK TAG # & STATE: 

:TRUCK #: N’ET WGT.. 
:.,,.., : 

bklVEl 
,~ ‘:. <.: .: 

XS SiGNATUt :.. EQUIV. TFNS . ..: 

E DISPATCHED: = 

1 WEIGH MASTER SIG.: .. -’ 

i INSPECTED & ACCEPTED i3Y: (LEE BRICK & TILE CO., 1tiC.j : ‘-.‘? 

Clear Overcast 

, .a 
h.. 

I 

/ 
Whm - E31ll1ng 

I Yellow - GfJnerator 
Pink - Rlm~ 

! Gold -Trucker 

t 

L--- 

-j- BE PERtilTI-ED Tb ENTER’THE. 
FACILITY WITHOUT ALL COPiEs OF THIS FORM 

.:; 
- 

‘; 
‘. : ‘,_ 
;: .* ‘. :,: ._ 

_.: 
. . 

., 
: 



4ZARDOUS 
>NTAMINATED SOIL 

Appropriate Block 

: Kerosene I 

I’ 
Jet Fuel Oil 

$9-3900 I . 

jl-5878 

Camp Lejeune, NC 28542-0004 

TRANSPORTER: Hi 1 co Transport) Inc. TELEPHONE: 910-993-2400 

GROSS WEIGHT - 

TRUCK TAG # & STATE: TARE WEIGHT - 

TRUCK #: NET WGT. 

DRIVER’S SIGNATURE: EQUIV. TONS 
n 

. , 
1 A. 

DATE &TIME DISPATCHE 

DATE & TIME WEIGHED: . 

WEIGH MASTER SIG.: 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

WEATHER 0 P.M. 

R Overcast 

9 Rain Cl Drizzle R Snow 

. 
DATE & TIME RECEIVED: 

7:30 a.m. to 5:00 pm. 
Monday - Frida 

OTICE TO TRUC 
Yellow - Generator TRUCKS WILL NOT BE PERMIT/-ED TO ENTER THE 
Pmk - Fdmg 

Cold -Trucker 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



3704 Hawkins Avenue 
Hwy. 15-50 1 

Sanford, NC. 27330 
Telephone: (9 j 9) 774-4800 

‘-‘_ . . I : : / 
,/ . . ,:- .:. :.. .’ _.. ___‘< 

1 .:, ‘...X : ; , .;: t -‘_ .;., ‘I . : ,‘. I. >,‘, ) ., .I - L_ 
‘.C.. ;.pjo1’ $‘. 

,.” {’ ..’ . . . : f ‘. --. ; 
. . , 1 ;- c .I.. ,; ._ . ...: : . . _ .̂  

cl?b # : _ I ::,,- -. 
,- :.? .: 

. ,, . . . 

.. ~=CINTRACT~M- 
/'_ 

Please Check Appropriate Block 

TPH/PP . . .., 
_. ! .. ‘_ 

.Gasolin& :,;, ‘, J::.’ I. 

MANIFEST # “. 

:” GENERATOR: I ,.._ : 
. c 
+. ._.. ..‘_i.“_ 

\ . .?’ j \ . . . ., ,;. 1 ,.. :. 
.; _. 

TARE WEIGtiT 

,~ :“.‘ 

EQUl\/. TbNS ’ ‘. 

’ : DATE & TlyE DISPATCH& 

‘. DATE &TIME WEIGHED: . 

“. f ltd%XT,ED & ACCEPTED By:, (LEE BR K & TILE ! :* 

’ White - B~llmg 

Yellow - Generator 

Pmk - Fllmg 

GOM -Trucker * 

.i,’ .~ 

‘I ;.. ‘I 

TRUCKS WILL NOT.BE RtiRMlVED TO iNT 
FACILITY WITHOUT’ALL CbPiES- OF THIS ‘F’o”dl? 



Destination 

4ZARDOUS 
NJTAMINATED SOIL 

Appropriate Block 

Kerosene - 

Jet Fuel Oil 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

Kernersville 

TRUCK TAG # & STATE: 

GROSS WEIGHT 

TARE WEIGHT 

DATE & TIME DISPATCHED: 

DATE & TIME WEIGHED: . 

WEIGH MASTER SIG.: 

DATE & TIME RECEIVED: 

- 

0 Overcast 7:30 a.m. to 500 p.m. 
Monday - Friday 

Whfle - 6llllnQ 

Yellow - Generator 

Pwrr - Flltng 

Gold -Trucker 

OTICE TO TRUC 
TRUCKS WILL NOT BE PERMITTED TO ENTER THE 

FACiLlN WITHOUT ALL COPIES OF THIS FORM 

. . /i- _-. 



. 

7 Associate of 

TIL z 
3704 Hawkins Avenue 

Hwy. -I 5-501 
Sanford, NC. 27330 * 

Telephone: (919) 774-4800 

TRUCK TAG # & STATE: 

! . v-0 I-,, ,, C .~,7 ..- . . ..E. ~h,&i~;n+: . . . . . 

i 

I 
., 

1” 

I HULK K: IYC I. vvu I. 
. - . . . . . 

. ,  . _ .  ,  :  

DRitiER’S SIGNATURE: 
, 7, ..::, 
FATE &TIME DISPATCHED: 

-.,+y. . ‘r ~ - i. I, I ‘. . . . . 
DATE,& TIME WEIGWED: - ,.. :’ .,.’ .>I. , \, _ + > ,.i -‘I;:; 

ElGti MASTER SIG.: ‘: I. ., , . ..--*.. ,$I’ .,.... “ :-.r.> .‘-.? 
~~YJsPEcTED t3 p 

I :I. .-.,, .-. J 

’ 

Whit0 - Billing 

;, ~~k-~lll,,Q 
Yellow-Generator 

: . . Gold -Trucker 
t >’ 

:. .. 
‘.‘;; , I .#I, 5.-t’,-; a,..,:.. ,r -= :, :. 

..I. _. _, 

.,.- .,-<: . 

ENTER’T& ” 
FACILITY WITHOUT ALL COPiks OF THIS F&k4 ’ 

. 



Commodity 
per lb. 

Kerosene . 

Jet Fuel Oil 

I . * 
. . 

5878 

- 
camp Lejeune, NC 28542-0004 

TRANSPORTER: Hilco Transport. Inc. 
TELEPHONE: 910-993-2400 

Kernersville. NC 27284 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCHED: 

DATE &TIME WEIGHED: 

WEIGH MASTER SIG.: 

GROSS WEIGHT 

TARE WEIGHT 3 1-iQ-J 

NET WGT. Lj+380 * 

: . 

BY: - . 

9: 

A 

INSPECTED & ACCEPTED BY: (LEE BR K & ,-,LE CO., I,,$-) 

Cl Overcast 

DATE & TIME RECEIVED: 

e 

7.30 a.m. to 5:00 p.m. 
Monday - Friday 

Closed all Holidavs 

While - 8lihQ 

Yellow - Generamr 

Ptrlk - FllinQ 

Gold _ Trucker 

OTICE TO TRUG 
TRUCKS WILL NOT BE PERMIlTED TO ENTER THE 

FACILIN WITHOUT ALL COPIES OF THIS FORM 



. ,  y’( ,  -  .  .-cO’;i.’ . . .  > -  1? , .  .  .  /  

! ! 
/ 9 . i i 

Associate of 

PETROL 

Hwy. 15-501 Please Check Appropriate Block 

Sanford, N.C. 27330 
I’elephone: (919) 774-4800 

._. 

. 

‘_. 

(. I, 

.,TELEPHONE:’ ” 

/ 
._, ‘,; .j. . 

. 

I 
I’: 
/ 

.: 

,JF?U’bK #: 

:TRUCK TAG # & STATE: I= 

SIGNATURE: 

! TARE WEIGHT 

‘., ;. 
. . .._ I; .: 

:ITELEPHON 
., _: ., I. 

: : 

.: GROSS WEIGHT ” .̂ 

a’.m* to 5:oo p.i(c~. 

onday - Friday : -p: __ $1 
Clo&d all Holiday‘s .‘Y 



PO. Box 1027 0 Sanford, No!& Cafdim 

INTAMINATED SOIL 

Appropriate Block 

Commodity 

Kerosene . 

5 

Camp Lejeune, NC 28542-0004 

TRANSPORTER: Hjlco Tr;inqn,-,rt. Tnr 

. 1n3/l rae+ bA@Jqq+5,n C4rnaf 

Kernersville. NC 27284 , 

TELEPHONE: 910-993-7400 

GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT --_ 

TRUCK #: NET WGT. 43ms 

DRIVER’S SIGNATURE: EQUIV. TONS 

DATE & TIME DISPATCHED: BY: 
e- - 

DATE & TIME WEIGHED: BY: - . 
*” 

WEIGH MASTER SIG.: 

INSPECTED & ACCEPTED BY: (LEE BRI & TILE CO., INC.) 

DATE & TIME RECEIVED: 

WEATHER B P.M. 

Cl Overcast 

R Rain Cl Drizzle 3 Snow 

White - Btll~n~ 

Yeilow - Generator 

Pmk - Ftlmg 

Gold -Trucker 

TRUCKS WILL NOT BE PERMITTED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



Associate of 

.E !i3 
3704 Hawkins Avenue 

Hwy. 15-50-l 
Sanford, N.C. 27330 

Pleas? Check Appropriate Block. 

TPH/PP TPH/PP 
. : . : 

.. ‘:‘ 
.: ,. ,. 

.‘:f..-: 
I ;” b.. ‘,-‘::, _ 

. . ;‘:. * 

MANIFEST # 
;,,,. x :.’ 
r; -:” . . 

LLEPHqI[\)E: _ 

- , .  

- . . .  

TRUCK TAG # & STATE: 

- ..--- __-.-... 

“. 

TARE WEIGHT 

I bATE .& TIME DISPATCHEG 

/ :-: ’ DATE & TIME WEIGHED: 

1 :‘.iNSFECTjED & ACCEPTED-BY&Elf Bgj+ ,& TILE Cd., !Nc:): 

i 

” ;; :. ‘. ; ,’ 
- 

. . . ‘: .,.. . ,,. 

, 
.) 

i.” : 
-. 

/ 

. . 

‘_ ‘;’ ; 
* ‘DATE & TltiE ., .. ,: 

, .,&, _ 

/ 
I bRIVER’S SIGNATURE: 

THER P.M. 

Overcasl - Overcasl - 

I whtte - ElllllrlQ 
I YeI!- - Generator 
! Punk ; Ftllng 

‘. Gold-Trucker 

1 
I 

'_ . . : ,: 
. , ',.I i' .'I' 

TIE '.' '_,.. 

1.-- ,_ _,. TRUCKS ‘WILL NOT BE+~~tiiiTiD;b ENTER THE 
FACILITY W,lTHOUT ALL’COPIES OF THIS FORM 

‘ ; ..’ ‘. !.. 
.. 

. . ;-., 
, 

L 
1.‘. --.-. 



Commodity @ per lb. 

L~IIIU ~e.teurie. 1\1L LU34L-UUU4 

4ZARDOUS 
INTAMINATED SOIL 

4ppropriate Block 

Kerosene 

Jet Fuel Oil 

51-5878 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

et 

Kernersville, NC 27284 GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

TRUCK #: 

DRIVER’S SIGNATURE: 

DATE &TIME DlSPATCHE 
. 

DATE &TIME WEIGHED: BY: 

WEIGH MASTER SIG.: 

INSPECTED & ACCEP 

DATE & TIME RECEIVED: 
- 

Q Overcasl 

Whtle - 8llllnQ 

Yellow - Generalor 

P!r,k - Ftltng 

Gold -Trucker 

QTICE 
TRUCKS WILL NOT BE PERMIlTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



Jkins Avenue 

Jy. 15-501 

,,ord, N.C. 27330 
.none: (919) 774-4800 

ppropriate Block 

,. 
: 

‘;TELEPt 
-: 

_‘. 

iONE -. .: 

GROSS WEIGHT 

-TRUCK TAG # & STATE: 
; 

‘IR$K 
‘_ 

;‘“; 6RI;;&S~&[GNAT”RE: 

‘, . 4: I I 
. . . . .~:i’..->.-, ’ 

.:“DA?E &TIME DISPATC ;.;.i : ..i :: . _ :.. :... . : 
:bAi<& TltiE WEIGHED: 

: ‘_., 
;-. I. 

WEIGH 
,.I ., 

. 

iVASTER SIG.: 

0 Overcast 

TRUCKS. WILL NOT BE PERMIlTED TO ENTER THE : 

FACILIP/ tiITHOUT ALL COPIES 0,F THIS FdRM ‘II 



Number 
Date 

Appropriate Block 

I 
!451-5878 

L u 111 p LCsJhL4”C, ..- - 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT Jv-ioa 

DRIVER’S SIGNATURE: 

DATE & TIME DISPATC 
”  

DATE & TIME WEIGHED: . 

WEIGH MASTER SIG.: 

INSPECTED es, ACCE 

DATE &TIME R 

Cl Overcast 7:30 a.m. to 500 p.m. 

Whtle - Billing 

Y~IIOW - Generator 

Pink - FIII~Q 

Gold. Trucker 

OTICE TO TRUC 
TRUCKS WILL NOT BE PERMIlTED TO ENTER THE 

FACILITY WlTHOUT ALL COPIES OF THIS FORM 

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



,.--- ,/.. . -. : 

Associate of 

IC 
3704 Hawkins Avenue 

Hwy. 15-501 

.v 
ED SOIL 

____~ 
Please Check Appropriate Block 

Sanford, N.C. 27330 
Telephone: (919) 774-4800 

: 
TPH/PP 

t 
t 

, I 

. . ._ 

Gasolin&” Kerosene 
..,., ‘. ,,‘.. ‘_ ‘_ , *: .;a’ 

,..,\.. ‘ ..: : ..,I ; 
.::+,.. ” .,‘i._‘: .,: ; .; ,, ) . . ~ ‘. 

.&j** # 
I I, ,. .,: .,- ,’ /, ,. : . . ‘. .’ ‘.. _ . ., ‘: ‘, ‘., :: .’ ;- 

.” : :,.‘.. -. ; . . !. . - _ -- ,’ 

, 

; .TRANSPORTER: 

:. ! ..$RIVER’S SIGNATUR 

.:, .Bw: 
. . - 

AC CEPTED 

Rain 

EATHER 

Cl Overcast 

Drizzle CI Snow 

.’ 7:30 a.m. to 5:00 p.m. ,‘i.: 

Wham - B,llm~ TRUCKS WlLi N&BE PERMIti& +b ENTER THE 
_.’ ,I 

Yellow -Generator . .-. :: . : 
Pmk - F~lmg FACILITY WITHOUT ALL~COPl,ESO~.~.~IS FORM 

’ Pold - Trucker 
-, .- 

:. ..“. , :: 

1 , ,_ ‘.,‘.‘. ,: ,./“. 
, ;‘, _. ..’ 

:, . . ..” .: /.., 
-- 



Kerosene 

Jet Fuel Oil’ 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

.I GROSS WEIGHT 

TARE WEIGHT 

I 
i I 

EQUIV. TONS 

DATE &TIME DISPA 
: 

DATE &TIME WEIGHED: 

WEJGH MASTER SIG.: . 

DATE & TIME RECEIVED: 
 ̂

A.M. WEATHER 0 P.M. 

Clear 0 Overcast 

‘-I Rain 0 Drizzle 0 snow 

7:30 a.m. to 5:00 p.m. 
Monday - Friday 

Closed all Holidays 

OTICE TO TRUC 
’ TRUCKS WILL NOT BE PERMITTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



04 Hawkins Avenue 
liwy. 15-501 Please Check Appropriate Block 

Sanford, NC. 27330 
Telephone: (919) 774-4800 ,: TPH/PP 

TELEPHONE: 

I .  ; . . .  /I’ 
_ 

. ,  _ -  .  .  i j 

. .,.;. _.. 

_‘, 1. 
I: 
8 

TRUCK TAG # & STATE: 

1. . . 

.DA+&&TIME WEI’GHED: 

Cl Overcast 

0 Drizzle 0 Snow 

wt%te - BIlhJ 
Yellow-Generator 
Pmk - FII~Q 
Goid -Trucker 

-- 

. , I : ,‘, > , 
.’ a._: -i’li. 

,:. _, ..,:.’ “.’ 
’ ‘__ 

TRUCKS hlLL NOT BE Pl%%IlflEl!I TO ENT& THE 
,. :.. ,’ : 

FACILITY WITHOUT ALI-’ &PIES OF iHlS FORiVl 
_ : ; ._ “_:. .‘. ..,? ,: : .C? :‘. 

. :, $ _ :,:* 

.,( :&‘. 
.,_. 

‘< - - --_-..-. 



Shipper 
-I- : - 4 _’ 

a,A 

--I ,/ ,-I.-/,-i 

Destination X X2 
I 3QL,.. 

>NTAMINATED SOIL 

Appropriate Block 

LF: J-F: 

LE: i4T 
Commodity per lb. 

:,: 3Fmi CfaROLl 
pj, ‘:. 1:: WEIGHMASTER _. 

L”:. .,, EXPGES JUNE 30, 1996 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-i?400 

Jet Fuel Oil 

‘29-3.900 - 

I 51-5878 

1074 Faqt: Mountain Street 

Kernersville, NC 27284 

TRUCK TAG tf & STATE: 

- TRUCK #: 

DRIVERS SIGNATURE: 

DATE &TIME WEIGHED: 

WEIGH MASTER SIG.: 

GROSS WEIGHT 

TARE WEIGHT 

BY: 

INSPECTED & ACCEPTED BY: (LEE BFflCK & TILE CO., INC.) 

DATE &TIME R 

Ll Overcast 
Monday - Friday 

Closed ail Holidays 

White - Bllllng 

Yellow - Generaior 

Pvrk _ Fihng 

Gold _ Trucker 

OTICE TO TRUC 
TRUCKS WILL NOT BE PERMIT-I-ED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



9’ J 9 

ZARDOUS * 
TED SOIL 

3704 Hawkins Avenue 
Hwy. 15-50-I 

c( Sanford, NC. 27330 
Tel 00 / 

Gas?line Kerosen& ‘i ‘. . ‘,:Lii. 
“. ‘.., 

:.:- . . I ‘; . . ‘..- .‘. . . :- ‘, -. I+ :, &&, : _ r 

’ 
. ‘. 

,. :-t, 
‘i _-. 9: .<I 

’ *.,a.. “& : 
CONTRACTOR: 

. . i T+.,.’ ‘: .‘. . 

TELEb-l~NE: 

./ z ;.,..:$:‘::;,‘ 
, ..‘-“.. ‘... -. 

,.’ ‘, ‘, ‘; ,. ( I\ :. “/, 

GR’bSS-WEIGHT 
, 

TRUCK TAG # & STATE: 

1 .. 

/I’ whtte: - BlllrQ 

Yellow - Generator 
/ I Pink - F~itng. 
I Gokl -Trucker 

- -.‘,, ,.I. 
‘, ..;:. . . . 2 

.;.., *. 
5 2,: ;.;* ;: ,: 

% “,‘. ,’ 

“. 
‘.. + ” .” : ‘. TdUCKS WILL NOT BE P~Rii’itiED TO’ENTEji:THE .‘I ,-:*:. i 

FACILIN WITHOUT ALL COP&OF iHIS FiXhi ‘4 :>_ 1,: 
_I : : ‘- 

.j ,,: 

‘,!A,: 



- - . - /., ;:,-; 3 - :.-- T i . : _ :- 7, , _- -- i-7 _. * 1 /’ - 
4:;: T: ‘:‘I. 

,_. :_. _/_,, ( (5 * ;::‘r:l 
;,,, 

_ - - ,- 
._ .i _ _’ ,i’ 

INTAMINATED SOIL 
I 

4ppropriate Block 

. 

. . 

8, 0 , - , 

1. - 

;1-5878 

v 
b 0 II, p Lt! JeUritr, NL Lt334Z-UUU4 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

1034 Facet Mollntain Street 

TRUCK TAG # & STATE: 

GROSS WEIGHT 

TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCHED: 
. . 

DATE &TIME WEIGHED: . 

WEIGH MASTER SIG.: 

INSPECTED & ACCEPTED BY: (LEE B 
. 

6 

EATWER 0 P.M. 

0 Overcas: 

Zl Rain Cl Drizzle 3 Snow 

DATE &TIME RECEIVED: 

7:30 a.m. to 5:00 p.m. 
Monday - Friday 

Closed all Holidays 

OTICE TO TRW2 
TRUCKS WILL NOT BE PERMITTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 

1 xx, _,. 



3704 Hawkins Avenue 
Hwv. 15-501 

Sanford, N.C. 27330 
Telephone: (919) 774-4800 

Please Check Appropriate Block 

TPH/PP 

Kerosene a .: ;‘:I-~:,, 
a .,.. r -“._, , ‘,.Ie- 

“. 

., _, ..’ I 

JRUCK TAG # & STATE: TARE W’EIGHT 

CI Overcast ’ 7:30 a.m. to 5:00 p.m:‘i..$* 

/ 

i 

Whfte - Bdhng 
Yellow - Generator 

!  Rnk - F~ltng 

/ * Gold -Trucker 

/ 

,..._’ :’ 
._‘. “< 

: : : : .. 
‘,.,’ * 
:, . . , ,,, * _.. 

TRUCKS WILLQJOT BE PERMInED TO ENTER THE .; _- . . ‘: ; .\,I-. 
FACILITY WITHOUT ALL COPIES OF THIS FORM :.,- ~ .._.: 

. 
.,. 

. . i ‘. 
, 

i----- -- 



ICE:ISE EXPIRES JUNE 30. 

r\ZARDOUS 
N’JTAMINATED SOIL 

4ppropriate Block 

Kerosene . 

Jet Fuel Oil 

. . 

4 
il-5878 

TRANSPORTER: Hilco Transport, Inc. 

1Ci74 Fact Mncintain Ctrppt 

TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TARE WEIGHT 30 ?oo 

TRUCK #: NET WGT. 

DRIVER’S SIGNATUR 

DATE &TIME DISPA 

DATE & TlME WEIGHED: *- 

EJGH MASTER SIG.: 

lMSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

DATE &TIME RECEIVED: 

01 Overcast 7:30 a.m. to 5100 p.m. 
Monday - Friday 

OTlCE TO TRUC 
TRUCKS WILL NOT BE PERMIXED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



“4: 

9 . 

Associate o 

Telephone: (919) 774-4800 

3704 Hawkins Avenue 
Hwy. 15-501 

Sanford, N.C. 27330 .+ 
TPH/PP 

Please Check Appropriate Block “ 

. 

..’ : , ,  

i;: , ‘PIO. # 

. ,  ‘:- 

^ !  .-Job’ # -I 6487 

, . 
-CONTRACTOR: 

, .  ;  -1 

‘. 

:  

.  .  .  .  

. , . . ,  Pd..-.‘: - , I  .  

.  , . .  

, :  , :  
.  .  .  _ , . . .  -  - . . .  L .  .  

r  , . .  

I. ,‘.. .-, . _. 

.:.:, .:.:, 

,. : . : 

M~NI’FEsT-# - 
. 

_ PRIVER’S SIGNATUR 
-.. 

@$E & -FlME DISPATCHED: . . 

_i .I~ ; 
.:‘. 

.‘INSPECTED & ACCEPTE *. :. , . . 1 
__. 

Cl Overcast 

Q Drizzle CI Snow 

_’ “,C. -,I r: ,. y.“;“,t.. .s::+‘y&Q 
_ ,: 

7:30 a.m. to 5:OO.p.m. I,:$’ 
Monday - Friday .. .’ ‘., 

Closed all Holidays i.‘:-, ;! 

Wtvte - Billing 

~eilow - Generetw 

l=?nk - FIIWJ 

Gdd -Trucker 

TRUCKS WILL Nbi BE PERMliiED TO ENTiR THE 
FACILITY WITHOUT ALL COPIES OF THIS FbRM 

-. / 

‘. 



INTAMINATED SOIL 

Appropriate Block 

Commodity 

Kerosene * 

Jet Fuel Oii- 
per lb. 

, 

PUBLIC WElG R 
LICENSE EXPIRES JUNE 30, 1996 
KEt!bZTH BLACK!& 

~arnp Lejeune, NL Lu34L-uUu4 

TRANSPORTER: Hilco Transport, Inc. 

ntain Strppt 

Kernersville, NC 27284 

TRUCK TAG # & STATE: 

DRIVER’S SIGNATUR 

DATE & TIME WEIGHED: 

WEIGH MASTER SIG.: 

39-3900 . 

51-5878 

TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TARE WEIGHT 

NET WGT. 

EQUIV. TONS 

BY: 
- 

INSPECTED & ACCEPTED BY: (LEE &TILE CO., INC.) 

DATE & TIME RECEIVED: 

3 A.M. 

Clear Cl Overcast 

3 Rain 0 Drizzle 0 Snow 

OTICE TO YRUC 
Whtle - Billing 

Yellow - Generalor 

Plrru _ Ftlmg 

Gold _ Trucker 

TRUCKS WILL NOT BE PERMITED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



Associate of ., 

i’ 

Hwy. 15-501 
Sanford, d.C. 27330 

Tblephone: (919) 774-4800 -1 

G-?soline 
, 

Diesel -...a 

,. .c’ TELEPHONE: 

G&S WEIGHT 

?kljCK TAG # 21% STATE: 

1 Gold-Trucker 1 Gold-Trucker 

‘. ‘. L L 

‘I._ 
: IV. 

TRUCKS WILdJOT BE PERMITfED: TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 

” . . -...__, 

3 ,: ..,, :. :,’ . . . . .F*,, ,‘ .‘. ;,, >. , . , :s .t . . . ..(.+_. 
,’ -.-.I. _,:‘, 

._ .,..“ 
: 

‘. ‘. 
: _’ 



Date - 
;’ - / 0 _. ; ’ - 

. 4-J 
PO. Box 1027 * lina 

Carrier 

Commodity 
per lb 

CA 
I’UBLIC WElGHh%3TER 

LICENSE EXPIRES JUNE 30, 19’25 

4ZARDOUS 
>NTAMINATED SOIL 

Appropriate Block 

Kerosene . 

Jet Fuel Oil 

. . 

b-5878 

TRANSPORTER: Hilco Transoort. Inc. 

11130 Fact FIDIlnt,?in StrPPt. 

TRUCK TAG # & STATE: 

TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TARE WEIGHT 

DRIVER’S SIGNATURE: EQUIV. TONS 

DATE &TIME DISPATCHED: 
: . 

DATE &TIME WEIGHED: . 

WEIGH MASTER SIG 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC. 

0 Overcast 

DATE &TIME RECEIVED: 

7:30 a.m. lo 5:00 p.m. 

White - Bili~ng 

Yellow - Generator 

Panic - Filmg 

Gold _ Trucker 

OTICE TO TRUC 
TRUCKS WILL NOT BE PERMITTED TO ENTER THE 

FACILIP/ WITHOUT ALL COPIES OF THIS FORM 



E C. 
3704 Hawkins Avenue 

Hwy. 15-501 : :Please Check Appropriate Block 

Sanford, N.C. 27330 ! 

Telephone: (919) 774-4800 TPH/PP 
.- 

Kerosene . . ” .: ,’ j ;; 
* _ ,~ 

: IvJANlFEST # 
_ . . ~ / _’ ‘.. . . :._ 

‘CONTRACTOR: ‘. 1. ,. .-. 

-c. 
.*‘: ‘.~. ‘r.._,, ‘:.y.,‘, ‘-, ., , , ), : _ . 

. . 8, ‘,.’ i ; ,. 

TELEWbNE: 

.‘, 

TELEPHONE: 
j , :. .,. I ‘7 I : :. -_. ,,,_.’ ., ., , ‘. . . 

,.:DRI\;/&B SIGNATURE: 

iIYa=E$X~,D”& ACCE EW (LEE @RICK & T!LE 
, .̂  :, ‘; , _ __.. :. .: “I .- CO., .IN( i-i.,.C = ,. .,,_ :.;I .‘. :., ..I : ; :,,: T,~ .s ( ._ .,-,. .,..,. I. ,-,.‘, . .,,:. .‘; i .‘-: Y 1 ,. .’ ‘I :y ; .- _’ ,,.. . ; _’ 

DATE & ilME T!... .-.- :,: .c ‘. .:‘.,, ” . . - 

. . 
. -mucKs WILL ti6-r BE P~dr~litiED TO E~~T&THE 

FACILITY WITHOUT ALLi COPIES-iIF THIS’ FORM , : 
‘- .’ -.;:--. ,.. 

/ ...~.* .:.: 
: 

I 

l. -I_-- 



. Date $- /p -75 - 

Commodity 

Camp Lejeune, NC 28542-0004 

TRANSPORTER: Hilco Transport. Inc. TELEPHONE: 910-993-2400 

1(17& Fact -in (;trrapt 

TRUCK TAG # & STATE: 

GROSS WEIGHT 

TARE WEIGHT 

DRIVER’S SlGNATUR 

DATE & TIME WEIGHED: . 

WEIGH MASTER SIG.: 

INSPECTED &ACCEPTED BY: (LEE BRiCK & TILE CO., INC.) 

Cl Overcast 

a 

DATE & TIME RECEIVED: 

7:30 a.m. to 5:00 p.m. 
Monday - Friday 

Closed all Holidays 

Whtte - Bill!ng 

Y~IIOW - Generator 

Pwrk - Ftltng 

Gold _ Trucker 

OTICE TO TRUC 
TRUCKS WILL NOT BE PERMIlTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



e 
. 

. . 
I 

9 
. 

Associate of 

LEE 

.  t  -1 I  

Please Check Approprtare WOCK 

745 
TPH/PP 

3704 Hawkins Avenue 
Hwy. 15-501 

Sanford, N.C. 27330 

TARE WEIGHT 

.’ DRIVER’S SIGNATURE: 
: 

TIME DISPATCHED: 

Overcast 

Drizzle C! Snow 

a.m. To 
Mondav - Fl 

Closed alI 

j 

. I  .i 

. ;  

. : - ,  : .  

,.. 
. ‘_ ‘. . : . 2 TlCE T 

TRUCKS WILL l\lOT BE PERMITED TO, ENTER THE 
; : .: ,,I_, 

I 

VeUow - Generator . .: .; 
: ..,I_.. 

Bnk - FJu-I~ FACILITY WITHOUT dii COPIES OF THIS FORM . . 

Gold - Trucker .- + 

t ‘. 

L-L- ~-~--- -p_.-------- 



per lb. 

AZARDOUS 
1NTAMINATED SOIL 

Appropriate Block 

I Kerosene ’ , 

! Jet Fuel Oil. 

. . 

‘-729-3900 . . 

k454-5878 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCHED: 

. 
DATE &TIME WEIGHE 

WEIGH MASTER SIG.: 

DATE &TIME RECEIVED: 

WEATHER c1 P.M. 

Q Overcast 7:30 a.m. to 500 p.m. 
Monday - Friday 

OTICE TO TRUCKE 
WhIta - &ll!nQ 

Yellow -Generator 

Plrrk - Fdmg 

TRUCKS WILL NOT BE PERMITTED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 

Gold _ Trucker 

- 



Associate of 

IC 
3704 Hawkins Avenue 

Hwy. 15-50 1 Please Check Appropriate Block 

Sanford, N.C. 27330 745 
-a=+ 
j : ;‘;; I 

Telephone: (919) 774-4800 TPH/PP 
.,_ .- : ‘. ,. I 

I 1 .’ ..:, Gasoline 
: .; i 1:;. ‘. ,. ., 

‘.,,;.. . ,- .;i ._ . 
;>. . ‘, :’ *_ I. .:..: ,, 

:)’ i. : . ‘,‘.. :> ,’ Diesel 
,’ .P.O. # : ._ 
i . ). /. ; : ̂ .̂... . : 

Job # , , -_, -.’ 

/1 . ,_.‘(. .MANIFEST # + ,,_...-’ ,. . ._ ., _ -, -.: ,,,. 

CONTRACTOR: , 
_~+‘y... ,J 

-.s ‘.A,. . . *-’ ,A<. .i: ., .: . . , >.: ,.*.; “; .I<- .t. , .I 
TELEPHONE: 

: 

TELEPHONE: 

1 4NSPORTER: : TELEPHONE’. 

,.--.. “-, . . 
,, 

: *,. ;’ 7.:’ : 1, .’ 

: 
. 

GRoSS’M/EIGHT 
: ‘. ,:.;. _ 

,., _,.. :;‘ :y,..::- * :. * ,/ -JL. ..$A.&&;-. : 
.._ 

.i .l.l. 

..,, _,:. <..‘..,.,.’ 

TRUCK TAG & STATE: TARE V&l&T 
; .: ._’ 

# 

E DISPATCHED: 

B Drizzle ~0 Snow 

White - BLng 
Yellow -Generator 
Pank - Filing 
Gold -Trucker 

,.. . . 

.;, . ,-; 

,: . 

TRUCKS WILL NOT BE PERMI-~-~ED ~0 ENTER Tti~ 
“;..:..’ 

. 
..‘. -‘ :., 

,: 
FACILITY WITHOUT ALL- COPIES OF THIS FORM 

-:. : 
‘. 

: 

-- -._._ ~---- ___- - --.-.-- ~- -.....-.-.... 



Date 

3NTAMINATED SOIL 
/ - ,I --- 

Appropriate Block 

per lb. 

d Kerosene . 

1 Jet Fuel Ll Oil 

. . 

j-451 -5878 

Camp Lejeune, NL LO~L)L-~~~~ 

TRANSPORTER: Hilco Transport. Inc. TELEPHONE: 910-993-2400 

Kernersville. NC 27284 GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

TRUCK #: 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCHED: 

DATE & TIME WEIGHED: .- 

WEIGH MASTER SI 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 
. 

DATE & TIME RECEIVED: 
- 

Cl Overcast 7:30 a.m. to 

OTICE TO TRUC 
TRUCKS WILL NOT BE PERMITTED TO ENTER THE 

Ptnk - Fding FACILITY WITHOUT ALL COPIES OF THIS FORM 
Gold -Trucker 

t 



s ‘ 

3704 Hawkins Avenue 

Hwy. 15-501 

Sanford, N.C. 27330 

Telephone: (919) 774-4800 

Please Check Appropriate Block 

TPH/PP 

/ 

/. 

1 _ .-. 

P.0:. # 

Jdb# 16487 
. 

‘, 
CONTRACTOR: 

Gasoline 
.’ j :. . ~{, .I ,’ .,, ‘,’ Diesel - 1 

9 ! ._, \;:, ,e 
; :,,+I ... ,. ..’ i .;: _..: .,’ 

. 
‘̂-’ . . .: 

. -.. ,. r :;.:, _ 
, I_ MANkEST # 

’ ‘. 

.’ 

. . 

. ” ; 

GdOSS. WEIGHT 

TARE WEIGHT 

. :‘. ,‘.&.f.,c 1; 

:. :: s 

leaf Overcast 

Drizzle Cl Snow 

I , 
!  

I 
Whbte - Billmg 
Yellow -Generator 

/ Pmk - F~lrncj 

i 

” Gold -Trucker 



North Carolina 

3NTAMINATED SOIL 

Appropriate Block 

INVALID UNLESS SiGNED 

per lb 

1 Kerosene . 
, 

i Jet Fuel Oil 

35 _ . 

TRANSPORTER: Hilco Transoort. Inc. TELEPHONE: 910-993-3400 

GROSS WEIGHT 

TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE &TIME WEIGHE 
. 

WEIGH MASTER SIG. 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

DATE & TIME RECEIVED: 

WEATHER 0 P.M. 

0 Overcast 

Cl Drizzle 3 snow 

HOURS 
7:30 a.m. to 500 p.m. 

Monday - Friday 
Closed all Holidays 

OTICE TO TRUC 
Whkte - 81ll1ng 

Yellow - Generator 

Ptnk - Ftlmg 

Gold _ Trucker 

TRUCKS WILL NOT BE PERMITTED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



3704 Hawkins Avenue 
Hwy. 15-501 

Sanford, N.C. 27330 
Telephone: (919) 774-4800 TPH/PP 

,- 

Gasoline Kerosene ‘:: ( 1 :. ,_ 
/: ‘, -, -.e:. .,!1. ./... : .r’,: ..’ 

._ ,“i . * .  1 

Diesel ‘. 

MANIFEST # 

,: ., 
GkOS$ WEIG 

-r TRUCK TAG # & STATE: TARE WEIGHT 

3-l-l‘ 1-v A. NET WGT. 
:, .;. 

DRIVE& SIGNATURE: 
-A. . . . , .̂  r.7, 

, . 

TlMi DISPATC BY: 
.,. . . 

?IME. WEIGHED: 
-.“-“>.~.~~.+,&~ -. ., ; t 
. . I , . . -.; 

@2PECTED & ACCEPTED BY: (LEE BRICK, & _:, ‘.- ‘_ : . 

White - B~lltng 
Yellow - Generator 
Rnk - Fhng 
Gold -Trucker 

TRUCKS !A 
FACILITY 

. 

DATE & TIME RECEIVED:. _. . -, ,...A. ;A. - .: 

/ILL NOT BE PERtillTED TO ENTER TtiE 
-... . . . . ‘: 

WITHOUT ALL dOPiES, OF THIS FORM _,’ . 
(.., 



, 
nn 

Camp Le jeune, NC 28542-0004 

TRANSPORTER: Hilco Transoort. Inc. 

TRUCK TAG # & STATE: 

TELEPHONE: 910-993-7400 

GROSS WEIGHT 

TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE & TIME DISPATC 

DATE & TIME WEIGHED: . 

WEIGH MASTER SIG.: 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

WEATHER 0 P.M. 

Cl Overcast 

3 Rain Cl Drizzle D snow 

Whee - Etlhng 

Yellow -Generator 

OYICE TO ?-RUG 
TRUCKS WILL NOT BE PERMITTED TO ENTER THE 

Purr - Fdtng FACILITY WITHOUT ALL COPIES OF THIS FORM 
Gold - Trucker 



-77 ,;-J=TT-T-y! . gr +,~~‘;-p.I-y 

1 I 

3’704 Hawkins Avenue 
Hwy. 15-50 1 

Sanford, N.C. 27330 

-...,.> . 

. 

:. .‘ 

. ., ..‘C I l,_.i. -.-. ‘.. <.‘” ,. _.. ..~. 
. 

,TRUCK TAG # & STATE: 

E1Gl-j M&TER SIG.: 

I *,-.,,a+ ,. 

Cl Overcast 7:30 a.m. to 5:OO pm. 

. . -. : i ._.,.*i:* ‘r++; 
- . : 

1 . : 
I wtltte - BllllrlQ 

Yellow - Generator 
TRUCKS WILL N BE PERMITTED f0 ENTER THE 

Pmk - Fhg FACILIN WITHO’UT ALL COP16 OF THIS FORM 
j Gold -Trucker 



Destination 

carrier 
Kerosene 

Jet Fuel 
Commodity @ per lb. 

. . 

Camp Lejeune, NC 28542-0004 

TRANSPORTER: Hflrn Tr;lnqnnrt.. Inc. TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE & TIME DISPATCHED: 

DATE &TIME WEIGHED: .- 

WEIGH MASTER SIG.: 

INSPECTED & ACCEPTED BY: (LEE BRICK &TILE CO., INC.) 

DATE & TIME RECEIVED: 

WEATHER c3 P.M. 

0 Overcast 

Cl Drizzle 3 snow 

7:30 a.m. to 5:00 p.m. 
Monday - Friday 

Closed all Holidays 

Whale - Bttlrq 

Yellow _ Generator 

Ptrrk - Filing 

Gold - Trucker 

TRUCKS WILL NOT BE PERMITTED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



Associate of * 

-ill-E c. 
3704 Hawkins Avenue 

Hwy. 15-501 
Sanford, N.C. 27330 

Telephone: (919) 774-4800 ; i 

Please Check Appropriate Block 

TPH/PP 745 

:TRANSPOR?ER: 

TARE WEIGHT 

TRUCK #: . 1 NET WGT.- 

I. I’; D&TE,& TIME DISPATCHED: 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) -- . ..‘/.S . . . . ‘.. I’~.. ._ ; ,- . . _. 

: i. -’ ,.- ” 
.’ 

I : : I! ‘.“,> 7. -:::xlf.:s 

EATHER 0 -P.M. 

Overcast’ -- 

Cl Drizzle 0 Snow 

. 

-. 

I 
:. .I- S# .. 

: 

Whtte - Blllrng ./ ~ 
Yeilow - Generator TRUCKS WILL NOT BE PERMI-ITED TO ENTER THE, c. .: .’ 
Pmk - Fling 
Gold -Trucker 

FACILITY WITHOUT ALL COPIES OF THIS FORM *. : . I 
b: _., 

, ,. 
lL-L- -_ ._ 



,ZARDOUS 
NTAMINATED SOIL 

Yppropriate Block 

Kerosene . 

Jet Fuel Oil 
CommodiQ per lb. 

E EXPIRES JUNE 30 

Camp Lejeune, NC Z8542-uuu4 -- 

TRANSPORTER:Hilco Tran?oort. Inc. go-993-7400 

GROSS WEIGHT 

TRUCK TAG +I & STATE: TARE WEIGHT 

TRUCK #: 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCHED: 

DATE &TIME WEIGHED: 
. 

WEIGH MASTER SIG. 

INSPECTED & ACCEPTED BY: (LEE BRICK &TILE CO., INC.) 
. 

DATE & TIME RECEIVED: 

CI Overcas: 7:30 a.m. to 500 p.m. 
Monday - Friday 

Closed all Holidays 

White - Billing 

Yellow - Generafor 

Ps,k - Ftlmg 

Gold _ Trucker 

OTICE TO TRUC 
TRUCKS WILL NOT BE PERMITED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



3704 Hawkins Avenue 
Hwy. 15-501 

Sanford, N.C. 27330 

Please Check Appropriate Block 

TPH/PP 745 

Gasoline. Kerosene :,, :.. ‘i .“, j .\..y 

*- ‘;,A:....; r; . ~ -/. ,.,;. 
. 

: 
: :‘, MANIFE&T # ‘. .: ,, .,:. .: 

.:... _ 
.“” ,. 

_ .I’ 

.EQtiIV. TONS 
,. .: ‘.,. 

-’ i%/i.TE &TIME DISPATCHED: _: &: 
). 

:* :..‘bjiTE R .TIME WEIGHED: ” .*r 

I:JU a.m. lo 
onday - Friday, I ;‘,!.. 
sed all Holida 

: ., ‘n / Ti,CE T a . ‘, ./ 
,‘.., :: . . . . : ‘.‘% TRUCKS WILL NQT BE ?ERMll-TED TO EI;JTER THE \’ 3, . . .a ,. , 

FACILITY WiTHOUT AcL.COPlES OF.;fHIS FOyty /’ ‘. :. 
#-’ :. i ‘\ -. . . . . ‘; 



Kerosene 

Jet Fuel Oil 

Camp Lejeune, NC 28542-UCJU4 

TRANSPORTER: Hilco Tranqnnrt- Tnr.. TELEPHONEglQ-993-3400 

GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

DRIVER’S SIGNATURE: EQUIV. TONS 

DATE & TIME DISPATCHED: 

DATE &TIME WEIGHE 

WEIGH MASTER SIG. . 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

EATHER P.M. 

lear 0 Overcast 

Ll Rair, Q Drizzle Q Snow 

DATE &TIME RECEIVED: 
m 

7:30 a.m. to 500 p.m. 
Monday - Friday 

Closed all Holidays 

Whtle - &lilnQ 

Yellow -Generator 

Plr,ic - Fdtng 

Gold. Trucker 

OTlGE TO TRUC 
TRUCKS WILL NOT BE PERMITTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



Associate of 

TIL 
3704 Hawkins Avenue _ 

Hwy. 15-50-I 
Sanford, N.C. 27330 

Telephone: (919) 774-4800 

, ppropriale Block 

I 

“:. *P.O. # 

. 

i #RUti-K TAG # & STATE: 
. . ~...,:*-;- ..-, 

TARE WEIGHT ‘. .;2’~f:,~.s. >...c.: 

1’ -..” ;:” ; ;,.DATE & TiME 

1. “l:dATE &TIME WEIGHED: .*.’ >” 

ITER 
: :'. 

AC , \ 1 

.' 

XEP 

.B Drizzle Snow _ 
., 

*,- 
TEE .’ 

White - Bltmg 
Yellow - Generator 
&‘mk - Frlmg 
Gold -Trucker 

TwcKs WILL.NOT BE F&MITTE~.To 
FACILITY WlTHOUT~IiiL’COPliS OF-7 

_* . ,̂ 
: 

> ‘: ; 

ENTER THE /,:.; 
‘.V’.. 

‘HIS FORM ‘. . . 



Nu . Date 

Commodity @ per lb. 

Camp Lejeune, NC 28542-0004 

4ZARDOUS 
INTAMINATED SOIL 

bppropriate Block 

Kerosene . ) 

Jet Fuel Oil 

. . 

p-3900 . . . 
I 

TRANSPORTER: Hilrn Tranqpnrt Tar 

9n3n rTr+ M~+-G, ccurrA+ l"Lr LUlb I& liL,U,iI JL#LLb 

TRUCK TAG a & STATE: 

TELEPHONE:- - Q Q ? _ 9 a nn 

GROSS WEIGHT 

TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCHED: 

DATE & TIME WEIGHED: 

WEIGH MASTER SIG. 

INSPECTED & ACCEPTED BY: (LEE BRICK 2% TILE CO., INC.) 

DATE & TIME RECEIVED: 

d ’ lear 0 Overcast 

3 Rain Cl Drizzle 3 Snow 

7:30 a.m. to 5:00 p.m. 
Monday - Friday 

Closed all Holidays 

QTICE TO TRUC 
While - Ebllmg 

Yeflow - Generator 

Plr,k - Ftlmg 

Gold - Trucker 

TRUCKS WILL NOT BE PERMIll-ED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



Associate of 

3704 Hawkins Avenue 
Hwy. 15-50-l Please Check Appropriate Block 

Sanford, N.C. 27330 
, 

Telephone: (91.9) 774-4800 
: -’ 

‘, 
,. , - .-,’ 

.‘..a 
.: 

.- ‘. 

f .’ : PATE &TIME WEIGHED: 

:, .,; ,..., _. 

Overcast : 

I . .  

b hhtte - Bflling 
,jGilow’- Generator 

.  ,  ; .  .  .  , :  

._ : .  

- - .__.  . ,  . . ,  i. 

t N6f.e~’ b&k ‘. . 
lilTHOUf2kl;‘tiOPiES OF ‘ikS FORM .,- ,.‘p. ,’ .‘__.,, . ’ : ..: , , ,,. L . . . 

. . . : ‘. ., ,_ 



Carrier 

Commodify @ per lb 

PUBllC WEIGHIMASTER 
LICENSE EXPIRES JUNE 

INVALiD UNLESS SIGNEG 

AZARDOUS 
3’4TAMINATED SOIL 

Appropriate Block 

Kerosene * 

Jet Fuel Oil 

. . 

19-3900 . . 

Camp Le.ieune. NC 28547-0004 

TRANSPORTER: 

,nqn t-,,c M . Le.?- I-& _ (r/i-t LaJb I~I%ulrLa ,,I J‘iyLt 

TELEPHONE:_~~~,QQ~-~~~~ 

GRbSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATC 

DATE &TIME WEIGHE . 

-: 
WEIGH MASTER SI 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

DATE & TIME RECEIVED: 
e 

Cl Overcast 

Cl Drizzle 3 Snow 

7:30 a.m. to 5:00 p.m. 
Monday - Friday 

Wh,te - 81ll1n~ 

Yellow - Generator 

Pm4 - F~lmg 

Gold _ Trucker 

TRUCKS WILL NOT BE PERMITTED TO ENTER THE 
FACILI-IY WITHOUT ALL COPIES OF THIS FORM 



I 

ON -HAZARDOUS 

3704 Hawkins Avenue 
Hwy. I 5-50-l Please Check Appropriate’ Block 

Sanford, N.C. 27330 Sanford, N.C. 27330 
Telephone: (919) 774-4800 TPH/PP TPH/PP 745 745 

:. I :. I 
.._ Gasoline Gasoline Kerosene _ ‘. Kerosene _ ‘. I : * I : * :. :. *: *: 

.- .- ; y: ;;i ‘:’ :. .” : :  . ”  

-...:;, i 
.,. 

.: .: 
: : , .  . .: .  .  

_ ::’ _ ::’ .‘- ;- 
? 

:_ ,. :_ ,. , . w... ., 

. . : ., 
t I ,,. _ .; _ .; .’ .’ -.+ I‘ 
CONTRACTOR: CONTRACTOR: 

‘.( I, ),. ..: .I:.“.., 
: ‘-i : 6.” 7: ‘<.iC 

_ :: --4%. .,T.*‘, 
.,. . .” :; .” :; . . :,;‘.““- .;.,‘.- 

- - 
.?. .?. TELEPHONE: TELEPHONE: -.I ,( ” :-‘:: /., :’ <I ,, _i ” ;, 

. . 

.- 

__.. 
_;, ‘; :‘\ 

. . . . ; : .‘., ._ 

’ 

*-_ /;. . ;;:. . 

/ 

.’ m13E WEIGHT. 

DRIVER’S SIGNATURE: .‘. 
f f.. 
DATE &TIME DISPATCHED: 

. . ..’ DATE’& TIME WEIGHED: 

Clear Overcast 7:30 a.m. tc 
Monday - Frid$ 

TICE,T . . .-,.,:: .~ . . . I : Y 
’ 

,,. 
TRUCKS WILL N’OT’BE +ititii-+tiiO ENTER THE ‘. .;;. 

FACILITY WITHbJT‘Aii”~6PIES‘bF:,THIS FORM 
. . . . , . :, . ..’ ‘. ., 

P _ . ‘.:-, .1... : ~~ ; .‘, 
..::. 9 . . . : 

. .._( .,,I., 



Camp Le jeune, NC 28542-0004 

4ZARDOUS 
INTAMINATED SOIL 

Appropriate Block 

Kerosene ’ 
, 

Jet Fuel B Oil 

I ) .  

!9-3900 * . 

TRANSPORTER: Hilco TransDort, Inc. 

4n7fl Fact Mct~ji Str&&t_ 

TRUCK TAG # & STATE: 

TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE & TIME DISPATCHED: 

DATE & TIME WEIGHED 

WEIGH MASTER SIG.: 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

DATE &TIME RECEIVED: 
s 

Cl Overcast 

HOURS 
7:30 a.m. to 5:OO p.m. 

Monday - Friday 
Closed all Holidays 

White - Bllllng 

Y&ow - Generalor 

PI& _ F111ng 

Gold - Trucker 

TRUCKS WILL NOT BE PERMIlTED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



3704 Hawkins Avenue 
Hwy. 15-501 . . Ppropriate Block : 

Sanford, N.C. 27330 
Telephone: (919) 774-4800 TPH/PP 

Gasoline Kerosene . :’ :; ,. 

..,’ TRUCK TAG # 6% STATE: 
. . ..- .A, :. , 

: : .,.a’ 

,,TRlJCK’ +,: I.’ , 

. . 

_. ;‘.D/& ;;I T;ME DISPATCHED: 
- .(^_ ._ 

, ;  .i. .< ,’ 

.’ 

ii,‘- :DATE &TIME WEIGHED: &-, 

. . 

” :. ._ _. ..- - 

,: . . . .f. 

. I’. ‘. 

. . Whata - 5ill1ng 

Yellow - Generator 

f Pmk - Filing 

;. Gold -Trucker 

.- 
.:. ‘, : 

TRUCKS WILL __ b ENTER THE 
FACILITY WITHOUTALL CoPiESpF THIS F~FUVI -_.. :;; / t . *... _: ..!r..,. ., _. ‘r: -.,. .,:_ p-. ._ ,-. .L. 



Camp Le jeune, NL Ltl!J4L’UUU~ 

TRANSPORTER: Hjlco Tranqoort. Inc. TELEPHONE: 910-993-3400 

GROSS WEIGHT 

TRUCK TAG x & STATE: TARE WEIGHT 

NET WGT. 

DRIVER’S SiGNATURE: 

DATE & TIME DISPATCHED: 

DATE &TIME WEIGHED: 

WEIGH MASTER SI 

INSPECTED & ACCEPTED BY: (LEE BRICK &TILE CO., INC.) 

A.M. WEATHER dP.M. 

Cl Overcast 

Cl Drizzle 0 Snow 

DATE & TIME RECEIVED: 
e 

While - B~ilmg 

Yellow -Generator 

Pmk - F~lmg 

Gold -Trucker 

TRUCKS WILL NOT BE PERMITTED TO ENTER THE 
FACILIN WITHOUT ALL COPIES OF THlS FORM 



3704 Hawkins Avenue 

.:_ . Hwy. 15-501 Please.Check Appropriate Block 

,?J .’ .:,... Sanford, NC. 27330 
Telephone: (919) 774-4800 

:..’ TPH/PP 

. . ‘..GENERifOR: ,, ;‘. ...,j . ,. _, .‘,,.,.. 

TELEPHONE: 

1:. 

, -: 
‘z TRUCK ,TFG # & STATE: 

hhite - Billing 
Y&low -‘Generator 
Pink -,Fthng 
Gold -Trucker 

: 



PUBLIC WEIG R 
LICENSE EXWRES JUNE 30. 1396 

4ZARDOUS 
>NTAMINATED SOIL 

Appropriate Block 

Kerosene . 

Jet Fuel Oil 

,29-3900 . . 
, 

b-5878 

&amp Lejeune, NL COJ”r&‘vvv-l i 

TRANSPORTER: Hi’tca Transport, Inc. TELEPHONE: 910-993-2400 

. 
in3n cdc+ pj+g+gj:c w-t 

~ 84 GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE & TIME DISPATCHED: 

DATE & TIME WEIGHED 
/‘” . e- 

WEIGH MASTER SIG.: * 

iNSPECTED & ACCEPTED BY: (LEE BRlCK & TILE CO., INC.) 

DATE & TIME RECEIVED: 

EATHER 

0 Overcast 

3 Rain Cl Drizzle D Snow 

Whtte - Bdlng 

Yellow - Generator 

Plllk - mng 

Gold -Trucker 

7:30 a.m. to 5:00 p.m. 
Monday - Friday 

TRUCKS WlLL NOT BE PERMITI-ED TO ENTER THE 
FAClLlTY WITHOUT ALL COPIES OF THIS FORM 



J 

Associate of 
T1LE 

3704 Hawkins Avenue 
l-iwy. 15-501 

Sanford, N.C. 27330 
Telephone: (919) 774-4800 

Please Check Appropriate Block F. 

TPH/PP 745 

1 .‘- w.__ - .: ..: ” 
,. : 

,; 

. “_ 

.-TELEPHONE: 

I 
,. . : 

: ‘DRIVEP’S SIGNATURE: E&IV&M ~. ..*’ -.. 

I ..I. 

), c 

: 

‘” .,..*. id.- .I.. *lip* __.-__, , :-_. 

DATE 
y . . ? ,.,.: : .̂ ; Iu .+.+.&+.&&&.. 

& TIME DISPATCHED: 1 . 2: I ..;. * . : :, ., . r 

DATE & TIME WEIGHED: 

‘MASTER SIG.: ,.‘. . . ‘T .., . . . . I Y,. *.:. i..T.J,z.‘.. 

t .~ +a .*, .,̂ ._. ,, _... ._)- :, .,.-I’_ _.+I ‘.. C, ,. . . ..’ 

7:30 ~a.m. io 5: 
Monday - Fj 

Whtte: Bllln~ 
Yellow - Generator 
PI& - Ftlmg 

* Gold -Trucker 

. 
‘. ,* 5”’ 

m ._. I ,. .: (.. 
TRUCKS WILL NOT Bi +&-l+Ill-rED ?-.&ENTER THE 

, I .:Z’. 
‘1 ; ’ ‘.:;:I. 1’ 

FACILIN WITHOUT ALL CbPI+ T&‘FtiRM 
: ,;$ 

: :; ), I,, 
: 

- ; ,‘1 ., . .;.-,. 
- 3. ; 

., 
, , + : 
i, ,, :- . . . I_. I_ ‘.. i : . ~ 



Date 

OR-n4 c 
PtlBL\C WEi 

JJCENSE EWIRES J1 - - - 

iNVAlID UNLES 

per lb. 

4ZARDOUS 
INTAMINATED SOIL 

Appropriate Block 

Kerosene . 

Jet Fuel Oil 

. . 

i29-3900 ’ . . / 

TRANSPORTER: TELEPHONE:+ o n, , ,, n A 24.d L,“” 

n P 
IUP4 Tdbl. M-uuIiLclirI ~Lf-et:l. 

GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

DRIVER’S SIGNATURE: EQUIV. TONS 

DATE 8, TIME DISPATCHED: 

DATE &TIME WEIGHED: 

WEIGH MASiER SIG.: 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

DATE &TIME RE 

0 Overcast 7:30 a.m. to 500 p.m. 
Monday - Friday 

Closed all Holidays 

Whtte - Billing 

Yellow - GeneraIor 

Ptrlk - F,itng 

Gold - Trucker 

TRUCKS WILL NOT BE PERMinED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



. . : I 

,: I $WCK TAG # & STATE: 
~ ., - -- 

,. : - ./ : ..:- . ..r , 

I’S SIG 

TIME 

. TIME 

MI& 

DISPAl 

WEIGH 

-ER SIG 

‘: ~&@ECTED & ACCEPTED BY: (LEE BRICK ,- :. -A. ? : 
x@ 

9 

7:30 a.m. to 500 pm. ._ 
Monday- Friday f 

D Drizzle Cl Snow 

WhiIe - 6liilnQ 

Yellow - Generator 

Pmk - Filng 

Gold -Trucker 

. . 
TRUCKS WILL NOT BE PERMl7-l-ED TO ENTER THE 

FACILIlY WITHOUT ALL COPIES OF THIS FORM 



Date 
MINATED SOIL 

Commodity 

LICENSE EXPIRES JUNE 30,1996 

4ppropriate Block 

Kerosene 4 

I Jet Fuel Oil 

j729-3900 . 
, 

457-5878 

TRANSPORTER: Hilcn Transoort.. Inc. teLLI ..-. 1-993-2400 - 

INA trlr+ -jr! g&p&&et 

Kernersv j 11 e * NC 2<284 GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

TRUCK #: NET WGT. 

DRIVER’S SIGNATURE: 

DATE & TIME DISPATCHED: 

DATE & TIME WEIGHED: 

WEIGH MASTER SIG: 

INSPECTED & ACCE 

DATE & TIME RECEIVED: 

0 Overcast 7:30 a.m. to 500 p.m. 
Monday - Friday 

Closed all Holidays 

i 
White - t%ng 

Yellow-Generator 
TRUCKS WILL NOT BE PERMI-I-I-ED TO ENTER THE 

Plflk - mng FACILITY WITHOUT ALL COPIES OF THIS FORM 
Gold - Trucker 

. . 
_____ .I--wr--m--I--,- _._ 

1 _,., \ _  
-. 

’ ~“‘--T- .‘,’ ;z. 



c 

3704 Hawkins Avenue 
Hwy. 15-501 please Check Appropriate Block 

Sanford, N.C. 27330 ’ . 
Telephone: (9 19) 

JZONTR+~TOR: 
‘c _,., 

I : ,’ 

‘. ‘NETWGT. 
/ , 
DRIVER’S SIGNATURE: ‘,,, . Y.. . ..,__, -. . . 

(LEE 

:, i ;.; ;-., ‘( ;. , ,pe \ . I . 
. . ,: ‘. , ,_I’., :, :.‘t+“.- 

..-_ 
. 

~: 

.’ 

3 

’ .‘-, ,. 

Whbte - B~liing 
Yellow-Generator 
Pmk - Filng 
Gold -Trucker 



XZARDOUS 
NTAMINATED SOIL 

4ppropriate Block 

Commodity per lb. tet Fuel Oil 
1 

i . * 

j-3900 . . 

- _ - - .  

Came Le.ieune, NC 28542-0004 

TRANSPORTER: Hjlrn TranSPO’+ TV TELEPHONE: qqn-qqq-7ann 

Kprnprcvillp N(' 777~4 GROSS WEIGHT 
I 

TRUCK TAG # & STATE: / >/ ‘%&,z/ / _ -_ , . c TARE WEIGHT 

TRUCK #: NET WGT. 

DRIVER’S SIG 

DATE & TIME 

DATE & TiME 

WEIGH MAST 

INSPECTED 8 

iNATURE: 

DISPATCHED: 

(ACCEPTED BY: (LEE BRICK & TILE CO., INC.) + 

EATHER .M. 

0 Overcast 

Cl Drizzle Q Snow 

DATE &TIME RECEIVED: 

7:30 a.m. to 500 p.m. 
Monday - Friday 

Closed ail Holidays 

Whate - Eilling 

Yellow - Generator 

P!r>k - Fdmg 

Gold - Trucker 

OTICE TO TRUC 
TRUCKS WILL NOT BE PERMI-ITED TO ENTER THE 

FACILIT\/ WITHOUT ALL COPIES OF THIS FORM 



. 
Q 

” 

Associate of 

I- T 
3704 flawkins Avenue 

Hwy. 15-501 Please Check Appropriate Block 

Sanford, N.C. 27330 
Telephone: (919) 7744800 TPH/PP 

I...., , 

. .., ,‘L, .,:i. . ., 

-.? p.0. # 
.r 

’ Job # 
.e 

Kerosene Gaspline .,l 
: 

.. _ . . . .._ .,’ .‘. . . . 
’ :’ -.*. 

‘. 

‘-_ ._ 

..: TELEPHONE: -..; 

I  *  

.  .  

[  TRUCK #: WGT. . . ,,: ., - ., .-.;,. 
?% 

‘r . 
/ ‘- DATE &TIME DISPATCHED: 

/, . . .: _.. 
. :  , - .  

.  ,‘, 
XT.*. . ;  . . .  

DATE $,TIME WEIGHED: 
.- .- 

C! Overcast 

D Drizzle D Snow 

7:30 a.m..td560 p.m. ‘1.“ 



4ZARDOUS 
INTAMINATED SOIL 

Appropriate Block 

Kerosene 

’ Jet Fuel Oil 

29-39.00 . - 

Camp Lejeune, NC 28542-0004 

TRANSPORTER: Hjlro Tranq;nnrt Tn,- TELEPHONE: ciqo-qq?-74nn 

KPrnPrcvillP, NC: 77784 GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

DRIVER’S SlGNATURE: 

DATE & TIME WEIGHED: 

WEiGH MASTER SIG.: 

INSPECTED & ACCEPTED BY: (LEE BRIG 

DATE & TIME RECEIVED: m 

Q Overcast 

While - Blllmg 

Yellow - Generalor 

P,tlk - Ftmg 

Gold -Trucker 

TRUCKS WILL NOT BE PERMITI-ED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



Associate of 
E IC 

3704 Hawkins Avenue 
Hwy. 15-501 

Sanford, N.C. 27330 
Telephone: (919) 774-4800 745 

Kerosene 

.  . )_  

. :  . ;  

NETWGT. 1 

DtiIVER’S SIGNATURE: 
:,.. ,_ .: .- .’ --: j.f-. .,.-:..:; 

I ‘. . . ._ 
-t~ti ~AccEPTED BY: (LEE B 66.; li\;lc.j 

,. ., ,:. 
‘_ ‘... i; ‘* I . ,- / / ,j, ,j’ -, 

DA-rE &.TIME’ 

Cl Overcast 

! 

j 

White - B!lling 

Yellowi - Generator 

/ 
Pink - Fllmg 

Gold - Trucker 

TRUCKS WILL NOT BE-6ER-tiITTEb TO ENTER THE 
,. .i. : : G _ ,,’ 

FACILITY WlTHOUTkcL-CO+S dF THIS FORM 
.:s - 

:‘.. 
- .: ‘, _ 



Commodity per lb. 

Kerosene * 

iJet Fuel Oil 

3-3900 * . 

Camp Lejeune, NC 28542-0004 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-3400 

GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE & TIME DISPATC 

DATE &TIME WEIGHED: . 

WEIGH MASTER SIG.: 

K & TILE CO., I 

DATE &TIME RECEIVED: 
- 

WEBTHER cl P.M. 

Cl Overcast 7:30 a.m. to 500 p.m. 
Monday - Friday 

Closed all Holidays 

Whtte - Eiiilmg 

Yellow - Generator TRUCKS WILL NOT BE PERMITTED TO ENTER THE 
Ptnk _ Fdtng 

Gold . Trucker 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



Associate of 

TILE 
3704 Hawkins Avenue ._ 

wwy. 15-50-i i r 
Sanford, NC. 27330 .‘.,I 

Telephone: (919) 7744800 , i 

jhji2K TAG # & STATE: .. TARE V?EIGHT 
. .i< ,. .::.. 

$4TJZ s( iME DISPATCH 

Cl Drizzle 0 Snow 

mellow -Generator 

Gold -Trucker 

a-- 

‘. . . . ,. 
_.. .- ,. j I_. ,I ., 

,:.: . ,:. _’ - .: I: . . . . . - ; ..’ 
. 
’ .-. ;: ..,, . :. .,-: , 

._ .- . _ /r 
TRUCKS WILL NOT BE ,PERMITTED TO ENTER’TWE 

! ‘.I: ‘,_._ , . . ,<.:, ‘. : I 
FACILITV WITHOUT- ALLhOtijE$ OF THIS FORM 

T -:.I-.+ ‘,,..’ ‘_ 
- : ,,‘... - ,. J 

. -,i 
,. : :I.’ 

‘1 ; 
_’ : 

” CL.‘.‘ 
-2, .;. 
.!, .: : 

.,\,;.;.’ 

.’ i :: 



g-3900 * 

Camp I pjpunp, NC 78547-0004 

TRANSPORTER: TELEPHONE: 

GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

DRIVER’S SIGNATURE: EQUIV. TONS 

DATE & TIME DISPATCHED: 

DATE &TIME WEIGHED: * 

WEIGH MASTER SIG.: 

INSPECTED &ACCEPTED BY: (LEE BRI & TILE CO., INC.) 

DATE &TIME R 

EA-WER R P.M. 

0 Overcast 7:30 a.m. to 500 p.m. 

0 Drizzle 3 Snow 

White - mng 

Yeilow - Generator 

Pe,k - :lhnQ 

Gold -Trucker 

TRUCKS WILL NOT BE PERMITTED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 

, _,. . . ., 



i : 

370&Hawkins Avenue 
Please Check Appropriate Block 

: 

ITRACTOR: 
: .’ 
.< ‘:, i :;i -- ‘+-; 

-’ -. ._ 2, .- ;, ., :b’.’ : 

’ ” 
i I  

-.;GE?JER~TC%: .: TELEPHONE: 

;  .  .  , .  

_, ,’ 8 ‘.. 

“ .  

/  . -  .> - .  .7’ 

I # I 
I ,. TRUCK TAS f TARE WEIGHT 

r. i.. 

;?lMi &EIGHED: 

j... & ACCEPTED SY: (L&E B I 9. :. 

. . .-. 
1. . . ,_ I : 

. . ,’ ..- _’ ,’ I 

j- 
,A.M. CI P.M. 

/ 
Clear Overcast 

I,‘;. 

White - Billng 

Yellow - Ganeraror 

. Ptnk - Flltng 

Gold -Trucker 

‘. 
,‘... .‘.-,, ,I.‘. . . 

: _ . .r.-:.~,.-- ,-. 
.i ..‘,> 5 ,:i :*. 

:’ i.. : 

TRUCKS WILL NOT BE qEF?fulirE ENTER Ti-iE 
,_‘. I.., )/._ .,: 
,. ,. ;:’ -. : : 

FACILITY WITHOUT ALLCOPIES HIS FORM 
.; ‘.‘: . : - .I .,;. / 

II.” .I ’ 
: \ 



Date 

Appropriate Block 

. . 

29-3900 . . 

51-5878 

Camp Lejeune, NC 28542-OUU4 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

1074 Fast Mountain Street 

TRUCK TAG # & STATE: 

DRIVER’S S1GNATURE: 

GROSS WEIGHT 

TARE WEIGHT 

DATE &TIME DISPATCHED: 

DATE & TIME WEIGHED: 

WEIGH MASTER SIG.: 

INSPECTED 2% ACCEPTED BY: (LEE I3 K & TILE CO., INC.) . 

DATE &TIME R 

Cl Overcast 7:30 a.m. to 500 p.m. 

White - EJ~llq 

Yellow - Generator 

Ptrrk - Fdmg 

Gold -Trucker 

OTlCE 
TRUCKS WILL NOT BE PERMIT-I-ED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



6 Hvvy. 15-50 1 Please Check Appropriate Block 

t 

Sanford, NC. 27330 __., 
Telephone: (9 19) 7744800 PI-l/W 

,, ., 

9 . . . : . . Kerosene .; ., .‘:. 
;;y (, * : _ .; 

._ :.p . . ,..‘.. I: 
;‘.l.;&&, 

,I .* 

llob 
- .  : .: MANIFEST # 

.. . . . , I_, ‘... I. :.: .I’ _. : . 

: I . ,‘.l .*, : 
:; . ‘,. -.- ,^ -L .’ 

,. ., 

: . . . 

:. fRUCK TAG # & STATE: TARii ~&~GHT 1, :- 
. . TRI if?K#. 

.tiME DISPATCHED: ‘. 

INSPECTED & ACCEPTED BY: (LEE 

. 

Yellow - Generator 

Gold - Trucker 

. .‘- : - 2: .‘I: P+“” ~LLtpliil”i&~.~{ic; 
L’..‘. . . ,, ,‘. 

TRUCKS WI& NOT BE PER’tiifikLib; ENTER THE 
; . . . . 
.* ., _ .“,‘.. ._ 
Y.. ‘. 

., : FACILITY WITHOUT ALL’COPIES Oi Ti-413 F&M 
” ’ . ...1. ,. 

_ . . __ 

; 

i 
7:30 a.m. to 5:00 p.m.: 



Commodity per lb. I Jet Fuel Oil’ 

Camp Lejeune, NC 28542-0004 

TRANSPORTER: Hilro Tran(;nnrt- ~nc. TELEPHONE: 910-993-7400 

Kernerqville. NC 77784 

TRUCK TAG # 8. STATE: 

TRUCK #: 

DRIVER’S SIGNATURE: 

DATE & TIME DISPATCHED: 

DATE & TIME WEIGHE 

WEIGH MASTER SIG. 

GROSS WEIGHT 

TARE WEIGHT 

NET WGT. 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

EATHER 

Cl Overcast 

DATE & TIME RECEIVED: 
B 

Monday - Friday 
Closed all Holidavs 

Whbte - BlllinQ 

Yellow - Generalor 

Pwrk - Fhng 

Gold - Trucker 

OTKE 
TRUCKS WILL NOT BE PERMI-ITED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



Hwy. 15.501 Please Check Appropriate Block 

Sanford, N.C. 27330 
Telephone: (919) 774-4800 

. ? i ,,, :- !=A “l=’ -7 It; 

i 

i .., -_ 
’ _ ‘,. : 
‘, 

; ’ ‘-., 

/ ‘- :,‘:“, 1 

f :O 
..L. . .,‘.:. 

I A .-- .,,._. _.- .‘, . . 
.,.. 

:, : 

I 
i 

/ .- 

, 
I 

k . ‘, :/’ 
---...I- --v-- 

1 ~ :_.. ,, :, : .-.,.:.i : / *. .( 

1 “TF?Af&PORTER: ,-,TEL_EPHONE:- 

: .’ ;; 

I‘.’ DATE &‘TiME WEIGHED:. 
, . . . 

-ER SIG 
2, 

: .’ 

1. 

,; ” ..~.. , i.. 
. :: 

1 

TIC . :. 
Whsta - Billing TRUCKS WILL NOT BE PERMl~ED;TO ENTEq-THE 

‘,i 
Yellow - Generator 

,_ ,). ,T. 

t 
Pmk - FMg 

_ Gold -Trucker 

FACILITY WITHOUT ALL COP!,ES OF THIS F.ORM -. 
: .: %’ B 

; .; .. ii 

i 
L e, _, ‘. : - . . 



- 
Camp Lejeune, NC 28542-0004 

3-39.00 - 

TRANSPORTER: Hjlco TransDop-t. Inc. TELEPHONE: 910-993-7400 

Kernersville. NC 77784 

TRUCK TAG # & STATE: 

GROSS WEIGHT 

TARE WEIGHT 

TRUCK #: 

DRIVER’S SIGNATURE: 

DATE & TIME DISPATCHE 
. 

DATE &TIME WEIGHED: 

I 
WEIGH MASTER SIG. . 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC. 
. 

DATE &TIME RECEIVED: 

-..- 

OTICE TO TRUC 
TRUCKS WILL NOT BE PERMITTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 

_ ._.._ _ . I.. , -:r. _ .:-, - “*---.--- -..-.,-^~.... . 



Hwy. 15-50 I 

Sanford, N.C. 27330 
Please Check Appropriate Block. 

CONTRACTOR: 

s _’ TRUCK TAG # & STATE: 
1.d :-,.::::*c: : . 

TARE WEIGHT 
..q;-,. _, 

Co Overcast 

Whlte - B~lltng 
Yellow - Generator 

.. Pmk - Ftling 
Gdd -Trucker 

FAC1Ll-m WITHOUT ALL’.ti~,~IES’OF.THlS 
‘ , 

FORM . . 
; .,._ I:-..’ 

‘? > ., < : . 
-- _. .,: . ..“.‘. 

’ ; : ” ~ 
:, ..-_ , 

‘. ,.. t :’ ‘, 
;.. . -- -------- .-..-__-.~__ -_ _~. 



~/,,p>-< 
Date _ 

4ZARDOUS 
H’JTAMINATED SOIL 

.GT_I 
I 

Commodity __LI @ per lb. 

NORTW CAROLINA 

lf$,UXiC tiNLESS SiGM3 

Camp Lejeune, NC 28542-0004 

TRANSPORTER: Hilco Transport, ~nc. 

. 1074 Fast Mnttntaln Ctrppt 

Kernersville, NC 27284 

TRUCK TAG rf & STATE: 

TRUCK #: 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCHED: 

DATE &TIME WEIGHED: 

WEIGH MASTER SIG.: 

qppropriate Block 

Kerosene ’ 

Jet Fuel Oil 

1 

1-5878 

TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TARE WEIGHT 

EQUIV. TONS 

BY: 
0. 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

DATE &TIME RECEIVED: 
- 

3 Overcast 7:30 a.m. to 5:00 p.m. 

Whm - Bll~ng 

Yellow- Generator 

Pmk - Fsling 

Gold -Trucker 

OTICE TO TRUC 
TRUCKS WILL NOT BE PERMIlTED TO ENTER THE 

FACILI-IY WITHOUT ALL COPIES OF THIS FORM 



. ‘,. . 
Associate of 

IC C.“j , 
‘A9nnDOUS . 

,Atht b-xi-3 
3704 Hawkins Avenue ~ 

Hwy. 15-501 Please Check Appropriate Block + 

Sanford, N.C. 27330 
Telephone: (919) 774-4800 TPH/PP 

. . ~._ . 
Gasoline -_ .r ‘. Kerosene d)_ ,, 

.: ,. .! : ‘: .,.. ._., . . . . . ; > .i‘.. 
. ., __ _. ..*..:.., ..- ,.- _,: i’ ., . 

‘,*. ::. ‘; .;:, ,;.‘r.. ., >-,? i . . ,: ,: ..’ : 
‘%., .. ’ ,’ 

,_,. ,. . . . 
* ;, ..y, ., t _I. 

: -’ . . ,.‘_.P,, _ ‘. MANIFEST 
. ‘.. 

CONTRACTOR: 

._ 

.  .  ‘. -. GROSS WEIGHT 

:i T@JCK’TAG # & S ‘, r . . /i I.!, 

” 

TARE WEIGHT 
.- - ._/’ .I .--.!i_,.’ - .) I. . : 

,’ DRIVER’S SIGNATURE: + 

Whtte - !%hnQ 

yellow-Generator 

Pnk - Ftl~-~g 

Gold -Trucker 

TRUCKS WILL NOT.BE PERMliiED TO ENTER THE 
FACILI-TY WlTtiOtiT ALL COPJES OF THIS FORM 

:.. ., 
, 

. 
. .,. 



Number . Date Y-&-s- 
lim 

AZARDOUS 
~NTAMINATED SOll 

Kerosene 

Jet Fuel 0 Oil 
Commodity 

per lb. 

LICEME EXPIRES JUNE 30, 1996 

tamp Lejeune, NC 28542-OOu4 
I 

‘RANSPORTER: Hj1r.n Tranqonrf Tnc TELEPHONE: qla-qs?-74nn 

. 4n3n car+- wn c+-rrrn~ 

Kernersville. klC 77384 

TRUCK TAG # & STATE: 

TRUCK #: 

GROSS WEIGHT 

TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE & TIME DISPATCHED: 

DATE &TIME WEiGHE 
0: 

WEIGH MASTER SIG.: . 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

DATE &TIME RECEIVED: 

7:30 a.m. to 5:00 p.m. 
Monday - Friday 

TRUCKS WILL NOT BE PERMl-I-l-ED TO ENTER THE 
FACILIP/ WITHOUT ALL COPIES OF THIS FORM 



3704 Hawkins Avenue 
Hwy. 15-50 1 

Sanford, N.C. 27330 

..I _. .” 

J 
- :’ ,.I:,.’ 

,. :,. ,- 
” ,_I ‘, _’ ., 

..: . . 

TRUCKS’ WILL NOT BE PER-MitiEb Tb ENTER Ti-iE- c’:.“. ‘~.. ‘, -. ‘< 
FACILITY WITHOUT-Ait: CbPi& Of= THIS FORM ,i . . . . :r 

.:; 
L ,: 

/-- _ :,--- -.-. .- 



Date . 
y .C i&-r,- 

flZARDOUS 
INTAMINATED SOIL 

LICENSE EXPIRES JUNE 30, 18% 

KENNE-W BLACKWION 3G61 

Camp Le jeune, NC Z?534L-Uuu* 

TRANSPORTER: Hilco Transport. Inc. 

?QZ4 East w-in <f-f- 

TRUCK TAG # & STATE: 

DRIVER’S SIGNATURE: 

DATE & TIME DISPATC 

DATE & TIME WEIGHED: 

WEIGH MASTER SIG.: 

29-3900 . 

TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TARE WEIGHT 

NET WGT. 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

0 A.M. 0 A.M. 

rd rd Ciear Ciear 

,Zl Rain ,Zl Rain 0 Drizzle 0 Drizzle 0 Snow 0 Snow 

. 
DATE &TIME RECEIVED: 

HOURS 
7:30 a.m. to 500 p.m. 

Monday - Friday 
Closed all Holidays 

TRUCKS WILL NOT BE PERMl-lTED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



DOUS 

i . 
I 
/ 
i . 

Hwy. 15-50 1 
Sanford, N.C. 27330 

Tel 00 

:., 
I~ ‘,‘...; ~ ,Gasoline .,., I. “><-.;” : . Keroseqe , ‘” .i.:-; 

.),.: “-,;.;’ i_ ,: MY.:.., .:. _‘, 4 . . , .+ 
: .’ ; ~ ..), . . 4. 

_ ; .. .” : I \ I’ .. .-“, __ _ _ .” ; .*.m i-t:,,,, n I-L t-. .-t 

J&b 
i 

COP 
‘I 

ANlF&T # 
j . ,. 

4TRACTOR: 
I. ., .” ‘* :.. :’ : 
3’ r, ‘7 

. 
., . . . : ,, i t ‘_ ) : .‘.’ : 

0 ‘iTELEPHONE: 

.I, 

-TELEPHONE: 

&JCK TAG # & STATE: 

, .-- *..-, ~I 
- ,. 1 

TARE WEIGHT 
:. ,. ..“‘.“1 z,., ‘> 

j.. .- 
$IVER’S SIGNATURE: 
‘.‘. ‘. -:. 

E DISPATCHED: 
. :. :;,: .,.’ 

.IN$PECTED . A&TED 
. ,t:.: 

By: (LEE BRl,&t & -T&E CO. :.. . 

‘-DATE&J 

I 
A. THER 

: 

/- ” 
P.M. 

7:30 a.m. to 5:00 r >.m.- ;j. 

/ - < ,‘. .-. 

I 
Whtte - l31llr~ 
Yellow - GfmeraloT 
Rok - F,lmg 

’ Gold -Trucker 

TRUCKS WILL NOT BE PERhiI-fTdfO ENTER ‘+HE ,, 
FACILIN WITHOUT ALL CCjf%+F~THIS FORM 

.‘- ,I. 



4ZARDOUS 
>NTAMINATED SOI 

Appropriate Block 

Commodity 
per lb. 

Kerosene 

Jet Fuel Oil’ 

. . 

29-3900 . . 

CamD Ce.ieune. NC 28542-0004 

TRANSPORTER: )-lilpn Tram?? Tnr I 

TRUCK TAG # & STATE: 

TELEPHONE: 91n-qci1-74~n 

GROSS WEIGHT 

TARE WEIGHT 

DRIVER’S SGNATURE: 

DATE & TIME DISPATCH 

DATE & TlME WEIGHE 

WEIGH MASTER SIG 

INSPECTED & ACCEPTED BY: (LEE BRICK & TlLE CO., INC.) 

DATE & TIME RECEIVED: 
I 

z1 Rain 

Whtte - 6lllinQ 

Yellow - Generaror 

Pu ,k - Fd~ng 

Gold _ Trucrer 

7:30 a.m. to 500 pm. 
Monday - Friday 

Closed all Holidays 

TRUCKS WILL NOT BE PERMIlTED TO ENTER THE 
FACILITY WITHOUT ALL COPlES OF THIS FORM 



Associate of 

3704 Hawkins Avenue 
Hwy. 15-50-l Please Check Appropriate Block 

Sanford, N.C. 27330 
Telephone: (919) 774-4800 

1 : -‘GENERATOR: 

.?RUCK TAG # & STATE: I . . * 
- -  - * - - -  

,  . _ .  . . . .  . -  . . - . - .  . .  -  _’ 

- - , I  /  -  -  . . . . . . . . . .  

1 DRIVER’S SIGNATURE: ._. - 

i DATE &TIME DiSPATCHED: ’ 

I 
DATE & TIME WEIGHED: 

. . . ..-.. . . “.‘. : 

7:30 a.m. lo 5:OO pm’.’ 7:30 a.m. lo 5:OO pm’.’ . . . . 

: ._ : ._ 
I/ I/ ; ; ‘.’ __ I. ‘.’ __ I. 

iear Overcast 

i 

I . . 
whtte - mmg 
Yell&w - Generator TRUCKS WILL NOT I%& P&./lITTED TO ENTER THE .w. : .I ; ‘. 

I 
Pmk - Fhg .’ .: 

w Gold -Trucker 
FACILITY WITHOUT ALL‘ COPIES OF THIS FORM 

. ‘. 

I . . 

A-&,. . . 



! 9 - 3 9.0 0 

R 
LICENSE EXPIRES JUNE 30, 1996 I 

i 
,1-5878 

Lamp LeJeune, NL LU34L-uuu4 

TRANSPORTER: Hilco TransDort. Inc. TELEPHONE: 910-993-2400 

?fll& Fact Mnrlnt>in Strppt 

Kernersvil le, NC 27284 
/ 

GROSS WEIGHT 

TRUCK TAG 4 & STATE: TARE WEIGHT 

TRUCK #: NET WGT. . , 

DRIVER’S SIGNATURE: EQUIV. TONS 

DATE & TIME DISPATC 
,A A 

.- DATE & TIME WEIGHED: 

WEIGH MASTER SIG: 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

2 Rain 0 brizzle a snow 

. 

DATE & TiME RECEIVED: 

HOURS 
7:30 a.m. to 5:00 p.m. 

Monday - Friday 
Closed ail Holidays 

TRUCKS WILL NOT BE PERMITTED TO ENTER THE 
FAClLlTY WITHOUT ALL COPIES OF THIS FORM 



Associate of ’ ’ 

-i-IL OJNC. 
3704 Hawkins Avenue 

PETROL 

Hwy. 15-50 1 Please Check Appropriate Block 

Sanford, N.C. 27330 
Telephone: (9 19) 774-4800 TPH/PP 

. . 
I’. I ,- .,.. Gasoline Kerosene ‘1. . .., ‘1 

,’ :.“ : 
. . .i’.y . . I ‘I* ‘,. ‘,‘s . 

.‘> .’ .--; ‘-“.; I >. 

‘-1 +3:; 

&&; -_, i 
.. . ..r 

:f. 

:., ,. ‘I : :_ 
.‘j.l 1 ‘. ., ,. ;“.: ..:, ,, I.;- ‘7 .: 

c . .” -.,. .._. ‘,A ‘, r.: : - 
3ob# -‘ ‘. -. : .~. -r,* ,, .. ..’ 

. . . . . ,’ _’ _ : 
,. ,.I. 1 i :‘, -.:M*NIFEST i’ I ,. : -. ‘.. 

” CONTRACTOR: 

0 A%./?. .. 

0 Clear 

Cl Rain 

TARE WEIGHT 

. . ~....,^.+>,r,-~l; ‘,’ .,- ‘.. 

Pink - Fdtng 
’ ,; ,. ._ 

j .- -. 
Gold -Trucker 

4 ..I * 

I : 
Whbte - BNmg ,’ ,’ ..:, 1 
Yellow - Generator iRUCKS WILL ‘NOT BE PERMl-l-l-ED TO,ENTER THE : 

FAClLll% WlT:HOUT ALL C+IE: OF THIS FORM 



Commodity per lb. 

Camp Lejeune. NC 28542-0004 

TRANSPORTER: Hflcn Tranqnrt ~nr TELEPHONE: 9?fl-qqq-74on 

Kernersville. NC 77784 GROSS WEIGHT 

TRUCK TAG * & STATE: 4 >( TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATC 
. 

DATE & TIME WEIGHED: 

WEIGH MASTER SIG.: . . 

I . 

DATE &TIME RECEIVED: - 

While _ Bdiir-tg 

Yellow - Generalor 

Pvrk - Fhng 

Cold. Trucker 

OTICE T ER: 

TRUCKS WILL NOT BE PERMll-f-ED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



9 

Associate of 

EE 

Hwy. 15-501 . Please Check Appropriate Block 

Sanford, N.C. 27330 ‘J 
Telephone: (919) 774-4800 :j .TPH/PP 

’ ,.i, . . 
cjasome 

_,_ 
. 

. .’ . I. :.. ‘l‘.,. ) ,,7 -:,.“,‘ 
‘.1 

I 
.’ 

: P.O. # 

Job # 

‘CONTRACTOR: 

‘  ._.... , . __. I r 
‘.“;f..“: .“?. 

GROSS WEIG 

.. TRUCK TAG # h STATE: 
: .:.; . . 

TARE WEIGHT I .., , 

DRI\/ER’S SIGNATUR 
i.‘,-‘. .; 

DATE.& TIME DISPATCH 
I .,L .‘. . ..’ 

I  

Overcast 7:30 a.m. to 500 f2u-n. ;.;‘. 
Monday-Friday >--.,, ‘,, 

Closed all Holidays,::, 

ar 

- .- 
: ; ‘. wllcts - rMng 

Yellow-Generator 

Punk - Ftling 

(r Goid - Trucker 

./ 

TRUCKS WILL NOT BE ~ERMITI-ED -i-O ENTER THE 

‘I 

FACILIY WITHOUT,& GoPIES OF TtiIS FORM 

j> 
. 

. . . : . . -̂* ” I 
.:. : . .:’ ;.*. 

: 
.,,~:.-:. ._ . ..-. .’ ,, _’ :, .,;- 

‘. .‘, . :: 
.’ ., ,:. ,’ 

.; : 
..‘.’ 



4ZARDOUS 
NdTAMINATED SOIL 

Carrier 

COmmodity 
per lb. 

eppropriate Block 

Kerosene 

I 
1 Jet Fuel Oil 

Camo Le.ieune, NC 2854’L-Uuu4 

‘RANSPORTER: Hilrn Tr;lncngrt fn,- /- TELEPHONE: qlo-qq~...34o0 

Kprnprqvillp NI: 77784 
/ 

GROSS WEIGHT 

TRUCK TAG 4 & STATE: TARE WEIGHT 

TRUCK #: 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCH 

. 
DATE &TIME WEIGH 

WEIGH MASTER SIG.: . * 

INSPECTED & ACCEPTED BY: (LEE BRICK &TILE CO., INC.) 

DATE & TIME RECEIVED: m 

7:30 a.m. to 5:00 p.m. 
Monday - Friday 

QTICE TO TRUC 
TRUCKS WILL NOT BE PERMITTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



Associate of 

-r-IL 
3704 Hawkins Avenue 

Hwy. 15-50-l 
Sanford, N.C. 27330 

Please Check Appropriate Block ;. 

TPH/PP 
x 

i ‘. ,, .; ,._. . . . . /’ ‘,.‘.,....I., __ _ i .._ . .,-, . . ,.. ;~ . _, 2, .- .i.. I ..,. . .e. ,_,. “,a - ,.. , . . ..-m 

i :J’ TRUCK TAG # & STATE: 
.” 

I 

TRUCK #: .(.,.. x. 
DRIVER’S SIGNATURE: :.- :- ‘~EQUIV. TO_NS 

t _,.‘..I -. */ 
, 

; I.. 

;-.;‘. . .._ ‘.. : .’ . . DATE & TIME RECEIVED: .’ - _., . . _., . . 
,: ,: 

vet-cast 

Rain Drizzle CJ Snow 

. , 
,i . ” 

), ..;. ) ;,. .:!‘-: 

8 - 
- ,r :i .-.., ,: ;>; .,$ ~2 : ,..., , d.’ _I . . ;.A 

white - BlihlQ ( i”,=v** :‘;‘; ,I 
Yellow - Generator 

TRUCKS WlLi I’JOT BE @Rf+ilTJ%D:;o ENTER THE : 
Rnk - Ftling ’ 

: ‘XC ,. .c;;; 
Gold -Trucker 

FACILITY WITHOUT ALL COPI@ ,/OF THIS’ FORM 
-. ;. ..: 

.’ I :;:; *: ; 
/ .* -. 

,,..% . . .’ ., 
‘. 8‘: I : ., 

> :  , . _ ,  
- - -  - ._  _ 



Number . Date 7-j $- y( 
lina 

/4ZARDOUS 

?NTAMINATED SO 

per lb. 

IAppropriate Block 

1 Kerosene 

Jet Fuel Oil 

i29-3900 * 

ICC EQ7Q 

Camp Le jeune, NU Z834Z-uuurt 

TRANSPORTER: Hilco Yranqoort. Inc. 

In?/? exe+ F.&+#+&i” Cfrnnf 

TRUCK TAG # & STAT 

TELEPHONE: 910-9~3-3400 

GROSS WEIGHT 

TARE WEIGHT 

DRIVER’S SIGNATURE: 

_ . 
DATE & TIME DlSPATC 

DATE & TIME WEIGHED: 

WEIGH MASTER SIG.: . . 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

DATE & TIME RECEIVED: 

7:30 a.m. to 500 P.m. 
Monday - Friday 

OTICE TO TRUC 
TRUCKS WILL NOT BE PERMl-i-l-ED TO ENTER THE 

PII ,k - F,II~Q FACILITY WITHOUT ALL COPIES OF THIS FORM 
Gold _ Trucker 



Associate of 

3704 Hawkins Avenue 
Hwy. I 5-50 1 

i 
Please Check Appropriate Block 

! Sanford, N.C:27330 
Telephone: (919) 774-4800 

. , 
,..’ ; ., _ ; -. ;i,j!. ~. Gasoline Kerosene :* -:: * 

L -._* . - _,!‘. ,Z?. ,’ . . . . :: ,.., ),’ :; i’ 
~ ..r, , . . :- : :‘.( : 

: --,. ,,.pi I-, ‘- 

; p.b$ Jet i&l # ., ‘.. <::.. ’ ‘. ,. ..‘I 
j :oiy 

:‘:: zx.i 
.- ,._ ‘:;:‘. .., ‘..’ ’ ..-.I,., 

job # x.’ .L -.. ’ ,..\ MANIFEST # 

.  

TRUCK TAG # & STATE: 
:. -- - , / / _ -, ‘, : 

NET.WGT. 
: cc -.. . - ..:., , I : ,. -. 

1.c. . 
: bRlVER’S SIGNATURE: -Iv - :; : * _ . . . . ..i .* . . _. .. .._ ., .A : _,.. , ., .- ‘4.. . . : , .- I_ L Dp;TE-,:iiME DISPATCHED: 

.*;; .f$jj’SijieTED & ACCEPTED BY: (LEE BRI‘CK &-TILE 

7:30 a.m. to 5:00 p.r-6 
Monday - Friday -’ i: 

I _;. 

White - ‘E#in~ 
Qellow - Generator 
R&k - F&ig 
Gold -Trucker 

* 
. 

TRUCKS WILL NOT‘BE PERM!tiED TO ENTER THE 
FACILITY WITHOUT ALL COPiES OF THIS FORM 

: , 



Date Y - ?‘- “-- ___-. . ._ 

Commodity per lb. 

4ZARDOUS 
)MTAMINATED SOII 

4ppropriate Block 

Kerosene 

Jet Fuel Oil’ 

. . / 
4 -3900 . . 

__.~ --. 
Camp Lejeune, NC 28542-0004 

TRANSPORTER: Hilco Transport, Inc. TELEPHGUE: GlO-993-2400 

1074 Fast Mnrln’r.ain St.rppt 

GROSS v.EIGH-f- 

TARE WESHT 

DATE &TIME DISPATCHED: 

DATE &TIME WEIGHED: 

WEIGH MASTER SIG.: 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

. 
DATE & TIME RECEIVED: 

ar 

z1 Rain CI Drizzle 3 Snow 

7:30 a.m. to 500 p.m. 
Monday - Friday 

Closed all Holidavs 

Whtte - 6liilnQ 

Yellow -Generator 
Ptnk - F~ang 

Gold. Trucker 

L-- 

TRUCKS WILL NOT BE PERMIll-ED TO EN-Z? THE 
FACILITY WITHOUT ALL COPIES OF THIS =3R\ 1 



PETROL 

Please Check Appropriate Block 
-.. 

TPH/P,P 

) 
. .^_I. .: 

. 

GROSS WEIGHT 

TAG#& STATE: 

; PRIVER’S SIGNATURE: 
I ,. 1. i 

TIME DISPATbHED: 
I 

#~sP~~TED &ACCEPTED BV: (LEE f3RicK 
.;. : ;j .. .: ;-1 .’ .I. 

Rain Drizzle Snow 

T-ICE 
TRlJCkS tilLi NOT BE PitiMITTkI TO ENTiR THE 

FACILIN WITHOUT ALL COPIES OF THIS FORM 
, 



Commodity @ per lb. 

NORTH CAROL! 

CARDOUS 
NTAMINATED SOI 

Appropriate Block 

Kerosene . 

Jet Fuel Oil 

I 

. . 

Camu Leieune. NC 28542-0004 

TRANSPORTER: Hflrn Tranqpnrt ~nr 

KPrnPrqvillP. NC 77784 
/ 

GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCHED: 

DATE & TIME WEIGHED: 

WEIGH MASTER SIG 

WEATHER 

ar 

P.M. 

Whole - B~llmg 

Yellow - Generator 

Pmk - Falmg 

Gold -Trucker 

DATE & TIME RECEIVED: 

7:30 a.m. to 500 P.m. 
Monday - Friday 

Closed all Holidavs 

TRUCKS WILL NOT BE PERMITTED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



1 per%-+--- r, “ip 

4 
i 

J 

Associate of ‘. 
E IC 

3704 Hawkins Avenue 

, 

1’ 

I 

Hwy. 15-50 1 
Sanford,jN.CI 27330 

TFlephone: (919) 774-4800 

Prease Check Appropriate Block 

745 

+. . . 

:‘;. 

Gasoline Kerosene -.;, : ‘.:’ _ : :- .:;. :. . . : / 
DiYeiiiel 

I 
‘I :.. : : , .:,.;.r- 

- - -- - 

CONTRACTOR: 

:; GENERAToR; - I . -, -.. “’ 

‘(TELEPHONE: 
2 ._._, , ..7. .( 

: .* ‘-‘, _j 

TRANSPORTER: 
,. . . 

‘DRI 

JCK 4: 

VEq ‘S SIGNATURE: 

.:. 

: 
A.‘.( 

NET WGT. - I . . . ‘: 
: E&JIV.:+ONS 

. ..’ 
DATE &.T!ME WEIGHED; - , 

,_ . . :, f 

.i+PE;CTED. &ACCEPTED sy: (LEE BRICK a TII _ ._ ./. .:- j : .i .., -+:z,.:,-. .I ,* .‘, -, 
_I ~. 1’ ‘_ 

DA 

'. .; : 
: .' 

,. I:. _ .: 

.TRUCKS WILL NOT B,E*PERMITTED TO ENTER 
h . .; ,,: ~, i 

THE ., , ., ., ‘: 

I L 
Pink - Ftiing FACILITY WITHOUT ALL COPIES’.Of THIS FORM ‘. ’ 
Gold -Trucker 

” 
.- 

:. . : 
. 
,,, 

____--- --- : ,ir- 



Lamp Lejeune, NL ZtfS4Z-UUU4 

TRANSPORTER: Wj7co Ty-anqoort. Inc. TELEPHONE: 91r,-j-.qq3-?400 

lfl7A rat+ W’n ccrent 

GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE &TIME DISPA 

EQUIV. TONS 

DATE &TIME WEIGHED: . 
.)- 

WEIGH MASTER SIG. 

-WER 3 P.M. 

0 Overcast 

:ZI Rain Ll Drizzle 0 Snow 

. 

DATE &TIME RECEIVED: 

/ 
QTICE TO TRUC 

TRUCKS WILL NOT BE PERMlI7ED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 

.- 



* Associate of 
LE -HAZARDOUS 

3704” ‘. 

Sanford.‘,N.C. 27330 

HawKIns Avenue 
wwy. 7 5-50 1 Please Check Approbriate Block ‘.. 

- --- 
Telephone: ;919) 774-4860 ..*“-’ 

i 
/D.RIVEFj’S SiGrVATUR __;. I_. .- 

_ ._-- . 
1 : 1 &l-E. s; TIME DISPATCHED: - . 

.v..,lY..... . . ..h ,... ---., ~j  . . . 

:_. 

> 
:“‘-- : ,-.... . . 

I WhQe - Bdl~ng 

YelIow - Generator 

Pmk - FMg 

. Gold-Trucker 

: i 

TRUCKS WILL ERTHE , 
FACILITY WITHOUT Aii. COPIE? OF THIS FORM 

- c 7. , : . 



Date - 
IAZAROOUS 
~NTAMINATED SOII 

/Appropriate Block 

I 
Kerosene 

Jet Fuel Oil 
Commodity 

per lb. 

,29-3900 . . . I 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 9~0-993-2400 

1074 Fast 114outain Street 

Kernersvil le, NC 27284 
I 

GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

NET WGT. 

DATE & TIME DISPATCHED: 

DATE &TIME WEIGHED: / *-/ 
.* 

WEIGH MASTER SIG 

INSPECTED & ACCEPTED BY: (LEE BRlCK &TILE CO., INC.) 

DATE & TIME RECEIVED: 
- 

EAPfER 3 P.M. 

D Overcast 

Cl Drizzle 3 Snow 

TRUCKS WILL NOT BE PERMITTED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



I 
. 

Associate of 

LE RIG 
3704 Hawkins Avenue 

Hwy. 1 &I 1 
Sanford, N.C. 27330 

Please Check Appropriate Block 

TEi&fjHONE: :., ._’ 
: 

.’ 
GROSS WEIGHT 

: i&&K TAG #‘& STATE: 
.’ .1 ,.-. : ’ ,i..-:‘- 

%ARF WFIGHk 

.‘>d .,-&yts.. 
,‘, .. 

:.: 1a 
--...----.-... -II- 

. . (7 J :’ ‘.‘,Z ,(. 

‘_. 

A, 
:... ,~.~-~~.“.‘*~-.. 

._ TRICK #: .yET WGT. 
..L.W‘. .,‘< “...~‘< .,.., 

;.,. ;>. 

&VER’S S&ATURE: 

. . . . ,,j/ ,. : (, ..I. 

i ., ., ;- . . _: 

DATE &TIME DISPATCHED: . _ :: . . ‘1. .’ I.. .,. . ‘. -. ,I.. 

:. . . 
INSPECTED & ACCEPTED B\j: BRICK ..“. ._ (LEE & TliE 

.h”:,.. .I, , I,. ,1 i, ,: 
. . -_ ,.. 

DATE & TIME RECEIVED: 
I. ,..,. ‘ , . . _.l, .--.. 

1 Whte - Bilhng 
Yellow-Generator 

!  Ptnk - Fthg 
j Gold -Trucker 

-i 

: .‘-. .. 
. ,! 

TRUCKS WlLi NOT BE PiI?vllTJEd +O ENTER THE 
:.,_ 

;’ 
FACILI-TY WITHOUi:AimL COPIES ‘6F THIS FORti 

‘. +., ..,I . 
,’ : 

I ‘. 
. -___.-. --:- 



i’dumber k Date 9-/q-s5- 
4ZARDOUS 

INATED SOIL 

Appropriate Block 

Kerosene 

Jet Fuel Oil 
Commodity . @ per lb. 

NORTH CAROLI 
PUBLIC WEIGHMA 

LICENSE EXPIRES JUNE 30, 19% 

camp LeJeune, 1’1L L03~L’uuwr 

TRANSPORTER: Hilco TransDore, Inc. 

. 
-in7n Ear+- -1~ CT-et_ 

TRUCK TAG # & STATE: 

DRIVER’S SIGNATURE: 

DATE & TIME DISPATCHED: 

DATE &TIME WEIGHE 

WEIGH MASTER SIG. 

!9-39.00 

TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TARE WEIGHT 

NET WGT. 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

DATE & TIME RECEIVED: 

WEATHER 9 P.M. 

ar Cl Overcast 

D Rain 0 Drizzle 3 Snow 

7:30 a.m. to 500 p.m. 
Monday - Friday 

O-I-ICE T 
TRUCKS WILL NOT BE PERMITTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



3704 Hawkins Avenue 
Hwy. 15-50 -I 

Sanford, NC. 27330 
Please Check Appropriaje Block 

. :.. _. 
1. 

,. . , _ i ,’ ‘. ., : .A-‘: “~.< 

I 

:. i 
;.; .,: :;:,.:~ 

. . ,‘, 

I ’ ‘%ROSS WEIGHT 

i TRUCK TAG # & STATE: ” 1-ADT \Aiiilr\l 1-r 
1 , . I p-it vvel~n I 

..’ 

,:. 

I / / /.. 

1 DRlVEf%‘SIGNATURE: 

I ADATE &‘TIME WEIGHED: 

.’ DATE &'TIP~F RF\ 

Clear Cl Overcast 

- 

7:30 a.m. to 500 p.m. 

‘.,_. 

1 . 

White - Bll& 

Yellow: Generator 

Pmk - Ftling 

Gold -Trucker 

!  

.. 

.i’ 
: ,.. ,;._ 

. . . . 

.) ,I 
* 

..,. ,“’ 

. 

‘TRUCKS WILL NO? BE PERMiTT-ED TO ENTER THE 
,, -1 .,’ 

(, .’ 
..:, _’ 

” FACILIP/ WITHOUT A&‘COPlES OF THIS FORM 
‘. . . 

. 
. 



Camp Lejeune. MC 28542-0004 

TRANSPORTER: Hilrn Travrt Tnr TELEPHONE: qln..qqq-?ann 

GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

TRUCK #: NET WGT. 

DRIVER’S SIGNATURE: 

DATE & TIME DISPATCHED: 

DATE &TIME WEIGHE 

WElGH MASTER SI 

INSPECTED & ACC 

EQl JIV TONS 

-  

\  

A 

*  

WEATHER Q P.M. ~- 

Cl Overcast 

0 Drizzle 9 Snow 

DATE & TIME RECEIVED: a---- . 

7:30 a.m. to 5:00 p.m. 
Monday - Friday 

Closed all Holidays 

wn,re - tnmng 

Yellow- Generator 

P!nk - Fdmg 

Gold - Trucker 

TRUCKS WILL NOT BE PERMl-lJ.ED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



Associate of 

EE TIL 
3704 Hawkins Avenue 

Hwy. 15-50 1 
Sanford, N.C. 27330 

Telephone: (919) 774-4800 

Please Check Appropriate Block ’ 

TPH/PP 

i 

i ,’  ̂ ‘.I’. . ;,, 
_, 

L 

: s ” ‘.’ _. . 

, -: b.0. #’ , ;:‘ .: 

tiasollne 

t 
: .c..,. _ :. - .; 

Job # 
.- --_~,- .,.._ ., - ,. . . i ._A.: .‘. /, . . . . o,* I 

. , , : 2. ,- *,:c .:,..,..?I*. - :,,. .’ MANIFEST # ‘- 
:z,. ::.s.,.. 

.- -,.,, ., .: ..,, ., : .‘,.- ,2:.., 
. . .-. . .” 

: ,I:. .‘_. ,.; 

‘.* 1 .-..$,. 
: i::.JL... 

y .: :: ;:.;; : 
‘_ ,,: >:I :. 

. ..< q-.,..,.’ 

: ..:..‘..’ 

.  .  .  :  .  .  :  .  I )/‘. ) . . . ‘ .  :  ‘. : , , :  .  _ ,_ .  

’ ‘DRIVER’S SIGNATURE: 

..I ‘.. - ‘. .: 

~SPECTED & ACCEPTED SV: - -. . - 

Overcast 
,‘! 

nlir(a\,c ’ 

i 
/ 

, White - Edhng 

Yellow - Genera1or 

j 
Pink - Filmg 
Gold - Trucker 

. . ., 

- ?i 
. 

. 

. I ; ” 

TRUCKS WILL N@ 1$E’@&$6lljiED TO ENTER TH= _. 

FA’CILITY WITHOUT, ALkbPlES OF THIS FORM 



Commodity per lb. 

>NTAMINATED SOIL 

Appropriate Block 

1 Kerosene . 

Jet Fuel Oil 

. . 

tamp LeJeune, IYL Lo3~L’uuur / 

TRANSPORTER: Hilco Transport, Inc. 

1(174 Faqt IWuin ?troet 

TRUCK TAG # & STATE: 

TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE & TIME DISPATCHED: 

DATE &TIME WEIGHE 

WEIGH MASTER SIG. 

INSPECTED & ACCEPTED BY: (LEE BRICK &TILE CO., INC.) 

DATE & TIME RECEIVED: 

0 Overcast 

3 Rain 0 Drizzle 0 Snow 

QTICE T 

7:30 a.m. to 500 p.m. 
Monday - Friday 

Closed all Holidays 

Whde - q ~lhng 
Yellow - Generaror TRUCKS WILL NOT BE PERMl-I-rED TO ENTER THE 

1 P~r>k . Ftimg 

Gold. Trucker 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



3704 Hawkins Avenue 
Hwy. I 5-50 1 

Sanford, N.C. 27330 
Tel 00 

Please Check Appropriate Block 

TPH/PP 745 
_ 

Kerosene ‘..L: :. 

‘1.. MANIFEST # : 
‘, !*..~-.‘ 

. ‘,’ 

CON?RACTOR: 
.: 
I , : : 

,. TELEPHONE: ,.:, 

. . 

. . . ,,: . . 

.c TRUCK TAG # & STATE: 

i DRIVER’S SIGNATURE: 
: -. 

‘. DATE & TIME DISPATCHED: 
: i ;. .- --. ,, 

:,.I E3Y-: -*‘. ‘.. : -” 
..? ..-wls 

.  . I  .  ..- ., , . . . .,,“. .,_,,“_ 

Cl Overcast 
Monday - FI 

Closed all H6 
.’ 

,’ _.” ,. 

? 

^ : $ :< .-?7.yy?~~~xy+ ‘,&AL )<“>. 

s ;. .; 
,‘j . 

“ .:.i:,. 
TRUCKS WILL ti0-f BE .&&iiTkD $6 ENTER THE I’ ‘: ‘. 

.FAClLlTY WITHOUT ALL CdijlES OF THIS FORM . . . . 
: 

b .,’ 

.,,, 



29-3900 * 

I 
h-5878 

TRANSPORTER: Hilco Transport, Inc. 

1024 East Mountain Street 

Kernersvil le, NC 27284 

TRUCK TAG # & STATE: 

TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TARE WEIGHT 

DATE &TIME DISPATCHED: 

DATE &TIME WEIGHED: 

WEIGH MASTER SIG. 

NET WGT. 

EQUIV. TONS 
. . 

EATHER 3 P.M. 

0 Overcast 

13 Rain D Drizzle 3 snow 

DATE & TIME RECEIVED: 
w 

7:30 a.m. to 500 p.m. 
Monday - Friday 

Closed all Holidays 

TRUCKS WILL NOT BE PERMInED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



Associate of 

TILE .,lN@. 
3704 Hawkins Avenue 

Hwy. 15-501 Please Check Appropriate Block 

ganford, N.C. 27330 ’ 
c 

Teiephone: (9 19) 774-4800 . . i TPYI 

.@JCK TAG # & STATE: C’ ” / iARF WFIGHT 

: .I I-tUbh SF: t-/7 //OW/‘ ,. ., I . . . r, NET WGT. 

.- DRIVER’S SIGNATURE: 
:-.. i : : 

\_’ 

7 

DATE & TIME DISPATCHED: 
. . . : ‘! .,.I__ :._ , .‘A... 

-DATE.& TIME WEIGHED: 

F,.’ i-.: i. 
._ :.- 

.LNSPE( 

<‘. 

;-TED & A( XEP 

. . ‘. 

--.. ” 

! 
i 
I - 

! 
! 1 

i Q Rain Drizzle D Snow 

I. .I, 
‘\ 

. 

, *  

TRUCKS Wlti b~di BE+ERMItiED TO ENTER THE 
FACILITY WITH&T ALL COPIES OF THIS FORM - 



Appropriate Block 

Destination 

Carrier 

P er lb. 

i 

I 

5878 

Camp LeJeune, IIL LUJ-TL VYI. 

%ANSPORTER: Hjlco TyansDort. Inc. TELEPHONE: 910-993-2400 

-In-T/l F>Tf &&&qg&i” qf&-,gat 

Kernersville. NC 27284 GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

TRUCK ic: 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCHED: 

DATE & TIME WEIGHED: 

WEIGH MASTER SIG . 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

DATE & TlME RECEIVED: 

WEATHER 0 P.M. 

8 Overcast 

a Drizzle a SLOW 

7:30 a.m. to 5:00 p.m. 
Monday - Friday 

Whtte - Ejdltng 

Yeilow - Generaror 

Pvrk - Fdmg 

Gold . Trucker 

TRUCKS WILL NOT BE PERMl7TED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



Associate of 

3704 Hawkins Avenue 
Hwy. 15-50 1 

Sanford, N.C. 27330 
Telephone: (919) 774-4800 ’ 

Please Check Appropriate Block. 

TPH/PP 745 

I. GENERATOR: 
t, ,, , .: ,..,.‘ _ 

T 

*, 
TRUCK TAG # & STATE: TARE WEIGHT _ 1.. 

-.~ . 

./ . 
. 

- DRIVER’S SIGNAbE: 
‘- .:: :, r __ . . . . . ;,I _’ : ’ 

; _. -I .’ 
,;. :i.. 

‘.. DATE &TIME DISPATCl-jED: .- 

,-I : D,r+J-E&TIME WEIGHED: ‘. 

:’ 

.. 
Whde - Btll~ng 
Yeilow - Generey 
Ptnk - F~hng 

, *id : Trucker 

TRUCK; WILL - _ - .- .’ ‘. 

. .’ 

NO;T E& F$RMiITED”& ENTER THE 
.’ -, :._,_ _. 

FACILITY &‘=dlfHOlJT,Ai~ COPIES bF THIS FOtiM 
.- 

,’ 
\’ -. : ; .’ 

,: I.. 

,_ 



PUB L&W 5 
UCENSE EXi 

Camp Lejeune, NC 28542-0004 

AZARDOUS 
XYTAMINATED SOIL 

Appropriate Block 

Kerosene 
I 

1 Jet Fuel Oil 

I 
.# 

29-3900 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCHED: 

DATE & TIME WEIGHE 

WEIGH MASTER SIG. 

DATE & TIME RECEIVJZD: 

7:30 a.m. lo 5:00 p.m. 

Wh,te - l31Umg 

Yellow _ Generator 

Pmk - F&Q 

Gold . Trucker 

TRUCKS WILL NOT BE PERMITTED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



-  . ”  ; .  .‘,’ 
. I .  

~. , . , .  1 .  ..‘i , . , -  
.__, f  ; .  

. ”  .  ,_ 

‘.! .  .  ,  ‘. I  :  ‘, ..’ ‘* 

‘ . . ,  ‘. ;  - .  ,’ 

I  ‘. ‘. 
._ 

.  .  ,  
_ . - .  ‘_. 

, . .  

‘. .  .  .  .  , , ,  ,  _,_‘____ _ , ,  -,w- / : ,  

_. ‘. , ,  .  .  , :  

0 : .  ‘) . .  - . .  
:’ .  ... ‘? 

.,‘,+ , . . : , , ,  -  -  -  _ _ 

_. 

MANIFEST # ; ., : 
I 

C&‘JTi+v2TO~: 
‘. . . 

3 _. . . . 

&JCK TAG # & STATE: 

I - 
/ ,, TRUCK t: > 

1. &IvER’S SIGNATURE: 

c DISPATCHED: 

P.M. 

vercast 

Sndw 

j Whtle - B~litng 
Yellow - GeneraFor 

TRUCKS WILL 
- 1 A.. a-, . . . . . 

Fmk - Ftlmg 
’ Gold -Trucker 

; qF.,TH,IS FORM ,; ( 



i-3900 . 
r 
I 

l-5878 

Camp Le jeune, NC 28542-0004 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

TRUCK #: NET WGT. G-%?J3 

EQUIV. TONS DRIVER’S SIGNATURE: ---. -. _- 

DATE & TIME DISPATCHED: 

DATE & TIME WEIGHED: 

WEIGH MASTER SIG. 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

A.M. WEATHER 9 P.M. 

cl Clear vercast 

Zl Rain 01 Drizzle Q Snow 

DATE 5% TIME RECEIVED: 

7:30 a.m. to 500 p.m. 

OTICE 
TRUCKS WILL NOT BE PERMIlTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



Hawkins Avenue 
Hwy. 15-501 

Sanford, N.C. 27330 
Telephone: (919) 774-4800 : .* 

:::; 
: 
‘: 
i’ , 

,* 

p.6. # : ~.- <r.r %. : ,,i .,. ;- -,-’ .. 
.,. .’ ,(.‘. ‘.‘, / P :’ 

dab # . :. 
j.. ,. ;. . 3’ . _ . . ‘.. 

Please Check Appropriate Block 

TPH/PP 
:. 

Gasolin& : Kerosene : ;,‘. . 
T.,,, Y ̂  

‘. . . I * ..> ./ . . :; 

Di&el :’ j : , !I’ ‘,“i,;,;. _._.’ ’ -&: 8.) 
Jet Fuel ., .‘, Z. oil ‘:T 

i !. : . :, .’ ,.L ,- . -: . 
: - 

MANIFEST # 
j_-. -I_. ,y.& *+s&. ._-’ (’ 

GROSS WEIGHT 
I ‘_ ..,..*,A..- 

TRUCK TAG .# & STATE: TARE WEIGHT 
. . 

Monday - Friday, __. .’ 

Yellow - Generator 
Rnk - Filing 
Gold -Trucker 

TRUCKS WILL NOT BE PERMITTED TO ENTER THE . . ‘. 
FACILITY WITHOUT ALL COPIES’OF THIS FORM 

I’ 



j29-3900 . LICENSE EXPIRES JUNE 30 1996 

INVALID UNLESS SIGNED 
i * 

Sl-St378 

Camp Le jeune, NL Z8S4Z-UUU4 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 9’iO-993-2400 

Kernersville, NC 27284 
I 

GROSS WEIGHT 8iI sic-0 

TRUCK TAG # & STATE: TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE &TIME WEIGHED: . 

WEIGH MASTER SIG.: 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

DATE & TIME RECEIVED: 

I 

7:30 a.m. to 500 p.m. 
Monday - Friday 

OTlCE TO TRUCKER: 
TRUCKS WILL NOT BE PERMInED TO ENTER THE 

FACILI-TY WITHOUT ALL COPIES OF THIS FORM 

h 

. I -- .I . . 
-1 



Associate of ,._ 
E -i-IL 

3704 Hawkins Avenue 
Hwy. 15-501 

---Sanford, N.C. 27330 
Telephone: (9 19) 774-4800 

ON -HAZARDOUS 

Please Check Appropriate Block 

TPH/PP 

._,., ,. _ .‘. 
.: ‘,,’ 

: MAfUFF.&T &? 
.‘.. 

- - _.,-., ._.~ . . . . . --, . . * -. : .’ 

i ~ . . . 
. . 

_+’ : 
, 

,,._ _., -” ‘^ ( 
1 

.:. .) 
_, , .,- .!_ 

I CONTRACTOR: ~~~~ ‘_ ,I I .a..>. 

i 
‘-%g :.“,:.: . 

..- ..: .- 

TELEPHONE: 
. 

PPROPCW ‘GROSS WEIGHT 

jRUCK Tt+G # & STATE: TARE WEIGHT 

.. ’ DRIVER’S SIGNATUR 
._, --:’ - 

,.::. 
. . . . ., ., 

White - B~llmg 
Yellow - Generator 
Pmk -~F~ltng 

' Gold-Trucker 

ClTlCg 
TRUCKS WILL NOT BE P&Mi~ED TO ENTER THE 

FACILITY WITHOU-i:‘~LkOPIES OF THIS FORM 
. ‘::‘- 

?' 
- :. " : ‘.i ,. 

; : . 
-.a-.:.. - . ..' - -.-- ---....- A_ 



Number . Date 

per lb. 

BUBLIC WElGHWlASTER 
LICENSE EXPIRES JUNE 30, 1996 

INVAliD UNLESS SiGNED 

Camp Le jeune, NL’ 28542-0004 

4ZARDOUS 
)NTAMINATED SOIL 

Appropriate Block 

Kerosene ’ 

Jet Fuel Oil 

!9-3900 ’ ’ 

TRANSPORTER: Hilco Transport, Inc. 

1074 Faqt Mnrln?ain Ctrpet 

TRUCK TAG # & STATE: 

TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TARE WEIGHT 

DRIVER’S SIGNATURE. 

DATE &TIME DISPATCHED: 

DATE &TIME WEIGHED: 

WEIGH MASTER SIG.: 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC. 

DATE &TIME RECEIVED: 

E6.M. 

vercast 

Q Rain Q Rain Cl Drizzle Cl Drizzle 0 Snow 0 Snow 

7:30 a.m. to 5:00 p.m. 
Monday - Friday 

Closed all Holidays 

OTICE TO TRUC 
whm - Bllllng 
YSIIOW - Generator 
Pmk - Fllin~ 

Gold -Trucker 

TRUCKS WILL NOT BE PERMITrED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



3704 Hawkins Avenue 
Hwy. 15-501 

Sanford, N.C. 27330 
ppropriate Block .:,. 

. . 
5 

. :. 
: ‘, ,. , ._ ,- 

: 
j- ,: ._ . .“. . . . . . ” __ ‘-;< ;_ ,. ~ 

.:. ,,:.s-‘-‘_._‘ , ,_ ., .I 
P.O. w ~,1.. ” ..,, :. 

TELEPHONE:’ 

Rain Drizzte 0 Snow 

White - Btlhn~ 
Yellow - Generator 
Rnk - Fhng 
Gold -Trucker 

. 
-% 

:. .., 

. . : .:.i., ,; 

. .‘. 

. 

TRUCKS WILL NOT BE PERMttiED TO ENTER THE 
FACtLt-tY WITHOUT ALL COPtES OF THtS FORM 



- 

II 
i 
I I Kerosene 
I 

i Jet Fuel Oil 

I . . 

LICENSE EXPIRES JUNE 30 1996 

‘29-3900 - 

Lamp LeJeUll~~ II)b LVr.L -__. 1 

TRANSPORTER: Hilco Transoort. Inc. TELEPHONE: 910-993-2400 

Kernersville. NC 27284 

TRUCK TAG 4t & STATE: 

GROSS WEIGHT 

TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE 2% TIME DiSPATCHED: 

DATE &TIME WEJGHE 

WEIGH MASTER SIG. 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

TRUCKS WILL NOT BE PERMIlTED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



’ Associate of 

LEE TILE . 
3704 Hawkins Avenue 

Hwy. 15-501 t, .1 Please Check Appropnare UOCK 

Sanford, N.C. 27330 
Telephone: (919) 774-4800 -f-PI-l/P 745 

._ 
Kerosene ‘i ‘: 

i- ,. 
:-, .’ ..,.. “’ 

GRO$$ WEIGHT 
,. . . . . . 

UCK TAG # & STATE: 

‘. $JSPEtiTED & ACCEPTED BY: (LEE BRICK 
:i 3’.;, - :.; _: .;; :. : .:‘, ..,._ .‘.. ‘.:’ .:- ._ I’: . I ;. 

<..I. . 1. 
: - $. 

1 ..-. < .i I .,;;r, >.* ~1 it”;; ;+,A ” 

_ : : ‘, 
TRUCKS WILL NOT BE PiRMliiEQ TO‘EtiTER THE .’ 

: ..- . , ,:. .-, 

FACILITY WITHOUT ALti COPIES OF THlS FORM 
i ,’ 



I Kerosene ’ 

I Jet Fuel Oil 

5 

. . 

729-3900 

Camp Le.ieune. [VC Z~~~L-VVU~ 

TRANSPORTER: Hilrn Tranxnnrt Tnr TELEPHONE: 910-993-74013 

. 
Kerner~ville, MC 7775l 4 GROSS WEIGHT 

TRUCK TAG # & ST TARE WEIGHT 

TRUCK #: 7 (‘/ 

DRIVER’S SIGNATURE: 

DATE &TIME JXPATCHED: 

WEIGH MASTER SIG: 

INSPECTED 2% ACCEPTED BY: (LEE BRICK & TILE CO., INC. 

DATE & TIME RECEIVED: 

Cl Overcast 

Whale - E~ll~ng 

V&low - Generator 

QTKX TO TRUC 
TRUCKS WILL NOT BE PERMI-I-I-ED TO ENTER THE 

Pmk - Flltng FACILITY WITHOUT ALL COPIES OF THIS FORM 
Gotd - Trucker 



Associate of 

RIG 
3704 Hawkins Avenue 

Hwy. ‘15-501 
Sanford, NC. 27330 

Please Check Appropriate Block 

Telephc. ._. ,- 00 TPH/PP 

+ 
: \.. ’ ;*;,-.. t : Gasoline .I . Kerosene ‘-a. __ 

_. ‘... : .’ J ;::: .‘.i ’ 
..i .-. 

i; f. ,. , .’ ,.‘;‘: 

-’ ’ ; 
- ..‘1 : .,, 

:T;’ -I ; __’ - 
- .z ~. 

, ;,..,. 
I::;. L( 

“. ;: , ,:: 

, .,.: 
:I I, 

CONTRACTOR: 

, 
/ TRUCK TAG # & STATE: i. ‘, G5.y .% . 

TARC \AICIf?UT ,.,:;... . . .-,. _ 
I.. -, . 

:. 

. ‘ ,I_ .,) ‘;.-..:..t’.:. 
_ I,. c y:* ‘. 

. -. ..-- 
‘.V,. _ ‘, ;, ,, L ,: ” * ‘.I BY: _. . . . . . . 

.‘, ” . ‘..-, -*.: 

- ‘P.M. 
.; .:- 

. .-‘..;L..y.. Y,; :2, ,> 
I 

r 
. . 

‘. 
a,. 
._ 

‘) ..‘,“... 
1. -J+y?.y-- 

/+” : ., -. ‘I 
. t-., . 

TRUCKS WILL NOT BE P<RMiiTED TO ENTER THE 
...J“ **_ , ’ 

“.,’ 
white - Ellllng 
Yellow - Generator 
Pink - Ftling 

t Gold -Trucker 
FACILITYWITHOUT ALkOPlES OF THIS FORM 



Date 

Appropriate Block 

Kerosene ’ 
II 

1 Jet Fuel 
I 

Oil 

-729-3900 ’ 

TRANSPORTER: Hilro Tranqnnrt- lncl. IeLLs a.-. _ -993-7400 

TRUCK TAG # & STATE: 

DRIVER’S SIGNATURE: 

DATE 2% TIME DISPATCHED: 
. 

DATE &TIME WEIGHED: 

WEIGH MASTER SIG.: * 

DATE & TlME RECEIVED: 

7:30 a.m. to 500 p.m. 
Monday - Friday 

TRUCKS WILL NOT BE PERMITTED TO ENTER THE 
~eliow - Generator 

P,,,k - Ftlmg FACiiJ-i-Y WITHOUT ALL COPIES OF THIS FORM 



Associate of 

IC 
3704 Hawkins Avenue 

Please Check Appropriate Block Hwy. 15-50 1 
Sanford, N.C. 27330 

Telephone: (9 19) 774-4800 TPH/PP 

Jdb # ” 
ir 

: .t ; 

, .  

/  

:  _’ ‘. 

GENERATOR: 1 TELEPHONE: 

1 ~ ,TRUCK TAG # & STATE: 

1 ‘. bRIVER’S SIGNATURE: 

PATE 5 TIME DISPATCtiED: 

EIGH’ MASTER SIG.: -_‘.,_ . : .A 
. :  

ACCEPTED BY (LEE BRICK g, TILE Cd:; INC i’i: 
‘ . : .  

.  

. , ”  . . _ .  
;  :  

, . . .  ‘. 

Yr .I L u 
. . . 

.  .  

‘, 

TRUCKS WILL NO-f BE PERMITfED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 

While - Billing 
Yellow - Generator 
PI& - t%hRQ 

’ Gold -Trucker : 



Carrier 

Commodity per lb. 

Camp Le jeune s NC 28542-0004 

4ZARDOUS 
INTAMINATED SOIL 

Appropriate Block 

1 
I 

/ Kerosene 
t 

Jet Fuel Oil 

:9-3900 . 

TRANSPORTER: Hilco Transport. Inc. 

. ‘Ifi Fact bjnm79 Ctre~t 

TRUCK TAG # & STATE: 

TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE 2% TIME DISPATC 

DATE & TIME WEIGHE 

WEIGH MASTER SIG.: 

DATE &TIME RECEIVED: 

7:30 a.m. to 500 P.m. 
Monday - Friday 

Whtte - B8llmg 

Yetkw - Generator 

Ptnk - Ftkng 

Gad _ Trucker 

TRUCKS WILL NOT BE PERMl-iTED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



i 
LEE c. 

3704 Hawkins Avenue 

: 
/ 

Hwy. 15-50 1 
Sanford, NC. 27330 .--% 

Please Check Appropriate Block 

2 TRUCK TAG # & STATE: 

-t-t, 1-1, . 

‘.-‘: 6R!~ER’S SIGNATURE: 
._ ,:.r: 

 ̂ i.‘ .-. 
: ,:. 

DATE &TIME DISPATCHED: 

‘.. DATE.& TIME WEIGHED: ; ._., ,_- : I . :. : . . 

ear Overcast 

Drizzle Snow 

7:30 a.m. to 500 p.f%. 
Monday - Friday 

-. 

whte - Bdhng 
Yellow - Generator 
- -. 
I-VW * Ftltng 

.‘ GoM -Trucker 

. , 
., .“., 

. : 
,’ -:;: -. 

TRUCKS WILL NOi BE :PER.MITTED Td ENTER THE 
‘. \ _ 

-_ -.. 1 

I-ACJLI-JY WlTH,OiJT ALL-COPIES OF THIS FORM 
‘; . 

.: I 
,-. 

:. ; _. 



Number i.JQ 
Date 

INATED SOIL 

Kerosene 

Jet Fuel Oil 
Commodity 

per lb. 

Camp Lejeune, NC Z854z-uuu4 I 

TRANSPORTER: Hjlrn Tranqnnrt Tnc TELEPHONE: 910-993-7400 

K~rnPr<viIl~; 1vI: 77784 GROSS WEIGHT 
, 

TRUCK TAG # & STATE: TARE WEIGHT 

TRUCK #: NET WGT. 

DRIVER’S SIGNATURE: 

DATE & TIME DISPATCHED: 
II . 

DATE & TIME WEIGHED: 

. 
WEIGH MASTER SIG. 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

DATE & TIME RECEIVED: 

Whae - Bdlmg 

Yellow-Generator 

Pmk . Flltng 

Gold-Trucker 

OYIGE 
TRUCKS WILL NOT BE PERMITi-ED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



3704 Hawkins Avenue 
Hwy. 15-50 1 

- 
Sanford, N.C. 27330 

I Telephone: (919) 774-4800 745 

Gasoline Kerosene ‘.. .: “@ 
., . . . . . . 

I i ,, p,o. # 
/ 

.Job # 
/ 
I 

,, . . --.. --. ,) .:. ‘.. I .’ I :_: ,. 7 y‘:.,.,;,: -:1 /. ~: . ..~..,. ., . __- “C.. :, .; ;. :;* ” .: : I . ..-_a ; .’ i P ..=. .’ 1 i,.d .:. ,?.. - ‘.,.. *MANIFEST # -.- -. . . ~ ‘.. 

I 
-. , 

j +XJCK.#: 
,- . . ,, i--,v..?-^*r.,, : ~_‘. . . ‘f&T VljGT.,,“.:‘?‘-:-’ _ ,‘.,;. . . 

: ‘1 

1 PRIVER’S SIGNATURE: 

i . DATE & TIME DISPATCHED: s 

j - DATE & TlME WEIGHED: C 

I 

I 
!NSP&+ED ,& ACCEPTED BY: (LEE;@ICK. 

!,;Y . . . . ._’ ,’ 
,/( ,., 

. . DATE g, TITHE RECEIV . . . ,. -.: _. . . ‘a 
t 

! whte - i3lllwlQ 
! Yellow-Generator 
3 Rnk - Fdmg 

. . 
-. 

‘. 

. Gold -Trucker 
FACILITY WIT. ,--I , 

IVU I De rC.nlV!t I Icu., i-0 ENTER THE 
. . 

-cifil l-r ~LL.&PIES OF THIS FORM -’ ,- \ 

7:30 a.m. to 5:OO p.m. ; 
Monday - Friday -’ 

; 
.; 



. Date Y-/y-$>- 
0. Box 1027 0 

(91 

L! Rain Cl Drizzle c1 Snow 

4ZARDOUS 
INATED SOIL 

qppropriate Block 

I Kerosene 

IJet Fuel Oil 
per lb. 

b-3900 - 

Camp tejeune, NC 28542-0004 

TRANSPORTER: Hjlrn Tranqnnrf ~nr 

lA?A rqr+ pJ++&n+.;r. cc*. -+ IICL41II JL,, CL 

TRUCK TAG + & STATE: 

v 

TELEPHONE: qqn-qqq-7ann 

GROSS WEIGHT 

TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE & TtME DISPATCHED: 

DATE & TiME WEIGHE 

WEIGH MASTER SIG. 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

DATE & TIME RECEIVED: 

7:30 a.m. to 500 p.m. 
Monday - Friday 

Closed all Holidays 

While - Biiltng 

Yellow -Generator 

Pmk _ Fsimg 

Gold . Trucker 

TRUCKS WILL NOT BE PERMl-t-I-ED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



iate 0 

TILE c. 
3704 Hawkins Avenue 

Hwy. 15-501 
Sanford, NC. 27330 

Telephone: (919) 774-4800 :TPH/PP 

.’ . 
: . . .., 

_ . . . 1. ‘? ._ ._l,, 
~ 

: - 1 ._,,- 

/[ _--,. .- .-. 

j ‘,I.. 
;  

:  ;  -  

, I  :  .  .  . . , :  ANIFEST k 
., ,.‘ ..L i ‘r 

7:30 a.m. to 500 p.m. , 
Monday - Friday ’ 

I Y’ellow - Generator 
TRUCKS WILL NOT BE PERMITTED To ENTER THE 

Ptnk - Fhng _ : I Gold -Trucker 
FACILITY WITYOUT ALL COPIES OF THIS FORM 

I .’ 



Commodity @ per lb. 

Camp Le.ieune. NC 28542-0004 

TRANSPORTER: Hjlrn Tranqnnrf- Tnr I 

4ZARDOUS 
~NTAMINATED SOIL 

4ppropriate Block 

1 Kerosene ’ 

I 
, 

1 Jet Fuel Oit 

TELEPHONE: 910-993-7400 

GROSS WEIGHT 

TRUCK TAG # 25. STATE: TARE WEIGHT 

DRIVER’S SJGNATUR 

DATE &TIME DISPAT 

DATE &TIME WEIGHED: 

WEIGH MASTER SIG. 

INSPECTED & ACCEPTED BY: (LEE BRICK &TILE CO., INC.) 

DATE 2% TIME RECEIVED: 
A 

White - Billing 

Yellow - Generator 

Plrrk - FMQ 

Gold -Trucker 

TRUCKS WILL NOT BE PERMITTED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 

I’ ... 



Hwy. 15-50 1 i 
Sanford, N.C. 27330 ; 

Telephone: (919) 774-4800 ,’ 

Please Check Appropriate Block 

TPH/PP 745 

.- 

G.asoline Kerosene :.. , . ., ,- ‘.’ 
, ., ..:;., v- . .- 

;; . 
._.’ r. 

.: ‘, ,D&, j .I 
I. .; .,;. j ’ ; : ‘i. ~ \, _.. .’ :. 

. “VU 77 ?. 
_ - ..‘r .,’ A’ 

ANIFEST # *̂  
. . .. :, : ;-- : : :a 

.,‘;-a -. . 
. . 

TEliEPHbNE: 

“$.’ .I* :I, 
Je _ ,.. _I . . .I * 

I’ . . . .Z’ ,. ,.K: 
.> , 7: ,- ‘. .. : 

‘ : ,::,. .,c‘ L i .- /- ; . .- ~_ L i,. 

., 

.. .‘TELEPHONE: 

. .- 
. 

., 

. ..” 

;; , 

GROSS WEIGHT ., .,:. 1 

: TRUCK TAG # & STATE: TARE WEIGHT 

NET WGT. 

‘:- EQUIV. TONS :‘. 

: ‘PATE E DISPATCHED: %’ 

‘.DiTE &TI 
9 . . . ‘. ’ 

FIGI- MASTER SIG.: 
_.. 

,-,,, I. ‘I 

INSPECTED 2 . ‘3 .. ‘; . . -,::. I 

& ACCEPTEb 

-- 

B?: 

. Monday - Friday 

I 
! WI-t%? - EMng 
!  Yellow - Gsnerator 

1 Pink - F&-Q 

’ GoId -Trucker 

‘4 ’ 
D . 

TRUCKS WILL NOT BE:PERMITTED TO ENTER THE 
FACILIN ‘\NITHOUT ALL COPIES OF THIS FORM 

------ ------ __- __..__--___ 



AZARDQUS 
)NTAMINATED SOIL 

Appropriate Block 

LICENSE EXPlRES JUNE 30, 1996 

per lb. 

/ Kerosene _ 

Jet Fuel Oil 

. . 

729-3900 , 

;451-5878 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

1024 East Mountain Street 

TRUCK TAG # & STATE: 

GROSS WEIGHT 

TARE WEIGHT 

DRIVER’S SIGNATUR 

DATE 2%. TIME DISPAT 

DATE &TIME WEIGHED 
. 

WEIGH MASTER SIG.: 

INSPECTED & ACCEPTED BY: (LEE BRtCK & TILE CO., INC. 

EATHER %+.M. 

DATE &TIME RECEIVED: 
. 

7:30 a.m. lo 500 p.m. 
Monday - Friday 

Whm - 81ll1n~ 

Yellow - Generator 

Pmk _ FMQ 

Gold _ Trucker 

OTICE TO TRUC 
TRUCKS WILL NOT BE PERMITTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 

--_I_ 
^ ,___ ~* , . -  _ . , - . . .  .  .  . ,  . . ,  .  



3704 Hawkins Avenue :.I 
Hwy. 15-501 

Sanford, N.C. 27330 
00 
-. , 

Please Check Appropriate Block 

TPH/PP 745 

Gasoline Kerosene . ’ 
‘.,,. -, t 

‘Z.; .; 9 ,, : : 
.’ ._ >.:r’., ’ .‘.. ,.y.,,, .‘d,, ~ : ._ _ . . - ,rl’,.-- 

: . ..‘. ; . ,I I , 1” .> : ..:. : .’ . . . 
: : .., ‘.. . . .._ . . : 5 _: ..-‘. , :_ , _.:-‘- MANIFEST # 

I :;;: .~, . . * ‘I 
,3.-,.. . . .--. i‘ -..“..* L ,..,...... - 

:~ 

a. . _ 

. 

+ELEPHoNE: 
..’ 

, , , ..GENERATOR:’ : ? 1’ .I,,.*. ’ 

1 DATE & TIME I- _a ,_-. , ,_;_,. (‘. .-*’ 

i ‘; WEIGH Mbsr-~~ SIG.: 

I 
: ,, 
I Clear 7:30 a.m. to 5:00 p.m. ,, 
/ n ‘r-E n-:--t- Monday - Friday 

Closed ail Holidays .’ 
I  

- ,  
. ,  . ,  I . .  , “ . . ,  

.  .  .  ~ . .  . . )  : . . :  

i / Whtti- BIIIII-Q 

1, 
Yellow - Generator 
Pink - Filing 
Gold -Trucker 

TIC . 
s 

TRUCKS WILL NOT BE PERMIlTid i0 ENTER THE 
FACILITY WITHOUT.ALL COPIES‘OF THJS FORM 

, 

- :,’ - ~ 



INATED SOIL 

Appropriate Block 

Kerosene - 

Jet Fuel 

P R 
LICENSE EXPIRES JUNE 30,1996 

INVALID UNLESS SIGNED 

Camp Le,jeuile, t'lL LVdIL -__. 

TRANSPORTER: Hilrn Tranqonrj-. Tnc. 

qn3n rye+ mc3Gn C+W-~+ 

KprnPr?villPz NC 77784 

TRUCK TAG # & STATE: 

TRUCK #: 

DRIVER’S SiGNATURE: 

DATE & TIME DISPATCHED: 

729-3900 . 

TELEPHONE: 910-993-7400 

GROSS WEIGHT 

TARE WEIGHT 

DATE &TIME WEIGHED: 

WEIGH MASTER SIG: 

INSPECTED & ACCEPTED BY: (LEE BRICK &TILE CO., INC. 

DATE &TIME RECEIVED: 
m 

O-I-ICE . 
TRUCKS WILL NOT BE PERMITED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



Associate of 1 

3704 Hawkins Avenue 
Hwy. 15-50-i 

Sanford, N.C. 27330 
Telephone: (9 19) 774-4800 

4 

i 8 / ! 

. 

. Gasoline 

P.O. # 

;ob # 

CONTRACTOR: 

TELEPHONE: 

I 
-.- ,.,.,,_ -: 

_ .’ ,> ,~, ‘.:.~‘:-,,:,-,-.,. .,, ,, _.,. I, 

‘_ ‘. 
: ’ ,I :I.;,,, ,_I, i 

. .v., ,;.:: :^: :;’ 

:TELEP+NE: 
: ,:- .::, “, ._ ,_I..- ‘$2; ;,. ,.. 

,. ‘.i 
1: ,‘.I ,_. * . 1.. 5; .;yp ‘..I.+ ., ! ,, .- 

\ =., : : . . . < 
.GdOSS WEIGHT 

^,,:. .‘.;, :- __ .‘. . .,- 

TRUCK TAG # & STATE: 
-::. 

I 
i i : 

DATE &TIME DISPATClkD. 
. I  

;  

DATE 
: 

,s, TIME 

INSPECTED & ACCEPTED 6Y: (LEE BRICK & TIL6 60 I’NC i : 

DATE & TIME REChVED: 

i White - Btllrig 

j Yellow - Generator 

: Pmk - F111ng 

’ * Gold-Trucker 

Zl Rain 0 Drizzle Q Snow 

. . . ..A - ,). -+, 

7:30 a. 0p.m. ‘. 
Monday - Friday 

Closed all Holidays 

. . 

7-I 7-I 

TRUCKS WILL NOT BE PERMI--l-j%D.TO ENTER THE TRUCKS WILL NOT BE PERMl?-j%D.TO ENTER THE 
FACILI-l?’ WITHOUT ALL COPIES OF.THlS FORM FACILI-l?’ WITHOUT ALL COPIES OF.THlS FORM 



Date 

4ZARDOUS 
>NTAMlNATED SO1 

’ Kerosene * 

Jet Fuel Oil 

‘29-3900 . 

i51-5878 

CaRlp LeJt?L4rle, IIL LUJTL vvv a 

TRANSPORTER: Hilco Transport, Inc. 

1074 Fast Mountain Street 

Kernersville, NC 27284 

TRUCK TAG x & STATE: 

TRUCK #: 

TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TARE WEIGHT 

DRIVER’S SlCNATURE: 

DATE &TIME DISPATCHED: 
. 

DATE &TIME WEIGHED 

WEIGH MASTER SIG.: 

INSPECTED & ACCEPTED BY: (LEE BRICK &TILE CO., INC.) 

- DATE &TIME RECEIVED: 
- 

3 Rain Cl Drizzle 3 Snow 

White - Bdimg 

Yellow -Generator 

Pw,k . I= ,I,“Q 

Gold -Trucker 

Monday - Friday 
Closed all Holidays 

OTC 
TRUCKS WILL NOT BE PERMl-iTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES Of= THIS FORM 

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



e .  .  

< .!$sociate of ’ 

r 
/ , 3704 Hawkins Avenue 

.‘, ‘. Hwy. i.i-50 1 
I,., 
: .c Sanford, d.C. 27330 -p:+ _; 

Telephone: (919) 7744800 

Please Check Appropriate Block 

: 

r : 

: : _. ., I .*; ; ‘Z.,.- .,; -,._ ,” ::’ 
i.-,.. ..’ ., 
.P.O. ff 

Job # 

TELEPHONE: 

Monday - Friday 

Whde - Btliing 

Yellow - Generator 

Pmk - Ftltng 

Gold -Trucker 

:.-. 
TRUCKS WliL N+tiE PERMilTED TO ENTER THE :: 

FAClLl-IY WITtroUT ALL COPIES OF THIS FORM 
: 

:: 

:. 



Carrier 

Commodity 

Date 

per lb. 

QARDOUS 
INATED SOIL 

Appropriate Block 

i 
, 

: Kerosene 

Jet Fuel Oil 

. . 

;729-3800 . * 

i 

I 

Camp Lejeune, NC Z&534L-uvut 

“RANSPORTER: Hilrn Tranc;nnrt. Inc. TELEPHONE: 910-993-7400 

TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE & TIME DISPATCHED: 

DATE &TIME WEIGHED: 

WEIGH MASTER SIG.: 

INSPECTED & ACCEPTED BY: (LEE BR! & TILE CO., INC.) 

EATHER .M. 

lear 0 Overcast 7:30 a.m. to 500 p.m. 
Monday - Friday 

Closed all Holidays 

Wh,le - 8dhQ 

Yellow - Generalor 

Ptclk - Ftlmg 

Gold . Trucker 

ER: 
TRUCKS WiLL NOT BE PERMITTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



A .’ : 1 

II 

Associate of 

E co r .‘. 
3704 Hawkins Avenue 

Hwy. 15-50 I 
Sanford, NC. 27330 

Please Check Appropriate Block 

_. Telephone: (919) 774-4800 TPH/PP 

TRUCK #: 
. 

.  

TARE WEIGHT 
\  . :  ,Y ._ 

.  .  . :  

I.- PRIVER’S SIGNATURE: 
I 

_ DATE &‘?ltiE DISPATCHED:. 

:A.: :. . 

,i ,... . . 1. 

Et&i ,RIIAsTER SIG.: 
.) .:- _ - 

.’ .; ‘...f - i;. j.:,.mw: : 

., %6~~CiEb ‘$5 ACCEPTED BY:‘(iZE BRI 
i .,-.; :. . ,-.. . ..’ ‘: ., .,.: ;;:: 

‘iTILE cd;.; 
. .’ : -. 

I : , y.; 

i 

_, .‘,‘, 

.: .I 
‘_I. 

-. 

: 
.:-, ._ 

.’ 
.‘, . . 

7:30 a.m. to 500 pm; : 

/ 

/ 
j whte - t3llllng 

/; 

Yellow - Generalor 

Pmk - FIII~Q 

Gold -Trucker 

!  a, 
i 2’ ..: 

‘. . - -  

*  :  

.  I  

TRUCKS\NILL ijOT Be, PEdMlTTED i0 ENTER THE’ 
FACILITY WITHOUT ALL CON& OF THIS FORM 

’ 



Date 

I I 
p: .‘Y.. ,- ,,,. ‘ ,- - _ _ 

Appropriate Block 

1; 

Kerosene . 

Jet Fuel Oil 

J -. 

L a III p LF;,Jrw..-. 

TRANSPORTER: I-(ilco Transport, Inc. 

-729-3900 ’ 

TELEPHONt: , ,b-993-2400 

I(374 Faqt Mnrlntain Street 

Kernersville, NC, 27284 
/ 

GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCHED: 

1 

WEIGH MASTER SIG.: 

INSPECTED & ACCEPTED BY: (LEE BRI & TILE CO., INC.) 

DATE &TIME RECEIVED: 

7:30 a.m. lo 500 p.m. 
Monday - Friday 

Whtte - 81lim~ 

Yellow . Generafor 

Pmk _ F,l,ng 

Gold - Trucker 

TRUCKS WILL NOT BE PERMinED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 

. ..u.... *. _-,... ,.l__ --- -_- ..,. _. r .  % -  



3704 Hawkins Avenue. , 
Hwy. 1.550 1 Please Check Appropriate Block 

Sanford, N.C. 27330 
Telephone: (919) 774-4800 TPH/PP 

.- ._,, 

_, 
. 

,.,9&j- ,.., i : .a 
Gasoline 

, _ .. ‘; ~,,~~-.,-,4..‘,.:.~. ,- - ,. . I . . . 
$:’ 4.‘. i.. . .:. .’ ,’ ( : ” [ - t-t?-.--.I. 1. 

i ‘. bRIVER’S SIGNATURE: 

i : .DATE &TIME DISPATCHED: ..,. 
, , .._ 1 -. 

1. DATE &TIME WEIGHED:’ _... 

STER SIG.: 

i bJSf=ECTED &ACCEPTED f%‘: Cl’&= RRI 

Clear Overcast 

Rain Drizzle D Snow. 

1 ‘Yellow - Generator I nuLK3 WILL ryu I tqt YtHMI I I t,LJ TO ENTER THE 
Pnk - F~lmg FACILITY WlTHnl IT Al I CnPIFc: ni-ru~c: ~=T\cI~A 

r : 



Carrier I 
Kerosene 1 

Commodity 
i Jet Fuel Oil 

per lb. 

! - a 

Camp Lejeune, f'IC 28542-0004 

TRANSPORTER: HiJco Transport* Inc. TELEPHONE: 910-993-3400 

GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

TRUCK ft: NET WGT. 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCHED: 

. 
DATE &TIME WEIGHED: 

WEIGH MASTER SIG.: 
I 

INSPECTED & ACCEPTED BY: (LEE BRI & TILE CO., INC.) 

DATE & TIME RECEIVED: 

Cl A.M. WEATHER 

Cl Clear 

9 Rain 

Whtle - El~ll~ng 

Yellow - Generator 

P~r,k - Ftlmg 

Gold -Trucker 

7:30 a.m. to 5:OO p.m. 
Monday - Friday 

QTICE 
TRUCKS WILL NOT BE PERMITTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



).n_ . 

. ‘i ‘-‘I. 
.. -. “‘\;,~.““.“pr”“:,~~,:. “‘:-~;?~~.If ,,’ ,t,.$.yq-w,?; :**r,i’~,.~:-;a~,i.~.-‘,U~~~,,.,,,’:l~~~ -‘- .-,. - T-... --T’-vn 

s 1 
1 i 

. I :\ 

,. 
# 

Associate of 
IC c* 

3704 Hawkins Avenue 
Hwy. 15-501 ppropriate Block 

Sanford, N.C. 27330 

TRtiCK TAG # 8, STATE: / 

, 
DRli/EFj’S Sl,GNATURE: 

- 
LATE &TIME DISPATC 

E WEIGHED: 

Overcast 

Drizzle B Snow 

7:30 a.m. to 500 p.m. 
Monday - Fri-‘-x’ 

Closed all Ho 

. 

White - Bllltng 
Yellow - Generator 
hnk -’ FWQ 
Gold -Trucker 

. . 

, TRUCKS WILL NOT BE PERMITTED TO EtiTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



per lb. 

AZARDOUS 
INATED SOIL 

Appropriate Block 

) Kerosene . 

Jet Fuel Oil 

‘29-3900 . 

CamD Leieune. NC 28542-OOU4 

TRANSPORTER: TELEPHONE: 9qr1-993-7uno 

GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE 81 TIME DISPATCH 

DATE & TIME WEIGHED: 

WEIGH MASTER SIG.: 

INSPECTED & ACCEP 

. 
. 

DATE &TIME RECEIVED: 

wme - Bllllng 
Yellow - Generator 
Punk - F~hng 

Gold - Trucker 

TRUCKS WILL NOT BE PERMInED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 

-. ._ __ li_._-._- _: ? .-. ^ 
I 

i ,-_._.._ j_._ :’ ‘-7+-F- 



Associate of 

3704 Hawkins Avenue 
Hwy. 15-501 

Sanford, NC. 27330 
Telephone: (919) 774-48& 

Please Check Appropriate Block 

TPH/PP 

PETROL 

Gasoline Kerosene - 
” 

i ( .. 
11 .I. 

I.. ‘-, 
MANIFEST # : ., -I : 

..- .̂ ;. : ‘. ’ 
.‘. ‘. . :. 

- .  

’ GROSS WEIGHT 

TARE WEIGHT 
/9. .- 

BATE E DISP 

i,,.-., : 

.,, _._ 
. . . * . _. 
.:’ _: 

. , 

. ..., -.\I-- 

. .:‘;.; . . . . 

.:’ _: 

.i 

,a? 

White - Ei~llmg 

Yellow - Generator 

Pttik - Ftlmg 

Gold -Trucker 

TRUCKS WILL f’jOT BE PERMIlTE,D.,TO ENTERTHE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 

--._ ___- 



hppropriate Block 

I 
.’ 

t n n . ’ . . ..:. .:C :. I.::: 

TRUCK TAG # & STATE: 

,.’ :; *. . 

GROSS WEIGHT 

TARE WEIGHT 

7:30 a.m. to 500 p.m. 
Monday - Friday 

Closed all Holidays 

TI 

a 

e 

White - Btlling 

~eilow - Generaor 
TRUCKS WILL NOT BE PERMlI-M3 TO ENTER THE - 

FACILITY WITHOUT ALL CORES OF THiS FORM 



Associate of 

IC c. - 
3704 Hawkins Avenue 

Hwy. 15-50 1 Please Check Appropriate Block 

Sanford, N.C. 27330 
Telephone: (919) 774-4800 TPH/PP 

~’ 
! I‘ :: 

I Gasoline 
::., ,. . . 

-: ‘. ._;_: ‘. _ ,., . . ., y.:,> ‘Diesel 
;. . 

,., : ,..~, --I’ ,. 
: .(.. 

. .:, . - ‘. 
- _. ., z : a_. .._ _,. _ ,. . . . 

:; \. .- .“-:’ 
, MANIFEST # 

:. ,. 
CONTRACTOR: : 

TELEPHONE: 

TELEPHONE: 

‘., , A“‘.: :_ . . ..a .: 
. . 

Whlv3 - Bllllng 
Yellow - Generator TRUCKS WILL NOT BE’PcFjtili-iED TO ENTER-THE ” ” 

- < 
Pink - FIII~Q 

1 Gold -Trucker 
FACILITY WITHOUT &,~~~~l~S OF THIS FORM 

., : ,” ,” 
,:*; .” 



Appropriate Block 

Kerosene * 

12%3900 - 

W/ACID UNLESS SIGNED 
,E1-c;87p, 

Camo Le.ieune. r4~ L~~LFC-UU~Y 

TRANSPORTER: Hilrn Ty;inwyt ~nr 

TRUCK TAG # & STATE: 

i 

TELEPHONE: qin-qqq-7aon 

GROSS WEIGHT 

TARE WEIGHT 

TRUCK #: 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCHED: 

DATE &TIME WEIGHED: 

EIGH MASTER SIG . * 

INSPECTED 2% ACCEPTED BY: (LEE BRICK &TILE CO., INC.) 

Whw - Btiirng 

Yeilow - Generaro~ 

P,nk - Fdmg 

Gold -Trucker 

. 
DATE 23 TIME RECEIVED: 

- 

7:30 a.m. to 500 p.m. 
Monday - Friday 

TRUCKS WILL NOT BE PERMITi-ED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



3704 Hawkins Avenue 
Hwy. 15-501 

Sanford, NC. 27330 -.* , 

Please Check Appropriate Block 

Telephone: (919) 774-4800 TPH/PP 

. ,  _. .  .  

Gasoline Kerosene .’ -. :, ‘s _ 
. .: 

:,:-.;< ‘1,’ ‘. ., ‘; .’ % 4. ..; ” .,. /. . : ,, .; Di&el Jet Fuel ‘.,Si;’ -1:: :, 
:.. 

.‘. . ,; _ ’ , . ...<. 
.,. _ ..,. .‘.._ : ,, ,.:.. 

‘. ._/ 
I. a_ :. 

.~ . *.. ._ :I iq _, ; 
. _ I. ._.‘. 

!. 

1’ TRANSPORTER: 
.I 

i . . _. ,. :_‘. :, 

RUCK TAG # & STATE: 
:; i _. ., ;.- : : ,. , : 

1 DRIVER’S SIGNATURE: 
p: 
i ? DATE &TIME DISPATC 

. . 
:p EQUIV. TONS 

: ..- :. 

i 
i ‘-DATE & YlME WEIGHED:’ 

I. INSPECTED s; ACCEPTED BY: (LEE .B K & TILE CO.; INC.) 
j i’. 
I 

DATE & TIME RECEIVED: 

j : 

4 

- 

sed ail Ho 

TRUCKS WILL NOT BE PERMITTED TO, ENTER THE 
FACILIP( WITHOUT ALL- COPIES OF THIS FORM 

:  

White - B~llmg 
Yellow - Generator 

: Ptnk - t=~lm~ 
1 Gold -Trucker 

.  ‘., 



Number 1‘1 
Date 

AZARDOUS 
JNTAMINATED SOIL 

Appropriate Block 

Kerosene . , 

1 Jet Fuel Oil. 
, 

per lb. 

‘729-3900 ’ I 

!451-5878 

TRANSPORTER: Hjlcn Trqnrt. Inc. TELEPHONE: 910-993-)400 

TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCHED: 
. 

DATE &TIME WEIGHED: 
. 

WEIGH MASTER SIG.: 

INSPECTED 2% ACCEPTED BY: (LEE 5 

3 A.M. WEATHER P.M. 
/ 

& TiLE CO., INC.) 

DATE &TIME RECEIVED: 
. 

7:30 a.m. to 5:00 p.m. 
Monday - Friday 

Whtfe - Bdlmg 

Yellow - Generator 

Pmk - Fdmg 

Gold -Trucker 

TRUCKS WILL NOT BE PERMITTED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 

_---___-. _-._ 



Associate of 

IC 
3704 Hawkins Avenue 

Hwy. 15-50 1 Please Check Appropriate Block 

I -Sanford, N.C. 27330 
I Telephone: (919) 774-4800 

+m-’ 
t ! TPH/PP 
j ‘. 
/ - 

Gasoline 
‘. : ;;, : .) ” :. .._ :’ 

. .I.. I 
_.. ,..‘_T I- . ; , 

i ‘:.t,, i 
i _, . _ 
, .CONTRA&TOR: 

. . . . .._.. i .- ..&. ,- * ‘.., 

,. . . . . 
r TRUCK TAG # & STATE: 

11 TRUCK& -b-34; 

.- . , 

NET WGT. 

1 / DRIVER’S SIGNATU 
,. 

1. 

,: 
DATE & TIME DISPA 

1 ; 1, :_ ” 
1 : I DATE &TIME WEIG 
I -; . ..I.‘.. . 
! tiEiw ROASTER SIG.:. 

. . 
.: 

I INSPECTED 8( ACCEPTED’hY: (LEE C6:;iNC.j’ 
.: .., 

._. .., 
‘.. <. 

I 
.. -8.. :. . . ,. :I’ ’ . ,: 

l”l”l way - I 1 

Closed all Ho 

/ ‘. ._ . . . . 
I 

1.. 

- - 

iI. 

,, ; . r ‘: ‘,. - .:. ,, ; . r ‘: ‘,. - .:. 

Whtte -‘Bllltng 
TI .&q@:.‘ .,, .&q@:.‘ .,, 

/ . 
Yellow - Generator TRUCKS WILL I\1u I tit PtHM 0 ENTER THE 0 ENTER THE 
Rnk - Ftlng FACILIN WITHOUT ALL COPIES OF THIS FORM ‘HOUT ALL COPIES OF THIS FORM . . 

’ . Gold -Trucker 
’ ; ’ ; 

/ . . . . 
,,,.’ ,,,.’ 

!  “-60.. ‘- “-60.. ‘- 
.,~. : .,~. : 

/ / ___--_-__ ___--_-__ -. -. -- -- i i 



jl-5878 
I 

Camp Le jeune, NC 28542-0004 

TRANSPORTER: Nilco Transport, Inc. TELEPHONE: 910-993-2400 

Kernersvil le, NC 27284 
/ GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

TRUCK #: ---=--w / NET WGT. 

DRIVER’S SIGNATUR w--v v. 

DATE 2% TIME DtSPA BY: 
I . 

DATE & TIME WEIGHED: B 

WEIGH MASTER SIG.: 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

EAT 

3 Rain Cl Dritzle c1 Snow 

. 
DATE & TIME RECEIVED: 

e 

Monday - Friday 
Closed all Holidays 

QTICE TO TRUC 
TRUCKS WILL NOT BE PERMIlTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



iate 
RI TIL c. 

3704 Hawkins Avenue 
Hwy. 15-50 I Please Check Appropriate Block 

Sanford, N.C. 27330 
Telephone: (919) 774-4800 TPH/PP 

GENERATOR: TELEPHONE: 

j_ -  

.  .  .  I  
. -  

3 

i’ i 

j.. 

I ANSPORTER: - ‘, 
. 

. . ,  
A2 .  _ . :  

.~ .*_ 
,“. . ‘> , , ;  _ . . .?  

1’ r  i. 
1 . ;  - ; -~ .z .p .& . , .  ‘Li-. :r”. .  

.  . . _  .  .  ;  7 . :  i 

TELEPHONE: 
,:.-. .. . . . .,-. _.’ 7 . . .;,-.,,: ‘.:;,>7’ : 

-“CL . . .  , I .  .  .-‘ . ,  

L 

,  

;  .  

I GROSS‘WEIGHT 
i , 
j TRUCK TAG # & STATE: ‘TARE !&&I 

TRUCK #: 1 NEf WGT. - 

DRI~ER~sIGNATURE: 
:-, ., . . . 

INSPECTED & ACCEPTED BY(LEE tiRltit;(& TliE Cd:;-INC.)’ 
.- :- T., :,.. . . . 

.’ 

. . 

vercast ,. 

/ 
; white- Eirlllng 
I 
: YeIIow - Generator 
; F'mk-Fdqj 
i G&t-.Trucker 

: 

T . . 

TRUCKS WILL NOT BE PERMIll-ED TO ENTER THE 
FACILITY WliHOUT ALL COPIES OF THIS FORM .- 

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



@ per lb. 

Camp tejeune, NC 28542-uuo4 

TRANSPORTER: ~jlrn Tr;rnqnnrT ~nr TELEPHONE: cjqn-993-74nn 

GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

DATE &TIME DtSPATCHE 
. 

DATE & TIME WEIGHED: 

WEIGH MASTER SIG 

INSPECTED &ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 
. 

Cl A.M. 

0 Clear 

3 Rain 

. . 
DATE &TIME RECEIVED: 

WhW- - Btllin~ 

Yellow-Generator 

Ptrrk . Fwg 

Gold _ Trucker 

TRUCKS WILL NOT BE PERMITTED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



3704 Hawkins Avenue \ 

> Hwy. 15-50 1 .>+ 
, *. Sanford, NC. 27330 

._ Telephone: (919) 774-4800 

. 

.- ;.,:: 

_I . ‘1 MANIFEST. # -- - - - -- . . . :- 

CONTRACTOR: 

Please Check Appropriate Block . 

TPH/PP 
s 

Gasoline _ 
.-.C, KeroseQa.. TI:. ..,;, _ ..’ x.’ 
i ‘. 

- @XJCK TAG # & STATE: TARE WEIGHT 
‘(I_,_. . . 

,,‘...j-. 

.IHUC;K SF: 
II . . . . ., 

’ DRIVER’S SIGNATURE: 

NET WGT. 
I.. 

.: :. ,<.yz: 
: <r + 

i ” -, ’ ‘. _ I. - -.. . ., .._.__.: . _ 

. DATE & TIME DISPATCHED: . . : :, ,. : :- ‘. 
DATE &TIME WEIGHED 
I’... ” -.’ 

.’ WEIGH MATTER SIG.: 
:_I. . : 

BY:. 
.: L 

. . : :-- .,‘ // 

.. ItisPECTED & ACCEPTE ..:, :_ .:,, ..z:r :: I . . . I ., i’ 

izzle 0 Snow 

I 
. 
‘_ . 

. y, ‘<,. 
Whm - Btllmg . x 
Yellow - Gsneramr TRUCKS WILL NOT BE PERMIT?-ED.TO.ENTER THE ,. ‘. 

I : Pmk- FMQ 
Gold -Trucker 

FACtLIlY WITHOUT ALL COPIES bF THIS FORM 

LA+& h. 
-, 

- __- 



per lb. 

AZARDOUS 
INATED SOIL 

Appropriate Block 

/ Kerosene 

j Jet Fuel Oil 

29-3900 

I 

:51-5878 

-. 
Camp Lejeune, NC 28542-0004 

,#RANSPORTER: Hi’lco Tranort. Inc. TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

TRUCK ++: 

DRIVER’S SIGNATURE: 

NET WGT. 35Q. 

A a-9-- . 
EQUlV.~NS iA&-, 15(3 . * 

/ // / -- 
DATE & TiME DISPATCHEu: 

a- 
-/ -( 

!, DATE &TIME WEIGHED 

WEIGH MASTER SIG.: 

INSPECTED & ACCEPTED BY: (LEE ICK &TILE CO., INC.) 

DATE &TIME RECEIVED: 

3 A.M. WEATHER P.M. 

D Clear 
id 

Overcast 

3 Rain Cl Drizzle Cl Snow 

7:30 a.m. to 5:00 p.m. 

OTlCE T 
. . 

TRUCKS WILL NOT BE PERMITTED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



3704 Hawkins Avenue 

I 

,. 
; 

.Job # 

Hwy. 15-50 1 Please Check Appropriate Block 
Sanford, N.C. 27330 

Tel 00 TPH/PP 
’ . 

- ,f.. Gasoline 
: ‘ f- i ., ‘, y -* . _. : 

‘. ‘/ 
.: Diesel 

..’ ” ..:._. ., . _ :. . 
.F 

,’ B’. ‘T MANIFEST # 
-- 

, .r’ 
-1 ‘-WA;* “. _. ..,.. 2,__ 

‘. CONTRACTOR: 2 :“, ;‘:I. 

TELEPHONE: 
‘,,.---” +,- -1: p:*,<L..“’ 1 :) ._._. .* ..‘; ‘. *; :. ..: ,-.I - 

TELEPHONE: 

, 

. . 

GROSS WEIGHT 

1 jRUCK TAG # & STATE: TARE WEtGHT . 
j . iRUCK #: 

,’ +.;;.:.. * 
NET WGT. 

: :, y;.,: ;, .),. 
. .c, \i .; . _ 

1. ’ 
i DRIVER’S SIGNATURE: 
: 
; I- DATE &TIME DISPATCHED: _+ 

f _ DATE & TlME WEIGHED: 1 :, -.’ ‘, * 
. . 

EIGH -MASTER SIG.: . 
: 2.. -..:s. . . ..__. *  ._.,., ,, _._ _ __. ._ ‘.. . ~ . . *. 

j lNSPE,GTED &.ACCEPTED PV: (LEE BRIG TILE CO., IN&) 

i ‘. 

, 

Clear vercast 

01 Rain 0 Drizzle 0 Snow 

Whtte - EMtng 

Yellow - Generator 

Ptnk - FMg 

Gold -Trucker 

/  

DATE ‘& TIMF R’FCY=IVF!--i 

TRUCKS WILL NO? BE PERMIll-ED TO 
FACILITY WITHOUT ALL COPIES OF 7 

7:30 a.m. to 500 p.m. 

-HIS FORM 



Destination 

Carrier 

-,,-, I.- 
I - ,_‘I-i ,,:>-I 
_‘._ .-_I’ _._ 
: ri *I-. 
*Lv ;!I-‘. 

!  -, ?T. 
I-L, 12;‘. 

Commodity per tc) 

ZARDOUS 
UTAMINATED SOIL 

ippropriate Block 

Kerosene 
I 

Jet Fuel Oil 

3-3’900 . 

Camo Leieune, NC 28542-0004 

,‘RANSPORTER: Hjlrn TrglLLpOrt in,- TELEPHONE: q?n-qq?-?4nn 

,nc)/l f--r+ M +-;n CCUAAC iU2.b r&ti-Ri.u,1, JC,L,-Ll, 

GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCHED: 

DATE h TIME WEIGHED: 

WEIGH MASTER SIG.: 

INSPECTED & ACCEPTED BY: (LEE BRIG 

DATE & TIME RECEIVED: 

3 A.M. EATHER 
/ 

P.M. 

7:30 a.m. to 500 p.m. 
Monday - Friday 

Closed all Holidays 

TRUCKS WILL NOT BE PERMITTED TO ENTER THE 
FACILIN WITHOUT ALL COPIES OF THIS FORM 



Hwy. 15-50-I 
Sanford, N.C. 27330 

Telephone: (919) 774-4800 

Please Check Appropriate Block 

./ 
i I 

‘, ,. 
I.) ,., 

:I “; 
1 .: ,: ” :, ‘. : . .‘!, : ‘_. 

pp. # : 
D&&et ,, ” * 

,; .‘, _. _ _ . : /. i. .I . 

;lob #- 
“A ‘. - - -- - 

7” 
‘\, ~.“.I -- 

MANIFEST # ’ 
-- 

._:. -...,- 
,. 

TRUCK TAG # & STATE: TARE WEIGHT 
. ~,+..a,&“,: &..G. * ‘; 1 +x ‘. .‘:,, 

-: DRIVER’S SIGNATUR 
,; Y_.., ~. 

DATE & TIME ~&PATCHED:.. 
ii c * .-u’ ‘,w.ub.L+ . U.--:-L ;., __ _.. ,,.( 

7:30 a.m. to 5:00 pii. 

; 

1 

wn,re - trmng 

1 

Yellow - Generator 

Pbnk - F~hng 
i Gold -Trucker 
I 

TRUCt$S WILL NOT BE PERMlTTEp TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM’ 



LICWSE EXPlRES JUNE 30, 19% 

Camp Lejeune, NC 28542-0004 

qppropriate Block 

Kerosene 

Jet Fuel Oil 

9-3poo 

TRANSPORTER: Hilcn Transport, Inc. 

1n7n Fact * ct-nt 

TELEPHONE: 91Q-993-2400 

GROSS WEIGHT 

TARE WEIGHT 

DRIVER’S SIGNATUR 

DATE &TIME DISPATCHED: 

DATE &TIME WEIGHED: 

WEIGH MASTER SIG.: 

INSPECTED 2% ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

Ll A.M. 

0 Clear 

3 Rain tl Drizzle 3 Snow 

. 

DATE & TIME RECEIVED: - 

Monday - Friday 
Closed all Holidays 

OTIC 
TRUCKS WILL NOT BE PERMITTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 

- 



01/14/'1994 12: 36 9104511809 I-MM C-WW LEJEUNE PAGE 07 

c 

:  .  

pPropriate Bloc 

iesel 

IFEST :,.;, , , I 

; ’ : I 

. . -. 

.:. 

A 

-’ 

. . 

: 

T CK 
Cll.. 

,I .- . . ..i’ 
I 

--.--- 
G 



0111411994 12: 36 9104511809 OHM CAMP LEJEUNE 

Date 

PAGE 06 

Appropriale 

’ Kerosene 

TARE WEIGHT 

TIME RECEIVED: 

Rain Sno 

TRUCKS WlL TER THE 
FACILI WITHOUT ALL COPtES OF THIS FORM 



01/14/1994 12: 36 9104511809 OHM CAMP LEJEUNE PAGE 68 
b 

* 

. ..- ,. 
. . 

: 
‘*. . 

c 
“. ., ,. 

ins Avenue 
lease Check 

asdine : :I.., , ‘. ‘. ‘.- . a 

:. 

., .I 

iesel ’ il . 
. 

TELEPHONE: 



@l/1411994 12: 36 9104511809 OHM CAMP LEJEUNE 

Number 
Date 

PAGE 89 

I-;: :‘:,ly l-i,.. -, .-,I: :o- Appropriate t3lock 

SPORTER: TELEPHO 

TRUCK ET WGT. 

E DtSPA+CHED: 

CCEPTED BY; (L 

TIME RECEIVED: 



@l/14/1994 12: 36 9104511309 

c ..b” 

OHM CAMP LEJEUNE PAGE 85 

asoline 

, iesel il * 

-- 
..- 

_‘. ,, 

‘. 

‘~“-----. 

. . . . . 
.::.. .: ,. 

,:,,. 
. . . . 

. . . . . 
: : 

,.‘. 

-.. 

. 

____- ” --,‘I 



~A~SP~~T~R: Wilco Transport, Inc. TELEPHONE: 

GROSS WEIGHT 

STATE: 1 TARE WEIGHT 
/- - 

NET WGT. 

cnl ~i\f fn7RIc 

CCEPTED By: (LEE RICK & -TILE CO., INC.) 

TRUCKS WIL 0 ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS i=ORM 



E 

3704 Hawkins Avenue 
. Hwy. 15-50-l .I y ppropriate Block 

Sanford, N.C. 27330 
Te 00 

.’ 
_- -1 c KeroS$B-+ ,*,+., _) :: ..C’. f .:, ., :. ‘, : ” . 

( ‘. 
-. ;_ I. ,, ,‘, . :; ‘-.>,: ,.,, ; ‘. 

I .’ ..,._ . . -- -. ,‘> . . .;” 
i’, I: c, 

1 P.O. #. 
-_ : ., :‘ ‘. ‘. . . :, ..,.. . . ,,., .;. -- . . .- : . . ~.‘I ‘;’ 

’ *- _. -- 

.(’ 

‘- 

. 

TARE WEIGHT 

.,, ..,. 

DRI~ER’S SIGNATURE: 

,- ’ 

. . .x 

: 

TRUCKS WIL 
Pmk - Ftlmg FACILITY WITHO.UT ALL COPIES OF THIS FORM 
Gold -Trucker , .-. 

, ,L - 
‘. 

.’ ii.’ 



Appropriate Block 

Destination 

Camr, Leieune. NC 28542-0004 

TRANSPORTER: TELEPHONE: 910-993-2400 

. 
KprncsrcvT 1 lp NCI 77784 GROSS WEIGHT 

TRUCK TAG i: & STATE: TARE WEIGHT 

TRUCK #: 

DRIVER’S SIGNATURE: 

DATE & TIME DISPATCHE 

. 
DATE &TIME WEIGHED: 

WEIGH MASTER SIG.: . 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

EATHER 3 P.M. 

0 Overcast 

3 snow 

DATE & TIME RECEIVED: 

7:30 a.m. to 5:00 p.m. 
Monday - Friday 

Closed all Holidays 

TRUCKS WILL NOT BE PERMiTi-ED TO ENTER THE 
FAClLITY WITHOUT ALL COPIES OF THIS FORM 



Associate of 

TILE c. 
3704 Hawkins Avenue 

, 

P.O. # 
.:. 

Job # 

Hwy. 15-50 1 Please Check Appropriate 

Sanford, N.C. 27330 
c;.lD. v 

Telephone: (9-l 9) 774-4800 TPH/PP 745 

Gasoline .&&osene . . -’ 
4 

: . . . 
. . ” Diesel Jet Fuel -, ” gj:;; 

,~, . . 1 , . , .:,. ..‘. 
... . . . . . ._,_. . . . 

TRANSPORTER: TELEPHONE: 
‘..,I . . 

-. . 
TARE WEIGHT ‘. 

NET WGT. .-*‘- 

DRIVER’S SIGNATURE: 
; 
PATE & Ti,,ME DISPATCH 

> DA?5 & TIME PEIGHED: 

ASTER SIG.: ‘. . 

I INSPECTED & ACCE ‘. , .- . ‘. r .; .,-: ..-.:’ .J’!‘ : !” ; .. .i.:. ~‘,., ,,-’ 
-. . . ;.’ ,_ ,-;..A- -” ._.. ..-,.: -.,-;, -_ :_ 

- 
:,.s..v,.... : ;;; , i. . 

/ ‘. 
: --“D-e’TE & T!.yf5Y FICCEIVED:, . . . . . ! .,_’ .‘- ,“. ,; : ..3 . . 

/ ’ 
I ‘\ 
I / . 
I Drizzle Cl Snow 
I 

. ; .i,. , ,.c 

Monday - Frida 

I 
I White - Billing 

/ Yellow - Generator TRUCKS WILL -NOT. BE-PERMITTED TO ENTER THE *wwr. 
j 
I * 

Pmk - Rlm~ 

Gold -Trucker 
FACILITY WITHOUT ALL COPIES OF THIS FORM 

,- 

..;+;: 



AZARDOUS 
INATED SOIL 

Appropriate Block 

Kerosene ’ , 

Jet Fuel Oil 

129-3900 . I 

Camp LeJeune, ILL cVJTTL VYI. 

TRANSPORTER: Hilco Transuort. Inc. TELEPHONE: 910-993-2400 

GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE &TIME WEIGHED: 

WEIGH MASTER SIG.: 

tNSPECTED & ACCEPTED BY: (LEE BRI & TILE CO., INC.) 

DATE &TIME RECEIVED: 

7:30 a.m. to 500 p.m. 

Whste - 8illlnQ 

Yellow - Generator 

Pwrk - Fhng 

Gold _ Trucker 

TRUCKS WILL NOT BE PERMIlTED TO ENTER THE 
FACILITY WITHOUT ALL COPIES OF THIS FORM 



Associate of 

E 

p I 3704 Hawkins Avenue 
Hwy. 15-50 1 

Sanford, N.C. 27330 

:. 

Please Check Appropriate Block 
..- -3 

TPH/PP 745 

Gasoline Kerosene 
,:. ,: .’ 

. : 
._. . . . 

,>’ _. Jet Fuel 
, ..’ P.O. # .. I-- -.-:-.- _ .’ 

, .: . . I. . . 

Job # 7 
..-. . ,. - _. ., 

:.. 

MANIFEST # -- 
‘/.““,.. . r _’ :. :, ..-. ., 

J’ 

\ : ‘. ‘._ 1 ; . . 
‘. . ‘1.: 

GROSS WEIGHT 

TRUCK TAG # & STATE: ” . TARE WEIGHT 
. .r . . ,..%&A <.:, ? 

;:.y‘. r-e. :; .r:‘..” .i. .& c ..1.. IYI; I, wwu I. 
‘. .i . . 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCHED: 
: 

: bATE & TIME WEIGHED: 
. 

WEIGH MASTER SIG.: . ---.. 
‘, 

INStiECTED & ACCEPTED BY: (LEE 

: . . . 
.‘. 

A.M. EATHER P.M. 
.---..- 

7:30 a.m. to 5:Od p.m. 

0 Drizzle 0 Snow d all Holil~’ 

TI CJ 
TRUCKS WILL NOT BE PERMITTED TO ENTER THE 

FAClLlT’f /,iJlTHOU-j- Al I PAD& rxt= -t-UtC cnmfi fl 
i. ..,fl 1 

. . - 

White - Blltng 
Yellow-Generator 
Pink - Fdlng 

‘ Gold-Trucker 



Carrier 

Commo~i~ per lb. 

Appropriate Block 

Kerosene 

Jet Fuel Oil 

i - 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

Kernersville, NC 27284 GROSS WEIGHT 

TRUCK TAG # & STATE: TARE WEIGHT 

DRIVER’S SIGNATURE: EQUIV. TONS 

DATE & TIME WEIGHED: 

WEIGH MASTER SIG.: 

INSPECTED & ACCEPTED BY: (LEE ICK &TILE CO., INC.) 

DATE &TIME RECEIVED: 

7:30 a.m. to 5:00 p.m. 

OTICE T 
TRUCKS WILL NOT BE PERMIlTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



> 
Hwy. 15-50 1 -i 

Sanford, NC. 27330 
: v Please Check Appropriate Block 
< : * 

00 .i TPH/PP 5 ’ Y‘ 
I 
I I.’ .: _ 
I Gasoline Kerosene ‘- 

_: 

., Die;,e, i ,. 
..:.M:~ 

GtiOsS WEIGHT 

/ 
\ 

I TRUCK #: 

I:.. DRIVER’S SIGN/iTURE: I EQUIV. TONS 
I : 
I- 

DATE & TIME DISPATCHED: 

/ .’ DATE & TIME 

! .  : ~WEIGH,MASTER SIG.: . 

l&P&TED & ACCE .’ ‘.. . 
;., .,.: ,. - 

onday - Friday I ’ 
--- I 

Whtte - Billing 

Yellow -Generator 

Pmk - Fslmg 

Gold - Trucker 

TRUCKi &ILL -_-. - 

: 



Number 2 Date 

U’dTAMINATE~ SOii 

4ppropriate Block 

I 
j Kerosene I 
/ 

’ Jet Fuel Oil 
. . - .-we 

@ per 10. 

-@?%Y6o 

Commediv 

-RANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

Kernersville. NC 27284 

TRUCK TAG # & STATE: 

TRUCK #: 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCHED: 

DATE &TIME WEIGHED: 

WEIGH MASTER SIG.: 

29-3900 _ 

5 1-5878 

GROSS WEIGHT 

TARE WEIGHT 

BY: .* 

INSPECTED & ACCEPTED BY: (LEE BRICK &TILE CO., [NC.) 

WEATHER 3 P.M. 

0 Overcast 

Whrte - Bliimg 

Yellow - Generator 

PIIlk - l=mg 

Gold _ Trucker 

. 
DATE &TIME RECEIVED: a 

7:30 a.m. to 500 p.m. 
Monday - Friday 

Closed all Holidays 

TRUCKS WILL NOT BE PERMITED TO ENTER THE 
FACILIN WITHOUT ALL COPIES OF THIS FORM 



E 
3704 Hawkins Avenue 

Hwy. 15-50 1 Please Check Appropriate Block. 
/ 
; 

Sanford, N.C. 27330 

b Telephone: (919) 774-4800 

t , . I. 

(j ... 

1 
/ ,,,‘.. 

j P-0. # 

tiasollne 
: Keroseve *. ( 

, _. ._ ._ ‘-, ‘.,., 
:. 

‘-, 
:-,: :; ,’ 

-, %..:,.: ,. 
: .,. I. ., _  ._... . -_ 

I’ Job w 
‘. -.. __ 

: MAN,lFEST # 
-.. : (.. .I... 

I _.. ,. -x 

TELEPHONE: 

i 

ur .VUV .-L-r-. II 

.‘_ 

i TRUCK TAG # & STATE: I TARE WEIGHT 
,.:“‘- :’ 

1.: &p& #: 
/ _:: / . . 

. _ - I : DRIVER’S SJGNATURE: 
1. .-.: : 

,’ , .  I  ; ;  

, r ,  - ,  , .  

;  3’ . r  _ ._ 

. I  . . l _ ._ . , . ,  .  .  I ,  _,_ . :  

E DISPATCHED: 
.:- I, : 1: . _., 

.? DATE & TIME WEIGHED: 
. . . 

; . . . . ,... .; : 

’ *,EIGH MASTER SIG.: 

27. 1 .DATE & TIME; RECEIVL,. .’ ; .) ,. .T,T, ‘. a. a , 1 

White - Blh,,Q 
Yellow-Generator 

.Plnk - Flltng 
Gold -Trucker 

._ 

. . 

‘TRUCKS WILL NOT BE &%MIT+b TO ENTER THE 
FACILITY WITHOUT-ALL C0PIE.S ‘OF THIS’FORM 

-, : 

; ’ : 



INVAUD UNLESS SIGI\IED 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 910-993-2400 

Kernersville, NC 27284 
I 

GROSS WEIGHT 

TRUCK TAG * & STATE: TARE WEIGHT 

TRUCK k: 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCHED: 

DATE &TIME WEIGHED 

WEIGH MASTER SIG.: 

INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 
. . 

DATE & TIME RECEIVED: 

White - BIII~Q 

Yellow - Generator 

Pwrk - Fling 

Gold _ Trucker 

TRUCKS WILL NOT BE PERMI-I-I-ED TO ENTER THE 
FAClL1-T-Y WITHOUT ALL COPIES OF THIS FORM 



. ..-_- ., 

Associate of 

3704 Hawkins Avenue 
Hwy. 15-501 

Sanford, N.C. 27330 

.- 

,. 

CONTRACTOR: 

7:30 a.m. to ‘5%‘p.m. 

-. I 
..I, : ;’ ‘. _. .jr 

2 

i 

1, . _~ : “...‘-.“;i.‘..n.~~~:“l,l ‘ 
White - ENng 

:; . 

I Yellow - Generator TRUCKS WILL NOT I+ i?iRMlTTED TO ENTER THE 
. . 

. . 

FACILITY WITHOU’TE’LL COPIES OF THIS FORM 
- 

-. ,I .(,. ;a :. 
.: , 

-. ,I 
‘_ 



-_- 

Number L! I . Date 
q--c/73- 

otih Carolina 

\ZARDOUS 
;~TAMl~AT~D SOIL 

Commodity per lb. 

ippropriate Block 

Kerosene 

Jet Fuel Oii 

g-3900 - 

I 

l-5878 

Camp Le jeune, NC 28542-0004 

TRANSPORTER: Hilco Transport, Inc. TELEPHONE: 9~0-993-2400 

GROSSWEIGHT 

TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE &TIME DISPATCHED: 

DATE &TIME WEIGHED: 

WEIGH MASTER SIG: 

. 
INSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

3 A.M. 

/ 

WEATHER P.M. 

Clear Overcas: 

3 Rain Cl Drizzle 3 Snow 

DATE & TIME RECEIVED: 

7:30 a.m. to 5:00 p.m. 
Monday - Friday 

Closed all Holidavs 

Whste - E31llmg 

Yellow _ Generator 

Ptrrk . Ftitng 

Gold -Trucker 

OTICE T 
TRUCKS WILL NOT BE PERMITTED JO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS Fa- 7‘ ( 

-. _ -___.-. 



Associate of ’ 

-l-IL 
3704 Hawkins Avenue 

Hwy. 15-50-i Please Check Appropriate Block 
Sanford, N.C. 27330 

Te 00 745 ’ 

!, Gasoline Kerosene . ’ .. 
* 

J, __ :’ ‘y .: 

~P.0. # b I 
I 
i ,‘Job # 
I 

“$ ; ’ 
.I . 

’ Diesel 
~. L’ :.:‘- ‘,. ~. ,. 

:. ~_ .,~’ - _’ , : 
,’ , : ‘. : . 

. . . MANIFEST # 
., 

i 

GROSS WEIGHT 

iRUCK TAG # & STATE: TARE WEIGHT 
_’ 

NET WGT. 
, _. ..~. 

DRIVER’S SIGNATURE: 
” :.::. *. 

DATE &TIME DISPATC 
.̂ .. 

:, ._ ,, 
-* :‘I 

,T”‘.,i *  
._.,. 49! ,.*,&“.+~. 

. 

DATE &TIME WEIGHED: 
.. :. _ . 

.._- -, .” ,.i.T :.. .:,, c :. 

.; ;. , , i., ,: ,-- 

\--- -. 

0 Rain 

, 
Drizzle B Snow 

Whtte - B~lllng 
Yellow - Generator 
Pmk - Fdmg 

- Gold - Trucker 

, .  

.  
.  .  * :  j . r= :  , , I . , .  , , , ,  

* : - .__\’ ,i ,. . . TRUCKS,WILL NOT BE ~,~RMI~ED TO ENTER THE 
FACILITY WITHOUT ALLCOPIES OF THIS FORM 



4ZARDOUS 
)~TA~i~ATED SOIL 

Appropriate Block 

1 Kerosene 

Jet Fuel 

@ per lb. 

EXPIRES JUNE m,j 
. . 

Oil 
Commodity 

Camp tejeune, NC 28542-0004 

TRANSPORTER: Hjlrn Tr;rnqonrj-- TIC:. 

1n3n G3ei- h/In-in Cfrnnf 

KprnPrsvillPt NC 37384 

TELEPHONE: qqo-gq3-~400 

GROSS WEIGHT 

TRUCK TAG a & STATE: TARE WEIGHT 

DRIVER’S SIGNATURE: 

DATE & TIME WEIGHED: 

WEIGH MASTER SIG.: 

lNSPECTED & ACCEPTED BY: (LEE BRICK & TILE CO., INC.) 

DATE & TIME RECEIVED: 

7:30 a.m. to 500 p.m. 
Monday - Friday 

OTICE TO T ER: 
TRUCKS WILL NOT BE PERMITI-ED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 

_L-. .  ,  



Associate of 

3704 Hawkins Avenue 
Hwy. 15-50-I Please Check Appropriate Block - 

7%- 

Gasoline Kerosene * - 
. . 4’ I’ I 

Diesel j 
,-’ 

_ ; :. : ” , -’ 
T --- . . _ a.. _.̂  . --.---. 

ANIFEST # 
-- . 

TELEPHONE: 
. _ . i . %. I. 

A/?/~ /77~C (7# 
!  -  

;  
.’ 

, .  1. 

‘-TRUCK TAG # & STLTE: 

I:. DATE &‘TIME 6PATC 

T BE PERMIlTED TO ENT& THE 

--...- -- . _ , 



TRANSPORTER: 

TRUCK TAG # & STATE: 

DATE & TIME DISPATC 

, Kerosene’ ~ 

Jet Fuel Oil 

per lb. _ _ 

TELEPHONE: 

GROSS WEIGHT 

TARE WEIGHT 

NET WGT. 

DATE & TIME WEIGHED: 

WEIGH MASTER SIG.: 

INSPECTED & ACCEPTED BY: (LEE BRICK &TILE CO., IN 
I 

DATE & TIME RECEIVED: 
a 

.  

7:30 a.m. to 5:00 p.m. 
Monday - Friday 

TRUCKS WILL NOT BE PERMlTTED TO ENTER THE 
FAClLlN WITHOUT ALL COPIES OF THIS FORM 



. I 

$1:. SC .*‘: .,j. 
. * 

3704 Hawkins Avenue 
Hwy. 15-501 Please Check Appro$&e Block 

Sanford, NC. 27330 
Telephone: (919) 774-4800 7q(; 

Kerosene .* ea 

P.O. # ,..*.--4 

Job # /1/q--J : , ,“I 
. . -...._ - - , 

.- : I /i. ._ 

CONTRACTOR: 

TELEPHONE: 

TELEPHONE: 

-: 2.1 ; :. ;. :. 
GROSS WEIGHT 

TRUCK TAG # & STATE: 

;,,: i:. 

‘-- 

., _.... 

4 .:. ‘. ; ‘. ‘, 
.; ;- ., ,... ( 

wiwe - BllllrlQ 
Yellow - Generator 

Pmk - F~hng 

Gold -Trucker 

* 



INATED SOIL 1 

Commodity per lb. 

_...----. T_ 

--iiG.u;~ WLESS ~IGNcD 

-V!ANSPORTER: 

TRUCK TAG # 2% STATE: 

DATE &TIME DfSPATCHED: 

WEIGH MASTER SI 

TELEPHONE: 

GROSS WEIGHT 

TARE WEIGHT 

NET WGT. 

INSPECTED & ACCEPTED BY: (LEE BRICK 81 TILE CO., INC 

DATE & TIME RECEIVED: 

D Overcast 

. . 
TRUCKS WILL NOT BE PERMITTED TO ENTER THE 

FACILITY WITHOUT ALL COPIES OF THIS FORM 



.. . . . . . . --.’ 
._ _;_ . . . . 
. . . 

.:..:I:.>.-..: 

.: 

_-. 

._ 

-_ 

: 

. 

..::I::..>.:. 
.._.. -. 

If waste is asbestos waste, complete Sections I, II. III and IV. 
If waste is NOT asbestos waste. complete only Sections I, II and III. 

&ction I. (Ganerator completes all of Section I) 

T. Generator Name: Commanding General b. Generating Location: SAME 

2. Address: (Attn: AC/S EMDlJohn Riggs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

e. Phone No.: (910) 451-5878 f. Phone No.: 
If owner of the generating facility differs from the generator, provtde: 

Owner’s Name: h. Owner’s Phone No.: 

BFI WASTE CODE 

Description of Waste: Soil, Diesel Fuel k. NO. 

•Ia 
GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Pan 261 UNITS 
or any applicable state law, has been properly described. classified and packaged, and is in proper condition for transportation according to 
applicable regulations: AND, if the waste is a treatment residue of a pravlously restricted hazardous waste subject to the Land Disposal 
Restricttons, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer 
a hazardous waste as defined by 40 CFR Pan 261. 

TRANSPORTER I I 

Name: Hilco Transport, Inc 
h. 

Address: 1024 East Mountain Street i. 
Kernersville, NC 27284 

Driver Name/Title: 

Phone No.: 

Vehicle License No. /State: 

i. 
k. 

m 

Name: 

Address: 

TRANSPORTER II 

Driver Name/Title: 

Phone No.: 
PRINT/TYPE 

I. Truck No.: 

Acknfwledperent ofpceibt of Materials. 
I 

Vehtcle License No. /State: 

Acknowledgement of Receipt of Materials. 

Shrpmeor Dare 

Site Name: Sampson County Disposal, Inc c. Phone No!:91 0 1525-41 32 

physical Address: 7434 Rosebor0 HWY - d. Mailing Address: 
PO Box 2096 

Roseboro, NC 28382 Roseboro. NC 28382 

Discrepancy Indication Space: 

I hereby certify that the above named mirteriai has been accepted and to the best of my knowledge the foregoing is true and accurate. 
/I 

Generator wrn 

a. Operator’s * Name: 

c. Operator’s * Address: 

b. Operator’s’ Phone No.: 

d. Special Handling Instructtons and additlonal Information: 

OPERATOR’S CERTIFICATION: I hereoy declare thaf the contents of this cons~gnmenr are lully and accurately deschbed above by proper shtppmg name and are clnsstfted. 
packed, marked. and labeled. and are !n all respects m proper cqndilion for transport by htghway accordmg to appkcabie mternatmnal and government regulattons 

e. Operator’s’ Name 8 Title 
/ 
I I I / ’ 

Pain: I Type OPeralor‘s’ Slgn3i”re Date 

f. Name and Address 

of Aesponslble Agency 

1 
g. ii Friable: c Non-friable: c Both % frfable % nonfrlable 

* c\ --_-.-. __.__. . . .L  ̂



: 

.: .,_ 
.” 

Transporter: GUT 

CaRP w  fHEwE 
Operator: EVELYN #CLW!Ud 

Sca!e out t: 1 

Gr*O35 Wt i 2,. 44 Tar+ ii:: is, & Net tit: 23.38 tn 

Sub Totai.. . . * P i+i?. &y! 

Total . ..e* . . . . z 415.4@ 
---- ---- ._-- -_-----__.- -__- --.-_--- --.- - --.--. _----------- 

Haw d great d.s! 1 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

> JRDER ONLY THROUGH SFVUARCO CONTRACT 
SIGNATURE: 

T. Name ano AoGreSS 



.’ .::...-:;- 

;... 2.._- 
: 

. . 

: . . 

i 
4 

. .._ . . 
-‘i:+; ; 

:.:: 

If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

S&tion I. (Generator cornptetee atI of Sect66 I) ‘- ,’ 

Generator Name: Commanding General b. Generating Location: SAME 

Address: (Attn: AC/S EMD/John Riggs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

Phone No.: (910) 451-5878 f. Phone No.: . 

If owner of the generating faciiity differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE ~i,mi,9m 

j. Description d Waste: Soil, Diesel Fuel k. 

TYPE 
DM- ETAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MlL~~~~~ BAG 

F, 
- TRUCK 
- OTHER 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 
or any appltcab!e state law, has been properly described. classified and packaged, and is in proper condition for transportation according to 
applicable regulafions; AND, if the waste is a treatment residue of a previously restrict@d hazardous waste subject to the Land Disposal 
Restrict!ons. I certify and warrant that the waste has been treated m accordance with the requirements of 40 CFR Part 268 and is no longer 
a hazardous waste as defined by 40 CFR Pan 261. 

UNITS 

TRANSPORTER I 

a. Name: 
Milco Transport, Inc 

h. 

b. Address: 1024 East Mountain Street 
i. 

Kernersville. NC 27284 

Driver NamelTitle: 

d. Phone No.: 

f. Vehicle License No. /State: 

L 

k 

m 

a,Si~eName: Sampson County Disposal, Inc c, PhoneN$J10m5-4132 

b. Physical Address: 
7434 Roseboro Hwy. 

d. Mailing Address: 
PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 

Name: 

Address: 

TRANSPORTER II 

Driver Name/Title: 
PRINT/TYPE 

Phone No.: I. Truck No.: 

Vehicle License No. /State: 

Acknowledgement of Receipt of Materials. 

i I I I I I 1 

e. Discrepancy Bndlcation Space: 

I hereby cer!iFy that the above named material ha%been accepted and to the best of my knowledge the foregoing is true and accurate 

1. 

Section IV (Generator complete ad, 1. g. Operaior” completes e.) 

a. Operator’s* Name: b. Operator’s” Phone No.: 

C. Operator’s” Address: _- 

d. Special Handling Instructions and additional Information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this corwgnmenl are fully and accurately described above by proper shipping name and are classified. 
oacked, marked, and labeled. and are in all respects in proper condltlon for transport by hlghway according to applicable international and government regulattons 

8. Operator’s” f%ame & Title: 
Print I ‘Type 

f. Name and Address 
of Responstble Agency: 

g. c! Friable; c Non-friable. K Both 4% friable __ 

Operator’s’ Stgneture 

% nonfriable 



. 
. . . 

.... :. :: 

.o*.*m... 4c;.% 

-.--- -___-T”t”!---__“_._.-_--_---__--____11 -------------_--------_____________I___--____----- 

&we a iikal dav!! 

I hereby certify that this load does not contain any unauthorized 
hazardous was 

SIGNATURE 
‘ORDER ONLY THROUGH BFWARCO CONTRACT 

------.---_-- ---- - _____.____.. __- -..- --- 



. . 
.: :;., . . . ,. . . . .. 

. . 

_._ --.:.,_ 

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

If waste is asbestos waste, complete Sections 1. 11, III and IV. 
If waste is NOT asbestos waste, complete only Sectlons I, II and III. 

a. Generator Name: Commandina General b. Generating Locatron: SAM F 

c. Address: (Attn: AC/S EMD/John Riggs) d. Address: 

Marine Cores Base, PSC Box 20004. Camp LeJeune. NC 78547-0004 

6. Phone No.: (910) 451-5878 f. Phone No.: 

If owner of the generating facrlity differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: SO i 1 . Di e Se1 Fuel 

J 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 6FR Pan 261 UNllS 

or any appltcable state law. has been properly described. classified and packaged. and is in proper condition for transportation according to P -POUNDS 
applicable regulations: AND, if the waste is a treatment residue of a previously restrlcted hazardous waste subject to the Land Oisposal Y -YARDS 
Restrictions. I certify and warrant that the waste has been treated in accordance wth the requirements of 40 CFR Part 268 and is no longer M= -CUBIC METERS 
a hazardous waste as defmed by 40 CFR Part 261. Y’ - CUBIC YARDS 

0 -OTHER 

Generator Authorized Agent Name Signature I . Shtpment Date 

Section II (Generator CornpieCe a-d; ~ransponer n ampiste h-n 
Transponer I complete 6-g 

1 --“: ~ __- - 

TRANSPORTER I TRANSPORTER II 

a. Name: Hilco Transport, Inc h. Name: 

b. Address: 1024 East Mountain Street I, Address: 

Kernersville, NC 27284 

c. Driver Name/Title: 

Phone No.: 

1. Vehicle License No.iState: 

j, Driver Name/Title: 

k. Phone No.: 

m. Vehicle License No./State: 

PAlNTll-YPE 

1. Truck No.: 

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

9. n. i- 
Lhver 5onal”re Shmment Dare 

Se&ion III (Generator completes a-d, destination site completes e-f.) 

a. Site Name: Sampson County Disposal, Inc c, ;,,oneN&g10)525-41 32 

b. Physical Address: 7434 Roseboro Hwy* d. Mailing Address: PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy lndicabon Space: 

I hereby certify that the above named material ha,s been accepted and to the best of my knowledge the foregoing IS true and accurate. 

f. 

Section TV 
V 

s (Generator complete a-d. t, g. Operator* completes e.) 

a. Operator’s” Name: 

c. Operator’s * Address: 

b. Operator’s* Phone No.: 

d. Special Handling lnstructlons and additional informatton: 

OPERATOR’S CERTIFICATION: I hereby deClare that ihe contents of this consignment are fully and accurately described above by proper shlpptng name and are classified. 
packed, marked, and labeled. and are in all respecls in proper condition for transport by highway accordtng to applicable international and government regulatfons 

Operator’s* Name 8 Title: 
Prinrliype Operator’s~ Signalum OS3 

f. Name and Address 

of Responsible Agency 

r- g. - Friabie: z Non-friable. i7 Both % friable % nonfriable 



. 
‘ 

‘;;1 _---- ---.-- ---- _-_-. --.- _ --_----- ----- ---_ --_-_- 

Tatal......... % 4a. 42 
=-;; ==--=- ;==_ ==== L ===;=. ~=- -^------.--- - ---- ----===-== 

Have i WPdt ikv!’ 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

ZORDER ONLY THROUGH BFWARCO CONTRACT 
SIGNATURE: 

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

I. *.“,*.- “..., ,.“I.-.,- 

of Responsible Agency: 

r--T- 
- - 



(Generator completes all of Section I) 

a. Generator Name: Commandi ng General b. Generating Location: s A M E 

-. Address: (Attn: AC/S EMD/John Riggs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

8. Phone No.: (910) 451-5878 1. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

Owner’s Name: h. Owner’s Phone No.: 

BFi WASTE CODE 

Description of Waste: Soil, Diesel Fuel k. 

TYPE 
- METAL DRUM 

BA - 6 “‘LX-J$ BAG 

T -TRUCK 
0 -OTHEFi 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material IS not a hazardous waste as defined by 40 CFR Part 261 
or any applicable state law, has been properly described. classified and packaged, and is in proper condition for transportation accordmg to 
applicable regulations: AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions. I certify and warrant that the waste has been treated rn accordance with the requirements of 40 CFR Part 266 and is no longer 
a hazardous waste as defined by 40 CFA Part 261. 

UNITS 

=iq215 
Generator Authorized Agent Name Signature Shipment Date 

TRANSPORTER I 

a. Name: 
Hilco Transport, Inc 

h. 

b. Address: 
1024 East Mountain Street i. 

Kernersville, NC 27284 

c. Driver Name/ i. 

Phone No.: k 

f. Vehicle License No.iState: m 

Acknowledgemenl of Receipt of Materials. 
f 1 , ! , ! I 

TRANSPORTER II 

Name: 

Address: 

Driver Name/Title: 
PRlNT/lYPE 

Phone No.: I. Truck No.: 

Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

(Generator completes ad. destination site completes e-f.) 

a. Site Name: 
Sampson County .Disposal, Inc c, PhoneNJ~g’o)525-4’32 

7434 Roseboro Hwy. PO Box 2096 
b. Physical Address: d. Mailing Address: 

Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy Indication Space: 

I hereby certify that the above named material h 
F 

been accepted and to the best of my knowledge the foregomg is true and accurate. 

a. Operator’s” Name: 

C. Operator’s* Address: 

b. Operator’s* Phone No.: 

d. Special Handling instructions and addmonal information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this constgnment are fully and accurately desertbed above by proper shipping name and are classified. 
packed, marked. and labeled. and are I” all respects in proper condmon for transport by hlghway according to applicable international and government regulations. 

Operator’s” Name & Title: 
Pwr I Type 

f. Name and Address 

of Responslbie Agency: 

g. q Friable; 0 Non-frtable. ‘z Both % friable % nonfriable 

* Operator refers :o the coripany wn,cn cwns :eases operates wntro~s. or supervises the facllny De’ng demolished or renovated or the demolition or renovation OparatiOn. Or both 



.__.. .._ 

-- ..:;.y. 
I .-: c:. 

sd3 Total..... 5 G.68 

lcial s..... II. I 427.66 
- _ _.. _ _ ------------== _.=;.==~~------ - .;=. ;-=--.------; ==-------== 

$+a&,* A- :** --? 3’ e3r dar! ! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

3EORDER ONLY THROUGH BFVUARCO CONTRACT 
SIGNATURE 

f. Name and Address 

of Resoons;ble Agency- 



_, 1:. .. : 
. . ._- 

: : : ; _ _ 
.:...y... , . . 

. .’ 

‘ 

_’ 

If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. ’ 

Section I. . (Generator completes all of Section I) 

a. Generator Name: Commanding General b. Generating Location: s A M E 

Address: (Attn: AC/S EMD/John Riggs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

8. Phone No.: (910) 451-5878 f. Phone No.: 

If owner of the generating facility doffers from the generator, provide: 

Owner’s Name: h. Owner’s Phone No.: 

BFI WASTE CODE mi /116j9ikilrlo19 i2j3j77810 Containers 

Description of Waste: Soil, Diesel Fuel k. No. 

•l 
GENERATOR’S CERTIFICATION: I hereby certify that the above named material 1s not a hazardous waste as defined by 40 CFR Part 261 
or any applicable state law, has been properly described, classified and packaged, and is tn proper condition for transportation according to 
applicable regulations; AND, If the waste is a treatment residue of a previously restrlcted hazardous waste subject to the Land Disposal 
Restrictions. I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer 
a hazardous waste as defined by 40 CFR Part 261. 

TYPE 

- METAL DRUM 
- PLASTIC DRUM 
- BAG 
- 6 MIL. PLASTIC 

or WRAP 
- TRUCK 
- OTHER 

BAG 

UNITS 

P -POUNDS 
Y -YARDS 
M3 - CUBIC METERS 
Y3 - CUBIC YARDS - -̂..-- 

l?4wud 
Generator Authorized Agent Name Signature Shipment Date 

U -UlHtH 
I 

ection II Transporter I complete e-g 
(Generator QXnpfete a-d; Trad~pdrter n cdmpfete h-n 1 +*I 7: : 

,. 1 

TRANSPORTER I 

a. Name: 
Hilco Transport, Inc 

h 

b. Address: 
7024 East Mountain Street 

I 

Kernersville, NC 27284 

?. Driver Name/ i. 

. Phone No.: e. Truck No.: k 

f. Vehicle License No. I State: m 

Acknowledgement of Receipt of M_ateriafs. 

a. Site Name: 
Sampson County Disposal, Inc 

b. Phystcal Address: 
7434 Roseboro Hwy. 

Roseboro, NC 28382 

c, phone No(:g 10 ) 525-4132 

d. Matling Address: 
PO Box 2096 

Roseboro, NC 28382 

Name: 

Address: 

TRANSPORTER II 

Driver Name/Title: 
PRINT/TYPE 

Phone No.: I. Truck No.: 

Vehtcle License No. I Stale: 

Acknowledgement of Receipt of Materials. 

I I I 

e. Discrepancy Indication Space: 

I hereby certify that the above named material h 
A 

s been accepted and to the best of my knowledge the foregomg is true and accurate 

Rermpt oate 

Section W ESTOS (Generator complete ad, f, g, Operator* mmpfetes e.) 

a. Operator’s* Name: b. Operator’s* Phone No.: 

c. Operator’s * Address: 

d. Special Handling Instructions and addittonal informatton: 

- 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consqnment are fully and accurately described above by proper shipping name and are classified. 
packed, marked. and labeled. and are I” all respects m proper condltlon for transport by highway accordmg to applicable international and government regulations. 

Operator’s* Name & Title: I I I I i II 
ml”:, Type OPera!or’s* Slgnsture OatI3 

f. Name and Address 

of Responsible Agency 

g. @ Friable. c Non-frtaSle. z Both ?‘a friable % nonfnaole 

’ Operator r&5 :o fhe ccT?park wh*ch ows Ieases. opera% controls or superwses !ne faclll!y be’rs demwshed or renova:ec. or the oemolltioP or renovation operarlon or both 



,. ‘. 

I 

. . ..- 

Cub Total ..a.* t 375.1? 

Total......... 3 375.1; 

;====;;;-:=======-------~~====;;=~ =====- -= 

Gave 3 qr~zat dav! i 

IORDER ONLY THROUGH BFINARCO CONTRACT 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATUR 



- . . . : - - .  

: . I - :  x 
: . : . : .  

If waste is asbestos waste, complete Sections I, II, III and IV. 

If waste is NOT asbestos waste, complete only Sections I, II and III. 

a. Generator Name: Commandina General b. Generating Location: SAM F 

i. Address: (Attn: AC/S EMDIJohn Riggs) d. Address: 

Marine CorDs Base. PSC Box ?0004._(;amp IeJelLne, NC 38547-0004 

e. PhoneNo.: (91 0) 451 -5878 f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: 

i. E3Fi WASTE CODE 

h. Owner’s Phone No.: 

Containers 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
I3 - BAG 

Description of Waste: SO i 1 , Di e se1 Fuel k. 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous wista as defined by 40 CFR Part 261 
or any applicable state law, has been properly described, classified and packaged, and IS in proper condition for transportation according to 
applicable regulations; AND, If the waste Is a traatment residue of a prcvfoualy matricted hazardous waste subject to the Land Disposal 
Restnc!ions. I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer 
a hazardous waste as defined by 40 CFR Part 261. - 

-l-S;/Y76&,12t 5 
Generator Authorized Agenr Name 

Section Ii (Generator CXHnpiata ad; Transporter n ndmpiete h-n ) 
Transporter I comptate e-g 

TRANSPORTER I TRANSPORTER II 

a. Name: 
Hilco Transport, Inc 

h 

b. Address: 
1024 East Mountain Street 

i. 

Kernersville, NC 27284 

Name: 

Address: 

. Driver NameiTitle: 

d. Phone No.: e. Truck No: 

1. 

k 

f. Vehicfe License No./State: 

Acknowpdgement of Receipt of Materials. 

m 

Driver Name/Title: 
PRINT/TYPE 

Phone No.: I. Truck No.: 

Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

a. Site Name: 
ounty Disposal, Inc c. phoneN&g10)525-4132 

b. Physical Address: 
7434 Roseboro Hwy. 

d. Mailing Address: 
PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy indication Space: 

I hereby certify that the above named material ha een accepted and to the best of my knowledge the foregoing is true and accurate 

1. 

Section IV 

a. Operator’s” Name: 

S (Generator complete ad,. 1, 2. Operator* completes e.) 

b. Operator’s* Phone No.: 

C. Operator’s * Address: 

d. Special Handling lnstructlons and additional information: 

OPERATOR’S CERTIFICATIOH: I hereby declare that the contents of Ihts consignment are fully and accurately described above by proper shIppIng name and are classified, 
>acked, marked. and labeled. and are ln all respects in proper condition for transport by hlghway according to applicable mternatlonal and government regulations. 

e. Operator’s” Name 8 Title: 
hn, I Type Op3rator’s’ Scg”s,“re 

/ 1 / / 1 1 

Dale 

1. Name and Address 

of Responslbie Agency 

9. s Friable: ‘1 Non-friable. 7 Both .- Vo friable % nonfriable 



-. 

. 
.:_ 

- 

.‘. 

,. 

-.$;. 
-_ _ ..- - - --- - -- - -- - -- ---- -. --- --- - -- - -- -- --- ._ - .- -. ._ -- _- 

3 

c 

Sub Total..... i 384. ttcl 

Tota:......... 5 j&J:. s;,; 
_-==;==;-:;=--==----======r::=;=-5===----=:==21_7=;--: 

Have a great ‘3t.;‘: 

I hereby certify that this lo d does not contain any unauthorized 
hazardous waste. 7 . 

REORDER ONLY THROUGH BFINAROO CONTRACT 
SIGNATUR 

--- _______-__________ -= _____ ---- ---- ----/--__---,------ 

f. Name and Address 

of Responsible Agency 
- - 



If waste is asbsstos waste, complete Sections I, II, III and IV. 

a. Generator Name: Command1 nCj General b. Generating Location: SAME 

Address: (Attn: d. Address: 

Marine Corps Base. PSC Box 70004. Camp .LeJeune. NC 28542-0004 

e. PhoneNo.: (910 451-5878 f. Phone No.: 
If owner of the generating facility differs from the generator, provide: 

9. 

i. 

i 

. . :_--- : :: >.A-. : . .. 

_._ 

Owner’s Name: h. Owner’s Phone No.: 

BFI WASTE CODE 
Q l&-L-l i, !9 I6 I1 I1 lo I9 

Description of Waste: S 0 i 1 . D i e S e 1 F U e 1 k. PLASTIC BAG 

GENERATOR’S CERTIFICATION: I hereby cert~ty that the above named maternal is not a hazardous waste as defined by 40 CFR Part 261 
or any appltcable state law. has been properly descrtbed. classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Aestrlctlons, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 266 and is no longer 
a hazardous waste as defined by 40 CFR Pan 261. 

UNITS 

Genedtor &thorized Agenf Name Signature Shipment Date 

. 

<!_ 

., b. Address: 1024 East Mountain Street 

_' Kernersville, NC 27284 

Driver Name/ 

d. Phone No.: 

f. Vehicle License No. /State: 

j. Driver Name/Title: 
PRINT/P/PE 

e. Truck No.: k. Phone No.: I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

(Generator completes ad, desMatiin site oompietea e-f.) 

a. Site Name: Sampson County Disposal, Inc c, PhoneNo(9i0)525-41 32 
: 

b. Physical Address: 7434 Roseboro H’J’. d. Mailing Address: 
PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 ___-_. .‘$;;-:. : :: -:_ 5.. 
e. Discrepancy Indication Space. 

I hereby certify that the above named material haypeen accepted and to the best of my knowledge the foregoing is true and accurate. 

1. 

.. Section Iv 
”  

(Generator complete ad. f, g, -ator* completes e.) ;’ - 

a. Operator’s* Name: 

c. Operator’s” Address: 

b. Operator’s* Phone No.: 

d. Special Handling Instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consgnment are fully and accurately describad above by proper shipping name and are classlhed. 
wked. marked, and labeled. and are in all respects m proper condition for Iransport by hIghway according to applicable mtarnational and government ragulatlons. 

6. Operator’s” Name B Title: 
Pr,rt I Type 

f. Name and Address 

of Responsible Agency. 

g. n Friable: 2 Non-friable, 1 Both % friable 

OPera1or’s’ signature 

4’0 nonfnable 



. . . . :. 

, 

+sp dct !13! l$ill! g:v t;LhXt Ex?md?d 
------..---------------_-- ..--- - _-----__------ --_ 
yJiL _ 2 y7F.Z a. b&i 213.55 Q le.. x?~~ 3i'p. Q 

Tatai.. . . . . ,.. 4 j70. $2 

r;:ll==;===-.===== ====; -;L---;;=;== ====. ;=~;;- ---; --~=- -======= 

;i,yie a tyeif day’ 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

EORDER ONLY THROUGH BFIAJARCO CONTRACT 
SIGNATURE: 

i 
-----.. - 
t. Name and AOGreSS 

of Responsible Agercy 
- - 



If waste is asbestos waste. complete Sections I, II, III and IV. 

a. GeneratorName: Commandina General b. Generating Location: SAME 

:Address: (Attn: AC/S EMD/John Riaas) d. Address: 

Marine CorDs Base. PSC Box 70004. Camp LeJeune. NC 28542-0004 
e. PhoneNo.: 910 451 -5878 f. Phone No.: 
If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

LLI TYPE 

i. BFI WASTE CODE Containers 

j. Description of Waste: SO i 1 . D i e s e 1 F u e 1 k. 

GENERATOR’S CERTIFICATION: I hereby certffy that the above named material is not 
or any applicable state law, has been properly descrtbed, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrctlons, I certrfy and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer 
a hazardous waste as defined by 40 CFR Part 261. 

UNITS 

Kernersville, NC 27284 

*. Driver Name/Title: 

.t. Phone No.: 

f. Vehicle License No./State: 

j. Driver Name/Title: 
PRlNTlNPE 

k. Phone No.: 

m. Vehicle License No. /State: 

Acknowledgement of Receipt of Materials. 

a. Site Name- Sampson County Disposal, Inc c, PhoneNo~910)525-4-t32 

b. PhysicalAddress: 7434 Roseboro “WY* 

Roseboro, NC 28382 

e. Discrepancy Indication Space. 

d. Mailing Address: PO Box 2096 

Roseboro, NC 28382 

I hereby certify that the above named material has been acceptea and to the best of my knowledge the foregoing IS true and accurate. 1 

a. Operator’s* Name: 

C. Operator’s” Address. 

b. Operator’s* Phone No.: 

d. Special Handling lnstructlons and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shlppmg name end are classlfled, 
packed, marked. and labeled. and are !n all respects I” proper condttion for transport by hlghway accordmg to applicable mternatlonal and government regulations. 

3. Operator’s’ Name & Tttle: _ 
P,!“, I Type -- 

Operator 5 - Signslure III! 
Date 

f. Name and Address 

of Responsible Agency 

g. 0 Friable; 5 Non-friable: z Both % friable O/o nonfnable 



TAa: .=a..**.* I 466. F> 
-.... -- -----..-- -..- _-___ --_-_- _---- --._------- -------- ..- .----_.- _---- __________________ - ------- -_- I-----_ 

Have 3 rj:-rat dav! ’ 

hazardous waste. 

=ORDER ONLY THROUGH BFWARCO CONTRACT 
SIGNATURE: 

Of Responsible Agency, 

FI. c Frlabie: - 
- 

Nnn-f,,ah!a neti e,. . 



. . .-:I .._.- 
. .-: 2-L. 

. .. 
.: 

: 

-. 

. 

_._. 
‘>;:-:. 

If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

Secltion I. (Generatar completes all of Section I) 

a. Generator Name: Commandi na General b. Generating Location: SAM F 

c. Address: (Attn: AC/S FMD/John Riggs1 d. Address: 

Marine Corps Base, PSC Box 70004, Camp IeJwe, NC 78547-0004 

e. PhoneNo.: (910) 451-5878 f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

Owner’s Name: h. Owner’s Phone No.: 

q /IIpi1/16l916l1/1/0l 
TYPE 

BFI WASTE CODE 
9 

Containers DM - METAL DRUM 
DP - PLASTIC DRUM 

Description of Waste: SO i 7 : D i e s e 1 F II e 1 k. NO. 

•a 
GENERATOR’S CERTIFICATION: I hereby cenify that the above named matenal is not a hazardous waste as defined by 40 CFR Part 261 
or any applicable state law. has been properly described. classlfled and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazerdow waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance w!th the requirements of 40 CFR Part 266 and is no longer 
a hazardous waste as defined by 40 CFR Part 261. 

UNITS 

~O-KfS 
Generator Authorized Agen! Name 

Section II 

TRANSPORTER I 

Name: Hilco Transport, Inc h. 

Address: 1024 East Mountain Street i. 

Kernersville, NC 27284 

Driver Name/Title: 

Vehicle License No. /State: 

PRINT/TYPE 

I. Truck No.: 

1. Driver Name/Title: 

k. Phone No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

Name: 

Address: 

TRANSPORTER II 

(Generator completes ad, destination site completes e-f.) 

Site Name: Sampson County Disposal, Inc c, PhoneNo.!9~0)525-4132 

PhysIcal Address: 7434 Roseboro Hwy. d. Mailing Address: PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 

Discrepancy Indicatlor! Space: 

I hereby certify that the above named material ha; been accepted and to the best of my knowledge the foregoing is true and accurate. 

Section IV (Generator complete ad. t, g. Operator* completes e.) 

a. Operator’s” Name: 

C. Operator’s’ Address: 

b. Operator’s* Phone No.: 

d. Special Handling lnstructlons and additlonal informatlon: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of thus consignment are fully and accurately described above by proper shlppmg name and are classified. 
packed, marked. and labeled. and are in all respects in proper condition for transport by highway according to applicable international and government regutatlons. 

. Operator’s* Name & Title: 
PrlnriType 

i I I I I I I 
OPerator’s’ s,gnawre Dale 

f. Name and Address 

of Responsible Agency- 

g. 2 Friable: 2 Non-fnabie: c Both 9% friable % nonfrtable 

* Operalor refers !3 the ccmpazy +vhlch ows. leases. ooerares conlrols. or stipewses :he facility betng demOliShed or ‘enovaled or tne demo,ition or renovarion operauon. or both 



B 
., 

. . 

; ^.--_-.__-_-_-_- ---- ---- -----_--- 

Tckal S 
,-.. ',‘ 

, . . . . . . . . +ttr. Le. 
~I--=~; ============; =-;-xi------"-------=-=~~=====r;= 

t4avc a grsat day" 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATUR 
REORDER ONLY THROUGH BFI;UARCO CONTRACT 

_L-.%-..--- 
-~~~~-~-~~~--~- -7 -__- -___-_-P-c 

: 

Of ReSpOnSlble Agency 

- 
(I Fr,ahlo hinn ‘r,.Thlr 

v 
n-.i .̂, 



if waste is asbestos waste. complete Sections I, 11, III and IV. 
If waste is NT asbestos waste, complete only Sections I, II and III. 

&lion I. (Generator completes all of Sectkx~ I) ” 

a. Generator Name: Commanding General b. Generating Location: SAME 

:. Address: AC/S (Attn: d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

a. Phone No.: (910) 451-5878 1. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

J 

i. I3FI WASTE CODE 

j. Description of Waste: Soil, Diesel Fuel k. No. 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Pert 261 UNITS 
or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportalion according to P -POUNDS 
appllcabie regulations; AND, if the waste is a treatment residue of a previously reetricted hazardous waste subject to the Land Disposal Y -YARDS 
RestrictloW I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer Ma - CUBIC METERS 
a hazardous waste as defined by 40 CFA Part 261, Y’ - CUBIC YARDS - --..-- 

Q/4215 
Generator Authorized Agent Name Shipment Date 

0 -OTHER 

b. Address: 1024 East Mountain Street i. Address: 

Kernersville, NC 27284 

. Driver Name/Title: j. Driver Name/Title: 
PRINT/TYPE 

d. Phone No.: k. Phone No.: I. Truck No.: 

f. Vehicle License No. /State: m. Vehicle License No. /State: 
Acknowledgement of Receipt of MaJ@als. Acknowledgement of Receipt of Materials. 

(Generator completes ad, destination site completes e-f.) 

a. Site Name: 
Sampson County Disposal, Inc c, PhoneN0,(9i0)525-4132 

b. Physical Address: 7434 Roseboro Hwy. d. Mailing Address: PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy Indication Space: 

I hereby certify that the above named material ha] been accepted and to the best of my knowledge the foregoing is true and accurate. 

a. Operator’s* Name: 

c. Operator’s* Address: 

b. Operator’s* Phone No.: 

d. Special Handling Instructions and additional information: 

OPERATOR’S CERTlFICAT1ON: I hereby declare that the contents of this consignment are fully and accuralely described above by proper shipping name and are classified, 
qacked, marked, and labeled and are in all respects in proper condition for transport by hlghway according to applicable international and government regulations. 

e. Operator’s’ Name & Title: I I I I I I 1 
P,l”l (Type operator’s’ Slgnolure ONFJ 

f. Name and Address 

of Responsible Agency. 

g. E Friable: C Non-inable: 2 Both % friable % nonfriable 



. .: 
_ 

:. 

. . 
.I. 

. 

, 

.‘. 

.- _. 
: :; 1’: 

:..:. :. 

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

Sub Tdai.,... b 43. xl 

Totai ..,.. -... ? $SI&T$l 
====-~---===-l_======:==--=1==-=;-.--==--=: 

five 3 gwat r;tiv!’ 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

=IEORDER ONLY THROUGH BFWARCO CONTRACT 
SIGNATURE: 



L, 

‘, 

..:. 
.:...-I 2.;: 

._ . 

.-. 

. . 

. . I.- ‘:.?... 

(Generator completes all of Section I) 

a. GeneratorName: COmmafldl na General b. Generating Location: SAME 

z. Address: (Attn. . AC/S FMD/John RiGas) d. Address: 

Marine Corps Base. PSC Box 30004. Camp IeJeune. NC 28542-0004 

8. PhoneNo.: (910) 451-5878 - 1. 
If owner of the generating facility differs from the generator, provide: 

Owner’s Name: Owner’s Phone No.: 

I I I I I I I 

BFI WASTE CODE g/ 71 31 71 81 O/ 4 Containers 
Description of Waste: SO i 1 : Di es e 1 Fuel k. 

Phone No.: 

GENERATOR’S CERTIFICATION: I hereby certify that tha above named material is not a hazardous waste as defined by 40 CFR Part 261 UNITS 

or any applicable state !aw. has been properly described. classified and packaged. and IS in proper condllion for transportation according to 
I 

P -POUNDS 
applicable ragulatlons: AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal V -YARDS 
Restrictions. I c&-My and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 266 and is no longer MI - CUBIC METERS 
a hazardous waste as defined by 40 CFR Part 261. VJ - CUBIC YARDS 

0 -OTHER 

-l--TM O/Lfif-3 
1 

Generator Authorized Agent Name SK$atura- Shipment Date 

b. Address: 1024 East Mountain Street 

d. Phone No.: 

1. Vehicle License No. I State: 

j. Driver Name/Title: 
PRINT/TYPE 

e. Truck No.: k. Phone No.: 

m. Vehicle License No. I State: 

Acknowledgement of Receipt of Materials. 

(Generator completes ad, destination site completes e-f.) 

a. Site Name: Sampson County Disposal, Inc c, PhoneNo,:(g10)525-4132 

b. Physical Address: 7434 Roseboro Hwy. d. fvtailing Address: 
PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy lndicatlon Space: 

I hereby certify that the above named material haabeen accepted and to the best of my knowledge the foregoing is true and accurate. 

a. Operator’s* Name. 

C. Operator’s’ Address: 

b. Operator’s* Phone No.: 

d. Special Handling Instructions and additional informatlon: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of th!s conslgnmeot are fully and accurately described above by proper shippmg name and are ciassifled. 
wckad. marked. and labeled, and are in all respects m proper condition for transport by highway according to applkxble international and government regulations. 

e. Operator’s* Name 8 Title: 
Pm, i Type Operator’s* Slgnalure r 

1. Name and Address 
of Responsible Agency: 

g. 0 Friable: r! Non-friable, 1 Both O:O friable % nonfriable 



: .  
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. 

22s-r ff,tca: dili Ct.6 S!iJ!it i#teiLiPO 

- ------------- .------ ----. --------I----------- --- 

TZU! . . . . . . . .I I i& 43 
=;===_ .==-------= =;;;==-;===------ ----I-- .-..==-----==== 

l!a.ee a great day’ i 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

/ 

EORDER ONLY THROUGH BFMJARCO CONTRACT 
SIGNATURE: 

--~.----._...~---~-~~....,--~.~..... ..__..: _-.-.-_--d _. . ..^-‘.. :.-. . . . . . . . . . . 
_:- :.:_. . .:- 

f. Name and Address 

of Responsible Agency 

r-7- r-7 v 



If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

Section I. (Generatar completes aI! of Section I) .’ :’ 

a. Generator Name: Commanding General b. Generating Location: S AH E 

c. Address: (Attn: AC/S EMD/John Ri qqs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

e. Phone No.: (910) 451-5878 1. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 
TYPE 

i. BFi WASTE CODE 

j. Description of Waste: Soil, Diesel Fuel k. 

GENERATOR’S CERTlFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 UNITS 
or any applicable state law, has been properly described, classified and packaged. and is in proper condmon for transportation according to 
applicable regulations; AND, If the waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I cemfy and warrant that the waste has been treated in accordance wth the requirements of 40 CFR Part 268 and is no longer 
a hazardous waste as defined by 40 CFR Part 261. 

~~~~~~~~s 

a. Name: 

b. Address: 1024 East Mountain Street 

Kernersville, NC 27284 

d. Phone No.: 

j. Driver Name/Title: 

m. Vehicle License No. /State: 

PRINT/TYPE 

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

a. Site Name: 
Sampson County Disposal, Inc c, PhoneNo,j910)525-4132 

b. Physical Address: 
7434 Roseboro Hwy. 

d. Mailing Address: PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy indication Space: 

I hereby certify that the above named material hap een accepted and to the best of my knowledge the foregoing is true and accurate 

f. 

gection IV s (Generator complete ad, f, g, Operator* completes 8.) 

a. Operator’s* Name: b. Operator’s* Phone No.: 

- c. Operator’s* Address: 

d. Special Handling Instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuralely described above by proper shipping name and are classlfled. 
Icked. marked, and labeled. and are 6” all respects in proper condition for transport by highway according to applicable mternatlonal and government regulations. 

e. Operator’s* Name & Title: 1 
Pnnr I Type operator 5. signature Oat0 

1. Name and Address 

of Responsible Agency: 

g. 0 Friable; ‘2 Non-friable, 2 Both s/o friable % nonfriable 



..-_-. -.- - --- ---- - -_ -- -. ------ .---. - ----.-. --- ____._~._____ _______ 

I hereby certify that this toad does not contain any unauthorized 
hazardous waste. 

‘EORDER ONLY THROUGH EFWARCO CONTRACT 
SIGNATURE: 

-- 

f. Name and Address 

of Responsible Agency: 

_ i- -. - 



: -:;.. 
___:_ . . 

. .- 

:. 

- 

: 

.,,_ : .: .:.{T.- 

If waste is asbestos waste, complete Sections I, II, III and IV. 

If waste is NOT asbestos waste, complete only Sections I, II and III. 

4 ..: , _, ,. 

a. Generator Name: Commanding General b. Generating Location: SAME 

Address: (Attn: AC/S EMDlJohn Riggs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

e. Phone No.: (910) 451-5878 1. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: Soil, Diesel Fuel k. kl0. TYPE 

•a 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 
or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulattons; AND, if the waste is B treatment residue of a previously restricted hazardous waste sublect to the Land Disposal 
Restrictions, I certtfy and warrant that the waste has been treated in accordance with the requcrements of 40 CFR Pari 266 and IS no longer 
a hazardous waste as defined bv 40 CFA Part 261. 

Generator Authorized Agent Name Signature Shipment Date 

-I- -YRUCK 
0 -OTHER 

UNITS 

P -POUNDS 
Y -YARDS 
M3 - CUBIC METERS 
YJ - CUBIC YARDS 
0 -OTHER 

I BAG 

1024 East Mountain Street 

Driver Name/Title: 

J. Phone No.: 

j. Driver Name/Title: 
PRlMTlPIPE 

k. Phone No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

a. Site Name: c. Phone No.: 

b. Physical Address: 
7434 Roseboro Hwy. PO Box 2096 

Roseboro, NC 28382 
d. Mailing Address: 

Roseboro, NC 28382 
- 

e. Discrepancy Indication Space: 

I hereby certify that the above named materia been accepted and to the bes my knowledge the foregoing is true and accurate. 

a. Operator’s’ Name: 

c. Operator’s * Address: 

b. Operator’s* Phone No.: 

d. Special Handling Instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and eCCurately described above by proper shipping name and are classlfted. 
Tacked, marked, and labeled, and are I” ail respects in proper con&tion for transport by highway according to applicable international and government regulations 

J. Operator’s” Name & Title: illIll 
Prln, i Type Operator‘s* Signeture OS@ 

f. Name and Address 

of Responsible Agency: 

9. m Friable; c Non-friable: 1 Both % friable % nonfnable 
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- 
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: 11-15-55 Tia~ In: 1$:49:S 

letal . ..* . . . . . i W.& 
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tkve 3 orear, cav” 

EORDER ONLY THROUGH BFWARCO CONTRACT 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATU 

-  

_. ”  _ _ . . , . .  - - - - - - . - -  

f. Name and Address 

of Responsible Agency: 

I r-7 r___,. v., , ., 
- 



.I,-. :_ .:‘.; 
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If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

a. Generator Name: Commandinq General b. Generating Location: S AM F 

c. Address: (Attn: AC/S EMD/John Riqqs) d. Address: 

Marine Corps Base, PSC Box 20004. Camp LeJeune. NC 78547-0004 

e. Phone No.: (910) 451-5878 
If owner of the generating facility differs from the generator, provide: 

$. Owner’s Name: 

1. Phone No.: 

h. Owner’s Phone No.: 

BP1 WASTE CODE 

TYPE 

Description of Waste: Soil, Diesel Fuel Ii. 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 
or any applicable state law. has been properly described, classified and packagad, and is in proper condillon for transportation according lo 
applicable regulations; AMD, If the waste Is a treatment residue of a previously rsstrfcted hazardous waste subject to the Land Disposal 
Restrictions. I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 266 and is no longer 
a hazardous waste as defined by 40 CFR Part 261. 

UNITS 

T-5 3 
Generator Authorized Agent Name 

( Transporter I complete e-g 
Generator complete ad; transporter n comptste h-n 1. ,.? ‘_. 

, 

a. Name: Hilco Transport, Inc h. 

b. Address: 1024 East Mountain Street i. 

Kernersville, NC 27284 
I 

c. 

d. 

f. 

Driver NamelTitfe: 

Phone No.: 

Vehicle License No. I State: m 

Acknowledgement of Receipt of Materials. 

TRANSPORTER I I 

Name: 

Address: 

TRANSPORTER II 

Driver Name/Title: 
PAINT/TYPE 

Phone No.: I. Truck No.: 

Vehicle License No. /State: 

Acknowledgement of Receipt of Materials. 

(Generator completes e-d. destination site completes e-f.) 

Site Name: 
.Sampson County Disposal, Inc c. phone,,,o(91°)525-4132 

physical Address: 7434 Rosebor0 HWY - d. Mailing Address: PO Box 2096 

Roseboro, NC 28382 

Discrepancy Indication Space: 

Roseboro, NC 28382 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

s (Generator mmplete ad, f, 9, Operator * completes e.) 

a. Operator’s* Name: 

C. Operator’s’ Address: 

b. Operator’s* Phone No.: 

d. Special Handling Instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the comerits of this consrgnment are fully and accurately described above by proper shipplng name and are clasafied, 
packed, marked. and labeled. and are In all respects HT proper condition for transport by highway accordmg to applzcable international and government regulabons. 

I 

e. Operator’s” Name & Title: I 
PmiType Operator 5’ Slgnsture Date 

f. Name and Address 

of Responsible Agency- 

9. @ Friable: q Non-friable, 1 Bo!h _ % friable % nonfnable 



.  .  
.’ 

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

f. .-: z-:.- 
. - 

;F!cir iii ?, 11.2 1 Fir! ix,! i/unit Erter,ded 
-____ ---- _-_.--- ---__-_-__----__-- --------- 

yJ;i rp;$ 48. t4.3 i?!.56 TN 18. !aGi?Q ii&?. 66 

. . .._ _-- ---- -:::“il:::lllllf ^__._ - ._--_ . . _._- ._--___-- --‘r”:” - -_.-- -------- ------_-----__--_-- ----.----------1---- 

kave d creak d;iv’ ! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFWARCO CONTRACT 
SIGNATURE: 

of Responstbie Agency 
- 



a. Generator Name: Commanding General b. Generating Location: SAME 

:. Address: (Attn: AC/S FMD/John RigQsl d. Address: 

Marine Corps Base, PSC Box 30004, Camp IeJeune, NC 78547-0004 

e. PhoneNo.: (910) 451 -5878 
If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: 

f. Phone No.: 

h. Owner’s Phone No.: 

i. BFI WASTE CODE Containers Ei 
DRUM 

c DRUM 
B - BAG 

j. Description of Waste: SO i 1 : D i @ se 1 FU e 1 k. 

_._- 
.: 

GENERATOR’S CERTIFICATION: I hereby certrfy thal the above named matergal IS not a hazardous waste as defined by 40 CFR Part 261 
or any applicable state law, has been properly described. classified and packaged, and is in proper condition for transportation according 10 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste sublect to the Land Disposal 
Resrricl!ons. I certify and warrant that the waste has been treated m accordance with the requirements of 40 CFR Part 268 and is no longer 

UNITS 

-. a hazardous waste as defmed by 40 CFR Part 261. 

-j-5)woPn I ) 
f Generator Authorized Agent Name 

i Section II 
t 

TRANSPORTER I TRANSPORTER II 

a. Name: Hilco Transport, Inc h. Name: 

b. Address: 1024 East Mountain Street i. Address: 

_' Kernersville, NC 27284 

Driver Name/Title: 

d. Phone No.: 

f. Vehicle License No. /State: 
Acknowledgement of Receipt of Materials. 

j. Driver Name/Title: 
PRINT/TYPE 

k. Phone No.: I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

‘. a. Site Name. Sampson County Disposal, Inc c, Phone No,@1 0 )525-4l 32 

b. Physical Address: 7434 Roseboro Hwy. d. Mailing Address: PO Box 2096 

_.-'. Roseboro, NC 28382 Roseboro, NC 28382 
--.._ : -:- -..>:. 

1 e. Discreoancy Indication Space: 

I hereby certify that the above named material has/been accepted and lo the best of my knowledge the foregoing is true and accurate 

a. Operator’s” Name: 

C. Opera!or’s * Address: 

b. Operator’s” Phone No.: 

d. Special Handling lnstructlons and addItIonal informatlon: 

OPERATOWS CERTIFICATION: I hereby declare that the contents of this constgnmenl are fully and accuralely described above by proper shipping name and are classified; 
Yked. marked, and labeled and are ‘n all respects in proper condition for transporl by htghway accordlng to applicable mlernationai and government regulattons 

e. Operator’s’ Name 8 Title. 
Pr8-1, / Type 

f. Name and Address 
of Responsible Agency 

g. a Frlaoie. iz7 Non-frlaale 1 Both 9’0 friable 

Ooerator’s’ Slgnsl”re 

% nonfnaole 

I 1 
Date 



_. 

: 

: 

I. .:. :; 
I..-:.$;. 

. 

~oSal.....*... % 33ir,24 
--z;==l-L- ;=====;= ~~=-----=;---.-----------.-----==-- 

:%a~ a grist day! I 1 

REORDER ONLY THROUGH BFINARCO CONTRACT 

I hereby certify that this load does not contain any unauthorked 
hazardous waste. 

_. ,/y~=Z==--- 
SIGNATURE:/- ----I 

- - - - -  - . b - - .  .  .  . . - s . . . - T  . - . . . .  . . - - . _ I . - - - -  .-~-Cfr77 .  .  .  .  .  _I._ . - . - .  . _ . _ . - . . . . _ .  

1. Name and Address WJ~rdiOr 5 bIgnature 
Da!e 

J 

Of ResDonsible Agency. 

n- - 



If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

Section I. (Generator completes all of Section I) 

a. Generator Name: Co-d1 no General b. Generating Location: SAME 

. Address: (Attn: AC/S FMD/John Riggs) d. Address: 

Marine Corps Base: PSC Box 70004. Camp LeJeune. NC 28542-0004 

e.PhoneNo.: (910) 451-5878 f. Phone No.: 
If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. 8Fi WASTE CODE q m16l9l6iIlIIol9 
i. Description of Waste: SO i 1 ? D i e se1 Fuel k. 

. . . . ;..:.. __ ._ ..: 
:::...:: >“.: 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 
or any applicable state law. has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations: AND, It the Waste is a treatment residue of a previously restricted hazardous waste subjact to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer 
a hazardous waste as defined by 40 CFR Part 261. 

UNITS 
P -POUNDS 
Y -YARDS 
f-43 - CUBIC METERS 
Y3 - CUBIC YARDS 
0 -OTHER :. 

Generator Authorized Agent Name 

b. Address: 1024 East Mountain Street Address: 

Kernersville, NC 27284 : 
Driver Name/Title: j. Driver Name/Title: 

PRlNTllYPE 

d. Phone No.: k. Phone No.: 

f. Vehicle License No.iStat m. Vehicle License No. /State: 

Acknowledgement of Receipt of Materials. 

._ a. Site Name: Sampson County Disposal, Inc c, Phone N0.j 9 1 o ) 5 2 5 - 4 1 3 2 

b. Physical Address: 7434 Roseboro Hwy. d. Mailing Address: PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 
.;.:yy .: 1. -~.:&:~-~:: 

e. Discrepancy Indication Space: 

I hereby certify that the above named material h o the best of my knowledge the foregoing is true and accurate. 

a. Operator’s * Name: 

C. Operator’s * Address: 

b. Operator’s* Phone No.: 

d. Special Handling Instructrons and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contenls of this consIgnmen are fully and accurately described above by proper shlppmg name and are classified, 
qacked. marked. and labeled. and are in all respects In proper condition for transport by highway accordmg to applicable mternat~onal and government regulations 

. . Operator’s* Name & Title: 
P-XT, Type 11 i I I II 

operat0r’s’ signature Date 
f. Name and Address 

of Responsible Agency: 

g. 0 Friable, 0 Non-friable: 5 Both % friable % nonfnable 



. .  : . .  

.  .  .  
a 

:  

: . 

., _ . . . . . . 

:. 

.:: ‘-. 
..:.- 

-...-: :.c 
. 

!‘&a1 . . . . . . . . . 3 4%. $3 
---.-_::_==_ -=====.== =;==;‘-----: -~.~-;:==-:=-=:.r==‘------- _--- 

,:&+ve 2 p.5~: ,;a? ’ 

REORDER ONLY THROUGH BFVUARCO CONTRACT 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATURE: 

of Responsible Agency 

r-- - - 



a. Generator Name: Commanding General b. Generating Location: sAM E 

. Address: (Attn: AC/S EMD/John Riggs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

e. Phone No.: (920) 451-5878 f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. 5F1 WASTE CODE 

j. Description of Waste: Soil, Diesel Fuel 

: ..:.y:;: 
:.,.:I t.-.. _ .: 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material IS not a 

applicable regulations: AND, it the waste is a treatment residue of a previously restrlcted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that fhe waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer 
a hazardous waste as defined by 40 CFR Part 261. 

Section II (Generator complete ad; ~ra~~~porlar n complete h+~ 
Transporter I complete e-g ) ~lR :; ’ __ - 

TRANSPORTER I TRANSPORTER II 

a. Name: 
Hilco Transport, Inc 

h. Name: 

b. Address: 
1024 East Mountain Street i. Address: 

Driver Name/Title: 

d. Phone No.: 

f. Vehicle License No. /State: 

AC 

e. Truck No.: 

j. Driver Name/Title: 
PRINT/lYPE 

k. Phone No.: I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

.-.::,;.r ._ 
. . j- . . >.: .-.. 

a. Site Name: 
Sampson County Disposal, Inc c, Phone Noi91 0 1525-41 : 

7434 Roseboro Hwy. PO Box 2096 
b. Physical Address: d. Mailing Address: 

Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy Indication Space: 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing IS true and accurate 

I 

EST (Generator complete ad, 1, g. Operator * completes e.1 

a. Operator’s* Name: 

c. Operator’s * Address: 

b. Operator’s* Phone No.: 

d. Special Handling lnstrucfions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of th!s constgnmenr are fully and accuralely described above by proper shipping name and are classifted. 
eked, marked, and labeled. and are I” all respecrs in proper condiilon for transport by hlghway accordmg to appiicable international and government regulations. 

e. Operator’s* Name & Title: 
Pr!“l;iype Operator’s’ stgnswe 

f. Name and Address 

of Responsible Agency: 

g. E Friable: c Non-friable: z Both % friable % nonfrlable 



. . . . . _ .__ . . ., .. .. _.: 
-_ ..: 

: 

. . il 

*  

. ,  ._ : .  L_. 

Totai . ..s..... ! 4X3? 
:==:1=;=‘;;3---.--L--==~--=====~~--=_- 

;fa~;c 1 o(.irt G’-.’ I 

hazardous waste. 
ad does not contain any unauthorized 

IEORDER ONLY THROUGH BFINARCO CdNTRACT 

f. Name and Address 
of Responsible Agency, 

r-- r-7 T 



.: 1... . 

_ _: 
.: 

-. 

: 

. 

..,,..- 
::.z ..:_ 

If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

a. GeneratorName: Commandins General b. Generating Location: SAM E 

Address: ( At t n : AC/S EMD/John Riass) d. Address: 

Marine Cores Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

e. Phone No.: (910) 451-5878 1. Phone No.: 

tf owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

BFI WASTE CODE q m 16 19 16 11 11 10 19 Containers E UM 
RUM 

B - BAG I 

Description of Waste: SO i 1 O D i eS el Fuel 

GENERATOR’S CERTIFICATION: I hereby cert!ty thal the above named material is not a hazardous waste as defined by 40 CFR Part 261 
or any appkcabie state law. has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, If the waste is a treatment residue of 8 previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that tne was@ has been treated in accordance with the requirements of 40 CFR Part 266 and is no longer 

UNITS 

- CUBIC METERS 

TRANSPORTER I 

Name: Hilco Transport, Inc 

Address: 1024 East Mountain Street 

Kernersville, NC 27284 

Driver Name/Tit1 

Phone No.: e. Truck No.: 

Vehicle License No. /State: 
Acknowledgement of Receipt of Materials. 

I i I I I 1 

TRANSPORTER II 

h. Name: 

i. Address: 

j. Driver Name./Title: 
PRINT/TYPE 

k. Phone No.: I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 
f-T-l-T- 

estmabon site camp 

a. Site Name: Sampson County Disposal, Inc c. PhoneNJ:910)525-4132 

b. Physical Address: 7434 Roseboro Hwy* 

Roseboro, NC 28382 
d. Mailing Address: PO Box 2096 

Roseboro, NC 28382 

e. Discrepancy indication Space: 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate 

a. Operator’s* Name: 

C. Operator’s* Address: 

b. Operator’s* Phone No.: 

d. Special Handling lnstructlons and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shippmg name and are classified. 
wcked. marked. and labeled. and are in all respects in proper condition for transport by htghway according to applicable lnlernational and government regulations. 

_. Operator’s” Name & Title: 
PrintlType 

f. Name and Address 
of Responsrble Agency. 

g. q Friable. 2 Non-friable; c! Both % friable 

OPemor s- Stgnature 

% nonfriable 



.- _.: : . . . 
: : 

: i 

_._ 

.: 
_; . 

s.,b Tst31 . . . ..a % 451.98 

‘Nai.. ,...... I 45i.32 
___-____________̂ _______-_-____-_____-------- __--________-_.____I_-____-___I__--_--- ------ 

Hzve 3 pat dayi ! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

EORDER ONLY THROUGH BFliUARCO CONTRACT 
, 

T. NaIlle drl” c\““SfiDJ 

of Responsible Agency: 

r-7- r-7. T _ 

--- .<p SIGNATURE: 

i ..---- ------ -----.--.- ~.~z?-z-.--.- 



~~~~~~~~~~~~~~ Command1 nq General b. Generating Location: SAME 

Address: (Attn: AC/S EMD/John Riqqs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

e. Phone No.: (910) 451-5878 f. Phone No.: 

If owner of the generating facility differs from the generator, provide: . 

g. Owner’s Name: h. Owner’s Phone No.: 
TYPE 

i. BFI WASTE CODE 

j. Description of Waste: Soil, Diesel Fuel k. tInIts L. PLASTIC BAG 

IF! 

.+y;: GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 Cm Part 
or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS 

. _. applicable regulations; AND, if the waste is a treatment residue of a previously restrtcted hazardous waete subjecl to the Land Disposal 
Restrictions, 1 certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR ParI 266 and is no longer 

:_ a hazardous waste as defined by 40 CFR Part 261. 

.‘Y,. 
. . 

Section II (Generator E 

TRANSPORTER I 

a. Name: 
Bfilco Transport, Inc 

b. Address: 
1024 East Mountain Street 

Kernersvil.le, NC 27284 

I. Driver Name/Title: 

d. Phone No.: 
4910)993-2400 e. Truck No.: 

1. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

9‘ 

i. Address: 

j. Driver Name/Title: 
PAINT/TYPE 

k. Phone No.: I. Truck No.: 

m. Vehicle License No.lState: 

Acknowledgement of Receipt of Materials. 

n. 
orwer S,gnaiure Shtpment Date 

Section II1 (Generator completes ad, destination site completes e-f.) ‘_ , ” 

a. Site Name: 
Sampson County Disposal, Inc c, PhoneNo(910)525-4132 

b. Physical Address: 
7434 Roseboro Hwy. 

d. Mailing Address: 
PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy Indication Space: 

I hereby certify that the above named maternal has been accepted and to the best of my knowledge the foregoing is true and accurate 

Section IV s (Generator complete ad, f, g. Operator” oomPl0teS e.) 

a. Operator’s* Name: 

c. Operator’s* Address: 

b. Operator’s* Phone No.: 

d. Special Handling instructions and additional information: ___ 

OPERATOR’S CERTIFICATION: I hereby declare that the contents Of this consignmenf are fully and accurately described above by proper shipping name and are classified 
packed, marked. and labeled, and are tn all respects in proper conditton for transport by highway according to applicable internabonal and government regulebOnS. 

e. Operator’s* Name & Title: 
Pr,nr,TyLw 

1. Name and Address 

of Responsrbie Agency: 

g. 1 Friable: c Non-friable: c Both % frlable 

Operator‘s’ Signature 

% nonfriable 

iii 
Date 

* n-oratnr rcfnrs !? the co-mmnv which owns, lea%?s operates. contfcls or s~pe-vises Ihe lacl!!ty being demol,shed or renOva:ed, or the demolltlon or lenOVatIOn OPeratlOn. Or 50’ 



_: __ 

-_ 

I 

: 

:. 

Total., . . . . . . . 3 E,‘;h 
_ .;=: -;__== -==-=------- =----- --_-__- _-.- - -.^-------^ -_-------__-__---------- 

HiF i rre.2 dav! ! d 

_. 

E@lDER ONLY THROUGH f3FlNARCO CONTRACT 

1 hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATURE: 

---y---y~~ 
..- . . . . ._ 

.#-I . - 

_..,_ 
r...... ._ ,,_ . 

I . _, - -. - 

of Responsible Agency 



If waste is asbestos waste, complete Sections I, II, 111 and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

a. Generator Name: Commanding General b. Generating Location: SAME - 

Address: (Attn: AC/S EMD/John Riggs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

e. Phone No.: (910) 451-5878 f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: 

i. BFI WASTE CODE 

h. Owner’s Phone No.: 
TYPE 

j. Description of Waste: Soil, Diesel Fuel k. 

.‘...:.: ..;: . . ::- 
..I >.-; : . ,- 

:. 

: 

GENERATOR’S CERTIFICATION. I hereby cenrfy that the above named material IS not a hazardous waste as defined by 40 CFR Part 261 
or any applicable state law. has been properly described. Classified and packaged. and IS *n proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions. 1 certify and warrant thal the waste has been treated in accordance with the requirements of 40 CFR Pan 268 and is no longer 
a hazardous waste as defined by 40 CFR Part 261. 

Section II (Generator Complete a-d; transporter n oomprete IW 
Transponer I axn~let’a 6-g )‘ .,, ;_,; .,_ ,: _ /’ 

TRANSPORTER I TRANSPORTER II 

a. Name: 
Hilco Transport, Znc 

h. Name: 

b. Address: 
1024 East Nountain Street 

i. Address: 

Kernersville, NC 27284 
: . . 

Driver Name/Title: 

Q. Phone No.: 

f. Vehicle License No./State: 

e. Truck No.: 

j. Driver Name/Title: 
PRINT/TYPE 

k. Phone No.: I. Truck No.: 

m. Vehicle License No. /State: 

Acknowledgement of Receipt of Materials. 

a. Site Name: 
Sampson County Disposal, Inc c, phoneNJ:910)525-4132 

b. Physical Address: 
7434 Roseboro Hwy. 

d. Mailing Address: 
PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 
'.:..:..kc ; . . :.:.: . e. Discrepancy Indication Space: 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing IS true and accurate. 

Recelpf oate 

a. Operator’s * Name: 

C. Operator’s * Address: 

b. Operator’s” Phone No.: 

d. Special Handling instructions and additional mlormation: 

OPERATOR’S CERTIFICATION: I hereby declare that the conlents of thts consignment are fully and accurately described above by proper shipping name and are claSslf!ed. 
wked, marked. and labeled, and are in all respects !n proper condition for transport by hIghway according ro applicable lntwnallonal and government regulahons. 

. 
-. Operator’s * Name 8 Title: 

Pm, I Type 

f. Name and Address 

of Responsible Agency: 

g. 2 Friable c Non-frlabie. r Both 0’0 friable 

Operalor’s’ Slgn3t”re 

9’0 nonfriable 



: .,. ..-_ 

‘. :. 

:. 

:cLi1.... . . . . . i 3:q. @J 
=-===-==-~=:;;==-------------------=-‘-_=:====~~====--= 

Hava a grrat days' 

I hereby certify that this,I&ad does not contain any unauthorized 
hazardous waste. ./ 

EORDER ONLY THROUGH BFWARCO CONTRACT 

----_---_---_ 

1. Name and Address 

SIGNAT 



If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

Section I. (Generator completes all of Section I) 

>. GeneratorName: Commandina General b. Generating Location: S A 14 E 

i. Address: (Attn: AC/S END/John Riqas) d. Address: 

Marine Coros Base, PSC Box 20004. Camp L J un \ 

e. Phone No.: (910) 451-5878 1. Phone No.: 
If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

TYPE 

j. Description of Waste: Soil, Diesel Fuel k. NO. 

GENERATOR’S CERTIFICATION: I hereby certify that the above named matenai is not a hazardous waste as defined by 40 CFR Part 261 
or any applicable state law, has been properly described. classified and packaged, and is in proper condition for transportation according to 
applfcable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that Ihe waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer 
a hazardous waste as defined by 40 CFR Part 261. 

UNITS 

. . . 
._ 

TRANSPORTER I TRANSPORTER II 

a. Name: Hilco Transport, Inc 
h. Name: 

b. Address: 1024 East Mountain Street 
1. Address: 

._ 

_._ --...-;- . : :.:.: 

, 

Kernersville, NC 27284 

d. Phone No.: 

f. Vehicle License No./State: 

j. Driver Name/Title: 

k. Phone No.: 

m. Vehicle License No./State: 

PRINT/TYPE 

I. Truck No.: 

Acknowledgement of Receipt of Materials. 

n. 
orwer Slanal”re Shmmenl Date 

(Generator completes ad, destination site completes e-f.) 

a. Site Name: 
Sampson County Disposal, Inc c, PhoneNopw525-4132 

b. Physical Address: 
7434 Roseboro Hwy. 

d. Mailing Address: 
PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy Indication Space: 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate, 

a. Operator’s* Name: 

C. Operator’s* Address: 

(Generator complete ad, 1. g. Operator” completes e.) 

b. Operator’s* Phone No.: 

d. Special Handling instructions and addittonal information: 

XRATOR’S CERTIFICATION: I hereby declare that the contents of this consignmen( are fully and accurately dascrlbed above by proper shipping name and are classifted. 
ked. marked, and labeled, and are I” all respects m proper condllion for transport by hlghway according to applicable mternatlonal and government regulations 

e. Operator’s” Name 8 Title I 1 ! ! j 
Pr,nt i Type Operator’s’ Slgnai”re Date 

1. Name and Address 
of Responsible Agency. 

g. p Friable. z Non-friable. ‘1 Both 4,~ friable 9’0 nonfnable 



:. .. 

. . 

_ . .  1. : - . _  

_ .’ 

- : .  

_.. - 

: 

Sub Total..... I 452.7a 

iota1 . . ..-.... % gpk3. 73 

l=;===z-z=-G ====----- -___ ===. ;l==;;.===-~,=;-I’=::--=z:---=: 

Have a ip36 da:,‘! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. // 

REORDER ONLY THROUGH BFlRlARCO CONTRACT 

1. Name and Address 

of FiesDonsiSle Aaencv 

----- 
,I” 

SIGNATURE: 
. 



If waste is asbestos waste, complete Sections I, 11, III and IV. 
If waste is E asbestos waste, complete only Sections I, II and III. 

Scktion I. 

8. Generator Name: Commandins General 

(Generator completes all of Se&on I) 

b. Generating Location: SAME 

;. Address: (Attn: AC/S EMD/John Riqqs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune. NC 28542-0004 

e. Phone No.: (910) 451-5878 f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

Owner’s Name: h. Owner’s Phone No.: 

m ~~/6k3/7/8/0/8/ 

TYPE 

BFI WASTE CODE Containers 

I 

Description of Waste: SOi 1 , Diesel Fuel k. 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 
or any applicable state law. has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND. If the waste is a treatment rasldue of a previously restricted hazardous weate subject to the Land Disposal 
Restrictions. I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and IS no longer 
a hazardous waste as defined by 40 CFR Part 261. 

UNITS 

Generator Authorized Agent Name 

Section II (Generator complete a-d; Transporter n complete h-n Trsnsporter I complete e-g ) “.__:*-. ,_ ‘_ 
I 

TRANSPORTER I 

Name: Hilco Transport, Inc h. 

Address: 1024 East Mountain Street i. 

TRANSPORTER II 

Kernersville, NC 27284 

j. 
k. 

Vehicle License No. /State: 
Acknowledgement of Receipt of Materials. 

m 

Name: 

Address: 

Driver Name/Title: 
PRlNTiTYPE 

Phone No.: 

Vehxle License No. /State: 

I. Truck No.: 

Acknowledgement of Receipt of Materials. 

a. Site Name: Sampson County Disposal, Inc c, p,,one,,,,(g10)525-4132 

b. Physical Address: 7434 Roseboro ‘WY * d. Mailing Address: PO Box 2096 

Roseboro, NC 28382 

8. Discrepancy Indication Space: 

Roseboro, NC 28382 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregomg is true and accurate. 

Section XV 
. 

SOS (Generator complete ad, f, g, Operator* completes e.) 

a. Operator’s* Name: 

c. Opera!or’s” Address: 

b. Operator’s* Phone No.: 

d. Special Handling lnstructrons and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this constgnment are fully and accurately described above by proper shippmg name and are ctass~fied, 
‘acked. marked, and labeled. and are !n ail respects In proper condition for transporl by hlghway according to applicable lnternatronal and government regutabons. 

8. Operator’s* Name & Title: I I I I I I ! 
Prxlt I Type Operator Sf signature Date 

1. Name and Address 

of Responsible Agency, 

Y 
g. k Friable: r Non-fr:able. 1 Bat? _ VO friable _ % nonfrlable 



I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

3EORDER ONLY THROUGH BFINARCO CONTRACT 
SIGNATURE: 

E. Name and Address 

of Responsible Agency. 

_ T-- 7 ,, - . - 



If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

?. GeneratorName: Commandina General b. Generating Location: SAM F 

.Address: (Attn: AC/S EMD/John Rigas) d. Address: 

Marine Corps Base, PSC Box 70004, Camp IeJeuzle: NC 78547-0004 

e.PhoneNo.: (910) 451-5878 1. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFi WASTE CODE 
Q m!61,!6il 11 ~0!9~7~3~7!8~0~8/ 

Containers 

j. Description of Waste: S 0 i 1 " D i e se 1 F u e 1 k. Units NO. TYPE 

TYPE 

._ 

T -TRUCI% 
0 -OTHER 

GENERATOR’S CERTIFICATION: I hereby certify that the above named malenal IS not a hazardous was& as defined by 40 CFR Parl 261 UNITS 
or any applicable state law. has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS 
applicable regulattons: AND, if the waste is a treatment residue of a previously restric(ed hazardous waste subject to the Land Disposal Y -YARDS 
Reslnclions. I certify and warrant that the waste has been treated in accordance wilh the requirements of 40 CFR Part 268 and is no longer Ma. CUBIC METERS 
a hazardous waste as defined bv 40 CFR Part 261. . Y3 - CUBIC YARDS 

0 -OTHER 

Generator Authorized Agent Name Signature Shipment Date 

Section II 

TRANSPORTER I 

(Generator complete ad; Transporter II compete h-n 
Transporter I complete e-g ) ,:; ,,* ” . . ; ;a’ 

TRANSPORTER II 

a. Name: Hilco Transport, Inc h. Name: 

b. Address: 1024 East Mountain Street i. Address: 

Kernersville, NC 27284 

Driver Name/ 

d. Phone No.: e. Truck No.: 

j. Driver Name/Title: 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

1. Vehicle License No. I State: m. Vehicle License No./State: 

(Generator completes ad, destination site completes e-f.) 

a. Site Name: Sampson County Disposal, Inc c, PhoneNo!:910)525-4132 

b. PhysicaiAddress: 7434 Rosetroro HwY * d. Mailing Address: PO Box 2096 

Roseboro, NC 28382 :.5 Roseboro, NC 28382 
: ._.- -& 

e. Discrepancy Indication Space: 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

a. Operator’s* Name: 

C. Operator’s” Address: 

b. Operator’s* Phone No.: 

d. Special Handling Instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare thal the contents of th!s consignment are fully and accurately described above by proper shlpping name and are classlfwj. 
acked, marked, and labeled. and are in all respects in proper condition for transport by hlghway accordrng to appilcable internattonal and government regulations. 

e. Operator’s” Name & Title: 
Pr,n, I Type OPeralor’s’ S,gnature 

f. Name and Address 
of Responsible Agency. 

g. -I Friable; 2 il Non-frlabie; r Both 010 friable % nonfrlable 



. . 

: 

:: 

: : .  . - .  

:  I . . . . ’  

: :  >.‘. 

.  1 

. . 

:: . . ._ -.. 

Total ..I.. . I,., t 442. ?a 
===Tf;7==-------‘-----========-------------;=-~========== 

tlavt 3 yrat ,+y” 

1 hereby certify that this load does not contain any unauthorized 
hazardous waste. 

?EORDER ONLY THROUGH BFLWAACO CONTRACT 
SIGNATURE: 

--- -7. :. .._.._-k.- in -..______ 3 -. _p-.. _ -----. 
1. Name and Address 

of Responsible Agency: 



If waste is asbestos waste, complete Sections I, II, III and IV. 

Section I. (Generator compiet~ aU of Se&ion ~1) * ’ _ ‘:’ ” 

a. GeneratorName: Commandins General b. Generating Location: SAME 

Address: ( At t n : AC/S EMD/John Riass) d. Address: 

Marine Corps Base. PSC Box 20004, Camp LeJeune. NC 28542-0004 

e. PhoneNo.: (910 I 451-5878 f. Phone No.: 
If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

j. 

: ..:... . 

BFI WASTE CODE 

Description of Waste: SO i 1 . D i e se 1 F u e 1 k. has No. TYPE 

TYPE 

: ;%.AGSTIC DRUM 

- 6 MlL.RA;;rZ 

- TRUCK 
-OTHER 

BAG 

GENERATOR’S CERTIFICATION: I hereby cemfy that the above named matenal is not a hazardous waste as defined by 40 CFR Part 26; 
or any applicable slate law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulabons; AND. if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions. I certify and warrant that the waste has been treated in accordance wth the requirements of 40 CFR Part 268 and is no longer 
a hazardous waste as defmed by 40 CFR Part 261. 

UNITS 

Generator Authortzed Agent Name Signature Shipment Date 

TRANSPORTER I I TRANSPORTER II 

a. Name: Hilco Transport, Inc h. Name: 

b. Address: 1024 East Mountain Street i. Address: 

Kernersville, NC 27284 .: 
Driver Name/Title: RR d&3-- 

(9?0)993-2400 PR’;‘TT:PJC.NO,: ,I. Phone No.: 

j. Driver Name/Title: 

k. Phone No.: 

PRINT /TYPE 

I. Truck No.: 

1. Vehicle License No./% m. Vehicle License No. /State: 

Acknowledgement of Receipt of Materials. 

(Generator completes ad, destination site completes e-f.) 

a. Site Name: Sampson County Disposal, Inc c, PhoneNo.!910)525-4132 

..’ b. Physical Address: 7434 Roseboro Hwy. d. Mailing Address: 
PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 
.--5;: : : : :: .::<y 

e. Discrepancy Indication Space: 

I hereby certify that the above named matenat haA been accepted and to the best of my knowledge the foregoing is true and accurate. 

t. 

Section IV s (Generator complete ad, 1, g, Operator* cvmpletas 8.) 

a. Operator’s’ Name: b. Operator’s” Phone No.: 

c. Operator’s” Address: 

d. Special Handling Instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classrfteo. 
vked. marked, and labeled. and are m all respects I” proper condition for transport by hlghway accordmg IO applicable international and government regulations. 

., Operator’s* Name 8 Title: I! I I I II 
Prin! i Type Operator’s’ Sqnsture Date 

1. Name and Address 

of Responsible Agency: 

g. c] Friable: z Non-triable; c Both 9” friable % nonfrrable 



. . . . . . . . .._. -. 
..‘.. -- : 

.:. 

: 

I 

,.. .: ._ 

-I_ 

3;,‘ia .-- ---- ---- - -.- --- -- .-- .__ ..__ --._ .-- .-- __ _-- -.. -_ -.. _ ._ _ - ._-- -... -- - _ 

REORDER ONLY THROUGH BFINARCO CONTRACT 

f. Name and Address 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

of Responsmle Agency 



If waste is asbestos waste, complete Sections 1, II, III and IV. 

(Generator completes ail of Seclion r) 

1. Generator Name: Commanding General b. Generating Location: SAME 

Address: (Attn: AC/S END/John Riggs) d. Address: __ 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

e. Phone No.: (910) 451-5878 f. Phone No.: 

If owner of the generatmg facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. EPI WASTE CODE 

j. Description of Waste: Soil, Diesel Fuel k. 

GENERATOR’S CERTIFICATION. I hereby certrfy that the above named material IS not a hazardous waste as defined by 40 CFR Part 261 

or any applicable slate law. has been properly described. clawfled and packaged, and is in proper condition for transportation according lo 

applicable regulations: AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 

Restrictions. I certify and warrant that the waste has been treated in accordance with the requrements of 40 CFR Part 266 and 1s no longer 

a hazardous waste as deffned by 40 CFR Part 261. 

P -POUNDS 
Q -YARDS 
M’ - CUBIC METERS 
Q’ - CUBIC QARDS 
0 -OTHER 

~/c%n7.n15 
Generator Authorized Agent Name 

Section II 

Signatu(e 

I -I 

Shipment Date 

(Generator wmtiete ad; transporter II complete h-n 
Transporter 1 complete eg ) 1 ,_ , _ / ,* : 

I 

TRANSPORTER I 
Hi 1 co Transport, Inc 

TRANSPORTER II 

a. Name: h. Name: 

b. Address: 
1024 East Mountain Street 

Kernersville, NC 27284 
- i. Address: 

Driver Na 

d. Phone No.: e. Truck No.: 

j. Driver Name/Title: 

k. Phone No.: 

PRINT/TYPE 

I. Truck No.: 

.- m. Vehicle License No./State: - f. Vehicle License No./State: _ 

Acknowle$gement of Receipt of)$aterials. 
I 

Acknowledgement of Receipt of Materials. 
--- 

a. Site Name: 
7434 RncPhnrn Uwv 

c. Phone No.: 
Dn Qnv 3noc 

(Generator comoletes ad, destination site wmoletes e-f.1 

b. Physical Address: ’ - 
..Vd”Y”I ” ““J . 

Rosebc jr-o, NC 28382 
d. Mailing Address ’ ” LIVh L vJ” 

Roseboro, NC 28382 

e. Discrepancy indication Space: 

I hereby certify that the above named material hapbeen accepted and to the best of my knowledge the foregoing is true and accurate, 

a. Operator’s * Name: 

C. Operator’s* Address: 

b. Operator’s’ Phone No.: 

-- 

d. Special Handling Instructcons and additional information: .- 

~PERATOR’S CERTIFICATlON: I hereby declare that the contents of thbs consignment are fully and accurately described above by proper ShIppIng name and are classified. 

ked. marked, and labeled. and are I” all respects in proper condlfion for transport by hlghway according lo applicable lnlernabonal and governmenl reguiatrons. 

e. Operator’s’ Name & Title: 
Ph”! / Type 

ii I I ill 
OPeralor s- s,gns,ure 

_-..I 
Date 

f. Name and Address 

of Responsrble Agency: 

g. s Firaole ” 
- 

Non-friable - Both _ _ c/2 friable ~-- % nontriable 



,_ ‘.. 

.  .  

- . .  

. . . . . : ‘:. ‘7 
_.._..- r 
.: . _ ., . . . r. 

-. .,*’ 

: 

Totai......... s l&fj,t: 
..-- _---- _ _____ _____ ;==--==--=-;==;==;=-----===;;==---55--5== 

t!!v* a mat dav!! . .' 

I hereby certify that this load does not contain ,my unauthorized 
hazardous waste. , I .- ,; ;’ 

SIGNATURE: 
3RDER ONLY TiiROUGH BFKJARCO CONTRACT 

--_____--------~ __------____--_----------. 

Of Responsible Agency. 

g. r; Frmble. c Non-!riab!e. 1 &lb ~.. % frfahle 0," nn"h3r n 



If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

e. Generator Name: Commanding General b. Generating Location: SAME 

I. Address: (Attn: AC/S EMD/John Riggs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

e. Phone No.: (910) 451-5878 f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

.j. Description of Waste: Soil, Diesel Fuel k. 

._: .- ..::.:.,::. 
..,. :... . . 

;. 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 26; 
or any appllcabie state law. has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulabons; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions. I cerbty and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer 
a hazardous waste as defined by 40 CFR Part 261. 

“TfdqoA fz 15 

Generator Authorized Agent Name 

UNITS 

b. Address: 1024 East Mountain Street 

._' Kernersville, NC 27284 

Driver Name! 

d. Phone No.: e. Truck No.: 

j. ‘Driver Name/Title: 

k. Phone No.: 
PRINT/TYPE 

f. Vehicle License No. I State: 
Acknowledgement of Receipt of Materials/: 

m. Vehicle License No./State: 

Acknowledaement of Receipt of Materials. 

a. Site Name: 
Sampson County Disposal, Inc c Phone No(91 0 )525-4132 

b. Physical Address: 
7434 Roseboro Hwy. 

d. Mailing Address: 
PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy indication Space: 

> I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

f. 

Section TV 

a. Operator’s’ Name: 

s (Generator complete a-d, 1. g, Operator* completes e.) 

b. Operator’s* Phone No.: 

C. Operator’s’ Address: 

d. Special Handling Instructions and additional information: 

VERATOR’S CERTIFICATION: I hereby declare thal fhe contents of thts constgnment are fully and accurately described above by proper shipping name and are classtfied, 
zkeU. marked, and labeled, and are !n all respects in proper condition for transport by highway accordmg to applicable !nternatlonal and government regulations. 

e. Operator’s* Name 8 Title. 
Prinl! Type 

f. Name and Address 
of Responsible Agency: 

g. c Friable: c Non-frlabie: 2 Both % friable 

OWralOr'S' SlQ"3!",.? 

“b nonfriable 



. 
,.. ,:-. . . ‘. ,.. ., ._ . . . 

. 
I- 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

,f 

iORDER ONLY THROUGH BFWARCO CONTRACT 
SIGNATURE: j 

1. Name and Address 

of Responslbie Agency 

- - =. _. - _ 



‘. GeneratorName: Commandi nq General b. Generating Location: S A 14 E 

4. Address: ( Attn : AC/S END/John Riqqs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

8. Phone No.: (910) 451-5878 1. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: 

i. BFI WASTE CODE 

h. Owner’s Phone No.: 

j. Descriptionof Waste: soi 1 , Diesel Fuel 

GENERATOR’S CERTIFICATION: I hereby certify that the above named matanal ia not by 40 CFR Part 261 
Or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 

applicable regulations: AND, if the waste is a treatment residue of a previously restricted hazardous waste s&jeCl to the Land Disposal 

Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR 

a hazardous waste as defined by 40 CFR Part 261. 
Part 268 and is no longer 

Gection II (Generakx amMete a-d; TWSWR~~ n complete h-n -rranspOlter IcQm#ete~c*g ) 

TRANSPORTER I I TRANSPORTER II 
a. Name: Hilco Transport, Inc h. Name: 

b. Address: 1024 East Mountain Street i. Address: 

Kernersville, NC 27284 

Driver Name/Title: 8 Q ‘f SW%\- 

~910:99Y-2400 
PRINTiTYPE 

d. Phone No.: e. Truck No.: 

j. Driver Name/Title: 

k. Phone No.: 
PRINT /TYPE 

I. Truck No.: 

1. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

a. Site Name. Sampson County Disposal , Inc (., PhoneN0.(910)525-4132 

b. Physical Address: 7434 Roseboro Hw~ ’ d. Mailing Address: 
PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 

8. Discrepancy Indication Space: 

I hereby certify that the above named material haspeen accepted and to the best of my knowledge the foregoing is true and accurate. 

s (Generator complete ad, 1, g, Operator * completes e.) 

a. Operator’s * Name: 

c. Operator’s” Address: 

b. Operator’s* Phone No.: 

d. Special Handling instructions and additional information: 

‘ERATOR’S CERTIFICATION: I hereby declare thal the conlents of this constgnment are fully and accurately described above by proper shlpptng name and are classified. 
.ked. marked, and labeled. and are in all respects in proper condition for transport by highway according to applicable cnternatlonal and government regulations. 

e. Operator’s * Name & Title: 
PrintiType Ooeralor’s’ SKinatu,e 

! / ) / J 
Date 

f. Name and Address 
of Responsible Agency. 

g. & Friable. 1 Non-friable. 1 80th % friable % nonfriable 



: .  .  .  - . .  

. - ,  ‘- 

:  

.-..ig.-1:‘. 

..I..: >.-.y 
. -. 

Total......... 1 4;9,53 
____- ----------------_---- ---_-------- --__----___ --_---------I-.--------------------------- 

Have 3 ijriat La;!’ 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATURE: 
?EORDER ONLY THROUGH BFVUARCO CONTRACT 

f. Name and Address 

Of Responsible Agency: 
- - 



If waste is asbestos waste. complete Sections I, II, III and IV. 

3. Generator Name: dingJ&npral b. Generating Location: <A M F 

2. Address: (Attn: AC/S FMD/;lnhn Ricrac) d. Addreis: 

Marine Corps Baqe: PST, RCJX 7CI(1(14. Cdmp Ifasknp rut 78547-naga 

e. Phone No.: I91 0 I 451 -Fi878 
If owner of the generating facility differs from the generator, provide: 

1. Phone No.: 

g. Owner’s Name: 

i. BFI WASTE CODE 

h. Owner’s Phone No.: 

Containers 

j. Description ofwaste: Sni 1 : lli p<pl FIIQ~ k. 

GENERATOR’S CERTIFICATION: t hereby cert+y that the above named material is not 
or any applicable state law. has been properly described. classified and packaged, and is in proper condllion for transportation according fo P -POUNDS 

‘_ . . 

a hazardous waste as defined by 40 CFR Part 261. 

_: . . . 

d. Phone No.: 

f. Vehicle License No./State: 
Acknowle~gem~~f Re 

j. Driver Name/Title: 
PRlNTllYPE 

k. Phone No.: 

m. Vehicle License No. /State: 

Acknowledgement of Receipt of Materials. 

'Section III 

: a.SiteName;Sampson County Disposal, Inc c. PhoneN&910)525--4132 

b. Physical Address:7434 RosebDro HWY 0 d. Mailing Address: PO Box 2096 
___ '.. .--:;,;.y ; : Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy Indication Space: 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

a. Operator’s * Name: b. Operator’s* Phone No.: 

C. Operator’s * Address: i 
. 

d. Special Handling tnstructions and additional information: 

VERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified. 
eked. marked, and labeled, and are In all respects in proper condition for transport by hlghviay according lo applicable international and government regulations. 

e. Operator’s* Name & Title: 
Pl,nt!Type OPera!or’s * Sqnmre 

f. Name and Address 

of Responsble Agency- 

g. c] Frtaale: z Non-friable z Both % friable 0% nonfriable 



‘. -..-.. 
: 

. 
. 

_.. .- 

.._, 
. . . c,: __. ..__ 
.:.. :.I > _.__ 
:’ .-.. . 

: 

: 

- 

. 

Totai.......,. 6 m. j t !  

T:; --- --._- -====;===‘;;;~=- ===== l‘-----------------==== 

Ha,;e a 1 vat Jav! i ! I  

hazardous waste. 

REORDER ONLY THROUGH BFVLIARCO CONTRACT 

f. Name and Address 

Of Responsible Agency 



If waste is asbestos waste, complete Sections I, II, III and IV. 

If waste is NOT asbestos waste, complete only Sections I, II and III. 

a. Generator Name: Commandins General b. Generating Location: SAME 

Address: (Attn: AC/S END/John Riqqs) d. Address: 

Marine CorDs Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

e. Phone No.: (910) 451-5878 f. Phone No.: 
If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 
TYPE 

i. BFI WASTE CODE DM - METAL DRUM 

j. Description of Waste: S 0 i 1 , D i e s e 1 F u e 1 k. Units No. 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a harardous waste as defin@ by 44 CFR pm &I UNITS 
or any applicable stata law, has been Properly described. classified and packaged, and is in proper condition for transportation according to 

-, -_.. - ..: . . : ::. applicable r%Julations; AND, if the waste iS a treatment residue of a previously restrictsd hazardous waste subject lo the Land Disposal 
::j.;I,.c.-;- 

.- 
Restrinions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Pafl 266 and is no longer 
a hazardous waste as defined try 40 CFR Part 261. 

c. Driver Name/Title: j. Driver Name/Title: 
PAlNTllYPE 

k. Phone No.: 

f. Vehicle License No.lState: m. Vehicle License No.lState: 
. . . Acknowledgement of Re Acknowledgement of Receipt of Materials. 

I I I I I I I 
1 n. 

Drover Signature w 

b. Physical Address: 
7434 R ioseboro Hwy. 

Roseboro, NC 28382 

ad, destinatim site completes B-f.) 

IiT4fl\ClC fig 17 

d. Marling Address: 
PO Box 2UYb 

Roseboro, NC 28382 

: . : . r .  y : .  

_. -.p....-, ::: e. Discrepancy Indication Space: 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 
/ 

a. Operator’s * Name: 

c. Operator’s” Address: 

b. Operator’s* Phone No.: 

d. Special Handling Instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of thts consignment are fully and accurately described above by proper shipping name and are classified. 
packed, marked. and labeled, and are in all respects In proper cond$lon for transport by highway according lo appkcabla international and government regulations. 

Operator’s* Name & Title: 
Pr,nl I Type Operator’s’ Signature 

I I I I I I I 
Date 

1. Name and Address 

of Responsible Agency- 

g. c! Friable; D Non-friable: [r: Both % friable O/a nonfriabie 

* Operator refers lo the compan) ,&hch owns ‘eases. operares controls or superwses ihe fac!llty beIn demolished or renovated, or the demollt$on or :enoval~on opwatlon. Or both 



: ‘.- 
,_.- .. 

: 

. . . 

: , 

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

0: 612 
I 
I 

: !l-!5-95 Tise In: 15:38:!? TiOe Cut: 1’5:3:12 I 

1 +:ct. Bctuai Biil 0ty S ;‘JL it Extended 
---- ------------_- ---.- -__--_----- 

31: DE% #. 21.94 3 18. ?&a%% 392. !? 

fetal......... % 393.L? 
==------=------===:-------------------------- 

b?E 3 great G;, i 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

3EORDER ONLY THROUGH BFIAJARCO CONTRACT 

,_ 

SIGMATURE 

1. Name and Adaress 

01 ResponsMe Agency 



If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

Sectidn I. (Generator completes all of Section I) ._’ 

a. Generator&me: Commanding General b. Generating Location: SAME 

-. Address: ( At t D : AC/S EMD/John Riggs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004. 

8. Phone No.: (910) 451-5878 1. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

Owner’s Name: h. Owner’s Phone No.: 

BFI WASTE CODE 

Description or Waste: SO i 1 . D i e S e 1 F U e 1 k. 

GENERATOR’S CERTIFICATION: I hereby certify that the above named matertai IS not a hazardous wasta as defined by 40 CFR Part 261 UNITS 
or any applicable state law, has been properly described, classified and packaged, and is VI proper condition for transportation according to 
applicable regulattons: AND, if the waste Is s treatment residue of a previously restrtcted hazardous waste subject to the Land Disposal 

P -POUNDS 
Y -YARDS 

Restrictions. I certify and warrant that fhe waste has been treated in accordance with the requirements of 40 CFR Part 266 and is no longer 
a hazardous waste as defmad by 40 CFR Part 261. 

3 - CUBIC METERS 
YJ - CUBIC YARDS 
0 -OTHER 

TRANSPORTER I 

a. Name: Hilcd Transport, Inc h. 

b. Address: 1024 East Mountain Street i. 

Kernersville, NC 27284 

c. Driver Name/Title. 

Phone No.: (91 e. Truck No.: 

i. 

k. 

Name: 

Address: 

TRANSPORTER II 

Driver Name/Title: 

Phone No.: 

PRINT/TYPE 

I. Truck No.: 

1. Vehicle License No. /State: m. Vehicle License No. /State: 

Acknowledgement of Receipt of Materials. 
n 

Acknowledgement of Receipt of Materials. 
I , / / , 

(Generator completes ad, destination site completes a-f.) 

Site Name: Sampson County Disposal, Inc 

Physical Address: 7434 RoSeboro HWY - 

Roseboro, NC 28382 

c. phone N&91o) 525-4i 32 

d. Mailing Address: 
PO Box 2096 

Roseboro, NC 28382 

Discrepancy indication Space: 

t hereby certify that the above named material haspeen accepted and to the best of my knowledge the foregoing is true and accurate, 

a. Operator’s * Name: 

C. Operator’s’ Address: 

b. Operator’s* Phone No.: 

d. Special Handling Instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified. 
packed, marked. and labeled, and are in all respects in proper conditron for transport by htghway according to applicable international and government regulations. 

Operator’s* Name 8 Title: 
Prinl i Type 

f. Name and Address 

of Responsible Agency: 

g. m Friable; ? Non-friable: 2 Both % friable 

Operator’s’ Signature 

% nonfriable 

Oatfl 

* Operator refe!S !O !he csnpany uhic9 owns. leases operaras. conlrcIs. or supaw~ses the facllily being demollshec or :enova!ed. or the damcl!\lcn or rancvatlon operauon. or Dorh 



: . . . . . . . .- _ ._’ 

. . . \ 

: 

:. 

-..-i:;. 
. ...:;.> 

_‘. ~ __. __------------_-----.......-- -------.----- .-__ --- 

I 

No: 
I . 

/ 

: ll-lVG >Y 

iOb?+l . ..*.a.*.* i 2i5.?4 
--..----- ----.--- ------ --__.---. ------ -.-- -_- --------- -----. --..---- ---- _.----- - ---- -_-_- --_-.-_ - _--. ----- 

&rr a ;:yat es:'!' , 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

3EORDER ONLY THROUGH BFVUARCO CONTRACT 
SIGNATURE: 



..:: .-cc _.._. 

. .. 

. . 

If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is E asbestos waste, complete only Sections I, II and III. 

(Generator completes all of Section I) ” ’ .:_ . ._ ‘., :. _ -._ 

a. Generator Name: Commandins General b. Generating Location: SAME 

-. Address: ( At t D : AC/S END/John Riggs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

e. PhoneNo.: (910) 451-5878 f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

Owner’s Name: 

BFI WASTE CODE 

h. Owner’s Phone No.: 

Description of Waste: SO i 1 . D i e s e 1 F u e 1 

a hazardous waste as defined by 40 CFR Part 261, 

a. 

b. 

TRANSPORTER I 

Name: Hilco Transport, Inc 

Address: 1024 East Mountain Street 

Driver Name/Title: 

Vehicle License No. /State: 

e. Truck No.: 

Name: 

Address: 

TRANSPORTER II 

Driver Name/Title: 
PRINT/TYPE 

Phone No.: I. Truck No.: 

Vehicle License No. / State: 

Acknowledgement of Receipt of Materials. 

a. Site Name: Sampson County Disposal, Inc c, Phone No(91 0 1525-41 32 

b. PhysicalAddress: 7434 Roseboro HwY* 

Roseboro, NC 28382 
d. Mailing Address: 

PO Box 2096 

Roseboro, NC 28382 

e. Discrepancy Indication Space: 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

a. Operator’s* Name: b. Operator’s* Phone No.: 

c. Operator’s’ Address: 

d. Special Handling instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this conslgnmenl are fully and accurately described above by proper shipping name and are classified, 

packed, marked, and labeled. and are I” all respects in proper condition for transporl by hlghway according to applicable international and government regulations. 

Operator’s* Name 8 Title: 
Print I Type Operalor’s’ Slqnsture 

I I I I I I 1 
Date 

f. Name and Address 
of Responsible Agency: 

g. c] Friable: c Non-friable: z Both % friable ?6 nonfriable 

* Operator re!e’s to Ihe company unich WY, leases. operates. comrols or supervises Ihe fac:illy be:ng demoltshed or renovated. or :ha demollllon or fenovatIon OparatiOn. or both 



: 
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. . 
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.-.::I >c=.. 

i 
‘-7L .i -.- .__ __ __ _-. -._ .-_ - ..-- -- -.- - .~. ._.. ---. .-- -- -__ .-.- -_ -. .-- -.- .-- --. - ______ ___- -- -.- 

Tctal..., . . . . * 4 i.37.2C 
___- - _______-_- ---- -----._ - __-- ---- -____.______-___.___- 1’1 ------------------_----------I----------------- 

have i great &vi ! 

I hereby certify that this load does not contain any unauthot’bd 
hazardous waste. 

1EORDER ONLY THROUGH BFV-UARCO CONTRACT 

1. Name ana Haaresz 

of Responsible Agency- 

C - - 



: 

If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

a. Generator&me: Commandina General b. Generating Location: SAME 

:. Address: ( Attn : AC/S EMD/John Riqqs) d. Address: 

Marine Cores Base, PSC Box 20004. Camp LeJeune. NC 28542-0004 

8. Phone No.: (910) 451-5878 f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. f3FI WASTE CODE m m I,19 12 13 17 18 10 18 ] Containers 

i. Description of Waste: SO i 1 . D i es el FU el k. units No. TYPE 

TYPE 

T - mlJCK 
0 -OTHER 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 
or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if tha waste is a treatment residue of a pr@vlously restrlcled hazardous waste subject to the Land Disposal 
Restrictions, I certcfy and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 266 and is no longer 
a hazardous waste as defined by 40 CFR Part 261. 

a. Name: Hilco Transport, Inc h. Name: 

b. Address: 1024 East Mountain Street i. Address: 

Kernersville, NC 27284 

_ Driver Name 

d. Phone No.: e. Truck No.: 

j. Driver Name/Title: 

k. Phone No.: 

PRINT/TYPE 

I. Truck No.: 

1. Vehicle License No./State: 

eceipt of Materials. 
m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

(Generator completes ad, destination Me completes e-f.) 

a.SiteName: Sampson County Disposal, Inc c. PhoneN&910)525-4132 

b. Physical Address:7434 Roseboro Hw~. d. Mailing Address: PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 _ . . . ,_ 
1:+- - .:.-...:.:-‘ 

e. Discrepancy Indication Space: 

I hereby certify that the above named material hag been accepted and to the best of my knowledge the foregoing is true and accurate. 

a. Operator’s * Name: 

C. Operator’s* Address: 

b. Opeiator’s’ Phone No.: 

d. Special Handling Instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare lhat the contents 01 this consignment are fully and accurately descrtbed above by proper shipping name and are classified, 
vcked. marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator’s’ Name B Title: 
Prtnt i Type Operator’s’ sgnature Dale 

f. Name and Address 

of Responsible Agency: 

g. 0 Friable; 0 Non-fnabie. 2 Both % friable % nonfriable 



:: :.:. -: ..-:: .- _i. .: 
_. 

T&al......... 1. Eli.44 
---..-- . . .._-__- ---_-- ______-_-_-- _--- --.- - ---- ---. d==~=-~= --_--_- _________. _ _______________-__I__ -e---P- 

Have a great dayi ! 

I hereby certify that this load does not Contain any unauthorized 
hazardous waste. 

-. , - .--, *-a I mctn cbL7r-n cnNT+qACT 
f. Name and Address 

Of Responsible Agency: 

SIGNATURE: 

-.- - -- 



. . ::. . . . . . . : :._ :_-:: -. . 

:_ 

a. GeneratorName: Commandina General b. Generating Location: SAME 

. Address: ( Attn : AC/S EMD/John Riots) d. Address: 

Marine Cores Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

e. Phone No.: (910) 451-5878 1. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: S 0 i 1 . D i e s e 1 F u e 1 k. 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is no! a hazardous waste as defined by 40 CFR Part 26: UNITS 
or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations: AND, if the waste is a treatment residue of a previously resWcted hazardous waste subject lo the Land Disposal 

P -POUNr 
Y -YARDS 

Restrictions, I cemfy and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer Ma - CUBIC METEKS 
a hazardous waste as defined by 40 CFR Part 261. Y3 - CUBIC YARDS 

0 -0TWER 
I 

ection LI (Generator complete ad; Transporter n compiete h 
Transporter I complete e.g ) ” .’ ,,.:.j*,. r “; 

TRANSPORTER I 

a. Name: Hilco Transport, Inc h 

b. Address: 1024 East Mountain Street i. 

Kernersville, NC 27284 

Driver Name/Title: 

d. Phone No.: 

i. 

k. 

Name: 

Address: 

TRANSPORTER II 

Driver Name/Title: 

Phone No.: 
PRINT/TYPE 

I. Truck No.: 

f. Vehicle License No. [State: m. Vehicle License No. /State: 

Acknowledgement of Receipt of Materials. 

a. Site Name: Sampson County Disposal, Inc c, PhoneNo~910)525-4132 

b. Physical Address: 7434 Roseboro ‘WY s 

Roseboro, NC 28382 
d. Mailing Address: 

PO Box 2096 

Roseboro, NC 28382 

e. Discrepancy indrcation Space: 

I hereby certify that the above named material has b n accepted and to the best of my knowledge the foregoing is true and accurate. , 

a. Operator’s 9 Name: 

C. Operator’s* Address: 

b. Operator’s* Phone No.: 

d. Special Handling lnstructlons and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classtfied, 
‘acked, marked. and labeled. and are m all respects in proper condition for transport by hfghway according to applicable mlernational and government regulations 

d. Operator’s* Name 8 Title: 
Pm, i Type OPemtor 5’ Slonal”re Date 

f. Name and Address 

of Responsible Agency: 

g. 0 Friable: r Non-frlaole. 1 Both % friable % nonfnable 



,. ‘. 
._ .._ 

:. 

i 

. 

Sub Tutal..... I 436.38 

Total . . . . . . . . . S 433.33 
;=.L---;=T;-- ------ - ----= ;=---~ --- ------- --- ----- 

#J<e i pit d3**1 * 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

WORD& ONLY THROUGH BFVUARCO CONTRACT 
SIGNATURE: 

. 
-- i 

f. Name and Address 

of Responsible Agency, 



It waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

a. Generator Name: Commanding General b. Generating Location: SAME 

Address: ( Attn : AC/S EMD/John Riqqs) d.Ad,jre~: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

e. Phone No.: (910) 451-5878 1. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: - h. Owner’s Phone No.: 

BFI WASTE CODE 

Description of Waste: SO i 1 9 D i G Se 1 FU e 1 Units NO. TYPE :A 

T 
0 - OTHER 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 UNITS 
or any applicable state law. has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations: AND, If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, i certify and warrant that the waste has been treatod in accordance with the requtrements of 46 CFR Part 266 and is no longer 
a hazardous waste as defmed by 40 CFR Part 261. 

5yzmn f-5 
Generator Authorized Agent Name 

b. Address: 1024 East Mountain Street 

Driver Name/Title: 

d. Phone No.: 

j. Driver Name/Title: 

k. Phone No.: 
PRINT ,TYPE 

f. Vehicle License No. /State: 

Acknowledgement of Receipt of Materials. 
m. Vehtcle License No./State: 

Acknowledgement of Receipt of Materials. 

a. Site Name: Sampson County Disposal, Inc c, phoneN~:910)525-4132 

b. Physical Address: 7434 Roseboro Hwy* 

Roseboro, NC 28382 
d. Mailing Address: 

PO Box 2096 

Roseboro, NC 28382 

e. Discrepancy Indication Space: 

I hereby certify that the above named material been accepted and to the best of my knowledge the foregoing is true and accurate. 

Section IV s (Generator complete ad, 1. g, Operator’” completes e.) 

a. Operator’s* Name: 

C. Operator’s* Address: 

b. Operator’s” Phone No.: 

d. Special Handling Instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby deClare that the contents of this constgnment are fully and accurately described above by proper shtppmg name and are classrfied. 
‘eked. marked. and labeled. and are in all respects m proper condrtion for transport by highway according to applicable international and government regulatrons. 

e. Operator’s* Name & Title: 
Pm1 i Type Operalor‘s’ Signswe 

f. Name and Address 

of Responsible Agency: 

9. 0 Friable; q Non-frrable: 2 Both s/o frrabie % nonfrtable 



:: . . 

ij.G,!J. .kL,uai 9i:1 L?y ,: $iL!P.t Extendd 
_____-__-_-__-------_~___------------___ 

SijiL 2IESE 48. &I 24 .3i TN 18. 444.76 

Slut Total..... $ I I WY.?6 

iota; . ..a.... . $ 444.79 
;=;=====;-==----:=;=====-------.--------------------==-L---- 

ifav a creat &vi! I 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

?EORDER ONLY THROUGH BFVUARCO CONTRACT 
SIGNATURE: 

f. Name and Address 

of Responsible Agency. 

,r- 



If waste is asbestos waste. complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

a. Generator Name: Commanding General b. Generating Location: s * M E 

Address: (Attn: AC/S EMD/John Riggs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

e. Phone No.: (910) 451-5878 1. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: Soil, Diesel Fuel k. 

y.:: :-: . . :: - 
::__ ..; _5.-_-. 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 
or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according lo 
applicable regulations: AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been trealed In accordance with the requirements of 40 CFR Part 266 and is no longer 
a hazardous waste as defmed by 40 CFR Part 261. 

-. Generator Authorized Agent Name 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 

:A : :%L. PLASTIC BAG 
or WRAP 

T - TRUCK 
0 -OTHER 

UNITS 
P -POUNDS 
Y -YARDS 
MJ - CUBIC METERS 
Y3 - CUBIC YARDS 
0 -OTHER 

J 

J 

a. Name: Hilco Transport, Inc 

b. Address: 1024 East Mountain Street 

Kernersville NC 27284 

d. Phone No.: e. Truck No.: 

j. Driver Name/Title: 

k. Phone No.: 
PRINT/PIPE 

1. Vehicle License No. / State: m. Vehicle License No./State: 

Acknowledgemenl of Receipt of Material Acknowledgement of Receipt of Materials. 

a. Site Name: Sampson County Disposal, Inc c. Phone No!gl 0 1525-4132 

b. Physical Address: 7434 Roseboro Hwy’ 

Roseboro, NC 28382 

PO Box 2096 
d. Mailing Address: 

Roseboro, NC 28382 

e. Discrepancy Indication Space: 

I hereby certify that the above named matenal been accepted and to the best of my knowledge the foregoing is true and accurate. 

a. Operator’s” Name: 

c. Operator’s* Address: 

d. Special Handling lnstructlons and additional informatlon: 

b. Operator’s’ Phone No.: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described above by proper shlpping name and are classified. 
‘acked. marked, and labeled. and are m all respects In proper conditron for transport by hlghway according to applicable mternational and government regulations. 

c?. Operator’s” Name & Title: 
PC,“! I Type ODeratar’s” Slgnsruie iii 

1. Name and Address 

of Responsible Agency: 

g. q Frrable: ri Non-friable: c Both % friable % nonfriable 

* Opera!or refers 10 the company wl C? oy.“s. ieaser opira,es controls or s~peruses the facility belng oenol%?ed or renovated. or :he demal*:ion or ienovatton operatlor~. or both 



rots; . . . . . . . . * 1 +z, 2 E 
==;=~.~.~;;“-===---- ---.-;-;==-----.---------::-13=~== 

F&v* a preat !avi! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. I ., 

SIGNATURE: 
REORDER ONLY THRCXJGH BFVUARCO CONTRACT 

f. Name and Address 

of flesponslble Agency- 

- n r.-L,e I-- .,__ ‘ .., -̂  



.__. 

. . 

- 

: 

If waste IS asbestos waste, complete Sections I, II, III and IV. 
if waste is NOT asbestos waste, complete only Sections I, II and III. 

a. Generator Name: 
(Attn: AC/S EMD/John Riggs) 

b. Generating Location: 

Address: d. Address: 
Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

e. Phone No.: 
(910) 451-5878 

f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE i;;n~~-qqgqqq9~(0 

Soil, Diesel Fuel 
j. Description of Waste: 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material 1s not a hazardous waste as defined by 40 CFR Part 261 
or any applicable state law, has b 
applicable regulations: AND, if th 
Restrictions. I certify and warrant 
a hazardous waste as defmed by 

--t5uvw-rzrs 
Generator Authorized Agent Name 

Section II Transporter I mmplete e-g 
(Generator complete ad; Transporter II complete h-n ) ._ : - , 

, 
RANSPORT R I 

Hilco fransport, Inc 
a. Name: h. 

1024 East Mountain Street 
b. Address: i. 

Kernersville, NC 2/284 

Driver Namel~J~ 

J, Phone No.: 

j. 

k. 

Name: 

Address: 

TRANSPORTER II 

Driver Name/Title: 
PRINT/TYPE 

Phone No.: I. Truck No.: 

1. Vehicle License No./State: m. Vehicle License No./State: 

ment of Receipt of Materials. Acknowledgement of Receipt of Materials. 

a. Site Name: c. Phone No.: 
1434 Hoseboro Hwy. ru tjox 2-o-YO 

b. Physical Address: 
Roseboro, N 

d. MRli&$ggF& c 28382 

:-:;::;y.7~:, 
..::. e. Discrepancy Indication Space: 

I hereby certify that the above named material hR been accepted and to the best of my knowledge the foregoing is true and accurate. 

a. Operator’s* Name: 

c. Operator’s” Address: 

b. Operator’s” Phone No.: 

d. Special Handling lnstruct!ons and addittonal information: 

OPERATOR’S CERTIFICATION: I hereby declare fhal Ihe conwntS of this consignment are tuily and accuralely described above by proper shippmg name and are classif&. 
oacked, marked, and labeled, and are m all respects m proper condmon for !ransport by hlghway accordmg to applicable mternational and gOvernment regulallons. 

2. Operator’s” Name & Title: 
Print /Type 

1. Name and Address 

of Responsible Agency: 

g. q Friable: 5 Non-friable: D Both % friable 

Operator’s’ Slgnsl”re 

% nonfrlable 

J 
Date 

* Operalor refers :o tne cornpan’, wh:ch owns. leases. operaws. co~!rols. or Superwses thr: fac~i~fy bemg demoilshed or renovated. or the demollt!on or renovatxon operation. or both 



._ 
_ 1:. -, 

. . 

. 

I hereby certify that this load/does not contain any unauthorized 
hazardous waste. 

.’ I 

REORDER ONLY THROUGH BFINARCO CONTRACT 
SIGNATUR 

of ResDonsible Agency. 



if waste is asbestcs waste, complete Sections I, II, III and IV. 

a. Generator Name: Commandins General b. Generating Location: SAME 

,. Address: (Attn: AC/S EMD/John Riqqs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune. NC 28542-0004 

e. Phone No.: (910) 451-5878 1. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

Owner’s Name: h. Owner’s Phone No.: 

BFI WASTE CODE m /lj2/1/j6~]9[2i3/71BiOi8 

Description of Waste: Soi 1 , Di esel Fuel k. 

GENERATOR’S CERTIFICATION: I hereby certtfy that the above named material is not a hazardous waste as defined by 40 CFR ParI 261 UNITS 
or any applicable State law. has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND. if the WaSte is a treatment residue of a previously restricted hazardous was18 subject to the Land Disposal 

P -POUNDS 

Restrictions. I certify and warrant that the waste has been treated In accordance wlh the requirements of 49 CFR Part 268 and is no longer 
Y -YARDS 
Iw - CUBIC METERS 

a hazardous waste as defined by 40 CFR Part 261. 1” - CUBIC YARDS --. .-- 

Generator Authorized Agent Name 

TRANSPORTER I TRANSPORTER II 

Name: Hilco Transport, Inc h. Name: 

Address: 1024 East Mountain Street i. Address: -- 
Kernersville, NC 27284 - 

Driver Name/Title: 

1910)993-2400 Phone No.: 

Vehicle License No./State: 

AcknowHgement of ReceipLof Materials. / 

j. Driver Name/Title: 
PRINT/TYPE 

k. Phone No.: I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

Site Name: Sampson County Disposal, Inc (-, PhoneNo~910)525-4132 

Physical Address: 7434 Roseboro HWY - ‘d. Mailing Address: PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 

Discrepancy Indication Space: 

I hereby certify that the above named material ha; been accepted and to the best of my knowledge the foregoing is true and accurate. 

Section IV s (Generator complete ad, 1. g, Operator” completes e.) 

a. Operator’s * Name: 

C. Operator’s * Address: 

b. Operator’s’ Phone No.: 

d. Special Handling instructions and additional information: 

‘JPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descrtbed above by proper shipping name and are clas$xfied, 
?ked, marked, and labeled. and are In all respects In proper condition for :ranspori by hlghway accordmg 10 applicable international and government regulations. 

e. Operator’s” Name & Title: 
PrinriType Operator’s’ Slgnat”re 

1 I I I I I I 
oak? 

f. Name and Address 

of Responsible Agency. 

g. c Friable: E Non-friable, ? Both % friable % nonfrlable 



:. _. --;. 
.- :.:. 

: . . .r: >..i. 

No: 

Lit Diate: 

.;ub Total..... 1 42:.32 

inhi...,..,.. I 421.23 
:~=-==I:::==---=;;11========1-====--==-=5f==--I=:;--==;= 

Have a g-eat, day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFVUAR.CO CONTRACT 
SIGNATURE: 

f. Name and Address 

Of Responslbie Agency: 



.. . . :;... ..-:. _ .. : 

_.. 

: 

q.~enerator~ame: Commanding General b. Generating Location: SAME 

;. Address: f Attn : AC/S EMD/John Riggs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

. Phone&.: (910) 451-5878 1. Phone No.: 

# owner Of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WAS?E CODE DM - METAL DRUM 
DP - PLASTIC DRUM 

j. Description of Waste: S 0 i 1 , D i e S e 1 F u e 1 k. 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 UNITS 

or any appiicable state law, has been properly descrtbed, classified and packaged, and is in proper condition for transportalion according 10 
applicable regulations; APID, If the waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 

P -POUNDS 
Y -YARDS 

Restrictions, I certify and warrant that the waste has been treated m accordance wcth the reqwrements of 40 CFR Part 268 and is no longer M3 - CUBIC METERS 
a hazardous waste as defined by 40 CFR Part 261. ‘i” - CUBIC YARDS 

0 -OTHER 

a. Name: Hilco Transport, Inc 

1024 East Mountain Street 

Driver Name /Title: j. Driver Name/Title: 

(910)993-2400 
PRlNTllYPE 

d. Phone No.: e. Truck No.: k. Phone No.: 

me No./State: m. Vehicle License No. / State: 

Acknowledgement of Receipt of Materials. 

a. Site Name: Sampson County Disposal, Inc ,., j,,,oneNo!g10)525-4132 

b. Physical Address: 7434 Roseboro Hwy. d. Mailing Address: 
PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy indication Space: 

I hereby certify that the above named material been accepted and to the best of my knowledge the foregoing is true and accurate. 

a. Operator’s” Name: 

C. Operator’s” Address: 

b. Operator’s* Phone No.: 

d. Special Handlmg lnstrucrions and additional information: 

TERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
:ked, marked, and labeled, and are in ail respects in proper condition for transport by highway accordmg to applicable international and government ragulatlons. 

e. Operator’s* Name 8 Title: 
Prlr:!Type Operalor’s’ Slgna:“re 

[] 1 j j / j 
Date 

f. Name and Address 

of Responsible Agency. 

g. q Frrable: c Non-friable c Both % friable % nonfrtable 

*  ̂



. . - 
U’.. 

. 

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

No: 

Total . . . . . .-,. 3 45;. yz 
=;=-:===:.===~-~==~====~===~~~=~==-~~==~==~~==- __-_-.- -- -=I-_-- ..--- 

liaue a weit da,:! ! A 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATUR 
EORDER ONLY THROUGH BFVUARCO CONTRACT 

f. Name and Address 

of Resporwbie Agency 



._:: :.;.. 

: -..-. 
;I >.-.-’ 

_ .- 
.-. 

:_ 

. . . . . ..f :. 

If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections 1, II and III. 

a. GeneratorName: Commandins General b. Generating Location: SAME 

,. Address: (Attn : AC/S EMD/John Riggs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

e. Phone No.: (910) 451-5878 f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFi WASTE CODE 

j. Description of Waste: Soil, Diesel Fuel k. 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 26; UNITS 
or any applicable state law, has been properly described, classified and packaged, and IS in proper condition for transportation according to P -POUNDS 
applicabie regulahons; AND, it the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer M= - CUBIC METERS 
a hazardous waste as defined bv 40 CFA Part 261. YJ - CUBIC YARDS 

IO -OTHER 

edion II (Generator complete ad: ~~~~~~~ n comprets in Tra=fm*r 1 -@ete sg ) 2,: ,‘:I,.;;.~~~~~~~~~,: .I w‘;: : 

TRANSPORTER I TRANSPORTER II 

a. Name: Hilco Transport, Inc h. Name: 

b. Address: 1024 East Mountain Street i. Address: 

Kernersville, NC 27284 

Driver Name/Title: 

d. Phone No.: 

le License No./ 

j. Driver Name/Title: 
PRINT/TYPE 

k. Phone No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

a. Site Name. Sampson County Disposal, Inc c, PhoneNo~g10)525-4~32 

b. PhysicalAddress: 7434 Roseboro Hwy’ 

Roseboro, NC 28382 
d. Mailing Address: 

PO Box 2096 

Roseboro, NC 28382 

e. Discrepancy Indication Space: 

I hereby certify that the above named material h been accepted and t best of my knowledge the foregoing is true and accurate. 

a. Operator’s” Name: 

C. Operator’s” Address: 

b. Operator’s” Phone No.: 

d. Special Handling Instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of thts consrgnment are fully and aCCurately described above by proper shippmg name and are classrfied. 
eked. marked. and labeled. and are rn all respects !n proper condition for transport by htghway accordmg to appkcable internattonal and government regulattons. 

e. Operator’s” Name B Title: I 1 I I I ! 1 
PrnriType OPerator’s - signature Date 

1. Name and Address 
of Responsible Agency: 

g. D Friable; & Non-fnabie: 2 Both c/c friable 0’0 nonfriable 



_:. .: ._.. __ :. _ 
. 

Descr 
______-_______________________-________________ 

;i 
9 -, 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATURE: 
REORDER ONLY THROUGH BFVJARCO CONTRACT 

f. Name and Address 

of Responsible Agency 



..:.:.-.; . . 
:-:-: .% : ._..: y-1.:. 

If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

(Generator completes all of 

a. GeneratorName: Commanding General b. Generating Location: S A M E 

. Address: (Attn: AC/S EMD/John Riggs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

e. Phone No.: (910) 451-5878 1. Phone No.: 

if owner of the generating facility differs from the generator, provtde: 

Owner’s Name: h. Owner’s Phone No.: 

BFI WASTE CODE r&l l-Ji-slm19 m Containers 

Description of Waste: Soil, Diesel Fuel k. 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 
or any applicable state law, has been properly described, classified and packaged, and is in proper condltlon for transportation accordmg to P -POUNDS 
applicable regulatrons; AND, if the waste Is a treatment residue of s previously restricted hazardous waste subject to the Land Disposal Y -YARDS 
Restrictions, I certify and warrant that the waste has been treated in accordance wth the requirements of 40 CFR Part 266 and is no longer M3 - CUBIC METERS 
a hazardous waste as defined by 40 CFR Part 261. Y3 - CUBIC YARDS 

0 -OTHER 

Genera& Authorized Agent Name Signaturk Shipment Date 

Section II bmerator complete ad; ~ransponer II oomptete h-n Transpofi= 1 mmtiete -9 ) , : -‘a- $+$i;:;;: ?‘ ::- :i,,;,4 ; I ,,( 

TRANSPORTER I TRANSPORTER II 

a. Name: Hilco Transport, Inc h. Name: 

b. Address: 1024 East Mountain Street Address: 

Driver Name/ 

d. Phone No.: 

1. Vehicle License No./State: 

j. Driver Name/Title: 

e. Truck No.: k. Phone No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

a. Site Name: SampSon County Disposal, Inc c, PhoneNo~g1w25-4~32 

b. Physical Address: 7434 Roseboro Hwy. d. Mailing Address: 
PO Box 2096 

Roseboro, NC 28382 Roieboro, NC 28382 

e. Discrepancy lndtcation Space: 

I hereby certify that the above named material been accepted and to the best of my knowledge the foregoing is true and accurate. 

i( 
Recelpl oate 

Section IV TOS (Generator complete ad, f, g. Operator * comple!es e.) . - 

a. Operator’s* Name: 

c. Operator’s * Address: 

b. Operator’s* Phone No.: 

d. Special Handling Instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of thts consignment are fully and accurately described above by proper shippmg name and are ctassified. 
Tacked. marked, and labeled. and are in all respects in proper condition for transport by hfghway according to a&cable mternattonal and government-regulations. 

.+. Operator’s” Name & Title’ 
Print 8 Type Operator’s’ SIgnam 

1. Name and Address 

of Responsible Agency. 

g. 0 Friable: 2 Non-friable; 1 Both % friable % nonfnable 



:_ . . . . _.. : ‘.’ . . . ‘. 
..- ._.. . . . . 

b 
. 

I hereby certify that this load does not contain any unauthofized 
hazardous waste. 

?EORDEA ONLY THROUGH BFWUAACO CONTRACT 

SIGNATURE: 

Le 
Of Responsible Agency: 

9. 0 Friable. r Non-friable - Rnth n/. I-.-L,_ .̂ 



. . 

i. BR WASTE CODE Contamers 

I. of Waaie: k. unm No. TYPE 

QMERATOR’S CE 

I 
!  

c. Onver Nameflitle: ‘xv - ** t /-. . . i. Onver NamelRle: . 
PRLNT 1 TYPE 

d. Phone NO.: I. Truck No.:- 

1. Vetrue License No. i Stare: tn. Vetucls Ucsnse No.lState: 

Acknowledgemen of Rece+ot of Materials. Acknowledgement of Receipt of Materials. 

a. Site Name: 53r.13SC;. County Cl roasal 9 c. Phone No.. 
“$2 I 

b, Phys,ca, Addrass: I L(.+v LCS2b9rO ii%y + d. Malting Address: 
?r, ZQX’ ZrJSci 

2osebor0, FIG 23382 
. 

2cse;70i-o+ ::c is392 
. . 

s. Discrepancy IndGation Space: 

I hereby certify that the acove named marenal has been accepted and to the best of my knowledge the foregomg is trus and XcuEm. 



BFI FAX NO. 91052531EO p, 07 

No: 2 7 

O-F!% USTRlES 

won Cuuntv Disposal. Inc. 

iic PiaCe: 

k3CT iktua1 ill Qtw /unit 
-------_----_-------- 

23. 18. 

I hereby ceflifv ?har fhs load c&es not cxrrtdn 
hazardom waste. 

SIGNATURE: 



If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

2 

Se&ion I. (Generator completes all of Section r) ,'$G:c:~ -:. c 

a. Generator Name: Commanding General b. Generating Location: SAME 

Address: (Attn: AC/S EMD/John Riggs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

e. Phone No.: (910) 451-5878 f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

9. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

NPF . . - 
DRUM 

C DRUfvl 

j. Description of Waste: Soil, Diesel Fuel k. NO. 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 C& Part 26; 
or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations: AND, it the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions. I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFA Part 266 and is no longer 
a hazardous waste as defined bv 40 CFR Part 261. 

L. PLASTIC BAG 
or WRAP 

I T - TRUCK 
0 -OTHER I 

UNITS 
P -POUNDS 
Q -QARDS 
t& - CUBIC METERS 
Y3 - CUBIC YARDS 

.._ ] 0 -OTHER 

-. Generator Authorized Agent Name Signature Shipment Date 

ection II Traneporter I complete sg bnektw complete ad: ~ran~potier n ~mplets h-n 1 
.‘: ;. 

I.‘ ,.̂  

TRANSPORTER I TRANSPORTER II 

a. Name: Hilco Transport, Inc h. Name: 

I, b. Address: 1024 East Mountain Street i. Address: 

Kernersville, NC 27284 

Driver Name/Title: giQ$ay rstAQs\ P-Y 

(910 )993-2400 PR';';r;cCk No,: 3. Phone No.: 

j. Driver Name/Title: 

k. Phone No.: 

PRINT/TYPE 

I. Truck No.: 

f. Vehicle License No. I State: 
Acknowledgement of Re 

9. 

m. Vehicle License No. /State: 
Acknowledgement of Receipt of Materials. 

n. 1 I I I I I I 
orlver SKmature Simment Oats 

(Generator compJetaa ad, destination site completes e-f.) 

a. Site Name: Sampson County Disposal, Inc c, PhoneNo~9~0)525-4132 ” 

: b. Physical Address: 7434 Roseboro Hwy. 
d. Mailing Address: 

PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 
:&:; L :. : ._._._. _- e. Discrepancy lndrcatlon Space: 

I hereby certify that the above named matenai has been accepted and to the best of my knowledge the foregoing is true and accurate. 

f. 

Section IV EST (Generator complete ad, 1, g, Operator” completes e.) . 

a. Operator’s * Name: b. Operator’s* Phone No.: 

C. Operator’s” Address: 

d. Special Handling Instructions and additlonal information. 

OPERATOR’S CERTIFICATION: I herebv declare that the contents of (his consignment are fully and accuralely described above bv wooer shtppinq name and are classified, 
nacked. marked. and labeled and are !n all respects m proper condlllon for lranspon by hlghway according to applicable mternattonal and government regulalions. 

. Operator’s’ Name B Title: I I I I I I i 
Print ‘Type OPeraior’s* Slgnsture Date 

1. Name and Address 

of Responsible Agency: 

g. a Friable: 7 Non-frtable. 5 Both % friable % nonfriable 

* Operator refeis :o !hn coqpani which cwns. leases. opera!es. controls. or supev!ses the facility being denol6heo or renovated. 07 the demolition or renovation operation. Or both 



--_ _ 
: 

. 

--- -- --- ---_-_- -- -. .__ __ -__ _ -. -.. ._. ..-.. --_ .- -- -.-. --- .- -- ,-_ _ _- _-- --- 
9 

fetal ,......., d q\.iz 

5---=:=r;==IT=T=:=;=I-=======--=;=-=~======:.;====L’ ==:=:z 

SW a great d&’ 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

CORDER ONLY THROUGH BFIAJARCO CONTRACT 
SIGNATURE: 

1. Name and Address 

of Responsible Agexy 



ection I. . . (Generator completsa eJl of Sectti 1) 

Generator Name: Commanding General b. Generating Location: SAME 

c. Address: (Attn: AC/S EMD/John Riggs) d. Address: 

FZarine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

B. Phone No.: (910) 451-5878 t. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

Owner’s Name: h. Owner’s Phone No.: 

BFI WASTE CODE 

Description of Waste: Soil, Diesel Fuel 

GENERATOR’S CERTIFICATION: I hereby certtfy lhat the above named material is not a hazardous waste as de by 40 CFR Part 261 
or any applicable state law. has been properly descn 
applicable regulations: AND, it the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions. I certify and warran! that the waste has been treated I” accordance with the requirements of 40 CFR Part 268 and is no longer 
a hazardous waste as defined by 40 CFR Part 261. 

Generator Authorized Agent Name Signature Shipment Date 

TRANSPORTER I 

a. Name: Hilco Transport, Inc h. 

b. Address: 1024 East Mountain Street i. 

Kernersville, NC 27284 

;. Driver Na i. 

d. Phone No.: e. Truck No.: k. 

Name: 

Address: 

Driver Name/Title: 

Phone No.: 

PRINT/TYPE 

I. Truck No.: 

tn. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

Section III (Generator completes ad, destination site completes e-f.) ., 

a. Site Name: Sampson County Disposal, Inc c, PhoneNo,:(9101525-4132 

7434 Roseboro Hwy, PO Box 2096 
b. Physical Address: d. Mailing Address: 

y&y : :.p.-.:: Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy indication Space: 

I hereby certify that the above named material haAbeen accepted and to the best of my knowledge the foregoing is true and accurate 

f. 

a. Operator’s v Name: 

c. Operator’s * Address: 

b. Operator’s” Phone No.: 

d. Special Handling Instructions and additional Information: 

Y33ATCR’S CERTIFICATION: I hereby declare that the contents of thus consgnment are fully and accurately described above by proper shrpping name and are classified, 
‘eked. marked, and labeled, and are in all respects in proper condrtion for transport by highway according to appkcable international and government regulations. 

8. Operator’s’ Name & Title: 
Pm, IType 

f. Name and Address 
of Responsible Agency: 

g. c Friable; G Non-friable: c Both % friable 

Operalor’s’ signature 

% nonfrlable 

1 
Dale 



.-; c.;- 
.: 

:. 

.* 
c 

.r’. 

,‘-. 

.- . 
i : 

__._________._ -_----_-._------- -___- __._ -_-------._--- 

y . 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THAOUGH BFWARCO CONTRACT 

1. Name and Address 

of Responsible Agency: 
- - 



-. -.~.--. 

- . .~I-- .._- 
. . __ :. ‘. t::m. 

i 

If wasto IS .lsoes1o3 wasm. comptem Stlaons I, II, III aid I\ 
lt waste IS NOT asosstos wasra. complete onfy Secrtons I. II and III - 

Section [. 

g. Owner’s Name: h. Owner’s Phone No.: 

i. WI WASTE CODE Contamen 

‘c. r ,- 

c. Driver NameilXe: * ” 

d. PhoneNo.: 19113)9g3-2 

: .P~,~? NF; ,- * 0 

GO w. Truck NO.: 4 3 

(. Vehicle License No.lState: 
&K : ,.ff ,,3 ,- 

Acknowledgement of Recetpt of Materials. 
n /I , I ./ / I /- 

h. Name: 

i. Address: 

NSPORTER II 

j. Driver Name/T?Ile: 
PRINT/TYPE 

k. Phone No.: I. Truck No.: 

m. Vehicle License No.IStafe: 

Acknowledgement of Receipt of Materials. 

b. Physical Address: d. Mailing Address: 

. 

. Discrepancy Indication Space: 

; I hereby cerlify that the above flayed material has been aCcepted and to the best-of my knowledge the foregoing is true and accurate. _ 

a. Operator’s” Name: b. Operator’s’ Phone No.: 

c. Operator’s” Address: 

d. Special Handling lnsIruc:lons and aadltional informatlon~ 

I 
’ e. Operator’s” Name 3 T.lle. 

2-m I rip.3 

j 1. Name and Address 

of Responslole Agency: 

r- F-- - 
, g, A Fnaote _ Non-:rlaC’e _ BoIh 



NOV-16-95 TH?’ i4:55 6FI FAX NO, 9105254150 

:lb 
; ?21 721 oson Countv Disoclsal. Inc. 

Lrc Plate: 

Yransourttr: BUT 
Sourw cd : Generator ; Us I.6 

: 1 
115. I54 

Llestr twi ill atv Ahit tended 
--I--___-“--------------------------------- 

SOL DIES L 449. 

ECRSER ONLY THROUGF! BFINARCC COPvTRACT 

,. 

I hereby certify lhal this load does no: contal 
nazerdous wasta. 



. . 

,_l ,_ ,  

a. Generator Name: Commanding General b. Generating Location: SAME 

. Address: (Attn: AC/S EMD/John Riggs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

e. Phone No.: (910) 451-5878 f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

i. 

i- 

:..*.. 
.: . . -. 

.- . .: 

:. 

Owner’s Name: h. Owner’s Phone No.: 

BFI WASTE CODE 

Description of Waste: Soil, Diesel Fuel k. NO. 

t!il 
GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 
or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations: AND, If the waste Is e treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions. I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 266 and is no longer 
a hazardous waste as defined by 40 CFR Part 261. 

“Tsfl/lOM~ 5 
Generator Authorized Ageni Name Signature Shipment Date 

TYPE 

7 -TRUCK 
0 -OTHER 

UNITS 

P -POUNDS 
Y -YARDS 
M3 - CUBIC METERS 
Y3 - CUBIC YARDS 
0 -OTHER 

a. 
. . 

-1 b. 

d. 

f. 

TRANSPORTER I 

Name: Hilco Transport, Inc 

Address: 1024 East Mountain Street 

Vehicle,&cense No. / State: 

ShIpmen Date 

h. Name: 

i. Address: 

TRANSPORTER II 

j. Driver Name/Title: 
PRINT/TYPE 

k. Phone No.: I. Truck No.: 

m. Vehicle License No. /State: 

Acknowledgement of Receipt of Materials. 

n. I 
Ower %gnature Shipment Date 

Section m (Generator completes ad, destination site completes e-f.) 

a. 

b. 

Site Name: 
Sampson County Disposal, Inc c, PhoneNo,:(91 0 1525-4132 

Physical Address: 7434 Roseboro Hwy. 
d. Mailing Address: 

PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 

Discrepancy lndicatlon Space: 

I hereby cemfy that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Section IV 

a. Operator’s” Name: 

C. Operator’s’ Address: 

(Generator complete ad, 1, g, Operator* completes e.) 

b. Operator’s* Phone No.: 

d. Special Handling Instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare fhat lhe contents of this consignment are fully and accurately described above by proper shipplng name and are classified. 
eked. marked, and labeled. and are In all respects in proper condition for transpori by hlghway accordmg to applicable mternatlonal and government regulations. 

e. Operator’s” Name 8 Title. 
h”, , Type 

f. Name and Address 

of Responsible Agency. 

g. [zl Friable; 2 Non-triable: 7 Both % friable 

Operalor’s’ sgnarure 

‘70 nonfrlable 



._. .-. . . .:- .’ 
: .-. . . .’ .- .’ ,.. . . .__ 

. 

i. 
i . 

_‘... .._” I_ _._____ _-_--__ -_ -__-_-_- _____ .__-..- .-. 

_ ----....---- -___-_-- -_.____^______ -- - __ _ .---._---- -------- -_ _---_ ------ -------- _____ --- __-..-- .--- ------- 
HaV2 a Q??dt O&! 

EORDER ONLY THROUGH BFIPJARCO CONTRACT 

I hereby certify that this load does not contain any unauthorized 
hazardous waste 

SIGNATURE: 

f. Name and Aodress 

of Responsible Agency, 
- - 



‘, .:_ .:.:: ,. . . . . . 
-_- c. _. 

. -. 
:. 

:. 
-. 

. . 
-. 

: 

. . 

if waste is asbestos waste, complete Sections I, II, III and IV. 

if waste is NOT asbestos waste, complete only Sections I, II and III. 

Generator Name: Commanding General b. Generating Location: SAME 

4. Address: (Attn: AC/S END/John Riggs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

e. Phone No.: (910) 451-5878 1. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: Soil, Diesel Fuel k, Quantity units No. TYPE I I I 1 m-1 I 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 UNITS 

or any applicable slate law. has been properly described, classified and packaged, and is I” proper condition for transportation according lo P -POUNDS 
applicable regulallons: AND. if the waste Is a treetmsnt residue of a previously restrlcted hazardous waste subject to the Land Disposal Y -YARDS 
Restricllons. I certify and warrant that the waste has been treated in accordance with the reqwrements of 40 CFR Part 268 and is no longer M’ - CUBIC METERS 
.a hazardous waste as defined by 40 CFR Pan 261. YJ - CUBIC YARDS 

/2/ilti’ 5 
Generator Authorized Agen: Name 

0 -OTHER 

a. Name: Hilco Transport, Inc 

b. Address: 1024 East Mountain Street 

Kernersville, NC 27284 

Driver Name/Title: 

d. Phone No.: e. Truck No.: 

j. Driver NamelTitie: 

k. Phone No.: 

PRINT/TYPE 

1. Vehicle License No.lState: - 

Acknowledgement of Receipt of Materials. 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

enerator completes a-d, destination site completes e-f.) 

a. Site Name: 
Sampson County Disposal, Inc c, PhoneNo~910m5-4~32 

b. Physical Address: 7434 Roseboro Hwy. d. Mailing Address: 
PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy Indication Space: 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate, 

f. 

Section IV s (Generator complete e-d, 1, g, Operator* completes e.) 
\ 

a. Operator’s’ Name: b. Operator’s” Phone No.: 

C. Operator’s* Address: 

d. Special Handling Instructions and additional information: 

‘ERATOR’S CERTIFICATION: I hereby declare that the contents 01 this consignment are fully and accurately described above by proper shipping name and are classified. 
rted. marked, and labeled. and are in all respects in proper condition for lransporf by hlghway according to applicable mternahonal and government regulations. 

e. Operator’s* Name & Title: 
Prmt I Type OF”%mr’S Signature 

I I I I I I I 
Date 

f. Name and Address 

of Responsible Agency: 

g. E Friable: D Non-frtable 1 Both 0’0 friable % nonfriable 



.  .  .  ._ - -  - .  .’ 
.  . ,  __ . : .  ..__ 

.  

1 

. 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

:EORDER ONLY THROUGH BFVUARCO CONTRACT 
.&NATURE 

-- .- -.- 
1. Name and Address 

--. -- - - 

of Responsible Agency: 



..:1. .-:. 
,.._.._ 

_ _:. 

. . . 

:. 

_’ 

If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

(Generator completes ell of Section I) 

*_ Generator Name: Commandinq General b. Generating Location: SAME 

. Address: (Attn: AC/S EMD/John Riqqs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJe'une, NC 28542-0004 

8. Phone No.: (910) 451-5878 f. Phone No.: 
If owner of the generating facility differs from the generator, provide: 

ner’s Name: h. Owner’s Phone No.: 

BFI WASTE CODE m--d m6/1/1/6192j 

Description of Waste: Soil, Diesel Fuel k. Units 

TYPE 

GENERATOR’S CERTIFICATION: I hereby cert@ that the above named material is not a hazardous waste as defined by 40 CFR Part 

or any applicable state law. has been properly described. classified and packaged, and IS in proper condition for transportation according to 

applicable regulatiOnS: AND, if the waste is a treatment residue of a previously restrlcted hazardous waste subject to the Land Disposal 

Restnctions. I certify and warrant that the waste has been treafe3 I” accordance with the requirements of 40 CFR Part 268 and is no longer 

a hazardous waste as defined by 40 CFR Part 261. 

M3 - CUBIC METERS 
Y3 - CUBIC YARDS 

Tf;rJzoIzKIS 
Generator Authorized Agent Name 

ransport, Inc 

b. Address: 1024 East Mountain Street 

Kernersville, NC 27284 

Driver Name/Title: 

d. Phone No.: 

f. Vehicle License No./State: 
Acknowledgement of Receipt o 

j. Driver Name/Title: 
PRINT/TYPE 

k. Phone No.: 

m. Vehicle License No. /State: 
Acknowledgement of Receipt of Materials. 

a. Site Name: 
Sampson County Disposal, Inc c, PhoneNo~gm=+4~32 

b. Physical Address: 
7434 Roseboro Hwy. 

d. Mailing Address: 
PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy Indication Space: 

I hereby certify that the above named material h$s been accepted and to the best of my knowledge the foregoing is true and accurate. 

enerator complete ad, f, g, Opralor” completes e.) 

a. Operator’s” Name: 

C. Operator’s * Address: 

b. Operator’s* Phone No.: 

d. Special Handling Instructions and additional information: 

‘PERATOR’S CERTIFICATION: I hereby declare that the contents of thts consignmenf are fully and accurately described above by proper shlppmg nama and are classfied. 

:ked. marked, and labeled, and are in all respects III proper condition for transport by hIghway accordmg to applicable international and aovarnment reoulatlons. 

e. Operator’s” Name & Title: ! 1 1 1 j / 
Pm! i Type Operator’s’ Slgnat”re Dale 

f. Name and Address 
of Responsible Agency: 

g. n Friable: c Non-friable, 1 60th % friable % nonfriable 

*  Anor.l,r. .^‘^.- . ^  . ._^ __---- L 



‘. 

3i!! 3ti’ i/URlX Extended 

ida;; *....a.- 3 4r3.62 

..- --.-- - ____ - ----____-__I-.._-------- --_..._------- ~~-.--_____-______________-_I----~-~~~~ 

‘SW a ipat day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

3EORDER ONLY THROUGH BFVUARCO CONTRACT 
SIGNATURE 



a. Generator Name: atl(il na I;PnPriil 

.Address: . (Attn. AC/S FMl'l/;Lohn F?i~s) d. Address: 

. * Cnrps Rasp: PSI: Rex 7001)4: Camp Ie;leunez NC 78547-0004 

e. Phone No.: f 99 0) 451 -5878 
If owner of the generating facility differs from the generator, provide: 

Owner’s Name: 

SFI WASTE CODE 

DescriptionofWaste: Snil _ r)iPcpl F1le1 

.- :...- 
. . . c;;: : ._ . : 

. .._ 

.- ._ 

_: ._ 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 
or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations: AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 

Restrict!ons. I cemfy and warrant that the waste has been treated in accordance wth the requirements of 40 CFR Part 266 and is no longer 
a hazardous waste as deftned by 40 CFR Part 261. 

Generator Authorized Agent Name 

TRANSPORTER I 

Name: Hilco Transport, Inc 

Address: 1024 East Mountain Street 

Kernersville, NC 27284 

Driver Name/Title: 

Phone No.: e. Truck No.: 

Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

: 

:+.:.. : . . ._._._ 

._ 

a. Site Name: Sampson County Disposal, Inc c, Phone No!:91 0 )525-41 32 

b. Physical Address: 7434 Roseboro HWY. d. Mailing Address: PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy Indication Space: 

I hereby certify that the above named material ha 
/$/ 

been accepted and to the best of my knowledge the foregoing is true and accurate. 

1. 

Section IV 

a. Operator’s * Name: 

c. Operator’s” Address: 

d. Special Handling lnstruclions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified. 
:ked. marked. and labeled. and are I” all respects In proper condition for transport by highway accordmg to applicable international and government regulations. 

f. Name and Address 

e. Operator’s* Name 8 Title: 
Pnn! I TyDe Owralor’s’ Signature I 

Date 

b. Generating Location: m F 

f. Phone No.: 

h. Owner’s Phone No.: 

k. 

Containers 

UNITS 

h. Name: 

i. Address: 

TRANSPORTER 31 

j. Driver Name/Title: 
PAINT/TYPE 

k. Phone No.: 1. Truck No.: 

m. Vehicle License No. /State: 
Acknowledgement of Receipt of Materiais. 

s (Generator complete ad, 1, g, Operator* completes 8.) 

b. Operator’s* Phone No.: 

of Responsible Agency: 

g. [7 Friable: a Non-frlable; c Both % friable % nonfriable 



‘t 

Total......... 5 394. & 
_-- _---..-----.---- ------- ---.-- --_- --------- --------------- 

Hay? : ;jroai 2;; ’ 

JRDER ONLY THROUGH BFIiUARCO CONTRACT 

I hereby certify that this load does not contain any unauthorized 
hazardous vikste. 

/ 

SIGNATUR 

- r - - - _ -.i) ,.-.- ” 
f. Name and Address 



If waste is asbestos waste, complete Sections I, II, III and IV. 
asbestos waste, complete only Sections I, II and III. 

a. Generator Name: Commanding General b. Generating Location: sAM E 

Address: (Attn: AC/S EMD/John Riggs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

e. Phone No.: (910) 451-5878 f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: Soil, Diesel Fuel k. NO. ‘TYPE 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste aa defined by 40 CFR Part 261 
or any applicable state law, has been properly described, classtfiad and packaged, and IS in proper condition for transportation according to 
applicable regulation$ AND, If the waste is a treatment residue of a previously reatrlcted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 266 and is no longer 
a hazardous waste as defined bv 40 CFR Part 261. .-. 

-:. Generator Authorized Agent Name 

UNITS 

P -POUNDS 
Y -YARDS 
wl3 - CUBIC METERS 
Y3 - CUBIC YARDS 
0 -OTHER 

_. a. Name: 
Hilco Transport, Inc 

b. Address: 
1024 East Mountain Street . 

Kernersville, NC 27284 
_: 

Driver Name/Title: j. Driver Name/Title: 
PRINT/TYPE 

d. Phone No.: e. Truck No.: k. Phone No.: I. Truck No.: 

f. Vehicle License No./State: m. Vehicle License No.lState: 

Acknowledaement of Receipt of Materials Acknowledgement of Receipt of Materials. 

a. srre Nam 

Section III J (Generator completes ad, destination s4te etassf..) 

\ 
A.. ., e: 

Sampson County Disposal, Inc 
c. PhoneNo.!g10)525-4’ 

132 

7434 Roseboro Hwy. PO Box 2096 
b. Physical Address: d. Mailing Address: 

Roseboro, NC 28382 Roseboro, NC 28382 

: _ 

..,.,_ ..:- 
‘::.::I; >.... .._.:_ 

e. Discrepancy indication Space: 

1 hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 
n 

f. 

$eclion IV 

a. Operator’s * Name: 

c. Operator’s’ Address: 

(Generator complete ad, f, g, Operator* tea a) 

b. Operator’s” Phone No.: 

d. Special Handling Instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents 01 this consignment are fully and accurately daacribad above by proper shlppmg name and ara classified. 
?cked. marked, and labeled, and are I” all respects I” proper condition for transpon by hlghway accordmg to applicable international and government regulations. 

d. Operator’s* Name & Title: I 
PW,Typ Operator’s * Signature 0018 

f. Name and Address 

of Responstble Agency: 

g. 0 Friable; c! Non-friable: !? Both % friable % nonfriable 

* Opera!or refers to !he company whlc? cw”s leases. ope:ares. controls or supervises Ihe !ac:!;ty being demolished or renovated, or lhe demolition or renovalion operation. Or both 



. . 

. . 

*: .~ __ -_ -- __-_ - -__ __-.-- -.-- -- -- __ ---- _- -. -- .-- -...-. --. ---- ---- ---- -- -- 

ccr,c c!ctua: 3iil CL>. biiillit. EutsPded 
--------_--___----_-^---^-----_--------___------ 

slj;i 3IZSE 4&i% ??. ;‘,& ;tJ 18. kwm a2.49 

~%2 Tatal . . . . . i 4g. A9 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFIJUARCO CONTRACT 
SIGNATURE: 

_‘ “ - - - - . _ . L , .  .  



If waste is asbestos waste, complete Sections I, II, I11 and IV. 
If waste is NOT asbestos waste. complete only Sections I, II and III. 

f$;fianll* : ..) 

‘(Generator compltnes‘ell of SectionI) ““’ : 

a. GeneratorName: Commandino General b. Generating Location: s A M F 

. Address: (Attn : AC/S EMD/John Riaas) d. Address: 

Marine Cores Base. PSC Box 70004. (Lamp IPJ~~ NC 78547-nnn4 

e. Phone No.: (910) 451-5878 f. Phone No.: 
if owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BPI WASTE CQDE 
LLI m I6 I9 I6 II I? lo 19 l/7 

TYPE 

Containers 

. . . . :‘.: . . ..I. 
I .: 

::.. 

GENERATOR’S CERTIFICATION: I hereby certtfy lhat the above named material is not a hazardous waste as defined by 40 CFR Pan 261 
or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations: AND, if the was18 is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has bean treated in accordance with the requirements of 40 CFR Part 266 and 1s no longer 
a hazardous waste as defined by 40 CFR Part 261. 

UNITS 

.?.b, Address: 1024 East Mountain Street 

-. ., 

d. Phone No.: 

1. Vehicle License No. /State: 

Acknowle+jement of Re 

j. Driver Name/Title: 
PRINT/TYPE 

k. Phone No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

a.SiteName:Sampson County Disposal, Inc c. Phone Nd.?l o )525-41 32 / 

b. Physical Address:7434 Roseboro Hw~. d. Mailing Address: PO Box 2096 

. . .._ ._. Roseboro, NC 28382 .-., .: Roseboro, MC 28382 

e. Discrepancy Indication Space: 

I hereby certify that the above named matenal has been accepted and to the best of my knowledge the foregoing is true and accurate. 
/ 

Section KV 

a. Operator’s * Name: 

C. Operator’s * Address: 

II 

s (Generator complete ad, 1. g, Operator” completes e.) 

b. Operator’s* Phone No.: 

d. Special Handling lnstructrons and addltlonal information: 

OPERATOR’S CERTIFICATION: I hereby declare thar !he contents of this constgnmenr are fully and accura!ely described above by proper shipping name and are classified. 
:ked. marked, and labeled. and are in all respects I” proper condltron for transport by hIghway according lo applicable international and government regulallons. 

e. Operator’s* Name & Title: 
Pr,n, < Type 

II I I I I I 
Operalot’s’ Signslure Date 

f. Name and Address 

of Responsible Agency. 

g. q Friable; c Non-friable. r Both % friable % nonfrlable 



. 

.‘- 

.--cc --- -- _-- --- __- --- . ..- -- _- _ ..-_ - _ -- -..- __ _ _ -.-. .-- _ _ _ ---_ -_- --.- ---- 
z % 

..; 

I hereby certify that this load does not contain-any unauthorized 
hazardous waste. 

. 
REORDER ONLY THROUGH BFIIUARCO CONTRACT 

SIGNATURE: 



If waste is asbestos waste, complete Sections I, Ii, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

Se&on I. (Generator completes all of Section r] “’ 

a. Generator Name: Commandi nq General b. Generating Location: SAME 

f. Address: (Attn: AC/S EMD/John Riqqs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

e. Phone No.: (910) 451-5878 f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

TYPE 

i. BFI WASTE CODE DM - METAL DRUM 

j. Description of Waste: Soil, Diesel Fuel ,jhJ]7/o,o, m / Nix, / ,TY,P'J 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 
or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the WaSts is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I centfy and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 266 and is no longer 
a hazardous waste as defmed by 40 CFR Pan 261, 

UNITS 

-7-5~~~ 
Generator Authorized Agent Name 

TRANSPORTER I TRANSPORTER II 

a. Name: Hilco Transport, Inc 
h. Name: 

b. Address: 1024 East Mountain Street 
i. Address: 

Kernersville, NC 27284 

Driver Name/Title: E/ &&Lc=d 

d. Phone No.: 
(910)993-2400 PR’ 

1. Vehicle License No./State: 
Acknowle_dgement of Rec_eipt of Materials. 

j. Driver Name/Title: 
PRINTINPE 

k. Phone No.: I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

a. Site Name: 
Sampson County Disposal, Inc c, PhoneNop10)525-4132 

b. Physical Address: 
7434 Roseboro Hwy. 

d. Mailing Address: 
PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy Indication Space: 

I hereby certify that the above named material h 
R 

s been accepted and to the best of my knowledge the foregoing is true and accurate, 

(Generator complete a-d. I, g, Operator* completes e.) 

a. Operator’s * Name: 

C. Operator’s” Address: 

b. Operator’s* Phone No.: 

d. Special Handling Instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents o! this consignment are fully and accurately described above by proper shtpping name and are classified. 
eked, marked, and labeled, and are in all respects in proper condltton for transpon by hlghway according to applicable mternational and government regulations. 

e. Operator’s* Name 8 Title: 
Pr,nt f Type Ooeralor’s’ Signature 

f. Name and Address 

of Aesponslble Agency: 

I---- g. -J Friable: r Non-!nable: 1 Both VC friable % nonfrlable 

*  f I n a . , , , -  , , ^ . ^ . r  . ^  ._^ - - - - - -  



_ ._ . . .  

.  

.  .  .  .  .  

,_ 

iJ:ts: I...,.... 1 ;p* L;$ 

-..----- ---- ..-______-__-- _ .------- - ---..------- -------------.. _--- _--_-__- ______________ --__- ___-----_.-------- - --.. ---- 

ha&e a nri;t :FJV” 

?EORDER ONLY THROUGH BFUUARCO CONTRACT 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

S[GNA-)-“RE: 
*-. 260.116LF (3) 

1. Name and Address 

of Responsible Agency. 



If waste is asbestos waste, complete Sections I. I!, III and IV. 
lf waste is NOT asbestos waste, complete only Sections I, II and III. 

Section I. (Generator completes all of Section I) j_. - 

Generator Name: COmmallCii na General b. Generating Location: SAME 

cAddress: (Attn: AC/S FMD/John Rlaas) d. Address: 

Marine Corps Base, PSC Box 30004. Camp IeJeune. NC 28543-0004 

e. PhoneNo.: 910 451 -5878 f. Phone No.: 

If owner of the generating facility differs from the generator. provide: 

Owner’s Name: h. Owner’s Phone No.: 
TYPE 

BFI WASTE CODE Containers 

Description of Waste: S 0 i l . D i e 5 e l F u e 1 

GENERATOR’S CERTIFICATION: I hereby certrfy that the above named material is not a hazardous waste as defined by 40 CFR Part 261 UNITS 
or any appllcabie stale law. has been properly described, classified and packaged, and is in proper condition for transportalion according to P -POUNDS 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject 10 the Land Disposal Y -YARDS 
Restrictions. I cemfy and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer M3 - CUBIC METE& 
a hazaraous waste as defined by 40 CFR Part 261. Y3 -CUBIC YARDS 

0 -OTHER 

-&nGmL15 
Generator Authorized Agent Name Shipment Date 

Section 11 Transparter t mm&de e-g 
(Generator complete a4 TIWLS~~~ n complecs h-n 

)’ .,,. 

a. 

b. 

c. 

d. 

f. 

TRANSPORTER I 

Name: Hilco Transport, Inc 

Address: 1024 East Mountain Street 

Kernersville, NC 27284 

Driver Name/ 

Phone No.: e. Truck No.: 

Vehicle License No.iState: 
Acknowledgement of Receipt of Materials. 

TRANSPORTER II 

h. Name: 

i. Address: 

j. Driver Name/Title: 
PRlNTlrYPE 

k. Phone No.: I. Truck No.: 

m. Vehicle License No. /State: 

Acknowledgement of Receipt of Materials. 

(Generator comoletes ad. destination site comoletes e-f.) 

a. Site Name: Sampson County Disposal, Inc c, P,,o,,eNo(910)525-41 32 

b. Physical Address: 7434 RDsebDrD HwJ’* 

Roseboro, NC 28382 
d. Mailing Address: PO Box 2096 

Roseboro, NC 28382 

e. Discrepancy Indication Space: 

I hereby certify that the above named materhal been accepted and to the best of my knowledge the foregoing IS true and accurate 

Section IV (Generator complete ad, 1, g. Operator* oompletes e.) 

a. Operator’s* Name: b. Operator’s* Phone No.: 

c. Operator’s” Address: 

d. Special Handling Instructions and additional information: 

IRATOA’S CERTIFICATION: I hereby declare that the contents 01 this consignment are fully and accuralely described above by proper shipping name and are classified. 
;ked, marked. and labeled. and are \n ail respects !n proper condltlon for transport by hlghway according to appkcable mtemattonal and government regUlstlOnS 

e. Operator’s* Name & Title: 1 j ! I I 
PC,“, , Type Operator’s’ Sqlolm! Dale 

f. Name and Address 

of Responsible Agency- 

g. t! Frlabie 1 Non-friable. 1 Bo?h O/O friable % nonfriable 



. : .  

, ; ,  . . : .  . :  . ,  _: _ : :  

5 

.  

* . *  T 

. /  

< 
__ __ _ ___- - - -  _- -  ___ - . - .  . - - .  . - .  . . - _  - - .  - - . .  -  - .  _ _- .  __.~ __ - - . -  _-_ _ 

i hereby certify that this load does not contain any unauthorized 

hazardous waste. 
/’ 

:ORDER ONLY THROUGH BFIAJARCO CONTRACT 

-- 
1. Name and Address 

of Responsible Agency: 

- 



....‘.a:.: .: 
.-, c:: 

.: 

. 

. . - 
. 

(Generator completes all of Section I) 

a. Generator Name: Commandins General b. Generating Location: SAME 

. Address: (Attn : AC/S EMD/John Riqqs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

e. Phone No.: (910) 451-5878 1. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

i- Description of Waste: SOi 1 , Di esel Fuel 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material IS not a hazardous waste as defined by 40 CFR Part 261 UNITS 

or any applicable state law. has been properly described. classified and packaged, and IS !n proper condition for transportation accordmg to P -POUNDS 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subjecl to the Land Disposal Y -YARDS 
Restrictions, I certify and warrant that Ihe wasie has been treated in accordance with the requirements of 40 CFR Part 266 and IS no longer M= - CUBIC METERS 
a hazaraous waste as detined by 40 CFR Pan 261. Y3 - CUBIC YARDS  ̂ --..-- 

Generator Authorized Agent Name Signiture Shipment Date 

Section II (Generator complete ad; ~ran~poner n ~0mpfet.3 h-n 
Transporler I complete a-g ) 

-- 

TRANSPORTER I 

Name: Hilco Transport, Inc 

Address: 1024 East Mountain Street 

Kernersville, NC 27284 

Driver Name/Title: 

Phone No.: 

Vehicle License No. /State: 

Acknowledgement of Receipt of Materials. 

I I I I / I 

TRANSPORTER II 

h. Name: 

i. Address: 

j. Driver Name/Title: 
PRINT/TYPE 

k. Phone No.: I. Truck No.: 

m. Vehicle License No. /State: 

Acknowledgement of Receipt of Materials. 
/ I I r-1 

a. Site Name. Sampson County Disposal, Inc c, PhoneNo(910)525-4132 

b. Physical Address: 7434 Roseboro Hw~* d. Mailing Address: 
PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy lndicatlon Space: 

I hereby certify that the above named material hs been accepted and to the best of my knowledge the foregoing IS true and accurate 

Section IV 

a. Operator’s* Name: 

c. Opera!or’s” Address. 

ESTOS (Generator complete a-c!, f, g, Operator * completes e.) 

b. Operator’s’ Phone No.: 

d. Special Handling InstructIons and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that rhe contents of lhls consignment are fully and accurately described above bv proper shlppino name and are classlfted. 
Tacked. marked, and labeled. and are in all respects I” proper cond!tlon for transport by hlghway according to applicable internailonal and government regulations. 

d. Operator’s’ Name & Title: j I I n-j--j 
Pm: i Type -- 

OPeralor 5. Signslure Dale 

f. Name and Address 

of Responsible Agency: 

g. 3 Friable: 0 Non-inable. 1 Both 4/o friable O/a nonfnable 



. . . :. - . . : ._. _. . .._.. 
i 

: . A , , : . :  . :  

- .  - , .  .< :  

. ,  . :  i ; . -  

. :  . ,  

. :  

. . 
. . ..-. _ _ 
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Have a m-eat OS-‘- 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

3EORDER ONLY THROUGH BFVLIARCO CONTRACT 
SIGNATURE: 

----. .--- - - 
t. Name ana Address 

of Responmle ASexy 

a. E friable: c Nor-friable 1 Bo:n 



If waste is asbestos waste, complete Sections I, II, III and IV. 

If waste is NOT asbestos waste, complete only Sections I, If and III. 

Gection I. (Generator completes ail of Section I) ” ., : ” ‘. ‘. z 

a. Generator Name: Commandina General b. Generating Location: s A M F 

Address: (Attn: AC/S FMD/John Rlggs1 d. Address: 

Marine Cores Base. PSC Box 70004, Camp I@J@II% NC 78547-non4 

e. PhoneNo.: (910) 451-5878 f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. SFI WASTE CODE 

j. DescriptionofWaste: Soi 1 : Die<@1 FIIP~ 

Containers 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 UNITS 
or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS 
applicable regulations: AND, if the waste is a treatment residue of a previously rastricted hazardous waste sublect to the Land Disposal Y -YARDS 
Restrictions. I certify and warrant that the waste has been treated In accordance with the requirements of 40 CFR Part 268 and is no longer MS - CUBIC METERS 
a hazardous waste as defined by 40 CFR Part 261. Y’ - CUBIC YARDS 

0 -OTHER 

T-S Mou.u 
Generator Authorized Agent Name Signature Shipment Date 

d. Phone No.: 

j. Driver Name/Title: 

k. Phone No.: 

PRINT/TYPE 

f. Vehicle Lice/lse No. /State: m. Vehicle License No./State: 
f Receipt of Materials. Acknowledgement of Receipt of Materials. 

a. Site Name. Sampson County Disposal, Inc c. phone No(:glO) 525-44 32 

b. Physical Address: 7434 RDSSDDrD HWY . d. Mailing Address: PO Box 2096 

-I : :. : ,. ..__ . 

Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy Indication Space: 

1 hereby certify that the above named material been accepted and to the best of my knowledge the foregoing is true and accurate. 

Section IV 

a. Operator’s” Name: 

c. Operator’s” Address: 

b. Operator’s” Phone No.: 

d. Special Handling Instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this conslgnmenl are fully and accurately described above by proper shipping name and are classified. 

‘Icked. marked, and labeled. and are I” all respects In proper conditton for transporl by highway according to applicable international and government regulations. 

e. Operator’s* Name & Title: 
Pl.“, i Type OD.3lafOr‘s’ Signatwe 

f. Name and Address 

of Responsible Agency, 

g. E Friable: c Non-frlable: 1 Both 9’3 friable % nonfrlable 



; :._ .-._ ..-. 

. - , .  2. 

. _ . :  

: ,  

. :  

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

No: 

Tiae Cut: 11:53:44 

TGi3i......... G fta. $3 
____-_______-_______-------------_--__-__----___------- ------_-_____--_____________-____--___~_-__-____-~~~ 

ihe d crest a! ; A 

I hereby certify that this load,does not contain any unauthorized 
hazardous waste. 

SIGNATU 
\EORDER ONLY THROUGH BFWARCO CONTRACT 

f. Name and Address 

of Responsibce Agency 

- - 



If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. * 

Section I. I ’ (Generator completes all of Se&m I) 1,’ 

a. Generator Name: Commanding General b. Generating Location: s AM E 

. Address: (Attn: AC/S EMD/John Riggs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

8. Phone No.: (910) 451-5878 f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: Soil, Diesel Fuel k. 

GENERATOR’S CERTIFICA 
or any appllcabie staie law, has been properly aescribed. classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions. I cerltfy and warrant that the waste has been treated m accordance with the requcrements of 40 CFR Part 266 and is no longer 
a hazardous waste as defined by 40 CFR Pan 261. 

-y-vvlo@LJ 

Generator Authorized Agent Name 

a. Name: Hilco Transport, Inc 

b. Address: 1024 East Mountain Street 

Kernersville, NC 27284 

Driver Name/ 

d. Phone No.: e. Truck No : 

f. Vehicle License No. / State: 

; 

j. Driver Name/Title: 
PRlNTllYPE 

k. Phone No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

a. Site Name: 
Sampson County Disposal, Inc c, PhoneN0p10)52~-4~32 

b. Physical Address: 
7434 Roseboro Hwy. PO Box 2096 

d. Mailing Address: 

Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy Indication Space: 

I hereby certify that the above named material been accepted and to the best of my knowledge the foregoing is true and accurate 

a. Operator’s” Name: 

c. Operator’s” Address: 

b. Operator’s” Phone No.: 

d. Spec:al Handling instructions and addrtlonal informatlon: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descrbed above by proper shlppmg name and are classlfled. 
eked, marked, and labeled. and are in all respects m proper condition for transport by hIghway according to applicable mternational and government regulations 

I 

8. Operator’s* Name 8 Title: I 
Pr,n, I Type Operalor’s’ Sgnature Date 

f. Name and Address 

of Responsible Agency: 

g. [? Friable; E Non-friable, r Both 0’0 friable % nonfriable 
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Have s great riav!’ 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REOR~ER~NLYTHROUGH~F~ARCOCO~RA~T 

f. Name and Adcress 

of Responsfble Agency: 

-r, ..,. -., 7. 

SIGNATURE: 

-- 



.’ 

‘. 

If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

Section I. (G&rator completes ail of Section I) ‘. 

Generator Name: Commandincr General b. Generating Location: SAME 

c. Address: (Attn: AC/S EMD/John Riqqs) d. Address: 

Marine Cores Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

8. Phone No.: (910) 451-5878 f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: SO i 1 , D i es e 1 F u e 1 k. n / “ix ,, l(j%$;;;;$;$-” 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 UNITS 

or any applicable state law. has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS 
applicable regulations: AND, it the waste is a treatment residue of a previously restricted hazardous waste subject to !he Land Disposal Y -YARDS 
Restrictions, I centfy and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer M3 - CUBIC METERS 
a hazardous waste as defined by 40 CFR Part 261 Y3 . CUBIC YARDS 

0 -OTHER 

Generator Authorized Agent Name 

ction II (Generator complete ad; ~ransponer n complete h-n 
Transporter I ccmplete e-g 

> ,I( _i -@ 
._, 

,“““y _; 

TRANSPORTER I TRANSPORTER II 

a. Name: Hilco Transport, Inc h. Name: 

b. Address: 1024 East Mountain Street i. Address: 

Kernersville, NC 27284 

. Driver Na j. Driver Name/Title: 

d. Phone No.: (910)993-2400 e. Truck No.: q 1 

PRlNTlrYPE 

k. Phone No.: I. Truck No.: 

f. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

m. Vehicle License No. /State: 

Acknowledgement of Receipt of Materials. 

a. Site Name: Sampson County Disposal, Inc c, PhoneNo~910)525-4132 

b. Physical Address: 7434 RCSBbDrD HWJ’ * d. Mailing Address: 
PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy Indication Space: 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

f. 

Section IV 
‘I 

s (Generator complete ad, 1. g, Gperator* completes e.) 

a. Operator’s * Name: 

C. Operator’s* Address: 

b. Operator’s” Phone No.: 

d. Special Handling Instructtons and additional information: 

‘ERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descrtbed above by proper shipptng name and are classtfied. 
:ked. marked, and labeled, and are I” all respects I” proper condition for transport by highway accordtng to appkcable international and aovernment reaulattons. 

e. Operator’s* Name 8 Title: 1 j j j I I J 
Pr,n,!Ty,,e Operators* Slgnalure Date 

f. Name and Address 

of Responsible Agency: 

g. 0 Friable. 1 Non-friable: ? Botk ~___ % friable % nonfrtable 



_ :  .  .  .  . :  .  .  ..__ .__ . : .  ._ t .  .  ;__ .  .  

- .  

. -  

3EORDER ONLY THROUGH BFWARCO CONTRACT 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATURE: 

f. Name and Address 

of Responsible Ageicy: 



If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

a. Generator Name: Commanding General b. Generating Location: SAM E 

2. Address: (Attn: AC/S EMD/John Riqqs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune. NC 28543-0004 

e. Phone No.: (910) 451-5878 
If owner of the generating facility differs from the generator, provide: 

1. 

Owner’s Name: 

BFI WASTE CODE 

Phone No.: 

Owner’s Phone No.: 
TYPE 

Containers DM - METAL DRUM 
DP - PLASTIC DRUM 
8 -BAG 

Description of Waste: S 0 i 1 ( D i e se 1 F u e 1 k. 

GENERATOR’S CERTIFICATION: I hereby certify lhat the above named material is not a hazardous waste as defined by 40 CFR Pan 261 
or any applicable state law, has been properly described. claswfied and packaged, and is in proper condition for transportation according to 
applicable regulations: AND, If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrmons, I cemfy and warranl that the waste has been treated in accordance with the reqwements of 40 CFR Part 268 and is no longer 
a hazardous waste as defined by 40 CFR Part 261. 

UNITS 

Generator Authorized Agent Name Signature Shipment Date 

Section II (Generator complete ad; transporter II complete h-n 
Transporter I oomplets e-g 

j’ . . _ 

TRANSPORTER I 

Name: Hilco Transport, Inc 

Address: 5024 East Mountain Street 

Kernersville. NC 27284 

Driver Name/ 

Phone No.: e. Truck No.: 

Vehicle License No./State: 
ement of Receipt of Materials. 

h. Name: 

i. Address: 

TRANSPORTER II 

(Generator completes ad, destination site completes e-f.) 

j. Driver Name/Title: 
PRINT/TYPE 

k. Phone No.: I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

LT a. Site Name: Sampson County Disposal, Inc . . c, PhoneNo.(910)525-4132 

b. Physical Address: 7434 Roseboro Hwy. d. Mailing Address: PO Box 2096 

,_ . . Roseboro, NC 28382 Roseboro, NC 28382 ..Z.T. .s.--y 
e. Discrepancy Indication Space: 

I hereby certify that the above named material h 
? 

s been accepted and to the best of my knowledge the foregoing is true and accurate. 

Section IV 

a. Operator’s l Name: 

C. Operator’s * Address: 

/ 

s (Generator complete ad, f, g, Operator* completes e.) 

b. Operator’s’ Phone No.: 

d. Special Handling lnstrtxtions and additional information: 

IPEAATOR’S CERTIFICATION: I hereby deClare that the contents of thts consignment are fully and aCCurately described above by proper shipping name and are classlfled. 
eked. marked. and labeled. and are in ail respects in proper condilion for transpon by hughway according to applicable international and government rsgUlatlOnS. 

a. Operator’s* Name & Title: 
Prin; I Type Opira1or 5. sqnature oate 

f. Name and Address 
of Responsible Agency. 

g. q Friable; c Non-friable, 1 Borh % friable % nonfriable 



i 
. 

i.. ,:_ :: 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

ORDER ONLY THROUGH BFVUARCO CONTRACT 

-2 
of Responstble Agency: 

P- - - 

SIGNATUR 

i 



a. Generator Name: Commanding General b. Generating Location: SAME 

;. Address: (Attn: AC/S EMD/John Riggs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

e. Phone No.: (910) 451-5878 f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: Soil, Diesel Fuel 

9 

k. 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 

:A ::%L PLASTIC 
br WRAP 

T -TRUCK 
0 -OTHER 

BAG 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 413 CFR Part 261 UNITS 
or any applicable Stale law. has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations: AND, if the waste is a treatment residue of a previously restricted hazardous waste subjact lo the Land Disposal 

P -POUNDS 

Resirictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer 
Y -YARDS 
MJ - CUBIC METERS 

a hazardous waste as defmed by 40 CFR Part 261. Y3 - CUBIC YARDS 
0 -OTHER 

Genera!or Authorized Agenl Name 

Driver Name/Title: 

(910)993-2400 
j. Driver Name/Title: 

PRtNTiPlPE 

d. Phone No.: e. Truck No.: k. Phone No.: 

se No. / State: 

ement of Receipt 0 

m. Vehicle License No./State: m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

a. Site Name: 
32 

a. JILt! ,Ydlilt?. c. Phone No.: 

b. Physical Address: b. Physical Address: 
7434 Roseboro Hwy. 7434 Roseboro Hwy. 

d. Mailing Address: 

Roseboro, NC 28382 
d. Mailing Address: 

PO Box 2096 PO Box 2096 

Roseboro, NC 28382 

e. Discrepancy Indication Space: 

I hereby certib that the above named material ha @een accepted and to the best of my knowledge the foregoing is true and accurate. 

a. Operator’s * Name: 

C. Operator’s * Address: 

b. Operator’s* Phone No.: 

d. Special Handling InstrucOons and additional informatlon: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of thls consignment are fully and accurately deswbed above by proper shipping name and are classified. 
‘eked, marked. and labeled. and are in ail respecls In proper condMn for transport by highway accordmg IO applicable international and government regulations. 

e. Operator’s* Name & Title: 
Prl”t,Type Operator’s* S,gna,ure 

) / / / lj 
Dale 

f. Name and Address 

of Responsible Agency: 

* n..* .-._. .^I___ .- .&. 

g. D Friable: r Non-friable: c Both % friable % nonfrjab!e 



.: 

(I’ -1 
4 ,‘A 

.-,) 
?a.-, 
_- .-- 

Total......... ! 
‘---“.==;==;======= ~ =-15=z.--- L_fPrf I ==== -=_=- ;;====------ 

pa”,- ,a flr,i3L <:;:*‘I - . 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH aFvuARC0 CONTRACT 

--- 

f. Name and Address 

of Responstble Agency 

SIGNATURE: 

“Pe’ami S’ blgn3f”re 



Section I. (Generator completes ail of Section I) 

a. Generator Name: Commandinq General b. Generating Location: SAM E 

. Address: (Attn: AC/S EMD/John Riqqs) d. Address: 

I"lari ne Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

e. Phone No.: (910) 451-5878 1. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: SOi 1 q Di e Se1 FU el 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not etined by 40 CFR Part 261 
or any appilcable state law. has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable reguiatiO!‘IS: AND, if the waste is a treatrtW%t residue of a previously restricted hazardous waste subject to tha Land Disposal 
flestrrctions. I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 266 and is no longer 
a hazardous waste as defined by 40 CFR Part 261. 

~~(VLOCZK~ .S 

Generator Authorized Agent Name 

Section II ( Transporter I complete e-g Generator comPlete ad; TWS,XXW~ II complete h ) I : :<i : ,. . 

TRANSPORTER I TRANSPORTER II 

a. Name: Hilco Transport, Inc h. Name: 

b. Address: 1024 East Mountain Street i. Address: 

Kernersville, NC 27284 

Driver Name/Title: 

d. Phone No.: e. Truck No.: 

j. Driver Name/Title: 

k. Phone No.: 

PRINT/TYPE 

I. Truck No.: 

f. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 
m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

a. Site Name: Sampson County Disposal, Inc ,-. PhoneNo.!91°)525-4132 

b. Physical Address: 7434 Roseboro Hwy. d. Mailing Address: PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy Indication Space. 

I hereby certify that the above named material ha? been accepted and to the best of my knowiedge the foregoing is true and accurate. 

f. 

a. Operator’s * Name: b. Operator’s* Phone No.: 

C. Operator’s * Address: 

d. Special Handling Instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contenls of this consignment are fully and accurately described above by proper shlppcng name and are classified, 
xked. marked, and labeled. and are I” all respects in proper condttlon for transport by highway according to appltcable mternational and government regulations. 

- 

8. Operator’s* Name 8 Title’ 
Prlnl:Type Ormalor’s’ Slpnslure 

I I I I / ! 
Dale 

1. Name and Address 

of Responsible Agency: 

g. 0 Friable: r Non-friable. 7 Both % friable % nonfrlable 



. 

..-: 
.’ 

-. 

.,_ ..: .‘__ . . - _--- 

. 

.:.a:. 
-. r, 

:..: . . . j 

I hereby certify that this load does not contain any unauthorized Lx 
hazardous waste. 

SIGNATURE: - _.. . .._.^I REORDER ONLY THROUGH BFIAJARCO CONTRACT 
/ 2w3-116l.~ \J, . 

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

of Responsible Agency. 

r- 
7. 

9. 2 Friaote. - Non-frmbk Roth 



a. Generator Name: Commanding General b. Generating Location: SAM E 

c. Address: (Attn: AC/S EMD/John Riqqs) d Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 38547-0004 

8. Phone No.: (910) 451-5878 f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. SFI WASTE CODE 
1 Ni Cl /l~2~1~~6~9~6/l~l~Oj9j2j3/7/sjo/sl Containers DM - METASUM 

DP - PLASTIC DRUM 

j. Description of Waste: Soil, Diesel Fuel k. 

GENERATOR’S CERTIFICATIONS I hereby cerhty that the above named material is not a hazardous waste as defined by 40 CFR Pan 261 
or any applrcable state law. has been properly described. classified and packaged, and is in proper condition for lransportatlon according to 

applicable regulations: AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 

Restrictions, I certify and warrant that the waste has been treated In accordance with the requrrements of 40 CFR Part 266 and is no longer 

a hazardous waste as defined by 40 CFR Part 261. 

#q&v2n fS 
Generator Authorized Agent Name 

TRANSPORTER I 

a. Name: 
Hilco Transport, Inc 

b. Address: 
1024 East Mountain Street 

Kernersville, NC 27284 

_ Driver Name/Tit1 

e. Truck No.: d. Phone No.: 

f. Vehicle License No. /State: 

h. Name: 

i. Address: 

TRANSPORTER II 

j. Driver Name/Title: 
PRINT/TYPE 

k. Phone No.: I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

(Generator completes a-d. destination sits mmpietes e-f.) 

a. Site Name: Sampson County Disposal, Inc c. P,,one,,J&g10)525-4132 

b. Physical Address: 
7434 Roseboro Hwy. 

d. Mailing Address: PO Box 2096 
Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy Indication Space, 

I hereby certify that the above named material h #been accepted and to the best of my knowledge the foregoing is true and accurate. 

a. Operator’s” Name: b. Operator’s* Phone No.: 

C. Operator’s” Address: 

d. Special Handling instructions and additional information: 

QERATOR’S CERTIFICATION: I hereby declare that the contenfs of lhls cons+gnrnenl are fully and accuralely described above by proper shlppmg name and are classified. 

:ked. marked. and labeled. and are in all respects in proper condition for Iranspori by hlghway accordmg to applrcable internatronal and government regulations. 
-- 

e. Operator’s* Name 8 Title: 
Prln,: Type Operator’s’ Slgnslure 

I I I I I I I 
Date 

f. Name and Address 

of Responsible Agency: 

g. 0 Friable: c Non-fnable: z Both % friable % nonfriable 



: :‘ :._ .’ _: 
;:. : 

.:: 

.: . . 

iiae Iii: 14:33:‘87 

i'*jC" *tiMi Bii; :jty; tihll ExtendeZ 
--- --_-..-------_-_--_ - ------- - ----------- 
$,;ii l-j;;;: M.i# i?4,4i 3; id. c%m.d 43.35 

Tot31 . ..*..... t i3,33 
--- --------.---- ---- ----.__- ---- -..- ------- ----- - -------- ----..._ ---- - ---.._-- - --____-.. ---- ..----_------- --- 

Save 3 rjr9t 6avlt 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFUUARCO CONTRACT 
SIGNATURE: 

r. Name ana Aaaress 

of Responsible Agency 



If waste is asbestos waste, compiere Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

erator comphes all of SBcUon I) 
- :i :.. . . 

9. Generator Name: Commanding General b. Generating Location: SAM E 

c. Address: (Attn: AC/S EMD/John Riqqs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

e. Phone No.: (910) 451-5878 f. Phone No.: 

If owner o+ the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE LLI i ikll91J Containers 

TYPE 

- 

j. DescriptionaPtWaste: Soi 1 1 Diesel Fuel 

-,. .<- . . ._:,/: 
1 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material 1s not a hazardous waste as defined by 40 CFR Part 261 
or any applicab!e state law. has been properly described, classified and packaged, and is in proper condition for transportation accordmg to 
applicable regulations; AND. if the weSt@ is a treatment residue of a ptevlously restricted hazardous waste subject to the Land Disposal 
Restnct,ons. I certify and warrant that the wasle has been treated in accordance wth the requirements of 40 CFA Part 266 and is no longer 
a hazardous waste as defined by 40 CFR Part 261. 

UNITS 

Generator AuMorlzed Agent Name Signature Shipment Date 

a. Name: Hilco Transport, Inc 

1024 East Mountain Street 

Driver NameFTitle: 

d. Phone No.: 

f. Vehicle License No.iSta 

e. Truck No.: 

j. Driver Name/Title: 
PRINT/TYPE 

k. Phone No.: 

m. Vehicle License No. /State: 

Acknowledgement of Receipt of Materials. 

(Generator completes ad, destination site completes e-f.) 

a. Site Name. Sampson County Disposal, Inc c. PhoneNo.~91°)525-4132 

b. Physical Address: 7434 Roseboro Hwy. 
d. Mailing Address: 

PO Box 2096 

. . Roseboro, NC 28382 Roseboro, NC 28382 
.. 

e. Discrepancy sndication Space: 

I hereby certify that the above named material been accepted and to the best of my knowledge the foregoing is true and accurate. 

a. Operator’s * Name: b. Operator’s” Phone No.: 

C. Operator’s” Address: 

d. Special Handling Instructions an@ add%onal information: 

TPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shippmg name and are classified. 
eked, marked, anQ labeled, and are in all respects m proper condition for transporl by highway according to applicable inlematlonai and government regulations. 

e. Operator’s* Name & Title: 
Pm, I Type 

-- i I I I I I 1 
Operator’s’ Signature Date 

f. Name and Address 

of Responsbie Agency. 

g. 5 Fr;a-‘e. E Non-friable 1 Both _____ % fr!able % nonfr,able 



; ‘;i-l$-?s :iae Gut: 14:49:?1 

REORDER ONLY THROUGH BFINARCO CONTRACT 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

/ ,rq ,,I’ 

SIGNATURE: / . _ 



If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

Section I. (Generator completes all of Section I) 

-. Generator Name: Commanding General b. Generating Location: SAME 

2. Address: (Attn: AC/S EMD/John Riggs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

e. Phone No.: (910) 451-5878 f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: Soil, Diesel Fuel k. 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not efined by 40 CFR Part 261 
or any applicable state law, has been properly described, classified and packaged. and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a trealment residue of a previously reswictod hazardous waste subject to the Land Disposal 
Restnct!ons, I cerlify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer 
a hazardous waste as defined by 40 CFR Part ‘261. 

UNITS 

T-5 Mcz$.& 5 
Generator Authowed Agent Name 

Section II Transporter I complete e-g (Generator COmpfate a-d; Transporter rr cOmplete h-n 1 
- 
:,. 

TRANSPORTER I TRANSPORTER II 

a. Name: Hilco Transport, Inc h. Name: 

b. Address: 1024 East Mountain Street i. Address: 

Kernersville, NC 27284 

. Driver Name/Title: j. Driver Name/Title: 
PRINT/TYPE 

d. Phone No.: e. Truck No.: k. Phone No.: I. Truck No.: 

f. Vehicle License No. /State: m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

a. Site Name: Sampson County Disposal, Inc c, PhoneNo,[910)525-4132 

b. Physical Address: 
7434 Roseboro Hwy. 

d. Mailing Address: 
PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy Indication Space: 

t hereby certify that the above named material been accepted and to the best of my knowledge the foregoing is true and accurate. 

a. Operator’s” Name: b. Operator’s* Phone No.: 

C. Opera?or’s” Address: 

d. Special Handling instructions and additional information: 

VERATOR’S CERTIFICATION: I hereby aeclare that the contents of this conslgnmenr are fully and accurately described above by proper shippmg name and are ClaSSlfied. 
eked. marked. and labeled and are I” all respec!s I” proper condlllon for transport by highway according to applicable international and government regulations. 

e. Operator’s* Name 8 Title. 
prin: i Type Operator’s - signsure 

1. Name and Address 
of Responsible Agency- 

r g. ,’ Friable: c Non-friable. z Both S/O friable _ % nonfrlable 



: , _  2; . _ . . . : .  1 . .  ;‘- . - . I - . .  , - . . .  
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&we a great Cay I1 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

E~RDER ONLY THROUGH E~~RIARCO CONTRACT 

SF- 
1. Name and Address 

of Responsble Agency 

SIGNATURE: 
1 ‘1 

- - 



If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

Section I. (Generalor completes alt of Section I) 

a. Generator Name: Commanding General b. Generating Location: SAME 

. Address: (Attn: AC/S END/John Riggs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

e. Phone No.: (910) 451-5878 f. Phone No.: 

If owner of the generatmg facility differs from the generator, provide: 

cf. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: Soil, Diesel Fuel le. 

GENERATOR’S CERTIFlCATION: 1 hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 UNITS 

or any applicable state law. has been properly described. classified and packaged, and is in proper condition for transportation according to 
appkcable regulations; AND, if the waste is a treatment residua of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions. 1 candy and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer 
a hazardous waste as defmed by 40 CFR Part 261. 

Generator Aurhorrzed Agent Name Shipment Date 

Section II (Generator complete ad; Transponer n complete h-n 
Transporter I complete ag ) ._ _ >.__ _;. ‘“‘~ ‘. I. 

- . . a. 

’ b. 

TRANSPORTER I TRANSPORTER II 

Name: 
Hilco Transport, Inc h. Name: 

Address: 
1024 East Mountain Street 

i. Address: 

Kernersville, NC 27284 

Driver NamelTitfe: J% B/? /’ LE&T,TVPE 

(910 )993-2400 
Phone No.: e. Truck No.: 

j. Driver Name/Title: 

k. Phone No.: 

PAINT/TYPE 

I. Truck No.:-- 

Vehicle License No.lState: 

Ackno$edgement of Receipt of Materials. 

m. Vehicle License No. /State: 

Acknowledgement of Receipt of Materials. 

Shipment Date 

(Generator completes ad, destination site completes e-f.) 

i 
3 

------ 
.- 
d 

a. Site Name. 
Sampson County Disposal, Inc c, PhoneNo(g10)525-413~ 

b. Physrcal Address: 
7434 Roseboro Hwy. 

d. Mailing Address: 
PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy indication Space: - 

I hereby cenify that the above named material h$s been accepted and to the best of my knowledge the foregoing IS true and accurate. 

f. 

Section IV 

a. Operator’s * Name: 

TOS (Generator complete ad, f. g. Operator* completes e.) 

b. Operator’s” Phone No.: - 

c. Operator’s” Address: 

d. Special Handling Instructions and addittonal information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of thts consrgnmenr are fully and accurately described above by proper shrpping name and are classdied 
tcked. marked, and labeled. and are in all respects in proper condrtron for transport by hrghway accordrng to applicable mternational and government regula!iOnS. 

c 
iA e. Operator’s* Name 8 Title: 

I 1 1 j ) ] 
Oat8 

--==?Y- 
Pnnr I Type Ooerator ** sigoeture 

f. Name and Address 

of Responsible Agency: 

r? g. -I Friable: E Non-friable; 0 Both c/0 friable c/c nonfnable 



, .  %’ 
:  

;.‘ .‘._ .  .  .  ;_ 

.  .  
d 

:  

‘.. 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFVUARCO CONTRACl 
SIGNATURE 

of Responsible Agency 

r-- - 



If waste is asbestos waste, complete Sections I, II, III and ,IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

a. Generator Name: Commandina General b. Generating Location: SAME 

;. Address: (Attn: AC/S EMD/John Riqqs) d. Address: 

Marine Cores Base. PSC Box 20004, Camp LeJeune, NC 28542-0004 

e. Phone No.: (910) 451-5878 1. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

Owner’s Name: h. Owner’s Phone No.: 

BFI WASTE CODE 

Description of Waste: 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 26; 
or any applicable state law. has been properly described. classified and packaged, and is in proper condition for transportation according to 
applicable regulations: AND, if the waste is a treatment residue of a previously restrlcted hazardous waste subject to the Land Disposal 
Restriclions. I certify and warrant that the waste has been treated in accordance wth the requirements of 40 CFR Part 268 and is no longer 
a hazardous waste as deflned by 40 CFA Part 261. 

UNITS 

--l-TM obx15 
Generator Authorized Agent Name 

TRANSPORTER I TRANSPORTER II 

Name: Hilco Transport, Inc h. Name: 

Address: 1024 East Mountain Street i. Address: 

Kernersville, NC 27284 

e. Truck No.: 

j. Driver Name/Title: 

k. Phone No.: 

PRINT/TYPE 

I. Truck No.: 

Vehicle License No./State: m. Vehicle License No./State: 
Acknowledgement of Receipt 

P 
f Materials. Acknowledgement of Receipt of Materials. 

, I / / I 

a. Site Name: Sampson County Disposal, Inc c, phone,,o~g10)525-41:!2 

b. Physical Address: 
7434 Roseboro Hwy. d. Mailing Address: PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy Indication Space: 

I hereby certify that the above named material has-been accepted and to the best of my knowledge the foregoing is true and accurate 

1. 

a. Operator’s * Name: 

C. Operator’s* Address: 

b. Operator’s” Phone No.: 

d. Special Handling Instructions and addittonal information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified. 
eked. marked. and labeled. and are I” all respects in proper condillon for transport by htghway accordmg IO applicable international and government regulations. 

e. Operator’s* Name & Title: 
P:t”f,Type 

f. Name and Address 

of Responstbie Agency. 

g. 0 Friable 1 Non-frtaole 1 Both % friable 

Operator’s’ Stg”at”re 

% nonfriable 

I 

Dale 



:-;. 
‘. _’ . . 

7.. .<I 
.: 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

n 

SIGNATURE: 
REORDER ONLY THROUGH BFWARCO CONTRACT 

-- . . . . r=-.... -.--... -.__.- . .._ .:... .:.- 

f. Name and Address 
,__:.,., 

.: :’ 

of Resgonsrble Agency 

;-- !-- - 



-. ‘,. c:. .: :. 
.:; 

- 

.; 
.t I .v:.:P’: 

If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

Section I. (Generator completes all of Section I) 

a. Generator Name: COITllIl a n d i ll a &X&Y’ 3 1 b. Generating Location: 5 A b’l F 

. Address: (Attn: AC/S EMD/John Riggs) d. Address: 

Marine CorDs Base. PSC Box 30004, Camp leme: NC 78547-0004 

e. PhoneNo.: (910) 451-5878 1. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

Owner’s Name: h. Owner’s Phone No.: 

BFl WASTE CODE 

Description of Waste: SO i 1 . fJ i es e 1 Fuel k. 

Containers 

TYPE 
DM - METAmUM 

GENERATOR’S CERTIFICATION: I hereby certify that the above named maiertal is not a hazardous waste as defined by 40 CFR Part 26: UNITS 
or any applicable state law. has been properly described, classified and packaged. and IS in proper condttion for transportation according to P -POUNDS 
appllCab!e regulations: AND, If the waste is a treatment residue of a previously resrricted hazardous waste subject lo the Land Disposal Y -YARDS 
Restrictions, I cemfy and warrant that Ihe waste has been treated in accordance with the requirements of 40 CFR Part 266 and is no longer MJ _ CUBIC METERS 
a hazardous wasie as defined by 40 CFR Part 261. Y3 - CUBIC YARDS 

-f--‘jft/Loltfi~5 

1 0 -OTHER 

Generator Authorized Agent Name Sign&e r ’ Shipment Date 

TRANSPORTER I 

Name: Hilco Transport, Inc h. 

Address: 1024 East Mountain Street i. 
Kernersville, NC 27284 

Driver Name/Title: 

Phone No.: (91 0 ) e. Truck No.: 

j. 
k. 

Vehicle License No. / State: m 

Acknow)edgflent o! Receipt of Materials. 

TRANSPORTER II 

Name: 

Address: 

Drover Name/Title: 
PRINT I TYPE 

Phone No.: I. Truck No.: 

Vehicle License No. /State: 

Acknowledgement of Receipt of Materials. 

a,SiteName:Sampson County Disposal, Inc c. PhoneN~,W0)525-4132 

b. Physical Address: 7434 Roseboro Hwy. 
d. Mailing Address: PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 - 
e. Discrepancy lndicatlon Space: 

I hereby certify that the above nanied materlai haeeen accepted and to the best of my knowledge the foregoing is true and accurate 

1. 

a. Operator’s” Name: 

C. Operator’s” Address: 

b. Operator’s” Phone No.: 

d. Special Handling Instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this conslgnmenr are fully and accurately descrrbed above by proper shIppIng name and are classliked. 
eked. marked. and labeled. and are in ali respects m proper condmon lor transport by hlghway according to applicable mternational and government regulations. 

e. Operator’s* Name 8 Title: I I 
PmlType Owralor 5. Slgneture Date 

f. Name and Address 
of Responsible Agency 

g. g FnaDle: 2 Non-frlab!e. ? Both % friable % ronfrIable 
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. -i- %r? iiai Bill a:L: I%inlt Extended 

---- ------_ - --_- --- ---- ------------- 
$>Ii El$CE . M. M Es69 3, 18. c?i%x;e 4fL K 

T3ki......... S $&z, & 
=-=3===:-===;====-------------------=----------1=I===== 

liave i great, davi : 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

EORDEA ONLY THROUGH BFVUARCO CONTRACT 
SIGNATURE: 

f. Name and Address 

of Responstble Agency. 

f-7 - - 



_I:-: .: 
. -.. .<: 

.:..:: 
.::, 

:. .-..: 

Generator Name: CDrQJl?Indl t79 Gt?flG!ral b. Generating Location: SAM F 

Address: (Attn: AC/S FIlD/Jnhn Riags) Y d. Address: 

Marine Corps Base; PSC Rex 70004, Camp IeJeune: NC 78547-0004 

e. Phone No.: (910 I 451 -5878 1. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

Owner’s Name: 

BFI WASTE CODE 

h. Owner’s Phone No.: 

Description of Waste: SO i 1 . Di es el Fuel 

applicable regulations: AND, if the waste is a treatment residue of a previously restrlcted hazardous waste subject to the Land 01sposai 

Generator Authorized Agent Name 

TRANSPORTER I TRANSPORTER II 

Name: Hilco Transport, Inc h. Name: 

Address: 1024 East Mountain Street i. Address: 

Kernersville, NC 27284 

Driver Name/Title: j. Driver Name/Title: 
PRINT/PIPE 

k No.: k. Phone No.: cb I. Truck No.: 

m. Vehicle License No. /State: 

Acknowledgement of Receipt of Materials. 

a. Site Name: 
Sampson County Disposal, Inc c, Phone No(91 0 1525-41 32 

b. Physical Address: 
7434 Roseboro Hwy. 

d. Mailing Address: 
PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy lndrcation Space: 

g is true and accurate. 

f. 

Section IV EST (Generator complete a-d, 1. g, CJperator’ completes e.) 

a. Operator’s* Name: b. Operator’s* Phone No.: 

C. Operator’s” Address: 

d. Specral Handhng Instructtons and additional InformatIon: 

~nERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shlpping name and are classified. 

:ked, marked. and labeled. and are in all respects !n proper cor.Ation for transport by hlghway according to applicable lnternalional and government regulations. 

e. Operator’s” Name & Title: 
I 

1 
PilwlType Operator‘s’ S,gnature Date 

1. Name and Address 

of Respomble Agency 

g. 0 FriaSle. 3 Non-friable c Both 0% fitable _ % nonfriable 

* . 



_____ .-__.- -------- --__- ---- --I_ _------.- 

-I- -, 
h!i -, 2 ;::q 48. Gl 25.3 ?‘a Y 18. !3?2&?% 473. Jia 

Sub Tota:..... 5 47;. $8 

Tota!.... . . . . . 1 47.3. it? 
===. ;- ===== r= ;z=r==-I-- --------------==-___--=-==;-5=---r= 

i&e a great Ciir” 

I hereby certify that lhis load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFW’JARCO CONTRACT 

f. Name and Address 

of Responsiole Agency 



if waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste. complete only Sections I. II and III. 

Section I. (t&“erator comp,*~ a,l of iecdM1 i :::.““A”“’ ” .: ; 

. Generator Name: Commanding General b. Generating Location: SAME 

c. Address: (Attn: AC/S EMD/John Riggs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

e. Phone No.: (910) 451-5878 f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

EFI WASTE CODE 

Description of Waste: Soil, Diesel Fuel k,&%-I;r,l~,,, iJnj / Nix/, , ,TYh 

GENERATOR’S CERTIFICATION: I hereby certify that fhe above named matermi is not a hazardous waste as defined by 40 CFR Part 261 
or any applrcabie state law, has been properly described. classified and packaged, and is in proper condition for transportation according to 
applicable regulations: AND, If the waste is a treatment residue of a previously restricted hazardous waste subject lo the Land Disposal 
Restrictions. I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer 
a hazardous waste as defined by 40 CFR Part 261. 

‘L , I I I 

=T-Sfv2OM15 
Generator Authorized Agent Name 

DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T -TRUCK 
0 -OTHER 

UNITS 

P -POUNDS 
Y -YARDS 
W - CUBIC METERS 
YJ -CUBIC YARDS 
0 -OTHER 

I I 

Section II (Ganeraior wmplete adi ~ransporlar n oomptete h-n 
TransporterIoompletesg ) _ 

1 

‘;.,.:+‘. 1;. -:,a. ’ ,; 

a. 

b. 

I. 

d. 

f. 

TRANSPORTER I 

Name: Hilco Transport, Inc h. 

Address: 1024 East Mountain Street i, 

Kernersvi 1 le, NC 27284 

j. 

k. 

Vehicle License No.lState: m 
Acznowledgement of EQeipt of fvlaterials. I 

Name: 

Address: 

TRANSPORTER II 

Driver Name/Title: 
PRINT /TYPE 

Phone No.: I. Truck No.: 

Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

a. Site Name: 
Sampson County Disposal, Inc c, PhoneNo,(910)525-4132 

b. Physical Address: 
7434 Roseboro Hwy. 

Roseboro, NC 28382 

e. Discrepancy lndicatlon Space: 

d. Mailing Address: 
PO Box 2096 

Roseboro, NC 28382 

I hereby certify that the above named material h been accepted and to the best of my knowledge the foregoing is true and accurate. 

1. 

Section IV 

a. Operator’s” Name: 

C. Operator’s” Address: __ 

i, 

(Generator completcr ad, 1, g. Operaror’ completes e.) 

b. Operator’s” Phone No.: 

d. Special Handling Instructions and additional information: 

~ERATOR’S CERTIFICATION: I hereby declare lhar the contents of this conslgnmenf are fully and accurately described above by proper shipping name and are classif!ed. 
eked, marked. and labeled. and are I” all respects in proper condition for transpori by highway accordmg to applicable international and government regulations 

e. Operator’s” Name 8 Title, Print ! Tvpe 
f. Name and Address 

of Responsible Agency 

gz Fr~abie. z Non-friable 1 Both __ 010 friable 

Opera1or 5’ Slgnofure 

_ % nonfriable 

/ 1 oate 



: .:. :. _ . . .. -:. 

../ 

I 

+... . . :.: .., 

._ 
. 

) “‘:m.. :y 

, 

T&l I . . . ...\. . $ 157‘ 3;; 

__-- ---______ - ________ - ----_--- --_--- .--- _ ----- --;=.- ;== _-_--______________________----__-_________---- 

&VP a gr:at d.?,,’ 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATURE: 
=.EORDER ONLY THROUGH BFVUARCO CONTRACT 

of Responsible Agency 

- - 



If waste is asbestos was!& complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

Secli0t-LI. -. (Generator completes all of Section I) ,, ‘; 

Generator Name: Commandina General b. Generating Location: SAME 

d. Address: (Attn: AC/S EMD/John Riqas) d. Address: 

Marine Corps Base, PSC Box 20004. Camp l.eJeune. NC 28!j43-0004 

e. Phone No.: (910) 451-5878 f. Phone No.: 

If owner of the generating facility differs from the generator, provide: ‘. 

g. Owner’s Name: h. Owner’s Phone No.: 
TYPE 

i. BF1 WASTE CODE Containers 

j. Description of Waste: Soil, Diesel Fuel 

GENERATOR’S CERTIFICATION: I hereby certtfy that the above named material is not a hazardous waste as defined by 40 CFA Part 261 
or any applicable state law, has been properly described. classified and packaged, and is in proper condition for transportation according to 
applicable regulatlons; AND, it the waste Is 8 treatment residue of a previously restricted hazardous waste subject lo the Land Disposal 
fiestrlctrons. I certify and warrant that the waste has been treated in accordance with the requtrements of 40 CFR Part 266 and is no longer 
a hazardous waste as defined by 40 CFR Parl 261. 

. 

UNITS 

P -POUNDS 
Y -YARDS 
Ma- CUBIC METERS 
Y3 - CUBIC YARDS 
0 -OTHER 

J I 

Generator Authorized Agent Name Sign&re Shipment Date 

Section II T (Generator complete ad; Transporter n complete h-n 
Transporter I complete r+g 

1 

TRANSPORTER I TRANSPORTER II 

a. Name: Hilco Transport, Inc h. Name: 

b. Address: 1024 East Mountain Street i. Address: 

Kernersville, NC 27284 

Driver Name/Title: 

(910)993-2400 d. Phone No.: 

j. Driver Name/Title: 

k. Phone No.: 

PRINT/TYPE 

I. Truck No.: 

f. Vehicle License No. / State: 
Acknowledgement of Re 

m. VehK3e License No.lState: 
Acknowledgement of Receipt of Materials. 

a. Site Name: Sampson County Disposal , Inc c, Phone ,,,o,:( 91 0 1525-41 32 

b. Physical Address: 7434 Roseboro Hwy. d. Mailing Address: PO Box 2096 
.. Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy indication Space: 

a. Operator’s * Name: 

C. Operator’s * Address: 

b. Operator’s* Phone No.: 

d. Special Handling Instructions and addltional information: 

‘ERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shippmg name and are classified, 
wd, marked, and labeled. and are m all respects in proper conrt!t~on for transport by highway according to applicable international and government regulations. 

, 
e. Operator’s* Name & Titte: 

I i I [ i 
Prmi I Type OperaK+s* S,gnsl”re Date 

f. Name and Address 

of Responsible Agency: 

9. 0 Friable; 2 Non-frlable: c Both % nonfriable 
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__.. - ----.----------- - ..-- ---------.------..---.---- ----- _.___-.--- ----- ----_-__-..- _ ----------I- ----- 

kiave a pat dq" 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

3EORDER ONLY THROUGH BFIAIARCO CONTRACT 
SIGNATUR 

i - - - - - . - -_  ._ .  .  - -T -~ . - . -  -  . ~ . .  . < . . I .  . L .  
_. 

_._. 
_. ..c_-_(_s. .  

f. Name and Address 

of Responsible Agency. 

T-7 - 



If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

‘. Generator Name: Commandins General b. Generating Location: SAME 

c. Address: (Attn: AC/S EMD/John Riaas) d. Address: 

Marine Cores Base, PSC Box 20004. camp LeJeune. NC 28542-0004 

e. PhoneNo.: (910) 451-5878 f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: 

i. BFI WASTE CODE 

h. Owner’s Phone No.: 

Containers 

TYPE 

j. Description of Waste: 5 0 i 1 . D i es e 1 F u e 1 k. Units NO. TYPE 

I -.. 2. 
_:. .. .: -_ 

. . . 

GENERATOR’S CERTIFICATION: I hereby certify lhat the above named material IS no! a hazardous waste as defined by 40 CFR Part 261 
or any applicable state law. has been properly described, classified and packaged, and is in proper condIllon for transportation accordmg to 
applicable regulattons: AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Dtsposal 
Reslrictlons. I cemfy and warrant that the waste has been treated in accordance with Ihe requirements of 40 CFR Part 268 and is no longer 
a hazardous waste as defined by 40 CFR Part 261. 

UNITS 

rnW(5 
Generator Authorized Agent Name 

Section II (Generator COWkte ad; Transporter n cam@ete h-n 
Transporter I complete e.g I ) : .’ ., _.’ ::’ . 

TRANSPORTER I TRANSPORTER II 

a. Name: Hilco Transport, Inc h. Name: 

b. Address: 1024 East Mountain Street i. Address: 

. Driver Name/Title: 

d. Phone No.: 

j. Driver Name/Title: 

k. Phone No.: 

m. Vehicle License No.! State: 

PRINT/TYPE 

Acknowledgement of Receipt of Materials. 

a. Site Name: Sampson County Disposal, Inc c, Phone No.!91 o )525-41 32 

b. Physical Address: 7434 Roseboro Hwy. d. Mailing Address: PO Box 2096 . 

:. _.. ._ . _,_ . Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy Indication Space. 

I hereby certify that the above named material hasbeen accepted and to the best of my knowledge the foregoing is true and accurate. 

f. 

a. Operator’s * Name: 

c. Operator’s * Address: 

b. Operator’s” Phone No.: 

d. Special Handimg Instructions and additional information: 

33ATORS CERTIFICATION: I hereby declare tha! the contents ot this conslgnmem are lully and accurately described above by proper shlpping name and are classified, 

;ed. marked, and labeled. and are in all respects In proper condition for transpon by hlghway according IO applicable mternat!onal and government regulations. 

e. Operator’s” Name 8 Title: 
P,,“,! Tyce OPW~310t S* S,Qnalu,e Date 

f. Name and Address 
of Responsible Agency: 

9 c Frrabie. 2 Non-friable; ‘1 Both o,Jo friable O/o nonfriable 



. . . . . 

: 1 - 

.. 
:. . . 

7.. c-: 

rotal, . . . . . *** t 4@& 2r! 

=;;-L;--===:=-------- -____----- -=;--1=‘-=I-‘;-- =--==-- I;-~= 

Have a gre3t 6.5,~: : 

I hereby certify that this load d es not contain any unauthorized 
hazardous waste. P 

/ 

EORDER ONLY THROUGH BFUUARCO CONTRACT 

. - . . . -  - .  . -  . - - .  -__I 

SIGNATURE 

of Respons~le Agency. 
- - 



If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

S‘eYction I. (Generator completes all of Section I) 

a. Generator Name: Commanding General b. Generating Location: SAME 

c. Address: (Attn: AC/S EMD/John Riggs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

8. Phone No.: (910) 451-5878 f. 

if owner of the generating facility differs from the generator, provide: 

Owner’s Name: 

BFI WASTE CODE 

Description of Waste: Soil, Diesel Fuel 

Phone No.: 

Owner’s Phone No.: 

9237808 

k. 

GENERATOR’S CERTIFICATION: I hereby certrfy that the above named material is not a hazardous waste as defined by 40 CFR Part 261 
or any applicabta state law, has been properly described. classified and packaged. and is in proper condition for transportation according to 
applicable regulatrons; AND, If the was16 is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restric:tons, I certify and warrant that the waste has been treatad in accordance with the requtremsnfs of 40 CFR Part 266 and is no longer 
a hazardous waste as defined by 40 CFR Part 261. 

NPE 
DM- ETAL DRUM 
;P : F’&AGSTIC DRUM 

BA - 6 “‘L;;~;;;C BAG 

F, :;qg 

UNITS 

P -POUNDS 
Y -YARDS 
M3 - CUBIC METERS 
Y3 - CUBIC YARDS 
0 -OTHER 

a. 

b. 

d. 

, f. 

TRANSPORTER I 

Name: 
Hilco Transport, Inc 

h. 

Address: 
1024 East Mountain Street 

i. 

Kernersville, NC 27284 

Driver Name/Title: 

(91 
Phone No.: 

i. 

k. 

Vehicle License No.lState: m 

n. 
Shipmenr Oate t 

Name: 

Address: 

TRANSPORTER II 

Driver Name/Title: 

Phone No.: 

Vehicle License No. I State: 

PRINT I lYPE 

I. Truck No.: 

Acknowledgement of Receipt of Materials. 

Section III (Generator completes ad, destination site completes a-f.) 

a. Site Name: 
Sampson County Disposal, Inc 

. . c, PhoneNo.1910)525-4132 

b. Physlcal Address: 
7434 Roseboro Hwy. PO Box 2096 

Roseboro, NC 28382 
d. Mailing Address: 

Roseboro, NC 28382 

e. Discrepancy Indication Space: 

I hereby cetttfy that the above named material h s been accepted and 10 the best of my knowledge the foregoing is true and accurate. 

r 

‘.-’ Section IV ~§~~S (Generator complete ad, f, g, Operator* completes e.) 

a. Operator’s” Name: 

C. Operator’s” Address: 

b. Operator’s* Phone No.: 

d. Special Handling Instructions and additional informatton: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shtpptng name and are cla.s%had. 
xked, marked, and Labeled. and are in all respects tn proper condthon for transport by hIghway accordtng lo applicable tniernat!onal and government regulattons. 

Operator’s” Name & Title: 
Pr,nt i Type 

Name and Address 

of Responsible Agency: 

c? Friable: 2 Non-friable 2 Both 

o!mamr 5’ Slgnslure 

c/o nonfnable 

il I II I1 
Date 



: ::. . . . . : ; : 

: . . . ..-_ 
. . . ‘- .__ . . 

. . 

/ 

.d--. 
-... 

.-. 

. . 
.‘. 

won Count7 !Zspai, inc. 

. . 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. _ 

=iEORDER ONLY THROUGH BFVUARCO CONTRACT 
SIGNATURE: 

Of Responsible Agency 

SI. c’ Friable 7 
- 

NCln.frlC.hlO n-.8. 



. . . : 

If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

sec*io~“T. I ’ - .. 
(Generator completes all of Section I) 

. GeneratorName: Commandina General b. Generating Location: SAM E 

c. Address: (Attn: AC/S END/John Ri ass) d. Address: 

Marine Corps Base. PSC Box 70004. Camp LeJeune. NC 28542-0004 

a. PhoneNo.: (91 0) 451 -5878 1. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE irJn~~~1~g6/96/1~1/O~g[~] Containers 

j. Description of Waste: SO i 1 . D i es e 1 F u e 1 k. Unlls NO. TYPE 

-.>I-: r.. . 
-. ,.‘.. 
. . . :;. 

: 

GENERATOR’S CERTIFICATION: I hereby certify that the above named matenal is not a hazardous waste as defined by 40 CFR Part 261 
or any appkcable state law, has been property described. classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I cemfy and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 266 and is no longer 
a hazardous waste as defined by 40 CFA Part 261, 

-1 

Generator Authorized Agent Name Signature Shipment Date 

TYPE 
DM - METAL DRUM 
:P : ;L4GSTIC DRUM 

BA - 6 MfL.PST~C BAG 

T - TRUCK 
0 -OTHER 

UNITS 
P -POUNDS 
Y -YARDS 
MJ - CUBIC METERS 
Y= - CUBIC YARDS 
0 -OTHER 

b. Address: 1024 East Mountain Street 

d. Phone No.: 

j. Driver Name/Title: 
PRINT,P/PE 

k. Phone No.: 

m. Vehrcle License No./State: 

Acknowledgement of Receipt of Materials. 

a. Site Name: Sampson County Disposal, Inc c, phoneNo.:(gio)525-4i32 

b. Physical Address: 7434 Roseboro Hwy. d. Mailing Address: 
PO Box 2096 

. . .:.z 
Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy indication Space: 

I hereby certify that the above named material h t of my knowledge the foregoing is true and accurate. 

a Operator’s* Name: b. Operator’s* Phone No.: 

C. Operator’s’ Address 

4 Special Handling Instructions and additional information: 

‘ERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified. 
r packed, marked, and labeled, and are in all respects In proper conditton for transpon by hrghway according to applicable international and governmant regulations. 

PI e. Operator’s* Name & Title: 
- Pr\ntiType 

f, f. Name and Address 
of Responsible Agency 

g. 0 Frtable: 5 Nor-fr.able ” Both _ ~-. On friable Q/o nonfriable 



.: _.._.:. . 
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1 

. . -... .-t-. 

:, 
- 
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.: 

‘_ 

:. I...s-: 
.:. :. 

: 

u’ 2 -2;‘ Aktiai 3ili i;;v . SiUnit Extenk! 
-----c------------.-------------------------------- 

3ij ;L D!E$E XL ae ‘y?* 74 T;t :a. ,Rkw srj. ‘2: 

Q: T&i. ~. ,. 6 $89. j: 

'-t-' 1'J o,4*.,.*... i &g$, g 

___~______̂ --_______________̂ ______-_---_-__-_____-____ ---- - -----_----------- --_------- --________._---_I - 

hake a p-est da.;’ i 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFUUARCO CONTRACT 

of Respombie Agency. 

n- - - 



If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is E asbestos waste, complete only Sections I, II and III. 

Section I. (Generator completes all ot Section I) 

a. Generator Name: Commandina General b. Generating Location: SAME 

:. Address: (Attn: AC/S EMD/John Rigas) d. Address: 

Marine Corps Base. PSC Box 70004: Camp LeJeune, NC 78547-0004 

a. Phone No.: 910) 451-5878 1. 

If owner of the generating facility differs from the generator, provide: 

Owner’s Name: Owner’s Phone No.: 
r 1 I I / I i 

BFI WASTE CODE 9737808 

Description of Waste: SO i 1 . Di esel Fuel k. 

Phone No.: 

TYPE 

Containers 

NO. 

q 1 
DP - PLASTIC DRUM 

GENERATOR’S CERTIFICATION: I hereby cemfy that the above named material is not a hazardous waste as defined by 40 CFR Part 261 UNITS 
or any applicable state law, has been properly described. classified and packaged. and is in proper condition for transportation accordmg to P -POUNDS 
applicaole regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restr~cfrons, I certify and warrant that the waste has been treated in accordance with the requrrements of 40 CFR Part 266 and IS no longer 
a hazardous waste as defmed by 40 CFR Part 261. 

u -ulntn 

‘- Generator Authorized Agent Name Signature Shipment Date 

Gection II (Generator complete a-6; ~ransponer II mmpiete h-n 
Transporter I oompiete eq I,*$ I. _ _’ ., ‘, 

TRANSPORTER I 

Name: Hifco Transport, Inc 

Address: 1024 East Mountain Street 

Kernersville, NC 27284 

Driver Name/Title: 

Phone No.: (91 0) 993-2400 e, Truck No,: 

Vehicle License No. /State: 
Acknowledgement of Receipt of Materials. 

A I / I 1 

h. Name: 

i. Address: 

TRANSPORTER II 

j. Driver Name/Title: 
PAlNTlTYPE 

k. Phone No.: I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

a. Site Name, Sampson County Disposal, Inc c, PhoneNo,:(910)525-4132 

-, b. Physical Address: 7434 Roseboro Hwy. d. Mailing Address: PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 . ..- -:+"; 
e. Discrepancy Indication Space: 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Section IV s (Generator complete ad, 1, g. Operator* completes e.) 

a. Operator’s” Name: 

c. Qperator’s * Address: 

b. Operator’s* Phone No.: 

d. Special Handling instructions and addltional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents at this consignment are fully and accurately described above by proper shrppmg name and are classrfied. 
‘ked, marked, and labeled. and are !n all respects I” proper condition for transport by highway according to applicable mternational and government regulations. 

e. Operator’s’ Name & Title: Tl I I 11 j 
Prl”:! Type operator S. Slg”3tb.e Dale 

.?I. Name and Address 
,.. of Responsible Agency. 

-.g. @ Friable; E Non-frlable. 1 Both c/o friable 06 nonfrlabie 



:._.. 
.. .-., :_ 

.: .: .._ 

*-;..c:.. 3 -.-- - -.- __ _-- --- _--- - ------ -_-- _- - -..- __ ..- .-.- 
-- ___ _--- - -- __ __ -- 

-1. 
.*; 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

EOAOER ONLY THRObGH BFVUARCO CONTRACT 

SIGNATURE: 



If waste is asbestos waste, complete Sections I, II, III and IV. I . 
If waste is M asbestos waste. complete only Sections I, II and III. 

, 

Sect& I. (Generator completes all of Section I) : ’ .: 

Generator Name: Commanding General b. Generating Location: SAME 
'_ 

,. Address: (Attn: AC/S EMD/John Riggs) d. Address: 

Marine Corps Base, PSC BOX 20004, Camp LeJeune, NC 28542-0004 

e. Phone No.: (910) 451-5878 f. Phone No.: 
If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

i. Description of Waste: Soil, Diesel' Fuel 

GENERATOR’S CERTIFICATION: I hereby certrfy that the above named material is not a hazardous waste as defined by 40 CFA Part 261 
or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, If the waste is a tr@atment resldua of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I cemfy and warrant lhat the waste has been treated in accqrdance with the requtrements of 40 CFR Part 268 and is no longer 
a hazardous waste as defined by 40 CFR Part 261. 

-J+-$l”/lOAPf~ 
Generator Authoozed Agent Name Signature Shipment Date 

UNITS 

b. Address: 1024 East Mountain Street 

Kernersville, NC 27284 

Driver Name/Title: 

d. Phone No.: e. Truck No.: 

j. Driver Name/Title: 
PAINT/TYPE 

f. Vehicle License No.iState: m. Vehicle License No. /State: 

Acknowledgement of Receipt of Materials. 

a. Site Name. c. Phone No.: 

b. Physical Address: 
7434 Roseboro Hwy. 

d. Mailing Address: 
PO Box 2096 

.: Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy Indication Space: 

a. Operator’s* Name: 

C. Operator’s * Address: 

b. Operator’s* Phone No.: 

d. Special Handling lnstructlons and additional information: 

‘QERATOR’S CERTIFICATION: I hereby declare that the contents of th!s constgnment are fully and accurately described above by proper shlpping name and are classified, 
ked, marked, and labeled. and are in all respects in proper condition for lranspon by highway according to applicable international and government regulations. 

6. Operator’s” Name 8 Title: 
PrinriType Operalor’s’ sgnature 

1. Name and Address 

of Responsible Agency: 

r--l g. L Friable; cj Non-friable: 1 Bott: % friable O’o nonfrlable 

*  ̂



- ..-. -.. . . ,: 
.-’ ._ ..’ .:. 

-..- ‘. 

. .?,:.-I;. 

._: i__.: 
.-:..;. 

,: 

.: 

EORDER ONLY THROUGH BFWARCO CONTRACT 

f. Name and Address 

Of Responsible Agency 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. , 

SIGNATURE: 



. . - ._- y,: 

If waste is asbestos waste, complete Sections I, II, III and IV. 

If waste is NOT asbestos waste, complete only Sections I, II and III. 

Section I. (Gsneretor cornpieh all of Section I) . ‘.’ . . .̂  

GeneratorName: Commandina General b. Generating Location: SAME 

c. Address: (Attn: AC/S EMD/John Riqqs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

8. Phone No.: (910) 451-5878 f. Phone No.: 

If owner of the generating factlity differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

EFI WASTE CODE mi6/9m 

Description ofwaste: Soil , Diesel Fuel k. 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material IS not a hazardous waste as defined by 40 CFR Pan 261 UNITS 

or any applicabfe state law, has been properly described. classified and packaged, and IS in proper condition for transportation according lo 
applicable regulations: AND, if Lhe waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Resfrictions. I certrfy and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 266 and is no longer 
a hazardous waste as defined by 40 CFR Pan 261. 

a. 

b. 

-. 

d. 

f. 

TRANSPORTER I TRANSPORTER II 

Name: Hilco Transport, Inc h. Name: 

Address: 1024 East Mountain Street i. Address: 

Kernersville, NC 27284 

Vehicle License No./State: 

Acknowledgepent of Receipt of Materials. 

j. Driver Name/Title: 
PRINT/TYPE 

k. Phone No.: I. Truck No.: 

m. Vehicle License No. /State: 

Acknowledgement of Receipt of Materials. 

a. Site Name: Sampson County Disposal, Inc c, p,,oneNo,:(g10)525-4132 

b. Physical Address: 
7434 Roseboro Hwy. d. Mailing Address: 

PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy Indication Space: 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregomg IS true and accurate. 

- 
f. 

Section W s (Generator complete a-3. f, g. Operator* completes e.) 

a. Operator’s” Name: 

C. Operator’s* Address: 

b. Operator’s” Phone No.: 

d. Special Handling Instructions and additional information. 

IRATOR’S CERTIFICATION: I hereby declare that the contenfs of th!s consignment are fully and accurarely descrtbed above by proper shtpping name and are Classified. 
.ked. marked, and fabeled. and are I” all respects in proper condition for transport by htghway according to applicable internabonal and government regulations. 

g. c Friable: 5 Non-friable 1 Both ‘?/a friable % nonfriable 

e. Operator’s” Name & Title. 1 I I I I i I 
PrlntlType Owralor 5 - signature OEIW 

f. Name and Address 

of Responsible Agency. 



.. .:._ ._ : .‘. : . . . . ,._..:. 
-. _:: 

: .. 

. 

-.. .<: 
: -..y’. :- 

. 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 1 

I / 

REORDER ONLY THROUGH BFUUARCO CONTRACT 

SIGNATURE: 

r. Name and AddreSs 

of Respomble Agency- 



g. Owner’s Name: 

i. BFI WASTE CODE 

i. Description of Waste: Soil, Diesel Fuel k. 

.:.,:.: .: -. f: .<:: ,:..:- -: ; :- .- 

If waste is asbestos waste, corn 
If waste is NOT asbestos wa 

(Generator completes all of Section I) 

. Generator Name: Commanding General b. Generating Location: SAME 

c. Address: (Attn: AC/S EMD/John Riggs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

e. Phone No.: (910) 451-5878 f. Phone No.: 
If owner of the generating facility differs from the generator, provide: 

..: 
: _‘_ .:: :. .7.._- -_.. 

. . . . 

h. Owner’s Phone No.: 

GENERATOR’S CERTIFICATION: I hereby csrhfy that the above named material is not a hazardous waste as defined by 40 CFR Part 261 UNITS 
or any applicable state law. has been properly described, classified and packaged, and is in proper condition for transportation according lo 
applicable regulations: AND, it the waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 

P -POUNDS 
Y -YARDS 

Restrictions, I certify and warrant that the waste has been treated in accordance wth the requirements of 40 CFR Part 268 and is no longer MJ - CUBIC METERS 
a hazardous waste as defined bv 40 CFR Part 261. Y3 - CUBIC YARDS 

OLC-15 

0 -OTHER 

Generator Authorized Agent Name Signature Shipment Date 

b. Address: 1024 East Mountain Street 

Driver Name/ 

d. Phone No.: e. Truck No.: 

j. Driver Name/Title: 

k. Phone No.: 

PRlNTiTYPE 

f. Vehicle License No./State: m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

(Generator completes ad, dwtination site completes e-f.) 

a. Site Name: Sampson County Disposal, Inc c. Phonej,,o,:(g10)525-4132 

b. Physical Address: 7434 Roseboro Hwy. 
d. Mailing Address: 

PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy Indication Space: 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true end accurate. 

a. Operator’s * Name: 

C. Operator’s’ Address: 

b. Operator’s* Phone No.: 

d. Special Handling Instructions and additional information: 

‘ERATOA’S CERTIFICATION: I hereby declare that the contents 01 this conslgnmenr are fully and accurately described above by proper shipping name and are classified. 
eked. marked, and labeled, and are In all respects in proper condltlon for transport by hlghway accordmg lo applicable mternatlonal and government regulations. 

e. Operator’s’ Name & Title. 
Pr,“, Type Operator ** Slgnam? 

1. Name and Address 

of Responsible Agency 

g. c Friable. C Non-ir:able. C Bolh % friable 4,0 nonfriable 



. . . -_ _ .. .: .,__. 
-. 

P 

:. 
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_I.,. 

_:. __ 
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r--.-r 
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&ye a qr-e+.t day] ; 

3EORDER ONLY THROUGH BFVJARCO CONTRACT 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATURE: 

of ResDonsible Agency 

- 



If waste is asbestos waste, complete Sections 1, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

a. Generator Name: Commanding General b. Generating Location: SAME 

:. Address: (Attn: AC/S EMD/John Riggs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

e. Phone No.: (910) 451-5878 
If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: 

1. Phone No.: 

h. Owner’s Phone No.: 

BFI WASTE CODE 

Description of Waste: Soil, Diesel Fuel k. 

Containers 

TYPE 

m5 

NPF . ., - 
I DM - METAL DRUM 

DP - PLASTIC DRUM I 

T - TRuck 
0 -OTHER 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous &re as defined by 40 CFR Part 261 
or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulalions; AND, If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restric!ions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 266 and is no longer 
a hazardous wasfe as defined by 40 CFR Part 261, 

UNITS 

/$?&VU2( 5 

Generator Auth&ized Agent Name Signature Shipment Date 

Section II (Generator complete ad; Transporter II c~mpl%te hn Transporter I complete e-~ : ) :. (, ,,*>>:,‘, 

TRANSPORTER I 

a. Name: Hilco Transport, Inc h. 

b. Address: 1024 East Mountain Street i. 

Kernersville, NC 27284 

Driver Name/Title: 

d. Phone No.: 

1. Vehicle License No./State. 

Acknowledgement of Receipt of Materials. 

L 

k. 

m 

Name: 

Address: 

TRANSPORTER II 

Driver Name/Title: 
PRINTIWPE 

Phone No.: I. Truck No.: 

Vehicle License No. /State: 

Acknowledgement of Receipt of Materials. 

9. n. 
Driver Signature ShIpmen Dare 

I I I I I I 1 
Dwer Slgnalure Shtpment Date 

ectian IB (Generator completes ad, destination sle completes e-f.) 

a. Site Name: Sampson County Disposal, Inc c. Phone Noj91 0)525-41 32 

b. Physical Address: 7434 Roseboro Hwy ’ d. Mailing Address: 
PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy Indication Space: 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

a. Operator’s * Name: 

C. Operator’s* Address: 

b. Operator’s* Phone No.: 

d. Special Handling lnstructlons and additional information: 

QPERATOR’S CERTIFICATION: I hereby declare that the contenls of this consignment are fully and accurately described above by proper shipping name and are clawfled. 

:ked. marked, and labeled. and are !n all respects in proper condmon for transport by hlghway according to appllcabie inlernational and government regulations. 

e. Operator’s* Name 8 Title: 1 / 1 PW! # Type OPe~ator’s* sgnature Dale 

f. Name and Address 
of Respon%ble Agency. 

g. 0 Friable: c Non-friable: 1 Both % friable D/o nonfriable 



.-. :. .-- . . . . ,. ,:: .: __ . . 
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Q: : 
I 
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I 
No: 

G-FERRIS INDUSTRIES 

TGtai... . . . . . . i r L- d. %! 
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&ye a et-tat fia’,:’ L - 

:DEFi ONLY THROUGH BFINARCO CONTRACT 
‘, 

, 

----.-_M_L 
P-tnt/ Type 

f. Name and Address 
nf caocr,nnclhlc. *rn-̂ .. 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATUR 



THr 14:2Q FAS 910 525 -l150 BFI : SCD 

-- 

a. Generator Name. Ccnmanding Genera> b. Generating Locatlon: SAME 

c. Adaress (Attn; AC/S. EMD/Jehn Riqss) 6. Address: 

Mapine Corps Sase, PSC Box 23004, Camp LeJeune, I\IC 28542-0004 

(4. Phone No.: (920) 45-l-5@78 f PhDnP N3.. 
If owner cf the gene-atilg facility dlYers fron the generator, provlce. 

9. Owner’s Name: h. Owner’s Phone MO.: 

1, Dascriptlon of Wesle, 

L.! 
1: & D Fla t e r i a 1 k, No. RAG 

TRANSPORTER II 

J. Driver Uame;Tilie: 

k. Phone No ; 

~ m. Vehicle License, tva /State: 

c Pho?e No ; 

b. Physical Acdress- a. Maliing Adcress PO Bax 

Ruf?..bnrn; hc 3.G3B7 
. Dlscrepency Indi&ior Space, 

t hereby ee?l$ Ihat the abo\$ named material ha5 been txcexed and Lo :he best of ay knowledge Ihe fo:egoin$ is true ano accurate 

a Operator’s” Vame 8 Ti:!e: ‘g---y-- 
ztin ilyle -3Demo~‘o- SDn*u’e - Da,.3 

? Name ana Address 

of Fespons we AgeiGy: 

g. q Friable; 2 her-friable; c 30th -______ % fr!ab a 00 nontriable 



p”. a. Gmeraxx Name: f, Som_nanding General b. Oenerat q LocatiW: 

'-.'c.~ddmssi (Attn: AC/S EMD/J~hn Riggs) U. Address: 

,.Yarine Corps Base, PZC Box 20004, Can 

SAME 

e. PhoQe NC.: '933) 451-5878 f Phone No.: 
If OWnBf 09 !he gens~atfq$ faclliry dUfers bXn Me generator, pfovicJe: 

g. Owner 3 Name; h. Own&g Phone hlo.: 

i FI WASTE CODE ‘rk mlm;m j / j / / j 1 
TYPE 

Contalwrs 

j. Oesctlption 0‘ Waste: C&D Material k, 

TRANSPORTER I 

a. Name. JiiJrfl Traa? Inr 

b. Addwss: a?i Fam~niinrtain? 

c. Driver NOmelTtle: 

f. Uehlcle L:cense No. /S:ale: 

TRANSPORTER II 

h. Karre, 

i. 4ddres.5. 

PRINT, NPE 

r(. Phone No: 

m VeFicIs ttcenee No ‘Sfate: 

Acknowledgement a? Receipt of Materials. 

0. Fho3e No.: 

>. PI-ys1ca; AdUress: d Meiling Acdress 0 P 8 

Raseboro. NC 26382 



Generator Name: Commanding General b. Generating Location: SAME 

c. Address: (Attn: AC/S EMD/John Riggs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

e. Phone No.: (910) 451-5878 f. Phone No.: 

if owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE DP - PLASTIC DRUM 

j. Description of Waste: Soil, Diesel Fuel Ii. 

.-I.: . . . . 
-, c: ,..I,.: .I..., 

Restnctlons, ! certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer 
a hazardous waste as defined by 40 CFR Pan 261. 

UNITS 

M3 - CUBIC METERS 

Generator Authorized Agent Name 

Section 11 

TRANSPORTER I 

kherator ComPlete ad; transporter II oompfete h-n 
Trensporter I complete e-g ) :. ,?,*1. 

TRANSPORTER II 

a. Name: Hilco Transport, Inc h. Name: 

b. Address: 1024 East Mountain Street i. Address: 

Kernersville, NC 27284 

-. Driver Name/Title: 

d. Phone No.: 

j. Driver Name/Title: 
PRINT/TYPE 

e. Truck No.: k. Phone No.: I. Truck No.: 

1. Vehicle License No. /State: m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

a. Site Name: Sampson County Disposal, Inc c. PhoneNo,:(910)525-4132 

b. Physical Address: 7434 Roseboro Hwy. d. Mailing Address: 
PO Box 2096 

: _..-*.. -. Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy indication Space: 

I hereby certify that the above named material 

a. Operator’s * Name: b. Operator’s” Phone No.: 

c. Operator’s * Address: 

d. Special Handling Instructions and additional information: 

EAATOR’S CERTIFICATION: I hereby declare tha: the contents of this conslgnmenl are fully and accurately described above by proper shlpplng name and are classlfled. 
;ked, marked. and labeled. and are BP all respects I” proper condltton for transport by hlghway according to applicable inlernatlonal and government regulations. 

e. Operaror’s” Name 8 Title 
Prim 1 Type 

I I i I I i I 
OpEmlOr’s * Slgna!u:e Oat0 

f. Name and Address 

of Responsible Agency 

g. 2 Friable: 1 Non-friable. x Bolh ?‘a friable 9’0 nonfriable 



:  

.  .  :  

._ , ._  

.  .  .  .  .  .  .  .  .  : . . : . _  .  .  .  .  - .  

__. ._ _ 

:-’ -  
___. i . . . - . - ; ; i - .  ; : . r -  - . . _  “ - - .  : , .  :‘. ‘. .  

c , .T - “  . .  

No: 

i. c-: 
. . ,,: 

,: 

!+sve a grfar day! + 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. / 

/c’ /’ 

REORDER ONLY THROUGH BFWARCO CONTRACT 
SIGNATURE: 

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

. . 

1. Name and Address 

of Responsible Agency’ 

YIIW 
_ - _  _. - _  _.~. _.I._ 

- 



Generator Name: Commanding General b. Generating Location: SAME 

J. Address: (Attn: AC/S EMD/John Riggs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

e. Phone No.: (910) 451-5878 1. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: Soil, Diesel Fuel k. No. 

tla 
1 li. .<:: 

: 

:, 
GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261’ 

or any applicable state law, has been properly described, classified and packaged. and is in proper condrtion for transportation according to 
applicable regulations: AND, if the waste is a treatment residue of a previously restrlcted hazardous waste subject to the Land Disposal 
Restrictrons, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer 
a hazardous waste as defined by 40 CFR Part 261. 

TYPE 

DM - METAL DRUM 
DP - PLASTIC DRUM 

:A ::%L PLASTIC BAG 
br WRAP 

T -TRUCK 
0 -OTHER 

UNITS 

P -POUNDS I 
Y -YARDS 
Ma - CUBIC METERS 
YJ -CUBIC YARDS 
0 -OTHER 

Section II 

TRANSPORTER I TRANSPORTER II 

a. Name: 
Hilco Transport, Inc h. Name: 

b. Address: 
1024 East Mountain Street 

i. Address: 

Kernersville, NC 27284 

. Driver Name/Title: j. Driver Name/Title: 
PRINT/TYPE 

d. Phone No.: e. Truck No.: k. Phone No.: 

f. Vehicle License No./State: m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

a. Site Name: 
Sampson County Disposal, Inc c, PhoneN0,(9~O)525-4'32 

PO Box 2096 
b. Physical Address: 

7434 Roseboro Hwy. 
d. Mailing Address: 

, 
:. :: Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy indication Space: 

I hereby cetllfy that the above named material h n accepted and to the best of my knowledge the foregoing is true and accurate. 

a. Operator’s* Name: 

c. Operator’s * Address: 

b. Operator’s* Phone No.: 

d. Special Handling lnstrucfions and additional information: 

334ATOR’S CERTIFICATION: I hereby declare that the contents o! thls cons$gnment are fully and accurately described above by proper shippmg name and are classtfled. 

)ked. marked, and labeled, and are in all respects in proper condltlon for Vansport by highway according to applicable international and gOvarnmenl ragulatiOnS 

e. Operator’s” Name & Title: 
PrYI:: Type 

f. Name and Address 

of Responstble Agency 

g. 2 Frfable: c Non-friable. c Both % frtable 

Operaror’s’ signa1ure 

% nonfriable 



y.‘. .:.::.. . . ,,. ;--: _ _ ,.,,_.. :.. ‘.. -. -. -._-- .x 

:.. ....:- . 
,-..... 

..- .: .:. 
,_.-. .,.. 

i. .c.:. . . ,_:_ :- 
‘_. i : 

Totai......... 3 +T,>; 
=----- ---== ---==;‘=-l ===_ 1 ----- -=_l====r;==------;-==~= 

Have ., gt~i &v’ ! 

I hereby certify that this loab does not contain any unauthorized 
hazardous waste. 

SIGNATURE: 
3EORDER ONLY THROUGH BFINARCO CONiRACT 

t. Name and Address 

of Respowble Agency. 



BFI / SC5 

a. Generator Name Comrr,anding General b. Gensraling -ocation- SAFIE 

C. cdress fRttn: AC/S EMD/John Riggs) d Address: 

Marine Corps Base, ?SC Bcx ZOOOQ, tamp LeJeune, NC 28542-000~ 

e. PI-one No. i913) 451-5878 f. Phone No : 

I’ owner of :hs generating ‘ac iity differs from the generator, prcvlde. 

g. Owner’s Name 

i. BFI WASTE CODE 

1. Desziption of Waste: 

c. Driver Nane;Trl e: 

d Pho?a No.: 

j Driver NamaITitle 

k Phone No: 
WlNTiTYPE 

Truck NO,: 

1. Vehice License No /State: m. Vehicle Llc63nse V3. I State; 
of Receipt gf Materials. Acknowledgement of Receip! of Materials. 

8. Site Name: fbd Cnlintv i?i swsal, TX- c Phone No.! (cil l7&?i-L133 

b. PhysM Acjdfaa6; 7 4 3 3 &Q&Q$gJ 0 r 0 iiw v . d Mailing Addvss: PO Eox 7096 

Discrepancy MiCBLiCr, Space: 

by certify that tnr above named ciaiariai hsg Seer: accepted end to the best of my knowledge Ihe foregoing IS (rue and accurate 



I is asbestos was1e. compWe Sections I, 11, 111 ernd 1%‘. 

b, GeneratIng tbcatloh: 

Marine CorDs !3ese, PSC 30% 20003, Camp teJeur;e, NC 28542-0004 

phoneNo.: (9'10) 451-5878 f. Phone NO : 

6f owner of Ihe generatqj facility differs from !ke generator, provide4 

Q. Owner’s Nerne. 

f. B:f WASTE CODE 

TRANSPORTER I 

‘a. Nane: e . 1 T -e - 

Driver hame/TiW: 
PfWTiNQE 

k. Phone No.: 

i-n. Vehicle Licen58 NC. f  Slale. 
Ackn0wiedgernnent CI~ flecsipt of MaterMs. 

d. Mailing ACdress, 

Qlscrepency IvzJicat!on Space: 

I hereoy cenify that {he above naned maier% t&S been accepted and to Me best o! my knowledge the IO 

a Operatcr’s’ Name: b. Operator’s* Phone No: I 

‘.f. Nams and AdWss 



06,'26,'96 WI) 17:0? F.G..910 525 4150 BFI/'SCD @loos 

a. Gm3rator Name, b. Generating Localion: 

c Address; (ktt~.; AC/S EMD/Johrt iiisgs) d, nodress 

Marine Corps Base, PSC Box 20034, Can> LeJeune, NC 235$2-C004 

e. Bhone NO.: (910) 451-5878 1, Phone ho.3 

if owe’ of the genereticg fac1.Q d!ffe*s !rom the genBretcr, prWid@’ 

Q. Owne~‘s Name 

i. BFI WASTE CODE 

h. Ow?er’s Phone ho.: 
TYPE 

DM - METAbRUM Conrairwrs 

j. Eescription 0’ %Jaste C&C Matevia; k Ul#lS No WPE 

. 

i Acdress: _ 

c. Driver Name/ j Drive, Uame:Title. 
3 

m. Vetucle ..icense NC iSrate: 
Acknowledgemerl ol Receipt of Materials. 

a. Ste Name * c Phcne NO.: 

b Physcal kktress: fi0-y cl. Mafling Mdress: 

e Discfepancy I?drcei:& Spat&! _” 7 .,--, 

I heresy :er!~fy rha! :he above pairlad i-ralerla h been accecred ard !o the best 0’ my knowiedge Ihe foregcing Is ttue an3 accumm 



06*‘27,‘86 THP 16:.&l FAX 810 525 4150 _ BFl ,’ SCD - -- -.-. - 

e. Generator Name: Commandins General b. 

c. Address: ( Attn : AC/S END John Riq3s d 

Marine CorLs Bass, PSC 30x iGOO4, Camp 

8 PhoneNo.! (910) 451-5578 t. 
If owiar of the generating facilit; dlRe,s from the generator, provide. 

g. Ouwr’s Name: h 

Gereratmg Lscatlon; SAME 

Address 

Phona hro.: 

Owner’s Phone No.: 
TYPE 

Containers 

a. 

b. 

C. 

d 

f. 

TRANSPORTER I 

Drivgr tr;ame/tille: 

i. 

k 

m 

Name; 

Address; 

Dryer Name!Tllle: 
PRlVTlVPE 

Phone NO.. I. Truok No 

VeHcte &ens8 Nc.iStale; 

Acknowdedgenljpt of ReC0ipt of Materials. 

e. Dlscrepalct indicat!oc Space; 

I here& cmlty t?al tie abow rarred materiaf has beon accepted ant to 1% best 01 my knowledge the foi-egolng is true sod accurate. 

8. Operator’6* Kame: b. Operator’s” Phone No.: 

c Operator’s” Address: 

d. Special Cland!ing Instliuctions 61d addl!lorai Information: 

TOR’S CERTIFICATION: 1 hereby ~e:lare ltiaL :hr c~nlenls of Wis con%igrmW are ‘uly ens ac~ra.ey detcrlbe3 sSOv6 5y proper ShipDIng ~eme end -are cleasifea, 
packed. marked, and Isbelsc, and WI In I&I respecla ip proper condi!icn Ibr Iransport by ktgbway accorWg IO eppiiCaS¶ lnternsilclrnl and gevemme~l rsgulat,ons. 

f Name a?d Address 
cd Responsible Agency’ 



06/S/96 THL‘ 16:43 FAX 910 525 4150 BFI-scu _ -------- - -' - - --- .--_- - -. 

a GenorstorName: Ccnmandi ng Genera; b. Gereralina Location: SAME 

c fweress: f Attfl: AC/S EWr'J~hn Risers d. Address. 

Marine corks Btjse, PSC Box 20004, Camp LeJeune, NC 28542-9004 

e. Phme No.: (910] 451-5878 1. PflOm3 NO.’ 

Ii owner of the genar&.lny: facilily ciifers Yom the generator, prOu,lde. 

TRANSPORTER 1 I TRANSPORTER II 

a Yame -24-l f(3 l%44+#&,Inr- h. Name: - 

i. Address 

I 
j j, Dr;<er NamerTirie: 

J 
k Phone No.: _c_ 

PRINT’TYPE 

_ I. Tuck No.: 

f, Vshds Lame No /Ste?e. m. Vehicle ?icense NO IS:ste: 
Acknawledge,~t?nt af Pe+ceipt of Materials. 

~3 Sile NanB 

b. Physical Addre&? 

e. Dlscre,~ancy lndicatlon Space, 

I ha.eby certify that the ax~,a narred materiai hes oeen accepted and io the best of my know:sdge the foregoing is true and Cw%rak 
n 

tp Opara:or’s’ have: 

c Oparatcr’s’ Address; 

b Operato~‘s” Phone No. 

f. Name mC Address 
of Ressorsible Agency. 



If waste is asbestos waste, complete Sections I, II, III and IV. 
’ If waste is NOT asbestos waste, complete only Sections I, II and III. 

Section I. ((&nwator wmplstes d, o, section r) ‘9,. . :-.-,: ‘, -*‘a ,_ i,r-: .,, 

1. Generator Name: Commanding General b. Generating Location: SAME 

;. Address: (Attn: AC/S EMD/John Riggs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

e. Phone No.: (910) 451-5878 f. Phone No.: 

If owner Of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: Soil, Diesel Fuel k. 

.2:.: .I 
-,: c.: ,: :. GENERATOR’S CERTIFICATION: I hereby certify lhat the above named material is not a hazardous waste as defined by 40 CFR Part 261 UNITS 

or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS 
applicable regulattons; AND, it the waste is a treatment residue of a previously restrlcted hazardous waste subject to the Land Disposal Y -YARDS 
Restrictions. I Cenlfy and warrant tha! the waste has bean treated in accordance with the requwements of 40 CFR Part 268 and is no longer M3 - CUBIC METERS 
a hazardous waste as defined by 40 CFR Part 261. Y3 - CUBIC YARDS 

~0faL-s 

IO -OTHER 

Generato;Authorized Agent Name Sig;latut% Shipment Date 

Section II (Generator complete ad: Transporter n complete h-n 
Transponer I complete eg ) ..’ ;:  ̂

TRANSPORTER I TRANSPORTER II 

a. Name: Hilco Transport, Inc 
h. Name: 

b. Address: 1024 East Mountain Street i. Address: 

Kernersville, NC 27284 

Driver Name/Title: 

d. Phone No.: 

f. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

j. Driver Name/Title: 
PRINT/TYPE 

k. Phone No.: I. Truck No.: 

m. Vehicle License No. /State: 

Acknowledgement of Receipt of Materials. 

Section ITI (Generator compl&es ad, destination site completes e-f.) 

a. Site Name: 
Sampson County Disposal, Inc c. Phone No,:( 910 ) 525-41 32 

b. Physical Address: 
7434 Roseboro Hwy. 

d. Mailing Address: 
PO Box 2096 

._ _..-_.--: : .._ Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy Indication Space: 

I hereby certify that the above named material ha een accepted and to the best of my knowledge the foregoing is true and accurate 

f. 

Section IV 

a. Operator’s* Name: 

C. Operator’s * Address: 

" 

s (Generator complete a-d, 1, g, Operator* completes e.) 

b. Operator’s* Phone No.: 

d. Special Handling instructions and additional Information: 

QERATOR’S CERTIFICATION: I hereby declare thal the contents ot this cowgnmenl are lully and accurately described above by proper shippmg name and are classlhea, 
ked. marked and labeled, and are I” all respects in proper condtl~on for transport by highway according to apphcable international and government regulattons. 

e. Operator’s* Name & Title, 
fhn: iype 

f. Name and Address 

of Responsble Agency 

r? 
g. ‘1 Fr,aSle: z Non-friable. c BO!h _ 0% friabie 

Operator 5. Stgn31iure 

% nopfrlable 

! 
1 

Date 



.: .I’. ._ 1 _ 

-_ 
. . . : 

.’ 

I 
. . 

‘j. c.: 

_:. ‘I.‘-. :. 
- 
. 

T .T i- r: ; L.-i . . . . ‘1..S 3 4s. 74 

;L= ====== -_==:-==TT .==;=. :=:=.-----;.-=r=;===~3;;=-_----------=== 

-j-“e a !jieat da;;” 

IEORDER ONLY THROUGH BFIAJARCO CONTRACT 

f. Name and Address 

I hereby cer?ify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATURE 

of Res~owble Agency 



WED 1i:oi FAX 910 525 1150 BFI / SC-D r& 007 

I” waste IS asbestos waste, 
If wacto io MOT oabss!oa w - 

8 Seclions I, II, III and KY. 
mplata Orliy Sw;tlore I, II am 111 

e.~~tt+jvotor~8me: Comcnandi nq C&neral 3. *nerallrg Lccelion: SAME 

c. Address: (Attn: AC/S EP"iD,'John Riqqs) 3. A.ddresg; 

Marine Corps Base, PSC Box 2OCO4, Camp LeJeune, NC 28542-0364 

6. Phone No.: (9101 451-5678 1. Phone No: 
If owner Of the galsral%g facility diflera from ths generator, provide: 

Owner’s NaWle. . h. Owner’s Phcna No.: 

1. :I ‘WASTE CODE riyj---’ j j j I ( 1 

j. Descr pllon of Waste: C&D Mater i al - K. 

TRANSPORTER ! 

h. 

i. 

C. Driver NamefTills: 

8W6 NC. i$tRW: 

j 

k. 

; n-l 

Name. 

AddPSSS 

TRANSPORTER II 

Driver Name;litle; 
PRINT/l-We 

Phone No ; I, Truck No.: 

Vehicle License ho,/.Stala: 
Acknowledgement of Keceipt of Ma!erials. 

a $!ieNai7e;-&t&. b1Irt.v n -$7i. Trr., $ n ” ; c. Phone 93: 

b. Physical Acdreas; d. i’8allinQ Addrrss: 

. Discrrpancy Ind!ca:ior Space; 

R 

I hereby certifp that Ihe 800~ named material ha @en accepted and :o Ihe besl cf my know’edga [he foregoing is 1~6 and accurate. 

f 

a. Qperator’z* Name: 

0. Operator s+ Address, 

b Operator’s” Phone No.: 

1. Nane and Address 

6. C Friable; z] hlon-lriable 0 60th _ % friabis -- C n0Wiable 



a. GeneMor Name: Commanc'ncl General b GveralinS Location: 

c. Addrsss: d Address: 

Marine Corps Base, PSC Eox 20004, Cam 

0. Pkme No.; (910) 451-5678 f. Phone No,. 

I! owner 01 @8 genereling !ac‘lliy differs from t?e generator. pwidw 

g. Owner’s Name- h, bwnf/s Phone NO.: 

i. BFI WASTE CODE n ;/ i i 1 ( 1 j j ‘ml Contauwrs 

i. Deeoriptvx cf WaS:e: 

,th the reqt~~renenls of PO CFR Part 335 and 1% nc larger 

a. 

3 

6. 

d. 

f. 

9, 

TRANSPORTEE I 

Name: h, +4mlw: 

:, Address! 

brlvw NameiTitle: 
PRINT I -l-WC 

F?lor.a No. I. Truck NC : 

hicle LICEIY% No./Slale: 
Ackndwledgement of Receipt of Materials. w&sment d WI P: akwials. I 

a Site N&wx E. Phone No.. 

d Mail ng Address: 

e. Discrspaxy Indication Space: 

a. Operator’s” Miams 

c. Opwarar’s * Addisss; 

b. OpGralOr’S Phone NO.: 



06/26,‘$6 WED 17:00 F.&l 810 525 4150 BFI ,‘SC’D 

I’ was03 IS 8Sbeatos waste. con0 et6 SectIons I, JJ, 111 and Iv. 
If Wasle 1s rlJoT asbee! nasls, complete ot-iy Secrl~n.g 1, Jr and J[J. 

clion 1, . . ., 

. . Generaw Name. Cosnandi-ig, GererAl 5. Generalirsg Locallon: T A,,* 

C. Address: (Attn: AC/S FM@/J-ihn Ricrgp! d. Address: 

Yarine corps Base. PSC m ?nnnn. can 

8. Phone NO : (910) 451-5878 f. Phone No.; 

if owrer 0’ the generating ta:My dil’ers ‘ram the gereralor, orodfde’ 

g. Owner’s Name: 

I. SF! WASTE COOE 

8. Owner’s Phone No,. 

SENEWTOR’S CERTIF CATION ! heway cerlcfy :?a1 Ibe anow named malerial ie t?o: a hazaraous u&w a.6 de’ired by 4C CFil Pa% 261 UNITS 

@d b, 40 CFR Pen 261 

Gener&!or A~thorlz~ Agent Name qlneture Shipment Care 

TRANSPORTER I TRANSPORTER II 

3. Dwe: haTe/Tille: 

d. Pbra No. 

J, Dtlwr Nane:?lle: 

k Phone ho.: 

m. Vehicle License NC /Stew 

Acknowledgement of Receipt of MateMs. 

c Phone No.. 

d. Ma; ‘ng Address -+++,+- . . “84~ 

R 

. Dlscrepa~cv Indcatiorr Soece: 

I hereby cert fy %a! !he above nanec ma:e’lal haween acceoied and to the beet 01 my knowledge the ioregoing is IWQ am accurate. 

s 
. ., , I, ,: : 

a. Operator’3 * Name: 

c Operator’s” Add@& 

t. Operator’s* Phone No : 

d. Specal Wandlrng instructions a% addliwEal inlcrmalicn: 

‘ERATOR’S CERTIFICATION. 1 nerety ueclarb e3: ‘kb COr~len~E o! ihis tOOSi$nir%nf are lul!y and IctJratSly described ebcva by prop@ s’llpping rams 8’10 are elassilied. 
:ked. merked, end labeled and are in a 1 -8ep8cIs in proper copditicn :cr lrar!Worl ty hlghwsy acco~l~ng to acpliceble ~n!sVMionel $1~ goverw~ent re~uWlons. 

8, Opertxor’s* Name B Ti:le: i I i i _: 1 r.,lTy,c 09WbaiO~‘S’ Slgrmr.3 3srs -.-’ 
I. Name and Adcress 

of Responsible Agerlcy 

n ~-1 Friable; tj ka+frlable; !? 6017 o/3 friable % nonth3ble 



a. Generator&me Ccmnsndina General _ b Generating Lxati#ME 

c. Address; a AC/S EMD/Jchn Rioas) a. Aodress: _ 

wne, KC 28512-0004 

f. Phane No.: 
If (Iww’ of fhe gen@ratmg ?aclltfy di;Yers from tix geoerargr. provide, 

g Owner’s Name: h Owner’6 Phone No: 

i. BFI WASTE CODE 

~~ -- 
TYPE 

Containers 

QEhlERAXH 6 C%RTIP’CATION lhgt ihe 83uve named material i$ no! 

L 

T * TRUCK I 

0 . OfHER I 
/ 

UN!TS 
P -POUNF I 
‘f -YARDS I 
k-43 - CUEIC METERS 1 
; - ClJ9CfCYA”bS I 

. I 
.J 

TRANSPORTEQ I 
I 

5. Name: Uivt lnf 
I h. Name. 

b- Address I /a Address: 

0. Truck NG : 

j, Driver Name/Title; 

/ k. Pnone Na ; 

PAlN?;NPE 

I. Truck No : 

f Venicie License No,lS(ate: 
cknowiedgemen: of Receio: of Materials. 

m Vehicte Lscense No. istate, 
Acbcvuledgemenl of Ret 

a Site Vane. c. Phone No. (919)525-4152 

b. Physlcat Address: d. Mailing Ad8 0% 2036 

Roseboro, NC 23382 

B. Q!screpancy Irdica:ior Space. 

I hereby cal~fy rha! ths above named nateriat has_been accepted aqd tc the best cl my krro+&edge the fxegoing ,s true and eccure!e. 

a. Operator’s’ Name: 3. Opera!or’s” Phone NJ.: 

c. Operator‘s” &dress. 

6. Name a-d Address 
of Wesponsibte Agency: 

9. ” Fria3le; p Non-!riatie; c 3oih _ % friab e _ -__ U ?onfriable 



If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

.._ : 

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

9’ S&ion 1.‘ , ;, (Generator compietes ail of Section I) 

-. Generator Name: Commanding General b. Generating Location: 
SAME 

c. Address: (Attn: AC/S EMD/John Riggs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

8. Phone No.: (910) 451-5878 1. Phone No.: 

if owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFi WASTE CODE 

j. Description of Waste: Soil, Diesel Fuel k. No. 

q I 
GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 

or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 

applicable regulations: AND, if the waste Is a trea(ment residue of a previously restrlcled hazardous waste subject to the Land Disposal 

Restr!ctions. I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and IS no longer 

a hazardous was:a as defined by 40 CFR Part 261. 

UNITS 

--75/yZ.~LR(S 

Generator Authorized Agent Name 

Section II (Geneiator complete a-d; ~ranepo~sr n complete h-n 
TraIlSpOrter I complete a-g 

1 
_ ,r 

“. . : 

TRANSPORTER I TRANSPORTER II 

a. Name: 
Hilco Transport, Inc 

h. Name: 

b. Address: 
1024 East Mountain Street 

i. Address: 

Kernersville, NC 27284 

. Driver NameiTitle: 

d. Phone No.: 

j. Driver Name/Title: 

k. Phone No.: 

PRINT/TYPE 

I. Truck No.: 

1. Vehicle License No./State: 

Acknowledgpent of $eceipt of Materials. 
m. Vehicle License No. /State: 

Acknowledgement of Receipt of Materials. 

Sampson County Disposal, Inc 
a. Site Name: 

b. Physical Address: 
7434 Roseboro Hwy. PO Box 2096 

d. Mailing Address: 

Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy indication Space: 

I hereby certib that the above named material has been accepted and to the best of my knowledge the foregoing IS true and accurate. 

a. Operator’s* Name, 

c. Operator’s* Address: 

b. Operator’s* Phone No.: 

d. Special Handling Instructions and additional information: 

“ERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shtpping name and are classtfied. 

eked, marked. and labeled. and are in ail respec:s in proper condition for transport by hlghway according to applicable lnternatlonal and governmant regulations 

7 

8. Operator’s* Name & Title. 
Pnnl! Type Operator’s’ Slgnsrure Oats 

1. Name and Address 

of Responsible Agency 

g. 2 Friable. c Non-fria5le. 1 Both % frtable 4/c nonfriable 



.._ .. _-..- _: ._ _: : 

Gate 

._ 

:: .:.‘. : l .z:, 

5?jCr’ Hct J.d a : i i 1% :’ i!lmit El;tendk 
---------.--_.._--- -___- ---_-.-_ .------ ----- .--- ------ 

I hereby cekify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATURE: 
IEORDER ONLY THROUGH BFWARCO CONTWCT 

f. Name and Address 

of Responsible Agency 



If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

Section I. (Generator completes all of Section I) 

j.GeneratorName: Commandins General b. Generating Location: SAM E 

c. Address: (Attn: AC/S EMD/John Riots) d. Address: 

Marine Corps Base, PSC Box 30004. Camp LeJeune. NC 28542-0004 

a. PhoneNo.: (91 0) 451 -5878 
If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: 

1. Phone No.: 

h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: $0 i 1 . D i e S e 1 F u e 1 k. 

.a:.: _: 
-. -,. c:: ,:, .-: 

.I 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 
or any applicable state law. has been properly descrtbed. classified and packaged, and is in proper condition for transportation according to 
applicable regulations: AND, if the waste is a treatment residue of e previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 266 and is no longer 
a hazardous waste as defmed by 40 CFR Part 261. 

#b%cmw 
Generator Authorized Agent Name Shipment Date 

TYPE 
L 

DM - METAL DRUM 
DP - PLASTIC DRUM 

:A : %% PLASTIC BAG 
br WRAP 

T -TRUCK 
0 -OTHER 

UNITS 

P -POUNDS 
Y -YARDS 
W - CUBIC METERS 
Y= - CUBIC YARDS 
0 -OTHER 

TRANSPORTER I I TRANSPORTER II 

a. Name: Hilco Transport, Inc h. Name: 

b. Address: 1024 East Mountain Street i. Address: 

Kernersville, NC 27284 

a. Driver Nameliitle: 

(91 d. Phone No.: e. Truck No.: 

j. Driver Name/Title: 

k. Phone No.: 

PRINT/TYPE 

I. Truck No.: 

f. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

m. Vehicle License No. /Slate: 

Acknowledgement of Receipt of Materials. 

(Generator completes ad, destination site mmpletes e-f.) 

a. Site Name: Sampson County Disposal, Inc ,., PhoneNo~910)525-4132 

b. Physical Address: 7434 Roseboro HwJ’* d. Mailing Address: PO Box 2096 
‘_ 

Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy Indication Space: 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate, 

f. 

Section IV enerator comoiete ad. 1. a. Ooerator” comoletes a.1 

a. Operator’s * Name: 

c. Operator’s * Address: 

b. Operator’s* Phone No.: 

d. Special Handling lnstructlons and additional Information: 

ERATOR’S CERTIFICATION: I hereby declare that the contents of this cons+gnment are fully and accurately described above by proper shlppmg name and are classified 
;ked. marked, and labeled. and are I” all respects in proper condition for transpori by highway according to applicable International and government regulations 

e. Operator’s* Name 8 Title: I I / / / j 1 
PC>“! i iype Operator’s’ s4gwure Data 

f. Name and Address 

of Responsible Agency 

g. c Friable: 5 Non-friable. c Both _ 9’0 fnable ?to nonfriable 



.: .:.. ,.,. 

_’ _ ” .- 
,.:_: 

=.. .: ._ 

, 

-3. 4: 
.:, .: 

.; 
- 

IEORDER ONLY THROUGH BFWARCO CONTflACT 

f. Name and Address 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. I .? / 

SIGNATURE: 

Of Responsmle Agency 

- - 



If waste is asbestos waste, complete Sections I, 11, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

?. Generator Name: Commanding General b. Generating Location: sA M E 

Address: (Attn: AC/S EMD/John Riggs) I. d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

e. Phone No.: (910) 451-5878 f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

Owner’s Name: 

Bf=I WASTE CODE 

h. Owner’s Phone No.: 

Description of Waste: Soil, Diesel Fuel 

GENERATOR’S CERTIFICATION: I hereby cenify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 
or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, If the waste is a treatment residue of a previously restricted hazardous weste subject to the Land Disposal 
Restrictions, I cemfy and warranl that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer 
a hazardous waste as defined by 40 CFR Part 261. 

-r,<flJ2o/tlz,/-s 
Generator Authorized Agent Name 

Section II Transporter I complete s-g (Generator complete ad; Tansporter n complete h-n I.-‘,,~ * 
I 

TRANSPORTER I 

a. Name: 
Hilco Transport, Inc 

h. 

b. Address: 
1024 East Mountain Street 

i. 

d. 

1. 

Kernersville, NC 27284 

Driver Name/Title: 1. 

Phone No.: (91 e. Truck No.: k. 

Vehicle License No./.State: m 

Acknowledgement of RJceipt of Materiys. 

9. n. 

Name: 

Address: 

TRANSPORTER II 

Driver Name/Title: 
PRINT/TYPE 

Phone No.: I. Truck No.: 

Vehicle License No. /State: 
Acknowledgement of Receipt of Materials. 

i I I I I I 1 
Onver Signature 

I I I I I I J 
Shipment Dale 

eclion XII J (Generator completes ad. destination site completes e-f.) 

Site Name: 
Sampson County Disposal, Inc c, PhoneNo.jglo~525-4'32 

Phys ica l  Address: 7434 Roseboro HWY * 

PO Box 2096 
d. Mailing Address: 

Roseboro, NC 28382 Roseboro, NC 28382 

Discrepancy lndicatlon Space: 

I hereby certify that the above named material s been accepted and to the b;st of my knowledge the foregoing is true and accurate. 

Section IV 

a. Operator’s’ Name: 

c. Operator’s’ Address: 

s (Generator complete ad, 1, g. Operator” completes 8.) 

b. Operator’s* Phone No.: 

d. Special Handling Instructions and additional information: 

TPERATOR’S CERTIFICATION: I hereby declare that the contents 01 this consignment are fully and aCCuralely described above by proper shlppmg name and are classlfw?d. 
:k&, marked. and labeled. and are in all respeCts in proper condition for transport by htghway accordmg to applrcable iW?rnatlonal and governmSn1 regulations. 

e. Operator’s” Name & Title. 
PIN”, ‘Type 

1. Name and Address 

of Responsible Agency: 

g. D Friable: 
- 

2 Ncr.-friable _ Bc!n __ 010 friable 

Operator s- Slgnaiure 

46 nonfrlable 

I I I I 
Date 



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

Toial.. . ,. . . . . S iI”d, 92 

-----.-.- ---- -- ----- . ..---. - .._---- -- ---------- -_--. -----..- ~~~~~___-_-___-_-c__-._______I-_-____-.______I_______ 

;iiv@ a Swat day! !  

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFVUARCO CONTRACT 

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

SIGNATURE: r 

-- --------- .-----J 
J -_ ._.. :. . . ..__ -... .--- .: ,-. 

f. Name and Address 

of Responsible Agency. 



GENERATOR’S CERTIRCA 

_: : 
.‘f . . 

d. Phone No.: 

F. Vehicle Lken 

a. 

C. 



. 

. I . 

.., 

. I 

. . No: 775i 
./ 

. _ 

Cat? . : @Xl-96 Ti 
TRIES . . 

jickpt ;7 : E6315 Ct4 County Dispdsal, Inc.;. , . 
Cu;tza2r : O.W.i% RWEDIRT 

Lit Plate: 

GNSLCW 
. 

: 
Colee!lt : 

: 

COW CRMP LEJEWE NC 
. 

. 

Drjcr ktual Bili Qty /Unit 
-__---- ------ ------ 

SOIL GIESE .%% 19.27 M la. 

Extended 

346.86 

Sub Total..... 346.86 
. 

, 
0 

Tstal........B I 346. ab 
____-__--____-------_______I__- ----_--- ___-- -------- ---P-----P- 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY TWROUGH BFIAJARCO CONTRACT 
SIGNATURE: 

-. _ __ _._____ --__-__--_I-__--- 
- _ - - --. 



i. BFt 

:. 

cf. Phone No.: 

1. 

a. Site Name: 

b. Physical 

.: 
OPERATOR’S CE 



__- --.- 

* . -. ’ 

: . 

Capacity : 
Gross Wt : 

DE5cr 

83-21-96 Ti 
CM 

REMEDIRT 

7:20:;2 
4721 son County Disposal, Inc. , 

Lit Plate: , 

0 
Generator : lis 

Operator: EVELYN tQZL%RIN a 
3. : 1 
31. 11.89 9 

Rctuai /Unit Extended 
- -v-v 

SOIL DIESE 1. 19.12 TN 16. 344.16 

Sub Total., , , . 344.16 

Totai........, 
~~-----=~~---c---- ------- --B 

Have a great day!! 

REORDER ONLY THROUGH BFNUARCO CONTRACT 

I hereby certify that this 
hazardous waste. 



a. Generator Name: 

GENERATOR’S CERTlFlCATlOf-4: t 

or any appkable state law, has 

f. Vehicle Lbn 

a. Site Name: 

e. 

.  

. ,  . ,  



. . 

03’,E 

-;ciet # : 

oaer : 
.Icle # : 

riNwn4 
btanifest It : 
Source Cd : 
Coasent : 
Capacity : 
Gr~uss wt : 

Descr 

7:17:4b 
4721 

ING-FERRIS lNDUST 

on County Dispos$,’ Inc. ;. 

000004 . tic Plate: 

Transporter: OUT 
Generator : US US E;RT(INE CORP CGMP LEJEWE NC 

48.8@ yd Scale In : 1 
3s. 07 Tare !&: 12.22 

ktual Bill My $/Unit Extendsd 

, 

, 
, 

--we- ---_____-_-__ ____ 

SLlIL DIESE 40.00 22.85 TN 411.38 

Sub Total..... 411.30 

Total......... 411.33 
===:==I=lr=========--- ---------e--e 

Have a great day! ! 

REORDER ONLY THROUGH BFWARCO CONTRACT 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATURE: 

-- L/ --------A .-- -- -- - 



. . Generatw Name: 

j. Description of .:. 

GENERATOR’S CERTIFIC 
or any applicable state law 
applicable regulations; AND, W the II 
Restrictions. I certiiy and warrmt mat the 
a hazardous w 

Generator Auttwrimd 

Driver Name/ 

a. Siie Name: 

b. Physical 



Date 
; - 

: @3-S-96 Sioe In: 17:81:25 
La : 60047?1 pson County Disposal, Inc. V 

. Lit Plate: e 

Manifest 4 : B&96? PO a: Transporter: OUT . 

Source cd : Generator : US RNE WFP UW LEJEWE 6C 

Capacity : : 1 
Gross k’t : 11.37 

Descr Rctual Bill Qty /hit Extended 
_--------I____ 

SOIL DIE2 40.00 2%..3 TN 18. 366.84 
* 

Sub Total...., 366.04 

Total.......,. $ 366.84 
=r==---=====-------------------~~----- -- 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFWARCO CONTRACT 
SIGNATURE: 

_.__ _._ ____ __ _.- -.-c--v. 
__--- 

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



a. Generator Name: 

- - . j :. _ ., _ .I.--,i 



:42:53 
4721 

14:42:53 
84721 

ING-FER USURPER 

n County Disposal, Inc. . 

Lit Plate: 

anifest 
Source Cd : 

: 
Generator : Us . 

ONLY 



- c.- 

- 

- 



:47:39 T 
4721 

l..ic Plate: 

ter: UUT 

Extended 

278.4b 

218.46 

278.46 

Have a great day!! 

1 her&y certify that this load does not COnUin an 
hazardous waste. 

SIGNATURE: 



1 *;, : .: I :- : : 

.._ >.-. ., 

. . ” ;. -_ 
my that mm mat I 



__---- . . -  ‘ - “~ - . : ,_ : - - .  

. . 0 
- 

1 ’ -. 
, 0: 7735 

*  _ 

Tile Ini ‘14:51: 
pson County Disph, I~c.~- 

Descr Bill Qty /Unit Extended 

SOIL DIES 18. 361.26 

1.26 

Total......... 1.26 

, 

Have a great day!! 

I hereby certify that 
hazardous waste. 

REORDER ONLY THROUGH BFINARCO COMFW.3 
SIGNATURE: 

- .-- 



a. Generator Name: 

., 
:. ; ‘.: _’ , ” a hazardous 

f. Vehi 
ACk 

a. Site Name: 

-*: - _.,. 

oacked. marked, and 



- w,‘ 

. 

5:23:4b 
ES 

4721 oson County Disposal, Inc. b 

Lit Plate: 

Generator : US 

IN 
: 1 

6ross Wt : 31. 

Dewr 
-_-_ 

SUiL DIESE 

Sub ToCal..... .96 

. 

Total......... 
-- ------ - --- 

Have a great day!! 

I hereby certify that this load doas not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGfi BFVUAACO CONTRACT 
SIGNATURE: 



I. BFI WASTE 

n hazardous wast 

- 

I 

i -  

^_ 

e. QpemtoP’s* 



. c- 
. 

2 

5:26:32 
4721 

, 
Lit Plate: 

Transporter: Ott 
Generator : US US 

: 1 
15.65 

C 
RIN . 

. 

Descr tual Bill Qty /Unit Extended 8 

SOIL DIEX 13.96 18. 251.28 

Sub Total..... 81.28 ; 
4 

Total......... 251.28 
--w--m- ------ 

Wave a great day! ! 

I hereby certify that this load does ndt ccktain any unauthorized ’ 
hazardous waste. 

v 

REORDER ONLY THROUGH BFLPJARCO CONTRACT 
SIGNATURE: 



a. Generator Name: Commanding General .b,:SAb:E . 
b. Gener 

GENERATOR’S CERTI 
of 3”)’ a@icabks state 

applicable regulations; AND, If 

ReStrictIOnS. I cerll fmd wanant that the 

d. Phone No.: 

f. Vehicle License No./St.st 

. . . . .- = - , 

. 
j 



In: 2b:31 a?:31 
ES * * - 

: 721 721 pron Counky ~isp~~al~ Inc. 
. 8 

Lie PIaCe: 

SouPcr cd : Generator : ES 
: . 
: Yd : 1 
: 15. . 

@§cP aat it ed , . e 

I hereby certify that this load does not contain~any unauthorized 
rdous waste. 

REORDER ONLY THRCRJGH BFWARCO COfWRACT 
SIGNATURE: 

_.----- ____------------- -- - -- - - .-. _. .-- - - . - .-- . 



-. ..___ -. -- ---. II- -w-- 

J c i “U 4 

k . L ‘v vi 
I -. . 

. . 

I- ------~-yqyi- --.--. - .- .--m-P 
2.2 -, _, -1 

j 

If waste is P(OT asbestos 
! 

a. GeneratorName: Commanding General b. ,SAME . 

j--’ - . r.-i 

c. Driver ~~~1~ 

d. Phone No.: 
‘-(916)993-24 

d. Phone No.: 
._: . 

a. Site Name: Sampson County Disposal, Inc 

b. P Add 

a. Opwstor’s’ Name: , 



..- .._ 

. . . No: * 

. ’ - ’ 
0th :34: 

: 721 pm Cmty Dispa5al~ Inc. 
I 

Lit Plate: 

that this load does n Main any unauthorized 

REORDER ONLY THROUGH BFWARCO CONTRACX 
SIGNATURE: 

___---------- -- .--.--. -.--___...----. ._ 



-. :. -- 

. 



___.,--- 
_----. 

I*-.& 
; 

. - ‘> 
- \ 

. 
0: 

G- 
+ 7790 

. 



a. Generator Name: Command i w Ge neral b. Ge tins-tion:SAME 

GENERATOR 

TRANSPORTER I II 
.- : - .G‘-‘; ,. --: _( . _ 

a. Name: 
-“‘-L’._.. ..A 

- .-.. :.; . ..-- ._. 

a. Site N6me: 



-. No: * . 

. . 

AEORDEFI ONLY RiRWOH BFWARCO CotdTuAm 

-- --‘- - - -- ----- -- 

. 

s nol contain any unauth~ri+~ 



neral I. Generator Name: 

e. Phone No.: 

. . . . r ., . . . 

- ---- .” . ..” -- 

A. Phone No.: 

a. Site Name: 

packed. marked. and la 





General 

‘.*I-- -” ,, 

NSPORTER 1 

: ,.:--.. . 

f. Vehicle Lice 

asSiteNme: Sampson County Disposal, Inc. 

b. Ph 

:. 

‘5 1. . 

_ .:... 
_ .- . .._j/ & 

.;ye .- ..‘<., 

i J .a ’ ,., ,_ . . . i. 

litie: -. ..- 



In: :27 $27 
: 1 I 

REORDER ONLY lHROUGH BFWAFCO CONTFxACT 

d does noi contain any unauthorized 

1 



---___ - __ --. . .-. ___ - _, -. - .._ - - - - 
r-L---w. _ : . . . ._ . . w. 

. 
..- 

I 

I 
I 

a. Generam N 

pscked, m&wd. and 



. *. . . 

Ini 
: 



a. Generator b. Generating~tmn: SAEIE - ’ 
, 

SPORTEFIJ ‘- _I 

a. Sile Name: Sampson County Qisposal, Inc 

b. Physic& A 

‘. - .,;. 
. 

-3 

-:i 
-.. 



ihi3 
721 _ 

:lb:13 
721 

- Lit Plate: 

Source cd : 

Capacity : 
&o§S Wt : 

8 t 
: BP93 tua1 ill QCy Pd 

. 

. 
IL DIESE 18. 32 

Sub Total..... 

TChl... . ..* . . 373. 

at day!! 

REORDER ONLY THROUGH BFlNARCO CONTFIACF 

---.---------------- 

j’ 

* 
. 

oad does not con 

.’ 
,.i 

..,.,r 



C. (Attn: AC/S EMD/john Rigqs) 

Harine Corps Base, PSC Box. 20004,‘ Cam 
_ . 

. 

, , -” j;, ” _ -.., .- ‘, 

: 



. 0: 

: ’ 

2251 I:2251 , 
4721 4721 pson Cm+ ni=nnc=l Inr 

- . . , 

Date : 
Ticket 3 : 

Lit Plate: 

we a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REOROER ONLY THRWGH BFVUARCO CONTRACT 

. 



8. 

C. 

cl. 



Total......... 

&J@ a gtvat day!! 

REORDER ONLY THROUGH BFWARCO CONTFMCT 

I hereby certify that this load does not contain any unauthorized 
idous waste. 

SIGNATURE: 



- - . - . .  - . .  z ~ - - - - - - - . - - - -  -7 

._ . *_.. *.__ . -~~ , 
: 1 _ . ! . i 

I 

If waste is NOT aa 

a. Generator Name: 

. 

.. r-i-7 

QENEFlATOR’S CEFJTlFkCATlC+4: I 

a. Sila Name: 

b. 

a. 



C * I.., . 
0: . 35 

-. 

Date . . 

Lit Plate: 

pson Co&y Disposal, Inc. ’ ’ 

e 

Descr tual Bill My Ahit Extended 

Sub Tot&.... 

Total......... 
I-=--=--=====E=s--- 

Have a great day!! 

REORDER ONLY THROUGH BFWARCO CONTFiACT 

1 hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATURE: 



---. ^... .- ..____~ -..- .;.. -. _-- ..--- 

a. Generator Name: Commanding General b. 

c. Address: 

GENERATOR’S CERTIFICATION: I 
or any applicable dtsts law, has 
applicable rsgulatis; AND, If I warts lea tn 



~I~G-~E~ ES . 

5on County Di5p,&l, Inc.; 

Lit Plate: 
DNSLDU 
Manifest . 

Generator : US lls 
. 

: 1 
h-055 wt : 35. 

DWCP ill [Ity /hit ~xt@nded 8 
-- 

SOIL DIE% 347.76 

, 

TObl......... 
----I- 

Nave a great day!! 

347.76 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFVUARCO CONTRACT 



a. Generator Ne b. .;, ‘- . 
_, I 

e. 

If 

applicable regulation 
Restrictions. I certify 
a hazardous waste as 

a. Name: 

F. Vehicle L 

Acknowl 

a. Sile Name: 

b. Physical 

e. 

.- 
i. 

. ,-. ,, - i. 

g. OF 

. . _ 



___- - -. - ..-_ _ . - . . . 

. -. . , 

0: 

_ 

G-FE 

County Disposal, Inc. . ’ 

Source Cd : 

6ross Wt : 

Descr Rctuai ill Oty it xt@nd@d 
-- 

SOIL DIESE 48. 21.22 16. 1.96 

Sub Total..... 381.96 

Total......... 

Have a great day! ! 

I hereby certify that this loacl does not c . * 

F REORDER ONLY THROUGH BFWARCO CONTRACT 

nazaraous waste. 

SIGNATURE: 

, 
” 



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

eneretor Name: 

GENERATOR’S CERTIRCATlCX4: I .,..D6 
. rRDS 

1. Vehicle Lbm 



- - -  - -  - . .  . -  . -  

I - -  - -  

.  

- 
. . . 

.,i -. . . 0: ’ 7839 
. . 

-date .: 3-22-96 IES ’ . - 

(/ “’ Ticket : R56398 4721 
custoee : 0.H.k 

pson County Diyx$al, Inc. :. 

Lit Plate: 

Tra 
6enerator : Us LIs 

: 1 
14. lb 

. 

. 

I t 

Sub Total..... 399.78 

TOtdl......... 
------m-m__ -_-__- 

Have a great day! ! 

399.78 
- 

. 

I 

REORDER ONLY THROUGH BWUARCO COMPACT 

I hereby certify that this load does not contain any unauthorized 



-__ 
_- 

If owrkx of ths 

i. BFI WpSTE eODE 

GENERATOR’S CERTlFiC 
or any applicable slafs law 

e. 



- -  - - - - - -  - -  .&TO - -  
- .  -__I_- - . - -  

. - --..- 
-----.- 

. . . 
. -. . . 

No: 40 * : . 

Source Cd : 

Capacity : 
&a55 Wt : 

Lie Plate: 
a 

Transporter: INT 
Generator : US Us . 

Descr Rch.lal 
-----e-m 

SOIL DIESE 4 

Bill Qty /Unit Extended 

Sub Total..... 

Total......... 
- ---- -_---- I-_________ 

Have a great day!! 

REORDER ONLY THROUGH BFWARCO CONTFIACT 



a. Generator Nemo: 
: - _, . ‘.. “... : 

i 
- 

-e----v“ 

GENERATOR’S CERTIFICATION: I her&y certify that t 

Generator A Name 

a. Site Name: 

b. Physical 



-- 
_- ,--_------- - --- _..~. ___ --_ ‘.__ _ 

:;’ - 

.t-.. ’ 

e 
-- -- 

-. ’ 

. . 
. , 

-2 r 

,i 
\ - 

a 

8’ 
oi ‘2’ 

,... : . 

: :18 i;-FER 

: 1 pson County Disposal, Inc, * 
: 
: eic PIaCe: , 

nifesb 

Source cd 

: 
I 
: in 
: 
: '* 

Desa 
- - -. _ ,. 

SOIL DIE 22. I 

Sub T&al..... 

TObl......... 
k7 

we a grcak day!! 

. 

.  

( I  

.  .  

REORDER ONLY THROUGH BFWARCO CONTRACT 

~ 
~~erebyce~i~~a~~ie 
bmdous waste. 

doss not contain snw 

SIGNATURE: 



?. 
':_ _ ,- ?,-:I ,';',> 

9:' 



. 

*  
, 

Date . : 03-22-96 
Ticket i! : Rib402 LMS it: 0a04721 pson.County Dispdsai, Inc. 

~~~~i1~~ ’ 
, d 

Lit Plate: 

: a82938 ~0 tl: Transporter: OUT 

Generator : US US MRRINE CORP C&J@ LEJE 

Operator: EVELYN 
Capacity : 30.00 yd Scale In : 1 
Gross bit : 32.05 Tare Wt: 12.27 Net Ut: 19.78 tn 

* 

. 

Dew ktual Bill Qty /Unit Extended 
^__---^---------__c--- ----------me- 

SOIL DIESE 30.00 19.76 TN 10.00000 3Sb. 04 

5ub Total.. . , . 356.04 

Total . . . . . . . ., 356.04 
__------------------------------------------------- ____-------------_----------------------------- 

Have a great day!! 

I hereby certify that lhis load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFWJARCO CONTRACT 
SIGNATURE: 



3. Generator N 
.- -_ . - _:,  ̂

e. Phone No.: 

If owner of the 

GENERATOR 
or any epplics 
applicable reg 
Restrictions. I 

d. Phone No.: 
., -,_ .i. ., 

. f. Vehicle LIceme No./& 

a. Site Name: 

b. Physical 

.  .  j. - .  .  ,  

.i . ,  
. L .  .’ 

. I  . ;  

- L t . .  

b. 

- t  

wicked. merkedd. 
_r . 

g. !-I F .- z _ 

* Operaiwref%mto 



, , . 

. 

0: 

‘. , 

. 

. 

Sub Total.,... 

lotal......,.. 

.2a 

.2R 

va a great day!! 

t this load does not contain an 

REORDER ONLY THROUGH BFb’UAFtCO CONTRACT 



a. Generator N 

c. Driver Namel 

a. Site Name: 

a. 

c. 

d. Smcial Na 



__-. r--w - -  -1- 
La-- -  

----.s-y-.U3P-- -w- 

~-_. ._- . -  
-  

.  .  

-  * .  

- :  

.  

.  -  

0: 

Lit Plate: 

pm’ County Di5posal, Inc.;. . , 

i’ 
i 

,l 
enerator : Us Us 

6ross Wt : 3% 82 Tare WI: 
e 

Sub Total...;. 18.14 e 

Have a great day! !  

AE-ORDER ONLY THROUGH BFVUAkCb COtiA~~ 



j. Description of 

GENERATOR’S CERTlRCATlON: I 

/. Driver 

d. Phone MO.: 

f. Vehicle Lice -._ -. 

a. Site Name: Sa!psDn ,CrO 

packed. marked. and la 

.  .  .  .  .  

.  .  .  .  .  

-  . . 
-  

_ 

9 

t -  .  . -  .  

g. u Friabb; 
: . _  , . , ’  



,(,’ *. ._ 
. 

~~T~l~~. . 

pson County Jisposal, I , 

Lit Plate: 

ual ~x~@nded 
. 

.% 

, 

Tokal..,...l.. 

Have i great day! ! 

1 h&f~y &hi@ lhCi ffiis lo&d d&S ~$1 tinbin ally unauthorized 
htiardous w&e. 

$IG~+~AT&E: 

REORDER ONLY THROUGH BFWARCO CONiRAb? 
,. 

.,-e.-.n..X--.- ._- 



. , 
OS waste. oomp I 

waste, oomp~ete only Seotlcma I, II and 

l.~ensratw~ame:- Commaridinq General 

tlarine Corps Base, PSC .Box-Z0004;..Ca~- 

If owner of the gervarating facility differs from the 

. . . ” UNITS 

T SPORTER I .I _.. . . . RTER Ii .’ _ ‘..: 

j. ph~e&.: (Y.lUJYY.s-L4UW -:;'y 

f. 

9. 

- -; . . . . . . _ I,, -.- - 

:-. *. . ,.' _. '_U 

a. Site Name: 

a. Operator’s’ Name: 
. . _ ._ --.., .;.l.:+ ,,.... ..-..” i-2 ., *.. ;_.. 



No: ’ 

ES . - * . . . 

. 

e 

I hereby cmify that this load does not contain any unauthorized 



I_ Generator Flame: Commanding General ,:SAME ‘_ 

GENEF4ATCWS CER 

I 

J. Phone No.: 

a. Site Name: 

I .._. .._>_- _. .,,._ ‘,-: .;i’i. ::..:c ‘y.‘.-.‘. . . ,c. . .r:-v.;.,.“.: ._ :rr--- ’ 



. -. 
No: . 

‘I . 

Date : 
pson County Disposal, Inc. 4. , . I 

ira 
rator : Us Us 

T-cat day!! 

REOROER ONLY THROUGH BFWARCO ‘2CNfR4CT 

:. 

;.,. 

1 ,. 

,:. 

,. 



. . 
. . :. 

-. ‘;.:.5i:- 
:, ., :.: 

-.. 
.- 

.: 

.: 

‘1 

! 

_._ . 

‘. 
;:,..;:..A . . . . . . 

, 

If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

Section I. (Generator cmpl&s all of Sectkw I) 
.’ - 

a, Generator Name: _. i.. t; : ‘; .; .: .I 2 .’ ) I’ ,? 1 b. Generating Location: t :’ r 
i ‘L.-p. 

I. Address: i 8 L ., i: - ;. 2 /c f;:C./.;s.-r; 2; ;r;s) d. Address: 

;.\ < f .: .: 6. ‘: : ;- ‘: c: 7 r ? p 7 Fe, -, 1 - ^ 1 , .- _, :7 ., _, ::, 5 z ? Li:\, o-,-t- 4 
C. r-3, .> Lid-J’d-r < a _... b -Z-iZ...,‘~. ‘ i p“:.Q-;‘.j.j .; 

e. Phone No.: ( ‘? 
. . 

! :, 
‘P.-T. __ 2 ‘! - ;\. ;’ I 1. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: 5. I> j 1 , Sissel FCZ? 

GENERATOR3 CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 
or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of e previously restricted hezardous wasle subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 4.0 CFFi Part 268 and is no longer 

a hazardous waste as defined by 40 CFR Pan 261. 
A--- ___a I ,-I I I I - ~ I 

TYPE 

T - TRUCK 
0 -OTHER 

UNITS 

P -POUNDS 
Y -YARDS 
IvIa - CUBIC METERS 
Y3 - CUBIC YARDS 
0 -OTHER 

Generator Authorzed Agent Name Shipment Date 

Driver Name/Title: ’ - -- 
‘) ::/ ,’ ,< 

:‘,I .: r - 
PRINT/TYPE 

(j. Phone No.: I - 1. ‘_ . - _. .* .’ 

1. Vehicle License No. I State: 

Acknowledgement of Receipt of Materials. 

j. Driver Name/Title: 

k. Phone No.: 

m. Vehicle License No./State: 

Acknowledgement of Re 

PRINT/TYPE 

., ,? ‘; 
9. . /-. , ‘A. IlrrL- p5pqqqqrictl /ml 

ortver SlgnaNre Shipment Date Driver Sbgnature Shipmenl Date 

Section III (Generator completes ad, destination si& e-r.) 

-: -2 -2 
a. Site Name: ” 

i:.-7 i .;r ,.I:’ ;, .:r:)S<? . jrc 

e. Discrepancy lndicatlon Space: 

! hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate 

,-- -. 
.:. 

f. ,_ ,‘- .:/ , $-- f i.: “ : \ ‘, : _ A.,j,:/i., t (: ji.i I ; I-i-l:;i:i 

Name of Authorized Agent Sqnature I twalp Dam 

Section IV s (Generator complete ad, 1. g. Opwator* qtes B.) 

a. Operator’s” Name: 

c. Operator’s” Address: 

b. Operator’s* Phone No.: 

d. Special Handling Instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shippmg name and are classified, 
acked. marked. and labeled. and are In all respects I” proper condition for transport by htghway according to applicable International and qovernment regulations. 

e. Operator’s” Name & Title: 
Prln!/Type 

f. Name and Address 

of Responsibie Agency: 

g. ? Fr:aole: 1 Non-friable c Both % friable 

Operator’s * Signature 

% nonfriable 



Date 

Lit Plate: 

RO G-FER 

pson County Disposal, Inc. 

neratw : !E ffi 

IN 

Dessr ill Qty /Unit Extended 

SOIL DIE% 26.29 TN $8. 473.22 

Sub Total..... 473.22 

TotaI......... 473.22 ’ 

No: 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

3ER ONLY THROUGH BFVUARCO CONTRACT 
SIGNATURE: 



If waste is asbestos waste, complete Sections 1, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

,’ c ;‘!-., ,.. ;: ,: 7; ., 
a, Generator Name: ‘*\-I ” 

I- -. -+ -. 7 ; 
:’ ‘-’ ’ ’ b. Generating Location: 

” ,,. .‘r: 

! , ... . ^ - - . I -> 
. Address: \;-.* :“:. :. , id ; t r,:i;/ ,.,>>j; gj .;;3 J 

d. Address: 
C,‘::z t2.:t’it?e, *._ - ..-s 7L 

* ; ..T 7 ). r .ry - ‘1 ; 4; 2: 

e. Phone No.: 1. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

a. Owner’s Name: h. Owner’s Phone No.: 

~~~ mi mii;i,i, i. BFI WASTE CODE 

j. Description of Waste: soi 1) Di csel Fuel k. 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 
or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according lo 
applicable regulations; AND, if the waste is s treatment residue of a previously restricted hazardous waste subject to the Land Disposai 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 266 and is no longer 
a hazardous waste as defmed by 40 CFR Part 261. 

7-c&b., < ;(: -5 
,-.- L / i ---,>-. //c;/&----a 

Generator Authorized Agent Name Signat& Shipment Date 

UNITS 

. Driver Name/Title: 
PRINT/TYPE 

j. Driver Name/Title: 
PAINT/TYPE 

1. Vehicle Lsense No./State: 

Acknowledgement of Receipt of Materials. 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

(Generator compietes ad, destination site completes e-f.) 

e. Discrepancy indication Space: 

I hereby certify that the above named material has been accepted and to the best of my knowledge the Foregoing is true and accurate. 

.’ .: 
: - 

f. _- j ’ ..‘/ ; J {:X I , ,, . . : .I,, L. -‘. _ ,m 
Name of Authorized Agent Signature ‘, Recetpt Date 

Section IV s (Generator complete ad, 1, g, Operator* compfetes e.) 

a. Operator’s* Name: b. Operator’s* Phone No.: 

c. Operator’s* Address: 

d. Special Handling instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of thus consignment are fully and accurately described above by proper shipping name and are classified, 
acked. marked. and labeled. and are in all respec!s in proper condition for transport by highway according to applfcable international and government regulations. 

e. Operator’s* Name & Title: I ! I I I I I 
Print/Type Operator’s* Signature Date 

f. Name and Address 

of Responsible Agency: 

g. 2 Frrable. 2 Non-friable: c Beth 9’0 friable 0’0 nonfriable 



_. : : .._ _, ,. \. . . . . . . : . . . . . . . . . . ,.:..: :.: “- ‘. _* . . . . . ., : . . .,. .‘. ._- __,./.. : . 
.,*__----‘c 

L.- -. . . I_ 
: .-‘A 

_.-.A...,- -.- 

Lit Plate: 

F-40: 

G-FERRIS I STRIES 

County Disposal, Inc. 

enerator : ffi 

.*:.: . . . . .‘,. .x:: _, .>I, .-: _:_ ;. 
.- 

:. 
.: 

D@SCi- Rctual Bill Wy /Unit Extended 

SOIL DIESE 21.72 TM 16. 398.96 

Sub Total.. . es 

Total......... 

Wave a great day!! 

398.96 

REOkDEi ONLY -&ROUGH BFVUARCO CONTRACT 

. . 

I hereby certify that this load does not contain any unauthorizecj 
hazardous waste. 

SIGN 



:. 
. 

:: 

:. 

. 
.-cz -.... 

..,..-. 

a. Generator Name: c;c :::z : . : .I 7 &,--:I “.L . b. Generating Location: :;;. “, 

! ,,i,r : ,‘L!:: ; 
-I p/Y,,‘. _ j i ,_ ,’ *: :., s: - 

Ad(jress: ;\ ( ?J”‘ , . d. Address: 

p‘s \ 

e. Phone No.: \ -’ 1 * i .I 5 1 - .i ‘., ,y.:‘ 1. Phone No.: 

If owner of the generating facili(y differs from the generator, provide: 

g. Owner’s Name: 

i. BFI WASTE CODE 

h. Owner’s Phone No.: 

j. Description of Waste: Sci 1, Diesel Fuel 

TYPE 

: F’=IAGSTIC DRUM 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 443 CFR Part 26i 
or any appkable state !aw. has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations: AMD, if the waste is 8 treatment residue of a previously restricted herardou5 ste subid to the Land Dispo=l 

Restnctlons. I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Pan 268 and is no longer 
a hazardous waste as defined by 40 CFR Part 261. 

.--3 I I I I I I 1 

T - TRUCK 
0 -OTHER 

UNITS 

P -POUNDS 
Y -YARDS 
M3 - CUBIC METERS 
Y3 - CUBIC YARDS 
0 -OTHER 

Generator Authorized Agent Name Signature 

TRANSPORTER I TRANSPORTER II 

a. Name: 
i.i ;c;, -r;s!;s;c:‘:. Ii?c h. Name: 

b. Address: 
1 /-’ -,2< F,=p- ;:Q(!r.:;aj;i street -irv i. Address: 

Driver Name/Title: \ -‘. I ‘-’ ~ , .‘?, ‘. _ f, j. Driver Name/Title: 
PRINT/TYPE PRINT/TYPE , , 

’ 
\ -. ;. x r .’ ,. -- 

d. Phone No.: i’,,L *-.---;-:. e. Truck No.: 
- :‘> 

k. Phone No.: I. Truck No.: 
, 

f. Vehicle License No./State: / 
t 7.327 / ! ,“, m. Vehicle License No./State: 

, 
Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

-6 
g, .r < _ 7 .i, -1 n, 

orwer signa1ure Shtpment Date Driver sinature 

Section III (Generator ampletes e-d. destination site complete§ &..) 

I 
Shipment Oate 

e. Discrepancy Indication Space: 

I hereby certify that the above named material has been accepted and to Ihe best of my knowledge the foregoing is true and accurate. 

( ,.‘L,’ ?; +‘I’ _: 
. , . :. -2 

/, _‘i $.. .I ; *, pry _’ .- ,:: ,I 
‘I-1 

):.‘.L./ , . _ 
Name of Au,horizsd Agent ’ Signature ’ Fwceiit Date 

Section IV S (Generator complete ad. 1, g. Operator* cmn@ew 8.1 

a. Operator’s* Name: b. Operator’s” Phone No.: 

c. Operator’s” Address: 

d. Special Handling Instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 

wcKed. marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulation% 

e. Operator’s” Name & Title: I I I I I I.1 
Pr,nt I Type operaror Sf Slgnalure Dale 

1. Name and Address 

of Aesponslole Agency, 

g. 2 Fr;able. 1 Non-fvable. z Both % friable % nonfnable 



‘.’ ._. 

-1 
, 

t 

/ 

1 -2. c 
-. ,.,I. :& 

: 

I 

I 

I -  

_- _ 

/ - -  

/ -  

_ - - .  . . _ I  -  -  -A+-._. I  

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

.  .e A- - - - - -  

_ 

_: , ,  
_ 1 . ”  

-_ .  *‘_ 

‘_U ,’ 
..d.Z’. 

. :  
,A’ ,  . . .  ‘L’ .o’ 

No: 2 
&i../&. 

IES 

:48:11 

721 County Disposal, Inc. 
: 0.H.H. t?ENEDIRTKO 

Lit Plate: 

rator :l!S l!S 

SOIL DIES-E 3% 26.36 18. 366. 

Sub Total.. . . e 3&.40 

Total......... ‘366.40 

Have a great day!! 

REORDER ONLY THROUGH BFWARCO CONTRACT 

. . 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATURE: 



.  . . _  ‘. 

e. Phone No.: < 2’ 1 _ j :;s 1 - 7 ; 7 :I. f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

Owner’s Name: h. Owner’s Phone No.: 
TYPE 

BFI WASTE CODE 

Description of Waste: SrJil, Ci.Jccl Fual 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFA Part 261 
or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations: AND, if the waste is a treatment residue of % previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance wth the requirements of 40 CFR Part 268 and is no longer 
a hazardous waste as defined by 40 CFR Part 261. 

Generator Authorized Agent Name Shipment Date 

Section If 
Transporter 1 complete e-g 

(Generator complete a-d; Transpotier n complete h-n 1 ” i ’ ” 
.’ I 

1 

Driver Name/Title: 

Phone No.: ( ;_: : : ! : y 2 - 2.’ $2 

Vehicle License No./State: 1-c 2 255’ 
I 

Ack~&hed,gem~ent ,@ Rec,eipt ?f Materials. 

: Dwer Signature ’ 

. Section III 

TRANSPORTER II 

h. Name: 

i, Address: 

river Name/Title: 
PRINT/TYPE 

k. Phone No.: 1. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

n, 
Shipment Date Driver Signature 

(Generator completes ad, destination site completes e-f.) 

I I I I I 
shipment Date 

I hereby certify that the above named material has @en accepted and to the best of my knowledge the foregoing is true and accurate. 

a. Operator’s’ Name: b. Operator’s” Phone No.: 

c. Opera!or’s* Address: 

d. Special Handling Instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consqnment are fully and accurately described above by proper shippmg name and are classified, 

\acked. marked, and labeled, and are In all respects !n proper condition for transport by hrghway according to appltcable international and government regulations. 

e. Operator’s* Name & Title: 
Prrnr I Type operator s * stgnature 

f. Name and Address 

of Responsible Agency: 

g i? Friable: E Non-friable: D Both % friable % nonfriable 



Lit Plate: 

enerator : ffi 135 

Dascr Rctual Bill My Alnit Extended 

: SOIL DIESE . . .‘j: .&. .24 TN 18. 364.32 
. . .<...:-:- 

: -_ .: 
:. Sub Talal..... 364.32 

Total......... 364.32 
:. 

Have a great day! ! 

“ORDER ONLY THROUGH BFWARCO CONTRACT 

I hereby certify that 
hazardous waste. 

SIGNATURE: 



-. -3. 4:. 
.:. :<:..: 
_... ,. :_ 

.: 

1.. 

:..-. 
., 

. . 
. . 

. . 

._ 

_._ 

-. -. ., 

. . .._.. 
I ; _ s.:.:-: 
:. -.y. .: . ..’ 

If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

.., ,_ ._ ,),. -,-u,-, . ..l c’ 
r- 

_ ,>,CI ‘i I b. Generating Location: ;:’ ’ f 

:. Address: ;.,c/s E:;i-;;;hr: fij t-y[iS) d. Address: 

1; 0 y 3 i^, t. c r; c 2 t,; :j i <+ 1 2 : , !-I i? “ir, 2.p5;:2-z>);J 

e. Phone No.: 
( z; 1 ,2 1 5 j 1 _ I. -? 7 - .I<;, J f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: Scil, Gioscl Fuel 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 
or any appiicabie state law. has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 266 and is no longer 
a hazardous waste as defined by 40 CFR Part 261. 

A-Y-;! 1 ‘ / 4 3 + v t 2. ,I? i[ I 2 
Generator Authorized Agent Name Signature Shipment Date 

T - 
0 - 

UNITS 
P -POUNDS 
Y -YARDS 
M3 - CUBIC METERS 
YJ - CUBIC YARDS 
0 -OTHER 

a. Name: 
iif 1 ;3’;! Tr~rts~ot-t, inc h. Name: 

b. Address: 
I;;:< East i~fluntain S”;f5e; i. Address: 

- 
:. Driver Name/Title: 

I .<- ,r F- 
. :( - - j. Driver Name/Title: 

f $ 1 ;-/ \ cr 5. 2 _ 2 i; .; ;; 
PRINT/TYPE d PRINT/TYPE 

7. ‘.X 
d. Phone No.: > - ’ - ’ * e. Truck No.: A-L - i k. Phone No.: I. Truck No.: 

f. Vehicle License No./State: j 6 21 Ii, /‘f];. 
i 

Acknowledgement of Receipt of Materials. 

m. Vehicle License No. /State: 
Acknowledgemenl of Receipt of Materials. 

. - - .  

Dr~r SignaWe 

Sedtion I I I  

Shlpmenl Date Driver Signature 

(Generator completes ad, destination site completes e-f.) 

1 
Shtpment Date 

e. Discrepancy Indication Space: 

1 hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

-- 
f, .[-- ) I ,I ; < - ,A ,,. . . ..I.‘-.’ , 

Name ot huthorued h&mt ’ 
_ 

f s,gnature ; /: : - i uece1pt Date 

Section IV (Generator complete a-d, 1. g, Operator’ completes e.) 

a. Operator’s* Name: b. Operator’s* Phone No.: 

c. Operator’s* Address: 

d. Special Handling Instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
-iecked, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable interflational and government regulations. 

e. Operator’s” Name & Title: I 
PrinliType operator 5. signature Date 

f. Name and Address 
bf Responslbie Agency: 

g. 2 Friable; c Non-friable. r Eolh 0’0 friable 410 nonfriable 



.’ .‘._ ‘_ ‘_ . . . . . . . . ‘. ,. . . _::,. ‘,.’ .:. ‘.. . . .‘.‘.T . ...+. _,( _. ,, . . _._. : _.. -.. . . . _, . . 
.-. .: .,~.’ 

:. . . 
:. . 

.:_ .. 

: _ -. _.: 

. - 
, 

No1 9247965 

:36:25 
721 n County Disposal, Inc. 

Lit Plate: 

enerator : LIS 0s 

: 1 
11.87 

LEJEUE RC 
RIN 

Destr tual /Unit Extended 

SOIL DIES 22. 18. 37. 

Sub Total..... 397.44 

Total...;..... 
---- 

Have a great day!! 

397.44 

I 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATURE: 
REORDER ONLY THROUGH BWlJARCO CONTRACT 

f. Name and Address 

of Resoonslble Agency: 



a. Generator Name: ’ ” ;: ‘ii ‘_ ; b. Generating Location: s ,-. , : rr 

. Address: 
‘.i.‘-,. \ 4-i L ” * . . ‘jr :: b, ., zi nqS > _ _ 

d. Address: 

e. Phone No.: 
i;;“;) ~,j-~.Li’, 

f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

‘i, BFI WASTE CODE 

j. Description of Waste: Soil, Diese; Fu21 k. 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 
or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, It the waste is a treatment residue of e previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer 
a hazardous waste as defmed by 40 CFR Part 261. 

v--- -; 
. -.- < , . 

_- > ,/,‘/,,.&,-‘ 

Generato;A;thorized Agent Name Signature Shipment Date 

UNITS 

j. Driver Name/Title: 

k. Phone No.: 

PRINT/TYPE 

f. Vehicle License No./State: 

Acknowledaement of Receipt of Materials. 

m. Vehicle License No./State: 

Acknowledgement of Re 

7 . - ,1 

e. Discrepancy Indication Space: 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 
.- , 

f. L/ii),., 
/-. /\/, ,j(,-‘:; $/f I I ‘. J/ . I , ,’ 

; ,,; j. ; i i ;-;y ,,‘, , ,,,_, . 
Name of Authorized Agent Slgnalure ’ ’ R6wpt Date 

Section IV (Generator complete ad. t, g. Operator” oompletes e.) 

a. Operator’s* Name: 

c. Operator’s* Address: 

b. Operator’s* Phone No.: 

d. Special Handling lnstructrons and addrtional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are Ck.Si@?d. 
acked. marked. and labeled, and are m ail respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator’s* Name & Title: 
Prm I Type Operator‘s* Slgnlture Date 

f. Name and Address 

of Responsible Agency: 

gz Friable: r Non-frletle: c Both O/O friable % nonfnable 



oat e : 

Capacity : 

i:..< 
. . ..‘.. 

..:, 

,:..- : 
._ .‘..” I . . . . . :_ 

. 
_: I ,.,’ ‘. 

... ..-.” 
. . 

._. . . .. : . . . . . _- 

83-25-96 
Kim9 

:4¶:21 
4721 

.- .____-+... 

pson County Disposal, Inc. 

0. H. #, BIRTIiN 
884 Lit Plate: 

.8¶ tn 

: Descr 

SOIL DIESE 

ha1 Bill Lky 

.81 

/Unit 

18. 

Extended 

374.58 

Sub Total..... 374.58 

_. 

; 

.: 

Total......... 314.58 
_--- 

Have a great day! ! 

/ 

1 :  REORDER ONLY THROUGH BFWARCO CONTRACT 

e. 

d. S 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATURE: 

pack< 



3 : . x : : :  

. ; _  , , : _ : - .  

_ .  .  .  .  .  .  .  
- ,  L, 

. -  

:  

._ 

. I  

-,. ,I.? ;b ,> ’ : i .: 
a. Generator fame: _ .-’ : :: :. ‘. : 1 -I 

’ K 
_i - b. Generating Location: ji- - 

&j(jress: ( t -; I; ;-: : +:., ;, i’ 5 
-..: - 
c , -’ / ” 0 1; if ? j ‘; r; ; ) d. Address: 

i -zi:-: .- 
l- 

2 ,; 7 ,; . 

e. Phone No.: \ i c i L. :j 1. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

p. Owner’s Name: h. Owner’s Phone No.: 

i. BP1 WASTE CODE 

j. Description of Waste: 9oi 1 . Dj es.>: Fgq! k. Quantity Units 

/ 51.1 ji I;.-.,/ 11 m 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 
or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 266 and is no longer 
a hazardous waste as defined by 40 CFR Part 261. 

- _I J 
( > , L I “‘I L’ 1; 1,; 

Generator Authorized Agent Name 

-. .,p.-- ii. 
--I ‘H/y& G. -<_- 

Signature Shipment Date 

TYPE 
DRUM 

C DRU 

L. PLASTIC BAC !i 
or WRAP 

T - TRUCK 
0 -OTHER 

UNITS 

P -POUNDS 
Y -YARDS 

3 - CUBIC METERS 
YJ - CUBIC YARDS 
0 -OTHER 

. .-. : 

TRANSPORTER I TRANSPORTER II 
‘i: 1 

a. Name: ” ; , r c - T :- z r: s 3 c r "; , I n c h. Name: 
* _-, r\ ; 

b. Address: I ‘2 L ‘7 Ezst ;.‘,cL;nj-z.i n St)‘EEt 
i. Address: 

Kernersville, iiC 272L3 

Driver Name/Title: 

d, Phone No,: 

f. Vehicle License..No./State: 

e. Truck No.: - 

j, Driver Name/Title: 
PRINT/TYPE 

k. Phone No.: I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

9. 
Driver Signature Shipment Date Driver S+gnature Shipment Date 

e. Discrepancy Indication Space: 

1 hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 
. 

.I ’ ; . . :, / 
f, ,i,, $,’ i !‘;< !;.! ,-!-, ..i ’ r * ‘ ‘) :, : ’ _. , *: + f 1: .-,3;j I ..JJ$$g-j 

Name 01 Authorized Agent Signature !, RBUQIp! Date 

Section IV (Generator mmplete a-d, f, g. Operator* completes e.) 

a. Operator’s* Name: 

c. Operator’s* Address: 

b. Operator’s* Phone No.: 

cl. Special Handling Instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of thts consignment are fully and SCCuretsly descrtbrxl above by proper shipping name and are classified, 
\acked. marked. and labeled. and are in all respects in proper condition for transporl by highway according to applicable international and government regulations. 

e. Operator’s” Name & Title: 
Pr,n,iType Operator’s’ Stgnature Dale 

f. Name and Address 

of Responsible Agency: 

g. r Frtable. z Non-friable: 3 Both % friable % nonfriable 

* Operate. :e+ers ‘2 ‘*s sompany wr,ch sw,ns. lease5 operates ~ontio~s. 01 SUIXWSIS :he iacillty Wing demolisned or renovatec. or the demoll:fon or renovar>on operation. or both 



;. ...-,__ __ 

‘i&et 1 : 

Vehicle # : 
ONSLrjGi 
ganifest It : 
Source Cd : 

Capacitjr : 
Gross iit : 

Descr ktual 

@X5-96 

-_ ...... _I’-..’ . 
- No: 

. . 7956 
STRIES 

Lbls it: 4-m pm County Disposal, Inc. 

Lit Plate: 

8Ez94b PO t: Transporter: WT 
Generator : Us 

Bill My /Unit Ent ended 

I SOIL DEE 25.56 TN 18. 46%. 

._ 3. <. :, _;: : Sub Total..... _: ‘..,. : .I 
Total.. . . , , , . . I 46%. 86 

-----__- ----------------- ---- ----____l 

1 Have a oreat dav!! a 

I hereby cerlify that this load doeS not contain any unauthorized 
hazardous waste. n 8 

REORDER ONLY THROUGil BFWARCO CONTRACT 
SIGNATURE: 

_. _r -.-.-, - .-...- .A , /LS,,. I ] / / / 1 
Print/Type Operator’s S,gnaltue Date 

f. Name and Address 
.- . 



r 1 r 

b. Generating Location: L ” ) c 

d. Address: 

a. Phone No.: (;I,;) ;;;-5,a7; f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: ‘. 

i. f3FI WASTE CODE 

j. Description of Waste: 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 
or any applicabie state law, has been prbperfy described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is B treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 4Cl CFR Part 268 and is no longer 
a hazardous waste as defmed by 40 CFR Pan 261. 

UNITS 

a. Name: 
Ci 1 !--c TrdilSySr-t, ICC 

b. Address; f324 East f-:cI;n‘LLai n S”tr2e-L 

;-;zrnersvi 1 I%, DC 2722G 

Driver Name,Tit,e:,/~47’~ /.,; ,A’ $&q&/G / / 
PRINT/TYPE 

d. Phone No.: 

j. Driver Name/Title: 

k. Phone No.: 

PRINT/TYPE 

I. Truck No.: 

1. Vehicle License No. /State: C/$3, I / ,a c 

Acknowled~men! of Receipt of Materials. 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

Shipment Date 

e. Discrepancy Indication Space: 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

: ’ 
f. I .:,: /‘: 

Name of Authorce.3 Agent 

Section IV 

a. Operator’s* Name: 

c. Operator’s * Address: 

- I 
: 

i_ .y-yqJqJ 
,,y,. .. ) ._ ,‘.: r,. ‘/ ., 

Signature Receipt oate 

s (Generator complete ad, f. g, Operator * completes e.) 

b. Operator’s* Phone No.: 

d. Special Handling instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consrgnment are fully and accurately described above by proper shrpping name and are classified, 
jckad, marked, and labeled, and are !n all respects in proper condition for transport by highway accordmg to applicable international and government regulations. 



Pescr 

. . 

.-. 
.‘._ . . 

.: ‘y,::,. ,. :- ;..,. 

: 
_: ;. 

..‘, . . . ., . . _.: 
. . . 

. .‘- 

No: 

‘83-25-96 :57:81 

: 721 son County Disposal, Inc. 

Lit Plate: 

I382947 

IN 

36.53 

ill My /Unit Extended 

795 

SOIL BIESE 21.44 TN la. .92 
3. .x. ,‘. ,:.;. 

Sub Total..... 385.92 

Total......... 385.92 
--- - 

Have a great day!! 

I hereby certify that this load d 
hazardous waste. 

SIGNATURE: 
P”‘RDER ONLY THROUGH BFWARCO CONTRACT 

f. Name and Address 



If waste is asbestos waste, complete Sections I, II, ii1 and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

7 .^ -: ., : .‘.- 3 ; (2 :^ .-. : 
. . .- 

a, GeneratorName: ~.<.~:.‘.;t;~. 1 . . s b. Generating Location: -.’ I 

3. Address: 
! ,: <i < ;; : c. j: I C -, -2 -.,,!,;c,: r : : ” ‘ 7 m ‘7 c [{ i p fi g ) 

1 d. Address: 

e. Phone No.: 
1’ % _ i r ‘; ,T, 7 : _ :, <,j7:‘ 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: 

f. Phone No.: 

h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: Zcifl, Cissz? Fuel 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 
or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations: AND, if the waste is a treatment residue ol a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 266 and is no longer 
a hazardous waste as defined by 40 CFR Part 261. 

-I ) L~i./c;2t/iJ 

Generator Authorized Agent Name Shipment Date - 

TYPE 
DRUM 

C DRU 

T - TRUCK 
0 -OTHER 

UNITS 

P -POUNDS 
Y -YARDS 
k.43 - CUBIC METERS 
Y3 - CUBI% YARDS 
0 -OTHER 

TRANSPORTER I TRANSPORTER II 

a. Name: t-ii 1 ,c:3 Transpc;“;, 1i:c 

b. Address: 1 S;L’f East Kountain Street 

:. Driver Name/Tit1 j. Driver Name/Title: 
PRINT/TYPE 

d. Phone No.: k. Phone No.: 

f. Vehicle License No. /State: m. Vehicle License No./State: 
Acknowledgement of Re 

’ 

e. Discrepancy Indication Space: 

I hereby certify that the above named material hag’been accepted and to the best of my knowledge the foregoing is true and accurate. 

.- /- r 
f. -l.. *. ’ : _. ? ‘JI ‘i ~ ,k-:-t ( ,,,-; !’ .j.. ‘:. _, .,‘:’ . .._- .. 

/m 

Name of Authorized Agent Signature .’ , Receipt Date 

Section IV (Generator complete ad, f. g. Operator* completes e.) 

a. Operator’s* Name: b. Operator’s* Phone No.: 

c. Operator’s* Address: 

d. Special Handling Instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of thrs consignment are fully and accurately described above by proper shipping name and are classified, 
lacked. marked, and labeled. and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator’s” Name & Title: 
PmiType Operator’s’ Signature 

f. Name and Address 

of Responsible Agency: 

g. 2 Friable: 2 Non-friable: r Bc:h Vo friable % nonfriable 



: 

;c 

._ ! 

._ ;a 
‘...:.:1 

. 

2:42:14 
4721 pson County Disposal, Inc. 

Lit Plate: 

Source Cd : 

Transporter: DiJT 

Generator : liS Us 

: 1 
15.65 

‘r 

Bescr ual ill Qty /Unit Extended 
- 

SDIL DIE 4.32 

Sub Total. O,. m 364.32 

Total......... 364.32 

Have a great day!! 

I hereby certify that this load does not conlain any unauthorized 
hazardous waste. 

REORDER Of’JtY THROUGH BFlPJARCO CONTRACT 
SIGNATURE: 

brie and Address 
,̂  



,  

. . . _ _: .( , :' -_ 

a. Generator Name: ‘I’ * 
.7: :.! I> 

2 .-; ,-; ; y 3 .i .A 
b. Generating Location: ‘- ’ ” L 

;. Address: 
(.;.tq;l: >. c;‘: E;-:i’i;J>;1;c iii SGS) 

d. Address: 
.Y z> n 

;!;-.~iy: 3,y;;-, 3y;;!, pj:: F,Cy 2:‘,oJG, Car;,? I_^_,(?l.;;:c?, ,it 2'15;z--jGTlG 

i :j 1 ,-J ;) 
e. Phone No.: *. 

z z 1 _ .J d 7 ‘) 
f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 
TYPE 

i. BFI WASTE CODE 

j. Description of Waste: 
SGi! f Eiesel itie? 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 UNITS 
or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according t0 
applicable regulations; AND, if the waste Is B treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
RestrictIons. I certify and warrant that thewaste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer 
a hazardous waste as defined by 40 CFR Part 261. 

Generator Authorized Agent Name Sign&e Shipment Date 

Driver Name/Title: .. j. Driver Name/Title: 
jpt . !’ i 2-“l;.,;!J PRINT/TYPE PRINT/TYPE 

d. Phone No.: ’ - ‘ - ’ -’ .- ‘- 
a7 

e. Truck 0.: 

1 

T’ -’ k. Phone No.: I. Truck No.: 

f. Vehicle License No.lState: 
/J-72, b f,! /, m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. ’ Acknowledgement of Receipt of Materials. 
,.4 ,,/ 

--ri:/ / -- g, /- L-y- y+- t-1.. 21 s/ 71 L/ n, > 
Drlva Signature ‘. ’ Shtpment Date orrver Signature Shrpment Date 

a. Site Name: 

d. Mailing Address: 

e. Discrepancy indication Space: 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

f. ,#T,; .,.‘I!, ,:, ) .: i > ,_. ,/ .- ‘, - ‘..p 
‘ -- 

g’ 2 ’ / 
.J 

, - ,’ I .-I ., 
Name of Authomed Agent Signature mcetpt oate 

Section IV EST (Generator complete a-d, f. g. Operator* completes e.) 

a. Operator’s” Name: b. Operator’s* Phone No.: 

c. Operator’s* Address: 

d. Special Handling Instructions and additional information: 

9PERATOR’S CERTIFICATION: I hereby declare that the contents of this conslgnmenl are fully and accurately described above by proper shippmg name and are classified, 
Icked. marked, and labeled. and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator’s” Name & Title: 1 
Prl”!, Type operaror s* sgnarure Date 

f. Name and Address 
of Responsible Agency: 

g. L Friable: 1 Non-frlaole. 1 Both % frlable o/o nonfrlable 



p5w-1 County Disposal, Inc. 

Lit Plate: 

Generator : l!S US 

Dtsa ktual ill Qty hit Extend 

SOIL DIESE 21.64 18. 389.52 
a:-: .: 
.x8: -c: ,I: :: 

.- Sub Total..... 389.52 . . 

Total......... % 
-__ 

Have a great day!! 

389.52 

I hereby certify that this load does not contain any unauthorize$ 
hazardous waste. 

SIGNATURE: 
Pf=ORDER ONLY THROUGH BFVUARCO CONTFIACT 

r. ,Ya”,e dll” n”“Itz’s> 

of Responsible Agency 



P 
I 

.5. c:: . . .<:..:. L 
:, 

. . . . . : / .: 
I 

.;( 

I 

1 

.’ 

. . / 

/ 
.:.. 

1 

::,r: \ 
e. Phone No.: \ 2 1 - I :; 5 '1 - 'I 5 7 3 

If owner of the generating facility differs from the generator, provide: 

f. Phone No.: 

Owner’s Name: h. ner’s Phona No.: 

BFI WASTE CODE 

Description of Waste: Soil. cj csel F3$7 k. 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 
or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a prevlousiy restrict hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and.is no longer 
a hazardous waste as defined bv 40 CFR Part 261, 

-Y--7- I : c 
-Y! L,11!“, 

Generator Authorized Agent Name Signature $hipment Date 

UNITS 

P -POUNDS 
Y -YARDS 
M3 - CUBIC METERS 
Y3 - CUBIC YARDS 
0 -OTHER 

TRANSPORTER I 
,I. 

a. Name: ii1 1 i: 0 Tra:l;zcrt, Ific h 

b. Address: 
lC,E+ Ez;t i;or:ntain Street i. 

Driver Name/Title: 

d. Phone No.: 

Name: 

Address: 

-‘TRANSPORTER II 
. 

Driver Name/Title: 
PRlNTlNPE 

Phone No.: I. Truck No.: 

f. Vehicle License No./State: m. Vehicle License No./State: 

Ac~nowlec$x&nt of keceipt of Materials. ’ Acknowledgement of Receipt of Materials. 
. 

/’ /’ 

g:-2zs:;“at”re I” 

,‘I /: i’. h-1 mj n. 
Shtpmenl Date Dnwr Signature ShIpmeW Date 

Section III (Generator completes ad. de&&ion site completes e-f.) 

a. Site Name: 
;a,-,?so;> cotj;-)ty Dj zpos31, i i-i c c. Phone Ncf.:si 3 j 5254-i 32 

b, Physica,Address:7:x4 :-k53xTo’ h:iy. d. Mailing Address: r’L‘ t5cx LIbYt, 

e. Discrepancy Indication Space: 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

f. ,r.. 9’ ‘.!. ,. 
,I;.; a 

,’ L 
Name of Authorized Aaent Receipt Date 

a. Operator’s* Name: b. Operat&‘s* Phone No.: 

c. Operator’s” Address: 

d. Special Handling lnstruclions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this constgnment are fully and accurately described above by proper shippmg name and are classified, 
qcked. marked, and labeled. and are m all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator’s* Name 8 Title: 
Print, Type Operator’s’ Signature 

f. Name and Address 

of Responsible Agency- 

g. G Friable; C Non-friable: E Both % friable % nonfriable 



0. H. pt. EHEDIRTI 
County Disposal, Inc. 

lit Plate: 

Source Cd : Generator : Us Us 

: 1 

‘f 

IM 

Sub Total..... 425.16 

Tota l . . . . . . . . .  
43. lb 

- -  e--y 

Have a great day!! 

._ _ -_ 
‘ER ONLY -iHROUGH BFVUARCO CONTRACT 

1 hereby certify that th 
hazardous waste. 

SIGNATURE: 

I. I.“*..- . . ..- c 

of Responstbie Agency’ 



.- ,- 1 ,. ,, 
.,:e .3 3 c. I I i ‘,’ [;,.2-),:2;‘;l; ..- .. I: 

a. Generator Name: IL, c b. Generating Location: -‘ ” - 
’ .Ldl. . ‘( 

c. Address: t,,.:,b,.l. r;L ; 4 S!iFj;g!Jn iii rJL’s) . d. Address: 

; : ? ;- j y> ‘j CDT‘?:, C?r;P, i;’ 5 1; &x 2c‘c;5;, czq, L.z;jzL;-& >;c ?_;;s<=-LJ5!)4 

e. Phone No.: ( ,‘ 1 c; ;*cj -tYy;7g 
f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 
‘f 

g.-.Owner’s Name: h. Owner’s Phone No.: -. 

- ‘- i. BFI WASTE CODE 

j. Description of Waste: soil) Diesel Fuel k. 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 
or any applicable stats law, has been properly described, classified and packaged, and is in proper condition for transportation according to 

. applicable regulations: AND, if the waste is a treatment residue of s previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer 
a hazardous waste as defined by 40 CFR Part 261. 

7--y&/ Qi? iL /> 

Generator Authorized Agent Name Shipment Date 

UNITS 

P -POUNDS 
Y -YARDS 
M3 - CUBIC METERS 
Y= - CUBIC YARDS 
0 -OTHER 

b. Address: 
102; East ibilntain Street 

Kernersvi 1 fe, RC 272@ 

d. Phone No.: 

f. Vehicle License No./State: 
Acknowledaement of Receipt of Materials. 

j. Driver Name/Title: 

k. Phone No.: 

Acknowledgement of 

PRINT/TYPE 

1. Truck No.: 

’ .c- ,,-- . . 
9. 

,.‘,A -. 
.‘--yT 7 
I- I,’ ,, --J ./’ I 

mwer sgnature Shipment Date Driver Signature Shipment Date 

Secti JX (Generator completes ad, destination site f5-f.) 

e. Discrepancy indication Space: 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 
i 

.‘l.J --. 

f. .’ - , : r , . r . .;-.,‘-, , ) , . . f .?‘; .; 
&me of Authorized Agent ’ t &ature _ I” fl ; ’ 

Section IV (Generator complete ad. 1. g. Operator* completes e.) t 

a. Operator’s’ Name: b. Operator’s * Phone No.: 

c. Operator’s* Address: 

d. Special Handling Instructions and additional information: 

VJPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are CleSeifiSd. 

scksd, marked, and labeled. and are in all respects In proper condition for transport by highway according to applicable international and government regulations. 

e. Operator’s” Name & Title: 
I 1 1 ( 1 

Prlnr I Type Operator’s’ s1gnmre Date 

f. Name and Address 

of Responsble Agency: 

g. c Frlab:e: c Non-friable, c Both % friable “b nonfriable 



No: 

63-25-46 

662943 

:19:14 :19:14 
4721 721 County Disposal, Inc. 

Lit Plate: 

: Tra 
erator : l.E US 

tual ill Qty Alnit Extended 

SIIL DIES 444.6 

Sub Total..... 

Total......... B 
-- 

Have a great day!! 

444.66 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

‘==ORDER ONLY THROUGH BFVUARCO CONTRACT 
SIGNATURE: 

------------ _-.....--..--------~----~-~~ ----- 

of Responslole Agency 
7 T- c _. . ,( -I .--I. -is_ 



If waste is asbestos waste, complete Sections I, II, III and IV. 

If waste is NOT asbestos waste, complete only Sections I, II and III. 

Section I. 

a. Generator Name: 

(Generator completes all of Section I) 

~- s. 
b. Generating Location: j’ L 

c, Address: _, ,,ti’3’.!;f .-, .,-i : I ; - I d. Address: 

:‘̂ ” c .-:,-,2 ;y z. :; ,- :- ,,, 7 ‘- ;;, ; i . I; ,T. 7 i> !* L? J f: ‘: ;! .> ) 
- . _, z I.-C,. 3 -, .Y / ‘., .: 

,..-I ,I 11 I,\,i :.. L-r-, . . . . . .c ) ‘, - _ ‘, I. L - , ,; _ .; 

,,* ‘1 -< -.- 
e. Phone No.: ! * . ,J I -i ., , - :i ?.; , ti f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

TYPE 

j. Description of Waste: 
c2j 1) 2 7 -:~s:~l F.:cLT 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 43 CFR Part 261 
or any applicable state law. has been properly described, classified and packaged, and IS cn proper condition for transportation according to 
applicable regulahcns: AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 

Restrictions, I certtfy and warrant that the waste has been treated I” accordance with the requirements of 40 CFR Part 268 and is no longer 

a hazard;:s was:e as defii;ed by 40 CFR Part 261. 

UNITS 

-AC- ‘/, 
i .Pd _ ;, ; ; ! ” j 

Generator Authorized Agent Name 

J 
Section II Transporter I comprete 6-q 

(Generator complete ad: ~ran~poner 11 W-@&I h-n >‘ 
, : 

a. Name: 

TRANSPORTER I TRANSPORTER II 
!- i 4-i 33 ‘7 __l 
.’ 

t , 2 1; s i> c; ;- t 1 I 7: c 
h. Name: 

c. Driver Name/Title: ’ 
:.- 

_,: 
PRlNTrl-YPE 

j. Driver Name/Title: 
- I PRiNTlTYPE f :. * : : . : i _ ‘.) ,-.;_,_: 

d. Phone No.: ’ a i i - - e. Truck No.: 2 ! k. Phone No.: I. Truck No.: 

f. Vehicle License No./State: 1 k ’ :“,s.; ,/,*]T- m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

._.__ -- -.- . : --. -- --- -.. 
6. : 

/ml n, 

Dr,ver S,gnalure Shlpmenl Date Drwr Slgnalure 

Section III (Generator completes ad, destination site completes e-f.) 

Shipment Date 

e. Discrepancy Indication Space: 

l hereby certdy that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

f.. 1.” .’ ,.,J ,::’ .; - ;, ,: 1.1 

Name of Authorned Agent Signature Receipt Date 

Section IV S (Generator mmplete ad. 1, gq Operator’ completes e.) 

a. Operator’s* Name: b. Operator’s* Phone No.: 

c. Opera!or’s” Address: 

d. Special Handling Instructions and additional Information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this cons~gnmenr are fully and accurately descrtbed above by proper shipplng name and are classified, 
pacned marked. and labeled, and are in all respects I” proper condition for transport by hIghway according to appltcable mternational and government regulatlOnS. 

1 I I I , 
e. Operator’s* Name & Title: I I I I / 

Pr:nl:Type Operator 5. Slgn3f”re Date 

f. Name and Address 

of Responsible Agency. 

97 

- 
F- acle. - Non-irlaole. z Bo!h % friable 0% nonfriab!e 



- __ 

Bats : 
Ticket % : 

Descr 

-. _. .._. ...’ 
__ _- . ..._* 

. . : -._. _: y 

- ‘. 

.-.Ll_- 
_-- -- -.- - k 

No: 

83-25-96 e In: 
A5647 I 1: 
0. H. M. ZEKEDIATIW 

Wl Lit Plate: 

County Disposal, Inc. 

8829 
EJEUNEK 

RIN 
3. : 1 
39. lb. 23 

Rctual Bill Qty /Unit Ewt ended 

SOIL DEE 41s. 

Sub Total.. aO B 415. 

To&a’ * I.*~.~~.*. 415.60 

Have a great day!! 

I hereby certify that this load does not dontain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFL’UARCO CONTRACT 

:. 
i - 



. . . :..-. 

If waste is asbestos waste, complete Sections I. II, I!1 and IV. 
If waste is NOT asbestos waste, complete only Sections I, I1 and III. - 

c: :.r 
b. Generating Location: -’ “- 

d. Address: 

,::..j 1:: :y;-r;s :,;:yk) F .:; ,-, .’ ; y d 3 )‘: - i : i ,’ 7 . _ _. li . . -. , LG. li. L 63 ..: :! i 1 ,T ‘2 . . r> 5 - , : i j ._ -2 _, -< - -. !.‘ c 4 

I 
e. Phone No.: : ) ; ,-a ; (1.:: j _ ; 2. 7 ‘1, 

f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: 
Sb-;l) DjLJSEj Fz,Tj 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 
or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applcabie regulat:ons; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 266 and IS no longer 
a hazardous waste as defined by 40 CFR Part 261. 

--1 fl- 

Generator-Authorized Agent Name Signature Shipment Date 

TYPE 
METAL DRU 
PLASTIC DRU 
BAG 
6 MIL.Pi~;C 

TRUCK 
OTHER 

UNITS 

P -POUNDS 
Y -YARDS 
MJ - CUBIC METERS 
Y3 - CUBIC YARDS 
0 -OTHER 

ection II (Generator complete ad; TMS~MW n compwe h-n 
Transporter I complete e-g 

1 
._\ _. ‘” , 

TRANSPORTER I TRANSPORTER II 

a. Name: 
;i:; ,:, fr 2 ,, z 7 z,. ., .; $bf:, ICC h. Name: 

b. Address: 
lC?L; Ess’r ilClii?‘c2i n street i. Address: 

K e :A 1-j :; 1’ s ir i 1 1 .z , i/c. 27224 

c. Driver Name/Title: 

t>,z J;.,‘: ;-i.ic( pR’~‘~r~ckNO,: 2-j 

j. Driver Name/Title: 
PRINT/TYPE 

d. Phone No.: k. Phone No.: I. Truck No.: 

f. Vehicle License No./State: ] F7?27 - r -.s /hc m. Vehicle License No. /State: 

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 
, .- i’,. 6’ .._ 

9. 
/I n. 

Drrver Signature Shipmenf Date Driver Slgnalure 

Section III (Generator completes ad, destination site completes e-f.) 

a, Site Name: Ys.-;ps:: *; c, L :! -t ;; 3 j 5 ,; c 5 2 1 , Il-iC 
( Cl , /- \ r- s-. r 

c. Phone No’::- ‘ L 
I;Ld-<jc; 
’ 

Shipment Date 

! 
-. -. 

,-: c‘ 5 ST’ 1 >r., b. Physical Address: .’ ” 2 3 :- “, ..,*;. d. Mailing Address: 
;> i ;G ,< 2,;; j 

e. Discrepancy Indication Space: 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Section IV s (Generator complete ad, 1, 9. Operator’ completes e.) 

a. Operator’s * Name: b. Operator’s* Phone No.: 

c. Opera?or’s’ Address: 

d. Special Handling Instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this Consignment are fully and accurately described above by proper shlpping name and are classified, 
packed, marked. and labeled. and are in all respects in proper condition for transport by highway according to appkabie international and government regulations. 

e. Operator’s* Name 8 Title: 
Pr~ntiType Opera1or’s’ Slgnl!“re 

f. Name and Address 

of Responsible Agency: 

g, _ FriaSle E Non-frlab1.e 5 Both 0,‘~ friable ~ % ncnfrlable 



_.. : ., _. . ..I 5% . . . . . . 

: 
:. ‘. .. . . ..- .: .‘-...:.‘. :: ,:., 

.-. 

Lit Plate: 

$0~ County Disposal, Inc. 

D@SCP 

SOIL DIESE 

tuai Bill My 

21.34 

Extended 

L 12 

No: 247925 

Total......... 304.12 
-- 

Have a great day! ! 

. 

I hereby certify thal this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFb’UARCO CONTRACT 
SIGNATURE: 

:.. .__ 
: 



. . 

If waste is asbestos waste, complete Sections I. II, III and IV. 
asbestos waste, complete only Sections I, II and III. 

(Generator completes all of Section I) 

t _,- 
a. Generator Name: ‘-C.a.:d ::.- 1 ;::. .::-r!?l c: t b. Generating Location: ‘- : ’ * - 

c. Address: ( ,Iyy--r;,: ,‘.,!I‘;‘>, zl s/i,,;!;:: :i r”:z j d. Address: 

; - .r , ,. . 1 .” . . ..x. ’ - *- c ‘;,FJr; ? 2::;‘ 1 ,I, C:“ ‘1 
1 :..I’ --” :.-.A- . 

:I,> ,j ‘L ;? -,,, n-r .:.-- ‘>’ --?-:-)-1,’ (_ Y ._, I_ * , . L _. d . . t- - j .’ b .. 

e. Phone No.: (F.1 1; :j’-~,.;;: 1. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: 

..:.;: -_- 

GENERATOR’S CERTIFICATION: I hereby cerlify that Ihe above named material is not a hazardous waste as defined by 40 CFR Part 261 UNITS 

or any applicable state law. has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; MD, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions. I certtfy and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer 

a hazardous waste as defined by 40 CFR Par! 261. 

-7-c : I J;\,[;) / ) 
!  J’i 

Generator Authorized Agent Name 

_-/-q-jy/& - -1 --\ i c ‘_ 

Signature Shipment Date 

Section II Transporter I complete e-~ 
(Generator complete a-d; Transporter n complete h-n 1 

I 
TRANSPORTER I TRANSPORTER II 

a. Name: iif i 6; e(j*~nsl~cr:, I i’ :: h. Name: 

b. Address: i (: 2 i’, Ez:st i-:s:ln”,sj 1: S’cyc:t i. Address: 

. 
c. Driver Name/Title: - - j. Driver Name/Title: 

PRINT/TYPE PRlNTlMPE 

d. Phone No.: ! i- 1 ,; ) 5 5; 3 - 2 :; 2 [j 
k. Phone No.: I. Truck No.: 

f. Vehicle License No./State: 1. m. Vehicle License No. /State: 

’ Acknowledgement of Receipt of +laterials. Acknowledgement of Receipt of Materials. 

/ 
9. 

/;.i n, 

Drwr Stgnature Shipment Dale Drtver Signature Shlpmenf Dale 

Section TII (Generator completes ad. destination site completes e-f.) 

r 3 -; ‘I f  cr. 
+ a. Site Name: y\ 

!: (2 :; ;I ::, ‘: c j 3 9 g s ;! 1 , 1 f. .c c, Phone No,!i;.“; :; > ?.5-&;j 52 

’ -3 c. : .. 
b. physical Address: / ‘-iL. ;.L :, s _ -‘b I d , :, ,-, .- ,- ‘it I ;, I I, J . d. Mailing Address: 

7 c; 2 r, ;; 2 0 5 ,: 

.I.:. . . - : ._.- 
1; FJ 5 ‘2 ‘-;, (y r 3 . : i- 

. ,L 7,’ .* 7 -, 
, ii” ,T ;, :; ;; :‘ ;. c j p :; c i’ .2 , ;:.a i.i,“. L 

e. Discrepancy Indication Space: 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

a. Operator’s* Name: 

c. Opera!or’s” Address: 

b. Operator’s* Phone No.: 

d. Special Handling Instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descrbed above by proper shipptng name and are classified. 

packed, marked and labeled. and are in all respects in proper condition for transpori by highway according to appllcable international and government regulations. 

e. Operator’s’ Name & Title’ 
I / / / / j j 

Pwt :iype Operator 5. sign3ture Dale 

f. Name and Address 

of Respons!bIe Agency 

g5 Fr:able i_ Non-frlazle. 1 &:h %o nonfrlaDle 



::- .- . . . : . . . . . .._ 
. ._ . . . : 

:__ .. . . 
. .. 

No: 

43:40 :43: 
721 721 pson County Disposal, Inc. 

Lit Plate: 

: 882938 Pa 8: Transporter: WIT 
Source cd : Generator : US I.!5 

capacity : 32. : 1 
Gross Wt : 37. 12.22 

De5cr ktuaI Bill Oty /Unit Extended 

SDIL DIE% 24.90 TN 18. 449.64 

-,. ‘:. :. .I .‘_ :_ Sub Total...,. 449.64 

Total......... 
i_7--_ 

Have a great day!! 

449.64 
-- ---- 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFVUARCO CONTRACT 
SIGNATURE: 

:.. .>::: .:... .., .. 
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