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If waste is asbestos waste, complete Sections I, II, 111 and IV. 

Section I. (Generator completes all of Section I) 

i. 5 , c 
a. Generator Name: 5 s <r SC. . ;; ;,;; ;. F; ;? ,? r .q I b. Generating Location: 2. ‘1 s 6 ” -..- _I... <i-- 

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

e. Phone No.: ( y ; J j <; z i - ; I; i’ ;, f. Phone No.: .,. ..1 I 
“-.- ._ 

If owner of the generating facility differs from the generator, provide: -.-. 

Owner’s Name: h. Owner’s Phone No.: I_ 

BFI WASTE CODE 

GENERATOR’S CERTIFICATION: I hereby certify that the above named matenat is not a hazardous waste as defined by 40 CFR PstT.2el 
or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation accorJing f0 

appkcable regulations; AND, if the waste is a treatment residue of a previousiy restricted hazardous waste subject TV the Land Dispocer 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requrements of 40 CFR Part 268.and is no longer 
a hazardous waste as defined by 40 CFR Part 261. 

Generator Authorized Agent Name Srgnature Shipment Date 

Section II (Generator complete ad; Transporter n complete h-n. i Trans?-mwr I comp’ete a-g ) ,: “<,< 

TRANSPORTER I TRANSPORTER rl 
Y.$q ” 

.Y 
a. Name: :r i ii’3 TFz2’;5j:Or’i , I n c h. Name: .-..... /.. .. 

c. Driver Name/Title: 

d. Phone No.: 

j. Driver Name/Title: .̂- 
, Ptqr’.T,TypE +z-Y-77-------- 

-y7 2 
k. Phone No.: .::,., I. TrtJa No.: i ‘zL-- 

f. Vehicle License No.lState: 
L!Z z 3, 311 /J-fc m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

9 ._ -1 n. ,,.~JI. :, 
Drive! signature Shipment Date orwer SIgnattire .( sth@mMt @are 

Section III (Generator completes ad, destination site completes e-f.) ..r 
...._I_ 

e. Discrepancy Indication Space: -.m-“--- 

1 hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing i8 true and accurate. 
a,.*.: ,.’ 

6s.. 
i 

a. Operator’s” Name: b. Operator’s* Phone No.: 

.,,, ._.,.,_I .,. .,.. .-.. 
c. Operator’s * Address: _---- 

---_. .,., . .I.. .,. . . . 
d. Special Handling Instructions and addltional information: -- I 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
packed. marked and labeled, and are in all respects in proper condlhon for transport by highway accordmg to applicable lnternationat and gOU -- 

e, Operator’s’ Name & Title: 
Prim 7ype 

f. Name and Address 

of Respcnsrole Agency. 

c 
g _ Fr atIe: c Non-fr’aDle r Both 3.0 friable 



Dat : 
Ticket P : 

:47:@5 
4721. 

Lit Plate: 

County Disposal, Inc. 

Descr R&la1 Bill Qty /Unit Extended 

SOIL DIES 23.16 Ru 18. 416.88 

-,. c-. I. i_ Sub Total...,. 

Total......... 
--e-p -- ---zz- 

Have a great day!! 

416.88 

416.88 

I hereby certify that this load does not contain any un&lhotized ’ 
hazardous’waste. 

SIGNATURE:’ 
REORDER ONLY THROUGH BFVUARCO CONTRACT .- 
___I_____L___ -------.---- -. 

__ 



b. Generating Location: 
z; ; j &; 

’ 

d. Address: 

e. Phone No.: ; ’ ) 
! - .Y ’ -- ‘ 

-. 
‘-> _ I - -’ .’ ; 

If owner of the generating facility differs from the generator, provide: 

f. Phone No.: 

Owner’s Name: h. Owner’s Phone No.: 

BFI WASTE CODE 

TYPE 

GENERATOR’S CERTIFICATION: 1 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 transponation 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 certlty and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer 

a hazardox waste as dofined by 40 CFR Part 261. 

-7; 
:, 

i ; ‘:-, , ; - / ’ : 

Generator Authorized Agent Name 

---Jy - y;#j,<, 
; ,” _ ‘- - 

-1 

Signatufe Shipment Date 

UNITS 

P -POUNDS 
Y -YARDS 
M3 - CUBIC METERS 
YJ - CUBIC YARDS 
0 -OTHER 

Section II Transporter 1 mmpreie e-g 
(Generator complete a-d; Transporter II complete h-n 1 

I 

a. 

b. 

Name: 

Address: 

TRANSPORTER II 

Driver Name/Title: 
PRINT/TYPE 

Phone No.: I. Truck No.: 

Vehicle License No./State: i’ .J,cq -j / :i Cd 

Acknowledgement of R,eceipt of Materials. 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

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.- f ; : .’ ! .  , , , . r :-y :/ ) ! :  
-. 

h / , 
.~L-.I;I 

Name Of A”thorl*ed Agent signature -’ Receipt Date 

Section IV S (Generator complete ad. f, g, 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!gnment are fully and accurately descrloed above by proper shippIng name and are classrhed, 

packed. marked and !abeled. and are I” all respects In proper condition for transport by highway accordmg to apphcable rnternational and gOWnment regtilatlOnS. 

e. Operator’s” Name & Title lllil I1 
Pr<.s, Type cJpera!or~s* Signxb’e Date 

f. Name and Address 

of Respcps,Ye Agency: 

g. 1 Frlao!e. 

- 
I Yen-fr,aoie c 60th % friable -- 0’9 ncnfr~able 



. ‘I’,.::..:.,‘ 
.‘_. __ ._ .:.- 

.: 
: 

Date : 

Source Cd : 

@3-2%9b e In: :05:22 :@s:22 
#56464 # : 4721 721 Saqmn County Disposal, Inc. 

. I% REHEDIFITIBd 
381 Lit Plate: 

Operator: EUEL 

Descr tual nlnit ~xt@Rded 

SOIL DIESE 23.47 TM 18. 422% 

:;... 
-,. .<-. 
:, -- Sub Total. a -. B 422.46 

Total.....,... 422.46 
-- - 

Wave a great day! ! 

I hereby certify that this load doe 
hazardous waste. 

con any unauthorized 

REORDER ONLY THROUGH BFINARCO CONTRACT 
SIGNATURE: 

” 3 ‘  _._L : 



‘. 

If waste is asbestos waste, complete Sections I, II, III and IV. 

If waste is NOT asbestos waste, complete only Sections ?, II and III. - 

Section I. 

.-  ̂

(Generator completes all of Section I) 

a. Generator Name: ., 1,. 1 ‘: ’ - :I ‘. : ;-, ? ; ‘: 1 i, *. :’ . 
_ ._ b. Generating Location: d 0 I c 

:- 

c. Address: 
I.-_ . . I,.,,. ,::; 1; . . . *, ,_ . . ~ ; ~ , _- ‘: 

2. d. Address: 

i,-“‘.‘; )’ -- :: i 7 
e. Phone No.: _ i t - -1 ;z, , ;-, 

If owner of the generating facility differs from the generator, provide: 

f. Phone No.: 

8. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: 

. r ;. 
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, ciassifled and packaged, and is in proper condition for transportation according to 
appl!cable 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 268 and is no longer 
a hazardous waste as defined by 40 CFR Part 261. 

TYPE 
DM - METAL DRUM 
;P : FlAGSTIC DRUM 

BA - 6 “Lbp$S$ BAG 

T - TRUCK 
0 -OTHER 1 . . 

UNlTS 

P -POUNDS 
Y -YARDS 
Ma - CUBIC METERS 
Y’ - CUBIC YARDS 
0 -OTHER 

J 

. . ’ i ,!:, ,r _, 
Generator Authorized Agent Name 

. 
. -. i-’ ,., .,* , ~ __I’ 

SignHture’. 

I (’ 7 z ,.3 

Shipment Date 

I 

Section II Transporter I complete 6-g 
(Generator complete ad; ~~~~.poner n a~nplste h-n 1 

TRANSPORTER I TRANSPORTER II 
L’; - 

a. Name: iI i , ‘1 i’ Tr-c-;s:i::r-: I 1;;~ h. Name: 

b. Address: 
j ,a; East i loun”~~~ in T;~~:nb~lt 

i. Address: 

; ;z ‘r ,? 3 1’ s lj f 1 ; f . i:T, c: 7 :;. ,. ::. *. 

,‘_ .,(( >’ / 
c. Driver Name/Title: #’ 

,-: 
“ ,: j. Driver Name/Title: 

PRINT/TYPE PRINT/TYPE 
i C 1 .-, \ . . Z 

d. Phone No.: * 
J ,” ,- ,,-:i.:.::u e. Truck No.: y !‘\ 7 k. Phone No.: I. Truck No.: 

1. Vehicle License No. /State: 
i r, [,cy ,q / 

Acknowledgement of Receipt of Materials. 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 
, . 

__ /I’ 

9. 
: ,d” p 

L., . : I 1 I I I I I ! 
Lhver signature I Shtpmenl Date Drwer Signature Shwwnl 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. __ , Ji.: :.” ,_ ( I ! ,. . ( ;’ ’ .-. .Jm] L , 

Rece~pl Date 

a. Operator’s” Name: 

c. Operator’s * Address: 

b. Operator’s* Phone No.: 

d. Special Handling Instruc!:ons and addltional information: 

QPERATOR‘S CERTIFICATION: I hereby declare that the contents of this consignmenl are fully and accurately described above by proper shipping name and are classified, 
packed. marked, and labeled. and are r~ all respects I” proper condition for transporl by highway according to applicable international and government regulations. 

II 11 11’ 

e. Operator‘s‘ Name & Title: / ! / ~ 1 ! 
P:,“: ‘Tvpe Operator’s’ Slgnoiure Date 

f. Name and Address 

of Responsible Agency 

g. _ F:iab’e L Non-frtab!e: T Both _ - % fnab!e _ 0’0 nonfriable 



:.. -, :., ._ 

Dale : @3-25-96 
Ticket Fr : WAbb 

aa PO 8: Transporter: OUT 
Gienerator : US 

Desm RCtUal 

: 17:Bl 
721 pm County Disposal, Inc. 

Lit Plate: 

Bill By /Unit Extended 

SOIL DIES 217.76 la. 499. ba 
. ...:: *-.: : 
.$ --.: i‘- ._. ._. Sub Total..... 499.68 

Total......... 499.68 
--- - 

Wave a great day! ! 

REORDER ONLY THROUGH BFb’JARCO CONTRACT 



1.: _ : -.._ 
_.- . . 

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. 

(Generator awnplates all of Section I) 

e. phone No.: < 5 7 2 1 
-, 

;; 5, ; - 5 (,. , i 

If owner of the generating facility differs from the generator, provide: 

f. Phone No.: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI 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 Parl 261 
or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transporfation 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 cerlify and warrant that tho waste has been treated in accordance wtth the requirements of 40 CFR Part 266 and is no longer 
a hazardous waste as defined by 40 CFR Part 261. 

---r.&!id., i ;.. ’ l, * ,C..., 

Gene,:& Authorized Agent Name 

-./ye-- ;;: , 1, 
- ‘4, ,*. ,I ..” _ --e--e-,.. -1 

Signature Shipment Date 

TYPE 
DhA - METAL DRUM 
DP - PLASTIC DRU 

!A : ~%?La$ASTl~ BAG 

& :;y;gj 

UNITS 

c. Driver Name/Title: 9 

!Z 1- ! ‘, .., .. 1 , d, Phone No,: \ - I <, i ., : J - L Cc i- -! 

f+ Vehicle License No. /State: f .c L “’ “1 q //j c 

‘ 

m. Vehicle License No./State: 

PRlNTlNPE 

I. Truck No.: 

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. 

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 thls consignment are fully and accurately described above by proper shIpping name and are classified. 
packed, marked, and labeled. and are in all respects in proper condition for transpofi by highway according lo appkable international and government regulations. 

6. Operator’s” Name 8 Title: 
Pwv!Type 

1. Name and Address 

of Aesponslbie Agency. 

g. 2 Friasie. 1 Non-frlable. c Both _ 0’0 friable 

/ I I I I I 1 
Operator‘s’ s,gna:ure Dale 

- % norfrsable 



.  - .  i-. 

Ido: 9247SO8 

Lit Plate: 

NG-FERRIS INDUSTRIES 

Sanssm County Disros6i, Inc. 

PO It: Transporter: XT 

Generator : us Us WAAIE CURF CRW LEJEUNE NC 

Operator: EVELYN MCLMJRIN 

36. b! Tare bit: 15.65 Net l-4:: 2%. 96 In 

RtUZi Pill sty /Unit Extended 
--- 

SC& L‘i’E I_ 38. ET!..91 x 16. mm 37.26 

Sub Totai..... 377.26 

Tetal......... 0 m. 20 
---------------_I_ -__------------e-e --------_-__---- ___-___-__-_--------- 

Have a mat dav!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFIRIARCO CONTRACT 
SIGNATURE: 



If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste. complete only Sections I, 11 and III. 

Section I. (Genarator comptetes all of Section I) 

I, q - ‘EL “‘,:.-: 
e. phone No.: ( 2 / - : --. I - 3 v / : 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: 

GENERATOR’S CERTIFICATION: I hereby certify that the above named mater& is not a hazardous waste as defined by 40 CFR Parl261 
or any appllcabie state law. has been properly described, classified and packaged. and is m 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 JO CFR 2art 261. 

UNITS 

_- 
,‘ i ,; * L .‘i.C j : r 

Generator Authorized Agent Name 

_- y’=* / 
” “>,,, 

4 , .//./ \ \-.-.: 
Signature Shipment Date 

I) 

Section fI (Generator complete ad; Transsxxter II mmpl%~ h-n 
Transporter I complete e-g > 

TRANSPORTER I TRANSPORTER II 
. i 

a. Name: i:: i c’j T ?’ s 1’1 5 F 0 f t ) i .1 C 
h. Name: 

1 ,.- 3 * i.-‘: z- 
b. Address: 

-&se Y j ; 3 i; fJ “- 2 f (? 5 fd ,- (J 2 -;; 
i. Address: 

‘, ,,t~:rr?~;“5:‘j 1 jp -, :jc 27254 

-H 
c. Driver Name/Title. ;;-<. * J .- ,A. I -.‘. ~.-“./‘-L 

PRINT/TYPE 
j. Driver Name/Title: 

. PRINT/TYPE 

d. Phone No.: 
( : 1 \_ , :, _ - 2 i, ; /_ -; ._I e. Truck No.: qy 3 k. Phone No.: I. Truck No.: 

f. Vehicle License No.lState: e sib Fz I/ /,I , m. Vehicle License No./State: 

Acknowledgement _of Receipt of Materials. 
/ 

Acknowledgement of Receipt of Materials. 

,.-,f-- .:-’ ‘- 
g.,s.;5 ; P-17 _*-. i/2-- ---.- 

Dmer Signature 

Se&n III 

Shipment Date Driver Slgnalure 

(Generator comoletes ad. destination site comdetas e-f.) 

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. 

Section IV s (Generator complete ad, f, g. Operator * completes e.) 

a. Operator’s* Name: b. Operator’s” Phone No.: 

c. Opera?or’s” Address: 

d. Special Handlmg instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shtpping name and are classified, 
packed, marked, and labeled. and are m all respects in proper condition for transport by hlghway according to applicable tnternational and government FeQUtStlOnS. 

e. Operator’s” Name & Title: 
I / j / j ) J 

Print i Type operators- SIgnalwe Date 

f. Name ant Address 
of Responslbie Agency. 

g, 5 F:,ab!e: z Non-frlaole 1 Bclh _ “0 frlaole O’c nonfrlable 



‘_ 

. ...:. a:.. 

f i. 

: O.H.W. RXDIRTION 

: .__ - 

- -. 

Lit Plate: 

.  .  1- . . ‘ . :  : - : : .  

. . : .  

anifest : 402435 PO #: 
Source cd : Senerator : US Us LEJEuNEkc 

Operator : EVELYN kUAJRIN 
: 1 

Oescr tual Bill Qty /Unit Extended 

pson County Disposal, Inc. 

SXL DIES JB. 27.87 TN 10. Il. 66 

Sub Total. &. m e 1.66 

Total......... 31.66 
-_-_---------- ---I_-- 

Have a great day! ! 

REORDER ONLY THROUGH BFL’UARCO CONTRACT 

----:-.---- --- . - . - - 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. 

Section I. (Generator completes all of Sectii I) 

,P ,- a. Generator Name: _ - m.1 r:. ; i (j i c: .T G :? n 2 r 2 1 b. Generating Location: 51’. ; E 

c. Address: d. Address: 

I . . ,  .  . , . .  .  . . a  - , .  

e. Phone No.: ; L‘ 1 ‘2 i .;‘> i - ;>;; /- 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: 55 .; : . ;I j 2 s ,; 1 F 1-t .z : k. UWS No. TYPE 

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 restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify 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. 

-;“;‘-t-j ,k,.:;jI, 

Generator Authorized Agent Name 

-1 

Shipment Date 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 

:A : ~~riL.$JST~C BAG 

T -TRUCK 
0 -OTHER 

UNITS 

P -POUNDS 
Y -YARDS 
M3 - CUBIC METERS 
Y3 - CUBIC YARDS 
0 -OTHER 

Section II Transporter I complete ag 
(Generator complete ad; ~m~,porter n comprete h-n 1 .? 

TRANSPORTER I TRANSPORTER II 

a. Name: i-ii 1 C3 Trai;~.~(J~*, ICC h. Name: 

b. Address: 
“ii.24 gas: i ; 0 c i^l t 2 i p 5 LL 1* c ‘3 Y C” i. Address: 

__. -.* 

c. Driver Name/Title: ,’ ’ 
,. 

,. .! --\ f.‘i” .. j. Driver Name/Title: 
PRINT/TYPE 

d. Phone No.: 
I 2 * (- \ ,: i; .< .: ; (‘, 
?* *v’,ddL-i .“-’ ;30 

PRINTIl-fPE 

e. Truck No.:/- k. Phone No.: I. Truck No.: 

f. Vehicle License No./Sta!e: i&E i‘?cl / /3 c m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

g- /’ : _..;:,, ----- Ip$jJqqg n. 

Orwer Signature Shipment Date Oriver Signature 

Section III (Generator completes ad, destination site completes e-f.) 

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. 

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 descrbed above by proper shipping name and are classified, 

packed, marked, and labeled, and are m all respects in proper condition for transport by hIghway according to applicable mternational and government regulations. 

e. Operator’s” Name & Title: 
PrlntiType Operator’s’ s,gnmre Dale 

f. Name and Address 

of Respons.ble Agency: 

g. ‘3 F:;ab!e. 
- 
_ Non-friable 1 Both C/O frlakle % nonfnable 



_ . - .  -1 .  .  .  .  .  : . . : y * .  

. -  ._ 
. :  - . - .  

.  .  .  .  

:  

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

Date ? : E-?S-?6 Tias In: rfi9:29:19 
RQ 

Sampson County Disposal, Inc. 

Lit Plate: 

Hanifest # : 8829% PC 3: Traxparter: CUT 
Source Cd : 6vieratrJr : US US XRRIN WKP CR?P LEJELNE X 

Capacity : 
6rrrss Wt : 38.71 Tare Wt: 16,15 Net Wt: 22% tn 

Descr Rctua! Bill !Jty /Unit Extended 

-,. .‘.. :c. i:. 

Ki:L DIESE XL QQ Z.:b TN 18. QQQQa 486.86 

SuS Total..... 0 4~6.88 
: 

Tota!......... I 4r?b. QR 
-------------------~----------______ --- -------- -----_ ----------- 

t!a,;e a oreat day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. A4 

. 
REORDER ONLY THROUGH BFVUARCO CONTRACT 

SIGNATU 



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. 

. . . _._. *:.: _: 
.. -.. c.. 

::, . . . . 

. . . 

::.;..: -.y. 

Section I. (Generator completes all of Section I) 

a, Generator Name: - +. - .-, - ^ ,2 : y, ” ‘a c ..I / I c I i c: f 5 ‘ :. ricF,,;‘;.c; 
b. Generating Location: 31,; ,E 

c. Address: 
f 2 -i f ?, : 

t * v 8 
2. 3 /* 3 z: j/,o,j:j ::j ‘;,rs) 

d. Address: 
/ - _. .’ ,!S, :.-I rl .:.c I;-z’, r. . . iI I, 5 <, 

r’,u .>J,\ -iv , 
‘; ,ci :-, 1’; <i “’ - .a*< .i ,.:--G? i cl .: :3 L&e;,;.,? 

1 
PC 2:;:.i2-,;y:~L; 

/ r‘ , ; ) 
e. Phone No.: \ -;’ ‘ b 

f ; 5. ‘j _ :; ,- 7 ;; 
f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

a. Owner’s Name: h. Owner’s Phone No.: 

i. 5FI WASTE CODE 

j. Description of Waste: 
s c, -j 

-1, Di ZT,PI F::~31 

NPE 

GENERATOR’S CERTIFICATION: I hereby certify that the above named inaterial is not a hazardous wasie as defined 
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 268 and is no longer 
a hazardous waste as defined by 40 CFR Part 261. 

UNITS 

T>0fij.>,(‘il/5 

Generator Authowed Agent Name 

q:- ;; ,? //’ , 
/, , , 6.--- 

Bigrrature Shipment Date 

I 
Section fl 

Transporter I mmplete e-g 
(Generator complete ad; ~mnsporter n mmplete h-n I-“,.’ / 

TRANSPORTER I TRANSPORTER II 

a. Name: 
?i 1 CO T~~~S,?OiY,, IliC h. Name: 
‘I -. r, . . 

b. Address: 1 L i 9 East Xscntain Street i. Address: 

K~rnersville, iiC 272E4 
__, 

c. Driver Name/Title: 
PRINTiTYPE 

j. Driver Name/Title: 

d. Phone No.: 
(I.1 J)<~~,-L‘~T;~ 

e. Truck No.: 
.4 i’ 3 

PRINT/TYPE 

/’ riJ c- k. Phone No.: I. Truck No.: 

f. Vehicle License No./State: 1-r &9 //dc m. Vehicle License No./State: 

’ Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

.Z4 .: 
I, ‘3 - 

g. -- i. 4 4 113 //,I 
n. riiliil 

Driver Svgnature Shipment Date Driver Signalure Shipment Oate 

Section III (Generator completes ad, destination site completes a-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 
‘2 I-. _*.. .,’ 

-._. 
f. ;‘- \-, , i ,L ,/‘.I” : ,’ 1 : ’ .:7,~bil:jLj. ‘I * 

Name of Authorized Agent SIgnawe ,‘-” - _ Recetpt Date 

Section IV $ (Generator complete ad, f. g, Operator* oompf6tes 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 eCCuretely descrtbad above by proper shlpping name and are classffied. 
packed, marked, and labeled, and are in all respects m proper condition for transport by highway according to appltcable international and government regulattons. 

, 

e. Operator’s” Name & Title: 
I I j 1 / 1 1 

Print i Type Operator’s’ Slgnsrure Date 

1. Name and Address 

of Responsib!e Agency: 
- 

9 1 Friable. _ Non-fr1ab.e. p Beth 0% friable o/o nonirlable 



: : 
.- 

. -... .A: .r, .. :: 

- 
- 

-. ..__- ..,..., 
.’ -. 

c. . . ...\. 
. . . . . . 

_’ : _: ../ 
. 

_______ _____ L-e------ _________ --- --.. -.---.--_ _ 

NING-FERRIS INDUSTRIES 
Date * : 03-26-96 
Ticket : K6569 cxi 4 : 4721 Ws W: @304721 pm County Disposal, Iac. 
Custom- : 0.H.14. RE”ciDIWTiCN 
Vehicle P : M6? Lit Plate: 
ONSLOW 
Manifest W : 882956 PO #: Transporter: OUT 
Source Cd : Genwator : IB us NARINE mRp tY%P LEJELME NC 

fiross ‘kit : 

Descr Rctual Bill Qty b/Unit Extended 

SOIL DIEZ 4a.I 24.86 TN la. 00000 433.06 

Sub Total...,, I 433.08 

iotai.. . . . . . . . 0 433.83 
--------____-_- ------ _-----____ -_-__ 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFI/UARCO 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. 

Section I. (Generator completes all of sectif 9 
. . . ‘i a. Generator Name: :L f-6 ‘.:i F: :. i :‘: :J ,z 71 ‘2 i- z, 1 b. Generating Location: .s,c,, .f ’ ; r 

c. Address: 
._ _ ̂  . ;. ;~ :’ 72.; ‘-,_ 

: :i L I ,, . i-(.. , . *./x.;tJ:; -: tI, s , d. Address: 

; /“;y,; :; :: r’ - .T Y - ‘ ,d., d., .L,.>, ~;!~ :;O;: C ~~~~~~~~~~ _ i:d~;~ t~,~:r;I;ii’,. ::2 4i;:.:L:I-.~‘J :--‘- 

e. phone No,: i i.’ ; t ) ;, 5 j _ ,, ;;, 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. f3FI WASTE CODE 

j. Description of Waste: 5 c ? 1 5 L i 5 5 c 1 F ;i ;? 7 k. 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste ae.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 treated in accordance with the requirements of 40 CFR Part 268 and is no longer 
a hazardous waste as deftned by 40 CFR Part 261. 

PRINT/TYPE 

’ 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

g. /(,;,%., , 
I 

Omw Signature * Shipment Dale Driver Signature Shipment Date 

Section III (Generator completes adJ, destinatin site completes e-f.) 

q:.?-,-,T-. 
a. Site Name: .d I- ’ .’ L ir 

vi (, ;; ;; I> t ‘! 3i s~crai ) IIYC rGjQ)525-.:.:;2 
c. Phone No.: 

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. ), ,., / 1 : ; : :, , ,,+., ’ ; i , ,’ , ’ ‘J .’ 
Name of Authorized Agent ’ signature ; Rece~pl Date 

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 conslgnmenr are fully and accurately described above by proper shipplng name and are classified, 
packed, marked. and labeled. and are !n all respects in proper condthon for transport by highway according to applicable International and government regulations. 

I ’ ’ 1 ’ 1 ’ 
e. Operator’s* Name & Title: Pr,nt!iype I I I i I I I 

Operatoi’s’ signature Date 

f. Name and Address 

of Responsible Agency 

g. 2 Friable: c NOr-!v~able: z Beth __ 0’0 nonfriable 



: . 

Date : 

Vehicle I ‘: 
cmuw 
Banifest t : 
Source Cd : 
Coment : 
capacity : 
Gross Wt : 

Descr Fktual 

..’ . : 
... . . . . . 

. . . 
.:. 

83-26-96 Time gut: @9:51:25 
G-FERRIS INDUSTRIES 

Lwj 8: 84721 pson County Disposal! Inc, 

Lir Plate: 

88x4 pa t: Transporter: OUT 
Generator : US UG F%W+E COW 

3-2. a3 Tare Wt: 11.89 Net I&: 3.94 tn 

Bill Qty /Unit Extended 

SOIL DIESE 34.88 376.92 

., ‘,. ‘;: 
.:. *. . . ..: Sub Total. 376.92 

Total......... t 37b. 92 
---______----_-__------------~ v-e-- 

tiave a great day!! 

. REORDER ONLY THROUGH BFVUARCO CONTRACT 

I hereby certify that 
hazarclous waste. 

SIGNATURE: 



Section I. (Generator completes all of Section I) 

e. Phone No.: ( _’ ‘j ;I. \ ;,i _ j;7;, 

If owner of the generating facility differs from the generator, provide: 
f. Phone No.: 

g. Owner’s Name: h. Owner’s Phone No.: 
TYPE 

i. BFI WASTE CODE 

j. Description of Waste: 

,..-.*-.- .r 
. -... .<:.- 
._.. -, 

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 aoplicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulatons: 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 268 and is no longer 
a hazardous waste as defir,ed by 40 CFR Par: Z&l. 

Generator Authorized Agent Name 

[bl-jlzlhl 
Shipment Date 

:A : %L PLASTIC BAG 
br WRAP 

T -TRUCK 
0 -OTHER 

UNITS 
P -POUNDS 
Y -YARDS 
MS - CUBIC METERS 
Y3 - CUBIC YARDS 
0 -OTHER 

c. Driver Name/Title: j. Driver Name/Title: 

d. Phone No.: k. Phone No.: I. Truck No.: 

f. Vehicle License No./State: m. Vehicle License No.lState: 

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

_,-- -;; __ _ --.- 
I- 

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 I. 

Name of Authorized Agent 

1 
( ;, . ..; , , 

I ,‘I 
._ 

~Signature Rm3pt Date 

Section IV 

a. Operator’s* Name: 

!j (Generator complete a-d, f, g, Operator* completes e.) 

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 ths consignment are fully and accurately described above by proper shipping name and are classrfied, 
packed, marked, and iabeled. and are 8” all respects in proper condition for transport by hrghway according to appltcabie international and government reguiabOnS. 

I I I I / I I 
e. Operator‘s’ Name & Title: ! I I I i I I 

Pr “! I ‘ype opemcr 5. Slgnsture Dale 

f. Name and Address 

of Resoonsible Agency: 
- 

g. - F:,acie. : Non-fr,able 2 Both % friable cb nonfnable 



i 
Date : 03-26-96 :36:08 
Yicket # : R&%2 CMS 4721 Lb% 721 pm County Dispasai, Inc. 

: O.H.3. iiWEDiRYION 
Vehicle 11 : 000031 Lit Plate: 

sLaw 
nifest 4 : -SE.2953 PD W: Transporter: GUT 

Source Cd : Generator : US 

Gross tit : 
.58 yd Scaie In : 1 
.38 Tare Wt: 

Descr ktual Bill My /Unit Extended 

SDIL DIESE 30. 24.87 M 18. 43.2b 

Sub Total. ..mm 4X3.26 

Total......... $ 433.26 
--a------------_--- ---------____ 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGN 
REORDER ONLY THROUGH BFVUARCO CONTRACT 

_____--.--- -------- --_-_-. _ 



If waste is asbestos waste, complete Sections I, II, I!1 and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

- 
Section I. (Generator compietes all of Section I) 

i- 
a. Generator Name: sL?:::!T’!:[‘i’ ;‘;; i;z:::?:-:; b. Generating Location: 

.3 ;,,, y ; 

c. Address: i ,_ -_ 7 ‘3 * *-.a 1 <C/j. ;:‘F/xy:~;?[-t ;\j !::‘s j 
d. Address: 

*. Phone No.: i, ;: 1 1; i I: 2 j _ L; ;; 7 $C, 

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: S;>i 1 , sj s-S.-f: F :j .z 1 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as det/ned 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 regulations; AND, If the waste is a treatment residue of a previous!y restricted hazardous waste subject to the Land Otsposal 

:. 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. 

‘T<; ,‘ _ j::.-:‘> ’ i ~T,cJ/]~ : * ,---, 

Generator Authorized Agent Name Signalure 
[6i 

Shipment Date 

NPE 
DM - METAL DRUM 
DP : F&.4GSTIC DAU 
B 
BA - 6 MILb;~.K3T;C BAG 

zl :i%EKR 

UNITS 

P -POUNDS I 
Y -YARDS 
M3 - CUBIC METERS 
Y’ - CUBIC YARDS 
0 -OTHER 

ection II Transporter I complete e-g (Generator 0Xnplete a-d; ~ran~prter n complete h-n ) 
_ 

TRANSPORTER I TRANSPORTER II 

a. Name: 
;;i;r,o ?‘r3l;S~c:r’t, Inc h. Name: 

b. Address: 
1c.2; Ezs; ;;c;;y”,ai fi s-i;;-zgf, 

i. Address: 

c. Driver Name/Title. j. Driver Name/Title: 
PRINT!TYPE PRINT/PIPE 

d. Phone No.: i _ : r.3 y q ; :’ ‘i _ 2 .; 11) ; /J-., e. Truck 0.: 

/JJ~:q,/+/ /” 

2 ? k. Phone No.: I. Truck No.: 

1. Vehicle License No./State: it.1 c, m. Vehicle License No. /State: 

Acknowledgement of Receipt of Materials. ’ Acknowledgement of Receipt of Materials. 

: ._,-- 
9. /oil n, 

orlver sig%wre Shipment Date Dwer Signature Shipment Date 

Section III (Generator completes ad. destination site completes e-f.) 

hC:,::7SL\(, c c ,J r :- > ; ’ ‘2 1 ,-7,-c ..I To- 
a. Site Name: ’ -J ‘,iJ,‘lC 7 I ::L ,?.?(;f;?~-&-“jZ~ 

c. Phone No.‘! I 

b, Physica, Address: 7 ?;. 3:; i<;! 5 3 jc, .*i., ti:sj:, . d. Mailing Address: 
? !I; :, c ;; :- i; 2. :; 

;; ;3 5 Q :> 3 :* (J ( . P. 
( , (, 

,. ,-‘ e .> r, 
L!,3 i ~cs:jr):‘~, ;;C, 2’Jzi;2 

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* mmpletes 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 hereoy declare that the contents of this consignment are fully and accurately described above by proper shlpptng name and are classified, 
packed. marked. and labeled. and are in ail respects in proper condition for transport by highway accoroing to applicable international and gOVarnmant regulations. 

i I I I 

e. Operator’s” Name & Title: I 1 / 1 1 j 
Pr 7: ‘Type operaior s* signzure Date 

f. Name and A&i:ess 

of Responsibie Agency 

r-- - 
g. L Fr,able, L Non-f:,ab!e. 1 Both _ q/o nonfrlable 



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

Date : Q3-26-96 :32:11 
Tick?+, B : G56598 721 son Couniy Disposal, inc. 

Lit Plate: 
CKLCU 

Manifest 4 : EE957 W Transporter: DUT 
Source id : Generator : B ERFlRIEmPC ENC 

Operator: LRURIN 
Scale Out 

6r05; WC : 39.14 Tare wt: 15.97 Net : 23.17 tn 

Descr fktual Bill Qty /Unit Extended 
-- - 

5OIL DIE9 38. aa 23.17 TM 417.06 

Sub Total..... 417.86 

iota!,........ 417.06 
- - - = - - - - - - - - - - -  - e - - - - - - - - -  

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardouswaste. 

9EORDEP ONLY THROUGH BFVUARCO CONTRACT 
SIGNATURE: 



If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, It and III. 

Section I. (Generator completes all of Section I) 

!.(I. ,. !2 .; e.7 
.I\, . .I . . ;; ,\zf :? 2 ,- 2> 1 - * -.,g 

a. Generator Name: .,: J.... b. Generating Location: ’ I”’ ‘L 

(;,-i, : y ,e ,r.,y I-.^ .. .’ 
c. Address: 5 b ,’ L \ ew,!I,r/3jL;:ji.~ :: 1 :?i:Z , d. Address: 

e. Phone No.: 
( i. ; ,; ; :. 5 f - 3 ,; 7 L; 

If owner of the generating facility differs from the generator, provide: 

f. Phone No.: 

g. Owner’s Name: h. Owner’s Phone No.: 
TYPE 

i. BFI WASTE CODE 

‘I --.: I-.; 

: .: :_ GENERATOR’S CERTIFICATION: I hereby cerhfy that the above named material is not a hazardous waste as defined by 40 CFR Part 261 
II 

! 
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 
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 dehned by 40 CFR Part 261. 

DP - PLASTIC DRUM 

:A : gB%LJ$;;z 

T -TRUCK 
0 -OTHER 

UNITS 

P -POUNDS 
Y -YARDS 
MJ - CUBLC METERS 
Y3 - CUBIC YARDS 
0 -OTHER -̂ ; y-’ ! 1 8 

-. i , I 4. I ‘.__ I L ! c :j i 
Generator Authorized Aqent Name Signature Shipment Date 

BAG 

! ‘b. Address: 
f :;1q. Ens: i&until j r, Si;*eet 

,“;e?!?t?ifiZtJj 1 i 2) I;C $JZti; 
A 

c. Driver Name/Title:/.’ ’ 
i;; ;,,j>3--.:d,2 PRlNT/rY?E 

d. Phone No.: e. Truck No.: 

f. Vehicle License No. /State: 

j. Driver Name/Title: 
PRINT/TYPE 

k. Phone No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

Shopmen! 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 trtte and aCCUrate. 
._ 

Section IV 

a. Operator’s* Name: 

s (Generator complete ad, f, g, Operator* completes e.) 

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 consrgnment are fully and accurately descrrbed above by proper shippmg name and are classtfied. 
packed, marked. and !abeled, and are rn all respects I” proper condition for tranSpOn by highway according to applicable international and government regulations. 

e. Operator’s” Name & Title: 1 1 ! 1 / j 1 
Pr,,~t,Type operator 5’ Slgnmre Date 

f. Name and Address 
of Responsible Agency- 

g. c Friable: 1 Non-friable: z Both 0’0 friable - 0% nonfrtable 



c 
Date : 
Ticket 4 : 

@&LOU 
laniiest 8 : 

Capacity : 
Gross Wt : 

Descr 

_: 
_.:: 

~0: 9248051 

83-26-96 
CXS 13 : 0004721 LB #: 4721 pssn County Disposal, Inc. 

Lit Plate:‘ 

86296: W #: Transporter: WIT 
Generator : Its 

48. yd Scale In : I 
40.76 15.09 Net bk: 8.67 tn 

IN 

ktual Bill Qty /Unit Extended 

SUIL DIES .00 25.67 l-8 18. 462.0b 
I -.. ..A ,.; i :.. 

.k Sub Total..... 4b2.a 

Total.. . , . , . . . 462.06 
-------- --------_l___ I_---- -- 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. A 

SEORDER ONLY THROUGH BFVUARCO CONTRACT 
SIGNATUR 



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 1. (Generator completes all of Section I) 

a. Generator Name: i 3, i:‘; 3 ;: ri ; n :: 1.. L :I ii i’ j 7 b. Generating Location: s iii ; : 1: 

c. Address: I ‘. ” L .: * c ,r 
J ’ - L ‘1 * 1 L ; , 2 E:i[./Z(jti;l zf :i,,C i d, *ddre&. 

. . . ; ;&f-j 1“; .;;-*I. .,,s ;;> z-t, 7; ; : ’ ‘d r; y, .T .- - ,- 
‘-9 .a” L,- i _. J it:, 2‘yT-j i-L;;::+~;~e, ;:r: ‘:‘- ‘5 .-;- ::i-, iL ‘I-;&- 

e. Phone No.: 
(;.;I.; i Lj-j,-7;~ -r., f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. EFl WASTE CODE 

:-. ;..: c:: _: :. 
:.;i..; GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 4.0 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 reguiations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the !-and Disposal 
Restrwtions. 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 hazardcus waste as def!ned by 40 CFR Part 261. 

-rF,i.’ 1-l c’ (j , ;I, <al/- I 
Generator Authorized Agent Name 

&--.6-y A,- /.- a. , ;/,;,.:.. c- . . -.< m 
Signature * Shipment Date 

TYPE TYPE 

DM - METAL DRUM DM - METAL DRUM 
DP - PLASTIC DRUM DP - PLASTIC DRUM I 

!A : :AM~L’LoX.$3ST&C BAG 

;5 :g; 

UNITS 

P -POUNDS 
Y -YARDS 
M3 - CUBIC METERS 
Y3 -CUBIC YARDS 
0 -OTHER 

Section II Transporter I corn&%6 Ed 
(Generator complete ad; Transporter n mmpltne k-n 1 

TRANSPORTER 1 TRANSPORTER II 

a. Name: 
‘- i 1 
” 

ii> 7î &i’ISri’jI”t, I:rC 
h. Name: 

,rt: c- 
b. Address: 

ILL-r Ltist iio:ir,t;j :I Strcst i. Address: 

;, 2 r ;:: .z ” s !J j ? ; 2 
’ 1 :;c 272;:; 

c. Driver Name/Title: .( ” ‘. (- ‘/ ’ ..?’ / ‘-’ 
-_ 

j. Driver Name/Title: 
I’-_ ‘? . ” - PAINT/TYPE 

d. Phone No.: 
;5;;j;,,.- 

PRINT/TYPE 
i. -: 1; b 

e. Truck No.: . Y k. Phone No.: 1. Truck No.: 

1. Vehicle License No. /State: l!A=zz/q rle m. Vehicle License No./State: 

Acknowledgement of Receipt of Ma&ials. Acknowledgement of Receipt of Materials. 
I I ,,’ 

_* ‘ i . 

9. 
.,“., : _1 ,’ I .’ , 

imver Slgnallm / .’ Shipment Date Driver Signature Shwtxent Date 

'- 7 '.i :? 5, i; c 
a. Site Name: y ” ‘.’ r 

'uci;r,ty ci sposa? , iI:: c. PhoneNo~i:l.3)525-ti3? 

b, Physical Address: 7 =r 2 G 2 0 t r: L. 2 l-c i-i:!;l * d. Mailing Address: 
? 5 L; .-) y : 1 ” ;; ,. -i*. 

._ 
____ 

. _ -:.. ;~;.,;.“.~?;̂ Q, : *- 21;32.? 1.L p, 0 5 0 3 0 ;- 0 9 
‘; c 2 %; 2 .; ‘; 

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 , /” i . ,;. fl’, , Al 

/ b 
,’ -i ., ,.;-5, ,,, , 1 / / !. ,-A 

Name of Authorized Agent Slgna!ure ; 
. Receipt Date 

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 lhs 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 regulatiOnS. 

e. Operator’s’ Name & Title: 
I / / 11 I] 

Pr~r;: I Type Operalor’s - signeture Date 

f. Name and Address 

of Responsible Agency: 

r- 
g. . Friable: c Non-friable: c Both 2’3 friable O/o nonfriable 



Date 
RO 

: E-26-36 18:@3:41 
Ticket % : &36&J 04721 Sampson County Disposal, Inc. 

0. ft. w. fm3IRTICN 
Lit Plate: 

#anifest 4 : 382962 PO f: Transporter: I3uT 

Source Cd : Generator : IJS CURPPLE~X 

Capacity : 33. 

6ross Dt : 3. 12.22 

Descr fkt ual Bill Qty /Unit Extended 

SOIL DIE% 33.a 21.57 TN 18. 388.26 
-. -... +: 
:: . . __ Sub Total..... 388.26 

Total......... 
-----___ --- -- 

Have a gre;t day!! 

388.26 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. / 

4EORDEA ONLY THROUGii BFWARCO CONTRACT 
SIGNATURE: 

. . 



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

._‘. ._ 

) 

I 

i 

f 

.. 

If waste is asbestos waste, complete Sections I, II, I!1 and IV. 
If waste is &)‘J asbestos waste, complete only Sections I, 11 and III. 

Section I. (Generator completes all of Section I) 

e. Phone No.: ( 5 i ,.I. ) ;. ,- ; - 5 ,, 7 ;, 

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: 
SC?‘1 1 Si’SJ?l 7 F 1; :2 ! 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 
app!icable regulations: AND, if the waste is a lreatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Resv~cttons. l 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 oefmed bv 40 CFR Part 261. 

Generator Authorized Agent Name Sig;iature’ r Shipment Date 

TYPE 
- METAL DSUM 
- PLASTIC DRUM 
- BAG 
- 6 MIL. PLASTIC 

or WRAP 
-TRUCK 
- OTHER 

BAG 

UNITS 
P -POUNDS 
Y -YARDS 
fvl3 - CUBIC METERS 
YJ -CUBIC YARDS 
0 -OTHER 

Section II (Generator 0Jmpiate a-d: Tmnspofler II complete h-n ) 
TrampOrter I complete e-g 

I 
TRANSPORTER I TRANSPORTER II 

c. Driver Name/Title: 
: < \:;.- ...~. PRlNTfTYPE 

d. Phone No,: \ L. , _ / _’ < -, - L .: LJL, e. Truck No.: 

f. Vehicle License No. /State: tr’ 
z q z 7 

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. 

9. 
Driver Signature 

Section III 

min. . 
Shipment Date Onver Slgnalure 

(Generator completes ad, destination site completes e-f.) 

Shipmenr Dale 

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 ,  z 

j 

’ I  ,  : - ; ’  

f. y. .’ I ,. #’ ,’ , i I\. ..:..,\. ; ‘,/’ -y 2 ,, \, ;- 

Name 01 Authorzed Agen: S4gnature Recelpl Date 

Section IV S (Generator complete a-d, f. g. Operator” completes e.) 

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 conslgnmeni are fully and accurately described above by proper shlppmg name and are classified. 

I packed. marked. and labe!ed. and are m all respects m proper condition for lranspon by highway accordmg lo applicable international and government regulations. 

e. Operator’s’ Name & Title: 
I 1 I 

Pm, ‘Type operator 5. S~gn3t”re Dale 

f. Name and Acdress 

of Resoons;bie Agercy 



Date : 

Custsrer : 

Source Cd : 

Capacity : 
&ass Eit : 

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

03-26-96 
Fi%bK! 
0. H. 14. REXDIR-i:CH 
000E0 

07:07 
721 

Lit Plate: 

pm County Disposal, Inc. 

882963 Transporter: OUT 
Generator : US us MRRINE CORP CAkiP LE3ELzdE Fit 

Operator: EVELYN ~SLRIJAIN 
Z&00 yd Scale In : 1 
33. aa Tare Wt: 12.27 

Ctctual Bill My /Unit Extended 

SOIL DIESE 388.98 

Sub Total. O *. . 3aa. 90 

Total......... $ 388.98 
_____--- E=L-=====- -------=----- 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 

REORDER ONLY THROUGH BFIiUAACO CONTRACT 

hazardous waste. 

SIGNATURE: 



e. Phone No.: 
i’ 5 i .; ; ) J :- 1 _ .j; : ; 7 ._ +j I 

If owner of the generating facility differs from the generator, provide: 

f. Phone No.: 

g. Owner’s Name: 

i. BFI WASTE CODE 

j. Description of Waste: Coil, ci f?z?CJ F>?3! 

UNITS 

I - 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous wa<te as defined by 40 C&3 Part 26/ 
or any appilcable state law. has been properly described, classified and packaged. and is in proper condition for transportation according to 
apt&able 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 268 and is no longer 

a hazardous waste as defined DY 40 CFR Part 261, 

P -POUNDS 
Y -YARDS 
I-@ - CUBIC METERS 
Y3 - CUBIC YARDS 
0 -OTHER 

*3yf;s~ ,,,J ;i ! j 
Generator Authorized Agent Name Signahxe ’ Shipment Date 

I 

Section II (Generator complete ad; Transponer n complete h-n 
Transporter I oompfete e-g 

1 

TRANSPORTER I TRANSPORTER II 

a. Name: 
t;i 1 cc Tr(?i;s$.>Tt, i;:z 

h. Name: 

b. Address: 
1 6 2 ‘i. East i;tcflJfita-i n street. 

i. Address: 

i<~r,-;~.;-svj 7 7 e, tic 2723$ 

c. Driver Name/Title: 
--y .t&.&- r:, 3 - 7fy- 

-+ PRINT/TYPE 
j. Driver Name/Title: 

* . r ,- ; - PRlNTlNPE 
d. Phone No,: [ ; f - i -I i! 1- L ,.: L ;, L‘ / 

e. Truck No.: 2 <g 3 k. Phone No.: I. Truck No.: 

f. Vehicle License No. /State: L F 35 Q-j /fL .1 m. Vehicle License No. /State: 

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

g. ._ i :-j? 3 -1 n. 
i 

Driver Sgnature Sh,pment Date Dwer Signature Shipment Date 

Sectioi III (Generator completes 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. 

Section IV (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 consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked. and labeled and are In all respects in proper condition for transport by highway according to applicable International and government regUiatlOnS. 

e. Operator‘s’ Name & Tttle: 
Pt~nt!Type 

f. Name and Address 

of Respowble A~ency 

g. E Friable C Uovfr,able. 1 Both 

operator 5. Slgnxwe 

% friable ___- % nonfriable 



Date : 
Ticket % : 

L%%ZW 
Nanifes", P : 

So?lrce cd : 

Capacity : 

Gross Wt : 

Descr 

03-26-96 
G566d3 cfgs 8 : 0004X1 

O.H.#. Ri3EDXT:GN 

0maE 

ROWMING-FERRIS INDUSTRIES 

pm Ccuntv Disposal, Inc. 

Lit Plate: 

Operator: EVELYN I4WWRIN 
30.0@ yd Scale In :l 

34.81 Tare Wt: 11.87 Net Wt: 22.14 tn 

Rctua: Bill Qty $/Unit Extended 

:: :..-..: .: 'SIX DIES 33.08 22.14 TN 16. 398.52 
. -,. s:: _ _,... ,i .-. 1.. :_- - . Sub Total,.... 38.5? 

Totai......... 398.52 
-------------_------- ----- ------mm--- --___1 ------ 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

. 

7EORDEA ONLY THROUGH BFVUARCO CONTRACT 
SIGNATURE: 

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

‘. 
.I-: i.-.._.: ._ 



If waste is asbestos waste, complete Sections I, II, III and IV. 

Section I. (Generator completes all of Section I) 

‘. ,. _ ,. 2 , ,, .’ 

a. Generator Name: ,>! i: : :_ 4 ,! : ~ ? 1: ;? -- ‘? ? 
b. Generating Location: sixi E 

C. Address: ;,‘i;x,i: ,. .:/S r’ Fj/: rJF,;> :;j :‘“Cj) 
d. Address: 

?--,I 
: : ;. I , ! 2 C: c, r ,_I :, _ 2 f :: ., ; -, c . c ,( 2 ; < ;: *_, . < 2 : ; 2 L e 2 g u :-: t? YC 2 -j ;~--;::,,i; 

e. Phone No.: i ‘ c,) ;;“:-:‘,7;;, 
1. Phone No.: 

1 

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: 
‘; ,.> < 1 . “i ?;lr;>l Ft;cJ 

GENERATOR’S CERTIFICATIOM: I hereby certify tha! the above named material is not a hazardous waste as defined by 40 CFR Par! 261 
or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transporlatlo” 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 tho waste has been treated in accordance with the requirements of 40 CFR Par! 268 and is no longer 
a hazardous waste as defined by 40 CFR Par! 261 

~(,5:1iJ.rll;l j 

Generator Authorized Agent Name Signature 
[_nla_71 

Shipment Date 

DM- 
DP - 

iA : BAG 

UNITS 

P -POUNDS 
Y -YARDS 
M3 - CUBIC METERS 
Y3 - CUBIC YARDS 
0 -OTHER 

Section II 

TRANSPORTER I 

(Generator mmpfete ad: Transporter n compiete h-n 
Transporter I oomplete e-g 

) “‘“‘L 

TRANSPORTER II 

.7’7 _. , I / 1’ 

c. Driver Name/Title: .‘I--- ,‘.:‘.y;\.?;*;, .’ ; ;* ;” 
j. Driver Name/Title: 

( , ., *, ‘!, ,_ c _ .; PRINT/TYPE PRINT/NPE 
d, Phone No,: . _ i - ,. _ J ,- -i ‘. i e. ‘Truck No.: 50 z k. Phone No.: I. Truck No.: 

! .r- 
f. Vehicle License No./State: 

,. 0.7 /y 
L’.- :T .* ‘J , f. r y-, m. Vehicle License No./State: 

Acknowledgement of Receipt 

s’ 

Acknowledgement of Receipt of Materials. 
.I 

9. 
;;; * : y9, ;-- 

Drivec Stgnature I , ,; 

Secfion III /’ 9 

1-1 n, 

Shipment Date Driver Signature 

(Generator comDle!es ad, destination site comoletes e-f.1 

Shipment Dale 

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 

a. Operator’s” Name: 

S (Generator complete ad, f. g, Operator’ mmpfetes e.) 

b. Operator’s* Phone No.: 

c. Operator’s* Address: 

d. Special Handling Instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare tha! the contems of !hls conslgnmen! 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 lo appilcable mternational and government regulations. 

e. Operator’s” Name & Tltie: 
Pr>nt.‘Ty~e 

f. Name and Adaress 

of Responsible Agency. 

g. /? Fr.able. 1 No?frlable: 1 5o:h _ % friable 

Operator 5’ Slgnltdre 

% nonfriable 



Date : 63-?b-?b Timie In: 12:&3:1b 
Ticket # : G8b30 lx # : 8004721 LVS 4: 0884721 
lh5t OBH : D.H.PI. REPIEDIRTIM 
Vehicle 4 : 00032 Lit Plate: 
GNSLGW 
anifest t : 6~24b4 PO x: Transporter: BUT 

.; . . 

Source Cd : Generator : US Us MAINE WRP CMP LEJEuME NC 
Operator: IRLEY RDBINSWU 

yd Scale In : 1 Scale Out Stored 
6rass Wt : 37.20 Tare Wt: 14.76 Net Wt: 22.44 In 

Descr ktual Bill Oty /Unit Extended 

Sub Total..,.. 0 .92 

Total.....,... 463.92 
--=------------------==------------------ 

Have a groat da;/!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFVUARCO CONTRACT 
SIGNATUR 

* 



e. Phone No.: 
( “ ; :; ; __ L 1 - ‘j :; 7 f;, 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: 

i. BFI WASTE CODE 

f. Phone No.: 

h. Owner’s Phone No.: 

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 transporlation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restnctlons, 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 ?yas!e as defined by 40 CFR Part 261. 

-7-C j,t ! L:.,c ,i !‘: 

Generator Authorized Agent Name Sign&m- 

UNITS 

b. Address: 
yzTnzi.r;).j 7 I@, ;i c 2 ) 2 yj .y. 

c. Driver Name/Title: 
PRINT/TYPE 

d. Phone No.: k. Phone No.: 

f. Vehicle License No.lState: m. Vehicle License No.lState: 
Acknowledgement of Receipt of Materials. 

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. -’ 

Name of Aulhonzed Agent 

/ .-.- 
, : ,.’ .?‘.j I’ :_ 

Bignature _I’ Receipt Date 

Section IV 

a. Operator’s” Name: 

(Generator complete ad, f. g. Operator* completes e.) 

b. Operator’s* Phone No.: 

c. Operalor’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 described above by proper shlpping name and are ctassiflad. 
packed. marked, and labeled. and are in all respects I” proper condition for transport by highway according to applicable international and government reguiStiOnS. 

e. Operator’s” Name & Title: 
Prlnr!Type 

f. Name and Address 

of Responsible Agency, 

g, z Fr,abIe. 1 Non-friaSle. 2 Bctn 

Operator’s’ Slgn3ture 

% nonfrtabie 



Ilit 2 i . 

Ticket t : 

ONSLGU 
knifed i : 

Capacity : 
Gross bii : 

P-JO: 924808E: 

83-26-96 Tipi in: 12:ft6:!2 Tie Out: l?:&l? 
R56637 cftls il : @a@473 Lb6 : k&M4721 Countjr DisposaI, Inc. 
0. H. PI. FtEKDIRTICEI 
adat Lit Plste: 

(382965 w I: Tranqmter: WT 
thEt%tGr : lis lis l@/rRRINE CGKP u&P LEJELNE NC 

30.80 yd Seal* In P : 1 
36.84 . Tare Wt: 15.65 Net bit: 3.19 tn 

Rcctual Bill Oty iUnit Extended 
--- - 
SOIL DIEZE 38. 21.19 TN 18. 3al. 42 

Total...,,.... 6 3a1.42 
------------------------------- -I------------------------------------- 

Have a oreat dav!! d 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFWARCO CONTRACT 
SIGNATURE: 

- - - - -  -  - -  -  -  -_ - -  - - -  - -  I_ . -  - - -  - - - - - -  - - . - .  - - - - - - - - _ - - - - - . - - - - - -  . .+._ 

‘. 
. . . . . . _ 



.:.. : .-... 

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 of Section I) 

.3L,Ji ::c 2 2 ?, ~2 i’ 5 7 .,r 
a. Generator Name: ‘4 : b. Generating Location: 

:; ! i .t 

c. Address: ( .- -. “; : : ;, c / 2 c ; ‘; 5 ; .z, c ,; !i :? i r; ,r; s ) 
d. Address: 

e. Phone No.: t, _ !  .I 1 
f-c ‘>\ rq: -7.-T-. 

.: t - S’., I _ f. 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: SC r i , 5 i 2 5 9! F II ‘2 I 

GENERATOR’S CERTIFICATION: I hereby certify that the above named matertal 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 transportahon according to 
appkable regulations: AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to !he Land Disposal 
RaStriCtlons, I certify and warrant that the waste has been treated in accordance with the reqwrements of 40 CFR Part 268 and is no longer 
a hazardous waste as defined by 40 CFR Part 261. 

TYPE 
DM - METAL DRUM 
:P : ‘Bsp,ST,lC DRUM 

BA - 6 MlL.P$.T;C BAG 

T - TRUCK 
0 -OTHER 

UNITS 

P -POUNDS 
Y -YARDS 
M3 - CUBIC METERS 
Y3 -CUBIC YARDS 
0 -OTHER 

I 

Generator Authorized Agent Name Signature-. Shjpment Date 

Section II (Generator complete a-d: Transpoiter II comp+ete h-n 
Transporter 1 complete e-g 

1 
.;. ., 

I 

TRANSPORTER II 

-e---. 
c. Driver Name/Title: i .(< J/‘.c.-‘:, 2 .-‘: -.‘,- 7- . 

j. 

: ’ ” ‘- 
PRINTI-WPE 

: 1 ; ;: , I -, _ - _ -: :J ,“’ 
q? 7 

d. Phone No.: e. Truck No.: .I i \ 2 1 k. 

Name: 

Address: 

Driver Name/Title: 

Phone No.: 
PRINT/TYPE 

I. Truck No.: 

f. Vehicle License No./State: Vehicle License No./State: t F z 3 j & //?j c 

Acknowledgement of Receip’t of Materials. Acknowledgement of Rec+p’t of Materials. 

m. Vehicle License No.lState: m. Vehicle License No.lState: 

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 
,L<&-y,y / 

9. 9. ..---- ~ +‘c &.-H---- -6-7 z -6-7 z G’, n, 
:I [ 

orwar Sgnature -.. ” I’ orwar Sgnature -.. ” I’ Shlpment Date Shlpment Date Drwer Signature Drwer Signature 

Section III .. Section III .. (Generator completes ad, destination site completes e-f.) (Generator completes ad, destination site completes e-f.) 

i c - . ,  ?_I t  . *  -  i c -., ?_I t .* - 
a, Site Name: .~w~..;J-~“LI a, Site Name: .~w~..;J-~“LI Lcunty Lli spfJs27 ) :1:c c, PhoneNol:I;.l~/3-‘t.-c!,‘L c, PhoneNol:I;.l~/3-'t.-c!,'L 

b, Phys,cal Address: 7 -*. C .i b, Phys,cal Address: 7 -*. 2 .i FT. C, j .? b C;” 3 FT. C, j .? b C;" 3 I-;\/J,* . I-;\/J,* . d, Mai,ing Address: PC, d, Mai,ing Address: PC, 4; ,C! >; 4; ,C! >; 
.Y. r. ;, - .Y. r. ;, - 

. . L J : ,5 L J : ,5 

p f, s 2 ;> c f n - , 
;;c 23zc.z :'r,sk!k~cr9~ ;,c 2.;332 

I I 
Shlpmenl Date Shlpmenl 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. : j ; .., ..’ ;. 
Name of Authorized Agent 

Section IV 

a. Operator’s * Name: 

c. Operator’s l Address: 

: .-..’ 
, ; , , f/i‘ ,.-;., -sml 
signature d f Receipt Date - 

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 thts consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked. and labeled. and are m all respects in proper condition for transport by highway according to applicable mternational and government regulations. 

I 

e. Operator’s* Name & Title. I 
Prin!!Type Operator 5. Slg-L,e Date 

f. Name and Address 

of Responsbble Agency 

.- 
g. L Fr.able. z Non-frlabie: 1 Both 0,~ friabie 



. . _ 

late ( : 
Ticitet D : 

ONSLCU 
Raniiest 3 : 

SrJurce cd : 

Cment : 
Chacitp : 
Stoss tit : 

: .-.‘. 

:2:24 
4721 

Lit Plate: 

pson County Diqosal, Inc. 

882?66 PO t: Transporter: CUT 
Generator : US 

‘OI ” . yd Scale In 3 : i 
37. Tare tit: 

Frtual Eli Dty /Unit Extended 

SUiL XZSE .99 TN 18. 377.&z 
-. r,: <:: .;, ,- .A..,. Sub Total.. O 8. 377.82 - 

.: 
TotaJ . . . . ..**.I 377.02 

-__------- m--w-- v-p-- ---- 
Have a great day!! 

REORDER ONLY THRCUGH BFllUARCO CONTRACT 

I hereby certify that this load does not co 
hazardous waste. 

SIGNATURE: 

-.: 



-. .T,. .*::- 

.:.:, -. 

. . ! 

‘. 

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

.--, ,z.l,,:-; 2.; ,?z;-lqy$ 
_. . ..- 

a. Generator Name: ‘d * ’ b. Generating Location: ’ i” ” 

e. Phone No.: I i ;, 1 I‘ ‘\ -: ,: -; 3 1 _ 5 2 7 ;s 

If owner of the generating facility differs from the generator, provide: 

1. Phone No.: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: boil ;j &<:l I-,. - I- i: r? I 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 apphcable state law. has been properly described, classitied and packaged, and is in proper condition for transporfation according lo 
applicable regulahons; 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 268 and is no longer 
a hazardous waste as defined bv 40 CFR Par! 261. 

Genera!or Authorized Agent Name Shipment Date 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM I 

UNITS 

P -POUNDS 
Y -YARDS 
I’& - CUBIC METERS 
Y3 - CUBIC YARDS 
0 -OTHER 

e&ion II (Generator C0mpl-m ad; Transponer n-e?% 
Transporter I 

1 

TRANSPORTER I TRANSPORTER II 

a. Name: l-:ilco Tr;inszoft, Inc h. Name: 

b. Address: 
1521; East f;ocn:ai n S%!-ec; i. Address: 

;:ernsrs.gj 11 (!, i.c 2?2?,$ ,e 

c. Driver Name/Title: 
PRINT/TYPE 

d. Phone No.: I. Truck No.: 

f. Vehicle License No. /St&: m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

Shtpment Date 
n. 

Drwer S!gnarure 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 acccjrate. - <’ - 
.- 

f. /,/c i, ,; /p ?- .‘ 
,,.’ >’ .- 

: .. ,+.: , , * ,,, 
lirame of Authomea Awn! ,‘Slgnature --/ Receipt Date 

Section IV 

a. Operator’s * Name: 

c. Operator’s” Address: 

(Generator complete ad, 1, g9 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 cowgnment are fully and accurately described above by proper shipping name and are ciassified, 
packed. marked. and labeled. and are m all respects m proper condition for trariSporl by hlghway according to applicable international and government regUiatlOnS 

e. Operator’s* Name & Title’ p ,nl TyFe 
-, ,’ 

f. Name and Address 

of Responstble Agency 

g, c Friable. KY Edon-frbable: 1 Bo:h 

operator’s’ Slgnmure 

Oh nonfrlable 

I / i j ! 1 ] 

D.3W 



Date : f+;b-qb Tire In: :54:i5 ’ e Out: I3:54:25 
Ticket 1 : !xbb51 &;rlS 8 : 4721 @I: 0004721 Saapson Comty Disposai, Inc. 

: O.H.Pl. :MELIC;T!~N 

Vehicle W : ‘8iEii3 Lit Plate: 

O#SLiW 
irlanifest 4 : 88296~ Pu Y: Transporter: O!Jl 

Sowce cd : Generator : us US IvdRINE CiiRP CGHP WEUKE X 

Oper yam KlRURIN 
38.00 yd Scale In 4 : 1 Seal : Stored 

3a. 59 iare bit: lb. 15 Net 44 In 

Descr Rctuai Biil Qty S/Unit Extended 
------ 

*:_ : SOIL DIE% 30.88 a44 TN 18.000 403.92 ... :,. 
:’ :. :, 

Sub Total..... S 403.92 

Totai.....,... S 402.92 
________----_--_-_- ---me- --_-__----------- ----m------- 

Have a greit day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

‘ORDER ONLY THROUGH BFWARCO CONTRACT 
SIGNATU 

..:i.:... 



:‘:.*:.: .i 
::. . . . . .<.‘ 
.,... . . .-’ 
..:-y. 

.; 

.I 

. . 

If waste is asbestos waste, complete Sections 1, II, I!1 and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

Section I. (Generator completes all of Section I) 

7 ,I ; i 5 
b. Generating Location: .. I 

d. Address: 

e. Phone No.: 
;. LI, ., ..-,; -.-I. 

::.:; -r.:i - 1: ‘_ / I, 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: SC i 1 . y; f ,> 5 ;: f FL;?1 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 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. 

UNITS 

Generator Authorized Agent Name Sigti&re Shipment Date 

Section II Transporter I complete e-g 
(Generator complete ad; Transporter n complete h-n > . 

I 

a. 

b. 

C. 

d. 

f. 

TRANSPORTER I 

Name: 
i. j 1 cc .Trr!;sFo:-cl, Ii!c 

Vehicle License No./State: 

Acknowledgement of Receipt, of Materials, 

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. 

e. Discrepancy Indication Space: 

t 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 consignment are fully and accurately described above by proper shvptng name and are classified, 
packed, marked. and labeled. and are in all respects in proper condition for transport by hlghway accordmg to applicable international and government regulatiOnS. 

e. Operator’s’ Name & Title: 
Pr,n, :iyoe 

f. Name and Address 

of Resoonslble Agency. 

g. 1 Fr.a>:e: 1 Non-friable. x Both _ C,O inable 

Operator 5’ siglxure 

9’0 nonir!able 

I 
1 

Date 



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

Date : 
Ticket t : 
c:ust tlaer : 
Vehicle t : 

ONSLCU 
ZlaJifsst X : 

Source Cd : 

Capacity : 

6ross bi" c : 

Descr 

@Z-25-% Tile In: 13:%:41 
US w: @al4i21 

Lit Plate: 

pson County Disposal, Inc. 

Transporter: BUT 

Generator : US uf FmINE cuw CW LEJEUNE NC 
Operator: EVE!-YN #CU!JRiN 

1s. 52 Net bit: 22.14 tn 

&dual Bill Qty /Unit Extended 

SOIL DEE 4@. 416.52 

Sub Tatal.. . . . 416.52 

Total......... B 416.52 
-------l_-__-___ 
- - - - - - - - - - _ I_  

- m - v - - -  
- - -  

Have a great day!! 

I hereby certifythatthis load does not contain any unauthorized 
hazardous waste. 

SEORDER ONLY THROUGH BFVUARCO CONTRACT 

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

SIGNA 



. . .f .<- 
,..__: 
:1. :. .; 

- 

.., -’ 
.t... _..~... 

:.fi :.,.. 
a. Generator Name: Y , _. ! ‘ !  :; 4 ,/ :- ,:a. >T! #l r.  ̂ p 7 1 . ..r..: i.. b. Generating Location: 2 i.: ; x 

C. Address: (,‘,-y,s: ,‘i_‘ ‘,; ;;:;y;;c;T(.; g,i CT55 i d. Address: 

; ’ .T; i‘ i “, ,.’ ;: .; ,- -- ; ( <: \; :: . _I 7. 0. i- :. ,_ 7 ;; ){ 2 I, ;- ‘; ;y c z. 17; ? ! 0 r: c-i i ? 62 * ’ (, ---- i, i ‘I’ 1, :- :- 2 _ ? 2 ii. i 

e, phone No,: I ; 7 ,: : :. L; ? - _ ’ 7 -. .I. _ f. Phone No.: 

If owner of the generating facility differs from the generator, provide: ‘9 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI 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 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 a previously restricted hazardous waste subject to the Land Disposal 
Restrichons, 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 hazaroous waste as deftned by 40 CFR Part 261. 

-f-yp/ g,< /(I 5 

Generator Authorized Agent Name 
-1 

Shipment Date 

DM- 
DP - 

:A : 

T - 
0 - 

TYPE 
METAL DRUM 

:!&sT’C DRUM 
6 MIL. PLASTIC 

or WRAP 
TRUCK 
OTHER 

UNITS 

P -POUNDS 
Y -YARDS 
M3 - CUBIC METERS 
Y= - CUBIC YARDS 
0 -OTHER 

BAG 

Section II 

TRANSPORTER I 

(Generator Cm!@?te ad: ~ransponer n comptete h-n 
Transporter I complete e+ ) 

TRANSPORTER II 

._ (,’ 

3 1 4 
a. Name: ii 1 I c,z Tra;;sptJrt , II’:c A’. 

h. Name: 

b. Address: 
ICC,; Ezs-i i;otlntai ii str-cc”: 

tl ^ *\u I ‘Z.2) 
. 7 

‘3:‘: I ‘-1 1 c’ ;;I; 2 jzt”L:- 

c. Driver Name/Title: .I. >. ’ 
PRINT/TYPE 

d, Phone No,: ‘\ 1. ‘1 3 ) Q 2 2 - 2 ;; $ ii 

f. Vehicle License No.lState: , I 
Acknowledgement of Receipt of Materials. 

i. Address: 

j. Driver Name/Title: 
PRINT/TYPE 

k. Phone No.: I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of fvlaterials. 

g. ‘. :’ 
,, -.- 
,’ * &* ..9+&. ma “, 

Driver signature Shipment Date Driver Signature 

Section III [Generator completes ad, destmation site completes e-f.) 

a. site ~~~~~ S~!‘[jStjf) C.Q~iT”;~ Dj ST;C?S~l , IZ?C c, PhoneNot:~~?~)~~~-~?52 

b. physical AddressI 7 c 3 i 2 3 5 c ii 2 i- c ilt: s’ . d. Mailing Address: 
;> ;; ‘:o;< 2.2>6 

i 
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. 
--- 

, - .c ‘.,_., 
f. ,c, 1 

: .’ ! 
’ y’ / - : 1 : r.,) , ;. i 

, .---, 
, i:,. /, /’ ,,,.,I11 

Mame 01 A&honzed Agent $?gnature ‘: d ” -- ’ Recelpf Date 

Section IV (Generator complete ad, 1. g, Operator* compktes 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 shlppmg name and are classified, 
packed, marked. and iabeied. and are m ail respects in proper condition for transport by htghway accordmg to applicable mternational and government regulations. 

e. Operator’s’ Name & Title: I 
P-NC: i Type Operaior’s’ Slgr3We Date 

f. Name and Address 

of Responsible Agency. 

g. c Frlaole: ‘c Non-friable r_ Both - 3% nonfriable 



.A-.:.: .’ 

-. ‘j. I:.: 
,:. .,. 

,:. :,. 
- 
- 

.:.:. 

.::-y......:: 

2, 

i3ate : 
Ticket if : 

CNSLOW 
Xanifest d : 

.. ..’ __ ._’ 
.: . _- : 

- -_ .. 

5326-96 Tire In: ¶?:j9:35 
RSbb53 

H. W. REFlEDIGTXN 
0029 

U-6 8: ‘3404721 

Lie Plate: 

pson Count:, Disposal, Inc. 

882963 PO 4: Transporter: UUT 
Generator : f&Z us I4RRfME WKP CRAP LE 

Operator: EVELY 
Capacity : 33. yd Scale h : 1 Scale Out 3: Stored 
Goss Ut : 41.63 Tare Clt: 15.97 Net : 25bb tn 

Descr Gctual Bill Qty /Unit Extended 

SOIL DIESE 20.00 25.66 TN 16. 461.88 

Sub Tota’i..... $ 461.88 

TOM . ...*..,. s 4bl.88 

--_----=---------------------------- -- 

Have a qrect day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. n 

7EORDER ONLY THROUGH BFIIUARCO CONTRACT 
SIGNATURE: 

A.-- .-.-- ------ - ------_-- -- - -..-- ____---____ __ .______ ________ --_--. 



If waste is asbestos waste, complete Sections 1, II, I!1 and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. ’ 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: - _-- 
IYl--t 

i. BFI 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 applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according l0 
applicable regulations: AND, if the waste is a treatment residue of a previously restricted hazardous wade subject to the Land Disposal 
RestrictIons, I certify and warrant that the waste ha: 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. 

-7, 6-&l.qi 5, 

Generator Authorized Agent Name StgnatuZ ’ 
-----.-i 1!7/ 

Shipment Date 

Section II Transporter I complete e-Q 
(Generator complete ad; Transporter ix complete h-n 1 

.. 

TRANSPORTER I TRANSPORTER II 
‘G? %- ,_. : 

” a. Name: 
I Lti ?‘i-ci;;~~o,‘L, Iric 

b. Address: 
xer7js.)-svi 112, f.;C 2722< 

--. 
c. Driver Name/Title: 

d. Phone No.: 
( ii 1 .C j ; ; s - ,! .; ; L pR’yyr;ck No,: 

j. Driver Name/Title: 

k. Phone No.: 
PRINT/TYPE 

1. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

.r----- _ L_J 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

e. Discrepancy Indication Space: 

I hereby certify that the above named material has been accepted and to the best of my knowledge !he foregoing is true and accurate 

;. ..I .::, ,“.-, ./ _. , ,1::;” . . ;y-qqyqJ 

Name Of Authorlred Agent ? signature ’ : . -- Fiecetp: Date 

Section IT (Generator complete ad, I, 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 CERTIFICATIOM: I hereby declare that the contents of this consignment are fully and accurately described above by proper shlppmg name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by h+ghway according to applicable international and government regulations. 

I 
e. Operator‘s” Name & Title: 

; I 

Pr,rl,~Type Operator‘s’ Slgnswre Gate 

f. Name and Address 

of Responsible Agency. 

g. z F:,ab:e: 1 Non-filaole. r Beth 90 friable % nonfrlable -____ 



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

Date : 03-26-96 
Ticket 8 : I%654 pson County Disposal, Inc. 

: 0.H.X RWIRTIGN 
Vehicle 4 : 000031 Lit Plate: 
G:iSLCM 
#anifest t : aaim M W: Transporter: DLTl 
source Cd : Generator : US US WIRINE CURP C&iP LEJNNE NC 

k-055 Wt : 29. 16.23 

Descr Rctual Bill Qty $/Unit Extended 

.A.,._: _; -_ i. .-.z. .,.. c ‘.j i . 

SOIL DIESE 34. a0 23.16 TN 18.0 416. aa 

Sub Total.. .e. 416.88 

Total......... 415.58 
---------------*- ---------_------_ ----_----z 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFVJARCO CONTRACT 
SIGNAnjRE:' 



.,.,c-. 

:::_ 
I 

!  

I 

‘. 
.::::.y 

If waste is asbestos waste, complete Sections I, II, I!1 and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

Section I. (Generator ccmplates all of Section I) 

b. Generating Location: ’ .’ ‘c 

d. Address: 

: -, 11 -y ,. r- ., ;* c .- ? ‘: -, -J t. (’ -, - ~, .:r:,‘< ! j‘ ? . ., , /-; ? ^ v- j . . .r‘!; ‘. . : c f ‘7 .-. .: &, ‘7‘ _ r, I- y> f3. 

8. Phone No,: : < $ 1 ‘: ?, ; ’ _ 7 : -?’ f. Phone No.: 
If owner of the generating facility differs from the generator, provide: .r 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: c,-.; 1 ‘.. .; ,.- (- .1 ‘I z.,qj 

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 
appkable regulations: AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrlc!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 wasle as defmed by 40 CFR Part 261. 

T ( ! / \ 
! 2: i I ,_. ‘.. ,.(’ / .5 

Generator Authorized Agent Name 

~~~jl7~~,_ __ ’ -1 

Signature v’ ’ Shipment Date 

NPE 

T -TRUCK 
0 -0THEP I 

UNITS 

P -POUNDS 
Y -YARDS 
Ma - CUBIC METERS 
Y3 -CUBIC YARDS 
0 -OTHER 

Section II Transporter I mmpieie eg 
(Generator complete a-d; Transporter II complete h-n 1 ’ 

., 

TRANSPORTER I TRANSPORTER II 

a. Name: I{ !’ ‘1 .* r, T-ilpnf)yf, fgc, h. Name: 

f. Vehicle License No. /State: LF 293s dp.JC 1 m. 

Ackmledgement of R,,ipt of Materials. 
,:- ,’ 
,/.; ,’ .- i /; 

-7 
yfh ’ / 

9 .4 
’ -&P/y ;r._,‘- 

clrwer signature _. 

Section III 

Shipment Date 

(Generator completes 

Driver Name/Title: 
PRINT/TYPE 

Phone No.: I. Truck No.: 

Vehicle License No. /State: 

Acknowledgement of Receipt of Materials. 

I 
Driver Signature Shipment Date 

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. 

Section IV (Generator complete ad, f, g, Operator* mmpletes 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 shlpping name and are classified, 
packed, marked. and labeled. and are m ail respects In proper condition for transport by highway accordmg to applicable international and government regulations. 

e. Operator’s” Name & Title: 
Prlrr / Type Operator’s’ SIg~x&;re 

f. Name and Ac3ress 

of Respowbie Agency- 

g, r Fr,a>!e 1 Non-friasle 7 Both 0~6 friable 90 nonfr;able -~ 



: : .  : ; .  .<-  

_ , . , . .  . :  . :  

: : .  : ,  

-  

.  

. .  

i . : : . .  : _ . : :  

_. _ 
.. ‘; 

..-I- 
- :. 

. . .: 

_-_- --- ---- - ___- -- .--- --_---- _______.___ -. 

Date : @3-26-46 
Ticket 2 : A%& CMS t : 10472: LYS W: @WY+721 pson Count+ Disposal, Inc, 

CUShW : O.kM. RE!EmTIOFI 

Vehicle $ : XMSd tic PIat*: 

om.GM 
#anifrst t : 88?97? 
Source Cd : Gener&.ar : liS 

c-apacit:, : 

6ross Ut : et bit: 18.58 tn 

Descr 
--- 

SOIL $iC,ZC -be 30.00 18.58 TN 18.@&%0 334.44 

Sub Total..... 334.44 

T&l......... 334.44 
_---_-__---__--- ---- _---___---_-_--_- -P-e_---- 

tiave a grpat day!! 

SEORDEii ONLY WROUGH EFIIUARCO CONTRACT 

1 hereby certify that this lo 
hazardous waste. 

SIGNATURE: 



.( . . 

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

a. Generator Name: ‘cc -’ ’ 
.: -? ,. .;‘,s, ! ii 

:y ,p, “l .. .? .-, -1 c .!.C 
,,~.:::f: _ b. Generating Location: I’ ” L 

c. Address: 
( ‘Ad_ 

s i, G ii : !‘,i: “3 - ~ :. “i;;!,l’,i() 7,: .i c (1 2 ) d. Address: 

e. Phone No.: !, > L 1. , 2 
f-t’,\ L;‘(-s,:y’; 

k - 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 m m! I?!* /2/3] Containers 

j. DescriptionofWaste: cr! 7 . 25 :SC? ?L;?l 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 transportatton according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrtctions, I cerhfy and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer 
a hazardcus :vaste as defined by 40 CFR Part 26. 

q-7, $+q (.?J,[ ,f I, [ml 

Generator Authorized Agent Name Signature c/ / ’ Shipment Date 

TYPE 

Section II Transporter I complete e-g 
(Generator cMnplete a-d: Transporter n complete h-n 1 .&- *, ‘.,A 

c. Driver Name/Tit1 

d. Phone No.: 

1. Vehicle License No./State: 

Acknowledgement of R& 

j. Driver Name/Title: 
PRINT/TYPE 

k. Phone No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

-. - ,. 
a. Site Name: 1c.i.,:L~‘=.: cc “i’ ‘,, 7: .:_ ’ Di;;>osal, Ii-ic 'ql$)525-<1;= 

c. Phone No? 
- ,, ,- ,I 

b. Physical Address: ’ L7 <,-’ 
;; ,z 5 -2 ,- ,-, ; r,: :-; :; . ’ . d. Mailing Address: 

?C ?,,;;I S$:S’, 
” . . ., 

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- , .) i ., , 

NarW ofAuthar,zed Agenf 

a. Operator’s” Name: b. Operator’s* Phone No.: 

c. Opera!or’s’ Address: 

d. Special Handling lnstructlons and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignmenf are fully and accurately described above by proper shtpprng name and are ctassified, 
packed, marked. and labeled. and are in all respects rn proper condition for transport by hrghway according to applicable mternahonal and government regutatlons. 

e. Operator’s* Name B Title: ( / j / / j 1 
Prln: ‘Tvpe operaror Sf SIgnmre Date 

f. Name and Address 

of Responsibie Agency: 

g. 5 Frable z Non-friable: c Both 4/e friable 9/o nonfriable 



.1’a..’ . :  

‘,. i-: 

. - .  .  .  .  .  .  

:  : ,  

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

2;“s 
1 : 03-26-96 Tiae In: 14:18:12 Tile Out: i4:18:1? 

Ticket 4 : Fl5666i ms # : N06721 ix 3: 4721 
: 0. il. it RUEDMTICN 

Vehicle t : MB004 Lit Plate: 
CNS’LW 
Zmiiest X : ae9:3 M a: Transporter: OLiT 
Source Cd : Generator : US Us l?i?RIX CGRP CWP LEjEuNE NC 
Cmaent : Moderator: EVELYN KLFILRIN 
cauacitv : 33.00 yd Scale In : 1 , 
kit; ‘A* : d . 32.62 Tare k&t: 12.22 Net ‘Mt: 21.40 tn 

c/WY ktual Bill Qty /Unit Extended 

9248111 

SXL DiEZE x.20 

385.20 

Total., ,, . . . ,, 385.28 
--------------------___________I________--- 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REOFiDER ONLY THROUGH BFWARCO CONTRACT 
SIGNATURE: 

‘. 
:I: _ :_.:: 



-. f. ‘.. 
.:I. ... 

:, 
:. 

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. (Generator completes ail of Section I) 

-!< c \ .- -. -: I 
e. Phone No.: . . , _ ) ->i-: -:, , .: 1. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

9. Owner’s Name: h. Owner’s Phone No.: 

i. BFl WASTE CODE 

j. Description of Waste: 5;17i 1 , l;i .z;;pl F;:;l: 

UNITS 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 a previously restricted hazardous wsste 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 Pari 261. 

TYPE 

M’ - CUBIC METERS 
Y3 - CUBIC YARDS 

Generator Authorized Agent Name Signature -,’ ’ Shipment Date 

a. Name: 

i; 2 r (i C ,- 5 k’ j 1 1 2 , ;I i: 2 7 2 3 *l 
/‘. _’ *. ._-. ‘. , /./- 

c. Driver Name/Title: j. Driver Name/Title: 
F’RINT/NPE 

d. Phone No.: 
( 5. ; ,_ ; ; 9 5 _ 2 ,I I ,, 

k. Phone No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

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. 

,j. 
.’ - f, fi- \ > i. ,,f f ye: I ‘d,.. .; , , ~ , , ,/ * ‘,,. , ,.i .,_ ;,.’ .: I j : :,.q; :,.,, 

Name Of AuthorlZec ngent Signature / - ’ ’ ‘L.’ 
!  

Rscelpt oate 

Section IV S (Generator complete ad, f, g, 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 shrpprng name and are classtfisd, 
packed. marked. and labeled. and are In all respects in proper condihon for transport by highway according to applicable international and government ragulatlOnS. 

I 
e. Operator’s’ Name & Title: 

Pmt i Type --?iperatoi~s* s,gW!ture Oars 

f. Name and Address 

of Respons:ble Agency. 

r Friable. z 9, - Non-friable, ‘z Both % friable O/o nonfriable 



.::..-:.: .I 
5. c.. :. ._:. .’ 

..A., 
.- 

. 

._ 
.;.;: -- . . .._ :( 

Date : E-26-96 Tile In: 14:22:83 
Ticket f : GZbb63 CNS % : wwi721 
Custorrer : 0.i-i.W. RE!EZIkTICW 

Vehicle ?# : &iiBX? 
GNSLGW 
tianifest 3 : 862978 PO a: 
Source id : Generetor : US 

Capacity : yd Scale In : 1 
6ross Wt : 33.95 Tare Wt: 15. 

Descr ktual Bili Cty f/Unit 

Lbrs 4721 pson County Disposal, Inc. 

Lit Plate: 

Extended 

SOIL DIESE 40. @a 24.85 TN 16. 447.48 

Su5 Total..... 447.48 

Total,........ B 447.48 
--e----e- -_--------------- ---- __-____-_--___- 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 

REORDER ONLY THROUGH BFWARCO CONTRACT 

hazard&s waste. 

SIGNATUR 



.,. . . . . . . 

. . ..Y 
:. ., 

L. 

I 

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

If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is $J asbestos waste, complete only Sections I, II and III. 

. . * 
a. Generator Name: !; ,> !- I : 2 i; t 6 ? ii (: !y :’ 1 % I‘ 3 1 b. Generating Location: ,. ‘:: 

c. Address: i -. .L - - I . . . . . :I . r, r, / s z y i; / ,-; 7 ;; r ” 4 (‘ I1 :, \ d. Address: 

: :- q 
e. Phone No.: 1 -. : <; ) fz .‘: .I _ 5, ;, 7 2 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: 

1. Phone No.: 

h. Owner’s Phone No.: 

i. &=I 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 applicable slate 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 to Ihe 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. 

UNITS 

P -POUNDS 
Y -YARDS 
M3 - CUBIC METERS 
; - ;~XJf&YARDS 

H-j-q ;-g/,-.. ‘7 /I i ) 
i+- /7j? /f ‘“L& 

/ i 
SignatureJ ’ 

-1 

Generator Autliorizad”‘Agent Name Shipment Date 

$edion II Transporter I cxnnpate e-g 
(Generator complete ad; ~mn~porter n complete h-n 1 

TRANSPORTER I TRANSPORTER II 

a. Name: .tij ICC T~~ns.;~rZ, I;lc h. Name: r 

c. Driver Name/Title: 

d. Phone No.: 

f. Vehicle License No./State: 

cknowledgement of Receipt of Materials. 

j. Driver Name/Title: 
PRlNTllYPE 

k. Phone No.: I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

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 

a. Operator’s” Name: 

c. Operator’s* Address: 

S (6anerator 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 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 I” all respects m proper condirion for transport by hrghway according to applicable International and government regulations. 

e. Operator’s” Name & Title: [iirlii 
prin: I Type Operator’s’ Slgnx”re Dale 

f. Name and Address 

of Responsible Agency: 

- Friable 9. - c Non-friable. c Both ~ 0% fr:able 0’0 noqfriable 



.  .  .  .a .’ . :  

. , . ;  :  ..’ 

.  .  . . - j  1 

Date ’ : 
Ticket 3 : 
C~uStoIPr : 
Vehicle d : 
CKm 

Capacity : 
Gross ‘;t : 

Descr 

. . ..- 
. . 

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

03-26-96 
A5666: clrls % : 8m~721 
0. H. M. REHEDiilTICN 
t&%20 

LRS i: 6884721 

Lit Plate: 

Sagpssn County Disposal, Inc. 

BK”74 Pa #: Transporter: GUT 
Generator : US iii WRIK CORP CRf@ LEJFLX K 

12.27 

kt ljai Bili Qty /Unit Extended 

Have a great day!! 

REORDER CNLY THROUGH BFllUARCO CONTRACT 

- - - I _ - -  - - - - - - -  

SOIL DIE% 3.00 20.18 TN lB.m%% 363.24 

Sub Total.. -.. 363.24 

Total....,.... 363.24 
-------_-__-___ ------- --------_______---____I____ --------- 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATURE: 



:: 

1. .-:.: .: 
. . .+. .<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. 

Secfion I. (Generator completes ail of Section I) 

cj- I 2 -,.-m-J 
a. Generator Name: ,!, !; 1 c: i’ :’ I *-a -; :Lvt:cI ‘6 I b. Generating Location: 

s;.;i: 

- 
c. Address: 1, i-t :. ” / / : ; ;,; ;’ 1; < , _ .:;j.z;tin zigi;) 

d. Address: 

e. Phone No.: 
< “J,,; j .<si -i&7; 

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: 
s,;< 1, sj s?$i F!jzl 

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 !he Land Disposal 
.Restricttons, 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 defmed by-40 CFR Part 261. 

+-x (‘1.J fp;::[ / 5 
Generator Authorized Agent Name 

. . . 
METAL DRUM 

KisT’C DRU 
6 MlLb;4ST;C 

TRUCK 
OTHER 

UNITS 
P -POUNDS 
Y -YARDS 
M3 - CUBIC METERS 
Y3 - CUBIC YARDS 
0 -OTHER 

I 

Section II 

TRANSPORTER I 

Transporter I complete e-g 
(Generator complete ad: Transpter n complete h-n 1 

TRANSPORTER II 

,“.$ <;,; 

q ? 3 ;. 1 - 

b. Address: ’ “I ‘ 
L so S t ; : 0 ‘d I; ‘L 2 i i; 2 “: r :z .> LL 

hr,‘lc,-ss’j 7 1 ,sr ;:c 27zgi! 

-r, d. 
c. Driver NamelTitle: - __* L 

d. Phone No.: 
(.;,I i;-. ‘Z-L;;,,? v/4-v 

?&7K; us 

e. Truck No.: 

f. Vehicle License No. /State: 

Acknowledgement of Receipt of Materials. 

i. Address: 
, 

j. Driver Name/Title: 
PRINT/TYPE 

k. Phone No.: I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

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. : I ,: , 

Name ot Authorized Agent 

Section IV 

a. Operator’s* Name: 

c. Operator‘s” Address: 

’ _-. ._ 
, ,. ,‘.(, ;‘.. . .,;, m/ 

signature Receipt Dale 

S (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 that the contents of this consignment are fully and accurately described above by proper shIppIng name and are CiaWfied, 
packed. marked. and labeled. and are !n all respects !n proper condition for transport by highway according to applicable international and government regUlatlOnS. 

e. Operator’s’ Name & Title: 
PrlntlT,pe 

f. Name and Address 

of Responsible Agency 

g. c Fr:aole: 1 NC?-fr!aole. c Bc!h __ 010 friable 

operator 5’ Slgnsrure 

% nonfriable 



_ : .  

. :  .  .  

. .  .  .  

_ ._ 
‘. 

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

-. .v.. .s:: 
.,.: 

.: 

Date : zc-26-96 

: D.H.fl. REYEJXTXIN 
Lit Plate: 

cm34 
Maniisst t : 882975 PO t: Trmportar: OLIT 

source Cd : iienerator : LI!i US ;4fiRIkE COfP Cf-%P LEJFiiE NC 
coaaent : Operator: EVaYN BCLNJRIN 
Capacity : 3&J@ :/d Scale In 8 : 1 kale Out : Stored 
Gross ijt : 3.85 Tare Ut: 11.87 Net iit: 21.98 tn 

Descr Ret ual Bill Ry /Unit Extended 

%I11 DiESE 21.36 TN 18. a 395.64 

Sub Total. a a,. 35.64 

Tatai......... 395.64 
-----_--____-- -----_1_ h-w----- 

Have a great day!! 

Count;r Disposal, inc, 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFVUARCO CONTRACT 

____ .-. -- -. -- _ I _ __ _ _ - - - -_ -.- - 

SIGNATURE: 



Section I. (Generator completes all of Section I) 

a. Generator Name: 
[... ,_~ . . ..j or. ---r.’ .-.- al..4 ;2.:., . !8 ‘L’;.:... . . b. Generating Location: .T ’ ‘i 

c. Address: 
( .-: -: i, rj : ;, .; / z, 7 ’ r; j .; ,T ;: ;; F j ,; ‘i 5 \ 

d. Address: 

e. Phone No.: 
(>Ykj .I,‘;;-;,;; 

f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: * h. Owner’s Phone No.: 

i. 

i. 

BFI WASTE CODE 

NPE 

Description of Waste: Sci!, i;f csfi? Fl!.Zj 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Pan 241 
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 Par-l 268 and is no longer 
a hazardcus was:e as defined by 40 CFR Part 261. 

UNITS 

-j--s /‘LI u, z, / - j 

Generator Authorized Agent Name Signature Shipment Date 
9 

Section II Transporter 1 cwnplete e-g 
(Generator complete ad; ~ransponer n complete h-n 1 

TRANSPORTER I TRANSPORTER II 
.:t I ! tco 

-.- 
a. Name: 

i i’ ,; i i 5 2 <; (’ t : I .1::: h. Name: 

b. Address: 
‘f ::;2< Ea sx ;~ioi:-its i n S-;rec:?: i. Address: 

:<<j*::z,rs di 11 3, :iC 272.;; 

-- c. Driver Name/Title: j. Driver Name/Title: 
: ” : PRINT/ TYPE PRINT/TYPE - 

d, PhoneNo,: \21”::.;..-1..i,‘d e. Truck No.:, 
y 

k. Phone No.: I. Truck No.: 

i 7-a 4 
1. Vehicle License No./State: - 7305 m. Vehicle License No. /State: 

Acknowledgement of Receipt of Materials. ’ Acknowledgement of Receipt of Materials. 

4. 
-..-- 

.:. ml n, / 
Drwer Signature Shipment Date Drwer SlQnaiUW Shipment Date 

Section III (Generator compleres ad, destination site cump!etes e-f.) 

Discrepancy indication Space: .:i 

I hereby certify that the above named material hasbeen 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 conrenls of lhls consignment are fully and accurately described above by proper shipping name and are classifted, 
packed. marked, and labeled. and are in ail respects m proper condition for transport by highway according lo applicable mternational and government regUlatiOnS. 

e. Operator’s” Name & Ti!le: 1 i i 1 1 I 1 
Print!Type operaror ** s,gnmte Date 

f. Name and Address 
of Responsible Agency: 

g. 5 Fnabie: c Non-fnab!e: 1 Beth 00 irlable % nonfrIable 



,:./.: .: 

. . :,. 4: 
_._:. ..I.. :-: 

., I. 
- 
. 

. 

, 

Date 
i 

: 
Ticket # : 

Manifest % : 
Source Cd : 

Capacity : 
Grass Ut : 

Descr 

. 

63-27-96 TiPe In: :?A:25 4:34:25 
E&l79 1 cl% # : 4721 4721 psan County Disposal, Inc. 
0. H. M. RENE!MTILN 
@&%3i Lit Plate: 

Generator : US 

30. : 1 
48. 

Mual Bill Oty /Unit Extended 

SOIL DIESE 38. 24.22 TN 18. a%30 435.96 

Total.,....... 0 4?5.9b 
---_--P-M--__ -se--- ---- 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFiRlARCO CONTRACT 

. 



If waste is asbestos waste, complete Sections I, II, I!1 and IV. 
lf waste is NOT asbestos waste, complete only Sections I, II and III. 

a. Generator Name: 
*, - .--_ .’ ,? r. L i::\‘. , ./ ‘- F. .l ~ > .;A - - .- I b. Generating Location: .’ .I. : : 7 

c. Address: (:,l; ,y : ,t, r, / c: 5 i’ 1; / z !: 3 -; ;: f ,-, ;: T \ d. Address: 

e. Phone No.: 
, .,, r -q-:: .‘T ., 

I : J !  c.: a .., 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: 

./ 
.‘.-..: : : . . .i ..>.:t 

z. 

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 apphcabie slate 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 dcflned oy 40 CFR Part 261. 

UNITS 

--j--5;2b ‘.,J,?\,c J 
Generator Authorized Agen! Name Shipment Date 

Section II Transporter I oomplele e-g 
(Generator ccXI?piete a-d; rransporter n complete h-n ) 

‘? 

;’ ,_’ I_ , . 
c. Driver Name/Title: j. Driver Name/Title: 

PRINT/TYPE PRlNTiTYPE ,, i < ,. I ., ;. 
d. phone No.: ; 2 / ~1 ; - _ c, - L ? : \: e. Truck No.: 2 c k. Phone No.: I. Truck No.: 

: f. Vehicle License No.lState: /-J “cQ.-2 / r-N m. Vehicle License No.lState: 

Acknowledgement of Receipt of Materials. 

: ‘I 
g, 1 ,,f. <, :a...: ., f.. ,‘> 

- ‘J-f.- 

Drtver Signature 

Section III 

Acknowledgement of Receipt of Materials. 

Shipment Date Drwer Signature 

(Generator completes a-d, destination site completes e-f.) 

Shipmenl 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. ; J ; .: ,y : . _ ( i,g”a,“re.. ‘..I 

Name of Authortzed Agent 

/ : m] 
Rece~pl Date 

Section IV 

a. Operator’s’ Name: 

c. Operator’s* Address: 

(Generator complete a-cl, 1, 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 consignment are fully and accurately described above by proper shipping name and are classified, 

packed, marked. and labeled and are in all respects in proper condition for transpon by highway according to applicable mternational and government regulations. 

I 
e. Operator’s* Name & Title. I I 

P-viType Operator sf SlgW!ure Date 

f. Name and Address 

of Responstbie Agency’ 

g. z Friable. 1 Nor-fr:able: z Beth 4/o friable - 0% nonfr;able 



c 
Date : K-27-96 e In: 14:32:a5 
Tickat B : RZb79B # : t&V4721 

: O.H,S~. REKEDIRTiCN 
0Bf0 Lit Plate: 

County Disposal, Inc. 

anifcst % : 882996 PO t: 
Generator : US 

IN 

Capacity : 

6ross wt : 

Descr 
-- 

Rctual Bill !Xty /Unit Extended 

:-:_: .; SOIL DIESE 30. 18.35 TN 18. 34lif. 18 .,c. *.: . . ...’ ..- :. 1 - Suh Total..... 341. la 

Totai......,.. % 
-l__-*--_l -e------e--- 

f&e a m-eat dav ! I . ’ 

34:. 10 
-- 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATURE: 
REORDER ONLY THROUGH BFVJARCO CONTRACT 



a. Generator Name: 
<.: -;;,;2:;2j ,t; :yfj!‘<i b. Generating Location: 

$ ;“; ; ; g 

! .;. .g .T q t 
c. Address: \ <’ : tic’/‘; z’:; ‘;$;‘q ;;j ?:!g 1 d. Address: 

.s .? :; -. ,: :2, >, ; ,3Ai:‘i‘; ‘:+.d.,‘q l-,&Ii> =vL,-$,!.;g ;;c !g3;$.‘lr;;,‘:;, _ 

f. Phone No.: 

If owner of the generating facility differs from the generator, provide: t 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI 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 

a, Name: 

b. Address: 
“I:;;,: E2s.C rr,g;:;Jfn C”--~st “‘1 13 

pi’;~ni-~\ij j -j 2. ;,< 27’2:;; 

c. Driver Name/Title: j. Driver Name/Title: 
PRtNTlPlPE 

d. Phone No.: 

f. Vehicle License No./Stale: m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

a, Site Name: i ?I a-. r i 5 0 !? 

b. Physical Address: f -: 2 ‘1 
n - ‘, -~ ,.,.* I~ !: ‘i 3 .,’ < \ 3 y. ;: ‘-2 , : . d. Mailing Address: 

5 Q ;, L ;. I’ ., 

.-,. ‘2 5 I 7. .. T, 3 r< : : ,,.$ ‘P - j r -au. L>‘L pc%;;;‘.\:;J, I-C 3\:3:;.2 

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 / : , , ,’ 

’ Name of Aufhonzed A@nt Rewpt Date 

Section IV s (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 additional information: 

OPERATOR’S CERTIFICATION: I hereby daciare that the contents of this cons!gnment are fully and accurately described above by proper shIppIng name and are classified. 
packed, marked, and labeled, and are !n all respects in proper condmon for transport by hlghway accordmg to applicable international and government regulations. 

e. Operator’s* Name & Title. 1 
Print I Type operator 5. Signature Dale 

f. Name and Address 

of Responsible Agency: 

g. I Friable: r E Non-fibable: z Both “6 friable _ ?Q nonfriable 



_: .:: 

Date : 83-27-96 
Ticket if : R56789 

: 0.ti.W. KXDiRTIUN 

No: 8244 

:29:49 
721 County Disposal7 Inc. 

Lit Plate: 

anifest # : 8332985 PO #: 
Generator : US 

Capacity : S0.m yd Scale In : 1 
6ross bit : 3.28 Tare Mt: 

LEJELME NC 
Operator: EVELYN RIM 

tjescr ktual Bill Qty $/hit Extended 

. . ‘ . # . . :  . I  SclIL DIESE 30. 23.86 TN 18. 415.08 
I -.. .<.: 
:: 

.z Sub Total.. m.. 415.88 

Tota: . . . . . . . . . I 
----------s----e ----_-_-_-___ --- 

Have a great day!! 

415.08 

REORDER ONLY THROUGH BFWARCO CONTFiACT 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATURE: 

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

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



If waste is asbestos waste, compleie 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: “: -i I: ,F .T : i -: ,’ ; .‘- r< -I - 3 1 b. Generating Location: ’ ‘. ‘jr 

cm Address: : *, .; -L ’ * * <’ / ; ,: . \ ,I 7 y 1; < r: 4 r’ :.. - : d. Address: 

e. Phone No.: f < 4 :. ’ L‘1 ,--‘:--‘e, 

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: c I i : _ 7 i 2 c.c 1 , ;..27 8 k, Quantity UllitS NO. TYPE 1 BAG 
t--m 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is noba h&a&us waste as defined by 40 CFR Part 261 UNITS 
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 a previously restricted hazardous waste subject to the Land Disposal 

P -POUNDS c 
Y -YARDS 

Restrictions. I certify and warrant that the waste has been treated in accordance with the requtrements of 40 CFR Pan 268 and is no longer MJ- CUBIC METERS 
- - a hazardous waste as defmed by 40 CFR Part 261. Y3 -CUBIC YARDS #. --..-- 

-f-f r’ 1, ‘1 c: -21 i I -1 
Generator Authorized Agent Name 

Section II 
Transporter I complete e-g 

(Generator complete ad: Transporter II cnmp~ete h-n f 
I  ̂
“ 

TRANSPORTER I TRANSPORTER II 

. b. Address: :i;2s East i;3t’1tcj2 StfePt 

::~T.“I:ys‘;‘iJ?.~. . I-. 27=;;,5 : i, 

c. Driver Name/Title: j. Driver Name/Title: 

k. Phone No.: 

PRINT/TYPE 

f. Vehicle License No. /State: m. Vehicle License No.lState: 

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

.::...: __.. 

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 b’ J : , ;: : :/; 

NQmeof Autho:!zed ‘Agent Flece1pt Date 

e&ion IV s (Generator complete ad, I, g, Operator * completes e.) 

a. Operator’s* Name: b. Operator’s’ Phone No.: 

o. Operator’s” Address: 

d. Special Handling tnstructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby aeclare that the contents of thts consignment are fully and accurately described above by proper shippmg name and are ctassified, 

packed, marked, and labeled. and are In all respects in proper condltton for transport by hlghway according to applicable international and government reguiatlons. 

e. Operator’s* Name & Title: I I i I ! I I 
Pm!/ Type Operator’s’ Slgnarure Date 

f. Name and Address 

of Responsible Agency: 

g, 2 Fr,ab!e. 1 Nan-friable: 1 Both c,i friable % nonfriable 



:_ _: :-. 
._ ___ .. 

No: 8243 

Date : a-27-96 :2b:44 4:26:44 
Ticket B : R5678B 4721 4721 pson County Disposal, Inc. 

Vehicle % : @k%B?9 Lit Plate: 
MusLm 
klanifest t : 882968 W #: Transporter: BIT 
Source Cd : Generator : !lS IE SRIK COW 

&ass Wt : 4.82 15.97 

Descr RctUal Bill Qty /Unit Extended 

SOIL DIES Jd. 432.9 
. 

>..:,:.: .: 
.‘.. :,. c;: 
_,.;. . ..‘. .-. Sub Total,. . . . 432.98 :..:-1, : -. 

Total.... . . . . . 432.96 
__-_-__-___--_-I____~__-___--______-____ -------we- --- 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFWARCO 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. 

Section I. (Generator completes all of Sectin 1) 

,- . 
a. Generator Name: _ -, .:,;.2:; in;. b. Generating Location: 5 ;.. : i E 

e. Phone No.: 
: -I ,‘. ’ 

I * .z ’ _ y. ,;, 5 <I, I.,.. yc: 

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: 

.: GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 
_.._ 

: I 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 Dtsposal 
Restriclions. I certrQ and warrant that the waste has been treated rn accordance with the requirements of 40 CFR Part 266 and is no longer 
a hazardws was% as dnfined by 40 CFR Part 261. . . i 

Generator Authoded Agent Name Signature Shipment Date 

DM- 
DP - 

!A : 

T - 
0 - 

TYPE 
METAL DRUM 
PLASTIC DRUM 
BAG 
6 MILP$;;C 

TRUCK 
OTHER 

P -POUNDS 
Y -YARDS 
M3 - CUBIC METERS 
Y3 - CUBIC YARDS 
0 -OTHER 

BAG 

Section II 

a. Name: 

Transporter I complete a-g (Generator complete ad: ~ia~~~poner n COITQWS h-o 1 

TRANSPORTER I TRANSPORTER II 
r; j ; ; 3 -; f ; i, 2 ; ,> ;’ ‘i , I r.: c 

h. Name: 

b. Address i. Address: 

./ 
0. 

c. Driver Name/Title: 
,- _I‘ .,’ , f -?_ -. , 

;s .. -*, <,’ PRINTLTYPE /’ 
j. Driver Name/Title: 

PRlNTiTYPE 

de phone No.: \ . n ; _ - - - - ^’ i _ “6. Truck No.: &rt/,2 k. Phone No.: I. Truck No.: 

1. Vehicle License No. /State: Lu5b7 /fJ c m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

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 (Generator ccmplete ad. 1, g, Operator* completes e.) 

a. Operator’s* Name: b. Operator’s* Phone No.: 

c. Operator’s* Address: 

d. Special Handling Instructions and additional informatron, 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descrtbed above by proper shtppmg 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 regulatiOnS. 

1 
e. Operator’s* Name 8 Title’ / 

Pmt ’ Type operator s - Slgnxure Date 

f. Name and Address 
of ResponsiSle Agency 

g. c Fr ac:n ‘1 
T 

Non-f:lab,e L Both % frlabie % nonfrlable -____ 



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

.H. REEDIRTICN 
Lit Plate: 

RO G-FE STRIES 

peon County Disposal, Inc. 

: 8829987 Pa 8: Transporter: BIT 

source cd : Generator : lls lls MRRIE mm 

: 1 
15.52 

Descr ktual Bill G!ty /Unit Extended 

SOIL DIESE 412. 
. . -. .‘r; 

..::..., .L Sub Total.. . . . 12. a 
. . .* 

Total......... 412.2 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFINARCO CONTRACT 
SiGNATURE 

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



: 

. . ..v.. ..:::-. 
,.... .i ‘_ 
..:.:, -s 
._ -: 

/ 
.< 

. . 

‘_ ‘. 
;:::.-.:... 

Owner’s Name: 

5FI WASTE CODE 

Generating Location: ‘? ’ ” - 

Address: 

Phone No.: 

Owner’s Phone No.: 

Description of Waste: 
,rc;;j 1 . 2; esz-: Fi:ey 

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 restricted hazardous waste subject to the Land Disposal 
Restrictions, I certify and warrant that the waste has been treated I” accordance with the requirements of 40 CFR Part 266 and is no longer 
a hazardous waste as defined by 40 CFR Part 261. 

UNITS 

Generator Authorized Agent Name Signature - ’ Shipment Date 

i. Address: 

j. Driver Name/Title: 
PRlNTlNPE 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

b. Address: 
1c2; 22s: ;jcl]y]tain :tj*ec”t 

2 
..t’. P y, ,2 y .s ‘J j 1 1 Fj , i I c 2 7 2 2 5, 

d. Phone No.: 
(3’;.~j~i’3-L,;,~I.,: 

f. Vehicle License No./State: 

Acknowledgement of yeipt of Materials. 
4 , ,,‘/ 

g- ,/ ,5+ &- 
prwr Stgnature 

1 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 dectare that the contents of this consignment are fully and accurately described above by proper shrppmg name and are classified, 
packed, marked, and labeled. and are in all respects rn proper conditton for transport by highway according to applicable internatlonal and government regulations. 

6. Operator’s* Name & Tttle: Pr,n,,Type 

f. Name and Address 

of Responsible Agency: 

9, c Frrable: c Non-frrable: c Beth 03 friable % nonfriaD!e 



No: 248238 

Tire In: 14:15:45 
ms 8 : 4721 

: O.H.M. REZEDiATICN 
Lit Plate: 

pson County Disposal, Inc. 

Capacity : 
&OS5 Ut : 

-, -.. ..‘.. 
..; : 

Descr ktuai Bill Qty /Unit 
-cc_ 

SOIL DIESE 3X@@ 22.91 TN 18. 

Extended 

412.38 

Sub Total,.... 412.3 

Total......... 412.38 
=L-s= _____-_ -_--ww==-- ____-_----- -- ----= 

Have a great day! ! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFWARCO CONTRACT 

SIGNATU 

_ __ __-__A__ ----- _  -- 

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



, 

-__ : 
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 

ection I. (Generator completes all of Section I) 

a. Generator Name: ; T Y, .. I*;- ‘j ,>.I ~;~.Y;l”,;J b. Generating Location: 5 ‘! L 

c. Address: i ,;T. C ‘: : Tic: -’ 7 ‘--‘-. ,, : ., :, / I I; t; :. i I- < s I‘ + d. Address: 

y >I ;y ; 1: I\ ,: :- !‘ ‘; < : c ‘2 jJ ‘y’ :; ‘; ;~I ;: ’ 
.\ 

, _ .-. L - -’ -. 1 . t; ; :,y 3 L’Zl,i. .:Ti,?. cc __., ; : .T ;. 1 - :; , I-’ &._ 

(.,‘A. ‘~ .<.~-;,‘7’-, 
e. Phone No.: , I : - ., -. f I_ 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: c$-,~: yj -L.y!?: . 

GENERATOR’S CERTIFICATION: / 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, classrfied and packaged, and is in proper condihon for transportation according to 
app!tcable regulations; AND, if the waste is a treatment residue of a previously rest&led hazardous waste subject to the Land Disposal 
Restrichons. I certify and warrant !hat 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. 

‘-.Y 7 ’ *I ‘\ )y!(.~ji .(i 4 

Generator Authorized Agent Name 

-1 

Shipment Date 

TYPE 

;:: 
DRUM 

C DRU 

:A : :“ML. PLASTIC BAG 

UNITS 
P -POUNDS 
Y -YARDS 
M3 - CUBIC METERS 
Y3 - CUBIC YARDS 
0 -OTHER 

Section 11 

TRANSPORTER I 

Transporter I mmplete e-g 
(Generator Complete a-d; ~ransponer II comptete h-n 1 . 

TRANSPORTER II 

a. Name: gj jc.0 Tra;i;-C;,;*-<, Ii]< 

b. Address: 1 J;l; Easr, ;;cJnts. j 1-i S-LfPCCL 

8, :, 2 T‘ ;! 3 1‘ f :’ j -j 7 :z . i : c 2 7 2 :; 2, 

c. Driver Name/Title: ,& ,f c-l? i:\;-;$;E’:; 

d. Phone No.: ( > i s; ‘1 1: : ;; - 2 :, .z < 
c> , 

e. Truck No.: 0 Q 

f. Vehicle License No.lState: L F z ‘/: ‘t ?- / I’ /,. L- 

Acknowledaement of Receipt of Materials. 

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. 

9. ! I I I ! I I 
Dnvep Signature Shipment Date Drwer Signature Shrpment Date 

Section III (Generator completes ad, desknation site completes e-f.) 

a. Site Name: 
5 ? - 7 - ,s I, 

_ “” a , ix 0 ;_ :l: :.J 0 i S ,? ‘: S ?. I , 1 5 C 

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 I : I i 

,. ! 
; _- * 

f. ‘< ‘.‘:;,> 

Name of AIitharized Agen: Signature , * Receipt Date 

Section IV S (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 Instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of thts constgnment are tutiy and accurately described above by proper shipping name and are classrfied, 

packed, marked, and labeled. and are III all respects in proper condition for transpon by hrghway accordmg to applicable mternationai and government regulatlOnS. 

I 

e. Operator’s” Name 8 Title / j 1 ! i j ] 
print, Type Operacot’s’ Slgns!ure Dal.2 

f. Name and Address 

of Responsible Agency. 
- 

g. - Fr,able y Xon-friable. s Both 9/c frtabie % nonfriable 



._. 
. . . 

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

PES 

Date ’ 
Saapson County Disposal, Inc. 

: D.H.M. RE?V3IAiICN 
tic Plate: 

anifest a : 882491 PO 1: Transporter: OUT 
Generator : US US 

40.00 yd Scale In : I 
Gross Wt : 3.54 Tare bit: 15.04 

Descr ktual Bill Qty /Unit Extended 

0: Z&323,7 

9lIL D!ESE ~~0a .68 
y. .:.< ..:: 

Sub Total.. . . . $ .60 

Total......... % 
___--___ ---0a-_--___--__-- 

Have a great day!! 

I hereby certify that this load does not contain an)i unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFV’JARCO CONTRACT 
SIGNATURE: 

: : 



. . :>.. j-. 
.:. ., 
..-.:,. 

. 

.. 
.:::.:.-2. __ 

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. 

‘~ . . . . - ; ,;->1 :::,r;: 
a. Generator Name: i; ,;i:.:,L. _ .~‘._II/_, I ” 7: . 1 b. Generating Location: 2”‘. - 

. c. Address: 
i:,,::,zi.: i’C/::: L .i/ -’ *. ‘pi..,:,;., 

L’ u 4 I t I : i -:,; 5 ] 
d. Address: 

e. Phone No.: ’ r ” j 
L ; ; - :; ::7:’ 

If owner of the generating facility differs from the generator, provide: 

0. 

i. 

i. 

Owner’s Name: 

SFI WASTE CODE 

1. Phone No.: 

h. Owner’s Phone No.: 

Description of Waste: >t_7j 1, :ij j z> 2 2 i - FL:;! 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 previously restricted hazardous weste 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 

TRANSPORTER I TRANSPORTER II 

a. Name: 
b,j 1 icj Tre!ls::or-, , I;;;: 

b. Address: ILL24 Zest ;.ccrrit,=,in Street 

j. Driver Name/Title: 
PAlNTiTYPE , 

k. Phone No.: 

f. Vehicle License No. /State: m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

- 
SiteName: 2.: .,-1:-,; ‘“..L.;.“; LI ,;:;;;;; , ;?lc: 

T_^. - 

Physical Address: i -- ’ i 
,,[~.;:~~T,~;‘,’ ii”;;:. 

- 
1’ c: :, -’ L * c, ;* j ) xc 2,32 

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. 

* 
,,, / 

Name of Aulhomed Agent 

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 shlppmg name and are classified. 
packed, marked, and labeled. and are I” all respects in proper condition for transport by highway according to applicable internatlonal and government regUlat+OnS. 

I ’ ’ ’ ’ ’ ’ 
e. Operator’s* Name & Title: P,,nl,Type 

Operator’s’ signmre 
I I I I ! I I 

Dare 

f. Name and Address 
of Responsible Agency- 

g, ? Friable c Non-friable. 2 Both D/O friable % nonfriable 



-... 

. . . . 

. . . 

No: 

:%:47 

721 n County Disposal, Inc. 
: U.H.Y. XXJIRTi 

Lit Plate: 

ONSLCU 
PO ii: Transporter: WIT 

Gnerat;or : liS IiS MRiEiE COiip 

Coarent : 

Capacity : 4%.0% yd Scale In % : 1 
Gross !-it : -- -- SI.UC Tare UL: 15. %9 

Descr ktual Biil Qty /Unit Extended 

.-..#:: : 
'j <:; SOIL DIE9 4%. aa z2.73 TN 18. mm 4@9*14 
:. 

Scb Total..... 489.14 

To:~:,.....,.. I 4R.14 
---------------_---_-_____ ---___---__ ---- 

Eave a great day!! 

‘ORDER ONLY THROUGH BFWARCO CONTRACT 

I hereby certify that this load 
hazardous waste. 

SIGNATURE: 

‘_ 

:  _._. . ._ 



If waste is asbestos waste, complete Sections 1, II, III and IV. 

(Generator completes alI of Sectfen I) 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: c;.; jl. .gj,?Szl F’;+:l 

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 bean properly described. classified and packaged, and is in proper condition for transportation according to 
appiicable 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. 

UNITS 

Generator Authorized Agent Name Signatie Shipment Date 

c. Driver Name/Title: 
PRINT/TYPE 

d.pho,.,eNo.: <~?‘l;~>‘;-..m-.,v ‘; ‘* : > -; 
e. Truck No.: . 

f. Vehicle License No. /State: 
cknowledgem@ of Receipt of Materials. 

TRANSPORTER II 

h. Name: 

i Address: 

j. Driver Name/Title: 
PRINT/TYPE 

k. Phone No.: I. Truck No.: 

m. Vehicle License No. I State: 

Acknowledgement of Receipt of Materials. 

n. 
Driver smnature Shmnent Dare 

e. Discrepancy Cndication 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 (Generator complete ad, f, g, Operator* ccmpletas e.) 

a. Operator’s * Name: 

Operator’s* Address: 

b. Operator’s* Phone No.: 

d. Special Handfing instructions and additional information: 

CPERATCIA’S CERTIF1CATION: I hereby deciare that Ihe contents of this consignmen: are tuily and accurately described above by proper shlppmg name and are cassrtled. 
packed. marwd. and labeled. and are ln a!l respects MT proper condition for transpon by hlghway according to appkable international ar.d government regulations 

e Operator’s’ Name B Title. 
1 ! 

9x3, TISe oseramr 5. siqlxure 3a:e 

f. Name and Address 
. - 



Tire Out: 09:49:33 Date : 
Ticket J : 

Vehicle t : 
NSLCW 
anifejt t : 

Source Cd : 

Capacity : 
6r05s Wt : 

Descr 

Fi%735 L% a: 
0. i4.M. ?xDIilTICN 
00@@Ea Lit Piate: 

aaaa3 PfJ 8: Transporttr: OUT 

Generator : Us 

Operator: 
Scale Out 

15. a4 Net Wt: 

Actual Bill Wy /Unit Extended 
----- 

(:-:’ 

SOIL DIESE 2:. 40. 456.84 

pm County Disposal, Inc. 

'1 

Sub Total.. , . . 4% a4 

Total,........ $ 
------i~=--_zz~ 

Have a great day!! 

4%. 84 
= 

I: hereby certify that this load does not contain any unauthorized 
hazardous waste. 

R ONLY THROUGH BFliUARCO CONTRACT SIGNATUR 

f. Name and Abdress 



If waste is asbestos waste, complete Sections I, II, I!1 and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

Section I. (Generator completes aif of Seotion I) 

e. Phone No.: 
( _, ; ,; ; :: 7 .; - :> - ;; 7 5 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: 

f. Phone No.: 

h. Owner’s Phone No.: 
NPF . . . - 

i. BFI WASTE CODE 

j. Description of Waste: 5 n j 1 , (3 L *: 4 -SC-l F:.:.:] 

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 268 and is no longer 
a hazardous waste as defined by 40 CFR Part 261. 

/-- /I,, 

5 /a.*7 0 /L IL 12 
Generator Authorized Agent Name Shipment Date 

DM - METAL DRUM 
DP - PLASTIC DRU 

:A : :“ML PLASTIC BAG 
br WRAP 

T -TRUCK 
0 -OTHER 

UNITS 
P -POUNDS 
Y -YARDS 
M3 - CUBIC METERS 
Y3 -CUBIC YARDS 
0 -OTHER 

Ke rn3rsvi i 1 F ~, l;c 272;;4, 

c. Driver Name/Title: j. Driver Name/Title: 
PRINTITYFE PRINT/TYPE 

i’i -.- .. 
d. Phone No.: ’ ” ; - - ‘* 

- ; :. :-, c e. Truck No.: 

F 

k. Phone No.: 

f. Vehicle License No./State: LF a”!zLZ. m. Vehicle License No.lState: 

’ Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of WlaterialS. 

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, 7 _ >,.’ 2 I. I 

Name of Authcmzed Agent 

Section IV 

.,.,’ I 

Signature Receipt Date 

s (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 Instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of thls consbgnment are fully and accurately described above by proper shipplng name and are classified, 
packed. marked, and labeled, and are in all respects in proper condition for transport by highway according to appkable InternatIonal and government regUia!iOnS. 

e. Operator’s” Name & Title: Pr,nr,T~pe 

f. Name and Address 

of Responsible Agency. 

g. 5 Friable: c Non-firable 2 Both 9/o friable 

operator 5. signature 

Q/a nonfriable 

I I I I I I 
Dale 



. :  .  .  .  
._ 

_ : .  
. : :  

.A 

9at e : 83-‘7-?b :43:3 :43:36 
Ticket 4 : a&3 4721 721 County Disposal, Inc. 
CUStJW : O.H.19. FIMIRTir?N 

Lit Plate: 

#anifec, % : 552S62 w a: Transporter: UUT 

Source Cd : Generator : Us US .WRIE WRP CRMP LEJEWE 

Capaci?;r : 1.86 yd Scale In : 1 
Gross St : 33.47 Tare Wt: 12.27 

Cescr Rctual Bill Dty /Unit Extended 

SD:L D!ESE 33. 21.28 l?J 18. 381.6 

Sub Total.. , B. kW.6 

Total..,...... 381.68 
_--__-- ------ _---e---m-- 

Have a qreaf day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFVUARCO 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 

Section I. 

a. Generator Name: 

(Generator completes all of Section I) 

”̂ :.: 
b. Generating Location: 2J ‘I ’ L 

e. Phone No.: 
(:I .-) :;2;-3:.7:, 

f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

Owner’s Name: h. Owner’s Phone No.: 

&=I WASTE CODE Kiil,i,i 

Description of Waste: Scil, ;i ?S(aj F:de! 

Containers 

TYPE 

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 
Restrctlons. I cenlfy 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. 

T (j?d.L;/Zf[ i 5 

Generator Authorized Agent Name 

UNITS 

a. Name: 

TRANSPORTER I TRANSPORTER II 
L;i 7 CC; T],ij?s>Qrt) I i‘i C h. Name: 

c. Driver Name/Title: j. Driver Name/Title: 
\ .- : .*L,, . . PRlNTiTYPE 1 i PRINTITYPE 

d. Phone No.: ’ ‘,’ ’ c ,4-d L-.L.: e. Truck No.: k. Phone No.: I. Truck No.: 

f. Vehicle License No.lState: &F :/cc m. Vehicle License No.lState: 

Acknowledgement of Receipt of ,$aterials. Acknowledgement of Receipt of Materials. 
/ __I’ ,(i i :’ /, 

9. 
; g ..,’ i..,’ , -TX _ ., ‘. i m7j 

.’ 4 

n, 

orwer !3gnarure : Shipment Date Driver Signature 

Se&ion III 
r L: (Generator completes ad. destination site completes e-f.) 

c -;:-. c 
a. Site Name: v y”’ ’ *’ 

o.‘L Cst,n-,y ci sl,csai , Inc c. PhoneNo,!:!j;;~25-~;22 

-.r, c\ 
b. Physica, Address: : 1:. J ” :: L - - -_ J I il ,-. c- ‘> _. , , >. i-: ‘:, y . ;- -. 

d. Mailing Address: ’ -’ 
L, c ;; 2 .z ‘,I j 

I-  ̂  ̂ I I.. ._ . . ,- 
i ‘J > e .i ‘_’ i 3 , ;,,:c cs&:~~ Rc,fq::cjro, ;.I r, 2 ;: -. ‘. 5 J. L 

Shipment Dale 

e. Discrepancy Indication Space: 

I hereby certify that the above named material has been accepted and to the best of my knowledge the fcregoing is true and accurate 

/ ,; 
f. dt ..’ , / ! , .>i .e._ \ .I , ,< : -.: i--j 

Name of Authorrzed Agelt Slgnalure Recelpr Date 

a. Operator’s’ Name: 

c. Opera?or’s” Address: 

b. Operator’s’ Phone No.: 

d. Soecial Handlins Instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fuHy and accurately described above by proper shlpping name and are classified. 
oacked. marked, and labeled. and are !n all resoects in orooer condition for transport by highway according to applicable interriational and government regulations. 

e. Operator’s” Name & Title: 1 I ( / I ] 
Pmt / Type Operator’s’ Slgnslure Date 

1. Name and Acd:ess 

of Respcnsible Agency 

g, 1 Friabie. i Non-!;lab!e, c Both ~_ ok fmaie Q/o nonfriable 



---- . 

Date ' : 
Ticket t : 

Nanifest 4 : 

Capacity : 

6rOSj bit : 

RO G-FERRIS I 
:41:3-B 
721 Saepsan County Disposal, Inc. 

Lit Plate: 

882961 PO t: Transporter: iXf 
keneratar : US CGRP CmP LEJEWE NC 

eratar: EKLYN WMAURIN 
yd Scale In : 1 

12.22 

No: 

tual Bill Qty /Unit Extended 

TO-M......... 393.12 
----- --- ------__l---_l_______ 

Have a p-eat day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SEORDER ONLY THROUGH BFL’UARCO CONTRACT 
SIGNATURE: 



. . .-... f--r ._- 
.:::.., 

I ; 

.. 1.. __ 
..‘-. . : 

(Generator completes all of Seotii I) 

- -,,. 
e. PhoneNo.: f,j.,‘) <~?-s:-:i,.: f. Phone No.: 
If owner of the generating facility differs from the generator, provide: 

9. Owner’s Name: 

i. BFI WASTE CODE 

i. Description of Waste: S?,j 7 . T;j :‘T,::.‘i F!;,?J 

h. Owner’s Phone No.: 

GENERATOR’S CERTIFICATION: I hereby certify that 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 waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrtctions, 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 was:e as def;r.eU by CO CFR Part 261, 

Generator Authorized Agent Name Shipment Date 

c. Driver Name/Title: : .’ 
PRINT/TYPE 

j. Driver Name/Title: 

d. PhoneNo,: (.;;.;)<:-s-;2-;r:-i 
PRINT/TYPE 

e. Truck No.: 
3! 

k. Phone No.: 

1. Vehicle License No. /State: 
1. /= 2 ‘r <“, 7 /A c 

I. Truck No.; 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Nateriais. 

g. ----. .f. _--:f-. m n, 

Drtver Slgnarure 
i-l-i 

Shipment Dale Driver Signature Sntpment Date 

Section III (Generator completes ad, destination site axnpletes e-f.) 

a. Site Name: 
c _) -I_ . . c. ,,i .; 5 5 Fi i; ,-” j , 7, + 1 . . :..* J 2 ~S,~~SSl, Inc c. PhoneNo,iC:lr?)5;3-;)?j2 

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 

f. ,-- j f,, r .J ,.“;f ‘. :, ,,,’ .- ;- : : 

~Name 61 Aufhorrzed Agent Signature / -. , 

m-i;i.li 

Receipt Dale 

Section IV (Generator complete ad, f, g. Operator* completes e.) 

a. Operator’s* Name: b. Operator’s* Phone No.: 

c. Opera!or’s’ Address: 

d. Special Handling Instructions and additional information: 

OPERATORS CERTIFICATION: I hereby declare that the contents of thrs consrgnment are fully and accurately descrtbed above by proper shippmg name and are classified, 
packed, marked, and labeled. and are in all respects in proper condition for tranSpon by highway according to applicable International and government regulations. 

6. Operator’s” Name & Title: 
Prlrt!Type 

! / j / j ) ! 
operator’s’ signature Dale 

1. Name and Address 

of Responsrble Agency, 

g. 5 Friable. 
$r- 
- Non-frlabie: 1 Beth _ 00 friabie 90 nonfr:able 



* , .  - . ; :  

. 1 .  _’ 

. :  . ,  
-  

.  

. :  

. . . . 

.’ . :. 

: 

- 

Date " : @3-;i7-9b 
: PZbi31 
: O.H.W. REEDIRTICN 

::9:14 
4721 

:a:14 
721 pson County Disposal, Inc. 

Lit Plate: 

: 882980 W W: Transporter: DUT 

Source Cd : Generatar : US 

: 1 
tiross tit : 

Descr Retual Bill lzty /Unit Extended 

SOIL DIE% 30.09 466.20 

Total......... $ 
---------e--e- --------__ 

Have a great day!! 

466.28 
--___-- --- 

?EORDER ONLY THROUGH EFWARCO CONTRACT 

No: 

I hereby certifythatthis load does not contain any unauthorized 
hazardouswaste. 

SlGNA 

. . . ,- ,. 



5 

: : I . . a - . -  . :  ,  

- . . .  . < : - : :  

, , _  . :  . - .  

:  - . .  

i 

.  .  

.  .  

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. 

owner of the generating facility differs from the generator, provide: 

Owner’s Name: h. Owner’s Phone No.: 

BFI WASTE CODE 

Description of Waste: 

a hazardous was!e as defined by 40 CFR Part 261. 

7-3 jw a /t;L( fi 
Generator Authorized Agent Name Signature Shipment Date 

c. Driver Name/Title: 

d. Phone No.: e. Truck No.: 

f. Vehicle License No.lState: 

Acknowledgement of Receipt of Materials. 

j. Driver Name/Title: 
PRlNTiPlPE 

k. Phone No.: 

m. Vehicle License No. /State: 
Acknowledgement of Receipt of Materials. 

.,.; :> 
b, Physical Address: 7 -7 ; LI 1; 2 f e 1 ,L :. î  ii : ] ” ~ d. Mailing Address: 

;-’ I’ 
- s,, ?Z 

2;‘:‘; 
’ 

,-, 0 5 5 2 c 1’ c; ) /, c 2 2 ;j I; 2 EC sztioro, : c 2 ;; -3 ,- 7 JddL 

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. 

P- 

1. --\. ’ 
..I .:. : : 

_ i.2 ,‘--’ ,, “.,, i,, ^ ._. , .: 
)r;Iame of Authorized Agent Signature , Fiswpt Date 

a. Operator’s* Name: 

c. Operator’s* Address: 

b. Operator’s* Phone No.: 

d. Special Handling Instructions and additional information: 

OQERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classtfied, 
packed, marked and labeled, and are in all respects ,n proper condition for transpon by highway according to applicable international and government regulations. 

e. Operator’s* Name 8 Title: 1 
Prim i Type Operator’s’ Slgnsture Date 

f. Name and Add-ess 

of Respcnslble Agency: 

g 2 Fvable: 2 Non-+rlab’e. L Both %I friable - 0’0 nonfr:able 



_--_- ____ --- 

_.. : ( 
Date : B&Z-?6 :3b:59 e alIt :36:59 
Ticket f : E#iT3% 4721 I: 721 son County Disposal, Inc. 

0.tf.M. REKDIRTION 
Vehicle # : @&%?9 Lit Plate: 
GNSLDW 
Manifest # : 882970 FIG w: 
Source cd : Generator : US 

6ross Wt : 

Descr ktual Bill Qty $/Unit Extended 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFINAACO CONTRACT 
SIGNATURE: 

., . . .:.i.-..*::, 



If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is m asbestos waste, complete only Sections I, II and III. ’ 

Section I. (Generator completes all of Section I) 

a. Generator Name: ,I; r-y -:?I:r’l ;-);’ .:;~.-,:~;-,l . 0 y : b. Generating Location: 5 1 , : E 

C. Address: ii\t~r: : /;C/y: f. C j,Yqr;;? >i ;;‘zr; 1 d. Address: 

;yzpj i,,< ?~:‘i..- ..b - r?^” . ‘jcc ,(,I\ ._ , ;: q ..r ‘;riP!-if. c 1lr,i; 1 * ‘: .> 1 I + i.l : : ,- > ; ; ::, :r 7 _ :? : -, L’! 

e. Phone No.: 
: r 1’3 ‘; , < 3 1 - c; :s 7 i; 

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 

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 
appllcabie regulations: AND, if lhe 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. 

UNITS 

“r /’ ’ L’fz rL ( > 
Generator Authorized Agent Name 

.PRINT/TYPE 
j. Driver Name/Title: 

PRlNTlPlPE 

d. Phone No.: ( _j 1 _: 1 :‘ _ 3 - j (, :, :, k. Phone No.: 

f. Vehicle License No./State: m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

enerator cornp etes a estmatron sate camp 

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 iGenerator complete ad, f, g, operator* completes e.) 

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 conslgnrrtent are fully and accurately described above by proper shipprng name and are classified, 
packed, marked. and labeied. and are in all respects !n proper condition for transport by htghway accordmg to appltcable international and government regulations. 

e. Operator‘s” Name & Title, 
Prtr:, Type Operator 5. Slgnarure Date 

f. Name and Address 

of Responstble Agency: 

g. L Friable: c Non-frrabie, 1 Both 00 friable 0’0 nonfriable 



.,.. : .,. .-: .,’ : . . . . 
.: . . . --_- . . . . . . ., 

‘_ . .._ ._. .‘( . ..y. _ 
r 

.--_--.-- .~___ I__.- - 
.._ _ ..--_c___ __ 

. ._’ . . . . . 1.:;: -,:. . . : .: ... . ’ . 
. . : 

,’ +- : 83-57-96 
: fw725 
: O.H.W. mm1 

:28:52 
4721 

No: 

6-FER 

County Disposal, Inc. 
. 

Lit Plate: 

Tramp0 
L!s MRI 

Tare wt: 15. 

I -0. .<::-: : :I: ; -- 

Descr ktual 

S5IL DIESE 4&‘&J 23.7-l TN 18. 

Extended 

427.86 

Sub Total., . . . 

Total... . . . . . . 
~=~,--=;,~--~~ 

Have a great day!! 

427.86 
--- 

REORDER ONLY THROUGH BFWARCO CONTRACT 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATU 

._ 

.::...:.” 



If waste is asbestos waste, complete Sections I, II, III and IV. 

Section I. (Generator completes all of Section I) . 

b. Generating Location: s ;l; T E 

d. Address: 

i,LrjT;.? ~J~‘,;.~ [,as,3, .: 25:: 2cs>c$ p’:! c 2 :;j !, j- (? 2 ;? _ r; 2 . : ; ‘: 2 -. 5 <. ; - *; r; : .: 

e. Phone No.: 
(;?L;) i+;j-;?], 

1. Phone No.: 

If owner of the generating facility differs from the generator, provide: _. * * * ‘. i 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: ssi 7 f 3: esgl 7 ;; .3 1 
k. lhii NO. TYPE 

TYPE 
DM - METAL DRUM 
;P : pSl;GSTIC DRUM 

BA - 6 MlLo%-ALA;;C BAG 

T -TRUCK 
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 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 Part 261. 

-y--+1 I‘&:/ > 

,~~~~~~~. 1 

_- /J ,y;;d.p~*‘- * ppjqqjq 

Generator Authorized Agent Name Signature Shipment Date 

Section II ( 
Transporter I wmplete e-~ 

Generator complete a4 ~rmsponer n complete h-n > 

TRANSPORTER I TRANSPORTER II 

a. Name: Kil CG Transport, Inc: h. Name: 

b. Address: 
1$2i; E3st i.;oun+,c7:i fl st;*eat 

i. Address: 

c. Driver Name/Title: -’ ,‘- -J 

d. Phone 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. 
><..’ 

.,I 
g, . -.. y 

Driver SIgnawe / 
Section TII 

Shipment Date Driver Slgnalure 

(Generator completes ad, destination &e completes e-f.) 

I 
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 

. ,_ ,’ 

$ (Generator complete ad, f, g. 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 CERTIFICATIOPI: 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 m proper condition for transport by highway according to applicable internatlonal and government regulations. 

e. Operator’s* Name & Tltle: r i j / / ! ] 
Pll”, i Type Operator s* SIgnawe Date 

f. Name and Address 

of Responsible Agency 

g. r Friable. c NowfrIable. c Both O/O frlaDle O/o nonfrlabie 



:_ .-_- ..: .::: .._.,: .., ,~, 
.” . 

._ .. 
,.._ . . .< .‘./,“,.. _.~)~ ,_ 

_: 
_. : 

.._ _‘. ;. . 
. ...“’ :. 

. : 
. 

-.. 5 :;I . . _. 5 . ..‘L . I -. ula, 

No: 248181 
..:_ 
.... ‘& A--- 
N-*e : 33z77-35 e out :26:28 
Ticket t : Eb724 fl: 721 pm Co?mty Disposal, Inc. 
custoxer : D.H.ll. REXDIRTION 
Wehicle t : %2 Lie Plate: 
ORSLOW 
i’lanifest # : %29TI PO Transporter: OUT 
Source Cd : Generator : ffi us WRRIE CORP 
&oaaent : 
Capacity : 43. yd Scale In : 1 
Gross wt : 28. Tare Wt: 15.52 

.-,.,.< .:. .* ..: :, 

418.50 

Total.......,. 418.3 
- ---- --_-____--- ------- ----------v --- 

Have a great day!! 

7EORDER ONLY THROUGH BFINARCO CONTRACT 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATUR 

::.:; 

i 
i 

f oare 
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. 

enerator comp,etes a 
I. -- 

a. GeneratorName: b. Generating Location: L *L- 

c. Address: 
[{ i -; ‘_’ .< ) 

d. Address: 

2 c’ ? ; 1 t ,; ,j 7, ‘I: : --. ;: ..‘ --, _ ,,I r, ‘3 , * ; :J -i ‘; 7, _ ;i - ;: .,-, ‘; Ll 

e. Phone No.: 
( [. ; ,_. ; ,: c 7 I .y : ; L, i 74 _... f. 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: Zoil, 2: esel FGEl 

GENERATOR’S CERTIFICATION: I hereby cemfy that the above named matanal 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 
Restnctions, I cerhfy and warrant that tho 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, 

,----. -, 7 I I I I I , 7 

UNITS 
P -POUNDS 
Y -YARDS 
MS- CUBIC METERS 
YJ -CUBIC YARDS 
0 -OTHER 

(c----wd I 
. J’? ; ; .j C’ I 

Generator Authorized Age”! Name Signature- Shipment Date 

b. Address: 
jc2L-j &Fast ,:-;$-JpJ-i-ai 3 Ejyez-r, 

f( e f- a72 -2 ;‘ 5 ?; i 7 7 2 . I :;c s723rr 

.-r-- 

PRINT/TYPE 
j. Driver Name/Title: 

.c r PRINT/TYPE 
d, Phone No,: . - : - .I - < : - ..--:. .. k. Phone No.: 

m. Vehicle License No.lState: 

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

section III (Generator completes ad, destination site completes e-i.) 

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. 
. _ _- 

,‘. ,. .! ;l / ’ ; ,; 
-, 4 .c i ; I \.. ’ ’ 1 

,‘I. ’ 
‘. , ; J. ., ,: ,!” d *j: .., 

Name 01 Authorized Agent ‘ Sir$ature :, Receipt Dale 

Section IV s (Generator complete ad, f. g, 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 shlppmg name and are classffied, 
packed, marked. and labeled. and are in all respects I” proper condition for transpon by highway according to applicable international and government regulations. 

e. Operator’s” Name & Title: 
Prinl!Type Operator 5’ Slgn3tur~ 

f. Name and Address 

of Responsmre Agency 

g= Friable: 1 Non-frlaole. c Both % friable 00 nonf:lab!e 



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

. _I 

&A. , -- --H 
,-_-----.-_--------_-----_ 

- I _. .- 

,’ 

XI - 
No: 

. . 

.L/-’ 

out :22: 17 
: 721 pm County Disposal, Inc. 

: U.H. M. REKDIFITIG 
iic Plate: 

nifest # : 88297b 

6ross Mt : 

LEJEUENC 

RIN 
: 1 

lb. 15 

Descr ktual Bill City /Unit Extended 

.,:.: .: I ‘j .<.; 
_:_ :: 

SDIL DJESE s8.m 24.59 TN 18. .b2 

Sub Total., . O, 442.62 

Total.... . . . . . $ 442.62 
----e--e- -----e- --- 

Have a qreat day!! 

93ORDER ONLY THROUGH BFWARCO CONTRACT 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATU 



.  :  

: : . .  . _ I . :  _: ’ 

.  

If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is I\lOT asbestos waste, complete only Sections I, II and III. 

Section I. (Generator completes ail of Section I) 

a. Generator Name: 
:; 3 -: : -j 2 13 I< j .;, ,z .; 2 fi c y FL 1 

b. Generating Location: 
5;:; t: 

8. Phone No.: 
f *I: j {; ) :j 5, 1 - < [< 7 2 

f. Phone No.: 

If owner of the generating facility differs from the generator, provide: ‘* 

Owner’s Name: h. Owner’s Phone No.: 

BF! WASTE CODE 

Description of Waste: ,Coil, IJi csp! Fi;cl 
k@$$--QJ~~~ 

TYPE 
DM - fblEl-AL DRUM 
DP - PLASTIC DRUM 

:A : %L. PLASTIC BAG 
or WRAP 

T -TRUCK 
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,U the waste is a treatment residue of a previously restricted hazardous waste subject 16 the Land Disposal 
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 
a hazardous waste as defined by 40 CFR Part 261. 

UNITS 

y-c’p~~,~:<,/ ‘, 

Generator Authorized Agent Name Signature - Y Shipment Date 

ection II 

TRANSPORTER II 

< 

c. Driver Name/Title: 
‘.! \‘. .,-;.p PRINT/TYPE 

d. Phone No.: 
\ _ , _ j . . . ;‘ .J - ‘L ;, ,. 

e. Truck No.: ?,i? < - 

i. 

k. 

m 

Driver Name/Title: 
PRINT/TYPE 

f. Vehicle License No./State: ic 68’t/ / Fj c. 

’ Acknowledgement of Receipt of Materials. 
/- I ._ - 

-4,. ’ 

9. 
/’ ,:. ,: _ ‘; (j 3 li ::” j/ (, 

Driver SignaWe Shipment Date 

Phone No.: I. Truck No.: 

Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

n. 

% Section III 

Driver Signature 

(Generator completes a-d. destination site completes e-f.) 

h. 

i. 

Name: 

Address: 

I i I I I I 1 
Sh!pment Dale 

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 , 
f. -.,I .‘:,f.! 

Name 01 Authorned Agent 

Section IV 

-. 
\ 

,;, ‘.( ‘,* jlJ-/yq 

Signature ReWpt Data 

s 1Generator comolete a-d. 1. a. Ooarator’ comoletes e.l 

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 descrtbed above by proper shippIng name and are classified, 
packed, marked. and labeled. and are in all respects in proper condition for transport by hlghway according to applicable international and qovernment reouiations. 

e. Operator’s” Name 8 Title: 
Pil”t,Type operator 5. signmre 

f. Name and Address 

of Responsible Agency: 
- 

g. c Friasle: - Non-friable. 1 Both 04 friable % nonfriable 



irck’ 

cust 
Lie Plate: 

County Disposal, Inc, 

nerator : LG 

. . 

Total......... 

Have a great day!! 

. REORDER ONLY THROUGH BFVUARCO CONTRACT 

‘arr’@ & -itIe: 

Pr,m - 



.  

, 
1 

If waste is asbestos waste, complete Sections I, II, III and IV. 

8. Phone No.: (910) 451-537E 
,. : 

f. Phone No.: : : ., 

If owner of the generating facility differs from the generator, provide: 
‘. 1 . . :. 

.;-:- >-. 

Owner’s Name: 

BFI WASTE CODE 

Description of Waste: Soil, Diese? Fuel 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material ls not a hazardous waste as defined by 41) 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, l 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, 

Generator Authorized Agent Name 

a. 

b. 

Name: Eilcc Transpod~., Inc h. 

Address: 024 East Flountain Street i. 

Eernersvillz, &C 272&Z 
r 

C. 

d. 

f. 

Driver Name/Title: 

Phone No.: 

Vehicle License No./State: m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of 
I I t I I I 1 I I I 1 i I 1 

‘9 
Driver Signature 

Section III ' 

TRANSPORTER I 

Name: 

Address: 

TRANSPORTER II 

‘. 

: 

i. Driver Name/Title: 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

Shbpment Date 
I 

Driver Srgnature Shipment Date 

(Generator compkatas ad, destination she -pfetes &.j ‘. X -.I :, , .;; 1.: L~;$$$ 

a. Site Name: 
Sanpson Corinty Disposal , .inc 

b, Physica,Address: 7434 Roscbcro f-;wy e 

Koseboro, IdC 2&3E2 

c. PhoneNo.f31G)525-4‘i32 

d. Mailing Address: PO Box 2G46 

Roseboro, NC 23382 

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 (’ 

,k I’, L 
f. / _ ,‘ . i . . . ‘I {‘i. . . -i,,% , ) i , ‘(J 

Name of Authoriz6-d Agent Sfanmre ; .’ Re@3!0: Dale 

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 consrgnment are fully and accurately described above by proper shipping name and are classified, 
packed, marked. and labeled, and are in all respects in proper condition for transport by hIghway according to applicable international and government ragulatrons. 

e. Operator’s* Name & Title: 
Pr,ntiiype Operator’s* Slgnnfure 

f. Name and Address 
of Responsible Agency: 

g. q Friable; c! Non-friable: c Roth % friable % nonfriable 



_ : .  

:  

, .  . ;  .___: . , :  . ;  :  . , _ . .  :  ._ .  . :  . . :  __. __ . ,  ;  :  :  :  :_ . , : : . . . y  

:  . .  
.  :  

, .  .  .  
.  .  .  .  .  - .  

- .  . .  
.  .  _ . :  

. _ -_ I - . - -  

No: L 

. 

G-FERRIS I 
Date ’ : 37:13 

721 County Disposal, Inc. 

tic Plate: 

Generator : Us Us 

-t*.. 
‘.2.+--y ,., : . . . 

Sub Total., . . m 477.18 

Total. *.. mm.. . 

Rave a great day!! 

477.18 

REORDER ONLY THROUGH BFV’JARCO CONTRACT 

-,_---~ -- -- - -- -- --- - - ---. --- -- -. -.- - -- - --- --- 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNAT 

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



a. Generator Name: Comanding General s p. ::I E -., ., 
b. Generating Location: 

:. .!, : _.I ,., 

c. Address: (Attn: AC/S EM/John Riggs) d. Address: 

:;arin~ Corps Ease, PSC 130x 2OCfO4, Canp LeJetinel NC 2r3542-0364 

e. Phone No.: (r;ta) 451-5878 f. Phone No.: 

If owner of the generating facility differs from the generator, provide: .f 

Owner’s Name: Il. 

BFI WASTE CODE q b-4 c 
Description of Waste: SOil, Diesel Fuel 

Owner’s Phone No.: 

9237808 Containers 

GENEWITOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 UNITS t.- ::*$&&&: 

or any applicable state law. has been properly described, classified and packaged, and is in proper condition for transportation according to 

I 

- 
P - POUNDS 

_ : ‘w$.“’ 

applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y AYARDS 
-’ -. ‘““-;;q :, 

I .:.. 
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 

_: I 
_’ 

;‘; 

-1 
.: z_. 

__ >. \y.z 

c 
,; ,+$y&Y& 

1 

a. 
! 

b. 
’ 

C. 

‘r d. 

f. 

9. 

TRANSPORTER 1 TRANSPORTER II 
._ ,:* : 

Name: c- 
ilca Transport, Inc. 

. . ,_ 
h. Name: 1 .., ; .., _,.. 

1024 East .Mountain street 
.,I_:, 0 

.i. Address: .__ . -'" .__: r. .~lr-~.~.-L,‘.,. 
'.'Z< 

> 1 , ._, --. _..' 

Vehicle License No. I State:. 

j. Driver Name/Title: 

k. Phone No.: 

m. Vehicle Lidense No. /State: 

PRlNTl’tYPE 

I. Truck No.: 

s. Acknowledgement of Receipt of 

n. 
Driver sgnature / - / Shipment Date Driver Signature Shipment Date 

2 _' *a. Site Name: 
.Sam;>son iounty tiisposai, inc c. Phone No,jY Iti jEtZ5-4i 52 

_. _. 

b. Physical Address: 
7434 Roseboro l-h:y. PO %0x 2096 

d. Mailing Address: 
_. :: .-. , RosEboro, NC 28382 Roseboro, MC 28382 .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. 
,*-, 

f. i- B-1 .’ v A! 1 n/t +J.Q<f,c\ r:, /j/:1,.: /;$-Jq&pJJ , 
hame of Author&d Age’nt &gnaws Fmcelpt Date 

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, 

packed, 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 8 Title: 
PnnliType Operator‘s’ signa1ure 

f. Name and Address 

of Responsible Agency: 

g, @ Frtable; q Non-friable; 0 Both 010 friable % nonfriable 



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

.. 
._...’ 

._ :: _‘- 

. -. 
._ _._’ -. :. 

c 

No: 

Date 

Lit Plate: 

Saflpson Cmty Disposal, Inc. 

Generator : !JS l!S 

IM 

Net b!t: 25.71 tn 

Descr 

SOIL DIESE 

ill Qty /Unit 

25.71 TN 18. 

Extended 

2.70 

Sub Total..... 2.78 

. . _. Total..,...... 
--me--__- -- 

Have a great day!! 

REORDER ONLY THROUGH BFIPJARCO CONTRACT 

I hereby certify that this load does not contain any unauthorized 
hazardous 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. - 

a. Generator Name: Connsndinq General b. Generating Location: s A:‘i 5 : _. 

. . 

e. Phone No.: (910) 451-5fi7a f. Phone No.: -. 
If owner of the generating facility differs from the generator, provide: :. :* 

‘1) -, : 

Owner’s Name: h. Owner’s Phone No.: 

BFi WASTE CODE 

De~ripticwtof Waste: Soil , Giesnl 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 lo 
epplicahte 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 Pan 261. . . . 

Generator Authorized Agent Name Signature Shipment Date .,.S;.’ 

c. Driver Name/Title: j. Driver Name/Title: 
PRINT/TYPE 

d. Phone No.: k. Phone No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

“-’ . , 

‘., PhoneNo~~f~j~i?~-~~~if 

d. Mailing Address: .PO Box 2096 

Roseboro, NC 28382 

8. Discrepancy indication Space: 

I hereby certify that the above named material hG been accepted and to the best of my knowledge the foregoing is true and accurate. / I 

Seclion IV 

a. Operator’s* Name: b. Operator’s’ Phone No.: 

c. Operator’s* Address: 

d. Special Handling Instructior,s and additionaf information: 
.. 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descnhed above by proper shipping name and are classified, 
packed, marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator’s* Name & Title: 
Print, Type 

f. Name and Address 

of Responsible Agency: 

g. p Friable; E Non-frtable; q Both % frtabie 

Operator’e” Slgnalure 

c/o nonfriable 

*  n..,. .^.^. _..I..*- .^ .L._ -̂---_ L .L 



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

. . . ..- 

._ 
. . 

._ . . 
. . 

Date : @.?I-29-96 . e Ill: 0a:%:Ba 
Ticket # : 25326 11 : &X%4721 

: O.H.14. REEDKiTILlN 
Lit Plate: 

Sampson County Disposal, Inc. 

: 883018 RI g: Transporter: WT 
Generator : US !4S CORPWLE~NC 

URIN 
: 1 

15.89 

Dew Mual Bill Qty C/Unit Extended 

SOIL DIE 28. 25.27 TN 16.0 456.66 
-.: :_:. . . : '... _ 

Sub Total..... 456.66 

Total......... 456.66 

Have a great day!! 

oesnotcontainanyunauthorized 

REORDER ONLY THROUGH i3FLf~~R00 CONTRACT 

. . 
:... 

.‘ 



If waste is asbestos waste, complete Sections I, II, III and IV. 

a. Generator Name: Coj;?:;iaridi ng General b. Generating Location: S 2, i.l E f 

‘c. Address: ( . A t-c n * AC/S E;;U/John Ri ~~9s) d. Address: .: 

8. Phone No.: (I;j$) 45’1-5578 ,. 
f. 

If owner of the generating facility differs from the generator, provide: :. , 

g. Owner’s Name: h. Owner’s Phone No.: 

i. 

i. 

Phone No.: 

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 2~1 
or any applicable state law, has been properly described, classiflied and packaged, and is in proper condition for transportation ac&ding 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. 

Generator Authorized Agent Name 

a. 

b. 

C. 

d. 

4 

‘.__ . :_ . . : -1. 

Name: 

TRANSPORTER I 
Hi Ice Transport, fnc 

TRANSPORTER II 
-’ ._ ,- 

Vehicle License No. /State: 

Acknowledgement of Re 

- _ 
Driver Name/Title: 

.- : . . 
PRINT/TYPE 

Phone No.: 1. Truck No.: 

Vehicle License No./State: 
. ..jl x .s ,:..: .._ __ 

I Acknowledgement of Receipt of Materials. : ” ‘. ” -7’ 

ShW/ n. Driver Shnatilre 

a Site Name: 
l4.h fioset)or0 my. 

b. Physical Address: r 
nu>C~Gc 0, iiL Lil~bL 

c. Phone No.: 

d. Mailing Address: 
PO 60x 2096 

R0sebcr0, &C 23382 
_- _. 

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 this consignment are fully and accuratety described above by proper shipping name and are classified,- 
packed, marked, and labeled. and are in ail respects in proper condition for transpon by highway according to applicable international and government regulations. 

e. Operator’s* Name & Title: 
Prm!,Type Operator’s’ Slgnsture Date 

f. Name and Address 

of Responsble Agency: 

g. 2 Friable; c Non-friable; q Both % friable % nonfriable 

Operator reier5 to lhe company whck owns. leases. operates, controls. or supervises the !acility being demoltshed cr renovated. or the demolttlon or renovation operation. Or both 



a- 
‘2 . ..h. : ,_, ,. 

. . 

-A. 

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

:.. .‘. 
. . . . : ” .:. ‘: : .. ‘.., ,. .:.- 

_ . ..- .- 

Date : @S-29-96 
!?%99 Cffi 
O.ti.Pl. f4EMEDiRTiWI: 
I%2 

4721 721 pson County Disposal, Inc. 

Lit Plate: 

capacity : 
6ro55 Wt : 

IN 
yd ScaIe In : 1 

42.bl Tare Wt: 15.52 Net Wt: 27.89 tn 

Descr ktual Bill Qty /Unit Extended 

SOIL DIESE .m 27.89 TN 18. 487.62 

Sub Total..... 487.62 

Total......... 467.62 
------a----- ----- 

Have a great day!! 

3EORDER ONLY THROUGH BFINARCO CONTRACT 

No: 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATUF? 

-- ;.:.. : 



a. Gkerator Name: Connandinq Genc7al b. Generating Location: s A P? E 
,. 2q.t 

; 

‘.;., < 
e. Phone No.: ’ (910) 451-557s . r?w 

f. Phone No.: ,i’.*,e -24. 

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 

Y -YARDS 
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 3 - CUBIC MET 
a hazardous waste as defined by 40 CFR Part 261. . Y3 - CUBIC YAR ^ A-.-- 

Generator:uthorized Agent Name Signature 

TFWNSP6RTER I 

a. Name: iiilco Transport, Inc ‘- 

b. Address: 024 East &ountain Street 

Kernersville, KC 27264 ' 

c. Driver Name/Title: 7; /, i,! ^/I I”, o-’ -- 

d. Phone No.: (~t~)993--2s’~~o PR’;‘;r;,kNo.: jz’g 
- 

f. Vehicle License No.lState: 
Acknowledgement of Receipt of Materials. 

j. Driver Name/Title: 
PRINTIlYPE 

k. Phone No.: ,. TN& No,: ., :: ;‘: 

m. Vehicle License No./State. T 
“.. ;;- _ T.&z? ‘<. 

“_. 
Acknowledgement .d Receipt of : .T ; .3x 

n. 
shipment o&J ‘6 

Sanpson County Disposal, Inc c. PhoneNo,:(gqG)525-4432 
. . -_ 

a. Site Name: 
” : .;. ,&‘ A...’ _ -* 

b. Physical Address: 7434 Roseboro Hwya PG Box 2096 . . . -.. 

Ros~S~ri), SC 23362 Roseboro, NC 2G352 
:5< -_I 

r 
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. 

Name 01 Aufho”zed Agent 

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 Ciassifi~, 
packed, marked. and labeled. and are in ail respects tn proper condition for transport by highway according to applicable international and government rtWlatiOm. 

e. Operator’s’ Name & Title: 
PnntiType 

1. Name and Address 

of Responsible Agency: 

9, z Friable; 3 Non-frlable; c Both % friable 

Operator’s’ SIgnslure 

% nonfriable 

I I 
oat0 



Date : 

Capacity : 
Gross Wt : 

De scr 
- 

SOIL DIESE 38. 2b.25 TN 18. 472.32 
-.. ‘-;, . 
y:..:,. . . . . . Sub Total., . , , 472.5% 

. . i Total......... 472.55 
---e-w-_-- ----- M----_-e 

Have a great day!! 

REORDER ONLY THROUGH BFL’UARCQ CONTRACT 

‘E-29-96 
FE6934 

.K. REEiRTI@& 
130 

Tise Out: 89:25:18 

Lie Plate: 

BROW G-FERRIS INDUSTRIES 

pson County Disposal, Inc. 

6&3@89 PO %: Transporter: IXJT 
Generator : ffi 

IH 
38. yd Scale In : 1 
42.48 Tare kt: lb. 15 Net I&: 26.25 tn 

ktual Bill Qty /Unit Emt ended 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATU 



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: Connanding General b. Generating Location: s A f’l E 

c. Address: ( ,+ “L 3: 7, : AC/S El"lD/Ciohn Risgsf d. Address: :. 

e. Phone No.: ($‘ic;) 45j-5670 
f. Phone No.: 

lf owner of the generating facility differs from the generator, provide: ::$ 
‘< . ‘. I .’ 

g. Owner’s Name: 
..‘. 

h. Owner’s Phone No.: : -. ‘,, 

i. 

L 

: . , ; : . :  

_._ : ,  

. I  

. . /  

BFI WASTE CODE ~l-siTJl6igisir~iois~ 

Description ofwaste: 'SOi 1 ) Giesel Fuel Ii. Units 

ra 
GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined hv M CFR Part 3fi? - -. -. . - - 
or any applicable Slate law, has been properly described, classified and packaged, and is in nron~)~ rnnrlitinn fnr +WW 

- -, 
r. _r_. 

applicable regulations; AND, If the waste Is a treatment residue of e previously restrictec 
__.._..._. ._. ..-. qortation according to 

ReStriCtiOnS, I CWtifV and warrant that the waste has been treated in accordance with the requirements of 40 CFA F&-t 268 and is nn k-k 
I 

P -POUNDS 
1 hazardous waste subiect to the Land Disoosal Y -YARlY=t . . . ..-- 

I if3 - CUBIC METERS 
a hazardous was% as defined bv 40 CFR Part 261, 

Generator Authorized Agent Name 
sm Qu!f 5> 

Signature . Shipment Date 
‘; 

_- TRANSPORTER I 
liilco Transport, Inc 

TRANSPORTER II . , 

a. Name: h Name: - 

C. Driver Name/Title: ,c.’ 
PRINT/TYPE 

d. Phone No.: 

f. Vehicle License No./State: 

ement of Receipt of Materials. 

, 

j. Driver NamelT’itle: 
PRINT/TYPE 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

-*ey,,. j : j :.A,* (Generator completes ad. destination site completes e-f.) - ;A:.;.“+ 

a. Site Name: 5anpson County 07sposal, inc c, PhoneNo~y~wj5Z5-4i3~ .J 
: b, Physica,Address: 7434 Rose5cro ti:;(y. d. Mailing Address: 

PC Box 2095 
. ; _ 
.:. : : 1 _. _. RoseScro, I;fC 283132 Rosebara, NC 28332 

e. Discrepancy Indication Space: I 

I hereby certify that the above named material ,h,& been accepted and to the best of my knowledge the foregoing is true and accurate. 

2 
- 

Section IV (Generator complete ad, f, g. Operator* c&npletes 8.) 

a. Operator’s* Name: 

c. Opera!or’s” Address: 

d. 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 condition for transport by highway according to applicable international and government regulations. 

e. Operator’s* Name & Title. 
PR”l I Type Operator’s * Simarure 

i I I I I I I 
Oat.3 

f. Name and Address 
of Responsible Agency: 

g. 1 Friable; 2 Non-friable; q Both % friable c/o nonfriable 



:27:44 
721 pm County Disposal, Inc. 

Lit Plate: 

: Em11 Pa 8: 
fienerator : Us LimiNENc 

RIM 
: 1 

15.97 

Descr ktual Bill Pty /Unit Extended 

SOIL DIE% 23.65 TN 18. 425.78 
II. 

“--;.:, . . . 
Sub Total. O.. . 425.7 

Total..... . . . . 425.78 
~. -- 

Have a g-eat day!! 

I hereby certify that this load does not conlain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFWARCO CONTRACT 

. 

SIGNATURE: 

‘:.- -. 
._ .; : 
‘-. 



If waste is asbestos waste, complete Sections I, II, III and IV. 

a. Genera& Name: Ccnmndi na Gcn@Y’il’l :( b. Generating Location: S /? i,i E 

c. Address: (Attn: AC/S EZD/Jchn Riacsl d. Address: 

(.;arj nq Ccros Ease, PSC 30x 2r’,OOcl, Cann LcJettne. KC 2ri5Z2Lc)CO4 
e. Phone No.: {32(j) 451-5273 
If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: 

i. BFI WASTE CODE 

f. 

h. 

Phone No.: 

Owner’s Phone No.: 

Containers c 

j. Description of Waste: Soil. Diesel Feel 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not by40CFRPast261 

Generator Authorized Agent Name 

c. Driver Name/ 

d. Phone No.: 

j. Driver Name/Title: 

k. Phone No.: 

PRlNTilYPE 

f. Vehicle License No./State: 

cknowledgemenl of Receipt of Materials. 
m. Vehicle License No./State: 

Acknowledgement of Receipt of 

(01 $qy-( 61 n, I I 
ShIpmen Date orwer Signature Shipment Date 

t .; -. (Generator completes ad. destination site completes e-f.)’ ‘~... : ‘,.,‘ ‘. *’ ’ ‘1 .; : . a<,; :. 

CT--.. em- P,..,A., 0; -- - --.f 
: iic 

icb.. h \ r-e.- e.4 -0. 
a. Site Name: uu,.rp.Jwrr UVli ‘I 6.1 U13c)“3(il) c, PhoneNo,~lt”/;“LJ-~“3L 

b. Physical Address: 7434 Roseboro t!wy. d. Mailing Address: PO Box 2096 

Roseboro, FiC 28382 Roseboro; HC 28382 

e. Discrepancy Indication Space: 

I hereby certify that the above named material I$ been accepted and to the best of my knowledge the foregoing is true and accurate. 

. .’ :I’ .-.: -... 1.‘-;-.‘: 

a. Operator’s* Name: 

c. Operator’s* Address: 

EST ‘(Generator complete ad, 1, g. Op&ator’ cornplet~ e.) .. . _‘: .. _” ’ .I”’ :. :“--; .‘- .l:’ 

b. Operator’s* Phone No.: 

d. Special Handling Instructions and additional information: 

OPERATOR’S CERTiFlCATION: I hereby declare that the contents 01 thus consignment are fully and accurately described above by proper shipping name and are Classified, 

packed. marked. and labeled, and are in all respects in proper condition for transpon by highway according to applicable international and government regulations. 

e. Operator’s* Name & Title: 
Print/Type 

I I I I I I 1 
Operaror’s” Slgnsture oate 

f. Name and Address 
of Responsible Agency: 

g. c Friable; [? Non-friable; 0 Both % friable % nonfriable 



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

:_ 
:_ .  ._ ‘.. 

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

.  .  .  . . ‘ . -  .  . . - . . _  

.  : .  . ;  

_-_-- -- -.- _ -- .- -- ----_---LL _____ - - --- -- - _. - 

,’ 

Date : 

Dew 

No: 2 

E-29-96 Tiae :31:5B Tile :jl: 
Rib%7 CMS 4721 ws 721 County Disposal, Inc. 
0. Ii. M. REHEDIRTID 
@&Njl Lit Plate: 

883@lj PO li: 
Generator : US US LEJELNENC 

Operator: EVELYN KLt?JRIN 

Tare Wt: lb. 23 

Clctual Bill Qty /Unit Extended 

SOIL DIES 3. 23.96 TN 18. 431.64 

Sub Total..... 431.64 

iotai......... 431.64 

Have a great day!! 

REORDER ONLY THROUGH BFINARCO CONTRACT 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNA 



If waste is asbestos waste, complete Sections I, II, III and IV. 

a. Generator Name: Conis3ndi 119 General b. Generating Location: SAidE 

c. Address: (Attn: AC/S E?2C/John Ri ~CJS ) -. 
d. Address: 

ha?ir!e Co?p, Ease, FSC GCX 23004, Car,?p LeJeune, NC 285ii2-rJOO4 

e. Phone No.: (SIti) 452-5378 1. Phone No.: 
if owner of the generating facility differs from the generator, provide: ‘c 

9 Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

I. Description of Waste: Soil, Diesel Ftiel k. 

Containers 

No. TYPE 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Parf 261 
or any appiic$le stale law, has been properly described. classified and packaged, and is in proper condition for transportation according to 

TRANSPORTER I 

ar“Name: Hilcci Transport, Inc 
h. 

b. Address: 
GZiieEast Hountain Street 

i. 

Kernersville, BC 27283 
_- ; 

c. Driver Name/Title: ’ “x r-? i:J is/ f;(-t?f( 5 CT/<- 
j. 

d. Phone No.: 
L 

(94 0)593-2400 PR’y;ck No,: 
k. 

Name: 

Address: 

TRANSPORTER II 
:. ; : 

. ..*- - 
-,.- 

.‘.*‘.,‘; 
,‘. ,., _*, - _ ..T,. ,\ 

. ’ : -._ 
\+ 

or; ; 

Driver Name/Title: 

Phone No.: 
PRINTIlYPE 

I. Truck No.: 

f. Vehicle License No. /State: m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

A_:_’ . 

._ 

Saapson County Cisposal, fnc . . 
a. Site Name: 

b. Physical Address: 7+zs Rosehcro Euy, d. Mailing Address: P ij 8 0 x 2 0 3 6 

Rcszk~oi"o, KC 2 $?2G2 Roseboro, UC 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. 
Y. 

Section IV . 

a. Operator’s” Name: 

c. Opera!or’s” Address: 

S (Generator complete a-d, t, g, Operator *-oomp&aa e.) . ’ ; ~1 . 

b. Operator’s* Phone No.: 

, -̂ .:,I.: 

d. Special Handling Instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents 01 tha conagnment are fully and accurately described above by proper shippmg name and are classified, 
packed. marked, and labeled, and are in all respects in proper condition for transport by highway according lo applicable international and government regulations. 

e. Operator’s* Name & Title: 
Pm/Type Operator 5’ Signature 

f. Name and Address 

of Responsible Agency: 

g. c Friable: 2 Non-friable. D Both 4io friable % nonfnabie 



Date : 

custoiw : 

Capacity : 

6ross M : 

Descr Actual Bill Qty /Unit Extended 

03-29-96 Tine In: 89:3&:23 
K%9f& ws I : 4721 

lJ.H.PI. FEREDIFITIUM 

000033 Lit Plate: 

peon County Disposall, Inc. 

083814 Pil %: Transporter: WT 
Generator : Us 

SOIL DIE% 20. 19.34 TN 18. 348.12 

Sub Total.,... 348.12 

Total...,..... $ 38.12 
---___- -- ------_ -- 

Have a great day!! 

Iherebycertifythatthisloaddoesnotcontain any unauthorized 
hazardouswaste. 

3EORDER ONLY THROUGH BFUUARCO CONTRACT 
SIGNATURE: 

’ :.-, : .; 



: 

:=>:: : 
y&;...: ,..:; 

. . ,. 
:.., 

. . ./ 

, 
/ 

- : 

_. .I 

2. / 

2 ;.-- -.. .._. 
_. :: . . :.‘ .:,.: 
.._. 

. . 

If waste is asbestos waste, complete Sections I, II, III and IV. 

c. Address: (Attn: PC/S EPlD/John Riqqs) d. Address: 

Narine Corps Base, PSC E?cx 20004, Camp LeJeune, 'KC 28542-0004 

e. Phone No.: (910) $51-5178 
1 +: 

1. Phone No.: 
-i‘>’ 7.~” 

. If &wner of the generating facility differs from the generator, provide: 
: - 

’ I. ,- il . 
.: ~~~~~$g 

L. . ,. 

h. .Owner’s Phone No.: g. Owner’s Name: * t 
,,:, A&& 

*::;i: ..i : Q,.“c, g 

i. BFI WASTE CODE 

j. Description of Waste: 
. f 

GENERATOR’S CERTIFICATION: I hereby certify that the~above’nan~ n&i& its not a 
-.-‘:. or any applicable state law, has been property described, classifiedand packaged, and . . 

~ applicable regulations; AND, if the waste Is a treatment residue of B previously restrlcted hazardous waste subject to the 
” 

Lend DiemxA 
-....y ;i. .-;I; 

Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFP Part 268 a 
._ - a hazardous waste as defined by 40 CFR Part 261. _ .’ ‘.,::,-:1 , :,,--, .;., ..-; .;...I. ..- . _:., _. ,_’ .-_ ..- 

TRANSPORTER I ..; - - 
u4 1 -A -r.,,w..rr~-r.r- 

* nc a. Name: ill It&W I I ari>pui- b 

b. Address: 4WL4 tas-6 

c. Driver Name/Title: 

d. Phone No.: 

1. Vehicle License No./State: 

Acknowledgement of Re 

j. Driver Name/Title: 
s 

k. Phone No.: 

m. Vehicle License No./State: 
‘_ 

Acknowledgement of Ret 

*a.‘ Site Name. 
5&!,i~50it Z0u11i;y uisl>usai,- ific :c PhoneNo.:(3f(I);ji~-rjf3;i : :.-. . ..~:.-y;~~~~ 

b. Physical Address: 
'7434 f?oseboro thy. p 0 Bc x 2 * 9 (j _ -. ; -+g 

: Roseboro, HC 28382 .. RosebOro, : C 28362 -, .+ 

e. Discrepancy fndication Space: 
. 

’ ‘. .: 

4 hereby certify that the above named material has,t$en accepted and to the best of my knowledge the foregoing is true and accurate. .. ,.. .. : 

a. Operator’s* Name: 

c. Operator’s* Address: 

b. Op&ator’s” Phone No.: 
: 

.t. 
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 srs ctsssified, 
packed, 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: 
Pm/Type 

I 
Operator’s’ !3gnature Dale 

f. Name and Address 

of Responsible Agency: 

7 
9 I’ Frrable; z Non-friable: @ Both % friable % nonfriable 



-.. 

_’ 
-:. .._.. 
.;.. <a-. 

..::-5.::.: ‘. : 
: .: 

,_ :.. 
..- : _. 

._. : 
,__: .: 

_. 

: 

* ’ 
No: 

Date 

( STRES 
: 83-29-96 

ct46 # : 0084721 pm County Disposal, Inc. 

Lit Plate: 

Generator : US Us 

: 1 

Sub Total..... 8 

Total......... 
-- 

Have a great day!! 

372.96 

372.96 

REORDER ONLY THROUGH BFWARCO CONTRACT 

- _-___ ------- ____ ------ 

l hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATUF? 



./ 

h 
4 

If waste is asbestos waste, complete Seotions I, II, III and IV. 

a. Generator Name: b. Generating Location: 

c. Address: (r;ttll: AC/S Egi!/Zohn Riqas) d. Address: 

fiarine Cor;?s Ease, PSC Box 20003. Camp LeJct.tne, WC 23542-3004 

‘e. Phone No.: (913) 451-5875 f. Phone No.: 
_., .$y$%, 

r 

ff  owner of the generating facility differs from the generator, provide: 
r 

9. ner’s Name: h. Owner’s Phone No.: 
. . _. _: 

j. Description of Waste: Soi 1 , Di esel Fuel _ k. Quantity 

Generator Authorized Agent Name . . . Signature ,. :. . : 

, 
a. Name:, 

TRANSPORTER I _’ 
,.. .: 

f. Vehicle License No./State: 

‘. 

k. Phone No.: 

m. Vehicle License No./&ate: ‘. 

cknowledaement of Recebt of 

I 

._ 

: a. Site Name: 

b. Physical Address: 7234 lioseboro kWy - a:.-. - .__..-. .:_I: _ _ __.. ..: . . - Roseboro’, .‘NC‘ 283$2 

. 

t c. Phone No.. 

i 
e. Discrepancy indication Space: , II ” ., 

: 

I hereby certify that the above named material has been aooepted and to the best of my knowledge the foregoing is true and accurate. 
. T;. .‘.f : 

e. 
‘.. 

.: 

a. Operator’s* Name: b. Operator’s* Phone No.: 
-: 

c. Operator’s* Address: 
:. 

d. Special Handling Instructions and additional information: 
.- 

OPERATORS 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 condition for transport by highway according to applicable international and government regulations. 

e. Operator’s” Name & Title: 
Prlnr I Type Operaior’s’ Signature 

f. Name and Address 

of Responsible Agency: 

g. q Friable: 0 Non-friable; 0 Both % friable % nonfrtable 



: 

: 

‘T-1 . ..~ 
; .:, ‘::. 

4.::‘. c. : 
, 

. . 
. 

.:, 
r 

:.:. 

..:: .: 

!_ 

_. ‘. 

. 

- Lit Plate: 

son County Disposal, Inc. 

Operator: SfUfUEY ROE 

Dew- tual Bill My Unit Extended 

SmL DIESE 23.55 TN 18. 423.98 

Sub Total..... 423.98 

Total......... 423.98 

Have a great day! ! 

1 hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATU 
REORDER ONLY THROUGH BFL’LJARCO CONTRACT 

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



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: Comandi na General I 

(Attn: AC/S EMD/John Ri qqs.) 

Rarine CorDs Base,‘PSC Box 20004, Cam 
(910) 451-5378 

c. Driver Name/Title: 

8. Truck No.: 

., . .- 

. Phone No.: 

m. Vehicle License No:jState: 

e. 

f. 

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 
.‘:. 

a. Operator’s* Name: 

c. Operator’s” Addres‘s: 

b. Operator’s* Phone No.: 
. 

. 

d. Special Handling Instructions and additional information: :. 

OPERATOR’S CERT~FICATKW: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator’s” Name & Title: 
PnntlType 

II I I I I1 
Operator’s’ Slgnsture Date 

f. Name and Address 

of Responsible Agency: 

g. n Friable; c! Non-friable; 0 Both % friable % nonfriable 

* Onrrrotnr rofnre *n th” ^̂ ...̂ m..o . ..i.̂ i .̂.._̂  I ----- -----.-. -- -. 



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

: 
.:... 

._ . . . . . 

._ 
-. 

- ________ --w----d--- 

Date . : E-29-9; 
ING-FERRIS INDUSTRIES 

Ticket 3 : GSbPlbi iZ?S # : 0v184721 ws A: 4721 
Custow : U.ii.M. iE%DIGTIDN 
‘Jehic!e % : WM34 Lit Plate: 

old 
mfest # : 66315 PO w: Transporter: OUT 

Source C-d : Senerakor : US US MARIE Eli@ CFlMp w NC 

yd Scale In t : I 
Tare Wt: 11.69 

pson County Disposal, Inc. 

-1. 
-.+..- .i : 

. . Sub Total:. . . . $ 362.52 

Totai......... 362. s2 
=-----=------- - ------_  ̂

Have a great day!! 

REORDER ONLY THROUGH EiFVU+RCO CONTRACT 

I hereby certify that this I 
hazardous waste. 

does not contain 

SIGNATURE: 

_____-_ -_--_-_----- - -._ 



.“.; .:.. ,-: 
..:. . ..- 

.- 
. . 

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. - 

Section I. (Gensretor completes all of Section I) 

a. Generator Name: 
I-’ - ? I; j I-; I 
I: .1 ?> 7 $2 1’ T, 1 b. Generating Location: 3 I’ ; E 

e. Phone No.: ( I. 1 ;: \ :; 3 -j I- :: :’ 
- ::s u , : I 

If owner of the generating facility differs from fhe generator, provide: 

f. Phone No.: 

g. Owner’s Name: 

i. BFI WASTE CODE 

h. Owner’s Phone No.: 

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 appltcable 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 Ceen treated in acccrdance 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 Signature 

TRANSPORTER I 

a. Name: Iii 1 co TranspL\rt, Inc h. Name: 

Shipment Date 

TRANSPORTER II 

*: 
k:, 3 !- :I T’ Y- c ‘J j 7 1 D -0 .., “, ;ir, 27i-;.J 

-_ ,,,_.-’ - -. 
c. Driver Name/Title: 

_ ;,‘-L ‘- 
-_ -’ 

d. Phone No.: 

j. Driver Name/Title: 
PRINT/TYPE 

-J(& k. Phone No.: I. Truck No.: 

f. Vehicle License No./State: _ ’ 
,yg C’ 

.’ ; I.’ I : . m. Vehicle License No.lState: 

Acknowledgement of Rece’ipi’of Materials. Acknowledgement of Receipt of Materials. 

:‘! .-, Y 
g- 

orrver S,gnakp- ’ 

.--:‘i f- mj n, 

Shipment Dale or1ver signature Shlpment Date 

Section JLII ” (Generator completes ad, destination site completes e-f.) 

c. PhoneNo,~~I~f5~~-L~f::~ 

,; ,- r . I ;.7!. ;. 
d. Mailing Address: ’ _ - U” i .-’ -’ ’ 

F/c)~.>‘:cy’;, :‘i‘ 2::3;2 

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 L.-,, -,(, ‘I. , ‘.i 1 i*l 

signature 
I Name cd Authon~e~ Agent i Receipt Date 

Section IV s (Generator complete ad, f, g. Opf?retOr* completes e.) 

a. Operator’s* Name: 

c. Opera?or’s” Address: 

b. Operator’s” Phone No.: 

d. Spectal 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 ClaSSlfw2Cf. 

packed, marked. and labeled, and are in ail respects in proper condition for transpon by highway accordmg to appitcable Wernational and government ragUletlOnS. 

I i I / / / 
e. Operator’s’ Name & Tlfle 

/ , / , / , , 

Print i Type Opera1or Sf srgn3ure 0Z.W 

f. Name and Address 

of Responsible Agency~ 
- - T 

g. _ Friable. - Non-friable. I Beth 



- 
No: 32 

.’ ‘. -ii. .. G-FERRIS INDUSTRIES 
.‘. Date : 0X9-96 Tire Out: 12:55:69 

Lx!3 # : P&?&4721 US I: 0004721 pson CDunty Disposal, hc. 
: 0. H, M. fEKDIRiiC!N 

Lit Plate: 

: aam6 Pa 8: 
Generator : Us 

Capacity : 
6rixs tst : 36.39 11.87 

Descr ktual Bill Qty /hit Extended 

SOIL DIESE 2$. 24.2 TN 18. 441.36 

Sub Total., *. . 441.36 

Total......... S 441.35 
--e---e_-- -- --ZZZZZ 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFIPJARCO CONTRACT 
SIGNATURE: 



If waste is asbestos waste, complete Sections. I, II:111 and TV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

a. ‘Generator Name: v“-Commanding Eeneraf ‘b. Generating Location: SAME ’ 
-’ 

(Attn: AC/S EMD/John Riggs) d. Address: c. Address: 

y' Warine Corps Base, PSC ti~x“20'504, Cacti LeJeune, NC 28542-0004 
(9lG) 45'3..587;3 

a. Phone No.: ;-.?..e..i E." .:;*L.P;oneNo .: 

8 owner of the generating facility differs from the generato;, pk&de:” -kz.‘zi : :* : 
: 9 A..2 >y,: ,i:*>( ‘” :-<, ‘. i I. . . 

.a.’ : 
g. Owner’s Name: 

. :. 

j. Description of Waste: 3Lia I, u-reset ruei k. .‘. t -“; ‘. / . .:; , 5 .%i.E. : I 

GENEPATCR’S CERTIFICATION: I hereby certify thal the above named material is not a hazardous waste & defined by 40 CFP Part 261 
?= or any appticabls 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 aireatmant resi~~eFfa’previou%ly reatrlcted hazardous wast@ subject lo the Land &nxal 
j Restrictions, I certify atid warrant that the viaste has bean treated in accordance with the requirements of 40 CFP Part 268 and is no longer ,-,1 
_ a hz&ous waste w defined “I,?y ““-:-‘Tpy.y%~~ 

’ b. Physical Address: 

I  

e. Discrepancy Indication Space: ’ : 

been accepted and to the best of my knowledge the foregoing is true and accurate. 
._: 

I hereby certify that the above named material hps _. 

a. Operator’s* Name: b. Operator’s* Phone No.: 
0. 

c. Operator’s* Address: 
‘L. 

d. Special Handling Instructions and additional information: 

OPERATOR‘S CERTIFICATION: I hereby declare that the conients of this consignment are fully and accurately described above by proper shipping name and am classifiad, 
packed, marked, and labeled, and are in all respects in proper condition for tr%nSpon by highway according to applicable international and government regulations. 

e. Operator’s* Name B Title: 
PrmfiType 

f. Name and Address 

of Responsible Agency: 

g. p Friable; 1 Non-friable; 0 Both s/o friable 

Operator’s’ Slgnaure 

% nonfriable 



-29-96 
IN&FE 

.  .  

R&968 # : 
H. i-4. kEI~TILlN 
8304 

721 721 pson County Disposal, Inc. 

Lit Plate: 

Generator : US LIS 

Descr Bill My Alnit Extended 

. ;  . . : . .  . . : : .  : :  

- . . + ; . - . : . <  _ , . .  
_._. 

a_ :  

.__ 

.  

; _ :  

-i 
:  > 

._ .  

. _ . :  . : -  

.  

_. 

Sub Total..... .76 

TotaI......,.. $ . 1446.76 : .-" -1 
-- -- 

Have a p-eat day!! 

,. .,.. 

I hereby c&My that this load does not contain any unauthorized 
hazardous waste. 

.:..- :.:* 
REORDER ONLY THROUGH BFIAJARCO CONTRACT SIGNATURE: 

L 

-------------- ---- ------_-._-_. - - L-;T-.-J-.:. 

f, Name and Address 

of Responsible Agency’ 
r-l _ ., 



_’ ‘. ..- . : ._ 

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. 

Section I. (Generator completes all of Section r) 

a. Generator Name: ; ,<> ;; 1 :i ‘2 i ‘> .,’ [. .? :; 3 ,_I ;: ‘i b. Generating Location: : i ;- 

c. Address: i .:j:;-.,; :;I;/, ;;.;/::a,:; i:-; ‘,,‘5 -! d. Address: 

e. Phone No.: (2:;; :lSj -z;;;,, f. Phone No.: 

lf owner of the generating facility differs from the generator, provide: 
. . 

Owner’s Name: h. Owner’s Phone No.: 

BFI WASTE CODE 

Description of Waste: 
C -, i 7 
- , 1 8 + .L‘j ,;2;1 F.!.Zl 

UNITS 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 appkcable 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 restricted hazardous waste subject to the Land Dtsposal Y -YARDS 
Restr:c!:ocs, I certify and warrant that the waste has been treated in accordance with the requtrements 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 

,--f-c:, J /,.,&[‘> il.l[l 
1 I 

Generator AuthoFized Agent Name Signature Shipment Date 

Section II Transporter I complete e-g 
(Generator complete ad; Transporter n complete h-n > 

I 
TRANSPORTER II 

C, Driver Name/Title: : z ?‘I s ‘. -. 

d. Phone No.: 

1. 

k. 

f. Vehicle License No./State: L i:- ’ .-’ -- / .-. i --’ -.7 

Acknoyj,edgement of R/eeipt of Materials. 

m 

Name: 

Address: 

Driver Name/Title: 
PRINT/TYPE 

Phone No.: I. Truck No.: 

Vehicle License No. /State: 
Acknowledgement of Receipt of Materials. 

_- ,- __ _, 
, ,,..,. ..,Y .I ‘-+.*- - 

9. 
i-,- .- _,/ -$I+- 

Driver Signature Shlpment Date 

Aection III (Generator completes a-d, destination site completes e-f.) 

Biver Slgnarure Shrpment 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. 

Signature 

Section IV s (Generator complete ad, I, 9. Operator” completes e.) . 

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 described above by proper shrppmg name and are classified, 
packed, marked and labeled, and are m all resoects I” proper condition for transport by hlghway according to appkcable international and government regulations. 

ri I I /I 
e. Operator’s’ Name & Tttle: / I / 

Pr1rt ! Type ooeraror s* Signature Date 

f. Name and Address 

of Resocnslble Agency. 

g. z FriaD!e c Non-friable: 1 Both 0’0 friable _ 010 nonfrtabie 



Date : 
tf; : 

_ ..- -- _.--- -~ ___. -. ._____ --_.. -.- .___ 

03-29-96 
R5698l 
11. H. W. REKDIRTIDN 
080120 Lit Plate: 

County Disposal, Inc. 

88.3818 w %: Transporter: BJT 

Generator : LlS Us MRIME CDR? CM? L NC 

Operator: EVEL 
30. yd Scale In : 1 Scale Out %: S 

42. S4 Tare bk: 16.15 Net : 26.69 tn 

ktual Bill Qty /Unit Extended 

SOIL dIESE 26.69 TN 18. 

Sub Total.. , *. 480.42 

Total. .  .  .  .  * , . ,  

-----_--_-be 
- - v - -e - - - - - -  

Have a great day!! 

460.42 

- - - . - -  

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

P’̂  -9 ONLY THROUGH BFINARCO CONTRACT 
SIGNATU 



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: d’a’ : ,fi 
7; ,- Ii r’ - i ,-, ,. :’ 1 

1 .‘; > ~ 2 ._ 1 . . 
b. Generating Location: >’ - 

Sress: ;* c,,;: ,i ;; /I s r_ . ; 1; I’ ,T t‘ : ‘! ;-I :, ; 1.’ : : - I .- .. r ) 
--- d. Address: 

,- 1 .; ‘; e. Phone No.: ’ ; 
i!. 5 ‘r - r, .. 7 ; 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: 

i. BFI WASTE CODE 

1. Phone No.: 

h. Owner’s Phone No.: 

j. Description of Waste: 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 46 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 !-and Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 266 and is nc longer 
a hazardous waste as defined by 40 CFR Pan 261, 

-.-,’ 
I 

t .r 
;I L &‘I tri ii’ 5 

Generator Authorized Agent Name 

UNITS :: 

a. Name: 
ij j 1 2 c 7 i. 2 ; 5 ;-, 2 ;” ‘5 , 

b. Address: 
j(-j24 Ext i.;-Jcnf-ain St”ee” 

2; 2 :’ :i e i’ 5 l;,t i i 1 2 , i-1 C 2 7 2 g 4 

I. Driver Name/Title: 

d, Phone No.: ( ; ; ; j ;i ‘; 2. - L: i-: :; G 

f. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

j. Driver Name/Title: 
PRINT/TYPE 

k. Phone No.: 

m. Vehicle License No. /State: 

Acknowledgement of Receipt of Materials. 

i’ 
a. Site Name: 

>:a*.,;jco;; i;;l:J::;y 3j s;;csal , ific 

- r. 
b. Physical Address: ! r;*r ~3s;l!ij,-:;‘,~ ; -; t, ; ‘,;’ 

.‘ * d. Mailing Address: 
r;c 2c;; - ‘%,-. 1 ,L ;: > 

:i u s r- -, - Q,43!-(:: ;;*; 2;;,32 Ros.?.~cro) ;: c 2 !,‘, :;; 5 2 

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, .’ . : 

Name of Authorized Agent 

; 
I 

Stgnature Rewpt Oate 

a. Operator’s* Name: 

c. Operator’s* Address: 

b. Operator’s* Phone No.: 

cial Handling Instructions and additional information: 

LRATOR’S CERTIFICATION: I hereby declare that the contents of thus consignment are fully and accurately described above by proper shrppmg name and are classrfied. 
packed, marked, and labeled. and are ln all respects in proper condition for transport by highway accordrng to appkcable international and government regulations. 

e. Operator’s” Name 8 Title: 
Pi,“! # Type 

/ i j I i 1 ] 
Operator‘s’ Slgnerure O.%e 

f  Name and Address 

of Responsible Agency: 

- - 



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

No: 

Lit Plate: 

G-FER 

County Disposal, Inc. 

Descr tual Bill My /hit Ex~@~ded 

SOIL IIIESE 24.94 TN 10. .92 

Sub Total..... .92 

Total......... 
-_- ---- 

Have a great day!! 

448.92 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

R EOlV’=S ONLY THROUiti BFINARCO CONTRACT 
SIGNATURE: 



If waste is asbestos waste, complete Sections I, II, I!1 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: r+.?;;y;;;y(~j ,;>I; !-+~:!;<:‘;;: I : - 
b. Generating Location: sp,* :z 

c. Address: 
<,-;;-tn: ,:c:/s E;,C/;::rl;! i;j i;:;s j 

d. Address: 

;.,s,- j ‘;I ‘, ,2 i’ : 5 ;ssjt:, p s c ; () ;< 2 :? :’ I. (” ” I, L. f t p,. iz-,:,-* 7 .i c-l -L.“L, : i c 2 1, 3, ; :; - ;; \I (; .,. 

e. Phone No.: 
.., .: ,‘-.,‘;.,’ 

t., 5 I ..I ) -t 3 i >..l 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: S;il. C-j 2~~1 F!;.zl k.m, ,%Z., I”ii E, 

.a,i;.- . . . GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Par! 261 

‘. 
or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation accordmg to 
applicable regulahons; 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 I” accordance with the requirements of 40 CFR Part 268 and is no longer 
a hazardous waste as defined by 40 CFR Pan 261, 

- (‘. I , 
Generator Authorized Agent Name Shipment Date 

NPF 

B -BAG 
6A - 6 MIL.$%ALA;C BAG 

T - TRUCK 
0 -OTHER 

UNITS 
P -POUNDS 
Y -YARDS 
M3 - CUBIC METERS 
Y3 - CUBIC YARDS 
0 -OTHER 

b. Address: 1022. East i.:our:taii? Street 

Kernersvi 11 c, i?;c 27284 
_F----._ r.,- ,. , 

c. Driver Name/Titte: .-.-” 
, .;, , .., 1 ‘. . . ” 

d. phone No,: i - 1 u ! j ” -’ - L’ -;, i’ 
PRINT/TYPE 

/ 3 e. Truck No.: 

1. Vehicle License No. /State: 

Acknowledgement of Receipt of Materials. 

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: Li::i+,S;j;l it.j:i:iSy >i >:,lt:,ir1 , i (ii 

..:, 
._ 

pc, 30x 22’Js 
d. Mailing Address: 

Rcs2boro, 2 c I- .) ,: 2 2 3 - c -, 

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 

t. ,’ ‘_ / 
Name of Authorlred Agenl Signature Recelp~ Date 

Section IV ESTOS (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 Instructions and additional informatlon: 

QPERATOR’S CERTIFICATION: I hereby declare that rhe contents of thts consignmenr are fully and accurately described above by proper shIppIng name and are classified, 
packed, marked, and labeled. and are in all respects I” proper condllion for transport by hlghway according to applicable international and governmenl regulatiOnS. 

e. Operator’s* Name 8 Title: 
Pr,n1 /Type Operator s* srgnmre ii 

1: Name and Address 

of Responsible Agency. 

g. 1 Friable: r Non-friaole. z Beth _ ok friable ?% nonfrlable 



.  . . , :  :  
;  _ . . -  

.  .  

_ 

f r 

Date 

Ticket # : 

Capacity : 
kiss WI : 

Descr 

County Disposal, Inc. 

Lit Plate: 

883822 wfl: Transporter: CUT 
Generator : G c 

RIN 

Rctual Bill My /Unit Extended 

. . .--. .;. J. . . _. . . 

SOIL DIESE 30. 23.99 m 10. 431.02 

Sub Total,. . . . 431.02 

. 
Total......... S 

-- -- 

Have a great day!! 

431.82 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGN 
REORDER ONLY THROUGH BFVUARCO CONTFiACT 

-: -. :y.. 

f Name ana AddreSS 

rrf nwoonstble Agency: 



Section 1. (Generetor comptetes all of Secttn 1) 

a. Generator Name: 
;:; [; . -  ̂ I j . . ..tit”‘ ri”: _I r: T ; r: r ,9 i 

b. Generating Location: SC’..’ ‘z 

c. Address: i,;;;;;-: ,;L :,̂  :r <,‘;31);? cj q:yc) 
d. Address: 

;‘eri ,:.7 ;:ip ;; ‘,;lf- 7 5 :; t ‘,. ;: : :’ ‘7, ‘. 1 _ . _ _I%, \,--, \;i;n.: L .d ; e :,; ;1 <-. -, ,,L 
.,,.. - <, ,../i ,, 
._ ;.,-+c- i 

e. Phone No.: 
( ‘1 ‘1 :J ’ .xI- 

L .> -7 .-, 
j ‘; , (I 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: 

1. Phone No.: 

h. Owner’s Phone No.: 

i. BP1 WASTE CODE 

j- Description of Waste: ,cci f .&2>;.,1 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFA 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 restricted hazardous waste subject to the Land Disposal Y -YARDS 
Restrcct~ons. I certify and warrant that the waste has been treated III 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. Y3 - CUBIC YARDS 

. 0 -OTHER 

Generator Authorrzed Agent Name Sig5atui’e Shipment Date 

Section II Transporter I complete e-g 
(Generator comptete ad; ~ransponer n CO~PIB~~ h-n 1 

, ,̂ 

TRANSPORTER I TRANSPORTER II 

a. Name: t;iicz Tralls:2ort, Iric h. Name: 

’ b. Address: 
$221 f2q.p I-\--, i;c~ntiirr _.“, ,t. ctrc-l.; 

i. Address: 

!.‘\ .z T -: 2 ‘;- 5 ‘d -, i 3 7, ,. I ,- 
I Z) ‘.tJ 7-q _” i : L‘...‘ 

) c. Driver Name/Title: I-; ’ 
:\ 

,‘Y 

(>j<,)SS~-2<e~.i, PR’~‘~r~ckNo~: 

j. Driver Name/Title: 
PRINT/TYPE 

d. Phone No.: k. Phone No.: I. Truck No.: --I- 
- ,._’ 4 

-i -Y 

f. Vehicle License No./State: G- ’ 
.” ‘I*’ 

m. Vehicle License No./State: 

Acknowiedgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

‘. : f ,f 
g. / , ..^-_ _ I -‘-r’,. ‘..‘, : ( -~ j- 

I n. 
Driver smature Shmment Date orwer SwakJra Shvpment Date 

n 
e. Discrepancy indication Space: 

I hereby certify that the above named material has been accepted and to the best of my knowledge the faregoing is true and accurate. 

a. Operator’s” Name: 

c. Operator’s* Address: 

b. Operator’s” Phone No.: 

/ Special Handing Instructions and additional information: 

JPERATOR’S CERTIFICATION: 1 hereby declare that the contents of thus consignment are fully and accurately described above by proper shipping name and are classified. 

packed. marked. and labeled. and are in all respects I” proper condition for transport by htghway accordmg to appliCaole mternatlonal and government regulations. 

a. Operator’s’ Name & Tnle: 
Pr:nl Type 

f. Name and Address 

of Respons,b!e Agency 

g. z Friabie, 1 Non-:-racie c Ecrn 



. . . 

‘: <.-;. ._ 

__:_ 

‘:‘..tiate--~~’ : 

Ticket # : fib985 l3lS W : Me4721 LMS 8: 184721 
0. H. 1. RXGIFlTION 
BQQQ28 Lit Plate: 

mea PO #: Transporter: @JT 
Generator : US Us 

Descr 

2% 
33. Tare Wt: 12.27 

Rctual Bill Qty S/Unit 

SOIL DIE% 2%. 2Q.82 TN 18.0 

Sub Total.. . . a 

Total... . . .., , 
--- w-- ---- 

Have a great day!! 

Caupson County Disposal, Inc. 

Extended 

374.76 

374.76 

374.76 

REORDER ONLY THROUGH WL’UARCO CONTRACT 

-----_______-----__- 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATURE: 

f Name ard Acdress 

of Resgmsible Aqency 



.:._ 
; 

: , > r> ,l II.  ̂ 1 . ..y 
a, GeneratorName: .,; -?.;L: ?( ..-I.... ii 1 b. Generating Location: ; ‘I’ 1 

I . & _ . / - _ i 
c. Address: I’(;;‘5 5, i:tL-(i,!n ;I\ ;, . ,-+-;: 

. L ‘,I, . d. Address: 

! / S-I ;‘ , ! ‘! .2 :,I :’ )’ ‘-. 5 j 3 .y :’ . xi 4 i; ‘; y I. t” ,I, \-,; .;! ;t .) Car:, L<>,:cg jc;+ :;s; y:,:.~-~~c; 

e. Phone No.: 
: 2.. j CJ ) :; ; ; _ - ., 7. f. Phone No.: 

It 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? ) cj :>se; r’>.!al 

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 bv 40 CFR Part 261. 

Generator Authorized Agent Name 

~y$-/.;‘/+x. ____: ___-; /’ ’ /qyqqgq 
SignaWe Shipment Date 

UNITS 

P -POUNDS 
Y -YARDS 
M’ - CUBIC METERS 
Y3 - CUBIC YARDS 
0 -OTHER J 

Section Ii Transporter I complere a-g 
(Generator complete ad; ~ransponer n -@me h-n ), _‘, ..; 

TRANSPORTER I TRANSPORTER II 

a. Name: 
j-: j 1 r, ;, Tr;;isccrt, f,;C h. Name: 
1 /C.” 

b. Address: I .Y,L East ibunt.3-i n Strent i. Address: 

;<,;rne;-svj ;12!, $4, 27’24 “r 
.- 

A,- .i;,/ 
.’ < ,. , ’ 

c. Driver Name/Title: / Y -,/ I /z., 
PRINT/TYPE 

j. Driver Name/Title: 
PRINT/TYPE 

d. Phone No.: 
1 : 7 
? - 

; ) :;, L + ;I; J :; ;: 
e. Truck No.: 

;LL;’ 
k. Phone No.: I. Truck No.: 

f. Vehicle License No./State: m. Vehicle License No.lState: 

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

L 
_A, _ __._ n. 

Dwer Signature / Shipment Date Dwer Signature Shipment Date 

Section III 
J 

(Generator completes ad. destination Site &p&es e-f.) 

i u ‘2 i ; *” I’ 
a. Site Name: 

Jdt.L~>s!fli LlSb>di) iii’; 

7.: :::: ‘;c;s++~r:, i+Jj - 07 7,-v 
b. Physical Address: d. Mailing Address: 

,!JL!a.. aI 
2 c r: f’ 

y 0 c, 2 .; c: ]‘ .-t 
“9 

‘1 c 2 Fd ; c :z !“̂ “̂ -“,“T ;I,; -̂‘- 
t’\ c* .? c; *~ k , - 1 z;,.i 

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. ’ 
Name of Aufhorlzed Agent 

I- / 

Signature 

Section IV ESTOS (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 Instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of th!s consignment are fully and accurarely described above by proper shrpping name and are classified, 
packed. marked, and labeled. and are m all respects m proper condition for transport by hlghway accordmg to appltcable international and governmenl regula~lons. 

e. Operator’s* Name & Title: ! 1 1 1 / 
Prln! i Type Operalor~s* Signar”re Dale 

f. Name and Address 

of Responsible Agency: 

g. r FriaSle, 1 Non-Inable. 7 Both 010 friable c s nonfriable 



Tiche : R56586 MS tl : B&%721 
custo : O.k#. REEDIRT:ON 
Vehic : 000404 
!zbvsLnu 

: 683021 PO 8: 
Generator : US 

pacity : 28. yd Scaie In : 1 
Tare Wt: 12.22 

4721 

Lit Plate: 

Operator: EVELYN KLWRIN 

peon County Disposal, Inc. 

52 

Descr ktual Bill Qty Wnit Extended 

SOIL DEE 28. 20.26 TN 18. 34.68 

Sub Total.. , . . ,I 364.66 
-.>.... _.. .-.. 

Total.,....... 0 364.68 =------ __-̂  - - 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFINARCO CONTRACT SIGNATUR 

---w-----e-- -------- -------.- _---- ._- ._ 

f  fame and Address 

of p,esconsible Agency: 4/o friable ------- 
o/, nonfrlabie 

r’ Friaole: 2 Non-friable. 
p; Both / , poyate~. or \he cX~O”~‘~~ Or 

r~nOvat10~ 

n ,__ +~. kPlnn demohshed Or e 



If waste is asbestos waste, complete Sections I. II, III and IV. 

a. Generator Name: Commandina General b. Generating Location: SAM F 

c. Address: (Attn: AC/S EMD/John Riaas) d. Address: 

Marine Corps Base, PSC Box 20004. camp IeJeune. NC 78547-0004 

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.: 

BFI WASTE CODE Containers 

TYPE 

DP - PLASTIC DRUM 

Description of Waste: S 0 i 1 . D i es e 1 F u e 1 k. 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material IS not a hazardous waste as defmed by 40 CFR Part 261 
or any applicable state law. has been properly described. classltied and packaged, and is tn proper condition for transportation according to 
applicable regulations: AND, If Ihe waste is a treatment residue of a prevlousty restricted hazardous waste subject to the Land Disposal 
Restrictions. I certify and warrant that the waste has been treated in accordance wtth the requirements of 40 CFR Part 268 and is no longer 
a hazardous waste as defined by 40 CFR Part 251. 

UNITS 

Section II ( Transporter I complete sg 
Generate ccmpW ad; TR.W,X~CS n complete TV ) ‘:..  ̂ ,_:_ ,* - 

TRANSPORTER I TRANSPORTER II 

a. Name: Hilco Transport, Inc h. Name: 

b. Address: 1024 East Mountain Street i. Abdress: 

: _ 

Kernersville. NC 27284 

c. Driver Name/Title: 

d. Phone No.: 

_ -. 
1. Urlver Name/ I Itle: 

k. Phone No.: 

m. Vehicle License No. /State: 

PRINT/TYPE 

Acknowledgement of Receipt of Materials. 

a. Site Name. 
Sampson $ unty Disposal, Inc c, ,,ho,,eNo@10)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. 

f. 

Section IV 

a. Operator’s* Name: 

s (Generator complete ad. 1. g, Operator * completes e.) 

b. Operator’s* Phone No.: 

c. Operator’s* Address. 

d. Special Handling Instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare thar the contents of thls consignment are fully and accurately described above by proper shtppmg name and are classlfled, 
packed, marked. and laDeled. and are I” all respects m proper condillon for transport by highway according lo apphcable mternattonal and government regulatmns 

e. Operator’s* Name & Title: 
P-Ill: Type 

- 
II I/ / 11 

Operator’s’ Signature 0atc 

* A ____._. ..I 

1. Name and Address 

of Responsible Agency. 

g. E Frtabie. 1 Non-friable. 1 Both _ 90 friable O/o nonfriable 



. No: 92423608 
‘: 

tiate : 04-01-96 
CR5 I# : 4721 LMS 4721 pson County Disposal, Inc. 

H. k REKE’DIATION 
Lit Plate: 

Capacity : 48. 
6ross Wt : 48.85 Tare Wt: IS.52 Net Wt: 25.Js’ tn 

Descr ktual Bill Qty /Unit Extended 

SOIL DIESE 46.00 25.33 TN 18. 455.44 

Sub Total,. . . O 

Totai......... $ 455.94 
----___ --- - 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazard&s w&e. -. 

SEGRDER ONLY THROUGH BFINARCO CONTRACT 

-.. 

SIGNATURE: 

of AesponsiSie Agency 

CJ. 2 Friable: 1 Non-fpiabie ‘7 Roth 



_. ..’ 

._ 

a. Generator Name: ding General b. Generating Location: 3 M F 

c. Address: (Attn : AC/S FM hn Rinoql d. Address: 

Marine Corps Base, PST. Rnx ?n0n4 cam- 7~547~~QQJ 

e. PhoneNo.: (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.: 
TYPE 

i. BFI WASTE CODE Containers DM - METAL DRUM 

j. Description of Waste: S r~ i 1 II i P '; P 1 F II P 1 k. 

GENERATOR’S CERTIFICATION: I hereby cerbfy that the above named material is not a hazardous waste as defined by 40 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 P -POUNDS 
applicable regulations; AND, if the waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS 
Restrictions, I certrfy and warrant that the waste has been treated tn accordance with the requirements of 40 CFR Part 268 and is no longer M= - CUBIC METERS 
a hazardous waste as defined by 40 CFR Part 261. Y= - CUBIC YARDS 

0 -OTHER 

Generator Authorized Agent Name 

b. Address: 1024 East Mountain Street 

Kernersville, NC 27284 

c. Driver Name/Title: 7~ 

d. Phone No.: 

f. Vehicle License No./Sta 

Acknowledgement of 

j. Driver Name/Title: 
PRINT/TYPE 

k. Phone No.: I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

a. SiteName: Sampson county Di sposal , Inc c. PhoneNo(:910)525’4132 

b. Physical Address:7434 RCSebDrC HwY. d. Mailing Address: PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy In&cation Space: 

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: 

c. Operator’s Q Address: 

b. Operator’s* Phone No.: 

d. Special Handling Instructions and addrtlonal information: 

OPERATOR’S CERTIFICATION: 1 hereby declare that the contents 01 this consignment are fully and accurately described abwe by proper shipptng name and are Classtfwd. 
packed, marked. and labeled. and are I” all respects in proper condltlon for transport by hlghway according to applicable international and government regulattons. 

e. Operator’s’ Name & Title: 
P: ViTyDe 

I / 1 
Operalor’s’ Signature Dale 

f. Name and Address 

of Responshble Agency: 

g. a Frtable. 1 Non-:r!able 1 Both O/o friable __ % nonfriable 



:  , . . .  “ : - .  
‘._ .  :  .-’ 

I  

vat e 
9 

Ticket Z : 

Uehicie II : 

Descr 

~0: 92486071 

04-01-96 
i%71;0 ems 4721 721 pson County Disposal, Inc. 
0. H. PI. REMBIATIL)N 
m0130 Lit Plate: 

863037 PCI 1: Transpo 
Generator : l!S us mm1 

30.00 yd Scale In W : 1 
43.99 Tare Wt: lb. 15 

Wual Bill Qty /Unit Extended 

I~ 

SOIL DIESi 30.00 

Sub Total..... $ 

Total......... 
---_----- ------ 

Have a great day ! ! 

REORDER ONLY THROUGH BFVUARCO CONTRACT 

.: ..- 

e 

a 

I hereby certify that this load does not contain any unauthorized 
hazardous waste 

SIGNATUR 

e. 

f. Name and Address 

of Responsble Agency. 

Operaror’s’ sKptu,e I ! I ! / ! 
care 

9. 3 Friable. K Non-friahip ‘- Pnri 



a. GeneratorName: _Commandl rla General b. Generating Location: SAM F 

c. Address: (Attn: AC/S FMD/John RTUQS) d. Address: 

Marine Corps Base: PSC Box 20004, Camp IeJeune, NC 78547-0004 

e. PhoneNo.: (9101 451-5878 f. Phone No.: 
If owner of the generattng facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

q m 16 19 16 II !I 10 19 17 13 17 18 IO TYPE 
DM - META~UM 

j. Description of Waste: S n i 1 _ D i e I; e 1 F II e 7 k. 

GENERATOR’S CERTIFICATION: I hereby certify that the aowe named maternal 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 ior transportation according to 

applicable reguiabons; AND, if the waste is a treatment residue of a previously restrlcted hazardous waste subject to tha Land Disposal 

. t?estrictlons, 1 certify and warrant that the waste has been treated in accordance with the reqwements of 40 CFR Part 266 and is no longer 

a hazardous waste as defined by 40 CFR Part 261. 

UNITS 

--rSmtLA 

Generator Authorized Agent Name Signature Shipment Date 

b. Address: i. Address: 

c. Driver Na j. Driver Name/Title: 
PRINTINPE 

d. Phone No.: (910)993-2400 k. Phone No.: I. Truck No.: 

 ̂.:- .. 
: 

a. Site Name: Sampson County Disposal, Inc 

b. Phystcal Address: 7434 Roseboro HwY * 

Roseboro, NC 28382 

c, phone No!:gl 0 )525-41 32 

d. Mailing Address: PO Box 2096 

Roseboro, NC 28382 

e. Discrepancy lndicatton Space: 

g is true and accurate. 

* 
Section IV ESTOS (Generator complete a-d, 1. g. Operator’ completes e.) 

a. Operator’s* Name: 

c. Operator’s‘ Address: 

b. Operator’s” Phone No.: 

d. Spectal Handimg Instructtons and additional tnformatton: 

OPERATOR’S CERTIFICATION: I hereby declare that lhe 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 m proper condlt;on for lransporl by hlghway accordmg lo applicable mternational and government regulations. 

e. Operator’s” Name 8 Title: H!IilI 
P.l”llType Operator 5’ Signslure oate 

f. Name ana Address 

of Responstble Agency. 

g. c Frtable: c Non-frlaole: c Both O/O frtable % nonfrtabie 



=T 
*d : 

Vehicle % : 

Capacity : 
6ross Uf : 

De scr 

. : .  . _ . . .  .  .  .  .’ .  .  .  .  .  .  .  :  . ,  .  .  . . _  . . .  . :  
._ : . . _  :  . :  . . : .  

, _ : .  . :  

. :  

.  -_ 

i 

&x 9248601 

$4-01-96 
DROWNING-FERRIS INDUSTRIES 

Tile Out: 14:29:56 
667124 
0. H. M. IWE!X~~TI’~ 
000Z04 

LHS 4721 pm County Disposal, Inc. 

Lit Plate: 

aamir PO 1: Transporter: atrr 
Generator : U5 LEJEUNE NC 

Operator: SAND1 BROW 
20. yd Scale In :I 
41.4a Tare bit: 15. a9 Net bit: 25.59 tn 

Bill My /Unit Extended 

SOIL DIES a m 25.59 TN 18. 468.62 

Sub TOM.. . . I 460.62 

Total......... 460.62 
n--- --------__1 ---- =~-~~~ 

Have a great day!! 
\ 

?EORDER ONLY THROUGH BFVJARCO CONTRACT 

I hereby certify that this 
hazardous waste. 

s not contain any unauthorized 

SIGNATURE: 

-- ___ 
of Aesponstbie Agency 

g. r Frtable 1 Non-friable- r Roth 



_-. 
I... 

-.:, 
_. .. L 

Sbction I. .. [Generator compietee 811 of Section I) 

a. Generator Name: Commandinq General b. Generating Location: SAME 

c. Address: fAttn: 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.: 

i. BFI WASTE CODE 

i Description of 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 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 transportallon according to 
applicable regulationS; AND, If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrlctlons. I Cerllfy and warranl that the waste has been treated in accordance with the requirements of 40 CFA Pan 268 and is no longer 
a hazardous waste as defined by 40 CFR Part 261. 

Generator Authorized Agent Name Shipment Date 

$ection II ,: 

TRANSPORTER I 

a. Name: Hilco Transport, Inc h. 

b. Address: 'I024 East Mountain Street i. 

Kernersville, NC 27284 

c. Driver Name/Title: 

d. Phone No.: 

i. 

k. 

f. Vehicle License No. /State: m 

Acknowledgement of Regeipt of MateJials. 

Name: 

Address: 

TRANSPORTER II 

Driver Name/Title: 
PRlNTlPlPE 

Phone No.: I. Truck No.: 

Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

a. Site Name: Sampson County Disposal, Inc 

b. Physical Address: 7434 Roseboro Hwy. d. Mailing Address: 
PO Box 2096 

Roseboro, NC 28382 

e. Discrepancy Indication Space: 

Roseboro, NC 28382 

I hereby certify tha: 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 ad, f, g, Operator” campietes 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 comer% of this conslgnmenl 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 hlghway according to applicaale international and government regulations. 

e. Operator’s’ Name & Title: 
Pl,“! ‘-ype Operalor 5. sisnatuie 

f. Name and Address 

of Responsible Agency 

g. c 
- 

F:ia?le, ‘- Non-fnabie. 1 Both % friable % nonfrlable 



., :._ __: -. :;_ .’ :. I .- _ .‘. :.. 

_ .‘ .-- .’ 

No: 8600 
NING-FERRIS INDUSTRIES 

n : w01-96 
.&;- A& il : %7123 LHS 11: 4721 pm County Disposal, Inc. 
‘..‘. Custam- : U.H. W. RENEDIRTION 

Lie Plate: 

Transporter: BUT 
Generator : US 

Descr ktual Bill Qty /Unit Eatended 

SOIL DIES 20. a0 22.81 m la. 

Sub Total..... 

T&al . . . . OS... 
- --- -4 

Have a great day! ! 

I hereby ce&fy‘that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY Ti+ROUGH EFINARCO CONTRACT 

.._ 

SIGNATURE: 

_ -. - .-- .--- 
of Responsble Agency- 



a. Generator Name: Commanding b. Geherating Location: SAME 

c.Address: (Attn: AC/S FMD/John Ri aas) d. Address: 

SCorosp IeJeune. NC 28542-0004 

e.PhoneNo.: 1910) 451-5878 f. Phone No.: 
If owner of the generating facility differs from the generator, provide: 

Owner’s Name: h. Owner’s Phone No.: 

BFI WASTE CODE Containers 

Description of Waste: S 0 i 1 T D i e s e 1 F u e 1 k. 

TYPE 

GENERATOR’S CERTIFICATION: I hereby certify that the above named materral 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 condrtion 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 wfh the requtremenrs of 40 CFR Part 268 and is no longer 
a hazardous waste as defined by 40 CFR Part 261 

Generato! Authorized Agent Name 

a. 

b. 

C. 

d. 

f. 

Name: 

Address: 

TFWWPORTER II 

Driver Name/Title: 
PRINT/TYPE 

Phone No.: I. Truck No.: 

Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

I I I 1 

TRANSPORTER I 

Name: Hilco Transport, Inc 

Address: 1024 East Mountain Street 

Kernersville, NC 27284 

Driver Name/ 

Phone No.: e. Truck No : 

Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

Site Name: Sampson County Disposal, Inc c, p,,oneN&910)5--4132 

Physical Address: 7434 Ro SebCr0 HWY - d. Mailing Address: PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 

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 ESTOS (Generator complete ad, f, g, Operator* mmptetee e.) 

a. Operator’s* Name: 

c. Operator’s’ Address: 

b. Operator’s* Phone No.: 

d. Special Handling Instruction? and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare (hat Ihe contents 01 this consignmenl are fully and accurately described above by proper shippmg name and are classifred. 
packed. marked. and labeled. and are rn all respects in proper condrlion for transport by highway accordtng to appkcable rnternatronat and government regulatrons 

e. Operator’s” Name 8 Title 
Pm:Ty,,e OPeralor’s* sgneture 

Ill 
Dale 

f. Name and Address 

of Responstble Agency 

g. c Friable: c Non-friable 2 Both % friable e’s nonfrrable 

*  Ooerato~ rClLK :n ‘hC rCmrJ)n(/ -.,h,rt. r. ,.,.- c ,,,_IC,,r ^^^,_.^^ ^^ . ..__.^ __ I 



,.,.. _._ :.. -: :_~ 
._ 

nt : 
Capacity : 
6ross Wt : 

Descr 

Fml?l 
O.H.14. 
Q003b 

: 721 I: 721 pson County Disposal, Inc. 

Lie Piate: 

Fktual Bill Oty /Unit Extended 

No: 248598 

SOIL DIE9 2Q.m 25.29 TN 18. 453.60 

Sub Total..... 453. b0 

Total......... 
-__-- 

Have a great day!! 

453.68 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFINARCO CONTRACT 
SIGNATURE: 

of Responsbie Agency. 

g. c Friable; z Non-friable. 1 Both ?h friable % nonfriable 



. . -  _ 

. -  

If waste is asbestos waste, complete Sectlons I, II, III and IV. 

asbestos waste, complete Only Sections I, I1 and III. 

(Generator completes all of Section I) 

a. GeneratorName: Commandi nCl General b. Generating Location: SAME 

C. Address: (Attn. . AC/S FMD/John Rigas) d. Address: 

Marine Corps Base. PSC Box 70004, Camp leJeune, NC ?854?-0004 

B. Phone No.: (91 0) 451 -5878 
If owner of the generating facility differs from the generator, provide: 

f. Phone No.: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 
n-d m I 61 91 61 II II 01 9 

j. Description of Waste: SO i 1 . D i es e 1 FU el 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 conditfon 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 

P -POUNDS 
Y -YARDS 

Reslricltons. I cenlfy and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer MJ - CUBIC METERS 
a hazardous waste as defined bv 40 CFR Part 261. Y’ - CUBIC YARDS 

0 -OTHER 

a. Name: Hilco Transport, Inc 

1024 East Mountain Street 

c. Driver Name/Title: 

d. Phone No.. 

1. Vehicle License No. /State: 

Acknowledgement of Recelp 

j. Driver Name/Title: 
PRINT/PIPE 

k. Phone No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

I I I I I I 1 re Shipment Oats 

ion site comoletes e-f.1 

a. Site Name: Sampson County Disposal, Inc ,e, phone ,,Jo,(91 0 )525-41 32 

b. Physical Address: 7434 Roseboro Hwy. 
d. Mailing Address: 

PO Box 2096 

Rose.boro, NC 28382 Roseboro, NC 28382 

e. Discrepancy Indication Space: 

I here& certify that the above named material has been accepteo and to the best of my knowledge the foregoing is true and accurate 

Section IV 

a. Operator’s” Name: 

s (Generator complete a-d. f, g, Operator* completes e.) 

b. Operator’s” Phone No.: 

c. Operator’s* Address: 

d. Special Handling Instructions and additional Information: 

OPERATOR’S CERT~FKAT~ON: 1 hereby declare that rhe contents of lhis consignment are fully and accurately described above by proper shippmg name and are classified. 
packed. marked. and labeled. and are ln all respec!s in proper condlthon for lranspon by highway according lo applicable mternatlonai and government regulations 

e. Operator’s’ Name & Title 
7’ 

. Print i Type -- 
operaror 5.. SQ”at”re 

I J 
Oale 

f. Name and Address 



e _. _ , .  :  
.  .  .  .  .  .  .  .  

._ 

_, 

.’ : .  

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

:  :  1’: - : _ . : . -  : . .  

:  

.  .  .  

. ,  .  .  .  

i 

: 84-01-96 
BROWNING-FEINTS INDUSTRIES 

0004721 4721 pm County Disposal, Inc. 

Lit Plate: 

Generator : Us 

Capacity : 30. : 1 
Gross wt : 46.11 Tare Wt: 16.23 Net Wt: 29.88 tn 

Descr Cictual Bili Qty /Unit Extended 

r+x 9248597 

Totai......... 1 537.04 . 
--_-- w-w-- 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDEFi ONLY THROUGH BFVUAGCO CONTRACT 

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

._ : 

of Responsible Agewy 

g, 1 Friable. 1 Nor-friaole 1 Botn % nonfriable 



If waste is asbestos waste, complete Sections I, II, III and IV. 
asbestos waste, complete only Sections I, II and III. 

(Generator completes 

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. 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 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 a previously restricted hazardous waste subject to the Land Disposal 

UNITS 

Resfrictlons. I certify and warrant that fhe waste has been treated in accordance with Ihe requirements of 40 CFA Part 266 and is no longer 
. a hazardous waste as defined by 40 CFR Part 261, 

wt -+.0.-I s 
Generalor Authorized Agent Name 

Section II (Generalor complete ad; TMMPO~~ II 00~plets TV 
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: 

Kernersville, NC 27284 

c. Driver Name/Title: 

(910)993-2400 e, d. Phone No.: 

f. Vehicle License No. /State: 

Acknowledgement of Receipt of Materials. 

j. Driver Name/Title: 
PRlNTiTYPE 

k. Phone No.: I. Truck No.: 

m. Vehicle License No. /State: 

Acknowledgement of Receipt of Materials. 

9. n. 
Drtver Sisnature Shmment Date ower Slanatwe Shmmenl Date 

Section m (Generator wmpletes ad, destination site completes e-f.) 

a. Site Name: 
Sampson County Disposal, Inc c, phoneNo~9W525-4132 

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_s been accepted and to the best of my knowledge the foregoing is true and accurate. 

f. 

Section IV TO3 (Generator wmpiete ad, 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 contenfs of this cons!gnment are fully and accurately described above by proper shipping name and are classified. 
packed, marked. and labeled. and are m all respects m proper condttton for lranspon by hlghway according to applicable international and government regulahons. 

e. Operator’s” Name & Title. 
Pt%“r I Type 

f. Name and Address 

of Responsible Agency- 

g. c] Friable. c Non-friable. c Both ._ % friable 

Operam’s” Slgneture 

04 nonfriable 

I ] 
Oat6 



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

2 : 
..:.: J-&et # : 

Custowr : 

Vehicle # : 

. , _  ,  .  .  . _ .  .  .  .  <. . . : :  . . _  .____, 

:  

:  : : y : :  _ . . : . .  : . : _  

:  .  .  .  _ : .  

.  .  .  

:20:39 
4721 

ktual Bill My /Unit Extended 

IL DIESE 38. BB 27.41 TN 18. 

Sub Total...,. .3a 

Total.... ‘..., 
---_--_-_-_ -_____ 

Have a great day!! 

5&i!. 3a 
-- 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH RFWARCO CONTRACT 
SIGNATURE: 

.--.--..-..-. . . ..___..-. _-. ..-_ __ ._. v 
.-------.- ----- --- ------- ----- ---.- --------- -------- ------ 

I .  ‘vollle al,” nLi”,Obs 

of Responsible Agency: 

g. c Friable. c Non-friable c Both _ VO friable % nonfriable 



. . . 
:. 

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. 

&. 
- 

ij” S&on I. _ 
; : 
%’ 

a. Generator Name: Commanding General 

(Gemfator completes all of Section I)’ 

b. Generating Location: .$ AM F 

. . 

c. Address: (Attn: AC/S EMD/John Rigus) d. Address: 

Marine Corps Base, PSC Box 20004. camp I n;]@tlnP; N(: 78547-nnn4 

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 Containers 

j. Description of waste: SO i 1 . D i e se 1 F u e 1 k. 

.'i; .  

?.:.;-: _. 
GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Par! 261 UNITS 
or any applicable state law. has been properly described, classified and packaged, and is in proper condition for transportation according 10 P -POUNDS 
applicable regulations: AND, If the waste is a treatment residue of a previously restricted hazardous waste subject to Ihe Land Disposal Y -YARDS 
Restrictions, I cemfy and warrant that the waste has been treated !n accordance wth the requirements of 40 CFR Part 266 and is no longer PA3 - CUBIC METERS 
a hazardous waste as defined bv 40 CFR Part 261, Y3 - CUEW YARDS 

[ 0 -OTHER 

Generator Authorzed Agent Name Shipment Date 

Section 11 (Generator complete a-d: Transporter II cwnplste h-rr 
Transporter I mmplete 89 ) -. ;“, ‘; +; _ :*i$ I ,-5’.” - :I- j, ; 

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 j. Driver Name/Title: 
PRlNT!NPE 

d. Phone No.: e. Truck No.: 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,SiteName:Samp~on County Disposal, Inc c. phone NJ.:9 1 0 ) 5 2 5 - 4 I 3 2 

b. Physical Address: 7434 Roseboro Hwy. d. Mailing Address: PO Box 2096 
Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy lndrcation 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. 

Section IV ESTOS (Generator comolete ad. f. a. Ooerator’ comolates e.) 

a. Operator’s* Name: 

c. Operator’s” Address: 

b. Operator’s” Phone No.: 

d. Special Handling Instructions and addillonal InformatIon: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of lhis consignmem are fully and accurately described above by proper shipping name and am classified. 
packed, markea. and labeled, and are I” all respects In proper condmon for transport by highway according to appltcable international and governmenr regulations. 

e. Operator’s* Name 8 Title: 
Print I Type 

f. Name and Address 

of Responsbie Agency. 

g. c Fnaole. z Non-friable. r Both 

Operator’s’ signsture 

% nonfriable 

I 
J 

D&l9 



Date : 

Descr 

:16:11 
4721 

4:lb:ll 
4721 County Disposal, Inc. 

Lie Plate: 

PO 8: Transporter: SKIT 

Senerator : lls lls 

Tare Wt: 11.87 

tual Bill Qty /hit Extended 

SOIL DIES .aa 2346 TN ia. 415. 

+s .: ::...- : ,.. Sub Total. O as. 415. 

Total......... 
__-___=;___---- 7 - 

Have a great day! ! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFVUARCO CONTRACT 

___-___ ------- -- 

-._ 

SIGNATURE: 

1. Name and Address 
of Responsible Agency. 

g. C; FriaDle: ci Non-frlaDle- - Rn+h 

_-._ 

“,. ‘..^-I- .̂ 



If waste is asbestos waste, complete Sections I, II, III and IV. 
asbestos waste, complete Only Sections I II and III. 

(Gmemtor completes all of Section l) *“..,:” ,,, i:-. I __ _ ,, ; 

a. Generator Name: Commandina General b. Generating Location: SAM F 

c. Address: (Attn: AC/S EMD/John Riaas) d. Address: 

Marine Corps Base, PSC Box 70004, Camp IeJeune: NC 38547-0004 

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.: 

Lid m i 61 91 61 11 1101 171 31 71 8! 01 8/ 

TYPE 

i. BFI WASTE CODE 9 Containers 

j. Description of Waste: SO i 1 . Di esel FU el 

‘>,Z. 
.“-~..~.. : . . : 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 slate law. has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations: AND, if the waste 18 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 m accordance wth the requirements of 40 CFR Part 268 and IS no longer 
a hazardous waste as defined by 40 CFR Part 261. 

-l-.5-w-5 
Generator Authorized Agent Name 

a. Name: Hilco Transport, Inc 

1024 East Mountain Street 

c. Driver Name/Tit 

d. Phone No.: 

f. Vehicle License No./State: 
Acknowledgement of Recerp 

j. Driver Name/Title: 
PRINT/TYPE 

k. Phone No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

i a. Site Name: 'Sampson 66unty 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 lndlcation Space: 

I hereby certify that the above named material h een accepted and to th st cf my knowledge the foregoing is true and accurate. 

(Generator complete ad, f. g, Operator* mmpletes e.) 

a. Operator’s * Name: b. Operator’s* Phone No.: 

c. Operator’s” Address: 

d. Spectal Handling lnstructlonb and additional information: 

3PERATOR’S CERTIFICATION: I hereby declare that the contents of thts consignment are fully and accurately described above by proper shippmg name and are classified, 
packed. marked. and labeled. and are !n all respects in proper cond!tlon for transpor? by highway accordmg to appllcabie rnternatlonal and government regulations. 

e. Operator’s* Name & Title: 
Pm, /Type operaws slgnaturs 

f. Name and Address 

of Responsbie Agency: 

g, c Frjable. z Non-friable 2 Both inable % O/a nonfrlable 



. .. 
. . 

.._ .:_-. -. .‘- -. -.::. _,_:..,. 
,: ‘... >. . . . 

. . .._. : . 
. -. 

:22:47 
721 pson County Disposal, Inc. 

Lie Plate: 

ual Y iullit ended 

.-7 ,:, -y; 5.: _ : Sub Total.. e. 0 

. Total......... 

Have a great day!! 

I hereby certify that this load does not contain any unauthorize 
hazardous waste. 

REORDER ONLY THROUGH BFWARCO CONTRACT 
SIGNATUR 

-.:, 

f. Name and Aadress 

of Aesponslale Agency’ 

,- L 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. 

Section I. (Generator wrnp!etes all of Section I) : 

a. Generator Name: Commandinq 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 

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 
DP : FLA~TIC DRUM 
B 

j. Description of Waste: S 0 i 1 , D i e s e 1 F u e 1 k. 

-1 

BA - 6 MlLb;E;;2 BAG 

T -TRUCK 
0 -OTHER 

GENERATOR’S CERTIFICATION: 1 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 regulallons; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Dtsposal 

UNITS 

Resrrtctions, I certify and warrant that Ihe waste has been treated I” accordance with the requlrements of 40 CFR Part 266 and is no longer 
a hazardous waste as deflned by 40 CFR Part 261 

cd-4 owc,ls 

Generator Authorized Agent Name 

Section II Tramsmrter I wmpiete e-g 
(Generator complete a-d; Transporter n mm#ete h-n 1 +. ‘I ,:. ‘: ’ I ‘;’ : 

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: 

(91 d. Phone No.: 

j. Driver Name/Title: 

k. Phone No.: 

PRINT/TYPE 

I. Truck No.: 

1. Vehicle License No./Sta(e: m. Vehicle License No./State: 

eceipt of Materials. Acknowledgement of Receipt of Materials. 

(Generator completes ad, destination site completes e-f.) 

a. Site Name: 
Sampson County Disposal, Inc c. p,,one,,,o{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 cemfy that the above named material s been 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: 

$ (Generator complete ad, f, g. Operator* completes e.) 

t. Operator’s” Phone No.: 

d. Special Handling lnstructionc and additIonal information: 

;PERATOR’S CERTIFICATION: 1 hereby declare that the contends of this consignment are fully and accurately described above by proper shippmg name and are classllied. 
packed, marked. and labeled. and are I” all respects I” proper condltlon for transporl by hlghway according to applicable mterna!lonal and qovernment regulations. 

e. Operator’s* Name 8 Title 
I j / / 1 I 

6% nt, Type OPera!or 5. sipnaure Date ’ 

f. Name and Address 

of Responstble Agency. 

g, 5 Friabie; C Non-friable c Both 0 o friable % nonfrlable 



..:. .._ . . 
._ 

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

- .  ._ >: _ . . .  

:‘: : : ~~ . : . :~ .  

_ _ . .  
.  .  

aut :19:55 
: 721 n County Disposal, Inc. 

Lit Plate: 

IN 

Bill Qty /Unit Extended 

No: 

IL DIES 24.79 18. .22 

Total.....,... 446.22 
- 

Have a great day!! 

I hereby certify &at this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFINARCO CONTFIAC’I 
SIGNATURE: 

I_ ,YOII1c: dil” nooress 

of Responsible Agency 

n n C,,-ki*. - ..,__ ‘ ., r-- _ 



. . 

: 
. . a ;.., 

,- 

a. Generator Name: Commandinq General b. Generating Location: SAME 

c: Address: (Attn : AC/S EMD/John Riqgs) 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: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: SO i 1 . Di es el Fuel k. 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFA Part 26; UNITS 
or any applicable state law. has been properly described, classified and packaged, and is in proper condition ior transportation accordmg to P -POUNDS 
applicable regulations; AND, if 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 I” accordance with the requirements of 40 CFR Part 268 and is no longer M3 - CUBIC METERS 
a hazardous waste as deflned tiv 40 CFR Part 261. I’3 - CUBIC YARDS -, 

Generator Authorized Agent Name 

a. Name: Hilco Transport, Inc h. Name: 

b. Address: 1024 East Mountain Street i. Address: 

Kernersville, NC 27284 

c. Driver Na -̂ .- - 

d. Phone No: 

f. Vehicle 

j. Driver Name/Title: 

k. Phone No.: 

m. Vehicle License No./State: 

PRlNTiNPE 

I. Truck No.: 

AC geme$ of R ptpy\naterials. Acknowledgement of Receipt of Materials. 

enerator cixnp etes ad, destination site completes e-f.) 

r-,..,..,̂ .T C,.*,nC,, n; ,--*r-,1 Tnr foin\K7K-d1?7 
a. Site Name: 3alllp>ulI LUUII Ly ui>pu>ai f 111L 

c. Phone No.: 
\J,V,dL.d -rlUL 

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 $!as been 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 Handling 1nstructlof.s and additional information: 

3PERATOR’S CERTIFtCATION: I hereby declare that the contents of this corwgnmen: are fully and accurately described above by proper shippmg name and are classified, 

packed, marxed. and labeled. and are In all respects in proper condition for transport by highway according lo appl,cable tntarnatlonai and government regulations 

e. Operator’s” Name & Title. 
P’in!:Type 

I I ! I ( I I 
Operator se Slgnalure Oat.? 

f. Name and Address 

of Responsible Agency 

g. !? Friable: I r; Non-fr,able 7 So:r o/0 iriaole 9% nonfriable 

*  nna,qr^. .^‘^.. .^ I.,.? ^^_^^^ .i ..c ^ _^ ,__.._ .__ _._. 



, : .  .‘. . ‘ . -  _: . -  

escr 

..:,. _ . . . _. :. I -.. : “, ,_ .;+_ ‘. 

. . . . . ._. . 
,_._ 

.:. ., _. _, .. .‘.. 

. . 
. . _ ..I 

0: 566 

41-96 
Rim9 m 
0. H. W. REKEDIRTI 

: 84721 

Lit Plate: 

pm County Disposal, Inc. 

00330 : Tra 
enerator : LIS lls 

tual Bill My /Unit tended 

IL DIESE 23.13 10. 16.34 

-’ .  
1 . . _  

.  .  
‘: j.; _ . .  Sub Total. I.. . 

Total......... 

Have a qreat day!! 

416.34 

I hereby cecify that this 
hazardous waste. 

es not contain any u 

SE6RDER ONLY THROUGH BFVUARCO CONTRACT 
SIGNATURE: 

._.----- ------.------_--____ -L 

f. Name and Address 

of Fiesponslble Agency: 



%... 

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.: 

i. BFI WASTE CODE 

i. Descriptton of Waste: Soil, Diesel Fuel k. 

GENERATOR’S CERTIFICATION: I hereby cerl~fy that the above named matenal is not a hazardous waste as detined by 40 CFR Part 2& UNITS 

or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
appilcabie regu1a:ion.s; AND, if the waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions. I certlf-y 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 deftned by 40 CFR Pari 261. 

7-IY..tiK~J 
Generator Authorized Agent Name Signature Shipment Date 

b. Address: 2024 East Mountain Street 

c. Driver Name/ 

d. Phone No.: 

j. Driver Name/Title: 

k. Phone No.: 

PRINT/TYPE 

f. Vehicle License No./State: m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

enerator completes ad, destination site completes +f.) 

Site Name: 
Sampson County Disposal, Inc c, p,,oneNo,jg10)525-4’32 

Physical Address: 
7434 Roseboro Hwy. PO Box 2096 

d. Mailing Address: 

Roseboro, NC 28382 Roseboro, NC 28382 

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 

a. Operator’s’ Name: 

c. Operator’s” Address: 

S (Generator compiete ad. 1. g, Operator* completes e.) 

b. Operator’s* Phone No: 

d. Special Handling Instructions and additional information: 

>PERATOR’S CERTIFICATION: I hereby declare that the contents of this conslgnmem are fully and accurately described above by proper shipping name and are classlfiea, 
packed, marked, and labeled. and are in all respec!s !n proper condition for transpon by highway according to applicable mernational and government regulations. 

e. Operator’s” Name 8 Tlfle: 
/ 1 . 

J 
Print i Type operaror 5. signsrue OS? 

1. Name and Address 

of Resoonszble Agency, 

g. E Friable: 
P 
L Non-friable 2 50th % friable % nonfriable 



_.. . ‘ .  __. , . _  

Dai e : 

. . . . . . . . . . . . . . .._.~ . . ..I _.. 
:.._ 

-.,_- .., 
. . 

:... 
_. .‘.‘.‘.:..-:. _.._ ., :, . . . . . . 

1.. 
.:. ._ 

.: . . 

No: 5 

:46:46 
721 County Disposal, Inc. 

Lie PI&e: 

Generator : iiS 

iual /Unit Extended 

SOIL DIE% .67 18. 372 

Sub Total..... 

Total......... 

Have a great day!! 

372. 

RiOiDik ONLY TkROUiH BFVUARC6 CONTRACT 

:  
_ ;  

I’hkreby certify that this load does noi cotiiaifi any uiiauttikiled 
hazardouskwaste. 

SIGNATURE: 

t. Name and Address 

of Aesconsible Agency. 



-’ _. . . i 

> 

1 I... 
..:: \ 

a. Generator Name: \ b. Generating Location: SAM F 

c. Address: (Attn: AC/S FMD/John Riggs) d. Address: 

Marine Corps Base, PSC Box 70004, (lamp InJeune: NC 78547-0004 

e. PhoneNo.: (910) 454 -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.: 
NPE 

Containers Ei 
B I 

Description of Waste: S n i 1 . iJ i P < P 1 F II P 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 applicable state law, has been properly described, classified and packaged, and is m 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 

P -PO&G-- 

RestrictIons. I cenify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer 
Y -YARDS 
M3 - CUBIC METERS 

a hazardous waste as defined by 40 CFR Part 261. 

Generator Authorized Agent Name Shipment Date 

L J 

a. Name: Hilco Transport, Inc 

b. Address: 1024 East Mountain Street 

c. 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.: 

m. Vehicle License No./State: 
Acknowledgement of ReceiDt 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 h 

a. Operator’s” Name: b. Operator’s* Phone No.: 

c.-Opera!or’s” Address: 

d. Special Handling Instructions and additional information. 

DPERATOR’S CERTIFICATION: I hereby dec!are that the contents of thus consignment are fully and accurately described above by proper shipping name and are CfassIfted. 
packed, marked. and labeled. and are In all respects !n proper condition for transpon by hIghway according to applicable internatlonal and government regulations. 

e. Operator’s* Name & Title: 
PrVl1 I Type OPeratar’s’ Slgnsture 

I I j 
Date 

f. Name and Address 
of Responsible Agency 

g. 0 Fr,able: 1 Non-friable. z Both _ % frcable % nonfriable 



. ;  . ; .  

‘. . . _  .  .  :  _. , - .  _ ._ . I . . . . .__.__ I ; ‘ . :  ..‘_ - : : .  ‘, .  .  
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: .  
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. . - .  
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.__ .  “ .  

T ;... 

4721 : 721 pson County Disposal, Inc. 

Lit Plate: 

Transporter: W 
Generatrv : Us Us 

: 1 
11.87 

Ahit Extended 

SOIL DIES 22. 18. 

Sub Total.. O.. 

Total . . . . . . S.. 

Have a great day!! 

i h‘eieby certify that thiS load do& noi contain $y unauihb&d 
ikaidous’ waste. 

- 
i REORDER ONLY THROUGH BFINARCO CONTRACT 

c 

d 

f. 

a. . . . 

b. 

e. 

f. 
i 

Gi - 

a. ( 

e. c 

f. Name and Address 

of Responsiale Agency 
- 

g -. Friable r Mnn ‘rl”il-. 

omraroi’s’ SKJn,ture 
( I i ! 1 

oar.5 



a. Generator Name: Commandins General b. Generating Location: S a 11 E 

c. Address: (Attn: AC/S END/John Risas) 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: 

Owner’s Name: h. Owner’s Phone No.: 

BFI WASTE CODE 
mmm 

Description of Waste: S 0 i 1 . D i es e 1 F u e 1 

GENERATOR’S CERTIFICATION: I hereby certify that the above named maferlal 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 hazardous waste subject to Ihe Land Disposal 
RestrIctions, I certify and warrant lhar 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 

Generator Authorized Agent Name 

ection II -‘-Transporter I complete e-g 
(Generator mmplete ad: -rran~pomr n mmplete h-n )- : ;,I-. ,: I_.. _’ , 

I 

a. 

b 

C. 

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. 

1. Driver Name/Title: 
PRINT/TYPE 

k. Phone No.: I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

n. 
Orwer Signature Shipment oats 

a. Site Name: Sampson County Disposal, Inc c, Phone N&g1 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 matenat ha een accepted and to the best of my knowledge the foregoing is true and accurate. 

1. 

Section IV S (Generator complete ad, t, g, Operator* mmpie!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 lhat the contents of th!s consignment are fully and accurately descrtbed above by proper shippmg name and are ClaSSified. 

packed. marked and labeLed. and are in all rsspec1s In proper condltlon for transport by hlghway aCCord!ng lo applicable international and government regulations. 

e. Operator’s” Name 8 Tltie. I I ! I 1 I ! 
Pun,, Type Ooeraror‘s’ Slg”“‘u’e Date 

f. Name and Address 

of Responsible Agency 

g. 3 Friable. z Non-triable 1 Born % frlable __ % nonfrlable 



Lit Plate: 

pson County Disposal, Inc. 

Transporter: !Xll 
Source cd : Generator : US Us 

: 1 
15.65 

ill Dty /Unit Extended 

IL DIESE 21.33 TN 18. 383.94 

Sub Total. S B *. .94 

Total......... .94 

Have a great day!! 

I hereby certify that this load does itdt cbntain any unauthoriz 
hazardoud waste. 

RiORoER bNLY THR6UGH BFlNARCb CONTkACT 

t. Name ana Aaafess 

of Responsible Agency. 

g, E Fr,sSle: c Non-friable 2 Both % friable _ 9io nonfriable 



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 E 

c. Address: (Attn: AC/S END/John Riqqs) d. Address: 

Marine CorDs Base, PSC Box 20004, Camp LeJeune, Nd 28542-0004 

e. Phone No.: (910) 451-5878 f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

._ 
-5 *:, 

-I: .+. ;:.. ._ : 

Owner’s Name: 

SF1 WASTE CODE 

h. Owner’s Phone No.: 

Descriptionofwaste: Soil q 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 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 trealed 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 

a. 

b. 

C. 

d. 

1. 

TRANSPORTER I 

Name: Hilco Transport, Inc 

Address: 1024 East Mountain Street 

Kernerqqille, NC 27284 

Vehicle License No. I State: 

Acknowledgement of Recei 

e. e. Truck No.: Truck No.: 

I_, 

h. Name: 

i. Address: 

TRANSPORTER II 

j. Driver Name/Title: 
PRlNTlNPE 

k. Phone No.: I. Truck No.: 

m. Vehicle License No. /State: 

Acknowledgement of Receipt oi Materials. 

enerator camp etes a estinatron site camp etes e- 

a. Site Name: Sampson County Disposal, Inc c. p,,one,,jo,~g10)525-4132 

b. Physical Address: 7434 Roseboro H’J’* d. Mailing Address: 
PO Box 2096 

. . .: Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy Indication Space: 

I hereby certify that the above named material s 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: 

” 

s (Generator complete a-d. 1. 9. Operator* completes 8.) 

b. Operator’s’ Phone No.: 

d. Special Handling InstructionS and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the conlents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed. marked. and labeled. and are In all respects in proper condition for transporl by highway according to applicable mternational and government regulabons. 

e. Operator’s* Name & Title: 
Pwl!, Type 

Ililill 
Operafor’s’ s4gnaure Date 

f. Name and Address 

of Responsible Agency 

g. c Fviab!e: 1 Non-frlable: 1 Both 

-. 

% friaole ______ % nonfriable 



Lie Plate: 

psm County fiispcsal, Inc. 

Generator : LIS l!S 

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

. . . 

Sub Total...,. 

Total......... 

Have a great day! ! 

459.96 

459.98 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

R-EdRDER ONLY+HROUGH BFVUARCO COMRACT 
S 

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

,. tuamr ali” nO”leSS 

of Res?onslble Agency 

_ r- r _L. 7 ., 7-Y _ 
-. 



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) 452-5878 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. 

.,.. 
‘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 state law. has been properly described, classified and packaged, and is in proper condition for transportation according to 

applicable regulations; AND, If the waste 1s a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
P -POUNDS 
Y -YARDS 

Restrictions, I cenlfy and warrant that the waste has been treated !n 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. YJ -CUBIC YARDS  ̂ -I..-- 

J 
ofLRfS 

Generator Authorized Agent Name 

v -ulntn 

b. Address: 1024 East Mountain Street 

c. Driver Name/ 

d. Phone No.: 

f. Vehicle License No. I State: 

Acknowledgement of Re 

j. Driver Name/Title: 
PAlNTlrYPE 

k. Phone No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

. .:. 
._ 

a. Site Name: 
Sampson County Disposal, Inc c, PhoneNo~9W525-4132 

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. 

1. 

Section IV (Generator complete a-d, I, g, Operator * completes e.) 

a. Operator’s* Name: b. Operator’s* Phone No.: 

c. Operator’s* Address: - 

d. Special Handling lnstruchons and additional information: 

OPERATOR’S CERTIFICATION: I hereay declare thal the contents of this consignment are fully and accurately descrtbed above by proper shipping name and are classified. 

packed. marked. and labeled. and are in all respects in proper condrtion for transport by hlghway according lo appircable internattional and government regulat!ons. 

e. Operator’s” Name 8 Title: 
Pm\, Type 

I 1 1 
Operaor’s SQ”at”re Dale -’ 

f. Name and Address 

of Responslbie Agency 

g. D FnaYe. z Non-friable. c Both 0’0 friable % nonfnable 



.  .  .  . .  : . .  2; __: . - :  

- .  

:  __ : , . s , . .  .  .  .  . , .  :  “ ,  ._ . .  : .  _: 
._ - . .  __:. , .  , .  :  .  ._ . ._  _ . .  .  .  .  

._ . : .  . . : . . .  

.  .  .  .  - .  

> 

___ 

_ . . ‘ . . , ,  . . - . _  

_ __ . . - .  

. . _  

Lie Plate: 

No: 2 

pson County Disposal, Inc.. 

3 : 
Generator : Us 

ual ExP ended 

IL DIESE 3fJ5.22 

5; Sub Total.. . . . 365.22 

Total.. s m *. *.. 

Have a great day! ! 

3-E. z? 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFINARCO CONTRACT 
SIGNATURE: 

. . 

., ,...<.l” VI*” ‘ .Y”‘TJJ 

of ResDonstble Agency 

g. 2 Fza0.a c Non-friable. 1 Both % friable _- “In nnnfriahle 



If waste is asbestos waste, complete Sections I, II, ‘III and IV. 
If waste is NOT asbestos .waste, complete only Sections I, I1 and III. 

action I. ‘: (Gfemtor completea all of Section B 

a. Generator Name: Commandins General b. Generating Location: SAM E 

C. Address: (Attn: AC/S EMD/John Riaas) d. Address: 

Marine Corps Base, PSC Box 30004. Camp lelleune. NC 78547-0004 

a. PhoneNo.: (910) 452-5878 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 q ~i6~9~6!1~1 /0/9iti~ Containers 

TYPF - 
DM - METAL DRUM 
;P : l=.4GSTlC DRUM 

BA - 6 MILb%-W@&C BAG 

T -TRUCK 
0 -OTHER 

j. Description of Waste: So i 1 r D i es e 1 Fue 1 k. No. 

GENERATOR’S CERTIFICATION: I hereby cart@ that the above named material IS not a hazardous waste as definad by 40 CFR Part 26; 
or any applicable state law. has bean 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 wa8te 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. 

r;kauuzJ 
Generator Authorized Agent Name Signature Shipment Date 

UNITS 

P -POUNDS 
Y -YARDS . . ..-_ 
M3 - CUBIC METERS 
Y” - CUBIC YARDS 
0 -OTHER 

a. Name: Hilco Transport, Inc 

1024 East Mountain Street 

c. Driver Name/Title: 

d. Phone No.: 

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)525-4132 

b. Physical Address: 7434 Roseboro Hwy- d. Mailing Address: PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 

a. Discrepancy Indication Space: 

I hereby certify that the above named material my knowledge the foregoing is true and accurate. 

a. Operator’s * Name: 

c. Operalor’s’ Address: 

b. Operator’s’ Phone No.: 

d. Special Handling Instructions and addltional information: 

OPERATOR‘S CERTIFICATION: I hewby 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 ,n ail respects in proper condition for transport by highway according to applicable mtemattonal and government regulations. 

e. Operator’s* Name B Title- 
I 1 / 

h”! i Type Operaror’s’ S~gnarure oate 

f. Name and Address 

of Responsrble Agency 

i-- g, L Frianie: z Non-fuable. 1 Both 4’0 ir*able O/c3 norfriaole 



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

a c : 

: 

..,. _  ,.. :.,.. -._ T. : 
,._. 

. 

._ . . 

. -. 

:32:17 
4721 

,._:, .‘._’ 
. . .- .:.:. :... 

:. 
..’ . .. -. 

: 

----- -----__ _ 

:32:17 
721 son County Disposal, Inc. 

Lit Plate: 

Bill Wy Extended 

SOIL DIE% 23.95 TN 18. 31.1 

I , . .  

‘: <l( .._ Sub Total..... 

Total......... 
. --___ 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFIAJARCO CONTRACT 
SIGNATURE: 

.-...,_---- _L______ --------------.- 

-I- 

f. Name and Address 

of Resoonslble Agency 

n r-7 c- -il. 
- 

.,.s,. -̂ , 



If waste is asbestos waste, complete Sections I, II, III and IV. 

Section I. -. : 

a. Generator Name: Commandinq General b. Generating Location: SAME 

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.: 

i. EFI WASTE CODE 

j. Description of Waste: SOi 1 , Di esel Fuel 

GENERATOR’5 CERTIFICATION: I hereby certify that the above named malenal is not a hazardous waste as defined by 40 CFR Part 261 
or any applicable State law. has been properly described, classrfred and packaged, and is in proper condition for transportation according lo 
applicable regulafrons: AND, if the waste is a treatment residue of a previously restrlcted hazardous waste subject to the Land Disposal 
Restrictions. I certify and warrant tha! the waste has been treated in accordance with the requirements of 40 CFR Part 266 and is no longer 
a hazaroous waste as defmed by 40 CFR Part 261. 

UNITS 

P -POUNDS 
Y -YARDS 
IV= - CUBIC METERS 
Ya - CUBIC YARDS 
0 -OTHER 

a. Name: Hilco Transport, Inc 

b. Address: 1024 East Mountain Street 

Kernersville, NC 27284 

C. Driver Name/Title: 

d. Phone No.: 

f. Vehicle License No./State: L 

Receipt of Materials. 

j. Driver Name/Title: 
PRlNTlNPE 

1. Truck No.: 

m. Vehicle Lrcense No./State: 

Acknowledgement of Receipt of Materials. 

a. Site Name: Sampson County Disposal, Inc ,., phone,,ojg10)525-4132 

b. PhysicalAddress: 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 Instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of thus consrgnment are fully and accurately described above by proper shipptng name and are clnssrfied. 
packed, marked. and labeled. and are rn all respects in proper condition for transport by highway according to applicable international and government regulatrons. 

e. Operator’s’ Name 8 Trtle: 
Prlnr I Type - I 1 I I I J 

ODerator’s’ Slqnaf”re OSIS 

f. Name and Address 

of Responsible Agency, 

g, c 
- - 

Fr,able. .L Non-fr:aole. _ Both __ c/0 friable % nonfriable 



. . : . . . . . .- ..: , ._.. ._ : ..,. ... _’ . . . : 
I . . : 

_, ._ : _ 
. 

j Iii:, 7:JG 3; 
P. c3 
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n a 

. .._. 



. . :. -- 

If waste IS asbestos waste, complete Sectiins 1. II, III and IV. 
If waste is NOT asbestos waste. complete only Sections I, II and III. - 

c. Address: (Attn: AC/S END/John Rjnnq\ d. Address: 

Marine Corps Base. PSC BOX 7nnna rama 

e.Pl?oneNo.: (910) 451-5878 1. Phone No.: 

if owner of the generating facility differs from the generator. provide: 

j. Description of Waste: 

GENERATOR’S CERTIFICATION: I hereby certtfy that the above named material is not a hazardous waste a?i defined by 40 CFR Pm 261 UNITS 
or any applicable state law. has been properly described. classified and packaged. and is in proper condition for transpoonatmo according to 

epolicaole regulatlcns; AND, tf the waste is a trsstment residue of a previously restricted hazardous waste subjecf to the Land Dispasal 
P -POUNDS 
Y -YARDS 

Restricttons. 1 cemty and warrant that the wasle has been Iwaled I” accordance wrth the requwMwnts of 40 CFR Part 268 and is no longer M’ - CUBIC METERS 
B hazardous waste as defined by 40 CFR Part 261. YJ -CUBIC YARDS 

a. 

b. 

c. 

d. 

f. 

TRANSPORTER I 

Name: Hilco Transport, Inc 

Address: 1024 East Mountain Street 

8. Truck No.: 

Vehicle License No./State: L F ,i?9/7 &cc 
ACk ledgement of Receipt of3flaterials. 

1 

h. Name: 

TRANSPORTER II 

i. Address: 

j. Driver Name/Tttle: 
PRlNTlTYPE 

k. Phone No.: 1. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

SiteName.SamPson County Disposal, Inc c. PhoneNt@10)525-4137 

PhysicafAddre~:'J434 Roseboro kikiy. d. Mailing Address: PO BOX 7096 
Roseboro, NC 28382 Roseboro, NC 28387 

Discrepancy lndicatton Space: 

I hereby certify that the above named matehal 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 Instructtons and addmonal mtormatloo: 

OPERATOR’S CERTIFICATION: I hereby declare mat the conrents 01 tn~s cowgnmsnt are ufy and accurately descr!&d ammo by proper shippIng name and are crass~f~, 

PaCked. RWksd. and ~eb+Hed and are I” all resoects 8” proper cond,t,on for WansWR by hIghway according 10 applmble mletnat~onal and governmen, re+ations. 

e. Operator’s’ Name 8 Title: 1 / ; I 
r%nt I Type owrmr 5. Slqrr,r,,* Da!.? 

t. Name and Address 

of Responsible Agenq 

r g. , !  Fr~a%e 
- 

L Non-f;;aw _ Boir o,c frlar,e ‘4 nonfr:ab!e 



. .__ : __ .- 
_:,___,: ,._ . . .: .: . ..- ._. ;,_ ., ,.,. ..::. .._ .. 

._ 
_’ : : _‘. 

No: 
. 

-82-s 
: 721 72! pson County Disposal, Inc. 

c 
,I 

Lit Plate: 

ual iII Qty Ahit 

Sub Total.. m.. 

TOtL.:.... 

Have a great day! ! 

I hereby cartify that this load does not contain any unauthorized 
f=lazafdous wast 

REORDER ONLY THROUGH BFWARCO CONTRACT 

__--m---m-------.-- 

1. Name and Adcress 

of FiesponsiCie Agency- 

c - - 



..:_ :_ 
.I+: -:. -- >;.- :::‘.. :- 

. . ..i- .:. _ .: 1 , ;.;.yr:: : :, 
. . :. ._. 

-: . . ..,..‘. 
: : 

_. : 
_‘., .’ 

:: . 
,:.. 

a. Generator Name: Commanding General b. Generating Location: S AM F ( 

d. Address: 

amp LeJeune. NC 78547-0004 

e. Phone No.: (910) 451-5878 1. Phone NO.: 

If owner of the generating facility differs from the generator, provide: 

9. 

i. 

i. 

Owner’s Name: - 

Bfl WASTE CODE 

Description af Waste: SO i 1 , D i e s e 1 F u e 1 

hmer’s Phone No.: __ 

Containers 

No. TYPE 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Pan 261 

or any appllcabie stafe law. has been properly dsscnbed. classified and packaged, and is !n proper cbnditlon for transpwtation acwrdtng tb 

applicable reguiatlons: AND, If tha waste is a treatment residue o! a previously restricted rdour wade subject to the Land Disposal 
Restrictions. I certify and warrant (hat the waste has been treated I” accordance with the reqwements of 40 CFR Parl 26B and IS no longer 

a hazardous vfaste as defined by 40 CFR Part 261. 

UNITS 

~vwo7x rC1 5 

Generator Authorized Agent Name Shioment Date 

d. Phone No.: 

j. Driver Name/Title: 

k. Phone NO.: 

1. Vehicle License No. {State: m. Vehicle License No. I State: 

Acknowledgement of Receipt of Materials. 

a. Site Name: Sampson Count5 Disposal, Inc c PhoneNo!:910)525-4132 

b. Physical Address: 7434 Roseboro HWY. d. Mailing Address: PO Box 2096 

Roseboro, MC 28382 Roseboro, MC 28382 

8. Discrepancy lndicatlon Space: 

I hereby certify that the above named matertal has been accepted and to the best of my knowledge the foregoing is true and accurate. 

a. Operator’s’ Name: 

C. Operator’s* Address: 

ESTOS (Generatot wmpeta ad, t, 8. Operator” mmpietes B.) 

b. Operator’s” Phone No.: 

d. Special Handling Instruct!oc$ and addltional informatton: 

OPERATOR’S CERTIFICATION: I hereby declare that fhe contents of thls consignment are tully and accurately dsscr~bad above lay proper ShIpping name and are G 

packed. marked. and labeled. and are in all respects in proper condltlon for franspon by hIghway according to applicable uMernauOnal and government rsgulatl0W 

e. Operator’s’ Name & Title: 
Print t Type Opstalor 5 - sign,rure rir 

f. Name and Address 

of ReSFons;b;e Agency 
- - 

9. -.. Fr,a3’e _ Non-‘ria>~~ _ gc:: 3’0 trimle - % nonirrmie 



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

._ ‘. _’ 

. : 

Ace Tine Out: 1248: 

Lit Plate: 

pm County Disposal, Inc. 

tual ill My Nnit Extended 

IL DIESf 24.78 TN 18. 

Sub Total.. . . . 

Total.. . . . . . . . 

l&we a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFIIUARCO CONTRACT 

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

f. Name and Address 

of Respowble Agency 
- - 



a.GeneratorName: Commandins General b. Generating Location: SAME 

c. Address: Attn: AC/S EMD/John Riqos) 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: h. Owner’s Phone No.: 

BFI WASTE CODE 

Description of Waste: SO i 1 (I D i e se 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 UNtTS 
or any applxzabie state law, has been properly described. classified and packaged. and is in proper condrtion for transportation according to P -POUNDS 
applicable reguiations; AND, if the waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Drsposal 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 I&’ - CUBIC METERS 
a hazardous waste as defined by 40 CFR Pari 261. Y= - CUBIC YARDS 

/ 0 -OTHER 
1 I 

Generator Authorized Agent Name 

a. Name: Hilco Transport, Inc 

b. Address: 1024 East Mountain Street 

Kernersville NC 27284 

c. Driver NameiTi 

d. Phone No.: e. Truck No.: 

gement of Receipt of Materials. 

j. Driver Name/Title: 

k. Phone No.: 

m. Vehicle License No.iState: 

Acknowledgement of Receipt of materials. 

Site Name: Sampson County Disposal, Inc c, PhoneNo,j910)525-4132 

Physical Address: 7434 Roseboro Hwy. d. Mailing Address: 
PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 

Discrepancy lndlcatlon Space: 

I hereby certify that the above named material ha 

a. Operator’s” Name: 

c. Operator’s* Address. 

b. Operator’s’ Phone No.: 

d. Special Handling Instructions and addrtronal information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shtpping name and are classrfied. 

packed. marked. and labeled, and are in all respects in proper condition for lransport by hIghway accordmg to applicable mternatlonal and government regulatlOns. 

e. Operator’s” Name & Title. 
P,,?l ‘Type 

f. Name and Address 

of Responsible Agency- 

g, c Friaole. !? Non-friable. c Both O/C friable 

Operarot’s - .sqr.mre 

% nonfnabie 



. . _  .  .  . : .  - -  .  .  .‘- ..’ . :  ‘.. . - . -  .  
_ . . .  

. ; ;  .  .  .__. .  .  ..=_._.__. ._ . :  

._ :  

._ 
.  :  

.  .  

- -P. - - -d-  

Lit Plate: 

No: 2 

County Disposal, Inc. 

tual ill Wy /Unit Extended 

I _.. _-. 

SOIL DIE 27.61 10. 96.98 

496.98 

‘. Total.. B.. m.. . 496.96 

Nave a great day!! 

REORDER ONLY THROUGH BFWJARCO CONTRACT 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATURE: 

f. Name an2 Address 

of Responsrble Agency 



Section-T. _ *: (Generator complete3 ail of Section If 

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 

a. 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. t3FI WASTE CODE 

j. Description of Waste: Soil, Diesel Fuel k. 

GENERATOR’S CERTIFICATION: I hereby carMy that Ihe above named marerial is not a hazardous waste as defiled by 40 CFR Part 261 
or any appltcable 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 Ihe Land Disposal 
Restrictions. I cerlify and warrant that the waste has bean treated in accordance with the requtrements of 40 CFR Part 268 and is no longer 
a hazardous waste as defined by 40 CFR Par! 261. 

UNITS 

P -POUNDS 
Y -YARDS 
M3 - CUBIC METERS 
Y3 - CUBIC YARDS 
0 -OTHER I 

Generator Authorized Agent Name 

J 
tion U . 

TRANSPORTER I 

a. Name: 
Hilco Transport, Inc 

b. Address: 
1024 East Mountain Street 

t. Address: 

Kernersville, NC 27284 

c. Driver Name/Title: 

d. Phone No.: 

j. Driver Name/Title: 

k. Phone No.: 

PAINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 

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 

I. ._ _.^ . . . . Roseboro, NC 28382 Roseboro. NC 28382 

e. Discrepancy lndicatron 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 ESTOS (Generator complete ad, f. g, Operator” completes e.) 

a. Operator’s’ Name: 

c. Operator’s * Address: 

b. Operator’s* Phone No.: 

d. Special Handling Instructcons and addltional information: 

OPERATOR’S CERTIFICATION: 1 hereby declare thal the confenls 01 this conslgnmenl are fully and accurarefy described above by proper shtppmg name and are class!fled. 
packed, marked. and labeled. and are I” all respects m proper condlfion for transpon by hlghway according lo applicable mlernaflonal and governmenl regulauons. 

e. Operator’s* Name & Title. / j t--j 

print e-,pe operaor 5. siqno,ure Dale 

1. Name and Address 

of Responsible Agency, 

g. c Friaole, 2 Non-lrlable. z Both 0’3 friable % nonfriable 



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

. . ‘. .;, ... 
._ 

._ : 
_ 

. 
L- - - -. -- -. --. ..- - -- --- - _ _ _- - -----___-_-- __.- -- 

-. ce : 
.:> 
- . Coun$y Disposal, Inc. 

Lit Plate: 

Generator : Us 

/Unit tended 
~-- 

IL DIES 24.65 18. 3.7 

. . . . . . :_ . . .: . . . 
: 

Sub Total.. . . . 

. Total......... 
--_-- 

Have a great day! ! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFVUARCO COWRACT 

;: 
._.._ -:- 

SIGNATURE: 

1. Name and Address 

of Responsible Agency 

n Ii-e Fr,=,hle. f-7 *Î .. ‘__LI. 7- - 



a. Generator Name: Commanding General b. Generating Location: SAME 

c. A ess: (Attn: AC/S EMD/John Riggs) 
d. Address: 

rine 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: Soi 1, Diesel Fuel ti. 

-: ;:..A z-2. -._ 
: -.’ I 1; GENERATOR’S CERTIFiCATION: I hereby cen~fy that the above named materlal IS nol a hazardous waste as defined by 40 CFR Pan 261 

--. .~ 
, UNITS 

. . 

or any appflcaoie srafs law, nas Deen properly OeSCr!Ded. Classltfed and packaged, and IS In proper condillon 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 wtth the requirements of 40 CFR Part 266 and IS no longer 

a hazardous was:6 as defined by 40 CFR Part 261. 

7--Y~u-JC.~1~ 

Generator Authorized Agent Name 

DP - PLASTIC DRUM I 
B -BAG 
EA - 6 MIL. PLASTIC BAG 

or WRAP 
T -TRUCt? -- 
0 -OTHER 

TRANSPORTER I TRANSPORTER II 

a. Name: Hilco Transport, Inc 
h. Name: 

b. Address: 2024 East Mountain Street 
i. Address: 

Kernersville, NC 27284 

c. Driver Name/Title: 
PRINT/TYPE 

j. Driver Name/Title: 

d. Phone No.: e. Truck No.: 3 1 

PRINT/TYPE 

k. Phone No.: I. Truck No.: 

f. Vehicle License No:/State: is Ewoc d m. Vehicle License No. /State: 

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

a. Site Name: 
Sampson County Disposal, Inc c. f,,,oneNo!g10)525-4132 

b. PhysicalAddress: 7434 Roseboro Hwy* 

Roseboro, NC 28382 

PO Box 2096 
d. Mailing Address: 

Roseboro, NC 28382 

e. Dfscrepancy fndication Space: 

y certify that the above named material een accepted and to the b of my knowledge the foregoing is true and accurate 

Section IV 

a. Operator‘s” Name: 

c. Operator’s” Address: 

f/ 
S (Generator compiete ad, 1, g, Operator’ completes a.) 

b. Operator’s* Phone No.: 

d. Special Handlmg instructions and addmonal InformatIon: 

OPEBAYOA’S CERTIFICATION: I hereby declare thaf the contents of th6 consfgnmenf are fully and accurately described above by proper shipplng name and are classified. 

packed. marked and labeled. and are m all respects tin proper condlt~on tar transport by hlghway accordmg to applicable InternatIonal and government regulations. 
- 

e. Operator’s’ Name & Title: I 
Prtn! ‘Type I 

operator 5. .scgna:ure Date 
f. Name and Address 

of Respons;ble Agency. 

g. c Friaole. s Non-friable. 1 50th o/o friable % nonfriable 



.___. . . .  , _ .  . . . .  ,__ . .  . :  . :  ._ . . : . -  . _ .  .  .  .  . . - ,  _, 

. ,  .  . . , .  _ 

r 
--- __-.--- .--.--_--.-_---- -u--d- -..-...- . - _ 

Date : In: 
: 

:43:25 
721 pm County Disposal, Inc. 

Lit Plate: 

Generator : Lts lJ5 

: I 

lual /Unit ended 

IL DEE!TE 26.98 m El. 64 

Sub Total..... .64 

Total......... 485.64 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFL’UARCO CONTRACT 

~,-. . -,_ - .- .- . . - _ 

SIGNAT 

of Responsi0ie Agency 
- 

q. c Friaole. _ 
- 

Non-fria3le Rnth n,. ‘-,-ii,. n, , 



wasle, complete Sections I, II, III and IV. 

a. GeneratorName: Cnmmandi na General b. Generating Location: SAM F 

c. Address: t,tn. . AC/S FMDlJnhn Riaas) d. Address: 

SmBasp. 1 eJeun% NC ~85~-0004 
e. PhoneNo.: ((410) 451-5878 f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

9. Owner’s Name: 

i. BFI WASTE CODE 

h. Owner’s Phone No.: 

Containers DM- 
DP - 
R -RAG 

j. DescriptionofWaste: Cni 1 ni pspl FIIP~ 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not 
or any applicable stale law, has been properly descr 

‘. applicable regulations; AND, if the waste is a treatment residue of a previously restri 
Restrictions. 9 Certify and warranl that Ihe waste has been treated 10 accordance with the requirements of 40 CFR Part 266 and is no longer 
a hazardous waste as defined by 40 CFR Parr 261, 

T-SIL/lQ-JQ- 
Generator Authorized Agent Name 

a. Name: Hilco Transport, Inc 

b. Address: 1024 East Mountain Street 

Kernersville, NC 27284 

C. Driver NameiTitle: 

d. Phone No.: 

icense No. / State: 

j. Driver Name/Title: 
PRlNTlPlPE 

k. Phone 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. PO Box 2096 
'..-.; .:- d. Mailing Address: 

Roseboro, NC 28382 Roseboro, NC 28382 

B. Discrepancy indication Space: 

I hereby certify that the above named matenal,+as been accepted and to the best of my knowledge 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: 1 hereby declare that the contents of this cons~gnmenr are fully and accurately described above by proper shipping name and are classlfted. 
packed, marked. and labeled. and are I” all respects in proper condition for tranSport by highway accordmg 10 applicable lnternatlonal and government regulations. 

e. Operator’s’ Name & Title: 
hnt c Type operator 5 - Slgneture 

ii I I I I I 
Date 

f. Name and Address 

of Responsible Agency. 

g. s Fr:able: 1 Non-fnanle r 60th % friable % nonfrlable 



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

1--.- --- ______--. 

-‘. ... 
. 

_. . 

In: 49:32 :49:32 
: 721 721 

Lit Plate: 

Transporter: WY 

n County Disposal, Inc. 

Generator : Us IS 

/Unit IX ended 

NO: 

SOIL DIES 21. TN 18. 393.12 

Sub Total..... 393.12 

Total......... 

Have a great day!! 

393.12 
=-- 

I hereby certify that this load does nol contain any unauthorized 
hazardous waste. /’ 

REORDER ONLY THROUGH BFWUARCO CONTWCl 

f .  

. L .  . :  

. , : . _ .  . . -  

SIGNATURE: 

f. Name and Address 

of Responsible Agency 

9. 5 Friab!e. : Non-fr,nhlP - Rnth Oh ‘rs3hl.T ni. -̂ _‘..eL/̂  



If waste is asbestos waste, complete Sections I, II, III and iv. 

a. GeneratorName: Commandincr General b. Generating Location: SAME 

c. Address: ( f!t t fl : AC/S EMD/John Riqas) d. Address: 

Marine Carps 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 tha generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE q m 16 !9 16 /I 11 i0 19 m! 2 3 7 8 0 8 Containers 

j. Description of Waste: So i 1 . D i e se 1 F u e 1 k. UMS 

TYPF - 
DM - META~DAUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 M1LJRJ;T;C 

T - TRUCK 
0 -OTHER 

BAG 

GENERATOR’S CERTIFICATION: I hereby certify that the above named materlal is not a hazardous waste as defin& by 40 CFR Part 26; UNITS 
or any applicable stale law, has been properly described, classified and packaged, and is I” proper condition for transportation according to 

applicable regulations: AND, if the waste Is a treatment r&due of a previously restricted hazardous waste subject to the Land Disposal 
P -POUNDS 
Y -YARDS 

i%StriCtlOnS. I certify and warrant that the waste has been :reated in accordance wth the requirements of 40 CFR Part 266 and IS no longer M3 - CUBIC METERS 
a hazardous waste as defined bv 40 CFR Part 261, YJ - CUBIC YARDS 

&b-$JLds 
Generator Authorized Agent Name 

0 -OTHER 
J 

&clion II (Generator CMnPlBte a-d; ~rans~~o~er n cMnplete h-0 Transporter I complete e-g ) I , _) ,~ _ I TV 

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. j. Driver Name/Title: 

cl. Phone No.: ( 910)993-2400 
PRINT/TYPE 

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.!g10)525-41 32 

-, -- b. Physical Address: 7434 RDSeboro HWY - d. Mailing Address: 
PO Box 2096 

;.... -2 

Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy indication Space: 

I hereby certify that the above named matenal h s 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 lhat the contents 01 fhis cowgnment are fully and accurately described above by proper shIpping name and are classtfied. 

packed. marked. and labeled. and are rn all respects !n proper condlllon for IranspoR by hlghway accordmg lo apphcabie wVernallonal and government regulations 

e. Operator’s* Name 8 Title 
Pm, ‘Type 

f. Name and Address 

of Responsible Agency 

7 
g, i3 Friable. 2 Non-‘r;abie x Both +O friabie 



Descr 

04-BP96 Tine In: :x:33 61:51:33 
KnB5 ml t : 4721 4721 pson County Disposal, inc. 

PI REK!lIRTiON . 1 
Lit Plate: 

003652 Fia 2: Transporter: [wl 
Generator : LIS Ifs IrlARIIS !m!J C&HP LEJE!NE NC 

35.21 Tare Wt: 11.87 

tual Bill Qty /Unit Extended 

SOIL HE% 32, auJ 23.34 TN 18. .12 

Sub Total..... 
. . . -; ..y r’.*.. 

.- Total*.....,.. % 
-_--__c-______ ._. _1_---- 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

‘ROUGH BFI/UARCO CONTRACT 
SIGNATURE: 

f. Name and Address 

of Responstble Agency 

g, 2 Fnabie: E Non-friable. 4X Bo!h ~~ O./n frlshle 0,” ,r.,.,rt-ii^ 



:- .f. _-. 
..-: .:-. ;. ..; 

. 

.L. . . 

._ 

a. Generator Name: Commandins General b. Generating Location: SAM F 

C. Address: (Attn: AC/S EMD/John Riaas) d. Address: 

Marine Corps Base, PSC Box 30004. camp ln;l~~~~~. NI: 78547-nnna 

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 ofwaste: SOi 1 . Diesel Fuel 

GENERATOR’S CERTIFICATION: I hereby certify thal the above named material is not a hazardous waste as delined by 40 CFR Part 261 
or any applicable state law, has been properly described, ctasslfied and packaged, and is in proper condition for transportation according to 
applicable regulattons; AND, if the waste is a Ireatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Aestr!cllons. 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 

y?/z.u-/wLlS 
Generator Authorized Agent Name 

TYPE 

T - TRUCK 

P -POUNDS 
Y -YARDS 
M3 - CUBIC METERS 
Y3 -CUBIC YARDS 
0 -OTHER 

b. Address: 1024 East Mountain Street 

d. Phone No.: e. Truck No.: 

j. Driver Name/Title: 

k. Phone No.: 

1. Vehicle Licens m. Vehicle License No. i State: 

Acknowledgement of Receipt of Materials. 

(Generator completes ad, destination site completes e-f.) 

a.SileName: Sampson County Disposal, Inc c. phoneNd: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 h 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 Instructlow and additIonal mtormatton: 

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. 
packed, marked. and labeled. and are I” all respects VI proper condition for transport by hlghway according to applicable !nternatronal and government regulations. 

e. Operator’s* Name B Title: 1 ! I I I I ! 
PM, i Type Operalor‘s’ s,gnawre Date 

f. Name and Address 
of Respons!ble Agency 

g. f? Frtable. c Nap-friable 1 Both . O/O friable % nonfriable 

* Ooerato~ refers !D ,CP C’TcPr’LQ\, *,turr A. ^̂  ___.- 



anifest Transporter: 

: 721 . pson County Disposal, Inc. 

Lit Plate: 

Generator : Us 

Capacity : 2% 

Rem- klual /Unit 

SOIL DIES 26.15 TN 18. 

: .._ _._ i. 1..::. _. : . . .: 
47 

Total......... 

Have a great day! ! 

I hereby certify that this 
hazardous waste. 

oes nol contain any unauthorized 

REORDE-R ONLY THROUGH BFINAACO CONTFWCT 
SIGNATURE: 

-.----...-----___ --------__-+ 

-. - -..- ..-_. _-- 
of Respomble Agency 

r- 
g. L Friable: 3 Non-friable z Both 

% friable 9’0 nonfrlahlP 



If waste is asbe 
If waste is NOT 

a. GeneratorName: Commandinu General b. Generating Location: SAM F 

c. Address: (Attn: AC/S EMD/John Riqos) d. Address: 

Marine Corps Base, PSC Box 20004,xamp Ie;Leune. or. 78547-onn4 

e. Phone No.: (910) 451-5878 f. Phone No.: 

lf owner of the generating facility differs from the generator, provide: 

Owner’s Name: h. Owner’s Phone No.: 

TYPE 

BFI WASTE CODE 

DescriptionofWaste: Soil. Diesel Fuel 

DP - PLASTIC DRUM 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 
or any applicable state law, has been properly described, classified and packaged and IS in proper condition for transportation accordrng to 
applicable regulations; AND, if !he wasle is a treatment residue of a previously restrlcted hazardous waste subject lo the Land Disposal 
Restrictlow, I certify and warrant that the waste has been treated in accordance with the reqwrements of 40 CFR Part 266 and is no longer 
a hazardous waste as defined by 40 CFR Par! 261. 

UNITS 

Generator Authortred Agent Name Shipment Date 

TRANSPORTER1 
a. Name: Hilco Transport, Inc h. 

b. Address: 1024 East Mountain Street i. 

Kernersville 

c. Driver Name/Title: 

d. Phone No.: 

1. Vehicle License No./State: 

j. 

k. 

m 

Name: 

Address: 

TRANSPORTER II 

Driver Name/Title: 
PRINT INPE 

Phone No.: I. Truck No.: 

Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

a.SiteName: Sampson County Disposal, Inc c. phoneNd:910)525-4132 

b. Physical Address:7434 ‘Dseboro 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 s 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. Speoal Handling Instruction5 and additional information: - 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this conslgnmenr are fully and accurately described above by proper shipping name and are classified, 
packed, marked. and labeled. and are in all respects in proper condilvx for transport by hqhway according lo applicable inlernatlonal and governmen! reguiar+ons 

e. Operator’s* Name & Title. 
Pm,, Type Operator’s’ signsture 

1 
Date 

1. Name and Address 

of Responsible Agency 

g. c! Friable: 1 Non-frlaisle: 1 Both % friable _ % nonfnable 



Lie Plate: 

Transparter: 

- ___-------- -.--- --___ 

Generator : U5 Us CofP 
erator IN 

scalr ou 
37.98 15.65 : 22.33 tn 

tual /Unit tended 

G-FER 

County Disposal, Inc. 

IL DIES 2233 18. 1.94 

: ..j:..... :. 
.I : .::; 

Sub Total..... 

Total......... 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFINARCO CONRACT 
SIGNATURE: 

1. Name and Address 

of Resporwble Agency 

g. 9 Friable; 3 Nowfrtaote. ‘L Both % frlabie % nonfrlable 



. . 

(Genaratof completes all of secii0n 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.: 

i. BFI WASTE CODE 

j. Description of Waste: Soil, Diesel Fuel 

:. . _ .-. ._ 
-y . . _.. 

. 

GENERATOR’S CERTIFICATION: I hsreoy certify lhal the above named material IS no! a hazardous waste as defined by 40 CFR Part 261 

or any applicable sta!e law. has been properly described, classified and packaged. and is in proper condition for transporlatlon according to 

applicable regulalions; AND, if the waste is B treatment residue of a previously restricted hazardous waste subject lo the Land Disposal 

Aesfrict~ons, I cen~fy and warrant that the waste nas 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 

a. Name: Hilco Transport, Inc 

1024 East Mountain Street 

c. Driver Name/Title: 

d. Phone No.: 

f. Vehicle License No. /State: 
wledgement of Receipt of 

e. Truck No.: 

j. Driver Name/Title: 
PRINTITYPE 

k. Phone No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Malerials. 

a. Site Name: 
Sampson County Disposal, Inc c. PhoneNo~910)525-4132 

b. Physical Address: 7434 Roseboro Hwy. d. Mailing Address: 
PO Box 2096 

:, .: <.A_ .-. Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy Indication Space: 

I hereby certify that the above named materia est 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 Instruction s and additional Information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents ot th!S cons%gnmenr are fully and accurately dexribed above by proper shippmg name and are ClaWfed. 

packed. marked and labeled. and are In all reSpSctS in proper condillon for transporl by hlghway accordmg to applicable mternational and government WgulatlOnS. 

e. Operator’s” Name 8 Title: 
Prln! I Type 

f. Name and Address 
of Responsible Agency 

g. 9 Friable. c Non-friable: D Seth % friable 

Operator‘s’ Slgnerure 

9’0 nonfrlable 



..-. 

: :-. _. 
.-- . . 

..’ _. .,:. 

: ._. . . . _..._ 

__.. 

Capacity : 
Gross Wt : 

Dew 

. ._-._ .; :’ .:.- :. _ . ‘, ._ 
. 

: 

-.L--- -------______---___. - -- 

, 

In: :56 :h)8:56 
: 1 721 uney Disposal, Inc. 

Lit Plate: 

lual /Unit tended 

SOIL DIESE 21.45 TN 18. 

Sub Total.. . . a 

Total......... a.1 

- 
:, 

-;,.,-. ‘: 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFWAACO CONTRACT 
SIGNATURE: 

e 

f. Name and Address 

of Responsible Agency 

- r-- 



.;- _.‘_. 
;. 

G.l :- 

If waste is asbestos waste, complete Sections I, II, III and IV. 

a. ~~~~~~~~~~~~~~ Commandina General b. Generating Location: SAME 

c. Address: (Attn: AC/S END/John Risas) d. Address: 

Marine CorDs Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

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 

j. Description of Waste: SO i 1 q D i esel Fuel k. NO. 

GENERATOR’S CERTIFICATION: I hereby cert~ty that the above named material ,s 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 conditron for transportation according to 

applicable regulations; AND, if the waste is a treatment residue of a previously restrictsd hazardous waste subject to the Land Disposal 

RestrIctIons. I certify and warrant that the waste has been treated in accordance with the requirements 01 40 CFR Part 268 and is no longer 

a hazardous waste as dellned by 40 CFR Pan 261. 

Generator Authorized Agent Name Shipment Date 

NPF - 
DM - META~UM 
;P : i%AGSTIC DRUM 

BA - 6 M1L.P4STl~ BAG 

T -TRUCK 
0 -OTHER 

UNITS 
P -POUNDS 
Y -YARDS 
M3 -CUBIC METERS 
; - ~~C;~YAl=lDS 

b. Address: 1024 East Mountain Street 

Kernersvil'le, NC 27284 

d. Phone No.: (910)993-2400 

Acknowledgement of Receipt of Materials. 

k. Phone No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

enerator camp * 

a. Site Name: Sampson County Disposal, Inc c. phoneNo.:(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 

f. 

Section IV 

a. Operator’s” Name: 

c. Operator’s * Address: 

(Generator combtete a-d, 1. g. Operator* oompletes e.) 

b. Operator’s* Phone No.: 

d. Speciai 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 shipprng name and are classified. 

packed, marked and labeled and are In all respects in proper condIllon for comport by highway according to applicable internatmnal and government regulations. 

e. Operator’s* Name & Title 
Print, -ype Operaror’s’ Signature 

1. Name and Address 
of Responsible Agency. 

g. c Fnabie, ‘z Non-friable 1 50th Q/O friable % nonfriable 

*  n , . “ .  _.^ .  _ . . I^_-  . ^  . c -  - - - - - -  i _L 



: ,_ : :. i_ : _- :.. _. ._ :. 

No: 

. . . County Disposal, Inc. 

Lit Plate: 

Generator : ffi 
IN 

T&al......... 478. 
. . i-. 

Have a great day! j 

REORDER ONLY TjiROUGH BFKJARCO CONTRACT 
( --- . 

I hereby certify WELL, this load. does not corm@ any unauthorized, 
hazardous waste. ._a 

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

f. Name and Address 

of Responsible Agency 

“l-7 F,%3h10. r- hl,.” ‘,,?,.i,̂ . j- n-s,. n, I .,I 



(Gensmor completes all of Section I) 

a. GeneratorName: Commandina General b. Generating Location: SAM E 

c. Address: IAttn: AC/S EMD/John Riaas) d. Address: 

Base. PSC Box 20004. Camp LeJeune. NC 28542-0004 

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.: 

LIJ DLI I6 I9 I6 I1 i1 lo I9 
TYPE 

SFI WASTE CODE 

Cescriptionof Waste: Sail . Diesel Fuel k. 

GENEPATOR’S CERTIFICATION: I hereby certrfy that the above named material is hot 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 conditfon 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, 1 certify and warranl that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is ho longer 
a hazardous waste as defined by 40 CFR Part 261. 

UNJTS . 

-. 
.I> -1 _: = 

-;...; .:r- .- 

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: 

d. Phone No.: e. Truck No.: 

j. Driver Name/Title: 

k. Phone No.: 

PRINTJTYPE 

I. Truck No.: 

f. Vehicle License No./Srate: 

Acknowledgement of Receipt o 
m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

a. Site Name: Sampson County Disposal, Inc C. PhoneNo!:9~O)525-4132 

b. Physic&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 

a. Operator’s” Name: 

C. Operator’s” Address: 

b. Operator’s” Phone No.: 

d. Special Handting Instructlow 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 classflied. 
packed, marked. and labeled. and are rn ail respects rn proper condrllon for transport by highway accordrng to applrcable international and government regulat!ons 

e. Operator’s* Name 8 Title: PIl”! I Type I I 1 
operaor 5 - Slgnsture Date 

f. Name and Address 

of Responsble Agency 

g. c Friable: r Non-friable c Both 0% friable O/o nonfrrable 



,.:___ ,: ,_, ... . . .: ..’ _.y . ..- , :, : _ : _. . . .; :. ._ ._ 

: .._ : ‘.’ ‘. .- ._. : . 

: _ : _. 

. 

84-82-96 
FL57251 
0.H.N. REXEN 

0: 2 

4:32:55 
4721 

Lit Plate: 

/Unit ExtendPd 
.._ 
IL fIEsE 21.45 TM 18. 5.1 

Sub Total.,... 

Tctal......... 395.1 

Have a great day! ! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFVUAR~O CONTRACT 
SIGNATURE: 

_ 

f. Name and Address 

of Responsible Agency 

r-l 



If Waste is asbestos waste, complete Sections I, II, III and IV. 

aGene;atofName: Commandinq General b. Generating Location: 
SAME 

c. Address: (Attn: AC/S EMD/John Riggs) d. Address: 

Marine Cores Base, PSC BOX 20004, Camp LeJeune, NC 28542-0004 

e.~honeNo.: (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 DM - METAL DRUM 

j. Description of Waste: S 0 i 1 . D i e S e 1 F U e 1 k. or WRAP 

1,.-. .: _._ . -‘- . . .-, 
i _: 
.- 

GENERATOR’S CERTIFICATION: I hereby certrfy 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. clawlied and packaged. and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a trealment residue of s previously reslrlcted 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 wasle as defined ay 40 CFR Part 261. 

UNITS 

Generator Authorized Agent Name 

a. Name: 

TRANSPORTER I 

Hilco Transport, Inc h. Name: 

TRANSPORTER II 

’ b. Address: 1024 East Mountain Street i. Address: 

Kernersville, NC 27284 

C. Driver Name/Title: 

d. Phone No.: (910)gg3-2400 PR’!‘YrF~kN~: %q 

j. Driver Name/Title: 
PRINT/TYPE 

k. PhoneNo,: I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

a. Site Name: hampsori ~uuri~y UI 5pubct I, I ILL 
c. Phone No.: 

\JI”,JLJ -rldL 

b. Physical Address: 7434 Roseboro Hwy. PO Box 2096 
d. Mailing Address: 

Roseboro. NC 28382 Roseboro, NC 28382 

8. Discrepancy Indication Space: 

I hereby certify that the above named material been accepted and to 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 addrtional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shrppmg name and are class!fied. 
packed, marked. and labeied. and are I” all respects in proper condltron for lransport by highway accordrng to applicable international and government ragulatrons. 

e. Operator’s’ Name & Tttle. 
Pi,“!! Type Opsra,or’s’ sgnaiure 

f. Name and Address 

of Responsible Agency’ 

g. n Friable; c Non-friable: p Both O/O friable % nonfriable 



. -  . _ . . . .  ~ . , .__ :_ :~ . :  . - . .  .  .  . . - .  ._ _ . .  : :  .___., . ._ . . , .  . : .  ‘. . ,  . .  .  ‘. ._ 

.  .  .  .  .  .  
. ,  ._ .  .  _ 

:  

Descr 

hit Plate: 

pm County Disposali, Inc. 

generator : US 

tual Nni# emended 

gDIL DIES-E 25.23 TN 18. 4% ‘14 

: .f*‘, . . -. Sub Total..... 54.14 . . . ..t 

TOtd......... 454.14 
-- 

- 
Have a greal; day!! 

I hereby cetify’ that this‘ lo 
hazardous tiaste. 

s‘ tioi contain ariy u&uthorize;f 

REORDER ONLY THROUGH BFUUARCO CONTRACT 
SIGNAT’URE: 

--. __.._ 

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

- . . 

T. ruame ana Aaaress 

of Responsible Agency 

g. % Fnabie: s Non-friable. r Rnth OL ‘..rt.l̂  



.,;~ 

. I 

_. ., 

. . 

. . 

If waste is asbestos waste corn 
If waste is NOT as 

(Generator completes all of Section 1) 

a. Generator Name: 
-  ‘> i, _ ‘[ : 1 ,-, ‘1 : ; I ;: : 5, I-; ‘3 y- *: f 

b. Generating Location: 5 :.s i .?. 

c. Address: i ‘.-L-T::: :\ ,’ : r; . . z ; ,; - \ c ” 
ili>Ii.. r - i 7 ,-; 5 j 

d. Address: 

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 

1. Description of Waste: 

GENERATOR’S CERTIFICATION: I hereby certify that the above named maternal 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 nreviouslv restricted hazardous waste subieci to the Land Disoosal 

P -POUNDS 
Y -YARDS 

Restricttons, I certify and warrant that the waste has been treated I” accordance with the requirements of 40 CFR Part 266 and is no longer 

a hazardous waste as defined by 40 CFR Part 261 

-T-c A:; ~ g/i’, j ---g%jy2y7~. c i_. * -1 

Generator Authorized Agent Name Signat& * Shipment Date 

9. Vehicle License No. /State: 

PRINT/TYPE 
j. Driver Name/Title: 

PRINT/TYPE 

k. Phone No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

e. Discrepancy indication 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. 

.- 

’ 
. 

fe ,-- I L r .’ .- m 
Name of Authorired Agent Signature Rm3pt Date 

Section s (Generator complete ad, f, g, Operator* completes e.) 

a. Operator’s* Name: b. Operator’s” Phone No.: 

c. Opera?or’s” Address 

6. Special Handling Instructic.is and additronai information: 

OPERATOR’S CERTIFICATION: I hereby dec!are that the contents of this consignment are fully and accurately described above by proper shIppIng name and are classrfied. 

packed, marked. and labeled. and are in all respects in proper condition for transport by highway according to applicable internatlonal and government regulations. 

e. Operator’s* Name & Title: I ! / 1 I 1 ] 
PmliT,pe Operalor‘s’ Signature Date 

f. Name and Address 

of Respor%ble Agency, 

g. c Friable: r; L- Non-frbaoie. z Bc:h 

* n ^̂ __ .̂ . _..L^_.. . . .L̂  ^̂ -̂ -̂ - 

D’o friable % nonfriable 



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

: . .  

.  .  .  . . I .  

:  

- -  

xDate’ : -28-96 5459 
pson County Disposal, Inc. 

tual tended 

397.62 

Tolal......... 397.62 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. / 

.-_ SIGNATURE: 
REORDER ONLY THROUGH BFIAJARCO COMWICT 



d...’ 
.; &.- i,. :: 

..A 

: .: 

, , 

. . . 

If waste is asbestos waste, complete Sections I, If, III and IV. 

If waste is NOT asbestos waste. complete only Sections I, If and III. 

Section I. (Generatw completes all of Sectic+ I) . 

3P ,P, I- - ? -I : G, 7 ;: ;: Y. n :.. Y- ,i 1 CJ 
a. Generator Name: ., Ji ,I.‘L. LY.1 I II 1, .,r ,, .*. b. Generating Location: “’ - ‘F 

e. Phone No.: 
[ :. ‘i :;; ; -1 -; 7 _ 5 ; 7 ?) 

If owner of the generating facility differs from the generator, provide: 

f. Phone No.: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: _$cj j 3 i .+ ,T .q *j F .J e ! k, Quantity Ullrts No. TYPE 

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. 

Geneiator Authorized Agent Name Signature I Shrpment Date 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 

:A : ?%L PLASTIC 
br WRAP 

1, :$g 

UNITS 

BAG 

P -POUNDS 
Y -YARDS 
w13 - CUBIC METERS 
Y3 - CUBIC YARDS 
0 -OTHER 

Section II (Generator complete a-d: transporter II cOmp+ete h-” 
Transponer I mmplete e-g 

1 

TRANSPORTER I TRANSPORTER II 

a. Name: 
;;j 1 rJj Tys;;sp<~.;-?, 1i-c 

h. Name: 

-- 

c. Driver Name/Title: - h 
L _.’ ’ 

*-. - * __I _ _,.-. 

{ 2 1 2 ; ‘I c .; - 2 .; 1, .j- P?Iy’;r;ck No : 

j. Driver Name/Title: 

d. Phone No.: .,-c 

LgzF;y! / 

,t$ (- ‘z 
PAINTITYPE 

k, Phone No.: 
I. Truck No.: 

f. Vehicle License No. /State: /2 c m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. -- ,’ .’ ,/ g. -.- ,,Y _. :..’ :’ .’ .(sj n, - mi I- : : ,’ ‘- 
Driver SlgnaWre _-. ’ / Sh!pmen! Date Drwer Signature Shipment Date 

Section III ..’ ./ / (Generator completes ad, desti&ion site completes 4.) 

b. Physical Address: 
7 r 2 .:. 2 ;; 5 2 2 3 ;’ <; ; : >; j’ . 

i.; 9 ; 2 1 .a i. ~) ) ;:c 2:;,;;2 

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 - 

f. .+. * ; : /:,“,:l,, ’ ‘*- : ‘. .,’ : *.’ --. ‘, , . /I 

Name Of A”lhOII2e* Agent Slgnalure Receipt Dale 

Section IV ESTOS (Generator complete ad, f, g. Operator * compteres*e.) 

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 thts consignment are fully and accurately described above by proper shtpping name and are classified, 
packed. marked. and labeled. and are m all respects !n proper condition for transport by htghway accordinq to applicable international and qovernment requlations. 

e. Operator‘s’ Name & Title: 
print, Type 

I 
I 

Date 

f. Name and Address 

of Responsible Apency: 
- 

g. I Fr,aoIe- 1 ?dol-friable: c Both 4% nonfnable 



: 
. 

357: 
4721 County Disposal, Inc. 

Lit Plate: 

SDIL DEE 27.29 RI 18. 91.?2 

Sarb Total..... 91.22 

Patal......... 491.22 

Have a pat day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFINARCO CONTRACT 
SIGNATURE: 



If waste is asbestos waste, complete Sections I, II, III and IV. 

Section I. (Generator completes all of Section I) 

a. Generator Name: i; c “; 2 =, ;, < j ‘.’ ,I c: p q e f 2 1 b. Generating Location: s ,‘, ; 5 

C. Address: 
f (‘. J. ,- -: . _ I. .< . r: .z / j E ; : :.f / ,-: .;> i: ,y r, i i- ,- ,j d. Address: 

* -..2 ,.,(A : : ,; 2 - , . ^ Ldj .I3 .- _, 
- ;- i‘ ; - 3; r-. 

i-d, 3 ” ;; ‘3 ‘-. -. .’ ” .- I :. , -* r i‘ ;;; ‘; I ‘1 y . , -, t” I.__ _. ;~ 2 2 .z :* ;,I _ ’ q \, :i 

e. Phone No.: (Cl,>) ;,,<-5,:‘7; 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.: 

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 UNITS 
or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
apphcable regularlons; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restr!ctlons. 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 hazardotis wasie as dofined by 40 CFR Part 261, 

rip/I \\,t j! i J 

Generator Authorized Agent Name SigKatJe ‘ Shipment Date 

a. 

b. 

C. 

d 

f. Vehicle License No./State: Lfl /%[>I 2 c I 
Acknowledgement of Receipt of Materials. 

-. 

h. Name: 

i. Address: 

TRANSPORTER II 

I 

j. Driver Name/Title: 
PRINTIP(PE 

k. Phone No.: I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

n. I 
Driver Signature Shipment Date 

Section III (Generator comoletes a-d. destination site comdetes e-f.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. 

(, , (‘ , ; ! 
Name of Authcnzed Agent 

,-- I .’ / ,’ 
I’ , 

(, I( .I / ’ ;_; 
sgnature 

: ‘_ ,’ ; , -’ i 
, Receipt oate 

Section IV s (Genera!or 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 con!ents of this consignment are fully and accurately descr;bed above by proper shipping name and are classified. 
packed, marked. and labeled. and are m all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Opera!or’s” Name 8 Title: 
I / / 1 j ] 

Wnt:Type operator s - s,gns:ure Date 

f. Name and Address 
of Responsible Agency: 

g z Fr#ab!e. 1 
r- 

Non-ir’able. L: BDtn % friable % nonfriable 



... ._ 
.. : ...... ...... .: 

._ . . . ... ......... 
:.. .?_ .. : .... 

.................. .:; 

... 

: -28-96 
’ : 721 721 pian County Disposal, Inc. 

Lit Plate: 

Sourf3? cd : Generator : LE Us 

: 1 

Have a great day! ! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFINARCO COMRACT 
SIGNATUR 

. ;.~ ----- - _---- _ _ _ -__---------------________ 



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: i. ,; ‘. .: :- I . ,, _ i ,‘\ Li ,- ,-, 7 

- . . I I b. Generating Location: 
si-;;c 

I 
c. ,c?,&,ress: . I : -.z -c : ,.I;,/:: :; :.;‘;;.::I;: :,.;.;;yj 

d. Address: 

I..:“; ..- L ‘1’ .T -: ,I’ 5 -> :, ‘C ‘. ’ !J ;: ,I )_ .” ‘. __  ̂ 1 .:‘:, 
_. ._I t ‘4 7 _ i \_ * :z ‘. j-1 ; . I’ :; 2 ‘J > .? - ‘: ;:, ,; :: 

i-.4 
e. Phone No.: I. -I 1 ’ : 

;; 3 5 _ j ;, .,’ .- 
f. Phone No.: 

If owner of the generating facility differs from the generator, provide: ‘9 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: 
5? j 7 _ :j vz1 ;::e’1 

. . 
‘-: I  : :  

. -  ..z 7.. .:.. -:\, 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 stare law. has been properly descrrbed, classified and packaged, and is in proper condition for transportation according to 

applicable regulattons; AND, if the waste is a treatment residue of a previously restricted hazardous weste subject to the Land Disposal 
Restrxtions. 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. 

5 - 8 
fi &&>i&l i $ 

Generator Authorized Agent Name 

w 

Shipment Date 

DP - PLASTIC DRUM I 

UNITS 

P -POUNDS 
Y -YARDS 
MJ - CUBIC METERS 
Y3 - CUBIC YARDS 
0 -OTHER 

Section II (Generator mW?te ad; Transporter n complete h-n 
TranspOner I mmplete eq 

1 

a. Name: 

TRANSPORTER I TRANSPORTER II 
i : i : . ,. - .I 

C”_l 
. - .,. .; 

I , L .I . . ._ _ 8 .I , ‘-C : (I h. Name: 

b. Address: 

c. Driver Name/Title: 
. , c 

PRINT/TYPE 
j. Driver Name/Title: 

1 .I : - 
(j, Phone No.: _ / ., ; _ : - - L <; ._’ 

f. Vehicle License No.IState: 

( 2 e.T;k No.:/,,~~ 

PRINT/TYPE 

k. Phone No.: I. Truck No.: 

16, r “i m. Vehicle License No.IState: 

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

.i 
9, 

onver Signature 

Section III 

r 
I ” 

..> a;, 
I 

Shipmanl Date orwer Signature Shipment Date 

(Generator completes 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. 
_- 

! i 
j I 

-- f. ,‘ , > . ’ ,’ ; , I. .;,: ; ,:, . , I’ L,, .:-.,*; I- 

Name 01 Aulhmzed Agent SIgnam Receipt Date 

Section K 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 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 condltlon for transport by hxghway according to applicable internatlonal and government regulalions. 

e. Operator’s’ Name & Title: 
Prlnl:Type 

f. Name and Address 

of Responsible Agency, 

g 3 Friabie. r Non-friable: 2 Both 0’0 friable 

operator 5. S1gn3t.lre 

% nonfnable 

* - 



.._. 

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

. 

,A-- -L -;-- .-L- 
_._ 2-1 __ -. ... 

Date : 26-96 
a& 

35532 
4721 County Disposal, Inc. 

Lit Plate: 

SOIL DIESE 24.72 .96 

:“: _... I:: 
Sub Total..... .96 

Total......... fi 
-- 

Wave a great clay!! 

444.96 
--- -- 

1. hereby cekfy that this- load.do& nk contain a&’ una’uthorized 
hazardous waste. 

REORDER ONLY THROUGH BFVLJARCO CONTRACT 
SIGNATURE: 

_. . 



Section I. (Generator completes all of Section I) 

a. GeneratorName: ,..;.‘--;;*?~‘3 :., :,;l.T3’-.:; ,L. <. . b. Generating Location: 15 “-‘ E 

c. Address: 
’ . .‘- . _. . 
b ‘. ., ., * . ; 

. ;.> ;, /- 5 . r !’ 7 ,.j I 
., ., : ! J :.: .. 1 _ , C’ ,? I d. Address: 

: ;. - ; c i ,-a : :.A r,c,y ,, _ .., m I- > ,. * 
. ” _. ,. < .I’., .-, ST, 2 :- 7 _ !- ” ;: .3 t ;: ;: ” (- :; 3 ,.:. -;; _ :‘ .-; 1. _ 

;;; i ::..:;-:; 7 . 
e. Phone No.: : ( 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 

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 268 and is no longer 
a hazardous waste as defined by 40 CFR Pan 261, 

7‘5 j+! ;\i’Zil f ) 

Generator Authorized Agent Name Shipment Date 

Section II (Generator complete ad; Transporter n complete h-n 
Transporter I mmplete e-g 

1 
;. 

c. Driver Name/Title: 

d. Phone No.: 

f. Vehicle License No./State: 

Acknowledgement of Re 

e. Truck No.: 

j. Driver Name/Title: 
PRINT/TYPE 

k. Phone No.: 

m. Vehicle License No,lState: 

Acknowledgement of Receipt of Materials. 

(Generator comoletes ad. &s&nation site comdefes e-f.) 

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. 

-. 

.-.- , 
Name 01 AufhorlzC-3 Agent 

. -., 
, 

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 lnstructiciis and additional information: 

OPERATOR’S CERTfFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipptng name and are classified. 
packed. marked. and labeled. and are in all respects in proper condition for transpon by highway according to apphcabie international and government regulations. 

I 

e. Operator’s* Name & Title: 
1 

PrlnllTypf opermr 5. Slgnmre Date 

f. Name and Aodress 

of Responsible Agency: 

g. c Friable: 1 Non-friable: E Beth 9’~ friable 0.0 nonfnable 



:__. -.1--.- ..;,. .,_ -. . . 

. _ ._. J. -. 

.I---.-- .- --- - 

Date : 
Ticket 3 : 

Descr 

:19:44 
4721 

:19:44 
721 

Lit Plate: 

Transporter: 

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

Generator : US 

: 1 

Bill1 Qty Ahit tended 

STRES 

pson Couniy Disposal, Inc. 

Sub Total.. . . I 

Total.... . . . . . 

Have a great day!! 

I hereby certify that this toad does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFINARCO CONTRACT 
SIGN 



.L’. 

x , .  

:pF . . .  :  __. 

:  

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: 

c. Address: 
,c * ..,:. r 122 . Y. ,E ;‘ ;. -. / >S 

e. Phone No.: 
( ;t ; .j ) 

(Generator complexes all of Section I) 

c. ..- 
b. Generating Location: ,‘ r.[ s f 

d. Address: 

5 (1 x 2 ; ;:; i; :; . c 2 ,,; i; L ,z ; 2 :; 7, -: . , ; 2 2 3 2 ; 1; _ :: ,: 3 :- 

f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: 

i. BFI WASTE CODE 

l-t. Owner’s Phone Plo.: 

j. Description of Waste: 

TYPE 
DM- 

ip - 
BA : 

T -TRUCK 
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 
I 

UNITS 

or any applicable state law, has been properly described, classified and packaged, and 1s I” 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 

Restncttons. I certiry and warrant that thowaste has been treated m accordance wilh the requirements of.40 CFR Part 268 and is no longer 

a hazardous waste as defined by 40 CFR Part 261. 

Generator complete ad; 

TRANSPORTER I TRANSPORTER II 

a. Name: 
bi i zc Tr6nspcfx, 1r:c 

h. Name: . 

c. Driver Name/Title: 
( ‘,‘ 1 2 ! 3-2 ,; -‘z’i $(;- pR’yyrzk No.; 

d. Phone No.: 

1. Vehicle License No. /State: 

Acknowledgement of Re 

j. Driver Name/Title: 
PRINT/TYPE 

k. Phone No.: I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

/ 

9. :’ ., .: in. I I I I I 
orwer signature *c. .-d.L~ I_ r: 1- Sh,pmenI Dale Driver Stgnature Shipment Date 

Section III (Generator comoletes ad. destination si?e completes e-f.) 

-a. Site Name: 
sy;;sr;:-: I:p:::;;;; Dj s?cs;j , i,:,; c, PhoneNo~i::.^;)j2j-.!l::~ 

- r - . . 

.. b. Physical Address: ’ -X li &’ 
;, <; 5 :’ 5 ,; ;’ 2 ;t:il’. 

d. Mailing Address: PO 
2, c y, 2 1, 3 T; 

:. P p < ; ‘> ,- r ,- . I .i Id . ., , L ;- ; ;.: ‘-’ 7 h 
. .i : - .a _I L p,7sa2.?ar!J3. r.T: 2G5’:2 

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 (. ,(. 1( . ; ,’ 2 : --..,; ,.. .i] 

Name of Authonzec Agent sgnature .’ ’ Recelpl Date 

a. Operator’s q 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 fhls consignment are fully and accurately described above by proper shIppIng name and are classified. 

packed, marked. and labeled. and are m all respects in proper condibon for transporl by highway according to applicable inlernatlonal and government regulalions. 

e. Operator’s* Name & Title: 
Prm I Type 

f. Name and Address 

of Responsib!e Agency: 

g c Frlacie: I Non-friable c Both o/o fnab!e 

Operalor’s’ S,gns!“re 

% confriable 

1 1 ! / 1 / 
Dare 



Descr 

In: :12: :12:38 
: 4721 721 pson County Disposal, Inc. 

Lit Plate: 

i-ktu.31 /Unit tended 

IL DIESE 18. 3.96 

pi:: .: ._ : 
3.96 

Total......... 

Have a great day!! 

543.96 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY R-ROUGH EFL’UARCO CONTRACT 

y.-..-.-.- . .. .,. 

SIGNATURE: 



__--. - - 

If waste is asbestos waste, complete Sections I, II, 111 and IV. 
If wade is NOT asbestos waste, complete only Sections I, II and III. 

Section I. (Generator completes all of Section 4 

a. Generator Name: c r ;, ” y’ ,( j T .‘T ‘.’ j ;,; ,z 1.; 3 ‘F 2 1 b. Generating Location: c’ ;‘z 

C. Address: t ‘iT. t : : ;, c :’ ..‘ : : ;1. / ay ,> ,’ ;;. ;; j < :- s ; d. Address: 

r y-; y i . : ;; ;. CI r 32 .- ‘,, ;- I 
., 1 - _ . . t .’ T”;.’ :, ..‘.ne. ‘3 ’ cpJi:t:; !~~~I’,~~~,~ ,-, . ;: y;.y,~c;~.-~~~c,;<?. 

e. Phone No.: (F.4 j) <5;-;‘;7>; 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 
DM - METAL DRU 

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 applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
applicable regu!ations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions, I cemf-y and warrant that the was:e has been teated II: accordawe with the requirements of 40 CFR Part 268 and is no longer 
a hazardous waste as defined by 40 CFA Part 261. 

UNITS 

Generator Authorized Agent Name Shlpment Date 

b. Address: 
1 $2 Lt. z ; 5 y. : 1 cJ !; 5 “, 2 j r, S t ;* 6; .z t 

! .x \ -. .F; !‘ 5 .; j .- 7 7 .Y :. 
‘.Z! 1, ,: _ ,: ‘” _ ; is 3 + 

c. Driver Name/Title: ’ ‘,.I. ‘8 
PAINTITYP; - 

j, Driver Name/Title: 
PRINT/TYPE 

d. Phone No.: 

f. Vehicle License No./State: m. Vehicle License No. /State: 

Acknowledgement of Receipt of Materials. 

I _.. i 

:. 

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. , ’ ;‘, , 
Name Of Autnorized *gent 

Section 11’ 

a. Operator’s* Name: 

c. Opera!or’s” Address: 

. ; --- 
--. 

, ,.. C.d , 
{.i;j 

Signature Receipt Date 

(Generator complete ad, t, 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 consignment are :ully and accurately described above by proper shipping name and are CtaSSifiac 
packed, marked. and labeled. and are in ail respects in proper condition for transport by highway aCcorUlng to applicable mternational and government regulatiOnS. 

e. 0pera:or’s‘ Name & Title. i 
P,l”l/ Type opewor 5’ s,o_n?.rure Date 

f Name and Acdress 

of Resx-s,t!e Agencv 
- - 

g _ FG!c!e. - NOn-frlzhiP II,_ ? Bo!h O/O frlabie 4b noninable 



No: 3 . -. 
G-FER 

:!z 
pm County Disposal, Inc. 

Custoser : O.H. 
Lit Plate: 

Generator : LiS 

Descr f ktual Bill Qty /Unit ~xie~ded 

IL DIESE 24.87 TN 18. 433.26 

“ji 
: <:::.- ,_ i. 

-. 

Sub Total..... 

Total........, 
-- 

Have a great day!! 

433.26 

433.26 
- 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFVUARCO CONTRACT 
SIGNATUR 

7~*c.Y.------------------------------ ________ 

hnr I Type - I I!,,, 

‘. Name and Address 
Ooe~alor s- Slgr,!“re 3ate 

of Respo.nslSie Agercy 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. 

Section I. (Generator wmpletee all of Sectfon I) 

.?. 
a. Generator Name: ‘.. y ‘* :z cz : 1 ‘. .f / -: (- , . ,-. i b. Generating Location: 5:. [ E 

, -. 
c. Address: i ,-,i; ,- : ;‘A; / ‘, F . -. ; - __ ,. ?y.. ,: . . , d,!:‘ 

. . .’ 
j/“zx , J ‘I d. Address: 

::<T,-i;: 1 r,cr 3 ir ,= 7. 5 . 3 s : i:(‘:: 2<.rj;;i.. 1: 6 ::i > b?;;;.,i”<?* ;‘(; ‘-.::L:?-,:.:,,-i - 

e. Phone No.: ( ;: ; .I- ; _ r, ‘L _ 3 7 >,, 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: $ Cl i 1 . C 5 ? 5 i2 ; F ..! ‘2 7 

GENERATOR’S CERTIFICATION: I hereby certtfy 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 Lhe waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 

a hazardous waste as defined by 40 CFR Part 261. 

UNITS 

c. Driver Name/Title: 
PRlNTiTVE 

d. Phone No.: 

f. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

j. Driver Name/Title: 

k. Phone No.: 

m. Vehicle License No./State: 

(Generator completes ad, destination site completes e-f.) 

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. 
-2 

Section IV $ (Generator complete ad, 1, g. OperatOr” Wmpietes e.) 

a. Operator’s* Name: 

c. Operator’s * Address: 

b. Operator’s’ Phone No.: 

d. Speclai Handling instructions and additional informatlon: 

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 m all resoects I” crooer condition for transport by hlghway accordmg to applicable International and government regulations. 

I 
e. Operator’s* Name & Title’ I 

Pr,nt, Type Operator’s* SigKi!“re Da% 

f. Name and Address 

of ResDonslble Agewy, 

g. q Fr,atYe. c NO--frable. r Both O/O f,lable % nonfnable 



: , ..:_ . 

*-.+- .- 
Date : 

: 

. 

0: 33 

pson Caunty Disposal, Inc. 

Lit Plate: 

ill My /Unit tended 
~- 

IL DIE% 25. 18. 

Sub Total..... .54 

Total,....,... 
v-m-_ 

Have a great day! ! 

REORDER ONLY THROUGH BFUUARCO CONTRACT 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATUR 

..- 

f Name and Address 

of Responsible Agency 



If waste is asbestos waste, complete Sections I, II, 111 and IV. 
If waste is E asbestos waste, complete only Sections I, II and III. 

Section I. (Generator completes ail of Section I) 

a. Generator Name: r-.-:‘.13nr:j 2;; ::.~;.~r:~;i; Ls .J b. Generating Location: :‘. ” : ‘; E 

C. Address: 
; ,.*, y, ‘. : : . . . . ,: < ,: 5 E. ;j i ,T 0 ,? r. ; j ‘; ” 5 ; d. Address: 

i 2I”‘i.i’ ;.; .; ;* -; c, 1--- F’” -1,;. .,a i:<:.< ‘: ‘;:v.,- pzInv _ \_. ., I.. -. , b,,~i.:;.: _ : ; z.;r,,L; -:“;i.: 

I ,. ,., .- , - r - 
e. Phone No,: !, _ ! k ; I: 3 I - C.- > ; ‘I 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 

DM -METAL DRUM 
;P : pB5;GSTIC DRUM 

I 
j. Description of Waste: : C i 1 7 

/ 

BA - 6 MIL. PLASTIC BAG 
or WRAP 

T -TRUCK 
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 , 

I Or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 
. 

appltcable regulations: AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 

_” Restrtctrons. I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 266 and is no longer 

c 

a hazardous waste 2s &fined by 40 CFR Part 261. 

7 j it.7 sri2i l I : 

Generator Authorized Agent Name 

c. Driver Name/Title: 

1 

t f. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 
,- 

j. Driver Name/Title: 
PRINT/TYPE 

k. Phone No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

’ b. Physical Address: 
7 .) L “- i; 5 5 c D ,z ;; ;-, .j :’ ~ 

d. Mailing Address: 
p [I 2;. : Ii; 2 1; j 2 

-. _: 
~;s~;li’i‘s, i,f 2 ,3 j ‘J 2 gCS”>!-r& ;; q 2 :- 7 i: 3 . UC,- 

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. 

. II - 

f. /-- J :F. //‘/ ‘ , I i * , ..- c- f 
hrame of Aulhonzed Agent sgnaiure Receipt Date 

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 th!s constgnmenl are fully and accurately described above by proper shipping name and are classtfied, 

packed, marked, and labeied. and are in all respects in proper condition for transport by highway accordtng to applicable international and government regulations. 

e. Operator’s* Name 8 Title. 1 
PIlr’li Type Opera?01 5’ sign31ure Dale 

f. Name and Address 

of Respo~slble Agency. 

g. _’ Friable: 1 Non-fr!abie. 1 50th % friable % nonfriable 



. . .__ ,. . . . . . ._ . __ .: ._ ._ . ., _, . . . . y . . . . . ._ . . .._ :. _, .- . . -: : .. 

Date : G-26-96 :46:45 :4b:45 

Lit Plate: 

peon County Disposal, Inc. 

Pa t: 
Generator : US 

tual ill (Ity Nnit Extended 

IL DIESE 24.29 T?d 18. 437.22 

Sub Total..... 437.22 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFRJARCO CONTRACT 

~~ ________ - __.._.- _-._.-.-. .-_-.- 

.’ ‘. : 

- 



: 

.-;..:., 

! 

_. 

:.- : ., 
.:..; 

‘. 

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. 

Section 1. (Generator completes atl of Section I) 

.- 
_. .; ‘“it? :: :’ ! :: :- T. 2 y, cl P .2 1 , 

a. &,“erat,,r Name: ,I L b. Generating Location: Sr’.! i”, 

, 
c. Address: 3, ‘ ., : r< i ; : ..1 ,- ; 

,- ‘, .; -: L, ;::,/22+ ’̂ * i.! i ,T :; 3 j 
d. Address: 

e. Phone No.: (, F 1 .:’ ) L d 1 _ r; ; 7 ‘-I 

If owner of the generating facility differs from the generator, provide: 
1. Phone No.: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFi WASTE CODE 

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 m proper condition for transportation according to 
applicable regulations; AND, ii 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. 

y5 /1’ 7,: i L ,( i 3 

Generator Authorized Agent Name Signature 

Generator complete ad: 
i 

UNITS 

P -POUNDS 
Y -YARDS 
M3 - CUBIC METERS 
Y3 - CUBIC YARDS 
0 -OTHER 

a. Name: 

TRANSPORTER I TRANSPORTER II 
:: j 1 r_ 0 T ; 2 ;, 2 c 2 in -; , I li (3 

h. Name: 

b. Address: 
1czi: Cs t j;,:;zf- j n Str.zc”; 

is, I -7-:;ysyj 11 -r ;jc x:,y;< 

--yr- 
c. Driver Name/Title: ’ / ,‘. > 

PRINT/TYPE 

f. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. , _ 

i. Address: 

j. Driver Name/Title: 
PRINT/TYPE 

k. Phone No.: I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 
.’ 

./’ 
g. .‘( ’ -~~:-.--.-- ---- 

I 
onver signature Shlpmenr Dare orwer Slgnalure Shlpmeni Dale 

§ciction III (Generator completes ad, destination site completes e-f.) 

a. Site Name: 
; 7 , 7 ‘y - A :, 

- “’ 3 ” 
C !.? Li il “, V “;j s>G;Tjl) I;;c c. Phone No.:( 5 1 2 : 3 z 5 -r 1 3 2 

b. Physical Address: d. Mailing Address: 
F .> I 0 ;f 2 !> i: j 

rz ,T c . : ) ;-z y? ,-q . f- i.crJ ..G.. L I ., , 9’̂ ’ ? ..L L 3cI. 

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. 

- 
rl 1 t j 

< 
t 

f  ,’ ?’ 
:; ! 

i,,,, . 
,,,.- : -. 

f.  ̂ .-: , !#- ./ I /, ,I .: ; 
., i 

,‘/7 ,: 
‘Name of Authorued Apen( ’ A : * sgnature - *i: IL, : Rempt Date 

Section IV S &enerator complete a-d. 1, g. Owrator’ completes e.) 

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 ihls consignment are fully and accurately described above by proper shippmg name and are classified, 
packed, marked. and labeled. and are an ail respects tn proper condition for transport by hlghway accordmg to applicable mternatlonal and government regulations. 

e. Operator’s’ Name 8 Title, 
Print, Type 

f. Name and Address 

of Responsible Agency- 

g. E FrlaSIe: z Non-friakie. r Beth 

1 

/ i 1 ’ ! 
operator 5 * signxure oa!e 

% fr,aDle ~- % nonfrlable 



:... .:_. ._ I.-‘-. _. ., _,. . . . . __. . . .- ._._. . . . . .--. 

.. 
:_ -x . . ..- : . . . 

No: 3 
L 

Lit Plate: 

Generator : ffi 

: 1 

Descr 

IL DIE% 

ual ill i2ty 

22a 15 

/Unit 

10. 

Extended 

Be.7 

Sub Total.. -. . 398.7 

Total......... 398.‘7 
-- --________~ 

Wave a great day!! 

.L hereby cptify that this load does not ionlain any u,nauthorized 
b$zardo;s w$e. 

REORDER ONLY THROUGH BFVUARCO CONTRACT 
SIGNATURE: _ . . 

a 
I_----------------- .--- -z ---- - ----- ----I-- 

.- j 



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 complete3 all of Section I) 

a. Generator Name: Cz- ,: 2 7 ; j I;(’ i!5:1”‘-3-;‘Tlj b. Generating Location: z 1’: ; E 

C. Address: 
( .‘, r - 7 - 
L f ~ . ,. . ; c JC 7”; t ‘C,!?Y! _ _ ,J _ , ;( i .- :- z \ 

d. Address: 

[ -? ;’ ; r; - I’ ._ C‘ r 3 5, ; :’ z ‘2 . :, - n 
,- \, , 

.̂ . 
: :: 3 jr.,‘; F:;;;:, - _. .- i -! \! “2 : -i r-3 . :I 1: 7 c *; ‘,’ - - 7; _’ . - 

e. Phone No.: 
\jlL) .;z;-:;;.,i‘:< 

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: Cc!l. -* :!: .z“;:, -I i!!--T 

: 
-5. 

UNITS “<lr ;., -; ‘.: 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 stale 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 
Restncttons. 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. 

P -POUNDS 
Y -YARDS 
b.43 - CUBIC METERS 
Y3 - CUBIC YARDS 
0 -OTHER , 

\ -yq‘/]‘ 1 L’ ,-’ ,? / > 
a Generator Authorized Agent Name Signature Shipment Date 

a. Name: 

b. Address: 
;:a;;;;:; j 3 Styset 

‘/ -3 7 ,. I :z 1‘ 1-k .> r 5 !.’ 3 j , t , ::c 27~~:: 

c. Driver Name/Title: ,’ 
PRINT/TYPE 

d. Phone No.: 
( _ “i :-. ; :, ; ; ‘Y. r- _ ; 1 

e. Truck No.: 

f. Vehicle License No.lState: .?1.. 

Acknowledgement of Receipt of Materials. 

j. Driver Name/Title: 
PRlNTiTYPE 

k. Phone No.: 

m. Vehicle License No./Slate: 

Acknowledgement of Receipt of Materials. 

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. 

-z 
” (,-; ? : ‘_ : __ .i I . 

Name Of A”thorlzsd *gent SIgnalwe Receipt oaw 

Section IV EST (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 consignment are fully and accurately described above by proper shlpptng name and are classified, 
packed. 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: 
Pw:Type Operator’s’ Slgnmre 

1. Name and Address 

of Responsible Agency: 

g c Friable 1 Non-friaole z Both % friable % nonfnable 



‘- ___ 

Date : 

Descr 

. 

IS lNDUSTRlES 
52 

tic Plate: 

Generalcr : ffi LR 
IN 

: 1 

36.46 

tual Bill Qly /Unit Extended 

SOIL DIESE 24.24 436.32 

--; I_ Sub Total. as . . 436.32 
<:;...- ._ .: 

Total......... 

Have a great day!! 

REORDER ONLY THROUGH BFWARCO CONTRACT 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATURE: 



::. 

: 

‘i-y . .._. :;: 

. . 
- / 

., 
: 

If waste is asbestos waste, complete Sections I, II, III and IV. 

a. Generator Name: 
‘i:>i;.;F;:.?:.j 35 L;-“y;J $ .‘. . ‘- 

b. Generating Location: “: ’ ” 

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: 
Loj 1, ;j 2521 FL21 

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 condlfion for transportation according to 

applicable regulations: AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to !he Land Disposal 
Restrwxons, I cemfy and warrant that the waste has been treated in accordance wth the reqwrements of 40 CFR Part 266 and is no longer 
a hazardous waste as defined by 40 CFR Part 261. 

Generator Authorized Agent Name Shipment Date 

:A 1 “B%L.P%&&;C BAG 

T -TRUCK 
0 -OTHER 

UNITS 

P -POUNDS 
Y -YARDS 
M3 - CUBIC METERS 
; - ~X&YARDS 

Section II 

a. Name: 

TRANSPORTER I 

(Generator Complete adi Tra~+~rter II complete h-n 
Transporter I complete e-g 

) 

h. Name: 

TRANSPORTER II 

b. Address: i. Address: 

c. Driver Name/Title: ~. 

( j q ;, ; ;,‘ 3 ;; _ 2 .; 3; :; PRINT/TYPE 
j. Driver Name/Title: 

d. Phone No.: e. Truck No.: 3 f-3 

PRINT/TYPE 

k. Phone No.: ‘ I. Truck No.: 

f. Vehicle License No./State: 
t r, { Z-?zz /JC 

Acknowledgement of Receipt of Materials. 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Wlaterials. 
/ .  

9. 

1: 

Drrver Stgnature Shlpmenl Date Driver Slgnalure 

Section III (Generator compleles a-b. destination site completes e-f.) 

c- c : 
a. Site Name: 

. G .: ,, ;I d 1.’ ~;?c!~,ty ? 
1; 3 .T ,J G S ii : , I nc 

,Y, :., 

b. Physical Address: 
j Lr J‘-, :?c 5 z;;.j:‘,] ,f.,; :I * 

d. Mailing Address: 
7 ‘> :rOX L-*9> ” 

; ~ <; 5 ;.; 1 ! .; :- ,. e L , :, i 2 L 2 ‘- 2 : ; c s ” .> :z; r ;; c-. 
, <::c d*>,‘\‘i -- 

Shcpmant 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. ,. ,, . . ; 

Name 01 Authonreo Agen! Signature Receipt Date 

Section IV S (Generator com&te ad, f. a. Owrator’ ccmoletes e.l 

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 lhls conslgnmenr are fully and accurately described above by proper shIpping name and are classtfied. 
packed, marked. and labeled. and are in all respects I” proper condition for transport by hlghway according to applicable international and government regulations. 

e. Operator’s* Name & Title: 
Print , -ype 

I 1 I I I I 1 
operator 5. S,gn31ure Date 

1. Name and Address 

of RespcnslSle Agency 

g, z Fr,ai;le: 1 Non-frlab!e: z Both o/b friaS!e “b nonfr,able 



_: .  .  - .  
_ . :  

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

:  

:_ _ . . ,  .  .  ‘. 
-_ 

‘. 
.‘_ : .  

.  

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

- - .  _ - .__--  -  

Lit Plate: 

0: 2 

County Disposal, Inc. 

escr 

IL DIEEjE 

ual ill My /hit 

18. 367.5s 

Sub Total..... 7.54 

Have a p-eat day! ! 

REORDER ONLY THROUGH BFVUARCO CONTRACT 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. ,. 

SIGNATURE: 

: -. _.. -... 



: .  

‘ 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: ‘. -: - ‘- 2 f., :, r 7 2 ‘, -- ,‘: 3 p -. 1 b. Generating Location: .? ,. ’ j i’ 

c. Address: i 2. :. ^ . - ;r. j :‘ ; 7, I - _ (_ , , :- f ., ,- q d. Address: - 
i 2-.j.- > c- T . . , 7, -. .y : r; *_ in : .., ., .; \ ; i’ - ., , ;:1 f 3?1z ,:.- _ “7 ;-:‘-!“;- -“‘-,T 

. e. Phone No.: I : ..: i I I -, & * .- I., -7 ,- -7.,, 1. Phone No.: 
11 owner of the generating facility differs from the generator, provide: 

. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: : <. .< i 7 ? i .3 l- F. <,*3! 

“/qq-g---fFJ r”i;rlE] T -TRUCK 
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 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 Parl 266 and is no longer 
a hazardous waste as deflneo by 40 CFR Part 261. 

UNITS 

P -POUNDS 
Y -YARDS 
M3 - CUBIC METERS 
Y3 - CUBIC YARDS 
0 -OTHER J 

Generator complete a-d; 
I 

BAG 

TRANSPORTER I 

a. Name: ;:i Ic2 T:-;;!:;,>rJf- ‘. i 1:~ 

b. Address: 
5 ,; 2 4, 2 L, c t, : ,. , j -. .A* ,q ‘I z i.“L‘iI’“. S” id f CI (1 t -c . 

i’,?ynersvj 11 .2 i : c 2 ; 2 ‘^; z$ 

c. Driver Name/Title: 
PRINT/TYPE 

,j, phone No,: : < ; 1 <. ; , 5 2 - : ii ::: I; -82 
e. Truck No.: ., i 

f. Vehicle License No. /State: I i” Zq+./ / rJC, 

Acknowledgement of Receipt of Materials. 

TRANSPORTER II 

h. Name: 

i. Address: 

5% j. Driver Name/Title: 
PRINT/TYPE 

k. Phone No.: I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

9. 
onver sgnawre 

Section III 

I ml n, I I I 1 I I I 
Shopmen! Dale Drwer signature Shlpmenl Date 

(Generator completes ad, destination site compietes e-f.) 

e. Discrepancy indication Space: 

f hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 
_ - 

( ,-’ 
(, .‘. ’ , ‘I ‘ ,, .;, : jm:/,l_i 

Name 01 Authorized Agent Signature Recslpt Date 

ection TV s (Generator complete ad. f, 9. 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 conscgnment are fully and accurately described above by proper shipplng name and are Classified. 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway accordmg to applicable international and government WgulstlOnS. 

e. Operator’s* Name & Title: 
I / 1 j / 1 1 

Pr,nt,Type Operator’s’ sign31ure Dare 

f. Name and Address 
of Responsible Agency: 

g, [7 Friable 5 Non-frlaole: 1 Bc!h 9/o friable % nonfriable ~- 



-‘. 
: 

Uate i : 

Descr 

. 
. 

a-28-96 

0: 

:34:35 
G-FER STRIES 

721 721 pson County Disposal, Inc. 

Lit Plate: 

Generator : LIS Us 
IN 

yd Scale In z 1 

tual /Unit Extended 

%:I:-- . . . :-I- 
-.-. 

IL DIESE 25.45 10. 

Sub Total. e. a. 

Total......... 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFIAJARCO CONTRACT 

- e m . - - - - - - - - - - . . -  - - - - - -  .__._ -  . -  

SIGNATURE: 



-j+. . . . : 
. . 

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. 

ection I. (Gewator 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 

e. 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 

j. Description of Waste: Soil, Diesel Fuel k. or WRAP 

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 m 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 
Restrlc!Ions. I certify and warrant 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 

/j,qcJ&rtfJ 

Generator Authorized Agem Name 

Section II (Generator ~mplete a-d; TWSPORB~ II comPlete h-n 
Transporter I complete a-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: 

(91 d. Phone No.: 

j. Driver Name/Title: 

k. Phone No.: 
PRINT/TYPE 

I. Truck No.: 

f. Vehicle License No /State: 6. 

eceipt of Materials. 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

a. Site Name: Sampson County Disposal, Inc c, Phone No.!91 0 1525-4132 

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 4 s been accepted and to the best of my knowledge the foregoing is true and accurate. 

Section IV 
” 

enerator comolete ad. t. a. Ooerator* comoletes e.1 

a. Operator’s* Name: ’ 

c. Operator’s’ Address- 

b. Operator’s’ Phone No.: 

d. Special Handling Instructlo% and additional Inform&on- 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of ths consignment are fully and accurately described above by proper shlpping name and are ClasSlfled. 

packed, marked. and labeled. and are !n all respec!s tn proper condit$on tar transport by highway accordmg to appllcabie mternatlonal and government regulauons. 

e. Operator’s’ Name & Title. 
! / / 

Pr:nt,iype ODeram s* signawe Date 

f. Name and Address 

of Responsible Agency. 

g. c Friable: 5 Non-friable. 1 Both o/o friable % nonfrlable 



: . . 

Capacity : 

De m- 

..- . . _. 
_:... -. :_ ,. .‘. ‘:.- 

. ..-. .’ 

. . 

88365 : 
rator : lls 

: 1 

ktual ill Oty /Unit tended 

IL DIE% 26.14 TN f& 

Sub Total.. , . 9 

Tutal......... 
---- 

Wave a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLYTHROUGH BFIJUARCO CONTRACl 

.:_ 

SIGNATU 

7. rdame ana wmress 

of Responsible Agency. 

ct. ‘7 Fnaole. c Non-‘rlabie. 1 Both 9/o friable %c nonfrlaole 



If waste is asbestos waste, complete Sections 1, II, II1 and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. - 

a. Generator Name: Commandinq General b. Generating Location: s A M E 

c. Address: (Attn: AC/S EMD/John Risqs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

e. PhoneNo.: (910) 451-5878 1. Phone No.: 

If owner of the generating facility differs from the generator, provide: ‘a 

- 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: SO i 1 , Di eS el 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 appltcable state law, has bean properly described. classified and packaged, and is in propsr 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 bv 40 CFR Part 261. 

Generator Authorized Agent Name 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 

:A : 68%L. PLASTIC BAG 
or WRAP 

; :g;g 

UNITS 

P -POUNDS 
Y -YARDS 
MJ - CUBIC METERS 
Y3 - CUBIC YARDS 
0 -OTHER 

Section LI bnerator complete ad: ~mmponer II complete h-n 
Transporter I OMnplete e-g ) 0 

TRANSPORTER I TRANSPORTER II 

a. Name: Hilco Transport, Inc h. Name: 

b. Address: IO24 East Mountain Street i. Address: 

Kernersville, NC 27284 

c. Driver Name/Title: 

d. Phone No.: 

j. Driver Name/Title: 

k. Phone No.: 

PRINTITYPE 

I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

a. Site Name: Sampson County Disposal, Inc c, PhoneN0~910)525-4132 

b. PhysicalAddress: 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 s 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 addltional mformatlon: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents 31 this cons,gnmenr are fully and accurately described above by proper shlpplng name and are class+fled. 
packed. marked. and labeled. and are $0 all respe0s in proper conjltlon for transport by htghway according to apphcabie internat,onal and government regulatKms 

e. Operator’s* Name & Tltie. j I / / 1 I I 
Pm! ‘T.&x? operator 5. sign3ture Dale 

f. Name and Address 

of Responsible Agency. 

g, c Friable. 
- 

r Non-friable - Both C.3 frtable 4/o nonfrcable 



:. : @ii-@-96 i. ..;- -. ; : _. et # : E7172 c&s # : we4721 County Disposal, Inc. 
;cstmer : O.H.W. RXDIIYJDN 
L’fhiC1E 8 : 0aa13 Lit Plate: 
ih!s”LGW 
Flahifest W : 883645 W t: Transporter: DlJT 
Source cd : Generator : lls LIS MRRINE UIRP t%W LEJZJNE NC 

RIN 

Dexr Rtual Bill My /unit Extended 

SOIL DIES j0. ee 468. 

,a.. 
‘-;:y : ._.’ Sub Total..... 466.@0 

Total......... $ 468. 
----- ---- ------ -- 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

QEORDER ONLY THROUGH EFINARCO CONTRACT 
SIGNATU 

j 
4’ 

: : 

of Respons~b’e Agency’ 



If waste is asbestos waste. complere Sections 1, II, III and IV. 
asbestos waste. complete only Sections I, II and III. 

enerator compif7tee all of Section 

:.. a. GeneratorName: Commanding General b. Generating Location: sAM E 

C. Address: ( Attn : AC/S END/John Riggs) 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 

i. Description of Waste: SO i 1 , Di es el Fuel k. 
or WRAP 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material IS not a hazardous waste as deftned by 40 CFR Part 261 UNITS 
or any applicable state law, has been properly described. class&d and packaged, and is in proper condition for transportation according to P -POUNDS 
applicable regularlow: AND, if the waste Is a treatment residue of a previously rest&ted hazardous waste subject to the Land Disposal Y -YARDS 
Restrlctlons, I cemfy and warran! that the waste has been treated in accordance with the requirements of 40 CFR Pan 268 and is no longer M” - CUBIC METERS 
a hazardous wasle as defined by 40 CFR Pan 261. Y3 - CUBIC YARDS 

Generator-Authorized Agent Name Signature y Shipment Date 

Section II (Generator comilete ad: T-M~O~Q~ n amp{- h-n 
. ” - Transpofier’r mmpiete e-g 

Yl ‘, 

TRANSPORTER I TRANSPORTER II 

a. Name: Hilco Transport, InC h. Name: 

b. Address: 1024 East Mountain Street i. Address: 

c. Driver NameiTi 

d. Phone No.: 

nse No.lState: 

j. Driver Name/Title: 
PRlNTlTYPE 

m. Vehicle License No. / State: 

Acknowledgement of Receipt of Materials. 

. . . 

a. Site Name: c. Phone No.: 

7434 Roseboro Hwy. PO Box 2096 
b. Physical Address: d. Mailing Address: 

Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy Indication Space: 

certtfy that the above 

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 rhe contents of this consignment 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 trrnspon by hlghway acCOrdmg to appllcabie lnternatlonal and government regulations. 

e. Operator’s’ Name & Title: 
PlN”‘/ Type Operator’s’ Slgnsrure 

f. Name and Address 

of Responsible Agency: 

r- g. i FrlaSle c Ncn-frlac;e z Both % friable O’o nDnf:;able 



.‘. 
._ 

,  

No: 

.a 

It’ 

bfe : 64-R-96 

Lit Plate: 

pson County Disposal, Inc. 

D@SCP 

IL DIESE 

/Unit 

24.57 TN 18. 

Ewt ended 

.2b 

, I_ 

Sub Total..... 

T&al......... .26 
- 

Have a great day!! 

I hereby dertify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFVUARCO CONTRACT 

.-.#--‘--- --..- -.. 

SIGNATU 

t. ivame ana Actaiess 

of Responsible Agency 
- 



If waste is asbestos waste, complete Sections I, II, HI and IV. 
If waste is NOT asbestos waste, complete only Sections I. II and III. 

Section I. (GemtorampletesaUofSictWI) ’ 1 ,. 

a. Generator Name: Commandi ll0 General b. Generating Location: s AM E 

c. Address: (Attn: AC/S EMD/John Riqgs) 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: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: SO i 1 . Di es el Fuel k. 

GENERATOR’S CERTIFICATION: I hereby cenify thal 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, classtfied and packaged, and is in proper cond!tlon for transportailon according to 
applicable regulations: AND, If (he waste Is a treatment residue of a previously restricted hazardous was&s subject to the Land Disposal 
Restrlcfions. I certity and warrant that the waste has been treated in accordance wtth the requtrements of 40 CFR Part 268 and is no longer 
a hazardous waste as deftned by 40 CFR Part 261. . 

fi3/Vto-R,nf5 
Generator Authorized Agent Name 

NPE 

T -TRUCK 
0 -OTHER 

UNITS 

P -POUNDS 
Y -YARDS 
Ma - CUBIC METERS 
Y-J - CUBIC YARDS 
0 -OTHER 

TRANSPORTER I TRANSPORTER II 

a. Name: Hilco Transport, Inc h. Name: 

b. Address: 1024 East Mountain Street i. Address: 

c. Driver Name/ j. Driver Name/Title: 

d. Phone No: k. Phone No.: I. Truck No.: 

f. Vehicle License No./State: $A5 m. Vehicle License No./Stale: 

Acknowledgement of Receipt of Materials. 

a. Site Name: Sampson County Disposal, Inc 

b. Physical Address: 7434 Roseboro Hwy. d. Mailing Address: 
PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy Indication Space: 

I hereby certlty that the above named material been accepted and 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 Instwct!cw and additional information, - 

OPERATOR’S CERTIFICATION: I hereby declare that the contents 01 this consignmenl are fully and accurately described above by proper shippmg name and are classif&. 
packed, marked. and labeled and are 8” all respects !n proper condllion for transport by hlghway according to appllcabie internatIonal and government regulations 

e. Operator’s” Name & Title. I I I I I 1 7 
Pr~n,;iype OPerator‘s’ Sogna:“re Dale 

f. Name and Address 

of Respons;ble Agency 

g. z Friasle. 1 Nor-friable c Both % friable 0% nonfriable 



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

.;xe;: t 
: @4-@2-Y? e In: ::4:27 

i.:. _. .. : A3i74 fl : 4721 
Cust over : O.H.M. REMEDIRTION 
Vehicle d : ?lGZ 
ONSLCW 
Ranifest t : 8834% PO W: 
source Gd : Generator : !JS 

capacity : 48. yd Scale In 4 : 1 
Gross bit : Tare wt: 

:14:?7 
721 pm County Dispo5.31, Inc. 

Lit Plate: 

IN 

Descr Rctual Bill Qty /Unit Extended 

SOIL DIESE 46.8 24.96 TN 18. 449.64 

Sub Total.. . . e 449.64 

Total.. . . . . . . . 
--------- ----- - 

Have a great day!! 

449.64 
--- --- 

I hereby certify that this load does not conlain any unauthorized 
hazardous waste. 

REORCER ONLY THROUGH BFIDJARCO CONTRACT 

- 

SIGNATU&: 



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 SectMn I) 

a. Generator Name: Commanding General b. Generating Location: 
SAME 

c. 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 generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFt WASTE CODE 

j. Description of Waste: SO i 1 , Di es el Fuel k. or WRAP 

‘::.: _. 
GENERATOR’S CERTIFICATION. I hereby certify that the above named mafenal 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 restricbd herardous waste subject to the Land Disposal Y -YARDS 
Resmctlons. I certlty and warrant that the waste has been treated in accordance with the requirements of 40 CFA Part 268 and is no longer M= - CUBIC METERS 
a hazardous waste as defmed bv 40 CFR Part 261. YJ - CUBIC YARDS 

0 -OTHER 

Generator Authorized Agent Name 

ransport, Inc 

b. Address: 1024 East Mountain Street 

c. Driver Name/Title: 

d. Phone No.: 

j. Driver Name/Title: 

f. Vehicle License No./State, Lv/ 7 hrc, m. Vehicle License No./State: 

Acknqv@dgement of -Receipt &)vlaterials. Acknowledqement of ReceiDt of Materials. 

i 
Shipment Date 

Section III (Generator completes ad, destination site completes &.) 

a. Site Name: Sampson County Disposal, Inc c. Phone No.!‘-’ o)525-4 
132 

b. Physical Address: 1434 KOSeDUT‘U “WY * ’ ” Y”A L ” J v d. Mailing Address: 
?"_A n--&L-.__ ,I . Drl Rnv 3nOF, 

Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy Indication Space: 

I hereby certify that the above named materlai been accepted and to the best of my knowledge the foregoing is true and accurate. 

f. 

&lion IV s (Generator complete a-d, 1, g. Operator* completes e.) 

a. Operator’s * Name: 

c. Operator’s” Address: 

b. Operator’s* Phone No.: 

d. Special Handling Instructtons and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this constgnmenr are fully and accurately described above by proper shipping name and are classified, 

packed, marked, and labeled. and are !n all respects in proper condition for transport by hlghway according to applicable mlernatlonal and government regulatwx 

e. Operator’s* Name 8 Title: 
!%r,:i,-e v 

1. Name and Address 

of Responsible Agency, 

g. c Friable. c Non-friable z Borh Q/o frlabie 

OPeralor’s” S,gnature 

% nonfriable 

il!liI! 
Date 



.: 
: 

Y 

de : 

. 
. . . . . . . 

No: 

Lit Plate: 

ROW~I~G-FERRIS I 

p5on County Disposal, Inc. 

Generator : LIS Us 

: 1 

Actual tended 

SOIL DIESE 266.19 TN 18. 471.42 

Sub Total. o I.. 

Total......... 
=I-- 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. # 

REORDER ONLY THROUGH ‘3FLiUARCb CONTRACT 

. 

t. Name and Address 

of Responsible Agency 

r- - 
CJ, L Friabie - Non-frlaole 7 Borh % frlaole % nonfmbie 



:. 

._ 

2, 

‘- 
: . 

a. Generator Name: Commandins General b. Generating Location: SAM F 

c. Address: (Attn: AC/S EMD/John Ri aas) d. Address: 

Marine Corps Base, PSC Box 70004, Camp l”Jellnp; NC 7R547-QQnU 

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 Containers 

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 efined 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 

Restnctlons, I certify 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 defined by 40 CFR Part 261. 

.’ o&rtf 5 
Generator AJhowed Agent Name 

Section II 
- 

(Generator complete ad; TraMporter n complete h-n 
--+ ‘Transporier f complete e-g 1 ,,. ..:;;, .: ,‘. - ~ 

I 

a. 

b. 

C. 

d. 

f. 

TRANSPORTER I TRANSPORTER II 

Name: Hilco Transport, Inc h. Name: 

Address: 1024 East Mountain Street i, Address: 

j. Driver Name/Title: 
PRINTITVPE 

e. Truck No.: k. Phone No.: I, Truck No.: 

Vehicle License No./State: 6- k.zqj /Lc m. Vehicle License No./State: 

Acknowle%m Receipt of Materials. Acknowledgement of Receipt of Materials. 
I / I , / / / I I I I I I I 

a. Site Name: Sampson County Disposal, Inc c. phone Not:9 ) 1 0 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 

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. 

a. Operator’s* Name: b. Operator’s* Phone No.: 

c. Operator’s * Address, 

d. Special Handling Instructions and additlonal information: 

OPERATOR’S CERTIFICATION: i hereby declare that the contents 01 this consignment are fully and accurately described above by proper shippmg name and are ctasslfled. 

packed, marked and labeled, and are in all %spects in proper condition for transport by hughway according to applicable international and government regUtatiOnS. 

t I I I , 

e. Operator’s* Name & Title P,~rrr-ype 
Operator’s’ s1gnarure 

I I ! 1 1 
Dale 

f. Name and Address 

of Responsible Agency 

g. ‘3 
- - 

Friable _ Non-triable. : Both % friable % nonfriable 



:: g,.: . . . 

::.-- ..: ; _. . __; .- -: ‘. :., :._ . . . . 
._ : 

. . . . -. 

ilat e G-FER DUSTRIES 

Lit Plate: 

pson County Disposal, Inc. 

Generator : ffi ffi 

De5cr /Unit Extended 

SOIL DIRE 432.72 

Sub Total..... 32072 

Total...,..... 432.72 

Have a great day!! 

REORDER ONLY THROUGH BFVUARCO CONTRACT 

..->.w L_._.__. ,- 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATURE 
263116L.F(: 

t. Name ana Acaress 

of Responsrble Agent) 

- - - 
o Friah!e Ynn-frl2!llP Rn!h Oh frtahle 0,‘” nnnfrilhlp 



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. - 

Section I. (Generator complcrtes all of Section r) 

a. GeneratorName:COmmandl ng General b. Generating Location: SAM F 

c. Address: (Attn: AC/S FMDIJnhn Rl aas) d. Address: 

Marine Cnrnq Bask: PSC Box 7f1004~ Camp IPJeuoe, NC 78547-0004 

e. PhoneNo.: fqll?) 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.: 

q ~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

TYPE 

i. BFI WASTE CODE Containers DP - PL4STIC DRUM 

j. Description of Waste: S n i 1 I7 i P < P 1 F I I P 1 k. No. 
GENERATOR’S CERTIFICATION: I hereby certify lhat the above named material is not a hazardous waste as defined by 40 &R Par! 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 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. 

UNITS 

!  s;w OAg-lS 

Generator Authorized Agent Name Shipment Date 

ktion II ( Trensporler I compiete WJ Generate complete ad: hnspor(sr II mptets h-n ) , ,:_ Z’ . __ +_..̂ l -. 

TRAhlSPORTER II - TRANSPORTER I 

a. Name: Hilco TransDort. Inc h. Name: 

b. Address: 1024 East Mountain Street i. Address: 

Kernersville, NC 27284 

j. Driver Name/Title: 
PRINT/TYPE 

c. Driver Name/Title: L-L.5 -zGzw- 
I PRINT/TYPE 

d. Phone No.: ( 910)993-2400 
.r7 

e. Truck No.. 8 3 
f. Vehicle License No. /State: m. Vehicle License No./State: 

f Receipt of Materials. Acknowledgement of Receipt of Materials. 

k. Phone No.: I. Truck No.: 

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 ha2 been 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 complele a-d, 1, g< Operator* completes e.) 

b. Operator’s* Phone No.: 

d. Special Handling Instructions and additIonal information: 

OPERATOR’S CERTIFICATION: I hereby declare that the conrents of thgs consignment are fully and accurately described above by proper shipping name and are classified. 

packed, marked. and labeled. and are III all respects I” proper condll:on for IransPort by htghway according to applicable mterna(!onal and government regulations 

I 

e. Operator’s” Name & Tttle r ! I I 
F%l! T,,X ow!rator 9. Slgnlrure Date - 

f. Name and Address 

of Responsible Agency 

r-l 
- 

g. - Friable; z Non-friable. _ Bo:h 3 o friable % nonfrtable 



w 

Date : 
Ticket W : 
Customer : 
Vehicle W : 
ONSLOW 

ent : 
Capacity : 
Eros5 Wt : 

. _ 
: . 

‘- ::_ ‘x’. 
:. .‘-. 

..l 
. . . 

. . . 

1 

04-02-96 
657177 cl% 
0. H. 14. REMEDiRTICiN 
00WG 

4721 721 pson County Disposal, Inc. 

Lit Plate: 

883346 PO t: Transporter: OUT 
Generator : US 

IN 
20. yd Scale In : 1 
42.77 Tare ut: 

.: <.;. 

SOIL DiESi 28. 26.76 TN 18. 461.68 

_._ : Sub Total.. . a, 481.68 

Total......... 0 
----------- ------- 

Have a great day!! 

481.68 
A 

Bill My /Unit Extended 

I hereby certify that this load does not contain any unauthorized 
hazardbus waste. a 

REORDER ONLY THROUGH BFWARCO CONTRACT 
SIGNATURE: 

- _ __ ___ 
of Resoowble Agency 

I !-2,.,-L,- - .,_-‘ .,, -_ 



. 

._ 

:.,;.; 
.: <id.. ;: : 

..-. ~ . . 
- 

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. 

Section I. j (Generator cam@eti ell of Section I) .. 

a. Generator Name: Commandins General b. Generating Location: s AM E 

c. Address: (Attn: AC/S EMD/John Riqas) d. Address: 

Marine Cores Base, PSC Box 20004. Camp LeJeune. NC 78542-0004 

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.: 

m/1/2/1/9 
TYPE 

i. BFI WASTE CODE 

j. Description of Waste: SO i 1 . Di e S el Fuel k. 

GENERATOR’S CERTIFICATION: I hereby certify lhal the above named matenal is not a hazardous waste as defined by 40 CFR Part 261 UNITS 

or any applicable state law, has been properly described. classlfted and packaged, and IS in proper condrtion for transportation according to P -POUNDS 
applicable regulations: AND, If the waste is a treatmenl 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 M3 - CUBIC METERS 
a hazardous waste as defined by 40 CFR Part 261. Y3 - CUBIC YARDS  ̂ d.-.,-- u -uinrn 

Generator Authorized Agent Name 

e&ion II (Generator complete ad; Transporter n comptae h-n 
1ran5pOrter I wmpiote 6-g 

1 ,“% ‘I .-. . 

TRANSPORTER I TRANSPORTER II 

a. Name: Hilco Transport, Inc h. Name: 

b. Address: 1024 East Mountain Street i. Address: 

c. Driver Name/Title: 

d. Phone No.: 

j. Driver Name/Title: 

k. Phone No.: 

m. Vehicle License No. i State: 

PRINT/TYPE 

Acknowledgement of Receipt of Materials. 

Section III (Generator completes ad, destination site mmpietes 6-f.) 

a. Site Name: Sampson County Disposal, Inc c, P,,o,,eNo(910)525-4132 

b. Physical Address: 7434 Roseboro HWJ” 

Roseboro, NC 28382 

d. Mailing Address: PO Box 2096 

Roseboro, NC 28382 

e. Discrepancy Indication Space: 

e named material d to the best of my knowledge the foregoing is true and accurate. 

a. Operator’s Q Name: 

c. Opera!or’s” Address: 

ESTOS (Generator complete ad, f. g. Operator* completes e.) 

b. Operator’s* Phone No.: 

d. Special Handling InstructIons and additional informatlon: 

OPERATOR’S CERTIFICATION: I hereby declare that the coments of this consignment are fully and accurately described above by proper shipping name and are classlfled. 

packed, marked and labeled and are I” all respects in proper conditjon for transport by hIghway according to applicable lnternatlonal and government regulations. 

e. Operator’s* Name & Title I 
Prlnr i Type Operator’s’ Stgns!“re Dale 

1. Name and Address 

of Fiesponslbie Agency 

g. c Friable. ” NGn-friable. 1 Both % friable % nonfrlable 



.__ . : .  - .  y.‘.‘. 
._ _- :  . ,  .  .  __: 

:_ _ . _ . / . .  ._ : - - .  _ 

.  _ -_ 

.- -- ____ ___ ---- _._ .._ -. _ _. -- 

No: 8644 

;..,.- - 
.r 

:.. .. ;;,e : @4-@2-96 
Ticket % : RF.7164 721 LE 4721 pm County Disposal, Inc. 

0. H. M. REMEDIFITION 
Lit Plate: 

Source Cd : Generator : !JS 

Descr Rctual Bill Qty /Unit Extended 

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

SOIL DIE% 20.0 27.23 TN 18. 

Sub Total..... 490.14 

Total .* ..,..... 490.14 
--I------ ---- ------___- 

Have a great day!! 

REORDER ONLY TWfiOUGH BFVJARCO CONTRACT 

I hereby certify that this I 
hazardous waste. 

not contain any unauthorized 

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 1. (Generator completes all of Section I) 

a. Generator Name: Commandincr General b. Generating Location: SAME 

c. Address: (Attn: AC/S EMD/John Riqgs) d. Address: 

Marine CDrDS 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.: 

I. Description or Waste: SO i 1 , D i e S e 1 F U e 1 k. 

., 
‘y:..:..: . . . 

GENERATOR’S CERTIFICATIONS I hereby cemfy that the above named matanal 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 hazardcue waste subject to the Land Disposal 
Restrictions. I cetiify and warrant lhal lhe 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. 

-i”sflislR126~ 

Generator Authorized Agent Name 

a. Name: Hilco Transport, Inc 

b. Address: 1024 East Mountain Street 

Kernersville, NC 27284 

c. Driver Name/Title: 

d. Phone No.. (910)993-2400 

1. Vehicle License No./State. 

wledgement of Recei 

PRINT/TYPE 

m. Vehicle License No. /State: 

Acknowledgement of Receipt of Nlaterials. 

Drwer Sicna~ure 

Section III (Generator completes ad, destination site completes e-f.) 

a. Site Name: Sampson County Disposal, Inc c, phone No,! g ' o ) 5 2 5 - 41 3 2 

b. Physical Address: 7434 Roseboro Hwy. d Mailing Address: 
PO Box 2096 

Roseboro, NC 28382 

e. Discrepancy indication Space: 

Roseboro, NC 28382 

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, 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: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately desCrlb+d above by proper shlppmg name and are classified. 

packed. marked and labeled. and are I” all respects in proper condillon for Iransport by highway according to applicaole tnternatlonal and governmenl regulations. 

e. Operator’s* Name & Title, 
Pr “’ i Type operamr s* Slgnx”re 

f. Name and Address 

of Respons,bie Agency 

g. I Friable: 1 r- Non-Inable 7 Both % friable % nonfriable 



.cJtet :: : 

Vehicle B : 

Capacity : 
Gro55 iJt : 

Descr 

~0: 9248658 

04-02-96 Ti 
m17a CA 
0. H. 14. REREDIRTIUN 
0000E4 

:22:45 
4721 

e out :222:45 
tt: 721 pson County Disposal, Inc. 

Lit Plate: 

083847 w  I: Transporter: DUT 
Generator : Li3 RIE CORP CGRP LEJEME NC 

RIN 

Rctuai Bill Qty /Unit Extended 
- 

Sub Total..... 517.14 ‘5; 
: .>:: .~. 

Total......... 517.14 
---__-__--- ----- ----1 ------ 

Have a great day!! 

REORDER ONLY THROUGH EWUARCO CONTRACT 

I hereby certify that this load does not contain any unauthorized 
hazardous wast 

1. IYanle .diiU ?+““lf;D> 

3f Remonsible Agency 

g. 2 Friab!e, z Non-frlao!e 
- 
_ Both oh friable _ Ok noqfriable 



Section I. :. II . . I (Generator completes all of Sectfon r) ‘? 

a. Generator Name: Commanding 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 

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 WASTE CODE 

Description of Waste: S 0 i 1 , D i e S e 1 F U e 1 k. 

GENERATOR’S CERTIFICATION: I hereby cartlfy that the above named matanal 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 B 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 defmed by 40 CFR Pan 261. 

UNITS 

Generator Authorized Agent Name 

TRANSPORTER I 

a. Name: Hilco Transport, Inc h. 

b. Address: 1024 East Mountain Street i. 

Kernersville, NC 27284 

c. Driver Name/Title: 

d. Phone No.: 

TRANSPORTER II 

Name: 

Address: 

Driver Name/Title: 
PRINT, TYPE 

Phone No.: I. Truck No.: 

Vehicle License No.lState: 

Acknowledgement of Receipt of Materials. 

f. Vehicle License No-/State: m 

Acknowledgement of Receipt of Materials. 
I r I , 

Shopment Date 

Site Name: Sampson County Disposal, Inc ,a. p,,o,,eNo~910)525-41 32 

Physical Addres: 7434 Roseboro HWY - d. Mailing Address: 
PO Box 2096 

Roseboro, NC 283.82 Roseboro, NC 28382 

Discrepancy Indication Space: 

I hereby certtly that the above named material h een accepted and to the best of my knowledge the foregoing is true and accurate. 

f. 

Section IV 
w 

TOS (Generator complete ad. I, g. Operatpr’ completes 8.) 

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 shlpping name and are classlfieo. 
packed, marked, and labeled. and are !n all respects in proper condlt$on for transport by highway according to applicable !nternationai and government reguiatlons. 

e. Operator’s* Name & Title. Print I Type 
f. Name and Address 

of Responslbie Agency. 

g. a Friable, 
- 

c Non-frtable: c_ Both 

Operator's' Signature 

% nonfriable 

1 
Date _ 



.  .  : .  : ,  . -  - .  

:  :  : .  ,_ :’ : : .  ._ . : - -  .  

.  .  
_ . .  . - .  

A 

No: 

B4-@2-96 
67248 

D.H.PI. REMED 

:27:16 
4721 

:27:1b 
721 son County Disposal, Inc. 

Lit Plate: 

8K361 PU 8: 
Generator : Us 

IN 

II DIESE 27.39 TN 16. 93. 

Sub Total..... 493. 

Total......... 93.@2 
- 

Have a great clay!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFIAJARCO CONTRACT . 

.~xs-zp-,+. . - - - -- 

SIGNATURE: 

of Responsible Agency. 

g. 17 Friable. 2 Non-frlable c Both _ % friable - % nonfnable 



? ,  ,’ 

.  .  .  

_. 

:  

:  I  

If waste is asbestos waste, complete Sections I, II, III and IV. 

a. Generator Name: Commandina General b. Generating Location: -Sp m F 

c. Address: (Attn: AC/S EMD/John Ri 04s I d. Address: 

Marine CorDs Base. PSC Box 70004. Camp I~,T~N~ 

8. Phone No.: (910) 452-5878 f. 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: S 0 i 1 : D i e s F! 1 F II P 1 k. 

GENERATOR’S CERTIFICATION. I hereby certify that the above named material IS nol a hazardous waste as defined by 40 CFA Part 261 UNITS 

or any appilcable state law. has been properly described, classified and packaged, and is tn proper condition for transponatlon according to P -POUNDS 
applicable regularlow AND, if the waste la a treatment residue of a previously restrlcled hazardous waste subject 10 the Land Olsposal Y -YARDS 
Restrictions. f cenlfy and warrant that the waste has been treated in accordance wth the requirements of 40 CFR Part 7.68 and is no longer MS - CUBIC METERS 
a hazardous waste as dellned bv A0 CFR Part 261. YJ . CUBIC YARDS 

0 -OTHER 

Generator Authorized Agent Name Shipment Date 

TRANSPORTER I 

a. Name: Hilco Transport, Inc h. 

b. Address: 1024 East Mountain Street i. 

c. Driver Na 

d. Phone No.. 

f. Vehicle License No. /State: 

I. 

k. 

m 

Acknowledgement omeipt of Meiais. 

Name: 

Address: 

TRANSPORTER II 

Driver Name/Title. 
PRlNTlTYPE 

Phone No.: I. Truck No.: 

Vehicle License No. /State: 

Acknowledgement of Receipt of Materials. 

a.SiteName. Sampson County Disposal, Inc c. PhoneNA.g10)525-4132 

b. Physical Address:7434 RDSebCrD HWY. d. MailingAddress: 1’0 BOX 2096 

Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy lndlcallon 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 

a. Operalor’s” Name: 

c. Operator’s” Address: 

STOS (Generator complete ad, f. g. Operator” completes e.) 

b. Operator’s* Phone No.: 

d. Speoal Handling lnstructlons and additional informatlon: 

OPERATOR’S CERTIFICATION: I hereby declare that ihe conrents of this conslgnmenl are fully and accurately described above by proper shippmg name and are classllled. 

packed, marked, and labeled and are in ali respects m proper condtrxw for lranspor! by htghway according lo applicable mternat~onal and government regulations 

e. Operator’s” Name & Tltie I 1 ! 
I I i ’ i i ! 

Pm,! 7,oe Owmlor’s’ Slgni:.r+ ! oate -- 
f. Name and Address 

of Responsbbie Agency 

r- - 
g. L! Friable - Non-lnabie. 1 Both O/O friable 9’0 nonfrlable 



..:.-’ ..... . . . ,. >. 
. . 

._ _. 
.._ 

. 

. 

T 
: 

Capacity : 
6ross tit : 

Descr 

-02-96 
DUSTRlES 

CNS : 8864721 : 721 pm County Disposal, Inc. 
REHEDIRTI 

Lit Plate: 

883a44 PO #: Transporter: BUT 
Generator : US 

: 1 
12.22 Net Ht: 21.32 tn 

F!cctuaI Bill Qty /Unit Extended 

SOIL DIES 28. 21.32 TN la.8 3.33.76 

Sub Total. B.. . 383.76 

Total,..,..... 
--_-_-- -----------_-_-___ 

Have a great day!! 

343.76 
-_- 

I hereby certify that this toad does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFMJAACO CONTRACT 
SIGNATURE: 



If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete oniy Sections I, II and III. 

a. GeneratorName: Commandinq General b. Generating Location: SAME 

c. Address: (Attn: AC/S EMD/John Riqqs) d. Address 

amp 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: 

BFt WASTE CODE 

h. Owner’s Phone No.: 

DescriptionofWaste: Soil . Diesel Fuel 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material 8s no 
Or any applicable slate iaw. has been properly described. classified and packaged, and is in proper condibon 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 

ReStrictlOns, I certify and warranf that the waste has been treated in accordance wth Ihe requirements of 40 CFR Pan 268 and is no longer 
a hazardous waste as defined by 40 CFR Part 261. 

Generator Authorized Agent Name 

Section II ( Transporter I complete e-g 
Generator CbinPlete ad; +ril~~p~ner II complete h-n ) :r,- 

, 

TRANSPORTER I 

Name: Hilco Transport, Inc h. 

Address: 1024 East Mountain Street i. 

Kernersville, NC 27284 

TRANSPORTER II 

a. 

b. 

C. 

d. 

f. 

Driver Name/Title: 

Phone No.: 

Vehicle License No /State, 

Acknowledgement of Receipt of Materials. 
n 

L 

k. 

m 

Name: 

Address: 

Driver Name/Title: 
PRINTlNPE 

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 ,-.. P,,one,,o~910)525-41 32 

b. Physical Address: 7434 Roseboro Hwy. d. Mailing Address: 
PO Box 2096 

Roseboro, NC 28382 

e. Discrepancy Indication Space. 

Roseboro, NC 28382 

I hereby certify that the above named maternal has been accepted and to the best of my knowledge the foregoing is true and accurate 

1. 
Name of Authorized Agent 

Section IV 

a. Operator’s” Name: 

c. Operator’s” Address: 

S (Generator wmplete ad, f. g, Operator” completes e.) 

b. Operator’s” Phone No.: 

d. Special Handling Instructions and additional information: - 

OPERATOR’S CERTIFICATION: I hereby declare Ihat fhe conients of this cowgnment are fully and accurately described above by proper shipping name and are classified. 
packed. marked, and labeled. and are !n all respects in proper condition for tranSpOrt by highway accordmg to applicable internauonai and government regulations. 

e. Operator’s* Name & Title’ 1 1 I j / j ! 
P..n: ‘Tfpe OPalor 5. signawre Date 

1. Name and Address 

of Responsible Agency. 

g. 1 Friable. z Non-hail‘? z 80th __ 03 friable % nonfnable 



Date 
: !%57151 4721 4721 pson County Disposal, Inc. 
: 0.ti.W. RWEDIATION 
: 0000~1 Lit Plate: 

Transporter: CUT 
Source cd : Generator : lis 

: 1 

Descr Fittual Bill i&y /Unit Extended 

Total......... 469.95 
---zz= - --- 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFWARCO CONTRACT 

. . . 

SIGN 

f. Name afld ACaress 

of Responslbie Agency 



If waste is asbestos waste, complete Sections I, II, III and IV. 

asbestos waste, complete only Sections I, II and III. 

a. GeneratorName: Commandinq General b. Generating Location: SAM E 

c. 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 f. Phone No.: 

If owner of the generating facility dithers from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. Descriptionofwaste: 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 Pan 26; 
or any aPpIicaOIe stata law, has been Properly described, classified and packaged, and IS I” proper condition for transportation according to 
applicable regctiations: AND, if the waste Is a treatment residue of a previously restrlcted hazardous waste subject to fhe Land Disposal 
Restrictions, I certify and warrant that the waste has been treated in accordance wtth the requirements of 40 CFR Pan 268 and is no longer 
a hazardous waste as defined by 40 CFR Part 261. 

UNITS 

CiTSMwfLr 3 
Generator Authorized Agent Name 

TRANSPORTER I TRANSPORTER II 

a. Name: Hilco Transport, Inc h. Name: 

b. Address: 1024 East Mountain Stre.et i. Address: 

Kernersville, NC 27284 

c. Driver Name/Title: 

d. Phone No.: 

f. Vehicle License No. / State: 

Acknowledgement of Receipt of Materials. 

j. Driver Name/Title: 
PRINTlTWE 

k. Phone No.: I. Truck No.: 

m. Vehicle License No. I State: 

Acknowledgement of Receipt of Materials. 

a. Site Name: Sampson County Disposal; Inc c, phone No.! 9 l o ) 5 2 5 - 4 1 3 2 

b. Physical Address: 7434 Roseboro Hwy. 

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 accepted and to the best of my knowledge the foregoing is true and accurate 

Section IV 

a. Operator’s * Name: 

c. Operator’s” Address: 

s (Generator complete ad, I, g. Operator * completes 8.) 

b. Operator’s* Phone No.: 

d. Special Handling Instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare lhat the contents of this consignment are fully and accurately described above by proper shlpping name and are classtfied. 
packed, marked. and [abeled. and are !n all respects in proper condition for Iranspot by highway according to applicable lnternatlonal and government regulations. 

e. Operator’s’ Name & Title: 
P,lr:iiype operator‘s” Slgnalure 

I I j I I Ii 
Date 

f. Name and Address 

of Responslbie Agency- 

g, p Friable- x Non-friable: 2 Both 04 friable % nonfnable 



.; .-:__ ‘. 
.; ..‘. :.._ . . .-’ ., 

~ . . . 
. 

No: 

_’ uate : 42-96 
Ticket tl n County Disposal, Inc. 

ll.H.14. JlEl4EDIRTIUN 

Lit Plate: 

Source cd : Generator : Us 

: 1 
6ross Wt : 42. 

Dew ktual Bill My /Unit Extended 
~----- 

SOIL DIESE 30. 26.62 TN 16. 482.76 

.76 

Total......... 462.76 
- - - -  
- - - - - m e - -  

Have a great day! ! 

- - - - -_ -_ - -  

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

A 

REORDER ONLY THRCUGH BFiiUARCO CONTRACT 
SIGNATURE: 

.  .  ,.“111V WI  I ”  r>uu.cail 

of Responsible Agency- 

g, c FrtaSle: c Non-friable, 2 90th -. 



If waste is asbestos waste, complete Secti& 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. GeneratorName: Commandina General b. Generating Location: SAME 
: 

C. Address: ( At t n : AC/S END/John Riaas) d. Address: 

Marine Corps Base. PSC Box 7~0004. Camp LeJeune. NC 28542-0004 

e. Phone No.: (91 0) 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.: 

BFI WASTE CODE 

Description of Waste: SO i 1 : Di ese 1 Fuel k. 

GENERATOR’S CERTIFICATION: I hereby certify rhat the above named material is not a hazardous waste as defined by 40 CFR Pari 261 
or any applicable state law. has been properly described. classified and packaged, and is I” proper conditron for transportation according ro 
applicable regulations: AND, if the waste is a treatment residue of a previously restricted hazardous waste subject io the Land Disposal 
Restnct~ons, I certify and warrant thal Lhe was10 has been treated in accordance with the requwments of 40 CFR Part 266 and IS no longer 
a hazardous waste as defined by 40 CFR Part 261 , 

UNITS 

Generator Authorized Agent Name Shipment Date 

Section II (Generator complete ad: ~ransporrar n -me hn 
Transporter I’complete sg 

1 
.‘c ./) 

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: 

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. 

b. 
‘.__ 

8. 

f. 

Site Name: Sampson County Disposal, Inc c, PhoneNo,!910)525-4132 

Physical Address: 7434 Roseboro Hwy. d. Mailing Address: PO Box 2096 

Roseboro, NC 28382 Roseboro, MC 28382 

Discrepancy lndtcation Space: 

I hereby certify tha! 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 Handlmg Instructions and additional informatlon: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully ano accurately described above by proper shippmg name and are classified. 
packed, marked. and labeled a?d are in all respects in prooet condrtlon for transport by hlghway according 10 appllcabie interna:lonal and government regularlons. 

e. Operator’s’ Name & Title P,,r, Ty e 
1 .3 Operator 5. Slpns!“re 

f. Name and Acdress 

of Responsiole Agency- 

g, Z Friable. 1 
- 

Non-‘rlabie _ Both % inable ?43 nonfnaale 



. b 
: $4~@-96 Tiae In: @7:W:15 

CHS # : @34721 5Dn County Disposal, Inc. 
IRTICN 

Lie Plate: 
ONSLOM 

Generator : US 

Gross Wt : 
yd Scale In % : 1 

Sub Total..... 419.94 

Total......... 419.94 

No: 248630 

---- - 
t!!ve a great day!! 

Iherebycertifythatthisload does notcontainanyunauthorized 
hazardouswaste. 

REORDER ONLY THROUGH BFVUARCO CONTRACT 
SIGNATURE: 

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

. . - 



If waste is asbestos waste, complete Sections I, II, If1 and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

(Generator ramplates all of Section 1) 

a. Generator Name:COmmandin9 General b. Generating Location: 
SAME 

c. Address: ( At t n : AC/S EMD/John Riggs) d. Address: 

mrine Cores Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

e. Phone No.: ( 9 1 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 

j. Description of Waste: SO i 1 , 0 i e S el Fuel k. 

GENERATOR’S CERTIFICATION: I hereby cenify that the above named marwal is not 
or any applicable stale law. has been properly described. classified and packaged, and is in proper condztion 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 tha: the waste has been treated in accordance wth the requirements of 40 CFR Part 268 and 1s no longer 
a hazardous waste as defined by 40 CFA Part 261. 

-fsm ~l2rLf 5 

Generator Authorized Agent Name 

UNITS 

Section II (Generator complete a-d; ~ransponar II mmpietts h-n 
Transponer 1 comp@te e-g ) $ ;, . ,:y -..,, ;; j‘<.+ -/ ,_’ 

TRANSPORTER I TRANSPORTER II 

a. Name: Hi lco Transport, Inc h. Name: 

b. Address: 1024 East Mountain Street i. Address: 

Kernersville, NC 27284 

c. Driver Name/Title: _ - PRlNT, 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 Materials. Acknowledgement of Receipt of Materials. 

I I I I I I I 

a. Site Name: Sampson County Disposal, Inc c, Pho”e No,i 5) 1 u ) 5 2 5 - 4 I 3 L 

b. Physical Address: 7434 Roseboro Hwy 

Roseboro, NC 28382 Roseboro, NC Z856L 

. PO Box ZUYb 
d. Mailing Address: ..̂  ^̂  

e. Discrepancy lndicatlon 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: 

enerator camp ete a 

b. Operator’s* Phone No.: 

c. Operator’s” Address: 

d. Speccial Handling instructions and additlonal information: 

OPERATOR’S CERTIFICATION: I hereby declare that the conlents of 1hl-s consignment are fully and accurately described above by proper shipping name and are classtfied. 
packed, marked, and labeled. and are in all respects in proper condition for IranSpOrt by highway accordmg to applicable lnternallonal and government regulatlOnS. 

e. Operator’s* Name 8 Tttle I 1 j 
PI”! I Type operator s- Stgnature Dale 

f. Name and Address 

of Responstble Agency: 

g. c Frlabie: z 
-- 

No?-fnsble: _ Borh % friable Q ncnfrlable 



: 84-@2-96 T 
: A57146 C 
: ll.H.f4* FmEDIR 

:sa:2a ~~OW~~~G-FE~Rl~ INDUSTRIES 

721 pm County Disposal, Inc. 

Lit Plate: 

Capacity : 
Grass Wt : 

Generator : Lis US 

37.79 Tare Wt: 

Descr Retual Bill Qty /Unit Extended 
~- 

SoiL DIES 33. aa 22.14 TN 18. 398.52 

: , . Sub Total..... 398.52 

Total.... . . . . . 398. -52 
---- 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH E3FiilJARCO CONTRACT 
SIGNATURE: 

1. Name and Address 

of ResponsSie Agency 



If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, I1 and III. - 

a. Generator Name: Commanding General b. Generating Location: s * M E 

c. Address: (Attn: AC/S EMD/John Riggs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

e. PhoneNo.: (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.: 

i. Description of Waste: SD i 1 , D i B 5 e 1 F Uel k. 
BA - 6 MIL. PLASTld BAG 

or WRAP 

-:r, 
: .:.:: . . GENEAATOR’S CERTIFICATION: I hereby certdy that the above named material is not 

or any applicable stale IaN, has been properly described. classrfied and packaged, and is in proper condition for transportation according to 
applicable regula!lons: AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Rest- ctrons. I cenrfy a-Y warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer 
a hazardous waste a~ defined by 40 CFR Part 261. 

UNITS 

Generator complete ad; 

TRANSPORTER I TRANSPORTER II 

a. Name: Hilco Transport, Inc h. Name: 

b. Address: 2024 East Mountain Street i. Address: 

Kernersville, NC 27284 

c. Driver Name/Title: (l)~?-,45 

d. Phone No.: (92 0)993-2400 PR'NT" PE 
<H/r’4 ~ 4 

e. Truck No.. 

I. Vehicle License No./State: LF29D;/ L , c- 

Acknowledgement of Receipt of Materials. 

PRlNTlPlPE 
, J.. ;;lri:re/Titie: 

I. Truck 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, Phone N,!:91 0 1525-41 32 

b. PhysicalAddress: 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 h been accepted and to the 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 Handling Instructior‘s ano adc ttonal information: 

OPERATOR’S CERTIFICATION: I hereby decla-e lh. e conlenls of this conslgnmenl are ‘ulfy and accurately described above by proper shrppmg name and are classrfied. 
packed, maw=; and labelea. and are rn all ‘?539r* ,roper condilion for transpon by hrghway accordmg to appltcable kxernatronal and government regulatrons. 

e. Operator’s* Name & Title. ’ / 
P’,“, i Type operator 9. Slgnaiure o!, ’ ! i 

1. Name and Address 

of Responsible Agency 

g. p Friable: c Non.frlable c: Bo:n % frlabie 0’0 nonirlable 



: : . . ‘.::.’ : 
. . . 

,,__. . . ‘. ‘-.’ 

:. ... 
. . 

_.. .’ 1.. __ ,: 
.- +.. :‘_.’ 

_, ;. -- -. 

. c -...- 
,.._. :-. _:_ ,, . 

No: 

Date : 04-a;-96 

: D.H,M. Ril%iliGTICN 

Lit Plate: 

bwon County Disposal, Inc. 

PO t: 
Generator : US 

Transporter: OUT 

Us MRRIM WRP CW LEJWE NC 

boss Wt : 
yd Scale In # : i 

4&79 Tare Wt: 15.97 

Descr ktlial Bill Qty Extended 

Sub Total...., 482.76 

.y< j 
TotaI........, 482.76 

-===~e=-Y-L-- --;------L-----IZ-----r-- --- 
Have a great day!! 

I hereby certify that this load does not conlain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFWARCO 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. 

I . . 
a. Gene,atorName:Commanding General b. Generating Location: s A M E 

c. Address: (Attn: AC/S END/John Riggs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

e. Phone No,: (91 0) 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.: 

LlA lL-LlJ!6 ig k !, b b b 

TYPE 

i. SF1 WASTE CODE Containers 

j. Description 01 Waste: SD i 1 , Di SSSl Fuel k. 

-. :_. 
.  .  A- . .  

GENERATOR’S CERTIFICATION: I hereby certify that lhe above named material is not a hazardous waste as defined by 40 CFR Pari 261 UNITS 

or any applicable stale law, has been properly described, classified and packaged. and is in proper condition for transportation accordtng to P -POUNDS 
applicable regulations; AND, if the waste Is a treatment residue of a previously restrlcted hazardous waste subject to the Land Disposal Y -YARDS 
Restrtctions. I certify and warrant that Ihe waste has been treated I” accordance with the reqwrements of 40 CFR Part 266 and is no longer MJ- CUBIC METERS 

a hazardous waste as aefrned by 40 CFR Part 261. YJ -CUBIC YARDS  ̂ _̂.._̂  

Generator Authorized Agent Name Shipment Date 

Section II (Generator complete a-d; Transporter n mmpiete h-n 
Tranawner I complete 6-g ) .L ,_,,. ,,-..+-; 

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: j. Driver Name/Title: 

d. Phone No.: ( ” ’ 

PRlNTiTYPE 

e. Truck No.: k. Phone No.: I. Truck No.: 

f. Vehicle License No.lState: U!P%CR?( A,C, m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

a SiteName:Sampson County Disposal, Inc c. phone N4.s ' ' ) 5 2 5 - 4 ’ 3 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 been accepted and to the best of my knowledge the foregoing is true and accurate 

f. 
Recwt Date 

eclion IV enerator complete a-d, 1. 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 th!s consignment are fully and accurately described above by proper shlppmg name and are classlfled. 

packed, marked, and labelec. and are in ail respects in proper condition for transport by hlghway according to applicable international and government ragulatlOnS. 

e. Operator’s’ Name & Title 
I 1 j j j 1 

Pm! J Type OPeraror’s’ stgnsrure Date 

f. Name and Address 

of Responsible Agency. 

g, E Fr;able 1 Non-friable z Both O/O friable 96 nonfriable 



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

_: -: _ . . 
../ .- . . .. 

. . . -: 
._ -. 

__ 

No: 8880 

: 04-83-96 Tine In: 16:24:64 NC-FERRIS INDUSTRIES 
1; 

Ticket # : Q5i35 ms I : 0004721 LNS %: 0004721 Sampson County Disposal, Inc. 
Custom- : 0. H.M. REYZI;ITION 
Vehicle # : 13 Lit Plate: 

SLOU 

anifest t : 885095 PO #: Transporter: OtT 
Source Cd : Generator : Us us WIRINE Cam CGXP LEXmE HC 

30.8id yd Scale In % : 1 
Grass Ut : 42.64 Tare kt: 16.15 Met Ut: 26.49 tn 

Descr Qctual Bill llty /Unit Extended 

SOfL DIE% 5%. 00 26.49 TN 18. 476.82 

: . 
. . .:.<: . . : 

Sub Total..... $ 476.82 

Total......... 476.82 
---- ___--_-__I_ --_--_I____ --- 

Have a great ciay!! 

I hereby certify that this load does not contain any unauthorized 
hazardouswaste. 

REORDER ONLY THROUGH BFVUARCO CONTRACT 
SIGNATURE 

No: 9248881 

Date : %4-@-z-96 
G-FER DUSTRIES 

LNS 8: @Wti?i pson Csunty Disposal, inc. 
: O.H.M. FE?'E3IRTIC~ 

Lit Plate: 

ONSiCi 
knifest 4 : B839b FO Y: Transporter: &ii; 

Eeaerator : US US WWE CiW CLM; 'LiJ'JJX NC 
Operator: E%L% KWRiN 

Capacity : 46.3% yd Sca!e In W : 1 Scale Out #: Stored 
6ross kt : 41.X Tare Ljt: 15.52 Net Wt.: X1.88 tn 

Descr ktua! Biil Gty UUnit Extended 
-- -- 

SOIL DIESE 40.00 El.50 TN ia. 3%apl% 464. ita 

Sub Total..... 464.40 

Total...,..... 4&t, 48 
------------___---lI_________c_ ------- 

Have a great day: ! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFMJARCO CONTRACT 
SIGNAT 

1. Name and Addiess 

of ResponslSle Agency 

9. c 

- 
Friable. _ Non-frlasle. 5 BOl!l Oh friable o/n nnntrilhln 



a. GeneratorName:Commandinq 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 

B. 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 , Di es e 1 Fuel 

: ..:- 
: . 

. . . .-.: 

GENERATOR’S CERTIFICATION: I hereby certify that the above named malenal is not a hazardous waste as defined by 40 CFR Part 261 
or any applicable slate law. has been properly described, classified and packaged, and is in proper conditton for transportation according to 
applicable regulahons; AND, if the waste is a treatment residue of a previously restrlctad hazardous waata subject to the Land Disposal 
Restrictions, I certify and warrant 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. 

a. Name: Hilco Transport, Inc 

1024 East Mountain Street 

c. Driver Name/T 

d. Phone No.: 

f. Vehicle License No./Sta 

j. Driver Name/Title: 
PRINTINPE 

k. Phone No.: 

m. Vehicle License No.IState: 

Acknowledgement of Receipt of Materials. 

b. PhysicalAddress: Roseboro Hwy* 

.- Roseboro, NC 28382 
: 

d. Mailmg Address: 
PO Box 2096 

Roseboro, NC 28382 

e. Discrepancy Indication Space: 

I hereby certify that the above named material been accepted and 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 thls consignment are fully and accurately descrtbed above by proper shIpping name and are classified. 
packed, marked. and labeled. and are in all respects rn proper condition for transport by hIghway according to appkcable international and gOvarnmen1 regufatlons 

e. Operator’s* Name & Title, i I I I I I ; 
Pli”l I Type opera1ar 5. signmre Date 

f. Name and Address 

of Responsble Agercy 

g. c Friable. c Non-friable. 1 Both _ 910 frlable 010 nonfriable 



, ,. ._-.. . .” 
., :..:_ ,. ._ 

-, 
_ .:. 

_.. 

._ 

, WED 18320 BFI 

_ 
‘fits@ In: 15:24:84 

1 8481721 

::... 

_ _._._.,. :. ::. 

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

.-. ~ 

‘. 

;. 

FF.ii NO, 3105254150 P. $3 

Lit P!ate: 
- 

nifosf : E0384; PC a: 
$wrc~ Cd : Gonwatsr : ffi 1$: 
Comcnt : 

pacity : 
056 !dt a 

em 
-e---v- 

IL DIESE 

: . 
:..: I >-. . . . 

I hereby certify (ha1 this load doe3 not contain any unauthorized 
hazardous waste. 

REOXER CNY YWROuGH E:WARCO CONTRnCr 

L-----r. - . 

IGNATUFIE 

Tixe In: 16:&:31 list Qut: 16:26:31 

I hereby cet?i’y %ar th.s load dms not COI?CII?I any unaJho’ir& 
harardom was!@ 

f. Name and Address 

of ResponstSie Agency 



5 

&ion I. (Generator cc+mpletes 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 

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 

j. Description of Waste: Soil, Diesel Fuel k. 

GENERATOR’S CER?IFICATION: 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 

Reslrlctlons. I cemfy and warrant that the waste has been treated in accordance wcth the requirements ot 40 CFR Part 266 and IS no longer 
a hazardous waste as defined by 40 CFR Part 261. 

UNITS 

Kernersville, NC 27284 

c. Driver Name/Title: 

(91 d. Phone No.: 

j. Driver Name/Title: 

k. Phone No.: 

PRlNTllYPE 

I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

- 
a. Site Name: 

Sampson County Disposal, Inc , c, Phone No,j 91 0 1525-41 32 

b. Physical Address: 
7434 Roseboro Hwy. 

d. Mailing Address: 
PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 
: 

8. 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. 

Section IV 

a. Operator’s* Name: 

c. Opera?or’s” Address. 

/I 

s (Generator complete ad, 1, g, Operator” completes e.) 

b. Operator’s” Phone No.: 

d. Special Handling lnstructrons and additional informatton: _ 

OPERATOR’S CERTIFICATION: ! hereby declare thal the contents of this consrgnment are fully and accurately described above by proper shlpprng name and are classified. 

packed, marked and labeled. and are 8” all respec!s !n proper condillon for transport by hlghway according to applicable international and government regulations. 

e. Operator’s* Name & Title: 
%I! Type 

I j / 1 j / 1 

OPeratOr s* Signature oat‘3 

1. Name and Address 

of Respcnsibie Agency 

g. c Fr,aole. c Non-frlab’e r Both e/o nonfnable 



Capacity : 
Grlxs bit : 

04-Z-95 
as732 
0. H. M. REXEIMTICN 
000083 Lit Plate: 

68093 PO t: Transporter: OIJT 
Generator : lis US WARINE c0P.P CFdzP LEJXLXE #C 

Operator: EVELYN FXLAURIN 
20.m yd Scaie In t : 1 
41.72 Tare &It : 16.01 Net Wt: 25.71 tn 

5on County Disposal, Inc. 

Flct ual 

SOIL DIESE 2’3.8 

Bill Qty /Unit 

25.71 m Ia. 

Extended 

462.78 

Sub Total..... $ 

Total......... 
-------=--- 

Have a great day!! 

462.70 
----__ -- 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFVUARCO CONTRACT 
SIGNATURE: 

ROW~ING-FERRIS I 
Rate : 64-w06 

: KJ39j Lt6 %: om4721 pson County Disposal, Inc. 
: il.H.#. E?EJiRTii?N 
: 000w Lit Flate: 

ONSLo’d 
Manifest f : 883894 F-0 1: Transmrter* GF . . 

.Senerator : LS US l&3E CORP CMP LEJEX NC 
Operator: EVELM KL%JRIN 

Capacity : 33.00 yd Scalp In t : 1 Scale Out 3: Stored 

6ross wt : 43.02 Tare Wt: 15.77 Net Wt: 27.25 tn 

Descr ktuaI Bill Qty t/Unit Extended 

SOIL DiESE XL aa 27.25 TN l&B0086 4%. 52 

Sub Total.. . . . 490.3 

Total -.D.*....* I 498.9 
-----------em b---=SZZ------------- 

Have a great dajci! 

I hereby certify that this load does not contain any unauthorized 
hazardous wa 

SIGNATURE 
REORDER ONLY TiiROUGII BFi UARCO CONTRACT 

. . ___ 

of Responstble Agency 



If waste is asbestos waste, complete Sections I, II, III and IV. 
tf waste is NOT asbestos waste, complete only Sections I, II and III. 

. . . a. Generator&me: Commanding General b. Generating Location: SAM E 
: 

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. 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. UrMS NO. TYPE 

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, ctasslfied and packaged, and is in proper condition for transportation according to 
applicable regulattons; AND, If the waste is a treatment residue of a previously reatrfctsd hazardous waste subject to the Land Otsposal 
Restrictions. I certify and warrant that the waste has been treated in accordance wtth the requwements of 40 CFR Part 268 and is no longer 
a hazardous waste as defined by 40 CFR Part 261. 

-. 

Generator Authorized Agent Name 

TYPE 

0 -OTHER 

UNITS 
P -POUNDS 
Y -YARDS 
M3 - CUBIC METERS 
Y3 . CUBIC YARDS 
0 -OTHER 

c. Driver Name 

d. Phone No.: 

j. Driver Name/Title: 
PRiNTlTYPE 

k. Phone No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materiais. 

a. Site Name. Sampson County Disposal, Inc c, P,,oneNoj910)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. 

1. 

Section IV 

a. Operator’s* Name: 

c. Operator’s* Address: 

S (Generator complete ad, 1, g. Operator* completes e.) 

b. Operator’s” Phone No.: 

d. Special Handling Instructions and additional mformation: 

OPERATOR’S CERTIFICATION: 1 hereby declare that the contents of ths consignment are fully and accurately described above by proper shipping name and are classified. 
packed. marked. and labeled and are 1” all respects in proper condition for transport by highway according to applicable miernai!onal and government regulations 

e. Operator’s* Name & Title. I 1 
r+n: ‘Type Operalor’s- S,gna,ure Late 

f. Name and Address 

of Responsbie Agency 

g. q Friable, 
- 

E Non-friable _ Both W, friable “0 nonfrlable 



f hereby cenify that this laad does not contain any unalrthcrh 
hazardous waste. 

\_ .- 

!n: Ib:&: 

: &X72: 

Lit Fiat?: 

SIGPYATUKE. 

1. Name and Address 

of Fiesponsble 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&me: 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 1. Phone No.: 

tf owner of the generating facility drffers from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. SFI WASTE CODE 

j. Description of Waste: Soil, Diesel Fuel k. NO. TYPE 

-. -; . ._ 
.< i-. :. : 

:. 

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 in proper condition for transporlation according to 
applicable regulations: AND, if the waste Is a treatmen! residue of a previously restrlcted hazardous waste subject lo the Land Disposal 
R~slrlcltons, I certify and warrant thar 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 Parf 261. 

$j!fzQ?tKc5 
Generator Authorized Agent Name 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 

!A : :%L. PLASTIC 
or WRAP 

; :;y:uHcEKR 

UNITS 
1 BAG 

a. Name: Hilco Transport, Inc 

1024 East Mountain Street 

c. Driver Name/Trtle: j. Driver Name/Title: 
PRiNTlrYPE 

d. Phone No.: e. Truck No : k. Phone No.: 

f. Vehicle License No. /State: m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

a. Site Name: 
Sampson County Disposal, Inc 

b. Physical Address: 
7434 Roseboro Hwy. 

c, Phone No,(91 0 1525-4132 

PO Box 2096 
d. Mailing Address: 

.- . Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy lndicatton Space: 

I hereby cemfy that the above named material hafieen accepted and to the best of my knowledge the foregoing is true and accurate 

Section TV 
,I 

S (Generator complete ad, 1. g. Operator’ completea e.) 

a. Operator’s’ Name: 

c. Operator’s” Address: 

b. Operator’s* Phone No.: 

d. Special Handling lnstructrons and additional informatron: 

OPERATOR’s CERTIFICATION: I hereby declare that the confents of thls cons#gnment are fully and accurately described above by proper shrppmg name and are classif& 
packed marked. and labeled. and are in all respects in proper condition lor transport by hIghway accordmg to applicable intematlonal and governmen! regulallons. 

e. Operator’s” Name & Title: 1 j 1 / / 1 ; 
PISJ! i Type Operalor’s’ Signslure Dale 

f. Name and Address 

of Responsible Agency- 

g, C Friable 5 Ncn-frtable 1 Bc!h % nonfnable 



Dafe : 04-83-46 
NING-FERRIS INDUSTRIES 

:’ 
: R57373 cxs # : 8004721 721 
: O.H.% REXEDXTICN 

Vehicle W : 000%?4 Lit Plate: 
SLOW 
nifes: t : 883341 PO ii: Transporter: OUT 

Source Cd : Generator : US US MFRINE COW CR%’ LEJEME NC 
Operator: EVELYN BllRIN 

Capacity : 20.80 yd Scale In : 1 Scale Out 11: Stor 
6ross lit : 3s. 37 Tare Wt: 12.22 Met Wt : 23.15 tn 

pm Cmty Disposal, Inc. 

Descr Bill Qty /Unit Extended 

SOIL DIESE 23. IS TN 18. 416.70 

-;, Sub Total.. . . 0 416.70 

Total......... 416.70 
e--e--- -----=----- --- 

-.. Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATURE: 
REORDER ONLY THROUGH BFIAJARCO CONTRACT 

Date : Vt-D-36 

-‘-y 

: Rsi3aQ lx t : &?a4723 L!G 8: .XW+i~l pm County Disposa!, Inc. 
: O.H.W. REVEDIRTiOli 

Vehicle 3 : &?0;24 Lit Plate: 
ONSLW 
Manifest 4 : 833832 M 4: Transporter: OUT 
Source Cd : Generator : LE Us ,%X1% CO@ CUP LEJR;NE NC 

Operator: EVEiYN FlCLGURiN 
Capacity : i?%% yd Scale In I : 1 Scale Out t: Stored 
boss Wt : 4:. 14 Tare Wt: 1s. 84 Net Wt. 3 5 tn 8 L .L 

DEW iktuai 
--- 

SOIL DIEJ 20.0a 

Bill Cty I/L;nit Extended 

25.25 TN 18.0QQ~ 454.58 

Sub Total. q.0, 454.50 

Total . . . . *..*. C 4%. 50 
------------=-_-- ---~~~ 

Have a great day!! 

REORDER ONLY THROL’Gii BF!,UARCO CONTRACT 

1. Name and Address 

of Responsble Asency 

I hereby certify that this load 
hazardous waste. 

not contain any unauthorized 

SIGNATURE: 



:. 

Section I. (Generator completes all of Section I) 

a. GeneratorName: Commanding General b. Generating Location: SAM E 

C. 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 generating facility differs from the generator, provide: 

9. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. DescriptionofWaste: Soil, Diesel Fuel k. No. TYPE 

.-: GENERATOR’S CERTIFICATION. I hereby certify that the above named maternal is not a hazardous waste as defined by 40 CFR Part 261 UNtTS , 

-WPE 

IX.4 - METAL DRUM 
OP - PLASTIC DRUM 

iA : :%L.$-A~LA;C BAG 

T -TRUCK 
0 -OTHER 

or any applicable state law, has been properly described. classified and packaged, and is in proper condition for traosportalion according lo 

applicable regulahons; AND, If the waste is a treatment residue of a previously restricted hazardous waste subject lo the Land Dtsposal 
Restrictions, I certify and warrant that the waste has been treated in accordance with Lhe requirements of 40 CFR Part 268 and is no longer 

a hazardous waste as defined by 40 CFR Pan 261. 

_I ciz.tf 13 
Generator Authorized Agenr Name 

Section II (Generator Complete a-d: Transporter n comprsts h-n 
TransWw I complete e-3 ) 

/ 
TRANSPORTER I TRANSPORTER II 

a. Name: Hilco Transport, Inc 

b. Address: 1024 East Mountain Street 

d. Phone No.. 

f. Vehicle License No./Sfate: 

j. Driver Name/Title: 
PRlNTiTYPE 

k. Phone No : 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

(Generator cumpletes ad. destination site completes e-f.) 

a. Site Name: Sampson County Disposal, Inc (., PhoneNo~910)525-4132 

b. Physical Address: 7434 Roseboro Hwy. d. Mailing Address: 
PO Box 2096 

1 Roseboro, NC 28382 Roseboro, NC 28382 
-. 

e. Discrepancy Indication Space: 

I hereby certify that the above named material s 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 addltional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are !ully and accuralely described above by proper shlpping name and are classified. 

packed, marked. and labeled. and are I” all respects in proper condltlon for :ranspor! by htghway accordmg to applicable internailonal and government regulat!ons 

I / 
e. Operator’s* Name & Title : I 

!+r; -13e Operalor’s’ Slgnatm Date 

f. Name and Address 

of Respons:bie Agency 
- 

CJ, c Friable. 7 Non-fr:able. _ Both o/o friable %a nonfrlable 



BFI P. 05 

hc: 248857 

Tire fn: 1::%3;17 ~-F&~~JSI~D~S~~I~$ 

Sdqmn iallnty Dis&aL, irk. 

Lie Pfatz: 
b 

Tranrportcr: W; 
Generatar : i.lS us RRIE CORP CPKP CEs.%f 

I hereby cer?Ky that rhis load doss net ctntain any unauthorize6 
kararckm waste. 

REOMER ONLY THiOUGH BFUUARCD CONTFACT 



sction I. (Generator completes all of Section I) 

a. Generator Name: Commanding General b. Generating Location: SAM E 

c. Address: (Attn: AC/S EMD/John Riggs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

0. 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: SO i 1 , Di e Se1 FU el k. or WRAP 

-._ GENERATOR’S CERTIFICATION: I hereby cerllfy that the above named matertat IS not a hazardous waste as defined by 40 CFR Part 261 UNITS 
: <.I.. . . : 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 
Restrlcttons, I certify and warrant that the waste has been treated I” accordance with the requirements of 40 CFR Pan 268 and is no longer 

i a hazardous waste as de!ined by 40 CFR Part 261. Y’ - CUBIC YARDS 

Generator Authorized Agent Name 

b. Address: 1024 East Mountain Street 

j. Driver Name/Title: 
PRlNTlNPE 

d. Phone No.: k. Phone No.: 

f. Vehicle License No./State: m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

(Generator completes ad, destination site mmpletes e-f.) 

a. Site Name. Sampson County Disposal, Inc c, Phone Noi 9 1 ’ ) 5 2 5 - 4 ’ 3 2 

b. PhysicalAddress: 7434 Roseboro H’J’* d. Mailing Address: 
PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 
. 

e. Discrepancy lndicatlon Space 

I hereby certify that the above named material as 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 lhis consignment are fully and accurately described above by proper shippmg name and are classified, 
packed, marked. and labeled. and are in all respects I” proper condition for transpori by highway according lo appkabie w’+ternatlonal and government regulations. 

e. Operator’s* Name & Title 
P.i”f ‘TyDe operator 5. signa,ure 

f. Name and Address 

of Responsbie Agency 

g, r Frlaole z No?-f,la9!e. z Both friable % % nonfriable 



Date : @t-(13-46 Tile in: 13:42:18 
IX # : 0664721 

.?I. REIEDIRTICN 

tic Plate: 

anifest t : 883889 W #: Transporter: WT 
Source U : Senei-atar : US @i %MIEiE CCRP C&Q LEJNNE NC 

Operator: EVELYN BRIE 

Sross Mt : 37. a3 Tare wt: 15.65 Net bit: 22.18 tn 

Dexr Fict ual Bill Qty /Unit Extended 

County Disposal, Inc. 

~~-~ 
SOIL R!EE 20.00 22.16 TN 18.000 399.24 

._ .:<.I . . 
:. 

Sub Total..... 

Total. .* ..,.‘, 
--z-- -_-__ --- 

Have a great day!! 

399.24 

399.24 
---- 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFIVUARCO CONTRACT 
SIGNATURE: 

Date : 04-02-96 Tiae in: 13:48:53 
NING-FERRIS INDUSTRIES 

ficke : I57371 c% t : 000472: ws 3: 4721 pm County Disposal, Inc. 
custo : O.H.M. RC%DIATION 
Vehic : 0m35 Lit Plate: 
clr-is-iow 
Manifest if : WBP PO t: Transporter: OLT 

Generatar : ffi OS ?LFtRIKE C'SRP CGWP LEJFfilE NC 

Operator: E!FLYN lrfCL&URIN 

.: Capacity : 20.20 yd Scale In 8 : 1 Scale Out #: Stored 
6rass wt : 35.62 Tare Wt: 11.87 Net Wt: 22.75 tn 

Descr ktual Bill Qty O/Unit Extended 
--- --- -- 

xli3iL DiE'i b Ea. kc0 23.75 TN 18. ~~~ 427.50 

Sub Tots!..... D 427.50 

Total . ..s* . . . . 0 427.50 
--------=====-------------------- --se 

Have a qreat dav!! 

REOfiCER ONLY THROUGH 3F!.vARCO CONTRACT 

~0: 9248853 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATURE. 

t. Name and Address 

of ResponsiSie Agenq 

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. 

Section I. (Generaor compretes all of Section I) 

a. GeneratorName: 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 

6. 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: S 0 i 1 , D i e Se 1 F U e 1 k. 

.-i. _ 
.yi:y.-. . . . : GENERATOR’S CERTIFICATION: I hereby certity that the above named malerial is not a hazardous waste as defined by 40 CFR Part 261 

or any appltcabie state law. has been properly described, classlfisd and packaged, and is in proper condition for transportation according to 
applicable regulations: AND, if the waste la 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 defined by 40 CFR Part 261. 

Generator Authorlzad Agent Name 

TYPE 

DM - METAL DRUM 
DP - PL4STIC DRUM 
B - BAG 
BA - 6 MIL.$.P.P;;C BAG 

; :;yg 

VNITS 

P -POUNDS 
Y -YARDS 
MJ - CUBIC METERS 
Y3 -CUBIC YARDS 
0 -OTHER 

b. Address: 1024 East Mountain Street 

Kernersville NC 27284 

c. Driver Namei 

d. Phone No.: 

j. Driver Name/Title: 
PAINT/TYPE 

1. Vehicle License No./State: m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

a. Site Name: Sampson County Disposal, Inc c, Phone ,,(91 0 1525-4132 

b. Physical Address: 7434 Roseboro Hwy. d. Mailmg Address: 
PO Box 2096 

._ -. . . Roseboro, NC 28382 Roseboro, NC 28382 - 

e. Discrepancy Indication Space: 

I hereby certify that the above named material en 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 Instructtons and addltional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of thts consignment are fully and accurately dexnbed above by proper shipping name and are classified. 
packed. marred. and labeled. and are in ail respecb in proper condition for transport by highway according to apphcable Wernational and government regulations. 

e. Operator’s” Name B Title: 
Pvll /Type operaror 5. SIgnalwe 

i 
Date 

f. Name and Address 

of Responsible Agency 

g. c Friable. 1 Ncn-friable. 7 Both % friable Q/g nonfnable 



FAX NO, 9105254150 P. 06 

NOI 

.I. 
: -‘i. .: ._, -: 

37.83 Tara wt: 

DPW 

------ma---_ -I---_ 

921; DIE$E 

sut, TQ?iil.,... 39.3 

T&i?!, **.*..., 399.24 
--.ee_-_- ----";:=:--=-----+===:=;:==~~-~~====~==----- 

Hafa a great da)!! 

1 hereby CeciFj hat this load doas not contain any unauthorizsd 
hazafcous waste. 

%OROEG CNLY’P-iROUGH BFIIJAHGO C3NlRACT SIGNAKJRE: 

-L ao.a.......,.. 4g.33 
~7;==~ ==== ;==*+fE---.----- _.-------” ___---- -*I---------------------~=~=~=~ 

Hive a great cay’ i 

ICE&~ ON-Y ThiiGmn BF,UAFC~ CC~TSACT 

.- -__ -... - 

I noreby @My Wa: lhis icad dces cot conta n any unauthorized 
hazardotis Has&. 

f. Name and Address 

of Responslbie Agency- 
- - 



S&ion 1. (Generator completes all of Secttion I) I :r,“,, c 

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 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.: 

BFI WASTE CODE 

TYPE 

Description of Waste: Soil, Diesel Fuel k. 

GENERATOR’S CERTIFICATION: I hereby certify that the above named mater& 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 e 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 266 and is no longer MJ - CUBIC METERS 
a hazardous wasie as definea bv 40 CFR Part 261. YJ - CUBIC YARDS 

0 -OTHER 

Generator Authorized Agent Name Signature Shipment Date 

Section II (Generator complete ad; -rransporter n comp+ste M 
Transporter Ioompleteeg > .I, :p ’ 

TRANSPORTER I 

a. Name: Hilco Transport, Inc 

b. Address: 1024 East Mountain Street 

Kernersville. NC 27284 

c. Driver Name/Title 

d. Phone No.: 

f. Vehicle License No. /State: 

Acknowledgement of Rqceipt of Materials. 

TRANSPORTER II 

Name: 

Address: 

Driver Name/Title: 
PRINT/TYPE 

_- 

Phone No.: I. Truck No.: 

Vehicle License No. /State: 

Acknowledgement of Recetpt of Materials. 

Shpment Date 

b. Physical Address: 

c. Phone No.. 

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 instruchons and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this constgnment are iully and accurately described above by proper shipping name and are classified. 
packed marked. and labeled. and are I” all respects in proper conditmn for transpon by hIghway accordmg to applicable intematlonal and government regulations. 

e. Operator’s* Name & Title: 
Pmt ‘Type 

f. Name and Address 

of Responsble Agency 

r- g. L Friable r Non-friable 2 Both O/C friable 

Opera!or’s’ signsrvre 

% nonfnable 

1 1 
Dale 



,- .., 
-. 

Capacity : 

6ross Wt. : 

- 
No: 

. 

04-G-96 

Lit Plate: 

pson County Disposal, Inc. 

863a87 PO 8: Transporter: CllT 
6eneratar : L5 CmPcFatpLEJNNENc 

erator: SHIRLEY RUBINSDN 
4%. Scale Out I: Stored 
42.76 Tare Wt: 15.52 

Rctual Bill Qty /Unit Extended 

SOIL DiESE 46. 490.22 

Sub Total..... 

Total......... 490.32 
---- v-----w ---- 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDEil ONLY THROUGH BFVUAACO CONTRACT 
SIGNAT 

No: 

Date : 84-Q-96 Tine In: 13:17:46 NING-FERRIS INDUSTRlES 

CMS # : 00084721 LE 4: 4i?l Sampson County Disposal, Inc. 
: O.kLM. -1ATiGV 

Lit Plate: 

1 UNSLOW 

nifest i4 : ~3306ii W #: Tranjparter: OUT 
Source Cd : Generator : US Lfs MfiR!NE WRP CaNP LEJELNE N& 

. 20.00 yd kale In : : 1 
boss L;t : 41.49 Tare Ut: 15.97 Net Lit: 25.52 tn 

Descr Rctual Bill Qt.? S/Unit Extended 

SOIL DIESE XL 00 25.52 TN lb. #a00 459.36 

Sub Total. *. . s 459.3 

iotai.......,. D 459.36 
------------- --- ----- ------;=====zz.Fz==------=rz 

Have a meat davl ! - _I 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATURE: 



Section I. (Generator completea ell of Sectii I) 

a. GeneratorName: Commandina General b. Generating Location: SAM E 

c. Address: (Attn: AC/S EMD/John Riggs) d. Address: 

[Cornsp 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. SFI WASTE CODE q ~kil 11 1019 
j. Description of Waste: SO i 1 ? D i esel Fuel k. 

TYPE 
DM- ETAL DRUM 
DP - PLASTIC DRUfv4 

TYPE :A 1 :%L. PLASTIC BAG 
or WRAP 

:, :~~~~~ 

:  
‘-: < . I  , . .  :  

.. 

GENERATOR’S CERTIFICATION: I hereby certify that the above named matenat IS not a hazardous waste as defined by 40 CFR Part 261 
or any applicable stale law, has been properly described. clawtied 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 
Restrictions, I cenity and warranl tha! 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. 

UNITS 

P -POUNDS 
Y -YARDS 
M3 _ CUBIC METERS 
Y3 - CUBIC YARDS 
~7 - OTHfR ’ - -.“-” 

Generator Authorized Agent Name Shipment Date 

clion II (Generatoi ComPkW adt ~ransponer II com@%e h-n 
Transporter I ~omplste e+ 

) .-‘,,.. 

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: C?L6.b-/cr (J/f, ;-r&Y 
PRlNiiTYPE 

1. Drwer Name/Title: 
PRlNTlTYPE 

d. Phone No.: (910 )993-2400 e. Truck No.: k. Phone No.: I. Truck No.: 

1. Vehicle License No./State: L 2=2qc3 cI/ 

Acknowledgement of Receipt of Materials. 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

a. Site Name: Sampson County Disposal, Inc c, phone ,@1 0) 525-41 32 

b. Physical Address: 7434 RCSSbCrC HWY * d. Mailing Address: PO Box 2096 
: 1 Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy indication Space: 

y certify that the above named material g is true and accurate. 

f. 

Section IV 

a. Operator’s” Name 

c. Operator’s’ Address: 

iJ 

EST (Generator complete ad, 1, g. Operator’ completes e.) 

b. Operator’s’ Phone No.: 

d. Special Handling Instructions and additronal information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contenls of this conslgnmenl are fully and accurarely described above by proper shlppmg name and are classified 
packed. marked. and labeled. and are I” aI1 respects m proper condl!lon for transport by highway according to appllcaole international and government regulations. 

e. Operator’s* Name 8 Title. [ / i j ! I I 
Prlnl: Type ODeraror 5. Signllure Oak3 

4. Name and Address 

i’ of Responsible Agency 
: 

g. E Friable 7 Non-frtable. 1 Both _ % friable 010 nonfrlable 



: 4a,1-96 51 
ES 

.._ : is3 
: 

Cody Disposal, Inc. 
: 0.i4.8. REXDIRT 
1 K2 . 

* 

RCCROER ONLY ‘?HROlJOh BfVUARCO Cor(TRK.? 

I hereby certify that this loac does nor contain my unauthorized 
hazardous waste. 

NO: 

Smstn Cow:\ Dimsal. Ix, I 
custoler : 0. H.R. EIIESIRTICV 
W\icic : t&33 
WLcil 

ifesl Yrrnspwtor: OUT 
Source Cd ; Generator : '3 

Cwcity : 
Gross at 1 

Descr 
-------c-s-w------ 

33. Bit 25-Z TN 18, 459.36 

I hereby codify that thts load dcos not eon:ain any Sxkuthorized 
kazaroous w3ste 

SIGWTURE: 

t. Name and Address 

9 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: Commanding General b. Generating Location: SAM E 

c. Address: (Attn: AC/S EMD/John Rigqs) 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 

Description of Waste: SO i 1 , D i eSe1 Fuel k. No. 

GENERATOR’S CERTIFICATION: I hereby certtfy thal 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, classtfied and packaged, and IS m proper condition for transportation according to P -POUNDS 
applicable reguialions: AND, if the waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS 
Restrictions. I certify and warrant thal the waste has been treated in accordance with the requirements of 40 CFR Part 266 and is no longer M3 - CUBIC METERS 
a hazardous waste as oefined by 40 CFR Part 261. Y3 - CUBiC YARDS 

Genera?or Authorized Agent Name 

0 -OTHER 
I 

Section II 

‘.- ~ 

TRANSPORFER I 

a. Name: Hilco Transport, Inc h 

b. Address: 1024 East Mountain Street i. 

Kernersville, NC 27284 

c. Driver Name/Title: j. 

d. Phone No.: (910)993-2400 pR’~‘~r~ckNO,: ;31 k 

f. Vehicle License No./State: F 2% 

Acknowledgment of wipt of Materials. 

tee m 

Name: 

Address: 

TRANSPORTER II 

Driver Name/Title: 
PAINT/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) 525-41 32 

b. Physlcai Address: 
7434 Roseboro Hwy. 

d. Mailing Address: PO Box 2096 

Roseboro, NC 28382 Roieboro, NC 28382 

e. Discrepancy Indication Space: 

lereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate 

0. 

Section IV s (Generator complete 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 lhal the contents of thls corwgnmant are fully and accurately descrtbed above by proper shlppmg name and are classtfied. 
packed, marked, and labeled. and are in all respects m proper condition for fransport by highway according lo appllcabie mternatlonal and government regulations 

e. Operator’s” Name 8 Title. 
Pm, / Type 

j 1 j i [ ! j 
operator 5. Slgnalure Dale 

f. Name and Address 

of Responsible Agency: 

g. r? Friable. C Non-irlab e Z Borh O/C friable % nonfrlable 



.._ :.. 

Vehicle # : 
a ONSLOW 

Capacity : 
6rass Wt : 

No: 82 

V+&-9b Tioe In- 12*14:35 NING-FERRIS INDUSTRIES . . 

A!57345 lx t : 

0. H. W. REKDIRTION 
00%&53 

4721 721 psan County Disposal, Inc. 

Lit Plate: 

083a4 x %: Transporter: OUT 
Generator : Us US MRIFIE CORP C&t@ W&NE NC 

Operator: SHIRLEY ROBINSOH 
2% 80 yd ScaIe In : a 
43.14 Tare Wt: 16.01 et I&: 27.13 tn 

Rt ual Bill Qty /Unit Extended 

SOIL DIESE 20. @a 27.13 TN 18. 489.34 

Sub Total.. . . . 488.34 

Total........, 48a.34 
-e---e -- --- ---- ----___ 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. . 

REORDER ONLY THROUGH BFIIUAACO CONTRACT 
SIGNATURE: 

~0: 9248833 

Date : 04-03-96 
ROWNING-FERRIS I 

Ticket # : fiZ732 CKI 04721 La II: 4721 psan County Disposal, Inc. 
Custorer : 0. H. 8% REKEDIAXGN 
Vehicle I : 060130 Lit Plate: 
ONSLOW 
anifest t : 863366 PO il: Transporter: OX 

Generator : US US FWRINE CCR? UX’ LEXUNE KC 
. . . Operator: SiiIRLEY ROBINSON 

Capacity : 3X%0 yd Scale In P : 1 Scale Out ft: Stored 
&ass tit : 43.02 Tare Wt: 16.15 Net Wt: 26.57 tn 

Descr Rctual Bill Qty Wnit Extended 
- 

SOiL DIESE 30.m 26.87 TN re. ma 483.66 

Scab Total..... 443.66 

Total . . . . . ,.*. I 482. Lb 
_---------_-_I__ __-~---- -------=------------- 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER CNLY THFCdGii BF .UARCO CONTFiACT 
SIGNATU 

$. *.ll.,l WI,.. I .-- -“” 
of Responstsle Agency 
- - 



If waste is asbestos waste, complete Sections I, If, III and IV. 
If waste is NOT asbestos waste, complete only Sections I, II and III. 

Section I. (Generetor completes ail of Section I) ‘:, 

a. Generator Name: Commanding General b. Generating Location: S A M E 

c. Address: (Attn: AC/S EMD/John Riggs) d. Address: 

Marine Cores 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. BFl WASTE CODE 

j. Description of Waste: SO i 1 , D i e s e 1 F u e 1 k. PLASTIC BAG 

GENERATOR’S CERTIFICATION: I hereby carMy that the above named matanal is not a hazardous waste as defined by 40 CFR Part 261 
or any applicaola irate law. has been properly described, classified and packaged, and is III proper conditfon for transportation according lo 
applicable reguiatlons; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject lo the Land Disposal 
ResWcttons. I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFA Part 268 and is no longer 
a hazardous waste as oefmed bv 40 CFR Part 261. 

UNITS 

P -POUNDS 
Y -YARDS 
MJ - CUBIC METERS 
Y3 -CUBIC YARDS 
0 -OTHER 

Shipment Date 

Section II (Generator o 

TRANSPORTER I 

a. Name: Hilco Transport, Inc 

b. Address: 1024 East Mountain Street 

Kernersville. NC 27284 

Transporter I completa a-g 
omplets ad; Tranqxxter n compiets h-n 1 ,(’ 

c. Driver Name/ 

d. Phone No.: 

f. Vehicle License No.lState: 
Acknowledgement of Receipt of Materials. 

h. Name: 

i. Address: 

TRANSPORTER II 

j. Driver Name/Title: 
PRINT/TYPE 

k. Phone No.: I. Truck No.: 

m. Vehicle License No.l.State: 
Acknowledgement of Receipt of Materials. 

n. 
onver SIgnarm Sh,pmsnt Oate 

enerator camp etes ad, destination aifs completes e-f.) 

a. Site Name 
Sampson County Disposal, Inc c, PhoneNo,pl 0 )525-4132 

b. Physical Address: 
7434 Roseboro Hwy. PO Box 2096 

d. Mailing Address: 

Roseboro, NC 28382 Roseboro, NC 28382' 

e. Discrepancy lndicatlon Space: 

I hereby certify that the above wmed 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: b. Operator’s* Phone No.: 

c. Opera!or’s” Address: 

d. Special Handling lnstrucl~ons and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that Ihe contents of this constgnment are fully and accurarely described above by proper shtpplng name and are classified. 
oacked marked and laceled. and are I” all resoac~s in orooer condlwn for VanSport by hlghway accordmg to appltcabie in@rnational and government regUlatiOnS. 

e. Operator’s’ Name 8 Title 
Prini ‘Type 

f. Name and Address 

of Responsible Agency 

g. 1 Fr!aole. c Non-friable: 1 Both “10 trlabie 

Operalor’s’ sgnature 

% nonfrlable 

I I I 

OS@ 



. . . . 

., : .,.:.. ,:. . . . 
._ ..:..:.:: ._ : .:., ...‘.... ..: 

; : ._ _,, ._ 

:. .:,.... . .._ .: .:,: ,, ... 
. 

. 
c. : ,’ 

_:. 
:.. c, .... 

. . 
I 

Jr’1 F&j i\iC. 9105254i50 P. 08 

I hereby cetiify VlaP ttsis load does not con&? 
hazardous wasle. 

REOROER ONLY THAOUGP! BFtiJARCO CChTR4Cl 
SIGNATURE: 

lit e 

: 88X%6 

BBei121 LES 8: pm Cdunty ksporal, Koc. 
!AT::ld 

Lit Plate: 

83 (I: 
Gewr3tPr : LS Us 

I neroby cenify Ihal this laac does not cOnlain any unautkmzed I 
hazardous waste. 



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: 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 

Description of Waste: Soil, Diesel Fuel k, Quantity 
I / I I I 1-r17TYPEI 

umts NO. BA BAG 

GENERATOR’S CERTIFICATION: I hereby certtfy 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 rn proper condition for transportanon according to 
applicable regulahons; AND, If the waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Drsposal 
Restrictions. I cemty 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 deftned by 40 CFR Pan 261 

UNITS 

P -POUNDS 
Y -YARDS 
M3 - CUBIC METERS 
Y3 -CUBIC YARDS 
0 -OTHER 

Generator Authorzzed Agent Name Signature c . Shipment Date 

Section II Transporter I complete e-g 
(Generator mm@818 a-d; ~~ansp~rt~ n CXW@& h-n 

) A’,;,.,; c;;,,+, .;“:.s.. ,.f,, .,“’ _” .,_”  ̂.d .; 2 .’ 

TRANSPORTER I TRANSPORTER II 

a. Name: Hilco Transport, Inc h. Name: 

b. Address: 1024 East Mountain Street 
i. Address 

c. Driver Name/Title. j. Driver Name/Title: 

d. Phone No.: 
(910)993-2400 

e. Truck No.: ‘Tc’f 

PRINT/TYPE 

k. Phone No.: I, Truck No.: 

m. Vehicle License No. /State: 

Acknowledgement of Receipt of Materials. 

Sampson County Disposal, Inc Phone No,( 9 ‘0 ) 5 2 5 -4’ 32 a. Site Name: c. 

PO 1 Box 2096 b. Physical Address: 7434 Roseboro Hwy. 
d. Mailing Address: 

I Roseboro, NC 28382 Roseboro, NC 28382 
I 
! 

i 
a. Discrepancy lndicatton Space: 

I hereby certtfy that the above named material h been accepted and to the best of my knowledge 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 addihonal Information: 

OPERATOR’S CERTIFICATION: : hereby declare lhat the contents 01 consignment 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 1ranSpOrl by hlghway accordtng to appllcabie internatlonai and gOvernmen regulatlOnS. 

i’ 
s. Operator’s’ Name 8 Titie 

I 
PT,: Type Operatar’s’ sgn3ture oate 

i 

f. Name and Address 

of Responsiole Agency 

i 
g. 2 Fnaple z Non-friaole: 1 Both %a fixable O/a nonfrtable 



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

Date : 

Capacity : 
6ross wt : 

Descr 

1 

a4-0th36 
!a720 
0. H. M. REHEWKIGN 
a03304 Lit Plate: 

No: 9 2 

County Disposal, Inc. 

am83 lx a: Transporter: CXJT 
Generator : US us ffiRIKE WRP c!-YlP LEJELM NC 

Operator: EVELYN IXGLIRIN 

Tare tit: 

Attual BilI sty /Unit &&vided 

SOIL DIESE 20. 26.14 T-N 16. 470.52 

._ 
-->d.. ..> ._ : Sub Total..... C 478.9 

Total.. . . . . . s. 470.52 
----I- ---- ---- --___I__ _ 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFIiUARCO CONTRACT 
SIGPIATURE: 

_- 

No: 

Date : 0443-46 ' e In: 1?:12:41 
R~WNING-FERRISI~~USTRI~S 

Ticket : km44 : 8004721 
CUStOW 

pson County Disposal, Inc. 
: 0.H.B. REYlEXR~TiG~ 

Vehicle R : BOW34 Lit Plate: 
ONSLOW 
Hanifest P : SSZdAS PO Y: 2 Tpanjporter: DLT 
Source Cd : Generator : Ll!5 us MRIX aRP CAXP LEJELh% NC 

Operator: WRLEY RflBiNSCN 
Capacity : 30.% yd Scale In 8 : 1 Scale Out 1: Stored 

. 
6ross tit : 42. a7 Tare !dt: 15. ii Net Wt: ?7.16 tn 

Descr RfUtd 

I__-- 
SOIL. DIE% a a0 

Bill Qty /Unit Extended 

27.10 TN 18.00%?0 4a7. &a 

Sub Total., . . . 487.00 

Total......... 487. a3 
--------- -----------I=--====---------- -------= 

Have a great dsy!! 

I hereby certify that this load does not contam any unauthorized 
hazardous waste 

RECRDER ONLY THXi’Gii EFIWARCC CONTRACT 

j 

f. Name ant? Aad’ess 

of Responsiz’e Agency 

- - 

SIGNATURE: 



. . .‘.. 

a. Generator&me: Commandina General b. Generating Location: s A M F 

c. Address: (Attn: AC/S EMD/John Riaas) d. Address: 

Marine Corps Base, PSC Box 20004. Camp I pow or. 7~547-ngna 

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 
m LTm6l91611 I1 /“19~7/3j7(RlnlRj 

Containers 

i. Description of Waste: SO i 1 . Di es el Fue 1 k. 

..+:.. . . . . . GENERATOR’S CERTIFICATION: I hereby cefllfy 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 condttion 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 268 and is no longer 
a hazardous waste as defined by 40 CFR Part 261. 

-yjjlrtL*a~3 

Generator Authorized Agent Name 
m 

Shipment Date 

WPF . . . - 
METAL DRUM 
PLASTIC DRUM 
BAG 
6 MIL. PIASTIC 

or WRAP 
TRUCK 
OTHER 

BAG 

UNITS 

P -POUNDS 
Y -YARDS 
MO - CUBIC METERS 
;I” - ;~;~P:CR’A”DS 

Section II 

TRANSPORTER I 

(Generator compiete a-d; Transporter n comptete h-n 
Transporkar I fxxnplel~ e-g .) , %. __ ~~1% i+ ;,, 2 ::fi, I’ . 

I TRANSPORTER II 

a. Name: Hilco Transport, Inc 
1 h. Name: 

b. Address: 1024 East Mountain Street i. Address: 

Kernersville, NC 27284 

c. Driver Name/Title: 1. flee,’ . ~u--+~ +fli ?I.- j. Driver Name/Title: 
PRINTIWPE 

d, phone - No.: ( 9 I 0 ) 9 9 3 2 4 0 0 PR'yi;r;ck No,: y{ k. Phone No.: I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

a SiteName:Sampson County Disposal, Inc 
c. PhoneNd.!10)525-4132 

b. Physical Address: 
7434 Roseboro Hwy. 

d. Mailing Address: PO Box 2096 
'.__ : Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy Indication Space: 

e named material ha accepted and to t of my knowledge the foregoing is true and accurate. 

mly’l 
Receipt Date 

Section IV 

a. Operator’s” Name: 

c. Operator’s * Address: 

STOS (Generator complete ad, 1. g. Operator’ completes a.) 

b. Operator’s’ Phone No.: 

d. Special Handlmg Instruct!or,s and additional informatton: 

OPERATOR’S CERTIFICATION: i hereby declare that the contents 01 ths consignment are fully and accurately described above by proper shipping name and are clasefred. 
packed, marked. and labeled and are in all respecrs in proper condltlon for transpon by highway according to appilcable InternatIonal and government regulations. 

e. Operator’s’ Name & Title 
I 

! ! i 1 
h”l ‘Type owram 5 * %gnature Date 

1. Name and Address 

of Responsible Agency ___ 

g. 0 Fr!able: z 
- 

Non-kable _ _ 80:~ friable 00 % nonfriable 



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

.. 
. . : . . 

:,.-._ .:._ :.; .- ._. 
.:._* . . : ._., I : ;,,.” -.I .Y’.:’ ‘<: ;. 

.., . . -.,. :. 
‘. 

. . -. . . . . ...” . . . *.. . -. 

F&X NO. 9105254153 P. 09 _ 

. . _:: 

-k?3-4& 

ma 
: O.H.R. 

County Disposal, Inc. 

Lie Plate: . 

: 
.=;. . TedI .e.e..v.. .52 

--LXrJ;i=IsI ---“-------7~I-----r--- 

km a pal day!! 

I hueby cenify that this loa 
ha.zudocls waste. 

SIGNATWE: 

:12:41 
4721 

Qut : 12:4! 
721 Sjlp500 LhRty Diiposa!, 

Lie Plate: 

iORCEW CNLY TnRCLGt? DF iUAFC0 C3hTFWCT 
._.- 

I hereby cenily that thi$ load doss net confillr. any ~macthor ZEN 

hazardoJs msle 

SIGNATURE 

f. Name and Address 

of Responslale Agency __ 



(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 

e. Phone No.: (910) 451-5878 1. Phone No.: 
If owner of the generating facility differs from the generator, provide: 

8. 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 mafertal 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 I” proper condition for Iransportation according to 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restnctlons. I certify and warrant that the waste has been treated I” accordance wth the requirements of 40 CFR Part 266 and is no longer 
a hazardous waste as defined by 40 CFR Part 261. 

TYPE 

DM - METAL DRUM 
DP - PLASTIC DRUM 

or WRAP 
T -TRUCK 
0 -OTHER 

UNITS 

P -POUNDS 
Y -YARDS 
MJ - CUBIC METERS 
Y3 - CUBIC YARDS 
0 -OTHER 

TRANSPORTER I 

a. Name: Hilco Transport, Inc 

b. Address: 1024 East Mountain Street 

Kernersville, NC 27284 

c. Driver Name/Title: 

d. Phone No.: e. Truck No.: 

1. Vehicle License No /State: 

TRANSPORTER II 

j. Driver Name/Title: 
PRINT/ TYPE 

k. Phone No.: 

m. Vehicle License No.lState: 

Acknowledgement of Receipt of Materials. 

a. Site Name: 
Sampson County Disposal, Inc ,a. PhoneNo~910)525-4132 

b. Physical Address: 
7434 Roseboro Hwy. 

d. Matling Address: 
PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy Indication Space: 

I hereby certtfy that the above name nowledge the foregomg is true and accurate. 

a. Operator’s’ Name: 

c. Operator’s * Address: 

b. Operator’s* Phone No.: 

d. Special Handling Instructions and addltlonal informatIon: 

OPERATOR’S CEATIFICATION: I hereby declare that the contents ol lhls cowgnmenr are lully and accurately described above by proper shtppmg name and are ClaSSif!ed. 

packed, marked, and labeled, and are I” all respects in proper conditmn for transporl by htghway according to applicable tnlernattonal and government regulations. 

e. Operator’s* Name 8 Title: I 
P’:“, Typ? owraror 5- SlqnalLIe Dale 

1. Name and Address 

of Responsible Agency- 

g. 0 Friable: c Non-frlaole z Both __ ___.__ 310 friable ~___ % nonfrlabla 



.._. -1.1 
;.: ‘-. 

Capacity : 
Eross bit : 

Descr 

. .., . . . . _.: :.-... y. . . .: ,: :. . . :,.:.. .:...>:. -: :. : ._ _- _.. . . 
. 

04-G-96 Tiae In: 10:20:57 NG-FERRIS INDUSTRIES 

Km3 cbls # : 4721 4721 Sai3pson County Disposal, Inc. 
O.H.W. EEXDiRTIUN 
000004 Lit Plate: 

Em82 PO t: Transporter: CWT 
Generator : Us LG WRRIMEUJRP CiW L!EJE!JE NC 

20. yd Scale In : 1 
36. Tare Wt: 12.22 

ktual Bill Qty /Unit Extended 

SOIL DIES 20.00 24.32 TN 18. 437.76 

.-;; .:.++...:; :- . . Sub Total.. . . s 437.76 

: Tatal......... 437.76 
------___ ---_ =z--------- ----a-_-_ 

Have a great day!! 

REORDER ONLY THROUGH BFVIJARCO CONTRACT 

I hereby certifythatthis load does not contain any unauthorized 
hazardous waste. 

SIGNATURE: 

No: 24880 

Date : 04-03-96 Tire In: 10:‘22:59 
: Rm24 ms ii : ma4721 
: U.H.W. fEE3IGTICN 
: 000031 

Lkis tf: m4721 

Lit Piate: 

Sarrpson County Disposal, Inc. 

Manifest % : EKG Mi rl: Transporter: CUT 

Source cd : Generator : US lis MRNE rnR9 WIP LEJ,cuNE NC 

._ Operator: EVELYN f+U&URIN 
. . ..: 
._ Capacity : 3.00 yd Scale In 4 : 1 Scale Out 1: Stared 

Gross Wt : 45.33 Tare Wt: 16.2: Net I#: 29.bS tn 

Descr Rctuai Bill Qty /Unit Extended 

SOIL DIECE 3.00 29.65 nd 18.00000 533.ie 

Sub Total..... $ m. 70 

Total......... S33.70 
__-__-_-_---- ---~-- ---- ----~.~~~~ 

iiave a great day!! 

I hereby certifythatthis load does not contain any unauthorized 
hazardous waste. 

SIGN 
REORDER ONLY THROUGii @Fi.UARCO CONTRACT 

f. Name and Address 

of Responsiole Agency 



Section I. (GAfWAtOr cOIII~IA~AS all Of SeCtiOn I) 

-._; a. GeneratorName: Commandina General b. Generating Location: s AM E 

c.Address: (Attn: AC/S EMD/John Riqqs) d. Address: 

Marine CCrDs Base. PSC Box 20004, Camp LeJeune, NC 28542-0004 

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.: 
NPF - 

i. BFI WASTE CODE 

j. Description of Waste: So i 1 I 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 

or any applicable s:at.e law. has been properly described. classified and packaged, and is in proper condition for transportation according to 

appltcable regulatrons: AND, if the waste is a treatment residue of a previously reslricted hazardous was1e subject to the Land Disposal 

Restrict!ons. I certify and warrant that the waste has been treated in accordance with the reqwements of 40 CFR Part 268 and IS no longer 

a hazardous was:8 as defined by 40 CFR Part 261 

Generator Authorized Agent Name Shipment Date 

DM - METAL DRUM 
DP : I’YGSTIC DRUM 
B 
BA - 6 M-IL. PLASTIC BAG 

UNITS 
P -POUNDS 
Y -YARDS 
M3 -CUBIC METERS 
Y= - CUBIC YARDS 
0 -OTHER 

Section II T @mator complete a-d: 
Trsnsp~rtsr I complete e-~ 
~~sponer n mmplete h-n ) -:...- . . 

TRANSPORTER I TRANSPORTER II 

a. Name: Hilco Transport, Inc h. Name: 

b. Address: 2024 East Mountain Street i. Address: 

Kernersville, NC 27284 

c. Driver Name/Title: 

910)993-2400 d. Phone No.: ( 

1. Vehicle License No.lState: / 

Acknowledgement of Receipt of Materials. 

PRINT/TYPE 

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 

.J :- Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy indication Space: 

F 
.;; a. Operator’s* Name: 
.’ 
*: c. Operator’s” Address: . 

b. Operator’s* Phone No.: 

‘I’ d. Special Handling instructions and additional information: 

.j OPERATOR’S CERTIFICATION: I hereby declare that Ihe contents of this consignment are fully and accurately described above by proper shlpptng name and are classlfled. 

packed. marked and labeled. and are tn all respects !n proper condmon for transpor by hIghway accordmg lo applicable international and government regulations 

e. Operator’s” Name & Title 
I 

Pm! i Typ? Operator’s’ sgnaure iMe 
f. Name and Address 

of Resporwble Agency 

CJ. z Frraole. 1 Non-friable: ‘3 Both 0’0 nonfriabie 

f  ̂



:.._ .: ..,... . . . 

. . 
_,. ‘.‘- .: .-. . 

. ‘. : 
.) .’ : _ _ .- 

- . . . 

. 

Lie P!a:a: 

SOIL DIES 2 

Hfm a groat dry! ! 

I hereby certif/ lha! this load daes not contain any unauthorized 
hazardous waste. ,’ 

SIGNATURE; 

w A: 
Grnm?or : US 

! or-ad 
Net : 29,b5 tn 

I hereby certify that W.IS load dces not coTair! my unaUhonxd 
hazxcous w&e. 

*. Name ano Aooress 

of Responsible Agency. 

-- P 



Section I. (Genemtor completes all of Section r) 

a. Generator Name: Commanding General b. Generating Location: S A M E 

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 

j. Description of Waste: Soil, Diesel Fuel k. No. TYPE 

El 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 treatment residue of a prevlousiy restricted hazardous waste subject lo the Land Disposal 

Restncttons. I cenify 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 

:A : 8%. PLASTIC BAG 
or WRAP 

UNITS 
P -POUNDS 
Y -YARDS 
M3 - CUBIC METERS 
Y3 - CUBIC YARDS 
0 -OTHER 

a. Name: 
Hilco Transport, Inc 

b. Address: 
1024 East Mountain Street 

Kernersville, NC 27284 

c. Driver Name/Title: 

d. Phone No.: e. Truck No.: 

f. Vehicle License No./Stafe: _ , 
dgement of Rece 

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, 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 lndicatlon Space: 

I hereby certify that the above named matercaifis 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: 

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 th!s conslgnmenf are fully and accurately described above by proper shlppmg name and are classtfieo. 

packed, marked. and laoeled al:! are I” all respects I” proper condltlon lor VanspaR by hkghway accordmg 10 applicable ulternatlonal and government regulattons. 

e. Operator’s* Name & Tltie: 
Prmt I Type OPeralor s- Slgnsture 

f. Name and Aad:ess 

6t Responsible Agency 

g. 5 Friable. 1 ho?-friable, z Both 9/o friable O/o nonfrlable 



No: 9248799 

Tiee In: :x1:07 Tiee :55:07 
G-FERRIS INDUSTRIES 

citi # : 4721 L.f% 721 County Disposal, Inc. 

: O.H.M. REXmIRTION 

Lit Plate: 

: %%30%0 PO #: 
Generator : US 

20.00 yd Scaie In tt : 1 

&OS5 wt : 38.40 Tare Mt: 

erator: EVELYN WRIN 

Descr Actual Bill Qty /Unit Extended 

SOIL DIES 20.00 .50 

Sub Tatal..... .50 
,.+ . . . : 

Total....,.... .50 
-1------ --1_ --- ----- 

Have a great day!! 

I hereby certifythatthis load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFIIUARCO CONTRACT 

__-_-.- - 

SIGNATURE: 

Date : 04-03-46 e In: 10:19:11 . e Out: 16:19:il 
5~~WNiNG-F~~~iS INDUSTRIES 

Ticket f : %7X2 +I : 0004721 P: 4721 pm County Disposal, Inc. 
: O.&M. K%DXTiW 

Vehicle t : 000205 Lit Plate: 
ow 

an:fe;t $ : E83BBi FO 1: Transporter: OUT 

Source Cd : Generator : K US i%i?IsE COW CGW ‘WELXE NC 

: Capacity : 
: 6ross Et : 34.64 Tare wt: 11.87 Net Wt: 22.77 tn 

Descr kictua! Biil Oty $/Unit Extended 
- 

SOIL DIESE 2&O@ 22.77 TN 1%. 0em0 409.06 

Sub Total...,. % 409.86 

Total......... $ 409. @6 
- ----------- - 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER 3NLY TWCUGH BF:JUARCO CONTFiACT 

7. Name ana Aacxess 

SIGNATURE: 

of Respomble Agwcy 



Section 1. (Generator completes ail of Section I) -. “, 

a.~ene~or~a~~: Commandino General b. Generating Location: SAM E 

c. Address: (Attn: AC/S EMD/John Risss) 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: 

9. Owner’s Name: 

BFI WASTE CODE 

h. Owner’s Phone No.: 

id m 16 19 16 11 11 10 !9 12 13 17 18 10 18 1 

TYPE 

Containers i. 

a 

I. Description of Waste: SO i 1 . D i e s e 1 F u e 1 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous wasfe as de 
or any applicable state law. has been properly described. classified and packaged, and is in proper condition for transpottation according to 
applicable regula!ions; 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. 

5 JQ-pflrz~S 

Generator Authorized Agent Name 

a. 

b. 

C. 

d. 

f. 

TRANSPORTER I 

Name: Hilco Transport, Inc h. 

Address: 1024 East Mountain Street i. 
Kernersville, NC 27284 

Driver Name/Title: 

Phone No.: 

Vehicle License No. /State: 

Acknowledgement of Receipt of Materials. 

i. 

k. 

m 

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 )525-4132 

b. PhysicalAddress: 7434 Roseboro H’J’* d. Mailing Address: PO Box 2096 
-.w_ Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy Indication Space: 

I hereby certify that the above 

f. 

s (Generator complete a-d. 1, g. Operator* compfetes 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 contenrs of thts corwgnmenl are fully and accurately described above by proper shippmg name and are classtfied. 
packed, rmrked. and labeled. and are in all respects I” proper condmon for transporl by hlghway according to applicable mternational and government regulations. 

e. Operator’s” Name 8 Title 
1 1 

PrlnfiT)pe Operator s* Slgnerure Date 

f. Name and Address 
of Respons;bie Agency. 

g. E Fmb!e. c Non-frlable. 1 Both % nonfnable 



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

::.:-- 
,_ 

-. 

._ ‘. -. ._ 

. 

dED Ia:% EFl 

:%I:07 :55:07 

:.. ;.-:2 421 721 
: 

Lie Platt: 

.._._:... ., _.. .-. -._ _. : :_ _._._ ___’ 
: :... 

P. 11 

NO: 

Saopsan Cmty Dispesal, Inc. 

. 

Btnarator : 65 US RR1 
!N 

nded 
u-- 

I hereby certify that this load does not contain any Ef@u:horized 
hazardous waste. 

’ liD8 out: 1L%:9:11 
ix R: 4721 Sispsor. tomty Dipasdl, :nc, 

Lit Plate: 

C.mrnb : 
Ca:rily : 
6r055 Wt : 

.: 
-e--- -I------ 

f X?ieky cafllfy thal lhts ioac 3086 not cmlain any unat,rhor’ztxj 
Rarardcz? was:e. 

iC:X&R CNLT ?hROUCh EFWAPL‘C Cot, IPACT 

_ _. 

SIG?JATUSE: 

1. fame ano wxxess 
of Responsible Agency 



.:._ 
Section I. : .. (Generator completes eu of Sectal I) 

a. Generator Name: Commandins General b. Generating Location: s AM E 

c. Address: (Attn: AC/S EMD/John Riqgs) d. Address: 

Marine CorDs 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: SO i 1 . Di e se1 F Mel k. No. 

r 
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 slate law. has been properly described. classified and packaged, and IS in proper condition for lransportatlon according to 

applicable regulations; AND, If the waete is a treatment residue of a previously restrlcted hazardous waste subject lo the Land Disposal 

Restnctlons. I certify and warrant that the waste has been treated m accordance with the requtrements of 40 CFR Part 268 and is no longer 

a hazardous waste as defined by 40 CFR Part 261. 

r3 
Generator Authorized Agent Name 

TYPE 

DM - METAL DRUM 
DP - PLASTIC DRUM 

;A : :,-%.$LA~;C 

T -TRUCK 
0 -OTHER 

UNITS 

P -POUNDS 
Y -YARDS 
MJ - CUBIC METERS 
Y3 -CUBIC YARDS 
0 -OTHER 

BAG 

I 
’ Section II CGenerator cornplste ad; +ransporter XI com~leze h-n Tra*pofler * -pme - ) ‘. ~ ,.._ ;. zc>,,h. 

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 j. Driver Name/Title: 
PRINT/TYPE 

d. Phone No.: k. Phone No.: 1. Truck No.: 

f. Vehicle License No. /State: m. Vehicle License No. /State: 

Acknowledg_ement of Receiptpf Materials. Acknowledgement of Receipt of Materials. 

n. I I I I I I 1 

a. Site Name: 
’ Sampson cou&e.. nt-----7 -r̂  ̂

;y IJlSpOSdl, IIIC c, phoneNo,lY IUJSLd” 

. 

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 s been accepted and to the best of my knowledge the foregoing is true and accurate, 

Se&ion IV 

a. Operator’s * Name: 

c. Operator’s* Address: 

I, 

%% (Generator complete ad, I, g, Operator* completes e.) 

b. Operator’s* Phone No.: 

d. Special Handling lnstructlons and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents ot this constgnment are fully and accurately described above by proper shipptng name and are classified, 

packed. marked. and labeled, and are ,n all respects I” proper condi(lon for Iransport by hlghway accordmg to applicable mternahonal and government regulations. 

e. Operator’s* Name B Title 
Prlnl,T,pe 

f. Name and Address 

of Aesponslble Agency 

g. e Friable, z Non-frlable 1 Both % triable 

operarw 5. signetwe 

% nonfrlable 



T 
uate : 
Ticket tl : 

~0: 9248782 
04-033-96 Ti 

R5735 CFI 
0. H. PI. REXDIRTIDN 

:5a:s2 

4721 

ROWNING-FERRIS I 

pson County Disposal, Inc. 

wG2 Lie Plate: 

8ai07a w  t: Transporter: OUT 
Generator : Us US MRRIM CORP C&P LEJEWE 

Operator: EVELYN 
Scale Out 8: Stored 

41.69 Tare Mt: 15.52 Net Ut: 26.17 tn 

Cictual Bill Qty /Unit Extended 

SOIL DiE?E 40.00 471.06 

..-,* 

Sub Total.. m.. : . . . . i 471.06 

Total......... 471.06 
----- ---__ -_------___ ----------= 

Have a great day!! 

I herebycertifythatthisload does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH !3Fl/‘UARCO CONTRACT SIGMATU 

Date : 04-G-96 Tim Uut: @9:48:53 
G-FERRIS INDUSTRlES 

0004721 
U.H.M. REXZiRTION 

Gdspsim Caunty Disposal, Inc. 

Lit Plate: 
ONSLUW 
anifest f : 883079 FG t: Transporter: WiT 

Generator : lis US &XX MRP CW LEJELRE KC 
Operator: EVELYN KffiURIN 
Scale Out I: Stored 

Gross lit : 44.23 Tare Ut: is. 97 Net Wt: 29.31 tn 

Descr Rctual 
----mm_ 

sill1 DIESE 20.00 

Bill Qty /Unit Extended 

28.51 TN 18.00 s09.50 

Sub Total..... 0 50% sa 

Total......... s09.sa 

Have a oreat day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDEfi CNLY THROUGH 5FliclARCC CONTRACT 
SIGNATURE: 

I. ..- 
of Responsible Agency: 

oh Inable 
o/, nonfrlable 

- 
r-- r...L./- tdnn.fi,anlF~ c Both w 



. . . . : 

If waste is asbestos waste, complete Sections I, II. 111 and IV. 

a. Generator Name: b. Generating Location: 

mp LeJeune. NC 28542-0004 

e. PhoneNo.: (9101 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 ~i619i6IlIl~O19/2~3~7/81Oh~ Containers 

j. Description of Waste: SO i 1 , Di e ccl Fuel k. No. TYPE 

q 

TYPE 
DM - METALDRUM 
DP - PLASTIC DRUM 
B - BAG 
BA - 6 MlL.%A%A;;C BAG 

T -TRUCK 
0 -OTHER 

GENERATOR’S CERTIFICATION: I hereby certify that the above named mater@.1 IS not a hazardous waste as defined by 40 CFR Part-261 
or any applicable state law, has been properly described, classrfled 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 subjec! to the Land Disposal 
Restncl!ons, 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 Part 261. 

&ion II (Generator complete a-d: Transp~rler It. Dompleie h-n 
Transporter I complele e-g ) :._ 

TRANSPORTER 1 TRANSPORTER 11 

a. Name: Hilco Transport, Inc h. Name: 

b. Address: 1024 East Mountain Street i. Address: 

Kernersville, NC 27284 I 

c. Driver Name/Title: 

d. Phone No.: ( 910)993-2400 

f. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

PRINT/TYPE 

m. Vehicle License Fio./State: 

Acknowledgement of Receipt of Materials. 

a. Site Name: Sampson County Disposal, Inc 

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 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 lnstrucOoi6 and addltional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of th!s consignment are !ully and accurately asscrlbed above by proper shlppmg name and are classlfled. 
packed, marked. and labeled. and are in all respects m proper condition for transport by highway accordrng to applicable mternational and government regulations. 

e. Operator’s’ Name & Title. I / I I 1 I i 
D,,?: :Ty~e OPeralor‘s’ Slgnsture Dale 

f. Name and Address 

of Responsible Agency 

g. c Friable 1 Non-friable. 1 Both C3 fnab,e 9’0 nonfriable 



_. . . 
._... _ .._ ‘.... : 

, . i.. 
._ . . 

,d$5 
@-I 

: i344j-56 

: p157”% 

Lie Plate: 

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

“.i)i NC. 3i13525415c i. 12 

Saspsnn tmty Gispasa!, ~nc. 

--> ,  

‘Z.< . : . . .  :  

T&L . . . . . . , .  

- - - W I - -  . - - -  --~~-. _- __ - -a-*  

ii17F a great day!! 

I hereby cetiiy that this load do 
kizardous waste. 

SiGNATU 
. 

IN 

._v. -1 -------e----P 
sm DIEX 33. 

Sl;b Tata!..... 

I wreby cw%fy ?-at this .oad dces not contain ary u~~thctir~d 
hazar3ous ,wa~!e. 

CHiXil :VLY TkF&XJGr( aFlAJeRC= CCNTRACT 

_. -.-.._ ._ - 

t. Name and Address 

of Responsible Agency 
- r-- 



If waste is asbestos waste, complete Sections I. III and IV. 

(Generator comptetea all of I) 

a. Generator Name: Commanding General b. Generating Location: -$.&JJ 

C. Address: (Attn: AC/S FMDIJnhn Rioclzl d. Address: 

Marine Cores Base. PSC Bnx 70004 , Camp IpJ..fzune, !!r: 78-A 

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. BFI WASTE CODE 

TYPE 

j. Descnptionof Waste: SOi 1 . DiPfel FIIP~ k. 

GENERATOR’S CERTIFICATION: I hereby cart@ 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 reguia!lOns; AND, if the waste Is a Weatmenl residue of a previously restricted hazardous waata subject to (ha Land Disposal 
Ftestnctions. I Csrtlfy and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer 

UNITS 

a. Name: Hilco Transport, Inc 

1024 East Vountain 

c. Driver Name/Title: 

d. Phone No.: 

j. Driver Name/Title: 

m. Vehicle License No. /State: 

PRINT/TYPE 

Acknowledgement of Receipt of Materials. 

a. Site Name: Sampson County Disposal, Inc c. PhoneNo.(910)525-4132 

b. PhysIcal Address: 7434 RDsebDrD HwY. d. Mailing Address: PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy Indication Space: 

I hereby certify that the above 

a. Operator’s * Name: 

c. Operator’s” Address: 

b. Operator’s” Phone No.: 

d. Special Handling instrucbors and addmonal Information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of thts consignment are lully and accurately described above by proper shlppmg name and are classtfied. 
packed, marked. and labeled. and are m all respects in proper condition for transport by hlghway according to appltcable mternational and government regulattons 

I e. Operator‘s” Name 8 Title’ I 
hn,:Type ODeWOr’S’ SlOK,t”W Date 

f. Name ant Address 

01 Respons:b!e Agency 

g. c Friable. z Non-inable. z Both o/o friable o/o nonfriable 



. 

: 04-03-96 Time In: 86:51:57 
NG-FERRIS INDUSTRlES 

jr:_ c::..<: _. - -0 ‘t : Rmb? Cl% It : 0004721 . . _ 
: 0.H.R. REXEDIFITIOM 

Vehicle # : 000064 

721 Sanpson County Disposal, Inc. 

Lie Plate: 

LEJEUNE NC 

ELYN WCLCKiRIN 
Capacity : 38. yd Scale In : 1 Stored 

Gross Wt : 43.28 Tare Wt: 15.77 Net Wt: 27.51 tn 

Dcscr ktual Bill Qty /Unit Extended 
- 

SOIL DIE% 30. a0 2i.51 TN 16.0 495.18 

‘jil. .; .:.. i. Sub Total..... 495.16 

Total .,.D...... 4%. 15 
----- _ -_-_-__-_-~ 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFIIUARCO CONTRACT 
SIGNATURE: 

No: 8788 

Date : 04-N-96 
~OW~~~G-FER~IS lNDUSTRlES 

LNS it: 0~304721 Sanpson Comty Dispo;a!, Inc. 
: O.H.14. REXEDiGiiLN 

Lit Plate: 
ONSLOW 

nifest t : E8t37 70 t: Transporter: OUT 
Generatsr : LiS t.iS !iKWE COW, CGWP LEJEtiNE NC 

Operator: EWYN KLQJRIN 

Capacity : 33.00 yd Scale II; t : I Scale Out W: Stored 

h-054 Wt : 42.79 Tare ut: 16.15 Net Wt: 27.64 tn 

Descr ktuai Bill Qty O/Unit Extended 

SOIL DIESE 3.08 27.64 TN lE.Pk%Bd 497.52 

Sub Total..... $ 497.52 

Total......... 497.52 
_______ -----e-w- ---- ----------I--=-- 

Hava a crest &v!! - - 

I hereby cerlify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THACUGH SF;.UARCO CONTRACT 
SIGNATU 

1. Name an0 Address 

of Responstble Agency 



If waste is asbestos waste, complete Sections I, II, III and IV. 

--_ a. GeneratorNameY Commanding General b. Generating Location: 
SAME 

c. Address: (Attn: AC/S EMD/John Ri ggs) d. Address: 

arine 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: 

i. &FI WASTE CODE 

j. Description of Waste: Soi 1, Diesel Fuel k. 

-. 
‘->. 

g. Owner’s Name: h. Owner’s Phone No.: 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 UNITS 
QF any applicable state law. has been properly descrloed, classified and packaged, and is m proper condition for transportation according to 

a@icable regulabons: AND, if the waste is a trealment residue oi B previously restrlcted hazardous waste subject to the Land Disposal 
P -POUNDS 

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 
Y -YARDS 
M= - CUBIC METERS 

a hazardous waste as dehned by 4C CFR Part 261. - Y3 - CUBIC YARDS 
0 -OTHER 

Generatcr Authorzed Agent Name 

a. 

b. 

C. 

d. 

f. 

TRANSPORTER I 

Name: 
Hilco Transport, Inc 

Address: 
1024 East Mountain Street 

Kernersville, NC 27284 

Driver Name/Title: 

Phone No.: (91 

Vehicle License No. / State: /T/70/ 

Acknowiedgementpf Receipt of Materials. 

Seckion III (Generator completes 

a. Site Name: 
Sampson County Disposal, Inc 

C. 

b. Physical Address: 
7434 Roseboro Hwy. 

d. 

Roseboro, MC 28382 

Name: 

Address: 

TRANSPORTER II 

Driver Name/Title: 
PRINTII-VPE 

Phone No.: I. Truck No.: 

Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

-- 

Drwer Slgnal"re 

ad, destination sate completes e-f.) 

PhoneNo~,91 0)525-41 32 

PO Box 209b 
Mailing Address: 

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: b. Operator’s’ Phone No.: 

c. Operator’s* Address: 

d. Special Handling Instructions and addItional information: 

OPERATOR’S CERTIFICATION: I hereoy declare that the contents of th!s consignment are fully and accurately described above by proper shlppmg name and are classrtied. 

packed. marked. an0 labeled. and are m all respects in proper condition for transport by htghway according to appltcabie wernatlonal and governmen, regulahons 

e. Operator’s” Name & Title: 
PWtiType Operamr’s’ Slgnatbre 

f. Name and Address 

of Responsible Agency 

g. c Fr,able. 1 No?-friable. c Both %I friable % non:r,able 



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

: :‘l’:..~..::;.‘.: 1: 

-. ‘_ 
.: ;.. ‘; 

_.;. __..:_ -_. 1 ..’ : : 
,, ‘\ 

._ ,._.. ‘. 1’ .:: :._I .^ . 

:._ 

P. 13 

No: 78 

5159 
72f21 epsoa Caunky Dupcsat, Inc. 

Lie Plate: 
L 

RECWER ONLY biROUGH BFIJURCO CONTRACT 

--- 

I hereby certify that thts load does not contain my unauthodz~d 
f-azsrccus waste 

EORJEF. ONLV Td’XOUth 9?WARCO COI.?FACI 
SIGN4TU 



If waste is asbestos waste, complete Sections I, II, III and IV. 

Section I. 
_, 

(Genwetor completes all of Section I) ‘T..< .‘, 

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.: 

i. BFI WASTE CODE 

j. Description of Waste: Soil, Diesel Fuel k. PLASTIC BAG 

i_ 
GENERATOR’S CERTIFICATION: I hereby cart~fy thal the above named material is not a hazardous waste as defmed by 40 CFR Part 261 
or any applicable state law, has been properly described, classtfied and packaged, and is in proper condition for transportation according lo 
appllcabie 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 was!e 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 Agen: Name 

UNITS 

P -POUNDS 
Y -YARDS 
M3 - CUBIC METERS 
Y3 - CUBIC YARDS 
0 -OTHER 

Section II ( Transporter I complete e-g 
Generator complete ad; ~rmsponer n CO~~IB~B h-n 1 

.\ ’ .*‘. ,’ 

TRANSPORTER 1 TRANSPORTER II 

a. Name: 
Hilco Transport, Inc 

h. Name: 

b. Address: 1024 East Mountain Street 
i. Address: 

Kernersville, NC 27284 

c. Driver Name/Title: 

(91 d. Phone No.: e. Truck No.: 

j. Driver Name/Title: 

k. Phone No.: 

PRlNTiTYPE 

I. Truck No.: 

f. Vehicle License No. /Stat m. Vehicle License No./State: 

Acknowledgement of Receipt of Materiais. 

(Generator completes ad. destination site completes e-f.) 

a. Site Name: 
Sampson County Disposal, Inc c, PhoneNoig10)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 ESTOS (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 addibonal information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of tns consignment are fully and accurately described above by proper shtpprng name and are clasafied. 
packed, marked. and labeled. and are m all respects m proper condition for transporf by highway accordtng to apphcable internahonal and government regulations. 

e. Operator’s’ Name B Title: 
h”t/T)pe Operalor’s’ Slgnet”re 

f. Name and Address 

of Responslbie Agency, 

g. c Friable. c Non-!r:aoie. ‘z Both _ 0% friable 90 nonfrtab’e 



Out: %7:16:47 
ROWNING-FERRIS IND~ST~I~S 

: &384721 pm County Disposal, Inc. 
: D.H.W. liMEi):RTICN 

Lit Plate: 

Operator: SHIRLEY ROBIN%4 
Capacity : 
&-as5 Wt : W.16 Tare Wt: 15. a9 Net Wt: 26.27 tn 

Descr CIctual Bill oty /Unit Extended 

SOIL DIESE 20.00 26.27 TN 18. 472.86 

Sub Total..... $ 472.86 

Total........, 472.86 
----v---Y__ Y-F-- 

Have a great day!! 

I hereby certifythatthis load does not contain any unauthorized 
hazardous waste. NT7 

REORDER ONLY THROUGH BFVUAACO CONTRACT 
'SIGNATURE: 

No: 

Date : 84-03-46 
Ticket 4 : Fl3331 

0.H.k FiEKEDMTiCN 

ROWN~~G-FERRIS I 

pm County Disposal, Inc. 

Vehicle # : @X%63 

thYSLOW 
Lit Plate: 

Wanifest 8 : 883876 W 8: 
Source Cd : 

Transporter: Cii$ 
Generatar : Us US WGRINE CCRP C%'4$4p LEJM NC 

..- 

Capacity : 
Operator: EVELO KCLRURIN 

2%.%0 yd Scale In S : 1 
fiross Wt : 

Scale 5ut I: Stmd 
42. !4 Tare Lt.: 16.81 Net Wt: 26.13 tn 

Descr Clctua: Biii Qty $/Unit Extended 

SW. DIE% 23.00 26.1: TN la. 47%. 3 

Sub Total..... 470. % 

Total......... 0 470.3 
-------------------- ---_ -----Pm--- 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

“EOFDER CNLY THROUGH BFI UA?CO CCNTP,qCT 
of Responsible AgerQ’ 

SIGNATURE: 

- 
9, z Friab!e: 1 Non-friable. _ Both O+ fr!ahlP 



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. 

-._ 

8e;ctior-l I. (Generator completes all of Section I) 

a. GeneratorName: Commanding General b. Generarmg Location: S AM E 

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: 

9. 

i. 

i. 

‘.i... 
‘: <.; . . . : 

Owner’s Name: h. Owner’s Phone No.: 

BFI WASTE CODE 

Description of Waste: SO i 1 , Di e se1 Fuel k. 

DM - METAL DRUM 

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 stale iaw. has been property deswbed. 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 restricted hazardous waste subject lo the Land Disposal Y -YARDS 
RestrIctlow I certify and warrant that the waste has been freated in accordance with the requirements of 40 CFR Part 266 and 1s no longer M3 - CUBIC METERS 
a hazardous waste as defined by 40 CFR Part 261. Y3 - CUBIC YARDS 

0 -OTHER 

Generator Authorized Agent Name Signature ” SXipmenr Date 

tion II (Generator complete ad; Transponm n armplere h-o, 
Transporter I complete q ) 9~ ,,,g ‘%* ~.*,-’ 

1 
TRANSPORTER I TRANSPORTER II 

Name: tiilco Transport, Inc h. Name: 

Address: 1024 East Mountain Street i. Address: 

Kernersville, MC 27284 

Driver Name/Title: 

Vehicle License No./State. L FZWL 

Acknowledgement oJ Receipt of Materials. 

Arc, 

j. Driver Name/Title: 
PRINT/TYPE 

k. Phone No.: 1. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

a. 

b. 

C. 

d. 

1. 

(Ganerator completes a-d. destination site cumpletes e-f.) 

a,SiteName:Sampson County Disposal, Inc c, PhoneNJ,fJ~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: 

a. Operator’s * Name: 

c. Operator’s * Address: 

b. Operator’s” Phone No.: 

d. Special Handling Instructions and additlonal informatlon: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of th!s conslgnmenl are fully and accurately described above by proper shtpping name and are classified. 

packed. marked. and labeled. and are In all respects in proper condttlon for transport by highway according to applicable mternational and government regulations 

e. Operator’s’ Name 8 Title: I I I I I I I 
Prtn,:Type Operaror’s’ Signslure Oate 

f. Name and Address 

of Responsible Agency 

g. 0 Fnaole, 2 Non-friable ; Both 4’0 friable O/a nonfrIable 



. . .:. . . . 

-: .‘_.._ .: .-- -. 
. . . 

. . . 
. 

. . . 

tiii9 18:27 BFi FAX NO. 9105254159 P, 14 d 
No: 2 

. 

G-FERRIS IN ES 

Sarpron County Disposal, Inc. 

Lis Flake: 

. ..‘>. 
_ <.: . . . :. 

Buh Total..... 4772 86 
_ - 

472. a6 
Z---- *.- liLprrs-‘-..... ---p-----e-. --d=--c+ 

Hate a grait day!! 

I hereby certify tbat this lo 
hczardom waste. 

ES4DLR ONLY THROUOH BFVWaCO tON7RACT 
SIGNATURE: 

IES 

Saa:ran Caunty Disposal, Inc. 

1 meby Ce9.Q !!-at tix !oad does not Contan ary urauthcrized 
hataidm6 ‘waste. 

T. rdame ano Haaress 

of Responsible Agency 

T-7 - 



-.:, 
: .J 

a. Generator Name: Commandina General b. Generating Location: 3 AM F 

c. Address: (Attn: AC/S EMD/John Riags) d. Address: 

Marine Corps Base. PSC Box 70004. C amp IeJeunp: NC 78547-0~~4 

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: SO i 1 . Di e se 1 F IJ el 

GENERATOR’S CERTIFICATION: I hereby certify that Ihe above named material is not a hazardous wade as defined by 40 CFR Part 261 UNITS 
or any applicable state law. has been properly described, classified and packaged, and IS I” proper condition for transportation according to 

applicable regulations; AND, if the waste is a treatment residue of a previously restrlcted hazardous waste subleti lo the Land Disposal 
Restrtctlons. I certify and warrant that Ihe waste has been treated in accordance with the reqwrements of 40 CFR Pan 268 and is no longer 

a hazardous waste as defined by 40 CFR Pan 26:. 

s ~w.fw 

Generaior Authorized Agent Name Signature 

o 2_q 6 

I 
Shipment Date 

ection II (Generator complete ad; Transpcner xf mmpi~e h-n 1 I/. ;/57’,.: g& :$ax. \. 
Tranwcrter I complete a+ 

. 

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: 

d. Phone No.: e. Truck No.: 

I 
1. Drover Name/Title: 

k. Phone No.: 

PRINT/TYPE 

I. Truck No.: 

1. Vehicle License No./State: L F 70/i 

Acknowledgement of Receipt of Materials. 

/%.J.,c 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 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. 

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 lhat Ihe contents of this consignment are fully and accurately described above by proper shipplng name and are classif!ed. 

packed, marked, and labeled. and are m all respects in proper condition for transporl by htghway accordtng to applicable mternatlonal and government regulations 

e. Operator’s * Name 8 Title. ! j / ! ! 
Prl”:; -ype operaior I. sgnature Date 

1. Name and Address 

of Responsible Agency. 

g. c Frlaa’e. 1 Non-friable 1 Both O/O friable % nonfriable 

* operarar refers :o :he cscpac, ,v,,:-t C,+?i eases operates cc”,ro’s cr supewvlses the lacl!lty bWj deqolMad cr renovated or the demol!tion or renova::on operaIron. or both 



~0: 9248765 
.L 

0 

stat e 
ROW~I~G-FERRIS INDUSTRIES 

: 84-K-46 
.._: 

: 
Ticket t : a3291 6145 4721 psan County Disposal, Inc. 

: O.H.14. REREDIRTION 
2%5 Lit Plate: 

fest # : 883973 PD #: Transporter: GUT 
Generator : ffi us WFtRI%E CmP LEJEuNEK 

Operator: SHIRLEY ffiBIN33 
capacity : a. yd Scale In it : 1 
boss Idt : 34. Tare Wt: 11.87 

Descr Wual Bill Qty /Unit Extended 

Sub Total..... 415.44 

Total......... 415.44 
----- -------_----- ------ -- 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFWARCO CONTRACT 
SIGNATURE: 

876 

Date ~OW~I~G-FE~~IS I 

peon County Disposal, Inc. 

Lie Plate: 
l3iSi~W 
anifest f : SZW3 W 1: Transporter: CILIT 

Generatar : US US k?tXIkE WRP CMP LEJE%E NC 
Operator: Si+IRLEy ROBIffiDl 

Capacity : 2%. %% yd Scale in : 1 Scale Out W: Stored 
Gross St : s.54 Tare bit : 12.22 Net Wt: 22.2 tn 

Descr iktual Bil! Qty /Unit Extended 

SOIL DiESE 2%. %.sy, TN 18. @an%% 401.i6 

Sub Total..... 4~31.76 

Total... . . . . a. B 4%:. 76 
------------- _____--__ -- -em=---- 

Have a gre;it da?!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATUR 
REORDER CNLY THROUGH Bii MARCO CONTRACT 

of Res>onsib!e Agency 



a. Generator Name: Commanding General b. Generating Location: S AM E 

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 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 , Di esel 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 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 reguiattons: AND, If the waste is a treatment residue of a previously restrlcted hazardous waste subject to the Land Dispsal Y -YARDS 
Restoctlons. 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 METERS 
a hazardous waste as defined bv 40 CFR Part 261, Y3 - CUBIC YARDS 

-7-s; ’ c?/rcrs 
Generator Authorized Agent Name 

0 -OTHER 
I 

a. 

b. 

C. 

d. 

1. 

TRANSPORTER I 

Name: Hilco Transport, Inc 

Address: 1024 East Mountain Street 

Kerneysville, j!JJ 27284 

Vehicle License No.lState: /, d /fi 

Acknowkdgement of Rec$pt of Materials. 

Name: 

Address: 

TRANSPORTER II 

Driver Name/Title: 
PRINT/TYPE 

Phone No.. I. Truck No.: 

Vehicle License No. /State: 

Acknowledgement of Receipt of Materials. 

Site Name: Sampson County Disposal, Inc C, Phone No.! 91 0 ) 525-41 32 

Physical Address: 7434 Roseboro HWY - d. Mailing Address: PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 

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. 

1. 

$%&on IV 

a. Operator’s” Name: 

c. Operator’s * Address. 

ESTOS (Generator complete ad. f. g, Operator* completes e.) 

b. Operator’s* Phone No.: 

d. Special Handling lnstrucbons and additional informatlon. 

OPERATOR’S CERTIFICATION: I hereby declare that the conwnts 01 this consignment are fully and accurately described above by proper shIppIng name and are Classtiled. 
packed, marked. and labeled, and are !n all respects in proper condtuon for transpon by highway according lo applicable international and government regulations. 

e. Operator’s* Name & Title 
/ 

h.t,Type 
I 

Opemc. 5’ Slgnal”re Date 

f. Name and Address 

of Responsible Agency, 

g. c? Friable: e Non-triable: 1 Both 010 friable o/o nonfriable 



I ; : : 2 . . . . . 1 

_. . . . 
. . . . . . . .._.._..__ ,. ... . . >. 

‘:; _, .. : .-. . 
. . . . . 

A.. 1.:” ._. .’ _ 
-, 

_-’ - 
_- 

. 
. 

‘ 

,I BFI Ff# NO, 9105254150 P. 15 

i 64-k?3-9k liae Gut: :58:53 
c 1721 Saapscn Cwnty Dispasal, hc. 

Lir Plate: 

knifr;t J : 883?! 
Swce w : 
CmenC : 
cdl”:ty : 
Brosr Lit : 

Ocscr 
-----w..----l__ I*---------1-s1 

IL DI% 28. 4:s. 44 

==-=:~tT-;r-===:L=~===---;==~=~=====~=:==----:= 

have a preat day ! ! 

W8iZRDER ONLY ThRWGH BFIIUhRCO CSNTRACT 

I hereby certify tha! ihis load does no? contain any mau!horized 
hazardotis waste. 

SIGNATLRE: 

Sub Total..... f4!.?6 

Total... . . . . . . Wb.76 
------------_---- -------.-------C----------C--P~k~===2=~==~===~== - - -- - - -- 

%ive a pat day!! 

I hereby certify lhat thrs load dcas ret conkur, any une:!hor%d 
hazardoti$ #aS:e. 

:C::CE? CL” THPGUGH EF tVARC0 CC,hTiACT 

of Respomble 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. - 

ection I. __ (Generatorcompletesell of Section I) 

a. Generator Name: Commandina General b. Generating Location:.-S AME 

c. Address: (Attn: AC/S EMD/Johrt Riqss) d. Address: 

Marine CorDs 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 
!-is-J m/9 

j. Description of Waste: SO i 1 , Di esel Fuel k. 

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 pack-iged, and is in proper condition for transportation according to 

applicable regulations: AND, if the waste is a treatment residue of a previously reatrlctsd hazardous waste subject to the Land Disposal 

Restrtctions. I cenlfy and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 266 and ts no longer 

a hazardous waste as defined by 40 CFR Part 261. 

~IvtWMfJ 

Generator Authorized Agent Name 

UNITS 

TRANSPORTER I 

a. Name: Hilco Transport, Inc 

b. Address: 1024 East Mountain Street --- 

c. Driver Name/ j. Driver Name/Title: 
PRINT/TYPE 

d. Phone No : K. Phone No.: 

f. Vehicle License No. /State: m. Vehicle License No./State: 

f  
Acknowledgement of Receipt of Materials. 

(Generator completes ad, destination site completes e-f.) 

c 
a. Site Name. Sampson County Disposal, Inc 

b. Physical Address: 7434 Roseboro Hwy. d. Mailing Address: 
PO Box 2096 

Roseboro, NC 28382 Roseboro, NC 28382 

: 
._ 

8. 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 consignment are lully and accurately described above by proper shlppmg name and are clasofied. 

packed, marked, and labeled. and are I” all respects m proper condition for transport by hlghway accordmg to applicable mternational and government regulattons 
-- 

e. Operator’s” Name & Title: - 
PI!“,, Type Oparatar’s’ Signature 

f. Name and Address 

of Responsible Agency 

g. L Friable: 2 r-Y Non-fr;aSle. 1 Both 

.- 

% friable ___ ___ % nonfriable 



__ 
.:i ‘get 

Customer 
: G57274 4721 
: 0.H.14. REPEDIRTIGN 

Lit Plate: 

Pa B: Transporter: DUT 
Generator : US us %‘IRINE COW cA#P LfJEUNE NC 

Operator: SHIXEY ROBINSGN 

Tare ut: 15.65 Met Wt: 21.76 tn 

Descr Fktual Bill Qty %/Unit Extended 

~0: 9248758 
Tire Out: 06:27*49 
Li% t: 4721’ 

ROWNI~G-FERRIS INDUSTRIES 
pson County Disposal, Inc. 

SOIL DIESE 28. 21.76 TN 391.68 

I . .  

s.<:: )... __ .‘..I Sub Total..... % 391.68 

Total *. , . *. . , . 3i.ba ; ------ ---- -- --------------_-_ 
Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER OMLY THROUGH EFVUARCO CONTRACT 
. . . . .- , .-. 

SIGNATURE: 

No: 24875 

ROW~~NG-FERRIS INDUSTRIES 

ms # : &wt72! !x 8: 0aQ4-m pson County Disposal, Inc. 
: O.H.R. fW%DIRTION 

Lit Plate: 
Ci%SLC;I 
Manifest 8 : 663J71 Pci t: Transporter: BUT 

Generator : US US FiFtRIM CiXiP CM LEiEWi NC 
__. . Operatar: SHIRLF~ VXIKS~N 

Capacity : 3Q.33 yd Sctaie In t : 1 Scale Out #: Stored 

boss Lit : 42.26 Tare wt: 15.97 Net Wt: 26.29 tn 

Descr Actilai Biil Qty t/Unit Extended 

SOIL DIE% 26.29 TN ia. mm 473.22 

Sub Total..... C 473.22 

Total . . . . . . . . . 1 473.22 
____--__-----------__-_--____-_-_I___----- __--- 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

- 
CJ. E Friaole. _ Non-friable: L Both 

SIGNATURE. 
% friable __-. % nonfrlable 



If waste is asbestos waste, complete Sections I, II, III and IV. 

Section’ I. (Generator cornplates all of SaotiMI 1) 

a. Generator Name: Commandins 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 

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. 

i. 

BFI WASTE CODE 

Description of Waste: S 0 i 1 , D i e s e 1 F u e 1 

GENERATOR’S CERTIFICATION: I hereby cemfy lhat the above named material is not a hazardous waste as defined by 40 CFR Parl 261 UNITS 
or any applicable state law, has been properly described. classified and packaged, and 1s 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 I?? accordance with the requirements of 40 CFR Part 266 and IS no longer 

a hazardous waste as d&ned by 40 CFR Pan 251 

chfua 
Generalor Authorized Agent Name Shipment Date 

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: OBW--/ , 
d. Phone No.: (91 0) 993-24; PR’NT:TYPE e, Tz ‘,6;;Agy - :. ;;~;~~e’Tit’e: 

PRlNTiNPE 

I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

ene:alor camp etes ad, deslination site completes e-f.) 

a. Site Name. Sampson County Disposal, Inc c. PhoneNo,!910)525-4132 

b. Physical Address: 7434 Roseboro ‘WY ’ d. Matling Address: 
PO Box 2096 

Roseboro, NC 28382 

e. 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. 

f 

\ 
Section IV ESTOS (Generator compiete ad. 1, g. Operator * mmpfetes e.) 

a. Operator’s* Name b. Operator’s” Phone No.: 

c. Operator’s” Address. 

d. Special Handhng Instruct\on= and additIonal information: 

OPERATOR‘S CERTIFICATION: I hereby declare that me conrents of this conslgnmenl are fully and accurately described above by proper shippmg name and are classified. 

packed, marked. and labeled and are in ail respects I” proper condillon for rranspon by hlghway accordmg 10 applicable mterna!lonal and government regulations. 

e. Operator’s” Name 8 Title 
PIII! Ty3e Operator 5. smmrure 

J 
Date 

f. Name and Adoress 

of Responslbie Agency 

g. [7 Friable iz Non-friable 1 Both 010 friable % nonfrIable 



1 : :Z7:8 .I.., :27:d9 
4721 721 

Lit Plate: 

Generator : lS lj!j 

Wave a gmat diy!! 

. 

rsby cwli!y W&t this load doss not cantain any ummxirstd 
8raou6 waste. 

--L-------w ----m----w- 

IL DIES 3k9, 1 3.22 

Sub Tota!..... 0 473#z! 

I iereby cortfy :ha¶ lhls lcsd dces ret COntair any unauk~r ~3 
ha?ardOJS V.&Xe 

,.. _ . . . . . _ .., 



If waste is asbestos waste, complete Sections I. II. III and IV. 
Ii waste is m asbestos waste, complete only Sections I, n and III. 

Section I R (Generator wmpletes all of Section I) 

a. Generator Name: Commanding General b. Generating Location: S AM E 

c. Address (Attn: AC/S EMD/John Riggs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

a. Phone No.: (910) 451-5878 
If owner of the generating facility differs from the generator, provide: 

f. Phone No.: 

g. Ownerk Name: 

i. BFI WASTE CODE 

h. Owner’s Phone No.: 

j. DescriptionofWaste:SOi 1 , Di C?Sel ‘?Uel k. 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Fart 261 or m 

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 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 bv 40 CFR Part 261. 

y _ YARDS 

M’ - CUBIC METERS 
Y3 -CUBIC YARDS 

LO -OTHER I 

a. 

b. 

C. 

d. 

f. 

TRANSPORTER I 

Name: Hilco Transport. Inc. 

Address: lo?4 East MountaIR Street 

Kernersville. NC 27284 

h. Name: 

i. Address: 

TRANSPORTER II 

Driver Name/Title: j. Driver Namemitle: 

PhoneNo.:igl 0 )993-2400 PR’NLy:ck No.: %!o 

PRINTRYPE 

k. Phone No.: I. Truck No.: 

Vehicle License No./State: LF2TY7 m. Vehicle License No/State: 

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

a. Site Name: SamDson County Disposal, Inc. c. Phone No.: (910) 525-4132 

b. PhysicalAddress: 7434 Roseboro HWY. d. MailingAddress PO BOX 2096 
I__ 

Roseboro. NC 28382 Roseboro, NC 28382 

e. Discrepancy Indication Space: 

I hereby cenify 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. Operator’s* Address: 

d. Special Handling Instructions and addillonal 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 ail respects in proper condition for transport by highway according to applicable intematlonai and government regulations. 

8. Operatois’ Name 8 Title: 1 
Pm^Type ODerators Slgnalure OZi!e 

f. Name and Address 

of Resoonslbie Agency. 

g. c Fraoie 1 Nor-‘r a”;e z Both O3 friable ‘0 nonfrtable 



Date : 
Ticket # : 

Vehicle # : 
ONSLOW 
#anifest It : 
Some Cd : 

Capacity : 
Sross Mt : 

Descr 

04-W96 Tire 
As7514 iXS 
0. H. 14. RBEDIRTION 

@%@E@ 

lb:2@:35 
04721 

Lit Plate: 

pson Comty Disposal, Inc. 

Transporter: OUT 
Generator : US LESEUENC 

RIN 
30. : 1 
41. 15. 

fktual Bill Qty /Unit Extended 

SOIL DIE% 33.00 25.87 TN 18. 465.66 

Sub Total., . *. 465.66 

Total......... 465.66 
-____----p-p ---- --L 

Have a great day! ! 

I hereby certi9 that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY lHROUGH BFVJARCO CONTRACT 

C. Dt 

Cf. Ph 

f. Ver 

Aci 

e. Discrel 

1 hereb 

kction r 

OPeratof 

o,m--., 

ji 

SIGNATURE: 



If waste is asbestos waste, complete Sections I. II, III and IV. 
If waste is m asbestos waste, complete only Sections I. II and III. 

Section I (Generator completes all of Section I) - 

a. Generator Name: Commandinci General b. Generating Location: S AM E 

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 
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 

i. DescnptionofWaste:$Oi 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 

applicable regulations: AND, If the waste is a treatment residue of e previously restrIcted hazardous waste subject to the Land Disposal 

Restrictions. I ceMy and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 

b. Address: 1 n7U Fa<? Mn~~nt.;l i n Strppt. 

c. Driver Name/Title: 

d. Phone No.: 

f. Vehicle License No./% 

j. Driver Name/Title: 
PRINTRYPE 

k. Phone No.: I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

a.SiteName: Sannqon Cnrlntv Dirnosal. Inc. c. Phone No.: (910) 535-4137 

b. PhysicalAddress: 7434 Rn?@hnro HWV ~ d. Mailing Address P 0 130 X 2 0 9 6 

Rru&mro, NC 38387 Roseboro. NC 28382 

Q. Discrepancy Indication Space: 

I hereby certify that the above named material hadbeen accepted and to the best of my knowledge the foregoing is true and accurate. 

S (Generator compkte e-d, 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: 

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 condition for transport by highway according to applicable international and government regulations. 

e. Operatois- Name 8 Title, 
Pnn:-?pe 

f. Name and Aadress 

of Responsible Agency. 

g. c Fnabie: z Non-fr,aSle 2 Both “b friable 

Opefalor’s signature 

% nonfrIable 



Date : 

Descr 

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

. . :_-. ._.. 

‘_ . . . . 

No: * 

-46 

IRTI 
721 721 pson Colmty Disposal, Inc. ' 

Lit Plate: 

Generator : Us Us 

IN 

BiIl My /#it Extended 

SOIL DIE 18.68 TN 18. 336.24 

Sub Total..... 336.24 

Total......... 336,24 

Have a great day!! 

. . . 

Ih&reb~d&ifythatthis ldad does not coiitain any unauthorized 
tkkirdous waste. 

,. PerTIe a,,0 H”“ldbS 

of Responsttle Asency: 



If waste is asbestos waste, complete Sections I, II, III and IV. 
.’ ’ If waste is m asbestos waste, complete only Sections I, II and III. 

(Generator completes all of Se&n I) . . 

a. GerlaratorName: Command1 na Gelleral b. Generating Location: S flk7 E _ 

c. Address d. Address: 
, 

mp LeJeune, NC 28542-0004 . 
. 

e. PhoneNo.: 910 451 -5878 

If owner of the generating facility differs from the generator, provide: 

f. Phone No.: 
. / 
,* 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: 5 0 i 1 ; D i e S e 1 F u e 1 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or I !$xE 

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 prewlously restrlcted hazardous waste subject lo 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 a M3 - CUBIC METERS 

v’ - CUBIC YARDS 
0 -OTHER 

h. Name: 

i. Address: 

c. Driver Namell?tle: j. Driver Name/Title: 
. . 

PRiNTlTYPE 

Phone No.: 

Vehicle License No&tale. 

Acknowledgement of R 

k No.: 2’0 5 k. Phone No.: 

m. Vehicle License No./State: 

Acknowledgement of R 

1. Truck No.: 

a. Site Name: 

b. Physical Address: 

c. Phone No.: 

d. MailingAddress PO f!f3X ?flqt? 

e. Discrepancy Indication Space: _ 

I hereby cetify that the above named material en accepted and to the best of my knowbdge the foregoing is true 

xatot’s’ Name: b. Operator’s* Phone No.: 

, c. Operator’s” Address: 
i! 

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 condition for transporl by highway according to applicable international and government regulations. 

e. Ooerator’s’ Name 8 Title: 



If waste is asbestos waste, complete Sections I, II. III and IV. 
If waste is m asbestos waste, complete only Sections I, II and III. 

Section I (Generator completes all of Section I) 

a. Generator Name: Commandina General b. Generating Location: S A M F 

c. Address (Attn: AC/S EMD/John Riass) d. Address: 

Marine CorDs Base. PSC Box 70004. Camp IeJeune. NC 78547-13004 

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 Containers DM - METAL DRUM 

j. Description of Waste: s 0 i 1 , D i e s e 1 F u e 1 k. No. 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Pari 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 la a treatment residue of a pfevlously restrlcted hazardous weste subject to the Land Disposal 

Restrictions, I certify and warrant that lhe 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. 

TRANSPORTER I 

a. Name: Uil rn Tranqp0rt Tnr 

” b.Address:lfJ74. Fact Mnlmt;lin Styppt 
I 

KPrnPrsvillP, NC 77784 

h. Name: 

i. Address: 

TRANSPORTER n 

c. Driver Name!Titl 

d. PhoneNo.:(91n)99?-7OT)n e. Truck No.: 

j. Driver Name/Title: 

k. Phone No.: 
PRlNTrrYPE 

I. Truck No.: 

f. Vehicle License NoJState: /, 

Acknowledgement of Receipt of Materials. 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

(Generator comdetes a-d. destination sjte comnletes e-f.1 

1 a. Site Name: snn cn1int.v Oi qnnsal_ Tnr.. c. Phone No.: (910) !i75-4137 

b. PhysicalAddress: 74x4 Rnqphnrn Hwv _ d. MailingAddress p-0 Rnx 709fi 
:-. . . . . 

Rnqphnrn; NT: 78387 nrn NC 78387 

e. Discrepancy indication Space: 

I hereby certify that the above named material haspen 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.: 

f-’ 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 classrfied. 
packed, marked, and labeled. and are in all respects In proper condition for transpoti by highway according to applicable international and government regulations. 

‘4 e. Operator’s’ Name & Title. 
Prv:?ype 

’ 1. Name apd Address 
of Responsible Agency 

g. @ Frlao;e. 2 Non-‘rlable. 2 Both “b frlab!e 

Operator 5 sxJx3ture 

‘0 nonfriable 

1 
Date 



.: .._ ‘- 
- 

Date : 

Capacity : 

Descr 

. . 
_.,:. .-. ‘. y : : ._ ..,. -: 

:. . . . . 
- . . . 

.- 

No: 
* 

County Disposal, Inc. 

LiC Plate: 

tuaf .Bill Dty /Unit Ex~end@d 

.6b 

Sub Total..... 

.b6 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

FiEOdDER ONLY THROUGH iikJARC0 COf+ACT 
SIGPJAT 

f. Name ana Address 

of AesDowSk Agerq 

-r- c-.-i:- - .,. r IT-- - 



A., 

;  : ‘ - . :  .  .  .  .  

If waste is asbestos waste, complete Sections L J.I, III and IV. 
If waste is !!&X asbestos waste, complete only Sections I, II and III. 

R (Generator completes all of Section I) 

a.Generator~ame: Commandina General b. Generating Location: S A M E 

c. Address (Attn. . AC/S FMD/John Riaas) d. Address: 

Marine Corps Baqe? PSC Box 70004. Camp IeJeune. NC 28542-0004 

e. PhoneNo.: (91 0) 451 -5878 
If owner of the generating facility differs from the generator, provide: 

f. Phone No.: 

Owner’s Name: h. Owner’s Phone No.: 

BFI WASTE CODE 

Descriptionof Waste:Sni 1 0 i es el Fuel 

GENERATOR’S CERTIFICATION: I hereby certify that the above named matenal is not a hazardous was.18 as defined by 40 CFR Parr 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 restrlcted hazardous waete subject to the Land Disposal 
Restrictions. I certify and warrant that the waste has been treated in accordance with the requirements of 4.0 CFR Part 266 and is no longer a 

ned by 40 CFR Part 261, 

a. Name: l-lilrn Tr3asport Tnr h. Name: 

b. Address: -jJJ& Fuf M-2 i n Ctrppt i. Aadress: 

c. Driver Namenitle: 

d. PhoneNo.:f91 n\Q91-74(7o 

f. Vehicle License No./State: LG 76/o 
Acknowledgement of Receipt of Materials. 

j. Driver NamefiYtle: 
PRlNTfi-YPE 

k. Phone No.: I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

a. SiteName:An?nn (?ni!nt.v f)qnq;11 _ Inc.. c. Phone No.: (910) 575-4137 

b. Physical Address: 74.34 Rnqphnrn Hwv _ d. Mailing Address PO BOX 7096 

Rnc;Phnrn. NI: 78387 Rosehoro: NC 78382 

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. 

b. Operator’s’ Phone No.: 

$ 
ti 

c. Operatois’ Address: 

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 classified. 
packed, marked. and laDeled. and are In all respects in proper condition for transport by highway according to appllcabie International and government regulations. 

e. Operatois’ Name 8 Title: 
PW%Tyce Opera:o~‘s signa:ure 

f. Name and Address 

of Respons!bie Agency: 

g. 3 Friable: G Novfr:able: cj Bo:lT O5 frrable ‘b rorfrlable 



- . .  .:__ , I -  

.Y,.~ .  .  .  : ; _ . . _ .  .  . -  _ .  .  :  . .  . - : _ :  .  .  1. 
.  

._ : - , _ :  

. . .  . . _  .  ;  I  : . ; I 1  :_.__._. .  : .  

.  .  
. ,  .  .  

. ,  .  .  : .  - . . .  
.  

Date -96 
G-FERRIS I STRES 

: . . . 4721 : 721 pm County Disposal, Inc. 
. 

Lit Plate: 

Source cd : 
co : 
ca : 
6r : 

Generator : Us 

: 1 

ill llty Ahit tended - . ._ 

.&XL DIE 21.63 10. 389.34 

Sub iotal.. .; S 369.34 

TotaI.,..,.... 
i.---------- 

Have a great day! ! 

389.34 
-- 

:I hereby certify that this load does not contain any unauthorired 
hazardous waste. 

SIGNATURE: 

f. Name and Address 

of Responstble Agency: 

r-7 - - 



If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is m asbestos waste, complete only Sections I, II and III. 

Section I (Generator completes all of Section I) 

a.GeneratorName: Commandina General b. Generating Location: SAM E ' 

c.Address (Attn: AC/S EMD/John Riass d. Address: 

Marine Corps Base. PSC Box 20004. Camp LeJeune, NC 28542-0004 

a. PhoneNo.: (91 0 451 -5878 f. Phone No.: 
’ .t If owner of the generating facility differs from the generator, provide: 
!.m 
6 g. ,Owner’s Name: h. Owner’s Phone No.: 

1. BFI WASTE CODE 

. Description of Waste: SO i 1 . Di es el F ue 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 or 
any appllcabie state law, has been properly described. classified and packaged, and is in proper condition for transportation according to 
applicable regulations: AND, if the WeSta is a trsstment residue of a previously restrlctsd hazardous waste subject to the Land Disposal 

Restrictions, I certify and warrant !hat the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 

defined by 40 CFR Part 261. 

TRANSPORTER I 

a. Name: Hilcn TranTnort.. Tnc:. 

b. Address: j 074 F;! qt. Mnllm i n St.yppt, 

h. Name: 

i. Address: 

TRANSPORTER II 

c. Driver Name,Title 

_ ,d. PhoneNo.: (92 0 \99?,-74OO e. Truck No.: 

j. Driver NamefiXe: 

k. Phone No.: 
PRINTTYPE 

I. Truck No.: 

m. Vehicle License No./State: __ 

Acknowledgement of Receipt of Materials. 

I I I I I I 1 
Shlpmenl Date Driver Signature Shipment Date 

kmpletas a-d, destination site compkates s-f.) 

a. Site Name: son Countv Disposal, Inc. c. Phone No.: (910) 525-4132 

b. PhysicalAddress: 7434 Roseboro HWV. d. MailingAddress PO BOX 2096 
* -_.. ._ ,_ .: .T“. 

Roseboro, NC 78387 Roseboro, NC 28382 

e. Discrepancy Indication Space: 

f hereby certify that the above named material ha n accepted and to the be f my knowledge the foregoing is true and accurate. 

a. OperatorY Name: 

c. Operatois’ Address: 

b. Operator’s’ Phone No.: 

d. Special Handling Instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby dec!are that the contents of this consignment are fully and accurately described above by proper shipping name and are classified. 
packed, marked. and labeled. and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator’s’ Name & Title. 
PWbType ODera:o~ 5 Slpr.a!“re Da@ 

f. Name and Address 
of Responsb,e Agency 

g, n Fnabie: c Ncl-fna$e; 3 Both O6 friable O0 nonfriab!e 



. . . . . “‘.’ ‘_ -_ .- _-_ 

._ 

. 

___. _____ - _-___ -.--.----------------.I___ 
. . _ . .._. .,.._ . . . . . ..-... . . . . . . ... : 

: _,: - --- --- 

_ _: 

: 

927318 

G-FERRIS I ES 
2:39:5a 
4721 Saapson County Disposal, Inc. 

Lit Plate: 

: TPa 
rator :1Es Us 

Extended 

IL DIES .51 18. 459.18 

Sub Total.. e. e 59.18 

Hota%......... 59.18 

Have a great day! ! 

1 hereoy certify that lhis 
hazardous waste. 

not contain any unauthorized 

SIGNATURE: 
REORDER ONLY THROUGH BFL’UAACO CONTFIACT 

.?‘~~----- - - - - - - - -- -- .- -.- .- 

f. Name and Address 

of Responsiole Agency: 

g. c Friabie. E Non-fnabie. 3 Both O0 friable % nonfrtable 



If waste is asbestos waste, complete Sections I. II. III and IV. 

Section I (Generator wmolstes all of Section II 

a. Generator Name: Commanding General b. Generating Location: S AM E 

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 
If awner 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 DM - METAL DRUM 

j. Description af Waste: 

GENERATOR’S CERTIFICATION: I hereby cetiify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law. has been prop&y described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations: AND, if the waste is a lreetment residue of a previously restricted hazardous waste sublecf 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 

.a. 

b. 

C. 

d. 

f. 

TRANSPORTER I 

Name: Hilco Transport. Inc. 

Address:1034 East Mountain Street 

Kernersville, NC 27284 

Driver Name/Title: 
PRiNTrPlPE 

PhoneNo.:(910)993-2400 e. Truck No.: 

Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 
/) 

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. 

a.SiteName: Sampson Countv Disposal, Inc. c. Phone No.: (910) 525-4132 

b. PhysicalAddress: 7434 Roseboro HWv. d. MailingAddress 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 

Section IV enerator comolete ad. f. o. Ooerator. comoletes e.1 

g. G Friable: i Non-fr!aDle. _ Both O0 friable ‘6 nonfrlable 

a. Oiperatot’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 shfppmg name and are classified, 
packed, marked, and labelea. and are in all respects in proper conditjon for transport by hlghway according to applicable mternahonal and government regulations. 

e. Operator’s’ Name 8 Title: 1 
Prtnt-p operalois s,gnature Date 

f. Name and Address 

of Responsible Agency 

-- c. 



..-:; 
-.:.. .‘- .. 

irare : 
:..., 

capacity : 

-84-96 
721 

927316 PO P: 
6enk.tor : US 

721 p5on County Disposal, Inc. 

Lie Plate: 

es& -. . 

Total......... 

Wave a great day! ! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

. _ ,~ .,.. _ . .._ 
REORDER ONLY THROUGH BFVUARCO CONTRAi+ 

SIGNATURE: 

- : . - - ---.---------~ 

f. Name ax Aadress 

of Respcwble Agency 



I;::. __ : 

- 

_ : 

If waste is asbestos waste, complete Sections I, II. IIl and IV. 

Section I (Generator completes all of S&on I) 

a. Generator Name: Commandino General b. Generating Location: S A M E 

c. Address (Attn: AC/S EMD/John Riqqs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune. NC 28542-0004 

a. PhoneNo.: (910) 451-5878 1. Phone No.: 

If owner of the generating facility diffen from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

I. BFI WASTE CODE 

j. DescriptionofWaste: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 
appiicable regulations: MdD, if the waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restrictions. I c&My and warrant that the waste has been treated in accordance with Me requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as deftned by 40 CFR Part 261, 

c. Driver Nam 

d. Phone No.: 

1. Vehicle Lit 

j. Driver NameflYe: 
PRINTTYPE 

k. Phone No.: I. Truck No.: 

m. Vehicle License NoJState: 
Acknowledgement of Receipt of Materials. 

a. SiteName: SamDSOn ntv Disposal. Inc. c. Phone No.: (910) 575-4137 

b. Physical Address: 7434 Roseboro HWV. d. Mailing Address PO BOX 3096 

sehoro, NC 78387 Roseboro. NC 78387 

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. 

g, 3 t-:;ao!e. L fWc-friable. 3 Both oo 1, abie 0 0 nonfriable 

S&ion N s (Generator oomplete ad, f. 8, 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 conslgnmenf are fully and accurately described above by proper shipping name and are classified, 
packed, marked. and labeled, and are in all respects in proper condition for transport by highway accordtng to applicable International and government regulations. 

e. Operator’s’ Name 8 Title. 
PrIntType Operaror’s sqa”re 

f. Name and Address 

of Responsible Agercy 

-- - 



:._ ‘- 
.;:.-. :. ,. ,. ..; ._ . ,. 

-, 

.. . : . :. _.. 

. f 

. *  
. 

-:. 

- 

. . . . . .  
. . . . . . . . . . . . . . . .  . . . . . . . . . . . . .  . . . . . . . . . . . . . .  . . . . . . . .  1 

.  .  . :  

,  

.  .  : .  

: :  : . : . : :  . . . . . . . .  

. . . .  

: 721 pm County Disposal, Inc. 

Lit Plate: 

Descr; /Unit tended 

IL DIE% 

: Potal......... .a 

Have a great day!! 

I hereby certify that this load does not contain any unauthotized 
hazardous waste. 

REORDER ONLY THROUGH BFINARCO CONTRACT 

f. Name and Dress 

of Respowbie Agency: 

r-7 7. _il- r-- .I-- I -<-,- -  ̂



If waste is asbestos waste, complete Sections I, II, III and IV. 

,Section I (Generator completes all of Section 9 

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 28542-0004 

a. Phone No.: (910) 452-5878 
tf owner of the generating facility differs from the generator, provide: 

f. Phone No.: 

g. Owner’s Name: h. Owners Phone No.: 

i. BFI WASTE CODE DM - METAL DRUM 
DP - PLASTIC DRUM 

j. DescriptionofWaste: Soil, Diesel Fuel 

GENERATORS CERTIFICATION: I hereby certify that the above named matenal is not a hazardous waste as defined by 40 CFR Part 261 or 

applicable regulations; AND. If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Resttictions, I certify and warrant :hat the waste has been treated fn accordance with the requirements of 40 CFR Parl266 and is no longer a 
hazardous waste as defined by 40 CFR Part 261. 

a. Name: Hilco TranTDort. Inc. h. Name: 

c. Driver Name/Title: 

d. Phone No.: 

f. Vehicle License NoState: 

j. Driver NameTTitle: 
PRlNTrrYPE 

k. Phone No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

a. Site Name: c. Phone No.: (9101 575-4137 

b. PhysicalAddress: 7434 Roseboro Hwv I d. Mailing Address PO BOX 2096 
‘__ . . ‘. RnSPhoro, NC 38387 Roseboro. NC 28382 

8. Discrepancy indication Space: 

ertify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

I \Section Iv 

a. Operator’s” Name: 

c. Operator’s” Address: 

(Generator complete ed, f. 9, Operato? a~lpbtes e.) 

b. Operator’s’ Phone No.: 

d. Special Handling Instructtons 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 ail respects in proper condition for transport by highway according to applrcable international and government regulations. 

e. Operator‘s’ Name & Title. I I I I I II 
P,.“?T/ps Operator’s sgnature Date 

f. Name and Address 

of Responsrble Agency 

g. 0 Friab!e. z Ncn-friabie. 2 Sc:h 46 friable % nonfnabie 



:  3 . : .  .  .  .  .  :  

‘.’ - . . . . 
. 

No: 2 
_ _.. . 

a 

59 out :84:5? 
1 721 pson County Disposal, Inc. 

Lit Rat@: 

Wave a gtiat day!! 

REORDER ONLY THROUGH BFL’UARCO CONTRACT 

--_ -_ .-. 

-.. 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATUR 



If waste is asbestos waste, complete Sections I. XI. III and IV. 
If waste is !%X asbestos waste, complete only Sections I, II and III. 

Sectiqn I (Generator cofnpletes all of SectionI) 

a. GeneratorName: Commandina General b. Generating Location: SAM F 

c.Address (Attn: AC/S FMD/John Rlaas) d. Address: 

Marine Corps Base, PSC Box 70004, 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: 

1. Phone No.: 

h. Owner’s Phone No.: 

i. BFI WASTE CODE Containers DM - METAL DRUM 
DP - PLASTIC DRU 

j. Description of Waste:5 0 i 1 , D j e s e 1 F U e 1 k. ij, Nr ,,n,PE,i;;E.BAG 

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 certtfy and warrant that the waste has been treated in accordance with the raqulrements of 40 CFR Pan 268 and is no longer a 
hazardous waste as defined by 40 CFR Pan 261, 

-7-5-m ~y;?ba n 
Generator Authorized Agent Name 

. b. Address:lf)74 F;t qt Mnlmt;ii n Strppt 

c. Driver Name/Title: 

d. Phone No.: 

f. Vehicle License No./State: 

j. Driver Name/Title: 
PRlNTrrYPE 

k. Phone No.: 

m. Vehicle License No/State: 
Acknowledgement of Receipt of Materials. 

a. Site Name: son Countv r)i~pnsal. Tnc. c. Phone No.: (91n) 575-4177 

b. PhysicalAddress: 7434 RnsPhoro Hwv. d. Mailing Address pm x 7 0 9 6 
_>. 

Roseboro: NC 781387 Rnqehoro,; NT: 781387 
e. Discrepancy lndicatton 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 Instructtons 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 condition for transport by highway according to applicable international and government regulations. 

e. Operator’s’ Name & Title: 
Pr,nrType Operator’s Slgnat”re 

1. Name and Address 

of Responsible Agency, 

g. 0 Friable: 5 No--frlab;e. 1 Both 0, fnaole ‘b nonfriable 



..,.,:. 

..:>. 
: 

j 
.&5: . . 

5 

c. D 

d. PI 

f. Vf 

A( 

a. sits 

b. Phy 

1 

e. Disc1 

1 hen 

3. Opera: 

:. P-1--. 

PERAT0t 
tcked, ma 

-:.. .‘- . . 

Date : 

Soum cd : 

escr 

52:56 

721 

I.---*.-- 

pm County Disposal, Inc. 
IFlTIRN 

Lie Plate: 

427313 : 
Generator : ffi 

: 1 

ill My /unit Extmded 

Sub Total..... 

T&al......... 

57.92 

57.92 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste 

SIGNATURE: 
REORDER ONLY THROUGH BFINARCO CONTRACT 

-;- ~,~~ __:_ __ _. _. .-.. _.-~ --.. _. ._ _ ..- ._~. .._ -.-. --- -. 

OPerato 
- 

h?!Type 
- .,...-111 ~qjuia!,ons. 

Name a-d Address 

of Respcnsibie Agency OpeTm s Slgnatdre i I I / I I I 



If waste is asbestos waste, complete Sections I. II, III and IV. 
If waste is m asbestos waste. complete only Sections I, II and III. 

Section I (Generator completes all of Section IJ 

a. Generator Name: Commanding General b. Generating Location: SAM E 

c. Address (Attn: AC/S EMD/John Riscis) 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 facili!y differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. DescriptionofWaste:SOi 1 , Diesel Fuel units No. TYPE omm 
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 appkable 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 D~sposai 
Res:nctions. 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 aefined by 40 CFR Pan 261, 

I!xE 
DM - METAL DRUM 
DP - PLASTIC DRUM 

:A : .!%L. PLASTIC BAG 
or WRAP 

T - TF%lJCK 
6 -OTHER 

m 
P - POUNDS 
Y - YARDS 
M3 - CUBIC METERS 
$ - CU&YARDS 

a.Name: Hi1c.n TranE;nnrl-.. Inc. 

b. Address: 1 fI?4 Fast. Mnlln-t,ai n St.reF)t 

KPrnersvil?p... 77784 

h. Name: 

i. Address: 

c. Driver NameTTitle: 

d. Phone No.: 

f. Vehicle License No./State: 

Acknowledgement opeceipt of Materials. 

j. Driver NameiTitle: 
PRINT/P(PE 

k. Phone No.: I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

Section 46rr (Generator cornDIet ad. destination site comDletes e-f.) 

a. Site Name: son Cnuntv Disnosal, Inc. c. Phone No.: (910) 525-4132 

b. Physical Address: 7 4 3 4 R fi m r D Hu V . d. Mailing Address PO BOX 2096 

Rn?Phorn, NC 78387 Roseboro, NC 28382 

e. Discrepancy lndicatlon Space: 

L hereby certi?y 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%’ Name: 

c. Operator’s’ Address: 

b. Operator’s’ Phone No.: 

d. Special Handling instruction: 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. an3 are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator’s’ Name & Title 
Pt;nl-,pe 

f. Name and Address 

of Respons!ble Agency 

g. r Friable z Nor-:riaS,o 1 50th 

I 

Operator’s signature care 

lo ‘rlabie O. nonfnable - 



-. . . . 
. _ 

-..-.--- 

pson County Disposal, Inc. 

Lit Plate: 

Generator : US US 

i 
Sub Total.. m *. 4.22 

kc;. 

Total......... 464.22 

Have a great day!! 

REORDER ONLY THROUGH BFV’JARCO CONTRACT 

1 hereby certify that’this load does Cot contain’any unauthorized’ 
hazardous waste.. 

SlGNATUREf 

C. Dr 

d. Ph 

f. Vet 
AC! 

Sectic 

a. Site I 

b. Physi 

e. Discre 

1 heret 



If waste is asbestos waste, complete Sections I. II, III and IV. 
If waste is m asbestos waste, complete only Sections 1, II and III. 

.:. 

Section I R (Generator completes all of S5ctlon I) 

a. GeneratorName: Commandinq 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 

a. 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. DescriptionofWaste:SOi 1 , Diesel Fuel 

DM - METAL DRUM 

k. 

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, classtfied and packaged, and is in proper conditron for lransportation according lo 
applicable regulations: AND, If the waste is a treatment residue of a previously rest&ted 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 Pan 261. 

TRANSPORTER I I TRANSPORTER II 

a. Name: Hilco Tranqnnrt.. Tnc.. h. Name: 

b. Address: 3074 F;r(;t. Mnlln?.;lln St.re@t 
I 

i. Address: 

c. Driver Nameflitle: j. Driver Nameflitle: 

k. Phone No.: 
PRlNTrrYPE 

1. Vehicle License No.61 

Acknowledgement 
m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

a. SiteName: Si3mnson C0unt.V 01 Snosal . Inc. c. Phone No.: (910) 525-4132 

b. PhysicalAddress: 74.34 RnyPhoro Hwv, d. MailingAddress PO BOX 2096 
._ RnqPhnrn: NC 78387 Roseboro, NC 28382 

e. Discrepancy Indication Space: 

f hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

$ection IV 

a. Operator’s’ Name: 

c. Operator’s* Address, 

S (Generator complete a-d, f, g, Operator’ compietes 6.) 

b. Operator’s* Phone No.: 

d. Special Handling Instructions 2nd additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately described above by proper shipplng name and are classified. 
packed, marked and labeied, and are tn all respects In proper condltlon for transport by highway according to applicable internatronal and government regulations. 

e. Operator’s’ Name & Tttle 
Pm-ype ODerator 5 Signature 

f. Name and Address 

of Responsible Agency: 

g, 0 Fnaole. c Noq-fr,at’e 5 Both ?b friable ‘0 nonfr.able 



,  .  : _ .  .  .  .  .  . : ; : . : . ‘ :  

. .  ‘.. _ Y..  
. . ;  . . ‘ . : .  l., - .  

‘ . . , .  s __,_ . - . , ‘ . ‘ . . . .  .  .  .  __ 
y : .  . ,  

. : . . .  

. . ‘ .  -_ 

.  .  . : . .  . - .  
. *  

_: 

:_ 2, 
.  

p”” 

-- - ---- -__-__--_--- --_---___------- -~ - --.. - . . -._ - -- -- - 

No: 

lotai ,.... . ..‘ t wt.?? 

I 
==;= =-;;;-==- -==-- ---.--; ==; -=;=-==-~;==-- ---- --=_ ---- 

- ii,;? , y*3t da:,,’ 

a 

C 

d 

I hereby certify that this load does not contain any unauthorized 
j hazardous waste. 

-ORDER ONLY THROUGH BFVUARCO CONTRACT 
SIGNATURE: 

..n 
L ---- ~~~~_____~~~----~--~~_~__~------- 



-. F.. 
,I_. 

. 

. . . . 

If waste is asbestos waste, complete Sections I, II. III and IV. 
If waste is m asbestos waste, complete only Sections I. II and 111. 

Section I (Generator completes all of Section I) 

a. GeneratorName:r:nmmAnrfl nn GPnPral b. Generating Location: .$ A M F 

c. Address AC/c; F Rinn<\ d. Address: 

e. PhoneNo.: (91 fJ\ 1151 -q878 
If owner of the generating facility differs from the generator, provide: 

g. Owner3 Name: 

mp IpJpt~np~ NC 78w-flofl4 
1. Phone No.: 

h. Owners Phone No.: 

i. BFI WASTE CODE Containers 

j. Description of Waste: 9 i 1 ll i ~3 P 1 F I 1 P 1 k. Unih NO. TYPE clmm 
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 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 certify and warrant lhaf 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, 

T - TFtUCK 

.a.Name: U;T? Tr3 

b. Address: ~7” (I,~+ win c+,..~~+ 

h. Name: 

i. Address: 

c. Driver NameTTitle: 

1. Vehicle license No./State: 
Acknowledgement of Receipt of Materials. 

j. Driver Name/Title: 
PRINT”YPE 

k. Phone No.: I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

b. Physical Address: 7 A 1 A D n w A u ,,, ,, 
J ” 

Dn&nrn hlf 7&3”3 “0 “, 8.” - “- 
8. Discrepancy indication Space: 

c. Phone No.: rgjlJ\ q75-4117 

d. Mailing Address p fl Mu 7096 

rn NC 78187 

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. Operato&” 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 thrs consrgnment are fully and accurately described above by proper shrpping name and are classified. 
_.,. packed, marked, and labeled, and are in all respects In proper condition for transport by htghway according to applicable international and government regulations. 

e. Operator’s’ Name & Title: I I I I I I I 
Pr.rtType operarors sgnature Date 

f. Name ana Address 

of Responsible Agency 

g. 0 Fnabe ? Non-friable: 0 Both Ob friable 96 nonfriable 



. . - : - y . :  .  .  .  .  
I _ . .  ‘-. 

._ ‘. 

‘.. 

; ;I,. 

..f _ 

Date : 
Ticket (t : 

Oescr 

r  

.  

No: 

0. H. M. RBiEi?t~TIGN 

:43:29 

4721 pson County Disposal, Inc. 

Lit Plate: 

ktual Bill My xfmded 

SUIL DIESi 18. 456.18 

Su5 Total.. . . a 433.18 

Totai......... $ 49.1a we-- ----____ -------------= 
Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFVJARCO CONTRACT SIGNATUR 

TL/l,” yp5 

f. Name and Address 

ot Responsible Agency 



If waste is asbestos waste, complete Sections 1, II. III and IV. 

If waste is m asbestos waste, complete only Sections 1, II and 111. 

I Section I (Generator completes all of Section I) 

a. Generator Name: Commandino General b. Generating Location: SAM E 

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. Owners Name: h. Owners Phone No.: 

i. f3Ff WASTE CODE 

j. Description of Waste: S 0 i 1 , D i S S e 1 F U S 1 k. 

TvqE 
DM - METAL DRUM 
DP - PLASTIC DRUM 

:A : %L. PLASTIC BAG 
or WRAP 

T - TRUCK 
0 -OTHER 

**. 
‘I-5.. :_. : GENERATOR’S CERTIFICATION: I hereby certrfy that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or &&&rfj 

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 e treetment resldua of a previously restricted hazardous waste subject to the Land Disposal Y _ YARDS 

Restnotions. I certrfy and warrant that the waste has been treated in accordance wtth the requirements of 40 CFR Pan 268 and is no longer a M3 _ DUBtD METERS 

hazardous waste as defined by 40 CFA Part 261. v” - CUBIC YARDS 
0 -OTHER 

! 
Generator Authorized Agent Name 

a. Name: Hilco Transport, Inc. h. Name: 

b.Address: 1024 East Mountain Street Address: 

Kernersville. NC 77284 

c. Driver Nameflitle: 0d&P/f-s 

d. Phone No.: 

f. Vehicle License NoBate: 

Acknowledgement of Receipt of Materials. 

j. Driver Name/Title: 
PRINT/TYPE 

k. Phone No.: 1. Truck No.: 

m. Vehicle License NoBate: 

Acknowledgement of Receipt of Materials. 

(Generator completes a-d, destination site completes e-f.) 

a. Site Name: Samoson County DisDosal. Inc. c. Phone No.: (910) 525-4132 

b. PhysicalAddress: 7434 Roseboro HWY. d. Mailing Address P 0 BOX 2096 

. Roseboro. NC 28382 Roseboro, NC 28382 

8. Discrepancy indication Space: 

I hereby certify that the above named material ha n accepted and to the best of my knowledge the foregoing is true and accurate. 

a. Operators’ Name: 

c. Operator’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 consignment are fully and accurately described above by proper shippmg name and are classified. 
packed, marked. and labeled, and are cn all respects in proper condition fcr transport by highway according to applicable international and government regulations. 

a. Operator’s’ Name & Trtle: 
P.iP:̂ ipe Operator~s sigrmure 

f. Name ard Address 

of Responsible Agency 

g. 5 Frtah’e z Non-friaole: 5 Both 46 friaole % nonfriable 



-.. ;’ 84-84-96 Tisle in: @:@:a1 out: 09:00:01 
: ;e 

.ck : El43 GNS # : %@4721 : W&721 Saqson County Disposal, Inc. 

Le. : &fl.;4. fi.EmIRilSK 
ehi : 00LN63 Lit Flate: 

:?sLEu 
lmnifest : 927m w t: Transporter : UUT 

Generator : Us tjs MRI% CORP CR%’ LEJELNE NC 
RIW 

20,&J yd Scale In 8 : 1 
sross Ut : n q “A Tare Ut: lb.01 

.-,.: 

Total....~,... % 477.54 
p-e;I----.-------- ---= =-------zsl--- 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. / 

REORDER ONLY SHAO’JGH BFVUARCO CONTRACT 

: ’ 

SIGNATURE 



If waste is asbestos waste, complete Sections I, n, IlI and IV. 
If waste is m asbestos waste, complete only Sections I, II and III. q 92730 

./ 
: &&on I. I (Geoaratorcomp!etes&lof SectionI) * ‘. : 

a. Generator Name: Commandins General b. Generating Location: S A M E 

c. Address f Attn : AC/S EMD/John Riaas) d. Address: 

Marine CorDs 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: 

f. Phone No.: 

h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. DesctiptionofWaste:SDi 1 , Diesel Fuel _ k. lfnlts No. I,. -:. 

1 

. . GENERATOR’S CERTIFICATlON: I hereby cerWy 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, class&d and packaged. and is in proper cqndition for transportation according lo 
applicable regulations; AND, if th@ waste Is a treatment residue of 8 previously rastrkted hazardous waste subject to the Land Disposal 
Restrictions, I cert:fy and warrant that the waste has been treated in accordance witt! the requirements of 40 CFR Part 266 and is no longer a 
hazardous waste as defined by 40 CFR Part 261. 

TYPE 
DM - METAL DRUM 
;P : I;A”GSTIC DRUM 

BA - 6 M’LbX$T;C BAG 

T - TRUCK 
0 -OTHER 

m 
P - POUNDS 
Y -YARDS 
M= - CUBIC METERS 
Y” -CUBIC YARDS 
0 -OTHER 

a.Name: Hi1r.n Trancnnrt.. Tnr. h. Name: 

b. Address: 1074 Facet Mntlnt;i 1 n St.rf?et 

L(ernPrq;villp. NC 77284 

i. Address: 

c. Driver NameiTitle: 

d. Phone No.: 

f. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

j. Driver Nameflitle: 
PRlNTrPlPE 

ck No.: @ k. Phone No.: I. Truck No.: 

m. Vehicle License No./State: 
Acknowledgement of Receipt of Materials. 

a. SiteName: s;imn<nn cnr1nt.v ni <nns,=il . Inc. c. Phone No.: (910) 525-4132 

b. PhysicalAddress: 74.34 Rnqehnrn HWV. d. Mailing Address P 0 BOX 2096 

Roseboro. NC 28382 

e. Discrepancy Indication Space: 

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: 

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 shipplng name and are classified 
packed, marked. and labeled ard are in all respects in proper condition for transoorl by highway according to applicable internatlonai and government regulations. 

e. Operator’s’ Name & Title, 
h%-,pt 0pera:ors S8gwcre Dale 

1. Name ar3 Adclress 

of Resporwle Agency 
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: . .  . I  
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.  .  :  
. , .  :_ 

P. 13 

i. 

1. 
-. 
:. 

: 1;: ; 
31.46 

~=‘r=Gexac-- 

3. hhe §lG~A~~~: 
a CNCY TWFiOffiH aFluAFC0 CCNTsUcr 

Driver N 

&One N. 

‘chicle Lj 

mow,k 

Name: i 

I 
k% Addr 

i 

Panty in, 

Y certify I 



. . . 

Se&ion I 

a. Generator Name: Commanding General 

c.Address(Attn: AC/S EMD/John Riggs) 

(Generator completes all of S&ion I) 

b. Generating Location: SAM E 

d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

a. Phone No.: (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 
•l N C Containers 

j. DescnptionofWasteSDi 1 , Di eSeJ Fuel k. 

‘-.,., 

rYeE 
DM - METAL DRUM 
DP - PLASTIC DRUM 

:A 1 i%Lf;;;;C BAG 

T - TRUCK 
0 -OTHER 

J 

: . & . . . . . -  .  .  .  -1 

: GENERATOR’S CERTIFICATION: I hereby certify that the above namad material is not a hazardous waste as defined by 40 CFR Part 261 dr , UNlTS , 
any applkxaie state law, has been properfy described, classified and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste Is e treatment residue of e previously restricted hazardous waste subject to the Lend 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. 

Generator Authorized Agent Name Shipment Date 

P - POUNDS 
Y -YARDS 
M’ - CUBIC METERS 
? - CUBIC YARDS I 
0 -OTHER 

a.Name: Hilco Transport, Inc. h. Name: 

b. Address:?024 East Mountain Street i. Address: 

#..’ . Kernersville, NC 27284 

c. Driver Name/Title: 

d. PhZNo:lg 10 

j. Driver Nameflitle: 

k. Phone No.: 

-- ._. 

PRlNTlPlPE 

I. Truck No.: 

f. Vehicle License No./State: m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

a. SiteName: Sampson County Disposal , Inc.. c. Phone No.: (910) 525-4132 

. b. PhysicalAddress: 7434 Roseboro HWY. d. Mailing Addressp 0 8 OX 2 0 9 6 

Roseboro, NC 28382 Roseboro, NC 28382 

8. Discrepancy Indication Space: 

I hereby certify that the above name oregomg 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 :n all respecls in proper condition for transport by hlghway according to applicable interratconal and government regulations. 

e. Operator’s’ Name 8 Tltie I 
PW:Type operatois 5gnature Da!e 

1. Name and Address 

of Responsible Agency 

g. a Fnabie 1 Non-f;taDle 1 Both O0 frtable ‘0 nonfrlable 



9521 

4721 CounLy Disposal, Inc. 

: a. H, W. REKDIRTIEN 
: 1813 

ONSLOW 
: 427283 PKI #: 

Generator : Us 

capacity : 38. 

Gross Wt : 43.18 

Lit Plate: 

Descr fktual ill Rty nhit Extended 

SOIL DIESE 

Sub Total.. . . . 

TOtal......... 
--- I__-_ __---------- -- 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFWUARCO CONTRACT 

C. 

d. I 

f. \ 

k 

a. Sit 

b. Ph 

e. Dis 

Ihe 

a. Oper; 

n. .cii 

3PERATC 
backed, ml 
- 

OperatL. - - I.~4~teb i!tfe. - I- -J rtWer 3vPmg name and are class&erl 

bme and Address 
v%:-,pe 

-’ -‘“w’u”lY lo aPP’lca& mternaftonal and government regulat,ons 

Of Responsible Awn-y. m-. I 1 ’ 



a. GeneratorName: Commanding General b. GeneratIng Location: S A M E 

c. Address At t n : AC/S EMD/John Riggs) d. Address: 

Marine Corgs 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. Ownets Name: 

i. SF1 WASTE CODE 

j. DescnptlonofWasteSDi 1 , Diesel Fuel 

f. Phone No.: 

h. Owner’s Phone No.: 

Contamers DM - METAL DRUM 

GENERATOR’S CERTIFICATION: I hereby csn~fy that the above named marenal IS not a hazardous waste as defined by 40 CFR Part 261 ‘,r 

,.; r . ...:; ii.: any applicable state law, has been properly described. classified and packaged. and is in proper condition for transportation according to 
applicable regulallons: AND, if the waste is a treatment residue of a previously restrIcted hazardous waste subjti lo the Land Disposal 
Resmnc!!ons, I certify and warram that the wasle has been treated in accordance with Jha requiremenls of 40 CFR Pan 268 and is no longer a 
hazardous we&e as defnec bv 40 CFR Pan 261. , 

a. Name: Hi?co Tmnort. Inc. 

4. b. Address:1 (174 Faqt Mo&a’jn StreeL 

c. Driver Name,0rl 

d. Phone No.: 

1. Driver Nameffitle. 

k. Phone No.: 

rn. Vehicle License NoBate: 

?RINT,TYPE 

Acknowledgement of Receipt ot Materials. 

a. Site Name: c. Phone No.: (910) 525-4132 

b. PhysicalAddress: 7434 Roseboro HWY. d. Mailing Address P 0 80 X 2 0 9 6 

Roseboro. NC 28382 Roseboro. NC 28382 

e. Discrepancy lndicatlon Space. 

I hereby certify that !he above named material has &en acceptea and to the best of my knowledge the foregoing IS true and accurate. 

f. 

Section IV 
” 

SBESTOS (Generator complete a-d, f. g. Operator’ completes e.) 

a. Operator’s’ Name: 

c. Opera?or’s’ Address: 

b. Operatots’ Phone No.: 

d. Speclai Handling Instructions and additlonal 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. ano are !n all respects in proper condition for transport by hlghway according fo applicable tnternational and government regulations. 

e. Operatois’ Name & Title: 
Pnnirype 

t I ! I I i 1 
Operator’s SLgnature Date 

f. Name and Address 

of Responsble Agercy: 

g, 0 Friable. 1 Won-friable c Both 96 friable 46 nonfnaole 



_-.- _ - 

3ate : &+$4-96 
Ticket % : I87423 cF4s 4 : 47721 LNS 1: a864721 psan County Disposal, Inc. 

: O.ti.~. REKlJIRTICjN 
Vehicle I : I?@ Lit Plate: 
fINSlAM 
Manifest 3 : 927?04 M I: Tra 
source cd : Generator : US US 

Capacity : 
6ross I& : 42.63 Tare bk.: 15.52 Net Wt : 27.11 In 

Descr ikkJa1 Bill Qty S/Unit Extended 

SDIL DfESE 27.11 TN 16. 467.96 

.: 7::;. ::.z . . Sub Total.. . . e 7.98 

Total...,..... 487.9% 
-- I__- 

Have a great day!! 

REOfiDER ONLY THROUGH BFVUARCO CONTRACT 

. . .:,: . . 1 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATURE 

f. Name and Aoaress 

1 of ResponsicDe Agency: 



(Generator completes all of Section I) 

a. Generator Name: Commanding General b. Generating Location: S A M E 

C. 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 1. Phone No.: 

If owner of the generatmg facility differs from the generator, provide: 

g. Own&s Name: h. Owner’s Phone No.: 

i. BFi WASTE CODE 

j. Description of Waste: 

Containers 

No. TYPE 

GENERATOR’S CERT!FICATION: I hereby cemfy that the above named material ts not a hazardous waste as defined by 40 CFR Part 261 or 
r _. : if. any applicable state law. has been properly dascnbed. classified and packaged. and is in proper condition for transportation according to 

applicable reguia!ions: AND, If the waste is a treatment residue of B 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. 

DM - METAL DRUM 
DP - PLASTIC DRUM 

!A : sB”Ms; PLASTIC BAG 
or WRAP 

T -TRUCK 
0 -OTHER 

a. Name: Hilco Transport, Inc. 

b,Address:l024 East Mountain Street 

f. Vehicle License No./State: 

,. Driver Name/Title: 

k. Phone No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

a. Site Name: Sampson County Disposal, Inc. 

b. Physical Address: 7434 Roseboro Hwy. 

Roseboro, NC 28382 

8. Discrepancy Indlcatlon Space: 

I hereby certify that the above 

c. Phone No.: (910) 525-4132 

d. Mailing Address P 0 BD X 2 0 9 6 

Roseboro, NC 28382 

(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 ano additional informatlon: 

OPERATOR’S CERTIFICATION: I hereoy declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classfied. 
packed, marked, and labeled. and are in all respects in proper condition for transport by highway accordmg to applicable mternatlonal and government regulations. 

e. Operatois’ Name & Title: 
P”nLTyEe ODerato<s signature 

f. Name and Address 

of Responsible Agency. 

g, ‘3 Friable: 1 Non-friable: c Both % fnabls 96 nonfriable 



: a4-%-9b Tine Out: 588:2:59 
BROWNING-FERRIS lND6JSTRlES 

.,cket 8 : 357419 ms B : ma4721 us 9: &?a4721 
: O.H.R. iiEfZiF1TICN 

Wehicle B : KtBBdB Lit Plate: 
uNsicw 
knifes: 8 : 327336 Pa t: Transporter: c#ii 
SGurce cd : Eenerator : US us !%RINE GIRP utt@ LEJEmE t+z 

Uperat or: EVELYN RIN 
s8.00 yd Scare In : 1 Scale Out 8: Stored 
29.81 Tare kk: 15.84 Net Wt: 23.97 tn 

pson County Disposal, Inc. 

Descr LMual Bill IZty §/Unit Extended 

SDil DIESE 3?LBQ 23.97 TN 431.46 

Sub Total.. . . . 431.46 
.--:.. .._. y.: 

lotai......... S 431.46 
--e-e--_ ---- 

Have a great day!! 

1 hereby certify that this load does not contain any unauthorized 
hazardous waste. 

‘;ECROER ONLY THROUGH EFWARCO CONTRACT 
SIGNATURE: 

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

--------- ___ -- --- 

.‘..: . ..- 

f. Name and Aadress 

of Flesoonsibie Agency’ 

0. 0 Friable: r? 
0, ..̂ ..‘- 

Non-fr:able. 
-. 

Rn!n 
0,. 6rm3hln 



If waste is asbestos waste, complete Sections I. II, III and IV. 
If waste is m asbestos waste, complete only Sections I, II and III. 

SedonI GENE (Generator completes ail of Section 0 

a. Generator Name: Commandinq General b. Generating Location: S A p/I 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 of the generating faaiity differs from the generator, provide: 

z g. Owner’sName: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. DescriptionofWaste:SOi 1 , Diesel Fuel k. 

GENERATOR’S CERTIFICATION: I hereby cemfy that the above named material is not a hazardous waste as defined by 44 CFR Part 261 or 

applicable regulations: AND, if the waste Is a treatment restdue of a previously restricted hazardous waste subjecl to the Land Drsposal 
Restnnions. \ certify and warrant that the waste nas been treated in accordance wth the requirements ot 40 CFR Part 266 and is no longer a 
hazardous waste as deftned by 40 CFR Pan 261. 

Shipment Date 

a.Name: Hi lco Trannort.. Inc. h. Name: 

b. Address: 3 074 Fa ql-, Mfl1jnt.a 1 n st.rppt. i. Address: 

Lern~rsville. NC 77984 

c. Driver NameTTitle: i&4 ,G&5&? 
PRINT;TYPE 

d. PhoneNo.: (91 0 )993-7400 e. Truck No.: 

j, Driver NameR’itle~ 

k Phone No.: 

PRINT,‘,YPE 

I. Truck No.: 

f. Vehicle License NoLState: /’ - F m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

a.SiteName: SamDson Countv Disoosal. Inc. c. Phone No.: (910) 525-4132 

b. PhysicalAddress: 7434 Roseboro Hwv. d. MailingAddress PO BOX 2096 

Roseboro, NC 28382 Roseboro. NC 28382 

8. Discrepancy lndicatlon Space: 

I hereby certify that the above named material has jjz en accepted and to the best of my knowledge the foregoing is true and accurate. 

a. OperaioZs’ Name: 

c. Operator’s’ Address: 

d. Special Handling InstructIons and additional cnformatlon: 

b. Operator’s’ Phone No.: 

OPERATOR’S CERTIFICATION: I hereby deciare that the contents of this consignment are fully and accurately described above by proper shipplng name and are classified, 
packed, maiited, and labeled, and are In all respects in proper condition for transport by highway according IO applicable international and government regulations. 

e. Operator’s’ Name & Title: I I I 1 I I 1 
PmJTTType OPera10~$ Slgnal”re Date 

f. Name and Address 

of Responsible Agency. 

g. 0 Friable: 1 Non-ir;able: 3 Both % friable 46 nonfriable 



? 
: a424-46 

<et # : ii:i42i sa3pson Cawty Disposal, Inc. 

;ic Piata: 

IPCS? cd : 
33mea: : 
pacity : 
or5 hiit : 

imm 

: US 

SQ Tat al.. . . . B 
r: : ::,. . . 

Total.-....... 77.54 
L-..-----sEz~s= 

f. Name ana Address 

v csbf-v that this load does not contain any unatdhotirsd 



If wasfe is asbestos waste, complete Sections I. II. III and IV. 
If waste is m asbestos waste, complete only Sections I, II and III. 

Section I TQR (Generator wrnpletes all of Section I) 

a. GeneratorName: Cnmrfi no GPnPr;il b. Generating Location: $ A M F 

c. Address t.tn. AC/S FMt-jtlnhn Rlnrjs) d. Address: 

Marine Cnr?? RASP, PST: Rnx 7f1C104 ramp I P-lpllnP NT. 3A5u?-non4 

e. PhoneNo.: f 91 n\ 451 -i87R f. Phone No.: 

If owner of the generatlng facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. DesctiptionofWaste:Cni 1 ni PCP~ FIIP~ k. 

r ._ .: ::-.- : 
GENERATOR’S CERTIFICATION: I hereby certify lhat the above named material is not a fined by 40 CFR Part 261 or 
any applicable state law, has been properly described. classified and packaged. and is in proper condirlon for fransporiatlon according to 
applcable ragulalions; AND, if the waste is a treatment residue of a previously restricted hazardous waste sublact lo the Land Disposal 
Restnct~ons. I cemly and warrant that the was:e has been treated in accordance with the requrements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 261. 

Genera& Autnoiized Agent Name 

a. Name: Ui lrn Trxn 

b. Address: w 3 .n F 2 c + 

h. Name: 

i. Address: 

c. Driver Name:-+%/, A w,dc/a-ff- j. Driver Nameflitie: 
PRlNTrPiPE 

d. Phone No.: ( Q I n \ 0 a ? _ 3 /r Q$ pul~~~ck NO.: 3 / k. Phone No.: I. Truck No.: 

f. Vehlcie License No.iState. LF2YG m. Vehicle License NoBate: 

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

a. Site Name: t\~ nicw c. Phone No.: (g!n\ r;7c;-alli7 

b. Physlcal Address: e~nr~b_nrnli~~\, 
.J - 

d. Maliing Address pw 9 6 

n u 78383 

e. Discrepancy Indication Space: 

I hereby certify that the above named material has en accented and to the best of my knowledge the foregoing is true and accurate. 

peraor ccmpe 

a. Operator’s’ Name 

c. Operator’s’ Address: 

b. Operator’s’ Phone No.. 

d. Special Handling lnstructlons and addttional Information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this conscgnment are fully and accurately described above by proper shippIng “ame and are cfasslfled, 
packed, marked. and !aoeled, and are I” all respects in proper condition for trsnspon by highway according to appiccable intematlonal and government regulations. 

e. Operatois’ Name 8 Title: 
PnnlTyoe 

I 
Owralar3 Slpnar”re DafE 

f. Name and Address 

of Responsiole Agency 

n g. - Friable: C Won-f-,ab!e 2 50th % friable % nonfriable 

1 A” ^._.- __^‘^__ ._ .L. 



. No: 
* 

f : 04-84-46 
G-FERRIS INDUSTRIES 

,de Tire Out: 89:17:8 
4721 : 721 pson County Disposal, Inc. 

Lit Plate: 

Generator i Us US 

: 1 

__. +. .;:p: Sub Total..... 

Total........, 8 

Have a great day!! 

7.62 

487.62 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY 6IAOUGH BFIRIARCO CONTRACT 

: ‘-. .- 

SiGNAT 

t. Name anc &mess 

of Respowbie Agenq 

- 



If waste IS asbestos waste, complete Sections I, II, III and IV. 
If waste IS m asbestos waste, complete only Sections I, II and III. 

Section 1 TOR (Generator completes atl of-section I) 

a Generator Name: Commandina General b. Generating Locatton: S A M E 

c.Address (Attn: AC/S EMD/JOhn RiqqS) d. Address: 

. . Corps Base, PSC Box 20004, Camp LeJeune. NC 28542-0004 

e. PhoneNo.: 910 1 451-5878 
If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: 

f. Phone No.: 

h. Ownec's Phone No.: 

i. BFI WASTE CODE 

j. DesctiptionofWaste:SDi 1 . Diesel Fuel k. 

._,: 7. ::: i:;.: 
GENERATOR’S CERTIFICATION: I hereby ceWj that the Wve named matenal is not a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law. has been property described, classtfisd and packaged. and is tn proper condition for transponstion according to 
applicable regulations: AND, If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Rssfnct~ons, I cenify and warrant that the waste has been treated !n accordance wtth the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 261. 

T-5 )22Lhltvz Lb 
Generator Authorized Agent Name 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 

!A : ~M%W6T;C BAG 

T - TRUCK 
n - rsn-lFR 

!lLus 
P -POUNDS 
Y - YARDS 

a. Name: Milrn Tramnor? Tnr h.Name: 

L b.Address:JJJ74 Fauntaln QrpPt i. Address: 

i(prnprs\./i 11 p NT 77784 
/A 

c. Driver Name/Title: 4 /L= )- PF7-?-/?- j. Driver Name/Title: 
PRINTKYPE PRINTRYPE 

d. PhoneNo.:(ln)9q?-74n0 e. Truck No.:zds k. Phone No.: I. Truck No.: 

f. Vehicle License No.iStare: At.7 764 m. Vehicle License No.iState: 

Acknowledgement of Receipt of Matenals. Acknowledgement of Receipt of Materials. 

a. SiteName: Sam+qnn f.nltnt.v nl q;no??l In?. c. Phone No.: (910) 525-4132 

b. PhysicalAddress: 7414 Rnc;Phnrn Hwv _ d. MailingAddress PO BOX 2096 

Qnvhnrn NT: 78387 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. 

Section IV s~~s-i-bs (G enerator complete a-d, f. g). Operator completes e.) 

a. Operator’s” Name: 

c. Operator’s’ Address: 

b. Operator’s’ Phone No.: 

d. Special Handling Instruc!~ons and addltlonal information: 

CWEAATOR’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, marxed. and labeled, and are I” all respects in proper condition for transport by highway according to applicable International and government regulattons. 

e. Operator’s’ Name 8 Title: 
PWf7y$% 

f. Name and Address 

of Responsible Agency: 

g. 5 Friable. c Non-frlabie: 1 Both % friable 

Owatcds SIgnaura 

“6 nonfrtable 



P 

. 
*  

I 

A e : M-84-96 
G-FERRIS INDUSTRIES . 

CWS : me.4721 Lf6 P: 4721 pm County Disposal, Inc. 
RQEDiRTIDH 

Lit Plate: 

e5t P : 927388 
Source cd : 

m Tramporter: C8.i-f 
Generator : US ffi 

: 1 
11.87 

__ 
Descr ._ J?&Jatl --Bill My &tended - .-... -- . 

SOIL DIESE 2%. 379.44 

Sub Toik.;: i 379.44 

_. Total........; B 379.44 . -=- . 

Have i great day ! ! 

i hereby certify that this load does not contain any unauthorized 
hazardous waste. 

. _ 
REORDER ONLY THROUGH BFRJARCO CONTRACT 

SIGNATURE: 

-- --A__ 

i. Name ma HCOreZb 

of Responsnle Agency 

Q, E Friable. 1; Non-frtable: r? Both % friable ?/, nonfnnhln 



if waste is asbestos waste, complete Sections I. II. III and IV. 
lf waste is m asbestos waste, complete only Sections I. II and III. 

&&on I GENER (Generator completes all of Section I) 

a. Generator Name: Commanding General b. Generattng Location: S AM E 

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) 452-5878 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. DescriptionofWaste:SDi 1 , Diesel Fuel No. TYPE 

._g c .._ ::: .:;.z 
GENERATOR’S CERTIFICATION: I hereby cemfy that the above named matenal is not a hazardous waste as defined by 40 CFR Pari 261 o; 
any applicable state law, has been properly described, classified and packaged, and is in proper mndltion for transportation according to 
appl&xble regulations; ARID, if the waste Is a treatment residue of a previously restricted hazardous waste subject to tie Land Disposal 
Rsstncmns. I cen~fy and warrant that the waste has been treated !n accordance with the requirements of 40 CFR Part 268 and IS no longer a 
hazardous waste as defined bv 40 CFR Par! 261. 

Generator Authorized Agent Name Shtpment Date 

DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T -TRUCK 
0 -OTHER 

a. Name: Hilco Transoort. Inc. 

b. Address: 1024 East Mountain Street 

Kernersville, NC 27284 

c. Driver NameT;:tle: 

d. Phone No.: 

j. Driver NameiTitle: 

k. Phone No.: 

ITS. Vehicle License No.iState: 

Acknowledgement of Receipt of Materials. 

(Generator completes a-d, destination sHe completes e-f.) 

a. Site Name: Sampson County Disposal, Inc. c. Phone No.: (910) 525-4132 

b. PhysicalAddress: 7434 Roseboro HWY. d. Matiing Address P 0 B 0 X 2 0 9 6 

. . . . : . . . . . ..: Roseboro, NC 28382 Roseboro, NC 28382 

e. Discreoancy Indication Space: 

I hereby certtfy !hat the above named material has 
d 

en accepted and to the best of my knowledge the foregomg is true and accurate, 

Section IV 

a. Operator’s’ Name: 

ESTQS (Generator cwnplete ad. f. g. Operato 

b. Operator’s’ Phone No.: 

c. Operator’s’ Address: 

d. Specral Handling lns:ruct~ons and addl!lonal 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 laaeied and are in all respects in proper condition for transport by highway according to applicable intemat!onal and government regulattons. 

e. Operator’s’ Name & Title, I I I I I I 1 
=nNJType oppefarois Signature Dale 

f. Name and Address 

of Responslbie Agency 

g, m Friable 1 Nap-friable: 2 Both 96 frrable % nonfriable 



: 84-@4-36 Tise In: l@:?l:lS 
CNS 4721 Lbts 721 pm County Disposal, Inc. 

. H. #. MWEDIATIGN 
Lit Plate: 

Transporter: @.K 
Generator : US l!S 

: 1 

15.89 

Bf?SW Actual Bill Qty /Unit Extended 

SOIL DIES 22.65 TN 18. 

.::p ..: ._. . . . Sub Total.. . a. 

Total.. . . . . *, , 

Have a great day!! 

REORDER ONLY THROUGH BFWARCO CONTFlACT 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATURE: 

_.___._..... _--- - --. - ..-. ..- - .- 



a. GeneratorName:mndl na General b. Generating LocatIon: S A M E 

c. Address (Att.7. AC/S FMn/John RI ags) . d. Address: 

Marine Cnrps Bake, PST: Box 70004, Camp IeJeune: NC 78547-0004 
e. PhoneNo.: (910) 451-5878 f. Phone No.: 

If owner of the generating facriity differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE LLI m i6 19 I6 II II lo 19 
j. Description of Waste: So i 1 n I P q p 1 F II P 1 k. 

Containers 

,.::.. 2: .::: + . 
GENERATOR’S CERTIFICATION: I hereby cenify that 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 propar condition for transportation according lo 
applicable regulations: AND, if the waste la a treatment residue of a previously resstrfcted hazardous waste subject to the Land Disposal 
Restrfcttons. I cenify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Parf 268 and is no longer a 
hazardous waste as defined bv 40 CFR Pan 261. 

Generator Authorized Agent Name Signature 
l-0 

Shipment Date 

TRANSPORTER I TRANSPORTER II 

c. Driver Name:Tit!e: 

d. Phone No.: 

j. Drwer Name/Title: 
PRINT”YPE 

k. Phone No.: 

m. Vehicle License NoState: 

Acknowledgement of Receipt of Materials. 

v 
a. Site Name: qnn Tnu.ntv nicpq;Il Tnr c. Phone No.: (910) 57Fi-4137 

b. Physical Address; 3838 R n s-&j~~r n H w V d. Mailing Address p 0 Rnx 7096, 

rn Nr 78383 _Pnsphnrn; NC 78387 

8. Discrepancy indication Space: 

I hereby certify that the above named matenai has en accepted and to the best of my knowledge the foregoing is true and accurate. 

f. 

a. Operatoi’s’ Name: 

c. Operator’s’ Address. 

b. Operator’s’ Phone No.: 

d. Special Handling instructtons and addttional information. 

OPERATOR’S CERTIFICATION: l hereby declare that the contents of this consignment are fully and accurately described above by proper shippfng name and are classtied. 
packed, markea. and labeled. and are in all respects in proper condition for transport by highway according to applicable intemattonal and government regulations, 

e. Operator’s’ Name & Title: 
Pw”Type 

I 1 
Operators Slgnawe Date 

f. Name and Address 

of Responsrole Agency: 

g. E Friable. 3 Non-f:lable. c Both % frtable 70 nonfriable 



. 

04-04-96 Time In: 10:24:49 
lx7442 #Is t : 721 

0.H.k RMEDIFlTIOH 

G-FERRIS INDUSTRIES 

Lt6 721 pson County Disposal, Inc. 

Lit Plate: 

IN 

!ktuai Bill Qty %/Unit Extended 

SOIL DIESE 2%. .%TK 16. m. 

Sub Total..... % 37 - . . . . . 

TotaI......... 0 

Have a’great day!! 

I hereby certify that this load does not contain a nauthorized _ 
hazardous waste.. 

a REORDER ONLY THROUGH BFVUARCO COtiTRACT 

b 

C. 

d. 

1. 

b. 1 

e. E 

f. 

Set 
a. 01 
0. Of 

F 

OPTS! 
Pack& 

a. op 

SIGNATUR 

f. Name and Address 
““‘” Iwe 

of ReSPOflslble Agency. 

g. /--/ Frrahka lr.7 LS-. * - 



(Generator completes all of Section r) 

a. Generator Name, Commanding General b. Generatmg Location: S AM E 

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 lhe generating facility aiffers from Ihe 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 k. 

GENERATGR’S CERTIFICATION: I hereoy cen~fy that !he above named matenal 1s not a hazardous waste as defined by 40 CFR Pan 261 UNITS 

-.y Or any aDOllCabie state law, has been properly described. class!fied and packaged. and rs in proper condition lor transponatton according to P -POUNDS 
applicabls regulations; AND, 11 the waste is B treatment residue of a previously restrlcted hazardous waste subject to the Land O~sposal 
Restrcticns. I cer:~ty am warraw lhal the waste has been treated in accordance with lhe ;aouxemenrs of 40 CFR Pan 266 and 15 no longer M3. CUBIC METERS 
a hazardous waste as dellned by 40 CFR Pan 261, Y= . CUBIC YARDS 

Generator Authorized Agent Name Signature Shipment Date 

1024 East Mountain Street 
Kernersville, NC 27284 

c. Driver NameiTitie- 

d. Phone No 

1. Vehlcfe License No /Slate: ’ 

j Driver Name!T;tle- 

I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Recetpt of Materials. 

a,SiteNaTe,Sampson County Disposal, Inc c, Phone NJ,9 10 ) 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 IO the best of my knowledge the foregoing IS true and accurate. 

- 

Section IV ASBESTOS (Generator complete ad. f. g, Operator” completes e.) 
--- 

a. Operator’s” Name: b. Operalor’s’ Phone No.. 

c. Operator’s’ Address. 

d. Spec!al ‘iandling Instructtons and additional informatIon. 

OPERATOR’S CERTIFICATION: i hereby declare tha! the contents ol In6 cons,gnmenl are fully and aCCuralely described above by proper shlpplng name and are classtfieo. 

packed, mafred. anc labeled. and are :P all resoec~s in proper cond,tvon lor riansporl by hlgnway according 10 aopllCable lnternatlonal and government regulallons 

e. Operator‘s” Name 8 Title: 
P-n!; ipe owraror 6 - Signature 

I I I ! I I 1 
oat0 

f. Name and Address 

of Resoonsible Agency 

r-- 
g. d Fr:abie 1 Non-friable. 1 BO!h 010 friable _______ o/a nonfrlable 



. - - - -  __ - - - - - - - - - -  
. - - . -A - -  ,____ 

Tias 31ut: 87:@9:26 

No: 96 
G-FERRIS INDUSTRIES 

.,c!det * : Kl47 ms t : 1Ms Y: 8004721 pson County Disposal, Inc. 
iristailer : O.H.3. REKDIKION 
VehicIe 4 : oIFQXl4 Lit Plate: 
GNSLUN 
Xanifest # : aa PU 4: Transporter: CUT 

Eenerator : US US ~RIKCURP CGWLEJNNE NC 
IRLEY ROBINSON 

d.BB yd Scale In tt : 1 
6ross Wt : 35.54 Tare Wt: fi?.?? Net Wt.: 23.32 tn 

Descr #ztual Bill Gty %/Unit Extended 

S-XL DIE!% 20. ee 419.76 

Sub Total,.... $ 419.76 

istai. . . . . . . . . S 419.x 
r-w -----z-z 

Nave a great day!! 

I hereby certify that this load does not contain any unauthorized,. 

REORDER ONLY THROUGH BFVUARCO CONTRACT 

. . . : ._ : 

hazard&s waste. 

SIGNATURE: 

f. Name and Address 

of Responsible Agency 

g. [7 Friable: ? Non-frtabie. ‘c Both % friable -___ 010 nonfrkable 



If waste is asbestos waste, complete Sections I. II, II1 and IV. 

If waste is m asbestos waste. complete only Sections I. II and III. 

Section I TOR (Generator completes all of Section I) 

a. Generator Name: Commanding General b. Generaling Location: ’ *” E 

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 

If owner of the generattng facility differs from the generator, provrde: 

f. Phone No.: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFi WASTE CODE 

j. DescnptionofWaste:Soi 1 7 Diese1 Fue1 k. 

Containers 

NO. TYPE 

GENERATOR’S CERTIFICATION: I hereby certtfy rhat the above named matanal 8s not a hazardous waste as defined by 40 CFR Part 261 or 
,: . . :.. _: _,__. ,I.: any applicable state law, has been properly described. classified and packaged, and is !n proper condition for transpfxtat~on according to 

applicable regulations: AND, if the waste is a treatment residue of a previously restricted hazardous waste sublect to the Land Dispfxal 
Restr:clions. I cerllfy and warranl that !he waste has been treated in accordance with the requirements of 40 CFR Pan 268 and is no longer a 
hazardous wasle as defined by 40 CFR Part 261, 

Gene:a:or Authonzed Agent Name 

or WRAP 
T - TRUCK 

TRANSPORTER I I TRANSPORTER II 

a. Name: Hilco Transport, Inc. 

b, Address:1024 East Mountain Street 

KernersviJje, NC 27284 
.7 

h. Name: 

i. Address: 

c. Driver Na.Te,Title. 

d. Phone No.. ( 9 ’ 

1. Dnver Name/Title: 

k. Phone No.: 

PRlNTrYPC 

I. Truck No.: 

m. Vehtcie 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. Phone No.: 

(910) 525-41 32 

b. Phystcal Address: 7434 Roseboro Hwy. 
d. Mailing Address PO Box ‘Og6 

Roseboro, NC 28382 Roseboro, NC 28382 

e. Discreoancy lndicatlon Space: 

I hereby certify that the above named matenai has been accepted and lo the best of my knowledge the foregotng IS true and accurate. 

enerator complete a-d; f, g8 Operat 

a. Operatois’ Name: b. Operator’s’ Phone No.: 

c. Operator’s’ Address: 

d. Special Handling Instructions and aadmonal informatlon: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fuily and accurately described above by proper shippmg name and are classified. 
packed, marked, and labeled. and are !n all respec!s in proper condition for transpon by highway according to applicable international and government regulations. 

e. Operator’s’ Name & Title. 
PfWFp3 

I I I I I I J 
O~rarofs s,gnaure Date 

f. Name and Address 

of Responstble Agency 

g. p Friaole: ” Non-fr.able 3 Both 96 ‘rlable % nonfnaole 



.*:-cc.. .: : 

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

No: 3 5 

: &+-.+;6 :!ae 12: ,i:..,c . -2. G-FERRIS INDUSTRIES 
c. .LL.l. sic+ ct.;;; $7: :I: :I’$ 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. A-‘> 

REORDER ONLY THROUGH BFVJARCO CONTRACT 

f. Name and Address 

of Respo-sto!e Agency: 

g. E Friable. 2 Non-friaole: fl Both % friable % nonfriable 



a. Generator Name: Commanding General b. Generating Locatton: SAME 

c. Address ! Attn ’ AC/S EMD/John Riggs) d. Address: 

Marine Corps Base, PSC Box 20004, Camp LeJeune, NC 28542-0004 

8. Phone NC.: (910) 451-5878 

If owner of the generating facility differs from the generator, provide: 

f. Phone No.: 

g. Owner’s Name: h. Ownefs Phone No.: 

i. BFI WASTE CODE mi mi /619 12 13 17 /8 10 b ] Containers 

j. DesctiptionofWasle:Soi 1 , Diesel Fuel k. No. 

ccl I 

’ GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Pan 261 or , 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC SAG 

or WRAP 
T -TRUCK 
0 -OTHER 

..::.- -:,_ .,. .:;: :::.: any appkable state law, has been properly described. clawtied and packaged. and is in proper condttion for transponation according to 

applicabile reguiatrons; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 

Restnc~ons. I cart@ 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. 

a.Name: Hilco Transport, Inc. 

1024 East Mountain Street 

c. Driver F\iameKitle 

d. Phone No.: 

). Driver Name/Title: 

k. Phone No.: 

PRINTfrYPE 

I. Truck No.: 

f. Vehic 

Ackn 

/State: Lc L$?y&+.2 

t of Receiot of Materials. 
I m Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

Shipment Date 

3ection PII (Generator completes a-d, destination site completes e-f.) 

a. Site Name: Sampson County Disposal, Inc. c. Phone No.: 
(910) 525-4132 

b. Physical Address: 7434 Roseboro Hwy. d. Mailing Address PO ‘Ox 2og6 

Roseboro, NC 28382 

e. Discrepancy Inatcatlon Space: 

Roseboro, NC 28382 

I hereby certify that the aoove named material has been accepted and to the best of my knowledge the foregomg is true and accurate, 

a. 0perato:s’ Name: 

c. Operaror’s’ Address: 

o. Operator’s’ Phone No.: 

d. Special Handling Ins:ruchons and addltlonal InformatIon: 

OPERATOR’S CERTIFICATION: I nereby declare that the contents of !his consignment are fully and accurately described above by proper shippIng name and are class:f!ed, 
packed, marked. and labeled. and are in all respects in proper condttlon for transpon by htghway according to applicable Intemauonal and government regulations. 

e. Operator’s’ Name 8 Title: 
Pmw-rype OPeralofs Slgnarure 

f. Name and Address 

of Responstble Agency: 

g, C; frcaole: •1 Non-frfable. C; 50th % friable % nonfnable 



. : :  w. . .  . :  .  .  .  .  : :  

~0: 3248895 

Date : “vi-04-56 Time In: 87:81:29 G-FERRIS INDUSTRIES 

Ticket % : 8574&i CX 8 : 0004721 
Custmv : c. %.,vl. r&xImTIW 

County Disposal, Inc. 

Vehicle # : 000Z04 
ckt4s!M 

nifest B : 927201 
uxeCd : 

Consent : 

Lit Plate: 

15.09 

Descr FIct ual Bill oty I/Unit Extended 

SOIL DIES 20. aa d.;i8 TN 18. 456.84 

Sub Total..... 

Total .*....o.*m 4 
-- - 

Have a great day! ! 

456.84 

I hereby certify that this 
hazardous waste. 

oes not contain any unauthorized 

@ORDER ONLY THROUGH EFINARCO CONTRACT SIGNATURE: 
@ ZW.lMLF(; 

f. Name anc Address 

of Responsible Agency 

9. 2 Frable: n Non-friable: 2 Both 



(Generator completes all of Section I) 

a. GeneratorName:~a~nrilna General b. GeneratIng Location: S A Fi E 

c. Address: iA+tn: AC/S W/John RJCC,IS~ d. Address: 

MarlnP cnr?z RASP, PST: Box 70004, Camp IeJeune. NC 28542-0004 

e. PhOneNO.: /910\ 4!il-5878 f. Phone No.: 
If owner of the generating faclilty differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

TYPE 

i. BFI WASTE CODE Containers 

j. Descrrpbon of Waste: S n i 1 _ D I P <P 1 F II F! 1 k. 

GENERATOR’S Certifications I hereby cemfy that the above named mamal is not a hazardous waste as defined by 40 CFR Part 261 
:,..j .__ .:. :-.: or any applicable state law. has beer; properly described. classtfied and packaged, and is !n proper condition for transportabon according to 

applicable regulations: AND, if the waste is a treatment residue of a previously restricted haxardoua waste sublect to the Land Disposal 
Restricrlons. I certify and warrant that the waste has been Ireared in accordance wlfh the requlremenls of 40 CFR Pan 266 and is no longer 
a hazardous waste as dellned by 40 CFR Part 261. 

o$-M.i!5 
Generator Authorzed Agent Name Signature 

Section II ( 
Transporter I oomplete eg Generator complete ad; Transpartsr [I ~lmplete h-n 1 

, 
TRANSPORTER 1 

a. Name: Hilco TransDort, Inc 

b. Address: 1024 East Mountain Street 

TRANSPORTER II 

- h. Name: 

1. Address: 

Jl I le, NL L/LU4 

c. Drover Name/Title: 

d. Phone No ( 9: 0)993-2400 
PRlNTlPIPE 

I. Truck No.: 

m. Vehicle License No./State: 

celpt of Materlals. Acknowledgement of Receipt of Materials. 

a. Site Name: Sampson County Disposal, Inc c. ,0honeN&g10)525-4132 

b. Physical Address: 74sa RDSebDrD HWY. d. Mailing Address: PO Box 2096 

.: ._: Roseboro, NC 28382 Roseboro, NC 28382 

e. Discrepancy lndlcatlon Space. 

I hereby iemfy lhat the above name0 material has been accepted and to the best of my knOWl8dg8 the foregoing is true and accurate. 

- 

f. 

Section IV ASBESTOS (Generator complete a-d. :, g, Operator” completes e.1 

a. Operator’s’ Name: 

c. Operator’s” Address: 

b. Operator’s’ Phone No.: - 

d. Speclai Handling Instruct;ons ana additIonal Information: 

OPERATOR’S CERTIFICATION: / hereby aeclare that the con!ents 01 lhfs consignmen ate fully and accurately dascnbed above by proper shtppq name and are c~ass,t,ed 
packed. !TIafked. and labeled and are m all respects m groper condilion (0~ WdWpOn by ntghway accordmg 10 appllcabie tnternatmnai and governmenl reguiat,ons. 

8. Operator’s’ Name 2 Title 
Pw, i Type 

I / j / 1 j i 
Operator 5’ S~gnawe Dale 

1. Name and Address 

of Responsible Agency. 

7-Y - 
g. L Friaale - Non-fnabie: s Both % nonfnable 



. 

cat e 
Ticket t : 
&toner : 
Vehicle % : 
ot-aou 
Gnifest P : 
Source cd : 

Descr Rctuai Bill My 

64-S-96 e In: 
Fi57m # : 

0. H. M. REsYEDIilTION 
aa0235 

e out: 86:41:3 
I: ma4721 

Lit Plate: 

~0: 9248890 
G-FERRIS INBUSTRIES 

Sampson Coun:y Disposal, Inc. 

Generator : LS 

/Unit Extended 

SDIL DIESE 2% 89 25.93 TN 18. 466.74 

Sub Total..... $ 

Total......... f 
e-P__ ---_--__ ---- 

Have a great day!! 

466.74 

466.74 
-I 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFIt’UARCO CONTRACT 
SIGNATURE: 

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

._: :‘. _- ._. 

1. Name and Address 

of Resoonsole Agency 

g. z Frtable ‘z NowfrIable 5 Both 010 friable % nonfriable 



;*. _._ ;. ::r. 

If waste is asbestos waste, complete Sections 1, II. III and IV. 
If waste IS m asbestos waste, complete only Sections 1. II and III. 

e. PhoneNo.: !c?r.) 451-5975 
If owner of the generating facility differs from the generator, provide: 

f. Phone No.: 

Owner’s Name: h. Owner’s Phone No.: 

BFI WASTE CODE m m] ji 1.3 16 jj /, jo 13 m/ Containers 

Desctiption of Waste: 2 r: i ! . :jj >caJ F,:p k. 

GENERATOR’S CERTIFICATION: I hereby cemfy that the above named matenal is not a hazardous waste as defined by 40 CFR Pan 261 or w 

any appltcable state law. has been properly described. classified and packaged, and 1s m proper condltlon for transportatton according to P -POUNDS 
appkabie regula!tons; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y - YARDS 
Restrkt~ons. I cemfy and warrant that the waste has been rreated in accordance with the requirements of 40 CFR Pan 268 and is no longer a M= - CUBIC METERS I 
hazardous waste as defmed by 40 CFR Pan 261. 

-l-<;v*op,z is 
Generator Authorized Agent Name Shtpment Date 

r’ -CUBIC YARDS 
0 -OTHER 

a. 

b. 

C. 

d. 

f. 

Driver NamefRtle: c,i /:‘a ,ik-< j. 
PAINT”YPE /’ 

phone No,: I P- 4 n \ . - -  ̂ . : ” e. Truck No.: ‘-y- k. , .,. 
- -  e, __, 

Vehicle License No/State: i .+- .’ --/ .-’ 

Acknowledgement of Receipt of Materials. 
0 

Name: 

Address: 

TRANSPORTER II 

Driver NameRitle: 

Phone No.: 

PRINT/TYPE 

I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

Shipment Date Drrver signature 

(Generator comqtetes a-d, destination site completes e-f.) 

I 
Shipment Date 

a. Site Name: c 2 -1 r? ‘- ,-, n ,* -. : n i ., n; cr.nc;‘l T9r c. Phone No.: ialp 67 !: _ & 4 7 7 -.. .; -. ,. ._- ..,J 

b. Physical Address: 7 . e-1 . - ,  ̂ c ‘.. ., a ‘- -2 ( I 1 r .---_-. - d. Mailing Address i) 17 7 r: y 7 Q r.: ,T 
d 

- i..Lrr.“p ,I r ?F?.-? 0 q  ̂ h n ?- i , “(- ‘]‘:?o’] 
2 ., - ., _ ) - . - - - 

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 ‘1.1 , , ;’ , ? > ,‘,z , ; ; j 1 if]. / I,& ,. 

. ,> 9 ,. , .-; ‘, 

Name et A”m3PZW *gent * f ‘. stgnamre - !I -.I Receipt Date 

Section IV SBESTOS (Generator complete a-d, f. g. Operator’compietes 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. 
packed, marked. and labeled, and are I” all respects in proper condition for transpofl by highway according to appiicaole international and government regulations. 

e. Operator’s’ Name & Title: I I I I I I 1 
PnniType Operatofs Signature Date 

f. Name and Adaress 

of Resoonszole Acercy: 

g. c F:abie: E Non-fnabie: z Both O6 friable % -onfriable 



PJo: 9249182 

:2+5:65 
G-FERRIS INDUSTRIES 

721 Sampson County Disposal, Inc. 

Lit Plate: 

Generator : LE Ifs 
IN 

: 1 
Gross Wt : 

Descr ktual Bill Qty /Unit Extended 

SOIL DIESE 29.99 TN la. 539.8 

‘r:.. : .._:.:.. 
Sub Total. D.. . 

Total......... 

Have a great day!! 

539.82 

m.82 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLYTHROUGH BFVUARCO CONTFiACT 
SIGNATURE: 

a. 

f. 
i 

Se - 
a. ( 

e. 0 

f. Name and Address 
Pnnvrype 

OPeram~s slyi,d,“re - 

Of Responsible Agency: 

o n zrTek.l-. n . . - 



a. Generator Name: “̂  ,.., .,‘-: .,. \ .._- ,.? b. Generating Location: L. J !- 

c. Address ! r- ‘. , ., ,- , .r , .- ; : ,/ 7 ‘I r ? i - ,” $ \ d. Address: 

e. Phone No.: ; -. ‘: c ’ :,4 -C.T7n 
- . 

If owner of the generating facility differs from the generator, provide: 

f. Phone No.: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. Descnptlon of Waste: c ,y i 1 k. 

DM - METAL DRUM 

__:.c ..I! :;i- _ GENERATOR’S CERTIFICATION: I &x&y c&nfy that the above named rnatenal is not a hazardous waste as defined by 40 CFR Pan 261 Ar m 
any applicable state law. has been properly described. dasslfied and packaged. and is in proper condition for transportatK3n according lo P -POUNDS 
applicable reguiatlons: AND, if the waste is a trestment residue of a previously restricted hazardous waste subject to the Land Disposal 

Restnctlons. I cemfy and wananl that the waste has been treated in accordance ~0th the requirements of 40 CFR Parl268 and is no longer a 
Y -YARDS 

hazardous waste as defined by 40 CFR Part 261. 
ti - CUBIC METERS 
‘8 - Cl IRlC YARDS 

Generator Authorized Agent Name Shipment Date 

TRANSPORTER I I 

a. Name: !.; 7 _ i -r .3_,.  ̂ -n<-L Y-T,. 
I> *i” ‘I . ..‘“.“J‘ -, I.._. 

b. Address: 1 qr 1 -_ _- .._.. __ .z _ -_ ._ .- 
. ._ -..-. .,I,.* -..,., ” ,a _-I 

PI \.. ~ ,_,( ZT’-. “.rn m-7-: 
..-.. ,_,. -. _” _ _ __ 

h. 

/_ 

‘.-- 
c. Driver NameiTitle: ‘. -’ ,-  ̂ ,“-,; ..-’ ,- ,+ , 

PRlNTiPlPE 
I. 

.?- -. 

d. Phone No.: I ,- a - \ ,/r - - .I .. -. e. Truck No.: ..? i k. -.-,,44- _.>,_ 

f. Vehicle License No./State: ‘. !- - A -TG- 

Acknowledgement of Receipt of Materials. 
/ r , I I I I 1 

Name: 

Address: 

TRANSPORTER II 

Driver Name/Title. 
PRlNTiPlPE 

Phone No.: 

Vehicle License No./State: 

I. Truck No.: 

Acknowledgement of Receipt of Materials. 

I I 1 1 1 1 I 
9 

<- . 
,.‘. .,I< 

‘- , n. 
omr Slqnat”re ’ ,; - -- I I I I I 1 , 

Shipment Date Onver Signature Shapment Date 

Section III ES-n (Generator completes a-d, destination site completes e-f.) 

a. Site Name: c-,-e,, ,-...̂  L), -; -..-*-, II 
*..c. c. Phone No.: --L.‘rJ-I,I “VU 

i i‘ 1 c* \ ;? c; _ 1 q ‘: 7 
I’- - Y I’-‘* ,J‘b, v-u a-- 

b. Physical Address: I .* ? : r; r .- . L\ -\ ,. n ::.. .I d. Mailing Address ? 7 ” T ., ” \“-v -1 I h.1 ~ . 
,:, n $7. , .I.>1/ _” . . ., 

-, c  ̂ I., __) _ I ,T. .-. -3 -y -. 0 
.j4UCbdI “, .” --“_- 

e. Discrepancy Indication Space: 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregotng is true and accurate. 

Section IV 

a. Operatois’ Name: 

SBESTOS (Generator complete ad, f. g, Operator* completes e.) 

b. Operator’s’ Phone No.: 

c. Operatois’ Address: 

d. Spec!ai Handlmg Instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of th!s consignment are fully and accurately described above by proper shipping name and are claSSifi&, 

packed. marked. and labeled. and are in all respects in proper condition for transport by hrghway according to applicable International and government regulations, 

e. Operator’s’ Name B Title: 
PnfWT)pe 

i I I I I I J 
Operato<s Signature Date 

f. Name and Address 

of Responsioie Agency: 

g. lz Fr:abie. z Non-friable: 0 Both Ob friable % nonfnabie 



-- 

.- .^%.. .-_. 

3  .+.. _. - 

_- 

Date : 8449-96 G-FERRIS INDUSTRIES 

Ticket t : kxx6? 
Customer : O.H.W. XE%DIRTI@4 

County Disposal, Inc. 

6i tic Plate: 

Transporter: LlllT 
Source Cd : Generator : US 

IN 
: 1 

Mual Bill My Alnit Extended 

26.97 TN 18. 45.46 

Sub Total..... 

Total...,..... $ 465.46 

t!ave a great day!! 

I hereby certifythatthis load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFWARCO CONTRACT SIGNATURE: 

f. Name and Address 

of Responsiole Agency: 

9. 1 Fnable: 5 Non-friable; c 60th 
06 friable o:o nonfnabie 



If waste IS asbestos waste, complete Sections I. II. III and IV. 
If was:e is &QJ asbestos waste, complete only Sections 1, II and III. 

Section I (Generator completes all of Sectlon I) 

-. 
snerator Name: - e.7 , ; .? ? .: : :; *” - :+ : .-: ;’ ,- 1 b. Generating Location: z ,‘. i “? 

c. eddress I, ,.TZR: 
_ ‘,- ,. ,- 

,:. :, i __ :. .a; u;czr: :. i -.‘-, : ‘.I ; ,v ” c ., 
d. Address: 

I-;arj a;3 C,>rjc ;asczq !‘5 t 3 0 ;; 2 (, v^ 2 J . CaLlD ie2ev2!ne, /;C 2$.5,.;2-;(-Jc$ 

e. Phone No.: ( 9 1 I> ) Gsq -527.5 f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phoqe No.: 

i. BFI WASTE CODE 

j. Description of Waste: SC i f t 3 i e 52 f FIJ e 1 k. No. 

m 
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 treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restnctkons. I cenity and warrant that the waste has been ireated in accordance witty the requirements of 40 CFR Pan 268 and is no longer a 
hazardous waste as defined bv 40 CFR Part 261. 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 

iA : :+L$SST~C BAG 

T - TRI 1(7K 

m 
P - POUNDS 
Y -YARDS 
M’ - CUBIC METERS 
v” - CUBIC YARDS 
0 -OTHER 

PRINT;NPE - 

e. Truck No.: 

1. Driver Name/Title: 
PRINTfWPE 

k. Phone No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

g. I 
Ok%i Sipnature Shspment Date Driver stgnature Shipment Date 

Section III (Generator comolates a-d, destination site axndetas e-f.) 

a. Site Name: SpTny3ri Cnf*nt~: ni c;ncql Ynr c. Phone No.: (Qlf!:,) ??e;..dl?7 “I 
L 

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&me of Aulhofized Agenr 

Section IV 

sgracare t?“ ” J f 

ST (Generator complete a-d, f, g. @Water’ completes e.) 

a. Operator’s’ Name: 

noerator’s’ Address: 

b. Operator’s* Phone No.: 

_ ecial Handling Instruct!ons and additional information: 

OPERATOR’S CERTIFECATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipptng 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 regulations. 

e. Operator’s’ Name & Title: 
PilnvType Operatois Signarure oate 

1. Name and Address 
-‘ lT---rrnrih(n ftnnnrr,. 



: EJb82 4721 4721 pson County Disposal, Inc. 
: O.H.M. REfiTDIRTICN 

zle # : ~~94 Lit Plate: 
iliGLG!d 

: 927324 PO I: Transporter: WT 
Generator : ffi us iWRItE mw c 

Operator: IN 
E?il.@@ yd Scale In Scale Out 

Tare Mt: 11.89 

Dew Actual Bill My /unit Extended 

SOIL DIE 22.37 TN 10. .66 

Sub Total.. . . . .6b 

Total... O... , . 

Have a great day!! 

REORDER ONLY THROUGH BFVUARCO CONTRACT 

No: 

I hereby certify that t 
hazardous waste. 

tain any unauthorized 

SIGNATURE: 

mm i ype Date 



If waste is asbestos waste, complete Sections 1. II. 111 and 1V. 

If waste is m asbestos waste, complete only Sections I. II and III. 

Section I 

Generator Name: 

(Generator ccmptetes ait of Section I) 

. i ,- , .1 T‘ y -1 b. Generating Location: 3 ;‘. : ? 

&,ress : - - - * y  ;  .  /  -  : , - .  . - .  -1 .T:  i c . ,  .F :  
‘I !  d. Address: 

,, I .- -i , / ~_ :-’ ,-- ,-. , .: : 2 I _1*.. . iz.5 ,; :. ,T. ‘*, ^ i _._ _. . 
_ , :, ‘2 sj 1.1 -F i: 3 4 ; !- 3 .z :.? ,.: jl ..? ; : i; .,- _ L’ . . :.: - :.. -; -. 

e. phone No.: I. 1 ( r. 1 ; , A ; : - r. ,z 7 ?‘, f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owners Phone No.: 

i. Bfl WASTE CODE DM - METAL DRUM 

j. Description of Waste: 5 3 i ; . C i Q S 3 ? F I: e ! k. 

GENERATOR’S CERTIFICATION: I hereby cemfy that the above named material is not a hazardous waste as defined by 40 CFR Part 261 ‘or 
any applicable state law. has been property described, classified and packaged, end is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of a pfwiously restricted hazardous waste subject to the Land Disposal 
Restrictions. / certify and warrant that the waste has been treated in accordance wrth the requirements of 40 CFR Part 268 and is no longer a 

p - POUNDS 
y - YARDS 
M’ - CUBIC METERS 

hazardous waste as deftned by 40 CFR Part 261. 

1/1/1d/212i5 
Generator Authorized Agent Name 

Y3 - CUBIC YARDS 
0 -OTHER 

PRlNTfl-fPE 

j. Driver Name/Title: 

k. Phone No.: 
PRINT/TYPE 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

a. Site Name: f2nn “, r: f.n !! !?t. ‘,I 7, . 1 t:?r::?l _ Tnc.. 

b. Physical Address: 7:!?L Tlnq”i--~P.r.n ‘4i.J,, 

c. Phone No.: I 3 I\ 4. i;-d 37 

d. Mailing Address ? 17 :! n Y ? r~ G 6 

e. Discrepancy lndicatlon 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 

a. Operators’ Name: 

c. Operators* Address: 

S (Generator cumptete a-d, f, g, Operator’ completes e.) 

b. Operator’s’ Phone No.: 

ectal Handling Instructtons 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 condition for transport by highway according to applicable intemattonal and government regulations. 

e. Operator’s’ Name & Title: I I I I I I 1 
=%vType Operator’s signarure Dal.3 

f. Name and Address 

of Responsible Agency. 



d-P-- , - 

County Disposal, Inc. 

Lit Plate: 

Sub Total.. . . e 

Total.. . ,. . . . . 384.44 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFVUAACO CONTRACT 
SIGNATURE: 

f. Name and Address 

PrImType Operatais signature 



If waste is asbestos waste, complete Sections I. il. III and IV. 
If waste IS m asbestos waste, complete only Sections [. II and III. 

Section I (Generator cornplates all of Section I) 

e. Phone No.: :yc\ <~jw5:X7FJ I 

If owner of the generating facility differs from the generator, provide: 

f. Phone No.: 

Owner’s Name: h. Owner’s Phone No.: 

BFI WASTE CODE 

DescriptionofWaste:SGi f e ci ese~ 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 tJNlTS 

any applicable state law, has been properly described, classtfied 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 restricted hazardous waste subject to the Land Disposal Y - YARDS 

Restricttons. I certifv and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M3 - CUBIC METERS 
hazardous waste ai defined by 40 CFR Part 261. Y3 - CUBIC YARDS 

T-<.n4 d #Aq?f 5 

0 -OTHER 

Generator Authorized Agent Name Signature 

Driver Name/Title: - .-. 
PRINT/TYPE 

e. Truck No.: 

TRANSPORTER II 

Name: 

Address: 

Driver Namenitle: 

Phone No.: 
PRINT/TYPE 

I. Truck No.: 

Vehicle License No./State: / :- 2 -” c’ 

Acknowledgemen :o Receipt of Materials. 
41 A \ 

t - L_ m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 
I I I I I I I 

b. Physical Address: ?:?‘?C 2r.c 3l\/-.r-y $Ljlf 

3 p c- p i-: 7 ,- q tj,- 3’1?“3 

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 a-d. f, g. Operator’ completes e.) 

a. Operator’s” Name: b. Operatois’ Phone No.: 

-~ Operator’s’ Aadress: 

xial 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 labeied. 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 I I I I I I 
=,,rtTkpe Operator‘s Signature Date 

f. Name and Aadress 

of Responstble Agency: 



: 04-09-96 e In: a:14 out: 09:%:2b 
: w76ab # : 721 : @X%4721 
: O.H.M. RfXDIRTiBl 

.e % : EE%50 Lit Plate: 
llbl 

nlfest % : 927325 W #: Transporter: WT 
Source Cd : Generator : US us i%RINE WRP CFlwp LEJEuNi NC 

Operator: EVELYN KLAURIN 
20.@3 yd Scale In # : 1 

Gross Ut : 33.85 Tare kt: Il.98 

. ~0: 9249194 

County Disposal, Inc.. 

Descr ktual Bili My /Unit Extended 

SOIL DIESE a.0 21.a7 m la. 393.66 

Sub Total..... I 393. bb 

Total......... 
-- 

Have a great day!! 

393.66 

?EORDER ONLY THROUGH EF!IUAF?CO CONTRACT 

_ 

I hereby certify that this load d 
hazardous waste. 

SIGNATURE: 

f. Name and Aadress 



If waste is asbestos waste, complete Sections I. II, III and IV. 
If waste is m asbestos waste, complete only Sections I. II and III. 

Section I (Generator completes all of Sectron I) 

Generator Name: -^- -.-. , .;. .- T. :T I\ ’ -. 1 b. Generating Location: ? I.. 1. z 

Jdress _ . - ; ,- ,^ ~. ; ‘., j C. c \ d. Address: 

i - .,m G c, ell . _ . ,. .., 1.. .;* I. II 9.‘:. _ , , C.\-‘i..‘, * C ~ ;T ‘? L i? ; ~ :1 1 i ~ . i ;: ~ .:, ~ L :~ - ,; ‘, ’ ‘/ ~. 

e. phone No.1 ! ,: 4 ? : c ; 1 _ 7 ,? 7 r; f. Phone No.: 

If owner of the generating facMy differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. Des.criptionofWaste:sri 1 . r)i sqe? F . -7 II p k. 

GENERATOR’S CERTIFICATION: I hereby certify that the above named matenal is not a hazardous waste as defined by 40 CFR Part 261 or , !?G!!Is , 
any appltcaDle state law, has been property d6SCnbed. clas%fied 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 
Restrictcons. I certify and warrant that the waste has bean treated in accordance with the requfrements of 40 CFR Part 266 and is no longer a 
hazardous waste as deiined by 40 CFR Part 261. 

-7-s f&l ,2 /z/5 

Generator Authorized Agent Name 

h. Name: 

i. Address: 

c. Driver NameRitle: A?, ,,/ _ -,- : .?+,,/ .‘Y .‘f j. Driver Name/Title: 
,’ PRINTfTYPE ._T PRINT/TYPE 

d. phone No.: 4 0 f C\ 1 ” .- ‘) _ ? .” .‘? I\ e. Truck No.: F5L;, i k. Phone No.: I. Truck No.: 

f. Vehicle License No./State: 1 .-- ,; -r-y / 42 L m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

Section III (Generator completes a-d, destination site cornMetes e-f.) 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Fwmpt me 

a. Operator’s’ Name: 

c. Operator’s” Address: 

b. Operator’s’ Phone No.: 

:cial Handling Instructions and additional information: 

OPERATOR’S CERTIFICATION: i hereby declare that the contents of U-US consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled. and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operatois’ Name & Title: 
PrntType Operator’s Signature Date 

f. Name and Address 

of Responsibie Agency. 



No: 249189 
,‘i”- 

l)ate : 04-W-46 
# : 0&?4721 

: 0.H.k REXDIRTIGN 
721 pson County Disposal, Inc. 

tic Plate: 

D@SCi- ual Bill I;ity /Unit Extended 

IL DIE% 25.42 TN 18. 457.55 

Sub Total.. *. . 

Total . . . . . . . . . 

Wave a great day ! ! 

457.56 

I hereby certify that this load does not contain any unauthorized 

REORDER ONLY THROUGH EFIAJARCO CONTRACT 

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

hazardous waste. 

SIGNATURE: 



If waste is asbestos waste. complete Sections I, II. III and IV. 
If waste is m asbestos waste, complete only Sections I. II and III. 

Section I (Generator completes ati of Section I) 

erator Name: \ . : : ’ . ,-, _ e > i ^. ..- 
b. Generating Location: ‘- -. 

c. Ad,-Jress _I- A. q . ; i .1 ; ’ ,: 7 .-: 8.: i; 2 j ,-I P/ < : d. Address: .,- 

a?--;-n r-r-c Cnq.2 p<r f-‘flY ?:-J!?rL?. :,;D i , ,.n . c .A - O’cl!I p 1.j r XF;~~ -t-j004 

e. Phone No.: : c, < 7 \ Rr,4 _ CI 2 7 ? f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owners Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE Containers 

NO. TYPE 

GENERATOR’S CERTIFICATION: I hereby certify that me above named material is not a hazardous waste as defined by 40 CFR Pan 261 or 
any applicable state law. has been property described, classified and packaged, and is in proper condition for transportation according to 
applicable regulatfons: AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Flestnctions. I camfj~ 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 Fart 261. 

T5 #e2/13 /z 4 / * 
Generator Authorized Agent Name 

PleE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL PLASTIC BAG 

or WRAP 
T - TRUCK 
0 -OTHER 

UNlTS 
P - POUNDS 
Y -YARDS 
MJ - CUBIC METERS 
r’ - CUBIC YARDS 
0 -OTHER 

c. Driver NamaTtle: 
-.xy .) L-p,-- - I~ 

;c / 
(I 

j. Dnver NameTTitle: 
_ ‘. f=77lNT~PE 

e’. Truck No.: j’;,’ ‘4 “? 

PRINT/TYPE 

d. Phone No.:( - 4 .- t ,-. I, : q . - J, k. Phone No.: I. Truck No.: . . ..-._o- -.-- 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. ,: ., 

Sectidn IV 

;:)I,; fT -,-“. li$lj 
w  : R&tpt Date 

enerator complete ad, 1. g. Operator’ completes e.) 

a. Operators* Name: 

C ,eratois” Address: 

pecial Handling Instructrons and additional Information: 

b. Operators* Phone No.: 

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 ail resoects in proper condition for transport by highway according to applicable tnternationai and government regulations. 

e. Operator’s’ Name & Titie: i I I I I I 1 
‘::“t-y;e operato, sgnature Date 

f. Name and Address 
nf ~ocnnnc,iri~ Ananr\r. 



:33:41 
4721 pm Caunty Disposal, Inc. 

: O.H.M. liEWIRTION 

Lit Plate: 

: 9278% PO w: 
Generator : US Ios 

1% 
capacity : 48. yd Scale In : 1 

Descr ktual Bill Qty /Unit Extended 

SOIL DIES 2%@0 TN Ia. 451.44 

Sub Total. - e. e 451.44 

Total......... 451.44 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hai%rdbus waste. 

REORDER ONLY THROUGH BFINARCO CONTRACT 

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

SIGNATURE: 

Name and Address 



If waste is asbestos waste, complete Sections I, II. III and Iv. 
If waste is m asbestos waste, complete only Sections I. II and III. 

+ion I (Genemtor completes alt of Sectton I) 

a Generator Name: l b. Generating Location: .‘< > ‘j 2 ‘- - :: : I: 2 i ’ j ;a “. L -. Z. 1’ T: 1 

C. Address ! ,‘Fiq * .:.‘,‘T -I--? ,‘rj,.e,ir: :? + ,*: r, c \ ,__’ d. Address: 

v ,Fj-j 20 (-Fy-“’ ?,qc,c) DY:r: ?r)y ?(jr;(lZ 7 r,snp i l+~Ql!rlG. ‘jly 3 ‘7 K ” 3 _ r: f> :-t ,, .* 

8. PhoneNo,: f 911(\ ) &ii? -s&T? f. Phone No.: 
1 

ff Owner Of the generating facility differs from the generator, provide: 

Owner’s Name: h. Owner’s Phone No.: 

Bf=f WASTE CODE 

Description of Waste: ? (? i 1 . 

DM - MEl-AL DRUM 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UFJlTS 
any applicable state law, has been properly described. ctassified and packaged, and IS in proper condrtion for transportation according to P 
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 

- POUNDS 
Y 

Restrictions. I certify and warrant that the waste has been treated in aocordarxx with the requirements of 40 CFR Part 266 and is no longer a 
hazardous waste as defined by 40 CFR Part 261. 

- YARDS 

M3 - CUBIC METERS 
u” - CUBIC YARDS 

Generator Authorized Agent Name 

( 0 -OTHER I 

h. Name: 

i. Address: 

- Driver Name/TitlB~-j’~ . _-, ’ -7 
p. H : _ ,, _ T&k ___. j. Driver Name/Title: 

PRINT/TYPE -9 !  I PRINTmPE 

b. 

d. 

t 

. 9. 

PhoneNo.:(::~I:r:!.._r/ ,Ir.’ 
‘is 

e. Truck No.: / I t k. Phone No.: I. Truck No.: 

Vehicle License No./State: / /Y 1 y:::< .- m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 
I f I I I I I I 

n. 
Shtpment Date Onver Stqnature 

(Generator completes a-d, destination site completes e-f.) 

Shipment Date 

b. Physical Address: 7” 2’ Pnc ?hP,,lfi t;..;, d. Mailing Address F n D? x 3 t? 7 4 1 

e. Discrepancy indication Space: 

I hereby certify tha? the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

a. 3ztor’s’ Name: b. Operator’s’ Phone No.: 

rerator’s” Address: 

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 classified, 
packed, 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 & Tltie: PmtTyq 11 1 I I IJ ooeratois SlonarLre n-s- 



,./---“’ 
-- 

---- .-- No: 

“r _ 

Date : -89-96 
4721 : 4721 p-son County Disposal, Inc. 

: O.H.M. FB'EDIATICN 
Lit Plate: 

6russ & : 

Transporter: GUT 

Generator : US Us 

: 1 

lb.23 

Descr Rctual Bill Qty /Unit Extended 

SOIL DIESE 24. lb IN 18. 434.88 

Sub Total..... 434.88 

Total.,....... 
- 

Have a great day!! 

434. a3 
-- -- 

thereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFVUARCO CONTRACT 
SIG 

f. Name and Address 



,“erator Name: :: !’ ’ 2 .z - 1 ;\ ‘) 3 f .> j: ” !’ 1 , 
- T.7 

b. Generating LocatIon: 2 a4 - 

c. Address f -A/f?. 7 . : 7 . ,’ i; ‘j .q -,d ; 0 5. :; 0 i rf ,: r, ; /I > d. Address: 

i;aripe <::-:)s :?s:?. F>sc ?o>: 3,:rjGq;< Ca;-lp Le;Ecfi.2 ~ ;.;c :,‘;552-;13c4 

e. Phone No.: fgjr?f <51-5F.?g 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: $0 i i q ? i 2 S (? 7 F!!el k. Unm NO. TYPE 

DM- 
DP - 

:A : 

T - 
0 - 

UNIT$ 
P - POUNDS 
Y - YARDS 
M3 - CUBIC METERS 
Y3 - CUBIC YARDS 
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 ecwrding to 
appliceble regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Lend Disposal 
Restrictions. I certify and warrant that the waste has been treated in accordance with the requlrements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 261. 

-rc;/~~r’cfilii 
Gene&or Authonzed Agent Name Shipment Date 

TRANSPORTER I TRANSPORTER II 

a. Name: t!j 1 r-y T, -;iqqqn + _ Tnr. h. Name: 

J. Driver Nameflitle: 

k. Phone No.: 

m. Vehicle License NoJState: 

PRINTTr(PE 

Acknowledgement of Receipt of Materials. 

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. Operatois’ Name: b. Operator’s’ Phone No.: 

- ‘7erator’s’ Address: 

_ 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 condition for transport by highway according to applicable rntemational and government regulations. 

e. Operator’s’ Name 8 Title rl I I I I1 
ir 1l+Type operator’s signature Date 

f. Name and Address 



No: 9249210 
..,-y - _ : a4-F36 Tisz In: 11:@:?5 cate 

Ticket it : xim cF4s % : m&t721 

-+ille? : 3. il.% .?i?23IR~iiH 
:i? * : :$JizJ Lit Ritz: 

akL.:u 
Fianifest 3 : ?2733 FG 3: Transporter: OUT 

Generat sr :LlS 19s #FiRHE COW CMP LEJELBE NC 

G-FERRIS INOLJSTRIES 

pm County Sispasal, inc. 

3.‘.38 ‘id Scale In % : 1 

dross i;t : 45.67 Tare Wt: 16.15 

Dercr Rctual 8iii Glty /Unit Extended 
-- 

SOIL DEE 3. aa 29.2 TN 18. warn 531.zl6 

TOM ..*.‘..,a 
_______-_-_----_----- -- _------------ 

i-be a great day!! 

531.36 
-- 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFII’JARCO 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. 

:_: ..:,._ _. : .:x,. 

Section I GENERATOR (Generator compietes a11 of Section I) 

a. Generator Name: 
:-  ̂ ; -, ,. 
_I .’ IT - - .- ‘- 

1.. 3 ;- Pe _. -, 1 b. Generating LOCatiOn: ” ‘:” 

c. Address j$.ttn: kr,/z :‘i;;/?ohr: Ei r;og! d. Address: 

r.1 a ? i I? ? c 2 7. ?; ‘3 z ̂  5 .+ ‘2 5 (; z c, x ? Tj .? pa ; . Csm;, 1 .a;q,:pa. ‘; ; ,, 7 ,c, ;; L 7 _ ,- r* IT i; 

e. Phone No.: ($10) 451-567s f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

Owner’s Name: h. Owner’s Phone No.: 

BFI WASTE CODE 

GENERATOR’S CERTIFICATION: I hereby cenrfy Mat tie above named material is not a hazardous waste as defined by 40 CFR Part 261 or 

any appkable state law, has been properly described. classffled and packaged, and 1s in proper condition for trensportatlon according to 
appltcabie regulallons; AND, if the waste is a treatment residue of a previously restrict& hazardous waste subject to the Land Disposal 

Restricbons. 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. 

i-S/k, ? d,/ZXi 5 

Generator Authorized Agent Name 

-1 

Shfpment Date 

h. Name: 

i. Address: 

c. Driver Name/Title: 
PRINT/TYPE 

I, Driver Nameflitle: 
PRlNTiNPE 

d, p,,o,,eNo,(sf i’: )I?:‘-?-7 1,‘;:: e. Truck No.: k-1 k. Phone No.: I. Truck No.: 

f. Vehicle License NoState: L 
L;%yy 

m. Vehicle License NoState: 

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

Drier sqnarure 
Section III 

Shlomeot Date onver signature 
O~STl~ATiO~ (Generator completes a-d, destcnation site completes e-f.) 

Shipment Date 

e. Discrepancy Indication Space: 

I hereby cerlrfy that the above named matenal has been accepted and to the best of my knowledge the foregoing IS true and accurate. 
I- - 

. 8 ,.:: _ ‘-- 
f. ,- ., . . ; ; _’ : _. - I [li;i] 

Name Of Pwthonzsa Agelt Signature 
: ‘. ;” .I<’ ’ 

+ t ’ Receipt oate 

Section N SBESTOS (Generator complete a+ f. g. Operator’ completes e.) 

a. Operatar’s* Name: 

c. Operators’ Address: 

b. Operator’s’ Phone No.: 

d. Special Handling lnstruchons ano addltlonal informatlon: 

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 ln proper conddion for transport by highway according to applicable lntematlonal and government regulations. 

e. Operator’s’ Name & Title: 
PfVUvpe op4mois Signature 

f. Name and Address 

of Responsiore Agency: 

g, z Fnas!e. z Non-friable, s Both sb friable 96 nonfnable 



'3 
uate : 

Ticket P : 
Custoser : 
Wehicle t : 
GNSLW 

a4-@?-95 Tire Out: 1::29:?4 
BROWSING-FERRIS INDUSTRIES 

G5773b DE 3 : 8884721 

0. H. W. REIEDIATIEN 
Bi 

Capacity : 

Descr Actual 

Lxs : &XI4721 

Lit Plate: 

Sanpson County Disposal, Inc. 

Transporter: Olin 

US MRRlNE WRP C&P@ C 
RIN 

yd Scale In : 1 
Tare Wt: 15.79 

Bill My /Unit Extended 

SOIL DIESE 3Ql. aa 24.89 m 18. 448.@ 

. :.z’:. ._ . . . . . ; . :.! 
Sub Total.. . . . 448.82 

: 
Total . . . . . . **. 0 4-48.02 

- ---- 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFINARCO CONTRACT 
SIGNATURE: 

. . . . . . . . _ 

PnnuType 

f. Name and Address 

of iiesponsble Agency 

- r-7 c*.̂ ..î - 1 %I-- I-.-. Î _ r- m)̂ +k 4L frtahlp 

--- --J-_ 

?k nonfriable 



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

_ 

. . . . . . ..- 

If waste is asbestos waste, complete Sections 1. Il. III and IV. 
If waste IS NOT asbestos waste, comolele onlv Sectrons I. II and III. 

Section I (Generator completes ail of Sectton I) 

a. Generator Name: - ,-. :-,- - _-. . . . . .- c .: T; r̂ ,- ;i ? b. Generating Location: z ,I’. 1 E 

c. Address ( - + ” - 3 :y / y F .r-, ; .y :: 1’ :i 2 i :: I,’ s ) d. Address: 

7; 3 7- i .? c :- i, 7. .-, $ , -: r? < ? . ,3sc r-;cx zq$Gc, ceap Li3j~‘tV\3, :;i: 2~t;LL~-!“I:c?~;L) 

e. PhoneNo.: rL;‘l!?! a5j-5P7? f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owners Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste5.7 L 1 _ 5 i 2 c 3 ; 7 !! E 1 

GENERATOR’S CERTIFICATION: I hereby cerMy Mat me above named matenal IS not a hazardous waste as defined by 40 CFR Pan 261 & m 

any appkable state law. has been property described. classitied and packaged, and is in proper condition tor transportation according to p - POUNDS 
applicable regulatrons: AND, if the waste is a treatment residue of a previously restricted hazardous waste sub@ to the Land Disposal Y -YARDS 
Restrictions. I certify and warrant that the waste has been treated in accordance w!M the requirements of 40 CFR Pan 268 and is no longer a M’ - CUBIC METERS 
hazardous waste as defined by 40 CFR Part 261. ‘? - Cl IRIC YARDS 

y-< j”l4 ,> ,?c /z / 5 
Generator Authorized Agent Name 

---.- 
16 -OTHER 1 

TRANSPORTER I TRANSPORTER n 

a. Name: 2 : - - - - T . . ;- . ,- II . - ? ,- h. Name: 

b. Address: 1 . - - . : ., ) .: i. Address: 

. . . ~. _ . 2 7 ,- : .._. - I 

c. Driver NameKitle: F-’ b’,*: _ ’ ,* 
PRINT/7YPE 

d. Phone No.: : . : _ e. Truck No.: 

f. Vehicle License No./State: / ,- . / - - e 5 ,-7 

Acknowledgement of Receipt of Materials. 

1. 

-. ‘3 

j. Dnver Namefitle: 
PRINTFVPE 

k. Phone No.: I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. _. y- ;‘.’ ,,, ;’ . 
+ ,r ; <-cd .’ ,,’ , .-. 

9. 
Orrver Signature 

Section III 

,/ m/ n, - ml 
Shpment Date onver Slgnahm Shtomenl Data 

EST1 (Generator completes ad, destination srte axnpletes e-f.) 

T a .- 

e. Discrepancy Indication Space: 

I hereby certtfy that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

4 - .’ 
i 

i -. 

f. - _’ ,; ;’ 
Signature 

I .\ /’ ,.! ~ __ ’ \ 
Name of Authorized Agent /’ Recefpt Date 

Section IV s (Generator complete ad, f. g. Operator* completes e.) 

a. Operators’ 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 rn all respects in proper condihon for transport by highway according 10 applicable intemattonal and government regulations. 

e. Operatois’ Name & Title: J 
%r:Type Operators S~gnaw? Date 

f. Name and Address 

of Pesponsble Agency 



r&e : 
Ticket W : 

i3lGLm 
esf R : 
ecd : 
nt : 

Capacity : 
6ross Wt : 

Descr 

i34-89-96 Tile In* 13:25:Z7 
G-FERRIS INDUSTRIES 

. 
G5im CE : ‘834721 721 pson County Disposal, Inc. 
0. H. #. kE??E3IRTICN 

@&x56 Lit Plate: 

Generator : Us 

yd Scale In : 1 
Tare Ut: 

ktual Bill Qty U/Unit Extended 

SOIL DIE% 33. 23.71 TN 18. 4?6.78 

.J 
I Sub Total.,... $ 426.78 :. -. 

Total......... 43.76 
.- ., --- 

.+ 
Have a great day! ! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORGER ONLY THROUGH BFIAJARCO CONTRACT 

. . . . . 1 

SIGNATUR 

““!“,yF upera:ors Dlanarure uace 

f Name and Address 

of Responsiole Agency, 



.:.y:.. ._ ., ._., 

.- 

. . . . ..:. 

e. PhoneNo.: i Cl ii: - ,I F:t- ,r,CT:? f ) 

If owner of the generatlng facility differs from the generator, provide: 

f. Phone No.: 

Owner% Name: 

BFI WASTE CODE 

h. Owner’s Phone No.: 

Description 6f Waste:$ii i i 6 i $9 c 0 1 F!F, 

- 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 transpofiation according to 

applicaDle regutatlons; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 

Restnct!ons. I cemfy 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. 

Generator Authorized Agent Name Shipment Date 

a. Name: “4 7 - - T ..a - - - -,...-a. T-lr h. Name: 
i -“‘.’ 

‘I \. . ,, . _. ,, ; -! i ,n .-, 7 . . . h .’ 

, 
c. Dnver Name/Title: *’ 

:- 
1. Driver Name/Title: 

PRINT/TYPE ,.< - PRINT/TYPE 

d. phone NC.: I 2 1 ? > ST ,? : 7 3  ̂ 2. -, k. Phone No.: I. Truck No.: i_ ..,._ _ ._ e. Truck No.: 

f. Vehicle tzense No.:State: 
j /7 .TJ< ;’ 

i -.. m. Vehicle License No./State: 

Acknowledgement9 Receipt of Materials. Acknowledgement of Receipt of Materials. 

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 I&’ 

a. Operato<? Name: 

c. Operator’s’ Address: :* 

d. Specral Hand!ing lnstruc:~ons and additional information: 

[Generator complete ad, f. g, Operator’ completes e.) 

b. Operator’s’ Phone No.: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shlppmg name and are classified, 
packed. marked. and labeled, and are In ail respects in proper condition for transport by highway accordtng to applicable international and government regulations. 

e. Operatois’ Name h Title: I I I I I I 3 
PnrlVrype Operators signature Date 

f. Name and Address 

of ResDonshDle AgeIcy: 

g. c F*;aste: 
- 
L Non-friabie: 5 Both 96 frtable 96 nonfnable 



~0: 9249234 

y- ; 84-J&9-96 The Out 3:&53 
,x6Gt % : 1157734 L% ii: 4721 County Disposal, Inc. 

: O.it.% %ZlEDiATIGN 

Lit Plate: 
OFtsLobi 
Manifest 4 : 927334 Fro 4: Transporter: OUT 
Source Cd : Generator : lfS ffi EaRmE WRP CmP LEJEL: NC 

RIN 
Capacity : 20. yd Scale In 4 : 1 
6ross h!t : 37. a3 

Descr Aetual Bill My /Unit Extended 

SOIL DIESE 2%. 22.74 TN 18. 

Sub Total..... 4%9.32 

Total. #. . . . . . , 
--- 

liave a great day!! 

I hereby certify that this load does notmtain any unauthorized 

REORDER ONLY THROUGH BFWARCO CONTRACT 

hazardous waste. 

SIGNATUR 

P”WT)Qe 

f. Name and Address 

of Responslole Agency. 

g. 2 Friable: ‘2 Non-friable: 0 Both % friable 

operators signature 

96 nonfnable 



_- 

.: 
. .: .,- 

- 

. .._ :. 

If waste is asbestos waste, complete Sections I. II, III and IV. 
If waste is m asbestos waste, complete only Sections I, II and III. 

Section I ~~~E~~TO~ (G enerator completes all of Section I) 

a, Generator Name: % :- .- 7. ,? : :; i ,; i- 5 3 :; ,? T’ q 1 b. Generating Location: ‘. .‘. : T 

c. Address i - - +. -: : ,.., 1.1 I-‘ ;,:~/::n.-;: :-:i ‘;r:s) d. Address: 

;A 7 r ; q p ; r ? T ‘. ?<‘;Q. .,I2 2 r. t- :j 3 ,y z E p, r. ’ -‘.‘, c;,x; Le;e!lne. ;;i; ~,;~Ll~-:~fi~& 

8. PhoneNo.: !:;:;:) ti51-5::7,\ 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. DescriptionofWaste:.?Oi 1 . tii ::sel Fi!?l 

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 B treatment residue of a previously restricted hazardous waste subject lo the Land D~sposai 

Restrictions. I cemfy and warrant that the wasle has been treated !n accordance wtth the reqwements of 40 CFR Pan 268 and is no longer a 

hazardous waste as defined by 40 CFA Part 261. 

-T-GvL\/Z!L I > 

Generator Authorized Agent Name 

&JJgqJJ 

Shipment Date 

TRANSPORTER II 

c. Driver Name/Title: i. Dnver Name/Title: 
PRINT.TYPE 

& PhoneNo,:~:;‘I;;:?C?-:‘r’) 
/- PRINTiPIPE 

e. Truck No.: A’ J k. Phone No.: I. Truck No.: 

f. Vehicle License No./State: /! F ; , ,r-- 
I I m. Vehlcie License No./State: 

Acknowledgement of Receipt of Materfats. Acknowledgement of Receipt of Materials. 

9. 
Driver sqnarwe 

Section III 

ml “. 

Shwment Oate onver signarure 

(Generator completes a-d, destination site mmpletes e-f.) 

Shtpmenl Oate 

a. Site Name: c .? 7 r, c p, ,T r ,a ! 1 ?l + ” n - ; c n n c p * I- c. Phone No.: (C!?C,) q;;-(f,?y;l 
d 

b. Physical Address: 7 ” 7 i: Dnq>Cq.rq “t_I\, 

” r\ c .)I I., 9 ,a -- ’ j <’ ? ‘2 3 ” 3 

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._ 
jc f. &- ,, , ; ! :. j : ,,. . 

,<, I- I . . ;_ 
Name of AuthonzW Agent Stgnahlre uaceipt oate 

Section IV 

a. Operator’s’ Name: 

SBES?OS (Generator compiete a-d. f, g. Operator’ completes e.) 

b. Operator’s* Phone No.: 

c. Operator’s’ Aodress: 

d. Special Handling Instructions and additlonal 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 condttion for iransport by hlghway according to appiicable internatlonal and government regulations. 

e. Operators* Name & Title: 
%wType Operator’s Signature 

f. Name and Address 

of Responsible Agency: 

g. c Friable: ? Non-friable: 2 Both % friable “& nonfriable 



-LAT _ ; : _. -. .- -. _ -__- __-.- -.------ 

No: 

v--- M--r 7Jat e : 64-a9-96 Tine In: 14:18:?9 
G-FERRIS INDUSTRIES 

Ticket R : as7746 LNS 11: @&%721 Saapson County Di;pOsal, Inc. 
: O.H. W. RE%DIATION 

Lit Plate: 
ONSLold 

nifest : 9273.3 PO %: Transporter: OUT 
Source cd : Generator : G l!s MaRIFE WRP CpbB LEJmE NC 

Oper RIN 
: 1 Seal 

12.27 Net 

Descr &dual Bill Qtp %/Unit Extended 

SOIL DIES 28. 22.87 TN 18. 397.26 

Sub Total..... 0 397.26 

Total......... 397.26 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFWARCO CONTRACT 
SIGNATURE: 

Pnnvrliype 

f. Name and Address 

of Resoonsible Agency: 

g. @ Friable: 0 Non-friable; s Both 96 friable 

Gperarofs 3lgnature 

% nonfnabie 



If waste is asbestos waste, complete Sections I. Il. III and IV. 
If waste IS m asbestos waste, complete only Sections 1. n and III. 

_. 
:-T’.’ . . -: ._..., 

.- .: 

._ _ 

Section l GENERATOR (Generator completes ail of Sectmn I) 

a. Generator Name: :-, ‘i. 2 .! : .: .-~ I- :; ._) - 2 : 
. ..- 

b. Generating Location: 3 .e 

c. Address ! Ji;“Ln : <\ f I 5 E i.‘r f\ ! .l 0 3 r? j ,, , $7 .r! 1 cj d. Address: 

kf ,5 7 ; 1 ‘2 (‘pr-q ;,zqn 3<c .c p \’ ?nr.g1; . Carat \ e~e~!no. ,,” ! ‘ f- ? ;” :, Ll 7 _ :J ,-! n I; 

e.PhoneNo.: (,?01-~131-5?73 /c: 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: 2 o i 1 . f; i 83 5 ? 1 F f I CJ 7 k. 

GENERATOR’S CERTIFICATION: I hereby certify that the above named malenal IS not a hazardous waste as defined by 40 CFR Part 261 or 
any appl+cable state law. has been property described. classified and packaged and IS in proper condition for transportation according to 
applicable reguiatlons; AND, if the Waite is a treatment residue of a previously restricted hazardous waste subject lo the Land Disposal 
Resxnctions. I cert;fy and wa~anl lhat the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as deftned by 40 CFR Part 261. 

Generator Authorized Aqenl Name Shipment Date 

P - POUNDS 
Y -YARDS 
Ma - CUBIC METERS 
9 - CUBIC YARDS 
n .fsrY-!FR 

a. Name: liilcn ir3nz:?,nr+ 

j. Drwer Name/Title: 

k. Phone No.: 

PRINTRYPE 

m. Vehicle License NoJState: 

Acknowledgement of Receipt of Materials. 

yn\ - ,-a 2 q - :.. ?) - 3 7. 2 .f’ $ rn.- ,I \:.,. _. “P -r-n- 
, ,I- . . ...“__ 

Discrepancy lndicatlon 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 ESTaS (Generator nxnpiete ad. f. g, Operator’ completes e.) 

a. Operatois’ Name: 

c. Operator’s’ Address: 

b. Operatois’ Phone No.: 

d. Special Handling lnstruct~ons 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 ;n proper condition for transport by highway according to applicable international and government regulations. 

e. Operator’s’ Name & Title: 
=mfryDe operators Signature 

f. Name and Address 

of Resoonsiole Agercy: 

g. z FFiaole. z Non-fr!able. c Both OC friable 56 nonfnable 



No: 

. 
TicGe>gs i W&96 Tire In: 14:12:45 Tine Out: 14:12:45 

BROWNlN~-~~R~l~ INkJSTAlES 

lx # : 614721 L% 2: BBC14721 psoa County Dispasal, Inc. 
: O.H.!. ZEF~IRTIUN 

Lit Plate: 
ONSLOW 
kmifesi t : 927336 PO 4: Transporter: OUT 
source cd : Generator : Us U5 MRINE CUR!’ CRplp LEJELN X 

Capacity : 2% yd Scale In : 1 
6ross wt : 34.78 Tare Wt: 11.98 Net wt: 22.72 tn 

Descr ktual Bill Qty /Unit Extended 

SOIL DIE% 20. 22.72 TN 18.8 -96 
_ 
. . 

.:.:‘: . . . ...:_ Sub Total..... 488.96 

: Total. . . . . . . . . 488.96 
--- - I 

Have a great day!! 

FiEORnER QNlY THROUGH BFVUARCO CONTRACT 

Iherebycertify 
hazardouswas 

SIGNATURE: 

%WTYCX 
upelLII”I > Jlyl?at”!s _...I 

f. Name ant Address 

of Responsible Agency: 



._ ---- 

- 

. ..I 

-. ..- 
a. Generator Name: .’ -, -: ,. 7 r i- . . :. : ; b. Generating Location: -.‘t 2 

c. Address .I + f 7, . ? -. / c - . 7 ,’ -j .- . c ., >i 17~; c ? d. Address: 

i . 0s i T ,‘. ,- - - x .y -3 ; c, 4 f? f- ” ‘? ,n ‘< ? r( :> :? T . $3,m> i~cjcl!n.G, \i\:: zE5;2-‘“.,c. - :\ q CL 

e. Phone No.: f ri 1 f? 1 /f. ,i 4 - 6 :? i s 1. Phone No.: 

If owner of the generatfng facility differs from the generator, provide: 

g- Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: $17 i ! r i ? $ 3 f r., r, k. 

DM - METAL DRUM 

a Name: L+:,-n Tn-.,rrTr̂ - T r ;- 

j. Driver Name/Title: 
’ PRlNTrPlPE 

k. Phone No.: 

---.___ - 
f. Vehicle License NolState: ,’ -. - ’ _ m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

a Site Name: C>7n<-sr: (-nll>f:/ 7 c;1, I j cn,7 7 lqr c. Phone No.: (2j??) Ir;yt;,s,l37 

b, physical Address: ? : ? :: r\ r ; ? 5 p 7 n ~:.v;J d. Mailing Address pc, ?P y ?F” !< 

zr,?.>‘r..-q .‘,7 ?c7’:3 FPIq 3 ‘C?C? 5,’ ““̂ i-;yP- 

e. Discrepancy lndicatton 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. 

a. Operator’s’ Name: 

c. Operator’s’ Address: 

b. Operatots’ Phone No.: 

d. Special Handling Instructtons and additional information: 

OPERATOR’S CERTIFICATION: I here5y declare that the contents of this consignment are fully and accurately described above by proper shrpping name and are classified. 
packed, marked, and labeled, and are In all respects in proper condrtlon for transport by highway according to applicable international and government regulations. 

e. Operator’s’ Name & Title. 
PrlnLType 

f. Name and Address 

of Responsible Agency. 

g, 0 Frtable. 3 Non-fnaote. E Both 9b friable 

Op+m!Of 5 S~gnarure 

96 nonfnable 

1 
OZA? 



_d _. 

_--____--------em- _______ 

: 84-89-46 Tire Out- 14::4:% 
G-FERRIS INDUSTRIES 

Ticket # : Pm740 lx3 : ha4721 County Disposal, Inc. 
: O.H.W. R3EDIATION 

Lit Plate: 

Transporter: &IT 
Source cd : Generator : US WRPcBlPcAMpLEjRplE 

AIN 
Capacity : 28. 
6POSS wt :  9.51 Tare Wt: 11.89 Net Wt: 213.68 In 

Descr tuai Bill My &nit Extended 

SOIL DlESE 28. 23.60 TN 18. 372.24 

:.:‘: :.._. .:. .: _. suil Total..... $ 372.24 : . .._ _, 

Total.... .,... $ 

Have a great day!! 

372.24 

REORDEFl ONLY THROUGH BFVUARCO CONTRACT 

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

. . . .: _. 

I hereby certify thal this 
hazardous waste. 

SIGNATURE: 

Pnn” I pe 

f. Name and Address 

of Responsible Agency: 

i- e.,. -7.. , ., r-l P._.L 



.:y‘.. :. . . . . 
-: 

.- 
. . 

If waste is asbestos waste, complete Sections I. II. III and IV. 
if waste is m asbestos waste, complete only Sections I. II and III. 

Section I (Generator completes all of Sectlo” I) 

- 
. I .,,- 

a. Generator Name: ‘y. . ..^- .;-: _ ,i ‘i ~ 
i. - .- -* - y -! 
., L . b. GeneratIng Location: 2 ;’ : - 

g. Owner‘s Name: 

i. BFI WASTE CODE 

h. Owner’s Phone No.: 

DM - METAL DRUM 
DP - PLASTIC DRUM 

GENERATOR’S CERTIFICATION: I hereby certify that lhe above named material is not a hazardous waste as defined by 40 CFR PaR 261 or 

any applicable stale law. has been properly described. classtfied and packaged. and is in proper condition for VanspxMation according to 

appltcabie regulations: AND, if the waste Is a treatment residue of a previously restricted hazardous waste subjecl to the Land Disposal 

Restrictlans. I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Pall 268 and is no longer a 

hazardous waste as defined by 40 CFR Pan 261. 

-l-w7~~~ii! /5 
Generator Authorized Agent Name Shipment Date 

r** 
Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

cg. I /--y--;~--y 
Driver Signarure Shornem Dale Onvar siqature Shtpmenl Dale 

- ; Section III (Generator completes a-d, destination sde completes e-f.) 

a. Site Name: Saar:son County Di soosal . Inc. c. Phone No.: (916) ‘j25-s132 
. . . ._ ._:::. _: b. Physical Address: ? c 3 < z 0 5 3 !: 0 Î ‘2 ifilC/ ‘I . d, Mailing Address 7 !> c G X 2 ;j s fs 

e. Discrepancy lndicatlon 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. 
5 

. 

f. ;’ ; . , ., .’ i 

l&t% of Aurhonzed Agent 

Section IV 

a. Operator’s’ Name: 

._ j - .“_ 
:_ _.’ 

i 1’ h I’ ., I 
,. I: -: 

I .-;- _- 

sgnature - i’ ’ 
. ..-I r 

Reapt Date 

ESTOS (Generator complet ad. f. g. Operator’ completes e.) $ 

b. Operator’s’ Phone No.: 

c. Operator’s’ Address: 

d. Special Hanalmg instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of th!s consignment are fully and accurately described above by proper shipptng 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 regulations. 

e. Operator’s* Name & Title: 1 
PrlnViype Operalofs signature Date 

f. Name and Address 

of Responslbie Agency: 

g. E Fnabie: s Non-inable: c Both 96 friable % nonfriable 



ho: 9249266 
C&FERRIS INDUSTRIES 

CMS yt : @x44721 

0.H.M. REKDIRTICM 
Lr4s a: m4721 

Lit Plate: 

Sarpson County Disposal, Inc. 

PO 8: Transporter: WT 
Generator : UG USPBIIRINECOFPCMPLEJEIBEK 

RIN 
: 1 

16.23 

Descr fktual Bill Qty Wnit Extended 

SOIL DiESE 23.96 TN 18. 431.2% 

-: 
/ 

Sub Total..... 0 431.28 

.f:-.. .i ._ : 

j 
., : 

.: 

Total......... 431.28 
~-- --- 

Have a great day!! 

I hereby certifythatthis load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFINARCO CONTRACT SIGNA 

1. Name and Address 

of Responsible Agency: 

g. z Friable: E Non-friable: 0 Both % friable % nonfriable 



I 

j 

-’ 

If waste is asbestos waste, complete Sections I, II. III and Iv. 
If waste is Noi asbestos waste, complete only Sections I. II and III. 

.g. phone No.: ( 2 1 (17 1 ,I 5 1 - 5 2 76 

If owner of the generating facility differs from the generator, provide: 

g. Ownets Name: 

f. Phone No.: 

h. Owner’s Phone No.: 
- 
i. BFI WASTE CODE DM - METAL DRUM 

j. Description of Waste:$O i i * p i e 5 ? 1 ft:fTij k. 

=- GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a h&r&u a waste as defined by 40 CFR Pat-l 261 or 
any ap@icable state law, has been properly described. classified and packaged, and is in proper condiion for transportabon 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 awordanca 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 Shtpment Date 

a. Name: ! ’ 5 ? .- 7 ?-2nTr7P.?-* I n .- h. Name: 

!’ eJ d c 2 .  p .  ,  2 1 I  4 .’ T i- 7 7 3 :  

c. Driver Name/Ti;le: T.i:, I _ . + Ai, /- V- 
/ 

J. Driver Name/Title: 
PRINTKYPE PRINT/TYPE 

d. Phone No.: ’ 0 1 is \ I+. C! 7 _ 7 :i T :\ e. Tick No.: L _ I/ -? : 3 

f. Vehicle License No./State: /- ! ?’ ,p\J?~ ? 1 ; ;. 

Acknowledgement ofkgceipt of Materials. 

k. Phone No.: I. Truck No.: 

m. Vehicle License NoJState: 

Acknowleduement of Receipt of Materials. 

a. Site Name: $:-Yn-4-n r.- \m+,, r, . - ” 3 - Tnc c. Phone No.: r, n 
, I ;7r;,:tq 17 

b. Physical Address: ._ _ 7 .T ‘: ;, ? n c -ihnrn jJ7 I., 
., d. Mailing Address 2 r! 9 r\ y 3noc; 

r‘nr.>?,..-<Y ‘If- .> .? ‘: ,,y 9 7??0? 

e. Discrepancy lndicatlon Space: 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is ttue and accura&. 

, _ ,.I-.. 

f, 1” \ ,, ,, , ;: ,f ’ 

_I 
j ; ,;! _ 

I...‘, 
-: : .--..>y I 

Name 01 Autnonzed Agent 1 ’ s4gnature i - . . ./ , 

,i’-i] 

FtBcetDt Date 

Section IV 

-  I  

s (Generator complete ad. 1. g. Operator’ completes a.) 

a. Operatois’ 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 th!s consignment are fully and accurately described above by proper shipplng 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 regulations. 

e. Operator’s’ Name 8 Title: 
Pnntirype 

1 
operaro<s signature Date 

f. Name and Address 

of Responsloie Agency’ 

- 
g. - Frlaole: 2 Non-friable: c Both 9/o friable “6 nonfriable 



a __.- . 
Date 

Ticket 8 : 
Custoler : 
Vehicle 3 : 
alEm 

Capacity : 
6ross bit : 

De%? 

_ -2 _ -- .._ --. ------- 
_-- 

64-a9-96 Tine In: 15:26:36 
NING-FERRIS INDUSTRIES 

is776 ms : 6864721 IX ii: 8804721 pson County Disposa!, Inc. 
Ll.H.Pi. EE!liATiON 
@Xdj@ Lit Plate: 

: 1 

16.15 Net !dt: 24.36 tn 

Rctuai Bill Qty /Unit Extended 

:.:::.:1.. .:.:.: Sub Total..... $ 438.46 
:. ..: 

., 

Total. . . . . . . . . S 43.48 
_ 

Have a great day! ! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. / 

REORDER ONLY THROUGH BFVUARCO CONTRACT 

i 

b 

0. 

d. 

1. 

__ I a: 
b. P 

Sect 

a. opf 
,. ‘)PE 

SIGNATU 

e. OperaLvn a wame & Title: 
- 

---J .- -~~‘lraut~ lnWMtlOna1 and government regulations, rr-.J t-*~+v ato are classified, 

f. Name and Address 
PmwType 

of Responsibie Agency, memo sgna,uie 



. . 
:.<j . . . . . . . . . . . . ._ .-. 

If waste is asbestos waste, complete Sections I. II, ITI and Iv. 
If waste is NOi asbestos waste, complete only Sections I. II and III. 

Section 1 GENERATOR (Generator completes a11 of Section I) 

a. Generator Name: ,,‘ :- - - : .Y :> < 7: ” : $ “ 2 ,A ‘i 1 b. Generating Location: 5 ;I ’ -’ 

c. Address { t tr 1 : AC/S EilC/z.23n D,i nns) d. Address: 

j:;l c i 2;. F, .q )‘ -. <, : 2 r ,3 p ,’ 4’3 L: c; y. 2 82, c ;: j , Caap Lezegne. ;:C ~,~~LI~-(>C)(>L 

e. PhoneNo.: !sl(j> “51-58?& f. Phone No.: 

If owner of thsgenerat,ing facility differs from the generator, provide: 
t A. __ _ . . 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 
DP - PLASTIC DRUM 

j. DescriptionofWaste:$C‘; 1 . 5: !?SSl ?USl k. 

- GENERATOR’S CERTIFICATION: I hereby cerbfy mat the above named matenai IS not a hazardous waste as defined by 40 CFR Pan 261 or 

any applicable stale law. has been properly described. classified and packaged, and is I” proper condition for transportation acwrdmg to 

appiicable regu,at!ons; AND, if the waste is a treatment residue of a previously restricted hazardous waste sublect to the Land Dlsposai 

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 Pan 261. 

Generator Authoozed Agent Name Shipment Date 

TRANSPORTER I 

b. Address: 1 ‘Y ‘? : : 1 T .‘- ’ :-. 1 : ., ..- , : I, ; f  _-s ,’ ? p i. 

f. Vehicle License NoState: ..’ 
* c- y ,.-F~~‘.-; 

:- . ..- 
Acknowleggement of Receiy!,of Materials. 

u- m 

TRANSPORTER II 

Address: 

Driver NameiTltie: 
PRlNTirYPE 

Phone No.: 

Vehicle License NoState: 

I. Truck No.: 

Acknowledgement of Receipt of Materials. 
I ,‘I ,--. .-. _ 

7 h,F;i ;a;“y-~7 

/~~/.--’ 
~ ,./:- 4 

9 7 / Shpment Date onver sqnature Shvment Date 

Section III 
i/ (Generator completes a-d, destination sate 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. 

Section-IV 

a. Operator’s’ Name: 

c. Operator‘s’ Address: 

ESTOS (Generator &mpkzte ad, f, g, Operator’ completes e.) 

b. Operator’s’ Phone No.: 

d. Speclai Handling lnstruchons and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shlpprng name and are classified, 
packed, marked. and labeled. and are in all respects in proper condrtron for transport by highway according to applicable international and government regulations. 

e. Operaror’s- Name & Title: 
PnnLvype Operatois SIgnawe 

f. Name and Address 

of Responsiole Agency: 

g. ‘E Friabie. z Non-friable: z Both 9b friable 36 nonfrlable 



i- 

Ticket t : ci5iib7 C% 8 : Xf04721 Lrts 8: @a$4721 Saepson County Disposal, inc. 
: 0.ti.K REEUiATION 

Lit Plate: 
ONSLGW 

Generator : US 

yd Scale In : 1 
Tare hk: 

Descr Qctual Bill My Whit Extended 

SUIL DIES 24.03 TN 18. 422.54 

_. Sub Total..... I s2.54 
._ 

Total......... I 49.54 

.- -- 
._ 

Have a great day!! 

REORDER ONLY THROUGH BFVUARCO CONTRACT 

,_ . . _ _ . 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

e. Operator’s” Name & Title: 
P”WTiype opetaws Signature 

f. Name and Acdress 

of Responslole Agency: 



If waste is asbestos waste, complete Sections I. II. III and IV. 
If waste is W asbestos waste, complete only Sections I. II and III. 

Section I ERATOR (Generator completes ali of Section I) 

a. Generator Name: 1~. , : : 1 :I .j ‘? ‘: .: p ., c r- : ; b. Generating Location: ;r‘ ‘. : 7 

C, Address I ,. T  T  ? . 1 !‘ I ‘; ” : :I i ,- ‘., !1 r: ; ; ~: 17 5 1 d. Address: 

_: 0 . .-: 7> F-c. ,.; -y,?q- . . . . . ‘2 5 c ‘_; ? ‘< ‘i ;: ,T ,T ’ cI C,,>n?,p / pJ@i!fip y” ‘~‘2C<~‘-i~c~~ 

e. Phone No.: ! Z ? ,“I I 
P-T? dC? - ,.\.I .1 f. Phone No.: 

if Owner Of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

Containers DM - METAL DRUM 
DP - PLASTIC DRUM 

GENEFWTOR’S CERTIFICATION: I hereby comfy that the above named material is not a hazardous waste as defineb by 40 CFR Pan 261 or m 

any appltcable state law. has been properly dexribed. 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 B previously restricted hazardous waste subject to the Land Disposal Y - YARDS 

Restrictions. I cerl:fy and warrant that the waste has been treated in accordance with the requirements of 48 CFR Pan 268 and is no longer a M’ - CUBIC METERS 
hazardous waste as defined by 40 CFR Pan 261. 

s 
Generator Authorized Agent Name Shipment Date 

9 -CUBIC YARDS 
0 -OTHER 

a. 

b. 

C. 

d. 

f. 

Address:! :: 3 .: T -. q- .i.:r c-:3 r _ 1 , $+-VT>.,.- 

-.. 
c...n.. rt.; ,,-. I(,. ?7’7?! 

: ._j _. _. 

Driver Name/Title: I~ _ 7” l ,&‘ r 
PRINTirYPE I 

Phone No.:( :.. -I ,r- / I, .̂  3 _ ? ,I I 5, :; e. Truck No.: 7 ..--. 
-- 

Vehicle License NoState: i / *?q -T I 

Acknowledgement of Receipt of Mater+. 

onver Signature 
Section IlJ 

TRANSPORTER I 

u: 

h. Name: 

i. Address: 

TRANSPORTER rI 

j. Driver Name/Title: 
PRNriP/PE 

k. Phone No.: I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

DESTf 
. Shlpmwrt Date Drner Signature 

(Generator completes a-d, destination site completes e-f.) 

Shtpment Dare 

e. Discrepancy Indication 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. 

Section IV 

a. Operators’ Name: 

c. Operatois’ Address: 

ESTOS (Generator complete ad, f, g. Operator’completes e.) 

b. Operator’s’ Phone No.: 

d. Specs1 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 shlpplng 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 regulations. 

e. Operator’s’ Name & Title: I 1 I I I I 1 
PnnuType Oprao~s Signature Date 

f. Name and Adaress 

of Resoonslble Agency: 

9. c F:;ac 9 z Non-friable: 3 Both ‘6 friable O6 nonfnable 



-D& : 
Ticket 3 : 
Custoaer : 
Uehiclt # : 
ataald 
Kanifest # : 
Source Cd : 

Capacity : 
Grass Wt : 

Descr 

No: 9249281 

04-10-96 Tise In: 87:63:59 Tiae Out: 87:03:54 
~~OW~~~G-FE~~IS INDUSTRIES 

R577l7 csis t : mB4721 
0. H. 14. iiMDI~TIGN 
9910856 

US 4: 0884i21 

Lit Plate: 

pm Comty DispajaI, Inc. 

92730 Pa 3: Transporter: WT 
Generator : US ffi #flRIE M]@ mf4p EJniNE x 

Operator: EVEN KWRIN 

30. yd Scale In # : 1 
41.24 Tare kit: 16.33 Wet *&: 24.91 tn 

ktual Bill My /Unit Extended _ 

SOIL DIE% 3B. 24.91 TN 18. 448.38 

.<:; ..__: .;. ..,.. ,.. _: 

Sub Total..... I 

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

Have a great day!! 

448.38 

448.38 

I hereby cerlify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFINARCO CONTRACT 

C 

F 

SIGNATU 

e 
Pnnnype 

f. Name and Address 

of Responsic!e Agency 

g. q Friable: c Non-friab@: 2 Both % inable 



‘.jl’:-y..:-i‘.:: . . . . 
-. : 

:: 

If waste IS asbestos waste, complete Sections I. II. III and IV. 
If waste is m asbestos waste, complete only Sections I. II and III. 

Section I (Generator completes all of Section I) 

a. Generator Name: ,; ,- ‘., :-, 7 ,9 : ; _ .-1 .<./’ ‘; 2 <, i P 2 _ 1 b. Generating Location: $ :’ :’ ? 

c. Address f ;z.% 7,); : ;< r , / _ c E ( : ‘; ;’ .; 3 ‘: ;, ;< j r: n ‘, d. Address: 

e. phone No.: i 9 1 $7 ) i! 5 ? - 5 G j ,?! 

if owner of the generating facility differs from the generator, provide: 

1. Phone No.: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: SC i 1 . 

GENERATOR’S CERTIFICATION: I hereby certtfy that the above named material is not a hkardous waste as defind by 40 CFR Part 261 or m 

-: : any applicable state law. has been properly described, classlfiec and packaged, and is in proper condition for transpartatlon according to P -POUNDS 
applicable regulations; AND, if the waste is a treatment residue of 8 previously restricted hazardous waste subject to the Land Disposal Y - YARDS 

Restrictions. I certify and wairant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M’ - CUBIC METERS 
hazardous waste as defined by 40 CFR Pan 261. 

-=?-5-~ OAf2 /j 
Generator &thonzed Agent Name Shipment Date 

v” -CUBIC YARDS 
0 -OTHER I 

c. Driver NamefRtle: j. Driver Nameflitle: 
PRlNTrrYPE 

I. Truck No.: 

f. Vehicle License No./State: 
! c ,,y ..-y, ‘; 

? ’ - m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

9. 
/Y- /p - ,/.’ y;.:iG !. ‘, /-, m?J n. 

OrNer siqnahm Shtpmm Date omr Signature 

.Section III EST1 (Generator completes a-ck dastinabon site m-npletea e-f.) 

a. SiteName: Sacnsoq C@f~ntv Ci <?.r-~sl _ Tnc- c. Phone No.: [C?Q:: c7; . -,v73 

b. physical Address: 7 2 7 4 5 c t c? t! fJ j” (? !.! ..! ‘,, 1 ” d. Mailing Address 2-c v 7 ? :? ; 

,~,-c.,>‘Y. y‘? y;:- ;’ 1-c ? ‘?, 7 

e. Discrepancy lndicatlon Space: 

Shlpmenl Date 

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 ESTQS (Generator complete a-d, f. g. Operator’ completes e.) 

a. Operator’s’ Name: b. Operatois’ 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 shlppmg name and are classified. 
oacked. marked. and iabeled. and are in all resoects In orooer condition for transport by highway according to applicable international and government regulations. 

e. Operator’s’ Name 8 Title: I 
Pnnvrype operato<s Signature Dare 

f. Name and Address 

of Responsible Agency: 

g. 5 Friable: 2 Non-fnabie: 0 Both 9/o friable 94 nonfriable 



.’ 

/ 
! 
1 

-1 

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

-. 1 

: 

._ j 

-_- _.-- 
_ _. _________ - -____- -_-------------------_--a 

No: 9249282 

Cicket 4 :Ci577% cst: 121 MS #: 4721 pson Cowky Disposal, Inc. 
CUSt OW : O.H.X. R..XDiRTIGN 
Vehicle # : @Ml Lit Plate: 

: 42731 PG 9: Transporter: @JT 
Source Cd : Generator : Its US MRRINE WRP 

Capacity : yd Scale In # : 1 
b-055 Wt : Tare Wt: 15.79 

Descr I?&&31 Bill My /Unit Extended 

SUIL DIErSE 24.67 TN 1%. 444.06 

Sub Total. -. . . 

Total......... 

Have a great day!! 

I hereby certiiy that this load does-not contain any unauthorized 
hazardous waste. 

REORDER ONLY ;NROUGH BFWARCO CONTRACT 
SIGNATURE: 

PnntKype 

f. Name and Address 
of Responsible Agency: 

g. c F-labk c NcVfrlable; 0 Both 9/o friable 

OPeratofs Signature 

?/, nonfnable 



If waste is asbestos waste, complete Sections I. II. III and IV. 
If waste is m asbestos waste, complete only Sections 1.11 and III. 

Section I (Generator completes ail of Section II 

a. Generator Name: - . . ~ .:-.  ̂ ,‘,y.,? b. Generating LocatIon: t .* ’ 7 

c. Address : ’ t- _ -, ’ L : ,’ ; Z’ y ,i ;: ,q i 5 0 i ” c. c : d. Address: 

t,: = . . ; 7, ,P- r ’ ” r, z ‘:,“yp >cc 3c-f ‘>f-)a’i)r Il;;cp i 3.;2:4 -9 * (- 3 $ z .’ 7 _ ,-. r-l r\ .j __ 

e. Phone No.: (qjfij 45jA5279 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. DescriptionofWaste:zQi i ” :ii+c:n! F ‘1 c 1 k. 

..I:.. -.:, : 2. -..- I ( 

- 

GENERATOR’S CERTIFICATION: I hereby cerhfy that the above named material is not a ha&rdous waste as defined by 40 CFR Pan 261 or 
any applicable state law. has been properfy described. clawfied and packaged, and is in proper condition for transportation according to 
applicable tegulatmns; 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 requrements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFA Part 261. 

Generator Aulhonzed Agent Name 

TRANSPORTER I TRANSPORTER II 

a. Name: ‘ii?pn Ty,qr:t,-,yi T h h. Name: 

b.A&jress:‘.?.A I Z-,-- ‘r., ,.-L ,G7 .;-e-.,l~ i. Address: 

,.,a,?- ,.,. rs,,- : ,_ . : i ,- .̂V . . . . , 

. .. 
c. Dnver NamefT’itle.9 

.’ i - : ; _c.- j. Driver Name/Title: 

,j. phone No.1 / r: 1 ,‘- \ C T : -’ .t <: ,? 
PRINTfrYPE 

e. Truck No.: 
4 - 2 PRlNTrPlPE 

:.+ ‘.. k. Phone No.: I. Truck No.: 

f. Vehicle License No./State: ,,’ 
_. r_ <Y-- m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. . Acknowledgement of Receipt of Materials. 
jl, ’ ,’ 

\ :’ 
g. ,f “_-.-- . . 

_I-=- 
, ’ ./ ,//c/ilSI n, 

1 
orlver Slgnmre .’ Sh~ment Date Driver S,gnaNre Shipment Date 

Section III ,’ (Generator completes a-d, destination sate completes e-f.) 

_,. ._:. .- .._.-.- b. Physical Address: ,/1’1 , .5o,?y,i\?yn :!% ,‘I d. Mailing Address p r: ? _ *I ? r\ c: c ..,,. -..<- 

e. Discrepancy lndlcation 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. Specral Handling instructions and additional informatlon: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of th6 consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked. and labeled. and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operatois’ Name & Title: I I I I I I I 
PnMriType Operators sigrmJre Date 

f. Name and Address 

of Resoonslble Agency: 

g. z Friaole: c Non-friable ci Both % fnable 96 nonfriable 



No: 9288 
_ . 

? G-FERRIS INDUSTRIES 
Date : 84-18-96 Tine In: 87:21:68 

Ticket r3 : R577al CFIS % : 8884721 son County Disposal, Inc. 

H.F4. REXEDXTION 
Lit Plate: 

: 92735 w %: 
Generator : Us 

IN 

Descr Wual Bill Qty $/Unit Extended 

SOIL DIESE 8. 24.76 TN 18. 445.68 

-.:_ Sub Total.. . . . 445.68 
.I":'..:. :._: . . . ..___. 

Total......... S 445.66 
--- ----P-Y 

.-- 
Have a great day!! 

I hereby certify that this load does not contain any unauthorized 

REORDER ONLY THROUGH BFINARCO CONTRACT 

._ ._. . . ‘: 

hazardous Waste. 

SIGNATURE: 

e. . - ._..I - “,T. 

f. Name ana Aadress 
PmType 

Operalcfs signaure 

of Responsible Agency: 
Dare 

i 



Section I 

a. Generator Name. 

If waste is asbestos waste, complete Sections I. II. III and IV. 

If waste is m asbestos waste. complete only Sections I. II and HI. 

VENERATOR (Generator completes a11 ot Section I) 

:? C: ‘Y-Y ,T, i: .r i 7 Z ‘2 3 9 r, - -, 1 . - . : j b. Generating Location: 3 - : ’ 7 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: S 0 i 1 , D i 2 S ? 1 F IL! e 1 k. Unns No. TYPE 

_._- 
.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 tn 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 268 and is no longer a . . hazardous waste ai defined by 40 CFR Part 261. 

h. Name: 
.” 

i. Address: 

1. Drover Name/Title: 
PRINTfl-YPE 

k. Phone No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

&.-A-----. 

Acknowledgement of Receipt of Materials. 

-_.-. -1 
b. Physical Address: 7 2 3 2. c n qnhnyn Ui.!\l d. Mailing Address p ?, 7 h Y 2 “c = 

-. ,$,-~3h~)rq .‘f- 3.-2”” ?,r--T..T :c ? 7 .)  ̂ c, 
2 - L - - 1 _ , ., -i* ., c. ,_ 

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 : I ,,’ 

,; ./ i: : ‘;,,r ‘4 
@iSmdof Autnonred Agent 

Section IV 

a. Operatois’ Name: 

c. Operator’s’ Address: 

ESTOS (Generator complete ad, f. g. Operator’ completes e.) 

b. Operator’s” Phone No.: 

d. Special Handling lnstruct~ons and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this conshgnment are fully and accurately described above by proper shipping name and are classified, 
packed. marked. and labeled, and are in ail respects in proper condition for transport by highway according to applicable InternatIonal and government regulations. 

e. Operator’s’ Name 8 Title: 
PnnVType operator3 SIgnawe 

f. Name ana Address 

of Responsible Agency: 

g. C Fnaole 1 Non-fnaoie: 1 80th % friable 96 nonfriable 



Ido: 5245293 
G-FERRIS INDUSTRIES 

: 04-i@-% Tise Out: b37:31:3J 
---5 
Ticket % : ET34 cbls t : 8w?i?! LMS #: @@?i4721 Sampson County Disposal, Inc. 

custob?er : 0.H. H. R3EDIRTIUN 

Vehicie % : G?$B3i Lit Plate: 

ONXOW 
Zanifest iF : 921346 PO %: Transporter: WT 

Source Cd : Generator : U5 US %lRi?E UIRP UN! tiJEl.NE NC 
Operator: EVELYN AIN 

sd.BB yd Scale In t : I Scare Out #: Stored 
Tare Wtt: 16.23 Net I&: 22.63 In 

Descr Rtual Bill Qty WInit Extended 

911 DIE% 38.m 22.63 TN 18. 7.34 

Sub Total..... $ 

. . . : .:. 
Total......... % 7.34 

=- ---- -- 
_ Have a great day!! 

I hereby certify lhat this load does not conlain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFVUARCO CONTRACT 

. . . _ 

i 

SIGN4 



ions I. Il. III and IV. 

Sections I. II and III. 

Section I (Generator completes a11 of Section I) 

a. Generator Name: ;: .-) ‘1 i’ -1 - ,. - j 8 ;I:. 2 :- -. !  b. Generating Location: F ;T. -: .T 

o. Address ! :‘: t‘“; ,? : ;i::/ T ~~:.;/~:;lhq ‘;jg< q) d. Address: 

i r G. q.+ ;! >!ar’n.: cor2s &,-+cqp .;: < - : ,‘, , ‘: 7, il 
. c rip ! nyj31:pa -‘r .> L’ ; ;: :: _ 7 h a? 1 

e. Phone No.: i , ‘, 
;4.\\ 4’ F-71; -2 ? - 1 <cl , L 1. Phone No.: 

If owner of Me generating facility differs from the generator. provide: 

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

. .I 

..- :_: -_- -: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. f3FI WASTE CODE 

j. DescriptronofWaste:s;ni 1 . !7i taqs? Frtpl k 

DM - METAL DRUM 

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 app!icable state law, has been property described. cfass~fied and packaged, and is in proper condition for transportation according to 

appi~cabie regulations: AND, if the waste is a treatment residue of a previously restricted hazardous waste sublect to the Land Disposal 

Restnchons. I certify and warrant that the waste has been treated in accordance wlh the requrements of 40 CFR Part 268 and is no longer a 

hazardous waste as defined by 40 CFR Part 261. 

-f-qNb/.Zrc f 5 

Generaror Authorzed Agent Name 

,c.. , 

c. Driver Nameflitle: ‘- r--r ’ 

! ,/ 
- -’ ’ ;’ .‘ 

f.?/ !  /.I /:\ r i ‘,, r-1 ‘!. 
.k 1. Driver Name/Title: 

PRINT/TYPE ,- ..*’ PAlNTrPlPE 

f. Vehicle License No./State: .l /-’ -‘Y -? 

Acknovviedgement of Receipt of Materials. 

k. Phone No.: 

m. Vehicle License No/State: 

Acknowledgement of Receipt of Materials. 

a. Site Name: ., cz-tp<.-r, p)!~n-ti c. Phone No.: /‘l4r.\ r’)v- *,en 
\- LY, iid -Tn.&I- 

b. Phys!caJ Address: 7 .? 7” r! n c 9 “. .r? r ,q U’ I :r d. Mailing Address p cl n _ I, ? 1 e r 
- . .-VII” 

0 r r n ? (-- ,- ~ ..! i- 3’r?_ 3 n,-,A,,,  ̂ “p̂ rq 
I\Ld..<.d.dr d, :tY .-LY ,i 

e. Discrepancy lndicatlon 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. 
,*.. Ph 

a. Operator’s’ Name: b. Operator’s’ Phone No.: 

c. Operators’ 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 shtpping name and are classified, 
packed, marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable mternattonal and government regulations. 

e. Opera?ois’ Name & Title: I I I I I I I 
PnnvType Operator’s signature DZC? 

f. Name and Address 

of Responsibie Agency: 

g, 3 Friable 1 Non-fnaole. ,g Both Ob :rlable “b nonfnable 



,..‘,- .-.;.. 

: O.H.%. 
Vehicle 8 : @%%34 

Tise Out: 87:3:38 
LBS t: wYt721 

Lit Plate: 

fqG+ERRIS INDUSTRIES 

County Disposal, Inc. 

: 927344 W tl: Transporter: WIT 
Generator : ffi US %dRIKE WFP 

IN 
Capacity : 
6rass Wt : 3284 11.89 

e 
If 

9. 

i. 

j. 1 

( 
B 

:.-.::. a 
R 
hi 

I 
G 

Gii 

Descr &dual Bill Qty $/Unit Extended 

SOIL DIE% 28.95 TN 15. 377.1% 

Sub Total.. q.. 371.1% 

Total......... 377.1% 

Have a great day! ! 

b. Addn qE,‘JR,,ER ONLY THROUGH BFWARCO CONTRACT 

_ _-__ ._._ .- 

d Phone 

f. Vehicts 
&knot ,,’ 

g. -/- ,* 
t3+-mr sign 

S on 

a. site Nam 

0. Physical i 

hazardous waste. 
ain any unauthorized 

. Oiscrepan~ 

1 hereby ce 

Y ?ctron Iv 

%eraws* F 

)wrarofs- A 



: . -:- 

: 

If waste is asbestos waste, complete Sections 1. II. III and IV. 
If waste is NOT asbestos waste, complete only Sections 1. II and III. 

Section I ERATOR (Generator completes ail of section I) 

a. Generator Name: c ,7-l?= 7-4 i r /- , s-y s n 2 y 1-l 1 b. Generating Location: q r! :‘: E 

,-. ~~~~~~~ ! : * f ? . ,: i- / C 7 ; : 9 ,j z ,T :-, q ‘3 i r; p 7 ) d. Address: 

Marine ~:nt-f;s Rase. ?SC ?ax ?0004. Camp I dJer4iie. NC 7854?-050< 

e. Phone No.: ‘c, b i _ 1 c ) ‘&j-5$7? 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. DescnptionofWaste:SOi 1 . Ei t?Sel FUel k. 

GENERATOR’S CERTIFICATION. I hereby certify that the above named material is not a hazardous waste as deftned by 40 CFR Part 261 or 

any applicable sIate law, has been properly described, classffied and packaged, and 1s 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 268 and is no IOnger a 

hazardous waste as defined by 40 CFR Part 261. 

g+J+fzit I5 

Generator Authorized Agent Name 

TVPE 
DM - METAL DRUM 
;P : ;=GSTIC DRUM 

BA - 6 MILb.P$$C BAG 

T -TRUCK 
n - I-Yf-HFF? 

lr!B!Is 
P - POUNDS 
Y -YARDS 
MS - CUBIC METERS 
v” -CUBIC YARDS 

c. Driver Nameflitle: j. Driver Name/Title: 

k. Phone No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. O” 

Section III 

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. :, :, ~ ,* 

Name Cd A”tho”zW *gent 

Section IV 

e I.. ..; : ,.- 

sgnature Reslpt oak2 

SEESTOS (Generator complete a-d, f. g. Operator’ mmpietes e.) 

a. Operator’s’ Name: 

c. Operator’s’ Address: 

b. Operatois’ Phone No.: 

d. Special Handling lnstructlons and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this constgnment are fully and accurately described above by proper shipplng name and are classified, 
packed, 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 8 Title: 
PrlnrTvpe operalofs Slgnarure Date 

t. Nap? ard Address 

of Resoons,Dle Agency 



Tine In: @7:59:17 
cfe t : @@@4721 

~ROW~l~G-~ER~lS INDUSTRIES 

Saqxan County Disposai, Inc. 

: O.H.H. RWDIfiTIGN 
Lit Plate: 

WiisLow 
Flanifest : 927342 HI $3: Transporter: &IT 

Source Cd : Generator : Us RIlfE CGRP CAKP LEJEWE NC 

yd Scale In : 1 

&ass ut : 32. Tare Wt: 12.27 

I. Descr Rctliai Bill Qty /Unit Extended 

SOIL DIE% 2%. 28.32 TN 18. 365. 

Sub Total..... D 365. 
I-I..... .: 

total.. . 0.. . . . 365.44 
--------- -- 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

b. A 
REORDER ONLY THROUGH BFWARCO CONTRACT 

.- _-___ 0..-. -. _ 

)I 

cf. Ptl 

f. ve 

AC, 

SIGNATURE: 

a. Site 

b. Phys 

e. Discn 

1 here 

a. Opem 

C. Operate 

d. Spew 

OPERATORS 
3a-‘--A -8ar 

,e. ” - Aor 

f. Name an 

uf Respof 



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

If waste is asbestos waste, complete Sections I. II. III and IV. 
If waste IS m asbestos waste, complete only Sections 1. II and III. 

Section I (Generator completes all of Section I) 

P. T 
a. Generator Name. _ -: _ : - ’ 1 : ? 7 ” I b. Generating Location: : .:’ z 

e. Phone No.: (s!hj *l-4 
‘TJ t -357.5 

If owner of the generating facility differs from the generator. provide: 

f: Phone No.: L. 

Owner’s Name: h. Owner’s Phone No.: 

BFI WASTE CODE 
DP - PLASTIC DRUM 

DescriptionofWaste:S.Z5 1 . Ui2SZl Fti27 

GENERATOR’S CERTIFICATION: I hereby certrfy that the above named material is not a hazardous waste as defined by 40 CFA Part 261 or m 
any applicable state law. has been properly described, classif& and packaged. and is in proper condfition for transportat!on according to P - POUNDS 
applicable regulations; AND, if the waste Is a treatment residue of a previously restricted hazardous waste sub@3 to the Land Disposal Y -YARDS 
Restrictions. I cerhfy and warrant that the waste has been treated m accordance wtth Me requirements of 40 CFR Part 266 and is no longer a M3 - CUBIC METERS 
hazardous waste as defined bv 40 CFR Part 261. + - Cl IRK YARDS 

7-Jm.h~,o 5 
Generator A&xxued Agent Name Shipment Date 

---.- . ..-- 
16 -OTHER ‘- I 

TRANSPORTER I TRANSPORTER II 

-, 
c. Dnver Name/Title: :.7 r F. r y x- . - 

d. phone No,: < 5 1 ?t ) ? r: ? - -, 5 !i -. 

PRINT/TYPE 

e. Truck No.: 

1. Driver Name/Title: 

k. Phone No.: 

m. Vehicle License NoJState: 

Acknowledgement of Receipt of Matenals. 

e. Discrepancy lndicatlon 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. 

. -  

1.. /- i , L 
+ !  

: 
Name Of A”thD”led *ge*t .- . 

Section TV 

a. Operator’s’ Name: 

?.;:,_ --!-/ ” ‘--y, 1 

? t i ,./’ y”-’ - 

(Generator ccmpleie a-d. f. g. Operatof wmpietes e.) 

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 MIS consignment are fully and accurately described above by proper shippmg name and are classified, 
packed, marked. and labeled. and are !n all respects m proper condition for transport by highway according to applicable international and government regulations. 

e. Operator’s’ Name & Title: 
I 1 ) 1 

PrImType operato<s sgnature Date 

f. Name and Address 

of Resoonsiole Agency: 

, g. c Fr:abie: r Non-frlaole: a BoTh 9b friable 3b nonfriable 



Date : 04-10-46 
: G57799 CtG 8 : @004721 
: D.H.#. REKDIRTION 
: @Jima 

LMS w: 4721 Sampson County Disposal, Inc. 

Lit Piate: 

nlrest 4 : 92733 M #: Transporter: CklT 
source cd : Generator : Its RIM COf@ CM’ LEJEINE NC 

RIH 
2&C@ yd Scale In :I 
30.70 Tare bft: 11.98 

Descr ktual Bill QCy /Unit Extended 

SOIL DIES i3.0a la.72 TN la. 33.96 
. . 

.:::...,. .: .._ 
Sub Total.. . . O 336.96 

Total......... 0 336.96 
- p--e 

Have a great day!! 

REORDER ONLY THROUGH BFVUARCO CONTRACT 

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

I hereby certify that 
hazardous waste. 

SIGNATURE: 

f. Name and Address 

of Responsible Agency: 



_ 

. : . : . . j  

.  .  .  .  /  

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

1 

:  

: I  

I  

.i .  .  
\  

If waste is asbestos waste, complete Sections I. II. III and IV. 
If waste is c?QT asbestos waste, complete only Secttons 1. II and III. 

Section I (Generator comt$etes ail of Section 1) 

a. Ge”eiatorName: .- .I_ - .- ; - -.: 1 * :; b. Generating Location: - . . ..- 

c, Address I ;TTn y .‘. !y ./C r L n ; ,7 n h n r? j IO c( q ! d. Address: 2.. 

:* 2-j -:1 ’ .q -. -, p :, > c  ̂ D C i” ;:c ., 7 ” 3-i ? .: -7 _. crt ? 1.1 t 3 .: -j ; ‘> .- : ’ ,- 7 ‘: ;. ,I n _ .?: ;- .n (1 

e. PhoneNo.: (‘2jfl) 4?;1-527,? f. Phone No.: 

if owner of the generating facility differs from the generator, provide: 

Owner’s Name: h. Owner’s Phone No.: 

DM - PAETAL DRUM 
DP - PLASTIC DRUM 

GENERATOR’S CERTIFICATION: I hereby cert~ty that Ihe 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 tin proper condition for VSnSpORahOn according to 
app4cabk regulations; AND. II the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restnctlons, I cenify and warran 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. 

Generator Au’thorized Agent Name Shtpment Date 

a. 

b. Address: A ;:.; T . i 9 r ,. .? - -, ; . < . - ^ 4. 
_. ..: _ 

, ., ,. . . -. .II - , -1 7 ; -, '. ,- 7 7 - .- - 
. 

-’ 

C. 

d. 

f. 

Dnver Name/Title: , / ,- /; + i A /; _ ! .I’, , -<. 
r - / PRINTfrY% 

phone No,:! ” ! ? \ t- 0 1 
i __-3 

_? .c ‘I<‘ e. Truck No.: ’ .’ -2. 

Vehicle License No./State: L ’ - ? 

Acknowledgement of Ryeipt of Materials. 

om.6 si@la?ure 

S&ion III 

TRANSPORTER I I 

h. Name: 

i. Address: 

TRANSPORTER II 

1. Dnver NameflXe: 
PRlNrrfPE 

k. Phone No.: I. Truck No.: 

m. Vehicle License No/State: 

Acknowledgement of Receipt of Materials. 

Shipment Dam Driver Signature 

(Generator cmnpktaa ad, ckstmatiin sate armpfetes e-f.) 

Shiomsnt Dare 

Section N s iGenerator complete ad, f. g, Operator’ completes e.) 

SiteName: C,?,;s, r-9 P-:. Crr Ff c x -* t. r c. Phone No.: 
. * I 

physical Address: 7 7, 2 c i: -. P .-, :, m e 0, %.;I , ., 
“II - 

d. Mailing Address 7 c 7 r. ., 5 - c: ‘: .I..‘,> --_ - 

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 b.\ 
. 
: ,c 

p.. ; : i I,/’ : ‘. ,k .f,.‘. ;,.,/“- ! ..L . . 

Name of Aulhonzed Agent ‘sqnature ,i ,,, Aoce~ot Date 

a. Operator’s’ Name: 

c. Operator’s* Address: 

b. Operator’s* Phone No.: 

d. Special Handitng InstructIons and additional information: 

OPERATOR’S CERTIFICATION: I herebv declare that the contents of this consignment are fully and accurately described above bv proper ship&o name and are classified. 
packed. marked. and labeled. and are in ali respects In proper condition for transport by highway according to applicable mtemational &d govern&&t regulations. 

e. Operator’s’ Name & Title: 
PrmwType Operatois Signature 

f. Name and Address 

of Responsible Agency: 

g. c Fnaole: 1 lion-friable: m Both % friable 06 nonfnable 



_ : 

. .‘: 

-:Y::..- . . -:. _._.. :i 

I 

._. ..: .:. _, 

, 

Ae : 
Ticket X : 
Custom- : 

84-l@-% Tine In: 12:45:@8 
R5i6Sb 13% # : @da4721 

0. H. M. REKDIRTIGN 
@BBlZB 

Li% 3: 0004721 

Lit Plate: 

SROW~I~G-FERRIS INDUSTRIES 

pson County Disposai, Inc. 

9237 M #I: Transporter: OkJT 

Generator : Us ffi ffiRIE cm@ CRRP LEJEUNE 

Operator: NEL# 

capacity : 
Gross Wt : 

Descr Rctual Bill Ry $/Unit Extended 

SOIL DIESE 3. 21.92 TN 16. 394.55 

Sub Total..... t 394.56 

Total.. .- . . . . , 334.56 
---A --- 

Have a great day!! 

Iherebycertifythatthisload does not contain any unauthorized 
hazardous waste. 

A / 

REORDER ONLY THROUGH BFVUARCO CONTRACT 
SIGNATURE: 

---__--- 

t 
r 

e. Operator’s’ Name & Title- 

f. Name and Address 
,4 r) ^̂ ___̂  c., ~ 

PmType 
OPerarofs Slgnarure 



+. ._ . ,  __, . ,  

-  

. .  . ,  

If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste is NOT asbestos waste, complete only Sectlons I. II and III. 

Section I TOR (Generator comptetes a11 of Seaon I) 

a. Generator Name: 
;;, ..I ,- ,,,. ,’ .“r , __ . 8\1 3 ,1 ? ; - : b. Generating Location: 5 G. :-’ ? 

C. Address ! >?t,+,?: ;;C/q , , , “.iP /*;ni1r Rj r(-fr d. Address: 

r.4;; . _ 7rl’Z ~, .,<. _, I (y-r-:y P-r i> 3.c.c opv ?“5>y<M (. c3iI;;p -. j n<Tprl?  ̂ “J !: _ I y3 0 c L: n ” pa . .,--,::,, ‘-1 ,? 

e. PhoneNo.: (‘$?o\ 4?+4-5,9?.? f. Phone No.: 

If ownef of the generating facility differs from the generator, provide: 

g Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE Containers 
DP - PLASTIC DRUM 

j. Description of Waste: 5 C i ‘1 . 9 i c Q e 1 F 11~11 k. 

GENERATOR’S CERTIFICATION: I hereby cerbfy that me above named material is not a ha&lous waste as defined by 40 CFR Part 261 or 

PRlNTiPlPE 

m. Vehicle License NoJState: 

Acknowledgement of Receipt of Materials. 

b. Physical Address: 7 L ? Ji, , p*?nhnyrT j Lil,,, d. Mailing Address 2 .*! ? p .I q fi n ‘: . - --I. ___d 

p n q p h 2 7 c. “r 9 c’ ? !.:: 3 II .- . . ,. - . - y 8 p 3 CI ? 0 3 
- - ,> - . +. L, - c v - 

e. Discrepancy lndicatlon 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 ESTOS (Generator comoiete a-d. f. o. Ocerator’ comoletes e.1 

a. Operator’s’ Name: 

c. Operator’s” Address: 

b. Operator’s’ Phone No.: 

d. Specrai Handling Instructtons 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 ciassdied, 
packed. marked. and labeled, and are in all respects in proper condition for transport by htghway according to applicable international and government regulations. 

e. Operator’s’ Name 8 Title: 
Pnnvr~pe Operatofs Slgnarure 

f. Name and Aodress 

of Resoorxole Agency: 

9. 3 Friable: 2 Non-friaole: 3 Both % friable “0 nonfriable 



. 
..e....: ..:. 

.t 

a. 
.. .-... -: 

b. 

e. 

f. 

c. ( 

I 

O= 
pack 

~0: 9249362 
. - , NING-FERRIS INDUSTRIES 

Date : 84-1??9$ Tise In: 12:48:33 

Ticket t : fi576C6 LYS t : M04721 sari County Disposal, Inc. 

Custoner : 0.H.k RDlEDIfiTIGN 

Vehicle # : ffi2 Lit Plate: 

fest I : 927348 PO R: Tr3 

Eenerator : li% L6 
IN 

Capacity : 
6ross Wt : 38.47 Tare Wt: 15.52 Net Wt: 22.95 tn 

Descr F?-CALal Bill city $/Unit Extended 

SOIL DIE9 22.95 l-n 18. 413.10 

Sttb Total..... 413.18 

Total......... I 413.10 
ZZ- 

Have 'a great day!! 

Iherebycertifythatthisload does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BWUARCO CONTRACT 

e. 0 

i. Name and Address 
hmTypf? 

of Responsible Agency 
Opemors sgnarr;re 

Date 

n n r-c-ie_ n - 



Section I GENERATOR (Generator completes all of Section I) 

a. Generator Name: ” .’ ,’ .T? ,’ : :; .- :- 7.; :. i‘,? 1 b. Generating Location: 5 -5 ‘. !’ 

c. Address ( ,‘, ? r 7 ; ,‘\ i; / 5 _, ‘: ;’ - 
/ >,P.f??n - ,,. s:j1-)ng d. Address: 

,e. , ,C -, __ . f,i+~,p&.]9;1n.-. , !-! 2 , ..r, /_ , , _ 4 ;‘a ;‘..y-?C $? r ‘9 c . n n )’ 3 r: ;: T. c ‘.: 1‘ ? ,r< z Ll ? _ ,-i ;> !? 2 

e. phoneNo.: (-7 h j 431 -sd?h f. Phone No.: 

if owner of the generatmg facility differs from the generator, provide: 

g. Owner’s.N?.me: h. Owner’s Phone No.: 

i. BFI WASTE CODE .- 
0 3 6 ‘l 

DM - METAL DRUM 

j. Description of Waste: 5 s i 1 . C i e -Y 0 ! F I I ,P ‘1 k. 

Restrictions, I certify and warrant that the waste has been treated in accordance wtth the requ!rements of 40 CFR Part 268 and IS no longer a 

hazardous waste as defined liy 40 CFR Part 261. 

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

_ 

‘. .  .  

a. Name: :! j 1 P n T”-mrz-,nr+ T  ̂ h. Name: 

b. Address: 1 ? 7 ?. 7 ,- r C :.-y., -I& I. i - ‘2 + P : )I .I. i. Address: 

‘:3v.-.,c<,“~-r, :i- .; 7 ? _‘ . 

c. Driver Name/Title: j. Driver Name/Title: 
PRINT/TYPE / PRlNTirYPE 

d. phone No,; !‘C ? f ! ) 2 C T: _ ‘> ,y i: C e. Truck No.: --I k. Phone No.: I. Truck No.: 
-. 

1. Vehicle License No./State: ./- y ? G/-r;.-? m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

$ 
-4? /* / 
c ‘~,’ 

9. ’ 
.: 3/ ,/J/-n [ml 

Orrver Signature ’ 

“, 

Shipment Date onver Slqnahlre Sh1pmenr oate 

a. SiteName: q.z~~nq~-,c r,~?]rl+.f pi qnnc>l 

b. Physical Address: ? !‘. ? d 3 CI c; P 5 n ?-. n !i, ,?I 
. 

3: 3 c ,1 ., 1 .” ,T r: ,- 3crRy 

e. Discrepancy Indication Space: 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing 1s true and accurate. 

a. Operator’s’ Name: 

c. Operator’s’ Address: 

enerator camp ete a 

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, 
packed. marked. and labeled. and are In all respects in proper condliion for transporl by highway according to applicable International and government regulations. 

e. Operator’s’ Name & Title: I I 1 
PnmType operator* S,gnature oata 

f. Name and Address 

of Responstble Agency: 

g. E Friable: z Non-friable. c Both 96 frla5le ?/, nonfriable 



No: 

\ . 

Tipe In: 13:13:03 
G-FERRIS INDUSTRIES 

Date : 04-10-96 

: ! Ticke : G57669 MS t : 8064721 Saqsan Cauntg Disposal, Inc. 
Custa’ : 0. H.M. RDEDIfiTICN 
Vehic : ca38=6 Lit Plate: 

: 92735a w %: 
Senerat or : Us 

IN 
: 1 

249373 

Sub Total..... S . . 414.72 
,:...: _. .;., _ : .;_ 

Total......... 414.72 
---- ~-- -. 

Have a orea+ dav!! .d - . 

I hereby certify that this load does not contain any unauthotized 
hazardous waste. 

REORDER ONLY THROUGH EFVUARCO CONTRACT 

. . . . . 

. . . . . .1. 

SIGNATURE 

Pnnvrype 

f. Name and Address 
Operators signature 

of Responsible Agency. 

c-- 7 



If waste is asbestos waste, complete Sections I, II. III and IV. 
If waste is u asbestos waste, complete only Sections I. II and III. 

Section I (Generator completes all of Seotion I) 

a. Generator Name: ;-, ::?.‘.-,‘: ,\,, 1 ,3 ,i -, 1’ ;) 1 b. Generating LocatIon: 5 5 -. .T 

c. Address f ..J~ *< ? ? : .A ;” II 7 7 ” ? i ,: ,-, + 2 7 i c (; ’ d. Address: 

fG!zpj -72 !-. $ ; -7 ~ 1, s 3 :? c .? . ;;f!E F;Q:: :?Qn^L, 1: 3 7-J ? I p J p 9 4 3 G y-1 I: s 2 5 L! .Y - (-! r: I: Ll 

e. Phone No.: [ 3 ‘! 0 ) d?? -1-2 .) $ f. Phone No.: 
If owner of the generating facility differs from the generator, provide: 

gs Owner’s Name: h. Owner’s Phone No.: 

. . 

i. BFi WASTE CODE DM - METAL DRUM 

j. Description of Waste: C 9 i 1 . 2 i 8 S Z 1 7 ‘I P 1 k. 

.y-..:_. :. .: .._. . . . . GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not e hazardous waste es defined by 40 CFR Pan 261 or m 
any epplioeble state law. has been property described. classified and packaged, and is in proper condition tar transportation according to P _ PDfJNDB 
applicable regulattons: AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Dtsposal Y -YARDS 
Restnotions. I oert!fy and warrsnt that the waste has been treated in aoaxdenoe with the reqwements of 40 CFR Part 268 and is no longer a Ma - CUBIC METERS . . hazsrdous waste as defined by 40 CFR Part 261. 

T< ,gq c 2. /7 / 5 
Generato~AAuthonzed Agent Name 

‘? - CUBIC YARDS. 
0 -OTHER I 

b, A&+.ss:? ?! r,,- ‘:,-T,,.,--~ c z. . . .> -,.. -b i. Address: 

c. Driver Name/T,tle: ,r-.. * 
--- /. 

i 
, ’ PRINT,TfPE 

j. Driver Nameflitle: 
PRINTIP(PE 

d. Phone No.: I i: 1 ,? \ ‘rE,?-.y ‘y?p e. Truck No.: >- ii k. Phone No.: I. Truck No.: 
-- 

f. Vehtcie License No./State: ! ‘- 
F-- .. _--/.+ 

m. Vehicle License NoJState: 

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

9. 
n. onvers,gnature Shipment Dale 

Section III pfetes a-d. destination stte completes a-f.) 

a. SiteName: sp”7);;.Cr? l?ntiy*V Ej Sqnra~ T~J? c. Phone No.: icq ? \ a;;- 0: ?.‘: 

b. Physical Address: i.!T?i znr ,pk)pPq !i.L.r, ._. : d. Mailing Address p-v 3 qn c. 

‘:I n c : 7 (7 ,- ,7 = ‘? 5‘ -< 2 t’ ;: - _ ,T ,- A. i- ?. -. * : ” 0 4. -1 (1 ,, 
) .- ---.- 

e. Discrepancy lndicatlon Space: 

1 hereby cerhfy that the above named matenal has been accepted and to the best of my knowledge the foregoing is true and accurate. 

Section XV ESTOS (Generator comptete a-d. f. a. Operator* comptetes e.) 

a. Operator’s’ Name: 

c. Operator’s’ Address: 

d. Special Handling lnstrucbons and addttional infcrmabon: 

b. Operator’s’ Phone No.: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consrgnment are fully and accurately described above by proper shipping name and are classified, 
packed, marked. and labeled, and are in all respects in proper condttton for transport by highway according to applicable mtemattonal and government regulations. 

e. Operators’ Name B Title: I I I I I I 1 
PrIntType operarofs Signature Date 

f. Name and Address 

of Responsible Agency: 

g. 2 Friable: L Non-friable. p Both 96 frtable 96 nonfrlable 



:;t,:. :... :.. : .: 

4-c. ~0: 924937 
ROW~I~G-FERRIS lNDUSTRlEi3 

pm County Disposal, ?nc, 
CujtorW : G.H.W. REH3IcITIoN 

Lit Plate: 

: 92X-49 W ft: 
Generator : Us LEJEUNE NC 

Operator: EVELYN RIN 
Capacity : : 1 
Gross Wt : 15.79 

Descr Rtual Bili My Wnit Extended 

SOIL DIES 3’3. 24.57 TN 18. 442.26 

Sub Total. *. -, 442.26 

Total... . . . . -. D 442.26 

Have a pat day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY MAOUGH BFIAJARCO CONTRACT 

__-___ -------- 

SIGNATURE: 

OT nesponsme Agency: 

g. E Frrable: 1 Non-kabie. 2 Both 96 friable 96 nonfrtaole 



If waste is asbestos waste, complete Sections I. II. III and IV. 
If waste is m asbestos waste, complete only Sections 1. II and III. 

Section I (Generator completes all of Section I) 

e. Phone No.: !;;qc; CC5j-5;7p 

If owner of the generating facility differs from the generator, provide: 

f. Phone No.: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

::::-..: .:. . . ___ 

.- 

j. DescnptionofWaste:SCi 1 , Diess! .?!i?i k. B , Nix</, / Tf,PE? 

.:. GENERATOR’S CERTIFICATION: I hereby c~rttfy that Me above named material is noi a hazardous waste as defined by 40 CFR Pan 261 or 
any applicable state law. has been property described. clessified and packaged. and is in proper condition for transpottatlon aWOrding t0 
applicable reguiatlons; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 
Restnctlons. I certify and warrant that the waste has been treated tn aaxdance with the requirements of 40 CFR Pan 268 and is no longer a 

P - POUNDS 
Y -YARDS 
&A’ -CUBIC METERS 
9 - CUBIC YARDS 
A .rYtUFR 

hazardous waste as defined by 40 CFR Part 261. 

a. Name: i<j 1 cr: Trs?cqprf. fpr h. Name: 

b. Address: ; 1 2 .: y ĉ L‘ + . ‘.:q;.Tr.‘. ?; r, r.-.. ,* ;.3+ i. Address: 

I, 
,,5,-r!::.r7!?/jL.! -* 2 fy ; -: :: ‘: :: 

c. Driver Name/Title: 
./-A- ,, ,I : 

I ’ .,.- ,j. 
1. Dnver Name/Title: 

,,. Phone ,,& 2 4 ;I ) ; $ .: _ ” 2 :i;, 
PRINT,lYPE .-7 - PRINT,TYPE 

e. Truck No.: ‘j .- ‘., k. Phone No.: I. Truck No.: 

’ -- 

f. Vehicle License No.State: ‘l “’ .“- 7 r m. Vehicle License NoState: 

Acknowledgement of Receipt of Materials. 

e. Discrepancy Indication Space: 

I hereby certtfy that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

..,- , _ -. 
f. - --’ I 

y. .i. ., 
t+wne 01 A”rhoruW Age”* _ t3ignature . ’ / Receipt Date 

Section IV ESTOS (Generator comptete a-d. f. g. Operator’ comptetes e.) 

a. Operator’s’ Name: b. Operator’s” Phone No.: 

c. Operator’s’ Address: 

d. Special Handltng Instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this constgnment are fully and accurately described above by proper shtpptng name and are classihed, 
packed. marked. and labeled, and are in all respecta I” proper condrtion for transport by htghway according to applicable international and government reguiattOnS. 

e. Operator’s* Name & Title: 
Pnntrfype Operators stgnature Oat.3 

f. Name and Address 

oi Responsible Agency: 

g. 0 Fnaole. 2 Non-ir:ab:e: c Both 96 friable % nonfrlable 



:  

. - . .  
. :  : : .  . _ . .  -j__.. __ 

-_ -i 

_. :  

L 

.  .  .  .  .  :  .  

-f+y ..ace 
Ticket # : 

Vehicle % : 

Capacity : 
Grass bit : 

Descr 

84-10-96 Tire Out: 13:19:19 
NING-FERRIS INDUSTRIES 

F57872 &NS B : 0004721 
0. H. M. fG%DIF\TI@N 
000.33 

4721 pm County Disposal, Inc. 

Lit Plate: 

927X3 PO 9: Transporter: DUT 
Generator : US lis MRINE CORP LEJEIJNE NC 

Operator: EVELYN RIN 

37.94 15.09 

Rctual Bill Qty $/Unit Extended 

SOIL DIESE 2% 22.85 TN 18. 411. 

Sub Total.. . . . 411.36 

Total ,... -.,.. 411.38 
--- 

Have h great day!! 

REORDER ONLY THROUGH EFl/UARCO CONTRACT 

No: . 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATUR 

Prmvrype 

f. Name and Address 

of Responsible Agency: 

o c Frinhb n Nnn-fnahla. n Rn,h 



Section I 

if owner of the generating facility differs from the generator, provide: 

. g. Owner’s Name: 

i. BFl WASTE CODE 

__._i 

._ .’ .-. .._I. l:! 

‘. .i 

j. DescriptionofWaste:SCi 1 , Diesel fuel 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material ts not a hazardous wasle as defined by 40 CFR Pan 261 or 

any applicable state law. has been properly described, ckwfied and packaged. and is in proper condition for transportation according to 
applicable regulahons: AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to Me Land Disposal 
Restnctlons, I cemfy and warrant that the waste has been treated In accordance with the requrements of 40 CFR Part 268 and IS no longer a 
hazardous waste as defined by 40 CFR Part 261. 

Generator Author&d Agent Name 

c. Driver Namemile: 
PRINTTTYPE 

- <:I- I- 
f. Vehicle License No&tare: i I’ - ~~~~“; 

Acknowledgement of Receipt of Materials. 

a. Site Name: S 3 i:! D 5 o !I co*!n ‘I ni J. snf-lczl. inr c. Phone No.: fn4n\ CT-: n, T-7 
I Q-1 s3..+- 

._ . . . . : : 

, 

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 

a. Operator’s’ Name: 

c. Operatofs’ 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 shippmg name and are classified, 
packed, marked. and labeled. and are in all respects in proper condition for transport by hlghway according to apolicable international and government regulations. 

If waste is asbestos waste, complete Sections I. II, III and IV. 
If waste is w asbestos waste, complete only Sections I. II and III. 

TOR (Generator wmD!etes ~II of section I) 

h. Owner’s Phone No.: 

m;ii’i/ 

Shipment Date 

DM - METAL DRUM 
DP - PLASTIC DRUM I 

:A : :%.. PLASTIC BAG 
or WRAP 

T -TRUCK 
n - OTHER I 

1. Driver Name/Title: 

k. Phone No.: I. Truck No.: 

m. Vehicle License NofState: 

Acknowledgement of Receipt of Materials. 

ESTOS (Generator wmtdete ad. f. a. ckwaor wmofews e.) 

g. 1 friable: c Non-irlable. c Both 96 friable 96 nonfriable 

b. Operator’s’ Phone No.: 

e. Operator’s’ Name & Title: 
PnntJType Operaroe Signature 

f. Name and Address 
. . 



_---- _---- -- - - 

~0: 9249378 

A-+---- 
-g---Date 

G-FERRIS INDUSTRIES 
: &-l&556 Time In: 13:23:5b 

ms a : 4721 LNS 9: 84721 pson Count!r Disposal, Inc. 
Irl. E!E9!~T!ON 

Lie Plate: 

: 927352 w3 8: Transporter: OUT 
Generator : Us 

RIN 
: 1 

Gross Eft, : 41. 16.23 

D@SCF Fktuai BiIl My /Unit Extended 

. . . . . . . _ 

- . 

SOiL ilIESE 30. 25.46 TN 18. 4%. 20 

Sub Total..... 0 4% 20 

lotal... . . . . . . $ 458.28 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REOADER ONLY THROUGH BFINARCO CONTRACT 

SIGNA 

e 

f. Name and Address 
Pnnvrype 

OPerators Slgna?dre 

of ResponsiDie Agenq- 

,r--! r..,, ,- 



If waste is asbestos waste, complete Sections I, II, III and IV. 
If waste IS m asbestos waste, complete only Sections I. II and III. 

: 
Section I TQR (Generator cornpietes all of Section I) 

a. Generator Name: :- .~ - .- :, ; ;- + ,T . ,‘I :, r L Y- 3 1 b. Generating Location: c ’ :I C 

cm Address , ; T 1’ ,; . ,: ,n / : ,- ; / >,> r r- :: . , ,!flC) d. Address: 

i g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE DM - METAL DRUM 
DP - PLASTIC DRUM 

j. Description of Waste: 5 n i f _ 7i QCC.! F,:ol k 

_._, 
.;,:;“.:.‘;‘:‘: ._,.. .::I! 

. _.‘! 

GENERATOR’S CERTIFICATION: I hereby cemfy that MB above named material is not a hazardous waste as defined by 40 CFR Par? 261 or m 
any applicable state law. has been properly described, c!as?.lfied and packaged, and is in proper condltton for transportation according to P _ POUNDS 
applicable regulations: AND, if the waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal y - YARDS 
Restnctlons, 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 M= - CUBIC METERS 
hazardous waste as defined by 40 CFR Part 261. Y3 - CUBIC YARDS 

/&Q/zrc./5 
Generator +&thonzed Agent Name Shipment Date 

lo -0MER J 

i i,; I / 

c. Driver Nameflitle: _j__ t. P./ ,- : ,/ .<.. $ .,‘+ ,&. *’ ,,’ $ i . i .<. w ’ &- .’ - PRINT/TYPE 
1. Dnver Name/Title: 

’ _̂  PRlNTiTYPE c - 

e. Truck No.: u ‘+’ k. Phone No.: I. Truck No.: 

f. VehicleLiiense NoJStatej/ r 2 4 -(. fl < m. Vehicle License NoJState: 

Rc$nowledgdment of Recejp; of Materials. 

,/ 

y’ , l 

.: ,‘.’ 

Acknowledgement of Receipt of Materials. 

+*,J :’ ’ f* Hi 
&/IT+-- 

+xei$iqnaiure 

m n. 

/ fl 
I 1 I 1 I I I 

Stwpent 0.318 Drver Signahlre Shipment Date 

.Section KI ‘ (Generator completes ad, destmation site wmpletes e-f.) 
- . 

e. Discrepancy indication Space: 
*. 

I hereby certify that :he above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 
-/ 

, 

. 
I .h 

f. \ : . ’ /,,T& 

Name at kntmnmd xgent -- .., 
SigaaeXe ‘.-‘- - 

.- 1 .: ‘. ,yy; 

- ,’ ,’ 

m;ii 

‘L’ i ‘I ’ i/ ‘Receipt Dire i 

Section IV ESTQS (Generator compiete 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 information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shtppmg name and are classified, 
packed, marked, and labeled, and are In ail respects in proper condition for transport by highway according to applicable International and government regulattons. 

e. Operator’s’ Name & Title: 
Pnnvrype owraro<s Signature 

f. Name and Address 

of Resoonsible Agency: 

g. c Fnaole: 1 Non-inable: 0 Both ‘% friable 06 nonfnable 



I 
.+T BROW~l~~-~~R~lS INDUSTRIES 

de : @4-lb96 Tim in: 13:3@:44 Tile Out: 13:30:44 
Ticket # : l?-576X C% # : 0’84721 LIG P: 472: p5on Caunty Disposal, Inc. 
Custom : O.H.M. RE8EDIRTION 

Lit Plate: 

nifest I : 92733 Transporter: 

us WRRIE al 

Gross Wt : 
yd Scale In : 1 

31.99 Tare kit: 11.99 Net I&: 2B.09 tn 

Descr ktual Bill Qty /hit Extended 

SOIL DIESE a.@2 20.89 l-N 18.8 361.62 

.;:.:... .: ..: .._. ._ : 

Sub Total..... 361.62 

Total......... 361.62 
-- - ---- -- 

Have a great day!! 

REORDER ONLY THROUGH 8FVUARCO CONTRACT 

Iherebycertifythatt 
hazardous waste. 

inanyunauthorized 

SIGNATURE: 

._ .., ::._. 

PflMl7pe Operator’s Signature Date 
f. Name and Adcress 

of Resconsibe Agency: 



If waste is asbestos waste, complete Sections I, 11. III and IV. 
If waste is m asbestos waste, complete only Sections I, II and III. 

Section I ~E~ER~~Q~ (Generator compietes a11 of Section I) 

a, Generator Name: , ,: _ ; ; " ; :z :‘ '-: ;- .; i b. Generating Location: ’ T I7 

c. Address t, :Y ‘UT :l : -.. 1, / _, . ’ ’ ; 1 ;j j ,;i (3 (7 ; i ‘: < - ,- $ i d. Address: 

is; 3 r i 7 .? ‘:,?y-,J_’ :;sslz, p 5 {- y c y ; 7 :. iP ‘7 . !‘“;y,> I ?,-ISl.!YC :.. P 7 .: ; ” 3 _ ; I ,., .. * 

e. phone No.: : .: I 1 G ) L G 1 - r -c’ --:. , 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:5 C i ‘1 p ;jpsp 713 F, -I k. Quantity &lib No. TYPE 

c q __\ 

-. 
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 mnditmn for transportation according to 
appllcabie regulations: AND, il the waste Is a treatment residue of a previously restricted hazardous waste subjezt to the Land Disposal 
Restnotloos. I cenifv and warrant that me waste has been treated m aoooroance wth the rewrements of 40 CFR Part 268 and IS no lonqer a 

! hazardous waste a; defined by 40 CFR Parl261. 

7-q il4 0 ,L :;1 /A 
GeneraGr Authorized Agent Name Shtpment Date 

DM - METAL DRUM 
DP - PLASTIC DRUM 
0 - BAG 

b. Address:: .- 1; : .y 7 ‘: i * !: / a: . - + ,: .< C . . ,T :‘ j. 

I. . %. r -, . . c ,,, 5 1 ; )_ ,‘._ .L .‘. ., :- ; , r( r. ,. 

- *, 
c. Drwer Name/Title: *‘i 

,&ii% ,; :.i i I”;:<. 

k PRINT/PIPE - ,-; 
P- ,/ d. phone No,!, $ t :z 1 f’ 2 : _ ‘J .i ;: r. e. Truck No.: 

f. Vehicle License NoState: / +r ?’ 9 ? ? 

Aoknowledqement of Receipt of Materials. 

i, Address: 

j. Driver Nameffitle: 
PRiNT,WPE 

k. Phone No.: I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

9. 
D&& Scqnatwe~ 

Section Ill EST1 

onver Signature 

(Generator completes ad, deshnatin site completes e-f.) 

I 
Shtpment Dale 

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. 
/. 

,-- -- 
. . / 

.-‘-’ T., 
f, - 4 . ( ‘y / in 

Name Of fithonzea agent 
,I ,, i” . :, j: ; _ ;: ,; ‘. .-* ]iqyqTp@ 

. ?sgnatute 
‘\ I , ,, 

,’ i Recmpt Date 

Section IV SBESTQS (Generator complete a-d, f. g, Operator’ completes e.) 

a. Operato?s’ Name: b. Operators’ Phone No.: 

c. 0peratoi”s’ Address: 

d. Speciai Handling Instructions and additronal information: 

.: 
OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shlpplng 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 regulations. 

e. Operator’s’ Name 8 Title: I I I I I I I 
PVWT,,, operators Slq”at”re Date 

1. Name and Address 

of Responsible Agency: 

g. 3 Friaoie Z Non-f:,able c ‘Both % friable Ob nonfrlable 



.- 
__a_-_------------------- _______ __ 

__c_ 

y’ 

d.‘-p 

ikt : 64-18-46 Tile In: 13:58:35 G-FERRIS INDUSTRIES 

Ticke : A57BEi3 4721 L* #: 4721 pm Cowity Disposa!, Inc. 
Cud.0 : 0.H.M. REPQIRTI 

Vehic : @am?B Lit Plate: 
ONSLOW 
Hanifest Transporter: Ocrr 

Generator : ffi L!s FARINE Km 
IN 

2%&J yd Scale In : 1 
6ross 6-t : 29.26 1227 

-. 
j 

Sub Total..... 

Totai . . . . . . . . . $ 
------__ 

Have a great day!! 

REORDER ONLY THROUGH BFIAJARCO CONTRACT 

_------- 

I hereby certify that this load does not contain any unauthotized 
hazardous waste. 

SIGNATURE: 

f. Name and Address 

of Responsible Agency: 

g. 0 hable: 5 Non-friable: 0 Both % friable % nonfriable 



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

I 

; ._.__ 

If waste is asbestos waste, complete Sections 1, II. III and IV. 
If waste is m asbestos waste. complete only Sections I. II and III. 

Section I 
, -::: 

GENERATOR (Generatorcomofetes a11 of ~ecnon I) 

a. GeneratorName: : ,Y.‘-- i -ti~2~‘2: 
i -’ :I 

b. Generating Location: 2 i’ _ 

e. Phone No.: c ‘2 1 j ) 
. --- 

<. 2 7 - 3 j i ,-, 

If owner of the generatmg factlity differs from the generator, provide: 

g. Owner’s Name: 

i. BFI WASTE CODE 

f. Phone No.: 

h. Owner’s Phone No.: 

1. Description of Waste: 5 o i 1 , U i ? s t- 1 F Y! 5 I 

GENERATOR’S CERTIFICATION: I hereby cemfy that the above named material IS t-01 a hazardous waste as defined by 40 CFR Part 261 or 

applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste sublect to the Land Disposal 
Restrictions, 1 cenify 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 defined by 40 CFR Part 261. 

0 
c. Driver Name:Tit!e: ’ - - - 

c 
a -- -.. - j, Driver Name/Title: 

PRINT;P(PE 

I. Truck No.: 

f. Vehicle License No.6 m. Vehicle License NoJState: 

Acknowledgement of Receipt of Materials. 

b. Physical Address: 7 3 =I i; _ 2 rJ $ p h i-l y 0 fj q-9 9, d. Mailing Address ?$ C, o x ? (; 2 6 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

n 

a. Operator’s’ Name: b. Operator’s” Phone No.: 

c. Operator’s’ Address: 

d. Special Handling lnstn~ction~ and addItIonal information: 

OPERATOR’S CERTIFICATION: I hereby declare that tne contents of Uus constgnment 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 transport by highway according to applicable international and government regulations. 

e. Operator’s’ Name 8 Title: e 1 
Pnnvrype Operaror’s signature Date 

1. Name and Address 

of Resooi-sible Agency: 

g. 2 Frlab!? c Nor.-‘rlable: 2 Both O6 friable 96 nonfrtable 



. 

. . . 
:. 

. ._ : .-:-j . 
. . . . 

: 

I 

. 

date : 04-10-$6 Tine In: :01:15 
Ticket P : W801 cws 4 : 4721 
custoaer : O.H.14. EEDIATiGN 
Vehicle # : 0 

PO il: 
Generator : US 

Tise Out: 14:01:15 
L% 8: 00~34721 

Lit Plate: 

DROWNING-FERRIS 1 

Sarpson County Disposal, Inc. 

: 1 
Gross ut : 3.98 

Descr Rctual Bill llty Nnit Extended 

Total,. . . . . . . . $ 340.55 
--- 

Have a great day!! 

REORDER ONLY THROUGH BFb’UARCO CONTRACT 

I hereby certify that this load does n in any unauthorized 
hazardous waste, 

SIGNATURE: 

PnnVType 
f. Name and Address 

OPeramfs signarure - 

of Responsiole Agency: 

- - 



lvo: 92494 

Y- : 04-10-x Tiae In: 16:13:56 
~~OW~I~G-FER~IS lNDlJSTRlES 

*we Tine Out: 16:13:=& .- 
Ticket $ : Rzx4 CMS a : as34721 LNS 8: @m72: pm County Disposal, Inc. 
Clustaler : O.H.3. REKDIRTiCN 
Uehicle # : &V&G@ Lit Piate: 
GNSLOW 
Hanifest # : 927357 Transporter: C4lT 
Source Cd : us btwmE WRP CmP 

It4 

Net Wt: 23.76 tn 

Descr Rctua1 Bill Qty I/Unit Extended 

SOIL DIESE 3% 23.76 TN 18. 427.60 

Sub Total.. . . . 427.68 
.:: . . .._ -.. .;j;: .; 

Total *,...a.,.. I fQ7.68 
=---- 

Have i great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. // 

REORDER ONLY THROUGH EFINARCO CONTRACT 

.-__:- ..-. 

. . 

SIGNATU 

Pm/rym Operatots Signature Date 

f. Name and Address 

of Responsible Agency: 

- - - 



If waste is asbestos waste. complete Sections I, II. III and IV. 
If waste is m asbestos waste. complete only Sections I. II and III. 

Section I GENER (Generator completes all of Sectton I) 

I. ~ ,~ ; -, : ; 2 f, i. j ; : m _( 
a. Generator Name: 12 :.e:lzj’.;, c 1 ..c 

b. Generating Location: “i” !:- 

e. Phone No.: 
{;I 5 j <5:1 -L;<:7; 

If owner of the generating facility differs from the generator, provide: 

g. Owner3 Name: 

f. Phone No.: 

h. Owner’s Phone No.: 

i. BFI WASTE CODE 

i- DescnptionofWaste~Scil, Ciesel Fuel k. 

DM - METAL DRUM 

GENERATOR’S CERTIFICATION: I hereby certify that the above named marenal IS not a hazardous waste as defined by 40 CFR Pan 261 dr m 
any applicable state law, has been properly described. classlf& and packaged, and is in proper condlbon for transportation according to p - POUNDS 
applicable regulatwns; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS 
Restrictions, I certi!y and warrant that the wasI@ has been treated in accordance wtth the requirements of 40 CFR Part 268 and ts no longer a M’ -CUBIC METERS 
hazardous waste as deftned by 40 CFR Part 261. 

(3,211/ i 
Generator Authorized Agent Name 

r’ - CUBIC YARDS 
0 -OTHER I 

f. Vehicle License No&ate: / r /3 .., I , -/s 

Acknowledgement of Receiptof Ma&Is. 

Name: 

Address: 

TRANSPORTER II 

Driver Nameflitle: 
PRINT/TYPE 

Phone No.: 

Vehicle License No./State: 

I. Truck No.: 

Acknowledgement of Receipt of Materials. 

8. Discrepancy indication Space: 

I hereby certify that the above named material has be&n accepted and to the best of my knowledge the foregoing is true and accurate. 

f. by; : i :, , ,y 

gl \ -\ , , ,J 
J. , 

Nh? o’Ati!honz@d Agent 
j f _, ; .,,;y/& ., ,. ,I;,,. , i; ] 1’ +:.. _ I;il 

/ Recelpr Date 

Section IV ESTOS (Generator complete ad. f. g, Operator* completes e.) 

a. Operator’s’ Name: b. Operator’s’ Phone No.: 

c. Operatois’ Address: 

d. Special Handling lnstrucbons 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, 
packed, marked. and labeled. and are in all respects in proper condition for transport by highway according to applicable international and government regulattons. 

e. Operatois’ Name & Title: II I I I I1 
PrlntlT”pe operators s,gnature me 

f. Name and Address 

of Responsible Agency: 

g. 2 Frizbte 1 Non-friaole. z Both O6 frlaole “6 nonfnable 



SOIL DEE 22.42 TN 18. 

.___; -. 
: 

No: 
. 2 

v 

Date : 04-10-96 Tise In: 16:16:05 
G-FERRIS INDUSTRIES 

Ticket 4 : R57910 CMS # : FJJ04721 MS : 0004x1 pson Ccunty Disposai, Inc. 
REXEDIRTICN 

Lit Plate: 

: 927356 PO #: Transporter: CUT 

source c-8 : 6enerator : Us 

yd Scale In : 1 Scale Out 4: Star 
6ross bit : 37.94 Tare Wt: 15.52 Net I#.: 22.42 tn 

Descr Cactual Bill Qty /hit Extended 

Sub Total..... % 

Total,........ S 
-- ---- 

Have a great day!! 

4-M.% 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATU 
REORDER ONLY THROUGH BFWARCO CONTRACT 

____-_-----e--v-- _-----.- - 

.I- :. 

f. Name and &dress 

..- 

OPW3tois Signature Date 

of Responsible Agency. 
- - 



If waste is asbestos waste. complete Sections 1. II. III and IV. 
If waste is m asbestos waste, complete only Sections I. II and III. 

Section I ERATOR (Generator completes a11 of Secbon I) 

a. Generator Name: 
(y, ,; - - .. 7, r -, 

. s I i ,‘;(, ‘;,3;‘-‘,-3 1 b. Generating Location: z I’ ’ ; 5 

I i .I. _. . 
c. Address \ , ! :. y 11 * ;. < ; 2 r ; 2 / 3 :;> ;I i 1 ‘; j q I: 5 1 ! d. Address: 

Marine ‘;a,r22 sn;e, 13 5 ,; sax 2gG<q, P ,a22 LzZesric, 2; ~.~.;;2-,~,~!j< 

e. Phone No.: 
cr# -, ‘Z. ~,.7\ 
‘, Y- , !_i , - _ I - .J 3 / d f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. 5Fl WASTE CODE DM - METAL DRUM 

j. Description of Waste: so 1 1 t Di nsel Fuel v k. 

. . . . - ::.- :::I-;:r; GENERATOR’S CERTIFICATION: I hereby certify that the above named material IS not a hazardous was18 as defmed by 40 CFR Part 261 or 

applicable regulations: AND, it the waste is a treatment residue of a previously restricted hazardous waste sub@ lo ti?e Land Disposal 
Restrictions. I cemty and warrant that the waste has been treated in accordance with the requirements of 40 CFR Pati 268 and IS no longer a 
hazardous waste as defined by 40 CFR Pan 261. 

c. Driver Name/Title: .‘=’ 
’ 3 

,’ I? ‘L c * 
PRINTrTTE 

f. Vehicle license No./State: 

Acknowledqement 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. 

L Section III (Generator completes a-d, destination site completes e-f.) 

a. SiteName: ~a:n~sci? cai;nt’; ci roc?scl , Inc. c. Phone No.: ; h? T, 1 q ;> z, _ ,a , 2, $3 

: 
: b. Physuzai Address: 7434 Rosebcro i-ivv. d. Mailing Address 2 (? ? r) X 7 c !? 6 

. .: 
r!-.cz!i\qyg ? ,- 7 ,c ': '.': "/ 

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 
a. Operator’s’ Name: 

ESTOS (Generator complete ad, f, 9. Operator’ completes e.) 

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, 
packeo. marked. and !abeled. and are m all respects in proper condition for transport by hIghway according lo applicable international and government regulations. 

e. Operator’s’ Name & Title: 
hlc,-rypt? 

f. Name and Address 

of ReSDOnSibie Agency: 

g. i3 Frab’e 1 Non-!r;a!xe: 1 Boih Ob fnable 

operators signature 

% nonfriable 



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

BROWNING-FERRIS INDUSTRIES 
car2 : &-l&36 Tiite In: !S:G:Bi Tire Out: I6:+:Bi 

:;c:<et = : r!57?!k .z cc f : $@L’z; LVS s: xwi2 1 Samson iC31:?.?v Diszosal, Inc. 
m cUjt;zliJr : Ci,i!.te. EM2iKiClti 

Vt.,icit t : awl:6 Lit Plate: 
;;Nsic; 

i?aniiesi it : 92733 I;0 2: Transporter: OUT 
Source Cd : Generator : US G +MRiK WRP CM@ LEJBBE NC 
Cement : Operator: SHIII BRW 
Capacity : 3.@3 yd ScaIe In # : 1 Scale Out 8: Stored 
&ass Wt : 41.66 Tare Wt: lb.22 Net Wt: 25.3 tn 

Gescr Rctual Bill Qty /Unit Extended 

Sub Total..... d 45.94 

--. iu:ai. . . . . . . . . s 455.94 
---------_---------------------- ----- ----me-_ 

Have a great dav!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. _ 

REORDEii CNLY THROUGH BFWAACO CONTRACT 
SIGNATUR 

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

.-- 
rnnv I ype Operato<s Signature Date 

f. Name and Adoress 

of Resporsmle Agency’ 



. . . . . ._ .::.: 

I 
t 

..- 

: ;..: 

If waste is asbestos waste. complete Sections I, II, III and IV. 
If waste is m asbestos waste, complete only Sections I. II and III. 

Section I ~E~~R~TOR (Generator completes a11 of ~ecrion I) 

a. Generator Name: .‘, : ;..r.,-;? 7 ..:3,, .‘.,* -: b. Generating Locatton: c ‘. ‘C 

c. Address ( 1 T f 1 f :, i’ ’ < r F ~ 5 j ,- p 1, q T f T- :* 7 ‘9 d. Address: -- 

p\zrj r:c ,,,:. \.: Y-279 3 $ i‘ ? n Q’ 3 !I Q I? h (-2 -Jz t 3.1 2 1’ n .3 t 1 r 3 ‘\ ‘-, fl. ? _ c-: ,-  ̂ 2. 

e. Phone No.: (‘iI :‘ ‘, .:7, -K,;7;: f. Phone No.: 

IF owner of the generating facility differs from the generator, provide: 

Owner’s Name: h. Owner’s Phone No.: 

BFi WASTE CODE DM - METAL DRUM 
DP - PlASTlC DRUM 

Description of Waste: C f) i 1 . f j .? c, Q 7 C f! n ‘! k. 

GENERATOR’S CERTIFICATION: I hereby cwiify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 

any applicable stale law. has been properly described. classified and packaged, and is in proi~er mndiion for transportabon according to 

appl%able regulations; AND, if the waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 

RestrictIons, I cerftfy and warrant that the waste has been treated I” accordance wth the requremsnts of 40 CFR Pari 268 and IS no longer a 

hazardous waste as deftned by 40 CFR Part 261. 

’ -1 

Shipment Date 

a. Name: <; 1 r̂. T P 7 r, q -, ;, . . + :nr h. Name: 

b,A,jdress:J-‘~ C--L ‘tm. ..,‘?;e r~..e-..r- i. Address: 

i ..> ,. .- ,. ,. r 5, ; ? : /> /- - 7 .- :2 1 

. .- 
A- / ‘-1. ,’ I / 

c. Dnver Name/Title: z’Tr l. Dnver Name/Title: 
PRlNTiNPE PRINT/TYPE 

d. phone No.: : ‘1 1 r. !  .-; : ? _ ? ’ r 8- e. Truck No.: 
-7 / 

I / k. Phone No.: I. Truck No.: 

f. Vehicle License No.iState: ! 
z fi .q Li‘ 

2 I 2 m. Vehicle Ltiense NoJState: 

Acknowledgement of Receipt,of Materials. Acknowledgement of Receipt of Materials. 

/./ 

9. 
&/ Ic L ,>I/-, ,/ “. \, ir;l] n, I 

Druer signature Shipment oate Onvar Siqnahm Sh!pment Date 

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. Operatois’ Address: 

b. Operator’s* Phone No.: 

d. Speciai Handling Instructions and additional InformatIon: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this conslgnmen! are fully and accurately described above by proper shipplng name and are classified. 
packed, marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable lntematlonai and government regulations. 

e. Operator’s’ Name & Title: rllIll1 
PrlnvryDe operaro~s Slgnarure Date 

f. Name and Adaress 

of Responslb!e Agency. 

g. r Frable. c Ncn-!r;as!e: 2 Both 46 friable % nonfr;able 



1 

Ncx 9249419 

g4-!&Jb Tise in: lb:47:27 Tire Out: 16:47~7 
SROW~I~G-FERRIS INDUSTRIES 

I- 

92733 .x Y: Transporter: CUT 
Gensrator : lis US MXNE CORP C&@ GJELiE NC 

Operator: SFhfDI BliG!&, 
3.2% yd Scale In # : 1 Scale Out I: Stored 
3.64 Tare Wt : 15.79 Net Wt: 22.85 tn 

Wuai Bill Qty i/Unit Extended 

q-J:i Di!zjE - _ 2%. 2% 22.85 TN 

Sub T3tal . . . . . 0 

Total . . . . . . . a, 1 
------------ ----~ --____---- 

411.3 

411.3 

411.3 
---= 

Have a great day!! 

I hereby certify that this load does not contain any unauthotized 
hazardous waste. 

REORDER ONLY THROUGH EJFI/UARCO CONTRACT 

---- ---_---- ---- - 

SIGNATURE: 

Vll” I ype 

f. Name and Address 
Owraro~s signatuie - 

of Respomble Agency: 



:f : ,. :: 

If waste is asbestos waste, complete Sections I. II. III and IV. 
If waste is m asbestos waste, complete only Sections I. II and III. 

Section I GE (Generator completes ail of Section 0 

a. Generator Name: z ,: : r: I .: t1 s: r; .;G~;l,p!‘;t 
- * ..r 

b. Generating Location: -: .’ ’ ’ E 
L-.-q. . 

c. Address ? r. b . 1: . ,? ;; / $ ; ; c ; ; 0 :, i?, .:, j < y 5 ) 
d. Address: 

e. Phone No.: i>f;J) <sims$75 

If owner of the generating facility differs from the generator, provide: 
. 

g. Owner’s Name: 
I . 

f. Phone No.: 

h. Owne?s Phone No.: 

i. BFI WASTE CODE DM - METAL DRUM 
DP - PLASTIC DRUM 

j. DescriptionofWaste:SDi 1, i:izSel Fuel k. 

GENERATOR’S CERTIFICATION: I hereby cett~fy that the above named mtenal is not a hazardous waste as defii by 40 CFR Part 261 or k+!BJIs 
any applicable state law. has been property described. ctassified and packaged, and is in proper condition for bansportation according to P -POUNDS 
applicable regulattons; AND, if the waste is a treatment residue of a previously restricted hazardous waste subfwt to the Land Disposal Y -YARDS 
Restrictions, I cenify and warrant that the waste has been treated in accordance wtth the reqwements of 40 CFR Part 268 and is no longer a M’ - CUBIC METERS 
hazardous waste as defined by 40 CFR Pan 261. 

y- /%iZ /c’/ =j 
Generaror%uthonzed Agent Name 

v” - CUBIC YARDS 
0 -OTHER 

% 

a. Name: ?‘I I CJ Tr7ncnnr-f. nc. h. Name: 

b Address: 1 ,- ,- i .: z ~ -7 -* !, I* (-l -, 3 + ., F ; q ‘; T, ‘:A 3 n r i. Address: 

PRINT/TYPE 

I. Truck No.: 
r/- 

f. Vehicle License No./State: ./ F ./’ Yr3 .< 

Acknowledgement of Receipt of &lateials. 

m. Vehicle License NoJState: 

Acknowledgement of Receipt of Materials. 

Section III 

a. Site Name: 2 s ;> n 0 j f  i 1 4 ., S r -0 i;i 1 tv Disznsal. Inc. 

b. PhysicalAddress: 7334 ?Cz?SOrCI ti?lV. 

D- :: p p; c r r\ F.; 1’ 2 2 ?, :y ‘2 

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 

a. Operator’s’ Name: 

c. Operator’s’ Address: 

L ESTBS (Generator mmptete ad. f. g. Operator’ completes e.) - -. 

b. Operator’s’ Phone No.: 

d. Special Har,dling Instructions and additional Information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fuily and accurately described above by proper shipping name and are classtfied, 
packed. marned. and labeled. and are I” all respects in proper condition for transcort by highway according to applicable tntematlonal and government regulations. 

e. Operator’s’ Name & Title: 
Pmfrype Operators S4gnature Date 

f. Name and Address 

of Responsble Agency: 

g. E Fiiaoce 1 Non-friao!e 3 Both 9b irlable ‘b nontriab!e 



.- 

. 

: 

.; 

L 

DWY Rt:Jai Bili B%y f/Unit Extended 

S,b Total..... 3 48.96 

7-i.’ I..b:-r., . ..I ‘. 3 406.sa 
_____-_____--___ ---- ------- --- _____________-_-__-------------- 

Have a peat day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

‘SDER ONLY THROUGH BFI!!JARCO CONTRACT 

I 
i 

_: .: 

f. Name and Address 
,,,.” .yw 

Operators stgnarure 

of Responsiole Agency: 
W’ 

- 



:. 

.-:: h :..I .::.: 
..:. 

. . ._ ; 

-. 

If waste IS asbestos waste, complete Sections 1. II. IIf and IV. 
If waste is m asbestos waste, complete only Sections 1. II and III. 

Section I GENERATOR (Generator completes a11 of section I) 

,. 

a. Generator Name: 
,~ J -,:7 y :; ,:A 4 -. i .a-“‘) f 7 i i.._. . 6 b. Generating Location: 5 i’ ; ; 5 

c. Address 
: ::yn: ,.,</ 5 ;I:.;,j<o;jn ;ii c;c;s j 

d. Address: 

Mar̂ i ne ::,i*>s =zz.s, ?ST, zG;< 2g!jc;,;. Ca;;ip L’3CUp.2, [jr, 22542-(j,;zi 

e. Phone No.: 
LjC <) L;sj -SjTS 

f. Phone No.: 

ff owner of the generating facility differs from the generator, provide: 

g.‘Qwner’s Name: h. Owner’s Phone No.: 

__ 
i. BFI WASTE CODE 

j. ~escnptionofWaste~SI:il , DiC?S?l Fti?l 

L= GENERATOR’S CERTIFICATION: I hereby certify that me above named matecial is not a hazardous waste as defined by 40 CFR Par7 261 or 
any appkable 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 
Restnotions. I cemfy and warrant that me waste has been treated in accordance wit3 the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 261. 

a. Name: tifl~~ Transcort, Inc. 

,’ ,. ,’ 

c. Driver Name/Title: ec 
-I / 1, Driver Nameflitle: 

d. Phone No,: f i: 1 <; \ 9 ‘j 2 - 2 &f,‘: 

PRlNTflYPE PRINTFYPE 

e. Truck No.: 
,‘Ii; -y 

k. Phone No.: I. Truck No.: 

icense No./State, m. Vehrcle License No./State: 

Acknowledgement of Receipt of Materials. 

a. Site Name: Sanr~sor; cc!L!ntv Ci S?GSZl, Inc. c. Phone No.: (91(-J) 525-&j-32 

e. Discrepancy Indication Space: 

I hereby certcfy that the above named material has been accepted and to the best of my knowledge the foregomg is true and accurate. 

f, ‘.:.. ,. 
a- 

Nme~ot Aumonzed Agent Receipt IMe 

Section IV ESTQS (Generator complete a-d. f. g, Operator’ completes e.) 

a. Operators’ Name: b. Operators’ Phone No.: 

c. Operator’s’ Address: 

d. Specsal 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, marited. 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 
PnnvType Operators Slgnarure Dale 

f. Name and Address 

of Resoonslble Agency: 

g. 5 Fraole. 2 Non-frlaoie, 2 Both % friable % nonfriable 



.- .+-- 
Date : 
Ticket % : 
Customer : 

Capacity : 
6ross Wt : 

Descr 

No: 9430 

04-i l-46 Tise Out: &:54:43 
G-FERRIS IN?USTRlES - .- 

Em3 CKS P : W4721 
0. H. M. REYEDIRTI~ 
@a3303 

L% t: 4721 Saapson County Disposal, Inc. 

Lit Plate: 

527361 W %: Transporter: otrr 
Generator : Us Us FWRINE Co&’ C&P LEJELWE NC 

Operator: EVELYN RIN 
20. : 1 
33.16 15.6% Net wt: la.87 tn 

ktual Bill My Whit Extended 

:.... ..I... .I 

i 

. . .._ 

SOIL DIESE 20. 18.07 TN 18. 325.26 

Sub Total..... 325.26 

Total......... t 325.26 

Have a great day!! 

REORDER ONLY THROUGH BFVUARCO CONTRACT 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATUR 

Prntirype 
f. Name and Address 

Operators sgnarure 

of Respcnstble Agency: 

- - 



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

If waste is asbestos waste, complete Sections I. II, III and 1V. 
If waste is a asbestos waste, complete only Sections I. II and III. 

Section I ~~~~R~~OR (Generator completes a11 of Swtion I) 

;- , , - - ; ,.) :- a. Generator Name: : i _ ‘. . . . . ; ; :: :’ ,: ( b. Generating Location: 5. I’ : 1 

c. Address ( ;~T 7,: : :: 1 / 5 Y!r;‘-,-,:;: . . 
; : ,,.. - . -1 

_ ‘.! > d. Address: 

e. Phone No.: ; 9 1 7) : 4;‘-;‘:7;5 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: 

f. Phone No.: 

h. Owner’s Phone No.: 

GENERATOR’S CERTIFICATION: I hereby oert~fy thal the above named material is not a hazardous waste as defined by 40 CFR Part 261 or m 

- any applkcabie state law. has been properly described. dassified and packaged, and is in proper condition for transportation aoWKifng to P - POUNDS 
applicable regulations: AND. if the waste is a treahent residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS 
Restnct~ans. I carttfv and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 266 and is no longer a M’ - CUBIC METERS 
hazardous waste a; defined by 40 CFR Par? 261. v’ -CUBIC YARDS 

-I- j/k/r@/5 
i ,, 

I ; /’ ,L 
0 -OTHER 

Generator Authonzed Agent Name $hlpment Date 

Acknbyledgerph of l$celpt of Materials. I 

TRANSPORTER II 

Name: 

Address: 

\ 

Driver Name/Title: 
PRlNTrPlPE 

Phone No.: I. Truck No.: 

Vehicle License NoJState: 

Acknowledgement of Receipt of Materials. 

1 
Shmmem Date mver siqnalure 

(Generator completes a-d, destination site CMnpletes e-f.) 

shfpment oats 

a. Site Name: r, --nr?? 3 a rnlcr,+,, Ci c?cc,-2J . . / :I- c. Phone No.: (2” , ,! ;3:-:!3f 
. 

b. Physical Address: 7 .I 9, : , ._ nnq,c.b,qrp F.III, d. Mailing Address p 7 D n ” ‘2 !I 9 6 
. 

e. Discrepancy Indication Space: 

I hereoy certrfy that the above named material has lJ$efl accepted and to the best of my knowledge the foregoing is true and accurate. 

‘- 
I ! . f ..’ 

f, -< _ i.;: .i . . r .! .I . , -!I 

name Of AUfhOrnCd Agent SlgnslUX RecmI Dare 

Section IV S (Generator complete a-d. f. 9, operator’ completes e.) 

a. Operator’s’ Name: b. Operator’s* Phone No.: 

c. Operator’s’ Address: 

d. Special Handlmg Instructtons and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that :he contents of this consignment are fully and accurately described above by proper shippmg name and are classified. 

packed, marked, and laoelea. and are I” all respects in prooer condition for transport by highway according to applicable intematlonal and government regulations. 

e. Operator’s’ Name & Title: I 
PrnvType operatois Signature Date 

f. Name ana Aaoress 

of Responsible Agency. 

g. c - 
Fclable. - Nor-fr,a>:e x Both Ob irlable ‘6 nonfriable 



=r G-FERRIS INDUSTRIES 

.JaFe : 84-11-96 Ti :45:27 

Ticket 4 : 67334 LI 721 County Disposal, Inc. 

: O.H.lr(. EE%DIRTi 

Vehicle Lit Plate: 

: 927362 RI 8: Transporter: CUT 

Generator : US us RmItE aIF@ CR@ 
Operator: N IN 

Gapacity : 
6ross Wt : Tare Wt: 

i 

I. 
Sub Total.. . . . 417.86 

. . . . . . ._ 

Total......... t 4t7.,@b 
- - 

Wave a great day! ! 

I hereby certify that this does not con&in any unauthorized 

REORDER ONLY THROUGH BFL’UARCO CONTRACT 
SF 

_ - - -. . . 

A 

c DI 

d. Pt 

f. Ve 

AC 

a. Site 

b. Phy: 

e. D&r 

1 here 

8. merai 
C. Operat 

al 

DPEE 

packed, ma 

hazardous waste. 

SIGNATURE: 



._...: .: . ..c.. . ..>. .:,. .<.’ . 

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 R (Generator completes all of Sectron 1) 

a Generator Name: . , > : )i i ,i ‘. - .: ‘, ‘. :* 9. 7 b. Generating LocatIon: c 1’ r 

c.Add,ess : A- a.. c-“c -. !-::-r:.- cijy;c-’ d. Address: 

‘.i 1 . F -r n ,r.-,rn? :’ ,7 $.I ‘js _ E r, ” -, p ;-, ,p .* I r&r,13 r ’ 1 a.~Qa’qz P’,F 3 1 tz Lye 3 _ r, :7 ,-: .1 

e. Phone No.: f-.4 ,? ,:.z.l-‘;:.:c f. Phone No.: 
If owner of the generating’facility differs from the generator, provide: , 

Owner% Name: h. Owner’s Phone No.: 

BFI WASTE CODE 

Description of Waste: C n i 1 “’ i :: c :i 7 C!lO 

GENERATOR’S CERTIFICATION: I hereby csrttfy that the above named material is not a hazardous waste ss &fin& by 40 CFR Part 261 or’ m 
any applicable state law. has been property described. class~fisd and packaged. and is in proper condition for trsnspertation according to P -POUNDS 
applicable regulations: AND, ff the waste is a treatment residue of s previously restricted hazardous waste subject to the Land Disposal Y -YARDS 
Restr.ctmx I cent~fv and warrant that the waste has been treated in accordance with the rsctuirements of 40 CFR Pan 266 and IS no longer a M3 - CUBIC METERS 
hazardous waste as defined by 40 CFR Part 261. 

-j--T ,iJy [F/2 fi) c 5 
Generator Artthonzed Agent Name 

v” - CUBIC YARDS 
0 -OTHER 

a. 

b. 

Name: ‘:; 1 pc( ~~~~~~~~~~~ 11, - h. .-_ ..e._ Name: 

Address: I ‘- * * ;7 -J .- _I. . ,-,. l_l .- - ; _ $ + q - _ L i. - _ . . ._ Address: 
-- -. 

C. 

d. 

f. 

,. 
Driver Name/Title: 1 ‘:’ : 2 ‘: :- 1 i’- <- ;“’ ,/ ,’ - ,/c_ i. 

PRINTKYPE 

Phone No.: ; , p*‘,).‘,(:- T’.\., e. Truck No.: .! / 
I k. 

Dnver NameITitle: 

Phone No.: 
PRINT/TYPE 

I. Truck No.: 

Vehicle License NoState: j 
i -= 9 .. 

I -jfJ? 

Acknowledgement of Receipt of Miterials. 
4 ) m Vehicle License NoBrate: 

Acknowledgement of Receipt of Materials. 

9, 
en-er signatu-e - 

-4 n. DnverS, naNre 
P 9 

section III EST-I N (Generator completes a-d, destinatron srte completes ef.) 

a. Site Name: c7;.-‘.Fn r- ,,,,) -.., r: c-,rc3 _I- c. Phone No.: I n , n > K-r *4:- 
J -‘-’ 4. ,- ‘I \-‘V, “-4 2.-L 

b. physical Address: 7 ” 7 - 3 e F Q h p e I_\ !.! 1 t II 
i ” 

d. Marling Address ? ( me ., ‘7 3 ? : .d”,. -uai 

TRANSPORTER I TRANSPORTER LI 

Shipment Date 

I‘ ._ ^ - c. . . )* .r. :- 1 : T - 5 -. -; __r .: 1-c, \‘- ._ --.a- ll_l_“l* .,( ‘V W...“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. 
.-- 

*i 1 : 
f. ,-’ / , , iT i” _ ‘;. _ r ,, , : ; : _ <q-::, jmj 

,’ Name of iiumwzed Agent -s@wture , * _ 
,, i Receipt Date .- 

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 shipptng name and are ciasslfied, 
packed, marked. and labeled. and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operatois’ Name & Title: 
Pnn’nypype 

f. Name and Address 

of Responsible Agency: 

g. 2 Frrao!e z Non-‘rlable: 2 Both O/o fitable 

I I I 
operaws sgnature Date 

:. . 

O6 nonfriable 



.- 

Tise In: 08:1!:=5 
Ticket % : IX743 CHS : 8004721 
Custoaer : S.H.3. Z.K!J:ATICN 
irenicle t : BE03 
ONSLC;i 

.’ 

-  -  - -  - - - . .  - .  

LbiS it: ‘XI04721 

Lit Plate: 

SayEon Corlnty Disposai, Inc. 

Slanifest ? : C2736j PiJ a: Transporter: WJT 
Source Cd : Emerator : 6 LS XFi?SiAIK C&P C,W LEJ&%E NC 

M.%8 yd Scale In # : 1 
Goss Mt : 33.57 Tare Ut: 12.27 Net Wt: 21.38 tn 

Descr ktual aill Qty $/Unit Extended 

SOIL DIEZ 20. a0 363.48 

- 
Sub Totai...., B 383.40 

: 
./ Totai... . . . . . . % 343.4@ 

---------- ----___-_-_____-_-_-_ -__--_-____-___-_-_- _----_-_ 
,. . . _’ 1 

Nave a m-eat dav!! - 

REORDER ONLY THROUGH BFVUARCO COMAACT 

-- -. _ 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATURE: 

rnm,lype 

f. Name and Address 

of Resoonslble Agency: 

g. m Friable: y Non-friab!e: 0 Both % friable 



If waste is asbestos waste. complete Sections I. II. III and IV. 
If waste is m asbestos waste, complete only Sections I, II and Ill. 

Section I ~E~~~A~Q~ (Generator completes a11 of Section I) 

a. Generator Name: ..y ‘-:” 1 z Y? 1 7 7 ;. .!<:-?y .. . ,. 
b. Generating Location: ? ,’ ” 

c. Address ! Et.:: : 
\,.;-‘ -. ..,,-, 
.I,,- t, LP, / ,, 0 ;:i: _ - I i ; <’ 2 : , d. Address: 

f+ai-;ne !:orTs 33c.3. psi: SC :: 2 0 g 6 J , cagnp L@Jer:ne, ;ic e.?n2?-Qq.:e 

e. Phone No.: 
;  ̂ . .- \ 
1 :’ I 0 ! 2 3 1 - 5 .; j ‘?, f. Phone No.: 

I! owner of the generating facility differs from the generator, provide: 
_ 

g. Owner’s Name: h. Owner’s Phone No.: 

- 
. 

.: i 
. . . . ::.. . . . . ..y..: : : 

.I. 

I 

.i 

/ 

. . . . ‘. :. .- 

i. BFI WASTE CODE 

j. Das.cnptionofWaste:SOil , OiGSCl FIJ+?? 

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 applkable state law, has been property dexnbed. classified and packaged. and is in pmper condiiion for transportation according to 
applicable regulations; AND, if the waste is B treatment residue of a previously restricted hazardous waste subject to the Lend Disposal 
Reetnctions. I certrly ano warrant that the waste has been treated tn accordance ~8th the requrremente of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 261. 

T$/%? c~;‘Li</S 
Generator Authorized Agent Name 

TVPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
6 -BAG 
BA - 6 MILo;$;;;C BAG 

T -TRUCK 
0 -OTHER 

UPJlTS 

P -POUNDS 
Y -YARDS 
M3 -CUBIC METERS 
v” -CUBIC YARDS 
0 -OTHER 

c. Driver Name/Title: . .: j. Driver Name/Title: 
PRiNTnYPE PRlNTrPlPE 

d. Phone No.: i’q 1 I j-9 i 7 ” T; _ ., /- ,- !-; ‘ILL e. Truck No.: k. Phone No.: I. Truck No.: 

f. Vehicle License No.iS&: /! 
‘7 : 

-/: 7’ -5 1 ’ m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

a. SiteName: . ..S < ;, 8-T 7, ,-, :I ; ,;i i:r i, 8 ., J ‘; . 1 C’\ .y ;r p f T ?l ii- c. Phone No.: ( li , Q \ z, 2 c; _ ,: 1 ? 3 

b. PhysicalAddress: 7.:?2 ~n~n~~(\?cl .._ Ficlrr d. Mailing Address ? fi 5 r: y 7 :T c; ‘, 

t, \ n .; $2 i e? f- - : ’ ? ;-< -2 ‘2, ,*. 7pc,y:,prn “:,- ?c>Y.<!? 

e. Discrepancy indication Space: 

I hereby certify that ?he above named matenal has been accepted and to the best of my knowledge the foregoing IS true and accurate. 

Section IV 

a. Operatois’ Name: 

(Generator complete a-d, f, g. Operator’ completes e.) 

b. Operatois’ Phone No.: 

c. Operatois’ Address: 

d. Special Handling Instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of thts constgnment are fully and accurately described above by proper shtpptng name and are classified, 
packed, marked, and labeled. and are in all respects in proper condition for transport by highway accordtng to applicable international and government regulations. 

a. Operator’s’ Name 8 Title: I 1 
PnwType OperaO~S signature OS3 

f. Name and Address 

of Responsible Agency’ 

g. c irlabie: 1 Non-!rlable. 3 Both O0 inabie ‘% nonfrtable 



“, G-FERRIS INDUSYRIES 

Da? D : 04-11-05 Tiae Out: 08:13:55 
Ticket + : 45794il LMS #: w&i21 Sarpson Count:, Disposal, Inc. 

: o.+i.?l. ExD;PTICI; 

Vehicle t : %“9a Lit plate: 

GNSLOU 
Yanifest ': : 92754 w 3: Transporter: EVT 

Source Cd : Generator : 12 us m.IhF CORP C&W LEJELRE NC 

Caaaent : Operator: EVELYN KWRiN 

Capacity : 20.$0 L/d Scale In k! : 1 Scale Out 8: Stored 

G-ass Ut : 33. A Tare Wt: 11.98 Net Wt: 21.31 tn 

Gescr ktual Bill Qtq mnit Extended 

SOIL DiESE 20.08 21.31 TN 18. ?&W&0 383.58 

.:..::. _.:.:. 

Sub Tatal..... $ 383.58 

Total . . . . . . . . . C 383.58 
=;zzzz-- ____---e--v- _----we ---- 

Have a weat dav!! 

REORDER ONLY THROUGH BFINARCO CONTRACT 

a. 

,. 

I hereby certify that this load do ot contain any unauthorized 

hazardous waste. 

SIGNATURE: 

b. Pt: 

e. Dis 

I hE 

f. i 

zzi 

a. Open 

C. Oper 

G 

e. Operators- Name 8 Title: 
* -J --t~onY KJ aPPkable lntematlonal and go~emment regulations, -, -7-q -~fwwy name and are classif/ed, 

1. Name and Address 
hwTYpe 

of Responsmle Agency: 
Operators sgmruie 

,,m,--... - 



If waste 1s asbestos waste, complete Sections I. II. III and Iv. 
If waste is !QI asbestos waste, complete only Sections 1, II and III. 

Section I TQR (Generator completes a11 of Sechon I) 

a. Generator Name: ,,.‘--:;‘.;t::> ;: - .; 2 :; 3 f -: i .A b. Generating Location: .s :: : E 

c. Address ; ;‘, T. * :: : ., t; : 5 
;T . iY, / i, ,; ;;jj;g 2i:lcc ) d. Address: 

, - f - 
e. PhoneNo.: (2 i’d 1 <sl -5iJ7c 

If owner of the generating factlity differs from the generator, provide: 

0. Owner’s Name: 

f. Phone No.: 

h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste:.? 0 i 1 , i;i es*?] FNdSl k. UiliiS NO. PlPE 

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 descnixd. chssified and packaged, and is in proper condiion for transpottation according to 
applicable regulations: AND, if the waste is a treatment residue of 8 previously restricted hazardous waste subject to the Land Disposal 

Restnctxxs. I cenlfy and warrant that ‘he was:e has been treated I” accordance wth the requirements of 40 CFR Pan 268 and is IK, longer a 

PlPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 

I :A : %L. PLASTIC BAG 
or WRAP 

; :i?;% 

lr!rKE 
P -POUNDS 
Y -YARDS 
M’ -CUBIC METERS 
v” - CUBIC YARDS 
0 -OTHER 

c. Driver Name/Title: ..’ .-- _ /I,- _ 

d, Phone No,: / L -j :‘ \ ‘! :-: 7 _ 3 i ;5, 
PRINT/TYPE - 

e. Truck No.: 
- A ,- 

1. VehicleLicense No./State: .’ ’ .‘.- 7 ?- 

Acknowledgement of Receipt of t\?aterials. 

.’ 

9 ,. 4. *’ c / I2 I /: 
onver Slg”a!ufe‘-- 

Section III 

1. Driver NameRifle: 
PRlNTrrYPE 

k. Phone No.: I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

II n, 
Shloment Date ower Slgnawe 

(Generator completes a-d, desti~tion stie cOmpletes e-f.) 

I 
shipment oate 

a. Site Name: .y ;! ! -, c q <- $ r: 1, ” + *., r; j c , n $ <-j _ !l r, _ c. Phone No.: (91 p \ , , 37fj-a; 27 

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. 

'h- 
.j- : 

f. .J,,>! !' s /*. , . , .-:; 7 .'. 
1 

;, 
L. 

_I' I 
Name 01 Aumorzed iigent ' ,I._ , ' “SignatLre ‘4 ’ 

.;::?~;~jyp-J-pp- 

-A , Rempt oate -’ 

Section IV ESTOS (Generator complete a+ f. g, Operator’ completes e.) 

a. Operator’s’ Name: b. Operator’s” Phone No.: 

c. Operator’s* Address: 

d. Special Handling instructions and additional mformatton: 

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. ana 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: 
??WTypt? o$x?ratofs Slgnar”re OS3 

f. Name and Address 

of Responsible Agency: 

g. c Friaole. 1 Non-ivIable y Both Ob friable ‘6 nonfriable 



LES #: B304721 

Lit Plate: 

G-FERRIS lN!YUSTAIES 

Sarpson County Disposal, Inc. 

927365 PU 8: Transporter: OUT 

Generator : % 

Capacity : 38. : 1 
I &ass wt : 42.69 15.79 

9. 

i 

i. 0 
Sub Total..... 484.20 

GE 
Total......... % 

=3 
-d---y- 

dPP/ Have a great day!! 
Rest, 
hara, 

REORDER ONLY THROUGH BFlRiAACO CONTRACT 
3. 

d--x.@-- -- - 

Aat, *. 1 

I hereby certifythalthis load does not contain any unauthorized 
hazardous waste. 

SIGNATURE: 



Section 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. 

GENEA (Generator completes all of Sechon I) 

g. Owner’s Name: h. Owner’s Phone No.: 

i. 13Pl WASTE CODE 12 Containers 

j. Description of Waste5 C i 1 , D i E! S S i F ‘.i L? 1 k. 

._._. ‘.. . . . . . . . . . . . ..-. GENERATOR’S CERTIFICATION: I hereby certtfy that the above named material is not a hazardous waste as de&d by 40 CFR Pti 261 
any applicable state law. has been prop&y described. dassifiad and pa&aged. and is in proper cond~txx 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 
Restnctlons. 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 CFA Pan 261. 

7‘-< ’ ,/Jq,;,,2 ic’ ! 5 
GeneiatoFAuthonzed Agent Name Shtpment Date 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T - TRUCK 
0 - OTHER 

m 

- POUNDS 
! -YARDS 
M’ -CUBIC METERS 
v’ - CUBIC YARDS 
0 -OTHER 

a. Name: Vi 2 c7 T-2ncnrrt T 7-l c h. Name: 

i. Address: 

j. Dnver Name/Title: 
/ PRINT,TYPE 

-- -_ k. Phone No.: I. Truck No.: 

f. Vehrc!e License NoState: ’ I” ..y 7 .: 2 I ., m. Vehicle License NoState: 

Acknowledgement of Recetpt of Materials. 

/-gy ,;T 

Acknowledgement of Receipt of Materials. 

g. ,‘.;T:p .’ s-,.-d /- [m] n. 

onver sgnarure Shlprnem oate onver ?Agrmure Shlpmenf Date 

Section III (Generator completes a-d destination site completes e-f.) 

a SiteName: ~~Tl~gP,r, ri>,!Tz~,~/ i)f <gnq;il _ Inc. c. Phone No.: (Q lfi\ c?)r_-jyl27 

. b. Physical Address: 7 2 T,c ;! f? $ e i 0 r ‘! I: v v _ 
, 

d. Mailing Address p!? ? n 7 o!? C: 5 

-‘.-.q$2.!,;..r,q ;‘r :??7:d. ?,-, c a(- ri -3 ‘I - , 7 t; ‘2 ” :, 

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 N SBESTOS iGenerator comotete a-d. f. o. Owrator’ comoletes e.) 

a. Operator’s’ Name: 

c. Operators’ Address: 

b. Operator’s’ Phone No.: 

d. Special Handling lnstructrons and addItIonal information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shrpplng name and are classified, 
packed. marked. and labeled. and are !n all respects in proper condition for transport by htghway according to applicable International and government regulations. 

e. Operator’s Name 8 Title: I I I I I I I 
%Mf~P-3 operator3 Slgnatire Date 

f. Name ano Address 

of Responsible Agency. 

g. [7 FriabIe- i: Non-irraole: z Both O6 frlaole % nonir:able 



^-. 
_._ _... -- -- --- --__ _-_-:---.- --- .L - -- 

~0: 9249456 
N-J-- 

Da: 2 : ,9&;:-;& Time in: @9:%:5 
BROWNING-FERRIS INDUSTRIES 

Ticker 4 : ;:y”:? ms t : KM4721 Sagpssn Cmnty Disposal! Inc. . 
CU5Xle? : %H.ti. iEX3Xii3 
l:ejicie * : @#GE& Lie Pizte: . 

, .: 
oh!!x% : 

Ranifsst 3 ; 927366 .a 3: Transporter: Olii 

Source Cd : senerator : .‘a .” US %RiNE ‘2%) WSV LEJ&jE NC 
Operator: EVELYN MMJRiN 

capacity : 33.@3 vd Scale In 8 : 1 
Gross Lit : 4X2 ’ 

‘kale @A #: Stored 
Tare lit: 16.3 Net lit: 27.19 tn 

Cescr Gctuai Biil Qty hIhit Extended 

SOIL DIESE 3a. aa 27.19 T?4 15. am 4a9.e 

. _ . : - :  

_’ . . . . . :  
Sub Total.. . . . 6 489.42 

- 
iota1 ..,.,.*., I 469.42 

--__--___-&- _-______ -__--e----_I___=e ---zz= 

Have a great day!! 

I hereby cer?ify that this load does not contain any unauthorized 
hazardous waste. 

REORDE!? ONLY THROUGH Bt=l/tJARCO CONTRACT 
SIGNATUR 

. . 

?-l/l/Y ,ype Operaro~s signature D‘3!t3 
f. Name and Address 

of Aesponsrble Agency 

?--- c 



Section I 

a. Generator Name: ’ -v- r ? :. i :: “rT;.T-.; b. Generating Location: c‘ : ’ .T 

c. Address : -. -- .T - , ,. ‘ i‘ .7 :.. I- *:.,, -. i 0 0 q d. Address: -- I 

-.+ .;“‘; e-n..? . -, ,? r D n c ,- 7; :’ .I , ‘;‘ !-7 IT4 I”, d 

e. Phone No.: :’ I! < .Y \ , ‘:z,-r-<7’ 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE iJJ mi,i IT. lo I6 1, II In I9 -I; Container 

j. Description of Waste: C, r i 7 r, i c .-. 7 c / Z,! 1 k. Ullrts No. TYPE 

-. .i..,’ : _,__.: :i:li 
GENERATOR’S CERTIFICATION: I hereby certify that the above named matenal is rX)t a hazardous waste as defined by 40 CFR Part 261 or 
any applicable state law, has been properly described, class&i 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 
Rennctlons. I certify and warrant that the waste has been treated in accordance witi the requirements of 40 CFR Part 266 and is no longer a 
hazardous waste as defined bv 40 CFR Part 261. 

DP - PL4SllC DRUM 

m 
P -POUNDS 
Y -YARDS 
ivIa - CUBIC METERS 
‘8 - CUBIC YARDS 
0 - OTHER 

TRANSPORTER I TRANSPORTER rI 

a. Name: ‘ii 7 .-n Tr>or-~~-.~ To,- h. Name: , -,.a* 

b. Addfess: 4 P ? ! C - r i 7. _. , r i _ ; _ c L _ ,_ ?, A i. Address: 

” ,-+ w - L . p , ,, 1 2 1 I_ ,. . ; m y ? P ,, 

T, c. Driver Name/Title: ,i; .d’ .I.‘. / ..4 , .’ , / j. Dnver Namemitle: 
/ PRlNTnVPE PRlNTTP/PE 

d. Phone No.: f ‘_ ? .’ \ 7: 2 ‘. _ ” ,: p’ I: e. Truck No.: / - i”>. k. Phone No.: I. Truck No.: 

1. Vehicle License No./State: :L i”? / iy .’ 

Acknowledgement of Recerpt of Materials. 
w. m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

St&ion III 
Shipment Dare DrNer signature 

(Generator cxnn#etes a-d, destination site mmdetes e-f.) 

Shqment Date 

b. Physical Address: 7 P 2. L! ? P w ILzj, ..I d. Mailing Address p ;% ? - ., c ,: r! c 
.I - - .-‘d,. -Y-I 

‘:_ ; :_ .. -: m c .L-,+- “r -Jr- !5 3-- .‘.̂ +._ :p ,...̂ .(C 
. . . . . _. v C’ 2. u ‘) , . ., _ ~, ” ” L 

e. Discrepancy Indication Space: 

I hereby certtfy 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 mmp!ete ad, f. g. Operator’ completes e.) 

a. Operator’s’ Name: b. Operatois’ Phone No.: 

c. Operator? 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, 
packed. marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable International and government regulations. 

e. Operatois’ Name & Title: I 
=TMype operatois signarure Date 

f. Name and Address 

of Responsible Agency: 

g. 9 Frrable. 1 Non-friat3e: ‘z Both % friable ‘6 nonfrlable 



No: 

Ti 41:29 e out: a9:41:2¶ 
G-FERRIS INDUSTRIES 

m 721 R: &Wt721 
: O.H. % iWEDIRTIUN 

pson County Disposal, Inc. 

Lit Plate: 

Capacity : 
Srcss Wt : 

‘PO #: Tra er: Bil 
6enerator : Us Us a~wLEJEuxE 

Operator: EVELYN 
30. yd ScaIe In : 1 
43. Tare k&z: 

-  

_ . I  

‘.‘:“. .  .  .  .  .  .  .  .  .  .  .  .  .  

Dew !Mlldl Bill Qty /Unit Extended 

SQIL DIESE 33. 

Sub Total.. . O. 

Total... . . . . . . t 
-_-___ 

Have a great day! ! 

REORDER ONLY THROUGH BFVJARCO CONTRACT 

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

1 hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNAT 

f. Name and Address 

of Resoorwble Agency: 

0. 2 Friable: c Non-friable: 0 Both 9/o friable % nonfriable 



. . ..A.%..‘:: _ -. -.._ .(. 
_* 

If waste is asbestos waste, complete Sections I, II. III and IV. 

If waste is m asbestos waste, complete only Sections I. II and III. 

Section I GE TOR (Generator completes a11 of Section I) 

a. Genera!or Name: ‘-.T- .--, .I, ‘4 7:. 3 ? 1 ? ‘r - : b. Generating Location: ~1 .L ’ ? 

c. Address I. I; A ,? : ‘. r / c , ;;::7; /.yT:ir, ::i “,?T ) d. Address: 

Cl, f . *i3 r ,7, r n c ozc; p Cr ‘RX ?i)?;A .: -T. C.zfTi] ! 3 .-: ? * 2 ;;r $T“ ,,..: 3,l-~~“.P:l 

e. Phone No.: f 3 1 c ) dq f - .<. :- ̂ - i / f. Phone No.: 

if owner of the generating facility differs fro? the generator, provide: 
. 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: 20 i ! I .) ,_ p j cc+ 1 FIlCl k. Ur& No. TYPE 

GENERATOR’S CERTIFICATION. I hereby cemfy 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. class~iied and packaged, and is in proper condiion for transportation according to 
applicable regulations: AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to me Land Disposal 
Resmctlons, I cemfy and warrant that the waste has been treated in accordance with the requtrements of 40 CFR Parr 268 and is no longer a 
hazardous waste as defined by 40 CFR Pan 261. 

--T- 
Ganeratdr A~h&&C Agent Name Shwnent Oate 

TYPE 
DM - METAL DRUM 
DP - PLASTIC DRUM 

:A : :%L. PLASTIC BAG 
or WFiAP 

T -TRUCK 
cl -OTHER , 

a 
P - POUNDS 
Y -YARDS 
M” - CUBIC METERS 
v” - CUBIC YARDS 
0 -OTHER 

j. Driver Namemtle: 

k. Phone No.: 
PRlNTrrYPE 

I. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

a. SiteName: S>rl?qnp fn,iqt-t 9; qn~~c;l Trlr c. Phone No.: ( 3 : i: \ C,?r;-.!Y j 23 

b. Physical Address: 7 . ,1 ? i) -. CnC;‘>Arq U\!V d. Malting Address PZ qnv 71-b rZ :-, 

0 7 r .3 !T .P 9 1 ..I p 7 ‘1 3 .: 3 F’r\n .:\~yr., ::r ?r:?-,? 

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. 

‘“- 
4 

‘? ? 

f. :/ I ; , , ! 
n f -z .i 

: 1 j: .. , ,., *- s i .;I.. / 
;; I‘._,. 

, * 

ame bt AufhonzW Agent ’ - I. s+#me- ‘y:. !” y 
J, .iy;. *-m 

Section IV (Generator replete ad. f, 9. Operator* completes e.) 

a. Operatois’ 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 shlppcng name and are classified, 
packed, marked. and iabeled. and are in ail respects in proper condition for transport by highway according lo applicable mtemational and government regulations. 

e. Operator’s* Name 8 Title: 1 1 / 1 ( 1 ] 
Pmt-rype opmrois signarure 0.%te 

f. Name and Address 

of Responstble Agency. 

g. c Fr:able: c Non-!r~ab.e. 5 Both 9; fnable % nop!r!abie 



Ticket fi : 

Capacity : 
&ass k!t : 

Desm 

ml: 9249470 

04-l 1-96 Tise In: @3:43:47 :43:47 
G-FERRIS INDUSTRIES 

P57965 
0. H. Pa. 
Pl62 

ms : 0m4721 Lrts 8: 04721 pan County Disposal, Inc. 
IFlTilj 

Lit Plate: 

Generator : IIS 

: 1 

Rctual Bill Oty /Unit Extended 

!XlIL DIES .BB 27.21 TN 18. 489.70 

._._ ;I.. _,.. -.:‘.i.: Sub Total.. . . . 9.76 

Total.. . . . . . . . 489.76 

Have a p-eat day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THRO~JGH EFVIJARCO CONTRACT 

of Resoonsible Agency: 



If waste is asbestos waste, complete Sections I, II. III and IV. 
If waste is m asbestos waste, complete only Sections I. II and 111. 

Section I ERATO R (Generator completes a11 of section I) 

a. Generator Name: 
.-. --,‘-_1 ‘,_ ,I,.,, I-,. .::::,..I ,̂ 

^ \-:y r 
b. Generating Location: $.;: L 

- . . . 
c. Address ; i r, : :: : .; .: : 3 -, L,‘i _ r ,‘T# :: 3, j; ij 5 , d. Address: 

e. Phone No.: 
(>?‘i) -77; <gq - L: ,.’ 

If owner of the generating facility differs from the generator, provide: 

f. Phone No.: 

g. Owner’s Name: h. Owner’s Phone No.: 
--.. 

i. aFt WAST~~DE 

j. Desciptfon of Waste: s G i 1 , 0 i t’ s c? 1 F i; 2 7 k. 

.. ‘_ 
I GENERATOR’S CERTIFICATION: I hereby certify that the above named mar&al is rx)t 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 condiiion for transportation according to 
applicable reguiat!ons: AND, if the waste is a treatment residue of B previously restricted hazzxrdous was.te subject to the l-and Disposal 
Restnctlons, I centfy and warrant that the waste has been treated in accordance wth the requirements of 40 CFR Part 268 and 1s no longer a 

hazardous waste as defined by 40 CFR Pan 261. 

Generator Authorized Agent Name Shipment Date 

DM - METAL DRUM 

BA - 6 MIL. PV\STIC BAG 
or WRAP 

T -TRUCK 

m 
P -POUNDS I 

c. Driver Name!Title: .A? ,. ,A 1); % ,A /,” i i,.,? /. , - ,#-,;- j. Driver Name/Title: 
PR!NT;TYPE / 

d. Phone No.: ; i‘ ? ;; ) ‘;: ‘; .̂ 7 - 2 .‘) I: :: 
PRINTKWE 

k. Phone No.: I. Truck No.: 

f. Vehicle License No/State: ,” c i;’ “q ‘Y’ 

Acknowledgement of Receipt of Materials. 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

n. 
Sh!pment Dale mver stqnarure 

(Generator completes a-d. destination site completes e-f.) 

Shlcmenf Date 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

j-_ 
: --- 

f, ,;- , I !;:I‘- . i’ I 
, 1 / .I i 

/- 
, j :( -‘-;,, 

Mame ol A”lnONec *gent _ ; s Signature , ’ - ,: I ;I, .,,m - - 
, 

Section IV S (Generator complete ad, f. g, Operator’ completes e.) 

a. Operator’s’ Name: b. Operator’s’ Phone No,: 

c. Operatois’ Address: 

d. Special tiandlmg lnstrilcbons and additional informatlon: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consgnment are fully and accurately described above by proper shtpping name and are classified. 
packed. marked. and )aoeled. and are In all respects in proper condition for transport by highway according to applicable InternatIonal and government rqulatlons. 

e. Operatois’ Name & Title: 
Pnnvrype operator’s signaure 

f. Name and Address 

of Responsible Agency: 

g. 5 FrlaSie. 1 Nor-fwbie. 2 Both 96 friable ‘6 nonfriable 



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

No: 

.* , 

.!I. REKD!RTION 

OksLM 
st 4 : 92735s PO 8: 

Generator : Us 

: 1 

boss Lit : 39.41 

:4a:29 
G-FERRIS INDUSTRIES 

721 Sarpsan County Disposal, Inc. 

Lit Plate: 

IN 

-. 

Descr RctWi Bill My $/LhCt Extended 

SOIL DIES 28. 23.76 TN 10. 427.68 

Sub Total..... B 421.60 

Total **.a,...** I 427.68 

Have a great day!! 

Iherebyceriifythatthisload does notcontain any unauthorized 
hazardouswaste. 

REORDER ONLY THROUGH BFVUARCO CONTRACT 

_ _.____. ---- ---.... _ 

SIGNATURE: 

e. 

f. Name and Address 
%rl,-rype 

of Resoonsibie Agency: 

- 



If waste is asbestos waste, complete Sections I. II, LX and IV. 
If waste is m asbestos waste, complete only Sections I. II and III. 

Section I (Generator completes all of Section 1) 

b. Generating Location: 2 :-z 

d. Address: 

e. Phone No.: ( 2: !T) c5.1 -Z,Y3 

If owner of the generating facility differs from the generator, provide: 

1. Phone No.: 

g. Owner’s Name: h. Owner’s Phone No.: 3x32 
i. BFI WASTE CODE 

j.’ Description of Waste: s 0 i 1 . 3 i 2 S e 1 F ‘J C 1 k. 

.,I.: _,_.. :: ;. - GENERATOR’S CERTIFICATION: I hereby cart@ that Me above named material IS not a hazardous waste as defined by 443 CFR Part 261 & 
any applicable state law. has been properly described. classified and packaged, and is in proper condition for transportation according 10 P -POUNDS 
applicable regulations: AND. if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS 
Restrictions, I ceit~g and warrant that the waste has been treated I” accordance wrh the requirements of 40 CFR Part 268 and is no longer a - CUBIC METERS 
hazardous waste as defined by 40 CFR Parl261. $ - CUBIC YARDS I 

-f-q/ h2izrr 
Generator Abthonzed Agent Name Shtpment Date 

10 -OTHER 1 

_. a. Name: Hjlc:> frzncnnrt.. 1 Tb a- _ . . h. Name: 

b, Address::‘;?; F;:c:t ::~~I~+?jr; <+T-QDT i. Address: 

;: 7 f‘ ;,  ̂ f- ? 1, i 1 1 2 :,: c T,T?fl ? , &_ 

c. Dnver NameTTitle: 1. Driver Nameflitle: 
PRINT/TYPE 

,,. phone No,: [ r 1 i, ) ;- 3 2 - I : <, r; e. Truck No.: % / 

PRINT/TYPE 

k. Phone No.: I. Truck No.: 

f. Vehicle License No./Sfate: .‘I_ ? 4 I _’ --” 
7 , /; 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

:- 9. ’ ;---- 
onver Slqnatvre 

Section III Esil 

Acknowledgement of Receipt of Materials. 

Shxwnent Date Driver Signature 

(Generator completes a-d. destination srte completes e-i.) 

Sh!pmenl Date 

e. Discrepancy Indication Space: 

I hereby cerlrfy that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

fm z+,> I ,> ’ i 1,; ;. hi ,:‘I‘,f:.,. 
-- -., 

;! .! -‘: ‘:’ “,;, 
NWM 01 Aumonzed AQWS ’ slgnarure ,., - * : . . : r Rec%pt Dale 

Section TV S (Generator complete a-d, f. g, Operator’ completes e.) 

a. Operator’s’ Name: b. Operatois’ Phone No.: 

c. Operator’s” Address: 

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

e. Operator’s’ Name & Title: I I 
PnnLType Ope’atof5 Slgnarure Date 

f. Name and Address 

of Resoonslble Agency: 

9. r Fr!aote c Non-friable. ‘1 33th “b frlaole % nonfnable 



-------- -‘- 
: 04-11-46 Tine In: 18:13: 

G-FERRIS INDUSTRIES 

Ticket o : rim75 4721 us 04721 
: G.H. PI. RSMEDIRT:GN 

Lit Plate: 
GNSLM 

: 927370 PO tt: Transporter: OUT 
Source cd : Generator : U!S US~RINEWRP 

ent : 

city : 
Gross W : 16.23 

Descr Mual Bill Qty wnit Extended 

p5on County Disposal, Inc. 

IN 

I 
Sub Total..... I 

1 409.70 
. 

Total......... 1 
--em-- 

i ---- .! 
Have a gre;lt day!! 

489.78 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH EF!NAFiCO CONTRACT 
SIGN 

1. Name and Address 

of Responsible Agency: 

- - 



i.: 

- 

If waste is asbestos waste, complete Sections 1. II. III and IV. 

If waste is m asbestos waste, complete only Sections I. II and III. 

a. Generator Name: :‘ : : . ,’ .y < : ,-: ; : -: -: -. ;. 7 ; 
b. Generating Location: 2 ,L : 1 

c. Address ( ‘I ‘C :: : ,.. ; ; i, z, r. /z ‘, 1; :I ; j * :j 5 j d. Address: 

{.‘a :’ j ,; .A ;; 0 y. 7’ s 9 ,: c * --, 3 5, r, ‘; n Y L.. u ,I 2 0 0 ij ;2 , Camp L2J~3tf92, ;!C r, ci c ;, ., L:JJI&- 1jQcS 

e. Phone No.: I >.J$} ;5j -src7Fd, f. Phone No.: 
-.... _ 

ff owner Of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Ownec’s Phone No.: 

i. BFI WASTE CODE 

j. DescriptionofWaste:53i 1 , Gi esel F 2 ,z 1 k. Units No. NPE 

__. GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a haza&xjs wac.te acs defln& by 40 CFR pan 261 or 
any applicable state law. has been prop&y described. classifii and packaged, and is in proper condition for transportation according to 
applicable regulations; AND, if the waste is a treatment residue of 8 previously m&rfcted hazardous waste subject to Me Land Dispwal 
Restnctlons. I certify and warrant that the was:e has been treated in accordance wth the requirements of 40 CFA Part 268 and IS no longer a 
hazardous waste as defwwd by.40 CFR Part 261. 

7Jp’~&D/z rz f 5 
Generator Authorized Agent Name 

DM - METAL DRUM 
DP - PLASTIC DRUM 
0 -BAG 

P - POUNDS 
Y -YARDS 
M’ - CUBIC METERS 
v” - CUBIC YARDS 

a. Name: ” i -f r p -- ,3 n c T, ;I * A ,. :nc. h. Name: 

b. Address: j :: ‘1; .I r 3 c A : n * ‘7 :., 2 i y $ f - d q ; 
\ 

i. Address: 

‘f ? ).. .-, _ . . <- I, ; 7 ? , . .1 
, 

/;‘r,c- 
c. Driver Name/Title: ,- . 

.L/ 
j. Dnver Name/Title: 

i PRINT/TYPE PRlNTIiYPE 

& Phone No,: ( ‘: 1 -: > z (1 -4 _ 7 .:. ; :.. e. Truck No.: 
.‘? 

-̂ _ 7 k. Phone No.: I. Truck No.: 

f. Vehicle License NoJState: ,’ ? CL .Fq / m. Vehicle License NofState: 

Acknowledgement of Receipt of Materials. 

I I I I I I I 
orlver S~gnattm Shtpment Date 

Section III ES-n (Generator completes ad, destination site completes e-f.) 

a. Site Name: ‘; I e-7 ,-5 , ._ _, $ a., n 2 ? , , ;? + ‘J niqn a Tnrl c. Phone No.: Ic:;i\ 575-lij37 

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 

f. ,/-,;; :, \. .:i;i’ _ ,. /. : 3: :: _ ,: ,.. : ; i ; .;- 

Fiam 01 AU*JlO”Led *gent - 
.],,.; i] 

z3g4w.m I, ’ ’ _I ; Receipt oate 

Section IV EST (Generator complete ad, 1, g. Operator’ compietes 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, 
packed, 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: 
Pnnll-rype Ooeratois Slgnaiure 

f. Name and Address 

of Respcnslble Agency. 

g. z Frlave: 7 Non-fi~aDle. _” Both Ob frlable O6 nonfrlable 



: 04-11-35 Tine Out: 10:&27 
. Ticket 8 : .Q5797d 721 m 721 psan County Dispasa!, Inc. 

Custorer : O.H.W. HEFEil!BTIO 

Vehicle t : 00033 Lit Plate: 
Li%!sLm 
Flanifest # : 927371 Transporter: GUT 
source cd : us i4fimE CORP CR@ LE.m.m NC 

Operator: EVELYN RIN 
yd Scale In : 1 

Grass l&t : 41.38 Tare ‘&: 15. et Wt: 26.29 tn 

Descr Rctua1 Btll Qty wnit Extended 

SOIL DIES& 28. 26.29 TN 18. 473.22 

._ 
..I-: __.: .‘...L :f 

:_ 

Sub Total..... S 

Total......... 0 
- 

Have a’ great day!! 

,47L22 

473.22 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFWARCO CONTRACT 

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

SIGNATURE 

f. Name and Address 

of Responsible Agency: 
% friable 

% nonfriable 

Cr:“nln. n Non-friable: E Both __c 



If waste is asbestos waste, complete Sections I, II, ITI and IV. 
If waste is c1sI: asbestos waste, complete only Sections I. II and III. 

Section 1 (Generator completes alf of Section 1) 

a. GeneratorName:  ̂ -’ .’ -::17.- !. --,-.Y b. Generating Location: z 

,.. Address ’ ;.---:. ;!‘,“: 5’ .:i’-,‘,I! ‘i __. c’ 
d. Address: 

e. PhoneNo.: ( i; i i., \ ;r;1 _ K 3 7 7 _ . , , , ., 

If owner of the generating facility differs from the generator, provide: 

f. Phone No.: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: 

.;i ___ :‘::.. 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material is not a h‘azardous waste as defined by 40 CFR Part 261 or 

any applcoable state law, has been properly described, classified and packaged, and is in proper condrtion for transponabon accordtng to 
applicable regulations: AND, ff the waste is a treatment residue 01 a previously restricted hazardous waste subject to the Land Disposal 
Restnctlons. I certtfy and warrant that the waste has been treated in aowrdance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Pan 261. 

Generator Authorized Agent Name Signature Shipment Date 

b. Address:l??.: 

j. Dnver Name/Title: 
PRINT”YPE 

k. Phone No.: 1. Truck No.: 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

. : 
b. Physical Address: d. Mailing Address p n y z .- r) I- f~ c 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregorng is true and accurate. 

Section IV ESTO$ (Generator complete a-d. f, g. Goerata? completes e.) 

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 thts consrgnment are fully and accurately described above by proper shtpptng 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 regulations. 

e. Operator’s’ Name & Title: I I I I I I 1 
PnnlJ-rype Owrato~s Signature Date 

f. Name and Address 

of Responsible Agency: 

g. z Fnabie: p Non-irrabie. 3 Both “‘3 fnaole % nonfnable 



Tiue Out: 11:44:26 

0. H. 5. 
CMS : 0m4721 LRS #: m721 pm County Disposal, Inc. 

lit Plate: 

: 92m2 PO a: Transporter: IJUl 
Generator : US US WJRINECORP CM!J LEJELM NC 

Capacity : 28. yd Scale In : 1 
Gross wt : 33.16 Tare K-t: 11.89 

Descr Actual Bill Qty $/Unit Extended 

SOIL DIES 20. 21.27 TN 18.0 382.86 

Sub Total‘.... 382.86 

Total......... 382.86 
m-_ 

Have a great day!! 

REORDER ONLY THROUGH BFLNARCO CONTRACT 

I hereby certify that th 
hazardous waste. 

inany unauthorized 

SIGMATURE: 

nm”lype --. - --- 

f. Name and Adcress 

of Responsible Agency: 



- 

::-1-z; __.. : 

ste, complete Sections 1. II. III and IV. 

b. GeneratIng Location: c ’ ‘. = 

c. Address ; , 1. : :: : ). , i .-: - ;: ! ‘-p:.‘? ‘:. 7°C : ,\ ,.. d. Address: 

‘.f 7 Y- ; 7: z ; ;) ? 7 ‘; q ,-i .y n _ 3;: i?(-ly 71\i? ?:C. : r;ti-JfT ’ P,7pI!lJZ. ;:r 7.?‘;:;? - *? ,c r. &A. 

e. phoneNo. (sf:;f r.~~-~:i7’; f. Phone No.: 

ff  owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE DM - METAL DRUM 

j. Descnphon of Waste: SC < i . 2jprl7 c::n k. 

GENERATOR’S CERTIFICATION: I hereby certify mat Me above named material is not a hazardous waste as defined by 40 CFR Part 261 

applicable regulations; AND. if the waste is e treatment residue of a previously restricted hazardous wste subject to the Land Disposal 
Restnctlons. I certify and warrant that the waste has been treated in accordance wth the requmments of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Pan 261. 

b. Address: 1 ’ “.I .< rat- *,‘n,:r* 2 z ,. c e Y. .Y 3 * 

-‘1.-ciG~-i\,j 11 3 “r 7 7 5: 35 ,: 

-, 1 , 
c. Driver Name/Title: % */ : 2, ‘., _ :: ,; “ JIi.)iC 

. ii. ._ 
PRlNTrPlPE 

d. phone NO.: i C -: -. \ .: C 2 _ 3 .“. :? 1.; 
n 

e. Truck No.: -.” 

f. Vehicle License No.:S:ate: 
L ys,‘:,~ 

-. . 

Acknowledgement of Receipt of Materials. 

i. Address: 

j. Driver Name/Title: 
PRINT/PIPE 

k. Phone No.: 1. Truck No.: 

m. Vehicle License NoJState: 

Acknowledgement of Receipt of Materials. 

? 
9. I ,2...TA.W 

Driver Slgnmre 
Section III 

Shtpmenr Date Kmver siinanm 

(Generator completes a-d, destination site compk%es e-f.) 

I i 1 1 
Shipment Date 

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. 

a. Operator’s’ Name: 

c. Operatois” Address: 

b. Operatois’ Phone No.: 

d. Special Handlmg Instructions and additlonal 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 condition for transport by highway according to applicable mtemational and government regulations, 

e. Operator%’ Name & Title: 
P”“:riype opwato~s signature Dare 

f. Name and Address 

of Responsible Agency: 

g. 2 Friable. z Yon-fr,aole: z Both 96 friable 96 nonfnable 



“uescr Pct:ia1 Bill [It:, %/Unit Extended 

SIL DIES 2% 83 la.%3 TN 18. oaw 338.46 

Sub Total.. , . . % . . 330.41 
2:. _.._. ‘: :. :_ 

Total . . . . . . . . . % 33a.a 
------------------==--=====-I=---------- 

kve a qreat day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATURE: 
F 

REORDER ONLY THROUGH EF!/UARCO CCNTRACT 260-l 16LF 

f. Name and Address 

of Responsible Agency: 

r--- 1 



Section I (Generalor completes all of 6ection n 

a. Generator Name: I-3 :T’ .: - .: ’ .-: :<:-‘;‘>; b. Generating Locatron: .? L . ‘y 

c.Address i,.i?L.?: , ,i‘ /s ‘-I.> ,--‘-- :; ___: 
_ ‘4;‘~..‘!: ‘I( 3 -! d. Address: 

;:s)- j r:2 T-, f> I- ” 2 r;dj;? , PSC ,; .z. x ‘C ? -r.. L ‘-7 !-. u ‘; , 0 p. g i; l-3V;“:J”r’ _ :;c 9 ‘: r; 5 2 _ ,?a ‘, :? ,:7. 

e. Phone No.: 
i ;j.q) -‘-3.; --‘;7y 

f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

gl Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

j. Description of Waste: so i f , !? i 2 S 2 1 F if @ : k. UIllts NO. 

. 
.:.: _.,.., ..:. 

- 

GENERATOR’S CERTIFICATION: 1 hereby certify that tie above named material is not a hazardous waste as defined by 40 CFR Part 261 or 

L; any applicable state law. has been properly described. da&tied and packaged, and is in proper condition for transportabon according to 
applicable regulations; AND. if the waste is a treatment residue of a previously restricted hazardous waste subject to the Lend Disposal 
Restnctlons. I certify and warrant that the waste has been treated in accordance w!tB the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Pan 261. 

5 f?b?-2fZ/ 5 -1 

Generator Authorized Agent Name Shjpment Date 

h. Name: 

i. Address: 

TRANSPORTER II 

I? 2 
c. Driver Name/Title: 

, i=F.r,q ,. 1 :,T/.-,-. j. Driver Name/Title: 

& Phone No,: ( (: 1 13 ) c; (‘ 7 - > i, ;1:; 

PRlNTrPlPE PRlNTrrYPE 

e. Truck No.: 7 ,I k. Phone No.: I. Truck No.: 

f. Vehicle License NoJState: ,/ jr--,-y- 7 / f4 c m. Vehicle License No./State: 

Acknowiedgement @Receipt of Materials. Acknowledgement of Receipt of Materials. 

” y s :2 ‘: 7; i- .ip ,;a 
: 

( 3 ‘2 . 7 .> < r, !-, r. - r, ’ r ““y 1’. 

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. 
-- 

S (Generat complete a-d, f. g. Operator’ completes e.) 

a. Operator’s’ Name: 

c. Operator’s’ Address: 

b. Operator’s’ Phone No.: 

d. Speclai Handlmg lnstructrons and aaditional Information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consrgnment are fully and accurately described above by proper shipping name and are classified, 
packed. marked, and labeled. and are in all respects in proper condition for transport by highway according to applicable International and government regulations. 

e. Operatofs’ Name 6 Title. 
i;mvType operatois Signature 

t. Name and Address 

of Responsible Agency. 

g. E Friable z Non-fnaole. c Both % friable 96 nonfnable 



.-. ;. 

, 

__ . . --~-. 
..-..-- 

,.. - 

Date : 84-!l-46 
G-FERRIS INDUSTRIES 

cxs 3 : 4721 LMS I: 721 pm County Disposal, Inc. 
: 0.H.k REKDI;ATICN 

Lie Plate: 

kmifest # : 927374 PO #: 
Generator : US 

IN 

Sub Total.. . *. 354.64 

Total......... 364.84 

Have a great day!! 

REORDER ONLY -i%FiCUGH BFIAJARCO COMRACT 

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

hazardous waste. 

SIGNATURE: 

e. UperatoW Name & Title: 
“v,:Tvoe I I I I I I 1 

f. Name and Address 
OPerators Signar”ie Date 

nf rtncnnnr,!Y:n n,-“^... 



* a. Generator Name: ., -. - _ ; :. ,T :. .,n .̂,- - ’ 
b. Generating Location: ‘y : . ’ 

c. Address c % - * -, . y : :’ 7 .. - : .’ (y ;,‘-:q ; i ;:r, ; ; 
d. Address: 

:i __ ,.:a I ‘I *r? -2 C.~...7C .0.-q .: - 3 t;‘ ” -i , .I x 7nC!,-la. cp:mp ? p,yorrrig* j?;r: 7 2 K ..I ;? - fl (? C! 8, 

e. phone.&.: rt.1 :-;: -:--q -.J;7; f. Phone No.: 

If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. WI WASTE CODE DM - MFI-AL DRUM 

j. Description of Waste: 5 c! i 1 . fij osel _ F,!P k. 

._.. 
GENERATOR’S CERTIFICATION: I hereby certify that me above named material is not a inw by 40 CFR Pati 261 dr 

anY apPkab@ State law. has been properly described, dassifd 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 subiecl to the Land Oisposal 

I 
Restrictions. I cemfy and Warrant Mat the waste has been treated in accordance & the reqwements of 40 CFR Part 268 and is no longer a 

hazardous waste as defined by 40 CFR Part 261. 

-?-)rfk?,?/Zdf z 
Generator Author&a Agent Name 

m 
P - POUNDS 
Y -YARDS 
M’ - CUBIC METERS 
y” - CUBIC YARDS 
0 -OTHER 

a. Name: h:i 1 p’: Tr,-n c qr,r+- Tr(- h. Name: 

b. Address: ? * ? 2 c 1 c .L- : 10. q T + 3 j -, f  f  r Q <, + i. Address: 

v ,-y--,0”<\, 1-l ?_ *:i’ 377G.;’ 

c. Driver NameTitle: ., c: /,Y=’ - r .L _ L- 

PRINT,WPE - 
j. Dnver Nameflitle: 

,,. phone No.1 i- > 7 -. ‘I :: 3 -2 _ 3 .$. i’ ; 1 
PRINTfl’YPE 

e. Truck No.: 
<T-- 

4 / k. Phone No.: I. Truck No.: 

1. Vehicle License No./State: L /p- ;: y+ly A/’ m. Vehlcie License No./State: 

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

9- f- ,’ - /-/- fl . / i 

Dwef Signature L 
-1 n, . 

Shlpmenr Dale Driver Signature Shwment Date 

Section III EST! (Generator completes ad, destination site completes e-f.) 

1 a. SiteName: ,?,;>::,%<:::‘I ?n+knt ,I , , q ,7c .f rci p, _ T ‘,,- c. Phone No.: (:!<:I] !y?C ‘,-qfT 

b. Physical Address: 7272 pnqo\ny.p qt.,, 
., d. Mailing Address ? i‘ 7 p, Y 3 il c i; 

: :. i .-. ,T c -3 11 ,c ;̂  -, ‘if- ” f  2 ? ‘i .“n, r - I. n ). ,. c I ?o;-l __ _ ._ v .̂ LY_& 

e. Discrepancy indication Space: 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregomg 1s true and accurate. 

f. :- I 

Name of Aumoclzed agent 

a. Operatois’ Name: 

c. Operatofs’ Adaress: 

Signature Recetpt Dare 

b. Operator’s’ Phone No.: 

d. Special Handling Instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents oi this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked. and labeled. and are II? all respects In proper condition for transport by highway according to applicable international and government regulations, 

e. Operator’s’ Name 8 Title: Pnnwrype OPeratofs Slgnarure I I I I I I1 
Dale 

f. Name and Address * 

of Responsible Agency: 

g. 0 Fnable: 1 Nor-inable- = Both % friaole “b nonfriable 

/ 

I 
I 

I 

1 

, 
I 
!  
/ 

I 

I 

j 



NC 9249523 
c 

Tic&t B : EJa0!6 IX L% I: #@4721 pson County Disposal, Inc. 
fi. RE!JDSRTIDN 

Llc PIatE: 

:927x5 Paw: Transporter: GUI 

Source Cd : Generator : US Us GRIN MRP CW’ 

15.79 

SOIL DlEsE 30. mm 24.88 m 15. 

-. ‘.. Sub Total..... 6 447.84 
._ :j: . . . . ..-.... _,:: 

Total . . . . . . . . . 0 447.84 
--- 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATURE: 
REORDER ONLY THROUGH BFIIUARCO CON-fRACT 

“( I ‘u-p,“..-.“*” .=-..I, 

g. 5 Friable: z Nor,-friaale; 1 Both % friable O6 nonfriable 



.::: ._._.. :. 

I 

- 

. . 

if waste IS asbestos waste, complete Sections I. Il. III and IV. 
If waste is NOT asbestos waste, complete only Sections 1. II and III. 

a. Generator Name: - . :, ,. y -y ,- (‘ r A -*xi. .-.,-,-.:.. -.! .;<..-. _/ b. Generating Location: z r., z 

c. Address : -.Zt>: .:,.,, 3 _,.. :/ ,I) 
I r ; 1. z : , .-J ,- :, 1, .7 i 1 

‘. I ‘S ‘1 5 i d. Address: 

t* ,-,ar’1,2 coy--.‘c !?-. 2.2 L ” s 2 * ‘5;: 3g>(. cJijg(j; * canp L$&g~, ;;c ~~5;2-.~ijoi 

e. Phone No.: :$qJj :5,?-5;,7; f. Phone No.: 
If owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. &nets Phone No.: 
. . 

i. BFI WASTE CODE DM - METAL DRUM 
DP - PLASTIC DRUM 

j. Desctiptlon of Waste: CC i 1 , 

--. GENERATOR’S CERTIFICATION: I hereby certify that Me above named material is not a hazardous waste as defined by 40 CFR Part 261 or 

appicdble reguiat~ons; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land 0isposa.l 
ReStnctlons, I certify and warrant that the waste has been treated in accordance with the requtrementz of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFR Part 261. 

-f 5 

c. Driver NamwTitle: 

d. Phone No.: 

j. Dnver Nameflitle: 

k. Phone No.: 

m. Vehicle License No./State: 

PRlNTlTYPE 

I. Truck No.: 

Acknowledgement of Receipt of Materials. 

(Generator comptetes a-d, destination stie cwnptetes e-f.) 

b. Physical Address: 7 22; 4 ?n c ?i]grn ,. lfrrr, d. Mailing Address ? i3 ?QX 7nss; 

7 .-. < 3 5 ,-, :- .) 

e. Discrepancy lndtcatlon Space: 

I hereby certliy that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

‘L. 

i- 

I\ -. 
! ! r.-l z 

f. ,__, : I ; : . , : ) ’ I ‘, Z‘ _ ‘, , _ ‘Ij j 

a. Operatois’ Name: 

c. Operator’s* Address: 

b. Operator’s’ Phone No.: 

d. Special Handling Instruct!ons and additional informatron: 

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 condition for transport by highway according to applicable mtemational and government regulations. 

e. Operator’s’ Name & Title: lllllll 
Pnnvrype Operators sqnature Date 

f. Name and Address 

of Responsible Agency: 

g. ‘7 Friable: z UOn-friable: 1 Both % friable “6 nonfriable 



w 
: #-ll-% Tixe Out: 13:22:21 

LYS t : am4721 
: U.H.?l. REXEDIATION 

LMS %: 6884721 

Lit Plate: 

pson Cwnty Disposal, Inc. 

:92737 Wt: Transporter: @JT 
Generator : US US PIFIRIM WRP 

IN 

Gross Wt : lb. 15 Net Wt: 24.55 fn 

Sub Total. o , , . 441.96 . 
. :-:.,.: :p:.;.:.: 

Total... ..,, -. 441.96 
es- - 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THR0lJGi-i BFWARCO CONTRACT 
SIGNATURE: 

. . .. . . . . 

f. Name and Address 
of Responsible Agency: 

I ,r-- Cn.,.k,o. r! Nnn-friable’ n Both 96 friable % nonfriable 



. 

..:‘:-...;.:‘: ,. : 

If waste is asbestos waste. complete Sections I. II. III and IV. 
If waste is m asbestos waste, complete onlv Sections 1. II and III. 

Section I R (Generator completes ail of Sechon I) 

a. Generator Name: : .: .,-7. f -; : : 111 i- : 1 b. Generating Location: .“j ‘: 

c. Adrjress f .I t T: : .j. c ! 2 
.- . . 
L ~ J i J ;y L. 7 , ,%... 2 j n - : -i i -- d. Address: 

:$:a f j 22 ,; L‘ y- - ‘: 7 . .  ̂ .- . .- a ‘I - ,.. . FC! h 2 .:c x 2 ,; CT; 2 2 , Can? I_~;~{a~~* ‘:c ;~:‘i~L+2-!y$:;c; 

e. Phone No.: i;q(-j) &5jsS$7C 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 DM - METAL DRUM 

GENERATOR’S CERTIFICATION: I hereby ceruty that the above named material rs not a hazardous waste as defined by 40 CFR Part 261 or 

any appkable state law. has been properly described. classified and packaged, and is I” proper condition for tmnsponation according to 

appkabie regula!ions: AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 

Restnctlons. I cemfy and warrant that the waste has been treated !n accordance wtth the requrements of 40 CFR Part 268 and is no longer a 

hazardous waste as defmed bv 40 CFR Part 261. 

// /f’,. 
i “/ - 

Shtpment Date 

!&g$ 

P - POUNDS 
Y -YARDS 
M= - CUBIC METERS 
v” - CUBIC YARDS 
0 -OTHER 

c. Dnver Name/Title: j. Driver Name/Title: 

k. Phone No.: 

PRINT,‘RPE 

m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

a. Site Name: c-1 E: :-. - . -, ,I / c - 7 _ b,. _ 5 3 _ r> :) + 5, ni c -,rca? _ Tar- c. Phone No.: I ,-a n \ ;3i * c ( -2 ? 

b. Physrcal Address: 7 $. 3 2 9 0 cq ” i-J .r 7 >yl 5-j y :’ _ d. Mailing Address p 0 .7 n ” ??Cr, 

e. Discrepancy Indication Space: 

I hereby certify that the above named mafenai has been accepted and to the best of my knowledge the foregoing 1s true and accurate. 

Section IV 

wre -1: ’ ) - , Recelpr me 

s (Generator complete a-d, 1. g, Operator’ completes e.) 

a. Operatois’ Name: 

c. Operatois’ Address: 

b. Operator’s’ Phone No.: 

d. Special Handling Instructions and addltionai information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurate!y described above by proper shipping name and are classified, 
packed, marked, and labeled. and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator’s* Name & Title: I I I I I I I 
PWWlype OPeracors SIgnarure Date 

f. Name and Address 

of Responsible Agency. 

T1 
g. ‘- Fnaole $2 Non-fnabie: 1 Both % friable 9b nonfriable 



- 
Date ' 

MG-FERRIS INDUSTRIES 
: 84-l!-96 Tise In: 13:24:19 

Ticket # : FE8827 cffi x : 4721 LMS 4721 pson County Disposal, Inc. 

: O.H.W. RME~II?T:CN 

Vekicle 4 : NE2 iic 2late: 
CINSLC:: 
Rnifest * : 92737b PII it: Transporter: OUT 

i 
Saurce cd : Generator : 'us llSXQRIhiECU@ C.WLEj‘ 

Operator: EVOYFJ IN 

Capacity : 48.8Q yd Scale In $ : 1 
Gross adt : 38.72 Tare W.: 15.52 

DUCT= Pfctua1 Bill My $/Unit Entended 

SDIL DIES 4P. m 23.2@ TN 18. 417.68 

Sub Total..... 417.68 

Total .,.... .., I 417.6 
.::: :.:,: .: :_:: 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFVJARCO CONTRACT 
SIGNATURE: ' 

e. Operator’s* Name & Title: 
PnnVType 

f. Name and Address 

of Resoonsble Agency: 

g. c Friable: z Non-fnable: rj 50th 96 fnable 

0Peraws SigMtUre 

96 nonfriable 



-2: ___ :... 

a. Geaera*or (h&me: : .:’ . : i ‘: ; i :1 : .: 1 :J ; :’ : b: Generating Location: f .z 1 5 

c. Address 
‘. .,___. n: 
: , _, $ $ “C,, ., c ’ s j J q I: 3 _ .( T j <; ,- c : ..< I d. Address: 

:;ari i7~ C::y-Qs szi3 FCC t,O:< 2ij;j;j; . ..v. :----l-l ‘~~~Pl:r,n ;;c ?cr* 0 uCI.,p bd _, _ _, J L 2 - ;j f> 0 L: 

e. Phone No.: (;13\ *::,j-y:?,7!J 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 

j. Description of Waste: 3 0 i 1 , r! i 2 5 2 1 F !J 2 7 k. 

GENERATOR3 CERTIFICATION: I hereby certify that Me above named material is cot a hazardous waste as defined by 40 CFR Part 261 or UPIlTS 

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 restricted hazardous waste subject to the Land Disposal Y -YARDS 
Restnctlons. I cerhfy and warrant that the waste has been treated in accordance wol the requirements of 40 CFR Part 266 and is no longer a MJ -CUBIC METERS 
hazardous waste as defmed by 40 CFR Parl261. 9 - Cl IRIC YARDS 

f?4 cl ,‘L fl f j 
Gendrataf Authorized Agent Name 

---.- 
16 -OTHER I 

c. Driver Name/Title: j. Driver Name/Title: 

d. phoneNo,:ial:jjS’i~-?i!,~!‘; PR’N~?~ck No.: r2x ! 

PRINT/TYPE 

k. Phone No.: I. Truck No.: 

f. Vehicle License No./Stale: / ,c ‘? G:‘*, ( I_., m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. 

9. --- -._ 
Driver Signature Shipment Date Driver Signature 

Section III ESTI (Generator completes a-d, destination srte completes e-f.) 

a. Site Name: 5 2 -! ‘! S 0 il c 0 if 1 : Y,‘/ yij c.-(-lyal _ T p lc c. Phone No.: I rl! ? ? : r;sfY-,; ?li 

I 
Shrpment Date 

e. Discrepancy Indication Space: 

I hereby certify that the above named material has be& accepted and to the best of my knowledge the foregocng is true and accurate. .; 
+ .-. ^ -7 

- , ’ ,< f. -:/ * ..Z’. . h I ! f ., .g ~ I j i” \:y: ,, ,, 
Name of Autnonzw~Agenf r -. _’ ’ S,$3iWtW$ ‘--7 ‘-’ ’ 1 L <’ I -’ 

’ ReCelpt Date %.-. 

Section IV 3 (Generator complete a-d, f, g. Operator’ completes e.) 

a. Operatois’ 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 conscgnment are fully and accurately described above by proper shipping name ano are classified, 
packed, markea. 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: Ill Ill1 
PnwType Operatofs signature Date 

f. Name and Address 

of Responszble Agency: 

g. 0 Friable. 1 Ron-‘rlable: 2 Both % friable % nonfrladle 



$-! 1 A:, Tile 12: i3:23:5kJ 
ROWNING-FERRIS INDUSTRES 

>I ,_ Tinr Out: 13:?3:% 

Ftct ua ; Bill Qty wnit Extended 
---- 

sG;L i):E; 33.83 34 7’ TN t.. i 444.78 

S?lb Tctai.. . . , 4-k 76 
.: _ .:.: 2. : 

Tot51 . . . . . -.-. ; 444.73 
__-----_-____-_l__-_-----l------_--_____-_- ----_----___ -___----_--- -I--- 

Have a wea+ lav! ! -’ ’ I 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFWARCO CONTRACT 
SIG 

e. Operators’ Name & Title: 
?lPtT”pe I I I I I IJ 

f. Name and Address 
OPeratois signarure Date 



a.N 
REORDER ONLY THROUGH BFWARCO CONTRACT 

b. Ac 

‘.. “!I 

d. Phc 

f. Vet 
Ack 

a. Site I\ 

e. Discral 

1 hereb 

me and , 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATURE: 

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



._‘C ___:_: :,. 
: 

.:. 

a. Generator Name: 
:;_--71 -, . ‘* .,,s3 --i 1 ..,,.: b. Generating Location: ? .. ’ f  

e. Phone No.: {_:I?: L$:j-;‘:!7: 

If owner of the generating facility differs from the generator, provide: 

f. Phone No.: 

Owner’s Name: h. Owner’s Phone No.: 

BFI WASTE CODE 

DescnptionofWaste: SCi 1 q Ei 25~1 Ft:nl k. 

GENERATOR’S CERTIFICATION: I hereby certify that the above named material IS not a hkardous waste as defined by 40 CFR Part 261 or’ 

any applicable state law. has been property dew&ad, cfassifii and packaged. and is in proper amdrbon fw transportation according to 

appkable regulations: AND, if the waste is a treatment residue of a previou5ly restricted hazardous waste subject to the Land Disposal 
Aesmct~ons. I certify and wanant mat, the waste has been treated !n accordance with Me requirements of 40 CFR Parf 266 and is no longer a 
hazardous waste as defined by 40 CFR Part 261. 

Shipment Date 

“?yl.c,r c -, i 1 1 I, ’ : *- 7̂? ‘!: 
/A 

c. Driver Name”&-/.‘:j j. Driver Namen?tle: 
PRINTpSVPE PRINT,VPE 

d. phone No.; : .; i y ‘1 :. ” ‘? _ 3 .1 e. Truck No.: 
.F-- 9 

2.2 --\ k. Phone No.: I. Truck No.: 

f. Vehicle License NoBate: i ,r L k?-;rs / ? ,\- m. Vehicle License NoJState: 

Acknowledgement of Recetpt of Materials. 

9. 
mver Signature 

Section III 
Shrpment Date Dnvef Signature 

(Generator completes a-d. destination tie completes e-f.) 

Shlpmeni Date 

.- 

I hereby certtfy that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

4 
.‘.y 

;. 
.’ 

f. ..:. 
,’ ,l , ,I 

;I;‘. -. ,: , /_ ,‘/ /.T j 

aMe o! AL,hOrlzxd Age”, I SlgDature 

‘:; ‘-, ‘/-.,I;, ‘ ; lli,i 

/ : 
J’ 1 ‘RecmptOate ‘- 

Section IV s (Generator complete ad, f. g. Operator* completes a.) 

a. Operator’s’ Name: 

c. OperatoW Address: 

b. Operator’s” Phone No.: 

d. Speciai Handling Instruct\ons and additlonal information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consrgnment are fully and accurately describea above by proper shipping name and are classified, 
packed. marked. and labeled. and are tn all respects in proper condition for transport by highway according to applicable International and government regulations. 

e. Operator’s* Name & Title: 
FMtrrype 

I 
orreratofs Slgnat”re Date 

f. Name and Address 

of Aesponslble Agency: 

g. c Friable: 1 Non-friable: ‘2 Both Ob tnaole “0 nonfriable 



--- -- _-------------------------___ --- . 

\ 
, 
Date : 04-1!-96 Tine Out: 13:%:20 
Ticket $ : l?5&34a CXS 4 : B&34721 LRi : 0004721 
Custoaer : O.H. W. f&XDIRTIrJN 
Vehicle 4 : 000303 Lit Plate: 
(3lusLow 
#anifest : 927380 PO a: Transporter: OUT 
Source Cd : Generator : US us i%RIK C&v 

yd Scale In : 1 
Gross Wt : 3% Tare wt: 15.09 

Sarpson County Disposal, Inc. 

IH 

Descr 

SOIL DIESE 

. . . ..-. . . .y: 
i 

Sub Total.. . . . $ 436.14 

Total......... 5 436.14 
-e----m-- --__-- -- 

Have a great day!! 

REORDER CNLY THROUGH EIFINARCO CONTRACT 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

SIGNATURE: 

=ntTvpe 

f. Name and Address 
OPeralo?s Slgnarure Date 

of Responslbie Agency: 



_; 
-. _.. 

.::+::.:.:.:::.-. ::: 

/ 

1 

I 

I 

:. 

If waste is asbestos waste, complete Sections I. II. III and IV. 
If waste is m asbestos waste, complete only Sections I, II and III. 

Section I (Generator completes all of Section I) 

a. Generator Name: :.> ..-,- ,,- .‘_,>. - q ? :: ..s y 1 
* b. Generating Location: * .. 7 

c.Address {If-p. :r‘;< .:.?,-r,L.- .? j ” p c j d. Address: -- , 

F”p-4 np P n p -T q -, ,2 c 1 PCi‘ ( 3 -, ,, 3 :? p ;1 (4 _ :?-Gn_l q 7 .> * ? a “r- 3 -: = .: ,T - .- p, ” 

e. Phone NO.: i $7 >*; L , -;,c.7c: ?=I f. Phone No.: 

If Owner of the generating facility differs from the generator, provide: 

g. Owner’s Name: h. Owner’s Phone No.: 

i: BFl WASTE CODE 

j. Description of Waste: 5.9 j 1 _ j)iccol Fttpl 

GENERATOR’S CERTIFICATION: I hereby certify that me above named malenal is not a h&dous waste as defined by 40 CFR Part 261 o: 
any applicable state law, has been properly described, classified and packaged, and is in proper condition for tmnsportation according to 
applicable regulations: AND, if the waste is a treatment residue da previously cted hwmdous waste subject to Me Land Disposal 
Restnctlons. I ceftlfy and warrant that the waste has been heated in accordance with the requirements of 40 CFR Part 268 and is no longer a 
hazardous waste as defined by 40 CFA Part 261. 

y ’ i/vlo 6x15 

Generator Authorized Agent Name 

I h. Name: 

b. Address: 1 :‘ ? ‘: Clr’ -:c,,r..q;n CL nnfii i. Address: 
. . 

, -2, **_I 

c. Driver Namen?tle: 
n 
l-?-T-C /, I J L : TL .-.% j. Driver NameRitle: 

I 
PRINT,YPE PAINTTP/PE 

d. phone No.: f’ .: 7 :\ \ .I .J “, _ ‘j - -, : e. Truck No.: k. Phone No.: I. Truck No.: 

,’ A 
I. Vehicie License No./State: / i-” .? ‘? ‘\ .< F m. Vehicle License No./State: 

Acknoy]edgement o,##celpf of Materials. ’ 
L 

Acknowledgement of Receipt of Materials. 

a. Site Name: c 3 7 7 c ,T p .-*f,-%r . ;\jc-.q.-,7 T - ,p 
~ ““,---u’, ..,.“* 

b. Physical Address: -?A”! , _ 

7 c < ” :- f-. 7. ? “ r 7 ‘: ? 3 ? 

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. Operatois’ 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 condition for transport by highway according to applicable international and government regulations. 

e. Operator’s’ Name & Title: 
PnnwType Owratort5 Signature Date 

f. Name and Address 

of Responsible Agency: 

g. E Friable: 3 Non-inacie. ‘2 Both % friable 46 nonfriable 



Descr W’J31 Bill lit;J O&nit Extended 

Tstsl.......,. t 33. 12 
----_----------- ------------------=~===--=--------- ------- 

Have 3 great dw! i 

I hereby certify that this load does .ppt co in any unauthorized 

3 ONLY THROUGH BFI/UARCO CONTRACT 

hazardous waste. 

SIGNATURE: 



If waste is asbestos waste, complete Sections 1. 11. 111 and 1V. 

If waste is m asbestos waste, complete only Sections 1. II and III. 

(Generator axnpletes al! of Se&on I) 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE 

1. DescriptionofW&e:SCi 1 , ci es51 Ftiel k. 

GENERATOR’S CERTIFICATION: I hereby cartlfy that the above named material is not a hazardous waste as defined by 40 CFR Part 261 
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, 1 certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no ionqer a 

UNITS 
P - POUNDS 
y - YARDS 

Pd - CUBIC MFTERS 
hazardous waste as defined by 40 CFR Part 261. ? -CUBIC YARDS 

0 -OTHER 

TRANSPORTER I TRANSPORTER II 

b. Address: 

PRlNTinPE : PRlNTrrYPE 

k. Phone No.: I. Truck No.: 

f. Vehicle Li?ense No./State: ,+ 3 
A - G/-z- m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 
- 

/ ‘,. \ */ , 4 I I I ..f .1 .: ,. 
f. ;’ ,; , : , I‘ ,jr !. , 

, ; \. :-, 
r )\ I ,,’ :. .; ; ; ,,_^ , r--5 

Name of Authorized Agent ’ s-C - ’ 

., ,, .,: / 

3@rlahlre~---‘~d --y / ; :,./. j- 

yj-~,~to/~:‘l~J 

Section IV S (Generator complete a-d, f, g. Operator* completes e.) 

a. Operator’s’ Name: b. Operator’s* Phone No.: 

c. Operator’s’ Address: 

?cial Handling Instructions and additional information: 

OPERATOR’S CERTIFICATION: / hereoy declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator’s’ Name 8 Title: I I I 1 I I I 
PlW-TyW Operatofs signature Date 

f. Name and Address 

of Responsible Agency 

r--. -_ 7--- 



I hereby certify that this does not co 
hazardous waste. 

in any unauthorized 
/ / 

D-n”r)ER ONLY TFiPOUGH BFVUAACO CONTRACT SIGNATURE: 



. 

._. ., 
.._ . . . . . _:,. .c:: 

If waste is asbestos waste, complete Sections 1, II. III and IV. 
If waste is m asbestos waste, complete only Sections I, II and III. 

Section I Generator completes all of Sectfor! I) 

L T: ’ : t .- ,? 1 : F! :,’ 
.s  ̂

a. Generator Name: j ,_ ,: n r - 1 
_.: - 

b. Generating Location: 3,’ z 

- 
c. &,&ass , i-c .I; i; : 

, / <- :‘ r’ - _, :. ~ ; ,. . 
.-b ” , ” _ ‘2 , v v : ; .! nl.>a,5; d. Address: 

::E fi , ,! t -’ ,- M . . \, L I 5 cc 5 ” * I’ s 1; c 5 ; : 2 c G.‘ ,* ‘_ -7 ) Cam]) LejfL\!fli?, ;%I(3 2’;;<2-(j312$ 

e. Phone No.: 
<Jc; “:-5$y~, Lt 2 t 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 DM - METAL DRUM 
DP - PLASTIC DRUM 

i. &snption of Waste: SC i 1 * D i -3 S ‘; 1 F 1: ?? 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 or m 
any appkable state law. has been properly described, classified and packaged, and is in proper condition for transportation according to p - POUPJDS 
applicable regulations: AND, if the waste is a treatment residue of B previously restricted hazardous waste subject to the Land Disposaf y - YARDS 
Restrictions. I certify and warrant that the waste has been treated in accordance with Me requirements of 40 CFR Part 268 and is no longer a ti - CUBIC METERS I 
hazardous waste as defined by 44 CFR Part 261. 

-f /7 L /? iz / s 

Generator Authorized Agent Name Shlpinent Date 

3 - CUBIC YARDS 
;: -OTHER 

xer,?;-:-ij 1:>, ;ic 272g:, 

j. Driver Name/Title: 

k. Phone No.: 

f. Vehicle License No/State m. Vehicle License NoJState: 

Acknowledgement of Receipt of Materials. 

e. Discrepancy lndicatlon 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. 

Section IV S (Generator complete a-d. f. g. operator’ completes e.) 

a. Operator’s’ Name: b. Operator’s’ Phone No.: 

c. Operator’s’ Address: 

d. Special Handlmg 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 applicable international and government regulations. 

e. Operator’s’ Name & Title: I I I I I I I 
Pnnvrype operalo~s Signature Date 

f. Name and Address 

of Responsible Agency: 

g. e Friable r Non-:r;able- 9 Seth “6 friabie 96 nonfriable 



Dew ktuai Blli Qty t/Unit Extended 

$ij;L D,TEC; a. m 19.52 TX 15. aaeao 351.3 

i 
Sib Total..... $ Ed.36 

._. . 
jjGb2- +*.*1.1*... 5 351.2& 

-------==--======----=;-------------'----=== _--e--w- 

Hare a grsat day:! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

2 N; REORDER ONLY THROUGH BFVUARCO CONTRACT 

C. D*, 

2 Phor 

Vek 
A&n 

A 

reby c 
rc 

* Na. 

SIGNATURE: 

Address 
Pnnuryppe 

lble Agency: - r-7 hI 



if waste is asbestos waste, complete Sections I. II. III and Iv. 
If waste is m asbestos waste, complete only Sections I. II and III. 

(Generator ampiams all of Section I) 

b. Generating Location: t-‘ :; :.. c 

d. Address: 

B. Phone No.: ($1 c) ‘;~‘-~5~1 , -. ,I 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 DM - METAL DRUM 
DP - PLASTIC DRUM 

i. Des&ptjonofWaste:SGi! , Dies21 FCC?? 

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 appl~cahle state law, has been properly described. c@.s~fied and packaged, and is in proper condition for transportatron a-ding to 

-:. . . :_. appltcable regulations: AND, if the waste is a treatment r&&e of a previously restricted hazardous waste sub@3 to the Land Disposal 
Aestnctlons. I certify and Warrant that Me 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. 

: 

Generator Authorized Agent Name Signaturd ’ Sh$ment Date 

TRAMSPORTER I TRANSPORTER II 

:. Driver NameRitle: j. Driver NameRXe: 
PAINT/TYPE 

& Phone No.1 ’ ‘- : ’ ( - - ‘, e. Truck No.: k. Phone No.: I. Truck No.: 
- .-, - 

1. Vehicle License NoJState: / k- .k yy-7 

Acknowiedgement of Receipt of Materials. 

A,/ :- m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

9. 
/.--- * -3 ,,’ _ />, 

Dryer squire ,‘I -/’ /i Shipment Dale onver Slgnanlre 

‘SectiLm III EST-I (Ganergor completes a-d. deshnation site completes e-f.) 

a. Site Name: “ 3 !y 7. C :) F? !: .7, s ! r; -. ‘( -: < , ‘; ?, * $ 7 T?? c. Phone No.: ry: - \ = ‘) .- ““? 
- ..-- 

b. Physml Address: , II 7‘L::J .? r-7 , 3 -zh p r il :-‘*., ., d. Mailing Address p z .: n \’ -J n 0 c - A._.._ 

F?crs~ilox-q. ?:I: , ~~ ;gy)l? . . :; c .- q - :. I r 1f-?$3 . ., . I ” . _ 
.._ 

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. h( ;- f’, , ’ /,‘j i 
Name of Atihonzed Agent .‘. Signature RecelPf oate 

Section IV S (Generator cOmplete ad. f, g. Operator’ completes e.) 

a. Operatois’ Name: 

c. Operatois’ Address: 

b. Operator’s’ Phone No.: 

d. Special Handling lnstrxtrons 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, 
oacked. marked. and labeled. and are in all respects in proper condltlon for transport by highway according to applicable international and government regulations. 

. . e. Operator’s’ Name 8 Title: 1 I I I I I 1 
Pmrrype Operators Slgnatore Date 

f. Name and Address 

of Responsible Agency: 

0 Friable: n Non-friable: E Both % friable % nonfriable 



Dest” SC+, ,ua ! Biil Bty I t’!Jn it Extender! 

, 
*. -. 1 
32 Otai..... $ 42a.w 

-,i-x ‘.‘=.....r,r.. t 6% t-4 
________-____-__--_---------------- ______________---I--____L________I______- 

Hzv? z. pat day!! 

REORDE7 CNLY TWOUGH BFVUARCO CONTRACT 

I hereby certify that this load does not contain any unauth 
hazardous waste. 

SIGNATURE: 

Prlnvrype 
_r_-__ _1 

:. Name and Adaress 

,.‘ oernonc~bio An~nrv. 



If waste is asbestos waste, complete Sections I. II. III and IV. 
If waste is m asbestos waste, complete only Sections I, II and III. 

I...:,.:.: : . . __::_j 
” 

! 

f 
j 

i 

‘_ ._ 

a. Generator Name: 
8.. -. ._. -. - ,: 5 , - ‘a’>, ,i:ia:;L, 1 in’; :c .le1e2.i- 2; I: ‘/ : : ho 

b. Generating Location: ” 
!’ .j - ) 

c. Address : ‘7 ‘-. v n : ;* [I j 5 ::;tj,‘onr, ;j z’:s j d. Address: 

Fiarj i7e Cor‘ps i.ds~, “rsc 3 0 x p i-j 0 (2 4 , Gasp Leje’jne, f1C 2~3<2-;;CO& 

e. Phone No.: 
(9jGj L;s1-5%7; 

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.: 

j. Description of Waste: 4 qoil, tinsel Fuel 

GENE!4ATO~‘S CERTIFICATION: I hereby cerbfy 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. classified and packaged: and is in proper condition for ImnsportaUon according to 
appiicable regulations; AND, If the waste is a treatment residue of a previously restricted hazer&us weste subm to the Land Disposal 
Restnaons. 1 cenify and warrant that the waste has been treated cn accordance with the requwements of 40 CFR Part 266 and is no longer a 
hazardous waste as defined by 40 CFR Part 261. 

7’im 1 !,‘,,?15/5 
Generatd; Akhoiized Agent Name 

a. Name: Fiilc:: Transport, Inc. 

b, Address: 1 c22 East ;'roun%ai n %re:??t 

c. Driver Name/Title: 

icense No/State 

j. Driver Name/Title: 
PRlNTiPlPE 

k. Phone No.: I. Truck No.: 

m. Vehicle License No&ate: 

Acknowledgement of Receipt of Materials. 

a. Site Name: Sannson Co::nty Dissosal, Inc. c. Phone No.: (310) 525-3132 

b. Physical Address: 7434 Hoseborc ilt6y . d. Mailing Address F c 3 OX 2 0 9 5 

~~7?~01”3 ,.,, 221;:;2 !!C - ._ J ROS?SO~C. yr; 2o-w ‘2 3 ‘J L 

e. Discrepancy lndicatlon Space: 

I hereby certify that the above named material has ,+?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 lnstructlons and additional informatlon: 

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 condition for transport by highway according to applicable international and government regulations. 

e. Operator’s’ Name & Title: 1 
PnntlTyrJe opmthis sirmIre Date 

f. Name and Address 

of Responsible Agency: 

g. 9 Fnaole. 1 Non-friable: c Both 46 friable ‘6 nonfriable 



la: 3 2 4 9.6 0 7 
r .. 

*. Date : &-i~-+b The In: 87:66:3 G-FERRIS MXJSTRIES 

Ticket R : ixa”15 CNS it : m3472’ I l&s np: W&721 County Disposai, Inc. 
Customer : 0.H. $1. Z?EJi.?TiCiN 
Vehici: 4 : as3;ai Lit Plate: 

: 4272.55 Pa 8: Transporter: OUT 
Socrce cd : Generator : Us E Hi%-mE CORP c#tP ix 

Opera+. or : EVELYN URIN 
Capacity : 20. yd Scale In t : f 
6ross Ut : 34. Tare Wt: 15.65 

.._ 
::. 

Descr iktuai 6iil Qty S/hit Extended 
-- 

SDlL DES 23.00 14.81 TN 18.00600 342.16 

Sub yoi..: $ *aLI.*.‘ 342.18 

Total......... I 342.12 
---- ---------------________ --e-_-e -pm-- 

Have a oreat dav!! d 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFVUARCO CONTiiACT 
SIGNATURE: 

_____ --...------ --- - - __----- 

f. Name and Address 

nf RP+nonsble Agency: 



If waste is asbestos waste, complete Sections I. II, III and IV. 
If waste is u asbestos waste, complete only Sections I. II and III. 

Section I (Generator wmpietes ali of Seaion I) 

e. Phone No.: 
;a‘ ’ 
I J 1 ‘2 ) L;s”, _ ; 2 7 ,s* 

ff 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 
DP - PLASTIC DRUM 

j. Description of Waste: s C j 1 . i; i 3 S C 1 F I.! S 1 k. 

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. classif& and packaged. and is in proper condition for transportation awxding to 

applicable regulations: AND, if the waste Is 8 treatment residue of a previousfy rest&ted hazardous waste subject to Me Land Disposal 
Restnchons. I centfy and warrant that the waste has been treated in accordance wtth the requirements of 40 CFR PaR 268 and is no longer a 

hazardous waste as deftned by 40 CFA Part 261. 

TRANSPORTER I TRANSPORTER II 

&Name: Fjlpfi Tp~ncy,qyt inr h. Name: 

b. Address: li??‘: c-q? ‘f.7’ q;-,-.-p ;t~,-,~,~+ i. Address: 

i’nyq,3rcVi 7 7 ‘7 .‘f. .;“.7? ,, , , 

c. Driver Nameflitle: j. Driver NameRtIe: 

e. Truck No.: /’ “/‘?ij 
PRINT/TYPE 

de phone No,: ! I7 j I- ; : t: 7 _ c, _ c’! .? k. Phone No.: I. Truck No.: 

f. Vehicle License No./State: / i-7 1.F; ! 
/_ 

1 , \ m. Vehicle License No./State: 

Acknowledgement of Receipt of Mat&als. 
I 

Acknowledgement of Receipt of Materials. 

b. PhysIcal Address: 702:‘. Fflc-p+Jrjrn &it.: 5, 
4 

d. Mailing Address .J r 0 ,. c, -P. r c d -v_. 

ynzoiny- .’ r ? ” ? 0.9 3 ,. c ,? :, ,. . _ - : ,- n ^ 1 .-, c 
..----. 4, .” _.~cc_ 

e. Discrepancy Indication Space: 

I hereby cemfy that the above named material has been accepted and to the best of my knowledge the foregomg is true and accurate. 

Section Ri s lGenerator ComDlete a-d. f. P. ODerator* ComDtetes a.) 

a. Operator’s’ Name: 

c. Operator‘s’ Address: 

b. Operator’s’ Phone No.: 

d. Specral 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 shipprng name and are classified, 
packed, marked, and labeled. and are In all respects in proper condition for transport by highway according to applicaole international and government regulations. 

e. Operator’s’ Name & Title: I I I I I I 1 
PmwType Operaro~s Signalure Date 

f. Name and Address 
of Responsrble Agency: 

g. c Friable, 7 Non-fnable r; Both “6 friable ‘b nonfriable 



Date 
Tide 
Cl&O 

: 04-12-96 :63:64 
G-FERRIS INDUSTRIES 

: lxall? 4721 Caunty Disposal, Inc. 
: O.H. W. f@EDIRTION 

Vehicle Lit Plate: 

6enerator : Us ffi 

IN 
yd Scale In : 1 

42.71 Tare Wk: 

.:.:.:;;.:.:;.. .i Sub Total., . *. 

Total.... ,,... $ ,478.0a 
-_I_-- 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFINARCO CONTRACT 

_, _. ____-. . 

StGNATU 

i. Name and Address 

oi Responstle Agency: 



- . 

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

I 

/ 

I 

R 

4 

If waste is asbestos waste, complete Sections I. II. III and Iv. 

If waste is m asbestos waste, complete only Sections 1. II and III. 

Section I (Generator ccmpetes ati of section I) 

pjarjno C:.>r?z EnS3. ?SC aox 20ijG4, Canp fL”j:-‘?;il!3. i;c 25532-E$G:! 

e. Phone No.: _ 1 1 ,, 1 {C {) 4: -S&71; f. Phone No.: 

If owner of the generating facility differs from thejenerator, provide: 

g. Owner’s Name: -. h. Owner’s Phone No.: 

iv BFI WASTE CODE 

j. Description of Waste: S (? 

-- . . GENERATOR’S CERTIFICATION: I he&y certify that the above nsrned matenal is not a hazardous waste as deFKled by 40 CFR Part 261 or 

any applicable state law. has been properly deschbed. dasstfied and packaged, and is in prc@r condition fcr transpcrtattcn according to 
applicable regulations: AND. if the waste Is a tn%atment residue of a previously restricted hazardous waste subject to Lhe Land Disposal 

RemItions, I cerofy and warrant that the waste has been treated in accordance v&h the requirements of 40 CFR Pan 266 and is no longer a 

hazardous waste as defined by 40 CFR Part 261. 

a. Name: t-ii f  f-r: Tr>qqnnrt _ Tnr. h. Name: 

b. Address: jc.72 c,?<?, ;!oitnP,~in Ct?npt 

Yz3r7rlrc\tj 3 ;.! c 3 7 7 :; 4 

c. Driver NameRitle: ._ --YzT, -4 P-L. /: 

/ - 
d. Pho,,e&y j’:?;?:~~~-‘j:;;):, 

f. Vehicle License NofState: 1 F !? 
Acknowledgement of Receipt of Materials. 

i. Address: 

j. Driver NamefiXe: 
PRINVTYPE 

k. Phone No.: I. Truck No.: 

m. Vehicle License NofState: 

Acknowledgement of Receipt of Materials. 

a. SiteName: 3 ..lP533 -  i r  :” DC, *nt:j i?j 5rnz=2,11 !c$. c. Phone No.: lOf:?\ q?G-PqT? 

b. PhysicalAddress: 7a?a !?OZQi)rrf,? HWv _ d. MailingAddress PC ?nv ?r;Qc 

rn:,?h ?’ c 3$1,?7 pr\qohnrn r: c,q”7 

e. Discrepancy indication Space: 

I hereby cenify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

f. /c, , , ~, ,,;,y ,/ >) ; \\’ .;-. , ;,,. 
Namao1 A”tmm& Agent / 

,1;;: c ,;j,;-,.:,,/ji] 
?dwrs - f’ RecL*pt oate 

Section W S (Generator complete ad. f. g, Operatof cmnpretas e.) 

a. OperatorY Name: 

c. Operator’s’ Address: 

d. Special Handling instructions and additional information: 

b. Operator’s’ Phone No.: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of thus consignment are fully and accurately described above by proper shrpping name and are classrfied, 
packed, marked. and labeied. 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 I I I I 
PrwType .- OPmt~s Signature Date 

1. Name and Address 

of Responsible Agency: 

I 

g. 5 Frlaole. ‘3 Non-friable: c Both ‘% friable ‘6 nonfnable 



;:.: ;..,: %‘.:, .::: 
_‘- 

. . _j 

Descr 

ES115 cxs a : @i&721 
0. H. FL REEDIRTICN 
is? 

LNS 4721 pm County Disposal+ Inc. 

Lit Plate: 

927305 
Generator : ffi ffi 

IN 
yd Scale In : 1 

Tare Wt: 

G&Xi31 Bill My Ah-tit Extended 

SOIL DIESE 25.88 TN 18. 464. 

Sub Total..... $ 464.48 

Total.. . . . . . . . $ 

Have a great day!! 

464.46 

I hereby certify that this load does not contain any kauthorized 
hazardous waste. 

REORDER ONLY THROUGH BFWUARCO CONTFWCT 

-,T7sTe- _- - -- --------------_-- 

“. er.+‘...“’ .z ““,?CC u. Ililc;. 

Pm-ype ’ 

f. Nan-s and Address 
OPerators Slgnafure 

of Resuormbie Acencv: 
I 



. . : 
,-.-. 

.  .  
.’ 

: .: 

If waste is asbestos waste, complete Sections I. II. III and IV. 

If waste is m asbestos waste, complete onh/ Sections I. II and III. 

(Generator cotnpktes all of Section I) 

a. Generator Name: 
-. - ,.. _, _ . ; ? j_ ,. .- , \_ ! ,? j\ ;; ,. .: ; _ _i / b. Generating Location: ‘: :- ? 

. 
e. Phone No.: i ? 1 c: 1 ‘$ r, d _ .Y 2 - 7; _ / , 1 

If owner of the generating facility differs from the generator, provide: 

i. Phone No.: 

g. Owner’s Name: h. Owner’s Phone No.: 

i. BFI WASTE CODE Containers DM - METAL DRUM 

j. Description of Waste:S C i 1 , 0 i k? S ? 1 iffpl k. 

Restnct!ons, f cert.@ and warrant that the waste has been treated in accordance with tha reqummeots of 40 CFR Part 266 and is no longer a M3 -CUBIC METERS 
hazardous waste as defined by 40 CFA Part 261. v” - CUBIC YARDS 

i. Address: ----- 

c. Driver Namemtle: 
PRINT”?‘PE 

d. Phone No,: ( >-i ‘: I- ‘: ” r: 7 _ ‘2 2.’ (-: 

.- - 
f. Vehicle License No/State: / - .z 4 , ,.--> c. 

Acknowledgement of Receipt of Materials. 

I. Truck No.: 
. 

I ), m. Vehicle License No./State: 

Acknowledgement of Receipt of Materials. 

(Generator completes ad. destination site completes e-f.) 

b. Physical Address: i L! 2 rl : .-, q ., :> ; .l h I:. i ‘I d. Mailing Address ?z 2 “Y 3 0 Z 5 

-,qr >sn:.c I-J- : 9 *: ,T, 3 :, ,- c , ‘-, -Y v. c, “f- 3cy 7’; 

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 Handltng Instructions and additional information: 

OPERATOR’S CERTIFICATION: I hereby declare that the contents of !his cons!gnment are fully and accurately described above by proper shipplng 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 regulations, 

e. Operator’s’ Name & Tine: 
Pnnt”ype Operalois Signature Date 

1. Name and Address .’ 
of Responsible Agency. 

CJ. E Friable. 1 Non-friable: ‘2 Seth % friable 96 nonfriable 



Date : -12-46 Tine Out: 

Lit Plate: 

Transporter: iluT 

-  

.  .  .  

_L____-------------_ 

No: 249627 

Some cd : Generator : Us LfS 

16.23 

.-. 

Sub Total..... 363.96 

TotaI......... 363.96 

pson County Disposal, Inc. 

Have a great day!! 

I hereby certify that this load does not contain any unauthorized 
hazardous waste. 

REORDER ONLY THROUGH aFIRlARC0 CONTRACT 

. . . 

SIGN 



_. 



Snmple ID 

CLJ44-ACS-001 

CLJ44-ACWO2 

Immunoassay Pilot Test Results 

D-Tech”” D-Tech’* TPH-GRO TPH-DRO E%S!jS** 
ImglKg) 

fPAJ3 I BTEXJ Heads puce 

fvlW fw/W (mglKg) 

115 40 ~0.6 -2.5 0 cl4 9.7 

93 <lo0 ~0.6 2.5-5.0 0 cl4 17 

CLJ44-ABS-UO3 325 400 cU.6 2.5-5.0 0 cl4 87 

CLJ44ACS-004 330 40 cQ.6 a.5 0 <15 50 

CLJ44-ACS-UOS 202 >loo ~0.6 Q.5 . 0 cl5 15 

CLJ44-ACE-006 283 Cl0 ~0.6 c2.5 0 35 36 
! I I 

CLJ44-AC%307 >lOO a.5 1 I <16 50 

?25-min. sample 
c*d&nin. sampte 



t Study for Camp Lejeme Project I 

e Ten soil samples and one duplicate soil sample will be analyzed using the test kits. 

at will. be used in the study are DTech (BTEX and PAH), EnSys (TPH), 
and Dexsil (Petro-Bag). The DTech test kits aIs0 have a dilution pack that will be 
utilized during the study. 

One gasoline range and one diesel range Standard REference Material (S ) have been 
ordered for both the on-site and the off-site laboratories. These will have to be run along 
with the samples as a QC check. 

You will need to record the time it takes to analyze each sample from the time when you 
open the container. 

Each sample will also have to be analyzed for headspace by using a PID monitor. A 
piece of foil will be placed over the mouth of the jar after the sample has been taken and 
then the lid will be placed on the jar. The headspace reading will be taken as soon as 
the jar is opened the first time. 

Off-Site Analysis 
0 Pace Environmental Laboratories will be performing the off-site analysis. 

Ten soil samples and one duplicate soil sample will be sent to Pace to be analyzed by 
TPH-GRO/DRO (5030/3550/8015). A rinsate blank and a trip blank will also be sent 
to the off-site lab for analysis. 

The gasoline and the diesel range SRM will also be analyzed by Pace. The gasoline range 
SRM will be analyzed by Method 5030/8015 and the diesel range SRM will be analyzed 
by Method 3550/8015. 

Results 
All results from the on-site and off-site labs will be sent to Theresa Rojas at the 
Norcross office. This includes the SRM that will be analyzed by both labs. 

A table will be set up to compare the results from the test kits to be results from the 
certified lab. 

The decision on which test kit to use for the project will be based on the correlation of 
data between the test kit and the certified lab and the time it takes for the test kit to 
achieve these results. 



Sample Procurement for Camp Lejeune, Project No. 16487 
Obtain samples fro& ali excavation areas (Areas A, B and C> 

Procure samples from 0 to 3 inches utilizing standard sampling protocols as outlined in 
the FSP. 

to obtain con 
ht aid. 

ated and clean samples utilizing visual and field methods - PID 

mple point obtain at Ieast 30 grams of s@l for each of the two sample 
(4ounce or 8-ounce jars with teflon lids). 

Cover one jar with foil prior to installing lid (this is for subs 
measurement by the on-site lab). 

ent headspace 

Send jars without the foil to Pace for laboratory analysis. 

Be sure to collect duplicates, rinsate blanks, and tip blanks. 





Samples were sent to Pace Analytical Services (currently Katahdin Analytical Services) for 
analytical testing. All samples were analyzed within the required holding times. All initial 
and continuing calibration criteria were met. Method blanks were analyzed for each matrix 
and determined to be contaminant free. 

The data was validated by C d Environmental, alidation was perform 
under NEESA Level C guide ese reports are inclu m Appendix F. The 
calculations for matrix spike/matrix spike duplicates, WD, and percent difference were 
wit the 15 percent QC limit with the exception of those samples listed in Table B. This 
data has been qualified as an estimated <J> to account for this event. 

Data validation/review in accordance with NEESA Level C protocols was not able to be 
performed for samples CLJ44-SBO-3-4; 1-4; 2-4; and 44, due to the fact that a NEESA 
level E data package was provided for SDG No. LNJ38 dated November 9,1995. 

Table A displays samples that contained unidentified petroleum hydrocarbons that did not 
match the diesel chromatograph. 



Table B 
Qualified Data Summary 

(units in j..&L) 

The quality control information for releasable sulfide was not included in the data package. 
The non-detected releasable sulfide result is qualified as ‘R’ unusable. 

Sample Number Releasable Sulfide 
CLJ44-CU-070 R 

Samples results less than five times the blank ,results are qualified as ‘U’ not detected. 

Sample Number 
CLJ44-CU-084 
CLJ44-CS-015 
CLJ44-CS-021 
CLJ44-CS-023 
CLJ44-CS-024 
CLJ44-CS-025 

TPH-DRO 
U 
U 
U 
U 
U 
U 



CHEMWORLD ENVIRONMENTAL, INC. 

Environmental Consultants 

April 4, 1996 

OS, Georgia 30092 

RE: Letter Report #2 
Data Validation Summa / NEESA Level C 
Camp LeJeune Project 

Data validation was performed for the Camp LeJeune Project by ChemWorld 
Environmental, Inc. in accordance with Naval Energy and Environmental Support 
Activity (NEESA) Level C requirements for the Sample Delivery Group (SDG) Nos. and 
parameters summarized below. This letter report sumarizes the review items, the 
quality control deviations for each data set and the associated data validation qualifiers 
required. The technical reference document utilized for the review included Quality 
Assurance in Environmental Analysis, NEESA, October 1990. The analytical work was 
performed utilizing United States Environmental Protection Agency (USEPA) Test 

ethods for Evaluating Solid Waste (SW-846), Third Edition. 

SDG NOS: LJNOS, LJN13, LJM1.5, LJN21, LJN29, LJN33, LJN35, LJN37, 
UN40 and UN42 

PARAMETERS: Total Gasoline, Total Diesel, Flashpoint, Corrosivity (pH), 
Releasable Cyanide and Sulfide 

All quality control data as presented in the SDGs was found to be acceptable, with the 
following exceptions as descibed below. Review items included the following areas, as 
method appropriate: 

* USEPA Holding Times 
* ethod and Field Blanks 
* 
* 

* Calibration (Initial and Continuing) 
* Laboratory Control Samples (LCS) 

The following areas below were found to be out of specification and/or required data 
qualification for the SDGs noted. 

Page 1 of 4 

14 Orchard Way North, Rockville, Maryland 20854, Tel. (301) 294-6144, Fax (301) 309-6640 



SDG No. UN05 - Total Diesel 

The rinsate blank CLJ44-RB collected on 6/20/9.5 was found to contain 140 ug/L 
(ppb) of diesel. The associated sample results were not affected by the rinsate blank, 
due to the fact that their concentrations exceeded five times the rinsate blank result. 

the c rrative stated that samples CLJ44-KS-007 , -ACS-002, -ABS- 
-004, 005, -AAS-006, -AAS-007, -AAS-008, -AAS-009, -AAS- 

009D, -AAS-OlO and CLJ44-RB contained petroleum hydrocarbon products which did 
not match diesel. 

SDG No. UN1 3 - Total Diesel 

The rinsate blank CU44-CS-011 -RB collected on 8/9/95 was found to contain 95 
ug/L (ppb) of diesel. The associated sample results were not affected by the rinsate 
blank, due to the fact that their concentrations exceeded five times the rinsate blank 
result. 

In addition, the Case Narrative stated that samples CLJ44-CS-0 1 and CLJ44-CS-0 1 l- 
RB contained petroleum hydrocarbon products which did not match diesel. 

SDG No. UN1 5 - Total Diesel 

The solid LCS analyzed for diesel on 8/l S/95 generated a high recovery at 92%, in 
accordance with the corresponding quality control chart included by the laboratory. A 
positive result was not detected for the associated sample CLJ44-CU-03S, therefore, 
qualification was not required. 

SDG No. UN21 - Total Diesel 

The Case Narrative stated that the solid method blank for diesel contained low levels of 
interference and that sample CLJ44-CS-013 contained petroleum hydrocarbon products 
which did not match diesel. 

SDG No. UN29 - Total Diesel 

The solid method blank analyzed for diesel on 1 O/6/95 was found to contain 7 ug/g of 
diesel. A limit of five times this result was used for review and qualification of the 
associated sample. Sample CU44-CU-070 did not require qualification, due to the fact 
that the diesel concentration exceeded the method blank limit. 

In addition, the Case Narrative stated that the method blank contained nontarget 
interferences which may have caused a high bias in sample quantitation. Sample CU44- 
CU-070 contained petroleum hydrocarbons with a pattern that did not match diesel. 
However, the hydrocarbons were quantitated because they were in the diesel range. This 
diesel result was qualified as ‘J’, estimated. 

Page 2 of 4 



SDG No. UN29 - Releasable Sulfide 

The quality control information for releasable sulfide was not included in the data 
package. The laboratory was unable to retrieve this information. Therefore, the 
nondetected releasable sulfide result for CLJ44-CU-070 is qualified as ‘R’, unusable. 

33 - Total Diesel 

The solid method blank analyzed for diesel on 1 O/9/95 was found to contain 4 ug/g of 
diesel. A limit of five times this result was used for review and qualification of the 
associated samples. Sample CLJ44-CU-084 was qualified as ‘U’, not detected, due to a 
diesel concentration of less than five times the blank result. The remaining three 
samples exceeded the blank limit and did not require qualification. 

In addition, the Case Narrative stated that the method blank contained low levels of 
nontarget interference and that sample CLJ44-CU-084 and -085 contained petroleum 
hydrocarbon products which did not match diesel. 

SDG Nos. UN35 and UN37 - Total Diesel 

The solid method blank analyzed for diesel 1 O/l Z/95 was found to contain 4 ug/g of 
diesel. A limit of five times this result was used for review and qualification of the 
associated samples. Samples CLJ44-CS-015 and CU44-CS-021 were qualified as ‘U’, 
not detected, due to diesel concentrations present at less than the blank limit. The 
remaining sample results for diesel exceeded the limit of five times the blank result, 
therefore, did not require qualification. 

In addition, the Case Narratives stated that the method blank contained low levels of 
nontarget interference and that samples CU44-CU-100, -CS-016, -CS-018 and -CS- 
022 contained petroleum hydrocarbon products which did not match diesel. 

SDG No. UN40 - Total Diesel 

The solid method blank analyzed for diesel on 1 O/23/95 was found to contain 4.5 ug/g of 
diesel. Samples CU44-CS-023 and -024 were qualified as ‘U’, not detected, due to the 
concentrations being reported at less than five times the method blank result. The 
sample result for CU44-CS-025 for diesel exceeded the limit of five times the method 
blank and did not require qualification. 

In addition, the Case Narrative stated that the method blank contained low levels of 
nontarget interference and that samples CLJ44-CS-023 and -024 contained petroleum 
hydrocarbon products which did not match diesel. 

SDG No. UN42 - Total Diesel 

The solid method blank analyzed for diesel on 1 O/30/95 was found to contain 4 ug/g of 
diesel. The associated sample result for CLJ44-CU-111 exceeded five times the method 
blank for diesel, therefore, qualification was not required. in addition, the Case 
Narrative stated that the method blank contained low levels of nontarget interference. 
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Attachment A includes copies of the data summary forms with the appropriate data 
validation qualifiers. The Data Validation Qualifier Key is included as Attachment B. 

Please contact me by telephone at 301-294-6144, should you require additional 
information or clarification regarding this Letter Report. 

Sincerely, 

Andrea P. Sc~~essler, C 
environmental, Inc. 

c: OH-9602 file 

Attachments 
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Field Identification: CL&%-ACS-001 Matrix: SOLID 

Reporting 

Parameter . Result Limit Lab Ho. 

. . . . ..L........................................................................ *.................... 

Total Gasoline (ug/g) 801 lb 44436-001 06 BG1028A 8015(mod)/2 

Total Diesel (ug/g) 9.7 3.7 f&36-a01 06/21/95 8015(mod),3350/2 

Field Identification: CLdbb-ACS-002 Matrix: SOLID 

Reporting Date ac 
Parameter Result Limit Lab No. ch Method/Ref. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Total Gasoline (ug/g) BDL 14 44436002 06 BGl028A 8015(mod)/2 

Total Diesel (ug/g) 17 3.7 44436002 06/21/95 8015(mod),3350/2 

Field Identification: CLJ44-ABS-003 Matrix: SOLID 

Reporting Date PC 

Parameter Result Limit Lab No. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .--.............. 

Total Gasoline tug/g) BOL 14 bb436-003 06 G1028A 8075(mod)/2 

Total Diesel (ug/g) 87 3.4 44436-003 06/21/95 801S(mod),3350/2 

Field Identification: CLJbb-ABS-004 Matrix: SOLID 

Reporting 

Parameter Result Limit Lab No. 
. . . . . . . . . . . ..--............--..-....................*...............*.......... . . . . . . . . . . . . . . . . . . 

Total Gasoline tug/g) BOL 15 44436-004 BG1028A 8015(mod)/2 

Total Diesel Wg/g) 58 3.8 44436-004 06/22/95 8015(mod),3350/2 

Field Identification: CLJ44-AAS- Matrix: SOLID 

Reporting 

Parameter Result Limit Lab No. 
..-...........--....________________c___.......................................... . . . . . . . . . . . . . . . . . . . . 

Total Gasoline (ugfg) BDL 15 44436-005 06 gCilO28A 8015(mod)/Z 

Total Oiesel (ug/g) 15 3.9 44436-005 06 8015(mod),3350/2 

Results expressed on a dry weight basis. 



Field Identification: CLJ44-AM-006 Matrix: SOLID 

Reporting Date PC 

Parameter Result Limit Lab No. 

. . . . . . . . . . . . . . . . . . ..______I_____________....................................... . . . . . . . . . . . . . . . . . . . . . . 

Total CasoLine (ug/g) 35 19 44436-006 BG1028A 8015bQd)/2 

Total Diesel @g/g) 36 5.0 44436-006 O&22/95 8015Wd),3350/2 

Field Identification: CLJ44-AM-007 &m-ix: SOLID 

Reporting 

Parameter Result Limit Lab No. 

---.--*..---..--..--...-...............................~......*................... . . . . . . . . . . . . . . . . . . 

Total Gasotine (ug/g) BDL 16 44436- 007 G1028A 8015(mod)/2 

Total Diesel (ug/g) so 4.1 44436-007 06/22/95 8015(mod),3350/2 

Field Identification: CLJ44-AM-008 Matrix: SOLID 

Reporting 

Parameter Result Limit Lab No. Method/Ref. 
. . . . . . . . ..--............--........................................................ . . . . . . . . . . . . . . . . . . . . 

Total Gasoline (ug/g) BDL 15 44436-008 gC1028A 8015(mod)/2 

Total Diesel tug/g) 63 4.1 44436-008 06/22/E 
\ 

8015(mod),3350/2 
\ 

Field Identification: CLJ44-AAS- Matrix: SOLID 

Reporting Date PC 

Parameter Result Limit Lab No. Analyze 
. . . . . . . . . . . . . . . ..-.--............................................................... . . . . . . . . . . . . . . . . . . . . . . 

Total Gasoline (ug/g) 

Total Diesel (ug/g) 

BDL 

250 

15 44436-009 Co/Z& BGlOEBA 8015(mod)/2 

3.9 44436-009 06/22/95 8015(mod),3350/2 

Field Identification: CLJ44-AAS- Matrix: SOLID 

Reporting 

.Parameter Result Limit Lab No. 
----......---..--...---..-........................................................ . . . . . . . . . . . . . . . . . . 

Total Gasoline (ug/g) BDL 15 44436-010 G1028A 8015(mod)/2 

Total Diesel (ug/g) 590 40 44436-010 06122195 8015(mod),3350/2 

Results expressed on a dry weight basis. 



Field Identification: CL&-AAS- !-iatrix: SOLID 3 

Reporting 

Paremeter Result Limit Lab MO. 
. . . . . . . . . . . . ..--..........-.................................................... . . . . . . . . . . . . . . . . . 

Total Gasoline (ug/g) BDL 15 464X-011 BGlD28A 8015(mod)/2 

Total Diesel (&I&) 24 4.0 44436-011 D&22/95 80150nod),3350/2 

field Identification: CLJbb-RB Matrix: WATER 

Reporting Date PC 

Parameter Result Limit Lab No. Analyzed Batch Method/Ref. 
--------------------------.--..-....-----................*...........................................*.....~. 

Total Diesel (q/L) 140 100 64436-012 06/22/95 80150nod),3350/2 

Field Identification: CLJ44-FB Matrix: WATER 

Reporting Date DC 

Parameter Result Limit Lab No. Analyzed Batch Method/Ref. 
----..-----------..-..--...-........-.........................................*..*........................... 

Total Diesel (us/L) BDL 110 44436-013 D6/22/95 801S(mod),3350/2 

Field Identification: CLJG4-TB Matrix: UATER 

Reporting Date OC 

Parameter ... Result Limit Lab No. Analyzed Batch Method/Ref. 
-------.-----------------..------...--..-....-........-....................................~~.........~...~~~ 

Total Gasoline (ug/L) BDL 100 44436-014 D6/21/95 8DlS(mod)/2 



Field Identification: CLJ44-CS-001 Matrix: SOLID 

Reporting Date PC 

Par ter Result Limit Lab Ho. Analyzed Batch Hethcd/Ref. 
---------------------------------------------.-------------*-------------------------------------------------- 

Total Camoline @g/g) BDL 13 44939-001 08/11/95 EG1034A 8015(rimd)/2 

Total Diesel &g/g) BOL 11 44939-014 08/12/95 8015hod),3350/2 

Field Identificstfon: CLJ44-CS-002 etrix: SOLID 

Reportjng Date PC 

Paremeter Result Limit Lab No. Analyzed Batch Rethod/Ref. 
____--__-________-_-----------------------------------------------.---.--------------.------.---.-.----.--.-. 

Total Gasoline (ug/g) BDL 13 44939-002 08/11/95 BG1034A 8015(mod)/Z 

Total Diesel (ug/g) m. 10 44939-015 08/12/95 8015(rnoa'),3350/2 

Field Identification: CLJ44-G-003 Matrix: SOLID 

Reporting Date PC 

Parameter Result Limit Lab No. Analyzed Batch Wethod/Ref. 
-*-______---___-_---.--..-------.--.---.--------..--.------.-.------.---...-.---------.-...-.......--.....-.. 

Total Gasoline &g/g) BDL 14 44939-003 08/11/95 BCi1034A 8015hcd)/2 

TotaL Diesel (ug/g) BDL 11 44939.016 08112195 8015~mcd),3350/2 

Field Identification: CLJ44-CS-004 Matrix: SOLID 

Reporting Date PC 

Parameter. Result Limit Lab No. Analyzed Batch Plethod/Ref. 
---___-_----_-_____-____________________----------------------------------.----*-----------..--.--.--------.. 

Total Gasoline tug/g) BDL 12 44939-004 08/11/95 BG1034A 8015(mcd)/Z 

Total Diesel ktg/g) 10 9.9 44939-017 08/12/95 8015hod),3350/2 

Field Identification: CLJ44-CS-005 Matrix: SOLID 

Reporting Date PC 

Parsmeter 'Result Limit Lab No. Analyzed Batch Wethod/Ref. 
------------.---------------------------~--.--.-------.----------------------------.-----------.---------.--- 

Total Gasoline (ug/g) BDL 13 44939-00s 08,'11/95 BG1034A 8015~mod)/Z 

Total Diesel (ug/g) 34 10 44939-018 08/12/95 80150~x0,3350/2 

Results expressed on a dry weight basis. 



Field Identification: CLJ44-CS-006 Matrix: SOLID 

Reporting Date PC 

Parameter Result Lfmit Lab MO. Analyzed Batch #ethod/Ref. 

--.------------.-----------.----.--.------...------.-.--.--.-----------------------..-.---..--.--.-.*.--.---- 

Total Gasoline (ug/g) ml. 13 44939-006 08/11/95 BG1034A 8015(mcd)/2 

Total Diesel &g/g) BOL 10 44939~019 oa/i2/95 8015(mcd),3350/2 

Field Identification: CLJ44-CS-007 Hatrix: SOL10 

Reporting Date PC 

Parameter Result Limit Lab No. Analyzed Batch Method/Ref. 
~~~~~~..~..~.~.~.~~.~~......-~...-..~.~.~.~..~~~~~..~..~.-..~.-.~.~~~~~-~...~..~....~~...~.........~......~.~ 

Total Gasoline (us/g) BDL 13 44939-007 08/11/95 BG1034A 8015(mod)/2 

Total Oiesel @g/g) BDL 11 44939-020 oan2/95 8015Uaod),3350/2 

Field Identification: CLJ44-CS-008 Matrix: SOLID 

Reporting Date PC 

Parameter Result Limit Lab No. Analyzed Batch WethWRef. 
.~~~~~~.~~.~~~.~~.~.-..~~.~~~....~.~..~..~~~~.~~~~..~..~.~..~...~.~~~.~.~.~.~....~...........~*~........~..~. 

Total Gasoline (ug/g) BDL 13 44939-008 08/11/95 BG1034A 801S(mod)/Z 

Total Diesel tug/g) 19 11 44939-021 08/12/95 8OlS(mod),3350/2 

Field Identification: CLJ44-1X-009 Matrix: SOLID 

Reporting Date PC 

Parameter Result Limit Lab MO. AnaLyzed Batch Methcd/Ref. 
~.~~.~..~~~~.~.~~..~~.~.~~.~~~.~~~.~.~~~~~~.~.~~~~..~~~.~..~..~.~.~~.~~.......~..~....*.~...........~.....*.. 

Total Gasoline @g/g) BDL 14 44939-009 08/11/95 BG1034A 801S(mod)/t 

Total Diesel (ugfg) BQL 11 44939-022 0802i95 8015(mod),3350/2 

Field Identification: CLJ44-CS-010 Matrix: SOLID 

Reporting Date QC 

Parameter Result Limit Lab No. Analyzed Batch Nethod/Ref. 
~..~~~~~~~~~~~.~~~..~.~.*~~.~~~~.~.~.~~~~.~.~~~.~~.~~.~.~~~~..~.~~~.~...~..~~.~~~.~~..~.......*......~.~~.~.~ 

. Total Gasoline (ug/g) BOL 13 44939-010 08,'11/95 EG1034A 8OtS(mod)/2 

Total Diesel (ug/g) 13 11 44939-023 oad2f95 SOlShW,3350/2 

Results expressed on a dry ueight basis. 



Field Identification: CLJ44-CS-002D Hatrix: SOLID 

Reporr ing Date PC 

Parameter Result Limit Lab No, Analyzed Batch Hethod/Ref. 
-_-___-_--_-__-------------~--------~------------------------------------------------------------------------ 

Total Gasoline @g/g) BOL 13 44939-011 08/11/95 BG1034A 8015(mod)/Z 

Total Diesel &g/g) BDL 11 44939-024 08/12/95 80150mod),3350/2 

Field Identification: CLJ44-CS-011-R Matrix: WATER 

Reporting Date PC 

Parameter Result Limit Lab Wo. Analyzed Batch Methcd/Ref. 
_---_----_--___-_---------------------------------*------*-----*---------.-----*----------------------------- 

Total Gasoline (ug/L) BOL 100 44939-012 08/15/95 8015Mod)/2 

Total Diesel (w/L) 95 91 44939-025 08/14/95 8015(mod),3350/2 

Fietd Identification: CLJ44-CS-042-TB Matrix: WATER 

Reporting Date QC 

Parameter Result Limit Lab MO. Analyzed Batch Method/Ref. 
-------_----------------------------------------------------.------------------------------------------------ 

Total Gasotine (ug/L) BDL 100 44939-013 08/15/95 8015mod)/;! 

Solids results expressed on a dry weight basis. 

References: 21 EPA SU 846, 3rd Edition 



Field Identification: CLJ44-CU-035 Matrix: SOLID 

Reporting 

Parameter Result Limit 
----_----------_---_____________________---------------------- 

Total Gasoline &g/g) mi 15 

Total Diesel (us/g) BDL 4.0 

Corrosivity (pH, units) 7.8 

Releasable Sulfide @q/Kg) BDL 50 

Releasable Cyanide (mg/Kg) BDL 1 

Flash Point (degrees F) a150 50 

Date 

Lab No. Anatyred 
___-_------C___-_-_---. 

08/15/95 

44991-003 08/15/95 

44991-00s 08/15/95 

44991-005 08/15,'95 

08/E/95 

08/15/95 

Field Identification: CLJ44-CU-036-RB Matrix: WATER 

Parameter 
-_-_---_-_------_---___________________ 

Total Gasoline (ug/L) 

Total Diesel (ug/L! 

Corrosivity (pH, units) 

Releasable Sulfide (mg/Kg) 

Releasable Cyanide (mg/Kg) 

Flash Point (degrees F) 

Result 
.-e--e--me-. 

BDL 

BDL 

6.1 

BOL 

BDL 

>150 

Reporting Date 

Limit Lab No. Analyzed 
I---___-----_--_--_----- ------------ 

too 4499t-002 08/15/95 

160 44991-004 08/18/95 

44991-008 08/15/95 

50 44991-008 08/15/95 

1 44991-008 oan5/95 

50 44991-008 oa/i5/95 

PC 

Batch Method/Ref. 
.__-___-__--__-_---_----- 

BGl035A 8015(mod),'2 

8015hod),3350/2 

349 2.1.2/2 

292 7.3.4.2/2 

292 7.3.3.2/2 

318 1010/2 

PC 

Batch Method/Ref. 
.------------_---------- 

8015(mad)/2 

ao~5m0d~,3350~2 

349 2*1.2/2 

292 7.3.4.212 

292 7.3.3.2/Z 

318 1010/2 

Results for the solid sample expressed on a dry weight basis with the exception of releasables, 

which are expressed on a weight as received basis. 

References: 2) EPA SW 846, 3rd Edition 



I 

i 
,: 

,/ 

Field Identification: CLJ44-CS-013 Matrix: SOLID 

Reporting Date PC 

Parameter Result Limit Lab Wo. Analyzed Batch Hethod/Ref. 
____-__-__-_-_-____-____________________----------- -_---___-_--__---__*____________________------------------ 

Total Gasoiine (us/g) 12 45513-001 09/28,'95 BG1039A 8OlS(mod)/2 

Total Diesel @g/a) 3.5 45513-002 09/30/95 801'%mod),3350/2 

Field Identfficatfon: CLJ44-CS-0%TB 

Reporting Date QC 

Parameter Result Limit Lab 80. Analyzed Batch ethod/Ref. 
.-_--______________-____________________-------------------------------*------------------------------------- 

Totat Gasoline lug/L) BOL 100 45513-003 09/29/95 BGl040A 80150wd)/Z 

Results for soLid samples expressed on a dry weight basis. 

References: 2) EPA SW 846, 3rd Edition 



Field Identification: CtJ44-W-070 Fiatrix: SOLID 

Reporting Date QC 

Parameter Result Limit Lab MO. Analyzed Batch hethod/Ref. 
------------*---------------------------------------------------------------------------------**------------- 

Total Gasoline tug/g) 13 45590-001 10/05/95 BG1042A 8015(mod)/2 

Total Oiesel (us/g) 3.7 45590-002 10/06/95 

Corrosivity'(pH, units) 

8015Wd),3350/2 

45590-003 10/05/95 366 2.1.2/2 

Releasable Sulfide @g/Kg) 50 45590-003 10/05/95 309 7.3.4.2/t 

Releasable Cyanide (mg/Kg) 1 45590-003 10/05/95 309 7.3.3.212 

Flash Point (degrees F) ,150 50 45590-003 10/05/95 341 1010/2 

Results expressed on a dry weight basis with the exception of releasables, 

which are expressed on a weight as received basis. 

References: 2) EPA SU 846, 3rd Edition 



Field Identification: CLJ44-CU-083 Matrix: SOLID 

Reporting 

Parameter Result Limit Lab MO. 
_--_____-__--__----_____________________---------------------------------. 

Totel Gasoline (ug/ lb 45614-001 

Total Diesel &g/g) 3.7 45616-005 
Corrosivfty (pH, units, .a 45614-009 

Releasable Sulfide (m&Kg) 50 45644-009 

Releasable Cyanide (rag/Kg) 8DL 1 b5614-009 
Flash Point (degrees F) >150 50 45614-009 

Date PC 

Analyzed Batch Hethod/Ref. 
.----*.----- ---------------___-_---- 

lO/O6/95 BG1043 8015@od)/2 

10/09/95 8015(mod~,3350/2 

lO/O9/95 368 2.1.2/2 

lO/cl9/YS 311 7.3.4.2/2 

1 o/09/95 311 7.3.3.2/t 

,10/09/95 343 1010/2 

Field Identification: CLJbb-CU-0830 Matrix: SOLID 

Parameter 

Reporting 

Result Limit 

Total Gasoline tug/g) 

Total Diesel (us/g) 

Corrosivity (pH, units) 

Reieasable Sulfide (mg/Kg) 

Releasable Cyanide (mg/Kg) 

Flash Point (degrees F) 

BDL 13 

210 3.6 

4.8 

BDL 50 

BDL 1 

.150 50 

Date ac 
Lab No. Analyzed Batch flethod/Ref. 

-__-----_-_-_.*--_-____ _----_-----_-----_-_-*-- 

45614-002 1 O/06/95 861043 8015(mod)/2 

45614-006 10/10/95 8OlS(mod),3350/2 

45614-010 10/09/95 368 2.1.2/2 

45614-010 10/09/95 311 7.3.4.2/2 

45614-010 10/09/95 31l 7.3.3.2/2 

45614-010 10/09/95 343 1010/z 

Field Identification: CLJbb-CU-084 Matrix: SOLID 

Reporting Date DC 

Parameter Result Limit Lab MO. Analyzed Batch 
__--_--_____--__--______________________--------------------------------------.--------------- 

Total Gasokine @g/g) BDL 13 b56lb-003 10/06/95 Xi1043 

Toes1 Diesei (ug/g) 3.6 45614-007 10/10/95 

Corrosivity (pH, units) 7.9 45614-011 lO/O9/95 368 

Releasable Sulfide (mg/Kg) BQL 50 45614-011 10/09/95 311 

Releasable Cyanide (mg/Kg) BDL 1 45614-011 10/09/95 311 

Flash Point (degrees F) r150 50 65614-011 10/09/95 343 

Field Identification: CLJ44-CU-085 Matrix: SOLID 

Parameter 

Reporting 

Result Limit 

Total Gasoline (us/g) 

Total Diesei (ug/g) 

Corrosivity (pH, units) 

Releasable Sulfide (mg/Kg) 

Releasable Cyanide (mg/Kg) 

Flash Point (degrees F) 

BDL 

23 

a.2 

BDL 

BOL 

.150 

Lab Ho. 

--~~~*~~-~~~~ 

45614-004 

45614-008 

45614-012 

45614-012 
45614-012 

45614-012 

Date 

Analyzed 
-mem*Lmmvm 

10/06/95 

10/10/95 

10/09/95 

10/09/95 

10/09/95 

10/09/95 

ac 
Batch 

**--*---* 

BG1043 

368 

311 

311 

343 

Method/Ref. 

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

8015(mod)/2 

8015[mod),3350/2 

2.1.2/2 

7.3.4.2/2 

7.3.3.2/2 

1010/2 

Nethod/Ref. 

-----e---wvv--- 

8015(n?od)/2 

8015(mod),3350/2 

2.1.2/2 

7.3.6.2/2 
7.3.3.2/2 

1010/2 

Results expressed on dry weight basis uith the exceptfon of releasables, 

uhich are expressed on a weight as received basis. 

References: 2) EPA SV 846, 3rd Edition 



Field Identification: CLJ44-CU-090 Matrix: SOLID 

Parameter 
____-___*-_--_------------- 

Total Gasoline &/g) 

Total Dieset @g/g) 

Corrosivity (pH, ts> 

Releasable Sulfide @g/Kg) 

Releasable Cyanide (rng/Kg) 

Flash Point (degrees F) 

Result 
--------_-_-__--_--__ 

BDL 

310 

4.6 

8DL 

8DL 

a150 

Reporting Date 

Limit Lab No. Analyzed 
-----.__-_-*_____*__-----*- -~~~~~~~~~ 

lb 45641-001 10/10/95 

3.9 45661-002 10/13/95 

45641-003 10/10/95 

50 45661-003 10/10/95 

1 45641-003 10/12/95 

50 4X41-003 10/10/95 

ac 
Batch Wethod/Ref. 

BGlDb4A 8OlS(mod),'Z 

8015mod),3350/2 

369 2.1.2/2 

312 7.3.4.212 

312 7.3.3.212 

344 1010/2 



Field Identification: CLJ44-W-100 Matrix: SOLID 

Parameter Result 

-_-_-----_---_-__--_------------------------------ 

Corrosivity CpH, units) 5.3 

Releasable Sulfide (mg/Kg) 8DL 

Releasable Cyanide &&Kg) BDL 

Flash Point (degrees F) >150 

Total Gasoline tug/g) BDL 

Total Diesel @g/g) 56 

Reporting Date 

Limit Lab No. Analyzed 

____----_-____-____------. .--*---w-. 

45646-009 10/12/95 

50 45646-009 10/92/9S 

1 45646-001 10/12/95 

50 45646-001 10/12/95 

13 45646-002 10/93/95 

3.7 45646-091 10/12/95 

QC 

Batch 
,~~~~~-~-~. 

370 

393 

393 

345 

BC1045A 

Method/Ref. 
.------*------- 

2.9.2/2 

7.3.4.2/2 

7.3.3.2/t 

1010/2 

80150nod)/2 

8015(mod),3350/2 

Field Identification: CLJ44-CS-015 Matrix: SOLID 

Reporting Date PC 

Parameter Result Limit lab No. Analyzed Batch Method/Ref. 

---------------_---_____________________---.---------------------*--------------.------.--------------------- 

Total Gasoline (ug/g) 45646-003 10/19/95 BGlOCSA 80150nod)/2 

Total Diesel (ug/g) 4X46-092 10/12/95 80150eod),3350/2 

Field Identification: CLJ44-CS-096 Matrix: SOLID 

Reporting Date PC 

Parameter Result Limit Lab No. AnaLyzed Batch Method/Ref. 
------------------------------------------------------------------------------------------.------------------ 

Total Gasoline (ug/g) BDL 95 45646-004 10/11/95 EC1045A 8095(mod)/2 

Total Diesel (ug/g) 150 4.0 45646-013 90/92/95 8095(mod),3350/2 

FieLd Identification: CLJ44-CS-017 Matrix: SOLID 

Reporting Date GC 

Parameter Result Limit Lab No. Analyzed Batch Method/Ref. 
-----*--___-------__----------------------------------.------------------------.---------------------------*- 

Totai Gasoline (ug/g) BDL 94 49X46-005 10/91/95 BG1045A 8015(mod)/2 

Total Diesel @g/g) 220 3.9 45646-094 90/93/95 8095(mod),3350/2 

Field Identification: CLJ44-CS-018 Matrix: SOLID 

Reporting Date GC 

Parameter Result Limit Lab No. Analyzed Batch Method/Ref. 
---------------------------------------------.---.----------------------------------------------------------- 

Total Gasoline (ug/g) 8DL 93 45646-006 10/93/95 BG1045A 8095(mod)/2 

Total Diesel (ug/g) 910 3.8 45646-095 90/93/95 8015(mod),3350/2 

Results expressed on a dry weight basis uith the exception of releasables, 

uhich are expressed on a weight as received basis. 



Field Identification: CL.J44-CS-019 Matrix: SOLID 

Reporting Date ac 
Parameter Resuit Limit Lab MO. Analyzed Batch Method/Ref. 
------__---_____--__--------------------------------------------------.--.----.-------------.-.----.-----.-.- 

Totai Gasoline tug/g9 BDL 13 45646-007 10/11/95 .EGl045A 80150aodl/2 

Total Diesel (ug/g) 29 3.7 45646-016 10/13/95 8015(mod),3350/2 

Field Identification: CCJ44-CS-020 Matrix: SOL10 

Reporting Date PC 

Parameter Result Limit Lab Wo. Analyzed Batch Method/Ref. 
----____--_______-______________________-----------*------------------.---------..--------------------------- 

Total Gasoline lug/g) BDL 14 45646-008 10,'11/95 SG1045A 8015(mod)/2 

Total Diesel (us/g) 23 3.8 45646-017 10/13/95 8015(mod),3350/2 

Field Identification: CLJ44-CS-021 Matrix: SOLID 

Reporting Date ac 
Paramster Result Limit Lab Ho. Analyzed Batch Method/Ref. 
.---__-_---_-__-____-----------------------------------------------------.--.----.--------.-...-..-.......... 

Total Gasoline (ug/g) 4X46-009 10/11/95 BGlO45A 8015(mod)/2 

Total Diesel tug/g) 45646-018 10/13/95 8015(mod),3350/2 

Field Identification: CLJ44-CS-022 Matrix: SOLID 

Reporting Date ac 
Parameter Result Limit Lab No. Analyzed Batch Method/Ref. 
.-----__---__-__-----------------------*---.----------*-----------------------------.-.--...-..-.--.....--... 

Total Gasoline (ug/g) BQL 14 45646-010 IO/II/95 BG1045A 8015(mod)/2 

TotaL Diesel (us/g) 70 '4.3 45646-019 10/13/95 8015(mod),3350/2 

Results expressed on a dry weight basis. 

References: 2) EPA SW S46, 3rd Edition 



FieLd Identification: CLJ44-CS-023 Matrix: SOLID 

I 

Reporting Oate oC 

Parameter Result Limit Lab No. Analyzed Batch Hethod/Ref. 
_-_--___.___________-------.-----.------.--------*-----.--.-.-.----.--*-------------.--.--.-------------.---- 

Total Gasoline (ug/g) ml. 13 45750-0011 10/24/95 BG1046A 8Ol5hc.d9/2 

Total Diesel Cug/g) 3.7 45750-001 10/24/95 8015had),3350/2 

Field Identification: CLJ44-CS-024 Matrix: SOL10 

Reporting Date 9C 

Parameter Result Limit Lab No. Analyzed Batch Wethod/Ref. 
_.__-__-__-_____._--.-------.--.-------*-.-.-.--.------*-.--------.-.-----.--.-------------------.----.------ 

Total Gasoline (us/g) 

Total Diesel tug/g) 

BDL 13 45750-002 10/24/95 BG1046A 

4.0 45750-002 10/24/95 

Field Identification: CLJ44-CS-025 

Parameter 

Matrix: SOLID 

Reporting Date PC 

Result ,Limit Lab No. Analyzed Batch 

80150nod)/2 

80150nod),3350/2 

Method/Ref. 

_.-_--.-.._..-..--_----...-.---------------.------------.-.------------------------------------------------.- 
Total Gasoline (ug/g) 730 70 45750-003 10/25/95 8G1046A 8015(mcd)/2 

Total Diesel lug/g) 7800 180 45750-003 10/24/95 8015(mcd),3350/2 

Results expressed on a dry weight basis. 

References: 2) EPA SW 846. 3rd Edition 



Field Identification: CLJ44-U-111 Matrix: SOLID 

Reprtf ng 
Parameter Result Limit 
---------------*---------------*-----------------*-------~---- 

Total Gasoline (ug/gl BDL 14 
Tot81 Dfeset &g/g) 4.0 
corrosivity (pW, units) 7.4 
Releasable Sulffde ( 8QL 50 

Reteaseble Cyanide ( BDL 1 
Flash Point <degrees F) r150 50 

Date PC 

Lab MO. &WtyZed B8tCh Method/Ref. 
-_-_-_-___---_-_-_-_____________________------- 

45803-001 10/27,'95 gG1047 8015(mcd)/2 

45803-002 10/30/95 80lS(mod),3350/2 

45803-003 10/30/95 376 2.1.2/z 

45803-003 lO/30/95 318 7.3.4.212 

45803-003 11/03/95 318 7.3.3.2/2 
45803-003 10/30/95 352 lOlO/ 





u - 

J - 

UJ - 

C- 

x- 

E- 

D- 

A- 

u - 

A - Not Analyzed. 

Indicates 
Contract Requir 
to quai~~cat~on thro 

det~~ed at or above the 
compound is not detected due 

Tentatlv~~y ~den~~e 
Volatile Organi~s9. 

Presumptively present 

ons (Volatile and Semi- 

The mass spectrum does not mee 
compound presence is strongly sus 

criteria for confirmation, however, 

Reported value Is estimated due ua~ti~~on above ehe calibration range. 

Reported result taken from diluted sa 

Aidol condensation product. 

Reported value is unusable and rejected due to variance from quality control 
limlts,: 
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Camp LeJeune Project (NEESA Level C) 
Data Validation Report #I : TCLP Organic and Inorganic Analyses 

2.0 
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Recovery 
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s” Instrument Performance Check 

TCLP Inorganic Analyses by ICP 
Holding Times 
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Blanks 
ICP Interference Check 
Spiked 
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TCLP Volatile Organics 
: TCLP Semivolat~fe Organics 

orms: TCLP lnorganics 
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SU 1: TC SES 

Validation S~rnrna~ report for Toxi Characteristic Leaching Procedure 
) Organic and Inorganic analyses was ge ted for 8 solid samples 
ated quality control samples for the Sample Delivery Group (SDG) 

above. Sampling activities were conducted in s port of the field investi 
Camp LeJeune Project. The anal as pe~ormed by Pace 
incorporated (currently Katahdin Analytical Services, Inc.). 

ing Volatile Organic analyses by Gas 
/Neutral and Acid Extractable 

pled Plasma (ICP); and 

inorganic analyses was performed for the project. The data validation reports for these 
anaiyses are provided under separate cover. 

This report provides a summary of data acceptability and deviations in accordance with 

associated analytical methods. 

e validation report pertains to the following samples: 

CLJ44-CU-049 
CLJ44-CU-050 

CLJ44-CU-0 58 
CLJ44-CU-0 5 9 
CLJ44-CU-0 60 

CLJ44-CU-070 

SDG No. UN31 

CLJ44-CU-076 
CLJ44-CU-077 

. . . . 

orld En~ronmental, Inc. Page 1 
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The following items/criteria were reviewed: 

(Surrogate) Recove 
rix Spike Duplicates 

nt Performance Check 
* internal Standards 

above were generate Control (QC) s 
a is considered to 

usable with the appropriate alifiers, as noted on the data summary for 
ithin the following t 

All holding times were met within the acceptable time frame for TCLP Volatile Organic 
analyses. Samples are required to be TCLP extracted within 14 days of collection and 
analyzed within 14 days of the TCLP extraction date. 

All system monitoring compound recovery (%R) was found to be generated within 
acceptable limits for the three surrogate compounds. 

SD sample sets were not generated for the TCLP Volatile analyses. However, 
Laboratory Control Samples (LCS) were analyzed for Volatile Organics for each of the 
SDGs. Acceptable accuracy (percent recovery) was generated for the quality control 
samples. 

All initial and continuing calibration was performed within acceptable limits for average 
Relative Response Factors (RRF), Percent Relative Standard Deviation (96 RSD), 
Relative Response Factors (RRF), and percent Difference (% D) for the samples 
validated. 

Field blanks were not required to be evaluated for the SDGs covered in this report. 

ChemWorld Environmental, Inc. Page 2 
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All TCLP blanks and the corresponding method blanks were found to be free of 
contamination for the TCLP Volatile Organic compoun 

ithin accep~bie limits and frequency for 

nternal standar 
retention time 

ecifications for area counts 

The following items/criteria 

* Holding Times 
* Surrogate Recovery 

All items above were generated within acceptable QC specifi 
with deviations detailed as follows. All data is considered to 
appropriate qualifiers, as note on the data summary forms in Appendix B and within the 
following text. 

All holding times were met for extraction and analysis of the soil samples. The samples 
required to h T ithin 14 days of collection and method extracted 

hin 7 days of the on date. The samples are then required to be analyzed 
hin 40 days of the me 

All surrogate recovery was found to be generated within acceptable limits for the six 
surrogate compounds. 

SD sample sets were not generated for the TCLP Semi-Volatile Organics. 
Laboratory Control Samples were analyzed for Semi-Vola Ownics for each 
SD&. Acceptable accuracy was generated as per the meth 

emWorM Environmental, Inc. Page 3 
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All initial and continuing calibrations were performed within acceptable limits for m, 
SD, RRF, and % D for the samples validated. 

blanks were not required to be evaluated for the SDGs covered in this re 

II TCLP blanks and the corresponding method blanks were foun 
contamination for the TCLP Semi-Volatile Organic co 

instrument performance as generated within acceptable limits and frequency for 
Decafluorotriphenylphosphine (DFTPP). 

2.7 

All internal standards were generated within acceptable specifications for area counts 
and retention time variation. 

/. ,. 

1:::. 
, .: 
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i:::: 

The following items/criteria were reviewed: 

* Holding Times 
* Initial and Continuing Calibration 
* Blanks (Initial, Continuing Calibration, and Preparation) 
* Field Blanks 
* ICP Interference Check Sample 
* e Sample Recovery 
* Duplicates 
* Laboratory Control Sample (LCS) 

II items above were generated within acceptable QC specifications for 
with deviations detailed as follows. All data is considered to be valid and usable with the 
appropriate qualifiers, as noted on the data summary forms in Appendix C and within the 
following text. 

All holding times were met within the acceptable time frame for TCLP Inorganic 
analyses. Samples are required to be TCLP extracted within 180 days of collection for 
metals (28 days for mercury) and analyzed within 180 days of TCLP extraction (28 
days for mercury). 

ChemWorld Environmental, Inc. Page 4 
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All initial and continuing calibration was performed within acceptable limits for percent 
recovery. 

All initial calibration, continuing calibration, and preparation blanks ere generated in 
ith acceptable limits, with the following exception. 

Preparation Blank &i/L) 

ercury 0.100 

A limit of five times the mercury result above was used for review and qualification of 
the associated samples. Sample ClJ44-CU-076 as qualified as “J’, estimated, for 
mercury. The sample result was found to be less than five times the preparation blank 
value and was q lified in accordance with NEESA Level C guidelines for blank 
contamination. rcury was not detected in any remaining associated samples, 
therefore, additional qualification was not required. 

-3.2 iel 

Field blanks were not required to be evaluated for the SDGs covered in this report. 

The recoveries for the ICP Interference Check sample were found to be within the 
acceptable 80- 120% limit. 

atrix spike samples were not included in the SDGs covered in this report. 

Laboratory duplicate samples were not included in the SDGs covered in this report. 

The aqueous laboratory control samples were generated within the acceptable limit of 
80- 120%. 

odd Environmental, Inc. Page 5 
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TOXICITY CHARACTERISTIC LEACHING PROCEDURE 
ANALYSIS FOR VOLATILE CONSTITUENTS 

Laboratory number: 45542-005 
Sample Designation: CLJ44-CU-049 
Date Analyzed: 10/04/95 01:22 
QC Batch: BG10039SB2 
TCLP Batch: 400 
Matrix: TCLP EXTRACT 

VOLATILES 
Regulatory Reporting 

Concentration Limit Limit 
(n-g/L) (w/L) (rag/L) 

Vinyl chloride BDL 0.2 0.01 
l,l-Dichloroethene BDL 0.7 0.005 
1,2-Dichloroethane BDL 0.5 0.00s 
Chloroform BDL 6.0 0.00s 
Methyl ethyl ketone BDL 200 0.02s 
Carbon Tetrachloride BDL 0.5 0.005 
Trichloroethene BDL 0.5 0.005 
Benzene BDL 0.5 0.005 
Tetrachloroethene BDL 0.7 0.005 
Chlorobenzene BDL 100 0.005 

METEOD REFERENCE: EPA SW 846, 3rd Edition 
METHOD 8240 

Results uncorrected for matrix spike recovery. 

BDL = Below reporting limit 
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TOXICITY CHARACTERISTIC LEACHING PROCEDURE 
ANALYSIS FOR VOLATILE CONSTITUENTS 

Laboratory number: 45542-006 
Sample Designation: CLJ44-CD-050 
Date Analyzed: x0/04/95 02:02 
QC Batch: BG100395B2 
TCLP Batch: 400 
Matrix : TCLP EXTRACT 

Regulatory Reporting 
VO XLES Concentration Limit Limit 

(w/L) bg/L) &3/L) 

Vinyl chloride 
l,l-Dichloroethene 
l,2-Dichloroethane 
Chloroform 
Methyl ethyl ketone 
Carbon Tetrachloride 
Trichloroethene 
Benzene 
Tetrachloroethene 
Chlorobenzene 

BDL 0.2 0.01 
BDL 0.7 0.005 
BDL 0.5 0.005 
BDL 6.0 0.005 
BDL 200 0.025 
BDL 0.5 0.005 
BDL 0.5 0.005 
BDL 0.5 0.005 
BDL 0.7 0.005 
BDL 100 0.005 

METHOD REFERENCE: EPA SW 846, 3rd Edition 
METHOD 8240 

Results uncorrected for matrix spike recovery. 

BDL = Below reporting limit 



TOXICITY CHARACTERISTIC LEACHING PROCEDURE 
ANALYSIS FOR VOLATILE CONSTITUENTS 

Laboratory number: 45563-009 
Sample Designation: CLJ44-CC-058 
Date Analyzed: 10/05/95 14:05 
QC Batch: BG100595A1 
TCLP Batch: 401 
Matrix: TCLP EXTRACT 

VOLATILES Concentration 
(q/L) 

Vinyl chloride BDL 
l,l-Dichloroethene BDL 
1,2-Dichloroethane BDL 
Chloroform BDL 
Methyl ethyl ketone BDL 
Carbon Tetrachloride BDL 
Trichloroethene BDL 
Benzene BDL 
Tetrachloroethene BDL 
Chlorobenzene BDL 

METHOD REFERENCE: EPA SW 846, 3rd Edition 
METHOD 8240 

Results uncorrected for matrix spike recovery. 

BDL = Below reporting limit 

Regulatory Reporting 
Limit Limit 
hg/Ll h7b-J 

0.2 
0.7 
0.5 
6.0 

200 
0.5 
0.5 
0.5 
0.7 

100 

0.01 
0.005 
0.005 
0.005 

0.025 
0.005 
0.005 
0.005 
0.005 
0.005 



TOXICITY CHARACTERISTIC LEACHING PROCEDURE 
ANALYSIS FOR VOLATILE CONSTITUENTS 

Laboratory number: 45563-010 
Sample Designation: CLJ44-CD-059 
Date Analyzed: lo/OS/95 14:46 
QC Batch: BGlO0595AI 
TCLP Batch: 401 
Matrix: TCLP EXTRACT 

VOLATILES 
Regulatory Reporting 

Concentration Limit Limit 
(mg/L) (w/L) hg/L) 

Vinyl chloride 
l,l-Dichloroethene 
1,2-Dichloroethane 
Chloroform 
Methyl ethyl ketone 
Carbon Tetrachloride 
Trichloroethene 
Benzene 
Tetrachloroethene 
Chlorobenzene 

BDL 0.2 0.01 
BDL 0.7 0.005 
BDL 0.5 0.005 
BDL 6.0 0.005 
BDL 200 0.025 
BDL 0.5 0.005 
BDL 0.5 0.005 
BDL 0.5 0.005 
BDL 0.7 0.005 
BDL 100 0.005 

METHOD REFERENCE: EPA SW 846, 3rd Edition 
METHOD 8240 

Results uncorrected for matrix spike recovery. 

BDL = Below reporting limit 
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TOXICITY CHARACTERISTIC LEACHING PROCEDURE 
ANALYSIS FOR VOLATILE CONSTITDE,NTS 

Laboratory number: 45563-011 
Sample Designation: CW44-CU-060 
Date Analyzed: 10/05,'95 15:26 
QC Batch: BG100595Al 
TCLP Batch: 401 
Matrix: TCLP EXTRACT 

VOLATILES 
Regulatory Reporting 

Concentration Limit Limit 
(mg/L) (mg/L) (w/L) 

Vinyl chloride BDL 0.2 0.01 
l,l-Dichloroethene BDL 0.7 0.005 
l,2-Dichloroethane BDL 0.5 0.005 
Chloroform BDL 6.0 0.005 
Methyl ethyl ketone BDL 200 0.025 
Carbon Tetrachloride BDL 0.5 0.005 
Trichloroethene BDL 0.5 0.005 
Benzene BDL 0.5 0.005 
Tetrachloroethene BDL 0.7 0.005 
Chlorobenzene BDL 100 0.005 

METHOD REFERENCE: EPA SW 846, 3rd Edition 
METHOD 8240 

Results uncorrected for matrix spike recovery. 

BDL = Below reporting limit 
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TOXICITY CHARACTERISTIC LEACHING PROCEDURE 
ANALYSIS FOR VOLATILE CONSTITUENTS 

Laboratory number: 45590-003 
Sample Designation: CLJ44-CU-070 
Date Analyzed: 10/09/95 Is:19 
QC Batch: BG100995Al 
TCLP Batch: 402 
Matrix: TCLP EXTRACT 

VO ILES Concentration 
(mg/L) 

Vinyl chloride BDL 0.2 0.01 
l,l-Dichloroethene BDL 0.7 0.005 
1,2-Dichloroethane BDL 0.5 0.005 
Chloroform BDL 6.0 0.005 
Methyl ethyl ketone BDL 200 0.025 
Carbon Tetrachloride BDL 0.5 0.005 
Trichloroethene BDL 0.5 0.005 
Benzene BDL 0.5 0.005 
Tetrachloroethene BDL 0.7 0.005 
Chlorobenzene BDL 100 0.005 

METHOD REFERENCE: EPA SW 846, 3rd Edition 
METHOD 8240 

Results uncorrected for matrix spike recovery. 

BDL = Below reporting limit 

Regulatory 
Limit 
(mg/L) 

Reporting 
Limit 
(mg/L) 



TOXICITY CHhXACTERISTIC LEACHING PROCEDURE 
ANALYSIS FOR VOLATILE CONSTITUEl.lTS 

Laboratory number: 45594-007 
Sample Designation: CLJ44-(X7-076 
Date Analyzed: 10/10/95 02:lS 
QC Batch: BG100995A2 
TCLP Batch: 402 
Matrix: TCLP EXTRACT 

VOLATILES Concentration 
(n-g/L) 

Vinyl chloride BDL 
l,l-Dichloroethene BDL 
1,2-Dichloroethane BDL 
Chloroform BDL 
Methyl ethyl ketone BDL 
Carbon Tetrachloride BDL 
Trichloroethene BDL 
Benzene BDL 
Tetrachforoethene 0.0041 
Chlorobenzene BDL 

Regulatory 
Limit 
(mg/L) 

Reporting 
Limit 
(mg/L) 

0.2 0.01 
0.7 0.005 
0.5 0.005 
6.0 0.005 

200 0.025 
0.5 0.005 
0.5 0.005 
0.5 0.005 

J 0.7 . 0050 
100 0.005 

METHOD REFERENCE: EPA SW 846, 3rd Edition 
METHOD 8240 

Results uncorrected for matrix spike recovery. 

BDL = Below reporting limit 
J = Probable presence below listed detection limit 
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TOXICITY CHARACTERISTIC LEACHING PROCEDURE 
ANALYSIS FOR VOLATILE CONSTITUENTS 

Laboratory number: 45594-008 
Sample Designation: CLJ44-CU-077 
Date Analyzed: 10/10/95 03:oo 
QC Batch: BG100995A2 
TCLP Batch: 402 
Matrix: TCLP EXTRACT 

VOLATILES Concentration 
(mg/L) 

Vinyl chloride BDL 0.2 0.01 
l,l-Dichloroethene BDL 0.7 0.005 
1,2-Dichloroethane BDL 0.5 0.005 
Chloroform BDL 6.0 0.005 
Methyl ethyl ketone BDL 200 0.025 
Carbon Tetrachloride BDL 0.5 0.005 
Trichloroethene BDL 0.5 0.00s 
Benzene BDL 0.5 0.005 
Tetrachloroethene BDL 0.7 0.005 
Chlorobenzene BDL 100 0.005 

METHOD REFERENCE: EPA SW 846, 3rd Edition 
METHOD 8240 

Results uncorrected for matrix spike recovery. 

BDL = Below reporting limit 

Regulatory 
Limit 
(mg/L) 

Reporting 
Limit 
(mg/L) 
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Laboratory number: 45542-005 
Sample Designation: CLJ44-W-049 
Date Extracted: 10/02/95 
Date Analyzed: 10/03/95 14:lO 
QC Batch: BA2470 
TCLP Batch: 281 
Matrix: TCLP EXTRACT 

Instrument File Name: >F2671 

Concentration 
Regulatory 

Limit 
bw/L) 

SEMIVOLATILES 
(mg/L) 

Reporting 
Limit 
hg/L) 

Pyridene BDL 5.0 0.05 
1,4-Dichlorobenzene BDL 7.5 0.05 
2,4-Dinitrotoluene BDL 0.13 0.05 
2-Methylphenol BDL 200 0.05 
3,4-Methylphenols BDL 200 0.05 
Hexachloroethane BDL 3.0 0.05 
Nitrobenzene BDL 2.0 0.05 
Hexachlorobenzene BDL 0.13 0.05 
Pentachlorophenol BDL 100 0.05 
Hexachlorobutadiene BDL 0.5 0.05 
2,4,6-Trichlorophenol BDL 2.0 0.05 
2,4,5-Trichlorophenol BDL 400 0.05 

METHOD REFERENCE: EPA SW 846, 3rd Edition 
METHOD 8270 

BDL = Below reporting limit 
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Laboratory number: 45542-006 
Sample Designation: CLJ44-CU-050 
Date Extracted: 10/02/95 
Date Analyzed: 10/03/95 14:47 
QC Batch: BA2470 
TCLP Batch: 281 
Matrix: TCLP EXTRACT 

Instrument File Name: >F2672 

SEMIVOLATILES 

Pyridene BDL 5.0 0.05 
1,4-Dichlorobenzene BDL 7.5 0.05 
2,4-Dinitrotoluene BDL 0.13 0.05 
2-Methylphenol BDL 200 0.05 
3,4-Methylphenols BDL 200 0.05 
Hexachloroethane BDL 3.0 0.05 
Nitrobenzene BDL 2.0 0.05 
Hexachlorobenzene BDL 0.13 0.05 
Pentachlorophenol BDL 100 0.05 
Hexachlorobutadiene BDL 0.5 0.05 
2,4,6-Trichlorophenol BDL 2.0 0.05 
2,4,5-Trichlorophenol BDL 400 0.05 

METHOD REFERENCE: EPA SW 846, 
METHOD 8270 

BDL = Below reporting limit 

Concentration 
(r&L) 

3rd Edition 

Regulatory 
Limit 
(mg/L) 

Reporting 
Limit 
(mg/L) 
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Laboratory number: 45563-009 
Sample Designation: CLJ44-CD-058 
Date Extracted: 10/04/95 
Date Analyzed: 10/05/95 17:15 
QC Batch: RA2478 
TCLP Batch: 282 
Matrix: TCLP EXTRACT 

Instrument File Name: >F2716 

SEMIVOLATILBS 

Pyridine BDL 5.0 0.05 
1,4-Dichlorobenzene BDL 7.5 0.05 
2,4-Dinitrotoluene BDL 0.13 0.05 
2-Methylphenol BDL 200 0.05 
3,4-Methylphenols BDL 200 0.05 
Hexachloroethane BDL 3.0 0.05 
Nitrobenzene BDL 2.0 0.05 
Hexachlorobenzene BDL 0.13 0.05 
Pentachlorophenol BDL 100 0.05 
Hexachlorobutadiene BDL 0.5 0.05 
2,4,6-Trichlorophenol BDL 2.0 0.05 
2,4,5-Trichlorophenol BDL 400 0.05 

Concentration 
(mg/L) 

METHOD REFERENCE: EPA SW 846, 3rd Edition 
METHOD 8270 

BDL = Below reporting limit 

Regulatory 
Limit 
(mg/L) 

Reporting 
Limit 
(mg/LI 
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Laboratory number: 45563-010 
Sample Designation: CLJ44-CU-059 
Date Extracted: 10/04/95 
Date Analyzed: lo/OS/95 17:52 
QC Batch: BA2478 
TCLP Batch: 282 
Matrix: TCLP EXTRACT 

Instrument File Name: >F2717 

SBMIVOLATILES 

Pyridine BDL 5.0 0.05 
3,4-Dichlorobenzene BDL 7.5 0.05 
2,4-Dinitrotoluene BDL 0.13 0.05 
2-Methylphenol BDL 200 0.05 
3,4-Methylphenols BDL 200 0.05 
Hexachloroethane BDL 3.0 0.05 
Nitrobenzene BDL 2.0 0.05 
Hexachlorobenzene BDL 0.13 0.05 
Pentachlorophenol BDL 100 0.05 
Hexachlorobutadiene BDL 0.5 0.05 
2,4,6-Trichlorophenol BDL 2.0 0.05 
2,4,5-Trichlorophenol BDL 400 0.05 

Concentration 
(mg/L) 

METHOD REFERENCE: EPA SW 846, 3rd Edition 
METHOD 8270 

BDL = Below reporting limit 

Regulatory 
Limit 
(q/L) 

Reporting 
Limit 
(mg/L) 
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Laboratory number: 45563-011 
Sample Designation: CLJ44-Cu-060 
Date Extracted: 10/04/95 
Date Analyzed: 10/05/95 18:30 
QC Batch: BA2478 
TCLP Batch: 282 
Matrix: TCLP EXTRACT 

Instrument File Name: >F2718 

I 

--. 

:.:.: . . . . . : 

Pyridine BDL 5.0 0.05 
1,4-Dichlorobenzene BDL 7.5 0.05 
2,4-Dinitrotoluene BDL 0.13 0.05 
2-Methylphenol BDL 200 0.05 
3,4-Methylphenols BDL 200 0.05 
Hexachloroethane BDL 3.0 0.05 
Nitrobenzene BDL 2.0 0.05 
Hexachlorobenzene BDL 0.13 0.05 
Pentachlorophenol BDL 100 0.05 
Hexachlorobutadiene BDL 0.5 0.05 
2,4,6-Trichlorophenol BDL 2.0 0.05 
2,4,5-Trichlorophenol BDL 400 0.05 

Regulatory 
Concentration 

(mg/L) 

METHOD REFERENCE: EPA SW 846, 3rd Edition 
METHOD a270 

BDL = Below reporting limit 

Limit 
(mg/L) 

Reporting 
Limit 
(q/L) 



Laboratory number: 45590-003 
Sample Designation: CLJ44-CU-070 
Date Extracted: 10/07/95 
Date Analyzed: 10/09/95 12:31 
QC Batch: BA.2481 
TCLP Batch: 282 
Matrix: TCLP EXTRACT 

Instrument File Name: >F2733 

SEMIVOLATILES Concentration 

Pyridine 
1,4-Dichlorobenzene 
2,4-Dinitrotoluene 
2-Methylphenol 
3,4+ethylphenols 
Hexachloroethane 
Nitrobenzene 
Hexachlorobenzene 
Pentachlorophenol 
Hexachlorobutadiene 
2,4,6-Trichlorophenol 
2,4,5-Trichlorophenol 

METHOD REFERENCE: EPA SW 846, 3rd Edition 
METHOD 8270 

BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 

BDL = Below reporting limit 

i.. 

I... 
I:: :: 
iI ,. 
: :. 

. . 

Regulatory Reporting 
Limit Limit 
(w/L) (mg/L) 

5.0 
7.5 
0.13 

200 
200 

3.0 
2.0 
0.13 

100 
0.5 
2.0 

400 

0.05 
0.05 
0.05 
0,05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
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Laboratory number: 45594-007 
Sample Designation: CLJ44-m-076 
Date Extracted: 10/07/95 
Date Analyzed: 10/09/95 13 : 08 
PC Batch: BA2481 
TCLP Batch: 282 
Matrix: TCLP EXTRACT 

Instrument File Name: >F2734 

SEMIVOLATILBS 

idine 
1,4-Dichlorobenzene 
2,4-Dinitrotoluene 
2-Methylphenol 
3,4-Methylphenols 
Hexachloroethane 
Nitrobenzene 
Hexachlorobenzene 
Pentachlorophenol 
Hexachlorobutadiene 
2,4,6-Trichlorophenol 
2,4,5-Trichlorophenol 

Concentration 
(q/L) 

BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 

METHOD REFERENCE: EPA SW 846, 3rd Edition 
METHOD a270 

BDL = Below reporting limit 

Regulatory Reporting 
Limit Limit 
(mg/L) (w/L) 

5.0 
7.5 
0.13 

200 
200 

3.0 
2.0 
0.13 

100 
0.5 
2.0 

400 

0.05 
0.05 

0.05 
0.05 

0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 



Laboratory number: 45594-008 
Sample Designation: CLJ44-CU-077 
Date Extracted: 10/07/95 

Date Analyzed: 10/09/95 13:45 

QC Batch: wcxax 
TCLP Batch: 282 
Matrix: TCLP EXTRACT 

Instrument File Name: ~F2735 

SEMIVOLATILES 

Pyridine 
J-, -Dichlorobenzene 
2,4-Dinitrotoluene 
2-Methylphenol 
3,4-Methylphenols 
Hexachloroethane 
Nitrobenzene 
Hexachlorobenzene 
Pentachlorophenol 
Hexachlorobutadiene 
2,4,6-Trichlorophenol 
2,4,5-Trichlorophenol 

Concentration 
tmg/L) 

BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 

METHOD REFERENCE: EPA SW 846, 3rd Edition 
METHOD a270 

BDL E Below reporting limit 

Regulatory Reporting 
Limit Limit 
(mg/Ll (mg/L) 

5.0 
7.5 

0.13 

200 
200 

3.0 
2.0 

0.13 
100 

0.5 

2.0 

400 

0.05 

0.05 

0.05 

0.05 
0.05 

0.05 
0.05 

0.05 
0.05 

0.05 

0.05 

0.05 
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U.S. EPA - CLP 
EPA SAMPLE NO. 

INORGANIC ANAL&IS DATA SHEET 
TCU049 

Lab Name: PACE INC., NE-NH Contract: NEESAC 

Lab Code: Case No.: OHMRC SAS No.: SDG No.: MLJN24 

Matrix (soil/water) : WATER Lab Sample ID: 45542-005 

Level (low/med): LOW Date Received: 09/29/95 

% Solids: 0.0 

Concentration Units tug/L or mg/kg dry weight): UG/L 

i-p-j-i Analyte Concentration CAS No. 

-I INR Aluminum 
Antimony 
Arsenic 
Barium 

17.8 
a"_ 

I 
_. 

Calcium 
Chromium 
Cobalt 
Copper 
Iron 
Lead 
Maqnesium 
Manganese 
Mercury 
Nickel 
Potassium 
Selenium 
Silver 
Sodium 
Thallium 
Vanadium 
Zinc 
Cyanide 

I 
I INR 

INR 

10.8 

0.10 

23.7 
1.9 

Color Before: 

Color After: 

Comments: 

1.. 
i:. : : 

Clarity Before: Texture: 

Clarity After: Artifacts: 

TCLP EXTRACT. FULL SAMPLE ID = CLJ44-CU-049. 

FORM I - IN 3/90 



U.S. EPA - CLP 
EPA SAMPLE NO. 

1 
INORGA.NIC ANALYSIS DATA SHEET 

TCUOSO 
Lab Name: PACE INC., NE-NH Contract: NEESAC 

Lab Code: Case No e : OHMRC SAS No.: SDG No.: MLJN24 

Matrix (soil/water): WATER Lab Sample ID: 45542-006 

Level (low/med): LOW Date Received: 09/29/95 

% Solids: 0.0 

Concentration Units tug/L or mg/kg dry weight): UG/L 

CAS No. Analyte Concentration 

7429-90-S 
7440-36-o 
7440-38-2 
7440-39-3 
7440-41-7 
7440-43-g 
7440-70-2 
7440-47-3 

Aluminum I 
Antimony 

I -1-T n 

----... 
,,,,nium 
Calcium 
Chromium 
Cobalt 

1.5 

3.7 
7440-48-4 
7440-50-8 
7439-89-6 
7439-92-l 
7439-95-4 
7439-96-5 
7439-97-6 
7440-02-o 

Copper 
Iron 
Lead 
Maqnesium 
Manganese 
Mercury 
Nickel 
Potassium 
Selenium 
Silver 
Sodium 
Thallium 
Vanadium 
Zinc 
Cyanide 

10.8 

0.10 

23.7 
2.8 

Color Before: 

Color After: 

Comments: 

Clarity Before: Texture: 

Clarity After: Artifacts: 

TCLP EXTRACT. FULL SAMPLE ID = CLJ44-CU-050. 

FORM I --IN 3/90 
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U.S. EPA - CLP 
EPA SAMPLE NO. 

1 
INORGANIC ANALYSIS DATA SHEET 

cuo59 
Lab Name: PACE INC., NE-NH Contract: NEESAC 

Lab Code: Case No.: 0 SAS No,: SDG No,: MLJN27 

atrix (soil/water): WATER Lab Sample ID: 45563-010 

Level (low/me 

Solids: 

%, 
,I1 
11 h Color Before: 

iI 
Color After: 

0.0 

Concentration 

GAS No. Analyte Concentration 

7439-89-6 
7439-92-l 
7439-95-4 
7439-96-5 
7439-97-6 
7440-02-o 
7440-09-7 
7782-49-2 
7440-22-4 
7440-23-5 

Date Received: 10/03/95 

Units (ug/L or mg/kg dry weight): UG/L 

Aluminum 
Antimony 
Arsenic 
Barium 
Beryllium 
Cadmium 
Calcium 
Chromium 
Cobalt 
Copper 
Iron 
Lead 
Maanesium 

Potassium 
Selenium 
Silver 
Sodium 
Thallium 
Vanadium 
Zinc 
Cyanide 

17.8 
42.4 

1.5 

3.7 

10.8 

0.25 

23.7 
1.9 

Clarity Before: Texture: 

Clarity After: Artifacts: 

il.. Comments: 
TCLP EXTRACT. FULL SAMPLE ID = CLJ44-CU-059 

C Q 
I I 

i 

i 

FORM I - IN 3/90 



U.S. EPA - CLP 

INORGANIC ANAL&S DATA SNEET 

Lab Name: PACE INC., NE-NH Contract: NEESAC 

Lab Code: Case No.: 0 

4cuo70 

JN29 

atrix (soil/water): WATER Lab Sample ID: 45590-003 

Level ~lQw/rne~) : 

% Solids: 

LOW 

0.0 

Date Received: 10/04/95 

Concentration Units (ug/L or mg/kg dry weight): UG/L 

Color Before: 

Color After: 

Comments: 

CAS No. 

7440-43-g 
7440-70-2 

_-- -_ 
7439-96-5 

7440-62-2 
7440-66-6 

Analyte 

Aluminum 
Antimony 
Arsenic 
Barium 
Beryllium 
Cadmium 
Calcium 
Chromium 
Cobalt 
Copper 
Iron 
Lead 
Magnesium 
Manganese 

ercurv 

Zinc 
Cyanide 

Clar ty Before: 

Concentration 

17.8 
88.0 

23.7 
1.9 

Clarity After: Artifacts: 

TCLP EXTRACT. FULL SAMPLE ID = CLJ44-CU-070 

-- IN 

-I INR 
q----p% 

I /NR 
-1 I- 

Texture: 

3/90 



U.S. EPA - CLP 
EPA SAMPLE NO. 

4CUO76 

SDG No.: JN31 

1 
INORGANIC ANALYSIS DATA SHEET 

Lab Name: PACE INC., NE-NH Contract: NEESAC 

Lab Code: Case No. : OHMRC S 

Matrix (soil/water) : WATER Lab Sample ID: 45594-007 

Date Received: 10/05/95 Level (low/med): LOW 

k Solids: 0.0 

Concentration Units tug/L or mg/kg dry weight): UG/L 

CAS No. Analyte Concentration 

Aluminum 
Antimony 

x7.8 
41.4 

Chromium 
Cobalt 
Copper 
Iron 

Color Before: 

Color After: 

Comments: 

f 

i 

i 

, 

1.. 
I 
i‘: 

i t::.:. 
T.f.‘ 

Lead 
Maqnesium 
Manqanese 
Mercury 
Nickel 
Potassium 
Selenium 
Silver 
Sodium 
Thallium 
Vanadium 

23.7 
1 a 

Zinc 
Cyanide 

Clarity Before: 

Clarity After: 

Texture : 

Artifacts: 

TCLP EXTRACT. FULL SAMPLE ID = CLJ44-CU-076 

3/90 FORM I - IN 



U.S. EPA - CLP 
EPA SAMPLE NO. 

-rCLP 

1 
INORGANIC ANALYSIS DATA SHEET 

4cuo77 
Lab Name: PACE INC., NE-NH Contract: NEESAC 

Lab Code: Case No.: OHMRC SAS No.: SDG No.: MLJN31 

Matrix (soil/water): WATER Lab Sample ID: 45594-008 

Level (low/med): LOW Date Received: lo/OS/95 

% Solids: 0.0 

Concentration Units (ug/L or mg/kg dry weight): UG/L 

CAS No. 

7439-92-l 
7439-95-4 
7439-96-5 
7439-97-6 
7440-02-o 
7440-09-7 
7782-49-2 
7440-22-4 
7440-23-5 
7440-28-o 
7440-62-2 
7440-66-6 

'Analyte 

Aluminum 
Antimony 
Arsenic 

Iron 
Lead 
Magnesium 
Manqanese 

Cyanide 

Concentration C Q M 

17.8 
100 

1.5 

3.7 

11.3 

23.7 
1.9 

Color Before: 

Color After: 

Comments: 

Clarity Before: Texture: 

Clarity After: Artifacts: 

TCLP EXTRACT. FULL SAMPLE ID = CLJ44-CU-077 

3/90 FORM I - IN 
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Indicates that the compound was analyzed for but not detected at or above the 
Contract Required Quantitation Limit (CRQL), or the compound is not detected due 
to qualification through the method or field blank. 

The associated numerical value is an estimated quantity. 

Te~tativeiy identified with approximated concentrations (Volatile and Semi- 
Volatile Organics). 

Presumptively present at an approximated quantity (Pesticides/PCBs). 

The compound was ed for, but not detected. The sample quantitation limit is 
an estimated quanta ue to valance in quality control limits. 

APP to pesticide results where the identification has been confirmed by 
GC/ 

Reported value is estimated due to quantitation above the calibration range. 

Reported result taken from diluted sample analysis. 

Aldol condensation product. 

Reported value is unusable and rejected due to variance from quality control 
limits. 

Not Analyzed. 
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u - Indicates analyte was not detected at or above the Contract Required Detection 
Limit (CRDL), or the compound is not detected due to qualification through the 
method or Field blank. 

indicates analyte result is between instrument Detection Limit (IDL) and CRDL. 

eported value is estimated due to variance from quality control limits. 

J - The element was analyzed for, but not detected.‘ The sample quantitation limit is 
an estimate due to variance in quality control limits. 

orted value is estimated because of the presence of interference. 

eported value is unusable and rejected due to variance from quality control 
limits. 

. Not Analyzed. 

i 
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THE ASSURANCE OF OUALITY 

Metals Analveis: Samples were analyzed within holding time and in accordance with 
SW846 methods for the TCLP list of eight metals (Ag, As, Ba, Cd, Cr, Hg, Pb, Se). 
Samples consisted of one non-TCLP solid and three TCLP extracts run as waters. The 
solid required analysis for lead only. No sample QC analyses were requested for this 
SDG. Due to software restrictions, sample field identifications were shortened to 
six characters. The correct full identifications have been included as comments on 
the Form I sample data. NEESA control charts showed acceptable recoveries for 
laboratory control samples. 

Samples were prepared in two ICP batches and one mercury batch. Analyses were 
conducted in three sequences on two instruments: 

TJAOl 09/29/95 for Pb. 
TJAOl 10/03/95 for As, Ba, Cd, Cr, Pb, Se, hg. 
PE02 10/03/95 for Hg. 

The TJAOl detection limits for arsenic, lead, and selenium exceed CLP CRDL's but were 
well below TCLP regulatory limits. The detection limit for lead was also below the 
level found in the non-TCLP soil sample, so adequate sensitivity was obtained. 
Standards met all compliance criteria. Blanks were also acceptable, although there 
were low hits for arsenic in the ICE3 (-40. ) and in the water blank (-26.14). Since 
arsenic was undetected in the associated samples (between -1DL and +IDL), data 
quality was acceptable despite the blank contamination. Laboratory control sample 
spike recoveries were within limits for both matrices. 

Conventional Parameters Analysis: Analyses proceeded without difficulty. Matrix 
spikes and duplicates met all acceptance criteria. 

Statement of Comoliancv and Data Authorization 

I certify that this data package is in compliance with the terms and conditions of 
the contract, both technically and for completeness, for other than the conditions 
detailed above. Release of the data contained in this hardcopy data package and in 
the computer-readable data submitted on diskette has been authorized by the 
Laboratory Manager or his designee, as verified by the following signature. 

P.O.8ox 2130 
1LafayetteRoad 
Hampton.NH03842 
TEL: 603-926-7777 

800-9-92-0724 
FAX: 603-926-7939 

An Equal Opportunity Employer 

QOQOOO2 
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THf ASSURANCE OF OUALITY 

October 23, 1995 

OHM Rernediation Services Corporation 
5335 Triangle Parkway 
Suite 450 
Norcross, GA 30092 

SAMPLE DELIVERY GROUP NARRATIVE 

Case: OHMRC 
SDG: LJN27 
Laboratory: PACE New England - New Hampshire of Hampton, NH 
Lab Numbers: 45563 
Protocol: SW846 Methods. NEESA C deliverables. No diskette. 

Samole Receiot: These samples were received at PACE, Inc. on October 3, 1995. 
Laboratory sample numbers were assigned for test parameters as listed on the Sample 
Table which follows this narrative. The sample shipment was checked for custody seal 
integrity and cooler temperature. Samples were checked for appropriate preservation 
and accuracy against the Chains-of-Custody provided. Other than the exceptions noted 
belowl samples were received between 2-6* C and in good condition. PACE Sample 
Receipt Condition Reports can be found with the Chains-of-Custody. 

Shipment received 10/3/95 (45563): Samples were received in two coolers and were 
assigned PACE# 45562 and 45563. A temperature blank was not included with the 
shipment, therefore the cooler temperature could not be verified upon receipt of 
samples at PACE. The samples were received cool, and had been packed on ice. Samples 
assigned PACE Lab 45563 were logged in for a 3-day turnaround per the request on the 
COC. Samples assigned PACE Lab 45562 were logged in for 24-hour turnaround per the 
request on the COC. 

GRO Analysis: Analyses proceeded without difficulty. Matrix spikes and duplicates met 
all acceptance criteria. 

DRO Analvsis: Samples were analyzed within holding time and in accordance with SW846 
methods. The method blank contained nontarget interferences which may have caused 
a high bias in sampls quantitation. Sample 45563-23 contained petroleum hydrocarbons 
with a pattern that did not match diesel. The hydrocarbons were quantitated because 
they were within the diesel range. Results should be used with due consideration. 

Volatile8 Analvsis: Samples were analyzed within holding time and in accordance with 
SW846 methods. The blanks "BV1125C" and "BG100595A1" contained low levels of 
methylene chloride. Blank "BG101395Bl" contained low levels of methylene chloride 
and acetone. The sample results for these analytes should be used with due 
consideration. Sample 45563-14 had a low internal standard (IS) recovery. This was 
confirmed as a matrix effect by a second analysis conducted outside of holding time. 

TCLP Semivolatiles Analvsis: Samples were analyzed within holding time and in 
accordance with SW846 methods. NEESA control charts revealed low recoveries for 
surrogates 2-fluorophenol and phenol-d5. This was a consequence of using the 
separatory funnel extraction method in order to meet rapid turnaround times, 
Separatory funnels do not extract these two surrogates as well as continuous 
extractors do, as shown by the control charts. However, data quality was maintained. 

Metals Analvsis: Samples were analyzed within holding time and in accordance with 
SW846 methods for the TCLP list of eight metals (Ag, As, Ba, Cd, Cr, Hg, Pb, Se). 
Sample matrices consisted of one water, two solids, and five TCLP extracts run as 
waters. Sample QC analyses were not requested for this SDG. Due to software 
restrictions, sample field identifications were shortened to six characters. The 
correct full identifications have been included as comments on the Form I sample 
data. NEESA control charts showed acceptable recoveries for laboratory control 
samples. 

P.O. Box 2130 
One Lafayette Road 
Hampton, NH 03&42 
TEL: 
FAX: 603-926-7939 

An Equal Opportunity Employer 

000000~ 



Samples were prepared in two ICP batches and one mercury batch. Analyses were 
conducted in four sequences on three instruments: 

TJAOl 10/03/95 for Pb on the solids. 
TJAOl 10/06/95 for As, Ba, Cd, Cr, Pb, Se, Ag. 
TJA02 10/10/95 for As, Pb, Se on the water sample. 
PE02 lo/OS/95 for Hg. 

The TSA02 instrument achieves lower detection limits for As, Pb, and Se than the 
TJAOl. Therefore, the non-TCLP sample (water) was run on the TJA02 instrument for 
these elements. The higher detection limits of TJAOl were acceptable for the TCLP 
extracts with high regulatory limits, and for the solids which contained lead above 
the TJAOl IDL. Forms have different detection limits depending on which instrument 
was used. Standards met all compliance criteria. Method blanks were free of 
contaminants but a few instrument blanks contained low levels of mercury, lead, or 
arsenic, Because TCLP regulatory limits are so much higher than CLP reporting 
limits, the blank contamination was not believed to affect sample results. The 
laboratory control samples showed acceptable analyte recoveries. No difficulties 
were encountered during metals analysis. 

Conventional Parameters Analvsis: Analyses proceeded without difficulty. Matrix 
spikes and duplicates met all acceptance criteria. 

PCB Analysis: Analyses proceeded without difficulty. Matrix spikes and duplicates met 
all acceptance criteria. 

Statement of Compliancy and Data Authorization 

I certify that this data package is in compliance with the terms and conditions of 
the contract, both technically and for completeness, for other than the conditions 
detailed above. Release of the data contained in this hardcopy data package and in 
the computer-readable data submitted on diskette has been authorized by the 
Laboratory Manager or his designee, as verified by the following signature. 

1:. : 
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P.O. Box 2130 
One Lafayette Road 
Hampton. NH 03842 

An Equal Opportunity Employer 
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October 24, 1995 

OHM Remediation Services Corporation 
5335 Triangle Parkway 
Suite 450 
Norcross, GA 30092 

SAMPLE DELIVERY GROUP NARRATIVE 

Case : OHMRC 
SDG: LJN29 
Laboratory: PACE New England - New Hampshire of Hampton, NH 
Lab Numbers: 45590 
Protocol: SW846 Methods. NEESA C deliverables. No diskette. 

Samole Receiot: These samples were received at PACE, Inc. on October 4, 1995. 
Laboratory sample numbers were assigned for test parameters as listed on the Sample 
Table which follows this narrative. 
integrity and cooler temperature. 

The sample shipment was checked for custody seal 
Samples were checked for appropriate preservation 

and accuracy against the Chains-of-Custody provided. Other than the exceptions noted 
below, samples were received between 2-6O C and in good condition. 
Receipt Condition Reports can be found with the Chains-of-Custody. 

PACE Sample 

Shipment received 10/4/95 (45590): Samples were received in one cooler and were 
assigned PACE# 45589 and 45590. A temperature blank was not included with the 
shipment, therefore the cooler temperature could not be verified upon receipt of 
samples at PACE. The samples were received cool, and had been packed on ice. Samples 
assigned PACE Lab# 45590 were logged in for a 3-day turnaround per the request on the 
COC. samples assigned PACE Lab# 45589 were logged in for 24-hour turnaround per the 
request on the COC. Gretchen Franzheim (PACE) was notified by Federal Express that 
the shipment was misplaced and would be delivered after noon. The cooler was received 
at PACE at 3:15PM. Verbal due dates were calculated from 10/S/95 rather than 10/4/95 
since the samples were not able to be logged in until late in the day on 10/4/95. 

GRO Analvsis: Analyses proceeded without difficulty. Matrix spikes and duplicates 
met all acceptance criteria. 

DRO Analvsis: Samples were analyzed within holding time and in accordance with SW846 
methods. The method blank contained nontarget interferences which may have caused 
a high bias in sample quantitation. Sample 45590-2 contained petroleum hydrocarbons 
with a pattern that did not match diesel. 
they were within the diesel range. 

The hydrocarbons were quantitated because 
Results should be used with due consideration. 

Oil and Grease Analvsis: Analyses proceeded without difficulty. Matrix spikes and 
duplicates met all acceptance criteria. 

TCLP Volatiles Analysis: 
chloride. 

The method 8240 blanks contained low levels of methylene 
The sample results for this analyte should be used with due consideration. 

TCLP Semivolatiles Analvsis: Samples were analyzed within holding time and in 
accordance with SW846 methods. NEESA control charts revealed low recoveries for 
surrogates 2-fluorophenol and phenol-d5. This was a consequence of using the 
separatory funnel extraction method in order to meet rapid turnaround times. 
Separatory funnels do not extract these two surrogates as well as continuous 
extractors do, as shown by the control charts. However, data quality was maintained. 

P.0.B0x2130 
OneLafayetteRoad 
HampnnNH03842 

An Equal Opportunity Employer 

CAY. GrY?.Wfi.7P?q 
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TCLP Xetals Analysis: The TCLP sample was analyzed within holding time and in 
accordance with SW846 methods for the TCLP list of eight metala (Ag, As, Ba, Cd, Cr, 
W, Pb, Se). Sample QC analyses were not requested for this SDG. Due to software 
restrictions, the sample field identification was shortened to six characters. The 
correct full identification has been included as a comment on the Form I sample data. 
NEESA control charts showed acceptable recoveries for laboratory control samples. 

The sample was prepared in one ICP batch and ‘one mercury batch. Analyses were 
conducted in two sequences on two instruments: 

TJAOl 10/06/95 for As, Ba, Cd, Cr, Pb, Se, Ag. 
PE02 10/09/95 for Hg. 

Standards met all compliance criteria. Method blanks were free of contaminants but 
a few instrument blanks (CCB's) contained low levels of lead or arsenic. Because 
TCLP regulatory limits are 80 much higher than CLP reporting limits, the blank 
contamination was not believed to affect sample results. 
samples showed acceptable analyte recoveries. 

The laboratory control 
No difficulties were encountered 

during metals analysis. 

Statement of ComDliancv and Data Authorization 

I certify that this data package is in compliance with the terms and conditions of 
the contract, both technically and for completeness, for other than the conditions 
detailed above. Release of the data contained in this hardcopy data package and in 
the computer-readable data submitted on diskette has been authorized by the 
Laboratory Manager or his designee, as verified by the following signature. 

P.0.80x2130 
OneLafayeneRoad 
Hampurn.NHO3842 
TEL: m-9x-n-n 
FAY. M1’7.97fi.7914 

An Equal Opportumty Employer 
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October 25, 1995 

OHM Remediation Services Corporation 
5335 Triangle Parkway 
Suite 450 
Norcross, GA 30092 

SAMPLE DELIVERY GROUP.NARRATIVB 

Case: OHHRC 
SDG: LJN31 
Laboratory: PACE New England - New Hampshire of Hampton, NH 
Lab Numbers: 45594 
Protocol: SW846 Methods. NEESA C deliverables. No diskette. 

Sample Receiot: These samples were received at PACE, Inc. on October 5, 1995. 
Laboratory sample numbers were assigned for test parameters as listed on the Sample 
Table which follows this narrative. The sample shipment was checked for custody seal 
integrity and cooler temperature. Samples were checked for appropriate preservation 
and accuracy against the Chains-of-Custody provided. Otherthanthe exceptions noted 
below, samples were received between 2-6" C and in good condition. PACE Sample 
Receipt Condition Reports can be found with the Chains-of-Custody. 

Shipment received 10/S/95 (45594): Samples were received in one cooler and were 
assigned PACE# 45593 and 45594. A temperature blank was not included with the 
shipment, therefore the cooler temperature could not be verified upon receipt of 
samples at PACE. The samples were received cool, and had been packed on ice. Samples 
assigned PACE Labf 45594 were logged in for a 3-day turnaround per the request on the 
COC. Samples assigned PAC S Lab# 45593 were logged in for 24-hour turnaround per the 
request on the COC. The GRO, DRO and OGG parameters for sample "CLJ44-CC-079" were 
logged in for 24-hour turnaround per the request of Rakesh Mishra. The remaining 
parameters were logged in for 3-day turnaround. 

GRO Analvsis: Analyses proceeded without difficulty and in accordance with SW846 
methods. Matrix spikes and duplicates met all acceptance criteria. 

DRO Analvsis: Analyses were conducted within holding time and in accordance with 
SW846 methods. The method blank contained low levels of non-target interference. The 
sample results should be used with due consideration. 

Volatiles and TCLP VOA Analvsis: Samples were analyzed within holding time and in 
accordance with SW846 methods. Method blanks "BG101395B1,1' "BG100995A2" and 
"BG101195Al" contained low levels of methylene chloride and/or acetone. Sample 
results for these analytes should be used with due consideration. 

TCLP Semivolatile Analysis: Samples were analyzed within holding time and in 
accordance with SW846 methods. NEESA control charts revealed low recoveries for 
surrogates 2-fluorophenol and phenol-d5. This was a consequence of using the 
separatory funnel extraction method in order to meet rapid turnaround times. 
Separatory funnels do not extract these two surrogates as well as continuous 
extractors do, as shown by the control charts. However, data quality was maintained. 

PCB Analvsis: Analyses proceeded without difficulty and in accordance with SW846 
methods. Matrix spikes and duplicates met all acceptance criteria. 

Conventional Wet Chemistry Parameters: Analyses proceeded without difficulty. Matrix 
spikes and duplicates met all acceptance criteria. 

P.O.Box2130 
1Lafavette Road 
Hamp;on,NH03842 
TEL 603-926-7777 

800-992-0724 
FAX: fi0.l.9%.7939 

An Equal Opportunity Empldyer 
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Metals Analvsis: Samples were analyzed within holding time and in accordance with 
SW846 methods for the TCLP list of eight metals (Ag, As, Ba, Cd, Cr, Hg, Pb, Se). 
Sample matrices consisted of one water, one solid, and three TCLP extracts run as 
waters. Sample QC analyses were not requested for this SDG. Due to software 
restrictions, sample field identifications were shortened to six characters. The 
correct full identifications have been included as comments on the Form I sample 
data. NEESA control charts showed acceptable recoveries for laboratory control 
samples. 

Samples were prepared in two ICP batches, two furnace batches, and one mercury batch. 
Analyses were conducted in six sequences on four instruments: 

TJAOl 10/06/95 for As, Ba, Cd, Cr, Pb, Se, Ag. 
PEOl 10/18/95 for As. 
PE03 10/19/95 for Pb. 
PEOl 10/19/95 for Se. 
PEOl 10/20/95 for Se. 
PE02 10/09/95 for Hg. 

The higher detection limits obtained on ICP TJAOl for arsenic, lead, and selenium 
were adequate to quantitate the solid sample and TCLP extracts. The solid contained 
a moderate amount of lead, and the TCLP regulatory limits are high relative to the 
Instrument Detection Limit. Furnace instruments were used to analyze these elements 
in the water sample. Standards met all SW846 compliance criteria. Method blanks 
were free of contaminants but a few instrument blanks (CCB's) on the ICP contained 
low levels of arsenic. Because TCLP regulatory limits are so much higher than CLP 
reporting limits, the blank contamination was not believed to affect sample results. 
The laboratory control samples showed acceptable analyte recoveries. No difficulties 
were encountered during metals analysis. 

Statement of ComDliancv and Data Authorization 

I certify that this data package is in compliance with the terms and conditions of 
the contract, both technically and for completeness, for other than the conditions 
detailed above. Release of the data contained in this hardcopy data package and in 
the computer-readable data submitted on diskette has been authorized by the 
Laboratory Manager or his designee, as verified by the following signature. 

Richard Wellman, Operations Manager 
PACE Incorporated,- New England-New Hampshire 

P.O. Box 2130 
1Lafayene Road 
Hampron.NH 03842 
TEL: 603-926-7777 

800-992-0724 
F&Y. ml7.99fi.1wq 

An Equal Oppartumty Employer 
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This Data Validation S~mma~ report for Toxic 
(TCLR) Organic and inorganic analyses was gen 

enced above. Sa 
the Camp LeJeune 

ace Incorporated (cu 

racteristic Leaching P 
for 18 solid sam~les~ 

Additional sampling for organic and 
inorganic analyses was performed for the project. The data validation reports for these 
analyses are provided under separate cover. 

This report provides a summary of data acceptability and deviations in accordance with 

associated analytical methods. 

The validation report pertains to the following samples: 

CLJ44-CU-003 
CLJ44-cu-004 
CLJ44-CU-00 5 
CU44-CU-006RB (Rinsate Blank 8/02/95) 
CLJ44-CU-0 12 
CLJ44-CU-0 13 
CLJ44-CU-0 14RB (Rinsate Blank 8/04/g 5) 
CLJ44-CU-0 15TB (Trip Blank 8/04/95) 

CLJ44-CU-03 5 
CLJ44-CU-036RB (Rinsate Blank 8/l 4/95) 

odd ~n~ronmen~al, Inc. 



D (Duplicate of -083) 
CLJ44-CU-084 
CLJ44-CU-085 

CLJ44-CU-090 

CLJ44-CU- 100 

CLJ44-CU-1 I 1 

The following items/criteria were reviewed: 

ove were generated within acceptable Quality Control (QC) specifications for 
I C, with deviations detailed as follows. All data is red to and 
the appropriate qualifiers, as noted on the data s forms ndix 



e for TCLP Volatile Organic 
14 days of collection an 

ithin 
acceptable limits for the three surrogate compounds. . 

samples. 

latiie analyses. Ho 
atile Orga~ics for e 

for the quality control 

All initial and continuing calibration was performed within acceptable limits for average 
Relative Response Factors (m), Percent Relative Standard Deviation (% RSD), 
Relative Response Factors (RRF), and percent Difference (% D) for the samples 
validated, with the following exceptions. 

Date, Time 

8/08/95, 13143 ethyl Ethyl Ketone % D (Limit 25%) 

Positive results were not det 
CW44-CU-003, -004, and - 

yl ethyl ketone for the affecte 
re, qualification 

Date. Time 

1 O/l l/95, 13:37 Methyl Ethyl Ketone 42.2% D (Limit 25%) 

Positive results were not detected for methyl ethyl ketone for the affected samples 
CL.l44-CU-083 and -085. Therefore, qualification was not required. 

o rinsate blanks and one trip blank were analyzed for the SDG. Positive results for 
TCLP Volatile Organics were not detected in any of the field blanks. 

~n~ronmen~a~, Inc. e3 
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One rinsate blank 
the rinsate blank. 

lyzed for the SDG. TCLP Volatile Organics were not detected for 

anics 

and the co~esponding method blan 
ation for the TC Volatile Organic corn 

arrative and the Data Summary Form for C~4~CU-Q40 state that TC 
Blank #399 contains tetrachloroethene. However, the TCLP Su 
#399 on page 49 of the data package does not include a positive 
tetrachloroethene and reports Below Detection Limit (BDL) at 5 
qualified based upon the tetrachloroethene comments. 

TCLP Blank fc4O.S was found to contain tetrachloroethene at 0.024 mg/L (24 ug/L). 
The compound was not detected in the associated sample CUM--CU-100, therefore, 
qualification was not required. 

Instrument performance as generated within acceptable limits and frequency for 
Bromofluorobenzene (BFB). 

II internal standards were generated within acceptable specifications for area co 
and retention time variation. 

TILE 
Acid 

KS 
ble 

The following items/criteria were reviewed: 

* Holding Times 
* Surrogate Recovery 
* SD 
*I and Continuing Calibration 

ethod and Field) 
trument Performance Check 

* internal Standards 

orid E~~ronme~~a~, Inc. Page 4 
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ems above were generated ithin acceptable QC specifications for 
deviations detaiied as folio . The no~detec~bie results for py 

CU44-CU- 5 and -036 are qualified as ‘R’, unusable, 
calibration ormation. The remaining data is cons 
approp~ate qualifiers, as noted on the data summa 

All surrogate recovery as found to be generated within acceptable limits for the six 

SD sample sets were not generated for the TCLP Semi-Volatile Organics. 
atory Control Samples were analyzed for Semi-Volatile Organics for each 

SDGs. Acceptable accuracy 

ever, 
e 

2. 

All initial and continuing calibrations were performed within acceptable limits form, 
% RSD, RRF, and % D for the samples validated, with the following exceptions. 

uin 0. 

Date, Time 

7/25/95, 08:49 2,4-Dinitrotoluene 26.92% D (Limit 25%) 

~exachlorobutadiene 26.04% 
2,4,5-Trichloropfienoi 26.20% 

Positive results were not detected for the compounds noted a e for the affected samples 
CLJ44-W-003, -004, -005, and -006RB. Therefore, qualification was not required. 

The compound pyridine as not included on the continuin calibration data pages for 
8/I 8/95 at 08:08. T laboratory was not able to ret ve this information from their 
laborato computer files. Therefore, the non-detectable results for the compoun 
pyridine r the associated samples CU44-W-035 and -036RB are qualified as 
unusable. 

odd ~n~ronmentai, Inc. age 5 
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Date, Time 

1 O/l 2/95, lo:27 Pyridine 36.71% D (Limit 25%) 

for 

The compound pyri 

the associated con 
erefore, the associated sa 

on-detectable result fo 

Date. Time 

1 l/02/95, 13:24 Hexachlorobutadiene 35.06% D (Limit 25%) 
2,4-Dinitrotoiuene 27.73% 

Positive results for the compounds above were not detected for sample ClJ44-CU-111, 
therefore, qualification was not required. 

2.5 

2.5. S 

Two rinsate blanks were analyzed for the SDG. Positive results for TCLP Semi-Volatile 
Organics were not detected for either field blank 

One rinsate blank was analyzed for the SDG. Positive results were not detected for the 
rinsate blank. 

One rinsate blank was analyzed for the SDG. Positive results were not detected for the 
rinsate blank. 

an 

All TCLP blanks and the corresponding method blanks 
contamination for the TCLP Semi-Volatile Organic compounds. 

odd E~~ro~mental, Inc. 
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I 
l~~~rne~t performance was generated within acceptabie limits and frequency for 
~ecafluorotriphenyiphosphi~e (DFTPP). 

: I- .’ 

i 

it internal standards ere generated le specifications for area counts 
and retention ti 

Holding Times 
Initial and Continuing Calibration 

larks (Initial, Continuing Calibration, and Preparations 
Field Blanks 

P Interference Check Sample 
atrix Spike Sample Recovery 

Laboratory Duplicates 
Laboratory Control Sample (LCS) 

All items above were generated within acceptable QC specifi 
with deviations detailed as follows. All data is considered to 
appropriate qualifiers, as noted on the data summary forms in Appendix C and within the 
following text. 

All holding times were met within the acceptable time frame for TCLP Inorganic 
analyses. Samples are required to be TCLP extracted within 180 days of collection for 
metals (28 days for mercury) and analyzed within 180 days of TCLP extraction (28 
days for mercury). 

, : - :  

: . :  . )  ::-: II initial and continuing calibration was performed within acceptable limits for percent 
recovery. 

i 
All initial calibration, continuing calibration, an 
accordance with acceptable limits, with the foll 

orld En~ro~me~tal, tnc. e7 



Preparation Blank I lJdL’1 

:.. 
1: 

:: 

:: 

i 

I  

:  

2. 

, ,  

> 

; : I : .  

r . 1 . .  

er 
14.03 

4.74 

Arsenic 

Seie~ium 

A limit of times the highest respective In0 
and qualifi on of the associated samples. Th 
for the associated Inorganic result if it 
preparation blank value. This qualification is in accordan 
guidelines for blank contamination. Arsenic and selenium 
samples, therefore, qualification was not required for these 

detected in the 

In addition, the TCLP blank was found to contain 1.35 mg/L (1350 ug/L) of 
positive results for barium ere found to be less than five times the TCLP bl 
Therefore, the positive barium results were qualified as ‘J’, estimate , in accordance 

EESA Level C requirements. 

Preoaration Blank (W/L) 

UrY 
Silver 

14.030 
0.100 
4.740 

Preparation Blank f W/L) 

Arsenic 6.790 

its of five times the Inorganic results above were used for 
the associated samples. Lead and silver results that were found 

nk limit were qualified as ‘J’, estimated, in acco 
ercury and arsenic were not detected in the ass 

therefore, qualification was not required for these Inorganics. 

Silver 
14.030 

4.740 

Preparation Blank (ua/Ll 

1.640 

orld ~n~ronmental, Inc. Pa 
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A limit of five times the highest respective Inorganic 
and d samples. Lead resu 
the qualified as ‘J’, esti 
the samples, therefore, qualification was not required. 

s not detected in t 

Preparation Blank {W/L) 

ercury 0.100 

ercury s not detected in any of the associated samples, therefore, q~ali~cation 
not required. 

Preparation Blank Lua/L) 

0.100 
14.530 

es the inorganic values above were us 
ult for the sample 
ercury was not detected, therefore, qualification 

was not required. 

Preoaration Blank (ua/LI 

Arsenic 
Barium 
Chromium 

ercury 
Silver 

41.770 
16.130 

4.700 
0.100 
1.900 

Limits of five times the lnorganics above were used for 
sample CU44-CU-100. Arsenic and chromium results d as ‘J’, estimate 
due to their presence at less than the preparation blank 
preparation blank limit and did not require qualification. ercury and silver were not 
detected, therefore, qualification was not required for these Inorganics. 

odd E~~ron~e~~a~, Inc. Page 
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was not detected in e associated sam 

ere analyzed for the 
sate blank CU44-CU 

for TCW Inorganics. Silver was not detect 
qualification was not required. 

One rinsate blank was analyzed for the SDG. Lead was detected in nnsate blank 
CU44-CU-036RB at 2.3 ug/L. The lead re previously qualifie 
estimated, in Section 3.3. I, Laboratory ( nks Additional qua1 
required. 

-3.2.3 

One rinsate blank was analyzed for the SDG. Lead was detected in the rinsate blank 
CLJ44-CU-Ol aRB at 2.4 ug/L. The lead results were previously 
estimated, in Section 3.3.7, Laboratory thud) Blanks Additional qualification is not 
required. 

erence C 

The recoveries for the ICP Interference Check samples were found to be 
acceptable 80- 120% limit. 

:. 

y: atrix spike samples were not included in the SDGs covered in this report. 

Laboratory duplicate samples ere not included in the SDGs covered in this report. 

The aqueous laboratory control samples were generated within the acceptable limit of 

:.I.: ,_.... 

ge 10 



of the LCS analyses at 147% 
q~aiified for lead in Section 

additional qualification is not required. 
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TOXICITY CHARACTERISTIC LfACHIWC PRCCEDURE 

r: 44862-020 

la Designation:CLJ&%lJ-003 

TCLP EXTRACT 

!.A: 
::::: 
.’ 

R tory Re~rt~~ 

P ter R@SUlP t Limit 

L) 
. .._.----....______.____________________-..-.-.---.--.---------.----..-------~.---..-~-..- 

MLATILES Date LyZcd: 

Vinyl chloride L 0.2 -01 

~,l-D~c~lor~th~ BDL 0.7 .005 

1,2-Dichloroethene BDL 0.5 .OD5 

hloroform @.DL 6.0 .005 

ethyl ethyl ketone Em 200 .025 

Carbon Tetrechloride BDL 0.5 .005 

Trichtoroethene 6DL 0.5 -005 

Benzene BDL 0.5 .005 

Tetrachloroethene 5DL 0.7 -005 

Chlorobenzene ClDL 100 .005 
.-.__....................-......--.--.............-....--.........-----................--- 

Results uncorrected for nketrix spike recovery. 

1.1. :  
: : .  

I  :  



TOXICITY CHARACTERISTIC LEACHING PROCEDURE 

LYSIS FOR VOLATILE CONSTINEFITS 

.: :.. - : 

<:: 

Lat.nJretory P: 2-021 

Sampie Des~g~ti~:CLJ~-~-0~ 

atrix: 

R~~lato~ Reporting 

Par ter Result LMt Limit 

C L) 
---------------------------.--------~------------------------------------------*---------- 

Date 

Vinyl chloride L -01 

l,l-Oichloroethene L 0.7 .005 

I,2-Dichloroethane BDL 0.5 -005 

Chloroform BDL 6.0 .005 

methyl ethyl ket BDL 200 .025 

Carbon Tetrachloride SOL 0.5 .005 

Trichloroethene BDL 0.5 .005 

Benzene BDL 0.5 -005 

Tetrechloroethene 0DL 0.7 .005 

Chlorobenzene SDL 100 .005 
------------------------------------------------------------------------------------------ 

Results uncorrected for matrix spike recovery. 
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TOXICITY CHARACTERISTIC LEACHING PROCEDURE 

ALYSIS FOR VOLATILE CONSTITUENTS 

Laboratory r: 66862-022 

Sample Designation:CLJbWZJ-005 

atrix: 

Reporting 

Par ter Limit 

---__*---________-*_---------------------------------------------------------------------- 

WOLATILES Date Lyzed: 08/08/95 

Vinyl chloride BDL 0.2 .Ol 

I,l-Dichloroethene BDL 0.7 .oos 

1,2-Dichloroethane EDL 0.5 .oos 

Chloroform BDL 6.0 .oos 

Methyl ethyl ketone IDL 200 .025 

Carbon Tetrachloride BDL 0.5 -005 

Trichloroethene BOL 0.5 -005 

Benzene BDL 0.5 .oos 

letrachloroethene BOL 0.7 .oos 

Chlorobenzene EDL 100 -005 

Results uncorrected for naatrix spike recovery. 

;...: : 

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



10X TY c TERISTIC LEACWIlG PRDCEDURE 
LYSI MIATILE CORSTITUEMTS 

gegulata~ Repotting 

:- 

.I....-. 
F’.’ 

Par ter Lllnft Lfmft 

. .._......._.........................--.--.-.......~.--.-..-...-...-.-..-.....-........... 

VOLATILES 

Vinyl chloride 
l,l-Dichloroethene 

1,24ichloroethane 

ChLoroform 
Methyl ethyl ketone 

Carbon Tetrachloride 

Trichloroethene 
Benrene 
Tetrachloroethene 

Chlorobenrene 

L 

BDL 

BOL 
SOL 

BDL 

L 
EDL 

SOL 
SOL 

SDL 

: 08/07~% 

0.2 
0.7 

0.5 

6.0 
200 

0.5 

0.5 
0.5 

0.7 
100 

-01 
-005 

-005 
.oos 

-025 

.005 

.005 
-005 

.oos 
-005 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Remits uncorrected for matrix spike recovery. 
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TOXICITY c CTERISTIC LEACHING PROCEDURE 

Reporting 

Par ter Limit 

WOLATILES 

Vinyl chloride 

l,l-Oichloroethene 

9.2~Dichloroethene 

Chloroform 

Methyl ethyl ketone 

Carbon Tetrachloride 

Trichloroethene 

Benzene 

Tetrechloroetherte 

Chlorobenrene 

LyZed: /w/95 

0.2 -01 

0.7 -005 

BDL 0.5 .005 

L 6.0 -005 

L 200 -025 

L 0.5 -005 

BDL 0.5 -005 

L 0.5 -005 

BDL 0.7 .005 

SOL 100 -005 

Results uncorrected for matrix spike recovery. 



TelxICITY c CTERISTIC LEACHIWC PRC?CEDURE 
LYSIS FOR MLATILE COWSTITIJEIIITS 

Laboratory r: 44898.009 

I? tory @porting 
Par ter Limit 

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

VOIATX ES 
Vinyl chloride 

l,l-Dichloroethene 

l,Z-Dichloroethene * 
Chlorofom 

Methyl ethyl ketone 

Carbon Tetrechloride 
Trichloroethene 

Benzene 

Tetrachloroethene 
Chlorobenrene 

Lyzed: 08/09/95 

0.2 .01 
0.7 -005 

BDL 0.5 -005 

L 6.0 .005 

L 200 .025 

BOL 0.5 .005 
BDL 0.5 .005 

BOL 0.5 -005 
BOL 0.7 -005 
RDL 100 -005 

Results uncorrected for matrix spike recovery. 



TOXICITY CHARACTERISTIC LEACHING PROCEDURE 

LYSIS FOR VOLATILE CONSTITUENTS 

Parameter 

Regulatory Reporting 

Result Limit Limit 

_---_-_--__------------------------------------------------------------------------------- 

VOLATILES Date : 08/07/% 

Vinyl chloride BDL 0.2 -01 

~~l-Dichlor~th~~ 8DL 0.7 .005 

1,2+ichloroethane BDL 0.5 .oos 

Chloroform L 6.0 -005 

ethyl ethyl ketone BDL 200 .025 

Carbon Tetrachloride 8QL 0.5 -005 

Trichloroethene BOL 0.5 .005 

Benzene BDL 0.5 . -005 

Tetrachloroethene EDL 0.7 .005 

Chlorobenzene BOL 100 .oos 
----*------------------------------------------------------------------------------------- 

Results uncorrected for matrix spike recovery. 
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ISTXC LEACHIYG PROCEDURE 

TILE 

. 

Per ter Lb 

L) 
------------------*-----------------------------------~----------*--------.-------~-------- 

TILES 1011 
.01 
-005 
.005 

Chloroform .005 

.025 

.005 

.005 
Benzene EDL 0.5 -005 
Tetrechloroeth WL 0.7 -005 
ChloroberKe BDL 100 .005 

Results uncorrected for matrix spike recovery. 
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TOXICITY c CTERISTIC L~CHIR6 PROC~URE 

AMALYSIS FOR VOLATILE CONSTITUENTS 

Laboratory r: 991-005 

Sample Oesignation:CLJ44-CU-035 

atrix: 

i. 

Parameter Result Limit 

eporting 

Limit 

_------__--__---__-_-*------------------------------- 

MLATILES Lyre& 08/16/% 

Vinyl chloride BOL 0.2 .01 

l,l-Dichtoroethene BDL 0.7 .clos 

l,t-Dichloroethane BDL 0.5 -005 

Chloroform BDL 6.0 .OOS 

Methyl ethyl ketone BDL 200 -025 

Carbon Tetrachtoride BDL 0.5 .005 

Trichloroethene BDL 0.5 .a05 

Benzene BDL 0.5 .ClOS 

Tetrachloroethene BDL 0.7 .005 

Chiorobenrene BDL 100 .005 
------_--_--_----------------------------------------------------------------------------- 

Results uncorrected for matrix spike recovery. 
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I. 
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ANALYSIS FOR VOLATILE STITUENTS 

Matrix: 

-006 

-aJ-036-RS 

Reportin 

Par ter Result Limit 

@J/L) 
_-----___-_--_--_------------------------------------------*----------------~~-------~---- 

VDLATILES 

Vinyl chloride .09 
!,I-Dichloroethene BDL 0.7 -005 

1,2-Dichloroethane SOL 0.5 -005 

Chloroform BDL 6.0 -005 

ethyl ethyl ketone 200 .0X 

Carbon Tetrachloride a.5 .DO5 

Trichloroethene 0.5 .005 

Benzene BDL 0.5 .005 

Tetrachloroethene BDL 0.7 .005 

Chlorobenrene BDL 100 -005 
_---------_---__-___--*------------------------------------------------------------------- 

Results uncorrected for matrix spike recovery. 



Reportin 
Par ter ult Limit 

IL) 
_*_-_---___--___-----------------------------------------------------------.-------------- 

VOLATI LES 
Vinyl chloride .01 
I,?-Dichloroeth BDL 0.7 .OO§ 
I,,?-Oichloroethane BDL 0.5 -005 
Chtoroform EDL 6.0 -005 
Methyl ethyl ketone WL 200 ,025 
Carbon Tetrachloride BOL 0.5 .oos 
Trichloroethene BOL 0.5 .oos 
Benzene BOL 0.5 -005 
Tetrechloroethene 801 0.7 .oos 
Ch iorobenzene BDL 100 -005 

-_-_____________---_--------------------------------------------------------------------*- 

Results uncorrected for matrix spike recovery. 
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TOXICITY c CYERISYIC LEACHIMC PROCEDURE 

Lakrriitory r: 44914-007 

Le Designatian:CLJ44-W-017 

R tory 
Par ter t 

Ll 
__-_-___-_-__--_____-------------------------------*----------------------------~--------- 

QOLATILES tyr : 08/14/95 

Vinyl chloride 0.2 .O% 

I,‘l-Dichloroethene 0.7 .005 

1,2-Dichloroethane BDL 0.5 ,005 

Chloroform BDL 6.0 .oos 

Methyl ethyl ketone BDL 200 .OZS 

Carbon Tetrachloride BDL 0.5 .OOS 

Trichkorcethene BDL 0.5 -005 

Benzene BDL 0.5 -005 

Tetrachloroethene BDL 0.7 .ODS 

Chlorobenzene BDL 100 .oos 

_-____-________----_____________________---------------------------------------*---------- 

Results uncorrected for matrix spike recovery. 
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TOXICITY c CTERISTIC LEACHING PROCEDURE 

ALYSIS FDR VOLATILE CUNSTITUENTS 

Laboretory r: 44914-010 

S le Designatim:CL.M-CU-018-RE 

Matrix: WATER 

Regulatory Re~rtifl~ 

Per ter 

_____--_-__-___-__---*----------------*----*--------~--------------~---------------------- 

VOLATILES 

Vinyt chloride .Ol 

l,l-Dichloroethene .oos 

1,2-Dichloroethane -005 

Chloroform -005 

ethyl ethyl ketme -025 

Carbon Tetrachtoride .005 

Trichloroethene -005 

Benzene SOL 0.5 -005 

Tetrachloroethene L 0.7 -005 

Chlorobenzene BDL 100 .005 
-----____-_____-___----------------------------------------------------------------------- 

Results uncorrected for matrix spike recovery. 
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Laboratory number: 44914-01s 
Sample Designation: CLJ44-CD-019-m 
Date Analyzed: 08/U/85 

trix: 

Instrument File Name: >C9761 

VOLATILE 0 ICS CON ION 

~ethyl~e chloride 
Acetone 
Carbon disulfide 
Tatrahydrofuran 
Trichlorofluoromethane 

L/X,1-Dichloroethene 
l,l-Dichloroethane 
1,2-Dichloroethene (total) 

L Chloroform 
/1,2-Dichloroethane 
~2-Butanone 

l,l,l-Trichloroethane 
./Carbon Tetrachloride 

Vinyl acetate 
Bromodichloromethane 
1,2-Dichloropropane 
cis-1,3-Dichloropropene 
trans-1,3-Dichloropropene 

JTrichloroethene 
Dibromochloromethane 
1,1,2-Trichloroethane 

J Benzene 
Bromoform 
4-Methyl-2-Pentanone 
2-Hexanone 

JTetrachloroethene 
1,1,2,2-Tetrachloroethane 
Toluene 

JChlorobenzene 
Ethylbenzene 
Styrene 
Xylene (total) 

(ug/L) 

BDL 
BDL 
BDL 

L 
L 

BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 

METHOD REFERENCE: EPA SW 846, 3rd Edition 
OD 8240 

BDL P Below reporting limit 

fug/L) 

10 
10 
10 

5 
10 
25 

5 
25 

5 
5 
5 
5 
5 
5 

25 
5 
5 

10 
5 
5 
5 
5 
5 
5 
5 
5 
5 

25 
25 

5 
5 
5 
5 
5 
5 
5 
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TOXICITY CHAIZACTERISTIC LEACHING PROCEDURE 
ANALYSIS FOR VOLATILE CONSTITUENTS 

Laboratory number: 45514-012 

Sample Designation: CLJ44-CU-040 
Date Analyzed: 10/02/95 01:59 
QC Batch: BG100195B2 
TCLP Batch: 399 
Matrix: TCLP EXTRACT 

VOLATILES 
Regulatory Reporting 

Concentration Limit Limit 
(w/L) (mg/L) (rag/L) 

Vinyl chloride BDL 
l,l-Dichloroethene BDL 
1,2-Dichloroethane BDL 
Chloroform BDL 
Methyl ethyl ketone BDL 
Carbon Tetrachloride BDL 
Trichloroethene BDL 
Benzene BDL 
Tetrachloroethene 0.02 
Chlorobenzene BDL 

0.2 
0.7 

0.5 

6.0 

200 

0.5 

0.5 

0.5 
0.7 

100 

METHOD REFERENCE: EPA SW 846, 3rd Edition 
METHOD 8240 

Results uncorrected for matrix spike recovery. 

BDL P Below reporting limit 
J P Probable presence below listed detection limit 

The TCLP BLANK 399 contains Tetrachloroethene. 
The sample result for this analyte should be used with due 
consideration. Data quality is unaffected. Contamination 
is low compared to TCLP regulatory limit. 

0.01 
0.005 
0.005 
0.005 

0.03 
0.005 

0.005 
0.005 

.ooso 
0.005 
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TOXICITY CEARACTERISTIC LEACHING PROCEDURE 
ANALYSIS FOR VOLATILE CONSTITUENTS 

Laboratory number: 45514-013 
Sample Designation: CLJ44-CD-041 
Date Analyzed: 10/02,'95 02:57 
QC Batch: BG100195B2 
TCLP Batch: 399 

trix: 

VOLATILBS 
egulatory Reporting 

Concentration Limit Limit 
(mg/E) (mg/L) (mg/L) 

Vinyl chloride BDL 0.2 0.01 
1,1-Dichloroethene BDL 0.7 0.005 
1,2-Dichloroethane BDL 0.5 0.005 
Chloroform BDL 6.0 0.005 
Methyl ethyl ketone BDL 200 0.03 
Carbon Tetrachloride BDL 0.5 0.005 
Trichloroethene BDL 0.5 0.005 
Benzene BDL 0.5 .ooso 
Tetrachloroethene BDL 0.7 0.005 
Chlorobenzene BDL 100 0.005 

METHOD REFERENCE: EPA SW 846, 3rd Edition 
METHOD 8240 

Results uncorrected for matrix spike recovery. 

BDL = Below reporting limit 
J P Probable presence below listed detection limit 



TOXICITY CHARACTERISTIC LEACHING PROCEDURE 
ANALYSIS FOR VOLATILE CONSTITUENTS 
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Laboratory number: 45514-014 
Sample Designation: CLJ44-CU-042 
Date Analyzed: 10/03/95 01:25 
QC Batch: BG100295B2 
TCLP Batch: 399 

trix: TCLP CT 

VOLATILES 
Regulatory Reporting 

Concentration Limit Limit 
(w/L) bw/L) bw/L) 

Vinyl chloride BDL 0.2 0.01 
l,l-Dichloroethene BDL 0.7 0.005 
1,2-Dichloroethane BDL 0.5 0.005 
Chlorof om BDL 6.0 0.005 
Methyl ethyl ketone BDL 200 0.03 
Carbon Tetrachloride BDL 0.5 0.005 
Trichloroethene BDL 0.5 0.005 
Benzene BDL 0.5 0.005 
Tetrachloroethene BDL 0.7 0.005 
Chlorobenzene BDL 100 0.005 

METHOD REFERENCE: EPA SW 846, 3rd Edition 
METHOD 8240 

Results uncorrected for matrix spike recovery. 

BDL = Below reporting limit 
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TOXICITY CHARACTERISTIC LEACHING PROCEDURE 
ANALYSIS FOR VOLATILE CONSTITUENTS 

Laboratory number: 45634-009 
Sample Designation: CLJ44-m-083 
Date lyzed: 10/U/95 18:27 
QC Batch: BG101195Z-U. 
TCLP Batch: 403 
Matrix: TCLP EXTRACT . 

VOLATILES 
Regulatory Reporting 

Concentration Limit Limit 
hg/L) (w/L) b-w/L) 

Vinyl chloride BDL 0.2 0.01 
l,l-Dichloroethene BDL 0.7 0.005 
1,2-Dichloroethane BDL 0.5 0.005 
Chloroform BDL 6.0 0.005 
Methyl ethyl ketone BDL 200 0.025 
Carbon Tetrachloride BDL 0.5 0.005 
Trichloroethene BDL 0.5 0.005 
Benzene BDL 0.5 0.005 
Tetrachloroethene BDL 0.7 0.005 
Chlorobenzene BDL 100 0.005 

METHOD REFERENCE: EPA SW 846, 3rd Edition 
METHOD 8240 

Results uncorrected for matrix spike recovery. 

BDL = Below reporting limit 
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TOXICITY CBAWUZTERISTIC LEACHING PROCEDURE 
ANALYSIS FOX VOLATILE CONSTITUENTS 

Laboratory number: 45614-010 
Sample Designation: CLJ44-CU-083D 

10/11/95 00:06 
BGlOlOSSD2 

TCLP Batch: 403 
trix: TCLP BX 

VOLATILES 

Vinyl chloride 
l,l-Dichloroethene 
1,2-Dichloroethane 
Chloroform 
Methyl ethyl ketone 
Carbon Tetrachloride 
Trichloroethene 
Benzene 
Tetrachloroethene 
Chlorobenzene 

Regulatory 
Concentration Limit 

(W/L) (mg/L) 

BDL 0.2 0.01 
BDL 0.7 0.005 
BDL 0.5 0.005 
BDL 6.0 0.005 
BDL 200 0.025 
BDL 0.5 0.005 
BDL 0.5 0.005 
BDL 0.5 0.005 
BDL 0.7 0.005 
BDL 100 0.005 

METHOD REFERENCE: EPA SW 846, 3rd Edition 
METHOD 8240 

Results uncorrected for matrix spike recovery. 

BDL = Below reporting limit 

L _._ 
,::::- 

Reporting 
Limit 
hg/L) 



TOXICITY CHARACTERISTIC LEACHING PROCEDURE 
ANALYSIS FOR VOLATILE CONSTITUENTS 

Laboratory number: 45614-011 

Sample Designation: 
Date Analyzed: 
QC Batch: BG101095D2 
TCLP Batch: 403 
Matrix: 

VOLATILES 

Vinyl chloride 
l,l-Dichloroethene 
1,2-Dichloroethane 
Chloroform 
Methyl ethyl ketone 
Carbon Tetrachloride 
Trichloroethene 
Benzene 
Tetrachloroethene 
Chlorobenzene 

Concentration 
(q/L) 

BDL 0.2 0.01 
BDL 0.7 0.005 
BDL 0.5 0.005 
BDL 6.0 0: 005 
BDL 200 0.025 
BDL 0.5 0.005 
BDL 0.5 0.005 
BDL 0.5 0.005 
BDL 0.9 0.005 
BDL 100 0.005 

METHOD REFERENCE: EPA SW 846, 3rd Edition 
METHOD 8240 

Results uncorrected for matrix spike recovery. 

BDL = Below reporting limit 

:  

t .  
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Regulatory 
Limit 
h-ET/L) 

Reporting 
Limit 
b-g/L) 



TOXICITY CBARACTERISTIC LEACHING PROCEDURE 
ANALYSIS FOX VOLATILE CONSTITUENTS 

Laboratory number: 45614-012 
Sample Designation: CU44-CU-085 
Date Analyzed: 10/11/95 19:07 
QC Batch: BG101195Al 
TCLP Batch: 403 

trix: TCLP EXTRACT , 

VOLATILES Concentration 
(m&L) 

Vinyl chloride BDL 0.2 0.01 
1,1-Dichloroethene BDL 0.7 0.005 
1,2-Dichloroethane BDL 0.5 0.005 
Chloroform BDL 6.0 0.005 
Methyl ethyl ketone BDL 200 0.025 
Carbon Tetrachloride BDL 0.5 0.005 
Trichloroethene BDL 0.5 0.005 
Benzene BDL 0.5 0.005 
Tetrachloroethene BDL 0.7 0.005 
Chlorobenzene BDL 100 0.005 

METHOD REFERENCE: EPA SW 846, 3rd Edition 
METHOD 8240 

Results uncorrected for matrix spike recovery. 

BDL = Below reporting limit 

Regulatory 
Limit 
(mg/L) 

Reporting 
Limit 
hsT/L) 



TOXICITY CKARACTERISTIC LEACHING PROCEDURE 
ANALYSIS FOR VOLATILE CONSTITUENTS 

Laboratory number: 45641-003 
Sample Designation: CLJ44-CU-090 
Date Analyzed: 10/12/95 19~34 
QC Batch: BG101295A1 
TCLP Batch: 404 
Matrix: TCLP EXTRACT 

VOlLhTILES 
Regulatory 

Concentration Limit 
(mg/L) (w/L) 

Vinyl chloride BDL 0.2 0.01 
l,l-Dichloroethene BDL 0.7 0.005 
1,2-Dichloroethane BDL 0.5 0.005 
Chloroform BDL 6.0 0.005 
Methyl ethyl ketone BDL 200 0.025 
Carbon Tetrachloride BDL 0.5 0.005 
Trichloroethene BDL 0.5 0.005 
Benzene BDL 0.5 0.005 
Tetrachloroethene BDL 0.7 0.005 
Chlorobenzene BDL 100 0.005 

METHOD REFERENCE: EPA SW 846, 3rd Edition 
METHOD 8240 

Results uncorrected for matrix spike recovery. 

BDL = Below reporting limit 

!, 

Reporting 
Limit 
(w/L) 



TOXICITY CHARACTERISTIC LEACHING PROCEDURE 
ANALYSIS FOR VOLATILE CONSTITUENTS 

Laboratory number: 45646-001 

Sample Designation: CLJ44-CU-100 
Date Analyzed: 10/16/95 17:59 

QC Batch: BD101695Al 

P Batch: OS 
TCLP EXTRACT 

VOLATILES 
Regulatory Reporting 

Concentration Limit Limit 
hdL) @r/L) (mg/L) 

Vinyl chloride 
l,l-Dichloroethene 
1,2-Dichloroethane 
Chloroform 
Methyl ethyl ketone 
Carbon Tetrachloride 
Trichloroethene 
Benzene 
Tetrachloroethene 
Chlorobenzene 

BDL 0.2 0.01 
BDL 0.7 0.005 
BDL 0.5 0.00s 
BDL 6.0 0.005 
BDL 200 0.025 
BDL 0.5 0.005 

BDL 0.5 0.005 
BDL 0.5 0.005 
BDL 0.7 0.005 

BDL 100 0.005 

METHOD REFERENCE: EPA SW 846, 3rd Edition 
METHOD 8240 

Results uncorrected for matrix spike recovery. 

BDL = Below reporting limit 



TOXICITY C%lARACTERISTIC LEACHING PROCEDURE 
YSIS FOR VOLATILE CONSTITUENTS 

Laboratory number: 45003-003 
Sample Designation.: CW44-m-111 
Date lyzed: U/01/95 18:04 
Qc Batch: BC110195A1 

407 
TCLP CT 

VOLATILES 
Regulatory Reporting 

Concentration Limit Limit 
(mg/L) (mg/L) (mg/L) 

Vinyl chloride 
l,l-Dichloroethene 
1,2-Dichloroethane 
Chloroform 
Methyl ethyl ketone 
Carbon Tetrachloride 
Trichloroethene 
Benzene 
Tetrachloroethene 
Chlorobenzene 

BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 

BDL 

METHOD REFERENCE: EPA SW 846, 3rd Edition 
METHOD 8240 

Results uncorrected for matrix spike recovery. 

BDL = Below reporting limit 

0.2 0.01 
0.7 0.005 
0.5 0.005 
6.0 0.005 

200 0.025 
0.5 0.005 
0.5 0.005 
0.5 0.005 
0.7 0.005 

100 0.005 
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Laboratory number: 44862-020 
Sample Designation: CLJ44-m-003 
Date Extracted: 08/04/¶5 
Date Analyzed: 08/08/95 
Matrix: TCLP EXTRACT 

Instrument File Name: >F2301 
Regulatory Reporting 

Parameter Result Limit Limit 
h-G/L) (mg/L) 

--------------------- ----w---- -------- ----v-e-- 
idine 

1,4-Dichlorobenzene 
2,4-Dinitrotoluene 
2-Methylphenol 
3,4-Methylphenols 
Hexachloroethane 
Nitrobenzene 
Hexachlorobenzene 
Pentachlorophenol 
Hexachlorobutadiene 
2,4,6-Trichlorophenol 
2,4,5-Trichlorophenol 

L 
L 

BDL 
BDL 
BDL 

BDL 
BDL 
BDL 
BDL 
BDL 
BDL 

METHOD REFERENCE: EPA SW846, 3rd Edition 
METHOD 8270 

BDL = Below reporting limit 

5.0 
7.5 
0.13 

200 
200 

3.0 
2.0 
0.13 

100 
0.5 
2.0 

400 

0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 



Laboratory number: 44862-021 
Sample Designation: CLJ44-m-004 
Date Extracted: 08/04/95 
Date Analyzed: 08/08/95 

atrix: TCLP EXTRACT 

I:.. 
Instrument Pile Name: >F2302 

Parameter 

--------------------- 
idine 

1,4-Dichlorobenzene 
2, -Dinitrotoluene 
2-Methylphenol 
3,4-Methylphenols 
Hexachloroethane 
Nitrobenzene 
Hexachlorobenzene 
Pentachlorophenol 
Hexachlorobutadiene 
2,4,6-Trichlorophenol 
2,4,5-Trichlorophenol 

Regulatory Reporting 
Result Limit Limit 

BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 

METHOD REFERENCE: EPA SW846, 3rd Edition 
METHOD 8270 

BDL = Below reporting limit 

5.0 
7.5 
0.13 

200 
200 

3.0 
2.0 
0.13 

100 
0.5 
2.0 

400 

0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 



Laboratory number: 44862-022 
Sample De&nation: CLJ44-CU-005 
Date Extracted: 08/04/9.§ 
Date Analyzed: 00/08/95 
Matrix: TCLP EXTRKT 

Instrument Pile Name: >F2303 

Parameter 

--------------------- 
idine 

1,4-Dichlorobenzene 
2,4-Dinitrotoluene 
2-Methylphenol 
3,4-Methylphenols 
Hexachloroethane 
Nitrobenzene 
Hexachlorobenzene 
Pentachlorophenol 
Hexachlorobutadiene 
2,4,6-Trichlorophenol 
2,4,5-Trichlorophenol 

Regulatory Reporting 
Result Limit Limit 

hs7D-J (w/L) 
--m------ -s-w---- --------- 

L 
BDL 
BDL 
BDL 
BDL 
EDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 

METHOD REFERENCE: EPA SW846, 3rd Edition 
METHOD 8270 

BDL = Below reportfng limit 

5.0 
7.5 
0.13 

200 
200 

3.0 
2.0 
0.13 

100 
0.5 
2.0 

400 

0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
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Laboratory number:- 44862-024 
Sample Designation: CLJ44-KJ-006-RB 
Date Extracted: 08/04/95 
Date Analyzed: oa/oa/95 
Matrix: WATER 

Instrument File Name: >F2304 

Parameter 

--------------------- 
Pyridine 
1,4-Dichlorobenzene 
2,4-Dinitrotolueae 
2-Methylphenol 
3,4-Methylphenols 
Hexachloroethane 
Nitrobenzene 
Hexachlorobenzene 
Pentachlorophenol 
Hexachlorobutadiene 
2,4,6-Trichlorophenol 
2,4,5-Trichlorophenol 

Regulatory Reporting 
Result Limit Limit 

(mg/L) (w/L) 
------w-w -------- --------- 

L 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 

METHOD REFERENCE: EPA SW846, 3rd Edition 
METHOD a270 

BDL = Below reporting limit 

5.0 
7.5 

0.13 
200 

200 
3.0 

2.0 

0.13 
100 

0.5 

2.0 

400 

0.05 
0.05 

O*O§ 
0.05 

0.05 
0.05 

0.05 

0.05 

0.05 

0.05 
0.05 

0.05 
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Laboratory number: 44898-008 
Sample Designation: C&744-CU-012 
Date Extracted: 08/09/95 
Date Analyzed: 08/U/95 
Matrix: TCLPBXTRACT 

Instrument File Name: >%I8777 

I.:.: 
i:.’ . . :::: 

f’.. 

Parameter 

--------------------- 
Pyridine 
1,4-Dichlorobenzene 
2,4-Dinitrotoluene 
2-Methylphenol 
3,4-Methylphenols 
Hexachloroethane 
Nitrobenzene 
Hexachlorobenzene 
Pentachlorophenol 
Hexachlorobutadiene 
2,4,6-Trichlorophenol 
2,4,S-Trichlorophenol 

Result 

METHOD REFERENCE: EPA SW846, 3rd Edition 
METHOD 8270 

he-d 

- - - - - - e - -  

BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 

BDL = Below reporting limit 

/ .’ 

t-z::. 
,:::.: 

Regulatory Reporting 
Limit Limit 
(w/L) &T/L) 
--w--v-- --------- 

5.0 0.05 
7.5 0.05 
0.13 0.05 

200 0.05 
200 0.05 

3.0 0.05 
2.0 0.05 
0.13 0.05 

100 0.05 
0.5 0.05 
2.0 0.05 

400 0.05 



i _. 

Laboratory number: 
Sample De&nation: CL.J44-CW-013 
Date Extracted: os/o9/95 
Date Analyzed: 08/11/95 
Matrix: TCLP EXTRACT 

Instrument File Name: >H8778 
Regulatory Reporting 

Parameter Result Limit Limit 
(rag/L) bE?/Ll (q/L) 

--------------------- --------- ---w-v-- -w------- 
idine 

1,4-Dichlorobenzene 
2,4-Dinitrotoluene 
2-Methylphenol 
3,4-Methylphenols 
Hexachloroethane 
Nitrobenzene 
Hexachlorobenzene 
Pentachlorophenol 
Hexachlorobutadiene 
2,4,6-Trichlorophenol 
2,4,5-Trichlorophenol 

L 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 

METHOD REFERENCE: EPA SW846, 3rd Edition 
METHOD 8270 

BDL = Below reporting limit 

5.0 
7.5 
0.13 

200 
200 

3.0 
2.0 
0.13 

100 
0.5 
2.0 

400 

0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 



i 

Laboratory number: 44898-011 
Sample Designation: CLJ44-CD-0X4-RB 
Date Extracted: 08/10/95 
Date Analyzed: 08/U/95 
Matrix: WATER 

Instrument File Name: >N8781 

Parameter 

--------------------- 
Pyridine 
1,4-Dichlorobenzene 
2,4-Dinitrotoluene 
2-Methylphenol 
3,4-Methylphenols 
Hexachloroethane 
Nitrobenzene 
Nexachlorobenzene 
Pentachlorophenol 
Hexachlorobutadiene 
2,4,6-Trichlorophenol 
2,4,5-Trichlorophenol 

Result 
hwm 

--------- 

L 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 

METHOD REFERENCE: EPA SW846, 3rd Edition 
METHOD 8270 

BDL = Below reporting limit 

Regulatory Reporting 
Limit 
(mg/L) 
-m-*---- 

5.0 
7.5 
0.13 

200 
200 

3.0 
2.0 
0.13 

100 
0.5 
2.0 

400 

Limit 
(mg/L) 
--------- 

0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 



Laboratory number: 44991-005 
Sample Desipation: CLJ44-CU-035 
Date Extracted: 08/18/95 
Date Analyzed: 08,'18/95 
Matrix: TCLP EXTRACT 

Instrument File Name: >H8876 

Parameter 

---_----------------- 

Pyridine 
1,4-Dichlorobenzene 
2,4-Dinitrotoluene 
2-Methylphenol 
3,4-Methylphenols 
Hexachloroethane 
Nitrobenzene 
Hexachlorobenzene 
Pentachlorophenol 
Hexachlorobutadiene 
2,4,6-Trichlorophenol 
2,4,5-Trichlorophenol 

Regulatory Reporting 
Result Limit Limit 
(w/L) (mg/L) (w/L) 

--------- --w----- --------- 
5.0 0.05 

BDL 7.5 0.05 
BDL 0.13 0.05 
BDL 200 0.05 
BDL 200 0.05 
BDL 3.0 0.05 
BDL 2.0 0.05 
BDL 0.13 0.05 
BDL 100 0.05 
BDL 0.5 0.05 
BDL 2.0 0.05 
BDL 400 0.05 

METHOD REFERENCE: EPA SW846, 3rd Edition 
METHOD 8270 

BDL = Below reporting limit 



Laboratory number: 44991-004 
Sample Designation: CLJ44-CU-036"RB 
Date Extracted: 08,'18,'95 
Date lyzed: 08/18/95 

Matrix: WATER 

Instrument File Name: >H8875 

Parameter 

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

Pyridine 
X,4-Dichlorobenzene 
2, -Dinitrotoluene 
2-Methylphenol 
3,4-Methylphenols 
Hexachloroethane 
Nitrobenzene 
Hexachlorobenzene 
Pentachlorophenol 
Hexachlorobutadiene 
2,4,6-Trichlorophenol 
2,4,5-Trichlorophenol 

. Regulatory 
Result Limit 
(w/L) (mg/L) 

-s.------- -------- 
5.0 

BBL 7.5 
BDL 0.13 
BDL 200 
BDL 200 
BDL 3.0 
BDL 2.0 
BDL 0.13 
BDL 100 
BDL 0.5 
BDL 2.0 
BDL 400 

METHOD REFERENCE: EPA SW846, 3rd Edition 
METHOD a270 

BDL = Below reporting Limit 

Reporting 
Limit 
(mg/L) 
--------- 

0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
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Laboratory number: 44914-003 
Sample Designation: CLJ44-CU-016 
Date Extracted: 08/10/95 
Date Analyzed: 08/11/95 
Matrix: TCLP EXTRACT 

Instrument File Name: >H8785 

Parameter 

--------------------- 
F-yridine 
1,4-Dichlorobenzene 
2,4-Dinitrotoluene 
2-Methylphenol 
3,4-Methylphenols 
Hexachloroethane 
Nitrobenzene 
Rexaehlorobenzene 
Pentachlorophenol 
Hexachlorobutadiene 
2,4,6-Trichlorophenol 
2,4,5-Trichlorophenol 

R atory Reporting 
t Limit 

bw/L) h-g/L) 
--------- --v----- --------- 

L 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 

METHOD REFERENCE: EPA SW846, 3rd Edition 
METHOD 8270 

BDL = Below reporting limit 

5.0 
7.5 
0.13 

200 
200 

3.0 
2.0 
0.13 

100 
0.5 
2.0 

400 

0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 



:- f 

Laboratory number: 
Sample Designation: C!LJ44-CU-017 
Date Extracted: 08/10/95 
Date Analyzed: 00/11/95 
Matrix: TCLP EXTRACT I- 

L: 

Instrument File Name: an8786 

Parameter 

--------------------- 
Pyridine 
1,4-Dichlorobenzene 
2, -Dinitrotoluene 
2-Methylphenol 
3,4-Methylphenols 
Hexachloroethane 
Nitrobenzene 
Bexachlorobenzene 
Pentachlorophenol 
Hexachlorobutadiene 
2,4,6-Trichlorophenol 
2,4,5-Trichlorophenol 

METHOD REFERENCE: EPA SW846, 3rd Edition 
METHOD 8270 

Result 

BDL = Below reporting limit 

--------- 
L 
L 

BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 

..e------ 
5.0 
7.5 
0.13 

200 
200 

3.0 
2.0 
0.13 

100 
0.5 
2.0 

400 

Reporting 
Limit 
(w/L) 
----e---- 

0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 



Laboratory number: 44914-012 
Sample Designation: CW44-CU-018- 
Date Extracted: 08/10/95 
Date lyzed: 08/ll/SS 
Matrix: WATER 

*RB 

Instrument File Name: sR8787 
Regulatory Reporting 

Parameter t Limit Limit 
I (w/L) 

--------------------- ---v----- -------w -----w-M- 

idine 
1,4-Dichlorobenzene 
2,4-Dinitrotoluene 
2-Methylphenol 
3,4-Methylphenols 
Wexachloroethane 
Nitrobenzene 
Hexachlorobenzene 
Pentachlorophenol 
Hexachlorobutadiene 
2,4,6-Trichlorophenol 
2,4,5-Trichlorophenol 

L 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 

5.0 
7.5 
0.13 

200 
200 

3.0 
2.0 
0.13 

100 
0.5 
2.0 

400 

METHOD REFERENCE: EPA SW846, 3rd Edition 
METHOD 8270 

BDL = Below reporting limit 
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Laboratory number: 45514-012 
Sample Designation: CLJ44-CU-040 
Date Extracted: 09/30/95 
Date Analyzed: 10/02/95 19:32 
QC Batch: W.2467 
TCLP Batch: 281 
Matrix: TCLP EXTRACT 

Instrument File Name: >F2660 

SEZMIVOLATILES 

Pyridene BDL 
1,4-Dichlorobenzene BDL 
2,4-Dinitrotoluene BDL 
2-Methylphenol BDL 
3,4+lethylphenols BDL 
Hexachloroethane BDL 
Nitrobenzene BDL 
Hexachlorobenzene BDL 
Pentachlorophenol BDL 
Hexachlorobutadiene BDL 
2,4,6-Trichlorophenol BDL 
2,4,5-Trichlorophenol BDL 

Concentration 
(mg/L) 

METHOD REFERENCE: EPA SW 846, 3rd Edition 
METHOD 8270 

BDL = Below reporting limit 

Regulatory Reporting 
Limit Limit 
(mg/L) (mg/U 

0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
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Laboratory number: 45514-013 
Sample Designation: CM44-CU-041 
Date Extracted: 09/30/95 
Date Analyzed: 10/02/95 2O:IO 
QC Batch: B.A.2467 
TCLP Batch: 281 
Matrix: TCLP EXTRACT 

Instrument File Name: >F2661 

SEMIVOLATILES 

Pyridene BDL 5.0 0.05 
1,4-Dichlorobenzene BDL 7.5 0.05 
2,4-Dinitrotoluene BDL 0.13 0.05 
2-Methylphenol BDL 200 0.05 
3,4-Methylphenols BDL 200 0.05 
Hexachloroethane BDL 3.0 0.05 
Nitrobenzene BDL 2.0 0.05 
Hexachlorobenzene BDL 0.13 0.05 
Pentachlorophenol BDL 100 0.05 
Hexachlorobutadiene BDL 0.5 0.05 
2,4,6-Trichlorophenol BDL 2.0 0.05 
2,4,5-Trichlorophenol BDL 400 0.05 

Concentration 
hg/L) 

METHOD REFERENCE: EPA SW 846, 3rd Edition 
METHOD 8270 

BDL = Below reporting limit 

Regulatory 
Limit 
(mg/L) 

Reporting 
Limit 
(mg/L) 
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Laboratory number: 45514-014 
Sample Designation: CLJ44-CU-042 
Date Extracted: 09/30/95 
Date Analyzed: 10/02/95 20:48 
QC Batch: BA2467 
TCLP Batch: 281 
Matrix: TCLP EXTRACT 

Instrument File Name: >F2662 

SEMIVCLATILES 

Pyridene 
1,4-Dichlorobenzene 
2,4-Dinitrotoluene 
2-Methylphenol 
3,4-Methylphenols 
Hexachloroethane 
Nitrobenzene 
Hexachlorobenzene 
Pentachlorophenol 
Hexachlorobutadiene 
2,4,6-Trichlorophenol 
2,4,5-Trichlorophenol 

Concentration 
(tag/L) 

BDL 
BDL 

BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 

METHOD REFERENCE: EPA SW 846, 3rd Edition 
METHOD 8270 

BDL = Below reporting limit 

:.: 
8: 

:::. :::. 

Regulatory 
Limit 
hg/L) 

5.0 
7.5 
0.13 

200 
200 

3.0 
2.0 
0.13 

100 
0.5 
2.0 

400 

Reporting 
Limit 
(q/L) 

0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 



Laboratory number: 45614-009 
Sample Designation: CLJ44-CD-083 
Date Extxacted: 10/11/95 
Date Analyzed: 10/11/95 II:30 
CC Batch: BA2490 
TCLP Batch: 282 
Matrix: TCLP BXTRACT 

Instrument File Name: >F2760 

Pyridine BDL 5.0 0.05 
1,4-Dichlorobenzene BDL 7.5 0.05 
2,4-Dinitrotoluene BDL 0.13 0.05 
2-Methylphenol BDL 200 0.05 
3,4-Methylphenols BDL 200 0.05 
Hexachloroethane BDL 3.0 0.05 
Nitrobenzene BDL 2.0 0.05 
Hexachlorobenzene BDL 0.13 0.05 
Pentachlorophenol BDL 100 0.05 
Hexachlorobutadiene BDL 0.5 0.05 
2,4,6-Trichlorophenol BDL 2.0 0.05 
2,4,5-Trichlorophenol BDL 400 0.05 

Concentration 
(mg/L) 

METHOD REFERENCE: EPA SW 846, 3rd Edition 
METHOD 8270 

BDL = Below reporting limit 

c- 

.:::: 
_:.- 

:: . 

Regulatory 
Limit 
(mg/L) 

Reporting 
Limit 
(mg/L) 



Laboratory number: 45614-010 
Sample Designation: CW44-CU-083D 
Date Extracted: 10/11/95 
Date Analyzed: 10,&l/95 12:06 
QC Batch: BA2490 
TCLP Batch: 282 
Matrix: 

Instrument File Name: >F2761 

SEMIVOLATILE. 

Pyridine BDL 5.0 0.05 
1,4-Dichlorobenzene BDL 7.5 0.05 
2,4-Dinitrotoluene BDL 0.13 0.05 
2-Methylphenol BDL 200 0.05 
3,4-Methylphenols BDL 200 0.05 
Hexachloroethane BDL 3.0 0.05 
Nitrobenzene BDL 2.0 0.05 
Hexachlorobenzene BDL 0.13 0.05 
PentachlorophenoL BDL 100 0.05 
Hexachlorobutadiene BDL 0.5 0.05 
2,4,6-Trichlorophenol BDL 2.0 0.05 
2,4,5-Trichlorophenol BDL 400 0.05 

Concentration 
(mg/L) 

METHOD REFERENCE: EPA SW 846, 3rd Edition 
METHOD 8270 

BDL = Below reporting limit 

Regulatory 
Limit 
b-w/L) 

Reporting 
Limit 
h3m 
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Laboratory number: 45614-011 
Sample Designation: CU44-CD-084 
Date Extracted: 10/n/95 
Date Analyzed: 10/U/95 12:43 
QC Batch: &A2490 
TCLP Bat&: 282 
Matrix: TCLP EXTRACT 

Instrument File Name: >F2762 

SEMIVOLATI~S 

Pyridine BDL 5.0 0.05 
1,4-Dichlorobenzene BDL 7.5 0.05 
2,4-Dinitrotoluene BDL 0.13 0.05 
2-Methylphenol BDL 200 0.05 
3,4-Methylphenols BDL 200 0.05 
Hexachloroethane BDL 3.0 0.05 
Nitrobenzene BDL 2.0 0.05 
Hexachlorobenzene BDL 0.13 0.05 
Pentachlorophenol BDL 100 0.05 
Hexachlorobutadiene BDL 0.5 0.05 
2,4,6-Trichlorophenol BDL 2.0 0.05 
2,4,5-Trichlorophenol BDL 400 0.05 

Concentration 
(mg/L) 

METHOD REFERENCE: EPA SW 846, 3rd Edition 
METHOD 8270 

BDL = Below reporting limit 

Regulatory 
Limit 
hg/L) 

Reporting 
Limit 
(mg/L) 



Laboratory number: 45614-012 
Sample Designation: CW44-(X-085 
Date Extracted: 10/U/95 
Date Analyzed: 10/11/95 13:20 
QC Batch: BA2490 
TCLP Batch: 282 
Matrix: TCLP CT 

Instrument File Name: >F2763 

SEMIVOLATILES 

Pyridine 
1,4-Dichlorobenzene 
2,4-Dinitrotoluene 
2-Methylphenol 
3,4-Methylphenols 
Hexachloroethane 
Nitrobenzene 
Hexachlorobenzene 
Pentachlorophenol 
Hexachlorobutadiene 
2,4,6-Trichlorophenol 
2,4,5-Trichlorophenol 

Coacentration 
(mg/L) 

BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 

BDL 
BDL 

METBOD REFERENCE: EPA SW 846, 3rd Edition 
METHOD 8270 

BDL = Below reporting limit 

Regulatory Reporting 
Limit Limit 
&r/L) lmg/IJ 

5.0 
7.5 
0.13 

200 
200 

3.0 
2.0 
0.13 

100 
0.5 
2.0 

400 

0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 



Laboratory number: 45641-003 
Sample Designation: CLJ44-CU-090 
Date Extracted: 10/n/95 
Date Analyzed: 10/12/95 12 : 19 
QC Batch: BA2491 
TCLP Batch: 282 
Matrix: TCLP EXTRACT 

Instrument File Name: >F2771 

SEMIVOLATILES 

midine BDL 5.0 0.05 
1,4-Dichlorobenzene BDL 7.5 0.05 
2,4-Dinitrotoluene BDL 0.13 0.05 
2-Methylphenol BDL 200 0.05 
3,4-Methylphenols BDL 200 0.05 
Hexachloroethane BDL 3.0 0.05 
Nitrobenzene BDL 2.0 0.05 
Hexachlorobenzene BDL 0.13 0.05 
Pentachlorophenol BDL 100 0.05 
Hexachlorobutadiene BDL 0.5 0.05 
2,4,6-Trichlorophenol BDL 2.0 0.05 
2,4,5-Trichlorophenol BDL 400 0.05 

METHOD REFERENCE: EPA SW 846, 
METHOD 8270 

BDL = Below reporting limit 

Concentration 
(mg/L) 

3rd Edition 

Regulatory 
Limit 
(mg/L) 

Reporting 
Limit 
(mg/L) 



LabOratOry number: 45646-001 
Sample Designation: CIJ44-CTJ-100 
Date Extracted: 10/12/95 
Date alyzed: 10/12/95 16:OO 
QC Batch: &A2494 
TCLP Batch: 282 
Matrix: TCLP EXTRACT 

Instrument File Name: >F2777 

SEMIVOLATILBS 

idine 
1,4-Dichlorobenzene 
2,4-Dinitrotoluene 
2-Methylphenol 
3,4-Methylphenols 
Hexachloroethane 
Nitrobenzene 
Hexachlorobenzene 
Pentachlorophenol 
Hexachlorobutadiene 
2,4,6-Trichlorophenol 
2,4,5-Trichlorophenol 

METHOD REFERENCE: EPA SW 846, 
METHOD 8270 

BDL = Below reporting limit 

Regulatory 
Concentration 

@3/L) 

BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 

3rd Edition 

Limit 
(q/L) 

5.0 
7.5 
0.13 

200 
200 

3.0 
2.0 
0.13 

100 

0.5 
2.0 

400 

Reporting 
Limit 
(w/L) 

0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 

0.05 
0.05 
0.05 
0.05 



i-1. 

: : .  

Laboratory number: 45803-003 
Sample Designation: CLJ44-cXJ-111 
Date Extracted: 11/01/95 

02/95 19:46 
514 

TCLP Batch: 283 
trix : TCLP EXTRACT 

Instrument File Name: >H9564 

Pyridine 
l,4-Dichlorobenzene 
2,4-Dinitrotoluene 
2-Methylphenol 
3,4-Methylphenols 
Hexachloroethane 
Nitrobenzene 
Hexachlorobenzene 
Pentachlorophenol 
Hexachlorobutadiene 
2,4,6-Trichlorophenol 
2,4,5-Trichlorophenol 

Regulatory 
Concentration Limit 

(mg/L) (w/L) 

5.0 
BDL 7.5 
BDL 0.13 
BDL 200 
BDL 200 
BDL 3.0 
BDL 2.0 
BDL 0.13 
BDL 100 
BDL 0.5 
BDL 2.0 
BDL 400 

METHOD REFERENCE: EPA SW 846, 3rd Edition 
METHOD 8270 

BDL = Below reporting limit 

Reporting 
Limit 
(mg/L) 

0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
0.05 
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U,S. EPA - CLP 
EPA ,- 1 

ALYSIS DATA SHEET 
4cuoo3 

Lab Name: PACE I Contract: LEJEUNE i 
i 

' Lab Code: Case No.: 0 SAS No.: SD6 No.: 09 
(' 
ii 

atrix (soil/water): WAT La Sample ID: 862- . . :. 
Level (low/med~: LOW Date eceived: 08~03~95 

I % Solids: ! 0.0 

i Concentration Units (ug/L or mg/kg dry weight): UG/L 

Concentration alyte 
,.:; : : . 

Aluminum 

20.4 

Copper 
Iron 7439-89-6 
Lead 

Mancranese 
Mercury 
Nickel 
Potassium 
Selenium 7782-49-2 23.7 

7440-22-4 Silver 
Sodium 
Thallium 
Vanadium 

7440-23-5 
,. .: I. 
!’ 
C’. 

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

7440-62-2 
7440-66-6 Zinc 

Cyanide 

i olor Before- * Clarity Before: 

Clarity After: 

Texture: 

Artifacts: :"olor After: 

ORIGINAL CLIENT ID = CLJ44-CU-003. TCLP EXTRACT. 



U.S. EPA - CLP 

:. 1 
ALYSIS DATA SHEET 

SDG No.: 09 

Lab Name: PACE INC,, NE-NH Contract: LEJEUNE 

i Lab Code: Case No.: 0 

r- Matrix (soil/water): WATER Lab Sample ID: 44862-021 
i. 
t .. 

Level (low/med)~ LO ate Received: 8,'03/95 
I 

: % Solids: o*o 

Concentration Units (ug/L or g/kg dry wei 

Concentration CAS No. alyte 

Aluminum 7429-90-5 
7440-36-O 

7440-39-3 
7440-41-7 
7440-43-g 

17.8 
Barium 
Beryllium 
Cadmium 
Calcium 
Chromium 
Cobalt 
Copper 
Iron 

7440-70-2 
7440-47-3 

7440-50-8 
7439-89-6 

(24.0 Lead 
Magnesium 
Manaanese 
Mercury 
Nickel 
Potassium 
Selenium 
Silver 

7440-02-o 
7440-09-7 
7782-49-2 
7440-22-4 

23.7 
1.9 

: 

i )lor Before: Clarity Before: Texture: 

rolor After: Clarity After: Artifacts: 

, t;omments: 
ORIGINAL CLIENT ID = CLJ44-CD-004. TCLP EXTRACT. 



1 

q”cL 
CUOO5 

,ab Name: PACE INC., ME- Contract: LEJEUNE L 

! La Case No,: 09 

e‘ - 
i 

atrix (soil/water): WATER Lab Sample ID: 4 

t:: Level (l~W/rn@ LOW 

1 % Solids: 0,o 
/ 

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

;:. .. 

I 

i 

,’ . 
:. 
’ 

C lor 

yolor 
1 

Before: 

After: 

centration 

7429-90-5 
7440-36-o 

7440-02-o 
7440-09-7 
7782-49-2 
7440-22-4 

7440-66-6 

Concentration 

Date Receive 

nits (ug/L or mg/ 

Aluminum 1 

17.8 

Copper 
Iron 
Lead 
Magnesium 

10.8 

Potassium 
Selenium 
Silver 

23.7 
1.9 

Sodium 
Thallium 
Vanadium 
Zinc 
Cyanide 

Clarity Before: Texture: 

Clarity After: rtifacts: 

ORIGINAL CL1 = CLJ44-CU-005. TCLP EXT 



U-S. EP - CLP 

?’ 1 

7-u? INORGANIC ANALYSIS DATA SHEET 

Ltdb Name: PACE INC., NE-NH Contract: LEJEUNE 

i Lab Code: Case No.: 0 

I- atrix (soil/water): WATER 
t. : 

Level (lowered 

09 

Lab Sample ID: 44862-037 

Date eceived: 081 

! % Solids: 0.0 

Concentration 

7440-41-7 
7440-43-9 
7440-70-2 
7440-47-3 
7440-48-4 
7440-50-8 
7439-89-6 
7439-92-l 
7439-95-4 
7439-96-5 
7439-97-6 
7440-02-o 
7440-09-7 
7782-49-2 

7440-66-6 

EPA S LE NO, 

UOOGRB 

its (ug/L or mg/kg dry weight): UG/L 

Concentration 

Cobalt I 

1.9 
2.7 

Copper 
Iron 
Lead 

aanesiuml 

0.10 

Potassium 
Selenium 
Silver 
Sodium 
Thallium 
Vanadium 
Zinc 
Cyanide 

; llor Before: 

color After: 

Clarity Before: Texture: 

Clarity After: Artifacts: 

t.xnments: 
ORIGINAL CLIENT ID = CLJ44-CU-006-RB. 

(_. . . : 
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U,S. EPA - C 
EP 0. 

TLG 
Lab Name: PACE I 

1 
ALYSIS DATA SHEET 

cuo12 
Contract: LEJEUNE 

SDG No.: 09 

atrix (soil/water): WATE 

Level (low/me LOW 

898-008 

Date Received: 08/05 

% Solids: 0.0 

Concentration Units (q/L or m /kg dry weight): UG/L 

j 20103~ Before: 

Xolor After: 

'-comments: 

7440-50-g 
7439-89-6 
7439-92-l 
7439-95-4 
7439-96-5 

7439-97-6 

7440-22-4 

alyte 

Copper 
Iron 
Lead 
Magnesium 
Manganese 

Zinc 
Cyanide 

Concentration 

Clarity Before: Texture: 

Clarity After: rtifacts: 

ORIGINAL CLIENT ID = CLJ44-CU-012. TCLP EXTRACT. 



.Se EPA -- C 
EPA S LE NO. 

,:. 1 
-7-22 ALYSIS DA 

CUO13 
,ab Name: PACE INC., NE-NW Contract: LEJ'EUNE 

Case No.: 0 

f 
I 

atrix (soil/water): Lab Sample ID: -009 
.- : 

Level (low/me LOW Date Received: 05195. 

% Solids: 0.0 

Concentration Units (ug/L or mg~kg dry weight): UG/L 

alyte Concentration C 
I I 

Aluminum 

Barium 
Beryllium 
Cadmium 
Calcium 
Chromium 
Cobalt 
Comer 

7439-89-6 
7439-92-l 
7439-95-4 
7439-96-5 

Iron 
Lead 

Manaanese 
7439-97-6 

Potassium 
Selenium 
Silver 
Sodium 
Thallium 
Vanadium 
Zinc 
Cyanide 

23.7 
1.9 

7440-23-5 
7440-28-o 
7440-62-2 
7440-66-6 

I INR 
I-1 - 

' olor Before: Clarity Before: Texture: 

Clarity After: Artifacts: Folor After: 

'Lomments: 
ORIGINAL CLIENT ID = CLJ44-CU-013. TCLP EXT 

;.-:. 



7-LcIo 
db Name: PACE I 

1 

uo14 
Contract: LEJE 

1 Lab Code: Case No.: 0 SAS MO.: 09 

- Matrix (soil/water): WATER 
i. 

: 
Level (low/med LOW 

! % Solids: 

:.::: 
.:<. 
e:::. 

!;.’ 

, 
I. 

. 

i:.:: ..: _.:. 

4 lor Before: 

Concentration Units (ug/L or mg/ ry weight): UG/L 

7429-90-5 
7440-36-o 
7440-38-2 
7440-39-3 
7440-41-7 
7440-43-g 
7440-70-2 
7440-47-3 
7440-48-4 
7440-50-8 
7439-89-6 
7439-92-l 
7439-95-4 
7439-96-5 
7439-97-6 
7440-02-o 
7440-09-7 
7782-49-2 
7440-22-4 
7440-23-s 
7440-28-o 
7440-62-2 
7440-66-i 

alyte 

Arsenic 
Barium 
Beryllium 
Cadmium 
Calcxum 
Chromium 
Cobalt 
Copper 
Iron 
Lead 

Potassium: 

Vanadium 
Zinc 
Cyanide 

Concentration 

Clarity Before: Texture: 

Clarity After: rtifacts: 

ORIGIN CLIENT ID = CLJ44-CU-014-RB, 



U-S. EPA - C 9 
._-._ 

I 

' Lab Name: PACE 

XL? 
1 

INORGANIC ALYSIS D SHEET 

contract: 

Case No.: 0 s 0‘3 : 

Matrix ater): WATER 

LOW Date Received: 0 

: % Solids: 0.0 
.: ._ 8:.-_ I::. I;;$; 

Concentration Units (ug/L or mg/k eight): UG/L 
r.:; 

i. 

,.. : 
:. 
. . 

:.:’ 
. . . 

CAS No. 

7429-90-5 
7440-36-o 
7440-38-2 

7440-47-3 
7440-48-4 
7440-50-8 
7439-89-6 
7439-92-I 
7439-95-4 

7439-96-5 
7439-97-6 
7440-02-o 
7440-09-7 
7782-49-2 
7440-22-4 
7440-23-5 
7440-28-o 
7440-62-2 

Analyte 

Aluminum 
Antimony 
Arsenic 
Barium 
Beryllium 
Cadmium 
Calcium 
Chromium 
Cobalt 
Copper 
Iron 
Lead 
Magnesium 
Manganese 
Mercury 
Nickel 
Potassium 

Vanadium 
Zinc 
Cyanide 

Concentration 

2.8 
109 

1.5 

3,7 

0.10 

! alor Before: 

'Color After: 

zmments: 

Clarity Before: 

Clarity After: 

Texture: 

Artifacts: 

-ctual sample ID CLJ44-CU-035 was reduced to CU-035 due to software 
imitations. 



ri2-Lr 
1 

IC i4wiLYSIS 
cu-036 

ame: PACE I Contract: 

Case No.: 0 15 

atrix (soil/ ater): WATER 991-007 

Level ~low~rne~) : Date Received: 08/15/ 

:.% Solids: 0.0 
.: . . ..-: ::::; I:: Concentration Units (ug/L or m 

: 
1:. 

j::::. 

4 lor Before: 
i 
Color After: 

C mments: 

CAS No, 

7429-90-5 
7440-36-o 
7440-38-2 

7440-70-2 
7440-47-3 
7440-48-4 
7440-50-8 
7439-89-6 
7439-92-l 
7439-95-4 
7439-96-5 
7439-97-6 
7440-02-o 
7440-09-7 
7782-49-2 
7440-22-4 
7440-23-5 
7440-28-o 
7440-62-2 
7440-66-6 

Analyte 

Aluminum 
Antimony 
Arsenic 

Calcium 
Chromium 
Cobalt 
Copper 
Iron 

Nickel 
Potassium 
Selenium 
Silver 

Concentration 

2.8 
2.7 

(2.3 
\r 

Clarity Before: Texture: 

Clarity After: Artifacts: 

tual sample ID CLJ44-CU-036-RB was reduced to CU-036 due to software 
-Imitations, 



U.S. EPA - CLP 

--j-~&X?ORGANIC ANAL&IS DA SHEET 
CU-016 

ame: PACE INC., NE- Contract: LEJEUNE 

Code: Case No.: 0 3.A 

atrix (soil/water): WATER Lab Sample ID: 4 

Level (low/med): LOW Date Received: 08/08/95 

% Solids: 0.0 

Concentration Units (ug/L or mg/kg dry weight): UG/L 

Color Before: Clarity Before: Texture: 

Color After: Clarity After: Artifacts: 

Comments: 
Actual field 
limitations. 

CAS No. 

7429-90-5 
7440-36-o 
7440-38-2 
7440-39-3 
7440-41-7 
7440-43-g 
7440-70-2 
7440-47-3 
7440-48-4 
7440-50-8 
7439-89-6 
7439-92-l 
7439-95-4 
7439-96-5 
7439-97-6 

7440-66-6 

alyte 

Cadmium 
Calcium 
Chromium 
Cobalt 

Manganese 
Mercury 
Nickel 
Potassium 
Selenium 
Silver 
Sodium 
Thallium 
Vanadium 
Zinc 
Cyanide 

Concentration 

2.8 
31.9 

1.5 

3.7 

-y 

0.10 

3.7 
1*9 d=k U P 

u P 

-I I- 

ID CLJ44-CU-016 was reduced to CU-016 due to software 

FORM I - IN 3/90 



I- 

f. : 

U.S. EPA - CLP 
EPA S LE NO. 

q-c GP INORG 
CU-017 

Lab Name: PACE INC,, NE-NW Contract: LEJEUNE 

Case No.: 0 1A 

atrix (soil/ Lab Sample ID: 914-007 

Level (low/med): LO 

% Solids: 0.0 

Concentration 

ate eceived: 08/08~95 

Units (ug/L or mg/kg dry weight): UG/L 

-.. 
_:. 

:_-. :: 

Color Before: 

Color After: 

Comments : 

Clarity Before: Texture: 

Clarity After: Artifacts: 

Actual field ID CLJ44-CU-017 was reduced to CU-017 due to software 
limitations. 

CAS No. 

7429-90-5 
7440-36-o 
7440-38-2 
7440-39-3 
7440-41-7 

7440-09-7 
7782-49-2 
7440-22-4 
7440-23-5 
7440-28-o 
7440-62-2 
7440-66-6 

Analyte Concentration/C/ Q IM 

Aluminum 
Antimony 
Arsenic 
Barium 
Beryllium 
Cadmium 
Calcium 
Chromium 
Cobalt 
Copper 
Iron 
Lead 
Magnesium 
Manganese 
Plercury 
Nickel 
Potassium 
Selenium 
Silver 
Sodium 
Thallium 
Vanadium 
Zinc 
Cyanide 

I-I- 
,",:", /q=p- 

1.5 u P 

3.7 u P 

0.10 /uj--j-cv 
3.7 
1.9 

3/90 



, 
! 

il.:.. 
:::.:: 

: 

U.S. EPA - CLP 

7"CLP INOR EET 

Contract: LEJE Lab Name: PACE INC., NE- 

Case No,: 0 

Sample ID: 4491 atrix (soil/water): WAT 

Level (low/med): LOW Date Received: 0 

Solids: 0.0 

Concentration Units (ug/L or mg/k ry weight): UG/L 

Concentration CAS No. Analyte 

Aluminum 
Antimony 
Arsenic 

7429-90-5 
7440-36-o 
7440-38-2 
7440-39-3 
7440-41-7 
7440-43-g 
7440-70-2 
7440-47-3 
7440-48-4 
7440-50-8 
7439-89-6 
7439-92-l 
7439-95-4 
7439-96-5 
7439-97-6 
7440-02-o 
7440-09-7 

2.8 
2.7 

( 2.4 Lead 
Magnesium 
Manganese 
Mercury 
Nickel 
Potassium 

0.10 

Selenium 
Silver 
Sodium 
Thallium 
Vanadium 
Zinc 
Cyanide 

Clarity Before: Texture: 

Clarity After: rtifacts: 

Color Before: 

Color After: 

Comments: 
Actual field ID CLJ44-CU-018-RB was reduced to CU-018 due to software 
limitations, 

3/90 



!- I- ..- 

I-- 

1:. 

i : 
!I::, 
,:.I.: ,.I-:. 

i. 

: :. 

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

I 

/ 
!.. 
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U.S. EPA - CLP 
EPA SAMPLE NO. 

1 
INORGANIC ANALYSIS DATA SHEET 

TCU040 
Lab Name: PACE INC., NE-NH Contract: NEESAC 

Lab Code: Case No.: OHMRC S SDG No.: JN22 

Matrix (soil/water) : WATER Lab Sample ID: 45514-012 

Level (low/med): LOW Date Received: 09/2S/95 

% Solids: 0.0 

Concentration Units (q/L or mg/kg dry weight): UG/L 
l- 

CA.5 No. 

7429-90-5 
7440-36-o 
7440-38-2 
7440-39-3 
7440-41-7 
7440-43-g 
7440-70-2 
7440-47-3 
7440-48-4 
7440-50-8 
7439-89-6 
7439-92-l 
7439-95-4 
7439-96-5 
7439-97-6 
7440-02-o 
7440-09-7 
7782-49-2 
7440-22-4 
7440-23-5 
7440-28-o 
7440-62-2 
7440-66-6 

Color Before: 

Color After: 

Comments: 

Analyte 

Aluminum 
Antimony 
Arsenic 
Barium 
Beryllium 
Cadmium 
Calcium 
Chromium 
Cobalt 
Copper 
Iron 
Lead 
Maqnesium 
Manqanese 
Mercury 
Nickel 
Potassium 

Zinc 
Cyanide 

Concentration 

127 

1.5 

3.7 

10.8 

0.10 

23.7 
1.9 

Clarity Before: Texture: 

Clarity After: Artifacts: 

TCLP EXTRACT. FULL SAMPLE ID = CLJ44-CU-040. 

FORM I - IN 3/90 

U P 
NR 
NR 

i 

NR 
U P 

NR 



U.S. EPA - CLP 
EPA SAMPLE NO. 

1 
INORGANIC YSIS DATA SHEET 

TCU041 
Lab Name: PACE INC., NE-NH Contract: NEESAC 

Lab Code: Case No.: OHMIC SAS No.: SDG No.: JN22 

Matrix (soil/water) : WATER Lab Sample ID: 45514-013 

Level (low/med) : LOW Date Received: 09/28/95 

% Solids: 

Color Before: 

Color After: 

Comments: 

0.0 

Concentration Units lug/L or mg/kg dry weight): UG/L 

CAS No. 

7429-90-5 
7440-36-o 

7440-48-4 
7440-50-8 

Analyte 

Aluminum 
Antimony 
Arsenic 

Copper 
Iron 
Lead 
Maqnesium 
Manganese 
Mercury 
Nickel 
Potassium 
Selenium 
Silver 
Sodium 
Thallium 
Vanadium 
Zinc 
Cyanide 

Concentration 

17.8 
102 

1.5 

3.7 

10.8 

0.10 

23.7 
2.2 

Clarity Before: Texture: 

Clarity After: Artifacts: 

TCLP EXTRACT. FULL SAMPLE ID = CLJ44-CU-041. 

FORM I - IN 3/90 
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j.:. 

ii:::: 
!:.I.’ 

U.S. EPA - CLP 

1 
YSIS DATA SHEET 

Lab Name: PACE INC., NE-NH Contract: NEESAC 
TCU042 

Lab Code: Case No.: OHMRC S SD6 No.: m22 

Matrix (soil/water): WATER Lab Sample ID: 45514-014 

Level (low/med): LOW 

% Solids: 0.0 

Concentration 

Date Received: 09/28/95 

Units (ug/L or mg/kg dry weight): UG/L 

CAS No. 

7429-90-S 
7440-36-O 
7440-38-2 
7440-39-3 
7440-41-7 
7440-43-g 
7440-70-2 
7440-47-3 
7440-48-4 
7440-50-a 
7439-89-6 
7439-92-l 
7439-95-4 
7439-96-5 
7439-97-6 
7440-02-o 
7440-09-7 
7782-49-2 
7440-22-G 
7440-23-5 
7440-28-O 
7440-62-2 
7440-66-6 

Analyte 

Aluminum 
Antimony 
Arsenic 
Barium 
Beryllium 
Cadmium 
Calcium 
Chromium 
Cobalt 
Copper 
Iron 
Lead 
Maqnesium 
Manganese 
Mercury 
Nickel 
Potassium 
Selenium 
Silver 
Sodium 
Thallium 
Vanadium 
Zinc 
Cyanide 

Concentration 

17.8 
114 

11.9 

0.10 

23.7 
1.9 

Color Before: 

Color After: 

Comments: 

Clarity Before: Texture: 

Clarity After: Artifacts: 

TCLP EXTRACT, FULL SAMPLE ID = CLJ44-CU-042. 

CQ M 
I I 

FORM I - IN 3/90 



U.S. EPA - CLP 
EPA SAMPLE NO. 

1 
INORGANIC YSIS DATA SHEET 

4CUO83 
Lab Name: PACE INC., NE-NH Contract: N'EESAC 

Lab Code: case No.: OHMRC SAS No.: SD6 No.: Jx33 

atrix (soil/water) : WATER Lab Sample ID: 45614-009 

Level (low/med): LOW 

% Solids: 0.0 

Concentration 

Date Received: 10/06/95 

Units lug/L or mg/kg dry weight): UG/L 

CAS No, 

7429-90-5 
7440-36-o 
7440-38-2 
7440-39-3 
7440-41-7 
7440-43-g 
7440-70-2 
7440-47-3 
7440-48-4 
7440-50-8 
7439-89-6 
7439-92-l 
7439-95-4 
7439-96-5 
7439-97-6 
7440-02-o 
7440-09-7 

Analyte 

Aluminum 
Antimony 
Arsenic 
Barium 
Beryllium 
Cadmium 
Calcium 
Chromium 
Cobalt 
Copper 
Iron 
Lead 
Maqnesium 
Manganese 
Mercury 
Nickel 
Potassium 
Selenium 
Silver 
Sodium 
Thallium 
Vanadium 
Zinc 
Cyanide 

Concentration 

23.0 
61.9 

18.7 

0.10 

23.7 
1.9 

Color Before: 

Color After: 

Comments: 

Clarity Before: 

Clarity After: 

TCLP EXTRACT. FULL FIELD ID = CLJ44-CU-083 

C Q 
I I 

-.-- 
U P 

tt 

U P 
NR 

NR NR 
eh 
-I i- 

Texture: 

Artifacts: 

FORM I - IN 3/90 



U.S. EPA - CLP 
EPA SAMPLE NO. 

1 
INORGANIC YSIS DATA SHEET 

CUO83D 
Lab Name: PACE INC., NE-NE Contract: NEESAC 

gab Code: Case No.: 0 SAS No.: 

Matrix (soil/water): WATER 

SDG No.: 33 

Level (low/tried): LOW Date Received: 10/06/95 

% Solids: 0.0 

Concentration Units tug/L or mg/kg dry weight): UG/L 

Lab Sample ID: 45614-010 

Color Before: 

Color After: 

Comments: 

CAS No. 

7429-90-5 
7440-36-O 
7440-38-2 
7440-39-3 
7440-41-7 
7440-43-g 
7440-70-2 
7440-47-3 
7440-48-4 
7440-50-8 
7439-89-6 
7439-92-l 
7439-95-4 
7439-96-5 
7439-97-6 
7440-02-o 
7440-09-7 
7782-49-2 
7440-22-4 
7440-23-5 
7440-28-o 
7440-62-2 
7440-66-6 

Analyte 

Aluminum 
Antimony 

Copper 
Iron 
Lead 
Magnesium 

Silver 
Sodium 
Thallium 
Vanadium 
Zinc 
Cyanide 

Concentration 

17.8 
60.4 

30.1 

Clarity Before: 

Clarity After: 

TCLP EXTRACT. FULL FIELD ID = CLJ44-CU-083D 

FORM I - IN 3/90 

CQ M I I 

Texture: 

Artifacts: 



U.S. EPA - CLP 

1 
YSIS DATA SHEET 

4cuO84 
Lab Name: PACE INC., NE-NH Contract: NEESAC 

Lab Code: Case No.: 0 S No.: SDG No.: JN33 

Matrix (soil/water): WATER Lab Sample ID: 45614-011 

Level (low/med) : LOW 

% Solids: 0.0 

Concentration 

Date Received: 10/06/95 

Units lug/L or mg/kg dry weight): UG/L 

Color Before: 

Color After: 

Comments: 

CAS No, 

7429-90-5 
7440-36-O 
7440-38-2 
7440-39-3 

7440-41-7 
7440-43-g 
7440-70-2 
7440-47-3 
7440-48-4 
7440-50-8 
7439-89-6 
7439-92-l 
7439-95-4 
7439-96-S 
7439-97-6 
7440-02-o 

%nalyte 

Aluminum 
Antimony 
Arsenic 
Barium 
Beryllium 
Cadmium 
Calcium 
Chromium 
Cobalt 
Copper 
Iron 
Lead 
Magnesium 
Manganese 
Mercury 
Nickel 

Concentration 

19.9 
123 

1.5 

10.8 10.8 

0.10 0.10 

23.7 23.7 
1.9 1.9 

Clarity Before: Texture: 

Clarity After: Artifacts: 

TCLP EXTRACT. FULL FIELD ID = CLJ44-CD-084 

FORM I - IN 3/90 



U.S. EPA - CLP 
EPA SAMPLE NO. 

1 

-v-L? INORGANIC ANALYSIS D SHEET 
4CUO85 

Lab Name: PACE INC., Contract: NEESAC 

Lab Code: Case No. : OHMRC S SDG No.: JN33 

Matrix (soil/water): ER Lab Sample ID: 45614-012 

Level (low/med): LOW 

% Solids: 0.0 

Concentration Units ug/L or mg/kg dry weight): UG/L 

Color Before: 

Color After: 

Comments: 

CAS No, 

7782-49-2 

Date Received: 10/06/95 

Analyte 

Aluminum 
Antimony 
Arsenic 
Barium 
Beryllium 
Cadmium 
Calcium 
Chromium 
Cobalt 
Copper 
Iron 
Lead 
Maqnesium 
Manqanese 
Mercury 
Nickel 
Potassium 
Selenium 
Silver 
Sodium 
Thallium 
Vanadium 
Zinc 
Cyanide 

Concentration C Q M 

18.9 
139 

10.8 

0.10 

23.7 

Clarity Before: 

Clarity After: 

Texture: 

Artifacts: 

TCLP EXTRACT. FULL FIELD ID = CLJ44-CU-085 

FORM I - IN 3/90 



U.S. EPA - CLP 
EPA SAMPLE NO. 

1 

--i-z% 
INORGANIC ANALYSIS DATA SHEET 

4cuo90 
Lab Name: PACE INC., NE-NH Contract: NEESAC 

Lab code: Case No.: OHMRC SDG No.: N35 

Matrix (soil/water): WATER Lab Sample ID: 45641-003 

Level (low/med): LOW Date Received:' 10/10/95 

% Solids: 0.0 

Concentration Units (ug/L or mg/kg dry weight): UG/L 

Color Before: 

Color After: 

1 Comments: 

CAS No, 

7429-90-5 
7440-36-o 
7440-38-2 
7440-39-3 
7440-41-7 
7440-43-g 
7440-70-2 
7440-47-3 
7440-48-4 
7440-50-8 
7439-89-6 
7439-92-l 
7439-95-4 
7439-96-5 
7439-97-6 
7440-02-o 
7440-09-7 
7782-49-2 
7440-22-4 
7440-23-5 
7440-28-o 
7440-62-2 
7440-66-6 

Analyte 

Aluminum 
Antimony 
Arsenic 
Barium 
Beryllium 
Cadmium 
Calcium 
Chromium 
Cobalt 
Copper 
Iron 
Lead 
Magnesium 
Manganese 
Mercury 
Nickel 
Potassium 
Selenium 
Silver 
Sodium 
Thallium 
Vanadium 
Zinc 
Cyanide 

Concentration C Q 
I I I 

M 
- 

I I NR I ?.,Td 
17.8 Id ii” 

3.8 IF 

I 1 INR 

0.10 

23-7 
1.9 

Clarity Before: Texture: 

Clarity After: Artifacts: 

TCLP EXTRACT. FULL SAMPLE ID = CLJ44-CU-090 

FORM I - IN 3/90 



U.S. EPA - CLP 

-pCLP 
1 

INORGANIC LYSIS DATA SHEET 
CUlOO 

ame: PACE INC., NE-NH Contract: NEESAC 

Case No.: 0 SDG No.: 37 

atrix (soil/water): WATER Lab Sample ID: 45646-001 

LO 

% Solids: 0.0 

Concentration 

Date Received: 10/11/95 

Units (ug/L or mg/kg dry weight): UG/L 

color Befor@: 

Color After: 

Comments: 

CAS No, 

7429-90-5 
7440-36-o 
7440-38-2 
7440-39-3 
7440-41-7 
7440-43-g 
7440-70-2 
7440-47-3 
7440-48-4 
7440-50-8 
7439-89-6 
7439-92-l 
7439-95-4 
7439-96-5 
7439-97-6 
7440-02-o 
74io-09-7 

Analyte Concentration 

Aluminum 
Antimony 
Arsenic 
Barium 
Beryllium 
Cadmium 
Calcium 
Chromium 
Cobalt 
Copper 
Iron 

1.5 

fl.8 

Lead 1 10.8 
Magnesium 
Manganese 
Mercury 
Nickel 
Potassium 
Selenium 
Silver 
Sodium 
Thallium 
Vanadium 
Zinc 
Cyanide 

0.10 

23.7 
1.9 

Clarity Before: Texture: 

Clarity After: Artifacts: 

TCLP EXTRACT., FULL SAMPLE SD = CW44-CU-100 

FORM I - IN 3/90 



CTERISTIC LEACHING PROCEDURE 
SIS FOR METALS CONSTI S 

jl : 
ratory number: 45803 -003 

Sample Designation: CLJ44 11 
Matrix: TCLP CT 

Regulatory Reporting 
Result Limit Limit 

Parameter bwf Id &f/L) (mg/L) 
--------------------------------------------------------------------~----- 

METALS Date Analyzed 
Arsenic 10/31/95 17:33 
Barium 10/31/95 17:33 
Cadmium 10/31/95 17:33 
Chromium 10/31/95 17:33 
Lead 10/31/95 17:33 
Mercury 10/31/95 12:58 
Selenium 10/31/95 17:33 
Silver 10/31/95 17:33 

BDL 5.0 -2 
.1 100 .1 

BDL 1.0 .005 
BDL 5.0 .Ol 
BDL 5.0 . 05 

L 0.2 .0003 
BDL 1.0 .2 
BDL 5.0 .02 

Results uncorrected for matrix spike recovery. 
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1 

Indicates that the c 
Contract Required Qu 
to qualification throu 

not detected at o 
or the cofflpo~n 

vbla”k. 

valve is an esti 

e~tratiofls (Voiati~e an 

t an approximated 

for, but not det The sample quan 
0 variance in qu ontrol limits. 

APP to pesticide results where the identification has been confirmed by 
GC/ 

Reported value is estimated due to quantitation above the calibration range. 

Repot-ted result taken from diluted sample analysis. 

Aldol condensation p 

Reported value is unusable and rejected due to variance from quality control 
limits. 

Not Analyzed. 

:. 

I;:... 

i :.: 
ii:.: 



not detected at or above the Contract Required Detection 
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August 28, 1995 

OHM Remediation Services Corporation 
5335 Triangle Parkway 
suite 450 - 
Norcross, GA 30092 

Case: OHMRC 
SD6 : LJNO9 
Laboratory: 
Lab Numbers: 

PACE New England - New Hampshire of Hampton, NB 
44a62/44897/44898 

Protocol: SW846 Methods. NEESA C deliverables. No diskette. 

SAMPLE DELIVERY GROUP NARRATIVE 

Sample ReceiDt: These samples were received at PACE, Inc. between August 3rd and 
5th, 1995. Laboratory sample numbers were assigned for teat parameters as listed on 
the Sample Table which follows.this narrative. Sample shipments were checked for 
custody seal integrity and cooler temperature. Samples were checked for appropriate 
preservation and accuracy against the Chains-of-Custody provided. Other than the 
exceptions noted below, samples were received between 2-6O C and in good condition. 
PACE Sample Receipt Condition Reports can be found with the Chains-of-Custody. 

Shipment received 8/3/95 (44862): Samples were received in a cooler with a sample 
logged in under PACES 44861. A temperature blank was not included with the shipment, 
therefore the cooler temperature could not be verified upon receipt of samples at 
PACE. The samples were received cool, and had been packed on ice. One of the two UOA 
vials received for the Field Blank was labeled "CLJ44-CU-007-RB", The other VOA vial 
was labeled as "CLJ44-CU-007-FB". The sampling dates and times on both vials were 
a/2/95 and 0725, respectively. Per conversation with Rakesh Mishra (OBM), both VOA 
vials were to be analyzed as the field blank. Three containers were received for the 
Trip Blank. One of the VOA vials was analyzed for GRO and the remaining vials were 
analyzed for Volatiles by EPA Method 8240. The TCLP volatile target list is a subset 
of the Method 8240 list and is not reported or billed as a separate sample. Water 
samples requesting metals were subsampled and preserved upon receipt at PACE, since 
a separate preserved bottle was not provided by OHM. 

Shipment received 8/S/95 (44897): Samples were received in coolers and assigned PACE 
Lab# 44897. A temperature blank was not included with the shipment, therefore the 
cooler temperature could not be verified upon receipt of samples at PACE. The samples 
were received cool, and had been packed on ice. One discrepancy was noted upon 
receipt at PACE: Field IDs listed on the bottle labels read "CC" rather than *CU*@ 
which was listed in the field IDS on the COC. Per conversation with Rakesh Mishra 
(OM) r the field IDS were listed incorrectly on the COC, and he requested that the 
samples be logged in the the "CC" as part of the field ID rather than "CIJ". 

Shipment received 8/S/95 (44898): Samples were received in coolers and assigned PACE 
Lab 44898, A temperature blank was not included with the shipment, therefore the 
cooler temperature could not be verified upon receipt of samples at PACE. The samples 
were received cool, and had been packed on ice. The TCLP volatile target list is a 
subset of the Method 8240 list and is not reported or billed as a separate sample. 
Water samples requesting metals were subsampled and preserved upon receipt at PACE, 
since a separate preserved bottle was not provided by OHM. 

Volatiles Analvsis: Samples were analyzed within holding time and in accordance with 
SW-846 methods with the following comments: The method 624 blanks "BC080495Al", 
"BC080795Al", "BV1117A" and "BV1117B" contained low levels of methylene chloride. 
The sample results for this analyte should be used with due consideration. Samples 
44862-2, -16, -23 and 44898-10 were not at pH < 2 at time of analysis. 

P.O. Box 2130 
One Lafayetta Rosd 
Hemp 
El.: 
FAY. MnWL7979 

An Equal Opponunity Emptoysr 
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SDG Narrative 
Case: OHMRC, SDG: LJNO9 

GRO Analvsis: Samples were analyzed within holding time and in accordance with SW- 
846 methods with the following comments: The surrogate was not guantitated in 
diluted samplee. Laboratory number5 44897-10, -1OMS and -1OMSD were spiked at the 
normal level. The recovery could not be guantitated in the presence of high levels 
of targets, Surrogate was not added to 44898-4 at the instrument. 

DRO Analvsis: Samples were analyzed within holding time and in accordance with SW- 
846 methods with the following comments: The spike recoveries for diesel for the 
laboratory control sample5 LSH1361, LSH1355 and LSH1357 were outside the control 
limits. A corrective action report has been initiated and the problem is currently 
being investigated. The following samples (laboratory number 44862-10 through -15 
for Diesel Range Organic5 contained petroleum hydrocarbon products which did not 
match diesel. 

Conventional Chemistry Parameters: Analyses proceeded without difficulty. Matrix 
spikes and duplicates met all acceptance criteria. 

Semivolatiles Analysis: Sample5 were analyzed within holding time and in accordance 
with SW-846 methods with the following comments: Control charts have been included 
but the lab is planning to reset the limits. There has been a slight change in 
procedure which requires that new limits be set once twenty points have been 
collected. 

Oil and Grease Analysis: Analyses proceeded without difficulty. Matrix spikes and 
duplicates met all acceptance criteria. 

PC0 Analvsis: Analyses proceeded without difficulty. Matrix spikes and duplicates 
met all acceptance criteria. 

Metals Analvsis: Sample8 were analyzed within holding time and in accordance with 
SW846 methods for the TCLP list of eight metals (Ag, As, Ba, Cd, Cr, Hg, Pb, Se). 
Sample matrices consisted of waters, soilsl and TCLP extracts run as waters. Soil5 
without TCLP extraction required analysis for lead only. Sample QC analyses were 
performed on soil CLJ44-CC-025 (4CCO25). Due to software restrictions, sample field 
identifications were shortened to six characters. The correct full identifications 
have been included as comments on the Form I sample data. NEESA control charts 
showed acceptable recoveries for laboratory control samples. One high trend was 
evident for cadmium, but the LCS of batch 12423 brought it back into control. 

Samples were prepared in four ICP batches and one mercury batch. Analyses were 
conducted in four sequences on three instruments: 

TJAOl 08/09/9S for Ag, As, Ba, Cd, Cr, Pb, Se. 
TJAOl 08/14/95 for Ag, As, Ba, Cd, Cr, Pb, Se. 
TJAOZ 08/09/95 for As, Pb, Se for non-TCLP samples. 
PE02 08/10/95 for Hg. 

The TJA02 instrument achieves lower detection limits for As, Pb, and Se than the 
TJAOl. Therefore, non-TCLP sample5 were run on the TJA02 instrument for these 
elements. Forms have different detection limits depending on which instrument was 
used. Standards met all compliance criteria. Blanks were also acceptable, although 
they had low hits on the TJAOl instrument for arsenic, lead, and selenium. This 
should not affect the TCLP sample data for which the action limits are high. The 
soil spike and duplicate results were acceptable for lead. Laboratory control sample 
data were also acceptable for all analytes of this project. The soil LCS was a 
reference solid which also received laboratory spike due to analyst error. Recovery 
of lead was calculated accordingly. 

.  . . 1 .  

.  . . _ .  

P.O. Box 2131) 
One Lafayette Road 
Ham 
TEL: 
FAX: W-926-7939 

An Equal Opportunity Employer 



TYL ASSURAICE OF OUALlll 

SD6 Narrative 
Case: OHMIC, SDG: LJN09 

Statement of Comnliancy and Data Authorization 

I certify that this data package is in compliance with the terms and conditions of 
the contract, both technically nd for completeness, for othet than the conditions 
detailed ove . of the data contained in this hardcopy data package and in 
the computer-readable data submitted on diskette has been authorized by the 
Laboratory Manager or his designee, as verified by the following signature. 

Richard Wellman, Operations Manager 
PACE Incorporated, New England-New Hampshire 

P.O. Box 2131) 
One Lafayette Road 
Ham 
El. 
FAY. M7-Q7L797a 

An Equal Oppnnunily Empbyar 
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THE ASSURANCE OF QUALITY 

September 1, 1995 

0 Remradiation Services Corporation 
5335 Triangle Parkway 
Suite 450 
Norcross, GA 30092 

SAMPLE DELIVERY GROUP NARRATIVE 

Case: OHMRC 
SDG: LJN15 
Laboratory: PACE New England - New Hampshire of Hampton, 
Lab Numbers: 44991 

NH 

Protocol: SW846 Methods. NHESA C deliverables. No diskette. 

Samale ReceiDt: These samples were received at PACE, Inc. on August 15, 1995. 
Laboratory sample numbers were assigned for test parameters as listed on the Sample 
Table which follows this narrative. The sample shipment was checked for custody seal 
integrity and cooler temperature. Samples were checked for appropriate preservation 
and accuracy against the Chains-of-Custody provided. Other than the exceptions noted 
below, samples were received between 2-6O C and in good condition. PACE Sample 
Receipt Condition Reports can be found with the Chains-of-Custody. 

Shipment received 8/15/95 (44991): All the samples listed on the COC were received 
in one cooler. Samples were logged in under PACE s 44991, 44992, and 44993, each with 
its own verbal turnaround requirement. A temperature blank was not included with the 
shipment, therefore the cooler temperature could not be verified upon receipt of 
samples at PACE. The samples were received cool, and had been packed on ice. These 
samples were logged in for a 7-day turnaround per the request on the COC. One liter 
of the sample designated "CLJ44-CU-036-RB" was broken during the shipment of these 
samples. Rakesh Miohra (OHM) was notified of the breakage and requested that sample 
volume be stretched so that all the parameters could be performed on the rinse blank. 
An aliguot of the rinse blank was subsampled and preserved with nitric acid for 
metals analysis. A separate unpreserved aliquot was set aside for RCRA 
Characteristics. 

GRO Analvsis: Analyses proceeded without difficulty. Matrix spikes and duplicates met 
all acceptance criteria. 

DRO Analvsis: The laboratory control sample "LSH1367" and 44991-3 matrix spike for 
method 8015 analysis had high recovery for the analyte diesel. 

Conventional Wet Chemistrv Parameters: Analyses proceeded without difficulty. Matrix 
spikes and duplicates met all acceptance criteria. 

TCLP Analvsis: Analyses proceeded without difficulty. Matrix spikes and duplicates 
met all acceptance criteria. "CLJ-44-CU-036-RB" was analyzed for total analytes and 
was not subjected to the TCLP test. 

Volatiles Analvsis: Analyses proceeded without difficulty. Matrix spikes and 
duplicates met all acceptance criteria. 

Semivolatiles Analysis: Analyses proceeded without difficulty. Matrix spikes and 
duplicates met all acceptance criteria. 

P.O. Box2130 
1tafayetteRoad 
Hampton,NH 03842 
TEL: 603-926-7777 

An Equal Oppurtunity Employer 
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THE ASSURANCE OF PUALITY 

SDG Narrative 
Case: OHMRC, SDG: LJN15 
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.: Metals Analvsis: Samples were analyzed within holding time and in accordance with 
SW846 methods for the TCLP list of eight metals (Ag, As, Ba, Cd, Cr, Hg, Pb, Se). 
Sample matrices consisted of water and TCLP extracts run as waters. No sample QC was 
requested for this SDG. Due to software restrictions, sample field identifications 
were shortened to six characters. The correct full identifications have been 
included as comments on the Form I sample data. NEESA control charts showed 
acceptable recoveries for laboratory control samples. One high trend was evident for 

i-.::: 
cadmium, but the LCS of batch 12423 brought it back into control. 

::. ..:. p:;; Samples were prepared in two ICP batches and one mercury batch. Analyses were 
conducted in three sequences on four instruments: 

: : 

: i 

TJAOl 08/14/95 for Ag, As, Ba, Cd, Cr, Pb, Se. 
TJAOl 08/17/95 for Ag, As, Ba, Cd, Cr, Pb, Se. 
TJAO2 08/17/9S for Ag, As, Ba, Cd, Cr, Pb, Se. 
PE02 08/23/95 for Hg. 

The TJA02 instrument, located at Pace NE-ME, achieves lower detection limits for As, 
Pb, and Se than the TJAOl. Standards met all compliance criteria. Blanks were also 
acceptable, although they had low hits on the TJAOl instrument for lead and 
selenium. This should not affect the TCLP sample data for which the action limits 
are high. Laboratory control sample data were also acceptable for all analytes of 
this project. 

Statement of Compliancy and Data Authorization 

I certify that this data package is in compliance with the terms and conditions of 
the contract, both technically and for completeness, for other than the conditions 
detailed above. Release of the data contained in this hardcopy data package and in 
the computer-readable data submitted on diskette has been authorized by the 
Laboratory Manager or his designee, as verified by the following signature. 

PACE Incorporated, New England-New Hampshire 
: 

.- 

:-r. 
_. 

7q&i- 
September 1, 1995 

P.O. Box 2130 
1 Lafayette Road 
Hampton, NH 03842 
TEL: 603-926-7777 

An Equal Opportunity Employer 
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YHt ASSURANCE OF OUALlTY 

August 29, 1995 

0 Remediation Services Corporation 
5335 Triangle Parkway 
Suite 450- 
Norcross, GA 30092 

SDG: LJNlA 
Laboratory: PACE New England - New Hampshire of Hampton, NE 
Lab Numbers: 44914 
Protocol : SW846 Methods. NEESA C deliverables. No diskette. 

Sample Receipt: These samples were received at PACE,. Inc. on August 8, 1995. 
Laboratory aample numbers were assigned for test parameters as listed on the Sample 
Table which follows this narrative. The sample shipment was checked for custody seal 
integrity and cooler temperature. Samples were checked for appropriate preservation 
and accuracy against the Chains-of-Custody provided. Otherthanthe exceptions noted 
below, samples were received between 2-6O C and in good condition. PACE Sample 
Receipt Condition Reports can be found with the Chains-of-Custody. 

Shipment received 8/8/95 (44913): These samples were received and samples were 
logged in under PACE Lab Numbers 44913 and 44914. A temperature blank was not 
included with the shipment, therefore the cooler temperature could not be verified 
upon receipt of samples at PACE. The samples were received cool, and had been packed 
on ice. Samples listed as Items 1-4 on the COC were logged in under 44914 for 

day turnaround. Samples listed as Items 5-8 on the COC were in under 
44913 for 24 hour turnaround. No problems were encountered with the shipment 

of these samples. 

GRO Analvsis: Analyses proceeded without difficulty. Matrix spikes and duplicates met 

all acceptance criteria. 

DRO Analvsis: Laboratory numbers 44914-2, -6 and -11 for diesel 
contained petroleum hydrocarbon products which did not match diesel. 

range organic8 

Volatile6 Analysis: The laboratory number 44914-10 submitted for volatiles analysis 
was not preserved to a pH < 2. 

Metals Analvsis: Samples were analyzed within holding time and in accordance with 
SW846 methods for the TCLP list of eight metals (Ag, As, Ba, Cd, Cr, Hg, Pb, Se). 
Sample matrices consisted of water and TCLP extracts run as waters. No sample QC was 
requested for this SDG. Due to software restrictions, sample field identifications 
were shortened to six characters. The correct full identifications have been 
included as comments on the Form I sample data. NEESA control charts showed 
acceptable recoveries for laboratory control samples. 
cadmium, 

One high trend was evident for 
but the LCS of batch 12423 brought it back into control. 

Samples were prepared in two ICP batches and one mercury batch. 
conducted in three sequences on three instruments: 

Analyses were 

TJAOl 08/14/95 for Ag, As, Ba, Cd, Cr, Pb, Se. 
TJA03 08/16/95 for Ag, As, Ba, Cd, Cr, Pb, Se. 
PE02 08/17/95 for Hg. 

The TJA03 instrument, located at Pace NE-ME, achieves lower detection limits for As, 
Pb, and Se than the TJAOl. Standards met all compliance criteria. Blanks were also 
acceptable, although they had low hits on the TJAOl instrument for lead and 
selenium. This should not affect the TCLP sample data for which the action limits 
are high. Laboratory control sample data were also acceptable for all analytes of 
this project. 

P.O. Box 2130 
1 Lafayette Road 
Hampton, NH 03842 
TEL 603-9X-7777 

800-992-0724 
FAX: 603.926-7939 

An Equal Opportunity Employer 
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THE ASSURAMCL Of OUALITY 

SD6 Narrative 
Case : OI-MRC # SDG: LJNlA 

TCLP Volatile8 Analveis: Analysaa proceeded without difficulty. atrix spikes and 
duplicates met al.1 acceptance criteria. 

TCLP Semivolatilee Analvsis: The control charts included, per ESA C requirements, 
are in the process of accumulating 20 data int ge was made in the 
method. Therefore, limits have yet to be established. 

Conventional Chemistrv Analvsis: Analyses proceededwithoutdifficulty. Matrix spikes 
and duplicates met all. acceptance criteria. 

Statement of Comoliancv and Data Authorization 

I certify that this data package is in compliance with the terms and conditions of 
the contract, both technically and for completeness, for other than the conditions 
detailed above. Release of the data contained in this hardcopy data package and in 
the computer-readable data submitted on diskette has been authorized by the 
Laboratory Manager or his designee, as verified by the following signature. 

P.O. Box 2130 
1 Lafayette Road 
Hampton, NH 03842 
TEL: 603-926-777-I 

800-992-0724 
FAX: 603-926-7939 

An Equal Opportunity Employer 
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THE ASSURANCE OF OUALITI 

October 18, 1995 

OBH Rsmediation Sarvices corporation 
5335 Triangle Parkway 

NorcroOsl GA 30092 

- New Hampshircs of Hampton, NH 

ESA C deliverables. No diskette. 

Samvle Receint: These samples were. recaived at PACE, Inc. on September 28, 1995. 
Laboratory sample numbers w@r@ assigned for test paramaters as listed on tha Sampl@ 
Table which follows th narrative . The sample ahipmant was checked for custody seal 
integrity and cooler t Samples were checked for appropriate preservation 
and accuracy against tha Chains-of-Custody provided. Other than the exceptions noted 
below, samples were received between 2-6O C and in good condition. PACE Sample 
Receipt Condition Reports can be found with the Chains-of-Custody. 

Shipment rece g/28/95 (45514): s were received in two coolers. The samples 
listed on COC 725 were assigned 45514 (three-day turnaround) and 45515 (24- 
hour turnaround). A temperature blank was not included with the shipment, therefore 
the cooler temperature could not be verified upon receipt of samples at PACE. The 
samples were received cool, and had been packed on ice. Four one-liter volumes were 
received for the field blank associated with this shipment (Item 7). Reduced volume 
extractions were necessary to compensate for the reduced volumes received for this 
sample. No sample breakage occurred in this shipment. A separate test for lead was 
not logged in for the field blank (a8 indicated on tha COC) since lead was already 
reported as a parameter under the "TCLP Metals" list of metals. Similarly, a single 
volatile analysis was performed in order to satisfy the requirement for *TCLP 
volatile" and "Volatile+BTEX(8240)" listed on the COC for the field blank. 

GRO Analvsis: Analyses proceeded without difficulty. Matrix spikes and duplicates 
met all acceptance criteria. 

DRO Analysis: The following samples 45514-7, -8, -9, -10, and -11 for Diesel Range 
Organfcs contained petroleum hydrocarbon products which did not match diesel. 

Volatiles Analvsis: The tunes for the analysis day and the day on which the five 
point calibrations were run met all SW846 criteria. 

The five point calibration met all SW846 acceptability criteria. 

Tha continuing calibrations for all analysis dates met all SW846 criteria. 

The recoveries and RPDs for spike compounds in the laboratory control sample set was 
within acceptability limits. 

All samples were analyzed within a 12 hour analysis window. All samples were analyzed 
within hold time. 

Tha IS areas for all samples analyzed were within the acceptability ranges. 

Surrogate recoveries for all samples were within the acceptability limits. 

The method 8240 blank "BG100195B2" contained low levels of methylene chloride. The 
sample results for this analyte should be used with due consideration. 

P.O. Box 2130 An Eaual OooPriunitv Emolover 
1 Lafayefte Road 
Hampton, NH 03&X7 
I-El: 603-026-7777 

ml-992-0724 
FAX. Gll.P7fi.7~?C3 
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Laboratory blank "BG10029SB2" failed control chart limits for the surrogate tOlUen@- 
da at 92 recow8ry. 

Laboratory number 46614-10 submitted for volatile5 analyaia was not preserved to a 
pH < 2. 

The TCLP blank 399 and TCLP sample number 45514-12 contained tetrachloroethene and 
is due to laboratory contamination. Data quality is unaffected. Contamination is low 
compared to TCLP regulatory limits. 

Wanual integration5 were rformed and are listed on the enclosed form. 

TCLP SemFvolatiles: Samples were analyzed within holding time and in accordance with 
SW-846 methods. A TCLP-target list report wa5 used for samples 45514-10 and -18 at 
the clientus request. These two samples were water5 , not TCLP extracts as might be 
aseumed from the reports- Surrogate was inadvertently omitted during extraction of 
laboratory control sample LSA2467. However, spike recoveries in the LCS were all 
acceptable and the method blank demonstrated acceptable surrogate recoveries for the 
batch. Therefore data quality was unaffected. 

Metals Analysis: Samples were analyzed within holding time and in accordance with 
SWS46 methods for the TCLP list of eight metals (Ag, As, Ba, Cd, Cr, Hg, Pb, Se). 
Sample matrices consisted of waters and TCLP extracts run as watera* Sample QC 
analyses were not requested for this SDG. Due to software restrictions, sample field 
identifications were shortened to six characters. The correct full identifications 
have been included as comments on the Form I sample data. NEESA control charts 
showed acceptable recoveries for laboratory control samples. 

Samples were prepared in one ICP batch and one mercury batch. Analyses were 
conducted in three sequences on three instruments: 

TJAOl 09/29/95 for As, Ba, Cd, Cr, Pb, Se, Ag. 
TJA02 09/29/95 for As, Pb, Se for non-TCLP samples. 
PE02 09/29/9S for Hg. 

The TJA02 instrument achieves lower detection limits for As, Pb, and Se than the 
TJAOl. Therefore, non-TCLP samples (waters) were run on the TJAO2 instrument for 
these elements. The higher detection limits of TJAOl were acceptable for the TCLP 
extracts which have higher regulatory limits. Forms have different detection limit5 
depending on which instrument was used. Standard5 met all compliance criteria. 
Blanks were also acceptable. The laboratory control samples showed acceptable 
analyte recoverie8. No difficulties were encountered during metals analysis. 

Conventional Parameters: Analyaes proceeded without difficulty. Matrix spikes and 
duplicates met all acceptance criteria. 

Statement of Compliancv and Data Authorization 

I certify that this data package is in compliance with the term5 and conditions of 
the contract, both technically and for completeness, for other than the conditions 
detailed above. Release of the data contained in this hardcopy data package and in 
the computer-readable data submitted on diskette has been authorized by the 
Laboratory Manager or his designee, as verified by the following signature. 

P.O. Box 2130 
1 Lafayene Road 
Hampton, NH 03842 
TEL 603-926-7777 

800-992-0724 
FAX. fitl?.~76.7919 

An Equal Opportunity Employer 
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THE ASSURAMCt OF PtlALIlY 

October 26, 1995 

OfIM Remediation Services Corporation 
5335 Triangle Parkway 
suite 450 
Morcroea, GA 30092 

SAMPLE DELIVFRY GROUP NARRATIVE 

ew England - New Hampshir ampton, NH 

Protocol: SW846 Methods. NEESA C deliverables. No diskette. 

Sample Receipt: These samples were received at PACE, Inc. on October 6, 1995. 
Laboratory sample numbers were assigned for test parameters as listed on the Sample 
Table which follows this narrative. 
integrity and cooler temperature. 

The sample shipment was checked for custody seal 
Samples were checked for appropriate preservation 

and accuracy against the Chains-of-Custody provided. 
below, samples were received between 2-6O 

Other than the exceptions noted 
C and in good condition. 

Receipt Condition Reports can be found with the Chains-of-Custody. 
PACE Sample 

Shipment received 10/6/95 (45614): Samples were received in one cooler and were 
assigned PACE# 45613 and 45614. 
shipment, 

A temperature blank was not included with tRe 
therefore the cooler temperature could not be verified upon receipt of 

samples at PACE. The samples were received cool, and had been packed on ice. Samples 
assigned PACE Lab# 45614 were logged in for a 3-day turnaround per the request on the 
COC. Samples assigned PACE Lab% 45613 were logged in for 24-hour turnaround per the 
request on the COC. 

GRO Analysis: Analyses proceeded without difficulty. Matrix spikes and duplicates met 
all acceptance criteria. 

DRO Analvsis: The method 8015 blank contained low levels of non-target interference. 
The sample results should be used with due consideration. 

Laboratory number 45614-7 and -8 for diesel range organic8 contained petroleum 
hydrocarbon products which did not match diesel. 

TCLP VOA Analvsis: Analyses proceeded without difficulty. Matrix spikes and 
duplicates met all acceptance criteria. 

TCLP Semivolatile Analysis: 
half its normal amount. 

The laboratory control sample *'LSA2490" was spiked at 

affected. 
Recoveries were adjusted accordingly. Data quality is not 

Samples were analyzed within holding time and in accordance with SW846 methods. 
NEESA control charts revealed low recoveries for surrogates 2-fluorophenol and 
phenol-d5. This was a consequence of using the separatory funnel extraction method 
in order to meet rapid turnaround times. Separatory funnels do not extract these two 
surrogates as well as continuous extractors do, 
However, data quality was maintained. 

as shown by the control charts. 

TCLP Metals Analvsis: The TCLP samples were analyzed within holding time and in 
accordance with SW846 methods for the list of eight metals (Ag, Aa, Ea, Cd, Cr, Hg, 
Pb, Se). Sample QC analyses were not requested for this SDG. 
restrictions, 

Due to software 
the sample field identifications were shortened to six characters. The 

correct full identifications have been included as comments on the Form I sample 
data. NEESA control charts showed acceptable recoveries for laboratory control 
samples. 

P.O.Box2130 
1 Lafayette Road 
Hampton, NH 03842 
TEk 603-926-7777 

800-992-0724 
FAX: 603.926-7939 

An Equal Opportunity Employer 
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The samples were prepared in one ICP batch and one mercury batch. Analyses were 
conducted in two sequences on two inatrumenta: 

TJAOI 10/10/95 for Aa, Ba, Cd, Cr, Pb, Se, Aq. 
PE02 10/U/95 for Hg. 

Standards met all SW846 compliance criteria. ethod blanks were free of contaminants 
but a few instrument blanks contained low levels of mercury, arsenic, or selenium, 
Because TCLP regulatory limits are so much higher than CLP reporting limits, the 
blank contamination was not believed to impact data useability. The laboratory 
control sample5 showed acceptable analyte recoveries. No dif ficultiea were 
encountered during metals analysis. 

Conventional Parameter Analvsis: Analyses proceeded without difficulty. Matrix spikes 
and duplicates met all acceptance criteria. 

Statement of Comoliancv and Data Authorization 

I certify that this data package is in compliance with the terms and conditions of 
the contract, both technically and for completeness, for other than the conditions 
detailed above. Release of the data contained in this hardcopy data package and in 
the computer-readable data submitted on diskette has been authorized by the 
Laboratory Manager or his designee, as verified by the following signature. 

77 CE Incorporated, New England-New Hampshire 

P.O. Box 2130 
1 Lafayette Road 
Hampton. NH 03342 
m 603926-7777 

aw-932.0724 
FAX- Kfll.117fi-7W4 

An Equal Opportunity Employer 
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THf ASSURANCf OF OUALlTI 

October 30, 1995 

OHM Remediation Services Corporation 
5335 Triangle Parkway 
Suite 450 
Norcross I GA 30092 

SAMPLE DELIVERY GROUP NARRATIVE 

Case: OHMRC 
SDG: LJN35 
Laboratory: PACE New England - New Hampshire of Hampton, NH 
Lab Numbers: 45641 
Protocol: SW846 Methods. NBESA C deliverables. No diskette. 

Sample Receipt: These samples were received at PACE, Inc. on October 10, 1995. 
Laboratory sample numbers were assigned for test parameters as listed on the Sample 
Table which follows this narrative. The sample shipment was checked for custody seal 
integrity and cooler temperature. Samples were checked for appropriate preservation 
and accuracy against the Chains-of-Custody provided. Other than the exceptions noted 
below, samples were received between 2-6O C and in good condition. PACE Sample 
Receipt Condition Reports can be found with the Chains-of-Custody. 

Shipment received 10/10/95 (45641): Samples were received in one cooler and were 
assigned PACE# 45640 and 45641. A temperature blank was not included with the 
shipment, therefore the cooler temperature could not be verified upon receipt of 
samples at PACE. The samples were received cool, and had been packed on ice. Samples 
assigned PACE Lab# 45641 were logged in for a 3-day turnaround per the request on the 
COC. Samples assigned PACE Lab# 45640 were logged in for 24-hour turnaround per the 
request on the COC. The trip blank received with these samples (45640-g and -18) 
contained pea-sized air bubbles. 

GRO Analvsis: Analyses proceeded without difficulty. Matrix spikes and duplicates met 
all acceptance criteria. 

DRO Analysis: The method 8015 blank contained low levels of non-target interference. 
The sample results should be used with due consideration. 

The matrix spike/spike duplicate for laboratory number 45641-2 had high recovery for 
the analyte diesel. This was a probable matrix effect. 

TCLP & Volatile Analvsis: The TCLP blank was analyzed by method 8260A. This method 
is applicable to all types of wastes and extracts. No targets were observed. Data 
quality is unaffected, 

The method 8240 blank "BV1126B" contained low levels of methylene chloride. The 
sample results for this analyte should be used with due consideration. 

TCLP & Semivolatile Analvsis: Samples were analyzed within holding time and in 
accordance with SW846 methods. NBESA control charts revealed low recoveries for 
surrogates 2-fluorophenol and phenol-d5. This was a consequence of using the 
separatory funnel extraction method in order to meet rapid turnaround times. 
Separatory funnels do not extract these two surrogates as well as continuous 
extractors do, as shown by the control charts. However, data quality was maintained. 

Metals Analvsis: Samples were analyzed within holding time and in accordance with 
SW846 methods for the TCLP list of eight metals (Ag, As, Ba, Cd, Cr, Hg, Pb, Se). 
Sample matrices consisted of water, solid, and TCLP extracts run as waters. Sample 
QC analyses were not requested for this SDG. Due to software restrictions, sample 
field identifications were shortened to six characters. The correct full 

P.0.i30x2130 
1Lsfa~etfeRoad 
Hampton.NHO342 
EL: 6Q3-9264777 

592-0724 
FAX, R13WUh-7%?9 

An Equal Opportunity Employar 



SDG Narrative 
Case: OHMRC, SDG: LJN35 

identifications have been included as comments on the Form I sample data. NEESA 
control charts showed acceptable recoveries for laboratory control samples. 

Samples were prepared in three ICP batches, two furnace batches, and one mercury 
batch. Analyses were conducted in six sequences on four instruments: 

TJAOl 10/10/95 for Ba, Cd, Cr, Pb, Ag. 
TJAOl 10/U/95 for , Ba, Cd, Cr, Pb, Se, Ag. 
PEOl IO/l8/95 for As. 
PEOl 10/19/95 and 10/20/95 for Se. 
PE02 10/12/95 for Bg. 

The higher detection limits obtained on ICP TYAOl for arsenic, lead, and selenium 
were adequate to quantitate the solid samples and TCLP extracts. The solid contained 
a moderate amount of lead, and the TCLP regulatory limits are high relative to the 
Instrument Detection Limit. Furnace instruments were used to analyze these elements 
in the water sample. Standards met all SW846 compliance criteria. Blanks were free 
of contaminants with the exception of low levels of arsenic and lead on ~3~01. 
Because TCLP regulatory limits are so much higher than CLP reporting limits, the 
blank contamination was not believed to affect data useability. The laboratory 
control samples showed acceptable analyte recoveries. No difficulties were 
encountered during metals analysis. 

PCB Analvsis: Analyses proceeded without difficulty. Matrix spikes and duplicates met 
all acceptance criteria. 

Conventional Wet Chemistrv Parameters: Analyses proceeded without difficulty. Matrix 
spikes and duplicates met all acceptance criteria. 

Statement of Compliancv and Data Authorization 

I certify that this data package is in compliance with the terms and conditions of 
the contract, both technically and for completeness, for other than the conditions 
detailed above. Release of the data contained in this hardcopy data package and in 
the computer-readable data submitted on diskette has been authorized by the 
Laboratory Manager or his designee, as verified by the following signature. 

PACE Incorporated,-New England-New Hampshire 

P.O.Bax2130 
1Lafayette Road 
Hamptan.NH03842 
TEL: 603-926-7777 

800-992-0724 
FAX: 603-926-7939 

An Equal Opportunity Employer 
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October 30, I.995 

OHM Remediation Service8 Corporation 
5335 Triangle Parkway 
Suite 450 
Norcross, GA 30092 

SAMPLE DELIVERY GROUP NiRRATIVE 

Case : OHMRC 
SDG: LJN37 
Laboratory: PACE New Bngland - New Hampshire of Hampton, NH 
Lab Numbers: 45646 
Protocol: SW846 Methods. NBESA C deliverables. No diskette. 

Sample Receint: These samples were received at PACE, Inc. on October 11, 1995. 
Laboratory sample numbers were assigned for test parameters as listed on the Sample 
Table which follows this narrative. 
integrity and cooler temperature. 

The sample shipment was checked for custody seal 
Samples were checked for appropriate preservation 

and accuracy against the Chains-of-Custody provided. 
below, samples were received between 2-6* 

Other than the exceptions noted 
C and in good condition. PACE Sample 

Receipt Condition Reports can be found with the Chains-of-Custody. 

Shipment received 10/U/95 (45646): Samples were received in one cooler and were 
assigned PACE# 45645 and 45646. A temperature blank was not included with the 
shipment, therefore the cooler temperature could not be verified upon receipt of 
samples at PACE. The samples were received cool, and had been packed on ice. Samples 
assigned PACE Lab# 45646 were logged in for a 3-day turnaround per the request on the 
COC. Samples assigned PACE LabW 45645 were logged in for 24-hour turnaround per the 
request on the COC. 

GRO Analvsis: Analyses proceeded without difficulty. Matrix spikes and duplicates met 
all acceptance criteria. 

DRO Analysis: The method 8015 blank contained low levels of non-target interference. 
The sample results should be used with due consideration. 

Laboratory numbers 45646-11, -13 and -15 through -19 for diesel 
contained petroleum hydrocarbon products which did not match diesel. 

range organics 

Volatiles Analysis: Samples were analyzedwithin holding time and in accordance with 
SW846 methods. 
determined to be 

TCLP Blank #405 contained tetrachloroethene at 23.9 ug/L. This was 
a laboratory contaminant of the extractor. Since this result was 

well below the action limits for the compound, data useability was not compromised. 
The instrument blank of X0/16/95 contained a low level of methylene chloride, which 
is not a TCLP analyte. Laboratory control samples demonstrated acceptable precision 
and accuracy for the method. 

Semivolatile Analvsis: 
with SW846 methods. 

Samples were analyzed within holding time and in accordance 
NEESA control charts revealed low recoveries for surrogates 2- 

fluorophenol and phenol-d5. This was a consequence of using the separator-y funnel 
extraction method in order to meet rapid turnaround times. Separator-y funnels do not 
extract these two surrogates as well as continuous extractors do, as shown by the 
control charts. However, data quality was maintained. 

TCLP Metals Analvsis: The TCLP sample was analyzed within holding time and in 
accordance with SW846 methods for the TCLP list of eight metals (Ag, As, Ba, Cd, Cr, 
W, Pb, Se). Sample QC analyses were not requested for this SDG. Due to software 
restrictions, the sample field identification was shortened to six characters. The 
correct full identification has been included as a comment on the Form I sample data. 
NEESA control charts showed acceptable recoveries for laboratory control samples. 

P.O. Box 2130 
1 Lafayette Road 
Hampton. NH 03842 
TEL 603-926.7777 

800-992-0124 
FAX. fi1lW-476.793.39 

An Equal Opportunity Employer 
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SD6 Narrative 
Case: OIiMRC, SDG: U&J37 

The sample was prepared in one ICP batch and one mercury batch. Analyses were 
conducted in two sequences on two instrumenta: 

01 10/13/95 for Ba, Cd, Cr, Pb, Se, Ag. 
PE02 10/12/95 for Hg: . 

Standards met all SW846 c iance criteria. Method and instrument blanks were free 
of contaminants with the eption of low arsenic levels. Because TCLP regulatory 
limits are so much higher than CLP reporting limits, the bl contamination was not 
believed to affect data useability. The laboratory control samples showed acceptable 
analyte recoveries. No difficulties were encountered during metals analysis. 

PCB Analysis: Analyses proceeded without difficulty. Matrix spikes and duplicates met 
all acceptance criteria. 

Conventional Wet Chemistry Parameters: Analyses proceeded without difficulty. Matrix 
spikes and duplicates met all acceptance criteria. 

Statement of Comnliancv and Data Authorization 

I certify that this data package is in compliance with the terms and conditions of 
the contract, both technically and for completeness, for other than the conditions 
detailed above. Release of the data contained in this hardcopy data package and in 
the computer-readable data submitted on 
Laboratory Manager or his designee, 

diskette has been authorized by the 
as verified by the following signature. 

Richard Wellman, Operations Manager 
PACE Incorporated, New England-New Hampshire 

/Dko6, 
October 36, 1995 

P.O. Box 2130 
1 Lafavene Road 

An Equal Opportunity Employer 

Hampton. NH 03842 
TEL: WJ-9757773 

992.0724 
FAF iitW~76.7PW 
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THE ASSURAUCE OF OUALITY 

November 20, 1995 

Remediation Services Co ration 
5 Triangle P~~ay 
te 450 
CIOBS * GA 30092 

SAMPLE DELIVERY GROUP ~~~TI~ 

PACE Mew England - New Wampshire of Hampton, NH 

Protocol: SW846 Methods. WBESA C deliver les. MO diskette. 

Samole Receint: These sample~l were received at PACE, Inc. on October 27, 1995. 
Laboratory sample numbers were assigned for test parameters as listed on the Sample 
Table which follows this narrative. 
integrity and cooler temperature. 

The sample shipment was checked for custody seal 
Samples were checked for appropriate preservation 

and accuracy against the Chains-of-Custody provided. Otherthanthe exceptions noted 
below, samples were received between 2-6O C and in good condition. 
Receipt Condition Reports can be found with the Chains-of-Custody. 

PACE Sample 

Shipment received 10/27/95 (45803): Samples were received in one cooler and were 
assigned PACE 45802 and 45803. A temperature blank was not included with the 
shipment, therefore the cooler temperature could not be verified upon receipt of 
samples at PACE. samples were received cool 
assigned PACE Lab 5803 

, and had been packed on ice. Samples 
were logged in for a 7-day turnaround per the request on the 

COC. Samples assigned PACE Lab 45802 were logged in for 24-hour turnaround. 

GRO Analvsis: Analyses proceeded without difficulty. 
met all acceptance criteria. 

Matrix spikes and duplicates 

DRO Analysis: The method 8015 blank "BH1438" contained low levels of non-target 
interference. The sample results should be uaed with due consideration. The following 
sample 45803-4 and -5 for Diesel Range Organica contained petroleum hydrocarbon 
products which did not match diesel. 

TCLP Volatiles: 
chloride. 

The method 8240 blank "BC110195Al" contained low levels of methylene 
The sample results for this analyte should be used with due consideration. 

TCLP Acid Base Neutrals: Analyse8 proceeded without difficulty. Matrix spikes and 
duplicates met all acceptance criteria. 

TCLP Metals: Analyses proceeded without difficulty. Matrix spikes and duplicates met 
all acceptance criteria. 

Inorcranics Analveis: Analyses proceeded without difficulty. Matrix spikes and 
duplicates met all acceptance criteria. 

P.O. Box 2130 
1 Lafayette Road 

An Equal Opportunity Employer 

Hampton, NH 03842 
TEL 503-926-m 

6m992-0724 
FAX. fitlR.476.7Wq 



TME ASSURAUCE OF OUALITY 

I catiFfy that this data fa in comp~f~nc~ with the tarsne nd conditions of 
the contr her than the conditions 

the data contained Fn -this hardcopy data package and in 
the computer-readabl data submitted on diskette has been authorized by the 
Laboratory 83 ager or hi.5 designee, a rified by the following signature?. 

P.O. Box 2130 
1 Lafayette Road 
Hampton, NH 03842 
TEL: m3.926-m 

532-0724 
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AUGUST 15, 1995 

Attendees: 

Todd Stamm 
Ed Baker 

Construction Manager 

Project Accountant 
Project Accountant 

Submitted By: James A. Dunn, Jr.,P. 

CB Camp Lejeune is currently in Condition 3 due to the approach of hurricane Felix. 
shbum advised that the conditions at the base are as follows: 

Condition 3 Pick up what will blow - be prepared to tie down materials and 
equipment - basically be alert to the possibility 

Condition 2 Tie everything down - board windows - stay in contact with 
emergency coordinator 

Condition 1 Base closure 

ive 16 t 

1. Clean up building construction site - debris is getting out of hand. Another contractor 
was shut down last Friday for improper housekeeping. 

uilding status - installing masonry units between the joists - plan to grout Thursday 
lan to commence roof deck installation Monday 8/21/95 

3. The ROICC Office needs copies of all Northeast change orders to date and advance 
notice of any f&u-e change requests for any subcontractors prior to approval by 



ivery er 

1. 

2. 

3. 

4. 

5. 

6. 

Stop all excavation activities until the de&&y order can be modified. 

Upon receipt of satisfactory analytical data, place rubble from previous contractor in 
the base of Area ‘6’. 

The borrow pit for this project is located on Verona Loop. 

s contaminated soils profile will be granted upon receipt 
e Laboratories. 

Appleton) should be capable of receiving all piping and rails 
excavated from Area ‘C’. 

The base landfill (Gene rice) should be capable of receiving all railroad ties. 



AUGUST 17, 1995 

Attendees: Neal Paul 
Vann Marshburn 

John Cotton 

James A. Dunn, Jr., P 

1. Start backfilling Area ‘C’ with borrow materiak &om Verona Loop. John Cotton will 
take Randy Smith to the borrow site this afternoon after checking status of borrow 
area with Bill Micks. 

will press for timely turnaround of clean soil pile data from Pace Laboratories. 

3. To satisfy agreements with NCDOT, all contaminated soil above the seasonal high 
groundwater table must be removed. The soils between Areas ‘A! and ‘B’ will require 
excavation and be the subject of a subsequent modification. 

4. The requirement to stockpiIe soiIs in discernable 200 CY piles was deleted. Clean or 
contaminated materials may be commingled; sampling frequencies and parameters 
remain as stipulated in the Work Plan. 

5. Neal will try to have John Riggs attend next Tuesday’s progress meeting at 13 00 hours. 



i” 

SEPTE 6, 1995 

Attendees: 
Jim Dunn 

Neal Paul 
ate Landman 

unior Johnson 
BiIl Ward 

\ 
Initial discussion centered around problgms with North and South Treatment Plants 

built by O’Brien and Cere for contaminated groundwater. Current persisting problems include 
sand entering the treatment train from the weils and calcium content of the influent. Don Joiner 
of Baker Environmental together with Ron Crowson and Jerome Hall of OB & G will jointly 
investigate the problems today and provide recommendations in the morning. Ron will be 
inserting a camera into the well to determine slot sizing and to look through the slots at the 
formation to try to determine the cause of sand particles flowing into the wells. 

Lt. Cheryl Hansen was unable to attend today’s meeting due to a scheduling conflict. 
Vann is handing offali RAC Contract work to Lt. Hansen and her availability will be vastly 
improved in the near future. 

Neal Paui will be out for the rest of the week. 

Vann Ied a discussion regarding preparation of future modification requests. 0 is to 
provide a summary estimate that includes labor, equipment, third party services and materials and 
include supervision and overhead items in a format that is user friendly such that the construction 
Offi verify/check that the request meets their expectations. The formal complete estimate in 
the system will be used to track the expenditure and shouId be an inclusion or attachment to 
the above described summary. 



Geiger 

1. Neal Paul needs to advise the State Department of Transportation when the project is 
scheduled to be completed. All understand that this will be an estimate based upon 
firture fUnding availability. Kate will correspond with Neal. Jim advised that the 
remaining excavation activities could be completed in a three to four week time frame. 

2. Funding authorization increased the quantities of contaminated soil to be recycled and 
quantities of backfill to be placed by 2883 cubic yards. This quantity increase fails 
rt of the estimated yardage in Area A. 

3. 0 advised that the transportation and disposa1 of the 5200 cubic yards of 
contaminated soils previously excavated would commence Thursday, Septem 
1995. Loading will be performed six days a week to accelerate the process. 
plans to utilize 15-20 tractor trailer dump vehicles for this operation. 

4. All agreed that 0 should resume excavation operations commencing at the area 
between Areas A and B and attempt to quantiijr the excess quantities that wiIl be 
encountered at the earliest possible date. For estimating purposes $200~$250,000 
should be requested from NAVFAC and Kate wilI expedite this request. The tentative 
date for resumption of excavation operations is between September 18 and 25, 1995. 

5. After a thorough discussion, it was agreed that OHM couid pIace soils determined to 
be clean through fieid immuno-assay testing utilizing the Petroflag test kits directly into 
the excavation. Confirmation sampling will continue to be performed at an offsite 
laboratory to verify the results of the field screening. 

6. Neal and Vann will converse with Jackson Provost of the NCDOT local office to get 
an update on the tentative highway construction schedule. Additionally, Neal will 
recontact the Raleigh office of the NCDOT concerning the scheduie. 
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