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Baker Environmental, Inc.
Airport Office Park, Building 3
420 Rouser Road

Coraopolis, Pennsylvania 15108

(412) 269-6000
FAX (412) 269-2002
September 12, 1995

Commander

Atlantic Division

Naval Facilities Engineering Command
1510 Gilbert Street (Building N-26)
Norfolk, Virginia 23511-6299

Attn:  Mr. Lance Laughmiller
Navy Technical Representative
Code 18235

Re: Contract N62470-89-D-4814
Navy CLEAN, District III
Contract Task Order (CTO) 0312
IDW Removal
Operable Unit No. 9 (Site 73)
MCB, Camp Lejeune, North Carolina

Dear Mr. Laughmiller;

This letter report summarizes the investigative-derived waste (IDW) disposal activities conducted at Operable
Unit No. 9 (Site 73), Marine Corps Base, Camp Lejeune, North Carolina. The IDW was generated during
the remedial investigation activities conducted from April 3 through May 25, 1995, and was contained in
two (6,500-gallon) tankers, one (1,000 gallon) polyethylene tanker, and one roll-off box (20 cubic yards).

The water in one of the tankers, was discharged on-site on June 20, 1995, since no contaminants were
detected which would result in increased human health or ecological risks.

In a letter dated August 2, 1995, Baker Environmental provided details concerning sample collection and
analytical findings of the remaining IDW, and provided conclusions and recommendations with respect to
handling and disposal. The recommendations were subsequently approved by the Navy/Marine Corps. One
addition to the recommendations was that the water contained in the remaining tankers was unable to be
treated by the Hadnot Point Shallow Aquifer Remedial Action System. However, this water was able to be
taken off-base as a nonhazardous waste water and transported to HOH Corporation, a Treatment Storage
Disposal Facility (TSDF) located in Winston-Salem North Carolina. The remainder of this letter report
provides a summary of the disposal activities conducted under this CTO.

DISPOSAL
Based on LANTDIV/MCB Camp Lejeune approval, Baker arranged for the disposal of the following:
° 6,678 gallons of nonhazardous well development and purge water

° 20 cubic yards of nonhazardous drilling and mud cuttings
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Based on the nonhazardous determination of the IDW, the roll-off box contents were emptied on site and then
graded. The roll-off box was then removed from Site 73. The development and purge water was removed via
a vacuum truck and transported to HOH Corporation for disposal. Two trips were necessary to deplete all
of the waste water. Both the 6,500-gallon and the 1,000-gallon polyethylene tankers were removed from Site
73. The Nonhazardous Profile Sheet, along with the Nonhazardous Waste Manifests, are provided in
Attachment A.

Baker appreciates the opportunity to serve LANTDIV on this important project. If you have any questions,
please do not hesitate to call me at (412) 269-4695.

Sincerely,

BAKER ENVIRONMENTAL, INC.

Sl s

Malcolm W. Petroccia
Project Manager

MWP/PAM/lq
Attachments

cc: Mr. Neal Paul, IRP Director, MCB Camp Lejeune (w/attachments)
Mr. John Riggs Environmental Control Specialist, MCB Camp Lejeune (w/attachments)
Ms. Lee Ann Rapp, Code 1832 (w/o attachments)
Ms. Beth Collier, Code 02115 (w/o attachments)
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MATERIAL PROFILE

1701 Vargrave $t., Winslon-Salem, NC 27107 = 910-T27-4644 < Fax 910-727-8840

Environmental : :
Mﬂl'ﬂgl"“ﬂ“ Name of Waste Stream G""-*\é"\" Aer (‘&( T3 T S } 13 po LL! Db
Approved Oves no Date Initials
Generator Name _Marae GTS Baxc - C‘wF (a.'t’wuz— Technical Contact __Jeha -tms \ ‘“"" \‘}‘\’\“
Facility Address ___Specds oy Beac > Title __ o~ EMD - ACB Cw\p l.e&w.m\ s Shuwnqucle Bt .
Cop U-uLu Q Phong( G0 ) US1- SOLR > Ex{2 9313 g
See AR Fax X oo )45i-xa48 Ext 900 37571801
City _Cemp leeona Billing Address_Sheavucle Brd. asmactn| Gow,
State __NC ~ Zip 28513 Po Bop 1vagd :
EPA Identification Number _l & V70093 SGO city __ G reavears
,Qn..‘.-.-\-»\\ : Onshew State___NC Zip LY

Physical Characteristics at 70°F

Physical State: Liquid ____ 2~ Semisolid Solid .

Layers: None e Two Multilayers

Free Liquids (%) 199 Precipitated Solids (%) <\ ' Is Sample
Viscosity: Low v_ Medium High Available

Upon Request?

Is Material Pumpable? Yes____« No Polymerizable? Yes No__ v~

Specific Weight (Ibs/gal) 8.3+ or Specific Gravity (g/cc) Yes o
Appearance cheer \g\igit sed’ *k"'\ Odor __ M No

Flash Point (cc): Exact ____ <60°F 61°F-100°F 101°F - 140°F

141°F - 200°F >200°F __ K

‘BTU/Ib. __wWiee_ Ash (%) <\ %0 Water (%) =57 9a

pH (avg) 1 Range - v Lo "

Reactivity (Reactive with): ﬁ-,k |

Process Generating Waste LOCO w i\

Rate of Generation &_&_‘\:\L{;Conlainer Type/Size Ao~ s EPA Waste No. __NL. State Waste No. DoaE

1. Does this waste contain spent solvents? (FOU1 through FOU3) Y. N < '

2. Is this waste listed for Dioxin as defined in 40 CFR‘ 262317 (F020 and F026-28) Y. N v

3. Is this waste INFECTIOUS? Y. N v

Is it RADIOACTIVE? Y. N
Does it contain PCB's > 50 ppm? Y. N -

4. If you answered yes to questions 1, 2 or 3, DO NOT CONTINUE.
Please contact your HOH Technical Sales Representatjve for assistance.
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R Metals (opm)
v ) o

Total TCLP N /\_&\ TCLP Total
As ) /(ﬁl' otal) — Be Si
Ag ; CR (Hex) hr—~ | Na___
cd

é 4 Heg Sb Ni

Ba_ Se S Cu
Pb Other P i | Zn

Chemical Constituents (Must Total 1007%)

sck_'\'(!" £&__ iFil é,_,,;\.qru 299 g

Sed pan < 1o

N '.-

(Please Attach All MSDS's, Sample Analysis and Additional Info.)

%
Other: (Specify in PPM)
Free Cyanide ___0___ PCB's o) - Frequency of Generation

" F _Week
P::ni:lcﬁ: o ' 100-8090 _Gaionsper . Month

‘ \ Tons per — Quarter
Total Organic Halogens (%) \ Drums per — Year .
Fluorine Q Bromine _\2 \\ Other —_— :
Chlorine O : ﬁne Time ﬁ_

ey 2T e

Y
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Envirenmenlal
Management

Manifest # Ggﬂ’ol

NON-ITAZARDOUS WASTE MANIFEST

1701 Vargrave St., Winston-Salem, NL 2rIUr  * Y1U-rZ/-4644 ¢ Fax 910-727-8840

B Chamvnek Eav, Grp

JFe F47- RO
Date: 3'/’-‘—}95’

_henerator: in

TK Duwision - EM.D Bu.1d:a

-

s C

MCR CL-F ’ggﬂg ,,ﬂ ¢ &85' Yo Contact:

€

Process which generated waste:
I certify that the materials described below are properly described, classified, packaged

. marked and labeled, and are in proper condition to be transported in commerce under

Botven wonifat o K 1L

Phone No:

i) 951 = SOLY

AID No:

NC V] 0032 SBO .

Tohn Riags - McB|EMM

v

the applicable regulations of the State, the Environmental Protection Agency and the
Department of Transportation. I certify that the waste described below is non-hazardous.
I certify that the specific waste was delivered to the carrier named below for legal
-treatment, storage, or disposal at the site indicated. .

Date 8’!\: /‘.75'

Signature -‘W‘-ﬁ‘&‘ :

i

; Description of Waste Circle Form Quantity Circle Units o C°““i¥;’pe
| Greov~duwsier froe Sotid Cu. Yards/Drums/Tons | - »

| | daye\oprtat of (Gaud) 330 @Dﬂlﬂs TT
| Mo rin, wtINS Gas Pounds

L las o2 13 Sludge Cu. Yards/Drums/Tons

il 93 forny g \‘\

E : Transporter: *Unit Numbers: m I 'T:.

| Shompok Enviedamann \ wa. Phone No: _(Q W) 37571999

|' PoBok\M9ET  Greessbeo N¢ Z2INHT EPAIDNo: __NC.O0OIMIIYY

| Vehicle License Tag Number(s) L2 SDIb N& Container: fonkty 9T 2=

I certify that the specified waste was transferred in a registered (licensed) vehicle to the

B A e L

Date

- Handlmg Method:

dis&osal treatment, storage, or disposal facility named below /? accepted. ' :
Tl S $a st P I nall
Pick-up Driver’s Signature Delrvering Driver's Signature ., Date |
 Facility: HOH Corp Phone No: 910-727-4644- '
*' 1701 Vargravest. Permit No: 34-11TP - w0
Wlnston—Salem NC 27107 Contact: . David. Bﬁaa-n"f'

I certify that the Transporter above delivered the specified material to this facility and was
accepted and properly handled in the above manner. We are authorized and qualified by the

State of

W

d\: 2 ORIGINAL - Delmahon Retain

LOOM

f . to_%ndle thjﬁena]

C ~~— Signature L“’TZ'CQ >t (4.&&/ /@7/)§<

COPY 2 - Kéturn to Generator

VET TN

NOYIANA MDOOYRNVHS

COPY 3 -Transporter Relal.n
DT ' .
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1 /Ul vargrave St.,  winsion-salem, NC 27107 © 910-727-4644 * Fax 910-727-8840

- V. Cnvironmenta N “4a ﬂnmct. Efn; maa-b-"na(
on e l.\lainngcmer:tl - ‘-B “ ) q-cb" qg Ro?‘a

Manlfést # 7 O?l(a O\ ; : Date: {JI [ ‘ICB" ‘.'u'-
" Generator: ﬂ"'ﬂe (Wl 61\!._" CQF bieb& . Phone No: qu) Ysvi 'ﬂbél

5& -glillc _@UI ‘(‘”-\ 67 EPAH)NO: ‘-I’oo ;’a WO 1
Mmel G»?_b;jm NC Z@Y‘IZ Contact: _;qﬂka 2"9?3 - 'ﬂCQ/_EH)

Process which generated waste: : "
| certify that the materials described below are properly described, classified, packaged,
marked and labeled, and are in proper condition to be transported in. commerce under
the applicable regulations of the State, the Environmental Protection Agency and the
Department of Transportation. - | certify that the waste described below is non-hazardous.
I certify that the specific waste \'ag delivered to the carrier named below for legal

treatment, storage, or disposal at the site indicated. R

Date ‘O"/ \ e \ﬁ T" Signature -

Description of Waste Circle Form Quan,dty Circle Units No. Conhi.?;;e
Orvadwader frme Solid Cn. Yards/Drums/Tons| L
x | dogalspmect of Tiqud | | y48 | ¢ Gallods/Drums k=5
| Mo"d'ﬂ- n\ " Gas ‘ Pounds - ' )
@h&mﬁ Studge ;| o Yords/Drums/Tons| ™ 1| -
Transporter: ' . D o Unit Numbers: R
_Sheeagck Eﬁnmﬁ\ CW ° """ PhoneNo: G s ﬁSa I ;
© o POBRCIMIYT  Greenshovg, ‘NG 27415 EPADNo: _NG 0000 Gy gy
* "Vehicle License Tag Number(s) _ (X - l?[oi _ Container : \. Rl 2 Na L-rZU C_k
' I certify that the specified waste was transferred ina reglstered (ln:ensed) vehlcle to the
’dls ! treatment, storage, or disposal facility named below and was accepted
' g-1£-95
/pc‘k-zgprwers Signature Date Delivering Driver’s Signanve . Date
Facility: HOH Corp Phone No: 910-727-4644
' 1701 Vargrave St. Permit No: 34-11TP
Winston-Salem, NC 27107 Contact: ihg;t’ Bn;m.d'

Handling Method:

I certify that the Transporter above delivered the specified material to this facility and .was
- accepted and proper}y handled in the above manner. We are authorized and qualified bythe
Signature,

State pf (< to handlg‘this material.
!

.. ORIGINAL - Destination Retain COPY 2-Re 10 Generator COPY 3 -Transporter Retain COPY 4 Generator Retain .. .-
SRR WUTYF YFIT1OW TPINK - e M HEIOF DENROD =< e
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