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EXECUTIVE SUMMARY

During 1994, OHM Remediation Services Corp. (OHM) performed a Time Critical Removal
Action for pesticide-contaminated soils contained in Operable Unit S on Site 2 at Marine Corps
Base Camp Lejeune, North Carolina. OHM’s project activities involved three distinct phases
of work: initial excavation, on-site field screening, and final excavation. Approximately
1,048 tons of pesticide-contaminated soils and debris were shipped off-site for incineration
disposal. Confirmation sampling performed upon completion of excavation activities revealed
that soils remaining on-site exhibited levels of pesticide contamination below the cleanup
goals. Site restoration included placement of clean backfill from the Base borrow area and
revegetation.



1.0 INTRODUCTION

OHM has completed all activities as required under LANTDIV RAC Contract No. N62470-93-
D-3032, Delivery Order No. 23 - Remediation of Pesticide-Contaminated Soils at Site 2 of
Operable Unit 5, Marine Corps Base, (MCB) Camp LeJeune, North Carolina, in accordance
with the statement of work and NAVFAC Specification No. 05-94-4801.

This Closeout Report has been prepared in accordance with Specification Section 01010,
Paragraph 1.3.1.10 and describes how OHM removed, transported, and disposed of pesticide-
contaminated soil at the above-referenced site.

Marine Corps Base (MCB), Camp Lejeune, North Carolina was placed on the Comprehensive
Environmental Response, Compensation, and Liability Act (CERCLA) National Priorities List
(NPL) that became effective on October 4, 1989 (54 Federal Register 41015, October 4,
1989). The United States Environmental Protection Agency (USEPA) Region IV, the North
Carolina Department of Environment, Health and Natural Resources (NC DEHNR) and the
United States Department of the Navy (DoN) then entered into a Federal Facilities Agreement
(FFA) for MCB Camp LeJeune. The primary purpose of the FFA was to ensure that
environmental impacts associated with past and present activities at the Base were thoroughly
investigated and appropriate CERCLA and Response/Resource Conservation and Recovery
Act (RCRA) Corrective Action alternatives were developed and implemented as necessary to
protect public health and the environment.

Operable Unit 5, Site 2 is located to the northeast of the intersection of Holcomb Boulevard
and Brewster Boulevard. The site is divided into two areas. The Mixing Pad Area (MPA) and
the Former Storage Area (FSA). The Mixing Pad Area is split into two sub-areas, the
Northern Mixing Pad and the Southern Mixing Pad. The Mixing Pad Areas are bounded to the
east by railroad tracks and the west by Building 712. The Former Storage Area is located to
the east of the railroad and south of the water treatment plant.

The land at Site 2 is primarily flat, but dips sharply at the drainage ditches which run parallel to
and on both sides of the railroad fences. Overland drainage is influenced over most of the site
due to the flat topography. Drainage along the eastern edge of the Building 712 area is toward
these drainage ditches which run in a north-northwest direction toward Overs Creek. Drainage
along the western edge of the FSA is also toward these drainage ditches. Another drainage
ditch extends westward from the Building 712 area, underneath Holcomb Boulevard.

From 1945 to 1958, Building 712 was used for the storing, handling, and dispensing of
pesticides, Chemicals known to have been used include: chlordane, DDT, diazinon, and 2,4~
D. Chemicals known to have been stored on site include dieldrin, lindane, malathion, silvex,
and 2,4,5-T. The MPA is in an area of suspected contamination believed to have occurred as a
result of small spills, washout and excess product disposal. During the years of operation, it
is reasonable to assume several gallons per year were involved; therefore, estimated quantities
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involved are on the order of 100 to 500 gallons of liquids containing various concentrations of
product.

The nature and extent of the contamination identified at Site 2 were itemized as follows:

+ Soil in the vicinity of the MPA has been impacted by pesticide contamination. This is
apparently the result of releases associated with pesticide mixing and washing of
pesticide and herbicide spraying equipment. The soil in this area has also been
impacted by semi-volatile organic compounds (SVOC) contamination. This is
apparently the result of petroleum-based solvents or fuels (possibly diesel fuel) being
used as a carrying agent for herbicide mixtures and to operate and clean spraying
equipment.

~« Sediment in the railroad track drainage ditches in the vicinity of the MPA has been
impacted by pesticide contamination. This is apparently the result of releases
associated with pesticide mixing and washing of pesticide and herbicide spraying
equipment. SVOCs have also been detected in sediment samples collected in this area.
This is apparently the result of releases associated with herbicide mixing and the
cleaning (possibly with diesel fuel) of pesticide and herbicide spraying equipment.

» Soil throughout Site 2 (i.e., outside of the MPA) has been impacted by pesticide
contamination that resulted from the former practice of general base-wide spraying of
pesticides. The pesticide concentrations in soil in the FSA are several orders of
magnitude lower than the pesticide contaminant concentrations detected in the vicinity
of the MPA.

A human health risk assessment and an ecological risk assessment were conducted to evaluate
the current and/or future potential risks to human health and the environmental resulting from
the presence of contaminants identified at Site 2.

The human health risk assessment was conducted for several environment media including
surface soil, subsurface soil, groundwater, surface water, and sediments. Contaminants of
potential concern (COPC) for each of these media were selected based on prevalence, mobility,
persistence, and toxicity.

At the time when remedial investigation (RI) laboratory analytical results became available and
were initially compiled, MCB Camp Lejeune/DoN determined that a time critical removal
action (TCRA) was appropriate for the pesticide-contaminated soil and sediment in the vicinity
of the MPA. Because a TCRA was to be implemented, the baseline risk assessment (included
in the RI Report) considered risks to human health and the environment at this site under two
scenarios:
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The TCRA consisted of excavation and disposal of pesticide-contaminated soil and sediment in
the vicinity of the MPA. Soil and sediment cleanup levels were calculated for the following

pesticide contaminants:

Table 1.1

Cleanup Levels —~ Soil and Groundwater

Contaminants of Concern

Soil Cleanup Levels

Sediment Cleanup Levels

(ng/kg) (ng/kg)
44’-DDT 3,000 15,000
44’-DDE 3,000 15,000
4,4’-DDD 4,000 21,000
Dieldrin 50 —
Heptachlor 179 —_
Chlordane (total) 621 4,000

These cleanup levels were based on achieving an ICR of 1E-6. Confirmation samples were
collected from the excavation to insure that these cleanup levels were achieved.
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OHM mobilized personnel and analytical equipment to the site. Two hundred seven soil
samples were collected and analyzed by the on-site laboratory to delineate the vertical and
horizontal extent of remaining contamination. A copy of the Field Screening Report is located
in Appendix H. Liquids generated from decontamination processes were stored in drums and
later evenly dispersed on soils loaded for off-site incineration. On-site activities for
contaminant delineation were completed on August 31, 1994.

2.5 FINAL EXCAVATION

The areas identified in the Field Screening Report were surveyed by a licensed surveyor. The

limits of excavation were delineated and marked with paint and wooden stakes during the re-
mobilization phase on October 3, 1994,

As in the initial excavation phase, the contarninated soils were removed to the depths indicated
on the drawings provided in the field screening report using a tracked excavator and loaded
directly into dump trailers. During the second phase of excavation, 321 tons (222 cubic yards)
of material were removed for incineration. The trucks were decontaminated on-site prior to
leaving, to mitigate the spread of contaminants off site.

Confirmation samples were field screened with a gas chromatograph on-site prior to shipment
to the laboratory. In areas where the samples revealed levels above the cleanup goals
additional soils were removed and the area was resampled until cleanup goals were achieved.
Field operations were completed on October 31, 1994,

2.6 BACKFILLING AND REVEGETATION

Upon completion of field construction activities, disturbed areas were backfilled with soils
from the base borrow area and seeded in accordance to Specification Section 02220, paragraph
3.1. The backfill was compacted utilizing the heavy equipment on-site. Prior to seeding,
fertilizer was applied to enhance growth. The drainage ditch and embankments were also
covered with a quick grow, erosion control mat provided to OHM by the Base. As-built
drawings of the site are included in Appendix A and photographic documentation of the
performance of the project activities can be found in Appendix B.
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3.0 FINAL HEALTH AND SAFETY REPORT

3.1 MOBILIZATION AND SITE PREPARATION
The site set-up for Camp Lejeune, North Carolina, included the following:
+ Mobilization and electrical connection of the on-site command center

» Placement of porta-john in a predesignated location in accordance with OSHA
regulations

+  Prior to the start of on-site operations, all on-site OHM personnel read, understood and
signed the OHM Site-Specific Health and Safety Plan (HASP) and in accordance with
OSHA requirements, the following items were set-up on-site:

- An employee Right-To-Know poster and station

- Material Safety Data Sheets (MSDSs) for all on-site chemicals

- A hospital route and map was posted in the command center, and a copy placed in
the glove compartments of all site vehicles

- The site-specific evacuation plan was posted in the command center

- Exit signs were posted in the command center

3.2 ON-SITE OPERATIONS
The remediation of pesticide-contaminated soil at Camp Lejeune, North Carolina, included:

+ Clearing and grubbing of trees

» Removal of the surface of pesticide-contaminated concrete

» Excavation and load-out of pesticide-contaminated soil for off-site disposal
» Site sampling

»  Backfill and site restoration

The task of clearing and grubbing of trees was accomplished using a chain saw and tracked
excavator. Trees were felled and moved to non-contaminated areas for further cutting. This
task was completed in EPA Level D protective clothing which required each employee to wear
a hard hat, safety glasses, cotton work gloves and steel toe shoes. The employee operating the
chain saw used a face shield, and leather gloves instead of cotton gloves. Safety issues
stressed during the task were good housekeeping, heat stress and appropriate tools for each
task. All power tools were inspected to ensure all guards were properly in-place and working.

Scabbling of pesticide-contaminated concrete was accomplished using a concrete scabbler.
This task required protective clothing including MSA full-face air purifying respirator with
attached MSA GMC-H type cartridges, tyveks and hoods, leather gloves, hard hat, safety
glasses, and vinyl booties. A fine spray of water was used for dust control measures during
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the task. Safety issues stressed during work activities included good housekeeping, heat
stress, and manufacturer’s safety procedures for safely operating the scabbler.

Prior to excavation of the pesticide-contaminated soil for off-site disposal, all utility companies
were notified to locate their lines, if any, in the area. Water was made readily available on-site
for dust control measures. This excavation task required protective clothing including MSA
full-face air purifying respirators with attached MSA GMC-H type cartridges, tyvek and hood,
hard hat, safety, safety glasses, steel-toed safety shoes and vinyl booties. Issues stressed
during work activities included good housekeeping, heat stress, a communication system for
site personnel, and shoring and trenching requirements.

Site sampling of soils was accomplished using a split spoon sampler. Protective clothing
required for this task included MSA air purifying respirator with attached MSA GMC-H type
cartridges, tyvek and hood, sample gloves, hard hat, steel toe shoes, and vinyl booties. Safety
issues stressed during work activities included good housekeeping and heat stress.

Backfill operations and hydroseeding were performed to restore the site. This task required
protective clothing including hard hat, safety glasses, steel toe boots and cotton gloves. Safety
issues stressed during work activities included good housekeeping, heat stress, and
communication system for site personnel.

3.3 AIR MONITORING

During all site activities, continuous air monitoring was performed using a Photoionization
detector and a mini-ram. The air monitoring readings were documented and the results
indicated that no employee was overexposed to airborne concentrations of the contaminants of
concern.

3.4 TRAINING REQUIREMENTS

OHM employees, subcontractors and site visitors allowed access to work areas were required
to have completed the 40-hour health and safety training course for Hazardous Waste Site
Operations in accordance with 29 CFR 1910.120 and had to read, understand and sign the
HASP.

3.5 ACCIDENTS AND/OR INJURIES

The project was completed without an OSHA Reportable Accident or Lost Time Injury.
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4.0 SUMMARY OF RECORD DOCUMENTS

A tabular summary of the record documents submitted to the Navy Technical Representative
for Delivery Order 23 is on the following page. Documentation associated with quality control
and its frequency of submission are located in Section 8.0.
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Table 4.1 - Submittal Register

-
Late

Mailed to
Forwarded to Date Date
Spec. Si%nﬂ?{aalﬁzzs:loér IS’F:Z. Approval Gc;‘v/.Eor g;::‘;l Plg:':d Action { Date of Appro. Forwarded | Received Action | Date of Recc?imfl; (f - Remarks
No. Product No. by CO | poviewer No. Date Code } Action Auth./Date to Other | from Other | Code Action Appro.
Received From | Reviewer Reviewer o
Contr. At
a b c [+ e f 8 h i j K i m n o P
01010 | Work Plans (SD-18) 1.2.1.1 G 001
01010 | As-Builts Records 1.3.1.1 G 011 1/17/95 With final report
(SD-18)
01010 | Env. Condition Report 1.3.1.2
01010 | Network Analysis 13.13 007 6/15/94 WBS codes and projected
Diagram cost per WBS provided
01010 | Status Reports 13.1.3 008/ Samvling rep
01010 | Status Reports 1313 008/ Sampling rep.
{monthly report) 009
01010 | QC Meeting Minutes 1.3.1.4 - Weekly Presented weekly while on-
site
01010 | Rework Items List 1.3.1.8 - Weekly Provided with QC minutes
01010 { Permits 1.3.19 —— N/A
01010 j Closeout Report 1.3.1.10 011 1/17/95
01430 | Sample Log (SD-08) 1.2.1 011 1/17/95
01430 | Conf. Sample Analysis 1.2.2 011 1/17/95
(8D-12)
01430 | Results (SD-12) 1.2.2 011 1/17/95
01430 | Waste Charc. Sample 1.2.2 011 1/17/95 Not required, waste
(SD-12) characterized based on
RAC
01430 | Analysis Results 1.3.1 011 1/17/95
(SD-12)
01560 | Class I ODS 1.4 G 006 6/15/94 No fluorocarbons will be
Prohibition (SD-08) used on-site
01560 | MSDS (SD-08) 1.6 G 002 6/14/94 Submitted in H&S Plan
01560 | Solid Waste Disp. 1.3.2 003 6/14/94
Permii (SD-18)
01560 | Disp. Permit for Haz. 1.3.2.1 G 01t 1/17/95
Waste (SD-18)
02050 § Demoiition Plan i.3.1 004 6/14/94 Provided in Work Plan

(SD-08)




Table 4.1 — Submittal Register Continued
Date
Mailed to
Spec SD No. and Type of Spec. Approvai Gov. or Trans.  Planned Action | Date of Forz;;:f)d ° Forv?:trecied Re?:i:fed Action { Dateof Contr./
) Submittal Material or Para. A/E Control Sub. : : - Recd. from Remarks
No. Product No. by CO Reviewer No. Date Code | Action pi‘::f:;/,q Dr?,fm 1;2‘9:3“:', fr:::‘_ gt'l‘\:r Code Action Appro.
Contr. Auth.
a b c d e f 8 h i j k 1 m n o p
02220 | Drawings (SD-04) 1.3.1 611 1/17/95
02220 | Dewatering (SD-08) 1.3.2 005 6/14/94 No dewatering anticipated
for this project

02220 | Fieid Test Reports 133 011 1/17/95 No compaction specs.

(SD-12) required
02220 | Fill and Backfill (SD-12) | 1.3.3 01t 1/17/95 No compaction specs.

required

02220 | Density Test (SD-12) 1.3.3 011 1/17/95
02223 | Treatment Facility 1.2.1.1 o011 1/17/95

(SD-08)
02223 | Shipment Manifest 1.2.2.1 010 9/19/94

{55-18)
02223 | Disposal Certification 1.2.2.2 010 9/19/94

(SD-18)
02223 | Disposai Site Decon 1.2.2.3 Gi0 $/19/54

Cert. (SD-18)
02223 | Work Site Decon. Cert. 1.2.2.4 010 9/19/94

(SD-18)

G - Requires Contracting Officer Approval
NR - Not Reviewed

A - Approved

AN - Approved as Noted

RR - Disanproved Review an
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5.0 FIELD CHANGES
AND CONTRACT MODIFICATIONS

5.1 FIELD CHANGES

During field operations, weekly quality control (QC) meetings were held with the Navy
Technical Representative (NTR). During these meetings, items of concern and project status
were discussed. Also during the QC meetings, field changes were discussed and implemented
when conditions dictated. The following is a summary of changes agreed to by OHM and the
Navy with a brief explanation:

« Silt Fence
Silt fencing was eliminated from upgradient areas and placed only at locations
downgradient of excavation operations to prevent erosion from run-off of storm water
and sedimentation off-site.

+ Vehicle Decontamination
Pressure washing of vehicles/containers leaving the site was changed to a dry brush
decontamination to reduce the volume of waste water generated by decontamination.

« Backfilling
Excavations with standing water were backfilled with No. 57 stone (12-inch lift) and
the backfill compaction specifications were modified to a performance specification
requiring a minimum of three passes of the heavy equipment on-site.

» Surveying
The limits/boundaries of the excavations were surveyed by a State of North Carolina
licensed surveyor for accuracy.

» Tree Roots
In lieu of cutting and drumming the tree roots as detailed in the Work Plan, roots were
chipped and the mulch combined with the contaminated soil and routed to the
incineration disposal facility.

»  Check Dam Pump Requirements
The specifications called for an electrical submersible pump to be located on the
upstream side of the check dam. The pump was changed to a gas operated pump and
manually operated when needed.

« Contractor Production Reports
The Contractor Production Report requirement was waived by the NTR and replaced
by our daily PTS report with narrative.
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+ Excavation of Stained Soil
The specifications required excavation of all visibly stained soils (Section 01430
3.1.1). Because of diesel odors encountered during excavation operations, two
samples were collected from separate stained locations and analyzed for Total
Petroleum Hydrocarbons (TPH) and Pesticides. Based on analysis, there did not
appear to be a correlation between stained soils and pesticide contamination.
Excavations were conducted to the limits of the specifications and then sampled.

»  Weekly Health and Safety Summary
OHM submitted a weekly Health and Safety Summary Report for on-site operations.

5.2 CONTRACT MODIFICATIONS

Two contract modifications were submitted and approved for Delivery Order 23. Modification
No. 1 was submitted on August 8, 1994 in the amount of $47,559.79 for additional sampling
and analysis performed to further delineate the extent of contaminated soil requiring excavation
and disposal by incineration. The sampling plan was modified to accommodate the field
screening and utilization of a gas chromatograph on-site.

After delineation of the contaminated soils, OHM submitted Modification No. 2 on September
13, 1994, for $418,933.84 to remove and dispose of the additional contaminated soils
identified in Modification No. 1. B
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6.0 SUMMARY OF CHEMICAL TESTING

Confirmatory testing of the smls remaining on-site after completion of all excavation activities
3 £ rhn Alanmiie aanl ) PO |
1

S the cleanup goals. Materials utilized for backfill
from the on-site borrow source were also tested for cleanliness prior to placement.

After initial excavation of contaminated material in the three areas, confirmation samples were
collected per the sampling and analysis plan. Twenty samples with two duplicates were taken

from Area 1, thirteen samples with one duplicate from Area 2 and two samples with one

duplicate from Area 3.

These samples were shipped by Federal Express to CEIMIC Corporation in Narragansett,
Rhode Island. A summary of the confirmation data is contained in Table 6.1. Since some of
the samples showed presence of contamination, an additional sampling event was conducted to
further define limits of contamination prior to additional soil excavation.

During the final excavation phase, twelve soil samples were sent to CKY, Inc. for
confirmation analysis. Nine samples were received by CKY on 10/12/94 and two samples
were received on 10/14/94. One confirmation sample (CLJ-DSS199C) contained 4,4'-DDT
above the action limits. The area was re-excavated and another sample (CLJ-DSS205C) was
sent to CKY, Inc on 10/21/94. All samples were extracted and analyzed within the specified
holding time. The surrogate recoveries for all the samples were within the QC limits (20-
150%). Results are listed in Table 6.2. Two samples (CLI-DSS165C and CLJ-DSS199C)
were used for the matrix spike and matrix spike duplicate. All recoveries were within the QC
limit and are shown in Appendix F.
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Table 6.1 — Summary of Confimmation Data from CEIMIC
Sample Matrix Heptachlor 4,4 -DDE Dieldrin 4,4°-DDD 4,4°-DDT Chlordane
Number (1g/Kg) (ng/Kg) (vg/Kg) (ng’Kg) (ng/Kg) (h&/Kg)
Soils
CSS-03 Soil 91U 630] 3y 7101 1,400 78]
CSS-04 Soil 97U 360 381 15,000 1,200 Y
CSS-13 Sail 1.8U 12] 3.6U 20J 32 1193
CSS-14 Soil 9,600U 3,200J 19,000U 76,000 43,000 19,200U
CSS-15 Soil 20,000U 3.800J 38,000U 130,000J 99,000 40,000U
CSS-16 Soul 35,000U 67,000J 69,000U 450,000J 480,000 70,000
CSS-17 Sl 970U 1,900U 1,900U 8,800 1,900U 1,940U
CSS-18 Sail 18,000U 5,700J 35,000U 200,000] 220,000 36,000U
CSS-19 Soil 37U 0.63] 7.2U 40 33 7.4U
CSS-20 Soil 9,300U 2,000J 18,000U 78,000 18,0000 18,600U
Css-2t Soil 1,100U 2,100U 2,100U 6,800 3,000 2,200U
CSS-22 Sail 21,000U 40,0000 40,000U 130,000] 140,000 42,000U
CSS-22D Soil 2,100U0 1,200 4,000U 66,000 83,000 4,200U
CSS-23 Sotl 1,700U 3,300U 3,300U 1,700J 37,000 34,000
CSS-24 Soil 710U 5607 1,400 1,500 8,900 1,420
CSS-25 Sail 18U 180 35U 48 160 36U
CSS-26 Soil 8,800U 17,000U 17,000U 4,4007 93,000 176,000
CSS-27 Soil 46] 140J 760U 1,000 6,200 1501
CSS-28 Soil 1,800U 480] 3,600U 18,000 10,000 36,000
CSS-29 Soil 19U 151 38U 590 530 18.1J
CSS-30 Soil 740U 3607 1,400U 1,800J 9,000 1,480
CSS-31 Sail 90U 1,100 170U 730] 2,200 1,800
CsS-32 Soil 900U 1,000F 1,700U 2,400J 20,000 18,000
CS§S-32D Soil 1,800U 1,000 3,400U 2,800] 26,000 36,000
CSS-33 Soil 360U 270U 700U 1,000J 4,700 7,200
CSS-34 Sail 2U 3.9U 3.9U 2.6) 23 4U
CSS-35 Soil 4U 17 7.8U 8.1J 69 8uU
CSs-36 Soil 2U 4U 4U 40U 30 4U
CSS-36D Sail 890U 5207 1,700U 6,100 9.600 1,790U
CSS-38 Soil 390U 1801 750U 6,200 750U 780U
Action Limit | Soil 179 3,000 50 4,000 3,000 621
Sediments
CSS-06 Sediment 4.4U 35 8.5U 110 130 4.9]
CSS-07 Sediment 2U 5.1 3.8U 49 42 4.0U
CSS-08 Sediment 2U 1.6J 3.8U 11 79 4.0U
CSS-09 Sediment 1,100U 300J 2,100U 2,800 5,500 2,200U |
CSS-10 Sediment 20U 2 39U 140 230 40U
CSS-11 Sediment 18U 92 36U 110J 410 36U
CSS-12 Sediment 1,900U 1,500] 3,700U 21,000 13,000 620J
CSS-12D Sediment 1,900U 2,400) 3,700U 56,000 6,000 3,800U
Action Limit | Sediment NA 15,000 NA 21,000 15,000 4,000

OHM Project 16207CCR .
Information herein is proprictary and confidential and to be used or released w others only with explicit written permission of OHM Remediation

Services Cormp.

Contractor’s Close-Out Report
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P — OHM Remediation

y — 3
‘g Services Corp. CONTRACTOR CLOSE-OUT REPORT
Table 6.2
Summary of Confirmation Data from CKY, Inc.
Sample Sample Desc/ Date Heptachlor | 4,4’ -DDE Dieldrin | 44°-DDD | 4,4°-DDT | Chlordane
Number Location Sampled (hg/Ke) (Hg/Kg) | (ng/Kg) (1eg/Kg) | (ne/Kg) (ng/Kg)

Soils

CLJ-DSS163C | Soil/Area 1 10/7/94 22 23 37U 1.31 il 1.9U
CLJ-DSS164C | Soil/Area 1 10/7/94 3J 10.5 4.0U 13.9 18.9 2U
CLJ-DSS165C | Soil/Area 1 10/7/94 3] 7] 3.8U 4.61 11.2 2U
CLI-DSS172C | Soil/Area 1 10/11/94 4] 5.8 3.9U 29.9 32 2U
CLI-DSS173C | Soil/Area 1 10/11/94 AT 27 K1 162 213 2U
CLJ-DSS188C | Soil/Area 2 10/11/94 2.0U 1.2) 4.0U 3.1 16.6 2U
CLJ-DSS189C | Soil/Area 2 10/11/94 0.3J 5 3.8U 19.8J 160 1.9U
CLJ-DSS190C | Soil/Area 2 10/1194 37 6.8 & 36.21 213 2U
CLJ-DSS191C | Soil/Area 3 10/11/94 2 3.9U 3.9U 4] 297 2U
CLI-DSS199C | Soil/Area 2 10/12/54 4] 31.6 40U 223 342 22U
CLJ-DSS200C | Soil/Area 2 10/12/94 20U 9.5 0.7J 81.9 773 2U
CILJ-DSS205C | Soil/Area 2 10/18/94 .6J 4,00 4.0U 4.0U 4.0U 2.1U
Action Limits | Seil 179 3,000 50 4,000 3,000 621

*Sample had a high concentration of 4,4’-DDT. The soil was excavated and another sample (CLJ-DSS205C) was sent for confirmation.

QA summary of the analytical data and chain of custody forms are located in Appendices F and
G, respectively, and analytical data in Appendix J.

OHM Project 16207CCR Contractor’s Close-Out Report . January 1995
Information herein is proprietary and confidential and to be used or released to others only with explicit written permission of OHM Remediation
Services Corp.
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7.0 OFF-SITE DISPOSITION OF MATERIAL

All hazardous wastes destined for disposal were transported by a licensed hazardous waste hauler
(Robbie D. Woods Inc.). All trucks were weighed by the Base scales to establish their tare weight
prior to being loaded. After loading, the trucks were re-weighed to ensure maximum load
capacities within their legal haul weights. The trucks were wiped clean (dry decontamination), the
manifests signed by Base personnel, and the trucks released. The following table summarizes the
load-out dates, weights and bumn date of the waste. Copies of the hazardous waste manifests are

located in Appendix C, disposal certification is found in Appendix D and Appendix E contains
vehicle decontamination certification.

OHM Project 16207CCR Contractor's Close-Out Report . ) January 1995
Information herein is proprietary and confidential and to be used or released to others only with explicit written permission of OHM Remediation
Services Corp. -
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;E‘-— OHM Remediation

N = services Corp. CONTRACTOR CLOSE-OUT REPORT
MANIFEST No. SHIP DATE SHIPPING ACTUAL WEIGHT DISPOSAL/
WEIGHT Ibs. ibs. BURN DATE
10840 7/11/9%4 50170 50320 7/23/94
10841 7/11/94 45500 45460 7/16/94
10842 7/11/94 47840 47960 7/16/94
10843 7/11/94 47620 47560 7/24/94
10844 7/11/9%4 49260 49220 7/17/94
10845 7/12/94 43560 43620 7/23/94
10846 i 7/12/94 46000 46920 7/24/94
10847 7/12/94 46360 45880 7/15/94
10848 7/12/94 46560 46720 7/15/94
10849 7/12/94 47260 47680 7/18/94
10852 7/14/94 50060 50140 7/17/94
10853 7/14/94 49340 49220 7/21/94
10854 7/14/94 46440 46580 7/21/94
10855 7/14/9% 48680 48980 7/24/94
10856 7/14/94 45420 45560 7/20/94
10858 7/15/94 44700 44680 7/24/94
10859 7/15/94 49260 49300 7/19/94
10860 7/15/94 45900 46420 7/24/94
10861 7/15/94 44020 44280 7/20/94
10862 i 7/15/94 43640 43560 7/23/94
10863 7/17/94 45620 45740 7/21/94
10864 7/17 /94 49980 50040 7/23/94
10865 7 /17 /94 49220 49300 7/24/94
10866 7/17/94 47840 47940 7/19/94
10867 7/17/94 42920 43040 7/20/94
10868 7/18/94 43740 43680 7/22/94
10869 7/18/94 48240 48260 7/23/94
10870 7/18/94 47020 47040 7/21/94
10871 7/18/94 47800 47820 7/21/94
10872 7/18/94 46380 45980 7/23/94
OHM Project 16207CCR Contractor’s Close-Out Report January 1995

Information herein is proprictary and confidential and to be used or relcased to others only with cxplicit written permission of OHM Remediation
Services Corp. .
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CONTRACTOR CLOSE-OUT REPORT

MANIFEST No. SHIP DATE SHIPPING ACTUAL WEIGHT DISPOSAL/
WEIGHT lbs. Ibs. BURN DATE
10874 7/19/94 46720 46840 7/24/94
10927 10/6/94 44320 44380 10/26/94
10928 10/6/9%4 45200 45320 10/21/94
10929 10/6/94 45760 45820 10/30/94
10930 10/6/94 42360 42440 20/24/94
10931 10/6/94 42380 42520 10/18/94
10934 10/7/94 45720 45200 10/21/94
10935 10/7/94 46740 46780 10/10/94
10936 10/7/94 45280 45300 10/10/94
10937 10/7/94 46920 47120 10/9/94
10938 10/11/94 45700 46000 10/25/94
10939 10/11/94 46080 46140 11/1/94
10940 10/11/94 48320 48460 10/24/94
10941 10/12/94 48720 49020 10/23/94
10945 10/14/94 45400 45440 10/24/9%4
10952 10/27/94 3600 4 Drums 11/14/94
TOTALS 2091370 2095680
1045.7T 1047.8T

OHM Project 16207CCR

Contractor’s Close-Out Report

January 1995

Information herein is proprietary and confidential and to be used or reicased to others only with explicit written permission of OHM Remediation

Services Corp.
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8.0 QUALITY CONTROL SUMMARY

The Quality Control (QC) Engineer conducted the preparatory and initial site inspection during
the first visit. This offered the QC Engineer an opportunity to review the completeness and
adequacy of mobilization activities, to observe health and safety practices, to evaluate
excavation operations, and to check sampling and analysis documentation. Follow-up
inspections were completed after the modifications were approved.

Inspections were performed in accordance with the requirements of the contract (Section 6.11)
as supplemented by the Delivery Order Contractor Quality Control Plan. Inspection results
were documented and submitted on Contractor QC Report Forms. A weekly QC meeting was
conducted and the minutes recorded and submitted with the inspection report to the ROICC by
the Site Supervisor. After the first visit, the QC Engineer documented all inspection activities
in a Delivery Order Inspection Schedule. The schedule specified follow-up inspection items
for each delivery order task.

A modification to the delivery order was initiated to authorize and fund the additional
excavation. The QC Engineer conducted two more site visits. These inspections were
performed on 11 October 94 and 19-20 October 1994. As on the first visit in July, inspection
results were documented and submitted on Contractor QC Report forms. Meeting notes were
recorded in QC meeting minutes.

The QC documentation is located in Appendix I.

Additional submittals forwarded to the ROICC and their frequency of submission were as
follows:

Daily: Sign-in Log
Health and Safety Report
Daily Cost Report
Weekly: Cost Variance Report

As Generated: Field Sampling Test Results
Confirmation Sample Test Results

OHM Project 16207CCR Contractor’s Close-Out Report o January 1995
Information herein is proprietary and confidential and to be used or released to others only with explicit written permission of OHM Remediation
Services Corp.
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Appendix A

As-Built Drawings
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Appendix B

Photographic Documentation



Project No. 16207

Contract No. N62470-93-D-3032
Delivery Order: 0023

Location : Area 1

Description: site prior to excavation

Project No. 16207

Contract No. N62470-93-D-3032
Delivery Order: 0023

Location : Arca |

Description: site prior Lo excavation



Project No. 16207

Contract No. N62470-93-D-3032
Delivery Order: 0023

Location : Area ]

Description: site prior 1o excavation

Project No. 16207

Contract No. N62470-93-D-3032

Delivery Order: 0023

Location : Area 1

Description: sampling equipment and decon area
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Project No. 16207
Contract No. N62470-93-D-3032
Delivery Order: 0023
Location ; Area 1
Description: initial excavation of area 1, 6' excavation

Project No. 16207

Contract No. N62470-93-D-3032

Delivery Order: 0023

Location : Area 1

Description: excavation of area 1 with petroleum
contamination
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Project No. 16207
Contract No. N62470-93-D-3032

Delivery Order: 0023

Location : Area 1

Description: initial 6' excavation, soils were direct
loaded into trucks , note drainage berm

Project No. 16207
Contract No. N62470-93-D-3032
Delivery.Order: 0023

Location : Area 1

Description: 2nd excavation of area 1 direct load,
survey instrmnt. for level control



Project No. 16207
Contract No. N62470-93-D-3032

Delivery Order: 0023

Location : Area 1

Description: 2nd excavation of area 1 direct load,

-
Project No. 16207

Contract No. N62470-93-D-3032

Delivery Order: 0023

Location : Area 1

Description: 2nd excavation of area 1 direct load,




Project No. 16207

Contract No. N62470-93-D-3032

Delivery Order;: 0023

Location : Areca 1

Description: excav. area 1 after sample delineation,
stakes & paint flagging

Project No. 16207

Contract No. N62470-93-D-3032

Delivery Order: 0023

Location : Area 1

Description: excav. area 1 after sample delineation,
stakes & paint flagging




Project No. 16207

Contract No. N62470-93-D-3032

Delivery Order: 0023

Location : Area 1

Description: excav. area 1 after sample delineatton,
stakes & paint flagging

~ Project No. 16207
Contract No. N62470-93-D-3032
Delivery Order: 0023
Location : Arca 1
Description: excav. area | after phase 2, flagging
represents confirmation sample location




Project No. 16207
Contract No. N62470-93-D-3032

Delivery Order: 0023

Location : Area 2

Description: initial excav. of northern area, survey
instrmnt. for level control

g
Project No. 16207
Contract No. N62470-93-D-3032
Delivery Order: 0023
Location : Area 2
Description: excav, of drainage ditch north of area 2




Project No. 16207
Contract No. N62470-93-D-3032

Delivery Order: 0023

Location : Area 2

Description: excav. area 2 after phase 2, flagging
represents confirmation sample location

Project No. 16207

Contract No. N62470-93-D-3032

Delivery Order: 0023

Location : Area 2

Description: completion of northern excav., flagging
represents confirmation sample locations




Project No. 16207

Contract No. N62470-93-D-3032

Delivery Order: 0023

Location : Area 2

Description: scabbling / scarify north mixing pad
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Project No. 16207

Contract No. N62470-93-D-3032

Delivery Order: 0023

Location : Area 2

Description: scabbling / scanfy north mixing pad



Project No. 16207

Contract No. N62470-93-D-3032

Delivery Order: 0023

Location : Area 2

Description: scabbling / scarify north mixing pad,
scabbing underside of concrete

Contract No. N62470-93-D-3032
Delivery Order: 0023
Location : Area 3

Description: excav. area 3 on east side of tracks upon
completion




Project No. 16207

Contract No. N62470-93-D-3032

Delivery Order: 0023

Location : Area 3

Description: backfilling operations, stone used for areas
under water
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Project No. 16207

Contract No. N62470-93-D-3032

Delivery Order: 0023

Location : Areca 3

Description: backfilling operations, stone used for areas
under water



Project No. 16207

Contract No. N62470-93-D-3032

Delivery Order: 0023

Location : Area 3

Description: backfilling operations, stone used for areas
under water

Project No. 16207

Contract No. N62470-93-D-3032

Delivery Order: 0023

Location : Area 3

Description: backfilling operations, stone used for areas
under water
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Hazardous Waste Manifests



wiioluel W Hol W’,r‘//

Please printor type. (Form designed for use on etite (12-pitch) typewriter ) Form Approved. OMB No 205(-3C3§ Zxsires
“ UNIFORM HAZARDOUS 1. Generator's g EPA ID No. Ma&'jﬁ,ﬂm No. | 2. Page 1 | Information in the shadeg arzas
WASTE MANIFEST r”ﬁ[a][ldomldaldm olalalo] of 1 is not required by Feceral iav.
3. Generator's Name and Mailing Address Marine Corps Base A. State Manifest Document Number
- C,umand1ng General
(ATTN: . P5C Box 20004
ATTN: AC/S EMD/IRD) Camp Ledeune, NC B. State Generator’s ID :
4. Generators Phone (910 ) 451-50623 28552 0004 |
5. Transporter 1 Company Name PAID N C. State Transporter's ID !
Robbie Wood Inc. I_PlLl _iDl 7]1]‘1 alalq [D. TransportersPhone 205 -744 -84 40
7. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID
L l I i l l l ! I I I | F. Transporters Phone
9. Designated Facility Name and Site Address 10. US EPA D Number G. State Facility's iD i
KMEXINE LWD INC |
Hi ghwalj 1 523 H. Facility'’s Phone
Calvert City, KXY 42029 [k YjDlol8IE]alz A1l 7] 5062-395-8313
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 12. Containers T1o:3'al Jﬁit Wastlé M
: i No. Type Quantity WuVol
e RQ, Hazardous Waste Solid, N.0.S., &, PO37,P059
; NA 3077, PG III, (contains dieldrin, | U036,U060
A heptachlor, chlordane DOD_ DDE_ )OT) dolil diblol]1710] x
T |b. :
o |
R \
EENEEREE ;
c.
. '
d. *
HEEE RN

1.} 1J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above

_a. MM42-u061, D020, DO31

15. Speciai Handling Instructions and Additional Infarmation

Emergency Contact: 800-999-6710 Pin: 995-2790
Emergency Response Guide #31 |

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and hccurately described above by
proper shipping name and are classified, packed, marked. and labeled, and are in all respects in proper condition for transport by tignway
according to applicable internationai and national government reguiations.

It | am a large quantity generator, | certity that | have a program in piace to reduce the volumel and toxicity of waste generated to the degree | have determmec 10 <=
economically practicabie and that | have selected the practicable method of treatment. storage,.or disposal currently avaiable t0 me wnich minimizes the presert =n~
future threat to human heaith and the environment; OR, if | am a smail quantity generator, | have made a good faith effort to minmmize my waste generanon anrg 2<% -
the bast waste management method that is availabte to me and that | can afford.

Eiaore Hopdy Nones | Ty, Mo /é // 121711119 %

17. Trans'p6rter 1 Acknowiedgement ofFieceipt of Materiais
ed/Typed Name Month Day e
S e O\A/17
18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature v Month Day ‘ezr |

LI

om-420v0z> 0 |-

19. Discrepancy indication Space

r—0O»m

~* | 20. Facility Owner or Cperator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

v Printed/Typed Name Signatyfre Mopm Day ez
1 Steve %rK jjfw-r %\4( [en]cnls Y

Style CF17-6 Printed by LABELMASTER. Div. of AMERlCAN LABELMARK CO.. CHICAGO, IL 50545 (800)621-5808 / EPA Farm 8700-22 (Rev 3-88) Previous eailions are 2oss




Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

T¢p

Form Agproved. OMB No. 2050-0039 Excires -

el

e
Style CF17-6 Printed by LABELMASTER, Div. of AMERICAN LABELMARK CO.. CHICAGO. IL 60646 (800)621-5808

A‘ UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Man”eSI ntNo. | 2. Paget ! Information in the shaded areas
WASTE MANIFEST Nl d 1 7| Ol 0l 21215 I 8]0] I| OI 83 [1 of | | is not required by Federal iaw.
Generatof Name d Maulm Address . if
i 5t SieneratorsNa 3¢ Malling PSC Box 20604 A. State Manifest Document Numper
t*tn E M
(1 Y‘;In HC/S aE/IRD) 232221'8882%’ NC B. State Generator's ID
J %enera%r’s(;’gone C 9[ %&ﬁl 5063
5. Transponer 1 Company Name USEPAIDN C. State Transporter's 1D
Robbie Wood INC L_lLl 0j0] § 711} 8}81911 D. Transporters Phone 205-/44 - 844b
7. Transporter 2 Company Name . US EPA ID Number E. State Transporter's ID
L l l ‘ l | [ ! I ' F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
LWD Inc
Highway 1523 o . H._ Facilitys Phone _ _ _
Calvert City, Kentucky 42029 |“|Y|D|m8]8|ﬂ3l8|&1\7150 -385-38313
- ) ) 12. Containers 13. 14, l
11. US DOT Description (Including Proper Shipping Name, Hazard Class and /D Number) Total Unit Waste No.
G LY No. |Type Quantity Wt/Vol
e RQ, Hazardcus Waste Solid, N.0.5., 3T, |P037,P059
. - - N . . ! )
£ N A 30/7, PG I;li (contains dieldrin, ) 510 ) U036 ,U060
A heptchlor, iordane, DDD, DDE, DODT) 9101 g 14551010
T|b.
o)
| EEERENEN |
c.
d.
HEENEEEE
J. Additionai Descriptions for Materials Listeq Above K. Handling Codes for Wastes Listed Above
15. Special Handling instructions and Additional Information
Emergency Conte 800-999-6710 Pin: 995-2790
Emergency R2 punse Guide #31
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accuratety described aoove oy
proper shipping name and are classified, packed, marked. and labsled. and are in all raspects in proper condition for transport by highway
according to applicable international and nationat government regulations.
if 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined 13 o2
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me whch minimizes the present =~
future threat to human heaith and the environment; OR, it | am a smali quantity generator. | have made a good faith effort to mwmxze my waste generation ang 3a’
the best waste management method that is available to me and that ! can aftord.
iunted/Typed Nam — Signa Vh/{ Month Day ves
L
V Lpaenz. Bondy Newes o DIANI19¥
T Transborter 1 Acknowiedgemenf of Heceupt of Materials
A Prmted/Typed Name Signature / Month Day Ve:
N 3 /) b
3| SHESen e SO/ mﬂ Ne 22 UL
g 18. Transporter 2 Acknowledgement of Receipt of Materials .
E Printed/Typed Name Signature Month Day VYear
; Ll
19. Discrepancy Indication Space
F
A
§
tk 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
¢ Printed/Typed Name y Signatyre Month Day ‘ez
Steve  [orK Ko Unnd, lO711209 4

/

EPA Form 8700-22 {Rev. 9-88) Previous edihons are 203. -
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approvea. OMB No. 2050-0033% Exgoros o 0t

Calvert City, Kentucky 42029

Klyppoiglgk3le8hL 7

(502) 395-8313

o ) o 12. Containers 13. 14, 1, i
11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class and 1D Number) Totai Unit Waste No. i
G — No. |Type Quantity  |Wt/Vol :
e RQ, Hazardous Waste Solid, N.O0.S., 9, NA 3077,
£ PG III, (contains dieldrin, heptachlor, . l{ PO37, PO59,
R chlordane, DDD, DDE, DDT) olol1lplT "MM |0} p U036, U060
(1; b.
R
EEEEENEN
c.
LIl
d. |
LIl |

J. Additionai Descriptions for Materials Listed Above

_a. MM42~-0061, D020, DO31

K. Handling Codes for Wastes Listed Above

A UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Mang:fg t No. 2. Page 1 | Information in the shadec areas |
WASTE MANIFEST Nlcle 1171010 !ziz s5lsbhkiolsisl of 1 | isnotrequiredbyFederaliaw |
BRED Generator's Name and Mailing Address Marine Corps Base A. State Manifest Document Number
Commanding General PSC Box 20004
(ATTN: AC/S EMD/IRD) Camp Lejeune, NC 8. State Generator’s ID
4. Generator's Phone ( 910 ) 451-5063 285 2-0804
5. Transporter 1 Company Name 6. USEPAIDN C. State Transporter's iD
Robbie Wood, Inc. IA lLlplolelz 1 ¥'8 ls lg_t_[D- Transporters Phon€205) 744-8440
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's iD
L [ | l l I l L | | ‘ F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
LWD, Inc.
Highway 1523 H. Facility's Phone

T06/T07

15. Special Handling Instructions and Additional Information
Emer;ency Contact: (800) 999-6710
Emergency Response Guide #31

Pin: 995-2790

16. GENERATOR’'S CERTIFICATION: | hereby dectare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified. packed, marked. and labelad, and are in all respects in proper condition for transport by highway
according to applicable internaticnal and national government regulations.

if 1 am a large quantity generator. | certify that | have a program in place to reduce the voluma and toxicity of waste generated lo the degree ! have delermingc (0 28
esconomicaily practicable and that | have selected the practicable method of treatment. storage. or disposal currently available to me which minimizes the present 2rd
future threat to human heaith and the environment; OR, if | am a small guantity genserator, | have made a good faith effort to Imimize my waste generation anc 2@
the best waste management method that is avallable to me and that | can afford. |
Printed/Typed Name Sig / Month Day ‘“ear |
[} 7

VI £Fr ez AL?RD") J o77=S5" e o719 4

3 17. Transborter 1 Acknowledgemento’f Receipt of Materials N

A mted/Typed Sugn\ ) Month Day ‘“ear

: ~audy OMLL o]l i

cR) 18. Transponer 2 Acknowledgemknt of Receipt of Materials (

T Printed/Typed Name 1 Signature Month Day Year

: L4 L]

19. Discrepancy Indication Space

F

A

c

1

’ % 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 18.
.
Y Printed/Typed Name Momth Cay ‘Year
feve  forK

|0l '_17Y.

d
Style CF17-6 Printed by LABELMASTER, Div. of AMERICAN LABELMARK CO., CHICAGO. iL 60646 (800)621-5808

Signatur, Ly e M
/

EPA Form 8700-22 (Rev. 9-88) Previous editions 174 Spcaiate
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Please printor type. (Form designed tor use on elite (12-pitch) typewriter.) _ Form Appraved. OMB8 No. 2050-0039. Expires 3-37-
M |
‘] UNIFORM HAZARDOUS 1. Generator WA ID No. annestm No. | 2. Page 1 | Information in the shaded areas
WASTE MANIFEST nLcl6l417] d ol 220 58l TTO18] 83| ot 1 | 'srotreauirea by Faseraiaw
3. Generator's Name and Mailing Address A. State Manifest Document Number
Commanding Ganeral PSC Box 20004
(ATTN: AC/S EMD/IRD) Camp Ledeune, NC B State Generatore 1D
M @BeiRrsERgBs Base qm28542-0004 » R
5. Transporter 1 Company Name iD Ndber C. State Transporter's ID
Robbie Wood Inc. M]Ll ui 7|14 8|8} 9 1[o. Transporters Phane 205 -7 44 ~34 4
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's D
l l | | l ] l I F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
LWD, INC.
Highway 1 52 3 l Facnhl§s Phone
Calvert City, Xentucky 42029 [K|Y| Dj0|8]84(3]88| 17 502 95-8313
. . . 12. Containers 14, 1. :
11. US DOT Description (Including Proper Shipping Name, Hazard Class and 1D Number) Total Jnit Waste No. :
G B No. |Type Quantity wt/Val !
s la RQ, Hazardous Waste Soil, W.0.S., 9, , PC37,P059,
E NA 3077, PG III, (contains dieldrin, U036,U060
A heptachlor, chlordane, DDD, DDE, DDT) ¢l a1 DITLHYILIZJQ P g
T ib. :
o |
R i
HEEEEEEE j
J
c. :
RN %
d.
RN i
J. Additional Descriptions for Materials Listed Above K. Hanaling Codes for Wastes Listed Ahove ;
_a. MMm4az-uoe61, D020, DO31 ;
i
T06/T07 5
15. Special Handling Instructions and Additional Information
Emergency Contact: 800-999-6710 Pin: 985-2790
Emergency Response Guide #31
16. GENERATOR'S CERTIFICATION: | herepy dectare that the contents of this consignment are fully ang accurately described aoove by
proper shipping name and are classified, packed, marked. and labeled, and are in all respacts in proper condition for transport by highway
according to applicable international and national government regulations.
If | am a large quantity generator, | certify that | have a program in place to reduce the volume ang toxicity of waste generated to the degree | have determineg (o ce
aconomicaily practicable and that | have selected the practicable method of treatment. storage, or disposal currently avaiiable to me which minimizes ‘he present arn
future threat to human heaith and the environment: OR. if | am a smalt quantity generator. | have made a googd faith effort t imize my waste generation and sewe.:
the best waste management method that is available to me and that | can afford. / ’
mted/Typed Name —_— Menth Day Year
VW Elcene HonDy ) ore 21T 1 19
; 17. Tlfn{porter 1 Acknowleggemenzlf Receipt of-MatenaIs R .
et Guiley odloe  gmig
N
3 e LALE graing q.
o} 18. Transporter 2 Acknowledgement of Receipt of Materials ’
Z’ Printed/Typed Name Signature Month Day Year :
A | | | HEE
19. Discrepancy Indication Space ;
F I
¢ |
c
N 1
’i’ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. i
Printed/Typed Name }/ Signatype M Month Day  Year |
I i
l Shue [ori Z££7A)\ An4< oDl ' A2y

Style CF17-6 Printed by LABELMASTER, Div. of AMERICAN LABELMARK CO.. CHICAGO. L 60646 (800)621-5808 / EPA Form 8700-22 (Rev. 9-38 1 Pravious 2aitions are chscie!
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Please print or type. (Form designed for use on elite (12-pitch) typewriter )

Form Aporoved. OMB No. 2050-0039. Sxpir-s 35041

‘] UNIFORM HAZARDOUS 1. Generator's US EPA ID No.

Manifest

Robbie Wood, Inc.

lqéﬁs lo 1

6. SEP
lslniplols 7 1 )

2. Page 1 | Information in the shadec areas
WASTE MANIFEST N[C 16 11 |7 |O lo LZLZ 15 [8 IO &o%nl\gnltaN?h 1 of f is not required by Federai !aw.
3. Generator's Name and Mailing Address Marine Corps Base A. State Manifest Document Number
Commanding General PSC Box 20004
(ATTN: AC/S EMD/IRD) Camp Lejeune, NC B. State Generator's ID
4. Generators Phone ( 910 ) 451-5063 28542-0004
5. Transporter 1 Company Name . State Transporter’s iD

. Transporter's Phone 205-744-8440

7. Transporter 2 Company Name

UL

US EPA ID Number

| L[] ]

. State Transporter's D

L

Transporter's Phone

9. Designated Facility Name and Site Address
LWD, Inc.
Highway 1523
Calvert City, Kentucky 42029

10.

US EPA ID Numper

Ixly|plolgl8 l4i3]8l8 1 i7

[l i luli~i1e]

. State Facility's ID

H. Facility's Phone

502-395-8313

o ) o 12. Containers 13. 14, B
11. US DOT Description (Including Proper Shipping Name, Hazard Class and /D Number) Total Unit Waste No.
<E; T No. |Type Quantity WiiVol
a. R : =
" RQ, Hazardous Waste Solid, N.0.S., 9, NA 3077 PO37, P0O59,
PG III, (contains dieldrin, heptachlor .
r » € » nep s ofLblr 4{?12'(’,0 p U036, U060,)
T |b.
o
R
LIt
c. i
i
NN |
d. g
.t |J. Additional Descriptions for Matarials Listed Above K. Hanaling Codes for Wastes Listed Abcve

_a. chlordane, DDD, DDE, DDT)
_b. MM42-0061, D020, DO31

T06/T07

15. Special Handling Instructions and Additional Information

Emergency contact: 800-999-6710 Pin: 995-2790
Emergency Response Guide #31

16.

according to applicable international and national government regulations.

the bast waste management method that is available to me and that | can afford.

GENERATOR’S CERTIFICATION: | hereby deciare 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

If | am a iarge quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated the degree | have determinec > te |
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently avalable 10 me wnicn mintmizes the prese~" anz
future threat to human heaith and the environment; OR, if | am a small quantity generator, | have made a good faith effort to mmimize my waste generaton arc

TG |

Printed/Typed Name

Signftur,
e

Steve %rK v

VA
- S% M Month Day rear .
. ’ i 4 ]
VY Eugens H’Oﬂ_b'-/ :_S 224 fr— 01 A1} 194
1 17. Tramsforter 1 Acknowledgemenfof Receipt of Materials J 1
ﬁ Printed/Typed Name Signature Month Day Vear !
[3 ‘ H .
\| JoSeoh wi. Fowlel . dede ol 1191
o1 18. Transpo¥ter 2 Acknowledgement of Receipt of Materials
E Printed/Typed Name Signature Month Day  Year
R Lt
19. Discrepancy Indication Space i
: |
A
c 1
1 ,
- If 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. !
Printed/Typed Name Month Da.  fear

[enl/29Y

Style CF17-6 Printed by LABELMASTER, Div. of AMERICAN LABELMAAK CO., CHICAGO. IL 60646 (800)621-5808
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Please print ar type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approvea. OMB No. 2050-3039. Z«.

REFTE S

! Manif
‘| UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Dgg‘:;s;m No 2. Page1 | Information in the shadec areas
WASTE MANIFEST 1 J 6l 1 ! 7‘ d 012 EEE | ol 1dglalg of g is not required by Federa: aw
| |3, Generator's Name and Mailing Address Marine Cor ps Base A. State Manifest Document Number
Commanding General o -
(ATTN: AC/S EMD/IRD) FoC Box 20004
N2 A t “U Cam D LeJeune NC B. State Generator's ID
4. Generator's Phone (310 ) 451-5063 28452 00¢4’
5. Transporter 1 Company Name US EPA ID Number C. State Transporters ID
Robbie Wood INC lAl nlogl714l21818lgls [D TransporersPhone 5 05 - 744 _ga4n
7. Transporter 2 Company Name us EPA {ID Number E. State Transporter's ID
L | l I l I ’ l [ I | F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
LWD INC
Highw ay 1523 H. Facimys Phone
Calvert City, Kentucky 42029 |ivinlolal salzlalaltlzl 5 =395-8313
o . o 12. Containers 14, I
11. US DOT Description (Including Proper Shipping Name, Hazard Class and 1D Number) Total Unit Waste No.
g B No. Type Quantity WtVol
| ) T
. la ‘RQ,jhazardous Waste SoUd, N:O.S.Z g9, PO37,P059
; NA 3077, PG III, (contains dieldrin, , U036, UO6
b
N heptachlor, chlordane, DDD, DDE, DDT) aloly rir"i‘l.‘ﬁlﬁ@fp
T|b.
0
R
HEEEEEEN
c.
HEEEERNE
d.
L J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
_a. MMaz2-U061, D020, D031 T06/T07
15. Special Handling instructions and Additional information i
Emergency Contact: 800-999-6710 Pin: 995-2790
|
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately cescribed apove oy
proper shipping name and are classified. packed. marked. and labeled. and are in ail respects in proper condition for transport by highway
according to applicabie international and national government ragulations.
If | am a large quantity generator. | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determnec !0 ce
economically practicable and that | have selscted the practicable method of treatment, storage. or disposal currently available to me wnich miimizes the pres2rt ang
future threat to human heaith and the environment; OR, if | am a small quantity generator. | have made a good faith effort 1o mmmize my wasie generauon arc ;2wec:
the best waste management method that is available to me and that | can afford.
Printed/Typed Nam Sj re Month Zay  Year |
Y| Ejanx fuery  NOres _—  pAnigH
T]7, Trarfsporter 1 Acknowledgément of Receipt of Materials
s Printed/ Typed r\Be Sigpature <D W Month Day “ear
SLTEBRY onA Ll soN 1217} s2i% 4
g 18. Transportér 2 Acknowledgement of Receipt of Materials
1E' Printed/Typed Name Signature Month Dav  Year
R ) ! I ! i l
19. Discrepancy Indication Space
F
A
§
A 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
Printed/Typed Name Slgna% M Month Day  Year
Steve  York A |61/ 3195

Style CF17-6  Printed by LABELMASTER. Oiv. of AMERICAN LABELMARK CO., CHICAGO. L 60648 (800)621-5808

EPA Form 8700-22 :Rev. 9-88: Pravious egihons ass sbsolete



Please print or type.

(Form designed for use on elite (12-pitch) typswriter.)

Form Approvea. CME No. 2050-0029 o

T8 #3030

‘ UNIFORM HAZARDOUS 1. Generator's US EPA ID No. gggg;s;m No. | 2. Page 1 | Information in the shadec areas
WASTE MANIFEST N[C |6‘ 1] 7'0! 0[2[ 25l da1/0]8]4l6] of 1 is not required by Federai law.
3C g n{\ﬁrgtﬁr ‘ll\l?]rrée aj deh{laleh?ga dress Marine Cor ps Base A. State Manifest Document Number

ATTN: AC/S EMD/IRD PSC Box 20004 s ,
’ - . Cal']p LeJeune, NC . State Generator's iD
4. Generators Phone( 910 ) 451-5063 58 J 122300
5. Transporter 1 Company Name PA ID Number . State Transporter's iD
Ruobbie Wood Inc. lA] LID!OSF]” 11 318| 8 911 [D. Transporters Phone 205 -7 44 -8440

7. Transporter 2 Company Name

US EPA ID Number

. State Transporter's ID

UL

L LIl

Transporter's Phone

fork.

Printed/Typed Name \_S\f
lve

“HFun ok

9. Designated Facility Name and Site Address 10. US EPA ID Number . State Facility'’s ID
LUD iInc
Highway 1523 H. Facility's Phone
Calvert City, Kentucky 42029 |kl vipolo] s 8la]3l8l81l7] 502-395-8313
12. Containers 13. 14, | .
11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class and /D Number) Total Unit Was:]e No.
g - i No. Type Quantity Wt/Voi
MES RQ, Hazardous Waste Sgljd, N.0.S., 9, P037,P059
€ NA 3077, PG III, (contains dieldrin, Uoz2e, U060
R neptachlor, chlordane, DDD, DDE, DDT) dol1ioT4bloII P
T|b.
]
| HENREEEN
C.
d.
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
_a. MM42-u061, D020, DO31 T06/T07
15. Special Handling Instructions and Additional Information
Emergency Contact: 800-999-6710 Pin: 9985=2790
Emergency Resonse Guide #31
16. GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accuratety described above oy ;
proper shipping name and are classified, packed, marked. and labeied. and are in all respects in proper condition tor transport by fighway 1
according to applicable international and national government regulations. .
If | am a large quantity generatar, 1 certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determirec © Se
sconomically practicable and that | have selected the practicable method of treatment. storage, or disposal currently avaiacle t0 me wnich mimimizes the oresent anc
futura threat to human health and the environment; OR. if | am a smali quantity generator. | have made a good ‘aith effort to mummxze my wasle generaton arc sect
the best waste management method that is available 1o me and that | can afford.
rinted/Typed Name ,:Y // P Month Cay  ear
. J
Y Eiusepc o oryes Z%_Wh{w/é @'11_, lo171j i 194
; 17. Tramdporter 1 Acknowledgebem of Receipt of Materials
A nted/TypeQNj;ne N . / w Month Lay Year
5 SAAfe /LMJLme, Pzl a4
g 18. Transporter 2 Acknowledgement of Receipt of Materials »
E Printed/Typed Name Signature Month Dav Year
i
R [ [P LT
19. Discrepancy Indication Space
F
A
c
!
4420 Facility Owner or Operator: Certification of raceipt of hazardous materials covered by this manifest except as noted in item 19.
Y Month Dav  Year

’
Style CF17-6 Printed by LABELMASTER. Div. of AMERICAN LABELMARK CO.. CHICAGO. IL 60648 (8001621-5808 /

D71/ 2195

EPA Form 8700-22 (Rev 9-88) Previgus ediions a2 Joscie'a



Please printortype. (Form designed for use on elite (12-pitch) typewriter.)

WwiHo et wHolei2

Form Approved. OMB No. 2050-0039 E£xpires 3-.0-

Style CF17-6 Printed by LABELMASTER. Div. of AMERICAN LABELMARK CO., CHICAGO. IL 80646 (800)621-5808

' Manifest
“ UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Dgg&;sem No. | 2 Page1 | Information in the shaded areas |
WASTE MANIFEST N| Cl6]11]7] olofe2ls|slol Tjo18[alz] of 1 is not required by Federal law
. tor's N d Mailing Addre : i
3C Generato s Name an iling SS Marine Cor DS Base A. State Manifest Document Number
ommanding General PSC B 20004
ATTN: AC/S EMD/IRD S BOX ¢ | StteGeneratorsis
4. Generator's Phone ( 910 ) 451-5063 gg@RZ 888818
5. Transporter 1 Company Name 6. PA 1D Number C. State Transporter's ID
Robbie Wood INC [Ahjiﬂn 2l 71113 glal ol 1]D TransportersPhone 55 744 as7g
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
L 1 l I I l | ] ! 1 | | F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
LWD INC
Highway 1523 H. Facility's Phone
Calvert City, Kentucky 42029 klvioldaislal3lelgizl 502-395-8313
» o . o 12. Containers . 14, .
1 [ 11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
<E3 eI No. Type Quantity Wt/Voal
a. . > |
" RQ, Hazardous Waste Solid, N.0.S., 9, P037,P059
€ NA 3077, PG III, (contains dieldrin, '
A heptachlor, chlordane DBQ_ DDE _ DOT) ool folTlalsl3lelal p Wo36, U069 |
Tib i i i [ |
o
1 HEEEEREN
|
c. i
Lt |
d. ;
i
HENEREEN |
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above !
~&. MM42-U051, D020, D031 T06/T07 |
|
15. Special Handling instructions and Additional Information
taargency Contact: 800-999-6710 Pin: 995-2790
£mergency Response Guide #31 ;
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by :
proper shipping name and are classified, packed. marked. and labeled. and are in all respects in proper condition for transport by highway :
according to applicable international and national government regulations. :
if | am a large quantity generator, | certify that | have a program in place 1o reduce the volume and toxicity of waste generated to the degree | have determinec ' C& ;
economicaily practicable and that { have selected the practicabie method of treatment. storage, or disposal currently avaiiable to me which munimizes the presert T
future threat to human heaith and the environment: OR. if ! am a small quantity generator. | have made a good faith effort 1o mirirmize my waste generanon anc i< 2ur i
the best waste management method that is avaiable to me and that | can afford. /) 1
Prmted/Typed Name . 5@2: Month Day 2ar |
i 1€
VY £yt ¢ Mors ;ébﬂeif lp71] 219
; 17. Traméporter 1 Acknowledgemént of Recelpt of Materials ( !
A nted/Typed Name Sigga;ye Month Day  “zar |
s )(}e‘/wt,c«lv/t/ S Danaidsen %M(/\/L @zp«&barou/ ot |alq1”{
g 18. Transportar 2 Acknowledgement of Receipt of Materials (j
E Printed/Typed Name Signature Month Day ‘zar |
R I I l ‘ l !
19. Discrepancy Indication Space
F
A
¢
t 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
¥ Printed/Typed Name y Signatu M Month Day  ear
Steve.  York, wn G o139

EPA Form 8700-22.{Rev 9-88 Previous edions are Joscieta



Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

-

(3¢

Form Approvea. QM8 No. 205G-G039 Sxc - & [ ou:

N

) M f —
‘I UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Dggf,ﬁse‘m No. | 2. Page 1 | Information in the snadec 3rgas
WASTE MANIFEST NlC I GJ 1 ] 7! 0'0 l 2' 215' 8' o] ol &l g8l o 1 is not required by Federal aw.
| |3, Generator's Name apd Mailing Address Marine Corps Base A. State Manifest Document Number
Comnand1ng General PSC Box 200
(ATTN: EMD /1R 0x 20004
A : AC/S EMD/IRD) Camp LeJeune, NC B. State Generator's ID
4. Generator's Phone{ 210 ) 451 -85063 28542 0004
5. Transporter 1 Company Name SFX A 10 Number C. State Transporters ID
Robbie Wood Inc. lAl LIDlof¥l711] 38l d 9l 1]D. TransportersPhone 205 -744-8440)
7. Transporter 2 Company Name US EPA ID Number E. State Transporter's iID
L | l l I ] [ | F. Transporters Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
LWD INC
Highway 1523 H. Facility's Phone
Calvert City, Kentucky 42029 lxlviplol dalaldalaislzl s02- 395-3313
e . . 12. Containers 14. i ;
11. US DOT Description (/ncluding Proper Shipping Name, Hazard Class and 1D Number) Total Unit Waste No. i
g R No. |Type Quantity  [WYVoi !
HE RQ, Hazardous Waste Solid, N.0.S., 9, P037,P059
€ NA 3077, PG II1, (contains dieldrin, U036,u060
A b
R heptachlor, chlordane. DDD, DDE, DDT) ololsldrlalglslalol
T |b.
o
| HERREREN
c.
HEREEEE.
d. ;
i
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
_a. MM42-uCe1, DO20, DO31 TO6/T07
15. Special Handling Instructions and Additional Information
Emergency Contact: 800-999-6710 Pin: 995-2790
Emergency Response Guide #31
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurateiy gescribed above by '
proper shipping name and are classified, packed, marked, and labaled. and are in alf respects in proper condition for transport by highway !
according 10 applicable international and national government regulations. i
If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determinea 'c ~e
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me wnich minimizes the presert ng
future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort o minimize my waste generation anc s&ec:
the best waste management method that is available to me and that | can afford. N
mted/Typed Nam (\r)—~ Sigmature // Month Day ‘ear
Y £ Uqeumc DY o TS5 » M fot~  |pI71)12! §iA
T 17. Trarbporter 1 Acknowledgerdent of Receipt of Materials 4
A rinted/Typed Name A Signatugg - ﬂ / - Month Cay “ear
) . H |
Nommey 0. (echrs 2 L L 1017102194
g 18. Transporter’z Acknowledgement of Raceipt of Materiais
T Printed/Typed Name Signature Month Day Year
R L
19. Discrepancy Indication Space
F
A
§
-+ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
¢ Printed/Typed Name, }/ Slgjig / // Month Da, “ear
!
Steve 2rK L€ m[ o721 319\&

Styie CF17-6 Printed by LABELMASTER, Div. of AMERICAN LABELMARK CO.. CHICAGO. IL 60648 (800)621-5808

EPA Form 8700-22 (Rev 9-88, Previous editiors dre 1Csoele
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Style CF17-6 Printed by LABELMASTER, Div. of AMERICAN LABELMARK CQ.. CHICAGO, IL 60646 {800)621-5808

EPA Form 8700-22 (Rev 9-88) Previous editions are cosc.e's

W o Hel3
Please print or type. (Form designed for use on elite (12-pitch) typewritar.) Form Approved. OMB No. 2050-0033. Sxpiras 3-0.3°
: Manif
AJ UNIFORM HAZARDOUS 1. Generatar's US EPA ID No. Ducurment No. | 2. Page 1 Information in the shaded areas
WASTEMANIFEST | |c|slil7lolold2l5lalol dqialalo] o 1 | smtrequreaby Foceraiaw
3. Generator's Name and Mailing Address A. State Manifest Document Number
Commanding General
(ATTN: AC/S EMD/IRD) 8. State Generator's ID
4. Generators Phone( 210 ) 451-5063
5. Transporter 1 Company Name PA ID Number C. State Transporters ID
Robbie Weod Inc. IAHI d()xl7|1|isﬂglql1D-Tmmmmw%Pmmepn;-744_gdd
7. Transporter 2 Company Name . US EPA ID Number E. State Transporter's ID
LI l l ] I I l l F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's iD
LWD INC
Highway 1523 H. Facility's Phone
Calvert City, Kentucky 42029 L dnlol dalgldalglqly 502~ °05 831?
- . o 12. Containers i
11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class and ID Number) Total Umt Waste No.
G < No. Type Quantity WtVol :
15 [a. RQ, Hazardous Waste Solid, N.0.S., 9, PO37.P059
: NA 3077, PG III, (contains dieldrin, , U036 U06O
; heptachlor, chlordane, DOD, DDE, DDT) d ol1 ol 412612 » :
T|b.
0
1 HEREEEN
c.
d.
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
_a. IMARGUORKX XM X XDORK X T06/T07
MM42-U061, D020, D031
15. Special Handling instructions and Additional Information
Emergency Contact: 800-999-6710  Pin: 995-2790
Emergeincy Response Guide #31 ;
i
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately describea above by i
proper shipping name and are classified, packed. marked, and labeled. and are in all respects in proper condition for transport by highway i
according to applicable international and national government reguiations. :
if | am a larga quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to se I
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me wrich minimizes the present an: 1
future threat to human heaith and the environment: OR, if | am a small quantity generator, | have made a good faith effort to mammuze my waste generation ang sewec: |
the best waste management method that is available to me and that | can afford. ]
émted/Typed Name Sngnat@q /‘% / Month Day Year |
V Elupe HoaDo owmms foz Iol‘lllD.IH"
; 17. Transpdrteﬂ Acknowledgement of Rdceipt of Materials
a Printed/Typed Name Signature Momn Day Vvear
PR ! (
s\ Ja ek Rogkers 722 oA 1 A9l
Q| 18. Transporter 2 Acﬁndwledgement of Receipt of Materials 4
E Printed/Typed Name Signaturé" Month Day Year
A [ ] | i
19. Discrepancy Indication Space
F
A
¢
':' 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19,
T Printed/Typed Name S y Signatife M Month Day Yelar
teve /0K J,bw lon 1 BITY




Emergency Contact Telephone Number

NlORM - 1. Generator's US EPA 1D No. Manifest

: Information in the shaded areas is
WASTE MANIFEST NG 6 17 0 0 29 5 & Oﬁ%u.r?rjtg?;“ of 4 not required by Federal law.
% e 3. Generator's Name and Mailing Address A. State Manifest Document Number
Commanding General Marine Corps Base
Attn: AC/S EMD/IRD PSC Box 20004 B. State Generator's ID
4. Generator's Phane ( 910 ) 451-5063 Camp LeJeune, NC 28542-0004
5. Transporter 1 Company Name 6. US EPA 1D Number C. State Transporter's ID
Robbie Wood, Inc. | A-L-D-0-6-7-1-3-8-8.9. 1 D. Transporter's Phone 205-744-8440
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
B | P F. Transporter's Phone S
9. Designated Facility Name and Site Address 10. US EPA 1D Number G. State Facility's ID ‘:'
LWD, Inc. "3
Highway 1523 H. Fagcility's Phone ;5
1| ! calvert City, KY 42029 |K-¥.D.0.8.8.4.3.8.8.1.7] 502-395-8313 =
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 13. 14, "A_
A ‘i No. | Type ngs::tv WUUQ/no! Was:é No. :
{| = ®Q, Hazardous Waste Solid, N.0.5., 9, NA3077, BGIIL P037,P059 | |
4 (Contains Dieldrin, Heptachlor, Chlordane, DDT, U036,U060 |
E . :DDD, DDE) 0-0-1p 152060 » 1
alo : |
qE e
4R * ¢ "
H | |
£ | | .
21l | v
|
@~ J. Additional Descriptions for Materials Listed Above . K. Handling Codes for Wastes Listed Above 4
' a.) MM42-U061, D020, DO31
; TO06/TO7 .

15. Special Handling Instructions and Additional tnformation

,»A Emergency Contact: 1-800-999-6710 PIN: 995-2790
. Emergency Response Guide#: 31

16.. GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignmant are fully and accurately descnbed 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 applicabie international and national governmental reguiations.

it 1 am a large guantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economicaily
practicable and that | have seiected the practicabie method of treatment. storage, or disposat currently available to me which minimizea the present and future threat to human nealth
and the environment: OR, it | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that | can afford.

>y
-

Erinted/T yped Name 7 Slgna‘c:/g‘ / Month Day Year |8
(52~ HorzDg cj;her ,“%24,4 (o 071 4194
3 ;5 17. Transnlnem Acknowiedgement of Fiedeipt of Materials o
ﬁ Printed/Typed Name Month Day éear
1

|s: (E:Z /e S . 5[76‘&{2 :& MM/ W7|/

g 18. Transporter 2 Acknowledgement of Receipt of Matenals
' 'TE' Printed/Typed Name . Signature Month Day Year |

R I I

19. Discrepancy Indication Space

;-l"—ﬂ>’ﬂ

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

Printed/Typed Name ,
\S [V,

Month Day Year

ORIGINAL-RETURN TO GENERATOR



Emergency Contact Telephone Number

UN|FOR H AZARDOUS 1. Generator's US EPA 1D No. M,amfﬁft o . Page 1 Information in the shaded areas is

WASTE MANIFEST N-C-6-1-7-0:0:2-2:5-8-0 a?gg of 4 |notrequired by Feceral law. g

3. Generator's Name and Mailing Address - A. State Manifest Document Number "

Commanding General Marine Corps Base
: AC/S EMD/IRD PSC Box 20004 B. State Generator's (D
4. Generator's Phone ( 910 } 451—5063 C I I IE 28542 0004

5. Transporter 1 Company Name 6. US EPA 1D Number C. State Transporter's IO 3
___ Robbie Wood, Inc. A-1.D-0-6-7-1-3-8.8.9-1 |0 Transporters Phone 95 77/ 9/40) :
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's {D 'g‘
I . F. Transporter's Phone o

9. Designated Faciity Name and Site Address 10. US EPA ID Number G. State Facility's ID by
LWD, Inc. &
nghway 1523 H. Facility's Phane 1.3
Calvert City, KY 42029 K.Y D08 8438817 2-395-8313

11. US DOT Description (Including Proper Shipping Name. Hazard Class. and |D Number) 12. Containers T13. 14. i
HAY No. | Type Quanty | winol|  waste no. v
RQ, Hazardous Waste Solid, N.O.S., PO37. POSS "

¢ 19, NA3077, PGIII, (Contains Dieldrin, Heptachlor, 2.3 lD36, U060 1

" Chlordane, DDT, DDD, DDE) 001lpri#7340p » U060,

VO—HPIMZMO

i
~' J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above

a.) MM42-U061, D020, DO31 T06/T07

. Special Handling Instructions and Additianal Information v

Emergency Contact: 1-800-999-6710 PIN: 995-2790
Emergency Response Guide 31

.. GENERATOR’'S CERTIFICATION: | hereby deciare 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 appticable international and national governmental regulations.

If | am a large quantity generator. | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be eccnomically
practicable and that | have seiected the practicable methad of treatmant, storage, or disposal currently available to me which minimized the present and future threat to human heaith
and the environmant; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and sele e best waste management method that is
available to me and that | can afford.

Printed/Typed Name - Signatug Month Day Year

. Transpdl"ter 1 Acknowledgement of Reebipt of Materials 3
ed/Typed Na 3'9"3?\"9 &g Montn Day  Year b
O Toaedy ﬁw@« — o711-4l74

_ Transporter 2 Acknowledgement of Hec’bipt of Materials '
Printed/Typed Name Signature \_) Month Day Year '}

I

gl
-t

IM~DOVNZP D

. Discrepancy Indication Space

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

- Printed/Typed Name \SV( }/0 ,.- KQ e Sigiﬁﬂ)f ( ,"‘LL

ORIGINAL-RETURN TO GENERATOR




Emergency Contact Telephone Number

B

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. g/la"r‘ufe?t o 2. Page 1 |m°rmat?on in the shaded areas is
WASTE MANIFEST N C 6’ 1 7 0 0 2 2.5 8& - 3 ?gé}‘ of 1 not required by Federal law.
3. Generator's Name and Mailing Address A. State Manifest Document Number
Commanding General Marine Corps Base '
Attn: AC/S EMD/IRD PSC Box 20004 B. State Generalor's iD
4. Generator's Phona(910 ) 451—5063 C I I HC IRELD.
5. Transporter 1 Company Name 6. US EPA 1D Number C. State Transporter's ID —]
Robbie Wood, Inc. |ALDOG 7138 & 9 1[0 TensotersPhone 905 744 8AA0 |
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 1D
I e e e e F. Transporter's Phone £
9. Designated Facility Name and Site Address 10, US EPA ID Number G. State Facility's iD
WD, Inc.
Hj_gtmy 1523 H. Facility's Phone
Calvert City, KY 42029 lRYDOS8R43IBA/1 7 2-395-8313
11. US DOT Description (Including Proper Shipping Name. Hazard Class. and /D Number) 12. Containers 13. 14 b3
. Total Unit i 15
AR No. Type Quantity Wt/vol Waste No. r‘
a. - \H
Hazardous Was i ik
o 3077 ROIIL teentaine Dieliuin Heptachlor ¥ PO37, POSH,
. : > St S ey ? ? QoUD 4é '5“0 P 36,
1. _b. —ﬂﬂ:ordane, DUOL OO0y IO , ' > b
E ]
aN '
4 E
4 R ;
dAic .
AT i
d O [
1R
d.
J. Additional Dascriptions for Materiais Listed Above K. Handling Codes for Wastes Listed Above
a.) MM42-U061, D020, DO31
: ’ ’ TO6/T07

15. Special Handting Instructions and Additional information

Emergency Contact: 1-800-999-6710 PIN: 995-2790
Emergency Response Guide: 31

16.. GENERATOR'S CERTIFICATION: ! hereby declare that the contents of this consignment are fully and accurately descnbed above by proper shipping name and are classified,
packed, marked, and iabsied, and ars in all respects in proper condition for transport by highway according to applicable international and national governmental regutations.

If { am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the dagree | have determined to be economicaily
practicable and that | have selected the practicable method of treatment. storage. or disposal currentty available to me wnich minimized the present and future threat to human heaith
and the environment; OR, it 1 am a smail quantity generator, | have made a good faith effort to minimize my waste generation and select best waste management method that is
available to me and that { can afford. ?7

mted/Typed Name y T SEQ@;N [%@W./ // Month Day Year |
A ) N /r/ : . l+{
| Eugere Jforpy Joses .y 2z’ |07 HT
; 17. Tranjp‘éneﬂ Acknowledgement of Reg(ypt of Materials L ' 7 i / y
ﬁ ~ [ryted/Typed Name 7% : Slﬁu(e : 7 ’ 7 Month Day Year 3

B ’ - 4 " i - Vs :
3 Sl e ééé"/fﬁ??/ ‘M/Jﬁz&» | ﬁax/ﬁulﬁ' N[ AT (s
g 18. Transporter 2 Acknowledgement of Receipt of Materials . - { YA’
E Printed/Typed Name Signature B Month Day Year Y
R T R
19. Discrepancy Indication Space

F
A
c
[
L

20. Facility Owner or Qperator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

Signaturg Month Day Year

Printed/Typed Name
Steve  forA _ | _07l/35177§

e

ORIGINAL-RETURN TO GENERATCR



Emergency Contact Telephone Number

VO-HPpIMZMEO

<l
. §

- RO .‘":°.f E ‘ “ piren 9
UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. o‘r\:llamfre“st o 2. Page 1 Information in the shaded areas 15 %
WASTE MANIFEST N.C6:17:00:22580/T 00 55| of g |rotrequreddyFederaliaw ik
3. Generator's Name and Mailing Address A. State Mandest Document Number ;
Commanding General Marine Corps Base t
Attn: AC/S EMD/ IRD PSC Box 20004 B. State Generator's iD h ’
4. Generator's Phone { 910 ) 451-5063 Camp LeJeune, NC 28542-0004 t
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID : :
| Robbie Wood, Inc.. |A-L:D-0-6:7-1.3-8-8 9.1[0 TransportersPhone 205_744-8440 |-
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID d
I e e e e e F. Transporter's Phone E
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID )
LWD, Inc. N
Highway 1523 H. Facility's Phane .
Calvert City, KY 42029 |K-¥.D-0-8-84-3-8-81-7] 502-395-8313 o
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 13. 14, )
T . 2
HAY No. Type ngtt;l‘t‘{ V\)Jt/r:;gl Wastle No. ?
a. RQ, Hazardous Waste Solid, N.0.S., 9, NA3077, PGIIl PO37,P059)
. ,(Contains Dieldrin, Heptachlor, Chlordane, DDT, U036,U060 |
' 1DDD, DDE) : oo1lptd f¢e8D| » ;
b t
!
t
c. i
| 1
d.

J. Additional Descriptions for Materials Listed Above
a.) MM42-U061, D020, DO31

TO6/TO7

K. Handiing Codes for Wastes Listed Above

15. Special Handling Instructions and Additional information

Emergency Contact: 1-800-999-6710 PIN: 995-2790
Emergency Response Guide#: 31

available to me and that | can afford.

16.. GENERATOR'S CERTIFICATION: 1 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 national governmental reguiations.

If { am a large quantity generator, | certify that { have a program in place to reduce the volume and toxicity of waste generatad to the degree | have determined to be eccnomicaily
practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimized the present and future threat to human heaith
and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the waste management method thatis -

3

COR S Y PV

T

N

Printed/Typed Name

M40 TWZP D

17. Transpefter 1 Acknowledgement of Recefpt of Matenals

Month Day

Year |;

1071 [-AT 4 -

. Ul Signatfire ™
(5E72 My JOu< (C\"”;"/ Mﬁf‘/

Printed/Typed Name ignature
Voo <ﬁ/ w. /:& e ZZt‘-' { &/ g\é-u’/gz

Month Day

Year | -

18. Transporto( 2 Acknowiedgement af Receipt of Materiais

(221 1-47 9 ;

Printed/Typed Name Signat'ure

Month

|

|

Day

|

Year |

r—-0r»m

19. Discrepancy Indication Space

20. Facility Owner or Operator: Centification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name S
Cle.

orK - Sinlﬁm (;,/mé

ORIGINAL-RETURN TO GENERATOR




Emergency Contact Telephone Number
1. Generator's US EPA ID No. Mamfetst . Page 1
cum 0. .
WASTE MANIFEST N.C.6-1.7.0-0.2.2.5.8.0\ 08 $.9 4| of  1|notreaired oy Federalian. ‘
3. Generator's Name and Mailing Address A. State Manifest Document Number =
Commanding General Marine Corps Base . 4
Attn: AC/S EMD/IRD PSC Box 20004 B. State Generator's D h
4. Generator's Phone { 910 ) 451-5063  Camp LeJeune, NC  28542-0004 i
5. Transporter 1 Company Name 6. US EPA ID Number C.. State Transporter's iD o
Robbie Wood, Inc. [A.L.D.0.6.7.1.3.8.8.9.1[D. Transporters Phone 205-744—8440 iy
7. Transporter 2 Company Name 8. US EPA (D Number E. State Transporter's ID > 1
I e e e F. Transporter's Phone ;1
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 3
LWD, Inc. i
Highway 1523 H. Facility's Phone s
Calvert City, KY 42029 |K.¥.D.0.8.8.4.3.8.8.1.7] 502-395-8313 &
11. US DOT Description (Including Proper Shipping Name, Hazard Class. and ID Number) 12. Containers 13. 14. |
Totat Unit 1. P
HAN No. Type Quantity Wt/\Vol Waste No. ’
a RQ, Hazardous Waste Solid, N.0.S., 9, NA3077, PGIII P037.P059 :
, ;(Contains Dieldrin, Heptachlor, Chlordane, DDT, 036’0060 o
.0- . K.4.7. ’ '
. 1DDD, DDE) o-0-1|p-T8-54.20| p '
G|b v
E \ :
E L
]
] . .
Alc ! i ;o
T I
0 . i A
R A
d. - . ‘
. y -
_ | |
: J. Agdditional Descriptions for Materials Listed Above . ' K. Handling Codes for Wastes Listed Above P
a.) MM42-U061, D020, D031 B o T06/TO7 i
. st
> !
e }
15. Special Handling Instructions and Additional Information o
Emergency Contact: 1-800-999-6710 PIN: 995-2790 A
_:i Emergency Response Guide#: 31 A
L
16.. GENERATOR’'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified. l:‘i
. packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national governmentai reguiations. I
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degres | have determined to be economically 5‘4
. practicable and that t have selected the practicable method of treatmant, storage, or disposal currently available to me which minimized the present and future threat to human heaith 3
. and the environment; OR, if | am a smail quantity generator, | have made a good faith effort to minimize my waste generation and selegithe best waste management method that is ]'f
available to me and that { can afford. :
; Printed/Typed Name. Sigetu ; Month Day Year ;@
’ ‘ 3 -« 2 . ] ¢ y
| Fugens fr 2/ Jovres o |D71)-4
; 17. Transpbrter 1 Acknowiedgement6f Receipt of Materials rd o
a Printed/Typed Name \ Signature Month Day Year 3]
. . 3 / ’ ; N (21
| Sl N Srork] T, N/ s OIS
g 18. Transporter 2 Acknowledgement of Receipt of Materials -
‘llE' Printed/Typed Name Signature Month Day Year :
R R R
19. Discrepancy Indication Space |
F
A !
c
|
L To0. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19,
Printed/Typed Name . S ~ . < - | Signatur| o Month Day Year ‘48
fCUQ /VDfK LLLLSE

2 071/ 519
G NS

ORIGINAL-RETURN TO GENERATOR




|

VO=-pImMm2mMa

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page } Inf:)rmufnondlg ﬂ?:edshoc?eld areas is
ntdlo not re:
WASTE MANIFEST NC.6.17.00-22.58.0L0 3$8°8] o 4 qured by Federal low.
3. Generator's Name and Mailing Address COMMANDING GENERAL MARINE CORPS BASE |A. State Manifest Document Number
ATIN: AC/S EMD/IRD PSC BOX 20004
CAMP LEJEUNE. NC 8. State Generator's iD

4. Generator's Phone [ 940ly451-5063 28540-0004

5. Transporter 1 Company Name 8. US EPA ID Number C. State Transporter's ID
ROBBIE WOOD, INC. |aLD 0. 67 1.3 88 9.1[D Tramporters Phone 205-744-8440

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID

| Coe e e F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
L WD, INC.
HIGHWAY 1523 H. Facility’s Phone
CALVERT CITY, KENTUCKY 42029 KYD -0-88-43 38317 502-395-3313
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers T] 3»1 L]JA: |
ota t i £y
HM No. Type Quantity w,/n\l,o| Waste No.

a. RQ, HAZARDOUS WASTE SOLID, N.O.S., PO37, POS9
9, NA3077, PGIII, (CONTAINS DIELDRIN, HEPTACH.OR, U036, U0SO
CH_ORDANE, DDT, DDD, DDE) 0 01| DT 4 700 P %

b. £

< ;

d.

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above :

a) .MM42-U061,D020, D031 *
TO6/107

15. Special Handling Instructions and Additional Information

EMERGENCY CONTACT:
EMERGENCY RESPONSE GUIDE: 31

1-800-999-6710 PIN: 995-2790

16. GENERATOR’S CERTIFICATION: | hereby daciare 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 respacts in proper condition for transport by highway according to applicable internationat and natisnal governmentai regulatians.

1f1am a large quantity generator, | certify that | have a program in piace to reduce the volume and toxicity of waste generated to the degree | have determined to be aconomically practicable

Z

LS 7RuNA

ORIGINAL - RETURN TO GENERATOR

and that t have selected the practicabl hod of tr storage, or disposal currently available to me which minimizes the present and future threat to human heaith and the environment;

OR, it | am a smail quantity generator, | have made a good faith effort ta minimize my wasts generation and select the best waste managemaent method that is availoble to me and that I can

afford.
+ fd/Typed Name Slgnomav/‘ Month Day  Year

lLgene Hopg onac 671/ 517
T|17. Transpor/er 1 Acknowledgement of {eceipt of Materials
R
A Prmfad Tyzj Name Sngnql e {(/ ‘/‘4 Month Day  Yeor
N 1.
s 7 Swinn feell 7odyomrr D7 4Ty
Q| 18. Transporter 2 Acknowledgemem of Receipt of Materials
'13 Printed/Typed Name Signature Month Doy  Year
E
R [
19. Discrepancy indication Space
F
A
7
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19,
Printed/Typed Name Day  VYeor
T

Month



U
Lt
13934

UNIFORM HAZARDOUS 1.
WASTE MANIFEST

Generator’'s US EPA D No.
NC-6-17-0-0-2-2-5-8-0

Manifest

259

. Page !
of 1

3. Generator's Name and Mailing Address

COMMANDING GENERAL
ATTN: AC/S EMD/IRD

MARINE CORPS BASE
PSC BOX 20004
CAMP LEJELNE, NC

A. State Manifest Document Number

B. State Generator's ID

4. Generator’s Phone (

910-451-5063

28540—-0004
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's iD »
ROBBIE WOOD. INC. l ALD-0-67-13-8-8-9.1|D. Transporter’s Phone 205-744-8440
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter’s ID 2
I . e F. Transporter's Phone A
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
L WD, INC.
| HIGHWAY 1523 H. Facility’s Phone
i
i CALVERT CITY, KENTUCKY 42029 KYD -0-88-43.8.8.1.7 502-395-8313
l 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers T]%I J‘; t
: ota t -
L Hm No. Type Quantity Wv,;’\llol Waste No.
a.! RQ, HAZARDOUS WASTE SOLID, N.O.S., : PO37, POS9
9, NA3077, PGIII, (CONTAINS DIELDRIN, HEPTACHLOR, Ua36, UOGo
CHLORDANE, DDT, DDD. DDE) o o1lorl49:260 ¢
G|b.
E
N
£
d R
4 Alc
& T '
4 O i
d R ;
d.

-1 J. Additional Descriptions for Materialis Listed Above
a) .M2-U061, D020, D031

T06/T07

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

EMERGENCY CONTACT: 1-800-999-6710 PIN: 995-2790
EMERGENCY RESPONSE GUIDE: 31

rad

and that | have selected the procticable of tr

afford.

, storage, or disp

16, GENERATOR’S CERTIFICATION: t hereby declare that the cantants of this consignmant are fuily and accurately described above by proper shipping name and are classified, pocked,
marked, and labeled, and are in ail respects in proper condition for transport by highway according to applicable internationail and natienal governmentai regulations.
it | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste gensrated to the degree i have determined to be economically practicabie
| currently available to me which minimizes the present and future threat to human heaith and the environment;
OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best wasts management methad that is available to me and that i can

Sehad s

nted/ T?ped Nan‘\:

/7 2 U VL

() -

Sig/n?re

A2

QRIGINAL - RETURN TO GEMERATOR

0.

/]
] Y Printed/Typed Name M Signatur, \ gﬂl/‘/ Month Doy  Year |
5 g 44 B
T{17. Transpdr{er 1 Acknowledgement o(/Receipf of Materials 4 J /
ﬁ Printed/Typed Name ' % S% mM , j Month Day  Year [
N B
|| L4n/cE 1K ACGnLp e 16-7/:517 !
O | 18. Transporter 2 Acknowledgement of Receipt of Materials /
I'I" Printed/Typed Name Signature Month  Day  Year
E
R | -1 |
19. Discrepancy Indication Space
F
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19,
Month Doy Year




T Y

UNIFORM HAZARDOUS 1. Generator’s US EPA ID No. Manifest . Information in the shaded areas is
WASTE MANIFEST NC.6-17.00.22.58. 0L0% 8.0 not required by Federallow.
| 3. Generator’'s Name and Mailing Address COMMANDING GENERAL MARINE CORPS BASE | A. State Manifest Document Number
ATTN: AC/S EMD/IRD PSC BOX 20004
i CAMP LELELNE, NC 8. State Generator's ID
4. Generator's Phone ( 9101451-'%3 28540-0004
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter’s iD
ROBBIE WOOD, INC. I ALD-0-67-13-8-8-9.1]|0. Transporter’s Phone 205~744~8440
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter’s ID
I e e e F. Tronsporter’s Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 1D
L W D, INC.
HIGHWAY 1523 H. Facility’s Phone
CALVERT CITY, KENTUCKY 42029 lK-Y-D-0~8-8-4-3-8-8-1-7 502-395-8313
11. US DOT Description (Including Proper Shipping Name. Hazard Class. and ID Number) 12. Containers TL?&! l}:i't L
HM| No. | Type Quantity _ |W/Vol|  Waste No.
a. RQ, HAZARDOUS WASTE SOLID, N.O.S., PO37, POSO
9, NA3077, PGIII, (CONTAINS DIELDRIN, HEPTACHLOR, ug36. U0GO
CHLORDANE, DDT, DDD, DDE) 001014 5300 »
1/ G|b. =l
{ %
;
Ajec ‘,,{
o b
R o
A%
‘~ . " 1 ). Additional Descriptions for Materials Listed Above ) K. Handling Codes for Wastes Listed Above
S a) .MM42-U061, DG20. D031
: TO6/TO7

15. Special Handling Instructions and Additional Information

EMERGENCY CONTACT: 1-800-999-6710 PIN: 995-2790
EMERGENCY RESPONSE GUIDE: 31

16. GENERATOR'S CERTIFICATION: | hereby deciare that the contents ot this consignment are fully and accurately described above by proper shipping name and are classitied, packed,
marked. and labeled, and are in ail respects in proper condition for transport by highway according to applicable international and national governmental reguiations.

1ft am a large quantity generator, i certify that | have a program in piace to reduce the volume and toxicity of waste generated to the degree | have detarmined to be economicaily practicable
and that | have selected the practicable method of treatmant, storage, or disposal currently availabie 1o me which minimizes the present and future threat to human heaith and the environment:
OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and seiect the best waste management method that is availobie to me and that I can
aftord,

P Y
Y Printed/Typed Name Signuut/" M/// Month Doy  Year |1
Lysens Heds rer 229, (fon— 107115194
TI17. Transp%ter ] Acknowle’dgemen' of‘ﬁeceipt of Materiais np v y
> R Pipfes/ Typed Name Silg;?a)rej Mon7 Day §a, :
| N f
s = ThumRS o QETfy’WZlM—/ 0. I/\j %
0O | 18. Transporter 2 Acknowlgdﬁemenf of Receipt of Materials
? Printed/Typed Name - Signature Month  Day Year
E
i L1 - |
19. Discrepancy Indication Space
3 F
A
1
L | 20. Facility Owner or Operator: Certification of recaipt of hazardous materials covered by this manifest except as noted in item 19.

Signgtyre Month  Day  Yeor

Printed/Typed Name
Russ

ORIGINAL - RETURN TO GENERATOR



.

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Monife'sk 2. Poge 1 lnf'r.:rmav_ior:iig 'hFedshcde‘d areas is
ocument, No. n w.
WASTEMAN":EST N.C.6.1.7.0.0.2.2.5.8.0 0?@( of 1 . of required by rederal ia
‘\ 3. Generator’'s Name and Mailing Address COMMANDING GENERAL MARINE CORPS BASE | A. State Manifest Document Number
‘ ATTN: AC/S EMD/IRD PSC BOX 20004
CAMP LEEUNE, NC B. State Generator's ID
4. Generator’s Phone ( 910-451-5063 28540-0004
5. Transporter 1 Company Name -} US EPA ID Number C. State Transporter’s ID
ROBBIE WOOD, INC. |AL.D.0.6.7.1.3.8.8.9.1[D Transporter’s Phone 205-744-8440
7. Transporter 2 Company Name 8. US EPA ID Number E. State Tronsporter's ID
| e e e e F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
L WD, INC.
i HIGHWAY 1523 H. Facility’s Phone
1 CALVERT CITY, KENTUCKY 42029 KYD.0.88.43.88.1.7 502-395-8313
i 11. US DOT Description (Inc/uding Proper Shipping Name, Hazard Class, and /D Number} 12. Containers T] 3 ' L‘J4" |
i ota it -
L ?HM No. Type Quantity Wi/\l/ol Waste No.
L. RQ, HAZARDOUS WASTE SOLID, N.O.S., PO37, POS9
‘ 9, NA3SO77, PGIII, (CONTAINS DIELDRIN, HEPTACHLOR. uos6, U060
. CHLORDANE, DDT. DDD, DDE) o o1|nT|44020 p
1 G b
E
N
E
R
Alc
q T
4 O
4 R
). Additicnal Descriptions for Materiais Listed Above K. Handling Codes for Wastes Listed Above
a) .MM42-U061,D020, D031
TO6/T07

15. Special Handling instructions and Additional Information EMERGENCY - 710 PIN:

EMERGENCY RESPONSE GUIDE: 31

| 16. GENERATOR'S CERTIFICATION: | hereby declare that the c of this ig are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in oit respects in proper condition for transport by highway according to applicable international and national governmental reguiations.

1#1 am a iarge quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable

and that | have selected the practicabl hod of tr A ge. or disposal currently available to me which minimizes the present and future threot to human health and the environmenr;
OR, if 1 am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management mW' is availabie to me and that i can
afford.

NP i A A AR

17. Tron.’sJor?er 1 Acknowledgement Q/Recaipt of Materials

Printed/ Typed Name Signgtyre o Month Day  Yeor § ’
Sharon Dongldson oo Dovaldm s o504

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Doy  Year

[ -1

BMEDOVNZ2P 0 | —alf—

19. Discrepancy Indication Space

e=-0OPpm

20. Facility Owner or Operator: Certification of receipt of hazardous materials coverad by this manifest except as noted in tem 19.

Printed/ Typed Name Signgture Month Doy  Year |
[/ L/

a A /7 ]/'M A 12488/ 87 0711 -6[F<4

+ =

AEERY

ORIGINAL - RETURN TC GENERATOR



UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page | information in th
Zun?ﬂ 0. of not required by Federai law.
WASTE MANIFEST NC - 6:17-00:22-58:0 802 1|
3. Generator's Name and Mailing Address COMMANDING GENERAL MARINE CORPS BASE | A. State Manifest Document Number
ATTN: AC/S EMD/IRD PSC 80X 20004
CAMP LEELNE. NC B. State Generator's iD
4. Generator's Phane ( 9101'451_5%3 28540-0004
S 5. Transporter | Company Name 6. US EPA ID Number C. State Transparter's iD
S ROBBIE WOOD, INC. |aLD-0-67 1.3 889 1[0 Transporter's Phone 205~744~8440
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
I e e F. Tronsporter's Phone
9. Designated Facility Nome and Site Address 10. US EPA ID Number G. Stote Facility’s 1D
L WD, INC.
HIGHWAY 1523 H. Facility’s Phone
CALVERT CITY, KENTUCKY 42029 KYD-0-88-43-88-1.-7 502-395-8313
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and (D Number) 12. Containers TT?-‘ J“‘- |
ota nit .
HM No. | Type Quantity  |Wi/Vol|  Waste No.
a. RQ, HAZARDOUS WASTE SOLID, N.O.S., ‘ PO37, PO59
9, NA3077, PGIII, (CONTAINS DIELDRIN, HEPTACHLOR, ! U036, UOsO
CHLORDANE. DDT, DDD. DDE) 0 01{D7T Jbo. 42 P
Glb
E S
N %
| B
A
Alc s
T
[0}
R
d.
S J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
o a) .MM42-U061,D020, D031
T06/TO7
15. Special Handling Instructions and Additional Information
EMERGENCY CONTACT: 1-800-999-6710 PIN: 995-2790
EMERGENCY RESPONSE GUIDE: 31
16. GENERATOR'S CERTIFICATION: | hereby declare that the of this ig t are fully and accurately described above by proper shipping name and are classified, pocked,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national governmentoi regulations.
9 If | am a large quantity generator, | certify that | have a program in place to reduce the volume and foxicity of waste generated ta the degres | have determined to be economically practicable
and that | have ssi d the practicable method of tr , storage, or disposal currently available to me which minimizes the present and future threat to human heaith and the environment;
OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can Y&y
g afford. i ey
. + Printed/ Typed Name Signa & /IM Month  Day Year {3
. ST O 1708 Jozes o %& 1071} ST
T 1 17. Transportar 1 Acknowledgement of Receipt of Materials i 7/ / ;
R Printed/Typed Name Q Si (-] v . Month  Day  Yeor
¥ Donaid ‘ W S 7202 NN /515
5| Donnid 4 Sharon M=Dpwvie | ¥ 2FAVEIva
O | 18. Transporter 2 Acknowledgement of Receipt of Materials "
$ Printed/Typed Name Signature Month Day  Year
E
R

-1 -]

19. Discrepancy Indication Space

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

Printed/Typed Name
~

K f (7 2 N\ Sigﬂ )

ORIGINAL - RETURN TO GENERATOR



Emergency Contact Telephone Number
R ' : ) 1. Generator's US EPA ID No. Manifest
: UNIFORM HAZARDOUS poantest 1
: WASTE MANIFEST N:C6:1-70022580F0% 64 ¢
- 3. Generator's Name and Mailing Address A. State Manifest Document Number T
2 . . - T4
N Commanding General Marine Corps Base 4
. Attn: AC/S EMD/IRD PSC Box 20004 8. State Generator's ID B4
: 4. Generator's Phone ) [
. ‘ Camp LeJeune, NC 28542-0004 :
e 5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 4
A | Robbie Wood, Inc. IA-1.. D0 6-7-1-3-8-8-9-1 |0 Transporters Phone 205-744 8440 I
i 7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID -
7. | . F. Transporter's Phone .
i 9. Designated Facility Name and Site Address 10. US EPA 1D Number G. State Facility’'s ID }
4 N
# IWD, Inc. ,
Highuay 15p23 H. Facility's Phone ;
3 Calvert City, KY 42029 K.Y D.0.88438817 502-395-8313
3 11. US DQT Description (Including Proper Shipping Name, Hazard Class, and /D Number) 12. Containers 13. 14. ‘] )
3 Total Unit L. 3!
1 Y No. Type Quantity WiVot Waste No. '
E HIE RQ, Hazardous Waste Solid, N. CS., s
A . 19, NA3077, PGIII, (Contains Dieldrin, Heptachlor, PO37, POSY :
} ' _'Chlordane, DDT, DDD, DDE) 001DTIH 7% 97|p 1036, i
Ao '
AE . Vo
3 N i 3. i
HEe r
AR T L
dRAlc 1| L
ar bt .
A o b
R i
d. ‘ ‘
|
J. Additionat Descriptions for Materials Listed Above . K. Handling Codes for Wastes Listed Above
a.) MM42-0061, DO20, DO31 XIREXENX
. : - : TG/T C7
F 15, Special Handling Instructions and Additional Information
Emergency Contact: 1-800-999-6710 PIN: 995-2790
Emergency Response Guide: 31
16.. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified.
B packed, marked. and labeled. and are in ali respects in proper condition for transport by highway according to applicabie international and national governmental regutations.
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically
practicable and that | have selected the practicabie method of treatment, storage, or disposal currently available to me which minimized the present and future threat to human health
and the environment: OR, if | am a small quantity generator. | have made a good faith effort to mimimize my waste generation and select best waste management method that is
available to me and that | can afford. P A
Printed/Typed Name . -~ jgrratur _ Month Day  Year 1
V| Ejaewe HOZD Yoyres /> D71 7195
. q y ‘7 ‘*v - V4 ‘/% ” / y e
; 17. Transpaser 1 Acknowiedgement of Feceipt of Materiais < 4 d yd T
. ﬁ Printed/Typed Name / . Signatyre 174 Month Day Year
S| Tpsefl  lyeagen /,Zy/ Lieritss” |21 A9#
g 18. Transporter 2 Acknowledgement of Receipt of Materials {/ ~
'IE’ Printad/Typed Name Signature Month Day Year
R 1 [ . I . I .
19. Discrepancy indication Space
F
A
[o
|
L 0. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Printed/Typed Name - Signatur Month Day Year

s

v ,%r/\

ol o

ORIGINAL-RETURN TO GENERATOR



R

T R ey L e

Emergency Contact Telephone Number

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Dog‘a';“g:ftNo Page 1 information in the shaded areas Is
WASTE MANIFEST NGC617002258Qr(0 867 o 1 |oreuureddyfederaiiaw
: | 3. Generator's Name and Mailing Address A. State Manifest Document Number P»f
General Marine Base
Attn: AC/S EMD/IRD PSC Box 20004 B. State Generator's ID "
. 's Ph 9.3
| | | & GenerawrsProne( 910 ) 451-5063 Ca_lgLI.eJelm NC 28542-0004 ¥
> 5. Transporter 1 Company Name US EPA ID Number C. State Transporter's D . ]
A Robbie Wood, Inc. I ALDOG67 13889 1[0 Transporters Prondifs . 74/ 8440 I
> 7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID kY
3 | e F. Transporter's Phone _g
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 13
3 LWD, Inc. v
Hig{'my 1523 H. Facility’s Phone 5
L Calvert City, KY 42029 KYDO0884138817 502-395-8313 :
) 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 13. 14, e
7 Total Unit I i
i HAn No. Type Quantity WtVol Waste No. ‘;3
Hlla RQ, Hazardous Waste Solid, N.O. S.,
- - - 3
.9, NA3077, PGIII, (Contains Dieldrin, Heptachlor, 4 PO37, POSY.
; | _Chlordane, DDT, DDD, DDE) o1pbTlv292¢ 036, %
G| b g
24 E | .
BN 1o
:‘ s r-]
Maic 1 .
T rot 3
o o
4 R .
e X
1o
!
B J. Additional Descriptions for Materiais Listed Above K. Handling Codes for Wastes Listed Above 1
3 a.) MM42-0061, D020, DO31 TO6/T® 7 N
e
9 v
, 15. Special Handling Instructions and Additional Information :
Emergency Contact: 1-800-999-6710 PIN: 995-2790
Emergency Response Guide: 31
16.. GENERATOR'S CERTIFICATION: | heredby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are ciassified,
packed. marked, and labeled. and are in ail respects in proper condition for transport by highway according to applicable international and national governmental regulations.
If 1 am a large quantity generator, | certify that [ have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be econcmically
practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimized the present and future threat to human heaith
and the environment; OR, if} am a smail quantity generator. | have made a good faith effort to minimize my wasts generation and select the best waste management method that is
available to me and that | can afford. / 3 »_
Printed/Typed Name Sign; Month Day  Year I
Y
3 Dy (TIPS
; orter 1 Acknowiedgement of/ﬁecelpt of Matenais
A Month Day  Year
N B .
! e/ 711 7R
S " Transparter 2 Acknowledgement of Receipt of Materiais
E Printed/Typed Name Signature Month Day  Year 5
R [
19. Discrepancy Indication Space
F
A
(o}
|
L T20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Printed/Typed Name — Month Day K’ear

ORIGINAL-RETURN TO GENERATOR




N

UNIFORM HAZARDOUS 1. Generator’s US EPA ID No. Manife'sf 2. Page 1 informuhondag ﬂ';:edshcdled areas is
ocumen 0. not require y Freaera law.
WASTE MANIFEST NC - 6:-12-00-22-58 0olD & e gl |
3. Generator's Name and Mailing Address COMMANDING GENERAL MARINE CORPS BASE A. State Manifest Documen? Number
ATTN: AC/S EMD/IRD PSC BOX 20004
CAP LEELINE, NC B. State Generator’s ID
4 Generator's Phone { __ 910b451-5063 28540-0004
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter’s ID
| _ROBBIE WOOD. INC. | AL D O 67 13 88391 D. Transporter’s Phone 205~744-8440
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter’s ID
I e e e e F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA iD Number G. State Facility’s 1D
L WD, INC.
HIGHWAY 1523 H. Facility’s Phone
CALVERT CITY. KENTUCKY 42029 KYD -0-88-43-38- 1.7 —-395-3313
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Conrainers TI 3~I J“- |
ota it .
HM No. | Type |  Quantity  [wi/vol|  Waste No.
a. RQ, HAZARDOUS WASTE SOLID, N.O.S., ’ PO37, POSS
9, NA3077, PGIII, (CONTAINS DIELDRIN, HEPTACHLOR, ) uoss, Uoe0
CHLORDANE, DDT, DDD. DDE) o og1lpr73 7490 e
G|b.
E
N
£
R
Ajc
T
o)
R |
d.
4
.-\ | ). Additional Descriptions for Materiais Listed Above 3 K. Handiing Codes for Wastes Listed Above
3 a) .M42-J061,D020, D031
BN TO6/T07

15. Spaciai Handling instructions and Additional Infarmation

EMERGENCY CONTACT: 1-800-999-6710 PIN: 995-2790
EMERGENCY RESPONSE GUIDE: 31

e

16. GENERATOR’S CERTIFICATION: | hareby declare that the contants 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 applicabie international and national governmental regulations.

if | am a large quantity gsnerator, | certify that | have a program in plocu ?c reduce the volume and toxicity of waste generated to the degree | have determined to be economicaily practicable
and that | have sel d the practicabl thad of tr ; ge, or disposal currently available to me which minimizes the present and future threat to human heaith and the environment;
OR, i { am a small quantity gensrator, | have made a good faith effort to minimize my waste genaeration ond select the best waste management method thatis available to me and that | can
afford.

Prated/Typed Namm g j['ﬂv{f Signayfre ‘ %% /A pd ‘5"."% lD % é.;[ i

17. Transgorter 1 Acknowledgemem‘\‘ Receipt of Materials

ki wids ™ D LA ain

18. Transporter 2 Acknowledgemen'r of Receipt of Materials

Printed/Typed Name . Signature Month Day  Year

-1 -1

IMADOTVNZ2P N~ | —atf—

19. Discrepancy Indication Space

Fe—=0PT

20. Facility Owner or Operator: Cartification of receipt of hazardous materials covered by this manifest except as noted in item 19.

Printed/Typed N:me

L L

Sign / / (/ l Month Doy  Year
/7 2 U\ - &) 0. 7195.

wa

ORIGINAL - RETURN TO GENERATOR



Emergency Contact Telephone Number

e s '_,..tr“: AAA .-i,\.‘. s <
4 1. Generator's US EPA 1D No. Manifest
UNIFORM HAZARDOUS Doantest o
3 WASTE MANIFEST N-C6-1-7-0-0-2-2-5-80/1-0-%6-3 1
3. Generator's Name and Mailing Address A. State Manifest Document Number
Commanding General Marine Corps Base
Attn: AC/S EMD/IRD PSC box 20004 B. Stats Generator's ID
4. Generator's Phone ( 910 ) 451-5063 Camp LeJeune, NC 28542-0004 '
- 5. Transporter 1 Company Name 6. US EPA iD Number C. State Transporter's ID
. Robbie Wood, Inc. | A L. D067 1.3.8.8.9. 1{D- Transporter's Phane205-744—8440
3 7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
> | e e e e F. Transporter's Phone
i 9. Designated Facility Name and Site Address 10. US EPA 1D Number G. State Facility's ID
= LWD, Inc.
; Highway 1523 H. Facility's Phone
¥ || Calvert City, KY 42029 |K- Y D.0.8.8.4-3.8.8-1.7] 502-395-8313
X 11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class, and /D Number) 12. Containers 13. 14.
3 Total Unit .
B HA No. Type Quantity WtNol Waste No.
Alla RQ, Hazardous Waste Solid, N.0.S., 9, NA3077, PGII] P037,P059
b . (Contains Dieldrin, Heptachlor, Chlordane, DDT, U036, U060
% -,
: ' iDDD, DDE) bot1ppT|?S620] p
Gl
o E
3N i
A E
R
Ajc + !
T [
M O !
AR
: d.
!
J. Additional Descriptions for Materials Listed Above N K. Handling Codes for Wastes Listed Above
! a.) MM42-U061, D020, DO31 - TO6/TO7
A
; 15. Special Handling Instructions and Additional information
] Emergency Contact: 1-800-999-6710 PIN: 995-2790
: Emergency Response Guide#: 31
16.. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified.
packed, marked, and labeled, and are in ali respects in proper condition for transport by highway according to appiicable international and national governmental regulations.
If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree i have determined to be economically
practicable and that ! have selected the practicable mathod of treatment, storage, or disposal currently available to me which minimized the present and future threat to human heaith %
and the environment: OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that is i’
availabie to me and that | can afford. A |
Printed/Typed Name . — Signats N Month Day Year i
"VZ s 9 79
/ (25 72 L2 P-7 Oy75%S 7 0-71{-79
; 17. Transporterd Acknowledgement of Receipt of Mdterials 7
ﬁ Printed/Typed Name Signature Month Day Year ‘g
. 4 ’ A L
5| Stelen ALC, Lrown o AC s 1071
g 18. Transporter 2 Acknowledgement of Receipt of Matenais -
E Printed/Typed Name Signature Month Day Year
R [
19. Discrepancy Indication Space
F
A
Cc
1
L

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

o R L e ) Signgture.
RusSFELL  SHR LM /&MW

Printed/Typed Name

Month Day VYear

ORIGINAL-RETURN TO GENERATOR




Emergency Contact Telephone Number

1. Generator's US EPA ID No.
N-C-6-17-0-0-2-2-5 8

Manifest

Docugent No.

UNIFORM HAZARDOUS
WASTE MANIFEST

information in the shaded areas 1S
not required by Federal law.

3. Generator's Name and Mailing Address

Commanding Genera 1

Attn: AC/S EMD/IRD
4. Generators Phone ( g1Q )

Marine Corps Base
PSC Box 20004
NC 285420004

A. State Manifest Document Number

B. State Generator’s ID

451-5063 Camp LeJeune,
8. US EPA 1D Number

|A L DO 67138891

5. Transporter 1 Company Name
Robbie Wood, Inc.

C. State Transporter's ID

D. Transporter's Phone 205-744-8440 £

7. Transporter 2 Company Name 8. US EPA 1D Number E. State Transporter’s {D &
| .. F. Transporter's Phone =
9. Designated Faciiity Name and Site Address 10. US EPA ID Number G. State Facility's ID w
LWD, Inc. e
Highway 1523 H. Facility's Phone '
Calvert City, KY 42029 |K.¥.D-0-8.8-4.3.88 1 7| 502-395-8313
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 13. 14.
- Total Unit I i
HA No. Type Quantity WtVol Waste No. H
a  RQ, Hazardous Waste Solid, N.0.S., 9, NA3077, PGII] P037,P059 |
\ ;(Contains Dieldrin, Heptachlor, Chlordane, DDT, 1036, U060 2 |
| .\DDD, DDE) o0 1lpT49498d|p 1
G b. i 3 ;
E ! \
N ' s
E <3
R T
Ajc | i
T b
(o] ) l 4
R
d.
; i
C }
-1 J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above ]
a.) MM42-U061i, D020, DO31 T06/TO7 3
- il B N Lo H ¢ ;.J
LR
15. Special Handting Instructions and Additional information H
Emergency Contact: 1-800-999-6710 PIN: 995-2790 1
Emergency Response Guide#: 31 .3
+ 5
16.. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified. -7
packed, marked. and labeled, and are in all respects in proper condition for transport by highway according to applicabie international and national governmental regulations. Phe
If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically | &
practicable and that | have selected the practicable method of treatment, storage, or disposal currentty available to me which minimized the present and future threat to human heaith
and the environment: OR, if | am a small quantity generator, | have mada a good faith effort to minimize my waste generation and select t waste management method that is
available 10 me and that | can afford.
Printed/Typed Name  ; ture Month Day Year
Y '
1271 71744
E 17. Transppgter 1 Acknowledgement of Releipt of Materials
ﬁ Printed/Typed Name Signature 4 Month Day Year |3
— K. .
3 J&JQPZ\ ), }:04—0121\ iJ. M,L_\ 16'71/'7“‘7'?[
g 18. Transportef 2 Acknowiedgement of Receipt of Materials _
E Printed/Typed Name Signature Month Day Year |'#
s [ 1 -1
19. Discrepancy Indication Space
F
A
[
|
li 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest excapt as noted in ltem 19.

Printed/Typed Name

AU NN

ORIGINAL-RETURN TO GENERATCR

Month Day Year |3




Emergency Contact Telephone Number

)

p v 1. Generator's US EPA ID No. Manifest . P ion i :
UNIFORM HAZARDOUS ocuml N Information in the shaded areas is
WASTE MANIFEST NC6170022580 %) é 6 ‘}; ofl not required by Federal law.
3. Generator's Name and Mailing Address A. State Manifast Document Number p
General Marine Corps Base ' &
Attn: AC/ S M/ IRD PSC Box 20004 8. State Generator's ID ;:
4. GeneratorsPhone ( 910 ) 451-5063 Camp LeJeune, NC 28542-0004 t
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter’s 1D ‘)4
Robbie Wood, Inc. JALD.0.67.1.38.8.9.1[D Trnsporersrhon JUERLIIX /|,
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's D~ Yo
| . F. Transporter's Phone B
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID ﬁ
WD, Inc. -
nghway 1523 H. Facility's Phone 1
Calvert City, KY 42029 KYDO08843881.7| 502-3958313
11. US DOT Description {Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 13. 14, T
il Total Unit i EI
A No. Type Quantity Wt/Vol Waste No. 3
a. RQ, Hazardous Waste Solid, N. CS., ) P0O37 POSCi“
.9, NA3077, PGIII, (Contains Dieldrin, Heptachlor, ; 2 ID36’ i
' _Chlordane, DDT, DDD__IDE) looalprl9492:20 p , U060
d o : i
4 E -
N N !
N E .
) R i ll .
. AlcC 1 !
N T | ( ’
(o] ! i \ ;
5 AR ;
d. 3
- | J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above g
a.) MM42-U061, D020, D031 aave e QR ’
: T ¢6/ T07
4
15. Special Handling Instructions and Additional Information -:‘ 3
Emergency Contact: 1-800-999-6710 PIN: 995-2790 3
Emergency Response Guide: 31 o
16.. GENERATOR'S CERTIFICATION: ! hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified. R
packed. marked, and labeled. and are in all respects in proper condition for transport by highway according to applicable international and national governmental regulations. ;-.}
If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined ta be economically 9;
practicabie and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimized the present and future threat to human heaith 7.
and the environment: OR, it | am a small quantity generator, | have made a good faith effort to minimize my waste genaration and select the b?iwaste management method that is
available to me and that | can afford. ;
: Pripted/Typed Name . - Signatdre / Month Day Year |}
| i G247 s 7@ .
; 17. Transportat 1 Acknowledgérfient of Recei 7 A :
ﬁ ﬁedrr yped Na@ d Sign@ \\1 - Month Day Year
ar——y, N . - 4
sl W \sandy . EO«VQA/ lCA 1S4
g 18. Transporter 2 Acknowiedgement of Hec\mt of Materials / \
E Printed/Typed Name Signature “—-/ Month Day Year
R [
19. Discrepancy indication Space
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

Printed/Typed Name Signat Month Day

L BLRoM /?M

ORIGINAL-RETURN TO GENERATOR




403

UNIFORM HAZARDOUS 1. Generator’s US EPA ID No. Manifest 2. Information in the shuded areas Is
ogument No. not required by Federal la
WASTE MANIFEST NG 6 1-7-0-0-2-2-5-3-0!—?(5-’%@-4 of 4 -
3. Generator's Name and Mailing Address COMMANDING GENERAL MARINE CORPS BASE | A State Manifest Document Number
ATTN: AC/S BEMD/IRD PSC BOX 20004
CAMP LEELNE, NC B. State Generator's iD
4. Generator's Phone ( 910L451'5053
5. Transporter 1 Company Name 6. US EPA iD Number C. State Transporter’s ID
ROBBIE mD. Im. I AlLD'Q0-67 138891 D. Trunsponer’s Phone 205-744"84@__
7. Transporter 2 Company Name 8. US EPA ID Number E. State Tronsporter's ID
I . F. Transporter's Phone
: 9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
. L WD, INC.
HIGHWAY 1523 H. Facility's Phone
g . CALVERT CITY, KENTUCKY 42029 l KYD Q0 -88-43-88 1-7 )2-395~8313
AR 11. US DOT Description (Including Proper Shipping Name, Hazard Class. and 1D Number) 12. Containers T]3-' J‘: i
. ota nit .
L iasid . No. Type Quantity Wt/\l/ol Waste No.
e | | RQ, HAZARDOUS WASTE SOLID, N.O.S., PO37, POS9
S H 9. NA3077, PGIII, (CONTAINS DIELDRIN, HEPTACHLOR, U036, Uos0
B CHLORDANE, DDT, DDD, DDE) o o1lori¥82Ynl e
3 G| b.
| E
N
My E
: By 5
R A | c.
X T
= O
. R
d.
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listad Above
a) .MM42-U061,D020, D031
TO6/1T07

15. Speciai Handling Instructions and Additionai Information

EMERGENCY CONTACT: 1-800-999-6710 PIN: 995-2750
EMERGENCY RESPONSE GUIDE: 31

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

11 am a large quantity generator, | certify 1hot I have a program in place to reduce the volume and toxicity of waste generated 1o the degree | have determined to be economically practicable
and that | have selectad the practicabi d of tr , storage, or disposal currently available to me which minimizes the present and future threat to human heaith and the environment;
OR, if | am a small quantity generator, | have made a good faith effort o minimize my waste generation and select the best waste mcnugemam method that is available to me and that | con
atfford.

Bsinted/Typad Name — S-gn Month Doy  Year :
17. Transorter 1 Acknowledgement of leceipf of Materials

Printed/Typed Name Signature / Month Day  Yeor |Z

Lyayy A‘MA'AN'IN \4@”"' /}’WZ/L/LJ"P |a'7|!'fﬁ-l4

18. Tronspoﬁer 2 KZnowledgemem of Receipt of Materials
Printed/Typed Name Signature Month  Day  Yeor 3

| -1 - |

BM—~4DOVNZP T | —if

19. Discrepancy indication Space

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

Printed/Typed Name Month  Day

K YW SAYy,

WEHAVAN

ORIGINAL - RETURN TO GENERATOR
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UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator’s U§ EPA (D No.

Manifest 2.

Page 1
t No.
NC.6.17.00-22 58 dbd g 7.0l * 1

lnfo:mohon in the shoded areas is
not required by Federal law.

VO—-APIMZMOD

—f

3.

»

Generator's Name and Mailing Address

Generator’s Phone (

910+451-5063

COMMANDING GENERAL
ATIN: AC/S EMD/IRD

MARINE CORPS BASE | A.
PSC BOX 20004

State Manifest Document Number

State Generator's ID

CAMP LEELNE, NC | B
28540-0004

5. Transporter 1 Company Name US EPA ID Number C. State Transporter’s ID ’
ROBBIE WOOD, INC. | ALD-0-6-7-1.3.8.8.9.1/|D. Transporter's Phone 205~744-8440 b’

7. Transporter 2 Company Name US EPA ID Number E. State Transporter’s ID

o F. Transporter's Phone

9. Designated Facility Name and Site Address US EPA ID Number G. State Facility's ID
L W D, INC. &
HIGHWAY 1523 H. Focility's Phone ¢
CALVERT CITY, KENTUCKY 42029 KYD.0.88.4.3.8.8.1.7 502-395-8313

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and 1D Number) 12. Containers TL?&I L]!:i} L

HM No. | Type Quantity  |Wi/Vol|  Waste No.

a. RQ, HAZARDOUS WASTE SOLID, N.O.S., PO37, POS9

9. NA3077, PGIII, (CONTAINS DIELDRIN, HEPTACHLOR, U036, Uosl
i CHLORDANE, DDT, DDD, DDED o o1loT|4702d] »

b.

N Z
.:‘;
b1

d. £
B

J. Additional Descriptions for Materials Listed Above K.- Handling Codes for Wastes Listed Above :

a) .M¥2-U061,D020, D031 =
TO6/T07 R
15. Special Handling Instructions and Additional Information EMERGENCY CONTACT: 1-800-999-6710 PIN: 995-2790 '
EMERGENCY RESPONSE GUIDE: 31
16. GENERATOR’'S CERTIFICATION: 1| hereby declare that the c are fully and accurately described above by proper shipping name and are classifiad, packed,

marked, and labeled, and are in ail respects in proper condition for transport by highway according 10 applicable international and national governmental reguiations.

1£1 am a large quantity generator, | certify that | have c program in piace to reduce the volume and toxicity of waste generated to the degree | have detarmined to be economically practicable
and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat 1o human health and the environment;

OR, it | am o small quantity generator, | have made a good faith sffort to minimize my waste gensration and select the best waste managemaent me’h

afford.

atis available to me ond that | con

Prg(;d/Typed Nam ();2 P

&L.U 4&4/%

Month  Day Year

-1 F19 o

infed/ Typed Name
A a > L Lo

2 R v NA

y o -

ORIGIMAL - RETURN TO GENERATCR

T | 17. Transpgfter 1 Acknowledgemenf of Receipt of Materials
R Pripted ATy e N S-gn Mo th ,Da :
: Y 7] o 1 %A%
Bl :
ol's. Tra;sponer 2 Acknowledgement of Receipt of Materials
? Printed/Typed Name Signature / Month Doy  Year
E .
R | -1 -1

19. Discrepancy Indication Space

20. Facility Owner or Operator: Cartification of recsipt of hazardous materials covered by this manifest except as noted in item 19.

Month Doy  Yeor

o711




702

UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. OQM:nifczs;rsl . Informunondug rr::edshcded areqs is
umgant No. not require ederal faw.
WASTE MANIFEST NC-6:-1700 2258 ol 04 74 B
| 3. Generator's Name and Mailing Address COMMANDING GENERAL MARINE CORPS BASE | A. State Manifest Document Number
. ATTN: AC/S EMD/IRD PSC BOX 20004
CAMP LEJELNE, NC B. State Generator's iD
4. Generator’s Phone { 910)_451_%3 28540-0004
5. Transporter 1 Company Name 6. US EPA 1D Number C. State Transporter's iD
ROBBIE WOOD, INC. IJ‘ LD 06713889 1|0 Transporter's Phone 205~744-8440
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter’s ID
L. R . F. Transporter's Phone
9. Designated Facility Name and Site Address 10, US EPA ID Number G. State Facility's 1D
L W D, INC.
HIGHWAY 1523 H. Facility's Phone
CALVERT CITY, KENTUCKY 42029 U(-Y~D-0- 88 43.8.8.1-7 502-395-8313
11. US DOT Description (/ncluding Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers T]3- | 64- i
ota nit .
HM No. Type Quantity Wh/Vol Waste No.
a. RQ. HAZARDOUS WASTE SOLID, N.O.S., PO37, PCSS
9, NA3077, PGIII, (CONTAINS DIELDRIN, HEPTACH.OR, . U036, U060
CHLORDANE, DDT, DDD. DDE) o o1|oT]78 20 e
G|b.
E
N
E
R
Alc
T
[o)
R
d. 2
|
"J. Additional Descriptions for Materiais Listed Above K. Handling Codes for Wastes Listed Above 3;'(
a) . M42-U061, D020, D031 f%
T06/T07 _{ﬁ

15. Special Handling instructions and Additional Information
EMERGENCY CONTACT: 1-800-999-6710 PIN: 995-2790
EMERGENCY RESPONSE GUIDE: 31

16. GENERATOR’S CERTIFICATION: | hereby daciare that the contents of this consignment are fully and uccuru!ely dncnbed above by proper shipping name and are ciassified, pocked,
marked, and labeied, and are in ail respects in proper condition for trantport by highway actording to applicabl

inter | ond national gavernmental regulations.

1am a large quantity genergtor, | certify that | have o progtam in placo to reduce the volume and toxicity of waste ganerated to the degree i have determined to be economicaily practicable
and that | havae selected the practicable methad of tr ge, ord | currently available to me which minimizes the present and future threat to human heaith and the environment;
OR, it  am a small quantity generator, | have made a good faith etfort to minimize my waste g and select the best waste management me%hot is ovailabie to me and that | can

afford.
Printed/Typed Name

q——

Signgfure ° Manth

Day Yeor

<J

17. Trafisporter 1 Acknowledgement of Receipt of Materials

TR SArur LS [P e

18. Transp&ner 2 Ac‘(nowledgement of Receipt of Materials

Month  Day Year —
621 131743
Month Doy Year

| -1 -1

Printed/Typed Name Signature

IMADOTVNZP B~ | —eatf—

19. Discrepancy Indication Space

—OPm

20. Facility Owner or Operator: Certification of recsipt of hazardous materials covered by this manifest except as noted in ltem 19.

Printed/Typed Name Signat, Manth Doy
z U Y\ KoecnaeZf Sfrr— 5

Year

ORIGINAL - RETURN TO GEMERATOR



UNlFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page 1 Information in the shaded areas is

Document No. not required by Federal law.
WASTE MANIFEST NG 6 1200 22 58 0ID§-7:2] % 4
3. Generator's Name and Mailing Address COMMANDING GENERAL MARINE CORPS BASE | A State Manifest Document Number
i ATTN: AC/S EMD/IRD PSC BOX 20004
‘ i ror's P ( CAMP Lm’ NC B. State Generator's iID
'5 . Generator’s Phone 910L451_5®3
i 5. Transporter | Company Name 6. US EPA ID Number C. State Transporter’s ID
® ROBBIE WOOD. INC. LB LD 0 &7 13 28 9 1|0 Transporter's Phone 205~744-8440 | ¢
; 7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter’s ID X
g l . F. Transporter’s Phone
; 9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s 1D
¥
- F L WD, INC.
. HIG v 1523 H. Facility's Phone
g CALVERT CITY. KENTUCKY _ 42029 |kyD 0-m8-43-88 17 502-395-8313
. ;; 11. US DOT Description (Including Proper Shipping Name, Hazard Class. and ID Number) 12. Containers T] ;3 ‘ d4; i
<. ota nit °
> HM . No. | Type Quantity  |wi/voi|  Waste No.
i a. RQ, HAZARDOUS WASTE SOLID, N.O.S., PO37, POSS
9, NA3077, PGIII, (CONTAINS DIELDRIN, HEPTACHLOR, Uo3s, Uoso
CH_ORDANE. DDT, DDD. DDED o gi1lnT|Y6-38 0 »
G b
E
Bl N
E
‘| R
Bl A |
T
- ¥
A d.
;“ J. Additional Descriptions for Moterials Listed Above - K. Handling Codes for Wastes Listed Above
a) .M42-U061,0020,D031
TO06/T07
t
: 15. Special Handling Instructions and Additional information
_ EMERGENCY CONTACT: 1-800-999-6710 PIN: 9952790
o EMERGENCY RESPONSE GUIDE: 31
14. GENERATOR'S CERTIFICATION: | hereby deciare 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 oll respects in proper condition for transport by highway according to applicabie internationai and national gavernmental regulations.
1f1.am a lorge quantity genarator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable
and that i have sel d the practicable method of tre , storage, or disposal currently available to me which minimizes the present and future threat to human heaith and the environment:
OR, if | am a small quantity generator, | have made a good faith etfort o minimize my waste generation and select the best waste monagnme ethod that is available to me and that 1 can
afford.

inted/Typed Name

% . M ; éu/ D BT A

Ariirn TN AT 3 Gnon. Domaddan S804

18. Trnnsponer 2’Acknowledgemsnt of Receupt of Materials

17. Tramdporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name ’ Signature Month Day  Year

[ -1 -]

:um-i:nO'umZ.b:n-d —entll]

19. Discrepancy Indication Space

L—Ob'n

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

<

Signature Month  Day Yeor

K ownatdl _Lf 8711917

Printed/Typed Name

ORIGINAL - RETURN TO GENERATOR



UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Monifu.;s? o 2. Page | |nf:>rmaﬂorhrg ﬁ%edshacfed areas is
. not require x
WASTE MANIFEST e g 1700 22: 5 ol TIAG] of -y | P bR

g8

VO—HAPIM2Z2MEO

3. Generator's Name and Mailing Address

4. Generator's Phone (

910-451-5063

COMMANDING GENERAL
ATTN: AC/S EMD/IRD

MARINE CORPS BASE

PSC BOX 20004

CAMP LEEILNE, NC

. State Manifest Document Number

. State Generator's ID

28540-0004 s
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
ROBBIE WOOD, INC. I ALD-0-67-13-8:-8-9-1]|D. Transporter's Phone 205-744-8440
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter’s 1D
I S F. Transporter's Phone .
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID ¥ v
L WD, INC.
HIGHWAY 1523 H. Facility’s Phone S
CALVERT CITY, KENTUCKY 42029 LK‘Y-D'O' 88-43-8-8-1-7 502-395-8313 Pt
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers TL?c':l l}:iir L w;'
M Type Quantity Wwi/Vol|  Waste No. %
a. RQ. HAZARDOUS WASTE SOLID. N.O.S.. PO37, POS9 %
9, NA3077, PGIII, (CONTAINS DIELDRIN, HEPTACHLOR, Uo36, U060 ~
CHLORDANE, DDT, DDD, DDE) 0 pr|46720 .
: :
<. =
B
d. '!
~ ?
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above ;
a) .Ma2-U061,D020,D031 K
T06/707 £

15. Special Handling Instructions and Additional Information

EMERGENCY CONTACT: 1-800-999-6710 PIN: 995-2790

EMERGENCY RESPONSE GUIDE: 31

.

16. GENERATOR'S CERTIFICATION: | hereby declare that the

of this

are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in il respects in proper condition for transport by highway according to applicable international and national governmentai regulations.

11 am a large quantity generator, | certify that{ have a program in place to reduce the volume and texicity of waste generated to the degree | have determined to be economically practicable
and that | have seiscted the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human heaith and the environment;

OR, if  am a small quantity generator, | have made a good faith effort to minimize my waste géneration and select the best waste

t meth ‘ﬂ\otls‘.

iloble to me and that tcan

[/

L~

/'?UA/(_

Sigr?re

ORIGINAL - RETURN TO GENERATOR

D: O

afford.

Y gj_ed/Typed Name }‘F T Stgnmugzl/-< Month  Day  Year
Lalppx HARDY | )pmes 12- 21917
T|17. Transpa&&r 1 Acknowleagemem of Recoiplof Materials d !
ﬁ rinteg/Type / Name ’f Month  Day  Year I
N ;
s MA THOMAS 67T Y
0|18 Trunsponer 2 Acknowiedgement of Receipt of Materials
‘1*' Printed/Typed Name Signature Month Day  Yeor
E
R | -1 - |
19. Discrepancy indication Space
F
A
¢
- | 20. Facility Owner or Operator: Cartification of receipt of hazardous materials covered by this manifest except as neted in item 19.
Printed/Typed Name Month Day  Yeor



i

Q4> BIMEMD

oot b Dyndeio, S0 QU
“,Jidﬁ 208 HAAMRDUU!’ 1. Gaunerater's US EPA ID No. Manifest 2. Poge : Infermation Iu ﬂthadad aruas is 1':
“fm., WASTE MANIFEST MG - 6-4.2-00-22.-58.0 R mi‘? o neteauied By Fecerollow. :
3. Generaior's Nome ond Mailing Addrass COIMANDING GEMERAL  MARINE CORPS BASE A. Si10te Manifest Document Number ’
ATTN: AC/S EMU/ZIRD  PSC BOX 20004 3
, CAMP LEJEUNE, NG m;:réonermor's [1M] {
4. Generator's Phone { 9_[_0}515!"_59§5_ 28540-0004 5
4, Tramporisr 1 Compony Name é. US EPA 1D Number C. Stals Yeonsporter's iD :
ROBBIE WOOD, ING. i ALD O 671388 9.110 Tlonspurrer;s_ﬂ}_o_t.ls 205_;;;:3:12&::';
?. Transparter 2 Campany Nume a. US EPA ID Number €. State Transparier's ID b
e | C 0 v v 0 4 a4« a1 |F. Tramporter’s Phane 4
9. Dmiignaled Fadilily Mome and Site Address 10, U5 EPA ID Number Q. State Facility's 10 i
L W0, INC. 3
HIGHWAY 1523 H. Faelfty’s Phone
e GALVERT CITY, KENIKKY 42029 lxyn:.0.88.43.88.1.7 2-395-8313 P}
11. US DOT Dascriplion (ucfuding Proger Shivatng Nama. ftazard Closs, and (0 Nunbet) 12, Coniginers 13. 14 L L
HM| Mo, | Typs szguy vﬁ&’o’ Waste No.
a. RQ, HAZARDOUS WASTE SOLID, N.O.S.. PO37, PO59
9. NASD77, PGITI, (CONTAINS DIELDRIN, HEPTACHLOR, . uas6, LosD
CHLORDAYE, DDY, DOD, BIE) coilprl?¥3x0]p
b.
[
d.
J. Additional Descriptions for Materials Listod Above K. Handling Codas for Wastes Listed Above
). H¥42-0061,0020, 0031, {063
To8,/107

15. Spesini Hondling Instryctions and Addilional Informotion
EHERGENCY GONTACT: 1~800-939~67 10 PIN: 995-27)

EMERGENCY RESPONSE GUIDER A)31

morked, and labeled, and are in oll respects in proper condition for fransport by Nighwey acesrding 1o applienhis Inttnattenal and nal q

if | am alarge quantily geacratar, Leertity that 1 hsve o pragram in place to reduce 1he veluma and loxldly of waste generafed 1o the dugree | hove dataamined 1o be ev:onemkolly praclicably
andthat {have selectad the procticabile methed of tragttisnt, stoicige, or dispotal currently available o me wiich minimizes the presentand [vtus e theeot 1o hwnan health ond the envicgnmont; o5
OR, if| o a small quandity generoiar, | hove mode a goed haiih #flert {0 mininiza my waile genaration ond select the besl waite imanagemant method that is ovoiloble te me and that i con 4

16, CEHERATOR'S CRITIFICATION: ¢ hereby declore that the contents of this consignment are fully ond accurately doscribad sbore by propur lh-pp-nn namue und o1 dou:rcd, pached,

n"md- } — P M bo i S “-:
; | Y Printed/Typed Name Sign Menth Doy  Yeoy
Lo g 20050 o258 &r\‘_ ,é_w-\..-«- [/:010-61T %k
g 17. Transperdar 1 Atknowledgament of Recaipl of Matarials 7 [74 .
b X . , T ;
A Printad/ Tyne 77"; 5ngnu|urw / /-[W Month Doy ¢or
v
i & 7 L6 T 142 // L. e _
: 5 18, Trantpartar 2 Acknowledgament of Racolpt of Materials K ¢
‘ '1;‘ Printod/Typed Rome Signature Morthr Doy Yeor it
R 111

19, Diserepaney indication Space

# ) par Tom Meass JORM, Jo-17-Gu, LM /ewD

20, Facility Ownsr as Opovater: Corkifleation of vatoipt of hazardous moterials covared by this manifest axcap) as neted in item 19,

#rinted/Typed Home *gfﬁ\’-(. }IO/ [( Sw\mi"‘l‘é”( 5{7\4(

ONUSINAL - RETURM 10 GENERATOR

o a8 bo mae
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als2

1. Gengiatar's US EPA D Mo,
MC  6:1.7-020:2.2:5.8§:90

UNIFOWM HAZARDOUS
WASTE MANIFEST

Inlermaiion
not 1aguired

Manilast

FEmA g

"\ . rac ;
Bt qguree b

3. Generaior's Name and Moiling Addioss

COMFANDING GENERAL  MARINE CORPS BASE
ATTN: AC/S EM/IRD  PSC 80X 20004

A. Staile Manilesi Docurnent Mumher

E_" VGBIV MZMO

CATP LEEUNE, NC 8, Sinte Gentto;'! D
4. Genergior's Phone ( 910), 451-5063 o ZBS40-0004
5. Transpocter | Campaity Nama [ US EPA 1D Nuinber C. State Transperter’s 10 T
ROBBILE UOOD:_ ne. o ] Nl d-0.67-1.3.88. 9]0 Traawporter's Phone 205-744-8440
7. Trampotter 2 Company Noma 8. US EPA ID Nymber E. Stote Trumporlér':iﬁ -
. . ’ C e e e e e F. Transporter's F'hﬁn:” -
9, Designated Fudlity Nome and Sile Addrass 10. US EFA ID Number G. Siate Facilitys 1D T
L WD 1N,
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Disposal Certification



MANEEST SHIP SHIPPING ACIUAL DECON DISPOSAL
No. DATE WEIGHT WEIGHT  CERT. CERT.
~ 10840 7/11/94 50170 50320 /1294 7723/94
10841  7/11/94 45500 45460  7/12/94  7/16/94
10842  7/11/94 47840 47960  7/12/94  7/16/94
0843  7/11/94 47620 47560  7/12/94  7/24/94
0844  7/11/94 49260 49220  7/12/94  7/17/94
10845  7/12/94 43560 43620  7/13/94  7/23/94
10846  7/12/94 46000 46920  7/13/94  7/24/94
10847  7/12/94 46360 45880  7/13/94  7/15/94
10848  7/12/94 46560 46720  7/13/94  7/15/94
10849  7/12/94 47260 47680  7/13/94  7/18/94
10852  7/14/94 50060 50140  7/15/94  7/17/94
10853  7/14/94 49340 49220  7/15/94  7/21/94
10854  7/14/94 46440 46580  7/15/94  7/21/94
10855  7/14/94 48680 48980  7/15/94  7/24/94
10856  7/14/94 45420 45560  7/15/94  7/20/94
10858  7/15/94 44700 44680  7/16/94  7/24/94
10859  7/15/94 49260 49300  7/16/94  7/19/94
10860  7/15/94 45900 46420  7/16/94  7/24/94
10861  7/15/94 44020 44280  7/16/94  7/20/94
10862  7/15/94 43640 43560  7/16/94  7/23/94
10863  7/17/94 45620 45740  7/19/94  7/21/94
10864  7/17/94 49980 50040  7/19/94  7/23/94
10865  7/17/94 49220 49300  7/19/94  7/24/94
10866  7/17/94 47840 47940  7/18/94  7/19/94
10867  7/17/94 42920 43040  7/18/94  7/20/94
10868  7/18/94 43740 43680  7/19/94  7/22/94
10869  7/18/94 48240 48260  7/19/94  7/23/94
0870  7/18/94 47020 47040  7/19/94  7/21/94
10871  7/18/94 47800 47820  7/19/94  7/21/94
10872  7/18/94 46380 45980  7/19/94  7/23/94
10874  7/19/94 46720 46840  7/20/94  7/24/94
10934  10/7/94 45120 45200 10/21/94
10935  10/7/94 46740 46780 10/10/94
10936  10/7/94 45280 45300 10/10/94
10937  10/7/94 46920 47120 10/09/94
10938  10/11/94 45700 46000 10/25/94
10939  10/12/94 46080 46140 n-1-44
10940  10/12/94 48320 48460 10/24/94
10941  10/12/94 487208 49020 10/23/94
10945  10/14/94 45400 45440 10/24/94
10929  10/6/94 45760 45820 10/30/94
10928  10/6/94 45200 45320 10/21/94
10931  10/6/94 42380 42520 10/18/94
10927  10/6/94 44320 44380 10/26/94
10930  10/6/94 42360 42440 10/24/94
10952  10/27/94 3600 drums n-14-94
2529850 2095680
TONS 1264.93  1047.84




LWD INc

WL L WD, INC.

Catvgpr crvy WY

T0:

FROH:

P.0. BOX 327 — CALVERT CITY, KENTUCKY 42029

.5, HMARINE CORPS
BUILDING &7
CanpP LEJEUMNE . Hi

3
Pl
(8]
4

LWO . INC,
P.0O. BDX 2327
CALVERT CITY. KENTUCH

£
AN o
42029

This document cartifies that L W 0. Inc { hereinattor
known as the TSD facility has zerviced waztss
sent to thes T80 facility by U.5. HARIME LCORPS

with Hanifest No. 10340

The TS0 facility «certifies that these wastez uyera
incinerated on 2423/’??[ in accordance with
eperating permit number YD038438B817 saramsters
at Calvert Citv. Kentucky . and that suzh dispozal
method camplies with all applicahle Fedsral 7 State

laws and reaulations,

i 25 Tuy 7/

General Manaa Date



L WD, INC.

P.0. BOX 327 — CALVERT CITY, KENTUCKY 42029

i ©. MARINE CORPS
WILDING &7

TandP LEJEUNE . NC
2B540
(WD, INC.
.. BOX 327
TALVERT CITY ., KENTUCKY
42029

2 degcument certifiee that . W D. Inc., ¢ hersinzfter
un as the TED +Facility 7 has serviced wastes

t te the TED facility by U, MARINE CODEPES

Foranpifest Mo, I10B41

o)

TED fFacilitwy certifies that these wasztes WET @
inerated on 7//6/?% in accordance with
ratina  permit number KYyDQg8g438817 parameters
Calvert Citv. Kentucky. and that such disposal
hod comrplies with all applicable Federal /7 Etate
z and reaulatisns.

sral Manaaer ate



L WD, INC.

P.0. BOX 327 — CALVERT CITY, KENTUCKY 42028

1.3, MARIME CORPS
RUTLDING 47
TedP LEJEUNE . NC

[
ael
o
L
T

LR, INC,

7.0, BOX 327

CALUERT CITY. KENTUCKY
42029

document certifies that LW o, Inc. ¢ herzinafter
(A as the TED Facility 1 has serviced waszlts:z

T ta the T30 facility by .5, HaRINE CORFE
¢ oHManifezt Mo, 10342

TR0 Facility certifieg that thece wastzes were
zrated an 7//4/‘?¢ in accordance  with
vatina reermit number KYyQoRegagzgetv parameters

vert LDitv, Kenturky, and that such disposal
44 complies with =zll applicable Federal / State
and reaqulaticns.

r2]1 Manager Dzte



TO:

FROH:

WD INc
VL

Catvepr ciry: wY

L WD, INC.

P.0. BOX 327 — CALVERT CITY, KENTUCKY 42029

U.5. MARINE CORPS
BUILDINDG 47
CarMP LEJEUNE . NE

28540

LW, IHC,

P.G. BOX 327

CALVERT CITY ., KENTUZHKY

42079

This document certifies that L Wb, Inz. ¢ hersinaftsr
known as the T30 facilitvy 1 kase s2rviced wisites
sent to the TSO facility by U.5., HARIME CORPS
with Hanifest dHao, 1G4z

The TSD facility certifies that these wasztas Were

incinerated on 7/2Y v d in aczordance with
gperatina permit naumber KYf0B84388617 parameters

at Calvert Citv. Kentucky . and that such diseosal
method complies with all arplicable Federal 7/ Ztate

laws and requlations,

el K AE 285y 7

General Manaae Date



L WD, INC.

P.0. BOX 327 — CALVERT CITY, KENTUCKY 42029

A

5, MARIMNE CORFS
ILDIHG &7
At LEJEUNE . NC

ta
[i+]
(4}
£

ft . INC.
3. BOX 327
AUERT CITY . KENTUCKY
42029
cemant certifies that L W 0. Inc., ( hereinafter
: the 780 facility has serwviced wmastes
+ the T50 facility by U.%. HARIME CORSE
Aesncfest Na, 1¢544
T8 facility certifies that these wzsztez were
srai=d on ’7//7/9% in accordance with
iting permit number KYDOBE43RBE817 parameters

alvert Citv. Kentucky . and that s
i complies with all arplicable Feader
and reaulations,

[ dispszal
ral / State

= 2 2oy

Hanaaer



L WD, INC.

p— P.O. BOX 327 — CALVERT CITY, KENTUCKY 42029

TO:

FROM:

3.5, MARINE CAORPS
BUILDING &7
CAMP LLEJEUNE, NC
2RS40
LWD. INC.

P.O. BOX 327
CALYERT CITY . KEHTUCKY

42029

This document certifies that L

U 0. Inc. ¢ hersinafter
known as the TSD +Facilitvy 3 has seryviced wastasz
sent to the TS0 facility hy U.8. HaRIME CORPS
with Manifest No. 10845
The TS5D facility certifies that these wastssz wer e
incinerated on 7/43/?5( in accordanze  with
operatinag permit nember KYpegeaazgri? parameters
at Calwvert Citvy. Kentucky. and that such dispoaczl
method complies with 2ll applicablie Fszderal State

laws and reaulaticns.

General Manaaer Bate



L WD, INC.

Catvegy cyry ¥ P.0. BOX 327 — CALVERT CITY, KENTUCKY 42029

TO:

FREOM:

U.5. MARINE CORP
BUILDING &7
CamMP LEJEUME . NT

28540
LYD. INC.
P.O. 80X 327
CALVERT CITY. KENTUCKY
42079

This document certifies that L U8, Inz. ¢ hersinafier
tas

known as the T80 facility 3 has serviced WA 3t
sent to the T30 facility by U.5. MARINE CDRES

with Manifast No. 10244

The TS50 facilitey certifies that these wasztes were
incinerated on 7/g¢/fl/ in accoerdance with
oreratinag permit aumber #Y0eB34388317 rarametere
at Calvert Citvy, Kentucky, and that zuch diserosz2l
method complies with all applicable Federal /7 State

laws and reaulations,

28 Jely 254

bennral Manaqe Data



L W D, INC.

P.0. BOX 327 — CALVERT CITY, KENTUCKY 42029

i,%, MARINE CORPS
2T DING &7
LEJEUNE . HO

-
AL
(&}
£
L)

INC,

BOX 327

ZALVERT CITY. KENTUCKY
4202¢

z documernt certifiess that L Wih, Inc. ¢ herginafter
n 23 the T&D Ffacility * khas ssrviced wasies
tn the TS0 facility by U. 3. HARINE CORPS
1 Ainife2st No, 16247
TED  facility certif E thai these wastes wers
nerated  omn 7 A5’ in accerdarnce with
~ating permift number KYDO38436R17 raramaters
falvert Citvy. ¥entucky . and that such dizpozzl
0 emplies with all arprliczble Federzl » Etate

Hanaaer ate



LWD, INC.

P.0. BOX 327 — CALVERT CITY, KENTUCKY 42029

MARINE CORPS
SILOING &7
anE LEJEUNE ., NC

[hx]
(1]

49

0. BOX 323
A4LUVERT CITY., KENTUCKY
43029

document certi

n az tke TED ¥
‘o the TS50 Ffacilit
Hanitest Neo. IaR4g

acility certif,ies that thess waztes wer s

9n 7/[Ja4?¥ in accordance  with
permit number KYDQo884a38E17 pazrameters

Trlvert Citvy. Kentucky . and that zuch dispocsal
aod complies with =11 arplicable Federz] 7 State
znd reaulatiasns,




FROM:

WD INc

iz

Catvegr city nY

LWD, INC.

P.0. BOX 327 — CALVERT CITY, KENTUCKY 42029

.3, MARINE CORPS
BUILDING &7
CAMP LEJEUNE . NC

[
G
o
&
L)

LWD. INC.

P.0. BOX 22

CALVERT CITY ., KENTUCKY
42029

This document certifiec that LW D0, Inc. ( hareipafter
known as the TED facilitvy has serviced wastes
gent te thes TS50 facility by UW.S. HMARINE (CGRPS

with HManifest MNeo. 10349

The T80 facilitvy certifies that these wasteszs were
incineratad on 7//5?/?9( in accardance  with
operatinag permit number KYDOSE436R17 parzmeters
at Calwvert Citv. Kentucky ., and that such disrcosal
method conmplies with all applicable Federzl /7 State

laws and reaylations,

@ ] /(Q% ‘zgcmé,/%z

BGeneral Manaaer



Catveay cuv XY

G

FROM:

L WD, INC.

U.5., MARINZ CORPS
BUILDING &7
CAMP LEJEUNE, NC
2BT40

LD, IND
P.O. BDX 327
CALVERT CITY. KENTUCHKY

470329

This document certifies tnst LW g Inc.
known as the TS50 Ffacilitw has s=zrvic
sent to the T30 facility by .5, MARIHNE CORF
with Manifest No. 10892
The T5%D facility certifies thet thaze
incinerzted on 7//7 ?}5 in  3cca
eperatina permit number KYDNBe3438817

at Calvert Citv. Kentucky. and that 34
method cemeiies with 2all arplicanle Fed
laws and raaulatiors,.

oy

Ganeral Mana

K Ay sy

P.0. BOX 327 — CALVERT CITY, KENTUCKY 42029

hereinattar
= %a) wastaz
wagtzs wevs
rdancs wifn

parzreters
ch  dissaszal
zral s Bfate



\WD INC

WL

L WD, INC.

o CAtveny ciry ®Y

P.0. BOX 327 — CALVERT CITY, KENTUCKY 42029

TO: U.5, HARINE CORFS
BUILDBING &7
CAMP LEIEUNE ., NC
8540
FROM: LU3, INC,
P.O. BOX 327
CALYERT CITY. KEMTUCHKY
42029

This document certifies +hat . Inrs fereiaat tas
known as the TS50 fFaciiits 3 has serviced wazthaz
sent to the TSD facility by U.5. MaRIME COReS
with Hanifest Nao, TS5
The TS0 Ffacilite Lﬂrf1*19~ thet thess wzsbsg  warg
incinerated oan '7 °2// in azccordanca  with
eperatinag permit number KYDORR436R1 fzrameters
at Calvert Citvy. Kentucky. and that zurch dtzposal
method complies with all agplicable Fadsrzl Sfate
iaws and reaulations,

G

Deneral Manaae

Z8Idy 7

Date



L WD, INC.

Y Tipm— P.0. BOX 327 — CALVERT CITY, KENTUCKY 42029

TO: H.5. MaARIWE CORFS
BUILDING &7
CaAMP LEJEUNE., NC

by
5
5
o]

FROM: LWo. INC.
P.O., 80% 327
CALVERT CITY

z thzt |

This decument ce2rtifie Y In { he
known as the 78D fFfazilitey 3 has szervizad
sant to the TE8D fzcility by U. 8., MaRINE CORPES
with HManifest No. I4¢854

The TS0 facility certifies that theze was
incinarated on 7/,2 in accordsa
aperatina permit number KYNogaa3ssi’s 22
at Calvert Citv. kentzc9v. and that such

mathod comeplies with ail aeplicable Fedors

laws and r2aylatiens,
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Beneral Manaae Datﬁ

It
B

oo

i
wom
5wy oty

-
oo

i i



FROH:

vWD INC

WVILL

Cavear civy WY

L WD, INC.

P.O. BOX 327 — CALVERT CITY, KENTUCKY 42029

1,3, MARINE CORPE
BUILBING &7
CAMP LEJEUNE . NC

......

LWo,. INC,
P.O. BOX 327
CALYERT CITY. KERTIUDKY

42023

This document certifies that L W 8. I
known as the TED facilitw has =5
sent to the TS0 facility by U.,5 MHaRINE
with Manifest Ha. o8

et

M

The T30 facilitv certifies that these wastezs warg
incinerated on 7/,,26’/97‘ in  zczordinc:  with
operating mermit aumber KYODOER4A3R217 parameters
at Calvert CTitv. Yentucky a2 that such disnazg
methed comeplies with aill aprlicaite  Federsl 7 Stat

laws and requlations.

Q"%% 25 Ty et
General Manzae fate aﬁé/



LWD INe

WL

Catvegy ciry ¥Y

FROM:

LWD,

INC.

.5, HARINE CORPS
BUILDING 47
CAMP LEJEUNE ., NT

2254G

S LWD IHNC,
P.O. BOX 327
CALVERT CITY . HEHMTUCHKY
42G29

P.O. BOX 327 — CALVERT CITY, KENTUCKY 42029

This document certifise that L. W D. Inc, ¢ hersiaaf
known as the TED facilitvy has sarviced wazta
sent to the TS0 +facility by U.5. MARIME CGRFES

with Manifest No, 10854

The TSSO facilitvw certities that these wastez
incinerated oan 7/‘,20/?% in  ascerdance  w
operating permit numbar KYDBGRB4GRELT raranete
at Calvert Citvy. Kentucky . and that zuch dispo
method comelies with all anmplicshle Federa o3

laws and reayiations.

e

General Mana Dat
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WAL

Catvegr ciry WY

N
1.

L WD, INC.

.5, MARINE CO
BUILDING &7
CAHP LEJEUNE,

LuB. INC,
P.G. BOX 227
CALUERT CITY

This document cer
known as the T
sent to
with Manifest Mo,

The TSIL +Ffacilit
incinerated 9N
oparating eermit

at Calvert Citv.

complies
reauyla

methad
laws and

G K
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L WD, INC.

P.0. BOX 327 — CALVERT CITY. KENTUCKY 42029

Caivger cavy: WY

TO: J.5. MARINE CORPS3
BUILDING &7
CaMP LEJEUNE. NC
285475
FROM: LWao ., IND,

P.O. BOX 327
CALVERT CITY. KENTUCKY
42075

This document certifies that LW D, Inc { ohers

known as the TS8D faecilitw has zaerwviced J

sent te the TS0 facility by U 5 HARIMNE CORFS

with Hanifest Na. 10837

The T80 facility certifips that thesz wasgtazs weras
incinerated on 7/7 /f in accoerdance with
operatinag parnit number KYGOBEB43661L7 Fzrameters

at Calvert Cit«. Kentucky and that sz h diszrazzl
methaod comepliess with all applicabhle Federzl ./ State
laws and reaunlatisns.

Gl §) Mo sy

General Manaaer ate



LWD INc

WVIZ

Catvgnr civy wY

L WD, INC.

P.0. BOX 327 — CALVERT CITY, KENTUCKY 42029

TO: J.5, MARIWNE CORFS
BUILDINS &7
CAMP LEJEUNE. HNC

3
U
on
$a
Lot

FROM LD . INC.
P.O. BDX 327
CALVERT CITY. KENTUCKY

E
2
=
1t

0

This document certifiss that L W 0. Iac { hzreinafter
known 35 the TEDR facility 3 hae seruiced waztaez
sent to the TSD facility b+ Y.8, HARIME CJIERPS

with Hanifest Ho. TGE590

The T53 facilitry certifiez that these wastes werq
incinerated on 7/,15‘/?‘% in aczardance  with
operatina parmit number KYDOBR438817 caramatars
at ©Calvert Citv. Kantucky ., and that =uch dizoasal
methad compliz2s with ail applicable Fsdersl / Stzte

laws and reaylations,

General Manaae Date



LWD, INC.

Catvear cyve ¥ P.0. BOX 327 — CALVERT CITY, KENTUCKY 42029

TO

FROM:

! U.5. HMARIMNE CORPS
BUILDING 47
CaMdP LEJEUNE. HC

2ET A0

LD, INC,

F.0. BDX 327

CALVERT CITY. KENTUCHT

42032

This document certifiec that i
known £ the T2D facility 3
sent to the TS0 Facility by U.5.

with Manifest No.

The TS0 facility certi

= ifies that these was
incinerated &n // o 77[ in 3 ERR
op=2rating permit number KYyOaB343381°7 f2ra
at ©Lalvert Citvy. Kentucly. and that zuch d
methad complii=s with all appliczble Federazl

laus and reaulations.
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Catvepr cire W

TO: .35,
BY ILDIr
CaMpP LEJE

FROM: LWD. INC,.

L WD, INC.

P.0. BOX 327 — CALVERT CITY, KENTUCKY 42029

INE CCORPRS
&7
UNE . HC

£
a0
£
b
()

This document certifies tThat LW 0., Inc i har
known 3s the T30 facility 3  has servicoed
sent to the TSD facility by .5 HaRIME CORPS
with Manifast Ho. IaBez

Tha T30 +Facility certifies that thecse waszt
incineratad a0n 7/ 2 /??[ in  accerdan
opreratinag parmit number KYDORE84388:17 BET
at CLalvert Citv, Kentucky and that ER
method cameplies with all apelicable Federal

laws and T

Z

Genersal Mana

eaulations,

(s 5 Y



TO:

FROM:

WD INc

BVL

Caverr ciry v

LWD, INC.

U.5., HARIME
BUILDING &7

CaMp LEJEUNE,

LUD ., INC.
P.0O. BOX 327
CALYERT CITY

Thigs document ¢
known as the

sent to tha TSI
with Manifest N

The TSI facil
incinerated on
orperating Darm
a3t Calvert Ci

method cemplias with all applicabls

laws and reay

Zoz K.

General MHanaager

P.0. BOX 327 — CALVERT CITY, KENTUCKY 42029
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o KENTUCKY

42029

grtifies that LW 9. Tac.
TSSO facility 1} has 3Py
facility by .5, HARIME CO
Q. 138453

ity certifies that theze

T arf9¥ i
it number
tv . Kentucky, and that

lations,
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Catvger ity Wt

TG:

FROM:

L WD, INC.

P.O. BOX 327 — CALVERT CITY, KENTUCKY 42029

1. 3. HARINE CORPS

BUILOING 47

CAMP LEJEUNE ., HC

28540

LWD . IHC.

P.D., BOX 327

CALYVERT CITY. KENTUCKY

42329

This document certifies that W 0., Inc, ( hereinatter
known as the TSD facilitvy ¥ haszs serviced wastaos
sent to the TSSO Ffacility by . 8. HARIME CORFS
with Hanifest No, 108454
The T50 facility certifiacg that these wasztes WaT @
incinerated on 7ZC13 9 in  accoerdance  with
eperatina permit number KYDO3B8438817 Farameter:
at Calvert Citv. Kentucky, and that such dismaosal
mathod comelies with all applicable Fedsrzl /7 Stzte
laws and rtequlations.

=P

General Manaae

28 7

Date



L WD, INC.

(T —— P.0. BOX 327 — CALVERT CITY, KENTUCKY 42029

TQ: 4.9, HARINE CGRPS
BUILDING 67
CAHMP LEJEUNE . NC

2RS40

FROM:

£
[l

Ir
"

> o

Lo B e
w3
D e

g 03

[y

42029

This document certifies thzt

. B, Twonoc. ¢ hereinafths
known as the TED facility has servicad w3z hes
gent to th2 TS0 facilitv by 1.5, HMAFIME CORPE
with Manivecst No. 13845

The TSSO facility cartifies Ehat thoze wIstas WET @

1
i
]
i
D
t
!
i

incinerated on 7/24//?674 in agcardanss  with
aeperating permit numbar KYDORB22831L7 parzmetzrs

at Calvert Citvy, Kentucky, and thal zuch diszeozal
method camplies with all arplicabls Federal 7/ State

laws and reaylations.

L



L WD, INC.

P.O. BOX 327 — CALVERT CITY, KENTUCKY 42029

Catvepr ciry W

TO: J.8. HARINE CORPS
BUILOING 47
CadP? LEJEUNE . NC

el
b |
s
(3]

FROM: Lun, InNC
B0 BOX 327
CAHLVERT CITY ., KEHTUCHWY

-,
[ -
<
a
=3

This document cert

known as the TED +:
sent to the T30 fa i
with Manifest Ho.

The T30 facilitr certi
incinnrated on

operating permit num
at Calvert Citer. {&
methed comeplies with
laws and requiatiosns

@2% 28Th sy
General Manzaler Date




TG

FROM:

\_\ND-INC

iz

Catvegr crvy ®Y

L W D, INC.

P.O. BOX 327 — CALVERT CITY, KENTUCKY 42029

. 5. MARINE CORFS
BUILDING &7

CAMP LEJEUNE . NC
23530

LWD. INC

F.O. BOX 327

CALYVERT CITY KENTUCKY

42429

This document certifises thzt L WU D. Inc ( hereinzaftzy
knownp a3z the T35D fFfacilitvy ¥ "has ssrvicoed wzaztas
sent to the TS50 facility by .5, MaRIHE CORPS
with Manifest No. 14887
The TS50 facilitvy certifiss that thesze wactzs WET &
incinerated on 7/40/795 in accerdanca with
aperating parmit number KYD0884285817 paramaters
at Calvert Citv, Kentucky. and that such dissoeszal
method complies with all appliczble Federal State

laws and reaylations.

e ¥

General HManaae

2Ly 74

Bate



WD INc

WL

Catvegy cire #Y

TO: .5,

L WD, INC.

P.0. BOX 327 — CALVERT CITY, KENTUCKY 42029

MaRINE CORPS

BUILDING &7

CEMP LEJEUNE.,

FROM: LWBp., INC,
.0, BOX 327

HC

CALVERT CITY . KENTUCK:

This
“nown as
sent ta
with Manifes

documen

The TEO
incinerated
aperatina =}
at Calvert
method come
laws and

C K
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all 2pniicables Fedsral » State
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L WD, INC.

P.0. BOX 327 — CALVERT CITY, KENTUCKY 42029

Catvgar cary Wt

T0: .5, MARINE COERFE
BUTLDING &7
CAMP LEJEUNE. NC

.......

FROM: Lun, INC.
P.O. BOX 327
CALVERT CITY. KENTULOKY

42029

This document certifiess that L K 0. Inc. ¢ her
known as the T5D0 +facility 3 has servicad
sent to the T50 facility by U.S. MaRINE CHORPS
with Manifest No. TO08AT

The T30 fFacility certifies that fh:se wazi
incinerated on { 3/?% zccardan
spaeratinag parmit '% Ky D ‘88!:8&1? cav
at Calvert Citvy, Kentucky . and that zych

mathod complies Wwith all zpplicabls Fedev ozl
laws and reaulations,

28 Jafy 75
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WD INC

WVIZ B L W D, INC.

Catvegr cary WY P.0. BOX 327 — CALVERT CITY, KENTUCKY 42029

T3: U.&., MARIME IORPS
BUILDIHE 47
CAMP LEJEUNE. NC

FROM LUD. IHE,
P, 0., BOX 327
CALUERT CITY. KENTUDKY
47027

- i

This document cartifies that L W 0., Inc. t herainaftar
knowr 3s the T30 facility 7 hass serviced wastes
sant to the 780 facility hy .8, HABRIMNE CORPE

with Manifest No. 10879

The TS50 facility «certifi=s that fthess wzshtes wers
incinerated oen 7/4//??‘ in accordance  with
aperating oermit number YDOoRga3B817 parametarcs

at Calvert Citvy. Kentucky, and that suzh dizposal
mathod compiies with all applicable Federsl » State

laws and reaqulations.

G Aoy ey

General Manaa Date



TO:

FROM:

WD INC

iz

Catvgnr city WY

U.S. HaRIM

LW

D, INC.

P.0. BOX 327 — CALVERT CITY, KENTUCKY 42029

E CORFE

BUILDING &7

CarMP LEJEU

LWg. INC.

ME . NC

P.O. BOX 327

CALVERT CI

This document
known as th
sant ta the T
with Manifest

The TS5C Far
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method compl
laws and ra
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2 T80 +¥azility 3 fras Zen
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TO:

FROM:

WD INC

WL

Catvggr cpre wY

L WD, INC.

.2, HARINE
BUILDING &7
CAMP LEJEUNE

[ TR =
o -
™ Qoo
@ O3 e
-
>
r" -
oy 002
— b2

This document certifises thzt L W 0. Inc ¢ herzinaf
known 3z the T30 +facilitvy 3 has sarvicasd  wash
sent ta the T30 facilitv nvy U.S. HARIME CORPE

with Hanifest Mo, 103272

The T3C6 facilitw cartifies that theze w2
incinerated on 7/33/7¢% in  accerd
oparating permit number KYDOSR43BE1T o

at Calvert ©Citvy. Kentucky . and  that suohn

method complies with all applicahle Feders

laws and reaeulaticns.

G

General Manaae
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P.0. BOX 327 — CALVERT CITY, KENTUCKY 42029
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HLC
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42029
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LWD INC

ViZ

Carvear iy w

L WD, INC.

P.0. BOX 327 — CALVERT CITY, KENTUCKY 42029

T0O: .5, HARINE CORPE
BUILDING &7
CAaMP LEJEUNE . NC

28540
FROM: LWD. IHC.
P.O. BOX 327
CALJERT CITY. KENTUCKY
42029

This document certifies thst L WD TIne., ¢ hersina‘tter
known 23 the T30 facilitw has sarviced w3ztas
zent to thes T3SD facility by UB.S5. MARIME CORPS

with Manifesst Mo, 10874

The TS50 facility certifies that thegse wasgtes wer e
incinerated on 7{27//?54 in accordancs with
aperating parmit number KrnogEg4az2817 srarameters
at Calvert Citv. Kentucky . and bhat suech Jizpaoszal
method comeplies with all apralicable Faderal 7 State

laws and reaqulations,

;L?, %z?i 74
Seneral ﬁana-:zeé Bats H%



L WD, INC.

P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029

U.S. MARINE CCRPS -
BUILDING 67
CAMP LEJEUNE, NC

28840

LWD, INC.
P.O. BOX 327
CALVERT CITY, KENTUCKY 42029

This document certifies that LWD, Inc. ( hereinafter known as the TSD facility ) has
serviced wastes sent to the TSD facility by

U.S. MARINE CORPS
with Manifest No. 10934

The TSD facility certifies that these wastes were incinerated on / 02/ "? 5[
in accordance with operating permit number KYD088438817 parameters at Calvert City,

Kentucky, and that such disposal method complies with all applicable Federal / State
laws and regulations.

-

QQ%7 ﬁ f/fﬂ%/f#

Genenal Manager Date



L WD, INC.

P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029

U.S. MARINE CORPS
BUILDING 67
CAMP LEJEUNE, NC

28240

LWD, INC.
P.0. BOX 327
CALVERT CITY, KENTUCKY 42029

This document cartifies that LWD, Inc. ( hereinafter known as the TSD facilify
serviced wastes sent to the TSD facility by

1J.S. MARINE CORPS
with Manifest No. 10835

The TSD facility certifies that these wastes were incinerated on / 0 wd/i 'é//
in accordance with operating permit number KYD088438817 parameters at Calvert City,

Kentucky, and that such disposal methed complies with all applicable Federai / State
laws and regulations.

—a

W

SAp o ZL

U Date

General Manager

L
3



LWD, INC.

P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029

U.S. MARINE CCRPS
BUILDING 67
CAMP LEJEUNE, NC

28540

LWD, INC.
P.O. BOX 327
CALVERT CiTY, KENTUCKY 42029

This document certifies that LWD, Inc. ( hereinafter known as the TSD fac:hty ) has
serviced wastes sent to the TSD facility by

U.S. MARINE CORPS
with Manifest No. 10926

The TSD facility certifies that these wastes were incinerated on / ﬂ 70 '9 9/
in accordance with operating permit number KYD088438817 parameters at Calvert City

Kentucky, and that such disposal method complies with all applicable Federal / State
laws and regulations.

-

G .

General Manager

Ay 75l

Date




L WD, INC.

P.0. BOX 327 - CALVERT CITY, KENTUCKY 42029

U.S. MARINE CORPS
BUILDING 67
CAMP LEJEUNE, NC

LWD, INC.
P.0. BOX 327
CALVERT CITY, KENTUCKY 42029

This document certifies that LWD, Inc. ( hereinafter known as the TSD facility } has
serviced wastes sent to the TSD facility by

U.S. MARINE CORPS
with Manifest No. 10837

The TSD facility certifies that these wastes were incinerated on / ﬁ ? ?‘/
in accordance with operating permit number KYD088438817 parameters at Calvert City,

Kentucky, and that such disposal method complies with all applicable Federai / State
laws and regulations.

-

‘4/——\\
-

S ' e
=2 Q /é , SAby T
Generai Manager i (/ Date




L WD, INC.

P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029

U.S. MARINE CORPS
BUILDING 67
CAMP LEJEUNE, NC

28240

LWD, INC.
P.0. BOX 327
CALVERT CITY, KENTUCKY 42029

This documant certifies that LWD, Inc. { hereinafter known as the TSD facility ) has
serviced wastes sent to the TSD facility by

U.S. MARINE CORPS
with Manifest No. 10938

The TSD facility certifies that these wastes were incinerated on, / (9] 2_:27/
in accordance with operating permit number KYD088438817 parameters at Calvert City,

Kentucky, and that such disposal method complies with all applicable Federai / State
laws and regulations.

Py
KAz ophed
Generai Manager (/ y Date



L WD, INC.

P.0. BOX 327 - CALVERT CITY, KENTUCKY 42029

U.S. MARINE CCRPS
BUILDING 67
CAMP LEJEUNE, NC

285840

LWD, INC.
P.O. BOX 327
CALVERT CITY, KENTUCKY 4202¢

This document certifies that LWD, Inc. ( hereinafter known as the TSD facility ) has
serviced wastes sent to the TSD facility by

U.S. MARINE CORPS
with Manifest No. 10939

The TSD facility certifies that these wastes were incinerated on / / "'/ "? 9/
in accordance with operating permit number KYD088438817 parameters at Caivert City,

Kentucky, and that such disposal method complies with all applicable Federai / State
laws and regulations.

f//
% ? o thr
General Manager Date

P 4,)




L WD, INC.

P.Q. BOX 327 - CALVERT CITY, KENTUCKY 42029

U.S. MARINE CORPS
BUILDING 67
CAMP LEJEUNE, NC

28540

LWD, INC.
P.O. BOX 327
CALVERT CITY, KENTUCKY 42029

This document certifies that LWD, Inc. { hereinafter known as the TSD facility ) has
serviced wastes sent to the TSD facility by

U.S. MARINE CORPS
with Manifest No. 10840

The TSD facility certifies that these wastes were incinerated OL/ 2 '95/ "79[
in accordance with operating permit number KYD088438817 parameters at Calvert City,

Kentucky, and that such d:sposal method complies with ail applicable Federal / State
laws and regulations.

-

=, /%% Cihrs

General Manager Date



L WD, INC.

P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029

U.S. MARINE CORPS
BUILDING 67
CAMP LEJEUNE, NC

28540

LWD, INC.
P.0. BOX 327
CALVERT CITY, KENTUCKY 42029

This document certifies that LWD, Inc. ( hereinafter known as the TSD facility ) has
serviced wastes sent to the TSD facility by

U.S. MARINE CORPS
with Manifest No. 10941

The TSD facility certifies that these wastes were incinerated on /Z 23 "?f/.
in accordance with operating permit number KYD088438817 parameters at Calvert City,

Kentucky, and that such disposal method complies with all applicable Federal / State
laws and regulations.

-

General Manager (/ / Date



L WD, INC.

P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029

U.S. MARINE CORPS
BUILDING 67
CAMP LEJEUNE, NC

28540

LWD, INC.
P.Q. BOX 327
CALVERT CITY, KENTUCKY 42029

This document certifies that LWD, Inc. ( hereinafter known as the TSD facility ) has
serviced wastes sent to the TSD facility by

U.S. MARINE CORPS
with Manifest No. 10945

The TSD facility certifies that these wastes were incinerated on / 02 ?/ ‘?5/

in accordance with operating permit number KYD088438817 parameters at Calvert City,

Kentucky, and that such disposal method complies with all applicabie Federal / State
laws and regulations.

-

General Manager



L WD, INC.

P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029

U.S. MARINE CCORPS
BUILDING &7
CAMP LEJEUNE, NC

28540

LWD, INC.
P.C. BOX 327

CALVERT CITY, KENTUCKY 42029

This document certifies that LWD, Inc. { hereinafter known as the TSD facility ) has
serviced wastes sent to the TSD facility by

U.S. MARINE CORPS

with Manifest No. 10929

The TSD facility certifies that these wastes were incinerated on, / Q-39 —9%

in accordance with operating permit number KYD088438817 parameters at Calvert City

Kentucky, and that such disposal method complies with all applicable Federal / State
laws and regulations.

-

S :
General Manager

AL 2L

Date




L WD, INC.

P.0O. BOX 327 - CALVERT CITY, KENTUCKY 42029

U.S. MARINE CORPS
BUILDING 67
CAMP LEJEUNE, NC

28840

LWD, INC.
P.0. BOX 327 .
CALVERT CITY, KENTUCKY 42029

This document certifies that LWD, Inc. ( hereinaftsr known as the TSD
serviced wastes sent to the TSD facility by i

facility ) has
U.S. MARINE CORPS
with Manifest No. 10928

The TSD facility certifies that these wastes were incinerated on, / 4 '7/"?‘1[
in accordance with operating permit number KYDC88438817 parameters at Caivert City,

Kentucky, and that such disposal methed complies with all applicable Federal / State
laws and regulations.

-

\

%P {% Z N, 7L

General Manager Date




L WD, INC.

P.0. BOX 327 - CALVERT CITY, KENTUCKY 42029

U.S. MARINE CCORPS
BUILDING &7
CAMP LEJEUNE, NC

28540

LWD, INC.
P.0. BOX 327
CALVERT CITY, KENTUCKY 42029

This document certifies that LWD, Inc. ( hereinafter known as the TSD facility ) has
serviced wastes sent to the TSD facility by

U.S. MARINE CORPS
with Manifest No. 10931

The TSD facility certifies that these wastes were incinerated on / ﬁ "/y "7‘/
in accordance with operating permit number KYD088438817 parameters at Calvert City,

Kentucky, and that such disposal method compiies with all applicable Federai / State
laws and regulations.

—

/\~

. %«[ / e S T
General Manager - (/ // Date




LWD, INC.

P.0. BOX 327 - CALVERT CITY, KENTUCKY 42029

U.S. MARINE CCRPS
BUILDING 67
CAMP LEJEUNE, NC

[
W
9]
[
(@)

LWD, INC.
P.Q. BOX 327
CALVERT CITY, KENTUCKY 42029

This document certifies that LWD, Inc. { hersinafter known as the TSD facility ) has
serviced wastes sent to the TSD facility by Ny

U.S. MARINE CORPS
with Manifest No. 10927

The TSD facility certifies that these wastes were incinerated on / ﬂ % “?7[

in accordance with operating permit number KYD088438817 parameters at Calvert City,

Kentucky, and that such disposal method complies with all applicable Federal / State
laws and regulations.

-

— S Moy T

/ ) Date

General Manager



L WD, INC.

P.0. BOX 327 - CALVERT CITY, KENTUCKY 42029

U.S. MARINE CORPS
BUILDING 67
CAMP LEJEUNE, NC

28540

LWD, INC.
P.O. BOX 327
CALVERT CITY, KENTUCKY 42029

This document certifies that LWD, Inc. ( hereinafter known as the TSD facility } has
serviced wastes sent to the TSD facility by

U.S. MARINE CORPS
with Manifest No. 10930

The TSD faciiity certifies that these wastes were incinerated on [0 2 %"7’/
in accordance with operating permit number KYD088438817 parameters at Calvert City,

Kentucky, and that such disposal method complies with all applicable Federal / State
laws and regulations.

4

e é—%‘/)\ el 7/
General Manager ( u Date

e




L WD, INC.

P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029

U.S. MARINE CORPS
BUILDING 67
CAMP LEJEUNE, NC

28840

LWD, INC.
P.C. BOX 327
CALVERT CITY, KENTUCKY 42029

This document certifies that LWD, Inc. { hereinaiter known as the TSD facility ) has
serviced wastes sent to the TSD faciiity by

U.S. MARINE CORPS

with Manifest No. 10952

The TSD facility certifies that these wastes were incinerated on / / ~/ ?/° ?‘/

in accordance with operating permit number KYD088438817 parameters at Calvert City,

Kentucky, and that such disposal method complies with ail applicable Federal / State
{aws and regulations.

— H / ) T /’\:,
Fo R/Z% IV

General Manager L Date




Appendix E

Vehicle Decontamination Certification



JAN-09-95 HON 13:59

OHH CORP

FAX NO. 9194672640 P. 02

m SHIPFING ACIUAL DECON DISPOSAL|
DATE _ WEIGHT __WEIGHT

CERT.

CERT.

W&m 50320 771294 7394
10841  7/11/94 45500 45460  7/12/94  7/16/94
842  7/11/94 47840 47960  7/12/94  7/16/94
843 7/11/94 47620 47560  7/12/94  7/24/94
10844 7/11/94 49260 49220  7/12/94 7/17/94
10845  7/12/94 43560 43620 7/13/94  7123/9
10846  7/12/94 46000 46920  7/13/94  7/24/9
10847  7/12/94 46360 45880 7/13/94  7/15/94
10848  7/12/94 46560 46720  7/13/94  7/15/94
10849 7/12/94 47260 47680 7/13/94 7/18/94
10852 7/14/94 50060 50140 7/15/94 7/17/94
10853  7/14/94 49340 49220  7/15/94  7/21/94
10854  7/14/94 46440 46580  7/15/94  721/94
10855  7/14/94 48680 48980  7/15/94  7/24/94
10856  7/14/94 - 45420 45560 7/1594  7/20/94
10858  7/15/94 44700 44680  7/16/94  T124/94
10859  7/15/94 49260 49300 7/16/94  7/19/94
10860  7/15/94 45900 46420  7/16/94  7/24/94
10861  7/15/94 44020 44280  7/16/94  7/20/94
10862  7/15/94 43640 43560 7/16/94  7/23/94
10863  7/17/94 45620 45740  7/19/94  7721/94
10864  7/17/94 49980 50040 7/19/94  7/23/94
10865  7/17/94 49220 49300 7/19/94  7/24/94
10866  7/17/94 47840 47940  7/18/94  7/19/94
10867  7/17/94 42920 43040 7/18/94 772094
0868 7/18/94 43740 43680  7/19/94  7122/94
869  7/18/94 48240 48260  7/19/94  1/23/94
10870  7/18/94 47020 47040  7/19/94  7/21/94
10871  7/18/94 47800 47820 771994  7121/94
10872  7/18/94 46380 45980 7/19/94  7/23/94
10874  7/19/94 46720 46840  7/20/94  7/24/9
10934~  10/7/94 45120 45200 10/21/94
10935 10/7/94 46740 46780 10/10/94
10936~  10/7/94 45280 45300 10/10/94
10937 10/7/94 46920 47120 10/09/94
10938~  10/11/94 45700 46000 10/25/94
10939  10/12/94 46080 46140 n-1-44
10040  10/12/94 48320 48460 10/24/94
10941 10/12/94 487208 49020 10/23/94
10945,  10/14/94 45400 45440 10/24/94
10929  10/6/94 45760 45820 10/30/94
10028  10/6/94 45200 45320 10/21/94
10031  10/6/94 42380 42520 10/18/94
10927  10/6/94 44320 44380 10/26/94
10930  10/6/94 42360 42440 o 10/24/944
10952  10/27/94 3600 s n-14-4 Aic, o

2529850 2095680 M/W
TONS 1264.93  1047.84 @7«“4



OHM menmtmn

October / , 1994

Lt. Steve Challeen

ROICC Jacksonville

1005 Michael Road

Camp Lejeune, NC 28547-2521

RE: Certificate of Vehicle Decontamination

Contract N62470-93-D-3032, Delivery Order 0023

OHM Job No. 16207
Dear Mr. Chaileen:
This document certifies that OHM Remediation Services Corp. (OHM) performed a dry
decontamination (broom swept) of the vehicle associated with manifest numberZ093¢, prior
to leaving the project site. All decontamination procedures 7 7 done in accordance to the
approved Work Plans for the above referenced project on

Should you have any questions concerning the above please contact me at your earliest
convenience.

Sincerely,

OHM Remediation Services Corp.

D. Kent Geis
Delivery Order Manager

cc: Project File 16207

100 Dominion Drive. Suite 107 n Morrisville. North Carolina 27560 ] 919-467-2319



L WD, INC.

P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029

CERTIFICATE OF RECEIPT

TO:

FROM: LWL', INC.
P.CO. BOX 327

CALVERT CITY, KY 42029

This docur:nt certifies that LWD, nc. (hereinafter known as the

TSD facility) has received wastes sent to the TSD facility by
.___qaL&ﬁma f(wa Legpma N :
with Manifest No. TOS92Y C4 7

The TSD facilit ertifies that the dump trailer floor was broom
swept on /© Y/%“f , and that such disposal method

complies “Ith all applicable federal/state laws and regulations.

Date

Ao (//M 1o 1] 9y



OHM Corporation

October 7, 1994

Lt. Steve Challeen

ROICC Jacksonville

1005 Michael Road

Camp Lejeune, NC 28547-2521

RE: Certificate of Vehicle Decontamination

Contract N62470-93-D-3032, Delivery Order 0023

OHM Job No. 16207
Dear Mr. Challeen:
This document certifies that OHM Remediation Services Corp. (OHM) performed a dry
decontamination (broom swept) of the vehicle associated with manifest number TH9 3, prior
to leaving the project site. All decontamination procedures were done in accordance to the
approved Work Plans for the above referenced project on /O 7 5/ g

Should you have any questions concerning the above please contact me at your earliest
convenience.

Sincerely,

OHM Remediation Services Corp.

D. Kent-Geis
Delivery Order Manager

cc: Project File 16207

100 Dominion Drive, Suite 107 ] Morrisville, North Carolina 27560 » 919-467-2349



L WD, INC.

P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029

CERTIFICATE OF RECEIPT

TO:

FROM: LWD, INC.
P.O. BOX 327 -

CALVERT CITY, KY 42029

This document certifies that LWD, Inc. (hereinafter known as the
TSD facility) has received wastes sent to the TSD facility by

—ﬂl&u&?g“j“ (}4\./} A"-Jlllqu. AlS
with Manifest NJ. _ 0935’

The TSD facility certifies that the dump trailer floor was broom
swept on /O/Z/?ﬂ , and that such disposal method
complies with all applicable federal/state laws and regulations.

Date

Mz //}Z,m,c /o /2/94



OHM Corporation

October 7, 1994

Lt. Steve Challeen

ROICC Jacksonville

1005 Michael Road

Camp Lejeune, NC 28547-2521

RE: Certificate of Vehicle Decontamination
Contract N62470-93-D-3032, Delivery Order 0023
OHM Job No. 16207

Dear Mr. Challeen:

This document certifies that OHM Remediation Services Corp. (OHM) performed a dry
decontamination (broom swept) of the vehicle associated with manifest number I 0434 prior
to leaving the project site. All decontamination procedures were done in accordance to the
approved Work Plans for the above referenced project on 16(7 [ad |

Sheuld you have any questions concerning the above please contact me at your earliest
convenience.

Sincerely,

OHM Remediation Services Corp.

G

D. Kent Geis
Delivery Order Manager

cc: Project File 16207

100 Dominion Drive, Suite 107 [ ] Morrisville. North Carolina 273560 a 919-467-2349



L WD, INC.

P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029

CERTIFICATE OF RECEIPT

TO:

FROM: LWD, INC.
P.O. BOX 327

CALVERT CITY, KY 42029

This document certifies that LWD, Inc. (hereinafter I rown as the

TSD facj llLy) CE receiv wastes gent to the TSD facility by
-Q-(LLLY\.J-, Nl.
with Manlfest No

The TSD facility certifies that the dump trailer floc = was broom
swept on Qflf 94 , and that such dispos 1 method
complies thh all applicable federal/state laws and r—gulations.

;AILU< Cémj /O/Y/Qv

Date
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OHM Corporation

October z, 1994

Lt. Steve Challeen

ROICC Jacksonville

1005 Michael Road

Camp Lejeune, NC 28547-2521

RE: Certificate of Vehicle Decontamination’
Contract N62470-93-D-3032, Delivery Order 0023
OHM Job No. 16207

Dear Mr. Challeen:

This document certifies that OHM Remediation Services Corp. (OHM) performed a dry
decontamination (broom swept) of the vehicle associated with manifest number £09 37, prior
to leaving the project site. All decontamination procedures were done in accordance to the
approved Work Plans for the above referenced project on 77 44

Should you have any questions concerning the above please contact me at your earliest
convenience.

Sincerely,

OHM Remediation Services Corp.

D. Kent Geis
Delivery Order Manager

cc:  Project File 16207

100 Dominion Drive, Suite 107 = Morrisville. North Carolina 27560 a 919-467-2349



LWD, INC.

P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029

CERTIFICATE OF RECEIPT

FROM: LWD, INC.
P.O. BOX 327 -

CALVERT CITY, KY 42029

This document certifies that LWD, Inc. (hereinafter known as the
TSD %%Sility has received wastes sent to the TSD facility by
/ i L U\AL’ /‘}Q

p P 4

&‘
T0937

with Manifest

The TSD facility certifies that the dump trailer floor was broom
swept on [5(519¢ , and that such disposal method

complies with all applicable federal/state laws and regqulations.

jim C/N /0/87/?7
Date
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OHM Corporation

October / { , 1994

Lt. Steve Challeen

ROICC Jacksonville

1005 Michael Road

Camp Lejeune, NC 28547-2521

RE: Certificate of Vehicle Decontamination
Contract N62470-93-D-3032, Delivery Order 0023
OHM Job No. 16207
Dear Mr. Challeen:
This document certifies that OHM Remediation Services Corp. (OHM) performed a dry

decontamination (broom swept) of the vehicle associated with manifest number ESX, prior
to leaving the project site. All decontamination procedures were) done in accordance to the

fuldd

approved Work Plans for the above referenced project on /O/ui

Should you have any questions concerning the above please contact me at your earliest
convenience.

Sincerely,
OHM Remediation Services Corp.
B
! \ .
D. Kent Geis
Delivery Order Manager

cc:  Project File 16207

100 Dominion Drive, Suite 107 ] Morrisville. North Carolina 27560 ] 919-167-2349



PAWD NG

CAibpg gipd Y

L WD, INC.

P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029

CERTIFICATE OF RECEIPT

TO:

FROM: LWD, INC.
P.QO. BOX 327 .

CALVERT CITY, KY 42029

This document certifies that LWD, Inc. (hereinafter known as the
TSD facility) has recejved wagtes cent to the TSD facility by

. _ rne NG

o. ’7‘093:

with Manifest

The TSD fac1lxt7 ertifies that the dump trailer floor was broom
swept on EDf/l /9y , and that such disposal method

complies with all applicable federal/state laws and regulations.

JM( //ﬂu( 10/12)3y

Date



OHM Corporation

October /Z;1994

Lt. Steve Challeen

ROICC Jacksonville

1005 Michael Road

Camp Lejeune, NC 28547-2521

RE: Certificate of Vehicle Decontamination

Contract N62470-93-D-3032, Delivery Order 0023

OHM Job No. 16207
Dear Mr. Challeen:
This document certifies that OHM Remediation Services Corp. (OHM) performed a dry
decontamination (broom swept) of the vehicle associated with manifest number T 0439, prior
to leaving the project site. All decontamination procedures were done in accordance to the
approved Work Plans for the above referenced project on (0 [i2ladf .

Should you have any questions concerning the above please contact me at your earliest
convenience.

Sincerely,

OHM Remediation Services Corp.

\ W
D. Kent' Geis
Delivery Order Manager

cc:  Project File 16207

100 Dominion Drive, Suite 107 [ Morrisville. North Carolina 27360 [ 919-467-2349



LWD, INC.

P.O. BOX 327 - CALVEI CITY, KENTUCKY 42029

CERTIFICATE O RECEIPT

" TO:

FROM: LWD, INC.
P.0. BOX 327 -

CALVERT CITY, KY 42029

This document certifies that LWD, Inc. (hereinafter known as the

TSD facility), has received wastes senlk to the TSD facility by
NMonime (\g}!lm Rugs Qg AC
with Manifest No. LC93s

The TSD facility certifies that the dump trailer floor was broom
swept on , and that such disposal method

complies with all applicable federal/state laws and regulations.

a
B

Date

//fi&u ?//ml 10/ 2/



OHM Corporation

October | 71994

Lt. Steve Challeen

ROICC Jacksonville

1005 Michael Road

Camp Lejeune, NC 28547-2521

RE: Certificate of Vehicle Decontamination

Contract N62470-93-D-3032, Delivery Order 0023

OHM Job No. 16207
Dear Mr. Challeen:
This document certifies that OHM Remediation Services Corp. (OHM) performed a dry
decontamination (broom swept) of the vehicle associated with manifest number JO94Q prior
to leaving the project site. All decontamination procedures were done in accordance to the

approved Work Plans for the above referenced project on (© fz} q&,

Should you have any questions concerning the above please contact me at your earliest
convenience.

Sincerely,

OHM Remediation Services Corp.

D. Kent'Geis
Delivery Order Manager

cc:  Project File 16207

100 Dominion Drive, Suite 107 [ Morrissille. North Carolina 27560 [ 919.467-2349



LWD, INC.

P.0. BOX 327 - CALVERT CI17Y, KENTUCKY 42029

CERTIFICATE OF RECEIPT

TO:

FROM: LWD, INC.

P.O. BOX 327

CALVERT CITY, KY 42029

This document certifies that LWD, Inc. (hereinafter known as the
j wastes sent to the TSD facility b

N2 [l_/lCIA )

with Manifest No.

Logue
The TSD facility certifies that the dump trailer floor was broom
sweplt on kjjg/?q , and that such disposal method

complies with all applicable federal/state laws and regulations.

,".-*

_&lwz (//m/ [0 //3/77
J

Date



!

OHM Corporation

October! =, 1994

Lt. Steve Challeen

ROICC Jacksonville

1005 Michael Road

Camp Lejeune, NC 28547-2521

RE: Certificate of Vehicle Decontamination
Contract N62470-93-D-3032, Delivery Order 0023
OHM Job No. 16207

Dear Mr. Challeen:

This document certifies that OHM Remediation Services Corp. (OHM) performed a dry
decontamination (broom swept) of the vehicle associated with manifest number¢44 ( , prior
to leaving the project site. All decontamination procedures were done in accordance to the
approved Work Plans for the above referenced project on /0 Z!a ‘vj

Should you have any questions concemirig the above please contact me at your earliest
convenience.

Sincerely,

OHM Remediation Services Corp.

D. Kent Geis
Delivery Order Manager

cc:  Project File 16207

100 Dominion Drive. Suite 107 [ ] Morrisville, North Carolina 27560 . 919-467-2349



L WD, INC.

P.O.BOX 327 - CALVERT CI1Y, KENTUCKY 42029

CERTIFICATE ‘W RECEIPT

TO:

FROM: LWD, INC.
P.O. BOX 327

CALVERT CITY, KY 42029

Thig document certifies that LWD, Inc. (hereinafter known as the

TSD facility) Jias regeived,wastes sent to the TSD facility b
: Lopune M. :
with Manifest NO. L0949

The TSD faciljty certifies that the dump trailer floor was broom
swept on _ JO A}/?ﬁ , and that such disposal method
complies with all applicable federal/state laws and regulations.

Date

Aiﬁ&»&i%éml (o3 9y



OHM Corporation

October /4, 1994

Lt. Steve Challeen

ROICC Jacksonville

1005 Michael Road

Camp Lejeune, NC 28547-2521

RE: Certificate of Vehicle Decontamination

Contract N62470-93-D-3032, Delivery Order 0023

OHM Job No. 16207
Dear Mr. Challeen:
This document certifies that OHM Remediation Services Corp. (OHM) performed a dry
decontamination (broom swept) of the vehicle associated with manifest number I094Y, prior
to leaving the project site. All decontamination procedures e7e done in accordance to the
approved Work Plans for the above referenced project on /024 ad

Should you have any questions concerning the above please contact me at your earliest
convenience.

Sincerely,

OHM Remediation Services Corp.

}
D. Kent/ Geis
Delivery Order Manager

cc: Project File 16207

100 Dominion Drive, Suite 107 n Morrisville, North Carolina 27560 - 919-1467-2349



L WD, INC.

Calbpit creo st

CERTIFICATE

TO:

FROM: LWD, INC.
P.0. BOX 327 -

CALVERT CITY, KY 42029

This document certifies that LWD,

P.O. BOX 327 - CALVERT CI1Y, KENTUCKY 42029

“f RECEIPT

Inc. (hereinafter known as the

TSD,_facility) has recgived wastes went to the TSD facility by

2

TO94S

with Manifest

&

The TSD facility certifies that the dump trailer floor was broom
swept on 011594 , aud that such disposal method
complies with all applicable federal/state laws and r :gulations.

_ﬁfmx e#ni /0/64%1

Date



OHM Corporation

October (C, 1994

Lt. Steve Challeen

ROICC Jacksonville

1005 Michael Road

Camp Lejeune, NC 28547-2521

RE: Certificate of Vehicle Decontamination

Contract N62470-93-D-3032, Delivery Order 0023

OHM Job No. 16207
Dear Mr. Challeen:
This document certifies that OHM Remediation Services Corp. (OHM) performed a dry
decontamination (broom swept) of the vehicle associated with manifest number 10429, prior
to leaving the project site. All decontamination procedures were done in accordance to the
approved Work Plans for the above referenced project on &/olY4

Should you have any questions concerning the above please contact me at your earliest
convenience.

Sincerely,

OHM Remediation Services Corp.

D. KentiGeis
Delivery Order Manager

cc:  Project File 16207

100 Dominion Drive, Suite 107 ] Morrisville. North Carolina 27360 ] 919-467-2349



PAWDING

3

L WD, INC.

P.Q. BOX 327 - CALVERT CITY, KENTUCKY 42029

CAtjppy eore it

CERTIFICATE OF RECEIPT

FROM: LWD, INC.
P.O. BOX 327 -

CALVERT CITY, KY 42029

This documen'. certifies that LWD, Inc. (hereinafter known as the

TSD facility) has receiyed wastes sent to the TSD facility by
: ‘ £2) AVAS
with Manifest No. LO9

The TSD facility certifies that the dump trailer floor was broom
swept on 10/7/ Py , and that such disposal method
complies with all applicable federal/state laws and regulations.

,M&_%L [0/2/94
Date
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OHM Corporation

October (o, 1994

Lt. Steve Challeen

ROICC Jacksonville

1005 Michael Road

Camp Lejeune, NC 28547-2521

RE: Certificate of Vehicle Decontamination

Contract N62470-93-D-3032, Delivery Order 0023

OHM Job No. 16207
Dear Mr. Challeen:
This document certifies that OHM Remediation Services Corp. (OHM) performed a dry
decontamination (broom swept) of the vehicle associated with manifest numberTcjzY, prior
to leaving the project site. All decontamination procedures were done in accordance to the
approved Work Plans for the above referenced project on / olel4d

Should you have any questions concerning the above please contact me at your earliest
convenience.

Sincerely,

OHM Remediation Services Corp.

Yo i

D. Kent Geis
Delivery Order Manager

cc:  Project File 16207

100 Dominton Drive. Suite 107 ] Morrisville. North Carolina 27360 ] 919-167-2349



L WD, INC.

P.0. BOX 327 - CALVERT CITY, KENTUCKY 42029

CERTIFICATE OF RECEIPT

TO:

FROM: LWD, INC.
P.O. BOX 327

CALVERT CITY, KY 42029

This document certifies that LWD, Inc. (hereinafter known as the

TS acility) hag recgived wastes sent to the TSD facility by
z- AL M 2 .NIC.
with Manifest No. I092% 7 -

The TSD facility certifies that the dump trailer floor was broom
swept on (ol 219y , and that such disposal method

complies with all applicable federal/state laws and regulations.

Xi:us éé.,( /10/72/9y
Date
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OHM Corporation

October 0, 1994

Lt. Steve Challeen

ROICC Jacksonville

1005 Michael Road

Camp Lejeune, NC 28547-2521

RE: Certificate of Vehicle Decontamination

Contract N62470-93-D-3032, Delivery Order 0023

OHM Job No. 16207
Dear Mr. Challeen:
This document certifies that OHM Remediation Services Corp. (OHM) performed a dry
decontamination (broom swept) of the vehicle associated with manifest number J4.3 {, prior
to leaving the project site. All decontamination procedures were, done in accordance to the
approved Work Plans for the above referenced project on /0 Q’ ad

Should you have any questions concerning the above please contact me at ycur earliest
convenience.

Sincerely,

OBM Remediation Services Corp.

D. Kent Geis
Delivery Order Manager

cc:  Project File 16207

100 Dominion Drive. Suite 107 n Morrisville, North Carolina 273560 [ 919-167-2349



; LWD.INC.‘:"-%,
o L WD, INC.

. oyl P.QO. BOX 327 - CALVERT CITY, KENTUCKY 42029
Alvent ot $Y

CERTIFICATE OF RECEIPT

FROM: LWD, INC.
P.O. BOX 327 -

CALVERT CITY, KY 42029

This document certifies that LWD, Inc. (hereinafter known as the

TSD facility) .has regceivegnwastes sent to the TSD facility by
; Ay (g0 /ing a L /U, C.
with Manifest NO. 10934

The TSD facilit ertifies that the dump trailer floor was broom
swept on /o/%/:‘?‘i , and that such disposal method

complies with all applicable federal/state laws and regulations.

ﬁaig/jmx 19/>/%4

Date



OHM Corporation

October &, 1994

Lt. Steve Challeen

ROICC Jacksonville

1005 Michael Road

Camp Lejeune, NC 28547-2521

RE: Certificate of Vehicle Decontamination
Contract N62470-93-D-3032, Delivery Order 0023
OHM Job No. 16207

Dear Mr. Challeen:

This document certifies that OHM Remediation Services Corp. (OHM) performed a dry
decontamination (broom swept) of the vehicle associated with manifest number TOYZ7, prior
to leaving the project site. All decontamination procedures were;done in accordance to the
approved Work Plans for the above referenced project on /0/o / 4.

Should you have any questions concerning the above please contact me at your earliest
convenience.

Sincerely,
OHM Remediation Services Corp.

Y

D. Kent Geis
Delivery Order Manager

cc: Project File 16207

100 Dominion Drive, Suite 107 [ ] Morrisville. North Carolina 273566 ] 919-467-2349



L WD, INC.

P.0. BOX 327 - CALVERT CITY, KENTUCKY 42029

CERTIFICATE OF RECEIPT

FROM: LWD, INC.
P.O. BOX 327 -

CALVERT CITY, KY 42029

This document certifies that LWD, Inc. (hereinafter known as the
TSD facilit%) has received wastes sent to the TSD facility b

; Compa  Lctpin, N<, :
with Manifest No. _ ' 16927 © i

The TSD facility certifies that the dump trailer floor was broom
swept on _ /S 1[9q , and that such disposal method
complies with all applicable federal/state laws and reqgulations.

Lt (Zlm( 19/2/9¢

Date
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OHM Corporation

October {;», 1994

Lt. Steve Challeen

ROICC Jacksonville

1005 Michael Road

Camp Lejeune, NC 28547-2521

RE: Certificate of Vehicle Decontamination
Contract N62470-93-D-3032, Delivery Order 0023
OHM Job No. 16207

Dear Mr. Challeen:

This document certifies that OHM Remediation Services Corp. (OHM) performed a dry
decontamination (broom swept) of the vehicle associated with manifest number.LOoféQ prior
to leaving the project site. All decontamination procedures were done in accordance to the
approved Work Plans for the above referenced project on / olelq

Should you have any questions concerning the above please contact me at your earliest
convenience.

Sincerely,

OHM Remediation Services Corp.

S e

D. Kent Geis
Delivery Order Manager

cc:  Project File 16207

100 Dominion Drive, Suite 107 n Morrisville, North Carolina 27560 - 919-467-2349



L WD, INC.

P.O.BOX 327 - CALVERT CITY, KENTUCKY 42029

CERTIFICATE OIF RECEIPT

TO:

FROM: LWD, INC.
P.0O. BOX 327 -

CALVERT CITY, KY 42029

This document certifies that LWD, lnc. (hereinafter known as the

TSD cility), has receiyed wastes sent to the TSD facility by
; Z Cigune. M C
with Manifes o. 0930 J !

The TSD facility certifies that the dump trailer floor was broom
swept on , and that such disposal method
complies with all applicable federal/state laws and regulations.

Date

7&/0& (/le 10 /2/97



OHM Corporation

July [, 1994

Lt. Steve Challeen

ROICC Jacksonville

1005 Michael Road

Camp Lejeune, NC 28547-2521

RE: Certificate of Vehicle Decontamination

Contract N62470-93-D-3032, Delivery Order 0023

OHM Job No. 16207
Dear Mr. Challeen:
This document certifies that OHM Remediation Services Corp. (OHM) performed a dry
decontamination (broom swept) of the vehicle associated with manifest number Jog40 , prior
to leaving the project site. All decontamination procedures were done in accordance to the

approved Work Plans for the above referenced project on 7/,

Should you have any questions concerning the above please contact me at your earliest
convenience.

Sincerely,

OHM Remediation Services Corp.

BY K Suin_

D. Kent Geis
Delivery Order Manager

cc: Project File 16207

100 Dominion Drive, Suite 107 ] Morrisville, North Carolina 27560 [ | 919-467-2349



L WD, INC.

P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029

CERTIFICATE OF RECEIPT

FROM: 1LWD, INC.
P.O. BOX 327

CALVERT CITY, KY 42029

This document certifies that LWD, Inc. (hereinafter known as the
TSD facility) has received wastes sent to the TSD facility by

QS Marine orps
with Manifest No. 103490

The TSD facility certifies that the dump trailer floor was broom
swept on 7/i2/9Y , and that such disposal method
complies with all applicable federal/state laws and regulations.

MW 7/ 12/
Date




OHM Corporation

July ]I, 1994

Lt. Steve Challeen

ROICC Jacksonville

1005 Michael Road

Camp Lejeune, NC 28547-2521

RE: Certificate of Vehicle Decontamination
Contract N62470-93-D-3032, Delivery Order 0023
OHM Job No. 16207

Dear Mr. Challeen:

This document certifies that OHM Remediation Services Corp. (OHM) performed a dry
decontamination (broom swept) of the vehicle associated with manifest numberTo &4/ , prior

to leaving the project site. All decontamination procedures were jone in accordance to the
approved Work Plans for the above referenced project on 7[;,24

Should you have any questions concerning the above please contact me at your earliest
convenience.

Sincerely,

OHM Remediation Services Corp.

N aBu

D. Kent Geis
Delivery Order Manager

cc: Project File 16207

100 Dominion Drive, Suite 107 ] Morrisville. North Carolina 27560 [ 919-467-2349
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L WD, INC.

P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029

CERTIFICATE OF RECEIPT

TO:

FROM: LWD, INC.
P.O. BOX 327

CALVERT CITY, KY 42029

This document certifies that LWD, Inc. (hereinafter known as the

TSD faciljity) has rece d wastes sent to the TSD facility by
_________2§Lzaun&122ps d;unu.,ﬂ/li

with Manifest No. 1074 [

The TSD fac1117 ertifies that the dump trailer floor was broom
swept on }&f , and that such disposal method
complies with all appllcable federal/state laws and regulations.

Date

/éi{m W 7//.2/9{{



OHM Corporation

July t_, 1994

Lt. Steve Challeen

ROICC Jacksonville

1005 Michael Road

Camp Lejeune, NC 28547-2521

RE: Certificate of Vehicle Decontamination

Contract N62470-93-D-3032, Delivery Order 0023

OHM Job No. 16207
Dear Mr. Challeen:
This document certifies that OHM Remediation Services Corp. (OHM) performed a dry
decontamination (broom swept) of the vehicle associated with manifest numberLog4zZ , prior
to leaving the project site. All decontamination procedures were,done in accordance to the

approved Work Plans for the above referenced project on 7 ln Gj.

Should you have any questions concerning the above please contact me at your earliest
convenience.

Sincerely,

OHM Remediation Services Corp.

R E

D. Kent Geis
Delivery Order Manager

cc: Project File 16207

100 Dominion Drive, Suite 107 [ ] Morrisville, North Carolina 27560 ] 919-167-2349



L WD, INC.

P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029

CERTIFICATE OF RECEIPT

TO:

FROM: LWD, INC.
P.O. BOX 327

CALVERT CITY, KY 42029

This doccument certifies that LWD, Inc. (hereinafter known as the

TSD facility) has received wastes sent to the TSD facility by
MNArE  Qorps

with Manifest No. [oPYR

The TSD faciljty, certifies that the dump trailer floor was broom
swept on 7 ﬂl/?Y , and that such disposal method
complies with all applicable federal/state laws and requlations.

X&m %/L 7/12/%4

Date



OHM Corporation

Tuly N, 1994

Lt. Steve Challeen

ROICC Jacksonville

1005 Michael Road

Camp Lejeune, NC 28547-2521

RE: Certificate of Vehicle Decontamination
Contract N62470-93-D-3032, Delivery Order 0023
OHM Job No. 16207

Dear Mr. Challeen:

This document certifies that OHM Remediation Services Corp. (OHM) performed a dry
decontamination (broom swept) of the vehicle associated with manifest number Lo¥43, prior
to leaving the project site. All decontamination procedures were done in accordance to the
approved Work Plans for the above referenced project on 7 H?ﬁ .

Should you have any questions concerning the above please contact me at your earliest
convenience.

Sincerely,
OHM Remediation Services Corp.
) <
. e

D. Kent Geis
Delivery Order Manager

cc: Project File 16207

100 Dominion Drive, Suite 107 [ ] Morrisville, North Carolina 27560 - 919-467-2349



L WD, INC.

P.0O. BOX 327 - CALVERT CITY, KENTUCKY 42029

CERTIFICATE OF RECEIPT

TO:

FROM: LWD, INC.
P.0O. BOX 327

CALVERT CITY, KY 42029

This document certifies that LWD, Inc. (hereinafter known as the
TSD facility) has received wastes sent to the TSD facility by

L@,‘m. e,
with Manifest No. OrY3

The TSD facili?y ertifies that the dump trailer floor was broom
swept on '7/2/%9 , and that such disposal method
complies with all applicable federal/state laws and regulations.

iMJ/—( ///91/!- 7//1/9‘/

Date



OHM Corporation

July 1y, 1994

Lt. Steve Challeen

ROICC Jacksonville

1005 Michael Road

Camp Lejeune, NC 28547-2521

RE: Certificate of Vehicle Decontamination

Contract N62470-93-D-3032, Delivery Order 0023

OHM Job No. 16207
Dear Mr. Challeen:
This document certifies that OHM Remediation Services Corp. (OHM) performed a dry
decontamination (broom swept) of the vehicle associated with manifest number Tory | prior
to leaving the project site. All decontamination procedures wege done in accordance to the
approved Work Plans for the above referenced project on 174

Should you have any questions concerning the above please contact me at your earliest
convenience.

Sincerely,
-OHM Remediation Services Corp.
A

D. Kent Geis
Delivery Order Manager

cc:  Project File 16207

100 Dominion Drive, Suite 107 ] Morrisville. North Carolina 27560 = 919-467-2349



L WD, INC.

P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029

CERTIFICATE OF RECEIPT

TO:

FROM: LWD, INC.
P.O. BOX 327

CALVERT CITY, KY 42029

This document certifies that LWD, Inc. (hereinafter known as the
TSD facility) has received wastes sent to the TSD facility by

LNdN e A/-C
with Manifest No. j0?Y

The TSD facility certifies that the dump trailer floor was broom
swept on 7//1}77 , and that such disposal method
complies with all applicable federal/state laws and regulations.

Date

ﬁ?u& (%M 7//1/9"1



OHM Corporation

July |z, 1994

Lt. Steve Challeen

ROICC Jacksonville

1005 Michael Road

Camp Lejeune, NC 28547-2521

RE: Certificate of Vehicle Decontamination

Contract N62470-93-D-3032, Delivery Order 0023

OHM Job No. 16207
Dear Mr. Challeen:
This document certifies that OHM Remediation Services Corp. (OHM) performed a dry
decontamination (broom swept) of the vehicle associated with manifest numberX0¥]y , prior
to leaving the project site. All decontamination procedures were done in accordance to the
approved Work Plans for the above referenced project on §

Should you have any questions concerning the above please contact me at your earliest
convenience.

Sincerely,

OHM Remediation Services Corp.

NN

D. Kent Geis
Delivery Order Manager

cc: Project File 16207

100 Dominion Drive, Suite 107 a Morrisville, North Carolina 27560 n 919-467-2349



L WD, INC.

P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029

CERTIFICATE OF RECEIPT

FROM: LWD, INC.
P.0. BOX 327

CALVERT CITY, KY 42029

This document certifies that LWD, Inc. (hereinafter known as the

TSD facility) has peceived wastes sent to the TSD facility by
/ﬁzmmuL_éE#AJQthikﬂﬂ Cepums NC

with Manifest No. log4s 7

The TSD facility certifies that the dump trailer floor was broom
swept on , and that such disposal method
complies with all applicable federal/state laws and requlations.

e




OHM Corporation

July {{, 1994

Lt. Steve Challeen

ROICC Jacksonville

1005 Michael Road

Camp Lejeune, NC 28547-2521

RE: Certificate of Vehicle Decontamination

Contract N62470-93-D-3032, Delivery Order 0023

OHM Job No. 16207
Dear Mr. Challeen:
This document certifies that OHM Remediation Services Corp. (OHM) performed a dry
decontamination (broom swept) of the vehicle associated with manifest number Zo&‘{,é, prior
to leaving the project site. All decontamination procedures were done in accordance to the
approved Work Plans for the above referenced project on ZZU;":‘ .

Should you have any questions concerning the above please contact me at your earliest
convenience.

Sincerely,

OHM Remediation Services Corp.

o CQua

D. Kent Geis
Delivery Order Manager

cc:  Project File 16207

100 Dominion Drive. Suite 107 a Morrisville, North Carolina 27560 ] 919-467-2349



L WD, INC.

P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029

CERTIFICATE OF RECEIPT

TO:

FROM: LWD, INC.
P.O. BOX 327

CALVERT CITY, KY 42029

This document certifies that LWD, Inc. (hereinafter known as the
TSD facility) has received wastes sent to the TSD facility by

Lmrum_p /UQ.
with Manifest No. 10849 <

The TSD facility certifies that the dump trailer floor was broom
swept on , and that such disposal method
complies with all applicable federal/state laws and regulations.

J Lo (/M/A 2/r3/ 94

Date



OHM Corporation

Tuly jz., 1994

Lt. Steve Challeen

ROICC Jacksonville

1005 Michael Road

Camp Lejeune, NC 28547-2521

RE: Certificate of Vehicle Decontamination

Contract N62470-93-D-3032, Delivery Order 0023

OHM Job No. 16207
Dear Mr. Challeen:
This document certifies that OHM Remediation Services Corp. (OHM) performed a dry
decontamination (broom swept) of the vehicle associated with manifest number I0¥41 , prior
to leaving the project site. All decontamination procedures were done in accordance to the
approved Work Plans for the above referenced project on 7[;;7{(4 .

Should you have any questions concerning the above please contact me at your earliest
convenience.

Sincerely,

OHM Remediation Services Corp.

S A

D. Kent Geis
Delivery Order Manager

cc: Project File 16207

10O Dominion Drive, Suite 107 ] Morrisville, North Carolina 27560 n 919-1467-2349



L WD, INC.

P.0O. BOX 327 - CALVERT CITY, KENTUCKY 42029

CERTIFICATE OF RECEIPT

FROM: LWD, INC.
P.0O. BOX 327

CALVERT CITY, KY 42029

This document certifies that LWD, Inc. (hereinafter known as the
TSD fagjlity) has received wastes sent to the TSD facility by

Qrine Corp@ BQ&, quo /.r_-\eunr_f/t/C.
with Manifest No. (647

The TSD facility certifies that the dump trailer floor was broom
swept on 2/13]9Y , and that such disposal method
complies with all’ applicable federal/state laws and regqulations.

_lgﬁ_é@t 70139y
Date




OHM Corporation

July |2, 1994

Lt. Steve Challeen

ROICC Jacksonville

1005 Michael Road

Camp Lejeune, NC 28547-2521

RE: Certificate of Vehicle Decontamination
Contract N62470-93-D-3032, Delivery Order 0023
OHM Job No. 16207

Dear Mr. Challeen:

This document certifies that OHM Remediation Services Corp. (OHM) performed a dry
decontamination (broom swept) of the vehicle associated with manifest number Toyd§”, prior
to leaving the project site. All decontamination procedures were done in accordance to the
approved Work Plans for the above referenced project on 7/) .

Should you have any questions concerning the above please contact me at your earliest
convenience.

Sincerely,

OHM Remediation Services Corp.

PRSI

D. Kent Geis
Delivery Order Manager

cc: Project File 16207

100 Dominion Drive, Suite 107 [ ] Morrisville. North Carolina 27560 ] 919-167-2349



L WD, INC.

P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029

CERTIFICATE OF RECEIPT

TO:

FROM: LWD, INC.
P.0O. BOX 327

CALVERT CITY, KY 42029

This document certifies that LWD, Inc. (hereinafter known as the

TSD fagjlity) has received wastes sent to the TSD facility by
L elouma
With Manifest No. ﬂo?ﬁy 7 4

The TSD facility certifies that the dump trailer floor was broom
swept on __ 7{/3/9¢ , and that such disposal method
complies with all applicable federal/state laws and regulations.

Date

jj}wr /;/mlk 7/ /3/ %



OHM Corporation

July 12, 1994

Lt. Steve Challeen

ROICC Jacksonville

1005 Michael Road

Camp Lejeune, NC 28547-2521

RE: Certificate of Vehicle Decontamination

Contract N62470-93-D-3032, Delivery Order 0023

OHM Job No. 16207
Dear Mr. Challeen:
This document certifies that OHM Remediation Services Corp. (OHM) performed a dry
decontamination (broom swept) of the vehicle associated with manifest number Tax44 , prior
to leaving the project site. All decontamination procedures were done in accordance to the

approved Work Plans for the above referenced project on |

Should you have any questions concerning the above please contact me at your earliest
convenience.

Sincerely,

OHM Remediation Services Corp.

Y F S

D. Kent Geis
Delivery Order Manager

cc: Project File 16207

100 Dominion Drive, Suite 107 ] Morrisville. North Carolina 27560 ] 919-467-2349



L WD, INC.

P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029

CERTIFICATE OF RECEIPT

TO:

FROM: LWD, INC.
P.0O. BOX 327

CALVERT CITY, KY 42029

This document certifies that LWD, Inc. (hereinafter known as the
TSD facility) has received wastes sent to the TSD facility by

LG—{LU.M N
with Manifest' No. oyryg ’

The TSD facility certifies that the dump trailer floor was broom
swept on '7h3 Y , and that such disposal method
complies with all applicable federal/state laws and regulations.

pI é//m( 713]94

Date



OHM Corporation

Iuly)_d,_, 1994

Lt. Steve Challeen

ROICC Jacksonville

1005 Michael Road

Camp Lejeune, NC 28547-2521

RE: Certificate of Vehicle Decontamination

Contract N62470-93-D-3032, Delivery Order 0023

OHM Job No. 16207
Dear Mr. Challeen:
This document certifies that OHM Remediation Services Corp. (OHM) performed a dry
decontamination (broom swept) of the vehicle associated with manifest number T 6§52, prior
to leaving the project site. All decontamination procedures were done in accordance to the
approved Work Plans for the above referenced project on 1 bjj‘lf}

Should you have any questions concerning the above please contact me at your earliest
convenience.

Sincerely,
OHM Remediation Services Corp.

S G

D. Kent Geis
Delivery Order Manager

cc: Project File 16207

100 Dominion Drive, Suite 107 [ ] Morrisville. North Carolina 27560 [ 919-467-2349



L WD, INC.

P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029

CERTIFICATE OF RECEIPT

TO:

FROM: LWD, INC.
P.O. BOX 327

CALVERT CITY, KY 42029

This document certifies that LWD, Inc. (hereinafter known as the

TSD facility) has receiyed wastes sent to the TSD facility by
Lgmma ,A/C-.
with Manifest No. 0§5a )

The TSD facili7y ertifies that the dump trailer floor was broom
swept on = ng;q , and that such disposal method
complies with all applicable federal/state laws and regulations.

Mozt Lk 215154

Date



OHM Corporation

July 14, 1994

Lt. Steve Challeen

ROICC Jacksonville

1005 Michael Road

Camp Lejeune, NC 28547-2521

RE: Certificate of Vehicle Decontamination

Contract N62470-93-D-3032, Delivery Order 0023

OHM Job No. 16207
Dear Mr. Challeen:
This document certifies that OHM Remediation Services Corp. (OHM) performed a dry
decontamination (broom swept) of the vehicle associated with manifest number £0¥53 , prior
to leaving the project site. All decontamination procedures werg done in accordance to the
approved Work Plans for the above referenced project on 7[Ij2ﬁj

Should you have any questions concerning the above please contact me at your earliest
convenience.

Sincerely,

OHM Remediation Services Corp.

S

D. Kent Geis
Delivery Order Manager

cc: Project File 16207

100 Dominion Drive, Suite 107 = Morrisville, North Carolina 27560 . 919-467-2349



L WD, INC.

P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029

CERTIFICATE OF RECEIPT

TO:

FROM: IWD, INC.
P.O. BOX 327

CALVERT CITY, KY 42029

This document certifies that LWD, Inc. (hereinafter known as the

TSD , facility) has receivedz?astes sent to the TSD facility by
ZZEEQM'Q" [ % 22 Loe §7éae 3 gyeme W<
with Manifest No. TOY. j

The TSD facility certifies that the dump trailer floor was broom
swept on '7/19/9q , and that such disposal method
complies with all applicable federal/state laws and regulationms.

Date

szm gmﬁ 7/15/94



LWD, INC.

P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029

CERTIFICATE OF RECEIPT

TO:

FROM: 1LWD, INC.
P.0. BOX 327

CALVERT CITY, KY 42029

This document certifies that LWD, Inc. (hereinafter known as the

TSD facjlity) has received,wastes sent to the TSD facility by
7] a s e ., ﬁ

with Manifest No. o $65

The TSD fac1ll 7’cmrtlfles that the dump trailer floor was broom
swept on , and that such disposal method
complies w1th all applicable federal/state laws and regulations.

/%Zu,»a4u$é;$g%sbuvfb/ /42/5%?//?;9/

ats/



OHM Corporation

July |¥, 1994

Lt. Steve Challeen

ROICC Jacksonville

1005 Michael Road

Camp Lejeune, NC 28547-2521

RE: Certificate of Vehicle Decontamination

Contract N62470-93-D-3032, Delivery Order 0023

OHM Job No. 16207
Dear Mr. Challeen:
This document certifies that OHM Remediation Services Corp. (OHM) performed a dry
decontamination (broom swept) of the vehicle associated with manifest number T6%69 , prior
to leaving the project site. All decontamination procedures were done in accordance to the
approved Work Plans for the above referenced project on 2[;8) q.

Should you have any questions concerning the above please contact me at yoijr earliest
convenience.

Sincerely,
OHM Remediation Services Corp.

NS

D. Kent Geis
Delivery Order Manager

cc: Project File 16207

100 Domtinion Drnive. Suite 107 [ ] Morrisville, North Carolina 27560 [ 919-467-2349



L WD, INC.

P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029

CERTIFICATE OF RECEIPT

TO:

FROM: LWD, INC.
P.0. BOX 327

CALVERT CITY, KY 42029

This document certifies that LWD, Inc. (hereinafter known as the
TSD facility) has received wastes sent to the TSD facility by

W] apisng Jaaeg
with Manifest No. ZoOELT

The TSD fa01llt certlfles that the dump trailer floor was broom
swept on % , and that such disposal method
complies w1th all appllcable federal/state laws and regulations.




OHM Corporation

July [, 1994

Lt. Steve Challeen

ROICC Jacksonville

1005 Michael Road

Camp Lejeune, NC 28547-2521

RE: Certificate of Vehicle Decontamination

Contract N62470-93-D-3032, Delivery Order 0023

OHM Job No. 16207
Dear Mr. Challeen:
This document certifies that OHM Remediation Services Corp. (OHM) performed a dry
decontamination (broom swept) of the vehicle associated with manifest number T 6%70, prior
to leaving the project site. All decontamination procedures were done in accordance to the

approved Work Plans for the above referenced project on 1 {W/ﬁ.

Should you have any questions concerning the above please contact me at your earliest
convenience.

Sincerely,
OHM Remediation Services Corp.

S

D. Kent Geis
Delivery Order Manager

cc: Project File 16207

100 Dominion Drive, Suite 107 n Morrisville. North Carolina 27560 . 919-467-2349



L WD, INC.

P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029

CERTIFICATE OF RECEIPT

TO:

FROM: LWD, INC.
P.O. BOX 327

CALVERT CITY, KY 42029

This document certifies that LWD, Inc. (hereinafter known as the
TSD facildity) has received wastes sent to the TSD facility by

W eni (BP0 aad_
with Manifest No. o 776

The TSD facility certifies that the dump trailer floor was broom
swept on /- /9- G 4L , and that such disposal method
complies with all applicable federal/state laws and regulations.

G437 7



OHM Corporation

Tuly J¥, 1994

Lt. Steve Challeen

ROICC Jacksonville

1005 Michael Road

Camp Lejeune, NC 28547-2521

RE: Certificate of Vehicle Decontamination

Contract N62470-93-D-3032, Delivery Order 0023

OHM Job No. 16207
Dear Mr. Challeen:
This document certifies that OHM Remediation Services Corp. (OHM) performed a dry
decontamination (broom swept) of the vehicle associated with manifest number 20%7], prior
to leaving the project site. All decontamination procedures were done in accordance to the

approved Work Plans for the above referenced project on 7 [IX"\'_-}.

Should you have any questions concerning the above please contact me at your earliest
convenience.

Sincerely,

OHM Remediation Services Corp.

D. Kent Geis
Delivery Order Manager

cc: Project File 16207

100 Dominion Drive, Suite 107 [ ] Morrisville. North Carolina 27560 " 919-467-2349



L WD, INC.

P.0O. BOX 327 - CALVERT CITY, KENTUCKY 42029

CERTIFICATE OF RECEIPT

TO:

FROM: LWD, INC.
P.O. BOX 327

CALVERT CITY, KY 42029

This document certifies that LWD, Inc. (hereinafter known as the
TSD facility) has received wastes sent to the TSD facility by

Moo, Corpd Booe
with Manifest No. Z o 27/

The TSD facility certifies that the dump trailer floor was broom
swept on _7-/9 - S oL , and that such disposal method
complies with all applicable federal/state laws and regulations.

Covastl oo Zs5/or




OHM Corporation

July 4 , 1994

Lt. Steve Challeen

ROICC Jacksonville

1005 Michael Road

Camp Lejeune, NC 28547-2521

RE: Certificate of Vehicle Decontamination

Contract N62470-93-D-3032, Delivery Order 0023

OHM Job No. 16207
Dear Mr. Challeen:
This document certifies that OHM Remediation Services Corp. (OHM) performed a dry
decontamination (broom swept) of the vehicle associated with manifest number goﬁﬂ , prior
to leaving the project site. All decontamination procedures were done in accordance to the
approved Work Plans for the above referenced project on 121:{ Zﬂ .

Should you have any questions concerning the above please contact me at your earliest
convenience.

Sincerely,

OHM Remediation Services Corp.

S

D. Kent Geis
Delivery Order Manager

cc: Project File 16207

100 Dominion Drive. Suite 107 ] Morrisville. North Carolina 2756() ] 919-467-2349



LWD, INC.

P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029

CERTIFICATE OF RECEIPT

TO:

FROM: LWD, INC.
P.O. BOX 327

CALVERT CITY, KY 42029

This document certifies that LWD, Inc. (hereinafter known as the

TSD, facility) has received wastes sent to the TSD facility by
AM AL,
with Manifest No. £

The TSD fa01 certifies that the dump trailer floor was broom
swept on k? V , and that such disposal method
complies with all 'applicable federal/state laws and regulationmns.

Date '

/Xj?u-( /M?LA 7//3/7‘/
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OHM Corporation

July 14, 1994

Lt. Steve Challeen

ROICC Jacksonville

1005 Michael Road

Camp Lejeune, NC 28547-2521

RE: Certificate of Vehicle Decontamination

Contract N62470-93-D-3032, Delivery Order 0023

OHM Job No. 16207
Dear Mr. Challeen:
This document certifies that OHM Remediation Services Corp. (OHM) performed a dry
decontamination (broom swept) of the vehicle associated with manifest number £ 6¥SY , prior
to leaving the project site. All decontamination procedures were done in accordance to the

approved Work Plans for the above referenced project on ‘I&ﬂ lﬁ'j

Should you have any questions concerning the above please contact me at your earliest
convenience.

Sincerely,
OHM Remediation Services Corp.

K kG

D. Kent Geis
Delivery Order Manager

cc: Project File 16207

100 Dominion Drive, Suite 107 [ ] Morrisville, North Carolina 27560 » 919-467-2349



LWD, INC.

P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029

CERTIFICATE OF RECEIPT

TO:

FROM: LWD, INC.
P.O. BOX 327

CALVERT CITY, KY 42029

This document certifies that LWD, Inc. (hereinafter known as the

TSD facility) has received wastes sent to the TSD facility by
[ LALMR. V/UC-
with Manifest MNo. A

The TSD facility cexrtifies that the dump trailer floor was broom
swept on , /[5 44 , and that such disposal method
complies with all applicable federal/state laws and regulations.

Date

S (/M /18 /2y



OHM Corporation

July /4, 1994

Lt. Steve Challeen

ROICC Jacksonville

1005 Michael Road

Camp Lejeune, NC 28547-2521

RE: Certificate of Vehicle Decontamination

Contract N62470-93-D-3032, Delivery Order 0023

OHM Job No. 16207
Dear Mr. Challeen:
This document certifies that OHM Remediation Services Corp. (OHM) performed a dry
decontamination (broom swept) of the vehicle associated with manifest number L0§5% , prior
to leaving the project site. All decontamination procedures were done in accordance to the

approved Work Plans for the above reterenced project on _?/)4/44 .

Should you have any questions concerning the above please contact me at your earliest
convenience.

Sincerely,

OHM Remediation Services Corp.

{4

D. Kent Geis
Delivery Order Manager

cc: Project File 16207

100 Dominion Drive, Suite 107 [ ] Morrisville, North Carolina 27560 ] 919-467-2349



LWD, INC.

P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029

CERTIFICATE OF RECEIPT

TO:

FROM: LWD, INC.
P.O. BOX 327

CALVERT CITY, KY 42029

This document certifies that LWD, Inc. (hereinafter known as the

TSD ility) has received wastes sent to the TSD facility by
2?2 . 0 é C / c

with Manifest No. rO7¢ (4 N

The TSD facility certifies that the dump trailer floor was broom
swept on '7/3/97 , and that such disposal method
complies with all applicable federal/state laws and regulations.

L Lo 7lis/sy

Date



OHM (,()rp(»ruti()n

Tuly IS, 1994

Lt. Steve Challeen

ROICC Jacksonville

1005 Michael Road

Camp Lejeune, NC 28547-2521

RE: Certificate of Vehicle Decontamination
Contract N62470-93-D-3032, Delivery Order 0023
OHM Job No. 16207

Dear Mr. Challeen:

This document certifies that OHM Remediation Services Corp. (OHM) performed a dry
decontamination (broom swept) of the vehicle associated with manifest number To¥5¥ , prior
to leaving the project site. All decontamination procedures were done in accordance to the
approved Work Plans for the above referenced project on _7/($ ‘)'_-I .

Should you have any questions concerning the above please contact me at your earliest
convenience.

Sincerely,

OHM Remediation Services Corp.

S S

D. Kent Geis
Delivery Order Manager

cc: Project File 16207

100 Dominion Drive, Suite 107 . Morrisville, North Carolina 27560 ] 919-467-2349



L WD, INC.

P.O. BOX 327 - CALVERT CITY, KENTUCKY 42023

CERTIFICATE OF RECEIPT

TO:

FROM: LWD, INC.
P.O. BOX 327

CALVERT CITY, KY 42029

This document certifies that LWD, Inc. (hereinafter known as the

TSD facility). has received wastes sent to the TSD facility by
Dl 5(’ Wé/m

with Manifest No. 41 P @3-57

The TSD facility certifies that the dump trailer floor was broom
swept on W ireez~— , and that such disposal method
complies with all applicable federal/state laws and regulations.
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OHM Corporation

July s, 1994

Lt. Steve Challeen

ROICC Jacksonville

1005 Michael Road

Camp Lejeune, NC 28547-2521

RE: Certificate of Vehicle Decontamination

Contract N62470-93-D-3032, Delivery Order 0023

OHM Job No. 16207
Dear Mr. Challeen:
This document certifies that OHM Remediation Services Corp. (OHM) performed a dry
decontamination (broom swept) of the vehicle associated with manifest number To¥S4 , prior
to leaving the project site. All decontamination procedures were done in accordance to the
approved Work Plans for the above referenced project on /15 ‘)fz .

Should you have any questions concerning the above please contact me at your earliest
convenience.

Sincerely,

OHM Remediation Services Corp.

D. Kent Geis

Delivery Order Manager

cc: Project File 16207

100 Dominion Drive, Suite 107 L] Morrisville. North Carolina 27560 a 919-467-2349



L WD, INC.

P.0O. BOX 327 - CALVERT CITY, KENTUCKY 42029

CERTIFICATE OF RECEIPT

FROM: LWD, INC.
P.O. BOX 327

CALVERT CITY, KY 42029

This document certifies that LWD, Inc. (hereinafter known as the

TSD facility)  has received wastes sent to the TSD facility by
1. S erene Conted

with Manifest No. To §$5F

The TSD facility cw:hat the dump trailer floor was broom
swept on 4 , and that such disposal method
complies with all applicable federal/state laws and regulations.

focroo0) M 74409 ¢
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OHM Corporation

July IS, 1994

Lt. Steve Challeen

ROICC Jacksonville

1005 Michael Road

Camp Lejeune, NC 28547-2521

RE: Certificate of Vehicle Decontamination

Contract N62470-93-D-3032, Delivery Order 0023

OHM Job No. 16207
Dear Mr. Challeen:
This document certifies that OHM Remediation Services Corp. (OHM) performed a dry
decontamination (broom swept) of the vehicle associated with manifest number To§0, prior
to leaving the project site. All decontamination procedures were done in accordance to the

approved Work Plans for the above referenced project on 1) )5/94.

Should you have any questions concerning the above please contact me at your earliest
convenience.

Sincerely,

OHM Remediation Services Corp.

s

D. Kent Geis
Delivery Order Manager

cc: Project File 16207

100 Dominion Drive. Suite 107 [ ] Morrisville, North Carolina 27560 [ ] 919-467-2349



L WD, INC.

P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029

CERTIFICATE OF RECEIPT

TO:

FROM: LWD, INC.
P.0O. BOX 327

CALVERT CITY, KY 42029

This document certifies that LWD, Inc. (hereinafter known as the
TSD facility) has received wastes sent to the TSD facility by

(/. S P uhir i ‘
with Manifest No. ‘OO

The TSD facjility certifies that the dump trailer floor was broom
swept on ﬁi;y&¢&ﬂﬂ <d;iku¢w ; and that such disposal method
complies with all applicable federal/state laws and regulations.

F esoetf Ihorenire 7//4/ = 71



OHM Corporation

July IS, 1994

Lt. Steve Challeen

ROICC Jacksonville

1005 Michael Road

Camp Lejeune, NC 28547-2521

RE: Certificate of Vehicle Decontamination

Contract N62470-93-D-3032, Delivery Order 0023

OHM Job No. 16207
Dear Mr. Challeen:
This document certifies that OHM Remediation Services Corp. (OHM) performed a dry
decontamination (broom swept) of the vehicle associated with manifest number Tye [ , prior
to leaving the project site. All decontamination procedures wer7 done in accordance to the

ﬁ

approved Work Plans for the above referenced project on 1 /15 .

Should you have any questions concerning the above please contact me at your earliest
convenience.

Sincerely,
OHM Remediation Services Corp.

D. Kent Geis
Delivery Order Manager

cc: Project File 16207

100 Dominion Drive. Suite 107 = Morrisville, North Carolina 27560 ] 919.467-2349



L WD, INC.

P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029

CERTIFICATE OF RECEIPT

TO:

FROM: LWD, INC.
P.O. BOX 327

CALVERT CITY, KY 42029

This document certifies that LWD, Inc. (hereinafter known as the

TSD facility) has received wastes sent to the TSD facility by
J.S, plantme  Loargeds

with Manifest No. 'O gL

The TSD facility certifies that the dump trailer floor was broom
swept on Ry <sSiLio SAARUIYN and that such disposal method
complies with all applicable federal/state laws and regulations.

Koot/ Bhirem . 7/08/5
4 Date



OHM Corporation

July |3, 1994

Lt. Steve Challeen

ROICC Jacksonville

1005 Michael Road

Camp Lejeune, NC 28547-2521

RE: Certificate of Vehicle Decontamination

Contract N62470-93-D-3032, Delivery Order 0023

OHM Job No. 16207
Dear Mr. Challeen:
This document certifies that OHM Remediation Services Corp. (OHM) performed a dry
decontamination (broom swept) of the vehicle associated with manifest numberI0¥2Z. , prior
to leaving the project site. All decontamination procedures were done in accordance to the
approved Work Plans for the above referenced project on 11 hSh‘_z .

Should you have any questions concerning the above please contact me at your earliest
convenience.

Sincerely,

OHM Remediation Services Cor_p.

-&6—#&

D. Kent Geis
Delivery Order Manager

cc: Project File 16207

100 Dominion Drive, Suite 107 [ ] Morrisville. North Carolina 27560 ] 919-467-2349



L WD, INC.

P.0. BOX 327 - CALVERT CITY, KENTUCKY 42029

CERTIFICATE OF RECEIPT

TO:

FROM: LWD, INC.
P.0. BOX 327

CALVERT CITY, KY 42029

This document certifies that LWD, Inc. (hereinafter known as the
TSD facility)_ has received wastes sent to the TSD facility by

U. S Warese. (.20 _
with Manifest No. =7 0 %l 2—

The TSD facility certifies that the dump trailer floor was broom
swept on 3! SLL SkA , and that such disposal method
complies with all applicable federal/state laws and regulations.

' ’ MDate




OHM Corporation

July |7, 1994

Lt. Steve Challeen

ROICC Jacksonville

1005 Michael Road

Camp Lejeune, NC 28547-2521

RE: Certificate of Vehicle Decontamination

Contract N62470-93-D-3032, Delivery Order 0023

OHM Job No. 16207
Dear Mr. Challeen:
This document certifies that OHM Remediation Services Corp. (OHM) performed a dry
decontamination (broom swept) of the vehicle associated with manifest number T0§b6 , prior
to leaving the project site. All decontamination procedures were done in accordance to the

approved Work Plans for the above referenced project on 7

Should you have any questions concerning the above please contact me at your earliest
convenience.

Sincerely,

OHM Remediation Services Corp.

\

D. Kent Geis
Delivery Order Manager

cc: Project File 16207

100 Dominion Drive. Suite 107 a Morrisville. North Carolina 27560 a 919-467-2349



L WD, INC.

P.0. BOX 327 - CALVERT CITY, KENTUCKY 42029

CERTIFICATE OF RECEIPT

TO:

FROM: LWD, INC.
P.O. BOX 327

CALVERT CITY, KY 42029

This document certifies that LWD, Inc. (hereinafter known as the
TSD fac1llty) has recelved wastes sent to the TSD facility by

7(,”'\) C,L’\dﬂ-—l L‘/r\-{‘ Léﬂzlkn /I/C o
with Manlfest No. TOX(e J

The TSD facility certifies that the dump trailer floor was broom
swept on 7 /?/7Y , and that such disposal method
complies with all applicable federal/state laws and regulations.

Moo //MA 2/13)34

Date
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OHM Corporation

Tuly |7, 1994

Lt. Steve Challeen

ROICC Jacksonville

1005 Michael Road

Camp Lejeune, NC 28547-2521

RE: Certificate of Vehicle Decontamination
Contract N62470-93-D-3032, Delivery Order 0023
OHM Job No. 16207

Dear Mr. Challeen:

This document certifies that OHM Remediation Services Corp. (OHM) performed a dry
decontamination (broom swept) of the vehicle associated with manifest number T0&67 , prior
to leaving the project site. All decontamination procedures were done in accordance to the
approved Work Plans for the above referenced project on 1 ll] 49 .

Should you have any questions concerning the above please contact me at your earliest
convenience.

Sincerely,
- OHM Remediation Services Corp.

D. Kent Geis
Delivery Order Manager

cc: Project File 16207

100 Dominion Drive, Suite 107 ] Morrisville, North Carolina 27560 ] 919-467-2349



L WD, INC.

P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029

CERTIFICATE OF RECEIPT

TO:

FROM: LWD, INC.
P.O. BOX 327

CALVERT CITY, KY 42029

This document certifies that LWD, Inc. (hereinafter known as the

TSD cility) has _receiyved wastes sent to the TSD facility by
AL, Z-Zdbzu.m,/UC.

with Manifest 'No. TOY)

The TSD facility certifies that the dump trailer floor was broom
swept on —//#/9Y , and that such disposal method
complies with all applicable federal/state laws and regulations.

Date

_,J)sz W 7/13/9¢



OHM Corporation

Tuly 1¥, 1994

Lt. Steve Challeen

ROICC Jacksonville

1005 Michael Road

Camp Lejeune, NC 28547-2521

RE: Certificate of Vehicle Decontamination
Contract N62470-93-D-3032, Delivery Order 0023

- OHM Job No. 16207
Dear Mr. Challeen:
This document certifies that OHM Remediation Services Corp. (OHM) performed a dry
decontamination (broom swept) of the vehicle associated with manifest number T056¥, prior
to leaving the project site. All decontamination procedures were done in accordance to the
approved Work Plans for the above reterenced project on 7{;&??'_'! .

Should you have any questions concerning the above please contact me at your earliest
convenience.

Sincerely,
OHM Remediation Services Corp.

Sk

D. Kent Geis
Delivery Order Manager

cc: Project File 16207

100 Dominion Drive, Suite 107 » Morrisville. North Carolina 27560 » 919-167-2349



L WD, INC.

P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029

CERTIFICATE OF RECEIPT

TO:

FROM: LWD, INC.
P.O0. BOX 327

CALVERT CITY, KY 42029

This document certifies that LWD, Inc. (hereinafter known as the
TSD facility) s received wastes sent to the TSD facility by

INEN e~ L Laa
with Manifest No. ¢ LT o LY

The TSD facility certifies that the dump trailer floor was broom
swept on 7 -/9-9 ¢« , and that such disposal method
complies with all applicable federal/state laws and regulations.

£ osotsd s 7/ 19/ o
ite /



OHM Corporation

July I7, 1994

Lt. Steve Challeen

ROICC Jacksonville

1005 Michael Road

Camp Lejeune, NC 28547-2521

RE: Certificate of Vehicle Decontamination

Contract N62470-93-D-3032, Delivery Order 0023

OHM Job No. 16207
Dear Mr. Challeen:
This document certifies that OHM Remediation Services Corp. (OHM) performed a dry
decontamination (broom swept) of the vehicle associated with manifest number Z083 , prior
to leaving the project site. All decontamination procedures werj done in accordance to the

94 .

approved Work Plans for the above referenced project on _7/17

Should you have any questions concerning the above please contact me at your earliest
convenience.

Sincerely,

OHM Remediation Services Corp.

NS

D. Kent Geis
Delivery Order Manager

cc: Project File 16207

100 Dominion Drive. Suite 107 ] Mornisville, North Carolina 27360 ] 919-167-2349



L WD, INC.

P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029

CERTIFICATE OF RECEIPT

TO:

FROM: LWD, INC.
P.0. BOX 327

CALVERT CITY, KY 42029

This document certifies that LWD, Inc. (hereinafter known as the

TSD facility) has received wastes sent to the TSD facility by
wlarent (oo B

with Manifest No. T o 2&3

The TSD facility certifies that the dump trailer floor was broom

swept on 7~ /9-9 <« , and that such disposal method
complies with all applicable federal/state laws and regulations.

W ,%o——/{;é//?/?y



OHM Corporation

July 17, 1994

Lt. Steve Challeen

ROICC Jacksonville

1005 Michael Road

Camp Lejeune, NC 28547-2521

RE: Certificate of Vehicle Decontamination

Contract N62470-93-D-3032, Delivery Order 0023

OHM Job No. 16207
Dear Mr. Challeen:
This document certifies that OHM Remediation Services Corp. (OHM) performed a dry
decontamination (broom swept) of the vehicle associated with manifest number 1;086‘/ , prior
to leaving the project site. All decontamination procedures were done in accordance to the

approved Work Plans for the above referenced project on _1/7 ‘15{

Should you have any questions concerning the above please contact me at your earliest
convenience.

Sincerely,

OHM Remediation Services Corp.

RIS

D. Kent Geis
Delivery Order Manager

cc: Project File 16207

100 Dominion Drive, Suite 107 ] Morrisville, North Carolina 27560 ] 919-1467-2349



L WD, INC.

P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029

CERTIFICATE OF RECEIPT

TO:

FROM: LWD, INC.
P.0. BOX 327

CALVERT CITY, KY 42029

This document certifies that LWD, Inc. (hereinafter known as the
TSD facjlity) has receivgi wastes sent to the TSD facility by
lor 20

I Nt e a2l
with Manifest No. Y =20 fég

The TSD facility certifies that the dump trailer floor was broom
swept on _7-/9-F & , and that such disposal method
complies with all applicable federal/state laws and regulations.

M%Zf




OHM Corporation

Tuly |1, 1994

Lt. Steve Challeen

ROICC Jacksonville

1005 Michael Road

Camp Lejeune, NC 28547-2521

RE: Certificate of Vehicle Decontamination

Contract N62470-93-D-3032, Delivery Order 0023

OHM Job No. 16207
Dear Mr. Challeen:
This document certifies that OHM Remediation Services Corp. (OHM) performed a dry
decontamination (broom swept) of the vehicle associated with manifest number Igkgy , prior
to leaving the project site. All decontamination procedures were done in accordance to the

approved Work Plans for the above referenced project on ‘7[!]!15{ .

Should you have any questions concerning the above please contact me at your earliest
convenience.

Sincerely,

OHM Remediation Services Corp.

s A

D. Kent Geis
Delivery Order Manager

cc: Project File 16207

100 Dominion Drive, Suite 107 ] Morrisville. North Carolina 27560 ] 919-467-2349



|
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OHM Corporation

Iyt

Tuly ¥, 1994

Lt. Steve Challeen

ROICC Jacksonville

1005 Michael Road

Camp Lejeune, NC 28547-2521

RE: Certificate of Vehicle Decontamination

Contract N62470-93-D-3032, Delivery Order 0023

OHM Job No. 16207
Dear Mr. Challeen:
This document certifies that OHM Remediation Services Corp. (OHM) performed a dry
decontamination (broom swept) of the vehicle associated with manifest number Jo% 32, prior
to leaving the project site. All decontamination procedures were done in accordance to the

approved Work Plans for the above referenced project on _%

Should you have any questions concerning the above please contact me at your earliest
convenience.

Sincerely,

OHM Remediation Services Corp.

D. Kent Geis
Delivery Order Manager

cc:  Project File 16207

100 Dominion Drive. Suite 107 [ ] Morrisville, North Carolina 27560 ] 919-467-2349



LWD, INC.

P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029

CERTIFICATE OF RECEIPT

TO:

FROM: LWD, INC.
P.O0. BOX 327

CALVERT CITY, KY 42029

This document certifies that LWD, Inc. (hereinafter known as the
TSD facility) has received wastes sent to the TSD facility by

I prtnne.  Conpl Aol
with Manifest No. _ T O 7 2

The TSD facil;'.):y certifies that the dump trailer floor was broom
swept on Vi /‘77?4 , and that such disposal method

complies witlf all” applicable federal/state laws and requlatioms.

K 0000 S T/ 1Y 74/
ate/



OHM L()l'p()t'a(unl

July /9, 1994

Lt. Steve Challeen

ROICC Jacksonville

1005 Michael Road

Camp Lejeune, NC 28547-2521

RE: Certificate of Vehicle Decontamination
Contract N62470-93-D-3032, Delivery Order 0023
OHM Job No. 16207

Dear Mr. Challeen:

This document certifies that OHM Remediation Services Corp. (OHM) performed a dry
decontamination (broom swept) of the vehicle associated with manifest numberIOX?fi , prior
to leaving the project site. All decontamination procedures were done in accordance to the
approved Work Plans for the above referenced project on 7}13 E‘;f[

Should you have any questions concerning the above please contact me at your earliest
convenience.

Sincerely,

OHM Remediation Services Corp.

D. Kent Gets
Delivery Order Manager

cc:  Project File 16207

100 Dominion Drive. Suite 107 [ Morrisville, North Carolina 27560 [ ] 919-467-2349



L WD, INC.

P.0O. BOX 327 - CALVERT CITY, KENTUCKY 42029

CERTIFICATE OF RECEIPT

TO:

FROM: LWD, INC.
P.O. BOX 327

CALVERT CITY, KY 42029

This document certifies that LWD, Inc. (hereinafter known as the
TSD facility) has received wastes sent to the TSD facility by

with Manifest No. Z & 27?

The TSD facility certifies that the dump trailer floor was broom
swept on _7-20 -7« , and that such disposal method
complies with all applicable federal/state laws and regulations.

Susatet dhner [(7/00/7%
/ / Date



Appendix F

QC Analytical Report



OC ANALYTICAL REPORT

The data package from CEIMIC was complete. Sample CLJ2-CSS31 Form I data sheet was
revised by CEIMIC on August 5. Dieldrin was changed to 50 pug/kg. A dilution error was
found for samples CLJ2-CSS32 MS/MSD. Corrected forms were received.

Duplicate samples CLJ2-CSS12, 22, 32 and 36 showed a lack of precision. These samples
were re-extracted and reanalyzed. The lack of precision was due to sample homogeneity and to
the large dilution factors encountered. Table 6.2 is a summary of the original analysis and the
re-analysis data. All other QA/QC data were deemed acceptable.

Summary of Re-Analyses from CEIMIC

Soil DDT DDD DDE
OHMID CEIMIC D Physical Appearance Conc. Conc. Conc.
CSS-12 940641-09 Sandy, homogenous 13,000 21,000 1,500]
CSS-12* | 940641-09* | Sandy, homogenous 5,400 9,100 850
CSS-12D | 940641-10 Sandy, homogenous 6,000 56,000 2,400J
CSS-12D* | 940641-10* | Sandy, homogenous 84,00 90,000 2,805
CSS-22 940641-20 Sandy, homogenous 140,000 | 130,000
CSS-22* 940641-20* | Sandy, homogenous 75,000 40,000
CSS-22D | 940641-21 Sandy, homogenous 83,000 66,000
CSS-22D* | 940641-21* | Sandy, homogenous 170,000 | 145,000
CSS-32 940641-31 Non-homogenous, 2 colors coarse soil 20,000 2,400J 1,0001
CSS-32* | 940641-31* | Non-homogenous, 2 colors coarse soil 32,000 | 3,800 1,100-
CSS32D 940641-32 Non-homogenous, 2 colors coarse soil 26,000 2,8007 1,000]
| CSS-32D* | 940641-32* | Non-homogenous, 2 colors coarse soil 6,300 790 260

*These samples were re-extracted and re-analyzed.

The data package from CKY, Inc. was complete. Continuing Calibration Checks (CCC) were
analyzed every 12 hours. Method blanks were analyzed before each batch of samples. All
method blanks were free of contamination except for samples received on October 12, 1994
and October 21, 1994 (the beta-BHC and Heptachlor had a concentration below the contract
required detection limit CRDL) and for samples received on 10/14/94 the gamma-BHC had a
concentration below CRDL. '

All of the calculations for matrix spike/matrix spike duplicates, RPD, and % difference were
within the QC limit, however the calculations were incorrect. CKY, Inc was contacted on
11/21/94 by a telephone conversation with Terry Whitt and Missy Art (both of OHM) and
Cecilia Chavez (CKY). CKY was notified that some minor discrepancies were made in the




calculations and was asked to recheck their calculations. They rechecked their calculations,
found error and submitted corrected forms.



Appendix G

Chain-of-Custody



\V—

]

CHAIN-OF-CU 'ODY RECORD

Form 0019

Fi. . echnical Services
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CHAIN-OF-CESTQDY RECORD

Form 0019
Field Technical Services
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O.H. MATERIALS CORP.

P.O. BOX 551 .

FINDLAY, OH 45839-0551

419-423-3526

[Xﬂa vatyon S

PRI y ECT NAME - PROJECT LOCATION
Camp le Jewnt 7 tmp) LCJa:/n/ ,J\/C
PROJ. NO. PROJECT CONTACT PROJECT TELEPHONE NO.
162¢7 \( laudins 15/4'/;4 9/0 4 / 4/ /507
CLIENT'S REPRESENTATIVE PROJECT MANAGER/SUPERVISOR
/( 7 14 i S

NUMBER

OF CONTAINERS

ANALYSIS DESIRED

poce e

CONTAINERS) < /wl 5[J /S
i w0

g0 o5 /507

T
i TAANSFER 3

\eeza-css 3B A ATy T aA— y
lzass o[/ doses| K| [aoipisieipe fofraiionSedl] 1
SPLT 25545 Z/g(j X 5@”’&2{23 {f‘g} Confixr modion °F
buracst [lolX | [BRpASISE L peatumalon] | |
5V T=p(5501) %%/ % X gﬁiﬂ%cen i@ﬁéifl (bnjixmation %
oleeragssag Vi doseolh | ISR P S /
7215539 7}4/1/ X gﬁ’%i@éh‘gqa Con{ivmation A
Lersen sy (x| s et |
91417 2:055.3) 74%] Y é:ﬁlmgalrilnﬁ';heaal Confir mation P -
0la T 2056 3 M%‘j@l(’) Qf)llrlm%alf “l;li;m:{:g;z Cun{,rqumn L
% % ITEM TRANSFERS TRANSFERS REMARKS
L B REL‘NOU:?HZ? By».,m i il R TAT: 8 hours
il Ab’”(f{(“ W A ot ine ‘5‘0/‘“ st oo 1115 Al Samples Ceoled
2
: .
7 b fLP o [



F | CHAIN-OF-CUS™ DY RECORD
OHM Corporation

form 0019
Field ™ ‘wnical Services
Rev. 08/89
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1.0 INTRODUCTION

OHM Remediation Services Corp. (OHM), under LANTDIV RAC Contract No.
N62470-93-D-3032, Delivery Order No. 23, completed the excavation of 728 tons
(501 cubic yards) of pesticides-contaminated soil from Marine Corps Base (MCB)
Camp Lejeune, Operable Unit No. 5, Site 2 during the month of July 1994. »
Subsequent collection and analysis of post-excavation soil samples from both the
excavation base and sidewalls indicated that excessive action level
concentrations of the pesticides DDT, DDD and DDE established in the delivery
order plans and specifications still existed.

In order to delineate the extent of remaining contamination and accurately
predict the additional soil removal requirements, a field screening program was
implemented. The objectives of this program were to:

¢ Delineate the extent of remaining pesticide-contaminated soil

* Quantitate the additional excavation, transportation and disposal
requirements

OHM mobilized personnel and analytical equipment to the site. Two-hundred
seven soil samples were collected and analyzed by the on-site laboratory to
delineate the vertical and horizontal extent of remaining contamination.

This report has been prepared to summarize the results of the field screening
process and review the additional soil removal requirements to achieve the
objectives under the original delivery order.
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2.0 FIELD WORK COMPLETED

Excavation base and sidewall samples were collected at discrete depths using
hand augers and split spoon samplers. Sample locations were selected using the
approach described in the Sampling and Analysis Plan Addendum, Sections 4.0
through 6.0 (reference OHM letter to LANTDIV dated August 8, 1994,
Attachment 2). Each borehole was hand-augered to 6 inches above the desired
sample location depth. Then a split spoon sampler with a 1 foot long barrel was
driven through the target depth to collect a core sample of soil 6 inches above to
6 inches below the target depth. The soil sample core was removed from the
barrel and placed in a glass jar for transportation to the on-site laboratory. All
sampling equipment was then decontaminated as per the Sampling and
Analysis Plan Addendum prior to proceeding to the next boring location.
Sample locations were determined as per the Sampling and Analysis Plan
Addendum, and later surveyed by a registered land surveyor. Locations and
depths of the samples are indicated on the enclosed drawings.

Samples were prepared for analysis using a simplified sample extraction and
cleanup procedure. They were subsequently analyzed for the target analytes
using a Hewlett-Packard 5890 GC equipped with an Electron Capture Detector
(ECD) per SW-846 Method 8080. The analytical activities on-site were provided
as a screening process. Three sample results (CLJ-DSS57-1, CL]-DSS76-2, and CLJ-
DSS79-1) were estimated as over the action levels. Actual values for these three
samples could not be calculated due to retention time shifts.

The sample preparation method consisted of a two stage liquid/liquid extraction
from hydrated methanol to hexane followed by a mini-column liquid
chromatographic cleanup step. This method is cited from Volume II of the
"Fifth Annual Waste Testing and Quality Assurance Symposium Proceedings",
July 24-28, 1989 publication.

In order to check the performance of this method, a standard reference material
(Organics in Soil, Lot No. 325) from Environmental Resource Associates was
extracted on 8/15/94, put through the cleanup process, and analyzed on the GC-
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ECD system. The recovery results are shown in Table 2.1. All analytes of
concern were found to be within the acceptable ranges.

Table 2.1
Standard Reference Material Recovery Results

Concentration True Acceptable
Found Concentration Range
Pesticide (ug/kg) (ug/kg) (ug/kg) % Recovery
Heptachlor 261.56 226 (76.8-251) 116 %
4,4'-DDE 332.25 7 289 (86.7-419) 115 %
Dieldrin 442.37 481 (173-702) N %
4,4'-DDD 376.72 362 (112-510) 104 %
4,4'-DDT 45.11 100 (25-160) 45 %

Note: ug/kg = microgram per kilogram; equivalent to parts per billion (ppb)

Initial calibration curves were run on August 15 and 24, 1994 . The second
“initial” calibration curve was required following power loss in the area. Initial
calibration results are summarized in Table 2.2. Continuing calibration checks
(CCC) were analyzed daily prior to analyzing samples. The CCC consist of
analyzing the midpoint standard (250 ng/ml in this case). Results from the
CCC's are shown on Table 2.3. The acceptable range of deviation from the true
value was set at 80-150 percent. This range was set on the conservatively high
side in order to ensure that no results would be deceptively below the action
levels on this project.

Method blanks were analyzed daily following the CCC and prior to analyzing
samples. Analytes of interest were below detection limits in all the blanks
analyzed. A calibration check standard was analyzed on 8/25/94. This standard
was a Chlorinated Pesticides Mix from Supelco, Lot No. LA-42716. The mix was

injected directly into the GC-ECD system. Results from this run are listed on
Table 2.4.
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Initial Calibration Results

Initial Calibration 8/15/94

Areas Found 1,000ng/ml | 500ng/ml | 250ng/ml | 50ng/ml 20ng/mi
Heptachlor 1715387 844732 421251 50981 38910
4,4'-DDE 2927410 1372077 649830 120065 46676
Dieldrin 3539666 1633788 753657 135376 55977
4,4'-DDD 1347576 666334 351646 76378 33633
4,4'-DDT 1282292 654270 349800 91225 45884
Correlation Coefficient 1.000 0.999 0.998 1.000 1.000
Initial Calibration 8/24/94

Areas Found 100 ng/ml 500ng/ml | 250ng/ml | 50ng/ml 20ng/ml
Heptachlor 2522898 1193575 594918 114172 48192
4,4'-DDE 4072681 1907137 895466 136119 51767
Dieldrin 4563384 2087437 968009 152887 59846
4,4'-DDD 2012635 899048 432788 83429 33672
4,4'-DDT 1732447 816853 415826 80835 31158
Correlation Coefficient 0.999 0.999 0.998 0.997 0.999
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Continuing Calibration Check Results

Table 2.3

Continuing Calibration Heptachlor | 4.4'-DDE Dieldrin 4,4-DDD | 44 DDT
- Check Date (% Rec) (% Rec) (% Rec) (% Rec) (% Rec)
Initial Calibration 8/15/94
8/15/%4 103 104 100 m 110
8/16/94 114 116 108 129 124
8/17/% 114 116 109 127 127
8/18/94 118 123 114 131 130
8/19/% 116 118 110 124 127
8/20/%4 121 124 114 128 136
8/22/9%4 129 126 116 123 115
8/23/%4 136 129 119 135 118
8/24/9% 135 128 118 134 117
Initial Calibration 8/24/94
8/24/%4 97 104 100 111 110
8/25/% 101 116 108 129 124
8/26/% 114 116 109 127 127
8/27/% 114 116 109 127 127
8/28/%4 114 116 109 127 127
Table 2.4
Standard Reference Material Recovery Results
Concentration Certified
Found Concentration
Pesticide (ug/m1i) (ug/ml) % Recovery Notes
Heptachlor 95.3 51.3 196% Coelution with another
chlorinated pesticide
4,4'-DDE 111.5 100.2 111%
Dieldrin 127.1 120.1 106%
4,4'-DDD 242.0 190.2 127%
44'-DDT 289.7 260.0 111%
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3.0 ANALYTICAL RESULTS

Table 3.1 presents a summary of the analytical results of field screening activities.
Bold-faced results indicate that the specific parameter concentration exceeded the
action limit set for that parameter. Drawing number 16207-1 provides the
location of each sample. Drawing numbers 16207-2 and 16207-3 summarize the

field screening results and the revised limits of excavation based on these
results.

MCE Camp Lejeune 3-1 OHM/16207



Table 3.1

Camp Lejeune Summary of Pesticide Results Project 16207

Lab ID Sample Heptachlor 4,4'-DDE  Dieldrin  44'DDD  4,4'-DDT  Chlordane
Number (ug/kg) (ug/kg) (ug/k (ug/kg) (ug’kg) (ug/kg)

Action Limits 179 3,000 50 4,000 3,000 621
1 CLJ-DSS40-1 <50 250 <50 . <200 1,080 . <500
2 CLJ-DSS41-1 <50 620 <50 430 3,700 <500
18 CLJ-DSS41-2 <50 <200 <50 <200 <200 <500
3 CLJ-DSS42-1 <50 <200 <50 <200 <200 <500
4 CLJ-DSS43-1 <50 <200 <50 <200 <200 <500
5 CLJ-DSS44-1 <50 570 300 3,400 108,000 <500
19 CLJ-DSS44-2 <50 <200 <50 <200 6,900 <500
50 CLJ-DSS44-3 <50 <200 <50 <200 <200 <500
CLJ-DSS45-1 <50 <200 <50 <200 <200 <500
7 CLJ-DSS46-1 <50 450 210 1,800 24,000 <500
20 CLJ-DSS46-2 <50 <200 <50 <200 400 <500
8 CLJ-DSS47-1 - <50 <200 <50 <200 <200 <500
9 CLJ-DSS48-1 <50 <200 <50 <200 <200 <500
10 CLJ-DSS49-1 <50 <200 <50 <200 <200 <500
11 CLJ-DSS50-1 <50 <200 <50 <200 <200 <500
12 CLJ-DSS51-1 <50 <200 <50 <200 <200 <500
13 CLJ-DSS52-1 <50 <200 <50 <200 3,600 <500
41 CLJ-DSS52-2 <50 <200 <50 <200 <200 <500
14 CLJ-DSS53-1 <50 770 <50 25,000 4,200 820
108 CLJ-DSS53-2 <50 640 410 29,000 7,800 730
15 CLJ-DSS54-1 <50 400 <50 <200 1,200 <500
16 CLJ-DSS55-1 <50 770 <50 310 4,300 <500
49 CLJ-DSS855-2 <50 <200 <50 <200 1,300 <500
69 CLJ-DSS55-3 <50 <200 <50 <200 490 <500
17 CLJ-DSS56-1 <50 <200 <50 260 210 <500
21 CLJ-DSS57-1 <50 <200 <50 >Limit >Limit 630
22 CLJ-DSS58-1 <50 - <200 <50 <200 <200 <500
23 CLJ-DS8859-1 <50 <200 <50 4,100 <200 <500
24 CLJ-DSS60-1 <50 <200 <50 137,000 115,000 <500
52 CLJ-DSS60-2 <50 910 <50 33,000 21,000 <500
73 CLJ-DSS60-3 <50 490 <50 17,000 8,100 <500
25 CLJ-DSS61-1 <50 <200 <50 2,000 <200 <500
42 CLJ-DSS61-2 <50 850 <50 13,000 7,500 610
74 CLJ-DSS61-3 <50 <200 <50 1,600 830 <500
37 CLJ-DSS62-1. <50 3,600 140 670 4,600 <500
54 CLJ-DSS62-2 <50 <200 <50 <200 <200 <500
34 CLJ-DSS63-1 <50 <200 <50 490 <200 <500
31 CLJ-DSS63-2 <50 <200 <50 <200 <200 <500
26 CLJ-DSS64-1 <50 <200 <50 95,000 75,000 <500
43 CLJ-DSS64-2 <50 2,500 <50 98,000 50,000 1,282
75 CLJ-DSS64-3 <50 740 <50 50,000 15,000 <500
115 CLJ-DSS64-4 <50 790 <50 49,000 10,000 490
159 CLJ-DSS64-5 <50 <200 <50 8,500 2,600 <500
27 CLJ-DSS865-1 <50 12,000 <50 236,000 14,000 <500
44 CLJ-DSS65-2 <50 19,000 <50 304,000 274,000 1,900
76 CLJ-DSS65-3 <50 <200 <50 2,200 370 <500
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Camp Lejeune Summary of Pesticide Results Project 16207

Lab ID Sample Heptachlor 4,4'-DDE Dieldrin 4,4'-DDD 44'-DDT Chlordane
Number (ugikg) (ug/kg) (ug/kg) (ugkg) (ug/kg) (ug/kg)

Action Limits 179 3,000 50 4,000 3,000 621

28 CLJ-DSS66-1 <50 730 <50 77,000 11,000 <500
39 CLJ-DSS66-2 <50 940 <50 70,000 42,000 570
114 CLJ-DSS66-3 <50 290 <50 20,000 15,000 <500
160 CLJ-DSS66-4 <350 1,200 <50 65,000 90,000 <500
29 CLJ-DSS67-1 <50 <200 <50 <200 <200 <500
30 CLJ-DSS67-2 <50 <200 <50 <200 <200 <500
33 CLJ-DSS68-1 <50 <200 <50 <200 <200 <500
36 CLJ-DSS69-1 <50 370 <50 100 <200 <500
32 CLJ-DSS70-1 <50 <200 <50 <200 <200 <500
35 CLJ-DSS71-1 <50 200 <50 " 680 1,000 <500
51 CLJ-DSS72-1 <50 610 <50 2,700 4,400 <500
70 CLJ-DSS72-2 <50 <200 <50 <200 <200 <500
40 CLJ-DSS73-1 <50 750 200 1,400 34,000 <500
107 CLJ-DSS73-2 <50 <200 270 300 6,300 <500
161 CLJ-DSS73-3 <50 490 97 850 15,000 <500
46 CLJ-DSS74-1 <50 <200 <50 330 <200 <500
47 CLJ-DSS75-1 <50 <200 <50 350 1,300 <500
38 CLJ-DSS76-1 <50 720 <50 82,000 <200 <500
58 CLJ-DSS76-2 <50 >Limit <50 >Limit >Limit 330
45 CLJ-DSS77-1 480 1,400 <50 93,000 3,300 2,300
77 CLJ-DSS77-2 <50 720 <50 22,000 18,000 <500
115 CLJ-DSS77-3 <50 560 <50 9,200 3,000 <500
162 CLJ-DSS77-4 <50 220 <50 9,000 3,600 <500
48 CLJ-DSS78-1 <50 220 <50 21,000 590 <500
78 CLJ-DSS78-2 <50 <200 <50 1,900 1,100 <500
60 CLJ-DSS§79-1 <50 >Limit <50 >Limit >Limit 870
55 CLJ-DSS80-1 <50 250 <50 <200 380 <500
110 CLJ-DSS81-1 <50 400 <50 23,000 940 380
63 CLJ-DSS82-1 <50 250 <50 <200 <200 <500
64 CLJ-DSS83-1 <50 <200 <50 <200 <200 <500
65 CLJ-DSSg84-1 <50 <200 <50 <200 <200 <500
71 CLJ-DSS85-1 220 990 430 4,400 210,000 2,200
109 CLJ-DSS85-2 190 750 180 1,800 50,000 2,300
172 CLJ-DSS85-3 <50 460 130 1,200 23,000 <500
190 CLJ-DSS85-4 <50 <200 190 5,200 35,000 2,600
85 CLJ-DSS86-1 <50 <200 <50 <200 <200 <500
66 CLJ-DSS87-1 <50 <200 <50 <200 <200 <500
62 CLJ-DSS88-1 <50 <200 <50 <200 290 <500
67 CLJ-DSS89-1 <50 <200 <50 720 <200 <500
68 CLJ-DSS90-1 <50 <200 T <50 <200 <200 <500
59 CLJ-DSS§91-1 <50 <200 <50 <200 <200 <500
57 CLJ-DSS92-1 <50 <200 <50 <200 <200 <500
81 CLJ-DSS93-1 <50 <200 <50 1,900 930 <500
82 CLJI-DSS9%4-1 <50 2,000 <50 161,000 66,000 <500
87 CLJ-DSS9%4-2 <50 410 <50 27,000 8,800 <500
83 CLJ-DSS895-1 <50 <200 <50 <200 <200 <500
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Camp Lejeune Summary of Pesticide Results Project 16207

Lab ID Sample Heptachlor 4,4'-DDE Dieldrin 4,4'-DDD 44'-DDT Chlordane
Number (ug'kg) (ug’kg) (ug’kg) (ug/kg) (ug/kg) (ug/lkg)

Action Limits 179 3,000 50 4,000 3,000 621

84 CLJ-DSS96-1 62 530 <50 23,000 18,000 <500
89 CLJ-DSS96-2 <50 79 <50 2,300 1,800 <500
61 CLJ-DSS97-1 <50 <200 <50 <200 <200 <500
56 CLJ-DSS98-1 <50 1,560 <50 360 1,300 <500
53 CLJ-DS8S99-1 <50 1,400 <50 590 1,300 <500
79 CLJ-DSS100-1 <50 210 <50 8,900 1,000 <500
116 CLJ-DSS100-2 <50 <200 200 230 <200 <500
152 CLJ-DSS100-3 <50 <200 110 <200 510 <500
173 CLJ-DSS1004 <50 <200 <50 2,100 200 <500
80 CLJ-DSS101-1 ' <50 6,700 <50 220,000 125,000 <500
117 CLJ-DSS101-2 <50 <200 <50 1,900 1,100 <500
72 CLJ-DSS102-1 <50 <200 <50 <200 790 <500
90 CLJ-DSS103-1 <50 200 <50 <200 250 <500
91 CLJ-DSS104-1 <50 27,000 <50 13,000 290,000 <500
134 CLJ-DSS104-2 <50 <200 <50 <200 230 <500
92 CLJ-DSS105-1 <50 <200 <50 350 <200 <500
93 CLJ-DSS106-1 <50 <200 <50 2,700 6,100 <500
120 CLJ-DSS106-2 <50 840 <50 24,000 36,000 <500
94 CLJ-DSS107-1 <50 1,500 <50 39,000 68,000 <500
121 CLJ-DSS107-2 <50 430 320 20,000 14,000 <500
95 CLJ-DSS108-1 <50 240 <50 11,000 540 <500
122 CLJ-DSS108-2 B <50 <200 <50 700 <200 <500
96 CLJ-DSS109-1 <50 570 <50 63,000 12,000 <500
135 CLJ-DSS109-2 <50 <200 <50 1,400 640 <500
97 CLJ-DSS110-1 79 2,200 <50 81,000 198,000 1,400
123 CLJ-DSS110-2 <50 1,200 640 52,000 121,000 960
153 CLJ-DSS110-3 <50 1,800 <50 64,000 156,000 800
174 CLJ-DSS1104 . <50 1,800 <50 70,000 173,000 <500
98 CLJ-DSS111-1 <50 <200 <50 <200 <200 <500
99 CLJ-DSS112-1 <50 480 <50 <200 1,000 <500
100 CLJ-DSS113-1 <50 <200 <50 <200 1,500 <500
112 CLJ-DSS114-1 <50 <200 240 220 2,900 <500
175 CLJ-DSS114-2 <50 <200 <50 <200 940 <500
113 CLJ-DSS115-1 <50 860 160 3,600 60,000 <500
163 CLJ-DSS115-2 <50 3,500 330 21,000 297,000 <500
111 CLJ-DSS116-1 <50 430 430 200 3,000 <500
101 CLJ-DSS117-1 <50 <200 <50 <200 <200 <500
106 CLJ-DSS118-1 <50 - <200 <50 <200 <200 <500
164 CLJ-DSS118-2 <50 200 <50 290 3,200 <500
124 CLI-DSS119-1 <50 2,900 1,400 108,000 112,000 1,400
118 CLJ-DSS120-1 <50 820 <50 31,000 2,500 <500
154 CLJ-DSS120-2 <50 <200 <50 640 310 <500
207 CLJ-DSS1204 <50 <200 <50 1,900 550 <500
136 CLJ-DSS121-1 <50 <200 <50 <200 <200 <500
137 CLI-DSS122-1 <50 <200 80 <200 <200 <500
176 CLIJ-DSS122-2 <50 <200 <50 <200 <200 <500
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Camp Lejeune Summary of Pesticide Results Project 16207

Lab ID Sample Heptachlor 4,4'-DDE Dieldrin 44-DDD  44-DDT  Chlordane
Number gk  (kd (ke gk  (gkd  ((ugke

Action Limits 179 3,000 50 4,000 3,000 621

191 CLJ-DSS122-3 <50 <200 <50 <200 <200 <500
138 CLI-DSS123-1 <50 <200 <50 <200 880 <500
139 CLJ-DSS124-1 <50 <200 <50 <200 <200 <500
140 CLJ-DSS125-1 <50 <200 <50 <200 1,400 <500
141 CLJ-DSS126-1 <50 <200 <50 <200 <200 <500
125 CLJ-DSS127-1 130 940 590 45,000 63,000 <500
165 CLJ-DSS127-2 110 1,900 <50 94,000 113,000 1,500
170 CLJ-DSS127-3 <50 680 <50 34,000 46,000 520
126 CLJ-DSS128-1 <50 <200 <50 <200 <200 <500
127 CLJ-DSS129-1 <50 <200 86 <200 <200 <500
166 CLJ-DSS129-2 <50 <200 <50 <200 <200 <500
171 CLJ-DSS129-3 <50 <200 <50 <200 <200 <500
128 CLJ-DSS130-1 <50 1,300 <50 138,000 11,000 640
177 CLJ-DSS130-2 <50 1,400 <50 96,000 25,000 570
192 CLJ-DSS130-3 <50 1,900 <50 93,000 58,000 1,300
193 CLJ-DSS130-4 <50 <200 <50 210 320 <500
129 CLJ-DSS131-1 69 <200 <50 <200 <200 <500
130 CLJ-DSS132-1 <50 <200 <50 <200 <200 <500
142 CLJ-DSS133-1 <50 <200 <50 <200 <200 <500
131 CLJ-DSS134-1 <50 <200 <50 450 <200 <500
132 CLJ-DSS135-1 68 2,600 <50 36,000 92,000 <500
133 CLJ-DSS136-1 67 1,600 <50 63,000 51,000 810
143 CLJ-DSS137-1 <50 700 390 <200 2,000 <500
178 CLJ-DSS137-2 <50 <200 <50 1,100 420 <500
155 CLJ-DSS138-1 210 1,500 <50 66,000 35,000 <500
179 CLJ-DSS138-2 <50 2,400 <50 28,000 44,000 750
167 CLJ-DSS139-1 93 10,000 <50 26,000 358,000 <500
180 CLJ-DSS8139-2 <50 <200 <50 <200 470 <500
181 CLJ-DSS140-1 <50 <200 <50 <200 240 <500
194 CLJ-DSS140-2 <50 <200 <50 7,000 1,900 <500
168 CLJ-DSS141-1 79 4,900 <50 18,000 133,000 <500
182 CLJ-DSS141-2 <50 1,200 180 3,300 65,000 <500
169 CLJ-DSS142-1 540 3,700 <50 136,000 232,000 4,100
183 CLJ-DSS143-1 <50 <200 85 5,900 <200 <500
184 CLJ-DSS144-1 <50 <200 <50 <200 <200 <500
195 CLJ-DSS144-2 <50 <200 <50 <200 <200 <500
156 CLJ-DSS145-1 <50 <200 <50 <200 880 <500
157 CLJ-DSS146-1 <50 <200 <50 <200 <200 <500
158 CLJ-DSS147-1 <50 <200 410 <200 91,000 <500
185 CLJ-DSS147-2 <50 460 160 7,600 8,600 <500
196 CLJ-DS8S147-3 <50 <200 <50 <200 <200 <500
197 CLJ-DSS147-4 ’ <50 <200 <50 360 1,300 <500
186 CLJ-DSS148-1 <50 720 <50 2,900 45,000 <500
198 CLJ-DSS148-2 <50 <200 <50 <200 7170 <500
199 CLJ-DSS148-3 <50 <200 <50 <200 730 <500
200 CLJ-DSS148-4 <50 <200 <50 370 1,600 <500
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Camp Lejeune Summary of Pesticide Results Project 16207

Lab ID Sample Heptachlor 4,4'-DDE Dieldrin 4,4'-DDD 44'-DDT  Chlordane
Number gk  (gke  (gke (ke  (gke  ((ughe

Action Limits 179 3,000 50 4,000 3,000 621
187 CLJ-DSS149-1 <50 650 <50 11,000 - 1,600 <500
188 CLJ-DSS150-1 <50 <200 <50 <200 720 <500
201 CLJ-DSS150-2 <50 <200 <50 <200 270 <500
202 CLJ-DSS150-3 <50 <200 <50 <200 460 <500
203 CLJ-DSS150-4 <50 <200 <50 <200 <200 <500
189 CLJ-DSS151-1 <50 <200 <50 <200 650 <500
204 CLJ-DSS151-2 <50 <200 <50 <200 <200 <500
205 CLJ-DSS151-3 <50 <200 <50 <200 <200 <500
206 CLJ-DSS1514 <50 <200 <50 <200 <200 <500
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4.0 ADDITIONAL EXCAVATION REQUIREMENTS

Based on the data collected through field screening of soil samples, the
excavation limits for Excavation Areas 1, 2 and 3 must be extended. Using a
CADD cut and fill software, and inputting data for surveyed- elevations before
excavation, after initial excavation, and for final proposed excavation, an »
‘additional 250 cubic yards of soil must be excavated and transported off-site for
disposal. Additional post-excavation confirmation sampling will be performed

as per the original delivery order plans and specifications, and the approved
delivery order work plans.

MCB Camp Lejeune 4-1 OHM/16207
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Appendix I

QC Documentation



INSPECTION SCHEDULE

REMOVAL OF PESTICIDE COMTAMINATED soOlL

OPERABLE UNIT #5

MCB CAMP LEQEUNE, NORTH CAROLINA

ACTIVITY

PREPARATORY

INITIAL

FOLLOW-UP

DONE

Mobilization and Site
Preparation

Specification is available
at site.

Submittal register prepared.

Work plan complete and at
site.

Sampling and Analysis Plan
complete and at site.

Drawings at site.

Material Safety Data Sheets
(MSDS) on-hand.

Equipment available for
ongoing site safety
sampling.

Required permits are on-
hand.

Safety sampling is performed
and results monitored.

Level of PPE established.

Field inspection of
contaminated areu.

Safety data recorded and
evaluated.

Contaminated arca marked off.

Area to be excavated is
staked out.

Concrete Pad Demolition

Limits of work established.

Scabbling (workmanship)
standards establ ished.

Scabbling equipment meets
specification and is
available at site.

Pad removed.

Outer pad surface scabbled on
all sides.

VOC and aerosol monitoring
performed.

Safety data recorded and
evaluated.

Scabbled chips to
incinerator.

Remaining pad to local
landfill.




INSPECTION SCHEDULE (cont.)

ACTIVITY

PREPARATORY

INITIAL

DONE

FOLLOW-LP

Soil Excavation

Limits of excavation
establ ished.

Required depth of excavation
defined.

Conduct field verification
saspl ing.

Visually inspect excavation
operations.

field sanmpling test results
recorded and evaluated.

VOC and aerosol monitoring
performed.

Safety data rccorded and
evaluated.

Transportation and
§ Disposal

Trucks avaitable for
loading.

Drivers have correct PPE.

brivers have required
peraits.

Truck bed covers available
to prevent spillage during
transport.

Visually inspect loading
operations.

Honitor load covering.

Monitor dry decontamination
operations.

VOC and acrosal monitoring
performed.

Inspect for spillage during
loading and transportation.

| confirmation Saspling
; and Analysis

Sampling and laboratory
procedures established.

Sanpling and analysis
requiremcnts specified.

Samples obtained in accordance
with Sampling and Analysis
Plan.

Chain of custody maintained.

Lab results recorded and
evaluated.

Remediation requirements
attained.

VOC and acrosol monitoring
performed.

Excavated arcas approved for
backfilling.

| Backfill and Compaction

Backfill Limits defined.

Compaction requirements
defined. :

Testing requirements
‘EC“ied. :

Visuatly inspect backfilling
and compaction operations.

Surface area graded for top
soil and seeding.




INSPECTION SCHEDULE (cont.)

ACTIVITY

PREPARATORY

INITIAL

FOLLOW-UP

Top Soil and Seeding

Top soil and seeding liamits
establ ished.

Material (soil and seeds)
meet specifications.

Seeding method establ ished.

Verify sufficient top soil
depth.

Monitor seeding and initial
satering.

Verify limits of placement.

Check grouwth of grass and
asdequacy of coverage.

Site Demobilization

Final submittals prepared.

Task #23 site clean-up
standards established.

Visually inspect Task #23
area.

Submittals provided to
ROIC/NIR.

A e e T |
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Minutes of Weekiy QC Meeting
July 5, 1994

Attendees: Raady Smith

Steve Challeen
Johin Cotton
Tom Morns

Operations In Progress:

The remainder of personnel and equipment ueAmobﬂizing o the project site.

All trees have been cut and staged on-site.

Safety fence has been iasialled and utilittes have besn marked or cleared for excavation.
The excavaton area has been surveyed for Fire Ants, and approved for interstats.

transportanon. A form completed by USDA personnei will accompany each load of
contasmunazad soil.

Items Discussed During Meeting:

EMD regquires notice betore any sampiing events, all communications for EMD. should
go through Lt Steve Challcen.

A site visit can be expected by a ranking Captain this week.

Compaction specifications for backfil! cperations will not be required, when possible the
backfiil will be compacted by three (3) passes with easth moving equipment.

OHM antcipates excavaton of the soils t begin July 8, 1994, for transportation-and..
staging on Lot 203. Soﬂsvnllbestockpxledononeorbothofthemngedk.&m-
the previous project. This will shorten the construction activities on the project site, and-
enable OHM to perform task on both projects (NESSA & LANTDIV).

Load out for transportation to the incinerator is anticipated to start July 9, 1994.

Coatractor Producdon Reports are not required, OHM’s PTS daily reports will be
sufficient, any commen:s can be incorporated on the PTS reports.

The tree roots within the excavation zone will be chipped and placed in the dump trailers-
for ransportation with the coaaminated soil.
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Action Items:

. OHM wiil meee with repressnutives from the Base Lanafill, conceming disposat of the
wees and concrete.  Foresxy has inspected the tress and indicated they-are not of
harvestabie vajue.

* ORM wiil compare the scaies on lot 203 wimasc:ofcauﬁcdm»mwmnv-
be repertad 10 the NTR and 2 determuinarion will be made at that time,

. A copy of the manifest will be faxad w Li. Steve Challesn 23 soon as its available.

If thare are 2ny discrepancies or corrections to these minutes pieass rote the
to OHM attention Keat Geis by closa of business-July 8, 1994, (fax 919/467-2640).
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Minuterui‘ Weekly QC Meeting

- Juiy. .12, 1904

< - e e e =

Agtendees: """ Randy Smith
‘Heve Claticsn
John' Cotton
Tom Morzis

Operations In Progress:

. Excavation and transportation of contaminated:seifs. v

. Decontaminated concrete (scabbled) and tree limbs have placed in the Base landfill.

2 Y ¢ -
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Items Discussed During Meeting:

. Questions wexe asked ~wity the number.of . confirmation -sempiel hae incsoessd: see
amendment to the RAC was provided after the contract was negotiated, which mcluded
sampling the side walls. However characterization samples will not be necessary,
therefore the additional sampling should not effect the budgeted cost.

. No soil will be stockpiled on Lot 203 at this time, the rental track excavator will be
demobilized.

. OEM will do a dry decontarmination of the trucks at load out location,
. Health and Safety procedures and daily meeting agenda.

o LWD will permit delivery of truck Saturday 7/16/94, OHM will also load trucks Sunday,
11194

Action Items;

. Cost Variance Reports will be presented at the next QC meeting and Daily Cost Reports
will be caught up and kept updated till demobilization.

If there are any discrepancies or corrections 1o these minutes please note the changes and return
to OAM attention Kent Geis by close of business July 19, 1994, (fax 919/467-2640),

- feaEres EmEwbaS oM was TRt es ¢ @S
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Minutes of QC Meeting
July 13, 1994

Attendees: Keat Geis
Steve Challeen
John Cotton
Chuck Lawrence

Items Discussed During Meeting:
. Introduction QC Engmccr from Stone & Webster (Chuck Lawrence)
. On-site to perform QC Audit, will return at completion of project to conduct final audit.

. Mr. Lawrence discussed the intent of the audits: review of submittals; sampling and
analysis procedures; workmanship standards; and correction to deficiencies.

. The scheduled date for the final audit will be presented during the QC meeting.

Action Items:

. A Quality Control Assessment will be provided by weeks end, copies will be distributed
to the NTR, RPM and PM (QHM).

If thers are any discrepancies or corrections 1o these minutes please note the changes and return
to OHM attention Keat Geis by close of business July 20, 1994, (fax 919/467-2640).

- AL ¥ mesommmcnn dAlamcicwad 4o “e.



QC Meeting Minutes

October 11,1994

Attendees: Lt. Steve Challeen

Chuck Lawrence

Operations in Progress:

Excavation and sampling in accordance with Mod 1, D.O. 23.

Initial QC assessment of Mod 1, D.O. 23. (Preparatory and

initial assessments of original delivery order performed on
July 13-14, 1994.)

Items Discussed:

Quality performance

Daily submittals

Report formats

Interaction with Base Environmental Management Division
(EMD)

General comments

In the course of the discussion, Lt. Challeen made the following
comments related to the delivery order.

Generally pleased with the pesticide remediation job.
Likes simplified report formats we are now providing.
Acknowledged improvements in the daily reports.

Stated he finds the weekly budget/performance reports
useful. :

Pleased with the working relationship we have established
with his office and the EMD.



A Quality Control assessment of operations supporting Delivery
Order 23, Removal of Pesticide Contaminated Soil, Operable Unit
#5, was performed on July 13 - 14, 1994. Specific information

is contained in the attached report.

The Quality Control assessment consisted of the following
activities:
Review of Contract Specifications.
Review of Drawings.
Review of Site Health and Safety Plan, Work Plan, QC Plan,
Sampling and Analysis Plan, and Transportation and Dispo-
sal Plan.
Site Inspection.
Contaminated Area Identification.
Observation of Excavation and Truck Loading Operations.
Observation-of Decontamination Operations.
Observation of Sampling Operations.

Meeting with the ROIC/NTR.

Discussion of Work Methods and General Operations.with
the project manager.

Review of QC Meeting minutes.

Review of Submittal Register.

CHARLES DS LA

K JR.
Authorized Q

Mngr at Site



| CONTRACTOR QUALITY CONTROL REPORT Ate

ATTACH ADCITIONAL SHEETS F NECESSAAM July 14, 1994
T Aoty . o atand 'OENTIFY DEFNABLE FEATURE OF WORK. LOCATION AND LIST PERSOMEL ARESENT -
ThE?:MSMOS’ECS
> [Tee SuBMITTALS mave | Documentation for this phase is prepared in
S 1-1%'&@%?‘%—1 accordance with Para 6.11.1, a-h, N62470-93-R-3032.
< 5 “umnmﬂwu’ Mobilization and Site Preparation and Concrete Pad
a Demolition have been accomplished.
uz.l ;Eirm;wmsl&noY
i B a) Specifications on-hand. Review completed.
- (See addl.tmﬂ_s.ngm_)_
BREL MINARY wo:n vus, Y eSﬂNG Pem:ueo A wel
| saescacnyapomven | ¥ | Documentation for this
WORKMANSHI® 1S ; phase is prepared in accordt 1) VOC, aerosol, and LEL
T [ EstReswisase |\ 7| ance with Para 6.11.2, a-d, monitoring conducted
= WA S W COURCANCE Ty | N62470-93-R-3032. by SSO during all work.
= W TWE . .
a) Workmanship standards for Concrete Pad| 2’ gg;} Z?mpl1:g andd
Demolition, Soil Excavation, Transportp S24 g] S p$ b°£m$ ger1
ation and Disposal, and Sampling and an, 7ab 4.1, Re 1.
WORK COMPLIES WITW , ESTING PEAFORMED & Wi ‘
SoNTACTASAPRROVED Final sampling of excav- RO
~ ation area, backfill and
grading, and site restoration/demobiliza-
tion to be reviewed at project closure.
g Documentation to be prepared in accord-
= ance with Para 6.11.3, a-d, N62470-93-R-
c 3032.
-
-
0
U
AEWORK [TEMS IDENTIFED TORAY iNOT CORAECTED BY CLOSE OF BUSINESS) REWOMK (TEMS COAMECTES TOCAY (FROM AEWORK TEMS LIST
None None
AEMAAKS

1) Project manager prepares and submits QC Meeting minutes.
2) As-built drawings detailing the depth and extent of excavation,
final soil test results, and a closeout report will be prov1ded to

the ROIC/NTR and LANTDIV at project._closure.
Dn oenal #f 1S cOriracior | Coriv iRt NS NESN & ang e ane 7/1 4/94
IRatenss e SN0 Wt m“ Ny PONDEG W N —ah W
s .m---nn-.o—nuu-a--n. AUTHMORIZED OC MANAGER AT CATE

Govsauusm' QUALITY ASSURANCE REPORT oate

CUALITY ASSUAANCE AEPRESENTATIVE'S REMAMKE ANO/OR EXCEPTIONS 10 THE AEPORT

GOVEANMENT OUALITY CONTROL MANAGES DATE

{Back) Shoeten 1 - 2



CONTRACTOR QUALITY CONTROL REPORT CONTINUATION SHEET

CAlE

PREPARATORY

/ATTACH ACOITIONAL SHEETS F NECESSARTY 7/14/94
-, ARPORT NO v
T N62470-93-R-3032. CQC-23-1
PR foraa IENTIFY DEF MABLE FEATUAE OF WORK LOCATION ANO LIST PERSONMEL PRESENT

et BEEN EVIEWED b) Drawings on-hand. Review completed.

THe SUBMITIALS uv&l

BEEN ABORONVE . .

b i c) Submittals are._provided and documented on a

ﬁﬁ%ﬁgﬁ%ﬂﬁﬁa Submittal Register. If specific submittals are not

Eaﬁaﬂ“wqrww, required by the ROIC/NTR, this should be documented

TESTING PUAN MAS BEEN | in writing..A final submittal register will be

e T provided to the ROIC/NTR at project closure.

| SCHEOULE 01SCUSSED

d) Sampling and Analysis Plan includes test require-
ments, Any changes or updates to test requirements should be docu-
mented in writing.

e) Preliminary work for site excavation is complete.

f) Required materials, equipment, and sampliing conform to Site
Work Plan requirements.

g) Volatile Organic Compound (VOC) sampling, aerosol monitoring,
and Lower Explosive Level/Oxygen Meter monitoring are performed
continuously by the Site Safety Officer while personnel are working
in contaminated areas. Contaminated areas are marked. Personal
Protective Equipment (PPE) and decontamination procedures are
acceptable. Equipment decontamination procedures are acceptable.
Daily safety briefings are held prior to beginning work.

NOTE: MSDS are not available for Chlordane, DDT, 2,4-D, Diazinon,
Dieldrin, Lindane, Malathion, 2,4,5-T, and Silvex. These should be
available on the site. Only basic first aid procedures for these
compounds are available in the Site Health and Safety PlLan.

h) Discussed Concrete Pad Removal, Soil Excavation, Transportation
and Disposal, decontamination methods, and Sampling and Analysis
activities with the project manager and other staff members. No
problems noted.

T+ 73 Mo~ Sxg nedlhris
BLANK - NOT APPLICASLE

ICENTIFY CEFMABLE FEATURE OF WORK. LOCATION ANO LIST PERSOMMEL PRESENT

INITIAL

mumvmm,
2 d

s the Site Work Plan.
SATISFACTORY

ACCEPTAME b) N/A

WORK 1S IN COMPLANGE
win e conTRacTY 1

d) Required air sampling is conducted.

and tested in accordance with the Site
Health and Safety Plan and Site Sampling

OSAEOAMED TEST

Wn
Y rEre

Analysis are documented in

c) See Preparatory Phase,
[tem g. )

and required soil samples are gathered

and Analysis Plan, respectively.

NOTE: Recommend that future sampling and
analysis plans list required tests by
EPA Method Number.
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Minutes of Weekly QC Meeting
July 5, 1994

Attendees: Randy Smith

Steve Challeen
John Cotton
Tom Morris

Operations In Progress:

The remainder of personnei and equipment are mobilizing to the project site.

All tre=s have been cut and staged on-site.

Safety fence has been insualled and utilities have besn marked or cleared for excavation.
The excavation area has been surveyed for Fire Ants, and approved for interstate

transportadon. A form completed by USDA personnel will accempany each load of
contaminazed soil.

Items Discussed During Meeting:

[ ]

EMD requires notice before any sampling events, all communications for EMD should
go through Lt Steve Challcen.

A site visit can be expected by a ranking Captain this week.

Compaction specifications for backfill operations will not be required, when possible the
backfill will be compacted by three (3) passes with earth moving equipment.

OHM anticipates excavation of the soils to begin July 8, 1994, for transportation and
staging on Lot 203. Soils will be stock piled on one or both of the existing ceils from
the previous project. This will shorten the construction activities on the project site, and
enable OHM to perform task on both projects (NESSA & LANTDIV).

Load out for transportation to the incinerator is anticipated to start July 9, 1994.

Contractor Production Reports are not required, OHM’s PTS daily reports will be
sufficient, any commen:s can be incorporated on the PTS reports.

The tree roots within the excavation zone will be chipped and placed in the dump trailers
for transportation with the contaminated soil.
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Action Items:

. OHM wiil meet w:th rcprcsematiiés from the Base Landtill, conceming disposal of the
rees and concrete.  ForesTy has inspected the trees and indicated they ars not of
harvestable value.

. OHM wiil compare the scaies on lot 203 with a set of certified scales. The findings will
be reported to the NTR and a determinazion will be made at that time.

. A copy of the manifest will be faxed to Lr. Steve Challesn as soon as its available.

If thare are any discrepancies or correetions o these minutes piease note the changes and rem
to QHM atteattion Kent Geis by close of business July 8, 1994, (fax 919/467-2640).



MEMORANDUM FOR RECCRD

A Quality Contrcl assessment of the initial phase of Modification
1, Delivery Order 23 (D.O. 23) Removal of Pesticide Contaminated
Soil, Operable Unit #5, was performed on October 11, 1994.

The preparatory and initial assessments of the original delivery
order were performed on July 13-14, 1994. A follow up assessment
will be performed after excavation is complete and backfilling is
authorized.

This assessment consisted of the following activities:

General review of operations and schedule
- Review 0f updated excavation plans (per Mod 1)
- Review of Health and Safety Plan and Sampling and Analysis
Plan
Site Inspection
Contaminated Area Identification and Marking
Observation of Excavation and Loading Operations
Observation of Sampling Operations
QC Meeting with the NTR
Review of Sampling results (Map and Tabulations) and Chain
of Custody records
- Review of Transportation and Disposal Logs, Vehicle
Markings, Manifests, and other paperwork
- Review of Daily Report

OHM and SWEC personnel on-site on October 11, 1994 were:

Kent Geis, OHM, Delivery Order Manager
Randy Smith, OHM, Supervisor

Missy Art, CHM, Chemist

Steve Grant, OHM, H&S Officer

Michael Haugen, OHM, Project Accountant
Kenny Glover, OHM, Technician

Chuck Lawrence, SWEC, QC Manager

A list of attachments is included with the Contractor Quality
Control Report.

Charles D. wrence, Jr.
Authorized QC Manager On Site
10/11/94
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ATTACHMENTS

QC MEETING MINUTES

SAMPLE OVERLAYS (AREAS 1,2, AND 3)
FIRE ANT CERTIFICATION (USDA)
HAZARDOUS WASTE LABEL (SAMPLE)

LAND RESTRICTION NOTIFICATION FORM, LDW, INC. (INCINERATOR
COMPANY) (SAMPLE)

UNIFORM HAZARDOUS WASTE MANIFEST (SAMPLE)

TRANSPORTATION AND DISPOSAL LOG
OHM #1-31 D.o. 23
OHM #32-40 D.0. 23 MOD 1
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QC Meeting Minutes
October 11,1994

PR R

Attendees: Lt. Steve Challeen

Chuck Lawrence

Operaticns in Progress:

Excavation and sampling in accordance with Mod 1, D.O. 23.

Initial QC assessment of Mod 1, D.O. 23. (Preparatory and

initial assessments of original delivery order performed on
July 13-14, 1994.)

Items Discussed:

Quality performance

Daily submittals

Report formats

Interaction with Base Environmental Management Division
(EMD)

General comments

In the course of the discussion, Lt. Challeen made the following
comments related to the delivery order.

Generally pleased with the pesticide remediation job.
Likes simplified report formats we are now providing.
Acknowledged improvements in the daily reports.

Stated he finds the weekly budget/performance reports
useful.

Pleased with the working relationship we have established
with his office and the EMD.
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Camp Lejeune /irea /
Project 6207
Summary of Pesticides Results fcrrm.S?)

LabID  Sample | Sample Descriftion/ Date.  _Heplachlor 4.4'- DDE Dieldrin 4,4'- DDND 4,4'- DDT _Chlordane
Number Lacation Sampled (ug/kg)  (ugkg) (ugtkg)  (ugtkg)  (uglkgl  (uglkg)

208 CLI-DSS152 Arca l 10/7/94 0.00 10.15 0.00 108.25 87.95 0.00

209  CLI-DSSI53 Area | 10/7/194 0.00 0.00 0.00 249.47 21.01 0.00

210 CLJ-DSSI54 Area | 10/7/94 0.00 0.00 0.00 0.00 0.00 0.00

211 CLJ-DSSI55 Area | 10/7/94 0.00 0.00 0.00 0.00 26.22 0.00

212 CLI-DSSI156 Arca | 10/7/94 0.00 0.00 0.00 0.00 17.50 0.00

213 CLIJ-DSSI57 Afea ) 10/7/94 0.00 0.00 0.00 0.00 65.19 0.00

— 214 CLI-DSSI158 Area | 10/7/94 0.00 81.68 0.00 2141.11  851.78 0.00
215  CLIJ-DSS159 Arca § 10/7/94 0.00 0.00 0.00 141.65 23.61 0.00

216 CLI-DSS160 Area | 10/7/94 0.00 61.39 0.00 10.68 77.40 0.00

— 217 CL1-DSS16] Area | 1077194 23.45 193.48 2345  1125.69 2351.04 0.00
218  CLI-DSS162 Area | 10/7/94 0.00 0.00 0.00 17.92 0.00 0.00

219 CLJ-DSS163C Arca l 1077794 0.00 0.00 0.00 0.00 0.00 0.00

220 CLI-DSS164C Areal 10/7/94 0.00 27.52 0.00 19.27 49.54 0.00

221  CLI-DSS165C Arca l 10/7/94 0.00 0.00 0.00 0.00 0.00 0.00

— 222 CLIJ-DSS166C Area | 10/7/94 0.00 293.33 0.00 4141.73  15546.55 0.00
-— 223 CLI-DSS167C Arca ] 10/7/94 0.00 1131.69 0.00 49935.33 26440.33 0.00

Action Lholts  Soils .179 300 S0 4000 3000 0 621



Camp Lejeune Shrea !
Project 6207

Summary of Pesticides Results Sereening)

LabID  Sample  Sample Descriftion/ Date  Heptachlor 4.4'- DDE Dieldcin 4,4'- DDD 4.4'- DDT _Chlordane
Number Location Sampled  (ug/kg)  (uglkg) (uglkg) (uglkg) (uglkg)  (uglkg)

CLJ-DSS166C-R Area |

CLJ-DSS167C-2 Area )

224 CLJ-DSS168C Area |

225 CLIJ-DSS169C Area l
Method Blank  Lab Generated

Action Limits ~ Solls

10/10/94
10/10/94
10/10/94
10/10/94
10/10/94

0.00
0.00
0.00
0.00
ERR

179

1253.55
881.83
351.36
122.24
ERR

3000

0.00
0.00
0.00
0.00
ERR

S0

79365.08 28806.58

8168.42 6228.68 .

16972.39  0.00 0.00
ERR ERR ERR

4763.50 14791.91 o.oog MludfuL /3460
0.00
0.00

4000 3000 621
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U.S. DEPARTMENT OF AGRICULTURE

ANIMal and Plant Health Insoection Service

Plant Protection and Quarantine Programs
Hyattsvilie, Marylana 20782

CERTIFICATE

This certificate must be surrendered to the
consignee ar destination of shipment. ..

The articles described beiow are certiied under aitl apoticable
Federait or State cooperative domestic plant quarantinas.

2, YOID AFTER

[ s-vea-a- .

i/

3. NAME OF CONSIGNOR
C,onrlﬂoxtéﬁ‘a/d

O 0 Lequens, p.c.
pAfe ]

5. NAME, & ADDR%OF CONSIGNEE

P o Bax 27

At C

- _Crlvenr oty 20
'* S VEMICLE LICENSE NO. & STATE . [y

8. DESCRIPTION
ARTICLE REMARKS
c

= e R JaAD oL

SOI’L.—

/yil V or msu?u?z Z‘

PESALTY FOR msggl-: OR ALTERATION

. PPQF A0 (11/78
RS ORM 540 {11/76) CONSIGNEE'S CoPY
‘PPQ FORM 540 (1/73) MAY B8E USED

C -




HAZARDOUS
WASTE

FEDERAL LAW PROHIBITS IMPROPER DISPOSAL.
IF FOUND, CONTACT THE NEAREST POLICE OR PUBLIC SAFETY
AUTHORITY OR THE U.S. ENVIRONMENTAL PROTECTION AGENCY.

GENERATOR INFORMATION:

NAME‘CQM%_GM/I/ MQrinf /’nq@S A‘{g

sooress ASC. Aoy %00y  peone_9p- Ys7- 5243
crvlamp Lejeune staTe V& 2049540 - ccoy

EPA MANlFEST /

IDNO./ DOCUMENT No. AZL[ALZ.QQ&&.ZZO

ACCUMULATION uokl, Doao, DHo3/
START DATE WASTE NO.

.:,. -KQ . ; . : . . ..... - o . .ﬂ

R.Q.T. P MPPMMANDUNORNANO wrmrm

HANDLE WITH CARE!
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LWD, INC.

P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029

LAND RESTRICTION NOTIFICATION FORM

Generatcr Name (/ < MﬁtJE Tnpp< BQSE Manifest Documenc Number
LWD PC¥s MM 4 2 Stata Manifest Documenc Number -

This form is submiccted to LWD, Inc. in compliance wich 40 CFR 268.7.

I. WASTE IDENTIFICATION
Idencify all U.S. EPA hazardous waste number{s), subcacegory(ies) and treacabilicy
group(s) applicable to this waste shipmenc.
A. DOOL:
Lilgnicable Liquids: __ a) MWWl TOC 210%; __ b} mm' 12 to <102 Toc; ____e) w?
2) Ignicable Compressed Gases; —J) lIgnicable Reaccives; ___ 4) Oxidizers
B. D0OO2: 1) Actids; —__2) Alkaline; —3) Other Corrosives
C. DO03: ___ 1) Reactive Cyanides; —_2) Reactive Sulfides; - J] Explosives;
4) Wacer Reactives; ____3) Octher Reactives

D. ___D009: ____K106: —Uisl: __ 1) Low Mercury; __ 2]} High Mercury

E. FOZ5: ___1) Lighc Eads; ___.2) Spent Fillters/Aids & Desiccants

F. XK061: ____ 1) Low Zinc; . 2) High Zine

G. ALL OTHER U.S. EPA HAZARDOUS WASTE NUMBERS SUB EGORIES (IF APPLICABLE}
PoS'r POSs o036 UGS U0GL anE
Dezo Dads "

H. Treatability Group (Lf not previously indicated):
WastewalCer; X__Non-Wastewacer; List any others

II. LAND DISPOSAL RESTRICTIONS
—A. Restricted wastes with EPA hazardous wascte number(s)
have treatment standards expressed as conscituent concentrations in wasCe extracet
{CCWE) per 40 CFR 268.41.
~X.B. Restricted wastes with EPA hazardous waste number(s) P,
have treatment standards expressed as .constituent concencrations in waste (CCW)
per 40 CFR 268.43. '
C. Restricted wastes with EPA hazardous wasce number{s)
have treatmenc standards expressed as a spccific :cchnolcgy per 40 CFR 268.42.
List che applicable five~letter Creatment code:
INCIN: DEACT: STABL: Ocher

D Wastes with EPA hazardous waste number{s) ) having a
treatmenC standard based on incineration and are concaminaced soil and debris, are
not subject to-the land disposal prohibitilon uncil .

- E. Wastes with EPA hazardous wasce number(s) sub jecc
to other variance, extention or exemptions: Specify .
1

Non-Wastewater; zwas tewaCer

Page 1 of 2 {over]



—_F. Waste for which appiicable treatment standards must be listed completely:
1.) Spent Solvents .
If U.S. EPA #'s FOO1, FOO2, FO03, FO04 or FOQS appear in Section |, check ail individual constituents

contained in these wastes(s) and mark the appropriate treatability group. This waste must be treated at
least to leveis specified below.

FO01-5 CCW (in mgN) o F001-5 cC
Spent Solvents - NWW1__ Spent Solvents an__(in vagv/‘l’)v1
_Acetone 0.28 160 Methyl Elhyi Ketone 0.28 38
__Benzene 0.070 3.7 __Methyl Isobutyl Ketone 0.14 33
___n-Butyi Alcohol 5.6 2.8 __Nitrobenzene 0.068 14
__Carbon Tetrachioride 0.057 5.8 __Pyridine 0.014 18
Chlorobenzene 0.057 57 __Tetrachloroethylene 0.058 5.8
-__Cresols(m- & p-isomers) Q.77 3.2 __Toluene 0.08 28
__0-Cresol 0.11 5.6 1.1.2-Trichioro-
_.0-Dichiorobenzene 0.088 6.2 - _1,22-Trifluoroethane 0.057 28
__Elhyi Acetate 0.34 i3 __1,1,1-Trichloroethane 0.054 5.8
__Ethyibenzene 0.057 6.2 __1,12-Trchloroethane ~ 0.030 7.8
__Ethyl Ether 0.12 160 ___Trichioroethylene 0.054 5.8
__Isobutyi Alcohol 5.6 170 Trichioromono-
__Maethyiene Chioride 0.089 33 lluoromethane 0.02 33
_Xylene 0.32 28
CCWE (in mgA) Technoiogy Code
_Carbon Disulfide N/A . 48 2-Nitropropane INCIN INCIN
Cyciohexanone N/A 0.75 __2-Ethoxyethanoi INCIN INCIN
—Methanol N/A 0.75

__F001-F005 spent soivents: Pharmaceutical industry wastewater subcategory methyiene chioride: 0.44 mg/l

2) California List Wastes .
Mark the following oniy if the reievant constituent has not already been addressed by a more specific
prohibition or treatment standard. .
The waste identified in Section | is a liquid hazardous waste, including free liquids associated with any
solid or siudge, containing the following constituents or characteristics:

e L

LIMITS
__Nickel and/or compounds (as Ni) >134 mgA
__Thallium and/or compounds (as Tl >130 mgA1

__Hazardous wastes (solid, sludge or liquid) containing halogenated organic compounds (HOCS) n total
concentration >1,000 mg/kg.

| hereby certify that all information submitied is complete and accurate, to the best of my knowiedge and
information. and that the restricted waste described above has been properly identified so that the receiving
treatment facility is aware of all applicable performance leveis specified in 40 CFR 268 Subpart D and all
applicable prohibitions set forth in Part 268.32 or RCRA Section 3004(d).

Signature Title Date

Page 2 of 2
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1. G 's US EP . i O . P i YOR
UNIFORM HAZARDOUS & enerator's A 10 No. ni-i“ 2 ;q' gvﬂhr::m -:'m mg"m-
WASTE MANIFEST NL A 1200 22683 1
. Generator's Name and Moiling Address COMWNDING GENERAL MARINE CORPS BASE |A- Stote Manifen Oocumen Number
i ATIN: AC/S EMD/IRD PSC BOX 20004
4. Genergror's Phone ( a4 m:m *
5. Transporter | Company Name 4. US EPA 1D Number C. Stawe Transporrer’s ID
(‘“ N0 &2 13 aa- g 4]0 Tranpener's fhane
7. Transoorter 2 Company Name 8. US EPA ID Number E. State Transoorters 1D
I . - . . .« « < < . . B Tronsporrer's Phone

9. Designatred Faciiity Name and Site Address 10. US EPA 1D Number G. Stote Fadlity’s iID

L WD, INC,

HIGHAAY 1523 H. Facilty’s Phone
L CALVERT CTTY, KENTLIOKY 42029 YD Q0. 28 4.3 _R.2_31. N
11. US DOT Description Unciuding Proper Shipping Name, Hazerd Class. and 1D Number) 12. Conrminers | _owiing | U4 L

Unit
Al | Neo. | Type Wivel]  Wase Ne.-

. RQ, HAZARDOUS WASTE SOLID. N.O.S.. PO3?, POS9

9. NA3Q77, PGIII. (CONTAINS DIELDRIN, HEPTACHLOR. Uuo3s.

CH ORUANE,. DT, DO, DOED oo pxt -~ - - P
b.
|-
d.
J. Additionai Descripti for M ‘ois Bisted Above . K. Hondling Codes for Wastes Listed Abeve

;)_.mo-wa.m.ms) : LT _ . . .

15. Spedal Handling instructions and Additional information
) EMERGENCY CONTACT: 1-800-999-6710 PIN: 995-2790
EMERGENCY RESPONSE GUIDE: 31

16. GENERATOR’'S CERTIRCATION: | hareby d. that the of this ) are fuily ond iy described abeve by preper shipping neme end are dawilied, pecied,.
mareed, and labeled, ﬂnndmnm*hm”%“nm onal end nerenel ¢ el regulationas
If | am a large quantity generater, landymnlm-mnﬂ.nmmwﬁmdvmmnmmmaomnhmm
and that | have siecses the prock hed of by je te me which the pr threut 1o hosith ond the
OR, it 1 am a smail quomity generater, \NMM-MM-M'. MITZE WY wWORNS O hon end seiect the bewr wane o whod that is eveilebl ond that ) con-
aftord.

Lrated/TspedRanss w Srten

>N

<=t

T 1 17. Tronsporter | Ach ledg of Receipt of Materiols
2 Printed/Typed Name Signature Mont— Day - Yeer
g [ -1 - |
0 [ 18, Teansporter 2 Acknowiedg of Receint of Material
; Printed/Typed Name Signature Menti— Day - Yeere
R -1 1

19. Discrepancy Indication Sp

Facility Owner or Opaerator: Cartificotion of ¢

pt of h dous 0ls coversd by this monitest except as noted in item 19,

Printed/ Typed Name Signature Monthes- Doy~ Yewr-
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MEMORENDUM FOR RECORD Pzge 1 of 28

: ity Control assessment of Modification 1, Delivery Order 23
{D.0. 23) Removal ¢ Pesticide Ccntaminated Soil, Operable Unit
#5, was performed on October 19-20, 1994. This was intended to be
a final "Zfollow up" phase assessment; however, :-he lab results of
one confirmation sample in Area 2 indicate DDT levels above the
action limits. This may regquire additional, yet limited,
excavation, but it has resulted in a minor delay in beginning
backfilling operations in this area. Backfilling and grading is
proceeding as planned in Area 1. Area 3, which is the smallest
area of excavation, will be backfilled upon completion of
backfilling and grading in Area 1. Seeding will be conducted in
all areas prior to demobilization. Additional QC "follow-up"
activities for this delivery order will be conducted as required.

This assessment consisted of the following activities:

- General discussion of operations and schedule.

- Review of updated sample overlays of Areas 1,2, and 3.

- Observation of activities at the MCB "borrow pit". (Where
backfill material is collected.)

- Brief visit to landfill. (Where uncontaminated site waste is
to be disposed.)

- Examination of screening and lab test results.

- Examination of chain of custody documentation.

- General site inspection. =

- Contaminataed area identification and marking.

- Cbservation of loading of uncontaminated waste materials.
(Predominantly the remains of trees which were cut down and
cleared from areas adjacent to the site.)

- Observation of backfilling and grading operations.

- Brief meeting with NTR and supervisor concerning final
testing of the remaining "hot" sample.

- Review of most recent Transportation and Disposal Logs.

- Telecon with Kent Geis concerning records control and as-
built submissions.

CHM and SWEC personnel on-site on October 19-20, 1994 were:

Randy Smith, OHM, Supervisor

Steve Grant, OHM, H&S Officer

Michael Haugen, OHM, Project Accocuntant
Kenny Glover, OHM, Technician

Chuck Lawrence, SWEC, QC Manager

A list of attachments is included with the Contractor Quality

Control Report.
i

Charles D. Lawrence, Jr.
Ruthorized QC Manager On Site
10/20/94



OHM / SWEC JO No: /6207  Report No: 3 Pg 2 of 2%
CONTRACTOR QUALITY CONTROL Contract:
- INSPECTIONREPORT N42470_93__D_3032_
Client: HUS. AAVY
Location: men came (errome Delivery Order Number: oo0.73
Subcontractor: osxm /swec oasy PEmovar oF FPrsricios Conramimnered Son
Visitors on Site: A one
Date: ,5/,9.20/9« Weather: 1,.., Temp: %¢°F/ g2, °F  Precipitation: _o in.
O Initial Report M In-process Report O Rework Items O Final Report
No. QA / QC Inspection Attributes Viw PI Signature | Date
/ {xtd Y Yl )% W o/ / i 4
pA JRmnsAooTATION AnD DisAesre ¥ - 1ofee /9y
3 ScREENING SAMALING And Arnniyes / rofst/0y
e 4 [' oM FIRMAT 10/ _S' PMALING AND Fuatrsis /5/2e /99
5 Bortow 778768108t % J ; ro/19/%
—
A Backritling pRoD ERADING 10/19 /0¥
7
7 Sceomvg
g Sugmirrrcs %& 1o/20 /09
‘ /
Nore & = QIFTNESS #S SCHEOULE PS®m TS

V = Verified <= Confirmed by Evidence that Function or Requirements are True
W= Witnessed = Personal Observation while Task(s) or Test(s) are Performed
P = Performed = Personal Performance of Task(s) or Function(s)

CQC Remarks: < Q@C om Sire: so/r9- 20 /9y
BRCEFILLING And CRADING DaGOING s/~ FREA /[ RREA 2 MAITIHG
FrunL CONSIRMMTIon Sumocs PESWLTS.

[ certify that this report is compiete and correct and that the equipment,

material and work performed, uniess otherwise noted as nonconforming,

are in compliance with the contract, specifications and drawings. /o/zn/f}’
Cuneces D. Laweénes T, - SWEC GQC Rep. Date

GOVERNMENT QUALITY ASSURANCE REPORT

| Remaris and/or exceptions to this report:

Government Quality Control Manager Date




OHM / SWEC CONTRACTOR QUALITY CONTROL REPORT

D.0. 0023 REPORTNo: 3 _ PG _3 of 28

No. QA/QC INSPECTION ATIRIBUTE PHASE Y=YES N =NO (See Remarks) BLANK = Not Applicable
/ f XCAVRT 70N 3 PREPARATORY | rlans & specs have] | Submittals] | Material Storage is Other - See
Been Approved Approved Compliance Satisfactory Below
0 INITIAL Prelindnary Work Samples Work is | Testing Detail] | Test Persn't] ~
Done Correctly Approved Satisfactory -See delow See Below
R FOLLOW-UP Work IAW Req'ts Testing - Testing
of Qg Contract See Below Personnel:
Details of Activitles / Remarks:
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of the Contract See Below Personnel:

Details of Activities / Remarks:
Backeiicine #nd GRADIVGE 45 (0 PROGRESY oy HAREM I. wATER 1N LowFR I6CToNS oF THE EKCAUATon

BRISGED w Tt 15" SYonNE. Lul MATELINL ICACED CYr, AND RULED (oI TH BHLDERER, Ne CompPucTioN [FRFORMED , sa0 Aok DAMCE
A2UTH (NSTRYCTIOMS L emt THE MTR [Lorec LEPREIENTATIVE, AREAN 3 Jo BE BACEFILLED AFTER RREA |, AR 2 Io BE
BACKE(LLEP AnD BRAPED Vren PUTHORITATION,

Rework Items identifled Today:
(Not Corrected By the Close of Business) /V o E

Rework ltems Corrected Today:
(From Rework Items List) Nong




OHM / SWEC CONTRACTOR QUALITY CONTROL REPORT

D.O. 0023

REPORT No:

3 PG

S of 28

BLANK = Not Applicable

No. QA/QC INSPECTION ATTRIBUTE PHASE Y=YES N =NO (See Remarks)
7 SEED/ING M PREPARATORY | Plans & specs have Y/ Submittals] | Material Storage s Other - See
Been Approved Approved Compliance _ Satisfactory B Below B
0 INITIAL Preliminary Wark Samples Work Is Testing Detail] | Test Persn'l
Done Correctly Approved Satisfactory -See Below See Below
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ATTACHMENTS
SAMPLE OVERLAYS (AREAS 1,2, AND 3)
SUMMARY OF PESTICIDE (TEST) RESULTS (CONDUCTED LOCALLY)
CHAIN OF CUSTODY RECORDS
LAB RESULTS OF CONFIRMATION SAMPLES

MOST RECENT TRANSPORTATICN AND DISPOSAL LOGS
OHM #1-31 D.O0. 23
OHM #32-45 D.0. 23 MOD 1
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Camp Lejeune

Project 16207
Summary of Pesticides Results

Lab 1D Sample. Sample Descriltion/  Date.  leptachlor 4,4'- DDE  Dicldrin 4,4'- DDD 4,4'- DDT _Chlordane

Number Location Sampled  (ve/kg)  (ugtkg)  (ugtkg)  (uglkg)  (uglkp) (uglkg)
208 CLI-DSS152 Area | 10/7/94 <50 <200 <50 <200 <200 0.00
209 CLJ-DSS153 Area | 10/7/94 <50 <200 <50 249.00 <200 0.00
210 CLJ-DSSI154 Area | 10/7/94 <50 <200 <50 <200 <200 0.00
211 CLJ-DSS155 Area | 10/1/94 <50 <200 <50 <200 <200 0.00
212 CL}-DSS156 Atea | 10/1/94 <50 <200 <50 <200 <200 0.00
213 CLI)-DSS157 Areca i 10/7/94 <50 <200 <50 <20 <200 0.00
214 CLJ)-DSS158 Area | 10/7/94 <50 <200 <50 2141.00 852.00 0.00
215 CLJ-DSS159 Atea | /7794 <50 <200 <50 <200 <200 0.00
216 CIL)-DSS160 Area | 10/7/94 <50 <200 <50 <200 <200 0.00
217 CLJ-DSS161 Atca | 10/7/94 <50 <200 <50 1126.00  2351.00 0.00
218 CLI-DSS162 Area | 10/7/94 <50 <200 <50 <200 <200 0.00
219 CLI-DSS163C Area | 10/7/94 <350 <200 <50 <200 <200 0.00
220 CLJ-DSS164C Area | 10/7/94 <50 <200 <50 <200 <200 0.00
221 CLJ-DSS165C Area | 10/7/94 <50 <200 <50 <200 <200 0.00
222 CLI-DSS166C Area | 10/7/94 <50 293.00 <50 4142.00 15547.00 0.00
223 CIJ-DSS167C Area | 1077794 <50 1132.00 <50 49935.00 26440.00 0.00
222 CLI-DSS166C-R Area } 10/10/94 <350 1254.00 <30 4764.00 14792.00 0.00
223 CLJ-DSSI167C-R Area ] 1O/ 10194 <350 882.00 <50 79365.00 28807.00 0.00
224 CLJ-DSS168C Area | 10/710/94 <50 351.00 <50 8168.00 6229.00 0.00
225 CLI-DSS169C Arca | 10/10/94 <50 122.24 <50 16Y72.00 <200 0.00
226 CLIJ-DSS170 Area | 10/11/94 <50 <200 <50 <200 <200 0.00
227 CLJ-DSSI171 Area | 10711194 <50 <200 <50 <200 200.00 0.00
228 CLI-DSSI172C Arca | 10/11/94 <50 <200 <50 <200 <200 0.00
229 CLI-DSSI73C Area | 10/11/94 <50 <200 <50 445.00 <200 0.00
230 CLJ-DSS174 Area 2 10/11/94 <50 . <200 <50 <200 <200 0.00
231 CLJ-DSS175 Area 2 10/11/94 <50 <200 <50 <200 <200 0.00
232 CL)-DSS176 Area? 10/11/94 <50 <200 <50 <200 <200 0.00

233 CL3-DSS177 Area 2 10/11/94 <50 295.00 <350 755.00 4381.00 0.00
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234
235
236
237
238
239
240
241
242
243
244
245
246
241
248
249
250
251
252
253
254
255
256
257
258
259
260

Sample
Number

Cl1J-DSS178
CL)-DSS179
CL3-DSS180
CLJ-DSS181
C11-DSS182
CLI-DSS183
CL)-DSS184
CLJ-DSS185
CLI-DSS186C
CLJ-DSSI87C
CLI-DSS188C
CLJ-DSS184C
CLJ-DSS190C
CLI-DSS9IC
CLI-DSS192
C1J-DSS193
CLJ-DSS194
Ci.1-DSS195
CLI-DSS196
CLI-DSS197C
CLJ-DSS198C
CLI-DSS199C
ClJ-DSSs200C
C1J-DSS201
CLI1-DSS202
CLJ-DSS203
CLJ-DSS204

Action Limits

Area 2
Area?
Atea?
Area?
Arca 2
Atea 2
Alea 2
Atea 2
Atea 2
Area 2
Area 2
Area 2
Afea 2
Atea 3
Area}
Area 2
Area 2
Areal
Agea 2
Area 2
Area2
Atea 2
Area 2
Area?
Atea 2
Area 2
Area 2

Soils

Sample Descriltion/  Dade.
Laocation

Sumpled

10/11/94
10/11/94
10/11/94
10/11/94
10/11/94
10/11/94
10711194
10/11/94
10/11/94
10/11/94
10/11/94
1/ 194
10/11/94
1O/ 1794
10711794
10/12/94
10/12/94
10/12/94
10/12/94
10/12/94
10/12/94
10/12/94
10/12/94
10/12/94
10/12/94
10/13/94
10/13/94

(ug/kg)

<50
<50
<50
<50
<50
<50
283.00
<50
<50
<50
<50
<50
<50
<50
<50
106.00
609.00
<50
<50
<50
<50
<50
<50
137.00
<50
<50
<50

119

(uglkgl

794 .00
<200
<200
<200

362.00
<200

657.00
<200
<200

237.00
<200
<200
<200
<200
<200

<200
<200
<200
<200

352.00

238.00
<200
<200
<200
<200
<200
<200

3000

(uglkg)

<50
<350
<50
<50
<50
<50
180.00
<50
<50
<50
<50
<50
<50
<50
<50
<50
371.00
<50
<50
<50
<50
<50
<50
84.00
<50
<50
<50

30

(ugikel

12734.00
<200
<200

424.00
220.00
<200
200.00
<200
193.00

2101.00
<200
<200
<200
<200
<200
<200

1173.00
<200
781.00

2307.00

9121.00
<200

307.00
<200
247.00
<200
<200

4000

(uglkgl

3662.00
<200
<200

1808.00

8119.00
<200

3801.00

1826.00

18497.00

732.00
<200
517.00
417.00
<200
<200

2353.00

12872.00
<200
<200

232.00
87494.00
527.00
891.00

1951.00

9440.00
<200
<200

3000

Aeptachior 4,4'- DDE  Dicldrin 4,4'- DDD 4,4'- DDT _Chierdane

(uglkg)

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

621
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EPA 8080 PESTICIDES and PCB'S

CLENT:. ¢nm

—_—
DATE REC'D: 0~ 13-2uw

PROJECT: DATE EXTRACTED: 19-13-9%
CSNTROL No: 9400 31 DATE ANALYZED:i0-12-2% /w10 frgsg
MATRIX: &&@ Gil 4
— s S e ———
Analytas 8 X)) Resuits Detaction
TR M oIl o 7-pssHC Uimit
eLT- lﬁ&lz"fcl" fo/”//'" ,a,,q/,.,?( 10/ 1% /99 (ug/Kg)
[yosa - 0032 - 171 5031121 039- > T DL
falpna-3kC I gg D Mo | wND ~ | Wi L.,
25t8-3HC ) : ! ) | . | &
aamma-3HC : | ! i ! | ! | @
daita-8=C | l i ! | | | { -
=Heptacnior | ) | | s | | ; v
Aidrin c ] 1 ] ! )
‘=eptacnior Socxice l L | i L ‘ /8
:Zndosutfan | I | l | ?' | i ]
.igamma-Chiorcana l | | [ | t |
?(alona-Chiorgane | v v T l ! Vv 5|
ZDCE S0Y | _co” | a 3.3 )
-Dieldrin ND 4D | /B
Endrin ! ; | -\
Endosuifan il v v | |
~000 i 20~ | 3% - i | 0
Encrin Aldahvds 3 AD ND_ | v /)
Encosuifan Suifats v v . ¥ | | g
420T 11 < | 2307¢| us0”e 5 | 2
{Eagrin Ketone I up yp D | | } v ___ ¥l
{\Methoxvenior | b Y f ¥ v ( I 7 )
} l j | |
{Aroctor 1C16 | ] ! ] 1C0O
Aracior 1221 | | | 1C0
Arocior 1232 | i ] 1CO
Aroctor 1242 ] | | 100
Arocior 1248 | 100
Arocior 1254 | 100
tAracler 1260 l | 100
{Toxaohene ] ) 100
i ] |
[Surr. % Recoverv: | { QcC Umt
Tetrachioro-m-xviene u2 62 -t &9 ] 20-150
Qecachiorehipnanvi 95 ¥ “7 I W | 20-150
4 DF = 20

Analyst initials: /%
j=iif=T4
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ZPA METHCD 8C80
PESTICIDES

CLIENT: OHM . DATE COLLECTED: 10/12/94
ROJECT: Camp Lejeune, NC DATE RECZIVED: 10/14/94
3ATCH NO.: 94J043 DATE EXTRACTED: 10/14/94
SAMPLE IC: CLJ-D8s8199C DATE ANALYZZD: 19/14/94
CCNTROL NO.: J043-01 . MATRIX: SOIL
¥ MOISTURE: MNA DILUTION FACTOR. 100

results RL
PARAMETERS (ag/kg) (uq/kg)
alpha-BHC ND 170
gamma-BHC (Lindane) ND 170
Heptachlor ND 170
Aldrin ND 17¢C
beta~BHC ND - 170
delta—-BHC ND 170
Heptachlor Epoxide ND 17¢
Endosulfan I ND 170
gamnma-Chlerdane ND 170
alpha=-Chlordane ND 170
ODE 29 -~ 3.3
Cieldrin ND 330
Endrin ND 330
ODD 1200 330
Endosuifan IZ ND 330
CDT 4200 330
Endrin aldehyde ND 330
Endrin Ketone : ND 330
Methoxychlor ND 1700
Endosulfan Sulfate ND 330
Toxaphene ND - 17000
SURROGATE FARAMETER $ RECOVERY QC LIHIT
Tetrachlorg-m-xylene 73 20~ 150
Decachlorobiphenyl 87 20-150

L Renortlﬂg Limit
- : Dilution Facter =1



IIT-IT-1334 170113 M coxLy. g DFLATIIEDEINNT 2003
'9? 23
EPA METHCD B8C30
PESTICIDES
cLIENT: o omM "~ DATE COLLECTED: 10/12/94
PRO?%CT: Cgﬁv Lejeune, NC DATZ RECEIVED: 10/14/94
3ATCH NO.: 943043 DATE EXTRAC:I:ED: :‘.0/14/94
SAMPLE ID: CLJ-DSS200C ggggIQNALYZa : ;géi4/94
CONTROL NO.: J043-02 :
3 MCISTURE: KA DILUTION FACTIOR: 100
P—— - o am == ————
results RL
PARAMETERS (ug/kg) (ug/ky)
alpha-BHC . ND 170
gamma-BHC (Lindane) ND 170
Reptachlor ND 170
Aldrin ND 170
beta-BHC ND 170
delta-3HC ND 170
HEeptachlcr Epoxide ND 170
Endosulfan I ND 170
gamma-Chlordane ND 170
alpha-Chlordane ND 170
CDE 9.2 - 3.3
Cieldrin ND 330
Endrin ND 330
DDD 350 330
Endcsulfan II ND 330
DDT 1600 330
Endrin aldehyde ND 330
Endrin Ketcne ND 330
Methoxychlor ND 1700
Endosulfan Sulfate ND 330
Toxaphene ND 17000
SURROGATE PARAMETER $ RECOVERY QC LIMIT
Tetrachloro-m-xylene 70 20-150
Decachlorobiphenyl 98 20-150
====== = —T =~ o
RL : Reporting Limit
- : Dilutioen Factor = 1
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