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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 5 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 7 12 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: 

l 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. 

l 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. 

l 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 

(Mkg) Wdkg) 

4,4’-DDT 3mo 15.000 

4,4’-DDE 3mo 15,000 

4,4’-DDD 4mo 21,000 

Dieldrin 50 - 

Heptachlor 179 - 

Chlordane (total) 621 4,000 

These cleanup levels were based on achieving an ICR of lE-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 3 1,1994. 

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 contaminated 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: 

l Mobilization and electrical connection of the on-site command center 

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

l 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: 

l Clearing and grubbing of trees 
l Removal of the surface of pesticide-contaminated concrete 
l Excavation and load-out of pesticide-contaminated soil for off-site disposal 
l Site sampling 
l 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 

Date 

SD No. and Type of Spec. cov. or Trans. Forwarded to Date Date Mailed to 

Spec. Approval Planned 
Submittal Material or Para. A/E Control Sub. Action Date of Appro. Forwarded Received Action Date of C0ntr.l 

No. Product No. by CO Reviewer No. Date Code Action Auth./Date to Other from Other CC& Action Recd. from Remarks 

Received From Reviewer Appro. Reviewer 
Contr. Auth. 

a b C d elf g hli j k I mln o P 

01010 Work Plans (SD-IS) 1.2.1.1 G 001 

010 10 As-Builts Records 1.3.1.1 G 011 l/17/95 With final report 
(SDl8) 

01010 Env. Condition Report 1.3.1.2 

0 10 10 Network Analysis 1.3.1.3 007 
Diagram 

6/15/94 WBS codes and projected 
cost per WBS provided 

01010 Status Reports 1.3.1.3 008/ Sampling rep. 
(monthly report) 009 

01010 QCMeeting Minutes 1.3.1.4 -- 

I I I I I I I I Week’y I I I I I 
I Prsented weekly while on- 

01010 Rework Items List 1.3.1.8 -- Weekly Provided with QC minutes 

01010 Permits 1.3.1.9 -- N/A 

0 10 10 Closeout Report 1.3.1.10 011 l/17/95 

01430 Sample Log (SD-08) 1.2.1 011 l/17/95 

01430 Conf. Sample Analysis 1.2.2 011 
(SD-121 

l/17/95 

01430 Results (SD-12) 1.2.2 011 l/17/95 

01430 Waste Chart. Sample 1.2.2 011 l/17/95 Not required, waste 
(SD121 characterized based on 

RAC 

0 1430 Analysis Results 1.3.1 011 
(SD-12) 

l/17/95 

0 1560 Class I ODS 1.4 G 006 6/15/94 
Prohibition (SD-08) 

No fluorocarbons will be 
used on-site 

01560 MSDS (SDO8) 1.6 G 002 6/14/94 Submitted in H&S Plan 

0 1560 Solid Waste Disp. 1.3.2 003 6/14/94 
Permit (SD-IS) 

01560 Disp. Permit for Haz. 1.3.2.1 G 011 l/17/95 
Waste (SD-181 

02050 Demolition Plan 1.3.1 004 
m-w I I I 

6/14/94 

I 

Provided in Work Plan 

I I I I 



Table 4.1 -Submittal Register Continued 

SF. 
No. 

SD No. and Type of spec. 
Submittal Material or Para. 

Product No. 

Date Mailed to 

Approval Gov. or Trans. Planned Forwarded IO Date Date 

A/E Control Action Date of Appro. Forwarded ReCeiVgi Action Date of Contr./ 

by CO Sub. Code Action Au&/Date to Other from Other Code Action Recd. from Remarks 
Reviewer No. Date Received From Reviewer Reviewer Appro. 

Contr. Auth. 

a b C d eIfIg)hIi i k IImIn 0 

p 12220 Drawings fSD-04) 1.3.1 011 l/17/95 I 
12220 Dewatering LSD08) I .3.2 005 6/ 14/94 I I No dewatering anticipated 

for this project 

12220 Field Test Reports 1.3.3 011 l/17/95 No compaction specs. 
(SD-12) required 

12220 Fill and Backfill (SD-12) 1.3.3 011 

I I “‘7’95 

No compaction specs. 
required 

12220 Density Test (SD-12) 1.3.3 011 l/17/95 

12223 Treatment Facility 1.2.1.1 011 l/17/95 
C3D-W 

12223 Shipment Manifest 1.2.2.1 010 9/19/94 
(SD-18) 

12223 Disposal Certification 1.2.2.2 010 9/19/94 
(SDIS) 

12223 Disposal Site Decon 1.2.2.3 010 9/19/94 
Cert. fSDI8) 

12223 Work Site Decon. Cert. (SD18) 1 1.2.2.4 1 1 1 010 1 1 1 1 9/19/94 1 1 1 1 1 1 

C - Requires Contracting Officer Approval 
NR - Not Reviewed 
A - Approved 
AN - Approved as Noted 
RR- Disapproved, Review and Resubmit 



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: 

l 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. 

l 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. 

l 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. 

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

l 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. 

l 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. 

l 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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l 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. 

l 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. 
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6.0 SUMMARY OF CHEMICAL TESTING 

Confirmatory testing of the soils remaining on-site after completion of all excavation activities 
revealed no levels of pesticide in excess of 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-DSS 199C) 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 (CLJ-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 Confirmation Data from CEIMIC 

Sample 
Number 

soils 

Matrix Heptachlor 
WW 

Dieldrin 
h&9 

Chlordane 
be&J 

CSS-03 91u 6301 31J 710J I.400 78J 

CSS-04 97u 360 38J 15.ooo 1,200 711 

CSS-13 soil 1.W 127 3.6U 20J 32 11.9J 

cs-14 

,z 

9.6OOU 3.2OOJ 19,cOOu 76,000 43,000 19,200U 

css-I5 24OOOu 3.8005 38.CQOU 13O.OOOJ 99,cOO 40,000u 

CXS-16 soil 35,OoOu 67.COOJ 69,OOOU 450,COOJ 480,000 70,000 

CSS-17 

,z 

970u 1,900u 1.9OOU 8,800 1,9OQU 1,940u 

CSS-I8 18,OOOU 5,700J 35,OOQu 200,ooOJ 220,000 36,000U 

CSS-19 s&l 3.7u 0.63J 7.2U 40 3.3J 1 7.4u 

CSS-20 soil 9,300u 2,ooOJ 18,000U 78,ooO 18.OOOU 18,600U 

CSS-21 scs 1,lOOU 2,lOOU 2,lOOU 6,800 3.000 2,200u 

css-22 scil 21,000u 40,OOOU 40,OOOU 130,OOOJ 140,000 42,OOOU 

CSS-22D soil 2,lOOU 1,200J 4,000u w!@ 83.000 4,200U 

CSS-23 soil 1,700u 3,300u 3,300u 1,700J 37,000 34,OcO 

CSS-24 soil 71ou 560J 1,400 1,500 8,900 1,420 

css-25 soil 18U 180 35u 48 160 36U 

css-26 soil 8,800U 17,000u 17,OOOu 4.4OOJ 93,000 176,000 

CSS-27 soil 467 140J 760U 1.~ WX3 15OJ 

CSS-28 sod 1,800LJ 480J 3,600u 18,ooO 10,000 36.000 

CSS-29 soil 19u 15J 38U 590 530 18.11 

CSS-30 soil 740u 360J 1.4Oou 1.8OOJ 9NO 1,480 

CSS-3 1 soil 9ou 1.100 170u 730J 22@J 1.800 

CSS-32 soil 900u 1,ooOJ 1.7OOu 2.4OOJ 20,000 18,000 

CSS-32D soil 1,800U 1 ,OfIOJ 3,400u 2,800J 26,000 36,000 

CSS-33 soil 360u 270U 700u LOOOJ 4,700 7,200 

CSS-34 sil 2u 3.9u 3.9u 261 23 4u 

Css-35 soil 4u 17 7.8U 8.1J 69 8U 

CSS-36 soil 2u 4u 4u 4.ou 30 4u 

CSS-36D sd 890U 520J 1,700u 6,100 9,600 1,790u 

CSS-38 scd 390u 18OJ 750u 1 6.200 750u 780U 
I , I 1 I 

Action Limit Soil 179 3,ooo so 14ooo 3,m 621 

1 Sediments 

CSS46 Sediment 1 4.4u 1 35 1 8.5U 110 130 4.9J 

css-07 

CSSkI8 

cssa 

Sediment I 2u 5.1 3.8U 4.9 4.2 4.ou 

Sediment 2u 1.61 3.8U 11 7.9 4.ou 

I Sediment I l.lOoU 3C0J I 2.1OOu 2.800 I 5.500 I 2.2rnxJ 

I as-IO I sediment I 2ou 1 211 I 39U I 140 1 230 I 4ou 

CSS-11 Sediment 18U 92 36U 1loJ 410 36U 

CSS-12 Sediment 1gOou 1JOOJ 3,700u 21.000 13,ooo 620J 

CSS-12D Sediment 19OOu 2,400J 3,700I.J 56,OCQ 6’3JJ 3,800U 

Action Limit Sediment NA 15.000 NA 21,ooo 15,000 4,ooo 

OHM Project 16207CCR Contractor’s Close-Out Rqm January 1995 
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Services Cap. 
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OHM Remediation 
Services Corp. CONTRACTOR CLOSE-OUT REPORT 

Table 6.2 
Summary of Confirmation Data from CKY, Inc. 

Sample Sample Des/ Date Heptachlor 44 -DDE Dieldrin 4,4 ‘-DDD 44 ‘-DDT Chlordano 
Number Location Sampled MNi9 &‘W k’W WW (IWW #ii%9 

soils 

CLJ-DSS163C Soil/Area 1 10ni94 .22J .23J 3.7u 1.3J .7J 1.9u 

CJJ-DSS164C Soil/Area 1 1onl94 .3J 10.5 4.ou 13.9 18.9 2u 

CJJ-DSS165C Soil/Area 1 10/7/94 .3J .7J 3.8U 4.61 11.2 2u 

CLJ-DSS172C 1 Soil/Area 1 10/l l/94 .4J 1 5.8 1 3.9u 29.9 32 2u 

CL.&DSS173C Soil/Area 1 10/l l/94 .lJ 2.71 .3J 162 21.3 2u 

CLJ-DSS188C Soil/Area 2 IO/I l/94 2.ou 1.21 4.ou 3.1J 16.6 2u 

CLJ-DSS189C SoiUArea 2 IO/l l/94 0.3J 5 3.8U 19.81 160 1.9u 

CLJ-DSS19OC Soil/Area 2 IO/l l/94 .3J 6.8 .6J 36.21 213 2u 

CLJ-DSS191C Soil/Area 3 10/l l/94 2.J 3.9u 3.9u .4J 2.91 2u 

CLJ-DSS199C Soil/Area 2 10112194 .4J 31.6 4.ou 223 342 2u 

CLJ-DSS2OOC Soil/Area 2 lO/lu94 2ou 9.5 0.75 81.9 773 2u 

CLI-DSS205C Soil/Area 2 10/18/94 .6J 4.ou 4.ou 4.ou 4.ou 2.1u 

Action Limits soil 179 3,ooo 50 4,@Jo 3,tJoo 621 

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

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

OHM Project 16207CCR Contractor’s Clmi.s-Our Report January 1995 
Xnfmmation herein is proprietary and confidential and to be used or released to others only with explicit written permission of OHM Ranediation 
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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 
(Bobbie 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 bum 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 Pmjea 16207CCR Contractor’s Close-Out Rcpcnt January 1995 
hfom~ation herein ix pmprictary and confidential xnd to be wed or released to c-then only with explicit writteo pemtixsion of OHM Runedixtion 
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OHM Remediation 
Services Corp. CONTRACTOR CLOSE-OUT REPORT 

MANIFEST No. SHIP DATE 

10840 7/11/94 

10841 7/11/94 

10842 7/11/94 

10843 7111194 

10844 7/11/94 

IO845 7/12/94 

10846 7/12/94 

10847 7/12/94 

10848 7/12/94 

10849 7/12/94 

IO852 7/14/94 

IO853 7/14/94 

10854 7114194 

10855 7/14/94 

10856 7/14/94 

10858 7/s/94 

10859 7/s/94 

10860 7/15/94 

10861 7/s/94 

10862 7/15/94 

SHIPPING 
WEIGHT lbs. 

50170 

45500 

47840 

47620 

49260 

43560 

46360 

46560 

47260 

49340 

48680 

45420 

44700 

49260 

45900 

44020 

43640 

ACTUAL WEIGHT 
lb.!% 

50320 

45460 

47960 

47560 

49220 

43620 

46920 

45880 

46720 

47680 

50140 

49220 

46580 

48980 

4.5560 

49300 

46420 

44280 

43.560 

10863 7/17/94 45620 45740 

10864 7/17/94 49980 50040 

1086.5 7/17/94 49220 49300 

10866 7/17/94 47840 47940 

10867 7/17/94 42920 43040 

10868 7/18/94 43740 43680 

10869 7/18/94 48240 48260 

10870 7/18/94 47020 47040 

10871 7/18/94 47800 47820 

10872 7/18/94 46380 45980 

DISPOSAL / 
BURN DATE 

7/23/94 

7/16/94 

7/16/94 

7/24/94 

7/17/94 

7/23/94 

7/24/94 

7/E/94 

7/15/94 

7/18/94 

7/17/94 

7/21/94 

7121194 

7/24/94 

7120194 

7/24/94 

7/19/94 

7/24/94 

7/20/94 

7/23/94 

7/21/94 

7/23/94 

7/24/94 

7/19/94 

7/20/94 

7/22/94 

7/23/94 

7/21/94 

7/21/94 

7/23/94 

OHM Prpjact 16307CCR Contractor’s Close-Out Report January 199.5 
~~~tx~o$m 1s pmpricby and confidential and to be used or released to others only with explicit written permiseioa of OHM Ranediation 
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=- OHM Remediatioo 
Services Corp. CONTRACTOR CLOSE-OUT REPORT 

MANIFEST No. 

10945 10/14/94 45400 45440 10/24/94 

10952 10/27/94 3600 4DNuls 11/14/94 

TOTALS 2091370 209.5680 

1045.7T 1047.8T I 

OHM Project 16207CCR Contractor’s Close-Out Report January 1995 
Infomration herein is pmptietary and confidential and to be used or relcascd to others only with explicit written permission of OHM Rmxdiation 
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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 Pmject 16207CCR Contractor’s Close-Out Report January 1995 
Informdon herein is proprietary and confidential and to be uwd or released to others only with explicit written pemtission of OHM Rcntedirtion 
Services Corp. 
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Appendix A 

As-Built Drawings 
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Appendix B 

Photographic Documentation 
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* Prkect No. 16207’ 
j.>.* *,-a __ 

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 : Area 1 
Description: site prior to excavation 
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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 : Area 1 
Description: sampling equipment and decon area 



Contract No. N62470-93-D-3032 
Delivery Order: 0023 
Location : Area 1 
Description: initial excavation of area 1, 6’ excavation 

Coitract No. N62470-93-D-3032 
Delivery Order: 0023 
Location : Area 1 
Description: excavation of area 1 with petroleum 
contamination 



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

Location : Area 1 
Description: 2nd excavation of area 1 direct load 

Prqiect No. 16207 
Contract No. N62470-93-D-3032 
Delivery Order: 0023 
Location : Area 1 
Description: 2nd excavation of area 1 direct load, 



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 

b 

k’rqect No. 16207 
Contract No. N62470-93-D-3032 
Delivery Order: 0023 
Location : Area 1 
Description: excav. area 1 a&r sample delineation, 

stakes & paint flagging 



C&tract 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 I 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 

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 localion 

Contract No. N62470-93-D-3032 
Delivery Order: 0023 
Location : Area 2 
Description: completion of northern excav., flagging 

represents confirmation sample locations 



Cokact No. N62470-93-D-3032 
Delivery Order: 0023 
Location : Area 2 
Description: scabbling / scarify north mixing pad 
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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 : 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 

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 



I 
Please print or type. (Form deslgned for use on elite (12.pitch) typewnter ) Form loproved. ,33:,fB Vo xEc-~:c39 Er~irlii 

3077 PG III 

0 / 
R 

I I I I 
i 

C. 

III ! ! !lttlt~~l~i I 
d. 

^_ J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 
a. MM42-U061, 0020, DO31 

-- ,-.. ,- I ‘2 > ;-i-s;; 

15. Special Handling Instructions and Additional Information 

Emergency Contact: 800-999-6710 Pin: 995-2790 
Emergency Response Guide j/31 

! 
16. GENERATOR’S CERTIFICATION: I hereby declare thal the contents oi thls consignment are fully and accurately described above by 

proper shlpptog name and are classtfied. packed. marked. and labeled, and are Inall respects in proper condrtlon tor transport by hlgnway 

accordmg to applicable rnternatlonat and nattOnal government regulations. I 
I f  I am a large quantity generator. I certtty that I have a program rn place to reduce the volumeland lox~c~ty of waste generated :o the degree I have cetermmec 10 zi 

economkcally practtcable and that I have selecled the pracbcable method 01 treatment. storage.:or disposal currently avakable to me wmcn mmtmrzes me oresert :r- 

future threat to human health and the envwonment; OR. If I am a small quantlty generator. I have made a good faith &tort to-mlmmlze my ,#aste generanon xc j;r r 
hat IS avatlable to me and that I can afford. the best waste management method 11 

printed/Typed Name r e tn // Month Day ‘.‘s:: . 

R 

; 
Prtnted/Typed Name Signature 17 Month Day J‘77.r I 

Illil : 

. ..-..- r 6rter 1 Acknowledgement of Receipt of Materials 

A I I I 1 I I . 

19. Discrepancy lndicatron Space 

1: 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this mantfest except as noted tn Item 19. 

f Printed/Typed Name 

J-f-- I/ 

Monrh Day k?I 

-K 1 Oi?If !I!? ‘( 
J 

Style CFIX Printed by LASELMASTER. CIV. of AMERICAN LABELMARK CO.. CHtCffiO. IL 60646 (800)621-5808 EPA Form 8700-Z lRev 3.86) Previous eo~tkxs are CT’.-. -’ 



Please print or type. (Form deslgned for use on elite (12.pitch) typewrIter. Fmll Aoornved 3Mi3 wo ‘!J5O-i039 E<oiTy I. 

(cittn: AC/S EMD/IRD) P -rn,l I nl,T,,nn Al r I 

5. Transporter 1 Company Name 

?obbie Wood INC 
7. Transoorter 2 Comoanv Name 

L allIp LCrJT;UIIC, I” L 

28542-0004 I ~~~~~ 6. State Generator’s ID 

fi 
US EPA ID N 

,lt,L, q 01 q 7111 
C. State Transportefs ID 

8131 9 1 D. Transporter’sPhone 205-744-844ti 
a. US EPA ID Numt 

,  

3. Designated Facrlity Name and Site Address 
LWD Inc 

ler E. State Transporter’s ID 

III III ! II 1 I 1 F. Transporter’s Phone 

10. US EPA ID Number G. State Facility’s ID 

UNIFORM HAZARDOUS 1. Generator’s US EPA ID No Manliest 
- 

Document No. 2. Page 1 ’ Information m the shaded area.5 
WASTE MANIFEST .N!Cl d 117101 Ol212!518(0) IIOi8i4Il of I 1 is not requmd by Federal law 

t: 
Generator’ Name 
onmancfing aGenera 

d Mallinq Address PSC Box 20G04 
A. State Manifest Document Numoer 

Highway 1523 
Calvert City, Kentucky 42029 II:IYID)O~~) 814131 8~8~l,7H50Fa2c%?PSh~~313 

12. Contamers 13. 14. 

Il. US DOT Description (Including Proper Shippmg Name. Hazard Class and ID Number) Total Unit Was& No 
7x7 No. Type Cluantlty WtPJol ( 

il. RQ, Hazardcus Waste Solid N 0 S 9 .PO33,?059 
Mk 3077, PG III, (contdinl d;eidi;n,' 
heptchlor, chi,Irdane, DDD, DDE, DDT) O(Ol1 qT Ljfsl31U10 p 

uo3~6,uooo 

2. 

I I I I I 
:. 

I I I I I I i 
j. 

J. Additional Descriptions for Materials Listed Above 

-a * MM42-U061, D020, Ijo 

!I ! I 
K. Handling Codes for Wastes LIsted Above 

T06/T07 .- 

15. Special Handling Instructions and Additional Information 

Emergency Contact: 800-999-6710 Pin: 995-2790 
Emergency Respcjnse Guide %J31 

16. GENERATOR’S CERTIFICATION: I hereby declare lhal the contents of this conslgnmenl are lully and accuraraly descroed aoova by 
proper shippmg name and are classified. packed. marked. and labeled. and are ln all respects IA proper condltton for transport by hlghway 

accordmg to appkcable mlernatlonal and natlonal government regUlatlOnS. 

If  I am a large quanwy generator. I certify that I have a program in place to reduce the voiume and tox!c~ty of waste generated to the degree I nave determmed !: :S 

economically practicable and that I have selected the practccable method of treatment storage, or disposal currently avallable to me whtch m!mm!zes me oresent =-: 
future threat to human health ntlty generator. I have made a good faith effort to ml ze my waste generallon ano 5w” 

16. Transporter 2 Acknowledgement of Rececpt of Materials 

Printed/Typed Name Signature 

19. Discrepancy lndicatlon Space 

I. 4 
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted 1r-1 Item 19. 

< Printed/Typed Name Month Day ‘+s 

(/p %f4 lo!?11 I=119 ‘f’ 

Style CF17-6 PnnIeU by LABELMASTER. Div. of AMERICAN LABELMARK CO.. CHICAGO. IL W646 WJO)Wl-5Bos / - EPA Form 8700.22 lRev 9-8s) Prewus edlt!olrs dre -35 - 



Please prmt or type. (Form destgned for use on elate (12-pttch) typewrlter.) iorm Aooro~eo. SMB NO ?O5O.,jCz; E.- . . _ ,~ ., 

15. Special Handling instructions and Additional Information 

Emer~sxy Contact: (800) 999-6710 Pin: 995-2790 
Emergency liesponse Guide 831 

, 
plicable wxernatlonal and natlonal government regulations. 

future threat to human health ntlty generator. I have made a good faith effort mmce my waste generation ant 



Please prmt or type. (Form deslgned for use on elite (1 P-pitch) typewter.) Form Aoproved. Oh46 NO 10504CW Exo,r~s j.-: _ 

A UNIFORM HAZARDOUS ’ -rat-y9 A ID No. Manliest 
2. Page 1 Information in the shaded areas : 

WASTE MANIFEST ~1 cldLt7l d 012121 518101D~i~~es"i~~3 of 1 is not required by Federal !aw i 

3. Generator’s Name and Mailing Address I 

b- Comnandi ny Gmeral UC Box 20004 
A. State Manifest Document Number I 

I (ATTN: AC/S EMD/IRD) Camp LeJedne, NC 
I 

6. State Generatots ID 
, 
I 

JQ~&R~,r’s@~Q~ Basg q/,pa~~~q28542-OO04 
5. Transoorter 1 Company Name 6. 

Robbje Wood inc. 

1 
C. State Transportets ID 

3181 91 1 0. Transoorter’sPhone 205-744-8440, 
7. Transporter 2 Company Name 

9. Desianated Facilitv Name and Site Address 

8. US EPA ID Number 

I I I I I I I I II ! I 
E. State Transporter’s ID 

F. Transportets Phone 

10. US EPA ID Number G. State Facilitv’s ID 
LWD,- INC. ' I / 
Highway 1523 
Calvert City, Kentucky 42029 JKIY] 01018) 8/41318181 l,7H50Fa2clll%P5h?313 I 

12. Containers 13. 14. 
11. US DOT Description (Including Proper Shipping Name. Hazard C/ass and ID Number) Total Untt Wasle No. j 

*M RQ 
No. Type Quanttty WtlVol 

a. Hazardous Waste Soil, N.O.S., 9, 
NA’3077, PG III, 

PO37,PO59,; 
(contains dieldrin, UO36,UO60 ! 

heptachlor, chlordane, DDi), DDE, DDT) I , 

IP I I I I I R 
! I 

C. 

I 

d. 

J. Additional Descriptions for Materials Listed Above 
II! t I I I I I ] 

K. Handling Codes for Wastes Listed Above j 

a. MM42-UOSI, D020, DO31 

T06/T07 
I 

15. Special Handling Instructions and Additional Information 

Emergency Contact: 800-999-6710 Pin: 995-2790 
Emergency Response Guide j/31 

16. GENERATOR’S CE!TllFICAllON: I hereoy declare Ihal the contents of this consignment are fully ana accurately described aoove by 

proper shlppmg name and are classified. packed, marked. and labeled, and are I” all respects I” proper condition for transport by hlghway 
accorduq to applicable InternatIonal and natIOnal government regulallons. 

If  I am a large quantrty generator, I certify that I have a program !n place lo reduce Ihe volume and !ox!clty of waste generated to the degree I have oatermmea !o ci 

economically pracbcable and that I have selected the pracbcable method of treatment. storage. or dtsposal Wrrently avaIlable 10 me wnlcn Pnlmmlzes ‘he oresent a~? 

future threat to human health and the enwronment: OR. If I am a small quanrlty generator. I have made a good fatlh effort Q&yvmlre my waste qeneratlon and WP.’ 
the best waste manaoement method (h n // 

Month Day 

I b 171 I I I 

ansporter 2 Acknowledgement of Receipt of Materials 
ii .--. 

I 
Printed/Typed Name 

I 

Signature 

RI I 

1 

Month Day Year 

I I I I I I i 

19. Discrepancy Indication Space 

I I : 
C 

I i \ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted KI Item 19. , 

Printed/Typed Name 

1 
sh/& y 

Mon:h Day 

o/L\ 
o,3 lalpf j 

i 

Style CFl7-6 Printed by LABELMASTER. DIV. 01 AMERICAN LABELMARK CO.. CHICAGO. IC 60646 (800)621-5808 EPA Form 8700.22 (Rev 9.88 ( PWVIOUS ea~rions xe c:w:‘r’ 



Please print ortype. (Form designed for use on elite if2-pttchi tYPeWer.) Form Amrcwed GM8 No 2050.0039 Ew::.L~ G-;-’ :I 

A UNIFORM HAZARDOUS 1. Generators US EPA ID No. Mantfest 
Document No. 2. Page 1 lnformatron in the shaded areas 

WASTE MANIFEST Nk~6~1[7~0~0~2~2]5~8~0~IjO18~4~4 1 of1 IS not required by Federal iaw , 

3. Generator’s Name and Mailing Address Marine Corps Base A. State Manrfest Document Number 
1. . Co-ding General PSC Box 20004 

(m:Ac/s EMD/IRD) Camp Lejeune, NC 6. State Generatoh ID 

4. Generators Phone f 910 ) 451-5063 28542-0004 
5. Transporter 1 Company Name 6. US EPA ID N 

Bobbie Wood, Inc. !AlJ,lD 10 16 17 11 1%!!8 
C. State Transporter’s ID 

19 !I 'b. TranspofiefsPhone mj-744-8440 
7. Transporter 2 Company Name a. US EPA ID Number E. State Transporter’s IO 

I I I I I I I I I i I I - F. Transporter’s Phone 

9. Designated Facrlity Name and Site Address 10. US EPA ID Number G. State Facilitys IO 

LWD, Inc. 
Highway 1523 t-i. Facility’s Phone 

Calvert City, Kentuckv 42029 kIYtD(O 18 18 14 13 18 18 11 17 502-395-8313 
12. Contamers 13. 14. 

11. US DOT Description (Including Proper Shipping Name. Hazard Class and ID Number) Total Unrt Was& No. 
G 7x7 No. Type Quantrty WtlVoi 

i a. 
I 

E 
RQ, Hazardous Waste Solid, N.O.S., 9, NA 3077 

R PG III, (contains dieldrin, heptachlor, 
A 

‘3 lo II b fr -49l%%’ P E67: EZ:i 
T b. 
0 
R 

I I I I 

C. 
1 

d. 

I I I I I I j 

I I I I 1 i 

L J. Additional Oescriptions for Materials Listed Above K. Hanaling Codes for Wastes Listed Abcva I 

a. chlordane, DDD, DDE, DDT> 1 

II 
zb. MM42-UO61, DO20, DO31 

I 
'I06/TQ7 / 

15. Special Handling Instructions and Additional Information 

III Emergency contact: 800-999-6710 Pin: 995-2790 
Emergency Response Guide i/31 

16. GENERATOR’S CERllFICATlON: I hereby declare that the contents of this constgnment are fully and accurately described above by 
proper shtppmg name and are classtfted. packed, marked, and labeled. and are k’t all respects rn proper condihon for transport by htghway 
accordmg to applicable mternahonal and national gOv%mIWnt regulations. 

If I am a large quanhty generator. I certify that I have a program in place to reduce the volume and toxtctty of waste generated :o the degree I have determlr:ec ‘2 28 i 

economtcally prachcable and that I have selected the practicable method of treatment. storage, or dtsposal currently Wallable to me wmcn mmtmlzes the pres.r 2% : 

future threat to human health and the envtmnment: OR. 11 I am a small quanttty generator. I have made a good fakh effort to mmtmtze my waste generstron arc i+i: i 

the best waste management method that IS avatlable to me and that I can afford. /A 

, Epnedzam Month Da, :PdT 

q 
l017( I I I iW 

orter 1 Acknowledgemenfof Recerpt of Materials 
Month Day ‘ear : 

I 

9 
v f 

Printed/Typed Name Signature Month Oav %ar ’ 

z I I I I 1 i 
19. Discrepancy Indication Space 

F 

\ 20. Facrlity Owner or Operator: Certification of recerpt of hazardous materials covered by thus manrfest except as noted In Item 19. , 

Printed/Typed Name Month Da: /ear j 

I t I/e 

Style CF17-6 Printed by LAGELMASTER. DIV. of AMERICAN LABELMARK CO.. CHICAGO. IL w6*6 (800)62t-56’36 EPA Form 6700.22 IRav 9.661 Prewous ed!kOPS dr-’ .:Fl?ir13 



P A 
I 1 

lease prmt or type, (farm deslgned for use on elate (lP-pitch) typewrIter. 

UNIFORM HAZARDOUS 1. Generator’s US EPA ID No. 
I 

WASTE MANIFEST 
, 

Farm Aooroveo OMB rw :050-#IO?3 f,:. ,. ..: 

Manliest 
2. Page 1 Information in the shadac areas Document No. 

3. Generato+ Name and Mailing Address 
Connancilng General 

Marine Corps 3ase A. State Manifest Document Number 

(ATTN: AC/S EMD/IRD) 
PSC Box 20004 

4, Generato(sPhone(910 ) 451 -5G63Ca~~4!j~J~~~~7 Nc 
5. Transporter 1 Company Name 6. USEPA IO Number 

6. State Generator’s ID 

C. State Transportefs ID 

L 

Robbie Wood INC 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

1 
1~Iln101817111,18~819 '1 11 0. Transporter’sPhone7n5_7aa_8ai,~ 

a. US EPA ID Number 

I I I I I! I I I I I 
E. State Transporter’s ID 

1 F. Transportefs Phone 

10. US EPA ID Number G. State Facility’s ID 

L W D I N C 
Highway 1523 Ii. Facility’s Phone 

Ca1ver.L City, Kentucky 42029 1 dv!olnl~l sld~1~1~1117 5~?-~q~-~~1~ 

11. US DOT Description llncludinn Proper Shipping Name, Hazard Class and Ill Number) 
1 12. ContTners 1 13. 14. I. 

Total - - Unit Waste ?lo. 

HM RQ, Hazardous \/aste Solid 
No. Type I Quantltv Wt/VOl 

a. N.0.S 9, 
NA 3077. PG III. (contain: rfi+lf-iifn 

PO37,PO59 
U036, UO69 

C. 

I ! I ! I 

d. 

J. Additional Descriptions for Materials Listed Above 

-a * MM42-U061, D020, DO31 

I I I I ! 
K. Handling Codes for Wastes Listed Above f 

T06/T07 

15. Special Handling Instructions and Additional Information I 
Emergency Contact: 800-999-6710 Pin: 995-2790 I 

16. GENERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately aescnbed aoove oy 
proper shippmg name and are classified. packed. marked. and labeled. and are In all respects in proper condibon for transport by hlghway 
according to appkcable InternatIOnal and natlonal government regUlatlOnS. 

If  I am a large quantity generator. I Certify that I have a program in place to reduce the volume and fox!cIty of was1e generated to me degree I have determTw ‘il 30 

economically pracbcable and that I have selected the practicable method 01 treatment. storage. or disposal currently avallable to me .vnlch mimmzes the ore=?’ ?w 
future threat to human health and the enwronment: OR. If I am a small quarwty generator. I have made a good faith effort to m!n!mlze my ‘waste generatton ?r’c +ec: 1 

the best waste management method that IS avallable to me and that I can afford. 

17. Tran%porter 1 Acknowled&ment of Receipt of Materials 

18. Transport& 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 

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 

Style CF17-6 Printed by LABELMASTER. Div. of AMERICAN LABELMARK CO.. CHICAGO. IL 60648 (800162%5806 EPA Form 6700.22 : Rev ‘3-66 Prawous e~it,on~ -1-y .‘oSol@e 



Please q rmt or tv~e. fForm deslaned for use on elite (12-pitch) typewrIter. Form AOOrOveO SMS No 20.50.00.29 fro .-IS >- j2.Z’ 

7 
UNIFORM HAZARDOUS 1. Generator’s US EPA IO No. ManlfesT 

N[C 161 11710/ 0121 215) d qD;f~$ik? 
2. Page 1 Information in the shaaeo areas 

WASTE MANIFEST of 1 is not required by Federal iaw. 

3c (&$r$,r~ :a#$ a($dey$i%ydress Marine Corps Base A. State Manifest Document Number 

ATTN: AC/S EMD/iRD PSC 30x 20004 
B. State Generator’s ID 

4. Generator’s Phone ( 9 1 0 ) 4 5 I - 5 0 6 3 
Capp LeJeui>e, NC 

147-onc)LL 
5. Transporter 1 Company Name PA ID Number C. State Transporter’s ID 

Robbie Wood Inc. 171 I! 31 8) q 911 D. TransporteisPhone 205-744-8440 
7. Transporter 2 Company Name 8. US EPA ID Number 

I I I I1 I I I I \ II 
E. State Transporter’s ID 

F. Transporter’s Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID 

LlJD Inc 
Highway 1523 H. Facility’s Phone 

Calvert City, Kentucky 42029 IKI 'fiDlOlSl81413181 aI!7 502-395-8313 
12. Contamers 13. 

11. US DOT Description (including Proper Shipping Name, Hazard Class and ID Number) 
14. j 

Unit Wasje ;do. 
Tc7 No. Type 1 O%?ty WUVoi 

a. KU, Hazardous Waste Solid, N.O.S., 9, 'PO37,PO59 
NA 3077, PG III, (contains dieldri17, UO36, UO6C 
heptachlor, chlordane, DDD, DDE, DDT) d 011 d T Lfibblfiln I' 

b. 
I i I I 

I 71 1 1 !I I i I! I I I I) 
C. 

d. 
I I I I I 

J. Additional Descriptions for Materials Listed Above K. Hanaling Codes for Wastes Listed Above 

11 a. MM42iU061, DOZO, DO31 1 T06/T07 

15. Special Handling Instructions and Additional Information 

Emergency Contact: 800-999-6710 Pin: 995=2790 
Emergency Resonse Guide 131 

16. GENERATOR’S CERTIFICATION: I hereby declare that the contents of this consqnment are fully and accurately described above oy 
proper shtppmg name and are clasafied. packed. marked. and labeled. and are in all respects in proper condihon tor transport by hIghway 
according to applicable !ntemattonal and nat+onal government regUlatlOnS. 

II I am a large quanbty generator, I certlty that I have a program in place to reduce the volume and lowlty ot waste generated to the degree I have detern:rec :a oe 
economIcally practicable and that I have selected the practicable method of treatment. storage. or disposal currently avallaole to me wnlch mmlmlzes :he ore~e~! .zno 
future threat to human health and the envlronmen~: OR. If I am a Small ouantlty generator, I have made a good !alth effort IO mlnlml.?e my rvaste generation arc +!ec: 

-I 

I 

-f 

I 
19. Discrepancy Indication Space 

: 

7 
- L 

1 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 

s\f 

Month Sav ‘/ear 

cue A b~liS?l-%~ 

Style CF17-6 PrInted by LABELMASTER. Dw o! AMERICAN LABELMARK CO.. CHICAGO. IL So648 (8001621-5808 EPA Form 8700.22 (Rev 9.88 I Pv?wus edltiors .J.? ‘x::4’2 



wW/bT t r,WU~ 
Please print or type. (Form desIgned for use on elite (12.pitch) typewrIter.) km7 avxoved. OMB Iv0 2050-0039 E<O..XS 3.. ‘. II 

A UNIFORM HAZARDOUS 1. Generator’s US EPA ID No. Mamfesr 
2. Page 1 Information in the waded areas I 

WASTE MANIFEST N[ Cl 61117 lOlO 1215 1 8101D:fourj~i& of 1 is not required by Federal law j 

_ 3. Generator’s Name and Mailing Address Marine Corps Base A. State Manifest Document Number 
Commanding General 

PSC Box 20004 

I/ 

ATTN: AC/S EMD/IRD 
!%iw&l88 

6. State Generator’s ID 

4. Generator’s Phone ( 9 1 0 ) 4 5 I - 5 0 6 3 
ne, NC 

/’ 

5. Transporter 1 Company Name 

Robbie Mood INC 
6. US PA ID Number C. State Transporteh ID 

-1 

r. Transporter 2 Company Name 
1~11 I IJ!CI~~ 7111 ?I SIRI G/I D. Transpofie~sPhone 7,-,q-7~~-w 

6. US EPA ID Number 

HI III III1 
E. State Transportets ID 

I 1 F. Transportets Phone 

). Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID 

LWD INC 
Highway 1523 H. Facility’s Phone 

Cal vert Cii;v. Kentuckv 43039 k IYI I Di d 8i8/413i8\ d 117 502-395-8313 
12. Contamers 13. 

Il. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Wask No. 
i-xq No. Type / Quantity j 

1. RQ, Hazardous Waste Solid, N.O.S., 9, 
NA 3077, PG III, (contains dieldrin, 

PO37,PO59 j 

+ hFD,.achlnr rhl nrrianp3 nn. c rlT 1 I 
I dDI 1 DIT4!6I3I6I@ P .UO36.U063 J 

1. I 

I 
i 
, 2. 1 

I I I I 1 ! , / 
d. 

I I 1 i 

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

0. klM42-UO51 , D020, DO31 

/I 

T06/T07 

/ 
15. Special Handling Instructions and Additional information 

Z:;i2i’genCy Coil’iact : 800-999-6710 Pin: 995-2790 
<mei-yency Response Guide j31 

16. GENERATOR’S CERTIFICATION: I hereby declare that the contents oi this consignment are fully and accurately descrtbed above by 

proper shfpping name and are classified. packed. marked. and labeled. and are in aft respects in proper condition for transport by nighway 
accordtng to appkable mtematlonal and natlonal government regulatlOnS. 

If  I am a large quanbty generator, I certtfy that I have a program m place lo reduce the volume and toxlclty of waste generated to the degree I have determmec .c‘ zt ; 

econormcally practrcable and that I have selected the practicable method of treatment. storage, or disposal currently avaliable to me wh!ch mmmwes :he preset: ix 
future threat to human health and the enwronment: OR. II I am a small quanbty generator. I have made a good lalth effort to mmtmlze my ‘waste $enerarlon arc id ?c’ 

20. Facility Owner or Operator: Certification of receipt of hazardous matertals covered by this mamfest except as noted m Item 19. 

Printed/Typed Name 

Style CF17-6 Printed by LABELMASTER. Oii of AMERICAN LABELMARK CO.. CHK%GO. Il. 60646 WJO)621-5806 EPA Form 6700.22(Rev 9.66 I Previous edMns arP :~:l*l? 



Please prmt or type. (Farm designed for use on elite (12-olfch) typewter.) Ecrrm Approvea. !?Y,3 NO ?OjC-6639 5,~ . . . : 

UNIFORM HAZARDOUS 1. Generator’s US EPA ID No. Manrfest 
2. Page 1 Information rn the snaaec xeils i 

1 

WASTE MANIFEST .N[CI6/11 7101012121518101D~~Udi~i~B of 1 IS not required by Federal aw 

3 Generator’sName and Marling Address 
Commanding General 

Marine Corps Base A. State Manifest Document Number 

PSC Box 20004 I 

I I [(ATTN: AC/S EMD/iRD) Camp LeJeune. NC 8. State Generator’s ID 

4. 

5. 1 7. 

9. 

Generator’sPhone( 31 0 ) 451 -g506 

Transporter 1 Company Name 

Robbie Wood Inc. 
Transporter 2 Company Name 

Designated Facility Name and Site Address 

k3542-OOC4 
C. Slate Transporters ID I 

$ 91 1 D. TranwmfsPhone ?()5-744-8441 
a. US EPA IO Number 

I I I I II I I I I I I 
E. State Transporter’s IO I 
F. Transporters Phone 

10. US EPA ID Number G. State Facility’s IO 

LWD INC 
Highway 1523 H. Facility’s Phone 

Calvert City, Kentucky 42029 t K/Y1 Dial dF3141 3Is18ilt7 r- -7 303-395-B313 
12. Contamers 14. I. 

11. US DOT Oescnption (Including Proper Shipping Name, Hazard Class and ID Number) T% Unit 
G -IX-I No. Type Quantity wt/voi 

Waste No j 

z a. RQj Hazardous \dasle Solid, N.O.S., 9, 
E NA 3077, PG I Ii, 

PO37,PO59] 

R 
(contains dieldrin, UO36,UO60 

A. heptachlor, chlordane. DDD. DDE. DDT) (-J\ (-)I1 dT &l&Ic) p. 
T b. 
0 

R 

C. 

I 
I 

d. 

J. Additional Oescriptions for Materials Listed Above 

I/ 
-a * MM-i2-UC61 , D020, DO31 - 

/II 
I # 

15. Special Handling Instructions and Additional Information 1 

Emergency Contact: 800-999-6710 Pin: 995-2790 
I 

Emergency Response Guide j/31 1 

16. GENERATOR’S CERllFfCAlfON: I hereby declare that the contents of thus consrgnment are fully and accurately aescnbed above by 

proper shlppmg name and are classtfied. packed, marked, and labeled, and are in all respects In proper condrbon for transport by hrghway 

accordmg to applicable intematronal and natronal government regulations. 

If  I am a large quantfty generator, I cerhfy that I have a program in place to reduce the vofume and toxrcrty of waste generated to the degree I have determlneu ‘c ?e 

economically practfcabfe and that I have se&ted the pracbcable method of treatment, storage, or disposal currently available to me wnlch mmlmzes rhe oresw Y@ 

future threat to human health and the envtronment: OR, If I am a small quantity generalor. I have made a good fatth effort to mmlmze my waste generatlon zil’: c?~ec: i 

the best waste management method that is avarlable to me and that I can afford. n 

GrintedfFwnnd Name I Siam 

18. Transpc 

Printed/ 

19. Discrepancy Indication Space 

F 

e 

-L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manrfest except as noted In item 19. 
I 
I 

Montn Da, “ea.- 1 

x lOT;rll w?q; 

Style CF17-6 Printed by LABELMASTER. Div. of AMERICAN LABELMARK CO.. CHICAGO. IL so646 (8oof621-5808 EPA Form 8700.22 lRev 9.86~ Prewxs ed~lm-r dfr :CSDNC? 



L t-u’) 

I/J Ijo rbfi+ 
se print or type. (Form desrgned for use on ehte (12~pitch) typewriter.) Form Amroved. OMB No :050.0035. :xDrres 3.; ‘.;. 

UNIFORM HAZARDOUS 1. Generator’s US EPA ID No. Mamfesr 

WASTE MANIFEST 
Document No. 2. Page 1 

r1 ICl6l11710101313l518101 11 olal414 0f I 

tnformatlon n the shaded areas 
is not requrred by Federal law. 

3. Generator’s Name and Mailing Address 
Cor~manding General 

A. State Manifest Document Number 

( ATT N : AC/S EMD/IRD) 
3. Generator’sPhone( 910 ) 4.51 -5a63 

5. Transporter 1 Company Name 

Robbie Wcod Iilc. 
7. Transporter 2 Company Name 

8. State Generators ID 

6. US PA ID Number 

I All I d&I 7111 1d819 I- 

C. State Transporters ID 

6. US EPA IO Number 

I( 

I I I I I I II I I I 
E. State Transporters ID 

) F. Transporters Phone 
9. Designated Facility Name and Site Address 10. US EPA IO Number G. State Factlity’s ID 

L !J D I !J C 
Hi ~ilway 1523 H. Facility’s Phone 

C 2 1 y e .i- .t j .t v i< e n t IJ c < v 039 Id \A nlnl d slr,l ?I slF;I 117 503-395-831.3 

11. US DOT Description (Including Proper Shipping Name. Hazard C/ass and ID Number) 
12. Containers 1 13. 14. 

Total 
1 

+ RQ, Hazsrcious Waste Solid 
No. Type ’ Quantity V!%( I 

Wasfe No. ’ 

a. 

NA 3077, PG III, 
N.0.S 9, 

(contain; dieldiin PO37,PO59i 

heptachlor, chlordane, DDD, DDE, DDf) r~ ~II ,-A A7~2~b~~ p UO36,UO60' 

b. 

I I I 
C. 

d. 

I 

I I I 1 
I 

J. Additional Descriptions for Materials Listed Above 

-a. jplt%SmJ NM4%kJ xllKMX X 
MM42-U061, D020, DO31 

/ 
K. Handling Codes for Wastes Listed Above 1 

T06/T07 

15. Special Handling Instructions and Additional Information 

Emergency Contact: 800-999-6710 Pin: 995-2790 
Energeilcy Response Guide #3l 

16. GENERATOR’S CERTIFICATION: I hereby declare that the contents of thus constgnment are fully and accurately descnbeo above by 

proper shtppmg name and are dasslfied. packed. marked. and labeled. and are VI all respects !n proper condttron for transport by hfghway 
according to applicable international and nattonal government reguiabons. 

, 

I f  I am a large quanbty generator. I Certify that I have a program In place to reduce the volume and toxtuty of waste generated to the degree I have detarmmeo to ne 
I 

economtcally practicable and that I have selected the praCtlCable method of treatment. storage, or dtsposal currently avatlable to me wntch mmtmrzes Ihe present ln:j 
future threat to human health and the environment: OR. I( I am a Small quanhty generator, I have made a good fatth effort to mfntmtaa my waste genaratron ano se,ec: ’ 

the best waste management method that is avatlable to me and that I can afford. 
A 

Plited/Typed Name . . - I Signat- / I/ Month Dav 

Printed/Typed Name Month Dav Year I . 

19. Oiscrepancy Indication Space 

20. Facility Owner or Operator: Certtfication of receipt of hazardous materials covered by thts manifest except as noted In Item 19. I 

Printed/Typed Name 

style CF17-6 fnnted by LAKELMASTER. Div. of AMERICAN LABELMARK CO.. CHICAGO. IL W64f3 (t3o0)62+5rXt8 



Commanding General Marine Corps Base 
Attn: AC/S EMD/IRD PSC Box 20004 6. State Generator's ID 
. . Generator s Phone ( 9 10 ) 451-5063 Camp LeJeune, NC 28542-0004 
i. Transponer 1 Company Name 6. US EPA ID Number C. State Transporter’s ID 

Robbie Wood, Inc. 1 A. L. De 0. 6. 7. 1. 3. 8.8.9. D. Transpomfsphone 2()5-j’@.-8440 
‘. Transporter 2 Company Name 

I. Oesrgnated Fackity Name and Site Address 

a. US EPA IO Number E. Stata Transporter’s ID 

. . . . . . . . . . . F. Transporter’s Phone 

10. US EPA IO Number G. State Faulity’s ID 

LWD, Inc. 
Highway 1523 H. Facility s Phone 

Caivert City, KY 42029 IK.Y.D.O.8.8.4.3.8.8.1.7) 502-395-8313 
1. US DOT Oescriphon (Indudmg Proper Shrppir?g Name. Hazard Class. and ID Number) 12. Containers 13. 14. 

‘riE.li 
Total Unit I. 

No. Type Quanthy WWOI Waste No. 

I. RQ, Hazardous Waste Solid, N.O.S., 9, NA3077, PGII:: PO37,PO59 
(Contains Dieldrin, Heptachlor, Chfordane, DDT, UO36,UO60 

;DDD, DDE) 0.0-l D*TS,D.&a p 
I. 

. . . . . . . 

Information m the shaded areas IS 

I I 
/ 

. . . . . . . 

1. 

I. AddittonaJ Descriptions for Materials Listed Above 

a.) MM42-UO61, D020, DO31 
. . 

. . . . . . 

K. Handling Codes for Wastes Listed Above 

T06/T07 

15. Special Handling Instructions and Additional Information 

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

16.. GENERATOR’S CERTIFICATION: I hereby declare that the cqnt0ntS of thii consignment are fully and accurately deecnbed above by proper shipwg name and are classified. 
packed. marked. and labeled, and are I” all respects k-~ proper condition for transport by hrghway according to applicabfe ~mtemational and national governmental regulaeons. 

If I am a large quantity generator. I certify that I have a program !n place to reduce the volume and toxroty of waste generated to the degree I have determrned to be economxzally 
practicable and that I have selected the pracbcable method of treatment. storage, or disposal a~rmntiy avatlable to me wlvch mtnimwa the present and future threat to human nealth 
and the enwonment: OR. if 1 am a small quantity generator. I have made a good faith effort to rnlntm~ze my waste generation and select thh best waste management method that IS 
avaIlable to me and that I can afford. 

Month Day Yea/ 

lo ‘7 Ii .4I 9,s 

19. Discrepancy Indrcabon Space 

20. FacMy Owner or Operator: Certiffcation of recefpt of hazsrdous materials covered by this mamfest except as noted in Item 19. 

ORIGINAL-RETURN TO GENERATOR 



Emergency Contact Telephone Number 

merit Number 

. 
le Wood. Inc. 

7. Transoorter 2 Comoanv Name a. US EPA ID Number 

1 0. Transporter’s Phone ~c]~7~ 

1 E. State Transwrrer’s ID 

9. Designated Factkty Name and Site Address 

. . . . . . . . . . . F. Transporter’s Phone 

10. US EPA ID Number ) G. State Fadlivs ID 

G b. 

Ei 
E 

;;c. 1 
A R I../.1 . . . . I I 
d. 

1 ’ 
J. Addiional Descnpbons for Materials Listed Above 

. . . 
1 K. Handlmg Codes for Wastes Listed Above 

a.) E4l&LUX1, EQZO, DO31 L . m/m7 - .; 

15. Special Handling Instructions and Additional lnformahon . 

16.. GENERATOR’S CERTIACATION: I hereby declare that the contents of this conscgnment are fully and accurately described above by proper shlppmg name and are class~hect. 
packed, marked, and labeled, and are in all respects ln proper condition for transport by hIghway according to applicable intemahonal and natIOnal QOverWtIental regulahons. 

II If I am a large quanbty generator. I certify that I have a program in place to reduce the volume and toxiclty of waste generated to the degree I have determtned to be economically 
pracbcable and that I have selected the pracbcable method of treatment. storage, or disposal currently available to me which minimlzsd the present and future threat to human health 

and the enclronment: OR, if 1 am a small quanttty generator, I have made a good faith effort to mmtmlze my waste generatlon and selectffie best waste management method thar IS / 

I! avalable to me and that I can afford. // 

Prmted/Typed Name I/ T Signatv nf a /I/, Month Day 

at! fi#??m~ k?njy c 1 L .sswe 
17. Transp&er 1 Acknowledgement of F 

RhtediTvoed Namgl \ 1 Signahre 1 f up n Month Day Year i 

18. Transporter 2 Acknowledgement of Rc 

PrinteCtrryped Name 1 Signature Montfv Day 8 Year 1 

1 19. Discrepancy Indication Space 

20. Factlity Owner or Operator: Certification of receipt of hazardous materials covered by thus mantfest except as noted in Item 19. 

ORIGINAL-RETURN TO GENERATOR 



Emergency Contact Telephone Number 

1. Generator’s US Information tn the shaded areas IS 

a.) M4U-U%1, IXXZO, DO31 

710 PIN: 995-2790 

If I am a large quantity generator. I certdy that I have a program in place to reduce the volume and toxiwty of waste generated to the degree I have determmed to be economically 
pra~~~le and mat I have selected the practicable method of treatment. storage. or disposal currentty aviulabte to me wnlch mmlmlred the present and future threat to human health 
and the erwwonment: OR, if I am a small quantity generator, I have made a good faith effort to mmlmze my waste generatlon and select best waste management method that IS 

ORIGINAL-REllJRid TO GENERATOR 



UNIFORM HAZARDOUS 1. Generator’s US EPA ID No. Mantfest ~o~qjy5 *. 17' Information In the shaded areas IS 

WASTE MANIFEST N.C.6.1.7.0.0.2.2.5.8.0 not requred by Federal law. 
-p-.4 

-1 3. Generator’s Name and MaOtg Address 
,;j 

A Stale MatWest Document Number 

Cotmnanding General Marine Corps Base f 

II 
Attn: AC/S EMD/IRD PSC Box 20004 bi 

B. State Generator’s ID 

P 

t 
4. Generator’s Phone ( 910 ) $51-5063 Camp LeJeune, NC 28542-0004 11 
5. Transporter 1 Company Name US EPA ID Number C. State Transporte<s ID 

42-UO61, D020, DO31 

-. 

l-800-999-6710 

be eccnomlcally 
to human health 

nt method tha! 

teriels covered by this mantfest except as noted in Item lg. 



Emergency Contact Telephone Number 

UNIFORM HAZARDOUS 

3. Generator’s Name and Mailing Address 

Commanding General Marine Corps Base 
Attn: AC/S EMD/IRD PSC Box 20004 
1. Generator’s Phone ( 910 ) 451-5063 Camp LeJeune, NC 28542-0004 
5. Transponer 1 Company Name 6. US EPA IO Number 

Robbie Wood, Inc. (A.L.D.0.6.7.1.3.8.8.9.1 
7. Transporter 2 Company Name 6. US EPA IO Number 

3. Desrgnated Factkty Name and Site Address 

LWD, Inc. 

. . . . . . . . . . . 
10. US EPA IO Number 

2. Page 1 

t 

Information tn the shaded areas IS 

of 9 not requrred by Federal law. 

A. State Manrfest Document Number 

8. State Generator’s IO 

C. State Transporters IO 

0. Tm-w~WsP~ne 205-744-8440 
E. State Transoorter’s IO 

F. Transporter’s Phone 

G. State Factthy’s IO 

Highway 1523 H. Facility’s Phone 

Calvert City, KY 42029 IK.Y.D.O.8.8.4.3.8.8.1.7 502-395-8313 
11. US DOT Oescnption (Including Proper ShippIng Name. Hazard Class. and ID Number) 12. Contamers 13. 

Total :n41t I. 
HF.4 No. Type Quanttty WWOI Waste No. 

3. RQ, Hazardous Waste Solid, N.O.S., 9, NA3077, PC1111 
, ,(Contains Dieldrin, Heptachlor, Chlordane, DDT, PO37,PO59 

' 'DDD, DDE) 0.0.1 D/+5.4.2.0 p uo36,uo60 

3. 

I 

. . . . . . 

2. 1 
I I 

. . . . . . 

~ 1 

J. Additionaf Oescnptions for Materials listed Above 

a.) &f&l42-UO61, D020, DO31 

. . . . . . 

K. Handling Codes for Wastes Listed Above 

T06/T07 

15. Special Handling Instructions and Additional Information 

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

16.. GENERATOR’S CERTIFICATION: I hereby declare Mat the contents of this consignment are fulfy and accurately described above by proper shopping name and are classified. 
packed, marked, and labeled, and are in all respects rn proper condition for transport by highway according to applicable international and national governmental regulahons. 

If I am a large quantrty generator, I certify that I have a program in place to reduce the volume and tox~nty of waste generated to the degree I have determtned to be economrcally 
practicable and that I have selected the practicable method of treatment. storage, or disposal currentty available to me which mintmized the present and future threat to human health 

18. Transporter 2 Acknowledgement of Aecerpt of Matenals 

Prtntemyped Name Signature Month Day Year 
. . 

19. Discrepancy Indication Space 

20. Facrkty Owner or Operator: Certffcatfon of recmpt of hazardous materials covered by UIIS mantfest except as noted in hem 19. 

PnntedCTyped Name nI I/ -. - -- 1 Signaturi , . / / I Month Day Year _ 



lllFORM HAZP 1. Generator’s US EPA ID No. 

aJtrw4DIffi GEmax 
AllN:Ac/sEFlD/IRD PscBoxtooo4 

cAwLE.EuE. NC 
1 14. Generotor’s Phone ( 

5. Tronspoticr 1 Company Nome 

-IE WOOD. INC. 

7. Tronrporter 2 Company Name 

6. US EPA IO Number C. Stote Tronsporteis ID 

1 & L .D . 0. 6. 7 ,a 3 . 8.8 . 9.1 D. Transporter’s Phone 

8. US EPA IO Number E. State Transporter’s ID 

9. Derignoted Facility Name ond Site Address 

. . . . . . . . . . F. Transporter’s Phone 

10. US EPA ID Number ( G. State Facility’s ID 

LWD. INC. 

HIGWAY 1523 

IN. MXI-LU?. 

Tob/TO7 

- 

---...-..“. . . . . _....“.._.. 
-axuTm: 1 -0W-SQ-6710 PIN: 995-m 

t 

@ 

MRGpx?I -GUIDE: 31 

- 
of this consignment ore fully and occurotety described above by proper shipping nom. and arc cioruficd. pocked. 

marked, ond lob&d, and ore in all respects in proper condition for +mnrpo* by highway according to opplicabla internotional and national governmental rcgulottans. 

If  I om o lorg. quantity generator, I certify that I hove a program in place to reduce ths volume and toxicity of wos+e gsneroted to the degree I have determined to be economucally proouco bla 

and that t how reiected the prodicoble method of tream~ent, storage, or dirposol cunentfy available +o me which minimizes the present and future threat to human health and the envwonment: 
OR, if I am a small quantity generator, I hove mode a good faith effottto minimize my waste generation and select the best waste monogem.n+ method that II available to me and that I con 

afford. 

Month 4 Year 

c A/ lb .71/ 5l-w 

17. Transport& 1 Acknowledgement of deceipt of Materials / /- // 

Month DOY Yeor 

r7/7 ’ 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 

19. Discrepancy Indication Space 

OUtGINAL - RETURN TO GENERATOR 



il 1 UNIFORM HAZARDOUS Il. Generator’s US EPA ID No. Information in the shaded areas 1s 
not rtqulred by Federal law. 

I iT 1N.C .6. l-7. O-0. 2.2. S-8. Ou4.d 3 .7 Of . 

I-’ 
1 3. Generator’s Name and Mailing Address axmatuDING- llRRI?EClXSBASE A. State Manifest Document Number 

R 

Al-m: AC/s m/IRD Pscwx2ooo4 

I i cA19LEmJE.lc 8. State Generator’s IO 

4. Generator’s Phone ( 

LWD. INC. 

HIGWAY 1523 

11. US 001 Description (Including Proper Shipping Name. Hazard Class. and NJ Number) 

:HMI 

a. I / mu, b%!Mmi& WASTE SLID. N.OS-. 
I 

I I 
9. -77. PGIII, KUWAIPJS D-IN. ~AC+UlR. 
WORMME. DDT. DDD. DDE) 

12. Containers 13. 14. 
Totol Umt I. % -lg. 

NO. TYPO Quontiiy wt! Vol Waste No. ‘X-p 

0’ 0’1 DT ’ 49.24.i3 p 

15. Special Handling instructions and Additional Information 
pERGENc( CONTACT: l-800-9996710 PIN: 995-2790 

EmxENcYaswNsEwIDE: 31 

16. GENERATOR’S CRRT1FKATION: I hereby declare that the contents of this consignment ore fully and occuratdy described above by proper shippmg nome ond ore classified. packed, 

marked, and labeled, ond ore in oil respects in proper condition for transport by highway according to opplicoble internotionol and notional governmental regulatlonr. 

I f  I om a large quantity generotor. I certify that I hove o program in place 90 reduce the volume and toxicity of waste generated ?o the degree I have determined to be economically practwable 

and that I have selected the procticoble method of treatment, storage, or disposal currently available to mewhich minimizer the present and future threa~to humon health and the enwronrnent: 

OR, if I am a small quantity generotor, I hove mode a good faith effort to minimize my warts generation and select rho best waste management method that is available to me and tnot I con 
1 

mPrinred/Tvaed Name I Signaturm 

-!- 
T / 17. Transoder 1 Acknowledgement &e&p+ of Materials 

, 
‘J / 

Printed/Typed Name A”,/ ’ 1 Signa@ /VI ./ 
Month h 

I/ 
18. Transporler 2 Acknowladgcmen+ of Receipt of Materials 

R 

T 
Printed/Typed Name Signature Month Day Year 

I I I 

19. Discrepancy Indication Space 

I . I I 

-c 
20. Facility Owner or Operator: Certification of receipt of horordaus moteriols covered by this manifest except or noted in Item 19. 

I Prin+ed/Tvaed Name t - 1 Signare Month Dar _ Yeor : 

ORiGiNAl - RETURN TO GENERATOR 



_j i 3. Generator’s Name and Mailing Ad 

All-N: AC/s EHD/IRD 

L u D. INC. 
HIGWAY 7523 
CPLUERTCIM. KENllJmY 4zoz9 1 K.Y.D .O. 8.8. 4.3. 8.8. 1.7 502-3958313 t;T 

..r:. 

1 1. US DOT Description (Including Proper Shipping Name, Hazard Class. and ID Number) 12. Containers 13. 
Total I% I I. 3 

iHMI NO. Type Quantity wt/vot I Waste No. .g 

a. 1 / EQ. lMW?DUE WAS-E SCUD, N.0.S:. w37 - p1)5g 4. 

9. -77. PGIII. (CCNTAIIUS DIELERIN. I-EPT~CR. 
MrX?DME. DDT, DDD. DE) o. o’, DT*q.5.q.(JD p -- - $ 

b. I 
..y 
:=rr 
.f;> 

. . . . . . I :$ 
c. 1 

1 I 
I I 

d. / 

J. Additional Descriptions for Materials Listed Above 

. . . . . . 

K. Handling Codes for Wastes Listed Above 

a) .rvl4smsl .Do2o.m1 

TO6/TO7 

15. Special Handling Instructions and Additional Information 
-coNTcIcT: 1 -800-9996710 PIN: 99527% 

I I EE%ENcYl?E9uNSGlJIDE: 31 

16. GENERATOR’S CERTlHCAtlON: I hereby declare that the contents of this consignment are fully and accurately dexnbed above by proper shippmg name and are cloeiflcd, packed. 
marked, and lab&d, and ore in all respaets in proper condition for tmnspafi by highway according to applicable international and national governmental regulations. 

If  I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste gwwrated to the degree I have determined to be economically pracrxobls 

and that I how r&cted the procticoble method of treatment, storage, or disposal currently avoiloble to mewhich minimizer the present and future threat to human health and the enrwavnent: 

OR. if I am a rmoll quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is ovalIable ?o me and that I con 

Printed/Typed Name , ( SignatuF 
// n/ // 

Month OOY Year / 
.--. 

~Y???Jz wwr)L7 c 
17. Tranrp&r 1 Acknowlidgement of&eipt of Materials 

Printed/Typed Name 

1 Owner or Ooerator: Certification of receipt of hazardous materials covered by this manifest except OS noted in Item 19. 

ORIGINAL - RETURN TO GENERATOR 



1. Generator’s US EPA ID No. 
-. _.. _...I. . .--I . ..- - -i age 1 1 Informatjon,lp 

WASTE MANIFEST N.C .6. 1.7. 0.0. 2.2.5.8.0 

COPIPYW)IffiGPERCU. HIM m BASE A. State Manifest Document Number 
?- 

I / 3. Generator’s Name and Mailing Address 

ATTN:Ac/sEtlD/IRD PscmxMoo4 
, 

~ 4. Generator’s Phone ( 91OJ451-5063 

I 5. Transoortcr 1 Comoanv Name 6. 

~LE.EmE.Nc 8. State Generator’s ID 

US EPA ID Number C. State fransnorter’s ID 
I  7 

ROBBIE WOOD. INC. A L .D . 0. 6.7. 1.3 8.8 . 9.1 0. Transporter’s Phone 205-744-8440 
1 7. Transporter 2 Company Name 

9 Designated Facility Name and Site Address 

/ L W D. INC- 

8. US EPA ID Number E. State Transporter’s ID 

. . . . . . . . . . . F. Tronspo~+&s Phone 

10. US EPA ID Number G. State Facility’s ID 

HIGWAY 1523 H. Faciiity’s Phone 

CALERr CITY. KpcTucKY 42029 1 KY.D.0. 8.8. 4.3.8.8.1.7 SOZ-3958313 

I 1. US DOT Description (Including Proper Shippmg Name. Hazard Class, and ID Number) 12. Containers 13. 14. 
Total Unit I. 

iHh4l NO. Type Quantity W1/Vol Waste No. 

,. i Rp. HAzARwLls WASTE SCUD. N.O.S.. Po37. PO59 

9. -77. FGIII. <CONTAINS DIELGRIN. l-EPTAU-LCX?. uo36.w60 
CSOF!DAML. DDT. DDD. DDE> 0. 0.1 DT 4.4d.z.o P 

1. 

. . . . 

:. 

. . 
i. / 

. 
I. Additional Descriptions for Materials listed Above 

1) Jrw-uo61 .DOzo,Du31 

K. Handling Codes for Wastes listed Above 

m6/To7 

15. Special Handling Instructions and Additional information 
EERGENU CU’JTACT: 1-8oQ-999a710 PIN: 995-2790 

~'REsKmsEGuIDE: 31 

16. GENERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shippmg nome and ore clorrlficd. packed. 

marked. and lobald, and ore in oil respects in proper condition for tmnrport by highway according to applicable international and national governmental regulations. 

If  I om o large quantity generator. I certify that I have o pmgmm in place to reduce the volume and toxicity of waste generated to the degree I hove determined to be economically practvcable 

ond thot l hove selected the pro&able method of treatment, storage, or disposal currently available to me which minimizer the preswt and futurethreat to human health and the enwronment: 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name signature Month DOY Yeor 

I ' I I . 

19. Discrepancy Indication Space 

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



L. Generator’s Phone ( 

. . . . . . . . . . . F. Transporter’s Phone 

7. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID 

LW D. INC- 
HIGWAY 1523 ii. Facility’s Phone 

CALERTCITY. KEMUXY 42029 I KY.D .o. 8.8. 4.3. 8.8. 1.7 502-395-8313 

11, US DOT Description (Including Proper Shipprng Name, Hazard Class. and ID Number/ 12. Containers 13. 14. 
Total Unit I. 

IHMI No. Type Quantity , Wt/Vol Waste No. 

3. RQ, m WASTE SOLID. N.O.S.. Po37. PO59 
9. MR3077. PGIII, <CONTAIiUSDIMRIN,NPTA(XOR, 
NfXDAbE, MIT. DDD, DE> 0’0’1 ITT 

+J.6.yoi p -* - 

b. ‘- 

. . . . 

c. 

d. 

. . . . 

. . . . . 

J. Additional Descriptions far Materials listed Above 

a) .lTW-UD61 .DOZO,M)s1 

K. Handling Codes for Wcstes Listed Above 

TO6/TO7 

I 

15. Special Handling Instructions and Additional Information 
EERGmcYaBfrm: 1 -800-9996710 PIN: 995-2790 

EmzENcYt?EsPasaJI~: 31 

16. GENERATOR’S CERTIFICATION: I hereby declare that tha contents of this consignment ore fully and accurately described above by proper rhippmg name and ore classified, pocked. 

morkd. and lab&d. and on in all respects in Proper condition for transport by highway according +o applicable internotional and notional governmental regulations. 

If  I am a large quantity generator. I cm-tifythat I hove a program in place to reducethe volume and toxicity of waste generated to the degree I hove determined to be economically practicable 

and that I hove selected the practicable method of treatment, storage, or disposal currently available to me whxh minimizes the present and future threat to human health and the environment: 

OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is avaalablc to me and that I con 

18. Transporter 2 Acknowledgement of Receipt of Motsriolr 

Printed/Typed Name 

19. Discrepancy lndicotion Space 

Signature Month DOY. Year 

I . I . I 

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



H. Facthty’s PhOn8 

ca1vm-t clp, KY 47079 . . . . . . . . . . . 
11. US DOT Description (Including Proper Shpping Name. Hazard C/ass. and ID Number) 12. Containers ,, 

1: 
i i 

!.f . . . . . 
? t 

c. I I : i 
., ’ , I 
! 

. . . . . . . 1 I 
: : 

d. , i 

, I . . . . . . 
1 

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

a.) IW+Z~l, IXZO, Do31 

15. Special Handling Instructions and AdditIonal lnformatlon 

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

eneration and select 

ORIGINAL-RENRN TO GENERATOR 



I UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 3. Generator’s Name and Makng Address 

1. Generator’s US EPA ID No. Mamfest 
Document No. 

2. Page 1 lnformahon in the shaded areas IS 

NC6L3002258 3.0.9.6.7 Of 1 not required by federal law. 

A. State Man&at Document Number 

J. Additional Oescriptions for Materials Listed Above 

a.) MWSKI61, DOZO, DO31 
K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional lnformatlon 

Einergency Contact: 1-8f&!W9-6710 PIN: 995-2790 
EhrgenqResponseGuide: 31 

16.. GENERATOR’S CERTlFICAllON: I hereby declare that the contents of this consignment are futly and accurately described above by proper shIpping name and are classified. 
packed. marked, and labeled. and are VI all respects in proper condition for tmnspon by highway accordmg to appkable mternanonal and natmnal governmental regulations. 

If I am a large quantity generator, I certify mat I have a program In place to reduce the volume and toxuty of waste generated to the degree I have determined to be economically 
practxable and that I have selected the practtcable method of treatment. storage, or disposal currently available to me which minimlzed the pmWM and future threat to human health 

Printedflyped Name 

19. Discrepancy Indication Space 

Signature Month Day Year 

I . I . I 

20. Facility &ner or Operator: Certification of receipt of hazardous materials covered by thts manifest except as noted in Item 19. 

ORIGINAL-RETURN TO GENERATOR 



WORM HAZP 

/ 13. G enerator’s Name and Mailing Address / A. State Manifest Document Number 

L W D. INC. 
HIGI-MY 1523 

miN+mS MSTE SCUD. IL0.f.. 

. . . . . . 

. . . . . . . 

i / 

. . . . . . 

I. Additional Descriptions for Moterials Listed Above 

a)Jw4%uD61.#)2o*#x31 

K. Handling Codes for Wastes Listed Above 

TO6fTO7 

15. Special Handling instructions and Additional Information 

ErmaNcY amTKr: 1-800-9996710 PIN: 995-m 

16. GENERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment ore fully and accumtoly described above by proper shipping name and are clorrafied. pocked, 
marked, and labeled, and am in all respects in proper condition for transporf by hiihwoy according to opplicoble internotional and national governmental rcgulattons. 

If  I om a large quantity generotor, I certify that I hove a program in place to rsducsthe volume and toxicity of waste generated to the degree I have detsrmmed +o be economucolly practlcabla 

and that I have rdacted the practicable method of traotment, storage. or disposal currenilyarailobls to me which minimizes the present and future threat to human health and the environment: 
OR, if I om o small quantiry generator, I hove mode a good foith effort to minimize my waste generation and select the best v(lsta monogement me$,od thot is availoblc to ms and that I con 

Name 1 Signature /I Month Day Y*or *; - 

18. Tr&porter 2 Acknowledgement of Receipt of Materials 
R 

I 
Printed/Typed Name Signature Month DOY rear 

I f I . I . 
R! I I I I 

19. Discrepancy Indication Space 

1.1 L or Operator: Certification of receipt of harordous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name 

0, rc,IS-L L JQ II /\/I 

ORIGINAL - RETURN TO GENERATOR n 



Emergency Contact Telephone Number 

shaded areas IS 

Marine Corps Base 
PSC box 20004 

1. Generator’s Phone 

Bobbie Wood, Inc. 
T Transoarter 2 Camoanv Name 

A. L D 0.6. 7. 1.3. 8.8. 9.lID. Tr=@o"@fsm"e205-744-8440 
0. US EPA ID Number 1 E. State Transporter’s ID 

3. Designated Factllty Name and Site Address 

. . . . . . . . . . . F. Transporter’s Phone 

10. US EPA ID Number 1 G. State Facility’s ID 

LWD, Inc. 
Highway 1523 H. Facility’s Phone 

Caivert KY City, 42029 IK.Y.D.O.8.8.4.3.8.8.1.71 502-395-8313 
11. US DOT Description (/ncIuding Proper Shippwg Name. Hazard Class. and ID Number) 12. Contamers 1 13. / 14 I 

I Hhl! 1 NO. 

3. RQ, Hazardous Waste Solid, N.O.S., 9, NA3077, PGIII 
: ,(dontains Dieldrin, Heptachlor, Chlordane, DDT, 
' 'DDD, DDE) 0 .o -1 

3. 

J. Additional Deacriptiqna for Materials Listed Above 

a.) MM42-lJ061, D020, DO31 : ; ,,. 

15. Special Handling instructions and Additional information 

K. Handling Codes for Wastes Listed Above 

T06/T07 

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

16.. GENERATOR’S CERTIFICATION: I hereby declare that the contents of this corwgnment are fully and accurately descnbad above by proper shtppmg name and are classified. 
packed, marked, and labeled. and are in all respects VI proper condition for transport by hlghway according to applicable internahonal and national governmental regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxlc!ty of waste generated to the degree I have determlned to be economically 
practicable and that I have selected me practicable method of treatment, storage, or disposal currently available to me which mmtmizsd the present and future threat lo human health 
and me environment: OR, if I am a small quantity generator, I have made a good faith effort to mtnimtze my waste generation and select the best waste management method that 1s 
avalable to me and that I can afford. n 

Printedflyped Name 

fPz/7.a- h!D-I 

Month Day Yea 

/ IO.71 / .ny.4 

17. Transported Acknowledgement of %Xelpt Of Mdierlals / 

Printedflyped Name 

an NJ. B 

Month Day Yea 

J-3-m 
fi.7 1.7 + 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Pnntad/Typed Name Signature Month Day Yea 
. . . 

19. Discrepancy lncficatton Space 

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

ORIGINAL-RETURN TO GENERATOR 



Emergency Contact Telephone Number 

1. Generator’s Name and Marling Address 

Commanding General Marine Corps Base 
Attn: AC/S EMD/IRD PSC Box 20004 
'. GeneratOr'sPho"e( 910 ) 451-5063 Camp LeJeune. NC 28547-0004 
5, Transporter 1 Company Name 6. US EPA ID Number 

Robbie Wood, Inc. . . . . . . . . . . 
1. Transporter 2 Company Name 0. US EPA ID Number 

. . . . . . . . . . . 

3. Desrgnated Facfkty Name and Site Address 

LWD, Inc. 

10. US EPA ID Number 

2. Page 1 lnformatton I” the shaded areas IS 

of not requtrad by Federal law. 

A State Manffest Document Number 

13. State Generator’s ID 

C. State Transporter’s ID 

D. Transporter’s Phone ~5-7~~-8~~n 

E. State Transporter’s ID 

F. Transporter’s Phone 

G. State Factlity’s ID 

H. Facflity’s Phone 

502-395-8313 ._ 

Highway 1523 
Calvert City, KY 42029 IK.y.~.0.8.8.4.3.8.8.1.7 
I 1, US DOT Descrrption (Includmg Proper Shipprng Name, Hazard C/ass, and ID Number) 12. Contamers 13. 

I. 
+-hi 

Total :i,t 
No. Type Quanttty Wt.ivOl Waste No. 

a. ,RQ, Hazardous Waste Solid, N.O.S., 9, NA3077, PGIIX PO37,PO59 
, ;(Contains Dieldrin, Heptachlor, Chlordane, DDT, JO36,UO60 
I IDDD, DDE) 0.0.1 D'T +4.43.0 P 

b. I I 

. . . . . . . 

, 
c. j 

/ 
) I 

. . . . . . 

d. 

I 

J. Additional Descrfptfons for Materials Listed Above 

. . . . . 

K. Handling Codes for Wastes Listed Above 

a.) MM42-UO61, D020, DQ31 T06/T07 . . . , \r' : 

15. Spectal Handling Instructions and Additional Information 

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

16.. GENERATOR’S CERTIFICATION: I hereby declare that the Contents of this consignment are fully and accurately described above by proper shlppng name and are clawfled. 
packed, marked. and labeled, and are in all respects in proper mndrtion fOrtnUIwXt by hghway according to applicable lntematiOnal and natto& governmental regulanons. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxrclty of waste generated to the degree I have detenmed to be ecanomtcally 
practrcable and that I have selected the practtcable method of treatment, storage. or disposal asmntly avallable to me which mswmlzed the present and future threat to human health 
and the environment: OR, if I am a small quantity generator, I have made a good faith effort to mmwnrze my waste generatlon and select f@est waste management method that is 
avelable to me and that I can afford. 

Month Day Year 

Printed/Typed Name 

~&c&x d. Lul12k 

19. Transporte/P Acknowledgement of Receipt of Matenals 

PrinterVTyped Name 

s’ ature 

!$-&&$ LJ. J&Jlcc, 

Month Day Year 

I / 

16.711 7lcl.j 

Signature Month Day Year 

I . I . I . 

19. Discrepancy Indicabon Space 

20. Faality Owner or Operator: Certfficatron of receipt of hazardous matertats covered by the mantfest except as noted in Item 19. 

ORIGINAL-RETURN TO GENERATOR 



Emergency Contact Telephone Number 

710 PIN: 995-2790 

ORIGINAL-RETURN TO GENERATOR 



r 3. Generator’s Name and Mailing Address alr?wiDxNG- FmFxNzccf?PsEAsE A. State Manifest Document Number 

N-m: x/s mD/IRD pscBox2um4 

cmPLEJDE.M: 
4. Generator’s Phone 

L W D. INC- 
4 

‘.. z;. 

HIGWAY 1523 H. Facility’s Phone 

CPLWERTCITY.KBtlUXY 42029 . . . . . . . . . . 
’ ‘/ Y2. :oItainers 

,' # 
502-395-83 3 

1 1, US DOT Description (Including Proper Shlppmg Name, Hazard Class. endI Number) 13. 14. 
Total Unit I. 

TYPO Quantity wt/vo1 Waste No. 

I I 
IHMI No. 

RQ, i.wmm~6 i#tSTE SCUD. N-0-S.. 

9. b&uxm'. ffiII1. KmT'AIiS DIMRIN. I-EF'TM-U'R 
MORDAPE. DDT. DDD. DDE) 0’ 0’1 

b. 

. 

I ! . 

. . 

1. Additional Descriptions for Motevials Listed Above 

a) Ml42-W613020.ML31 

TO6flO7 

15. Special Handling lnstruct!ons and Aaamonal lntormallon 
ElmeNcY CONTACT: 1-80[)-999-6710 PIN: 995-2790 

16. GENERATOR’S CERTIFICATION: I hereby declare that the conten” of this consignment are fully ond accurately dascri 

marked. and labeled, and ore in oil respacts in proper condition for transport by highway according to applicable interno 

If I om a large quo&y generator, I csriify that I hove o program in plocm to roduca the volume ond toxicity of waste generated 10 the degree I hove detwmined 10 be ecooomicolly proctlcob!s 

and that I hove selected the pro&able method of treatment, stomge, or dirposol currently available to me which minimize&the present and future threat to human health and the environment: 

OR, if I am o wnoll quantity generotor, I hors mode a good foith effort to minimize my wasA generation and select the best wotte monogemant method that is ovotlabls to me and that I CO” 

T 1 17. TranMbrtsr 1 Ackno&~aement of &c&at of Materials “Y 

Printed/Typed Name 

,ials 

I .  

T Printed/Typed Name Signature 

E I I I 

19. Discrepancy Indication Space 

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

+ 
Printed/Typed Name Month DOV Y*or 

- _.. I - , 

ORIGINAL - RETURN TO GENERATOR 



UlFORM HA1 1. Generator’s US EPA ID No. I- 2. Page 1 Information m the shaded areas is 
not required by Federal law 

1 I WASTE MANIFEST 
,a, a,. VT”. 

1N.C .6. 1.7. 0.0. 2.2. 543.Ol~~.$3.7.(-j Of 
+.- 1 3. Generator’s Name and Mailing Address -1ffi EhEiw- WIE m e ) A. State Manifest Document Number 

PscBQx2axM 
cAwLEcEuy.Nc 6. State Generotor’s ID 

4. Generotor’s Phone ( 91&51-5063 

5. Transporter 1 Company Name 

fiO8BIE UXID. INC. 

7. Transoorter 2 Comoanv Name 

6. US EPA IO Number C. State Transporter’s ID 

A. L .D 0 _ 6.7. 1.3 . 8.8 . 9.1 D. Transporter’s Phone 

a. US EPA ID Number E. State Transoorter’r ID 

205-744-8440 

,- , , 
. . . . . . . . F. Transporter’s Phone 

9. Designated Facility Name ond Site Address 10. US EPA ID Number G. State Facility’s ID 

L w  D. INC. 
HIMY 1523 H. Facility’s Phone 

c&vERT CITY. KENTUCXY 42029 1 K.Y.D .O. 8.8. 4.3. 8.8. 1.7 !502-#s-&313 

1 1, US DOT Description (Including Proper Shipping Name. Hazard Class. and ID Number) 12. Containers 13. 14. 
Total Unit I. 

;HM’ No. Type Quantity wt/vo1 Waste No. 

a. RQ, HAzcwDoLLs WSTE SULD. N.O.S., po37. Et59 

9. N&3377. F'GIII. KUNTAINS D-IN, i-EPTtG-U2f?. 
0, o' I DT ‘f.7a20 P 

m3s*u360 
Cl-L-. DDT. DDD. DDE3 

b. / 

. . . . . 

d. 

. . . . . . . 

J. Additional Dercriptionl for Material, Lirted Above K. Handling Codes for Wastes Listed Above 

Ii I I a~.WM2-UD61.M)510.Ml31 
To6/TD7 

15. Special Handling Instructions and Additional Information 
PERbpIcy CXINTX?.: l-710 PIN: 9942790 

EERENcYrzEmmsEGLlmE: 31 

16. GENERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and occurote~y described above by prop., shipping name and ore classified. pocked. 

marked, and lab&d, and are in all respects in proper condition for tmnrpafl by highway according to applicable international and national governmental regulot~ons. 

If I am o large quantity generator, I cenify thot I have D progmm in place te reduce the volume and toxicity of waste generated to the degree I have determined M be aconam~olly practicable 

and that I hove selected the pro&able method of treatment. storage. or disposal currently ova~lable to me which minimizes the present and future threat to human health and the enrwonment: 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materiolr covered by this manifest except OS noted in Item 19. 

Printed/Tvoed Nome Month 



1. Generator’s US EPA IO No. Manifest 

NC .6. l-7- 0.0, 2.2. 5.8. 0 .o 
focu~~n~t~., 

I 

Information in the shaded oreas is 
not required by Federal low. 

k I 3. Generator’s Name and Mailing Address MM co~zps e 1 A. State Manifest Document Number 

LWD. INC- 
HI-Y 1523 
UUERT CITY. KENTUCXY 42029 1 K.Y.D ,O. 8.8. 4.3. 8-8. 1.71 502-395-8313 :i 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 12. Containers 13. 14. 
Total Unit I. P 

‘HMI NO. TYPO Quontih, wtlvol Waste No. c. rl: 

(I, i / 120. HAZCVUXXlS Wh.STE SCUD. N.02. fw37. PO59 ii 

c. 

! ( 

d. / 

1 I 

J. Additional Descriptions for Materials Listed Above 

3 : .;. 

$ 
?‘. _ 

. . . . . . . s 
..s* 
. ..-t’ 

. . . . . . 

K. Handling Codes for Wastes listed Above 

15. Special Handling instruciionr and Additional Information 
EraGENmcoNlAc-r: 1 -8CD999+710 PIN: 995-2790 
ErERsNw-WIDE: 31 I 

nrignment are fully and accurately da Iscribed above by proper shippmg noma and are classified. pocked, 

highway according to applicable into tmational and notional gorsmmentol regulations. 

I I f  I om a large qua&y generotor, I certify that I hove o program in placeto reduce the volume and toxicity of waste generated to the degree I have determined to be economically procttcabls 

and that1 have selectad the practicable method of trwtment. rtoroge, or dbposol currently available to me which minimizes the present and futurethreot to human he&h and the enwronment: 

OR, if I am o small quantity generotor. I hove made a good faith effort to minimize my waste generation and select the best waste management msth*hat is ovailabls to me and that I can 

afford. n // 

&inted/Typed NaqeN ‘h‘ 

4 
T 17. Tr&orter 1 Ack~owledoement of Receipt of Materials I’ 

Printed/Typed Name 

’ 1 Printed/Tvoed Name I Sisnatwo 

I ORIGINAL - RETURN TO GENERATOR 



,, Generator’s Name and Mailing Address amwuDINEGEEmt WU?IlECCRPSWUE A. State Manifest Document Number 

ATT-N: AC/s ErlD/IRD PscBoxzam4 

LWD, INC. 

HIGl-wY 1523 

12. Containers 

. . . . 

:_ 
, 

. . . . . 

. . . . . . . 

I. Additional Descriptions for Materials listed Above K. Handling Codes for Wastes Listed Above 

a) Ml4Z-USl .DOZO,DU31 

TO6flo7 

15. Special Handling Instructions and Additional Information 
- mm: l-&X+994710 PIN: 995-m 

EERENcYFE!PauEGuIDE:31 

16. GENERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment ore fully and accurately described above by proper shippmg nome and ore closnfied. pockea. 

marked, and labeled, and ore in all respects in proper condition for tronqxwt by highway according to applicable intemationol and national gorernmentol regulations. 

if t om o large quantity generotor, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I hove determined to be economicoily practicable 

and that l hove selected the practicable method of treatment, stomge, or dirpolol currently available to me which minimizer the present and future threat to human health and the environment: 

OR, if I om a rmotl quantity generator, I have made a good faith effort to minimize my waste generation and relectcthe bert waste monageme3r)nethod that 15 available to me and that I con 

19. Discrepancy Indication Space 

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



UNIFORM HAZARDOUS 
WASTE MANIFEST _ - . . . 

3. Generator’s Nome and Malhng Address mIN6- MU?I?Ea#JPSBASE A. State Manifest Document Number 

ATTN:AwSEHD/IRD Pscwxam34 
cAFplJzxuE. NC 

LW D. INC, 
HIMY 1523 
CAL-T CITY. IEN-IUMY 42029 IKY.D .o. 8.8. 4.3.8.8. 1. - 

1 1. US DOT Description (Including Proper Shippmg Name. Hazard Class. end ID Number) 

IHMI 

12. Containers 

No. TYPO 

13. 
.- 

14. * 
Total Unit 

Quantity wt/ Vol Was:b No. $ 

~ a. RQ. HcuAwMus WSTE SUJD. N-0-S.. 
9, MSOT'. PGIII. KxXlAINS DIELCRIN. I-EPTbKXOR. 
Mm.D#bE. DDT, DDD. DE) 

I I 

pERGp(cy CU'frACT: l-710 PIN: 995-m 
EPaGacY l?fswsE GUIDE: 31 

the environment: 

me and that 1 can 

19. Discrepancy Indication Space 

ORlGlNAL - RETURN TO GENERATOR 



t- 

*--.. . 

H. Foclir,y’c Plwnr 

-. ---- I - 

5. Sprriol HendiinQ lnstrvc~iow orrd Ad&lbncil Infrrrmdlon 
E-r UBfTAcT: 1”aJcwS9-67 10 PIN: 995-2-m 
aEr76mm - 6UIU3 A)31 



I-- J. Cenrrator’t Phone ( 

5. Tronrporier I Cornparry Nms 

UE WmD. l&c. ____ ._.-...- --.. .- -._ 
1 / 7. Irmccpottar 2 Company bInme 

. I . . . . . , , , , .m.---- -- . ..- . ..-__._ ,.,.--- -._-__ A- 
10. US EPA IO thmbrr 

I. w  P+ XNC. 

MI6WAY 1523 

.,.-- 
F. Ttamportrr’r Fhnnc 

--.-.--,r.. --_ 
G. Slo:e Focifity’r IO 

.s--- -..,e . 
If. Focility’c Phma 

___-. . . -1 J(* y .rJ .o ’ Q*Q ’ 4m..,.- - 
fhnerdCLw.t otdlU N~et&erl 12. Cantalncts 

. ..-.---- . -. .-.- ---__. ..--“..-U,----.-d.. I 

RQ. tiAUf?m W!ZIE SULIL). N.O.9.. 

9, tWHX’7. PGtXL. (CWTAINS bLELt.F!lN, t~lXtCo#, 

‘-I I-.‘- _ . * ..-.- -- __ . . 

. ..--_11-1 

I ” CL- /L 
._LL-..I-.Ie.-- -... “, ,*rl”.lrl. 

..----. ---.> -.-.- 

---&a 

. .- .I-- 
Mdh 

in IlDUl ic-- 
, --- -----I _..._. ~_~ 

VI‘. 
t&< 

-2 

r.tniol~~~h~ .- rtl’.VJI\N IO GENERAlOR ._- ,,-.- . ._ .._-. -..- ---.a -” .I..# .--. .._... -..v ..-.--.. _ . . . . . 



4. Gencm~or’c t’how ( 

5. rrarlrparler 1 Cetl1pany Nan10 

R’JfBIE lXX3D, PC. a- 
7. Trnttsporter 2 Campany Non~e 

HtBWW 1523 v-w--- 
H. racllify’r Phe 

ILY.D -0. l3.B. 4,s. 8.6. ------ ‘1.7 5” -* ---- 

I. 
G b. 

6 

1. Additlmol Da~c~t~tlonr fw Matetah Listed Above 

.* . ..I- e-w-- - -- 
15. Spetial Handling Instructiant nnd AdditimaI brfewmotio~r rYlYCLH,l -....... 1 - a 

I sianotu~ A 

iil Printed/Typed Name 1 Signature// Monlh Dy YQ.S, 

I 19. Dinrepancy hrdication Swte 

‘I t+inted/Typad Nome 
cl- .-J u . 



Il. US DOT Description (1mhidin.q Frmv Shiuuiqa Natno, ifwwd Clmz. 

HM! ---- “...L . .._e -* “C.----w 
1. WI, - WTE !XLID, N.O.S.. 

9, iW3077, I’GIII. ECfUAINS DIEUIRXN. t-EPTAc+UX!. 

ULW DDr DDD DUE) - - -..--.. L __.-. r . ..“_ .r..- _ ..-.--- - 
1. 

-.--""._I..,.. 9-e ,... T-e ----- 
. Addltiotral Oorcrlptionr for Matwiak Lktrd Above ,, 

7. tranrportcr I.l(ckowldgcm.nt al Receipt al Materials 

9. Dkrspancy IndicaRan Space 



ATTN: AC/s EMD/xm Rx 80x 2ouo4 
-c ----.__..,. -- 

4. Gmeralor’s Phone ( 
W-P t-E&M. NC 8. Sk& Gerteratar’h 10 

a3s4o-cxM4 -..... -n-..m-- -- 
US EPA ID Number 

we..-.-.- -c-- 
c. Slat4 Tr.nsporter’r it 

RasfE WOD. 1Nc. -., -. - -.-.--- ___ . . . . .._.- 
7. Trewpcrtet’ 2 Company None US EPA 10 Number E. Slate Tranrpwtw’c ID 

--. ..--..-- -._ ..-- 
* . *. . * . . . I I f. Trontpwtw’r Phonr 

US EPA ID Number 
- .---. m--e.- ..__- 

G. Stats Fsrility’s IO 

L w  II, Dbz. 

HlQklAY 1523 

12. Caatainer9 

-.- _.-., n.--.--.-p.- 

a. RQ, HluAwars MAStE SWXD. tJ.O.S-, 

9, tWO7.7, FGXXL, CCUNTA~ DKLDRIN. HEPT4Wi&i?. 

““’ - 

. . . . . 

. . . -*. c--- 
3, 

.* 2 .,..\ 
..a?- 

K Handling Co&~ lur Wastes Listed Abmr 

WWT07 

Printed/Typed Nams 



4. Gmerotor’r Phone ( 
-- 

RCW3iE WDD. II% -.,.- 
7. Trcmcpartcr 2 Company Narr1e 

-.w. 

L w  D. INC. 
----..v-- 

li1afwAY 1523 Il. Facilily’r Phanr 

cYuA?RT Cf fY, IEt4IuclIY 4aJ29 - ---.--a.,.- . . .----_ -.._a.. - .__I_ ,. JU*Y.P .o. 8.8. 4.3.8.8.1.7 !X?Z-39S-8.313 ,,,- .I._..^ .A----._ 
11. US DOT OescripGv ftrtctrftWt~P/v~r Slr/jytCtg tVaut* HarnrdCbr~ 0ftdlO Nundar/ 12. Containen IX 

TOhI Jfif I. 
-&I I.. P-Jo. WasIt No. .e.*--.. .-we -.m.. *...--- ..- -- -.m._._e..-, *em.____ --- -. Type __. Qucttuity w”L” -- .- 
Lt. ISQ. lGWRDW5 t#Kbff! C%IID. N.&S.. m37. pass 

9. rwv7. PGIXX, /coNrAlNs PIEURIN. tIEp’rmLuR. 

u)36- - CHLRDME, DDT.DDD.DBE) - .--. ..--.-- -.... . . -...- 2-..--- 0’0-1 5-T (r&r -4.c p 
._- 

b. 

. . . ..I. 
-r - .-.-d,-m-...-P. 

:. 

. . . . . , . 

d_ 
.--- -... .-P.-.-d-. --.. 

J -- 
r Additional D+tetlptlonr far ~~~tirlod Abart 

, . . . . 
.- --..-- 

K. Handling Coder. far Wwtcr List.4 Abovr 

. -m---e --- .-II_ I -.c .-.- 
3. ~peclol Hovdlittg lna~ruc~ionr oad Additiwwl Martnation 

EIERGUW CCW&CCf:%m-QW-6710 PINi 995-2790 

EXFSNCY tamohm wxra Alai 



. _. m-e .- . -- .-_ _A . .e....._ . . ._ __ . . . . ,.. - ._a... ..-.-. w.. .- -- .--.-.- - ..- .-- -- 

.:. 

.-- --- .__* - -..-. - “...I 

‘. 



----..a.-. 2crsdlJ~ 
5. Tranym~br I Cqwy Nate 6. US EPA lb Numbar 

---m-e a.. --.“...D”... 
c. SlOh? 17on,porfer’, 1p 

me8XE Wm. f!JC 
---w- 

-. - --“-” - .__...“... --. .“. ..“..“.“..._ _ . _. ,._*._. _,.. AoL.l’j .Q. 6.7. .l.3. 8.6. 9.1 D. Tron~pa~ccr’~Pborrc 205-744-8440 
7. Tmnsp*rtar 2 Collrpurly Elwtc 

-- ---- 
a. US EPA ID Hwnbrrr E. SIOIO ~~owporter’r ID 

-------_ 
I I *. , . I.. * a m--.-e----. ..“” ..““_. . ...“” “. “. .I . . ..-- “....__ ~ t-a TvJnrporter~r Phwe 

7. t’kigorrtsd Facility Nanva and Site Address 
-..-a-+ 

IO. US EPA ID Number 
-- .Y I ..--. L ..” 

0. SIOIC Fum7lly’s ID 

I. w a, LNC. 

ldI6ky\Y 1323 
-.-I--w ---- 

H. Parllitfs Ptro~w 

cYu”vERr CXIY. KENrlxxY 42029 -“..-.“.- . . . . . . “.““..--e--“- K.Y.D .i?a 6.8, 4.3.8.80 1.7 
,P.-- 502-395-8313 

- --- _-., - .-.. ---“.“- “__.“_ 
2. RU. - MSTE so(.XL). N.O.S., 

9. M3077. I'GLlI. ~CCltUALNS DIEUIRIN, IWTWLOA. 

CK-. lmr .DDD.DDEJ ..” ,.ll.W.Y..I A . ..“. 1. . . .I . . . . . . . , . . . . , . . . . . . . . .,., “..l-l--.“c-“.““-. 

v -----.“--- “-“-;T 
I, Additional Dascriplianr for Muteri& lblod Abow 



AlTNi /K/S EPlU/IRU 

4. Ge~~eralor’s Phone ( 9 lch 1 -=-w3 mm- .-e-m ,...‘-. ..._C. . . . - --.-.-. --. 
5. 1 ronrgorior 1 Cowpony Nowe 

‘-dlOB’E-%E*-.!!C:. ,. --- , .“.*. “.... I ..” _..I ..__ 
7. Twlrportcr 2 Colnpally Nunw 

---m...“s---- . ~... . . . . . . . ..“.._ __.._” ______ 
9. Deslqnared focilily Nr~mo and Site Addmrr 

I. w D. MJC. 

tuuwAr 152s 
. 

cmvmr CITY. IwlIuuw 4zm9 ------..---^.“. . . . . . - 

..-----.- -“--- 

CUWAU: 1-&XI-999-6710 MN: 995-2790 

E- t?EPtME WIW# A131 

. . . 

. C-L--- ----- 

...‘I Y 

i L-J . - a,. 

PrintWTyprd Nemo 



A17N: AC,% EtlD,‘fRD Psc KM 2oow -- -.- . . . .._ 
B. Stale Ganwator’r ID 

--.,a_,-. 

4. Gsnero’ar’r Phone ( ~IL.mR3Ltdc 
.P.--m 

>,&41 
zxx3~ ----- 

3. Tranrporler 1 Company Nome 
-..-,....a .m.... -- -_-._ 

6. US EPA ID Nwnbcr 
--.- -a.- -B-w, 
C Slarc Traruporlrr’s 10 

-*IMc,._. 
--. 

1 .-... .,-,- ---_- 
7. Trallsparw 2 Company NrJtne 8. E. 

.--.imk~~~ 
510~ Trancpow’~ I[1 

v-.- ” _ 
F. traorpol IRI’~ Plronc 

-..- 
--------- -_ .“.. ” . -...- - .-..“-..-..._ I . * - * . ’ . . ’ 
9. Deripnaled Faclll+y Name and Site Addrors IO. US EPA IO Humbe, 

-“a. -.-- --------- 
G. Sme FatZfy’r lb 

..*v I .a.-...,...* -.-. _.-.- . ..” --- -- 

RQ, HAuwxxls WlE StLID, N-0-S.. 

9. NA3077. FGIIJ. KCJNTfWS DlUORlN. WF'TRCKCBI, 

.,-ctLDRpAME~-r.l~~~~ -.---mL-. 

I” 1. Addllionol Dexrtptbns far Matoriolr U&d Above 

a. . a... 

K. Handling Codes lar Wnrlsr LtW Abwr 

Manlh 
Qor 

VCQf 
. . _ _ 



IFEST . 

Gunerotor’c Phone ( 
QlAlSl-SW3 

-LExwJz. NC 
,--.--I-- 

Tranrporfst 1 Cornpony Noms 
--e-_,. ..>- .-- ...-...I.,__. ---I .,.I,” 

6. US EPA ID Number 

.v.--liase?E WD, no. --“.. . . .-.. .-._ --.-- --.... . -._ n. I. 41 .O - 6.7 . .l. s . as 
Ttowpwtsr 2 Cornpony Nurns 8. US EPA ID hl,r,.bnr 

I 

tt 

e C-P... 

/’ 

. . . . . . 

.-- 

,-.C. 

L' .I e... ..---- -..-. --,. - 
hddlttonal boscriptiont for Maledab Lt~red Above 

* 
K. Hondiina Ceder for Wastes 1 _.__ ._- _ listed Abavm 

DllWd. 
” . . . . .,.... --... 

PrintsdlTyprd Name - 

?rirr~edjTypwi Nmo 



A”-TNr AC/-S W/IRD psc eox 2ax.M -“...“..-.----C”-----. 
8. Sfolr Gerleratoc’r tD 

1. G*nerotar’s PhIno ( 9 IOki I-5063 

CNP, LLEW, NC 

-... --. ---.----,,.,-.-..--.._CC_. 
5. T~oreporlsr 1 Contpoc~y HOIIIC 

==-Ql.-.,---.~_ -.-a. - 
6. US EPA ID t+~tnber 

---- - --..-- 
C. Slut0 Trclnylatfcr’s ID 

.---- 
-X,QD Im -- -L--.,2. . . . . . . -. . . _.---.“.--..-.- 

7. Trnll~porfer 2 Cortlparly I4UI111? 
0. 6. 7 . 1.3 . B. 8 I 90 1 0. ~~UOSPOt!W'S PhQtll “-&,d‘,-~41;~ 

8. US WA Iii Numbor 
.--- wr. -.-... ---c ., - .- 

E. 510l0 Tmnsporlcr’l IO 
I__--, , . ..-- ._.. .-.I---- 

. . . . . . . . . . --m -.. . . . .-.-._ I.. . . . .-.. -- ..5 -.-. . . . F. Tranq7~leis Pllcrre 

P. Drsignotsd Fosility Nas~e and Sk Addrlpw 
-d .-..---__., _,... . . ..--_ 

IO. us Erh ID Numbs? G. Saln Fahlify’r (0 

LWD. DC. 
HXQUnY ,152.a 

. . ...*-.--. - . --.---.-_- -n..-..-m. 

IN, MZARCWS W/WE SOUP. N-0.5.. 
9, r4wn7. FG111. uxlNTaI~ DiELIRitI. tsP1’wrwf. 

I 

i 

J ’ -..-.-..---. ..- .-- 
, AddItionat Dclcrlptio~u for Ma14tluls Lisld Abeva 

.a .C . . .---. 

H. facility’s Phone 

. . . . . 
k. Handling Codrc for wark, Li,t;ba;bbovo 

Km \I flq _._._..__ -._.- ..-.. -. Jon 

A,_.. v,,. - .-em. -p- -.-a- me----------.----; 

0. Faciltty Owner ~rOpemrar: Carttfldm of recolpt 01 ttaro~vlour malariob ewerod by Thor monih encrpt OS no?ad In hem 19. 
I 



. ..a*L----..-. _.- 
UiwmEul _ . . . _ _ _ _ _. .- ._ _. 

WASTE MANIFE 

:’ N . 

4/I 

ATlN: AC/S U’&‘fRR FSC 80% 2OWd 

--.--.----------... ..-.11.. .,.-_ 
5. Tran3pwler 1 Cbmpony Name 
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Appendix D 

Disposal Certification 



,miFEST SHIP SJdIPPING ACTUAL DECON DISPOSAL] 
No. DATE WEIGHT WEIGHT CERT. CERT. j 

10840 7/u/94 50170 50320 7/12/94 7123194 
IO841 7/11/94 
IO842 7/u/94 
10843 7/11/94 
10844 7/u/94 
IO845 7/12/94 
IO846 7112194 
IO847 7112194 
IO848 7112194 
IO849 7112194 
IO852 7/14/94 
IO853 7114194 
IO854 7114194 
IO855 7/14/94 
IO856 7114194 
10858 7115194 
IO859 7115194 
10860 7115194 
IO861 7115194 
IO862 7115194 
IO863 7117194 
IO864 7/17/94 
IO865 7/17/94 
IO866 7/17/94 
IO867 7/17/94 
10868 7118194 
IO869 7118194 
iO870 7/18/94 
IO871 7118194 
IO872 7118194 
IO874 7/l 9194 
IO934 1017194 
IO935 1017194 
IO936 10/7/94 
IO937 10/7/94 
IO938 10/11/94 
IO939 lOllU94 
10940 10/12/94 
IO941 10/12/94 
IO945 10/14/94 
IO929 1 O/6/94 
IO928 1 O/6/94 
IO931 10/6/94 
IO927 1 O/6/94 
10930 10/6/94 
IO952 1 O/27/94 

TONS 

45500 
47840 
47620 
49260 
43560 
46000 
46360 
46560 
47260 
50060 
49340 
46440 
48680 
45420 
44700 
49260 
45900 
44020 
43640 
45620 
49980 
49220 
47840 
42920 
43740 
48240 
47020 
47800 
46380 
46720 
45120 
46740 
45280 
46920 
45700 
46080 

4E2& 
45400 
45760 
45200 
42380 
44320 
42360 

3600 
2529850 
1264.93 

45460 
47960 
47560 
49220 
43620 
46920 
45880 
46720 
47680 
50140 
49220 
46580 
48980 
45560 
44680 
49300 
46420 
44280 
43560 
45740 
50040 
49300 
47940 
43040 
43680 
48260 
47040 
47820 
45980 
46840 
45200 
46780 
45300 
47120 
46000 
46140 
48460 
49020 
45440 
45820 
45320 
42520 
44380 
42440 

7112194 
7112194 
7/12/94 
7/12/94 
7113194 
7/13/94 
7/13/94 
7113194 
7113194 
7/15/94 
7115194 
7115194 
7115194 
7115194 
7/16/94 
7/16/94 
7/l 6194 
7/16/94 
7116194 
7119194 
7/l 9194 
7119194 
7/18/94 
7118194 
7119194 
7/l 9194 
7/19/94 
7/19/94 
7119194 
7/20/94 

drums 

7116194 
7116194 
7124194 
7117194 
7123194 
7124194 
7115194 
7/15/94 
7118194 . 
7117194 
712 l/94 
712 1194 
7/24/94 
7/20/94 
7124194 
7119194 
7/24/94 
7120194 
7/23/94 
7121194 
7123194 
7l24f94 
7119194 
7/20/94 
7/22/94 
7/23/94 
7/21/94 
7121194 
7123194 
7/24/94 
10/21/94 
10/10/94 
10/10/94 
10/09/94 
10/25/94 
lr-l-4q 
10/24/94 
1 O/23/94 
10/24/94 
10/30/94 
10/21/94 
lo/18194 
10/26/94 
10/24/94 
II -Fw 

2095680 
1047.84 



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

This document certifies that L ?1 8, Inc. i hereinJcter 
k n I) w n as the TSD f3ciiitv 1 has 5 e i ST* .i c c j ‘.<’ 3 =. f 4 5 

-- sent to the TSD facility by iJ.5. tiARItjsz rl.lJT;.?S 
with tiani-fest No I 1 0 g 4 <;I 

The TSD facility certifies t 17 a -t. .thefe I,J;I.: t e,: 5.1 e r e 
incinerated on 
oPeratin permit 

7/63/9~o,,,,l,~s~~.~c’Pd,3,:‘,~.-.,a:t” 
nuafier \ !“, 7 7 *Z i: 

at Calvert City. Kentuckv, a n d that ‘5 11 ,: j-, tj i 3 p q z. a 1 
method cornPlies !dith all a0PIicab!e F E d g r a 1 .:’ s t a ,t e 
lalds and resulations. 

am 
General Manazl 



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

.c cocument certifies that i., if 0, Inc, ! herefnzfter 

..'T! a 5 the TSD facility 5 has serviced g a 5 i a 4 _ - -. 
'/ . . to the TSD facilj.tr by il.S, M.jRI!iE CijliPs 
f-. ?anifest No, I0841 

T '5 a facility certifier that these 1~1 a 5 t e '3 !dEi- e 

jncyateti on 7//4/9p accordance h 
KYD0884;;817 

;d i t 
r ;> : j, n q Permit number parameters 

!::3?veyt City. Kentucky. and that such disposal 
P 5 ij complies u i t h all applicable Federal J' State 
z and requlations. 



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



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

TO: u , ;j I MARINE CORFS 

BUIL.DI’r!G 67 
CAbi? LEJEUNEz ijr: 

This document certif its tha-t L !J D, Inr. i hereinaft!zr 
known as the T S 0 faci1it.v i h a s 5 .s y rg i I- a .-J -- I;! 7, s t e 3 
sent to the TSO facility bv L!,S, ilfii?INE CORP; 
with tianifest bI0, Ir?8+2 

The TSO facility certifies t h a ,i: there ‘,ias ter ver f 
incinerated on 
operatins Permit pa;?m!eters 

at Calvert city, Kentuck<<. and that sg*:f! d i 5 P o .3 3 1 
method complies M i t h all a*plicable Ft.?gyjeral .! State 
13MS and resulations, 

General Mana4e% I/ [Sate 



: 
j LWD, INC. 

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

li INC I 
rj. FclX 3 2 7 

I.., ::E R T C I T’f , KENTIJ C K ‘ti 
42029 



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

TO: ?) I s : i+lARINE CORPS 
B:JIL@INij 67 

CAtiP !-EJEUHE, i4C 



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



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



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



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

Til: II8 S. MARIEjE CORPS 

BUILDING 6’7 
CAMP LEJEUNE, iilil 

P.0, BOX 327 
CAL<JERT CITY, KE:?TUCKt’ 

.$2<)2$J 

The T’S0 f a c i 1 i t ‘! cert if ie.3 that t t: e 4 E Id a 5 ,t e 5 Mere 
incinerated on 7//P/W i n acc?rdzJnt:e !:! i t h 
oPeratin Permit number K ‘i D ‘3 6 6 ,q ‘j 6 8 I. 7 Parzaeterz 
at Calvert City. Kentucky, and t!-l3t 3 u c h d i .3 p 0 ‘3 3 1 
method complies hi i t h all applicable Federal / Stat<? 
1 a u s and resillations, 



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



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

TClt U ,S. MARIiJE CUR?!; 
E!.iIl..DING 67 
CAtiP LE;!EUNE , :41: 

General ManaseV 



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



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



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



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



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



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



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

General Manask 
I/ 

Date’ 



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



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

General. flanaqerb 



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

General Man%.ze 
L / 

Date-' 



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



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



LWD, INC. 
P.O. BOX 327 - CALVEAT CITY, KENTUCKY 42029 



LWD, INC. 
P.O. BOX 327 - CALVERT GIN, KENTUCKY 42029 



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



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

General Manaq dtl 



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



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

General ManaqeP Date 



Tili 

FROH: 

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



L W D, INC. 
P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029 

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

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 o 
in accordance with operating permit number KYDO88438817 parameters at Calvert City, 
Kentucky, and that such disposal method complies with all applicable Federal I State 
laws and regulations. 



L W D, INC. 
P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029 

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

23540 

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

This document cerbfies that LWD, Inc. ( hereinaftsr known as the TSC fxiti?~ ) has 
serviced wastes sent to the TSD facility by 

U.S. MARINE CORPS 

with Manifest No. 10935 

The TSD facility certifies that these wastes were incinerated o 
in accordance with operating permit number KY0088438817 parameters at Calvert City, 
Kentucky, and that such disposal method complies with all applicable Federal / State 
laws and regulations. 

General Manager Date 



L W D, INC. 
P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029 

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

28543 

LWD, INC. 
P.O. BOX 327 
CALVERT Cl-l-f, KENTUCKY 42029 

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

U.S. MARINE CORPS 

with Manifest No. 10936 

The TSO facility certifies that these wastes were incinerated on jD yd 9 
in accordance with operating permit number KY0088438817 parameters at Calvert City, 
Kentucky, and that such disposal method complies with all appiicable Federai I State 
laws and regulations. 

General Manager 



L W D, INC. 
P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029 

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

28540 

LWD, INC. 
P.O. BOX 327 
CALVERT CITY. KENTUC’KY 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. 10937 

The TSD faciiity certifies that these wastes were incinerated o /D-%Sf/ n 
in accordance with operating permit number KYD088438817 parameters at Calvert City, 
Kentucky, and that such disposal method complies with all applicable Federal I State 
laws and regulations. 



L W D, INC. 
P.O. 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 docmen: certi:ies that LWD, Inc. i hersinaftsr known as :he TSD fxility ) 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 o 
in accordance with operating pennit number KYDO88438817 parameters at Calvert City, 
Kentucky, and that such disposal method complies with ail applicable Federal / State 
laws and regulations. 

Generai Manager 



L W D, INC. 
P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029 

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

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. 10939 

The TSD faciiity certifies that these wastes were incinerated on, / 94 - - 
in accordance with operating permit number K’fDO88438817 parameters at Calvert City, 
Kentucky, and that such disposal method complies with all applicable Federal I State 
laws and regulations. 

General Manager Date 



L W D, INC. 
P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029 

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

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. 10940 

The TSD facility certifies that these wastes were incinerated on /o -Z-y 
in accordance with operating permit number KY508843881 7 parameters at Calvert City, 
Kentucky, and that such disposal method complies with all applicable Federal / State 
laws and regulations. 

., 
-. 

General Manager Date 



L W D, INC. 
P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029 

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

28540 

LWD, -INC. 
P.O. BOX 327 
CALVERT Clr/. 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 o 
in accordance with operating permit number KIYD088438817 parameters at Calvert City, 
Kentucky, and that such disposal method complies with all applicable Federal I State 
Jaws and regulations. 



L W D, INC. 
P.O. 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. MARINECORPS 

with Manifest No. 10945 

The TSD facility certifies that these wastes were incinerated on I0 -2 
in accordance with operating permit number KYD088438817 parameters at Calveti City, 
Kentucky, and that such disposal method complies with all applicable Federal I State 
laws and regulations. 

. . 

..I 

General Manager 



U.S. MARINE CCRFS 
WILDING 67 
CAMP IE~EIJNE, NC 

L W D, INC. 
P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029 

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. MARlNE CORPS 

with Manifest No. 10929 

The TSD facility certifies that these wastes were incinerated o n /o-3”9,4 
in accordance with operating permit number KY008843881 7 parameters at Calvert City, 
Kentucky, and that such disposal method complies with all applicable Federal / State 
laws and regulations. 

General Manager 



L W D, INC. 
P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029 

U.S. MARINE CORPS 
BUILDING 87 
CAMP LEiEUNE. NC 

LWD, INC. 
P.O. BOX 327 
CALVERT ClT/. KENTUCKY 62329 

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. 10928 

The TSD facility certifies that these wastes were incinerated o 
in accordance with operating permit number KYD088438817 
Kentucky, and that such disposal method compiies with all applicable Federal / State 
laws and regulations. 

Date 



U.S. MARINECCRFS 
BUILDING 67 
CAMP LEJEUNE. NC 

L W D, INC. 
P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029 

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. 10931 

The TSD facility certifies that these wastes were incinerated on 
- 

in accordance with operating permit number KY008843881 7 parameters at Calverr City, 
Kentucky, and that such disposal method complies with all applicable Federai I State 
laws and regulations. 



L W D, INC. 
P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029 

U.S. MARINE CCRPS 
WILDING 87 
CAMP LEJEUNE, NC 

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

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

U.S. MARINE CORPS 

with Manifest No. 10927 

The TSD facility certifies that these wastes were incinerated on 
in accordance with operating permit number KY008843881 7 parameters at Calvert City, 
Kentucky, and that such disposal method compiies with all applicable Federal I State 
laws and regulations. 

_, 
-. 



L W D, INC. 
P.O. 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 TSO facility ) has 
serviced wastes sent to th,e TSO facility by 

U.S. MARINE CORPS 

with Manifest No. 10930 

The TSO facility cetifies that these wastes were incinerated o 
in accordance with operating permit number KY008843881 7 
Kentucky, and that such djsposai method complies with all applicable Federai / State 
laws and regulations. 

,I 

-c 

General Manager Date 



L W D, INC. 
P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029 

U.S. MARINE CORPS 
8UILDING 67 
CAMP LEJEUNE, NC 

28540 

LWD, INC. 
P.O. BOX 327 
CALVERT CITY, KENTUCKY 42025 

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

U.S. !WARINE CORPS 

with Manifest No. 10952 

The TSD facility certifies that these wastes were incinerated 0~ 
in accordance with operating permit number K’fD088438817 parameters at Calvert City 
Kentucky, and that such disposal method complies with all applicable Federal I State 
laws and regulations. 

General Manager 

/& I 
Date 



Appendix E 

Vehicle Decontamination Certification 



JAN-09-95 MON 13:59 OHM CON-' FAX NO, 9194672640 P, 02 

10841 
"t842 
A43 
10844 
10845 
10846 
IO847 
IO848 
10849 
ma52 
10853 
10854 
10855 
10856 
10858 
10859 
10860 
10861 
IO862 
10863 
IO864 
IO865 
IO866 
IO867 
%68 
,369 
10870 
10871 
IO872 
IO874 
10934.’ 
10935' 
109362 
10937 ’ 
IO938' 
10939 
10940 
10941, 
10945 
IO929 
10928 ’ 
1093 t 
10927 
10930 
10952 

7/11/94 
711 l/94 
7/u/94 
7/11/94 
7/12/94 
7mf94 
7/12/94 
7/12/94 
7n2194 
7/14/94 
7/M/94 
7/14/94 
7/14/94 
7f Ml94 
7fw94 
7/15/94 
7/s/94 
7/ls/94 
7/u/94 
7/17/w 
7/17/94 
7n7/94 
7/n/94 
7/17/94 
7f 18/94 
7jl8J94 
7/18/94 
7/18/94 
7/18/94 
7/19/94 
10/7/94 
1017194 
lop/94 
10/7/94 

10/11/94 
10/u/94 
lWW4 
IO/W94 
ion4/94 
10/6/94 
10/6/94 
10/6/94 
10/6/94 
10/6/94 
10/27/94 

4SSOO 
47840 
47620 
49260 
43560 

iz!z 
46560 
47260 
50060 
49340 

:ti 
45420 
44700 
49260 
45900 
44020 
43640 
45620 
49980 
49220 
47840 
42920 
43740 
48240 
47020 
47800 
46380 
46720 
45120 
46740 
45280 
46920 
45700 
46080 

4i!E2~ 
45400 
45760 
45200 
42380 
44320 
42360 
3600 

2529850 
1264.93 

45460 
47960 
47560 
49220 
43620 
46920 
45880 
46720 
47680 
50140 
49220 
46580 
48980 
45560 
44680 
49300 
46420 
44280 
43560 
45740 
SO040 
49300 
47940 
43040 
43680 
48260 
47040 
47820 
45980 
46840 
45200 
46780 
45300 
47120 
4moo 
46140 
48460 
49020 
45440 
45820 
45320 
42520 
44380 
42440 

2095680 
1047.84 

7/12/94 
7/n/94 
7/12/94 
7/12/94 
7/13/94 
7/13/94 
7/13/94 
703194 
7/l 3/94 
7/15/94 
7/15/94 
7/15/94 
7/15/94 
7/ 15/94 
7/16/94 
7116194 
7/16/94 
7/16/94 
7/l 6/94 
7/19/94 
7/19/94 
7/19/94 
7/18/94 
7/18/94 
7/19/94 
7/19/94 
7/19/94 
7/19/94 
7119194 
7/20/94 

ChJllS 

7/16/94 
7/16/94 
7Lw94 
7/l 7/94 
7Lw94 
m/94 
7/u/94 
7nY94 
7/18/94 
7117194 
7/21/94 
7/21/94 
7/24/94 
7/20/94 
7/24/94 
7/19/94 
7lw94 
7/20/94 
7wg4 
m1/94 
7m94 
7/24/94 
7/19/94 
7/20/94 
7/z/94 
xw94 
7/a/94 
7/x/94 
7m94 
7J24l94 
10/21/94 
10/10/94 
10/10/94 
10/09/94 
10/z/94 
o-wiq 
10/24/94 
10/23/94 
10/24/94 
10/30/94 
lOmf94 
W/18/94 
N/26/94 
10/24/94 
II -t+id 



October 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 numberZoQ34, prior 
to leaving the project site. All decontamination procedures w r done in accordance to the 
approved Work Plans for the above referenced project on lo 7 74 . 77 

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 



L W D, INC. 
P.O. BOX 327 - CALVERT WY, KENTUCKY 42029 

CERTIFICATE OF RECEIPT 

TO: 

FROM: LWD, INC. 

P.C'. BOX 327 - 

CALVERT CITY, KY 42029 

This docwltnt certifies that LWD, Cnc. (hereinafter known as the 
the TSD facility by 

The TSD facili ertifies that the dump trailer floor was broom 
swept on _ , and that such disposal method 
complies *..ith all applicable federill/state laws and regulations. 

Date 



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 aY3)yprior 
to leaving the project site. All decontamination procedures we e done in accordance to the 
approved Work Plans for the above referenced project on /U 7/&! f 

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

Sincerely, 

OHM Remediation Services Corp. 

D . KentjGeis 
Delivery Order Manager 

cc: Project File 16207 



L W D, INC. 
P.O. BOX 327 - CALVERT WY, 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 thr? 
s received wastes 

,+%,, &,A- A/ 
sent to&the TSD facility by 

c I IjLj\39i 

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

l ’ 

Date 



A-;=-- 

= - = 
= 

\ 

G 
= 

= 
= 

October 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 Z&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 I O/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 D&e. Suite 107 Morrisville. North Carolina 27.560 9 19-567-2359 



LWD, INC. 
P.O. BOX 327 - CALVERT Cl7 Y, KENTUCKY 42029 

CERTIFICATE 01' RECEIPT 

TO: 

FROM: LWD, INC. 

P.O. BOX 327 

CALVERT CITY, KY 42029 

This document certifies that LWD, ?'nc. (hereinafter 1. lown as tha? 
wastes Gent to the TSD fat ;lity by 

w.,n I LAWJ - ,/UC 
with Manifest No. Jb3’iA 

that the clump trailer floe was broom 
altd that such dispos 

feAeral/state laws 
1 method 

and r,sgulations. 

bldqr 
Date 



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 5% 57, prior 
to leaving the project site. All decontamination procedures w e done in accordance to the 

I7 approved Work Plans for the above referenced project on b 7 44 . 

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

Sincerely, 

OHM Remediation Services Corp. 

D. Kent %eis 
Delivery Order Manager 

cc: Project File 16207 

100 Dominion Drke. St&- 107 l n 9 19-167-2339 



L W D, 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 ,wli.t sent to the TSD facility by 

J ww 
with Manife 

The TSD facility certifies that the dump trailer floor was broom 
swept on id% l?Y and that such disposal method 
complies with all applicable feAeral/state laws and regulations. 

tJ4 
/- Date 



October 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 
OHhI 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$%3&, prior 
to leaving the project site. All decontamination procedures wer done in accordance to the 
approved Work Plans for the above referenced project on / 0 /U ,hq. 7 

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

Sincerely, 

OHM Remediation Services Corp. 

D. Kent @eis 
Delivery Order Manager 

cc: Project File 16207 



LWD, INC. -- 
P.O. BOX 327 - CALVERT Cl7 Y, KENTUCKY 42029 

CERTIFICATE 01' RECEIPT. 

TO: 

FROM: LWD, INC. 

P.O. BOX 327 _ 

CALVERT CITY, ICY 42029 

Tllis document certifies that LWD, Inc. (hereinafter known as thg? 
wastes E:ent to* the TSD facility by 

L 

ertifies that the duri~p trailer floor was broom The TSD f ac~it&~(ljgy 
swept on altd t:hat 
complies with all applicable feAernl/state 

such disposal method 
laws and regulations. 

. ._ I 

(..‘ 

,. : 

lOhJW 
Date 



October 17-r 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 J”o%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 ic /I ~144 . 

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 



LWD, INC. --- 
P.O. BOX 327 - CALVE1 1 I Cl1 Y, KENTUCKY 42029 

CERTIFICATE 'A' RECEIPT 

TO: 

FROM: LWD, INC. 

P.O. BOX 327 - 

CALVERT CITY, KY 42029 

T1li.s document certifies that LWD, 7,nc. (hereinafter known as thy? 
o the TSD facility by 

The TSD facility certiEies that the clu~np trailer floor was broom 
swept: on and that such disposal method 
complies with all applicable feiernlistate laws and regulations. 

‘: y’ 
. . 

10//31?4 
D’ate 



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 numberTig* prior 
to leaving the project site. All decontamination procedures w re done in accordance to the 
approved Work Plans for the above referenced project on (0 I z/c1 4 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 



LWD, INC. 
P.O. BOX 327 - CALVERT Gil -f, KENTUCKY 42029 

CERTIFICATE OF RRCEIPT' 

TO: 

FROM: LWD, INC. 

P.O. BOX 327 _ 

CALVERT CITY, KY 42029 

This document certifies that LWD, Inc. (hereinafter known as thl? 
*the TSD facility by 

The TSD facility certilies that the clu~np trailer. floor was broom 
swept on Jo/13 /py , and that such disposal method 
complies with all appl.icable federnl/state laws and regulations. 

. .’ l 

‘,f’.’ 

. . 

Date 

. 

I 
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Octoberik, 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 numbeKCCCj4 [ , prior 
to leaving the project site. All decontamination procedures were one in accordance to the 
approved Work Plans for the above referenced project on I CJ /,t 44 P 

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

Sincerely, 

OHM Remediation Services Corp. 

D. Kent deis 
Delivery Order Manager 

cc: Project File 16207 



LWQ INC. -a- 
P.O. BOX 327 - CALVEi r Cl1 Y, KENTUCKY 42029 

CERTIFICATE (,I' RECEIPT' 

TO: 

FROM: LWD, INC. 

P.O. BOX 327 

CALVERT CITY, KY 42029 

This document certifies that LWD, Inc. (hereinafter known as.thl% 
stes E:ent to-the TSD facility by 

uE&lu /u,c* 

The TSD that the clump trailer floor was broom 
swept on alld that such disposal method 
complies with all applicable feieral/state laws and regulations, 
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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 TDc14c prior 
to leaving the project site. All decontamination in accordance to the 
approved Work Plans for the above referenced 

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

Sincerely, 

OHM Remediation Services Corp. 

D. KeniGeis 
Delivery Order Manager 

cc: Project File 16207 



L W D, INC. 
P.O. BOX 327 - CALVERT Cl1 Y, KENTUCKY 42029 

CERTIFICATE "If RECEIPT 

TO: 

FROM: LWD, INC. 

P.O. BOX 327 - 

CALVERT CITY, KY 42029 

This document certifies that LWD, Inc. (hereinafter known as thr? 
the TSD facility by 

' _ 

The TSD facility certifies that the dump trailer floor was broom 
swept on lo I IS-I 9v altd that such dispos31 method 
complies with all applicable fe&al/state laws and regulations. 

. 
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October Q, 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 ‘?Z”r , prior 
to leaving the project site. All decontamination procedures we done in accordance to the 
approved Work Plans for the above referenced project on& c1J f” . 

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 



L W D, 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 documen': certifies that LWD, Inc. (hereinafter kpoyn as the 
TSD facilit wastes sent to-the TSD faclllty by 

L&h /d,c. . 

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

/o/7/% 
Date 

. 

; . 



October &, 1994 

Lt. Steve Challeen 
ROICC Jacksonville 
1005 Michael Road 
Camp Lejeune, NC 28547-2521 

RJ? 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 numberrc i zY, 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 0 /la/+/ 

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

Sincerely, 

OHM Remediation Services Corp. 

Delivery Order Manager 

cc: Project File 16207 



L W D, 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 
d wastes sent to*,the TSD facility by 

Ld&Lk, AJ, ce 

The TSD facility certifies that the dump trailer floor was broom 
swept on id 7/v and that such disposal method 
complies with all applicable feheral/state laws and regulations. 

Date 

1 -._ ._. 



October 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 m.3 ( ~ prior 
to leaving the project site. All decontamination procedures w re done in accordance to the 
approved Work Plans for the above referenced project on /O 6 144 7 

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

Sincerely, 

OHM Remediation Services Corp. 

D. Kent G&s 
Delivery Order Manager 

cc: Project File 16207 

100 Dominion Drkr. Sllite 107 n \lorrisvillr. North Lwolina 27.560 n 9 19-167-2359 



L W ID, INC. 
P.O. BOX 327 - CALVERT GIN, KENTUCKY 42029 

CERTIFICATE OF RECEIPT 

TO: 

FROM: LWD, INC. 

P-0. BOX 327 - 

CALVERT CITY, KY 42029 

This document certifies that LWD, Inc. (hereinafter k?oyn as the 
wastes sent to-the TSD faclllty by 

a Le /u c. 

es that the dump trailer floor was broom 
and that such disposal method 

able feheral/state laws and regulations. 

/47/?y 
Date 

. 
! 
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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 nurnber_TOCjZ?, prior 
to leaving the project site. All decontamination procedures w resdone in accordance to the 
approved Work Plans for the above referenced project on /o 6 qq. PI 

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

Sincerely, 

OHM Remediation Services Corp. 

D. Kent G&s 
Delivery Order Manager 

cc: Project File 16207 



L W D, 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 

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

1.: 

l&/?Y 
Date 

. 



October b, 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~~%~ prior 
to leaving the project site. All decontamination procedures were one in accordance to the 
approved Work Plans for the above referenced project on /Q/e 44 P 

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

Sincerely, 

OHM Remediation Services Corp. 

D. Kent G&is 
Delivery Order Manager 

cc: Project File 16207 

100 Dominion Drive. Suite 107 Morrisville. Yorth Carolina 27.560 0 19--WI;-2319 



L W D, INC. 
P.O. BOX 327 - CALVERT Cl-W, KENTUCKY 42029 

CERTIFICATE Ol? RECEIPT 

TO: 

FROM: LWD, INC. 

P.O. BOX 327 - 

CALVERT CITY, KY 42029 

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. 

/o /7/9y 
Date 



July fi, 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@/ , 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/x/9? . 

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 Mnrrisville. North Carolina 27560 9 19-467-2319 



L W D, INC. 
P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029 

CERTIFICATE OF RECEIPT 

TO: 

FROM: LWD, INC. 

P.O. BOX 3.27 

CALVERT CITY, KY 42029 

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

e- 
with Manifest No. IOSYO 

ertifies that the dump trailer floor was broom 
and that such disposal method 

feheral/state laws and regulations. 

7h2 Ipy 
Date 



July II, 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 numberZOBf/ , prior 
to leaving the project site. All decontamination procedures we e one in accordance to the 

L!L approved Work Plans for the above referenced project on 3 II 4 . 

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 m Ylorris\ de. North Cardina 27.560 8 919-167-2349 



L W D, 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 
wastes sent to the TS? facility by 

L- pc . 

The TSD facili ertifies that the dump trailer floor was broom 
swept on and that such disposal method 
complies feheral/state laws and regulations. 

Date 



July IL, 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 numberZOlfgZ, 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 1 II (icf. I 

Should you have any questions concemin g 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. Suitr 107 YVorrisville. Yorth Carolina 27560 919-167-2349 



L W D, 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 
) has received wastes sent to the TSD facility by 

/Yl,Wr//r CorQPC 
with Manifest No. fopya 

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

7halW 
Date 
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OHM Corporat ioll 

July A, 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, prior 

to leaving the project site. All decontamination procedures we e done in accordance to the 
approved Work Plans for the above referenced project on 7 111 4 fd. 

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

Sincerely, 

OHM Remediation Services Corp. 

?!!iiiiWA 

D. Kent Geis 
Delivery Order Manager 

cc: Project File 16207 

100 Dominion Drivr. Suite 107 n Morrisvik, North Carolina 27560 n 919-467-2349 



L W D, 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) received wastes ent to the TSD facility by 

with Manifest fro. J 
L& r/c. 

the dump trailer floor was broom 
and that such disposal method 

feheral/state laws and regulations. 

Date 



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%& , prior 
to leaving the project site. All decontamination 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 Dominmn D&r. Suitr 107 n 4lorrisvillt-. Sorth Cardina 27560 m 919-467-2319 



TO: 

FROM: LWD, INC. 

L W D, INC. 
P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029 

CERTIFICATE OF RECEIPT 

P.O. BOX 327 

CALVERT CITY, KY 42029 

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

/dc. , lO?Vj 

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

Date 
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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 numbeso&& , 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 



L W D, 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 
wastes sent to the TSD facility by 

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

Date 
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July I(, 1994 

Lt. Steve Challeen 
ROICC Jacksonville 
1005 Michael Road 
Camp Lejeune, NC 28547-2521 

RJZ: 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 ro&fh prior 
to leaving the project site. All decontamination 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 m 919-467-2349 



L W D, 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. (hereinafker known as the 
es sent to the TSD facility by 

with Manifes 

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

Date 



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 nurnbernH1 , prior 

to leaving the project site. All decontamination procedures 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. I- w* . 
D. Kent Geis 
Delivery Order Manager 

cc: Project File 16207 

100 Dominion Drive. Suite 107 n Morrisvillr. Uorth Carolina 27.560 . 9194672349 



L W D, 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 
s received wastes sent to the TSD facility by 

with Manifest No. I 

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

Date 



July E, 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 C#Jr, 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 1 i 

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 Drier. Suite IO7 9 19467.2319 



L W D, 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 
astes sent to the TSD facility by 

with M'anifest e 

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

7//3/97 
Date 



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 x&q , 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. 

D. Kent Geis 
Delivery Order Manager 

cc: Project File 16207 

100 Dominion Drivr. Suit? 107 n Morrisville. .Sorth Cnrrhna 27.5hO n ?19-467-2349 



L W D, 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 facilit ceived wastes sent to the TSD facility by 

Q5-w La&&m2 .Nc. 
with Manife I lop49 6 

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



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@ prior 
to leaving the project site. All decontamination in accordance to the 
approved Work Plans for the above referenced 

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

Sincerely, 

OHM Remediation Services Corp. 
r 

%i 
* 

D. Kent Geis 
Delivery Order Manager 

cc: Project File 16207 

100 Dominion Drivr. Suite 1Oi !vlorrisdle. ?lol-th Carolina 27560 919467.2359 



L W D, 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 
the TSD facility by 

with Manifest No. 

The TSD facili ertifies that the dump trailer floor was broom 
swept on and that such disposal method 
complies wit plicable feAeral/state laws and regulations. 

71ld?Y 
Date 



July ,ft, 1994 

Lt. Steve Challeen 
ROTCC 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 Z$Q , prior 
to leaving the project site. All decontamination procedures wer done in accordance to the 
approved Work Plans for the above referenced project on 7 I I. 4 

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

Sincerely, 

n 
OHM Remediation Services Corp. 

D. Kent Geis 
Delivery Order Manager 

cc: Project File 16207 

100 Dominion Drive. Suite 107 n klorrisbilk. North Cnrolina 27560 n 9 19-467-2359 



L W D, 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 
received wastes sent to the TSD facility by 

&ul L-MC* 
TOY-+? o 

The TSD 
swept on 
complies with all 

that the dump trailer floor was broom 
and that such disposal method 

feieral/state laws and regulations. 

Date 



TO: 

L W D, INC. 
P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029 

CERTIFICATE OF RECEIPT 

FROM: LWD, INC. 

R.O. BOX 327 

CALVERT CITY, KY 42029 

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

with%%%t 

The TSD facilit 
7 

certifies 
swept on 7- 4-9 

that the dump trailer floor was broom 
and that such disposal method 

complies with all applicable feieral/state laws and regulations. 



July B, 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&? , prior 
to leaving the project site. All decontamination procedures were done in accordance to the 
approved Work Plans for the above referenced project on ~]$js 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 Driw. Suite 107 D 4lorrisviUe. North Carolina 27560 919-167-2339 



TO: 

FROM: LWD, INC. 

L W D, INC. 
P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029 

CERTIFICATE OF RECEIPT 

P.O. BOX 327 

CALVERT CITY, KY 42029 

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

with Manifest No.' za S.&c/ 

The TSD facilit certifies that the dump trailer floor was broom 
swept on 7-L and that such disposal method 
complies with all applicable federal/state laws and regulations. 
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July g, 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 fon0 , 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 11 &J. 

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 Morris ilk.. North Carolina 27560 n 9 19-167-2349 



L W D, 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 faci.lity) has receive wastes sent to the TSD facility by 

with Manifest No. 

The TSD facility certifies that the dump trailer floor was broom 
swept on 74 (9- 9% and that such disposal method 
complies with all applicable feheral/state laws and regulations. 
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July g, 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 numberZt”%7 I , 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 /,x/$4. 

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 Drivr. Suite 107 n Morrisvillc. North Carolina 27.560 (I 9 19-467-2359 



L W D, 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 faci$ity) h ved wastes sent to the TSD facility by 

with Manifest 

The TSD faciiity ce ifies that the dump trailer floor was broom 
swepl; on 7-/Y- 4 and that such disposal method 
complies with all applicable feieral/state laws and regulations, 
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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 @Q/, prior 
to leaving the project site. All decontamination procedures 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 Driw. Suite 107 919-467-2349 



L W D, 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 
eceived.wastes sent to the TSD facility by 

L Lzu4Gm NC.. 
iw 

certifies that the dump trailer floor was broom 
Y and that such disposal method 

complies with all'applicable feieral/state laws and regulations. 

?/f&j 
Date ' 



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 numberStiS<, prior 
to leaving the project site. All decontamination procedures were done in accordance to the 
approved Work Plans for the above referenced project on 714 /+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 8 Mc~rrisvillr. North Carolina 27560 n 9 19-567-2349 



L W D, 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 
'ved wastes sent to the TSD facility by 

.NC- *- 

The TSD facilit 
71 

tifies that the dump trailer floor was broom 
swept on and that such disposal method 
complies with all applicable feheral/state laws and regulations. 

Date 
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July /A, 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 Zam , prior 
to leaving the project site. All decontamination in accordance to the 
approved Work Plans for the above referenced 

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 w 919-167-2339 



L W D, 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 
d wastes sent to the TSD facility by 

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

7/l&y 
Date 



July IL, 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 R#sX , 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 jr <hd . 

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 D&c=. Suite 107 Morrisvillr. North Cuolinu 27.560 9 19-167-2349 



L W D, INC. 
P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029 

CERTIFICATE OF RECEIPT 

TO: 

FROM : LWD, INC. 

P.O. BOX 327 

CALVERT CITY, KP 42029 

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

i,r,si +$f&Yh @&* 
with Manifest No. ,* * -7T.D $j?T4- . 

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



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 numberIoX5’ , prior 
to leaving the project site. All decontamination in accordance to the 
approved Work Plans for the above referenced 

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

Sincerely, 

OHM Remediation Services Corp. 

w 

- 
. 6JJ- 

D. Kent Geis 
Delivery Order Manager 

cc: Project File 16207 

100 Dominion Drive, Suitr 107 n Morkille. North Cardina 27560 n 9 1%567-2359 



L W D, 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 

13i.G b%?kwwe fY%@7 
with Minifest No. -63 5?77 

The TSD facility c 
swept on pk 

at the dump trailer floor was broom 
and that such disposal method 

complies with all applicable feheral/state laws and regulations. 



July IL, 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&@, 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 1 &(t. 

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 LO7 n Morrisvillc. North Carolina 27560 n 9 194672349 



L W D, 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 

rl. c. W,~fl~ w 
with Manifest No. , 

- -z&u3bo 

hat the dump trailer floor was broom 
and that such disposal method 

complies with all applicable feieral/state laws and regulations. 



July fi, 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 numbern)16 1 , prior 
to leaving the project site. All decontamination in accordance to the 
approved Work Plans for the above referenced 

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 Driw. Suite 107 m !&rrisvik. North Carolina 27560 n 919-467-2359 



L W D, 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 r a&es sent to the TSD facility by 

d5. ysw'-v 
wit'h Manifest No. I *-z6? 461 

The TSD facility certifies that. the dump trailer floor was broom 
swept on /?o~J.ZA~ 5&/3clifi and that such disposal method 
complies with all applicable federal/state laws and regulations. 

t 
datB fi 
7/;6/‘4 
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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 numbermY@. , prior 
to leaving the project site. All decontamination 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 m Morris~illr. North Carolina 27360 m 9 L9-167-2349 



L W D, INC. 
P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029 

CERTIFICATE OF RECEIPT 

TO: 

FRO14: 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, 5; 'y7LMA4uL CL+ 
with Mancfest No. zo S&L 

The TSD facility certifies that the dump trailer floor was broom 
swept on OgsErLA S/+&m and that such disposal method 
complies with all applicable feieral/state laws and regulations. 



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 X0&6 , prior 

to leaving the project site. All decontamination procedures were done in accordance to the 
approved Work Plans for the above referenced project on 7fi7 /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 Yvlorrisvillr. North Carolina 27560 9 19-467-2359 



L W D, 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 fac>lity) ,has r:ceiveq wastes sent to the TSD facility by 

I'.b old.,7 LW f-h+ .' L.--y-J n .- 
ah Manifest No. TGPDL 

L.$,, _ dc. 
? J 

The TSD facility certifies that the dump trailer floor was broom 
swept on '71 I,? i Ljy and that 
complies with all applicable feAeral/state 

such disposal method 
laws and regulations. 

Date 



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 numberTCQ67 , prior 
to leaving the project site. All decontamination procedures were done in accordance to the 
approved Work Plans for the above referenced project on 7 117 194. 

. 
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 Morrisvillr. Sorth Carolina 27560 n 9 19-167-2359 



L W D, 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 has rece'ved wastes sent to the TSD facility by 

fz-LdLA tz;na Lc&& /lk. 
with' Manifest'No. '.&57 

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

4 Date 



July & 1994 

Lt. Steve Challeen 
ROICC Jacksonville 
1005 Michael Road 
Camp Lejeune, NC 28547-2521 

RI3 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%b, prior 
to leaving the project site. All decontamination 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. 

hc;e;e 

D. Kent Geis 
Delivery Order Manager 

cc: Project File 16207 

100 Dominion Driw. Suite 107 Morrisville. Sorth Carolina 27560 



L W D, 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) s received wastes sent to the TSD facility by 

a&duz 
with Manifest No. so 86Y 

The TSD facility certifies that the dump trailer floor was broom 
swept on 7-19-Y 4( and that such disposal method 
complies with all applicable federal/state laws and regulations. 



July 1-7, 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 numberZ0&3 , prior 
to leaving the project site. All decontamination procedures wer done in accordance to the 
approved Work Plans for the above referenced project on 7 1 I? 44 . 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 n 9 19-167-2349 



L W D, 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 

d9cw-c 
with Manifest No. TD 8&3 

The TSD facility certifies that the dump trailer floor was broom 
swept on 7- /9-y+ , and that such disposal method 
complies with all apfilicable federal/state laws and regulations. 
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July Jl, 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 rfX%q, prior 
to leaving the project site. All decontamination procedures were done in accordance to the 
approved Work Plans for the above referenced project on 7117hd . 

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 Driw. Suite 107 9 19-167-2349 



L W D, 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 
) has recei wastes sent to the TSD facility by 

with Manifest No. v 2,~ B.&J I 
The TSD facility certifies that the dump trailer floor was broom 
swept on 7-/v-49 and that such disposal method 
complies with all applicable feheral/state laws and regulations. 



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 Jc$&$, 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)17/94. 

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 B 9 19s46i-2349 



July 1)11, 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 rok~t, prior 
to leaving the project site. All decontamination procedures were 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 Drivr. Suite 107 MorriwiUe. North Carolina 27.360 9 19-46;-2349 



L W D, 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 

?%a 
with Manifest No. 087’, 

the dump trailer floor was broom 
and that such disposal method 

laws and regulations. 



July 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 numberI@ , prior 
to leaving the project site. All decontamination procedures wer done in accordance to the 
approved Work Plans for the above referenced project on 71~ AL. 3 

Should you have any questions concernin g 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 w  Morrisville. hl?h Carolina 27560 n 9 19-467-2349 



L W D, INC. 
P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029 

CERTIFICATE OF RECEIPT 

TO: 

FROM: LWD, INC. 

P.O. BOX 32'7 

CALVERT CITY, KP 42029 

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

with Manifest No. 20 B74f 

The TSD facility certifies that the dump trailer floor was broom 
swept on 7-90 -44/ , and that such disposal method 
complies with all applicable federal/state laws and regulations. 



Appendix F 

QC Analytical Report 



QC 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 pg/kg. A dilution error was 
found for samples CLJ2-CSS32 MS/MSD. Corrected forms were received. 

Duplicate samples CLJZCSS 12,22,32 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 
reanalysis data. AI1 other QNQC data were deemed acceptable. 

Summary of Re-Analyses from CEIMIC 

I I Soil 
OHM ID CEIMIC ID 

Physical Appearance 

css- 12 940641-09 Sandy, homogenous 13,000 21,000 1,500J 

css-12* 940641-09* Sandy, homogenous 5,400 9,100 850 

CSS- 12D 940641-10 Sandy, homogenous 6,ooO 56,000 2,400J 

CSS-12D* 1 940641-lO* Sandy, homogenous 8400 90,ooo 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* 1 940641-21* 1 Sandy, homogenous I 170,000 I 145,000 I 

CSS-32 940641-31 Non-homogenous, 2 colors coarse soil 20,000 2,400J 1,OOOJ 

CSS-32* 940641-31* Non-homogenous, 2 colors coarse soil 32,000 3,800 1,100. 

CSS32D 1 940641-32 Non-homogenous, 2 colors coarse soil 26,000 2,800J 1,OOOJ 

CSS-32D* 1 940641-32* Non-homogenous. 2 colors coarse soil 6.800 790 260 
‘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. AlI 
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. 

AII of the calculations for matrix spike/matrix spike duplicates, RED, and % difference were 
within the QC limit, however the calculations were incorrect. CKY, Inc was contacted on 
1 l/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. 
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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: 

l Delineate the extent of remaining pesticide-contaminated soil 

l 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. 

ErlCB Camp Lejeune l-l m-M/1~20~ 



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, CLJ-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 a/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) tug/kg) 

Heptachlor 261.56 226 ( 76.8-251) 

4,4’-DDE 332.25 289 (86.7-419) 

Dieldrin 442.37 481 (173-702) 

4,4’-DDD 376.72 362 (112-510) 

4,4’-DDT 45.11 100 (25-160) 

Note: ug/kg = microgram per kilogram; equivalent to parts per billion (ppb) 

% Recovery 

116 % 

115 % 

92 % 

104% 

45% 
1 

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 rig/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. 

?vlCB Camp Lejeune 2-2 OHW1620f 



Table 2.2 
Initial Calibration Results 

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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Table 2.3 

Continuing Calibration Check Results 

Continuing Calibration Heptachlor 
Check Date (% Ret) 
Initial Calibration 8/15/94 

g/15/94 103 

8/16/94 114 

g/17/94 114 

8/18/94 118 

g/19/94 116 

g/20/94 121 

g/22/94 129 

8/23/94 136 

g/24/94 135 

4.4’-DDE Dieldrin 4,4’-DDD 4,4’ DDT 
(% Ret) (% Ret) (% Ret) (% Ret) 

104 loo 111 110 

116 108 129 124 

116 109 127 127 

123 114 131 130 

118 110 124 127 

124 114 128 136 

126 116 123 115 

129 119 135 118 

128 118 134 117 

Pesticide 
Heptachlor 

4,4’-DDE 

Dieldrin 

4,4’-DDD 

4,4’-DDT 

Table 2.4 

Standard Reference Material Recovery Results 
Concentration Certified 

Concentration 
@/ml) (q/ml) % Recovery Notes 

95.3 51.3 196% Coelution with another 

chlorinated pesticide 

111.5 100.2 111% 

127.1 120.1 106% 

242.0 190.2 127% 

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-l 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. 
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Camp Lejeune 

Lab ID 

1 CLJ-DSS40-1 
2 CLJ-DSS41-1 
18 CLJ-DSS4 l-2 
3 CLJ-DSS42-1 
4 CLJ-DSS43-1 
5 CLJ-DSS44-1 
19 CLJ-DSS44-2 
50 CLJ-DSS44-3 
6 CLJ-DSS45-1 
7 CLJ-DSS46-I 
20 CLJ-DSS46-2 
8 CLJ-DSS47-1 
9 CLJ-DSS48-1 
10 CLJ-DSS49-1 
11 CLJ-DSSSO-I 
12 CLJ-DSSSl-I 
13 CLJ-DSS52-1 
41 CLJ-DSS52-2 
14 CLJ-DSS53-1 
108 CLJ-DSS53-2 
15 CLJ-DSSSb1 
16 CLJ-DSS55-1 
49 CLJ-DSS55-2 
69 CLJ-DSS55-3 
17 CLJ-DSS56-I 
21 CLJ-DSS57-I 
22 CLJ-DSS58-1 
23 CLJ-DSS59-1 
24 CLJ-DSS60-1 
52 CLJ-DSS60-2 
73 CLJ-DSS60-3 
25 CLJ-DSS6 l-1 
42 CLJ-DSS61-2 
74 CLJ-DSS6 l-3 
37 CLJ-DSS62-1 
54 CLJ-DSS62-2 
34 CLJ-DSS63-1 
31 CLJ-DSS63-2 
26 CLJ-DSS64-1 
43 CLJ-DSS64-2 
75 CLJ-DSS64-3 
119 CLJ-DSS64-4 
159 CLJ-DSS64-5 
27 CLJ-DSS65-1 
44 CLJ-DSS65-2 
76 CLJ-DSS65-3 

Sample 
Number 

Action Limits 

Table 3.1 

Summary of Pesticide Results Project 16207 

Heptachlor 4,4’-DDE 

o&i9 

I79 

e50 
<50 
<50 
<50 
<50 
<50 
<50 
<50 
<50 
<50 
<50 
<50 
c50 
x50 
<50 
<50 
<50 
<50 
<50 
<50 
<50 
<50 
<50 
<50 
<50 
<50 
<50 
<50 
<50 
<50 
x50 
<50 
<50 
<50 
<50 
x50 
<50 
<50 
<50 
<50 
<50 
<50 
<50 
c50 
<50 
<50 

(urn 

3,000 

250 
620 

<200 
-=200 
x200 

570 
<200 
<200 
<200 
450 

<Loo 
<200 
<200 
<200 
<200 
<200 
<200 
<200 

770 
640 
400 
770 

x200 
x200 
c200 
<200 
<200 
<200 
<200 

910 
490 

<200 
850 

c200 
3,600 
x200 
<200 
<200 
c200 
2.500 

740 
790 

<200 
12,000 
19,000 

<200 

Dieldrin 

oww 

50 

<50 
-30 
<50 
<50 
<50 
300 
-=50 
<50 
<50 
210 
<50 
<50 
<50 
<50 
c50 
<50 
<50 
<50 
<50 
410 
x50 
<50 
c50 
<50 
<50 
<50 
<50 
<50 
<50 
<50 
c50 
x50 
<50 
x50 
140 
c50 
<50 
<50 
<50 
<50 
<50 
<50 
<50 
<50 
<50 
<50 

4,4’-DDD 4,4’-DDT Chlordane 

(ug/kg) me.d 

4,000 3,000 62I 

<200 
430 

c200 
c200 
<200 
3,400 
<200 
<200 
<200 
1,800 
<200 
<200 
<200 
<200 
<200 
<200 
<200 
<200 

25,000 
29,000 

<200 
310 

<200 
x200 

260 
>Limit 

<200 
4,100 

137,000 
33,000 
17,000 
2,000 

13,000 
1,600 

670 
c200 

490 
<200 

95,000 
98,000 
50,000 
49,000 
8,500 

236,000 
304,000 

2,200 

1,080 _ c500 
3,700 c500 
<200 <500 
-=200 <500 
<200 <500 

108,000 <500 
6,900 <500 
<200 <500 
<200 <500 

24,000 <500 
400 <500 

<200 <500 
<200 <500 
-a00 <500 
<200 c500 
e200 <500 
3,600 <500 
<200 c500 
4400 820 
7,800 730 
1,200 <500 
4300 c500 
1,300 <500 

490 <500 
210 c500 

>Limit 630 
<200 <500 
<200 <500 

115,000 <500 
21,000 <500 
8,100 <500 
x200 c500 
7500 610 

830 <500 
4,600 x500 
<200 <500 
<200 c500 
x200 <500 

75,000 <500 
50,000 1,282 
15,000 x500 
10,000 490 
2,600 <500 

14,000 <500 
274,000 1300 

370 <500 
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Camp Lejeune 

Lab LD 

28 CLJ-DSS66-1 
39 CLJ-DSS66-2 
114 CLJ-DSS66-3 
160 CLJ-DSS66-4 
29 CLJ-DSS67-1 
30 CLJ-DSS67-2 
33 CLJ-DSS68-1 
36 CLJ-DSS69-1 
32 CLJ-DSS70-1 
35 CLJ-DSS’Il-1 
51 CLJ-DSS72-I 
70 CLJ-DSS72-2 
40 CLJ-DSS73-1 
107 CLJ-DSS73-2 
161 CLJ-DSS73-3 
46 CLJ-DSS74-1 
47 CLJ-DSS75-I 
38 CLJ-DSS76-1 
58 CLJ-DSS76-2 
45 CLJ-DSS77-1 
77 CLJ-DSS77-2 
115 CLJ-DSS77-3 
162 CLJ-DSS77-4 
48 CLJ-DSS78-1 
78 CLJ-DSS78-2 
60 CLJ-DSS79-1 
55 CLJ-DSS80-1 
110 CLJ-DSS81-1 

, 63 CLJ-DSS82-1 
64 CLJ-DSS83-1 
65 CLJ-DSSM-1 
71 CLJ-DSSSS-1 
109 CLJ-DSS852 
172 CLJ-DSSSSJ 
190 CLJ-DSS85-4 
85 CLJ-DSS86-1 
66 CLJ-DSS87-I 
62 CLJ-DSS88-1 
67 CLJ-DSS89-1 
68 CLJ-DSS90-1 
59 CLJ-DSS91-1 
57 CLJ-DSS92-1 
81 CLJ-DSS93-I 
82 CLJ-DSS94-I 
87 CLJ-DSS94-2 
a3 CLJ-DSS95-1 

Sample 
Number 

Heptactdor 4,4*-DDE 

Action Limits I79 

<SO 
40 
<so 
40 
x50 
<50 
<so 
40 
<SO 
<so 
<so 
40 
<50 
<50 
<SO 
40 
40 
-40 
GO 
480 
<so 
<SO 
40 
<50 
<so 
<SO 
40 
40 
40 
<SO 
40 
220 
190 
40 
<50 
40 
<50 
<SO 
<so 
40 
x50 
<50 
40 
40 
<so 
40 

Summary of Pesticide Results 

3,000 

730 
940 
290 

1,200 
<200 
<200 
<200 

370 
<200 

200 
610 

<200 
750 

<200 
490 

c200 
<200 

720 
>Limit 

1,400 
720 
560 
220 
220 

<200 
>Limit 

250 
400 
250 

c200 
c200 

990 
750 
460 

<200 
<200 
-=200 
<200 
<200 
<200 
-=200 
<200 
<200 
2,000 

410 
<200 

Dieldrin 4,4’-DDD 

(ug/kg) 

50 

<50 
<so 
<so 
40 
40 
<so 
40 
40 
<SO 
<SO 
<50 
<so 
200 
270 

97 
<so 
<so 
<so 
<so 
<so 
40 
40 
<so 
<50 
<so 
40 
<so 
40 
40 
40 
<50 
430 
180 
130 
190 
40 
<SO 
<SO 
<SO 
<so 
40 
-30 
<50 
<so 
<so 
40 

4,000 3,000 

77,000 11,000 
70,000 42,000 
20,000 15,000 
65,000 90,000 

<200 <200 
<200 <200 
<200 <200 

100 <200 
<200 -=200 

680 1,000 
2,700 4,400 
<200 <200 
1,400 34,000 

300 6,800 
850 15,000 
330 c200 
350 1,300 

82,000 <200 
>Limit SLimit 
93,000 3300 
22,000 18,000 

9,200 3,000 
9,000 3,600 

21,000 590 
1,900 1,100 

>Limit >Limit 
c200 380 

23,000 940 
<200 al0 
x200 <200 
<200 <200 
4,400 210,000 
1,800 50,000 
1,200 23,000 
5fOO 35,000 
<200 <200 
<200 <200 
<200 290 

720 a00 
<200 <200 
c200 <200 
x200 c200 
1,900 930 

161,000 66,000 
27,000 8,800 

<200 a00 

Project I6207 

4,4’-DDT Chlordane 

Mww 

621 

<500 
570 

-300 
<so0 
<so0 
x500 
<so0 
<SO0 
400 
<so0 
600 
<so0 
<so0 
400 
400 
400 
-300 
400 

330 
2JOO 
<so0 
400 
400 
400 
<so0 

870 
<so0 

380 
400 
400 
<500 
2JOO 
2200 
<so0 
2,600 
<500 
x500 
<so0 
<500 
<500 
<so0 
<500 
<so0 
<so0 
<so0 
400 
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84 CLJ-DSS96-1 
89 CLJ-DSS96-2 
61 CLJ-DSS97-1 
56 CLJ-DSS98-1 
53 CLJ-DSS99-1 
79 CLJ-DSSlOO-1 
116 CLJ-DSS 100-2 
152 CLJ-DSSlOO-3 
173 CLJ-DSS100-4 
80 CLJ-DSSlOl-I 
117 CLJ-DSSlOl-2 
72 CLJ-DSS102-1 
90 CLJ-DSS103-1 
91 CLJ-DSS104-1 
134 CLJ-DSS104-2 
92 CLJ-DSSlOS-1 
93 CLJ-DSS106-I 
120 CLJ-DSS 106-2 
94 CLJ-DSS 107-l 
121 CLJ-DSS 107-2 
95 CLJ-DSS108-1 
122 CLJ-DSS 108-2 
96 CLJ-DSS109-1 
135 CLJ-DSSIO9-2 
97 CLJ-DSSI 10-I 
123 CLJ-DSSI 10-2 
153 CLJ-DSSl lO-3 
174 CLJ-DSS 110-4 
98 CLJ-DSS 11 l-l 
99 CLJ-DSS112-1 
100 CLJ-DSSI 13-1 
112 CLJ-DSSI 14-1 
175 CLJ-DSSI 14-2 
113 CLJ-DSS115-1 
163 CLJ-DSSI 15-2 
111 CLJ-DSS116-1 
101 CLJ-DSSI 17-l 
106 CLJ-DSSI 18-1 
164 CLJ-DSSI 18-2 
124 CLJ-D&3119-1 
118 CLJ-DSS120-1 
154 CLJ-DSS 120-2 
207 CLJ-DSS120-4 
136 CLJ-DSS121-1 
137 CLJ-DSSlZZ-1 
176 CLJ-DSS 122-2 

Camp Lejeune 

Lab ID Sample 
Number 

Action Limiis 

Summary of Pesticide Results 

Heptachlor 4,4’-DDE 

179 

62 

<50 

<50 

c50 
<50 

<50 

x50 

<50 

x50 

x50 

<50 

<50 

<50 

<50 

<50 

c50 

<50 

x50 

<50 

<50 

x50 

x50 

<50 

<50 

79 
<50 

<50 

<50 

<50 

x50 

<50 

<50 

<50 

<50 

<50 

<50 

<50 

<50 

<50 

<50 

<50 
<50 

<50 
<50 

<50 

x50 

3,000 

530 

79 
<200 

1,560 

1,400 
210 

<200 

<200 

<200 

6,700 

<200 

<200 

200 

27,000 

<200 

<200 
<200 

840 

1,500 

430 

240 

<200 

570 

<200 

2,200 
1,200 

1,800 
1,800 

<200 

480 

-300 
<200 

c200 

860 
3300 

430 

<200 

<200 

200 

2,900 
820 

<200 
<200 
<200 

<200 

<200 

Page 3 

Dieldrin 4.4’-DDD 

SO 

<50 

<50 

<50 

<50 

<50 

<50 

200 

110 
<50 

<50 

<50 

<50 

<50 

<50 

<50 

<50 

<50 

<50 

<50 

320 

x50 

<50 

<50 

<50 

<50 
640 
<50 

<50 

<50 

x50 

<50 
240 

<50 

160 

330 

430 
x50 

<50 

<50 

1,400 

<50 

<50 
x50 

<50 
80 

<50 

4,000 

23,000 

2,300 
<200 

360 

590 
8$00 

230 

<200 

2,100 

220,000 

1,900 
<200 

GO0 
13,000 

<200 

350 

2,700 

24,000 

39,000 
20,000 

11,000 
700 

63,000 

1,400 
81,000 

52,000 

64,000 

70,000 

<200 

c200 

-=200 
220 

<200 

3,600 

21,000 

200 

<200 

<200 

290 
108,000 

31,000 
640 

1,900 
x200 

<200 

Project 16207 

4,4’-DDT Chlordane 

3,000 62I 

_ 18,000 <500 
1,800 <500 

<200 c500 

1,300 c500 
1,300 <500 
1,000 <500 
<200 <500 

510 <500 

200 <500 

125,000 <500 

1,100 <500 

790 <500 

250 <500 

290,000 <500 

230 c500 

<200 <500 
6,100 c500 

36,000 <500 
68,000 <500 
14,000 <500 

540 <500 

<200 <500 
12,000 <500 

640 <500 
198,000 1,400 
121,000 960 

156,000 800 

173,000 <500 

<200 c500 

1,000 <500 
1,500 <500 

2,900 x500 

940 <500 

60,000 <500 

297,000 <500 

3,000 <500 

<200 <500 

-300 c500 

3JOO <500 

112,000 1,400 

2,500 <500 

310 <500 

550 <500 

a00 <500 

<200 <500 

<200 <500 



Camp Lejeune Summary of Pesticide Results 

Lab KD 

191 
138 
139 
140 
141 
125 
165 
170 
126 
127 
166 

171 

128 

177 

192 
193 
129 
130 

142 

131 

132 

133 

143 

178 

155 
179 
167 
180 
181 

194 
168 
182 

169 
183 
184 

195 
156 

157 
158 

185 
196 
197 
186 

198 
199 
200 

Sample 
Number 

Heptachlor 4,4’-DDE Dieldrin 

Actiun Limits 179 

CLJ-DSS 122-3 
CLJ-DSS123-1 
CLJ-DSS124-1 
CLJ-DSS125-1 
CLJ-DSS126-1 
CLJ-DSSl27-1 
CLJ-DSS127-2 
CLJ-DSS127-3 
CLJ-DSS 128-l 
CLJ-DSS129-1 
CLJ-DSS129-2 
CLJ-DSS129-3 
CLJ-DSS130-1 
CLJ-DSS 130-2 
CLJ-DSS130-3 
CLJ-DSS 130-4 
CLJ-DSS131-1 
CLJ-DSS132-1 
CLJ-DSS133-1 
CLJ-DSS134-1 
CLJ-DSS135-1 
CLJ-DSS136-1 
CLJ-DSS 137-l 
CLJ-DSS137-2 
CLJ-DSS138-1 
CLJ-DSS138-2 
CLJ-DSS139-1 
CLJ-DSS139-2 
CLJ-DSS140-I 
CLJ-DSS 140-2 
CLJ-DSS141-1 
CLJ-DSS141-2 
CLJ-DSSI42-1 
CLJ-DSS143-I 
CLJ-DSS 144-l 
CLJ-DSSl44-2 
CLJ-DSS145-1 
CLJ-DSS146-1 
CLJ-DSS147-I 
CLJ-DSS 147-2 
CLJ-DSS 147-3 
CLJ-DSS147-4 
CLJ-DSS148-1 
CLJ-DSS 148-2 
CLJ-DSS 148-3 
CLJ-DSS148-4 

<50 
<50 
<50 
<50 
<50 

130 

110 
<SO 
<50 
<50 

<50 

x50 

<50 

x50 
<50 
<50 

69 
<50 

<50 

x50 

68 

67 
<50 

x50 
210 

c50 

93 
<50 
x50 

x50 

79 
<50 

540 

<50 
<50 

c50 

<50 

<50 

<50 
x50 

<50 

<50 

<50 

<50 
<50 

<50 

(urn 

3,000 

<200 

<200 

<200 

<200 

<200 
940 

1,900 

680 

<200 

<200 

-=200 

c200 

1,300 

1,400 

1,900 
<200 

<200 

<200 

<200 

al0 

2,600 

1.600 
700 

<200 

1,500 

2,400 

10,000 
<200 

<200 
c200 

4900 

1,200 

3,700 

<200 

<200 

<200 

<200 

<200 

<200 
460 

<200 

<200 

720 
<200 

<200 
<200 

4,4’-DDD 

(urn 

50 

<50 

-30 

<50 

<50 
40 

590 

x50 

<50 

x50 

86 
<50 

<50 

<50 

<50 

<50 

<50 

<50 

x50 

<50 

x50 

<50 

<50 
390 

<50 

<so 

<50 

x50 

<50 
x50 

<50 

<50 

180 

<50 

85 

<50 

<50 

x50 

<50 

410 
160 

x50 

<50 

<50 

<50 
<50 
<50 

4,000 3,000 

<200 <200 
-<zoo 880 
c200 <200 
<200 1,400 
<200 <200 

45,000 63,000 

94,000 113,000 

34,000 46,000 

<200 <200 

<200 <200 

<200 -300 

<200 <200 

138,000 11,000 
96,000 25,000 

93,000 58,000 
210 320 

<200 <200 

<200 <200 

<200 <200 
450 x200 

36,000 92,000 

63,000 51,000 

<200 Loo0 
1,100 420 

66,000 35,000 

28,000 44,000 

26,000 358,000 

<200 470 
x200 240 
7,000 1,900 

18,000 133,000 

3,300 65,000 

136,000 232,000 

5300 <200 
x200 <200 

x200 <200 

<200 880 

<200 c200 

<200 91,000 
7,600 8,600 
<200 <200 

360 1,300 

2,900 45,000 

c200 770 
<200 730 

370 1.600 

Project I 62 0 7 

4,4’-DDT Chlordane 

621 

<500 

<500 

<500 

<500 
<500 

<500 

IJO0 
520 

<500 

<500 

<500 

x500 

640 

570 

lJO0 
c500 
<500 

<500 
<500 

x500 

x500 
810 

x500 

<500 

x500 

750 

<500 
<500 

<500 

<500 

<500 

<500 

4,100 

<500 
<500 

<so0 

x500 

x500 
<500 
<500 

<500 

<500 

c500 

<500 
<500 
<500 

Page 4 



Camp Lejeune 

Lab ID Sample Heptachlor 

Number WW 

187 CLJ-DSS 149-1 
188 CLJ-DSS150-1 
201 CLJ-DSS 150-2 
202 CLJ-DSS150-3 
203 CLJ-DSS150-4 
189 CLJ-DSSlSl-1 
204 CLJ-DSSlSI-2 

205 CLJ-DSS 15 l-3 
206 CLJ-DSS151-4 

&tionLimits 179 

Summary of Pesticide Results Project 1620 7 

<50 
<50 
<50 
c50 
<50 
<50 
<50 

x50 
<50 

4,4’-DDE Dieldrin 

ww (ugn<g) 

3,000 50 

650 <50 11,000 1,600 
<200 <50 -300 720 
<200 <50 <200 270 
<200 <50 <200 460 
<200 <50 c200 <200 
GO0 <50 <200 650 
<200 <50 <200 <200 

<200 x50 <200 <200 
<200 <50 <200 <200 

4,4’-DDD 4,4’-DDT Chlordane 

(“f$W ww mmzl 

4,000 3,000 621 

x500 
<500 
<500 
x500 
x500 
c500 
<500 

<500 
<500 

Page 5 



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 niust 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. 
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Appendix I 

QC Documentation 



IYSPECTIO(( SCHEDULE 
REMOVAL OF I’ESTICIM CONTAMINATED SOIL 

OPERABLE UNlT 15 
WCB CAMP LECIEUHE, NOUTII CAROLINA 

ACTIVITY 

Hobiliratim and Site 
Preparat im 

PREPARAT(IRY OWE IWlTlAl DONE FOLLW-UP DONE 

Specification is available Safety sampling is performed Safety data recorded and 
at site. end results monitored. evaluated. 

Stiittal register prepdxd. Level of PPE established. Cmtaminatcd area aurkd off. 

Uork plan complete and at Field inspection of Area to be excavated is 
site. contminated area. staked out. 

Saqding and Analysis Plan 
caqlete ed at site. 

Drauings at site- 

Haterial Safety Data Sheets 
<nSos) m-herd. 

Equipment available for 
ongoirqg site safety 
s-1 itw. 

Required pemi ts are m- 
hand. 

Concrete Pad Demolition Limits of work established. Pad remwed. VOC and aerosol monitoring 
performd. 

Scab1 ing (worMhip Outer pad surface scabbled m 
standards established. all sides. Safety data recorded and 

evaluated. 
Scabbling equipned neets 
specification and is Scabbled chips to 
available at site. incinerator. 

Remaining pad to local 
landfill. 



1NSPECTlW SCHEDUCE (cont.1 

ACTIVITY 

Soil Excavation 

PREPARAl(RY DONE lnlrlAL OWE FDLLOU-UP DWE 

limits of excavation Con&c% field verification field sarpling test results 
cstabl ished. farpl ins. recorded and evaluated. 

Re@red depth of excavation Visually inspect excavation Voc and aerosol aloni torlny 
defined. operet ions. performzd. 

Safety data rccordd and 
evaluated. 

Transportation end 
Disposal 

Trucks available for 
loadinS. 

Drivers have correct PPE. 

Drivers have req.dred 
pmits. 

Truck bed covers available 
to prevent spillage during 
tr~rt. 

Visually inspect loading 
operations. 

Monitor load covering. 

Monitor dry decontamination 
operations. 

Voc and aerosal monitoring 
perform4 

inspect for spillage during 
loading and transportation. 

Confirmation Sapling 
and Analysis 

Sa@ing and laboratory 
procedures atabl ished. 

Sappling and analysis 
reqdremmta specified- 

SIllpIes obtained in accordance 
with Svopling end Analysis 
PlarL 

Chain of custody maintained. 

Lab results recorded ard 
evaluated. 

Ranediation rcyiremnts 
attained. 

VOC and aerosol monitoring 
performd 

Excavated areas approved for 
backfilling. 

Backfill and Carpaction Backfill limits defined. visually inspect backfilling Surface area graded for top 
and coxpactim operations. soil and seeding. 

coupaction rcq4irfswnts 
dafined. 

Testing regrirements 
specified. : 



IYSPECTIW SCllEDUlE (cont.) 

ACTIVITY 

Tap Soil and Seeding 

Site Ddilizatian 

c 

PltEPAUAToRY 

lop soi aml seeding tirits 
establ i shed. 

Uaterial <soil ad seeds) 
meet specificstims. 

Seeding method esteblishcd. 

Final sdaittals prepared. 

Task #23 site clean-y, 
standards l stabl ished. 

DDNE INITIAL 

Verify sufficient tap soil 
&qth. 

Monitor seeding and initial 
wtering. 

Verify limits of placfsnent. 

Visually inspect Task #23 
area. 

OWE FOLLOU-UP 

Check grouth of grass and 
adeqhacy of coverage. 

Sdxsittals provided to 
ROIC/RTR. 



i Xh IYU. Y I Y40 ILD’-kU 

Attendees: 

Minutes of Weeldy QC Meeting 
July 5, 1994 

Randy hi&h 
suvc ChaiIeen - 
Johu Cotton 
Tom Motis 

r. ul 

Oflerations In Progress: 

l This rcmaiab of pcrsorm& and apipnux are mobilizing to the project six 

b AU trcs have bun cuL and scaged on-site. 

. The utcaMtion arm has been swayed for Fire Am, and apprwed fat in-- 
tmUQOS&On. A fOrff¶ COf’KlQkUd by USDA pcrsom 4 wilf accmxqazy each Joad of 
m soil. 

Items llisuxssed During Meetiug: 

l EMD requires notice br?tbre any smpkng cvatrs, ail communications fix E&ID. should 
go through Lr Stsve t3alhxn. 

. A duL Wit CSUI be cxm by a rzukkg Cap&n this week. 

l Collaar=ar hduczion Reports are not nquircd, OFlM’r PTS-daiiy reports uiiI be 
s-t_ any commexs can be ince 0x1 the P’S rqorcs. 



r. UL 



,..,..,,......................,.............~......................................................................,............................................................................ 
JUL-18-94 HON lo:41 OHH CORP FAX NO. 9194672640 P. 02 

. . . - . 

Operations In Progress: 

b Decontaminated concrete (scabbled} and tree limbs have placed in the Base IandfiIL 

b _ . 
-. .__. 

mEL. 
-- - . 

Items Discussed During Meeting: 

-. 
. Qu&tiom ‘me &&wfry & numb+r,~.p&p&e.~*$ .&c &~~:....&...-L’ . . . . .-‘-.-- 

amendment to the RAC was provided afrm the cmmact was negotiated, which inciuded 
sampling the side walls. I-Iowever c&act&z&on samples will not be necessary, 
thenfoe tic additional sampling should not effect the budgeted cost. 

l No soil wilL be stockpiled on Lot 203 at thir time, the nzntal track excavator will be 
dcmobUzed. 

w ORM will do a cby. decontamination of the trucks at Ioad out Iocation, 

0 Health and Safety procedures and daily meeting agenda. 

0 LWD wiU permit delivery of truck Saturday 7/16/94, OHM will also load trucks Sunday, 
71 sv94. 

Action Items: 

l Cost Variant Rqmts will be presented at the next QC meeting and Daily Cost Reports 
~31 be caught up and kept updated till demobilization. 

If there are any discrepancies or comctiOns to these minutes please note the changes and rem 
to ORM atccntion Kent aeis by close of business July 19, 1994, (fax 919/467-X40), 

_.. _ _,.. . . . . . _.. m -.--_.- “.-.“.I..- . . . . .C . . . . c- . . . . . . . . . a.-.------*--*-’ ----.----- 
_- -_.__ .- s - 



‘“.,“.‘““................“........”.”’...’.....““‘.‘.“...’..”..”...‘“‘..........‘.‘.“‘..‘..”’....................~..~~.......,............. 

JUL-18-94 MON l&42 OHM CORP FAX NO, 91946726% ..+ . -me . I, u3 

M~JIL&S of QC Meeting 
July 13, 1994 

Attmdees: Kern Gcis 
Steve Chailezn 
John cotton 
Chudk Lawrence 

Items Discussed During Meeting: 

. Introduction QC Engimzr from Stone & W&ster (Chuck Lawrence) 

4 On-site to ptrform 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 correctban to deficiencies, 

l The scheduled date for the final audit wfll be presented.dting the QC meeting. 

Action Iterns: 

. A Quality C~ntroi Assessment wiLl be provided by weeks end, copies will be distributed 
to the NIX, RPM and PM (OHM). 

K.f there are any discrepancies or corrections to these minutes please note the changes and return 
to OHM attention &nt Geis by ciosc of business July 20, 1994, (fax 919/467-2640). 

. Il.- Y ““v-u ..I: ,.-,“” A 3.. . . . . . c *4 . . . . . . - . . 



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 
(=I 
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 

85, 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, 
sal Plan. 

and Transportation and Dispo- 

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. 

Authorized Q Mngr at Site 



Documentation for this phase is prepared in 
accordance with Para 6.11.1, a-h, N62470-93-R-3032. 

Mobilization and Site Preparation and Concrete Pad 
Demolition have b-een accomplished. 

a) Specifications on-hand. Review completed. 

Documentation for this 
phase is prepared in accord 
ante with Para 6.11.2, a-d, 
N62470-93-R-3032. 

. . 
(See addltlonal sheets ) 

:552uGpiEwQIvM1,vno * 
w-omeoTEs? 

7 a) Workmanship standards for Concrete Pad 
Demolition, Soil Excavation, Transport 

I ati:on and Disposal, and Sampling and 
I W*rcRK COUOLICS W* 

Final sampling of excav- 
ation area, backfill and 

and site restoration/demobiliza- 
tion to be reviewed at project closure. 
Documentation to be prepared in accord- 
ance with Para 6.11.3, a-d, N62470-93-R- 

1) VOC, aerosol, and LEL 
monitoring conducted 
by SSO during all work 

2) Soil sampling and 
analysis performed per 
S&A Plan, Tab 4.1, Re ' 

-“---l) Project manager prepares and submits QC Meeting minutes. 
2) As-built drawings detai?ing the depth and extent of excavation 

final soil test resul.ts, and a closeout reoort will be brovideh to 
the ROIC/NTR and LANTDIV at 

'--#W'- Icmw(ly(Ku-~- 
~-aDammmm~ 

GOVERNMEBJT QUAUTYASSUFCAHCEREPORT 



CO?4TRACTOR QUALITY CONTROL REPORT CCNTWlJAT1ON SHEET 
I 
-are 

‘AnACt ACOITQUL SnEElf s wecEssAml 
,,, 4,94 

. 
I 

b) Drawings on-hand. Review completed. 

c) Submittals are-provided and documented on a 
Submittal Register. If specific submittals are not 
required by the ROIC/NTR, this should be documente 
in writing ..A final submittal register will be 
provided to the ROIC/NTR at project closure. 

ments, Any changes or updates to test requ 
mented in writing. 

d) Sampling and Analysis Plan includes test require- 
irements should be docu- 

e) Preliminary work for site excavation is 

f) Required materials, equipment, and samp 
Work Plan requirements. 

complete. 

ling conform to Site 

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, DOT, 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 PLan. 

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. 

Analysis are documented in 
the Site Work Plan. 

b) N/A 

Item g. 
c) See Preparatory Phase, 

d) Required air sampling is conducted. 
and required soil samples are gathered 
and tested in accordance with the Site 
Health and Safety Plan and Site Sampling 
and Analysis Plan, respectively. 
NOTE: Recommend that future sampling and 
analysis plans list required tests by 
EPA Method Number. 



txn NJ. Y I Y40 I cu4u r. ui 

Minutes of Weekly QC Meeting 
Juiy 5, 1994 

Attendees: Randy Smith 
Steve Cilallecn 
John cotton 
Tom Morris 

Operations In Progress: 

0 The remainder of persortnei and 2quipmexz are mobilizing to the project site. 

l Ail ~lrrs have been cut and staged on-site. 

l Safety fence has been Wai!cd and ctilities have bczx marked or c&red for cxa~ation. 

. The excavation area has been surveyed for Fire Ants, and approved for intentate 
transport&on. A form completed by USDA personnel will accompany each load of 
contaminazd soil. 

Items Discussed During Mtteting: 

EMD requires notice before any sampling wents, all communications for E&ID should 
go through LL Steve ChJIccn. 

A sire visit can be expected by a ranlcixzg Captain this week. 

Compaction specifications for backfil! operations will not be required, when possible the 
backfii will be compacted by three (3) pass with eyth moving equipmtnt. 

OHM anticipates excavation of the soils to begin July 8, 1994, for txanspo~tion and 
staging on Lot 203. Soils will be stock piled on one or both of the existing c&s fnmr 
the previous project. This will shorn the construction activities on the project site, and 
enable OHM to perform task on both projazs @ISA & LANTDIV). 

Load out for transportation to the ixinewor is anticipated to spn July 9, 1994. 

Cona;lctor Produc5,on Reports are not reqt&d, OHM’s PTS dai& reports ~21 be 
sufficient, any comments can be incorporated on tht PTS reports. 

The tree roots within the excavation zone will be chipped and plactd in the dump trklers 
for transportation wit!! the contaminated soil. 



r. UL 

Action Items: 

l OIiM wiil mea w:th n~.rcscntatiues fkom ttze Base Landtill, conccxing disposal of the 
Lres and concrete. 
ixuvestabie value. 

Forcszy has inspected the trees and indicud they are. ilot of 

a OHM wiii campan the SC&S on lot 203 with a set of certit’re scafcs. 
berqnedtotheNTRandade 

The findings will 
ccmhtion will be made at that time. 



MEMORANDUM FOR RECORD 

A Quality Control assessment of the initial phase of Modification 
1, Delivery Order 23 (D.O. 
Soil, Operable Unit #5, 

23) Removal of Pesticide Contaminated 
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 of 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, OHM, 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. 

Authorized QC Manager On Site 
10/11/94 
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ATTACHMENTS 

A QC MEETING MINUTES 

B SAMPLE OVERLAYS (AREAS 1,2, AND 3) 

C FIRE ANT CERTIFICATION (USDA) 

D HzlzARDOUS WASTE LABEL (SAMPLE) 

E LAND RESTRICTION NOTIFICATION FORM, LDW,INC. (INCINERATOR 
COMPANY) (SAMPLE) 

F UNIFORM HAZARDOUS WASTE MANIFEST (SAMPLE) 

G TRANSPORTATION AND DISPOSAL LOG 

OHM #l-31 D.O. 23 

OHM #32-40 D.O. 23 MOD 1 



QC Meeting Minutes 

October 11,1994 

Attendees: Lt. Steve Challeen 
Chuck Lawrence 

Operations in Progress: 

Excavation and sampling in accordance with Mod 1, D-0. 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 
Project 6207 

208 CLJ-DSS152 
209 CU-DSSl53 
210 CLJ-DSSl54 
211 CLJ-DSSl55 
212 CU-DSS156 
213 CLJ-DSSl57 

ccc 214 CLLDSSl58 
215 CLJ-DSS159 
216 CLJ-DSSl60 

/ 217 CLJ-DSSl61 
218 CLJ-DSS162 
219 CU-DSSl63C 
220 CU-DSS164C 
221 cu-DSSl6k 

- 222 cu-DSSl66C 
- 223 CU-DSSl67C 

Area 1 
Area 1 
Area 1 
Area 1 
Area 1 
Area 1 
Area I 
Area 1 
Area I 
Alea 1 
Area 1 
Area I 
Area 1 
Area 1 
Arta I 
Arta 1 

Sam&d 

ion/94 

1ot1t94 
1 o/7/94 
10/7/94 
1 o/7/94 
IO/7194 
IOU/94 
10/7/94 
1 o/7/94 
10/7/94 
1ot7t94 
1017/94 
10/7/94 
1017l94 
10/7/94 
10/7/94 

0.00 10.15 0.00 108.25 87.95 
0.00 0.00 0.00 249.47 21.01 
0.00 0.00 0.00 0.00 0.00 
0.00 0.00 0.00 0.00 26.22 
0.00 0.00 0.00 0.00 17.50 
0.00 0.00 0.00 0.00 65.19 
0.00 81.68 0.00 2l41.11 851.78 
0.00 0.00 0.00 141.65 23.61 
0.00 61.39 0.00 10.68 77.40 

23.45 193.48 23.45 1125.69 235 1.04 
0.00 0.00 0.00 17.92 0.00 
0.00 0.00 0.00 0.00 0.00 
0.00 27.52 0.00 19.27 49.54 
0.00 0.00 0.00 0.00 0.00 
0.00 293.33 0.00 4141.73 15546.55 
0.00 1131.69 0.00 49935.33 26440.33 

SQQQ NQQ 



Camp Lejeune A-&f 
Projecf 6207 

Summary of Pesllcides Results &b+.-.) 

Lawu sanlpre Sa.uloleW Rale .lIeplarlllnt !4&Rru _1Lleidciu 4,&m 5ld&Dm rndaue 

CU-DSSkC-R Area 1 10/10/94 0.00 
CLI-DSS167C-(1 Area I IO/IO/94 0.00 

224 CU-DSSl68C Area 1 10/10/94 0.00 
225 CLJ-DSSl69C Area 1 10/10/94 0.00 

Method Blank Lab Generated 10110194 ERR 

1253.55 0.00 4763.50 14791.91 PM-@ 
881.83 0.00 79365.08 28806.58 

&&&.L 
. 

351.36 0.00 8168.42 6228.68 

;.; 3 

0.00 
122.24 0.00 16972.39 0.00 0.00 
ERR ERR ERR ERR ERR 
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U.S. DEPARTMENT OF AGRICULTURC: 

Jnd ‘bJ,lt bt.JW, tnSOJCt8On sJ,VtCJ 

l-lYJttsvlllJ. MJWlJnd 20762 

CERTIFICATE 
This urcikaa must be wmndend tv rho 
conngme Jr dmnMnon of rhipnwnr 

< 
WC.. . . 

L MTE ls6UEO 

/0-+qq 

a VQIO AptLR 

1. NAME OF CONSIGNOR 

.‘c?. 

m. . I _ : 
e 

L OESCRIFTION 
i’C c _’ 
r.... Q- Amlcu 1 REMARRS 

.*. 

. .  I . .  

. 
_.‘. 

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

I -. 

. .,.- 
e : .I. .- -.’ 

!? ;4 t- 
L 

. 
..P<:. 

._ 
!fs .. ,.” ‘.. -:- 

; / 1 Pfjih FOR l&JW~~R ALTERATtON 

J:, PPQ FORM 540 (111761 

‘:FPQ FORM 540 (1173) MAY 8E USE0 
CoNslQNErs cow 
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HAZARDOUS wASTE 
FEDERAL LAW PROHIBITS IMPROPER DISPOSAL. 

IF FOUND, CONTACT THE NEAREST POLICE OR PUBLIC SAFEIY 
AUTHORITY OR THE U.S. ENVIRONMENTAL PROTECTION AGENCY. 

GENERATOR INFORMATION: 

ACCUMULAJ-ION 
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L W D, INC. 
P.O. BOX 327 - CALVERT ClTy, KENTUCKY 42029 

UND RESTRICTION NOTiFIcr\r;rON FORM 

Generacot Name (/- 5 ti~cR\ F f -qQp? a<?= Manifest 

LWDPCXS lvfMb2. State Hanffest Document 

This form 1s submicced to LUD, Inc. fn compliance vich 60 CFR 268.7. -I------------------------------ -- 

Documcnc Number 

Number . 

I. lJAST& IDENTIFICATION 
Idenclfy all U.S. &PA hazardous uasca number(s), subcaccgory( f es 1 and trcatabt Lf ty 
group(s) applicable to thfs waste shipment. 
A. DOOL: 

L)Ignicable Liquids: a) NWW1 TOC &lo%; b) NW1 1:: co<lO% TOC; cl bJw2 
2) Ignitable Comptcrsed Gases; 

B. G: 

3 1 Lgnltable Reacciver; 41 Oxziztr 
1) Acids; 21 ALkaltne; 3) Other Corrosives 

C. 0003: 1) Reaccfvc Cyanfdes; 2) Reactfve Sulfides; 31 ExpLorFvas; 
&I Water Reactfves; 5) Other Reactivea 

D. D009: K106 : u151: t) Lov Mercury; 21 Hfgh Mercury 
E. FO25: 

F. K061: - 

1) Lfghc Ends; 21 Spent FF~tsrs/Atds & Deskcanes 

1) Low Zfnc; 21 Hfgh Zinc 
c. ALL 0TKU.S. EPA HAZARiS WASTE NUMB&RS ECORIES (IF APPLXCARLEI 

H. TreacabfLity Croup (Lf not previously fudiuted): 

Wasteuater; f Non-Wascevacer; List any others 

DISPOSAL RESTXICnONS 

Restrtcted wastes vich EPA hazardous waste number(s) 

have treatment standards expressed as constituent concencracfons in waste excracc . . 
(C(;UE) per 60 CFR 268.01. 

Restrkced wascas with EPA hazardous vast~ number(s) Pa?7.?0g 
I 41 

have trratment standrrds expressed as.conscftuenc concentrations in waste (CCUI 

per 00 CFR 268.13. 
Restricted wastes vlth ‘EPA hazardous uaste numbert s 1 

have treatment standards expressed as a specific technology per 10 CFR 268.42. 

List the l QQlfcabLe five-latter treetmeot'codr: 
INCIN: DUCT: STABL: Other 

Wastes vith EPAharardour uasta nwbertr 1 having a 

treatment standard based on incfncrrcion and are contamfneced roil and debris, are 

not subject to -the‘ Land disposal prohibition until . 

Wastes vich EPA harardois vast8 numbertr) subfecc 

to other variance, extention or exemptions: Specify . 

1 2 Non-Was~ev~cer; \Jasceurccr 

Page 1 of 2 tovER1 



-F. Waste for which aoplicable treatment standards must be listed completely: 
1.) Spent Solvents 

If U.S. EPA #‘s FOOl , FOO2. FOO3. FOO4 or FOO5 appear in Section I, check all individual constituents 
contained in these wastes(s) and mark Ihe appropriate treatability group. This waste must be treated at 
least to levels specified below. 

F001-5 
Spent Solvents 

Acetone 0.28 160 
-Benzene 0.070 3.7 
-n-Butyf Alcohol 5.6 2.6 
-Carbon Tetrachloride 0.057 5.6 
Chlombenzene 0.057 5.7 
-Cresols(m- & p-isomers) 0.77 3.2 
o-Cresol 0.11 5.6 
o-Oichlorobenzene ’ 0.088 6.2 
EVlyl Acetate 0.34 33 
-Elhyibenzene 0.057 6.0 
-Ethyl Elher 0.12 160 
Jsobutyl Alcohol 5.6 170 
-Methylene Chloride 0.089 33 

Carbon Oisulfide 
Cyclohexanone 
Methanol 

cc (in rngll) 
J - NW!- 

CCVvE (in mg/l) 
N/A 4.8 
NfA 0.75 
N/A 0.75 

Fool-5 
Spent Solvents 

CC (inmgn) 
J - ML 

-Methyl EYlyl Ketone 
-Methyl lsobutyl Ketone 
-Nitrobenzene 
-Pyfidine 
Tetrachloroethylene 
Toiuene 

1.1 J-Trichloro- 
-l,2,2-Trifluamethane 
-1 ,l ,1 -Trichlaroethane 
-1 ,1,2-Trichlaruethane 
Trichlamethylene 

Trichlaromano- 
fluoromethane 
Xyleae 

0.28 38 
0.14 33 
0.068 14 
0.014 16 
0.056 5.6 
0.08 28 

0.057 28 
0.054 5.6 
0.030 7.6 
0.054 5.6 

0.02 33 
0.32 28 

Technology Code 
t-Nlropropane INCIN INCN 
2-EUloxyethanol INCIN INClN 

-FOOl-FOOS spent soivents: Pharmaceutical industry wastewater subcategory methyiene chloride: 0.44 rr@ 

2) California List Wastes . 
Mark the following Q& if the relevant constituent has not already been addressed by a more specific 
prohibition or treatment standard. 
The waste identified In Section I is a liquid hazardous waste, induding free liquids associated with any 
solid or sludge, containing the fallowing constituents or characteristics: 

.- ’ . ..-sm. . - 

LIMITS 
Nickel andfor compounds (as Ni) 2134 Ingn 
ThatRum and/or compounds (as Tl) 1130 mg/l 

Hazardous wastes (solid, sludge or liquid) containing halogenated organic compounds (IiOCs) In total 
concentration >I ,000 mgkg. 

I hereby certify that all information submitted is complete and accurate, to the best of my knowledge and 
information. and that the restricted waste described above has been property identified so that the receiving 
treatment facility is aware of all applicable performance levels specified in 40 CFR 268 Subpart 0 and all 
applcable prohibitions set forth in Part 268.32 or RCRA Section 3004(d). 

Signature Title Oate 

Page 2 of 2 
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XEMOR~NDUH FOR RZCORD Page 1 of 28 

-3, Quality Control assessment of Xodificazion 1, Delivery Order 23 
:3.0. 23) Removal 
$5, 

cf ?esticide Ccnraminaced Soil, azerable Unit 
was oerformed on October 19-20, 

i'foliow ~13" 
1994. 

- final 
This was intended to be 

phase assessment; however, the lab results of 
Ine confirmation sample in Area 2 
.accion limits. 

indicate DDT levels above the 
This may require additional, yet limited, 

excavation, but it has resulted in a minor delay in beginning 
backfilling operations in this area. 
proceeding as planned in Area 1. 

Backfilling and grading is 
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. 
Contaminated area identification and marking. 
Observation 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 suDervisor concerning final 
testing of the remaining "hot" sample. 
Review of most recent Transportation and Disposai Logs. 
Telecon with Kent Geis concerning records control and as- 
built submissions. 

OHM 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 Accountant 
Kenny Glover, OHM, Technician 
Chuck Lawrence, SWEC, QC Manager 

A list of attachments is included with the Contractor Quality 
Control 3eport. . 

ekgik$T 
Charles D. Lawrence, Jr. 
Authorized QC Manager On Site 

10/20/94 



OHM / SWEC (JO NO: AJo7 Repon No: 3 Pg 2 of 38 --- 
CONTRACTOR QUALIIY CONTROL Contract: 

INSPECTION REPORT 
Client= 

/VI2470 - 93- D- 3032 
LXJ. UAUY 

Locution: mc rJ CR-r cC~J&?WE ( DeliveT Order Number: 00~3 
Subcontractor: OHM /J&&C ONLY I RF rnOV@l. OF esmr/o, ~OhlTr)WI*lr~~ SOor& 

Visitors on Site* A) o*uf 
Date- /o//q- zo/yti Weather: fLIyy y 1 Temp: SF / 9/OF Precipitation: Ain. 

D Initial Report I In-process Report q Rework Items U Final Report 

V = Verified e Conffnned by Evidence that Function or Requirements are True 
W= WHnessed e PerJonai Observation while Task(s) or Test@) are Perfomzed 
P = Performed cs Personai Performance of Task(s) or Function(s) 

GOVERNMENT QUALITYASSUR4NCE REPORT 
Remarks and/or cxceptiont to this rrporr: 

Government Qualitv Contml Manaqer Date 



OilM / SIVEC CONTRACTOR QUALITY CONTROL REi’ORT no. 0023 REPORT No: 3 PG 3 of 28 -- - 

NO. 

/ 

T 

3 

QA/QC INSPECTION ATZ’RlBUTE PiL4SE Y = YES N = NO (See Renwrks) ULANK = NOI Apyhcubk 

f%CPWA 7/o& Cl PREPAJUTOR Y plans .a syco hiavr Submittals Elafcrial Storage Is Other. See 

&en Approved Approved Compliance SdSpdlO,r) Below 

0 lNJ7lAL Prellmlnary Wotk Sampks - Work Is - Tecdlng Detail - _I_- _ 7isl Ptrsn’l 
Done Cotredly Approved SUllSpdOr) .See &low See Below 

l ~oLLoW-uP Work IAW Reqts Tilng . 
’ See Below 

Ttstlng 
or the Contract Personnel: 

Dernils of AnJvilJes /Remarks: - 
PCJf,</PC cotJr~m/AJ~rEo So/L Dlv~pco /n,ro fl4i~l 1. 2. /Q&P 3, ~DDIT/OAJ~L &rrAJAru~ 

f~efoOm~v HA hOD ). A.0. 23. Rt.lO 1# RCcO*v~K Ulni f~rraUrrrOus fx NTa/awcC a~/ursK~rflr~~cs. JOmE 

p#/u)rm,u ,VDD~T,OWAC ##CAv,8T,()@ fi*V 8k? AEQojrtCb IN &Et8 2 BfiSib O:tifW’nL CD~J,flRtt?rl~~bd rarrl?Lf ca%Ul-=. - 

Rework Jrcmr Jdenrllltd Todav: Rework Jltms Cone&d Today 
(From Rework Iltms Llsf) 

N o*tz 

0 PREPARATORY Plans a specs have Subntlnals Material 
Been Approved Approved _ Compliance 

Cl INJ’JZU Prelfndnory Work - Sanlpks Work Is - 

I Done Cotredly 
n FOLLOIY-UP Work IAW Rtq’ls 

1 Storage is I 
_ Satisfaaory 

I - Testlna Defall I 
! -?e Below 1 

’ I off/it Confracl r-1 See Below 1 1 Personnel: 

0 PREPARATORY Planr d Specs have SubndrtaLr Elotttial Storage Is Orher. See 
Been Approved Approved 

Prellmlnory Work - Sampks 
Compliance 

0 INJTJAL - Work Is 
_ Suflrfi7cfor) Below 

Tecsllhg Delall - --- - Test Persn’l 

w FOUOIY-UJ’ 
Done CorreciC _ Approved _ Sallsfadoty .Sec Eclow See Below ----. - 

Work IAW Req’Is 

ofthe Co&ad 
/r resllng f 

set Below ,’ 
listing 
Personnel: 

Rework 1Itm IdtnfJfltd Today: 
6501 Corrrdad By the Cbw of Buslnrsa) 

Rework #ems Corrtdtd Today: 
prom Rework llrtns Usi1 



Ofihf / SlVfX CONTRACTOR QUALITY CONTROL REPORT D.O. 0023 REPORT No; 3 I’G L/ of 28 -- 

QA/QC INSPECTION A77’RlRiJTE HfASE Y = YES N = NO (See Retuarks) BLANK = Nol Applicrdh 

0 PREPARATORY plans d specs have Subnrittalr Material Sforage b Other. See 
Been Approved Approved Con8pliance Satfr(aaory Below 

Cl INIIIAL PtrUmlnary Work SampLs Work Is Jesffng Defall - Test Persn’l -- 
Done Cotteclfy Approved .Sec B&w See Below 

q FoLLolv-VP Work IAW Reqts r/ Jesftlng - 
of lhc Conlraci See Below 

y 
Personnel: 

Rework Ncnu ldcnllllcd Today: I Rework llcnrr Corrected Today: 
@tom Rework Item.5 il5-t) 

/dONi 
I 

Cl PREPARATORY Plans d Spea have Subnlllfalr Elaferial Storage is 

-I fNl77AL 
Been Approved Approved Compliance Safls(acfory 

Ptellmlnary Wet k Samples 
Done Correcily ’ Approved 

Work Is - Terflng Derail 
Saffsfaclory ’ -See Below 

Cl FOLLOWUP Work IAW Reqk Jesffng * Testing 
1 ofthc Confracl 1 1 See Below 1 1 Personne/: 

Ofher. See 
Below II- Test Persn’l 

See Below - 

Rework Rents Idenrlflcd Today: 
lNof Coneded By #he C/on #Business) 

Rework Ilcnrs Corrected Today: 
(From Rework Hems Ust) 



OHM / SlYA-C CONTRACTOR QUALITY CONTitOi REPOKl 00. 0023 REPORT No: 3 i’G r o/-z 

QA/QC lNSPECl’lON AT7’RlRUTE PHASE 

SE-ED/“‘& 

Y = YES N = NO (See Renrurks) BLANK = Nof Applicuble 

I PREPARATORY 

0 INIIIAL 

a ~ouolV-uP 

~ 

Y 
Tesilng 
Personrtel: 

Rework Rcnu Idcnlillcd Today: 1 Rework Nenlr Corrected Today: 
NOC Coneded By fhe-Close o~Buslncss) 

SoBmt rrALS 

I - ffrom Rework Items List) 

0 PREPARA TORY plans A Specs have SubmittaLr Material Storage Is Olher . See 
Been Approved Approved Compliance Sarfs/acrot) Bclo w 

Cl INITZAL PreUnJnaty Work - Samples Work b - Tesflng Vetail - Test Perrn’l - 

H r-OLLOIV-up 
Done Cotrectty Approved 

Work IA W Reqts 
offhe ContracI 

x Testing - 
;iigtiofrLI -See Below 1 1 See Relow 1 

’ See Below _ Personnel: 

Rework llenls ldentlflcd Today: 
Mot Concclcd By the Clan ot Business) 

Rework Rem Correcfed Today: 
(From Rework Items Ust) 

I 

Cl PREPARATORY 

0 INITIAL 

a r-oLLoIviJP 

mferhlf I I Slorage Ir 1 Other-See 1 

Derails of Actlvlties /Remarks: 
I I of the Contraa I Ike Below I I Personnel: 

- 

. 

Rework Items fdenliflcd Today; 
@et Corrrcttrd 8y thr Cbu #llurtnrss) 

Rework Items Corrected Today: 
(From Rework ltrnu L&J 



Page 6 of 28 

A SAMPLE OVERLAYS (AREAS 1,2, Al?D 3) 

3 ZXJMXARY OF PESTICIDE (TEST) RESULTS (CONDUCTED LOCALLY) 

C CHAIN OF CUSTODY RECORDS 

D L,AB RESULTS OF CONFIRMATION SAMPLES 

E MOST RECENT T?ANSPORTATION FJJD DISPOSAL LOGS 

OHM #l-31 D-0. 23 

OHM #32-45 D-0. 23 MOD 1 
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L;tlr.lU 

208 
209 
210 
211 
212 
213 
214 
215 
216 
217 
218 
219 
220 
221 
222 
223 
222 
223 
224 
225 
226 
227 
228 
229 
230 
231 
232 
233 

CU-DSSl52 
CIJ-DSSl53 
CLJ-DSSI 54 
CLJ-DSSI 55 
CIJ-DSSI 56 
CIJ-DSSI 57 
CLJ-DSSI 58 
CLJ-DSSI 59 
CIJ-DSSI60 
CIJ-DSSIGI 
cu-DSSl62 

CLJ-DSSI63C 
CLJ-DSSl64C 
CLJ-DSSI65C 
CIJ-DSSI66C 
CIJ-DSSl67C 

CLJ-DSSl66C-H 
CIJJ-DSSIGIIC-K 

CLJ-DSSI68C 
CiJ-DSSl690 
CIJ-DSSl70 
CIJ-DSSl71 

CIJ-DSSl72C 
CU-DSSl73C 
CLJ-DSSl74 
CU-DSSl75 
CU-DSSl76 
CU-DSS177 

Area I 
Area I 
Area I 
Area I 
Area I 
Area I 
Area I 
Alea I 
Area I 
htca I 
Area I 
Area I 
Area I 
Alea I 
Alca I 
Area I 
Area I 
Atea I 
Area I 
Area I 
Area I 
Area I 
Area I 
Area I 
Area 2 
Area 2 
Area 2 
Area 2 

w&9 

<5U 

<50 
<5U 
<5u 
< 50 
< 50 
<5u 
<5u 
<5u 
<5U 
<so 
< 50 
<5U 
<5U 
<5U 
<5u 
< 50 
<5U 
<50 
<5U 
<50 
< 50 
<5u 
<5U 
<50 
c50 
c50 
<50 

<200 
<200 
< 200 
<2w 
< 200 
<2W 
<2w 
< 200 
<2Ou 
<2w 
c2Ou 
<2w 
< 2w 
< 200 

2Y3.00 
1132.00 
1254.00 
882.00 
35 I .ou 
122.24 
< 200 
< 200 
< 200 
< 200 
<200 
<200 
<200 

295.00 

h&w 

< 50 

<50 
<5U 
<5u 
<5U 
<5U 
< 50 
<5U 
<5U 
<5U 
<NJ 
<5U 
< 50 
<5u 
<5U 
<50 
<Xl 
<5u 
<5U 
<50 
c50 
c50 
<5u 
<50 
<50 
<50 
<50 
<50 

<200 < 200 0.00 
249.00 <200 0.00 

<200 < 200 u.ou 
<2OO < 200 0.00 
< 200 < 200 0.00 
< 2\!0 <200 0.00 

2141.00 852.00 0.00 
<200 <2uu 0.00 
<200 < 200 u.uu 

1126.00 2351 .OO o.ou 
<2uO < 200 u.uu 
<200 < 200 0.00 ’ 
<200 < 200 U.UU 
<200 <200 0.00 

4 142.00 15547.00 o.uu 
49935.00 26440.00 0.00 
4764.00 14792.00 0.00 

7Y365.00 28807.00 0.00 
8168.00 6229.00 u.uo 
16Y72.00 <200 u.uu 

< 200 <200 0.00 
<200 200.00 0.00 
<200 c200 0.00 

445.00 < 200 0.00 
<200 c 200 0.00 
<200 < 200 0.00 
<200 <200 0.00 

755.00 4381.00 0.00 



LilbllJ 

234 Cl-I-DSSl78 
235 CLI-DSS179 
23G CIJ-DSSl80 
237 CIJ-DSSI81 
238 CIJ-DSSI82 
23’1 CLJ-DSS 183 
240 CIJ-DSS184 
241 CIJ-DSSl85 
242 CLJ-DSSI86C 
243 CLJ-DSS l87C 
244 CLJ-DSSl88C 
245 CIJ-DSS189C 
246 cLJ-DssI9oC 
247 CIJ-DSS19lC 
248 CIJ-DSSIYL 
249 CIJ-DSS193 
250 CIJ-DSS194 
251 CLJ-DSSIYS 
252 CIJ-DSSI96 
253 CLJ-DSSlY7C 
254 CIJ-DSSlY8C 
255 CIJ-DSS199C 
256 Cl J-DSSLWC 
2.57 CIJ-DSSZOI 
258 CLJ-DSS202 
259 CIJ-DSS203 
260 CLJ-DSS204 

Aflioulils 

htcil 2 
Area 2 
Area 2 
Area 2 
Atca 2 
Ares 2 
Atea 2 
Area 2 
Area 2 
Area 2 
Area 2 
Area 2 
Area 2 
Area 3 
Area 3 
Area 2 
Area 2 
Area 2 
Area 2 
Area 2 
Area 2 
Area 2 
Area 2 
Area 2 
Area 2 
Area 2 
Area 2 

Sdls 

Salupled 

I o/ I I I94 
IO/I l/Y4 
IO/I l/Y4 
IO/l l/Y4 
IO/l l/Y4 
IO/l I/Y4 
IO/l l/Y4 
IO/I 1194 
IO/l 1194 
IO/l i/Y4 
IO/l l/94 
10/l l/Y4 
IO/ I I /Y4 
IO/l l/Y4 
IO/l l/Y4 
I o/ I L/Y4 
IO/ 12194 
IO/ l2/Y4 
lO/l2/94 
IO/ l2iY4 
10/12/94 
10/12/Y4 
IO/ 12/Y4 
10/12/Y4 
IO/ 12lY4 
10/13/Y4 
lO/l3/94 

<SO 
<50 
<50 
<5u 
<50 
<50 

283 .lKJ 
<NJ 
< 50 
<50 
< 50 
<50 
<50 
< 50 
< 50 

106.00 
609.(H) 

<50 
<50 
<50 
<50 
<50 
< 50 

137.00 
< 50 
< 50 
< 50 

ll!L 

794 .w 
<2OO 
<200 
< 2Ou 

362.00 
<200 

657.00 
<200 
<200 

237.00 
< 200 
< 2(H) 
<200 
< 2w 
<2UtJ 

I<200 
<200 
< 200 
<2w 

352.00 
238.00 

<200 
<200 
<200 
<200 
<200 
<200 

Luglbgl 

< 50 
<50 
c50 
<50 
<so 
<50 

I MO.00 
<50 
<50 
<50 
<50 
<50 
<50 
<50 
<50 
<50 

371.00 
<50 
<50 
<50 
<50 
<50 
<50 

84.00 
<50 
<50 
<50 

12734.00 3662.(H) O.!JU 

< 200 <200 0.00 

< 200 <2w 0.00 

424 .W 1808.00 o.ou 

220.00 8119.00 0.00 
< 200 <200 o.Ml 

200.00 3801.00 0.00 
<200 1826.00 0.00 

193.00 1H497.00 0.00 
2101.OtJ 732.00 0.00 

< 200 <200 0.00 
< 200 517.00 O.(HJ 
< 200 4 I7 .oo 0.00 
< 200 < 200 0.00 
< 200 i 200 O.(XJ 
< 200 2353.00 0.00 

I173.00 12872.00 0.00 
<200 < 200 0.00 

781 .OO <200 0 .oo 
2307.00 232.00 0.00 
9121 .oo 87494 .OO O.(HJ 

<2OO 527.00 U.(XJ 
307.00 8YI.00 0.00 

<200 IY51.00 0.00 
247.00 9440.00 0.00 

<200 <200 0.00 
<200 <200 0.w 

42L 





< t Ji& _I 
CMAIN-OF-CUSTODY RECORD 

II Ml Chqmwitu~ . 4csfo34 -JJ-- 
OH MATEfUALS COftP. l P.O. uox 551 l FINDlAY, OH 45839-4X51 . l 

--~- 
HQICCINMIC) _ IPIWECT IOCAIION 

ANALYSIS Df.?3RM ANALYSIS Df.?3RM 
(INUICAIE (INUICAIE 

SEPAnAlE SEPAnAlE 

-- 2 ii 8 Q A- 
- 
- x 

- 

- 

- 

- 

- 

- 

- 

- 

I 
-J-- 

__--- . --.---~-- ..- 
--- --- -- 

-- 

-- 

-- 

- -.- 

-_ 

-. /- 

.- - 

AK9 

-- 

-- 

-- 

-- - 

-_ 

- 

-- ._ 

I 

-- 

-- 

-~ - 

- 

-- 
1 hf@c-: 1 4DiQ ?- 7) - - ---. .13 - 

< 
-- 

-.- 

- 

REA 

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

L-- 
I I . 

TR*NSFERS 
AELINQUISblED Or TIME 

/ - lo’ 
7 --_ 

wPLop’ssIoHAluAE - . 
-- _ 



CtiAIN-OF-CUSTf30Y RECOfiD 
I 

~~TfZfllALs CORP. * P.O. DOX 551 . FINDLAY, OH 45839-0551~; . 41W423-35265 

NLUYSIS OEslnEO NLUYSIS OEslnEO lr--- lr--- #’ #’ 
(INOUXIE (INOUXIE 

SEFNIAIE SEFNIAIE 

COHIPJNCICS) COHIPJNCICS) 

SAMPLE Of3lCIIIPIIOII 
(INCLUDE MhIfllX AtdO 

POINT Of SAMPLE) 

-- 

- 

-- 

-- 

-- 

-- 

--- 
EMAAK 

- -  

.  .  

-  - -  

-A 

-  

~ _--_-- - - -  .  .  .  - -  .~ -  

- -  - - -  

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

_ - -  ___.____ .-i_- - I  

_--_- .  . . - _ .  

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

- -_ - . -~ - - - -  _- .  . -  

.__I .  -_ - -  . - - . - -  

, -  - - -  

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

lMNSFtlCl 
AccEPrED BY 

IlLM 
I 

IRANSF ERS 
NUHdEfl nELINQuI3tIEtl BY 

----I , 



0 t1. MATERIALS CORP. . P.O. BOX 551 l F\NDLAY, 0\145839-0551 l 419-423-3526 

ANALYSIS DESlfIED 
(INUICAIE 

SEPARAIE 

COMlAINEI\S) 

4 SAMPLE OESCRIPTION 
I 

SAMPLE “z $ 

? 
FIUMBER OAIE TIME 

8 s 
(INCLUDE MATRIX AND 

POINT OF SAMPLE) 
flthtAf1KS 

L 

5 - 

---_--. ..- -.-. _..~ ~-- 7 

-- ..-_-_ .--. - - _ 0 

",= fTEMAAKS 
a% IlEt. TRANSFERS 1RANSFERS 
33 W.fMBER RELINQUISHED BY ACCEPTED BY 
e* 

----- ~~ 

1 

2 
-- 

3 





EPA 8C80 PESTrC:CES ana PCS’S 

Anaiytes Detection 

I Yeaf8cnlor EscxIae I I I 
: Endosulfan I I’ll ‘1 II II kv 

psrrrma-Chioraane I I II !I iI I\ I t \ * 
ye alona-CP*!sroane I II I+ I! I v I I I4 I 
-2s E I I ( I I 9.9YI I I 5.5 J ! I lg.3 
4ietarrn I I I i I b.0 t t I UD 1 1 I , r” 

I Endrin I I I I I I I t I m 
I Endosulfan II I I I I I L I v I JI J\L !I P 

ADDO I 1 I I r4 J I C+yY*7J, 50 J I 280 J ( i 
‘Entim AlCehVde I ! I 1 I Na 1 ~3 i m t MO I I 

?q 
qpl 

i Endosulfan Suifate / I I .L I L I L I 4 ,I I 
4OT 1 I I I 2c ‘1 I2 / 1 3Y J I 23’cl \ 

i En&in Katme I \ J I I rD NY, I ?JD tiD I JI 
I Merhoxvcntor I * 1 v I .L : ;, I Lt I L I I1 
I I I I I 
; Aroclor lo: 8 I I I 
’ AfbclOf 122; I I I 1 I I I 
; ~rOC!Or 1232 I I I I I I 
I Aroctor 1242 1 1 I 
I t I 
j~roaor 1248 I I I 
Aroctor 1254 1 I I I 1 I I 

, Xroclor 1260 I t I I I 
Toxaonene I I I I I I 

I I I t t 
;Surr. % fiecovefv: I I I I I I 
Tevacnloro-m-xvrene I S! Is.5 137 1 63 i b*JI 91 /I 

: Se?amttirobrohenvt f s3 / 45 I qu I 77$ I 93 I QL I 20-l 501 

3F 2JYJ 

. OF. 1 



EPA 8080 PESTICIDES ana PCB’S 

Cnalytss Resuits 

, 1--- -. .- 

I ~amna-3l+C 
- - 

1 datta-a%. 
+fmcacnlor . . I. 

I I I I { 1 I I I I I 1 
I I i 1 t ! I I I ! 1 

i3! 

. ‘.q 

; 
1 I I 

Ar3c!or 1 c 16 I , I I 
Aroctor 1221 ! I I I I 1 
MOC!Of 1232 I I I I 
Aroclor 12c2 I I 

! 
I I I I 

Aroclot 1248 I I I / I I 
AroIzor 1254 I 

I 
I I i 

iA!oclcr 1260 I I I I I I 
I-oxaohene I I t I 
I ! I I I I * 
ISurt. % 3ecovery: I I / 

I 
I I I I 

\Tetr8ctrioro-m-xviene 1 u2 ! 6f 
ac Limltj 

1 e I 69 I I I 20-r 50 
~Cecacn~orctmnenvl 195vl y7 I ro1 v 1 Q6 1 I m-1 50 



CLIEX: 0-Z-l 
?ROJECT: Camp Lejeune, SC 
3ATCII NO. : 94JO43 
SAXPLE IC: CLJ-3ss199c 
CCNTROL 140.: ;043-31 c b MO1STL.E: PIA 

DATE COLYXCTEE: 10/12/94 
DATE RECEIVE3: 10/14/94 
34TE '=XT=!ACFD 
DATE &UiY23i%' 

10/14/94 
15/14/94 

MATRIX: SOXL 
SILUTION FACTOR: 100 

?ARAi'lEZERS 
---------- 
alpha-BiiC 
qaxrma-ax (Lindane) 
38 rachlor 
Al rin !i 
beta-BHC 
delta-BHC 
Heptachlor Epoxide 
Endosuifan I 
gamma-Chlorjane 
aloha-Chlordane 
DO8 
k;$;;in 

DDD * 
Endosulf an II 
CDT 
Endrin aldehydo 
Endrin Ketone 
Plethox chlor 
Endosu 'I fan Sulfate 
Toxaphene 

resuits 
!ug/k9) 

--a---- 

KD 

i-iii 

iii 
ND 

ii: 
ND 
ND 

I% 
ND 

1200 
ND 

4200 
ND 
ND 

ii 
ND 

w,& ------- 
170 
170 
170 
170 
170 
170 
170 
170 
170 
170 
3.3 
330 
330 
330 
330 
330 
330 
330 

1700 
330 

17000 

SGXROGATE FARAMETER f RECOVERY QC LIHIT 
--------v w-------- - e------- -- --w-e 
Tctrackloro-m-xylene 73 20-150 
Decachlorobiphenyl 97 20-150 

===,-=~=‘5-~=~pI~sI=I*----=~----- ---3PP1=-r--~===-=--=-pt=- 

XL : ReDortinq Limit 
: Dilution Factor = 1 



EPA ME’ZiCD 8630 
PESTIC~CES 

===-- -------J.------=G 
T--I-l-I==,--------========~==------- 

CLIEXT: OIOI DATE COLLECTED: 
PROJECT: 
3ATC:j NO. : 

Camp Lejcune, NC DATZ; RECEIVZD: 
945043 DATE EXTnCTED: 

SAMPLE ID: CW-DSSZOOC DATE ANALYZEC: 
CONTROL NO.: 5043-02 MATRIX : 
% ?fOISTVRS: HA DILUTION FACTOR: 

PARMETERS 
---------- 
alpha-WC 
gamma-BHC (Lindane) 
$ m;hlor 

k 
beta-BHC 
delta-SHC 
Iieptachlor Epoxide 
Endosulf an I 
gamma-Chlordane 
alpha-Chlordane 
CDE 
m$;ir. 

DilD 
Endcsulzan Ii 
DDT 
Endrin aldehyde 
Endrin ",;;g;e 
Xetho 
Endosu Y fan Sulfate 
Toxaphene 

SUiWOGATE PAR&METER 
w--w----- --------- 
letrachloro-m-xylene 
Decachlorobiphenyl 

170 
170 
170 
170 
170 
l.70 
170 
170 
170 
170 
3.3 
330 
330 
330 
330 
330 
330 
330 

1700 
330 

17000 

8: RECOVi33Y QC LZMIT - -------e -- ----w 
70 20-150 
98 20-150 

results 
(ug/kg) -w-w--- 

i% 
ND 

ii:: 
ND 

Ki 
ND 

9:: - 
ND 
ND 

350 

16:: 

ii"3 

ii: 
ND 

RI. : Reborting Limit 
: Dilution r"actor = 1 
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l-r A r . - -\ 

13 j 

16 

I- n 3, , -- 
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