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INTRODUCTION

In accordance with Federal Regulations in 40 CFR Parts 264 and 270 and the Mississippi Hazardous
Waste Management Regulations (MHWMR) 264 and 270, this Resource Conversation and Recovery
Act (RCRA) Post-Closure Care Permit Renewal Application (Renewal Application) is being submitted
for the closed surface impoundment (SI) at the Koppers Industries, Inc. (KII) facility located in Tie Plant.
Mississippi, Grenada County (KIl facility).

The original RCRA Operating Permit Applicatcn for the SI was submitted to the Mississippi Department
of Natural Resources currently known as the Mississippi Department of Environmental Quality (MDEQ)
in 1987 by Keystone Environmental Resources. The effective date of the Hazardous Waste
Management Permit No. 88-543-01 (Permit) for the SI was June 28, 1988. The MDEQ Permit Board
modified the Permit on February 23, 1990. The Permit was modified to reflect Beazer as operator, Kil
as owner, include additional detection monitoring constituents in Part IV - Groundwater Protection, and
to provide Post-Closure Care requirements of the closed SI. The duration of the Permit was 10 years
and is set to expire on June 28, 1998. In accordance with Section l.D.2 of the Permit, the Permiffee
shall submit a complete application for a new permit at least 180 days before this permit expires.

The 1984 Hazardous and Solid Waste Amendments (HSWA) Permit is set to expire on June 14, 1998.
As stated in the EPA letter to Beazer dated July 17, 1997 and pursuant to HSWA Permit Condition l.D.2
(40 CFR 270.10(h)), and Part I Section l.D.2 of the Post-Closure Permit, the Permittee shall submit a
complete application for a new permit at least 180 days before the permit expires. Because the HSWA
Permit and the Post-Closure Permit together constitute the full RCRA Permit for the facility, this
Renewal Application has been prepared to meet both regulatory requirements.

The KIl facility was built in 1904 by Koppers Company, Inc. On November 14,1988, BNS, Inc., an
indirect wholly-owned subsidiary of Beazer PLC, completed its acquisition of all the common stock of
Koppers Company, Inc. On January 26, 1989. the name of Koppers Company, Inc. was changed to
Beazer Materials and Services, Inc. (BM&S). On December 28, 1988, the wood treating facilities,
including the KIl facility, were purchased by KH. No changes in operation have resulted from this sale.
On April 16, 1990, the name of Beazer Materas and Services, Inc. was changed to Beazer East. Inc.
Under the terms of the purchase agreement. Beazer has agreed to remain the “operator” of the RCRA
SI. Beazer has also agreed to retain responsibty for financial assurance required in connection with
the closure of the RCRA SI and has providec acoropriate financial assurance documentation (reerto
Section 1.7).

Prior to closure, the SI stored hazardous waste material, KOCi (bottom sediment sludge from the
treatment of wastewaters from wood preser rg processes that use creosote and/cr
pentachlorophenol). In the summer of 1988. a.i KOOl sludge and visually contaminated soils were
removed from the SI and shipped to a permitec off-site disposal facility. Closure accvities for tne SI
were initiated in July 1989 which included rercvaI of accumulated rainwater, placement of clean soil

LU D,!NL Q
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Post-Cosure Permit Renewal Application

vi
December 997

fill, construction of a soil-bentonite cap and ccver system. Closure activities for the Si were completed
by the end of October 1989. The closure cons:ruction documentation and closure certification for the
SI were submitted to the MDEQ in January 1990.

This reapplication is organized into the follow!rg section with supporting documentation contained in the
appendices:

• Section A
• Section B
• Section C
• Section D
• Section E
• Section F
• Section G
• Section H
• Section I
• Section J
• Section K
• Section L

Part A Application
Facility Descnption
Waste Characteristics
Process Information
Groundwater Monitoring
Procedures to Prevent Hazards
Contingency Plan
Training Program
Closure Plans, Post-Closure Plans and Financial Requirements
Other Federal Laws
Certification
Information Requirements For Solid Waste Management Units
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BEAZER MATERIALS & SERVICES, INC.

_______

SURFACE IMPOUNDMENT CLOSURE
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GRENADA, MISSISSIPPI PLANT

___________

WEATHER:_(1 oj .

PRECIPITATION: 6 (inches)

____ _____
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•1.

Springer Engineering, Inc.
206 Glenn Street
Starkville, MS 39759
601-323-2296

September 29, 1989

MID-SOUTH TESTING LABORATORIES, INC.
Attn: Mr. Jeff Vance
133 Mound Street
Grenada, Mississippi 38901

RE: Permeability Analysis
Kopper’s Lagoon
Grenada, Mississippi

Dear Mr. Vance:

Attached hereto is a recapitulation of test results obtained
on samples submitted from the project referenced above. Please
feel free to contact us should you have any questions concerning

Q
the information provided or if we may be additional assistance.
Our invoice for services rendered is enclosed.

We appreciate the opportunity to assist Mid—South Testing Labora
tories on this project.

Sincerely,

L. Pritchard, P.E.

0

CP : cs



PERMEABILITY ANALYSIS
KOPPER’S LAGOON

GRENADA, MISSISSIPPI

*DATE SAMPLED DESCRIPTION COEFF. OF PERMEABILITY

T cm/sec)

7-31-89 Clay Liner — North 1.4 x ici5

Clay Liner - South 8.2 x iO6

7- 31-89 Coarse Sand Fill -3

Harris-Pit
6.9 X 10

8-12—89 Clay Liner — S—i 1.4 x io8

Clay Liner - S—2 8.4 x 1O

8-22-89 Clay Liner - ST-i 7.9 x 10

Clay Liner - ST-2 7.7 x 10

9-1-89 Clay Liner - North 4.2 x 101

Clay Liner — South 6.2 x 10

9-12-89 Clay Liner - North 3.6 x 1o8
Clay Liner — South

8.4x iO

9—12—89 Course Sand Fill
5.6 x io2

0
*Samples Delivered To Laboratory By Keystone Envirotmental Consultants.
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Sieve Analysis
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TMD-602
(REV. 4—70)

MID—SOUTH TESTING LABORATORIES,
P. 0. Box 1147 — 415 First Street

Greiada, r1ississipi 38901

INC.

MISS.

PLANT LETTER

REPORT NO. / PRJ ND.

DATE

/A ‘, —

0

Original to Testing Engineer;
1 copy to District Engineer;
i copy to Project Engineer;
i copy for Plant File. -‘

-

MATERIAL // / / COUNTY 41--A /A

NO. CARS QUAN. REP.

CONSIGNEE (j E- DESTINATION

PRODUCER ADDRESS

TYPE OF CONSTRUCTION TO BE USED IN

SIEVE ANALYSIS (PER CENT PASSING)

CAR NO.
SATISFACTORY CARD NO.

2½ SIEVE
2” SIEVE
1½” SIEVE
1¼” SIEVE

:: SIEVE
2 SIEVE

• 3/8” SIEVE
No. 4 SIEVE t)’ 4
No. 8 SIEVE
No. 10 SIEVE 29. c

-__________

No. 16 SIEVE
No. 20 SIEVE
No. 30 SIEVE
No. 40 SIEVE J5o
No. 50 SIEVE
No. 60 SIEVE
No. :80 SIEVE /. 3’
No. 100. SIEVE
No. 200 SIEVE . 7

PER CENT LOSS ON WASH
COLOR TEST
FINENESS MODULUS

This material has been inspected and is for use in the abov

construction.

REMARKS:

Distribution: GNED

MATERIALS INSPECTOR



0

STANDARD PROCTOR TESTS

0
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/

L 7/ -

(/ Area A/ I / &:/
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SOIL-BENTONITE LAYER

Atterberg Limits

0

0



MID-SOUTH TESTiNG LABORATORIES, INC.
P. 0. Box 147- 133 South Mound Street

Grenada, Mississippi 38901

Repor’ n SOIL SAMPLES

Lab. Nos.____________________________________________________ Proj. No. i

Road________________________________________________ County

Submitted by ti - - .
Sampled by

Reported to i.i- Date Sampled 7 Y/- 9

Producer 41/ / Date Received_____________

____________________

Date Reported.

TEST RESULTS*

Lab. No.
Sample No.
Station No.
Depth

PHYSICAL CHARACTERISTICS

Liquid Limit
Plastic Limit
Plasticity Index g
S kage Limit
S kage Ratio
Centrifuge Moisture
Field Moisture
Volume Change

.
MECHANICAL ANALYSIS

%Pass No. 10 Sieve
%Pass No. 40 Sieve )O. /
%Pass No. 60 Sieve /c, 5
96Pass No. 200 Sieve .9. 3
96Pass No. 270 Sieve /9. ?
%SiIt 9
96Clay :
% Cpllc,ids ——

Dust Ratio**
Consistency
HCL Reaction
GROUP
U.S. C.
Est. CBR
Bearing Capacity

*particles above 0.074 mm. in diameter by sieve method; particles below 0.074 mm. in diameter by

hydrometer method.
**percentage of material finer than No. 40 sieve passing No. 200 sieve.

Reported by



MID-SOUTH TESTING LABORATORIES, INC.

P. 0. Box 147- 133 South Mound Street

Grenada, Mississippi 38901

Report on SOIL SAMPLES

Lab. Nos._____________

Volume Chanoe

0

Proj. No. /, 9

County

Sampled by

DateSampled ?f’

Date Received_______________

Date Reported p

MECHANICAL ANALYSIS

%Pass No. 10 Sieve /c’c’ /)
=

%Pass No. 40 Sieve 9? 9/
—

%Pass No.60 Sieve hi 5’
%Pass No. 200 Sieve 31/ 3’3

—

%Pass No. 270 Sieve
—

96SiIt
—

%Clay
—

% Cpiioicis —______

—

Dust Ratio**
—

Consistency

HCL Reaction
—

GROUP
—

U.S.C.
-

Est. CBR
—

Bearing Capacity

*particles above 0.074 mm. in diameter by sieve method; particles below 0.074 mm. in diameter by

hydrometer method.
**Percentage of material finer than No. 40 sieve passing No. 200 sieve.

MU cA)-PliCc AAL1 /If
fCtd. ,: F6’ 4JJJ;cAZ

/ik A1

Road

Submitted by AT; J/i /: 5/’

J
Reported to ,,Q /- Ii

—

Producer C,i- 5; /1 .4

&4/71t4/uz71. i-.,. F?. / /.‘41i7

Lab. No.
—

Sample No. I 3’ —

Station No.
—

Depth
—

PHYSICAL CHARACTERISTICS

Liquid Limit

Plastic Limit
0

—

Plasticity Index
—

Shrinkage Limit
—

Shrinkage Ratio

Centrifuge Moisture

Field Moisture

0

Reported



MID-SOUTH TESTING LABORATORIES, INC.

P. 0. Box 147- 133 South Mound Street
Grenada, Mississippi 38901

Report on SOIL SAMPLES

Lab. Nos.______________________________________________ Proj. No. A71 ftZ

Road__________________________________________________ County

Submitted by A’)1 /t’4 VA 5 Sampled by - - -

Reported to ‘C’--z Date Sampled 2_ _ç

Producer 4r51 lL&r - 2, /c I Date Received________________

Date Reported_

TEST RESULTS*

Lab. No.
Sample No.
Station No.
Depth

PHYSICAL CHARACTERISTICS

Liquid Limit J3’ J5
Plastic Limit / —

Plasticity Index /4 —

kage Limit
—

S nkage Ratio
—

Centrifuge Moisture
Field Moisture
Volume Change

—

MECHANICAL ANALYSIS —

96Pass No. 10 Sieve /c’O /QO —

96Pass No. 40 Sieve 93’ 9ç —

96 Pass No. 60 Sieve 29 9o —

%Pass No. 200 Sieve ‘ 7 —

96 Pass No. 270 Sieve
—

%SiIt
—

96Clay
—

96 CoIloids
—

Dust Ratio**
—

Consistency
—

HCL Reaction
—

GROUP
—

U.S.C.
—

Est. CBR
—

Bearing Capacity
—

*particles above 0.074 mm. in diameter by sieve method; particles below 0.074 mm. in diameter by

hydrometer method.
**percentage of material finer than No. 40 sieve passing No. 200 sieve.

Reported by



MID-SOUTH TESTING LABORATORIES, INC.

V

P. 0. Box 147 - 133 South Mound Street
Grenada, Mississippi 38901

Report on SOIL SAMPLES

Lab. Nos._________________________________________ Proj. No. i

Road_____________________________________________ County (Di-r-A d

Submitted by A1,/ CL1 IA ‘ Sampled by /‘A_z—€

Reported to O -1- 1 Date Sampled i— //2’2

Producer /zlZA/, v/cV-z ,./ Date Received

_____

--

______________________________________________

Date Reported..

TEST RESULTS*

Lab. No.
Sample No. - 2 —
Station No.

—

Depth
V PHYSICAL CHARACTERISTICS

Liquid Limit ? 7 —
Plastic Limit I —
Plasticity Index 12 —
Shrinkage Limit
Shrinkage Ratio
Centrifuge Moisture

—
Field Moisture

—
Volume Change

—
MECHANICAL ANALYSIS

96Pass No. 10 Sieve /c7D

—
96Pass No.40 Sieve 9i —

%Pass No. 60 Sieve 9/ —
%Pass No. 200 Sieve
96Pass No. 270 Sieve

—

%SiIt V

—
96Clay V_____
% Colloids

—

Dust Ratio**
—

Consistency V

—
HCL Reaction

—

GROUP
—

U.S.C.
—

Est. CBR V

—
Bearing Capacity V

—

*particles above 0.074 mm. in diameter by sieve method; particles below 0.074 mm. in diameter by

hydrometer method.
**percentage of material finer than No. 40 sieve passing No. 200 sieve.

0

Reported



0

Report on SOIL SAMPLES

MID-SOUTH TESTING LABORATORIES, INC.

P. 0. Box 147- 133 South Mound Street
Grenada, Mississippi 38901

Road

Submitted by Al!J / /é J

Reported to

Producer C IL -
—A’ çt ;L

V TEST RESULTS*

Lab. No.
Sample No.
Station No.

-
Depth

PHYSICAL CHARACTERISTICS

Liquid Limit 34
Plastic Limit
Plasticity Index /2 /4
-nkage Limit

V

Snkage. Ratio
Centrifuge Moisture

—

Field Moisture
Volume Change

—

V

MECHANICAL ANALYSIS —

96 Pass No. 10 Sieve /CC2 /Co

96 Pass No. 40 Sieve 90 95 —

96Pass No. 60 Sieve 29 V

—

96 Pass No. 200 Sieve 72 95’ —

96 Pass No. 270 Sieve
—

96SiIt
—

96 Clay
96 Colloids

—

Dust Ratio**

Consistency
—

HCL Reaction
—

GROUP
—

U.S.C.
—

Est. CBR
—

Bearing Capacity

*particles above 0.074 mm. in diameter by sieve method; particles below 0.074 mm. in diameter by

hydrometer method.
**percentage of material finer than No. £10 sieve passing No. 200 sieve.

Reported by.

Lab. Nos.___________________________________________ Proj. No. %cA/;zi /‘

County

Sampled by /ZA-z--C-

Date Sampled - V

Date Received______________

Date Reported £‘ /9 P



MID—SOUTH TESTING LABORATORIES, INC.
P.O. Box 147— 133 South Mound Street

Grenada, Mississippi 38901

Report on SOIL SAMPLES

Lab. Nos._________________________________________________ Proj. No. Ai9i’ I

Road_______________________________________________ County - A

Submitted by I // -: c/ i Sampled by

Reported to 1j I/c-4 ‘ Date Sampled_
/ /

Producer 2/7’t A13(/ Date Received

7cj,zô jj4i -

________________________________________________________________

Date Reported..

TEST RESULTS*

Lab. No.
Sample No. 77

Station No.
Depth

PHYSICAL CHARACTERISTICS

Liquid Limit
Plastic Limit ,‘C

Plasticity Index / /4
Shrinkage Limit
Shrinkage Ratio
Centrifuge Moisture —

Field Moisture —

Volume Change -_________
—

MECHANICAL ANALYSIS

96Pass No. 10 Sieve /i /c(
96Pass No. 40 Sieve

57/ ti
%Pass No. 60 Sieve —

%Pass No. 200 Sieve ‘C2 —

%Pass No. 270 Sieve
%SIIt —

%Clay —

% Colloids
Dust Ratio** —

Consistency —

HCL Reaction —

GROUP
U.S.C. —

Est. CBR —

Bearing Capacity —

*part,cIes above 0.074 mm. in diameter by sieve method; particles below 0.074 mm. in diameter by

hydrometer method.
**percentage of material finer than No. 40 sieve passing No. 200 sieve.

0

Reported



MID—SOUTH TESTING LABORATORiES, INC.
P. 0. Box 147- 133 South Mound Street

Grenada, Mississippi 38901

Report on SOIL SAMPLES

Lab. N os.___________________________________________________ Proj. No. 7Th

Road 4M //;/ County

Submitted by I / /5// Sampled by //4-cf

Reported to____________________________________________________ Date Sampled 9

Producer -f/z y,c,’tA /r — 7Atz $c21 t< Date Received__________

_____________________

Date Reported_

TEST RESULTS*

Lab. No.
Sample No.
Station No.
Depth

PHYSiCAL CHARACTERISTICS

Liquid Limit 3’j
Plastic Limit
Plasticity Index /4L

lzflkae Limit
Shkage Ratio
Centrifuge Moisture
Field Moisture
Volume Change

MECHANICAL ANALYSIS

96 Pass Np. 10 Sieve
. C.

%Pass No. 40 Sieve ,17
96Pass No. 60 Sieve
96Pass No. 200 Sieve 7 7
96Pass No. 270 Sieve
% Silt
%CIay
% Colloids
Dust Ratio**
Consistency
HCL Reaction
GROUP
U.S. C.
Est.CBR
Bearing Capacity

*particles above 0.074 mm. in diameter by sieve method; particles below 0.074 mm. in diameter by

hydrometer method.
**percentage of material finer than No. 40 sieve passing No. 200 sieve.

Reported by -
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MID-SOUTH TESTING LABORATORIES, INC.

,2.7415 FIELD DENSITY DATA

5

_______ _________________

Frr)ne

/ / - COMPONENT: (circle one)________ MATERIAL: (circle one) TREATMENT:_________

________________Course:

Basement Soil Design Soil Soi1(TvpeSandy, Silty, Clayevj None

Inches

__________Subbase

Base . Sand Clay,. Semi-Gr.,CIay-Gr. Lime (% by Wt.): 1st AppI.

______________________________________________

2nd AppI.

_________________Block

Base Binder Base Class

IJeviation

1. Section No.

2. Test No. / 1
3.Date

7.4i.2’1 2Q- ,-çi 7.24? z,24L

4. Time

5. Station

6. Location /1/1 2 •%(21- 1/1 Cc4 /- ç, /J-1 /
7. Depth / /ii /c/ /f/ .-J/•J -/// 2. Jtfr/
8. Sta. Limits Sect. Being Tested

9. Standard Count

C)

10. Moisture Count
)n

Q 11. Moisture Count Ratio

12. Moisture, PCF

13. Standard Count

14. Density Count

15. Air-gap Count(If Used)
C)
D

16. Density Count Ratio

17. Wet Density, PCF

18. Dry Density, PCF
rn

19. Moisture Content,.% / / 7 4
From Standard

20. Density Curve /O I / 44 /°
Cr)
C Standard Density21. Curve Number

In-Place Density 9/ / —
22.. % of Standard

Specified percent of
23. Standard Density 55 —

24. No. of Samples in Lot

25. Algebraic Sum of Deviations in Lot

Algebraic sum of Lo
26. Dcv. from SV No. ,f Smpls in Lot

,,
Ab’ebric pm of deviation

7. in’ppiicaoe lots

No. of Samples Used

1k 27
29. Avg 1 Dcv. applicable lots = 1k 28

Signed / L-

Title

Depth Measured

Lot Size_______

Unit of

Grenada, MS

Base

____________________________Design

Depth__________ Inches Cement (% by Vol.)

Distribution:
6:,



226-7415

Depth Measured

Lot Size_______

Unit of Deviation

Distribution:

ft

Inches

___________Subbase

Base

,-- . 7’
jt_ ‘ii —.L./ /

_7;.
Technician.

Lift

_____

MID—SOUTH TESTING LABORATORIES, INC.

FIELD DENSITY DATA Grenada, MS

— Ditric’

___________________Frame__

COMPONENT: (circle one)________ MATERIAL: (circle one) TREATMENT:_________

_Course: Basement Soil Design Soil Soil(Type): Sandy, Silty, Clayey None_____________________

‘S

Base (Sand Clay, Scmi-Gr., Clay-Gr. Lime (. by WI.): 1st Appl._

Block Base Binder Base Class__________________________________________2nd Appl.__.

Design Depth

__________

Inches Cement (% by Vol.)

1. Section No.

2. Test No. 7 /c’ //

3. Date 7 7-2> 75’9 7-5? 77/

-4. Time

5. Station

6. Location /:
.

i 0 / / 4 -/ i ‘ /A

7. Depth / i;!/ i Jtj ./7’i /j / //S /‘Y
8. Sta. Limits Sect. Being Tested

J9. Standard Count

0 1
110. Moisture Count

Moisture Count Ratio

12. Moisture, PCF

13. Standard Count

14. Density Count
>‘

15. Air-gap Count(If Used)
C

16. Density Count Ratio

17. Wet Density, PCF

18. Dry Density, PCF
L

19. Moisture Content, % / / /f /4 fri
From Standard

20. Density Curve /o/ .‘ /ct ‘ /ot 2 z
a
c Standard Density21. Curve Number

-P1ace Density /c’22.
. % of Standard
c Specified percent of

23. Standard Density 9 9 c
24. No. of Samples in Lot

25. Algebraic Sum of Deviations in Lot

q Algebraic sum of Lo
26. Dcv. from .V No. of Smpls in Lot

deebraic pm of deviation
..7. inppiicaoie lots

28. Total No. of Samples Used

1k 27
29. Avg 1 Dcv. applicable lots = 1k 28

Signed 7L,/7’6— - - -

Title

, 7
-



MID-SOUTH TESTING LABORATORIES, INC.

FIELD DENSITY DATA Grenada, MS

ii’L

_______iztrici_____

--

Unit of Deviation

COMPONENT: (circle one)_________ MATERIAL: (circle One)______ TREATMENT:__________

_Course: Basement Soil Design Soil Soil(Type): Sandy, Silty, Clayey None_______________________

Inches

__________Subbase

Base_.__..__.Clay, Semi-Cr., Clay-Cr. Lime (% by Wt.): 1st AppI.

________________Block

Base Binder Base Class 2nd AppI.

Base Design Depth__________ Inches Cement (% by Vol.)

1. Section No.

2. Test No. I c / Y / /7

3. Date 7 71 73é’ P ‘/Y’ 77f 7.27

4. Time

5. Station

6. Location

7. Depth - /., /i 7/i / 7 F/ 7/11 7,>

8. Sta. Limits Sect. Being Tested

9. Standard Count

0
10. Moisture Count

11. Moisture Count Ratio

12. Moisture, PCF

13. Standard Count

14. Density Count
,

15. Air-gap Count(If Used)c
C,
D

16. Density Count Ratio

17. Wet Density, PCF

18. Dry Density, PCF
s

.19. Moiture Content,% /1 9 / / /i’ /2
20

From Standard
Density Curve /o,4 2 7t?/ ,2 2 ,%y/? ¼2/-

c Standard Density21. Curve Number
In-Place Density 97r /q/4 /ø3 / /i / /222.

o % of Standard
c Specified percent of

23. Standard Densfty 9 9 c 9c 9c
24. No. of Samples in Lot

25. Algebraic Sum of Deviations in Lot

sum of Lo
26. Dcv. from .V No. of Smpls in Lot

Alebric im of deviation
27. 1n’ppI1caDLe lots

28. 1 No. of Samples Used

2Dev. applicable I
lk 27ots lk28

.

Signed

Title

/ 7

226-7415

Proj0, ;:

Technician /. .4,/j

Lift

_________

Depth Measured

Lot Size_______

Distribution:



MID-SOUTH TESTING LABORATORIES, INC.

FIELD DENSITY DATA

7 /

Th /.-l (;

226-7415 Grenada MS

— _DLict. - - — .Frame

Depth Measured

Lot Size

_______

Unit of Deviation_________________ Base.

/

_______COMPONENT:

(circle one)_________ MATERIAL: (circle one) TREATMENT:_________

___________Course:

Basement Soil Design Soil Soil(Type): Sandy, Silty, Claycy None_______________________

Inches

__________Subbase

Base,emi-Gr., Clay-Ge. Lime (% by Wt.): 1st Appl._

_________________Block

Base Binder Base Class - 2nd Appl._

Design Depth__________ Inches Cement (% by Vol.)

1. Section No.

2. Test No. / /
3. Date

4. Time

5. Station

6. Location 4.-’
7.Depth £‘i /,t/ /.i ‘c” 4f/ /c7tJi7F,L /t//r/L

8. Sta. Limits Sect. Being Tested

9. Standard Count

CJ

10. Moisture Count

11. Moisture Count Ratio

12. Moisture, PCF

13. Standard Count

14. Density Count

15. Air-gap Count(If Used)
a
D

16. Density Count Ratio

17. Wet Density, PCF

“ 18. Dry Density, PCF—a
criZ

19. Moisure Content, % /(2. 2’ // P’ / ‘.

>. From Standard
20. Density Curve /c/.

, %/.2 /,/ ‘ /i/ %‘/
Standard Density21. Curve Number

•° In-Place Density
22.

. % of Standard /&C2. 9 /Cc’. / 4I) /c-.
Specified percent of

C______

923. Standard Density

24. No. of Samples in Lot

25. Algebraic Sum of Deviations in Lot

Algebraic sum of Lo
26. Dcv. from SV No. of Smpls in Lot

AlgebrAic im 01 deviation
27. Ir, .pp11caoie lo 5

28. Total No. of Samples Used

1k 2729. Avg 1 Dcv. applicable lots = 1k 28 —
1.

Distribution:

Signed
- ;—::_;;;/ 1-p-

Title
/;:::f/ 52 r



COMPONENT: (circle one)_________ MATERIAL: (circle one) TREATMENT:___________

_Course: Basement Soil Design Soil Soi](Type): Sandy, Silty, Clayey None_________________________

———-c--S

Inches

__________Subbase

Base ( Sand Clay, Semi-Or., Clay-Or. Lime (% by Wt.): 1St AppI.

-c

_________________Block

Base Binder Base Class______________________________________________ 2nd Appi.

Unit of Deviation Base

Distribution:

Design Depth__________ Inches Cement (% by Vol.)

Signed --“ -
- --

Title
•7

MID-SOUTH TESTING LABORATORIES, INC.

226-7415 FIELD DENSITY DATA

), C A Distr

fechnician//ii 1 L

Li ft

Depth Measured

Lot Size_______

Grenada, MS

1. Section No.

2. Test No. 577 22

3. Date

4. Time

5. Station

6. Location. /c-1 /J\ $ 4/j
7. Depth /1/it /f/ /1/it /7/ /:,A/ ,c/ çt,7 f’z-w/

8. Sta. Limits Sect. Being Tested

9. Standard Count

10. Moisture Count

11. Moisture Count Ratio

12. Moisture, PCF

13. Standard Count

14. Density Count
>5

15. Air-gap Count(If Used)

16. Density Count Ratio

17. Wet Density, PCF

j 18. Dry Density, PCF

f 19. Mofsture Content, % I’ p / ,, /‘ e

20. //- /c/3
21 Standard Density

- Curve Number

22. / 7 /O/r4’1 /2 /c’44 7 9a7

23.rtof 7 5_ 7 75 9ç
24. No. of Samples in Lot

25. Algebraic Sum of Deviations in Lot

Sum of Lo
26. Dev. from SV No. of Snipis in Lot

Uebric im of deviation
27. inpp1iCab1e lots

28. 1 No. of Samples Used

29. g I Dev. applicable lots =



0

SOIL-BENTONITE LAYER DENSITY TESTS

0

0



MID-SOUTH TESTING LABORATORIES, INC.

FIELD DENSITY DATA

COMPONENT: (circle one)_ MATERIAL: (circle one) TREATMENT:___________

_Course: Basement Soil Design Soil Soil(Type) ilt Cia None

Base_______________ Sand Clay, Semi-Or., Clay-Ox. Lime (% by WI.): 1st AppI.

Binder Base Class_________________________________________2nd Appi._

Distribution: J5fr /.4 /24/i /CE lA/L r

DeA-c;l/ i’AAz, A

kA,vIcw’ AreA.

2267415

_____

IFj_________ n; ‘r’t — —

Lift

Depth Measured

Lot Size______

Unit of Deviatio

Inches

___________Subbase____________Block

Base

Grenada, MS

_Frame_,

I. Section No.

.Design Depth__________ Inches Cement (% by Vol.)

2.TestNo. / 3 5

3. Date - J..71 2’/ çy 7-3/ ,çI 7j/ ‘-3- ç

4. Time

5. Station

6. Location from Q

7. Depth Below Subgrade(Ernb.)

8. Sta. Limits Sect. Being Tested

9. Standard Count

C,
10. Moisture Count

.

--- 11. Moisture Count Ratio

12. Moisture, PCF

13. Standard Count

14. Density Count

15. Airgap Count(If Used)c
a

16. Density Count Ratio

17. Wet Density, PCF

18. Dry Density, PCF
an

19. Moisture Content,% 7 7 /
>.. From Standard

. 20. Density Curve /7.5
57?y’ ,993 ,93

Standard Density21. Curve Number
hi-Place Density 92 99.7 /.22.

. % of Standard
Specified percent of

23. Standard Density 95 2f 575
24. No. of Samples in Lot

25. Algebraic Sum of Deviations in La

M ID—s )-UT I-I L B CoP
Algebraic sum of Lo

26. Dev. from SV o of Smpls in Lot

27 £dçbric am of deviation
. icaote lots

28. tat No. of Saniple Used

D?7Dev. applicable tots =

,//
“set.



oject __Distrjc___________________ Framp

___________

-

COMPONENT: (circle one)_________ MATERIAL: (circle one) TREATMENT:__________

_______________________

Course: Basement Soil Design Soil Soi1(Type Sandy, Silty, Clayey None______________________

--

Inches Subbase Base_____________ Sand Clay. Semi-Gr., Clay-Gr. Lime (% by Wt.): 1st AppI.

_______
________________Block

Base Binder Base Class 2nd Appl.___

1. Section No.

2. Test No. 7 9 /c’

3. Date 7 ‘/‘ 7.5/ 7Y/c
7/f?

4. Time

5. Station

6. Location from Q

7. Depth Below Subgrade(Emb.)

8. Sta. Limits.Sect. Being Tested

9. Standard Count

C)
10. Moisture Count

. ii. Moisture Count Ratio

12. Moisture, PCF

1.3. Standard Count

14. Density Count
>.

a is Air-gap Count(If Used)
c
C,

16. Density Count Ratio

17. Wet Density, PCF

18. Dry Density, PCF
u,

19. Moisture Content, % ..t)-.6
> From Standard

Density Curve 9j
. 20.

Standard Density21. Curve Number

° In-Place Density /i’5 /c2c. 722.
. % of Standard
C Specified percent of

23. Standard Density 9 ç 9 -

24. No. of Samples in Lot

25. Algebraié Sum of Deviations in Lo M I D SC UT H Li B CO P’
Algebraic sum of Lo

26. Dcv. from SV No. of Smpls in Lot

27. A1ebrtzc zm of deviation
icabie lots

28. Total No. of Samples Used

29. Avg 1 Dcv. applicable lots

Signed

/.:;::;//1::;
& -.

Title

MID-SOUTH TESTING LABORATORIES, INC.

22f-7415 FIELD DENSITY DATA

7/

Technician (‘

Lift

Depth Measured

Lot Size_______

Unit of Deviation

Grenada, MS

Base. Design Depth__________ Inches Cement (% by Vol.)

Distribution: fI. tE,v/c4/’/ 1A’1c1



MID-SOUTH TESTING LABORATORIES, INC.

FIELD DENSITY DATA

______ _________ ______ ________________

— Dxa--t. —

COMPONENT: (circle one)_________ MATERIAL: (circle one) TREATMENT:_________

_Course: Basement Soil Design Soil Soil(Type)dilt,Ciayey None_____________________

__________

Base_______________ Sand Clay, Semi-Gr., Clay.Gr. Lime (% by Wt.): 1st Appl._

— Class 2nd Appl._

Unit of Deviation Base Design Depth__________ Inches Cement (% by Vol.)

1. Section No.

2. Test No.

3. Date _./22 9-/fY /,243 2/2 ,ç2 3.jy

4. Time

5. Station

6. Location from Q
7. Depth Below Subgrade(Emb.)

8. Sta. Limits Sect. Being Tested

9. Standard Count

C)

10. Moisture Count
U)

11. Moisture Count Ratio

12. Moisture, PCF

13. Standard Count

14. Density Count
.,

15. Air-gap Count(If Used)
C)

16. Density Count Ratio

17. Wet Density, PCF

,.,
18. Dry Density, PCF

CCC)

E 19. Moisture Content, % 9 ,7 7 ,2./

20.
From Standard. 9 ‘iDensity_Curve

Standard Density21. Curve Number
° In-Place Density 95 /02.7 /cY5 ,Jo./22.
. % of Standard

C) Specified percent of
23. Standard Density ,9ç 95 ,_-

24. No. of Samples in Lot

25. Algebraic Sum of Deviations in Lot

Algebraic sum of Lo
26. Dev. from ...V o of Smpls in Lot

Aluebraic m of deviation
27. mpp1icaoie lots

2JE)_No.
of Samples Used

1k 27
29. Avg 1 Dev. applicable lots 1k 28

Signed
--

Title
T

7415

V % Co .L

Lift______

Depth Measured

Lot Size_______

Grenada, MS

Inches

__________Subbase

.Block Base Binder Base

Distribution: /5/- /E)- c2/ 3’1A/a4/ /1



MID-SOUTH TESTING LABORATORIES, INC.

FIELD DENSITY DATA

..COMPONENT: (circle one)_________ MATERIAL: (circle one) TREATMENT:__________

_Course: Basement Soil Design Soil Soil(Typdy,Silt,ClN None

Base_______________ Sand Clay, Semi-Gr., Clay-Gr. Lime (% by WI.): 1st AppI.

Binder Base Class
2nd Appi.

Signed

Title

7/

/

226-7415

4Lounty -

/-A4 C

Lift

________

Depth Measured

Lot Size

Grenada, MS

_______________Frae_....

Inches

__________Subbase

Block Base

Unit of Deviation

____________________________Design

Depth___________ Inches Cement (% by Vol.)

1. Section No.

2. Test No. 7 / /7 /2

3.Date
/72/ 2/2 ?-/2-P j/2& /6;7-1

4. Time

5. Station

6. Location from Q

7. Depth Below Subgrade(Emb.)

8. Sta. Limits Sect. Being Tested

9. Standard Count

0
10. Moisture Count

0 11. Moisture Count Ratio

12. Moisture, PCF

13. Standard Count

14. Density Count
..

15. Air-gap Count(If Used)c
0

16. Density Count Ratio

17. Wet Density, PCF

18. Dry Density, PCF
an

.19. Moisture Content, % ;zf7
, From Standard

20. Density Curve 913’ 9 f1 53 9$
c Standard Density21. Curve Number

In-Place Density /‘O JvE
22.

. % of Standard
c

23. Standard DensIty 95’ -
9ç .95’Specified percent of

24. No. of Samples in Lot

25. Algebraic Sum of Deviations in Lo

Algebraic sum of Lo
26. Dcv. from SV No. of Smpls in Lot

27.
.1çbric nni of deviation

xcaoLe lots

28. Total No. of Samples Used

‘k29. Avg 1 Dcv. applicable lots 1k 28

Distribution://$7L 1A76Y c9/C ‘IL

/-
çfr-J/



MID-SOUTH TESTING LABORATORIES, INC.

FIELD DENSITY DATA Grenada, M

- Li..L

____________________________________________

A

_______________________________

COMPONENT: (circle one)_________ MATERIAL: (circle one) TREATMENT:_________

_Course: Basement Soil Design Soil Soi1(Type), Silty,Clayey None___________________

Inches

__________Subbase

Base

______________

Sand Clay, Semi-Gr., CIay.G. Lime (% by Wt.): 1st AppI._

_________________Block

Base Binder Base Class______________________________________________ 2nd Appl.._.

Distribution: /5-7/ . [7/ c’F

A F7/ JA - A .- I
)r

Cc,?1/1(7/ic.4-

27415

prU
1/

Technician /Zj;, 1. /7.

< /,

Li ft

_________

Depth Measured

Lot Size________

Unit of Deviation. Design Depth___________ Inches Cement (% by Vol.)

I. Section No.

2. Test No. 1 2
3. Date ç/2-f? -/2
4 Time

5. Station

6. Location from Q
7. Depth Below Subgrade(Emb.)

8. Sta. Limits Sect. Being Tested

9. Standard Count

C)
10. Moisture Count

.

( 11. Moisture Count Ratio

12. Moisture, PCF

13. Standard Count

14. Density Count
.

15. Air-gap Count(If Used)
C)

16. Density Count Ratio

17. Wet Density, PCF

18. Dry Density, PCF
SC)

f 19. Moisture Content, % / 9, 7 3 4. c
, From Standard /‘)

Density Curve / 5 5 9p3).20.

Standard Density21. Curve Number

In-Place Density
% of Standard /4f 7 /c2. 9 7722.

C) Specified percent of
23. Standard Density Y5’ .9 5

24. No. of Samples in Lot

25. Algebraic Sum of Deviations in Lot

Algebraic sum of Lo
26. Dcv. from ...V No. of Smpls in Lot

4iebric m of deviation
27. mppiicaoie lots

-Total No. of Samples Used

1k 27
vg 1 Dcv. applicable lots 1k 28

vj//--t
Signed

Title C



Grenada, MS

______fl

Frame

________________

COMPONENT: (circle one)_________ MATERIAL: (circle one) TREATMENT:___________

_Course: Basement Soil Design Soil None_______________________

Inches

__________Subbase

Base

_____________—

Sand Clay, Ser’-ii-Gr., Clay-Cr. Lime (% by Wt.): 1st AppI.

_________________Block

Base Binder Base Class

______________________________________________

2nd AppI.

1. Section No.

2. Test No. / 4,

3. Date

71

4. Time

5. Station

6. Location from Q

7. Depth Below Subgrade(Emb.)

8. Sta. Limits Sect. Being Tested

9. Standard Count

a
10. Moisture Count

11. Moisture Count Ratio

12. Moisture, PCF

13. Standard Count

14. Density Count ,v
15. Air-gap Count(If Used) #

37
a
C

16. Density Count Ratio

17. Wet Density, PCF

18. Dry Density, PCF
s

19. Moisture Content 9 23’ t’ 26-7 26-2

From Standard
20. Density Curve /3’ /(c:’ 3’

5y
a
c Standard Density

21. Curve Number

In-Place Density 953 /o/ 7 96 9 7
22.

.e % of Standard
c Specified percent of

23. Standard Density .95 :.1— 95
24. No. of Samples in Lot

25. Algebraic Sum of Deviations in Lot

Algebraic sum of Lo
26. Dev. from V No. of Smpls in Lot

27. Alebric iam of deviation
icabie lots

28. Total No. of Samples Used

29. Avg I D. a1icable lots = 1k 28
1k 27

2-4--a’ / - 8A-1&-I h
Signed ‘17,/ C

Title
/ $E-: /

/7

MID-SOUTH TESTING LABORATORIES, INC.

226-7415 FIELD DENSITY DATA

i 6
7

Technician //A4 (

Iif

Depth Meisured

Lot Size________

Unit of Deviation.
Design Depth__________ Inches Cement (% by Vol.)

Distribution:



MID-SOUTH TESTING LABORATORIES, INC.

FIELD DENSITY DATA Grenada, MS

Ai- c Z44Cnuntv District.

/
/‘AAC if COMPONENT: (circle One)________ MATERIAL: (circle one) TREATMENT:_________

___________ ________________Course:

Basement Soil Design Soil Soil(Typdy,Silty,ay None

Inches

__________Subbase

Base______________ Sand Clay, Semi-Gr., Clay-G. Lime (% by Wt.): 1st Appl._

_______ _________________Block

Base Binder Base Class______________________________________________2nd Appl._

___________Base ____________________________

Design Depth__________ Inches Cement (% by Vol.)

1. Section No.

2. Test No. 7 Jo //
3. Date 22YP P27 P7 p7-P7 J77

4. Time

5. Station

6. Location from Q
7. Depth Below Subgrade(Ernb.)

8. Sta. Limits Sect. Being Tested

9. Standard Count

a
10. Moisture Count

a

11. Moisture Count Ratio

\J
12. Moisture, PCF

13. Standard Count

14. Density Count

15. Air-gap Count(If Used)
a

16. Density Count Ratio

17. Wet Density, PCF

18. Dry Density, PCF
sa

I 19. Moisture Content, % ,2 7 4- 7
. : From Standard

20. Density Curve 9 j’ /A? ,1P 5 9A?5’
a

Standard Density21. Curve Number
° In-Place Density 99 77 95/ I9, 7 /oc22.
• % of Standard
C Specified percent of

23. Standard Density 2 $ 95
24. No. of Samples in Lot

25. Algebraic Sum of Deviations in Lot

Algebraic sum of Lo
26. Dev. from SV =No. of Smpls in Lot

, Aigbric im of deviation
7. in ppiicao1e lots

2F’”otal No. of Samples Used

1 Day, applicable I
tk 27

ots 1k28

Signed

T
Title

p7415

Lift

_________

Depth Measured

Lot Size_______

Unit of Deviation.

Distribution: J ZAE/c-’/

______________________



MID-SOUTH TESTING LABORATORIES, INC.

226-7415 FIELD DENSITY DATA

oject IA IA
/7

Technician /z14-’ C4 COMPONENT: (circle one) MATERIAL: (circle one) TREATMENT:__________

____________
_______________Course:

Basement Soil Design Soil Soil(Type)Silty,cl None_______________________

Inches

__________Subbase

Base

______________

Sand Clay, Semi-Gr., Clay.Gr. Lime (% by Wt.): 1st App!.

_______
________________Block

Base Binder Base Class____________________________________________ 2nd Appi.

_____

1. Section No.

2. Test No. 13
3. Date

4. Time

5. Station

6. Location from Q

7. Depth Below Subgrade(Emb.)

8. Sta. Limits Sect. Being Tested

9. Standard Count

u

10. Moisture Count
a

11. Moisture Count Ratio

12. Moisture, PCF

13. Standard Count

14. Density Count

a

15. Air.gap Count(If Used)

16. Density Count Ratio

17. Wet Density, PCF

,
18. Dry Density, PCF

az

E 19. Moisture Content, %

From Standard

a
0. Density Curve

c Standard Density21. Curve Number

In-Place Density 77
22. % of Standard

o
c Specified percent of

23. Standard Density

24. No. of Samples in Lot

25. Algebraic Sum of Deviations in Lot

Algebraic sum of Lo
26. Dev. from SV No. of Smpls in Lot

A1bric im ol deviation
ica dos

28. Total No. of Samples Used
—

1k 27
29. Avg 1 Dev. applicable lots = 1k 28

Distribution: ,j

Lift

_________

Depth Measured

Lot Size_______

Unit of Deviation,

Grenada, MS

.Frame

C)—

Base Design Depth__________ Inches Cement (% by Vol.)

Title.



MID-SOUTH TESTING LABORATORIES, INC.

FIELD DENSITY DATA

_________________________________

District

_________________

Technician /. i COMPONENT: (circle one)_________ MATERIAL: (circle one) TREATMENT:_________

________________Course:

Basement Soil Design Soil Soil(Type):ndy, Silty, Clayey None____________________

Inches

__________Subbase

Base

______________

Sand Clay, Semi-Gr., CIay-Gr. Lime (% by WI.): 1st Appl.._..

_______ _________________Block

Base Binder Base Class______________________________________________2nd Appl._

1. Section No.

2. Test No. .2 4/
-

3. Date 4 .y/j YJ2 2 j, Q/%’ P
4. Time

5. Station

6. Location from Q
7. Depth Below Subgrade(Emb.)

8. Sta. Limits Sect. Being Tested

I 9. Standard Count

C?

10. Moisture Count
a

() 11. Moisture Count Ratio

12. Moisture, PCF

13. Standard Count

14. Density Count

15. Air-gap Count(If Used)c
C?

16. Density Count Ratio

17. Wet Density, PCF

18. Dry Density, PCF
a
F 19. Moisture Content; ? 7c (

> From Standard
20.Densjtycurve 23

c Standard Density21. Curve Number
° In-Place Density ,ç72.22.
‘e % of Standard
C Specified percent of

23. Standard Density 95’ 95
24. No. of Samples in Lot

25. Algebraic Sum of Deviations in Lot

sum of Lo
26. Dcv. from SV No. of Smpts in Lot

27
4.lebric im of deviation

• icabie lots

2Ltal_No. of Samples Used

1k 27
29. Avg 1 Dcv. applicable lots 1k 28 -— — -

Distribution: d -1
Signed -

Title /

77.

N7415
6r)iIí) /AC Cn,rnt 47t’

/

Depth -Measured

Lot Size_______

Unit of Deviation

Grenada, Mf

Base Design Depth__________ Inches Cement (% by Vol.)



MID-SOUTH TESTING LABORATORIES, INC.

226-7415 FIELD DENSITY DATA

oject 1Y 17 /‘ 5 County 6,7 1/ Disict
-z // -

__________

rechnician COMPONENT: (circle one) _MATERIAL: (circle one) TREATMENT:__________

Lift

___________________________________Course:

Basement Soil Design Soil Soil(Type):ndy, Silty, Clayey None

Inches

__________Subbase

Base______________ Sand Clay, Semi-Gr., Clay-Gr. Lime (% by Wt.): 1st AppI.

________________________________Block

Base Binder Base Class____________________________________________
2nd Appl.

____________________________

Dsian Depth__________ Inches Cement (% by Vol.)

1. Section No.

2. Test NO. 7 ,c.

/ //

3. Date
J/*’ &‘ PY /?

4. Time

5. Station

6. Location from Q

7. Depth Below Subgrade(Emb.)

8. Sta. Limits Sect. Being Tested

9. Standard Count

io. Moisture Count

0 11. Moisture Count Ratio

12. Moisture, PCF y .

L.——1 —

13. Standard Count

14. Density Count
,

15. Air-gap Count(If Used)
0
C)

16. Density Count Ratio

17. Wet Density, PCF

CC 18. Dry Density, PCF
—4)
Cn

1 Moisture Content,%

20. Density Curve . 2J 225>, From Standard

C
21. Standard Density

Curve Number

In-Place Density
,.

3’ 5__ /j2 /J
22.

% of StandardO
C

23. Standard Density
a Specified percent of

24. No. of Smp1es in Lot

25. Algebraic Sum of Deviations in Lot

26. Dcv. from sv sum of Lo
No. of Smpls in Lot

27
AlbrAiC im of deviation

. ppiicabie lots

28. Total No. of Samples Used

29. Avg I Dcv. alicab1e ls
= —1k28

Signed_.-_
— .z -

Title_

Depth Measured

Lot

Unit of ‘“

Grenada S

--

Frame

Distribution: 37 d /Ay1-) -



MID-SOUTH TESTING LABORATORIES, INC.

FIELD DENSITY DATA

_________________

District

__________COMPONENT:

(circle one) MATERIAL: (circle one) TREATMENT:_________

___________ ________________Course:

Basement Soil Design Soil Soil(Type,Silty,Clayey None

Inches

__________Subbase

Base______________ Sand Clay, Semi-Gr., Clay.Gr. Lime (% by Wt.): 1st Appl._._._..

_______Block

Base Binder Base Class__________________________________________ 2nd Appl._

1. Section No.

2. Test No. / / I
3.Date

4. Time

5. Station

6. Location from Q
7. Depth Below Subgrade(Emb.)

8. Sta. Limits Sect. Being Tested t/t$’7t /‘t /
9. Standard Count

7/ /13’ 7j,/
/ia

10. Moisture Count
a

[ 11. Moisture Count Ratio

L’ 12. Moisture, PCF

13. Standard Count

14. Density Count
.‘

15. Air-gap Count(If Used)
a

16. Density Count Ratio

17. Wet Density, PCF

18. Dry Density, PCF
az

E-’ 19. Moisture Content,-% 7/ 7
>. From Standard

Density Curve ,95 9J
° Standard Density21. Curve Number

In-Place Density 99 y 9/ , 7 722.
o % of Standard
c Specified percent of

23. Standard Density 9 .5 .9 5__
24. No. of Samples in Lot

25. Algebraic Sum of Deviations in Lot

sum of Lo
26. Dev. from V No. of Smpls in Lot

Alebric im of deviation
27. jnpp11caoLe lots

2YNta1 No. of Samples Used

2-h 1 Dev. applicable 1 lk 27ots= 1k28 —

Signed L//

‘

v - —

Title
/ /

7—

7/

15

i I Ountvr k h
7

Lift

______________

Depth Measured

Lot Size_______

Unit of

Grenada, MS

Fr ,na

.Base Design Depth__________ Inches Cement (% by Vol.)

Distribution: 7 c/ /76 —

•



1. Section No.

COMPONENT: (circle one)_________ MATERIAL: (circle one) TREATMENT:___________

_Coorse: Basement Soil Design Soil None_______________________

Base

_______________

Sand Clay, Semi-Gr., Clay-Gr. Lime (% by Wt.): 1st AppI.

Binder Base Class_______________________________________________ 2nd AppI.

Distribution: 4i 1/ / ,-/7 —

,

/z.

MID-SOUTH TESTING LABORATORIES, INC.

226-7415 FIELD DENSITY DATA

‘roject /

Lift

___________

Depth Measured

Lot Size

________

Unit of Deviation

Inches

__________Subbase_________________Block

Base

GrenadaM

Frame

.Design Depth__________ Inches Cement (% by Vol.)

2. Test No. / y 7
. Date

7/2-7

4. Time

5. Station

6. Location from Q

7. Depth Below Subgrade(Emb.)

S. Sta. Limits Sect. Being Tested

9. Standard Count

C)

10. Moisture Count

11. Moisture Count Ratio

12. Moisture, PCF

13. Standard Count
1_t_ /1 ç

14. Density Count
.

C)

15. Air-gap Count(If Used)

16. Density Count Ratio

17. Wet Density, PCF

18. Dry Density, PCF
—ean

F’> .19. Moisture Content, ‘‘7o 9 2 ‘. 2
>, From Standard

20. Density Curve

Standard Density
21. Curve Number

22..° tn-Place Density /. /ci’ , 7 9 /o/ / / ôJ. 9 /c?
. % of Standard

Specified percent of
23. Standard Density /5’ 2 75

24. No. of Samples in Lot

25. Algebraic Sum of Deviations in Lo

26. Dev. from sv ..Algebraic sum of Lo
No. of Smpls in Lot

Albric im of deviation
..7. in ..ppucaoie lots

28. Total No. of Samples Used

jk 27
29. Avg 1 Dev. applicable lots = 1k 28

Signed --
C-

Title .1

/( T



. ii
,,.i,r — — —

Technician iA 4’ (‘ t COMPONENT: (circle one) MATERIAL: (circle one) TREATMENT:___________

Lift Basement Soil Design Soil None

Depth Measured Inches Base______________ Sand Clay, Semi-Gr., Clay-Gx. Lime (% by Wt.): 1st AppI.

Lot Size - Block Base Binder Base Class____________________________________________ 2nd Appl.

Unit of Deviation Base Design Depth___________ Inches Cement (% by Vol.)

I. Section No.

2. Test No. 2 // / -

3. Date

4. Time

5. Station

6. Location from Q

7. Depth Below Subgrade(Emb.)

S. Sta. Limits Sect. Being Tested

9. Standard Count

a
10. Moisture Count

a
°

11. Moisture Count Ratio

12. Moisture, PCF

13. Standard Count fr,, ,l: /

15. AirgapCo:t(If Used)
1 / / //

16. Density Count Ratio

17. Wet Density, PCF

18. Dry Density, PCF

19. Moisture Content, 5?24 9
a. 1 9!? 9P f
21. Standard Density

Curve Number

22. -9 9 9 I 4 /‘ ? / 97
23.

Specified percent of 9 5 9 ç
‘ 9 9 ç

24. No. of Samples in Lot

25. Algebraic Sum of Deviations in Lot

sum of Lo
26. Dcv. from SV No. of Smpls in Lot

klgebric j1m of deviation
27. ln’appllcaoLe lots

28. 1 No. of Samples Used

29. Avg 1 Dev. applicable lots =

Distribution: / / /
Signed :7 s.’- ‘ -

Title

22’)15

A

MID-SOUTH TESTING LABORATORIES, INC.

FIELD DENSITY DATA Grenada, MS



oject 2 / ‘2ounty Disict -

____________

Technician’4JI’ - COMPONENT: (circle one)________ MATERIAL: (circle one) TREATMENT:__________

Lift

________________________________Course:

Basement Soil Design Soil Soil(Typeilty, None

__________

Base_______________ Sand Clay, Semi-Gr., Clay-G. Lime (% by Wt.): 1st Appl._

Binder Base Class____________________________________________
2nd Appl._

Inches

__________Subbase

Block Base

Base

__________________________

Tn Depth_ Inches Cement (% by Vol.)
L)eviatiOn

1. Section No.

2. Test No. / / 7

. Date /2’/ 9/2( 2-/2-J -‘d2 /7

4. Time

5. Station

6. Location from Q

7. Depth Below Subgrade(Emb.)

8. Sta. Limits Sect. Being Tested

9. Standard Count

io. Moisture Count

.

0 11. Moisture Count Ratio

12. Moisture, PCF

13. Standard Count f/’/t(/ /
14. Density Count

‘

0 15. Alr-gap Count(lf Used) // /. 1/,) 13
c
C)

16. Density Count Ratio

17. Wet Density, PCF

18. Dry Density, PCF
C)
0

> 19. Moisture Content,% 211 2 4± —_________ 24- 2 ;c .2

20. Density Curve 7! ? —From Standard

c
21. Standard Density

Curve Number

a 22. % of Standard /t’’ /C /2/In-Place Density

0
c
a Specified percent of

23. Standard Density

24. No. of Samples in Lot

25. Algebraic Sum of Deviations in Lot

Algebraic sum of Lo
26. Dcv. from SV No of Smpls in Lot

27
1çbric im oi deviation

• ppLLcaOLe 10 S

28. Total No. of Samples Used

lk29. Avg 1 Dcv. applicable lots = 1k 28

MID-SOUTH TESTING LABORATORIES, INC.

226-7415 FIELD DENSITY DATA

Depth Measured

Lot Size______

Unit of —

Frame

Distribution: 1/ 1

___

‘PC .1



V

DRAINAGE LAYER DENSITY TESTS

0

0



MID-SOUTH TESTING LABORATORIES, INC.

226-7415 FIELD DENSITY DATA

oject i r c / C
/

COMPONENT: (circle one)________ MATERIAL: (circle one) TREATMENT:__________

Course: Basement Soil Design Soil Soil(Type): Sandy, Silty, Clayey None_______________________

Base_._____..____.___.)Clay, Semi-Or., Clay-Gr. Lime (% by Wt.): 1st App].

Binder Base Class____________________________________________2nd Appl.

.Design Depth Inches Cement (% by Vol.)

1. Section No.

2.TestNo. / 3’ 4’ 6
3. Date /t /32 7c/3’79 /c-/YP’ / ,j2% //J’2’ /a-/7

4. Time

5. Station

6. Location from Q

7. Depth Below Subgrade(Emb.)

8. Sta. Limits Sect. Being Tested

9. Standard Count

a
10.. Moisture Count

a

11. Moisture Count Ratio

12. Moisture, PCF

13. Standard Count

14. Density Count
>..

15. Air-gap Count(If Used)

16. Density Count Ratio

17. Wet Density, PCF

18. Dry Density, PCF /cP. / 7/ /ô 9. 9 /c.

.19. Moisture Content, % ç 7 f 7 ç /
>. From Standard

20. Density Curve

21. Standard Density
Curve Number

- In-Place Density
22. % of Standard

23
Specified percent of
Standard Density

24. No. of Samples in Lot

25. Algebraic Sum of Deviations in Lot

sum of Lo
26. Dev. from V No. of Smpls in Lot

A1gebric im of deviation
27. mpp1icabie lots

28. Total No. of Samples Used

29. Avg 1 Dev. alicabIe lots =

Signed

Title 42’ ‘ 7

rechnician i-”A’z -t

Lift_________

Depth Measured

Lot Size________

Unit of Deviation

Inches

__________Subbase________________Block

Base

Frame

Grenada MS

/“



MID-SOUTH TESTING LABORATORIES, INC.

FIELD DENSITY DATA Grenada, MS

.COMPONENT: (circle one) MATERIAL: (circle one) TREATMENT:__________

_Course: Basement Soil Design Soil Soil(Type): Sandy, Silty, Clayey None_______________________

Base_______________ Sand Clay, Serni-Gr., Clay-Cr. Lime (% by Wt.): 1st AppI.

Binder Base Class 2nd Appl.

Signed

Title

7

2 3415

Techn,-;.,.,, 4z CE

I— / i-’ /
A , ,44t/5 LA’9,’4/ H I -t .4 t’7/l fljq

Depth Measured

Lot Size_______

Unit of Deviation

1. Section No.

Inches Subbase

_________________Block

Base

Pr2n.

Design Depth Inches Cement (% by Vol.)

2. Test No. ‘7 cP

3. Date /-/$‘-‘? /,-/5y
4. Time

5. Station

6. Location from Q

7. Depth Below Subgrade(Emb.)

8. Sta. Limits Sect. Being Tested

g. Standard Count
a

10. Moisture Count
a
°

11. Moisture Count Ratio

12. Moisture, PCF

13. Standard Count

14. Density Count
>..

15. Air-gap Count(If Used)

16. Density Count Ratio

17. Wet Density, PCF

18. Dry Density, PCF
C)

E’ 19. Moisture Content, % I - 4,
>, 1’rom Standard

.. 2C. Density Curve
-______________

21. Standard Density
Curve Number

2
In-Place Density

2. % of Standard

2
Specified percent of
Standard Density

24. No. of Samples in Lot

25. Algebraic Sum of Deviations in Lot

sum of Lo
26. Dcv. from SV of Snipis in Lot

Algebraic sian. of deviation
27. innppilcable jots

28. Pkl No. of Samples Used

29. Dcv. applicable lots = 28



0

COVER SOIL DENSITY TESTS

0

0



1. Section No.

2.TestNo. / J 4
3. Date /c - -i /c-?c /& c -P 2 /t /& ‘

4. Time

5. Station

6. Location from Q

7. Depth Below Subgrade(Einb.)

8. Sta. Limits Sect. Being Tested

9. Standard Count

a
10. Moisture Count

C
.-,---‘

11. Moisture Count Ratio

12. Moisture, PCF

13. Standard Count

14. Density Count
.,

15. Air-gap Count(If Used)
a

16. Density Count Ratio

17. Wet Density, PCF

18. Dry Density, PCF
C

19. Moisture Content, % /5 / /6 t /, 4z /‘( / /44 /5
>. From Standard

20. Density Curve. /t 7 /oti 7 /t’t. 7 /U. 7 /c 7 /‘6
C
c Standard Density21. Curve Number

In-Place Density /7- 99 /o.) /‘i/ 99,’22.
. % of Standard

Specified percent ofc
9 9c 9c’ 9‘23. Standard Density

24. No. of Sam,ples in Lot

25. Algebraic Sum of Deviations in Lo

sum of Lo
26. Dcv. from ..,V No. of Smpls in Lot

A1uebric sirn of deviation
..7. inppi1caoLe lots

2f\1_No. of Samples Used

1k 27
29. Dcv. applicable lots 1k 28

cf
Signed -

Title

/ (‘E ;7

MID-SOUTH TESTING LABORATORIES, INC.

2 415 FIELD DENSITY DATA

)roitJ/f/é/f /A,9cc-- County A4

Lift

Depth Measured

Lot Size_______

Unit of Deviatio

Tnrh.c

Grenada, MS

COMPONENT: (circle one) MATERIAL: (circle one) TREATMENT:__________

_Course: Basement Soil Design Soil Soil(Type): Sandy, Silty, Clayey None

Subbase Base______________ Sand Clay. Semi-Cr., Clay-Cr. Lime (% by Wt.): 1st AppI.

Block Base Binder Base Class 2nd Appi.

.Design Depth Inches Cement (% by Vol.)

157L 9” iF7t

(Ci-k cI/



MID-SOUTH TESTING LABORATORIES, INC.

226-7415 FIELD DENSITY DATA

ojec A4 1 1 /i4 i

7-

COMPONENT: (circle one) MATERIAL: (circle one) TREATMENT:___________

_Course: Basement Soil Design Soil Soil(Type): Sandy, Silty, Clayey None________________________

Inches

__________Subbase

Base______________ Sand Clay, Semi-Gr., Clay-Gr. Lime (% by Wt.): 1st AppI.

________________Block

Base Binder Base Class 2nd AppI.

2. Test No. 7 43 9
‘3. Date /c-2&-g J-29 /if2

4. Time

5. Station

6. Location from Q

7. Depth Below Subgrade(Emb.)

8. Sta. Limits Sect. Being Tested

9. Standard Count

C)
10. Moisture Count

.

11. Moisture Count Ratio

12. Moisture, PCF

13. Standard Count

14. Density Count
.:‘

‘ 15. Air-gap Count(If Used)
C
C)

16. Density Count Ratio

17. Wet Density, PCF

18. Dry Density, PCF
an

-‘ .19. Moisture Content, % /4 3’
>. From Standard
. 20: Density Curve /-t’er- 7 /&. 7 /cc- 7
c Standard Density21. Curve Number

22.
° hi-Place Density -1 /

% of Standard
C Specified percent of

23. Standard Density 9c2

24. No. of Satples in Lot

25. Algebraic Sum of Deviations in Lot

26. Dcv. from sv sum of Lo
No. of Smpls in Lot

Alebric Im o deviation
inppncaoie 10 s

28. Total No. of Samples Used
—

1k 27
29. Avg 1 Dev. applicable lots

= 1k 28

Signed
1’”

Title

rechnician //Az e1--
Lift

_____________

Depth Measured

Lot Size________

Joit of Deviation.

Grenada,,,M

Frame

L Section No.

Base

____________________________Design

Depth__________ Inches Cement (% by Vol.)

// 9” ‘- ‘/ c7/



MID-SOUTH TESTING LABORATORIES, INC.

FIELD DENSITY DATA

District

/Zi4 I C COMPONENT: (circle one) MATERIAL: (circle one) TREATMENT:__________

_______________Course:

Basement Soil Design Soil Soil(Type): Sandy, Silty, Clayey None_______________________

inches Subbase Base______________ Sand Clay, Semi-Gr., Clay-Or. Lime (°)1 by Wt.): 1st Appl._

________________Block

Base Binder Base Class 2nd AppI.

(Jail of Deviation

4-c/ ?‘7’ii’ ,

Cecr ì1-

.Design Depth___________ Inches Cement (% by Vol.)

Signe4
I’

Title
T

1/

2 7415

gCountv V A A
I-

Fechnician

Lift_____

Depth Measured

Lot Size_______

Grenada, MS

1. Section No.

2.TestNo.

3. Date /‘ ? / - j -3;-P /c / /c -

4. Time

5. Station

6. Location from Q

7. Depth Below Subgrade(Emb.)

8. Sta. Limits Sect. Being Tested

9. Standard Count

a
10. Moisture Count

ii. Moisture Count Ratio

— 12. Moisture, PCF

13. Standard Count

14. Density Count
>.

15. Air-gap Count(If Used)

16. Density Count Ratio

17. Wet Density, PCF

.18. Dry Density, PCF

I’ 19. Moisture Content, % /3’ // ( //ó /t’-I 1.
>. From Standard .-

20Density Curve /c r7 /c’c’ 7 /c’2- 7 /,a- ,7 /o- /oo
21. Standard Density

Curve Number

-_________________

22.
17tY ///. / I 44 /oi

Specified percent of 90
24. No. of Samples in Lot

25. Algebraic Sum of Deviations in Lot

sum of Lo
26. Dcv. from SV No. of Smpls in Lot

41ebric sum of deviation
27. inapplicabie lots

284l No. of Samples Used

29’.l Dcv. applicable lots



MID-SOUTH TESTING LABORATORIES, INC.

226-7415 FIELD DENSITY DATA

Oject j75 IA 9c County h
//

‘echnician /ZA- COMPONENT: (circle one)________ MATERIAL: (circle one) TREATMENT:___________

___________________________________Course:

Basement Soil Design Soil Soil(Type): Sandy, Silty, Clayey None________________________

Inches

__________Subbase

Base_______________ Sand Clay. Semi-Gr., CIay-G. Lime (% by Wt.): 1st AppI.

Block Base Binder Base Class 2nd AppI.

3nit of Deviation Design Depth__________ Inches Cement (% by Vol.)

1. Section No.

72. Test No.

3. Date

4. Time

5. Station

6. Location from Q

7. Depth Below Subgrade(Emb.)

-_____________

8. Sta. Limits Sect. Being Tested

9. Standard Count

a
10. Moisture Count

a

ii. Moisture Count Ratio

——cD—
12. Moisture, PCF

13. Standard Count

14. Density Count
>‘

15. Air-gap Count(If Used)
a

16. Density Count Ratio

17. Wet Density, PCF

18. Dry Density, PCF
an

19. Moisture Content, %

From Standard
2°Density Curve /e:’c ‘7a

Standard Density21. Curve Number
In-Place Density /c2. c’22. % of Standard0

C Specified percent of 9c’23. Standard Densfty

l4. No. of Samples in Lot

5. Algebraic Sum of Deviations in Lo

Algebraic sum of Lo
6. Dev. from SV =No. of Smpls in Lot

AIebr.ic im of deviationica cbs

8. Total No. of Samples Used

k
97

9. Avg I Dcv. applicable lots k 28

Signed ,7/ ‘—

TitLe

)epth Measured

..ot Size

Grenada, MS

/V1
91t 71/7L 7/
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No//ins Eilv/rdnm8nt8/ S8rvitws fF51 /nc
(ne Rollins Plaza. P.O. Bo 2349, Wilmington, Delaware 19899
,302)4?9-2920

U
® J Rollins

August 26, 1988

Mr. Jack L. Stephenson
KOPPERS COMPANY, INC.
801 Koppers Building
Pittsburgh, PA 15219

Dear Jack:

Please find corrected invoices for the Florence, SC, and Grenada, MS plants.Sorry for the confusion.

Yours Very Truly,

C. Robbins, P.E.

cc: Koppers Company, Grenada Plant
Koppers Company, Florence Plant

JCR:jch

0



0
* INVoICE *

CUSTOMER: KC)PPERS COMPANY, GRENADA, MS
CUSTOMER ORDER NC). : 14-8-50523
DATE: AUGUST 25, 1988

PROJ NO.: 8187
SALESMAN: GANCE/ULEKOW

SALESMAN 089/041

ITEM DESCRIPTION

MOBILIZATION

QUANTITY UNITS

1 LS

UNIT PRICE AMOUNT

$7,835.00 $7,835.00

STABILIZATION 3031.47 TONS $32.09 $97,279.87

ADMIX USED 800.71 TONS $38.36 $30,715.24

PRIMARY DISPoSAL (CWM) 3031.47 TONS $125.19 $379,509.73

PRIMARY TRANSPORT 3031.47 TONS $29.90 $90,640.95

0 TONS N.A. $0.00

TOTAL $605,980.79

ADMIX
DATE (LOADS)

ADMIX DISPOSAL
(TONS) (LOADS)

DISPOSAL
(TON)

14-Jul—88
15-Jul-88
16—Jul—88
17-Jul-88
18-Jul—88
19—Jul—88
20-Jul-88
21-Jul—88
22—Jul—88
23-Jul-88
24-Jul-88
25—Jul—88
26-Jul—88
27—Jul—88
28—Jul—88
29-Jul—88

4 103.42
4 97.62
5 122.77
3 75.06
3 75.64
3 75.5
4 98.2
5 127.5
1 25

SECONDARY DISPOSAL (PDC)

SECONDARY TRANSPORT

0 TONS N.A. $0.00

0

l0
12
14
17
14

25
9
9
9

250.4
301.8

379.56
434.08
339.6

647 . 57
235 . 66
215.42
227.38

32 800.71 119 3031.47



I
R
A
N
S
P
0
R
1
E
R

WM Profile Number

J. Adtt0fl3I Uescrip:ionS toT Materials Listed Above

Work Order No. 880718029
RES P.O. No. 28—063i
Eineruency Contact — (601) 226—4584

Printedfliyped ‘9nty

Form Approved. 0MB No. 2050-0039.

, .ü. i.

HAZARDOUS. WASTE MANIFEST

s RçLd Cy The Alabama Department of Environmental Management)

(Form des!gned fr use on elite (12’p.’tc/s) t,pewri1.r.)

M HAZARDOUS1 1. Geneiator’s US EPA
D

tnifest

WASTE MANIFEST jj$lDj OLOI 71 012171 5141310 i°OflTl°i

______

iip Addre. -

P. 0. Box [60
Tie flant, Ms. 38960

4. Generators Phone ( 601 ) 226—4584
5. 1ransporter 1 Company Name 6. US EPA ID Number

Dart Transportation Co. 101 HIDIOIO 19181 615181215
‘7. Transporter 2 Company Name 8. US EPA ID Number

: IllIllIllIll
‘ Designated Facility Name and Site Address . 10. US EPA ID Number

CHEMICL WASTE MANAGEMENT. INC.
Emelle Facility
Alabama Highway 17 at Mile Marker 163’
EmeIIe.A1abama35459

1A1 L1 D O 010 6121 2

12.C
11. US DOT Description (Including Proper Shipping Name. Hazard Class and ID Number)

No.

A.z

2. Page 1 information in the shaded areas
is not required by Federal

of 1 law.

__________

F. I

0
E
N
E
R
A

H.
a

a

Type
Total

Quantity

a. RQ Hazardous Waste,Solid N.0.S.(K-001) —

ORM—E NA-9189
‘ CWM Profile NumbeREs_H_53976 01011 P1141’Il.ZIc2I

b.

CWM Profile Number I I I I I
.—

— CWM Profile Number I I I I I I
cJ.

p

I I I I I I I...
K. Handling Codes for

a. c.

b. d.

15 S?ecII 4lprii nstp9t1O a htd been dded to the bovr. vi’ql c winr Ii
t7Olj ,1.( p:oh i hi f. I , I rnr hei nq .1 nud f i 11 (?d . When hind iJnci wea r eyc
protection ann pro[ctive equipment such as impervious clothing an glove

16GENERATORS CERTIFICATION; I hereby declare tfra the contents of this consignment are fully and accurately described above by
proper shipping name end are cIasiIied, packed, marked, and labeled, and are in all respects in proper condition for transpoil by highway

according to applicable international arid national government regulations,

If I am a large quantity generator. I certify that I have a program ri place to reduce tire volume and toxicity of waste generated to the degree I have determined to be

ecnomically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimixes the present and

future threat to human health and the environment; OR. if lam a small quantity generator. I have made a good faith effort to minimize my waste generation and select

Ihe best waste management method thaI is available to me and that I can afford
Month Day YearPntedfYPedCNfytnn Signature

IE) P II fl
1 7.Transporter 1 Acknowledgement of Receipt of Materials ‘—“

Printed/Typed Name Month Day Year, ,1 ,

Signa 7
-

..

-

4’itraiiporiem, Acknoedgement of Receipt of Materials - ‘ ,-“

-

Printed/Typed Name tgnature Month Day Year

I I I I I I IF

1 9.Discrepancy Indication Space ij )
20.Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. A

5igna5re

Vt. Z

Monrt Day Vèàr

I lJl/l(i



6
S
N
E

A
T
0
R

i’Fcr,n dssigned for use on elite (72-pitchJ typewriter.)

UNIFORM HAZARDOUS 1 1.Generator’sUSEPAIDNo.

WASTE MANIFEST ID 0 17 0 2 V
3. aRlucg AdIrps

P. 0. Box 160
Tie Plant, Ms. 38960

4. Generator’s Phone (6 01 ) 226—4584
5. Transporter 1 Company Name 6. US EPA ID Number

Dart Transportation Co.
7. Transporter 2 Company Name 8. US EPA ID Number

Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT. INC.
Emelle Facility
Alabama Highway 17 at Mile Marker 163

A L 0 0 0 6
— EmelIe, Alabama 35459 01 I 2 2

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

• RQ Hazardous Waste,Solid N.0.S.(K—00l)
ORM-E NA-9189

CWM Profile NumLRES_H_53976
b.

CWM Profile Number

a.

) CWM Profile Number

ai

I I

I I

L1

-A-

J

16 GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects n proper condition for transpoit by highway

according to applicable international and national government regulations.

Ill am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be

economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environrnent OR. ill am a small quantity generator. I have made a good laith effort to minimize mywaste generation and select

the best waste rnanageiçt_iethod that is available to me and that I can afford

Month Day YearSignature,j’ :2::.;’ (‘‘2. (1 71 Ii $I RI

17.Transporter 1 Acknowledgement of Receipt of Materials L...—” (}
II

Month Day YearA Name
A

- ature

/),S-V5’/Z dO/kiEvL/ L7jct_ 9 14 71 1 R RlU
2

- . 9

-- - -

“l-gTransporter 2 Acknowledgement of Receijt of Materials I I
rr,nsea, lypea Name Signature L—’ Month Day Year

. I 11111

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

>Ctri’mic.iI W.ish
.i.iitr’m.nl

I- print or type.

H”AZARbOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

Form Approved. 0MB No. 205O-OO9. ExpIres 9-30-88

Manifest 2. Page 1 Information in the shaded area”1
5 4 B ®

DLycioeiN, of I:.nbt required by Federal I
A. State Manifest Document Number - I

C Sti Traht(er’s ID -

-.ie,. v’

IH D 0 W 9 8 16 5 8 Z 5 0. Tteflspdrter’S Phbñe

Ejransporter’s là
1 --

I I I I I I I I I I I I
G. State Facility’s ID

- :.
-‘ .

- 21. 87O2b.
II. Facility’s Phone .: ‘

-

_____________________________________

4 64 205/652-9721 :

12. Containers • 13. 14 -

Total Unit . !
1.7,

No. Type Quantity WIJV0________________

__________________________________________ ____ _______

‘

________________________________________________ _____ ___________________

I I ._..j.... I I
K. Handling Codes for Wastes Listed Above

....i..” ii.

C.

d.

6i 101010

I I

CWM Profile Number

U; Auclitional Descriptions tor Materials ListbU Above

.:Wkodr 4o., 880718029
RES No 28—0631 . .

Thrgency Contact (601) 226—4584

I I I I

a.

b.

15. pe 9 Ad iflq’ton had been added to the above waste which
would prohibit it from be:i ng land filled. When handling wear eye
protection and prc)I:ective equipment such as impervious ci.othing and gloves

T
E

,J19.Discreanc Indication Space

Printed/Typed Name / /
114 ii /,.//-;

Month Day - yeb;S,gnatur

/ -f



*Y\
HAZARDOUS WASTE MANIFEST

• Cri’rrrr IV, lslc•’
cJnl•

I’Iease print or type. (Form des ,gned For use on elitu

,,

UNIFORM HAZARDOL
WASTE MANIFEST

P. 0.. Box it’0
Tie Plant, Ms. 38960
Generator’s Phone ( 601 ) 226—4584

(As Required By The Alabama Department of Environmental Management)

4.
5. Transporter 1 Company Name 6. us EPA ID Number

Dart Transportation Co. lOT HIDIOIO 19181 615181215
7 Transporter 2 Company Flame 8. us EPA ID Number

I I I I I I I I I
Designated Facility Name and Site Address io. us EPA ID Number

CHEMICAL WASTE MANAGEMENT, INC.
Emelle Facility
Alabama Highway 17 at Mile Marker 163
Emelle, Alabama 35459

_______

a. RQ Hazardous Waste,Solid N.O.S.(K—’OOl)
ORM—E NA—9189

CWM Profile NumbeRES_H_53976 01011 jg 12IOL3IO ..E
b.

CWM Profile Number I ......L. I I I I —

C.

CWM Profile Number I I ..._L I I Ir

CWM Profile Number
IIJIIII

Pted/Ped(re.3Ttor Signature 2 Month Day Year

T 1 7.TranspoFter 1 Acknowledgoment of Receipt of Materials (..-.“

A rinted/Typed Name Signa re Month Day Year

// A/’/ .
y

0 8.Transporter 2 Ackncwe grrert of Receipt of Materials
Printed/Typed Name Signature Month Day Year

E

. 111111
1 9.Discrepancy Indication Space D

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

0
Form Approved. 0MB No. 2050-0039. Expires 9-30-i )

nation in the shaded areas
is not required by Federal
law.

it. -

G
E
N
E

_____

1A1 L1 D1 01010 61212

ii. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

I 6 I I ‘1’i
12. Containers 1. 1_.

Total Unit
No. Type Quantity Wt/V

.J, LdjflonaI DescriptionE. for MaterIals Usted Above

- Work Order No. 880718029
RES PO. No. 28—063l
Emergency Contact - (601) 226—4584

)
K. Handling Codes for V

a.Dj c.

b. d.

had been added to the above waste which
would prohibit St from beinq land filled. When handling wear eye
protection and protective equipment such as impervious clothing and glove

16 GENERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable inl.’rnatlonal and national governmenl regulations.

If lam a large quantity generator. I certify that I havi a program in place to reduce the volume and toxicity of waste generated io the degree I have determined to be
economically practicable and Ihat I have selected the practicable method of treatment. storage, or disposal currently available tome which minimizes the present and
future threat to human health and tire environment, OR. ill am a smntl quantity generator. I have made a good faith eflort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford

-

Printed/ typed Na e

1
Signature

—‘7
,- .,.-.,

Montl1 Day

i1J1S1u



HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

rift or type. (Form designed (or use on elite (1

UNIFORM HAZARDOL
WASTE MANIFEST

rnr.,n’’.

T
B
A
N
S
P
0
B

E

° b r’mt Y’ ;
2. 0. Box 160
Tie Plant, 1s. 38960

4. Generator’s Phone 601 ) 226—4584
b. iransporter 1 Lompany Name

7. fansporter2 Company Name 8. US EPA ID Number E.State Transporters ID

i I I I I I F Transporter’s Phone
9. Designated Facility Name and Site Address 10. us EPA ID Number G.State FacIlity s ID

CHEMICAL WASTE MANAGEMENT. INC. 2i—38—7O2OEmelle Facility
H.Facilhty’s PhoneAlabama Highway 17 at Mile Marker 163

Emelle,A1abama35459 A1 L1 D1 01 01016121 2 i 614 205/652—9721
12. Containers 13 1411. US DOT Description (Including Proper Shiopin Name. Hazard Class, end ID Number) Total Unit

No. Type Quantity Wt/Vo -

a. RQ Hazardous Waste,Solid N.0.S.(K—001)
OPM-E NA-9189

CWM Profile NumbeRES_H...53976 010 Ii J.T Ii7i iO .Eib.

CWM Profile Number I ......L... I

Handling Codes for Wastes Usted bo

:‘
15.
S9eci dd had been added to the above wnst.e whi ch
would prohih.i. it- frnm being land filled. When handlinq wear eye
protection and protective equipment such as impervious clothing and glove

q•
Clii’mir,iI W,isle’

Dart Transoortation Co.

Form Approved. 0MB No. 2050-0039. ExpIres 9-30•88

1 Information in the shaded areas
of 1

is not required by Federal

-I

4,

b. US El’A II Number

101H1D10I019181615181215 -.:.

G
E
N
E
A
A
1’

C.

CWM Profile Number

CWM Profile Number

AGOltioflal tJescr.ptIons br Materials Usted Above

Wo±k- Order No. 880718029
R.ES P.O. No. 28—0631s
Emergency Contact — (601) 226—4584

I I

I I
K.

I I

15 GENERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are cIassifed. packed, marked, and labeled, and are in all respects in proper condition for transport by highway
accorthng to applicable international and notional government regulations

If toni a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economicatty practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment. OR. 1ff am a small quantity generator. I have made a good faith effort to minimize mywaste generation and select
the best wasie manaoement method that is available to me and that I con afford

F
A

1.

V

Pr3’lted/jyPed Nar?e Signature ,,,51 J Month Day Year

17.TransØorter I Acknowledgement of Receipt of Materials “
Printed/Ty d Name Signature 2 Month Day Year
i’=r/ /‘ /%

1 8.Trensporter 2 Acknowledgement of Receipt of Materials 1- -

Printed/Typed Name Signature Month Day Year

.—,-.‘ 111111.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 Na signa Month Da free?)l.f7/7

I



UNIFORM HAZAHDOUS
WASTE MANIFEST

3. mJ’4Ia Addr,

P. 0. Eox 160
Tie Plant, Ms. 38960

Generators Phone 601 226—4584

Form Approved. 0MB No. 2050-0039. Expires

2. Page 1 Information in the sha
is not required by

of law.
AState Manifest Document Number

,CWMA 4i352..Z’i
B State

C. St8te

D Transporter Phone -
‘‘

E.State Transporter’s ID j
F. Transporter’s Phone -

6. Stete FacIlity’s ID . .. ‘f. .4
219—938—O2 I

H. Facility’s Phone . ..? I
205/652-9721.. .

WWVo

.-.

I..

I.

_________

4._t’
K. Handling Codes for WaStes Listed Abó

whi. rh

16 GENERATOR’S CERTIFICATION: I hereby declare that tile contents of his consignment are fully and accurately described above by

proper sh:pping name and are classified, packed, marked, and labeled, and arc in all respects in proper condition for transpolt by highway

according to applicable ;iitermiationol ant national government regulalions

Ill arri a large quantity generator, I certify hI ott I have a pm oqrimii ii place to rcrcl,ice tl, vol urno awl toxicity of was IC qr’ni.l ,ilcf to the degree I have deter mined to be

economically practicable arid that I have selected the practicable method of treatment. storage, or disposal currently available to me which minimizes the present and

future threat to human health and the environrrient. OR, ill 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 available to me and that I can afford
Signature

/
Month Day Year

,

- t— ‘j 7 g
T 17.Trartsporter 1 Acknowledgement of Receipt of Materials (J

Printed/Typed Name Signature - - ,. ., Month Day Year

14/t,1/ J ,‘-/ ( / 0 1 1 8
0 18.Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year
E

I I I I I/N
1 9.Discrepancy Indication Space -

F
A

L

20.Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
“ Printed/Typed 4.ame Signature Month Day /eer

- -

/f. .//- it-

I-lease print or type. (Form designed to, use on elite (12-pitch) typewriter)

-

HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

Fl. Generator’s US EPA ID No. Manifest

I i SIDI 01 (ii ‘ Dl 2171 51 4I3i0O

4-
5. Transporter 1 Company Name 6. US EPA ID Number

Dart Transportation Co. 101 FE DIOlO I 9181 61 5181215
7. Transporter 2 Company Name 8. US EPA ID Number

9’ Qhsignated Facility Name aiid Sai Address

CHEMICAL WASTE MANAGEMENT. INC.
Emelle Facility
Alabama Highway 17 at Mile Marker 1(33
Emelle, Alabama 35459

I I I I I I I I
10. US EPA ID Number

1A1 L1 1)101010161212 41614

0
E
N
E

A
1’
0
R

‘“
12.Containers 13.

11 - US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) Total
No. Type Quantity

a. RQ Hazardous Waste,Solid N.0.S.(K—00l)
ORM-E NA—9189

CWMProfileNumbqEsH_53976 010 LI, J.’J i’iIiThV.L
b.

CWM Profile Number I .....L.. I I I
C,

CWM Profile Number I I ....J..... I I I
d.

CWM Profile Number
I ........... I I I

T” Additional Descriptions for Matori&ls Listed Above

Work Order }o. 880718029
RES P.O. No. 28—0631 a )JI c

Emergency Cortact - (601) 226—4584
b d

i)d had been added to the above waste
would prohibit it from being land filled. When handling wear eye
protecti.on and protective equipment such as impervious clothinq and glove.
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HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

for use on elite (I 2-nitch) tynewriter.)

P. o. Box 160
Tie Plant, Ms. 38960

4. Generator’s Phone ( 601 ) 226—45A
5. Transporter 1 Company Name 6. US EPA ID Number

Dart Transportation Co. l0IHIt)IOhfIIIRIfISIRI2I
7. Transporter 2 Company Name 8. US EPA ID Number

II I I II I I I I
Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT. INC.
Emelle Facility
Alabama Highway 17 at Mile Marker 163

— EmeIle,AIabama3S459 1A1 L1 D1 0 0 06I2j 2 411614

11. US DOT Description (Including Proper Shipping Name. Hazard Class. and ID Number)

‘ RQ Hazardous Waste,olid N.O.S.(K—001)
ORM—E NA-91.F’9

CWM Profile Number

f. F&drnonal liescriplions br Materials U5tCO ove

Work Order No. 880718029
‘RES P.O. No. 28—0631.
Emerqency5Contact - (601) 226—4584

15. SfeciaIeHodlinfrStta b1naIcfrrnn had bee!’ r3 to the
would prohibi. L i [ from being land fill ed. When handling wear eyepre,t:ection and proctve equipment such as impervious clothing and giove

EPA ID No.

C

Forni Approved. 0MB No. 2050-0039. Expires 9-30-88

I Information in the shaded areas
is not required by Federal

C.

12. Conltiners

No. Type

CWM Profile Numbrq_fl_tQ7ç

13.
Total

Quantity

CWM Profile Number

n In h 1, Iqi ‘/i I2IRlO P

CWM Profile Number I I

I I

.. I’

b.

above waste which

16 GENERATOR’S CERTIFICATION: I hereby declare that liii, contents of tins consignment are lully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations

Ill am a large quantity generalor , I certify rat I have a progririrl iii place to rlnilui:(! tIre vol urine toil toxicity of waste geiier at ed to It un degree I have deter inured to be
economically practicable and that I have sehrcterl the practicable nietliod of treatriuiniut. ;torage. or disposal currently available to me which minimizes the present and
future threat to human health and tire environment. OR. ill am a small quantity generator. I have made a good faith short to minimize my waste generation and select
the best waste manaqement method that is available to me and that I can afford

Month Day YearPntedvPecjaItQ!l Signature
. z.

F
A

1’
V

1 7.Transpàrter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day Yearzj,— ,,.

18.Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day Year

‘‘N I I I I I [
iscrepancy 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 ame tgnature Month Day

. /l(7/-’ I



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

G
S
N
E
R
A
T
0
R

ddTc

P. 0. Box 160
Tie Plant, Ms. 38960

4. Genorators Phone ( 6 01 ) 226—4584
5. Transporter 1 Company Name 6. US EPA ID Number

Dart Transportation Co. 101 U1D101019181 615181215
7. transporter 2 Company Name 8. US EPA ID Number

I I I I I I
• Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT. INC.
Emelle Facility
Alabama Highway 17 at Mile Markor 1(3

EmeIIe,A1abama35459
1A1 L1 D1 °l 01016121 2 j 614

11. US DOT Description (Including Proper Shipping Name. Hazard Class and ID Number)

a. RQ Hazardous WztsteSolid N.O..S.(K—001)
ORM-E NA-919

16 GENERATORS CERTIFICATION: I hereby declare that l)te contents ol this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transpott by highway

according to applicable international and national government regulations

If lam a large.quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste 9eirerated to the degree I have determined to be

economically practicable and that I have setected the practicable method of treatiiient. storage, or disposal currently avaitabte to me which minimizes the present and

future threat to human health and fhp environment, OR. ill 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 available to me and that I can afford
Month Day YearPrnted4JYPedNprzje,j.0 Signature

,

—:--

T 1 7.Transborter I Acknowledgement of Receipt of Materials /,/‘

Printed/Typed Name I Signature’ Month Day Year
N c p s
R
0 18.Transporter 2 “Acknowledgement of Receipt of Materials

ature Month Day Yeari’ Printed/Typed Name
E f Sign

I I I IIt

1 9.Discrepancy Indication Space

F
A
C -

L

. 20.Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
“ Printed/Typed Na e

/‘ j
Signature Month Day lice,

‘2- ‘

HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

UNIFORM HAZAR DO US I 1. Generator’s US EPA ID No. Manifest I 2. Page 1 I Information in the sharI is not required by
WASTE MANIFEST II-1I SIDi UI Ui 012171 51 43 IOi5imaP)il of law.

I MaiiiSt. C

Form Approved. 0MB No, 2050-0039. ExpIres

‘3.
Total

No. Type Quantity

d.

. CWMProrileNumbeRES_H_53976 01011
b.

CWM Profile Number I I I I I
C

CWM Profile Number I I I I I I

P

CWM Profile Number

Additional Descriptions tor Materials L,stad Above

Work Order No. 880718029
RES P0. No. 28-0631
Emergency Conbact - (601) 226—4584

I I I
K. Handling Codes 1_.

C.

b. d.

15. CiL
frI

slrflj9c ar 4ddql 0Ofi hal-i been added to the above waste whi ch
wou].d prohibit. i.t: from being land fii led. When hand liriq weu eye
protection and prnLeetive equipment such as impervious cothi.ng and qlove



n
I.)E( rint or type. (Form designed for use on elite (72-pitch) typewriter.)

-‘ UNIFORM HAZARDOUS
WASTE MANIFEST

C
E
N
E
R
A
I

I
R
A
N
S
p
0

I
S
It

I
9 Designated Facility Name and Site Address io. US EPA ID Number

CHEMICAL WASTE MANAGEMENT, INC.
Emelle Facility
Alabama Highway 17 at Mile Marker 163
Emelle, Alabama 35459 1A1 L1 D1 0 01016121 2

11. US DOT Description (Including Proper Shipping Name. Hazard Class, end ID Number)

a. RQ Hazardous Waste,Solid N.O.S.(K—00i)
ORM—E NA-9189
. CWM Profile NumbeRES_H_53976

b.

CWM Profile Number

CWM Profile Number

CWM Profile Number

J. Additional. DescriptiOns for Materials Listed Above

‘Work Order No. 880718029
ItES P.O. No. 28-0631
iergeflvy COntact (601) 226-4584

01011

FIAThRDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

•

8 mt4?
Adde,

P. 0. Box ).()
Tie Plant, Ms. 38960

4. Generator’s Phone ( 601 I 226—45 84
5. Tfnspor1er 1 Company Name 6. US EPA ID Number

Dart Transportation Co.
7. Tiansporier 2 Company Name 8. US EPA ID Number

Form Approved. 0MB No. 2050-0039. Expires 930•88

C.

Th

Ti. Generator’s US EA ID No. Manifest 2 Page 1 Information in the shaded areas

I t-IISII)i 0101 71 012171 5141310 of 1
required by Federal

AStatê MahifEsi DOcument N nberc ‘

çWMA, 4i358
‘, _,-

.. 4 ...w

____

Tdflb& ,, .

__________

*4,: -
IOIHIDIOIO 19181615181215

I I i i i I I

H.FlitYEPhOfl

4jj4 2081682-912i

________

12. Containers 13. 14.
Total Unit I’

_______

No. Type Quantity Wt/VoI

_____ ____

_____________________ ________

I I I I I

_________________________

, -.-

____

I I J_.., I I I I
K. Handling Codes for Wastes Listed AbO 6”.

a.DJ

b. .

PL 4641;

J I I

lb. becia,l9SIr9 ar had been added to the above w t. wh.i, c:h
would prohibit i.t from beinq land filled. When handling wear eye
protection and protective equipment such as impervious clothing and glove.

16 GENERATOR’S CERTIFICATION: I her”by declare that the contents at this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations

If lame large quantity generator. I certify that I have a program in place to reduce the volume and loxicily of waste generated to the degree I have determined to beeconomically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me which minimizes the present andfuture threat to human health and the environment, OR. if lam a small quanlily generator. I have made a good faith effort to minimize my wasle generation and selectthe best waste manaaement method that is available to me and that I can afford — ar”. vY ,.)-
I1 ‘ U ‘ L

Month Day YearPntedvPedryton I Signature

I ( . D. (i u 116 8 8
1 7.Transpôrter 1 Acknowledgement of Receipt of Materials 1)

I Signaturet Month Day Year
Printed/Typ d/Name

‘noweg
I t) p y ‘

18.145isporter 2 eme t of Receipt of Materials
Printed/Typed Name Signature Month Day Year

111111,joiscrePanc Indication Space

20.Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Signature Month Day èèîI ‘i-i/

rrin,ea, lypea eme

62/1 %‘r



Hease print or type. (Form designed for use on due (72., Form Approved. 0MB No. 2050-0039. Expees 9-

1 Information in the shaded are’
is not required by Federal

1 law.

State Manifest Document Number

CWMA43 58L
st,

c stats rta 1tL%. :
iOiLlDiOIOi9I8I 5ii2i5

11111111111
- -

H.FSàiftty’s Phone, .: ;z.’
41614 O5/652-9f21 :

12. Containers 13. 14. •- -

No. Type Quantity Wt/Vo

Il_Lull1
— K. Handling Codes for Wastes Listed

a. C.

b. - d. ..

b.
01011

I I

I I

16 GENERATOR’S CERTIFICATION. I l,rrr’by cfr’clare that the contents of this consignment are fully and accurately described above by

prbper shipping na me and are chissif red. jacked. iriarked. and labeled. an(f are in ll respects in proper condit inn for transport by highway

according to applicable inter rintional and n lionril goverrimeirl regulations

It I am a large gualility generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined lobe

economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me which minimizes the present and

future threal to human health and the environment. OR. ill am a smII uiintity generator. I have made a good faith effort to minimize mywaslegeneratron and select

the best waste management method that is available to me and that I can afford,
/7 Month Day YearPrjtted/fyPed

(IytOfl
Signature

I 10 i 1118
1 7.TranSporter 1 Acknowledgement of Receipt of Materials I -...— /

Prid/Typed Name Month Day Year

/ Yz c 00 r
Sign ,_J,r,f

0 i 1118
1B.Trertsporlar 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

IlIIl
1 9. Discrepancy Indication Space

2OFacility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typeç Name , Signature Month Day r

-///

11

-J_

ci.7iro

I I I

I I I

HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

UiirUHM HAZARDOUS 1 1.

WASTE MANIFEST
3’

P. 0. Box 160
Tie Plant, Ms. 38960

Genorator’s Ptone 601 ) 226—45844.
5. transporter I Company Name 6. US EPA ID Number

Dart Transportation Co.
7. Transporter 2 Company Name 8. US EPA ID Number

Designated Facility Name and Site Address 10. - US EPA ID Number

CHEMICAL WASTE MANAGEMENT, INC
Emelle Facility
Alabama Highway 17 at Mile Marker 163

. Emelle, Alabama 35459

G
E
N
E

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

1A1 L1 DI 01 01 0161212

A
T
0
R

a. RQ Hazardous Waste,Solid N.0.S.(K—001)
ORM-E NA—9189

CWM Profile NumbeRES—H—53 976

d.

CWM Profile Number

C.

CWM Profile Number

CWM Profile Number

.1. AuOllfonaI UescriptiOns to, Matertats ListeC ADove

- Wor) Order No. 880718029
RES P.O. No. 28-0631

- mergency Contact — (601) 226—4584

15. STci. had been added to the above wtste which

would prohihi t it. from hei ng 1nd f.i lied. When handiinq wear eye

protection ‘ind protective equipment such as impervious clothing and glove

T
R
A
N
S
P
0a



Ctwmr,,I Wish’
iJme’n

l-lef “int or type. (Formdesignedlor_use on elite (72-pitch) typewriter.)

T
R
A
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S
p
0
Pt

Form Approved. 0MB No. 2050-0039. Eaplres 9-30-88
2. Page 1 Information in the shaded areas

is not required by Federalof I law.
& State ManhlOSt Docutñent Number

. I
cwMA.413s-82.. ,,...I

. I
, .- —

CStet’Traftep -. - - - .

;. .1
l0IHDl01019181 615181215 j

E.Stete Transporters,ID ,‘ . i j
F. Transporter’s Phon8 .f
G.State FaclIfty ID

--- , I219- 938-102L
H. Facility’s Phone

‘ I
205/652-9721 ç; .1

12. Containers 13. - 14. ., - ITotal Unit jNo. Type Quantity Wt/Vo j-

—

____ _______

01011 DIT 47iIi’ P

I
I

- I I I I I I

___________________________ ________________ ____________________________

— I _...L... I I I I
K. Handling Codes for WastöS Listed Above .

a.V., C.

b. -

b.

CWM Profile Number I IJ

HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

UNIFORM HAZAR DOUS 1. Generator’s US EPA ID No. Manifest
WASTE MANIFEST at oi 71 o12j7L5L4.I3joi0O1mIt

Add

P. 0. Box 6()
Tie Plant, Ms. 38960
Generator’s Phone ( 601 3 226—45844.

5. ‘Liansporter 1 Company Name 6. US EPA ID Number

Dart Transportation Co.
7. Transporter Company Name 8. US EPA ID Number

I I I I I I IDesignated Facility Name and Site Address 10. US EPA ID Number
CHEMICAL WASTE MANAGEMENT, INC
Emelle Facility
Alabama Highway 17 at Mile Marker 163
Emelle, Alabama 35459

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

A1 L1 D1 Oi 01 016 I 21 2 i 614

a RQ Hazardous Wte,oiid N.O.S.(K—00l)
ORM—E NA—9189

CWM Profile NumbeRES_H_53 976

C.

CWM Profile Number

CWM Profile Number

4. ou.uonat ieacripuons Tor ivwierteis LIStOP MOove

Work Order No. 880718029
RES P.O. No. 28—0631.

-

. Emergency Contact - (601) 226—4584

lb. strcoJ anp,, dç i tpi ha been rd ed t.o t:be above W t’C? wh’t ch
wr,11r1 prohi hi t i t I i:cwi bei. nri nc3 fi..i led . When handi lnq weil eye
prot.ecti on nd p’ ‘ci:ive nrui.pment such as impervious clothing nd qiove

16 GENERATOR’S CERTIFICATION: I hereby declare that the contents oh this consignment ore fully arid accurately described above byproper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for tionspoil by highway
according to applicable international end national government regulations

If lam a large quantity generatnr, I certify that I have a program in place to reduce tIre volume and toxicity of waste geneiatert to the degree I have determined lobeeconomically practicable and thai I have selected the practicable method of treatment, storage, or disposal currently availahte to me which minimizes Ihe present andfuture threat ho human health and th environment, OR, ill ciii a small quantity gener;ilor. I have made a good faith effort to minimize my waste generation and selectthe best waste manaoement method thi’ is available to me and that I can afford
Pited/jrcPed tjtme t Signature ,,,J_4 ..,s’ Month Day Year

17.Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name

Month Day Year

2
‘

•‘
4I4 jí4

ji 8 P?Acknowledgement of Receipt of Materials
Printed/Typed Name

I Signature Month Day Year

liii II)iscrepancy Indication Space

J

20.Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.Printed/Typed Name signature Month Day ear

01 d(i
.1 /I, —-
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JIFOKM HAZARDOUS
WASTE MANIFEST

Addrk,

P. 0. Bo 1f)

Tie Plant, M. 389O
Generators Plicne ( 601 ) 226 —-4584

CHEMICAL WASTE MANAGEMENT. INC.
Emelle Facility
Alabama Highway 17 at Mile Markcr 103
Emelle, Alabama 35459

11. US DOT Description (including Proper Shipping Name. Hazard Class. and 10 Number)

• RQ Hazardous Waste,Solid N.O.S.(K—001)
ORM-E NA-9189

CWM Profile Numbes_H_53976

aurnonai uescrpnons ior MaeriaIa ustea Moove

Work Order No. 880718029
kES P.O. No. 28—0631
hnèrency Contact — (601) 226—4584

19.Discrepancy Indication Space

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

rriieaI,ypeo Name / ) -/.-
/ / f f)/J)J]i’

Hease print or type. (Form designed for use on elite (1 2.pitch) typewriter.)

HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

Form Approved. 0MB No. 2050-0039.

4.
Transporter 1 Company Name 6. US EPA ID Number

DartTransportaLio’tCo..
7. Transporter 2 Company Name s. us EPA ID Number

Designated Facility Name ancFSlihddress io. us EPA ID Number

1A1 L1 D1 0)0)0)6)2)2

b.

C.

1. Generators US EPA ID No. Manifest 2 Page 1 !nformation in the shaded
Do urn nt No is not required by Federal

fljS)DI 0)0) ‘ 0)2)7) 514I3401O) ãIIJ of j law.

A. State Manifest Document Numbet ,

IOIHIDIOIO 19181 6) 51812 IS
E.Stme,Transporter’S ID ,-, -. -,

I I I I I I I I I I I Tranportar’s Phone -.

-

G.SteteFacffity’a ID,

.. i87o2’
ftFeCilItys Phone “:

4jj4__205/652-9721 .‘ ‘‘.;

12 Containers 13. 14.
Totai Unit I’ --

No. Type Quantity Wt/Vo

IIJIIII.

___
_

iijiii_Lm.

_____

I I _._L_. i 1 I I I
K Handling Codes for WaStes Usfed

a. c.

b d

CWM Profile Number

0)0 Ii Lf1Igc

CWM Profile Number

CWM Profile Number

15. Sci1ari JnstrJctoçrs rl been idc1ed to the above wst. wh i. eli

WOI•iir prchi.lri t it ‘ cm h2 nq 1 ann f I .Icr1 . When han1.1J.nq wear eye

protection m1 p’r’l e;t.ve quiorqent such as irnterviou clothing and q1ove
L’j— D 1(P1- ‘zi’4 1) -

16 GENERATOR’S CER tiFf CAT ION: I hereby declare that tire contents of this consignment are fully arid accurately described above by

proper shipping name and are classified, packed. marked. nd labeled, anti are ri aft respects in proper condition for transport by highway

according to apphcable international and rralional government regulations

Ill am a large quantity generator, I certify ifiat I rave a Irrogr;irrr in place to rmndrir:rr th volume and toxicity of waste generated to tire degree Ilmave determined to be

economicallypracticable arid hat I have selected tire practicable method of treatment, storage, or disposal currently available to me which minimizes the present and

future threat to human health and tire environment. OFT, ill am a small quantity generator, I have made a good faith effort to minimize mywaste generation and select

the best waste manaoement method that is available to me and that I can afford

nature Month Day Year74 .217_
0 7 B $ 8

17.Transporter 1 Acknowledgement of Receipt of Materials

Printed/type Name Month Day Year-

-

0 18.Transporter Z”Acknwledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

-
. IIlII

Signa)OrJ 4 -, J,, Month Day p

/ / Y /i i’!A- -i i i/ /i



or type. (Form designed for use on elite (1 2-pitch) typewriter.)

IIFORM HAZARDOUS
WASTE MANIFEST

P. 0. Box 160
Tie Plant, Ms. 38960

4. Generator’s Phone 6 01 226—4584
5. iransporter 1 Company Name 6. US EPA ID Number

Dart Transportation Co. IOIHIDIOIO 19181 615181215
7. Transporter 2 Company Name 8. US EPA ID Number

11 I I I I I I I
1-acuity Name and rte Address

CHEMICAL WASTE MANAGEMENT. INC.
Emelle Facility
Alabama Highway 17 at Mile Marker 1(3
Emelle, Alabama 35459

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

RQ Hazardous Wste,So1ia N.0.S.(K—00l)
ORM-E NA-9189

CWM Profile NumbeRES_fj_53976
b.

CWM Profile Number
C.

CWM Profile Number

01011

I I L

-J

— — - -

-— I —

18.Transporter 2 Ackrlowledgemeni of Receipt of Materials

HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

Form Approved. 0MB No. 2050-0039. Expires 9-30-88

10. US EPA ID Number

1.Generator’s US EPA ID No. Manifest 2. Page 1 Information in the shaded areas

MIS ID I 01 01 71 01 217 I 51 413 10 of ;:n0t required by Federal

A3tat Manifast Dbcurn8nt Nümbe

‘WMA.415R.4
B SaGenetatqr S

C SteTmflp1

______________________________________________________________________

:Tao Phoflê

E. State

F. Transpoi’ters 2
G.State FaclIltys ID\,.

219-9382th!
H. Facility’s Phone -. -

A1 L1 D1 01 0p 01 6 2 2 4 6 I 4 ‘205/652—9721, .
.

12. Containers 13. 14.
Total Unit -

No. Type Quantity Wt/Vo :‘w..

s—.— ‘4

__________________________________________________________ _____ _________

1_I ‘;

0’

—. I I __..,.j_.,.,. I I I I
-

K.HendIingCodStorWasdAb

a )—J c

b. d.

SI2.i CISC

I I I

CWM Profile Number

J. ,iuuiiu DescrIptIons for MMerIas Usted Above

Work Order No. 880718029
RS P.O. No. 28-0631
Emergency Contact - (601) 226-4584

I I I I

15. 5,eciai1fI had been added to the bov waste which
would prohi.b3t: it from being Jmd filled. When handlJPQ wnar eye
protection rind prnl ‘cti.ve eqniprnent such as impervious clothing nd qiove.

p f) ( p 1) F)d (j)
16 GENERATOR’S CERTIFICATION: I hereby declare tht lire contents of this consignment are lully aifd accurately destribed above by

proper shipping name and are classified. packeii, marked, arid labeled, and are in all respects in proper condition for transpoit by highway
according to applicable international and national governrneit rcqufalinns

It I are a large qua 0111 y genera br, I cer lily I lie I I have a pr nqrilrri ri place to rerlrice I lii: vol urire a i-rd toxicity of was IC qener alerl to If-re degree I iave determined to be
economically practicable and I ball have ye led ed the pr act ice ble net find of lrOat ii Slit. ‘;lor age. or clisposa I currently ave table lii me wlr cli minimizeS the present and
future threat to human health and the vi .,r’Jnrnent OR. ill rim a smallr1uantity generator. I rave mode a good faith effort to minimize roy waste generation and select
the best waste manaaemenl method that is available to roe and that I can afford

PntedvPed..N!re t”nrt Signature J,,, Month Day Year

‘ (—i’- U V Ii B

I

1 7.Transpt,rter 1 Acknowledgement of Receipt of Materials
,, / / J

Printed/Typed Name I Sign — “ Month Day Year

)/ ekk”91 n-

p .. -‘ I—
i.h

Printed/Typed Name Signature Month Day Year
E
R’N II 1111
‘)Discrepancy Indication Space

Fl
Al
CI
I
LL
Ii
T1

unreoi jypea name Month Day Year

V /)1’A17
(i9natu7Z

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



UNIFORM HAZARDOUS
WASTE MANIFEST

,,.

P. 0. Box 160
Tie Plant, Ms. 38960

4. Generator’s Phone 1 601 ) 226—4584

W Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT, INC

Emelle Facility

Alabama Highway 17 at Mile Marker 163

— EmeIIe,A1abarna35459
A L1 D1 01 01016121 2

a. RQ Hazardous WsLr,olid N.0..(K—001)

ORN-E NA-9189
01011

I I

CWM Profile NumbeRES_H_53 976

5.

CWM Profile Number

C.

CWM Profile Number

3• Adcht,onaI Uescrtpttons to.’ Materials bated Above

Wórk Order No. 880718029

R.EB P.O. No. 28-0631

emergency Contact — (601) 226—4584

HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

I-lease print or typo. (Form designed for use on elite (72-pitch) typewriter.)
-- -

1. (enerators U

11S1D1 0I0

5. transporter 1 Company Name 6. US EPA ID Number

Dart Transportation Co.
7. Transporter 2 Company Name 8. US EPA ID Number

0
S
N
S

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

A
T
0
P

Form Aeproved 0MB No. 2050-0039. ExpIres 9.

Information in the shaded areas
is not required by Federal

Numbel’ -- -

I aStateGetereto?s ID - -

lOt BIDIOIOI9I8t
E.

I i i i i i i FTraflipOrt&*e-

I stato FacThiyê - .-.

I
N. Feoil ‘S Phone -

4I6t4LO/6529?21
12 Containers 13. 14. - ‘ ‘

No. Type Quartity

_____________

—
I ..J.... III)

K. Handling Codes tar WeSt* Uéd

- a.
o-’( :

b. d.

d.

qi

L I I I

P

CWM Profile Number

J I I I I

15 eci lstrfJt1ojr a Add.jlp tJ9qp?o had been added to the above wa c’ ihi rh

would proh hi. t-.it trorn being J.nnd filled. When handling wear eye

protection and prntectjve equipment such as impervious clothing and gJ.ove

—

P cRA 3tWrc-fl
16 GENERATOR’S CERTIFICATION: I hereby declare tlirit tire contents of this consignment are ft,lly and accurately described above by

pioper shipping name and are classified, packed, marked, rind labeled, arid are in all respects in proper condition fr transport by highway

according to applicable rIOT I ‘cl,onal arid national qovarr’inenr regulations

ill am a large quantity genuiritor, I certify that I rave a program in plric to rerlucir the volume anrl toxicity ol waste qirroratoit to the degree I have determined to be

economically prcctrcabte rind that I hay.’ selected tire pr;rcticablc rnetlrid cii treotirrent. storage, or disposal currently available to me which minimizes the present and

future threa tto human heaP Ii and t liii clvi ron acre, OR. ill ii iii a cmii ii I line mit it y go rem itor - I have made a good hriit it pun, t toni inimize my waste generation and select

tie best waste manaGement method I li;il is ilyri i latile to rio and tlta t I can a lfimal A
-_-

Month Day Year

PniedfypedcN!re.9f f Signature,,5/

I 17.Transporter 1 Acknowledgement of Receipt of Materials L’
P re

Month Day Year

A 4.’inted/Typed Name

VY/’2J Qk’cf%/’
0 1.Transporter 2 Acknowledgement of Receipt of Materials

P
r Printed/Typed Name

Signature
Month Day Year

E
I.

P
I I I

1 9.Discrepancy Indication Space

F
A
C

T 2O.Fci5ity Owner or Operator: Certification of receipt of hazardous materials co7ed by this manifest except as noted in Item 19. -

- -
-

- printed/Typed Name ) ‘;7c- J__.
/ 1, -

Ignat e-’ 7 — J -
Month qay Jp8c.

d)J) ‘/ /-/t7L.1 i iQ7i/ii



-‘; HAZARDOUS WASTE MANIFEST
,int or type. (Form designed for use on elite (72-pitch) typewriter.)

8
E
N
E
It
A
I
0
I1

(As Required By The Alabama Department of Environmental Management)

UNIFORM HAZARDOUS I 1. Generator’s US EPA ID No. Manifest 2. Page 1 I Information in the shaded areas
i is not required by Federal

WASTE MANIFEST IMISID I 0101 71 Ci 2171 51 4j3 10 TIV of 1 I law.3. sm4 Addeffr

P. 0. Box 160
Tie Plant, Ms. 3960

4. Generator’s Phone ( 601 ) 226—45 845. Transporter 1 Company Name 6. US EPA ID Number
Dart Transportation Co. IOIHIDIOIO 19181 6151812 i57. Transporter 2 Company Name 8. US EPA ID Number

Iii I I I I9. Designated Facility Name and Site Address 10. US EPA ID Number
CHEMICAL WASTE MANAGEMENT. INC. IEmelle Facility

I’Alabama Highway 17 at Mile Marker 163
EmeIIe,A1abama35459 1A1 L1 D1 0 01016121 2 i 614 I

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

a. RQ Hazardous Waste,Solid ?1.0.S.(K—001)
ORM—E NA-9189

CWM Profile NumbeRES—H—53976 010 Iib.

CWM Profile Number
I —

C

16. Srecial
J)Zl ac1dd to the above watc t’1i rI’tw’iI.d prohi hi. . ii. I rom being land filled. When handling wear eyeprotection nd prc’:ective equi,pme ft such as impervious ctqthing and glovePEk C./Q16 GENERATOR’S ,ERTlFtCATt0N: I hereby declare that lie contents of this consignment are fuTly and accurately escribed above byprober shipping name and are classified, packed, marked. anti labeled, and are in all respects in proper conditioi for transport by highwayaccording to applicable international anti hationaf government regulatiorr

If lam a large puantity generator. I certf that I have a progi am in place to reduce the volume and toxicity ol waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method o1 treatment, storage, or disposal currently available tome which minimizes the present and
future threat to human health and the environment. OR. ill ziin a small quantity gerinritor. I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that I can afford.Pted/,ped (N1tytofl Signature 7) Months Year

1’ 1 7.Transpbrter 1 Acknowledgement of Receipt of Materials / ,,,./
Printed/Typed Name Signtttf

Month Yeari A4 iP/V /1’/) (J 6/ cA” Pa 18 Transporter 2 Acknowledgement of Racer 1 of Materials
Printed/Typed Name Signature

Month Day Year

I I I I)Discrepancy Indication Space
V

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

Form Approved. 0MB No. 20500039. Expires 93O-88

C.

12.Cont.....ars

No. Tvoe

CWM Profile Number

CWM Profile Number
,j. FWQWOflI ueacr,psions so’- aiertais ust ye

Work Order No. 8807 9(&f’)RS P.O. No. 28—0631
knergency Contact — (601) 226—4584

K. Handling Codes for’

9)

r’rinteo/ lypeB r’tarpe

hA
Signature

,

iY) A A” .7
Month Day,,. ,Ydar) /1’ / I V



P. 0. Box 160

Tie Plant, Ms. 38960

Generator’s Phone ( 601 ) 226—4584

Form Approved. 0MB No. 2050-0039 Expires 9-30-

I Information in the shaded areas
is not required by Federal I

I law. I
A. Stat6 ManlfeS DocUment Number

cWMA 4iai

c. sia

101111D101019181615181215

_________

Esie I
GSfltö

I
H:Fao;utys P1Oñ

2O5/62-9?21* I
12. Containers 13. 14. ‘:‘

4
Total Unit - . -;‘ -

N& Type Quantity

01011 DT W74fiO

_________

--

-

_______I _______

K. Handling Codes far Wastes Listed Abov

b.

I I

L

1

J

lilt

I I

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

Printed/Typed Name
/ /

- . ,

rase
Ilor use on elite (12

HAZARDOUS WASTE MANIFEST

(As Required By The Alabama Department of Environmental Management)

°A ID No.

4.
5. transporter 1 Company Name 6. US EPA ID Number

Dart Transportation Co. , ,,

7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I

. Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT, INC.

Emelle Facility

Alabama Highway 17 at Mile Marker 163

Emelle, Alabama 35459

ii

1A1 L1 D1 01 DI 016121 2

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Nurnberj

a. RQ Hazardous Waste,Solid N.0.S.(K—00i)

ORM-E NA-9189
CWM Profile NumbeRES—H—53976

I
CWM Profile Number

C.

CWM Profile Number

E

CWM Profile Number

.1. iwamonai uescripttons tor Matertats LISt

Work Order No. 8807J€02Y&p)

RES P.O. No. 28-0631

Emergency Contact — (601) 226-4584
b. d.

15.S9enstrc1an haa been u1ded to the above wrtte whicf

would prohhit it From being land filled. When handii.ng we eye

protection nd piofective equj.pmn s’icJ as imper,ious clothing in glove

—.

PERKcR pQq(c/)

16 GENERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accirately descriled above by

proper shipping name a rid are c lassiliiirf, etckucI. iriarke&f, &iriil taboh,tl. antI or i., in alt r,,Spirct S in proper condition for transport by I iqhway

according to applicable international and national government regulatiors.
-

If lam a large quantity generator. I certify lit I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined tobe

economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and

future threat to human health and the environment. OR. ft am a small quantitygener;itnr. I have made a good faith effort to minimize my waste generation and select

the best waste manaaement method that is available to tire and that I can afford

1 9.Discrepency Indication Space

Month Year

Prited/fjmped tNr 7t or
Si9nature9 1? tO 17

I 17.Transporter 1 Acknowledgement of Receipt of Materials

R

Month
I Signature

A Printed/Typed Name

9;d I
2 i7

0 18.Transporter 2 Acknowledgement of Receipt of Materials

ft
i Printed/Typed Name

1 Signature
Month Day Year

E
ft

I I I I I L

‘I

signature

- -, /z
Month Day r



5
N
S
R
A
T
0
R

UNIt-OHM HAZARDO

WASTE MANIFEST

. ,,

P. 0. Box 10
Tie Plant, Ms. 38960
Generator’s Phone 1 601 -

226—45844.
5. Transporter 1 Company Name 6. US EPA ID Number

Dart Transportation Co.
1. Transporter 2 Company Name 8. US EPA ID Number

W Designated Facility Name an Site Address 10 US EPA ID Number

CHEMICAL WASTE MANAGEMENT, iNC.
Emelle Facility
Alabama Highway 17 at Mile Marker 163
Emelle, Alabama 35459

.e

__

HAZARDOUS WASTE MANIFEST
‘V (As Required By The Alabama Department of Environmental Management)

I-leâie print or type. (Form designed for use on elite ((2- Form Approved. 0MB No. 2050-0039. Expires 9-30-88

- - — - —

—

1 !nformation in the shaded areas
is not required by Federal

________________________________

I law.

A. State ManIfest Document Number -

CWMA 413589.
‘‘:

C.Stata - ‘‘‘aD’’ •. ‘ “‘
10 i HI DIG 10 918 I 61 518 12 15 D. Tr8naportar’ Phone - -.

E. Stat’ Transporter’s ,ID - . “

I I I I F,TranspOrter’s Phone
- .

G. State Fcility’e ID .: ,..

.219—93 —7020.
H. Facility’s Phone

________________

— 4 6 205/652-9721
12. Containers 13. 14.

- ‘total Unit

_________________________________________________________________________

- No. Type Quantity Wt/Vo Waite

0l0I9I(

I I I I I I I . — — . —.

________

Jr
K. Handling Codes for Wastes Listed Above .‘ -

d.

A1 L1 D1 01 01 016121 2

b.

11. US DOT Description (Including Propec Shipping Name. Hazard Class, and ID NumbEr)
it

a. RQ Hazardous Wate,So1id N.0.S.(K—00l)

ORM-E N1\—9189
CWM Profile NumbeflES._FI_53976

I

CWM Profile Number

C

CWM Profile Number

CWM Profile Number

—

I I -J- I I I I

r Additional Descriptions for Materials Listed Above
I

Work Order No. 8B074)29((3 p’)
ES P.O. No. 28—0631
Emergency Contact — (601) 226-4584

L

C-

b.

15. SeCiaf hr1 been added to the above waste hich

would prohibi it frdm being land filled. When andlinq wear eye

protection and pioective eauipment such as impervious clothing and glove,

— PR cp gqg -‘)16 GENERATOR’S CERTIFICATION: I hereby declare that the c ntonls o this co’isignrniint aref ly and accurately described above by

proper shipping name and are clas,f,ed, packed, marked, and labeled, and are in all respects iii proper condition for transport by highway

accordlng to applicable internalionI and nalirnial goveriririent reutfllions1

111am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined lobe

economically practicable and thol I fiavi selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and

future threat to human health and Ilur’ environment, OR. if lain a small quantity generuilcir. I have made a good faith effort to minimize mywaste generation and select

the besi waste management method that is available to me anii that I can afford A --

Month Year
°c!’tjton Si9nature,,,,/

.

T 17.Transporter 1 Acknowledgement of Receipt of Materials
R
A Printed/Typed Name Signature,, Month ii9iYear

My’ ( 7 A(i ( I 7W14y p v u>w v
0 ‘18.Transporter 2 Ackn4edgemen of Receipt of Materials
R
T Printed/Typed Name Signature Month Day Year

- 19.Discrepancy Indication Space
I I I I I

i
IA

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

ature Month Day Y*arPrinted/Typed Name / (
Sign

/‘ ‘1 i2----



I-lease print or type. (Form designed for use on elite (7

G
E
N
E
R
A
T

UN WORM HAZAHUOI.
WASTE MANIFEST

se rrn ,

P. 0. Box 160
Tie Plant, Ms. 38960

Generators Phone 601 ) 226—45844.
b. Transporter 1 Company Name 6. US EPA ID Number

Dart Transportation Co.
7. Transporter 2 Company Name 8. US EPA ID Number

I 1i_I I I I I I I I I
Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT, INC.
Emelle Facility
Alabama Highway 17 at Mile Marker 163

Emelle.A1abama35459 I A1 1., D 01 0,016,21 2

ii. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

a. RQ. Hazardous Waste..Solid N.O.S.(K—001)
ORM-E NA-9189

CWM Profile NumbeRES_fl_53976

b.

CWM Profile Number

C.

CWM Profile Number

a--—
CWM Profile Number

010 Ii

I I

I I

P1

-J

1

-J

3ø

I I I

I I

I I I

16 GENERATORS CERTIFICATION: I hereby declare that the contents of thIs consignment are hilly and accurately described above by

proper shipping name arid are classified, packed, marked. arid libeled. ard are in all respects iii proper condition for transport by highway

according to applicable ntrnational and national government regulations

HAZARDOUS WASTE MANiFEST
(As Required By The Alabama Department of Environmental Management)

Form Agproved. 0MB No. 2050-0039.

1 Information in the sht
is not required by Federal, law.

State Manifest Document NumbeTT,

CWMA 4i3S8E
State GCnera*bt C

c. state

101HD101019181 615181215
L State TICISØOtfC C

P.Tranporter’s Phonb ‘i-2

6. State FacllIts ID

219 91B41, O
H. Fecifttys Phone ,‘ -

____

205/652-9721,, ,, r

12. Containers - 13. 14.

• ) Total Unit ,
No. Type Quantity

____ _______

P

v “k,,

____ _______

K. Hendling Codes for Wastes LIsted bO8I’

a. .

b. &

J. Additional Descriptions for MaterIals UstfAbove

Work Order No. 88O7.WO2’CrP)
:.1S P.O. No. 280631

‘H emergency Contact - (601) 226—4584

‘5- ? ‘, oslrtP: 1Pdi had been added to the above ws.t wh.i ch

would prohhi.t it Urorn being 1aid fiLled. When handl.ing -7e’r cye

protection n’ p’ot ct:ive equipment such as impervious clothing and glove.
‘cP4oOI-I)

If lam a large quantity generator. I certify that I have a progrrirn in place to reduce tire vol nine and toxicity of waste generated to the degree I have determined lobe

economically practicable and that I have selected tire practicable method of treatment, storage, or disposal currently available tome which minimizes the present and

future threat to human health and the environment: OR. iii mr a small quantity generntor. I have made a good Iithr effort to minimize my waste generation arid select

the best waste management method that is available to me and that I can afford
Signature

‘ / Month Day Year

.

T 17.Transporter 1 Acknowledgement of Receipt of Materials
U

p
A Printed/Typed Name Month /19 Year

8
0 18.Transporter 2 Acknowledgement of Receipt of Materials
p
r Printed/Typed Name I Signature Month Day Year
SP .1 I I I I i i.—

1 9.Discrepancy Indication Space

F
A
C

L

20.Facility er or Operator: Certification of reipt of hazardous materials covered by this manifest except as noted in Item 19. 1“ Printed/Typed7Name I Signature Month Day

, it’io/%’ I L >‘ -‘ i

)



4’

HAZARDOUS WASTE MANIFEST
(As Required By The A’abama Department of Environmental Management)

for use on elite (12-pitch) typewriter.) Form Approved. 0MB No. 2050-0039. Expires 9-30-88

b. Transporte1 1 Company 14me - - 6. us EPA ID Number

flart TranspQrtation Co. l0lHDlOI0I9l8l 615181215
7. Transporter 2 Compahy Name 8. US EPA ID Number

I I I I I I I I’•
9 Designated Facility Name and Site Address io. us EPA ID Number

CHEMICAL WASTE MANAGEMENT. INC.
Emelle Facility
Alabama Highway 17 at Mile Marki’r 163
Emelic, Alabama 35459 A1 L1 D1 °I 01 01 6 2 2 4

12. Continers
11. US DOT Description (Including Proper Shrpping N8me. Haza(d Class, and ID Number)

Nd. Type

!nformation in the shaded areas
is not required by Federal
law.

a. RQ ITazardo Waste,Solid N.O.S.(K—001)
ORr4-E NA-9189

CWMProfileNumbeREs_H_53976 OlOll ‘I39t: e
b.

CWM Profile Number

C.

CWM Profile Number I J...,
l
,

CWM Profile Number

IIJIIII

15. SeciaI Han.!in9lnstrtcj!ons1and Additioi r.oq1t hr1 been added to the bovn wite hi i.fli

would prohibit it. 1mm be’irig Thnd filled. When handling wear
protection nr1 pr o!ect7.pnt impevious ,ylyth ng and glove

16 GENERATOR’S t,.cn I irii..ATION: I hereby declare thai the content sol this consigihuent are fully and accuatel described abbve by
proper bipping name and are classified, packed, marked, and labeler!, and are in all respects in proper condition for transpoit by highway
according to applicable international and national government rejlnlions -

If tam a large quantity generator. I cei tify that I havc a program iii Place to reduce the volume and losicity of waste qneralef to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to rue which minimizes the present and
future threat to human health and the environment. OR. if lain 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 available to me and that I can afford

Prifjted/JPed
T’yton Signature

lO j7 4* i8/1 :z;::;’ - -

- Month Year

1 7.Transpqrter 1 Acknowledgement of Receipt of Materials

Month Da/4 -
I Signatu/eA lirinted/T)PeJ Name

I
0 18.Trensporter 2 Acknowledgemt of Receipt of Materials / (

Printed/Typed Name I Signature Month Day Year
E I
R,,,. I II II II

I Indication Space -

F
A
C

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

Printed/Typed Namel Monik Day YAar

A f Signature

J.-’•

1DOUS
WASTE MANIFEST

P. 0. Box 160
Tie P1.ant, Ms. 38960

Generator’s Phone ( 0 1 ) 2 2 1 —4 Rd

1. Generator’s US EPA ID No. Manifest 2. Page 1

MISIDI 0101 ‘ 012171 5I4I3l0iimö’1 of •I

205/659721 “ - -“-

13.
Total

Quantib.

14.
Unit

Wt/Vo ‘ We

iz MuUIiJolIaI Descriptions tot- Matedals Listedbove

Work Order No. 88O7J021GP)
RES P.O. No. 28—0631

:‘ mergency Contact - (601) 226—4584

K. Handling Codes for WodteS USt&.

I



HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

Form Approved. 0MB No. 2050-0039. ExpIres 9-30-

4.
. Transporter 1 Company Name 6. us EPA ID Number

Dart Transportation Co. lOIHDIOl09l8I 6)5)8)2157. Transporter 2 Company Name S. US EPA ID Number

I I I I I I I I“9E Designated Facility Name and Site Address io. us EPA ID Number
CHEMICAL WASTE MANAGEMENT. INC.
Emelle Facility
Alabama Highway 17 at Mile Marker 163
Emelle, Alabama 35459 A1 L1 D1 01 01 01 612 2 4) 6)4

15. ctnistricpp,s1.en?f ddL19II Iid been added t. the
wouj.d prohibiL .‘i . From heinq Jand fiJJed. When handiinq wear eye
protection arni proLctiVeqPflt

rca5
imperv7us yythin and alove

16 GENERATOR’S CERTIFICATION I heroby declare unit I iii contents of I us cniisigriiiiiint are fflhly and accurately described above byprope, shipping name arid are classified, packed, marked, and labeled. aórl are in alt respects in proØer condilirin for Iraiispoit by highwayaccording to applicable international and national government regulations

If lam a taige quantity generator. I certify that I havo a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to beeconomically practicable and that I have selected the practicable nillmocl of IrCaIrlienI, storage, or disposal currently available to me which minimizes the present andluture threat to human health and thr’ emmvirunhiment. OR. ill ann a sun-ill quantity qeumimr;itni. I have made a good faith elfnrl to minimize my waste generation and selectthe best waste management method that is available to me and that I can iiffoncl
PriEed/yped ton

1 7.Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name

—

1 8.Transporter 2 Acknowledgement of
Printed/Typed Name

i.

ff’_

Hease I

iE MANI

for use on elite (12-pitch) typewriter.)

1. Generator’s US EPA ID No.

P. 0. Box 160
Tie Plant, Ni. 38960
Generators Phone f 601 1 226—4584

11. US DOT Description (Including Proper Shipping Name. Hazard Class and ID Number)

b.

a. RQ Hazardous Wate,Solid N.O.S.(K—0O1)
ORM—E N?\— 9 1 89

CWM Profile NumbeflES—Ij—53976 00 1

12. Cont

No.

C.

CWM Profile Number

1 Information in the shaded areas
is not required by Federalof I law

i Manifest Document Number

CWMA 413588..:... IS. State Generators ID •.-
:..,•

C. State Transporters ID : ‘j:’ -

D. Trenspotters Phone

E. State Transporter’s .D’ ,.
-

F. Transporter’s
‘.‘ . -.

G. State Facility’s ID •.

2l9—938—7Q2O,

205/652-972t..
Total Unit Is, £Ac5lL

- Type Quanttty Wt/Vo

J! 5ij’ibD

_________

I I I — .

I I I _‘

LJJ L I
IC Handling Codesfor We sUctedAbov -

above t•mt wh, cit

CWM Profile Number I Id.

CWM Profile Number

t’ Aitional Descriptions for Materials Listed ye

:‘-

,,Wörk Order No. 8807IS(’GP)
RES P.O. No. 28-0631

-. Eñiergency Contact - (601) 226-4584
C

T
R
A
N
S
p
0
R
T
E
R

/1

19.Discrepancy Indication Space

‘.1
Signature

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

Month Oat

Signature Month Day Y erI j i-i. J ,;/
Printed/Typed Name

.,

1)jt i-fL-



e’
,... p•

ij 1-IAZARDOUS WASTE MANIFEST
(_N V (As Required By The Alabama Department of Environmental Management)

He& )int or type. (Form designed for use on elite (T2.pitch) typewriter.) Fomi Approved. 0MB No. 205O0039. Espires 930.08

UNIFORM HAZARDOUS fi. Generators US EPA ID No, Manifest 2. Page 1 Information in the shaded areas
WASTE MANIFEST lrsIDl 001 27 5 13 ioirt of 1 ;:.ub0t required by Federal

. e
Addiç A.Statd M8nlf6t DOcurnem Number

‘.

P 0. Box 160 WMA419Z
Tie Plant, Ns. 38960

4. Generator’s Phone ( 601 ) 226—4584
5 Transporter 1 Company Name 6 us EPA ID Number c Stat

Dart Transportation Co. 101 HDl0I0,9l8I 615181215 4grn.7. Transporter 2 Company Name 8. us EPA ID Number
., ,, ,.

I I I I I I F.Transfrteisfliofl
,..

Designated Facility Name and Site Address 10. us EPA ID Number G.StatO F Ij* ID,
CHEMICAL WASTE MANAGEMENT. INC

. 219— 84o22 ..

ErnelIe Facility
HFaeilIty’s PhoneAbama Highway 17 at Mile Marker 163

A1 L1 D1 °I 01 °l 612 2 i 614 205/652—9721‘-‘-“— . . . .

. 12. Containers 13. 14.1 1. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) & I. Total Unit 1
No Type Quantity Wt/Vo

E
N

,F
R
A
T
0
It

C.

CWM Profile Number I ......L I I I I
___,/

CWM Profile Number j ‘ ‘,‘:‘,

Additional Descriptions for Materials Listjbave. •Z’ndling Codes to?WaSte êd
Work-Order No. 8807’02(3.P’) , ‘

RES P.O. No. 280631 ‘ a. C.,

. Emergency Contact - (601) 226-4584 . .;‘‘

b. d. “,,

5,,

a. RQ Hazardous W5t9rSOl1d N.O.S.(K001)
0RM—T NA-9189

CWM Profile NumbeRES—H—53976
‘b.

CWM Profile Number

15. Seci% iStr anAddIcf’jy9fi had been added to the ahovt waste which
would prohibit ii .Irot heinq land filled. When htndii.nq wear eye
prot’ecti.on and pi nectiv equi.pment çh as imprvious clothing nnd glove

— .1cffoflU’fc-i)16 GENERATOR’S CERTIFICATION: I hereby declare that the contents of this ci nsigninenl 5e fully and5ccurately desc ed above by
proper shipping nare and are clnsiIied. packed. marked, tind labpled. and omm all respects n proper condrlion,for transport by highway
according to applicable internatiorilit and natibniil government regulationsl ‘ ,

lam a large quantity gerieirioi. I certify that have a program ri place to reduce lire voluirre and toxicity of wCsle qnrated to tIre degree I have determined to beeconomically practicable and that I have snlrrcted the practicable method of treatment. storage, or disposal currently available tome which minimizes the present andfuture threat to human health and the environment. OR. ill am a sniill quantity generator. I have made a good faith eftnrt to minimize my waste generation and selectthe best waste management method thai is available to me and that I can afford
Pted/jFyPedNIro,fyt Signature

,,,,,,

—‘-... Month Year

./, i- ioi’7i 13?17.Transporter 1 Acknowledgement of Receipt of Materials / .>1
-

Month
Printed/Typed Name

lpoe<J’

Signa

i
Year

AcknoIecIeilent of Receipt of Materials
Printed/Typed Name I Signature Month Day Year

I 11111!biscrepancy Indication Space

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

01011 J!

J

5OILit

I III

E

T
p
A
N
S
P
0
It
T
E
P

F
A

T
V

fr-*

signature—

ff’
Month Day -

II

Printed/Typed Name J/I

,



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

UNIFORM HAZARDOUS 1. Generators US EPAID No. Manifest

WASTE MANIFEST iilsL 0101 7 012171 5i4,3,0i5i91
3. Addqe

P. 0. Box 160
Tie Plant, Ms. 38960

4. Generators Phone ( 601 I 226—4584
5. transporter I Company Name 6. US EPA ID Number

Dart Transportation Co. IOIHIDIOIO 98 6151812,5
7. Transporter 2 Company Name 8. US EPA II) Number

W Designated Facility Name and Site Address io. US EPA ID Number

CHEMICAL WASTE MANAGEMENT, INC
Emelle Facility
Alabama Highway 17 at Mile Marker 163
Emelle, Alabama 35459

A L1 Dl 01 0 0 62 2

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

a. RQ Hazardous Wste,Solid N.0.S.(K—00l)

ORM-E NA-9189

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

rrinlea, lypea Nom Signature4

4,&’

Month Day V Ør.

HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

Form Approved. 0MB No. 2050-0039. Expires

2. Page 1 Information in the sha
is not required by

Of .1. law.

G
E
N
E
R
A
T
0
R

0.

C.

CWM Profile NUmbeRES—H—53976

A state MãnhfOSi Doourneiit NIiàab

; øWM4i9Iv.i
B ätêr*tO $ j

.yç- ‘, -‘-. i*lI

Tie ‘

- ‘-‘

4 -r. .i

E. S1tê

i_i i I I I I F. TrenSpDers Phone, :

G.StefoFadlittye1D:..;,i,

j
H. FaciIitys Phbns -

41614 , O5f652921
12. Containers 13. 14.

Total Unit
No. Type Quantity Wt/Vo

II I 1111

_________

IIJIIII

_____________

I I ._L_ I I I I I
K. Handling Codes taiWasteS -‘

d.

CWM Profile Number

CWM Profile Number

CWM Profile Number

L Additional Descriptions tor Materisis List

work Order No. 8807ZTSfy
RES P.O. o. 28—0631
nergency Contact - (601) 226-4584

T5.S9écitnliiq- nstrctp4s an 4dd!TpWc h a ri be en
would pt’chiH ‘ i I- F rorn bi ng land f Illed. When handling wear eye

proction ‘it3 pro-ecLhie eal1.iprnnt such as im ervious clothinq and glove

fR RRf ZDf fc-/’

added l-o the aiove w’ste wtI1

16 GENERATOR’S CERTIFICATION: I hereby declare that the content of this consignment are fully and accurately scribed above by

proper shipping name arid are classified, tiackerl, riiarlced, anrl labeled, arid are in all respects ii proper condition fpr transport by highway

according to applicable international and national government eguletiohs

If tarn a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined lobe

economically practicable and that I have selected the practicable method of treatment. storage. or disposal currently available tome which minimizes the present and

future threat to human health and the environment. OR, itt 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 available to me tmnd that I can afford

f Signature
. ,,j) Month Day Year

T 17.Transporter 1 Acknowledgement of Receipt of Materials

A Printd/T a Name Signatuee Month Year

.

0 1 8.Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

1111 1,1—’
19.Discrepancy Indication Space



i:
CIwmr.iI W.is’

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

G

E
N
C

A

1’

UNIFORM HAZARDOUS
WASTE MANIFEST

Addr

P. 0. Box 160
Tie Plant, f1s. 38960

4. Generator’s Phone ( 6 01 226—4584
5. kansporter I Company Name 6. US EPA ID Number

Dart Transportation Co.
7. Transporter 2 Company Name 8. US EPA ID Number

. Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT. INC.

Emelle Facility

Alabama Highway 17 at Mile Marker 163

A L D 0 0 0 6 2Emelle, Alabama 35459 I I I I I I j 2

11. US DOT Description (Including Proper Shipping Name. Hasard C/ass, and ID Number)
•.

a. RQ Hizardous Wastc,Solid N.O.S. (K001)
ORM—E NA—9189

CWM Profile NumbeRES_H_53976
b.

CWM Profile Number

010 Ii

I I

Ji

L

HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

Form Approved. 0MB No. 2050-0039. Expires 9-30-88
1. Generator’s US EPA ID No. Manifest 2. Page 1 Information in the shaded areas

Docume , ,S not required by Federal

_______

4 lDI UI UI f 2171 41 ‘Ifl I fli U of 1 law,

A State ManliOSt Document Number .

I
IOIIJDIOIOI9I8I 615181215

I I I I I I I I I I I
..‘.. I

I
.H.Facilltys Phoió

,

_______________________________________

416 4 ‘.2O5/652a972j: 1.j
12. Containers 13. 14.

Total Unit ‘‘

_____________________________________________________________________________

No. Type Quantity Wt/Vo

—I, i:’

_____________________________________________________________

I I _L I I

_________

I I ,,_..j.__,_ I I I I
1

— K. Handling Codestor Wastes UStedAbo’!’..

a.

___________________________________________________________

b. d.

C.

0
R

cckc p

CWM Profile Number

I I I

CWM Profile Number

O0fliOflSI Descriptions toi’ Mateflals List

Woric Order No. 8807(eP)(i
.t-’.

RES P.O. No. 28-0631
Emergency Contact (601) 226-4584

15 Secl a had been added to the aboqe whi.c h
would prohibit t from being land fi] led. When handling wear eye
protection and protective equipment such as impervious clothing andP / c.R - now rc-- 1)

15 GENERn.TOR’S CERTIFICATION: I hereby declare that tire contents 01 hits consignmtrnl are lully and accuratel described above by
proper shipping name and are classified. packed. marked, and labeled, and are in all respecls in prop’er condition for Iranspuit by highway
according to applicable international and na(ionl government regulations.

flIed ed,tfl

If lam a large quantity generator. I certify that have a program in place Icr reduce tire volume and toxicity of waste generated to the degree I have determined lobe
economically practicable and thai I have selected the practicable method at treatment. slorage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment. OR. ill 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 available to me and that I can afford

1 7.Traj,sporter 1 Acknowledgement of Receipt of Materials

glove

rrtntea/ I ypeo Name

Receipt of Materials

Month/tr,t Year

U ‘1

pace

Signature

Month Year

U?

Month Day Year

111111

Signatur

materials covered by this manifest except as noted in Item 19.

Month Day

coa C,.,,,. e,rrn’v, in.... n____.,_



C.

rifltd/Typed Name ) ] ( I

Qf y / / (,( i / 1 /// ç

010 ii

Fo Appved, 0MB No. 2050-0039. Expis9.

2. Page 1 Information in the shadid areas
1 is not required by Federal1, of .1. law.

A. State Manifest DoCument NumbBi’s

eat6D .l,

i0i1Di0i0i9i8,6i5i8i2i5 - j

I I ,.

-

, riI
962O_4._

H.Facillty’s Ph6ne --‘

____

205/652-9?2I -

12. Containers 13. 14.
- Total - Unit ‘ ‘. -

lNo Type Quantity Wt/Vo

_______ ____________

j -

K. Handling Codes for Wastes Listed Above
.1,4

b.

I I

I I

DiT

L

J

-S1L
I IIb__4’I —

I I I

I I I I

- d.

• cv’/

f-lease print or type. (Form designed for use on elie 12.pitch) typewriter.)

iruiii4 HAZARDOUS
WASTE MANIFEST

HAZARDQUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

4.

am19tjp raaiec
P. 0. Box 16()
Tie Plant, 3B60
Generator’s Phone ( 601 ) 226 4584

1.Generator’s US EPA ID No. Manifest
N1sDIoIo7oI2I7I5I43I0i51u1%t

5 Transporter 1 Company Name 6. US EPA ID Number

Dart Transportation Co.
7. Transporter 2 Company Name 8. US EPA ID Number

Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT, INC.
Emelle Facility
Alabama Highway 17 at Mile Marker 163
Emelle, Alabama 35459 I A1 L1 D1 01 01 01 6 2 I 2 6 4

11. US DOT Description tincluding Proper Sh,ping Name. Hazard C!ass and ib Number) .

a. RQ ITaardous te,o1id N.O.S.(K—001)
ORM-E NA—9189

0
A

b.

CWM Profile Number

CWM Profile NurnbeflES—H—53976

CWM Profile Number

- -—

CWM Profile Number

Descriptions br Listed Above

Work Order No.
880719029k

RES P.O. No. 28-0631
iergency capt-- 226-4584

I’4- i’ R ri fr-I ‘C/” fI”4j\

a. C.

15. SeciaIntIip strc9.and1 .AdditQçt çups ha1 ‘heezt ‘arded to tile above wn I n wn 1 I1

woitid prnhih t ‘
being land filled. When hawili.nq ilear :‘ye

protecf’i.on and ri’ohr’tc;1:ive equipment such as imprvious clothinq and q)ove

16 GENERATOR’S CERTIFICATION: I hereby declare that tire contents of this consignment are buy and accurately described above by
proper hipptng name and are classified, packed, marked, and labeled, and art) in all respects in prope cond1lron for transpoil by highway
according to applicable rmernationl and nationt government reputations: 1

llama large quartity generator, I certify that I have a program in 1)10cc to educe the volume and toxicity of wasl generated to the degree I have determined to be
economrr.ally pacticable and that I have selected tire prectcxbIe method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health ar.d the environment, OR. if lam 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 available to me and that I can afford.

T
R
A
N
S
P
0
A
T
E
A

Pr(1ted/&PedNr,ey t:on Signatd4
.—‘

Month Day Year

—½ /7 ri 11 II 9
13.’ranspprter 1 Acknowledgement of Receipt of Materials , L—”

1.Transporter 2 Acknowledgement of Receipt of Materials 0
“‘ ( f

Name Month Day YearSignatu,re / j.thv’d ,11,’c2A.”/ //,_JJ />“ 10 17 1119

F
A

T
V

Printed/Typed Name Signature Month Day Year

II IlIfr
1 9.Discrepancy Indication Space

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

)

Signature) (-.
I— 1.1-’-- I..-’ Month Day Year

i/il i.JO)i



HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

(Farm designed for use on elite (12.pitch) typewriter.) - Form Approved. 0MB No. 20500039. Expires 93O-88

1t?
P. 0. I3ox 160
Tie Plant, Ms. 3890
Generator’s Phone (601 I 226—45 844.

5. Transporter 1 Company Name 6. us EPA ID Number

Dart Transportation Co. IOIHIDIOIO19I8i6I5I8I2
7. Transporter 2 Company Name 8. us EPA ID Number

I I I I I I I I
W Designated Facility Name and Site Address 10. us EPA ID Number

Work Order No. 880719029
RES P.0. No. 28—063].
Emergency Contact - (601) 226-4584

i- b.

15. SeciaI He,Ii9 .pstrJition a9cjddi atr.icfmjj9n 1tit’l ben aJded to the above sI wh I

wo”ii prohiIi t i. I- I a-nm being land f 1 J.e . Then hanril i.nq wear eye

prnt-ect ion iad such as impervious c).othi rig nd glove.

I “ 1< 1-s C / :i 30LJC1 (c - I
16 GENERATOR’S CERTIFICATION I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked. and lapeled, and are in all respects in proper condilioçi for transport by highway

according to applicable international arid national government regufation

Ill am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree have determined to be

economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and

future threat to human health and the environment. OR. ill rim a small quantify generator, I have made a good faith effort to minimize niy waste generation and select

the best waste manaoement method that is available to me and that I can afford.
Month Day YearPjnied3YPedmeyt,. signature

- -‘-. V V
‘r 17.Transpqrter 1 Acknowledgement of Receipt of Materials L.—’ Cl
R
A Printed/Typed Name Signature Month Day Year
N —“‘

0 1 8.Trensporter Acknowledgement of’ Receipt of Materials
R
t Printed/Typed Name I Signature Month Day Year
ER i liii II

(,,_)iscrePencv Indication Space

F
A
C

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

rid/Typed
-

Signafu Month Day Year

/.(/)/ 4)/J)5 /(ai/ /)/A

HAZARDOUS
MANIFEST

Ti. Generator’s US EPA ID No. Manifest

hilsiL) 10101 7i 0i2 I? I5i4i3 $)1T7!I
2. Page 1 I Information in the shaded areas

I is not required by Federal
of 1 law.

A.’ ‘e Maflltest.C

CHEMICAL WASTE MANAGEMENT, INC.
Emelle Facility
Alabama Highway 17 at Mile Marker 163
Emelle, Alabama 35459 - LL LI D1 01 01 0j 6

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

b.

B PQ Jiazardous Waste,o1id N.O.S. (K—001
ORM-E NA-9189

CWM Profile NumbtRES—H—53976

H.

2O5I652-

C.

1 2. Containers

No. Type

13.
Total

Quantity

CWM Profile Number

010 P. DIT ck9i() 2

CWM Profile Number

I I I I I I

CWM Profile Number

J., MItIOflhi uescrtpuons to, atenats jsteg P.oove

I I I I I I

I I I I I I I
K. Handling Codes for Wastes Listed i.

d.

“%I Sn... I



A
T
0
R

>Clii’r,,c.iI W.ite

I-lease print or type.

--

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

HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

UNIFORM HAZARDOUS I 1. Generators US EPA ID No. Manifest 2. Page 1

WASTE MANIFEST I SIDI 01 Ui ,1 01 2171 51 41 3l01°ö1m of

3. eq Addrp.

P. 0. Dcx 160
Tie Plant, tls. 3960

Generators Phone ( 601 ) 226—4584

Form Approved. 0MB No. 2050-0039.

tte Mölfest DóoUment

4.
5. Transporter 1 Company Name 6. US.EPA ID Number

Dart Transportation Co. 101 1DIOl0I9l8l 615181215?
7. Transporter 2 Company Name 8. US EPA ID Number

Information in the shaded areas
is not required by Federal
law.

IC

I I I I I I
Designated Facility Name and Site Address 10. US EPA ID Number I i

CHEMICAL WASTE MANAGEMENT. INC.
Emelle Facility ii...,
Alabama Highway 17 at Mile Marker 163 I
Eme)le,AIabama35459

1A1 L1 Dl Oj 01016121 2 J_6I4I

11. US DOT Description (Including Proper Shipping Name. Hazard Cless. and ID Number)
12.

1fNo.

C.

a. RQ Hazardouts WasterSolid N.0.S.(J*001)
ORN—E NA—9189

CWM Profile NumbeREs_H_53976 oio a I2J3. giiiC
b.

S

Type

• a.
Total

Quantit

14.
Unit

WtJVo

CWM Profile Number I I I I I

£

CWM Profile Number

CWM Profile Number

I I

Jz, Additional Descriptions for Materials Listed Above.

Work Order No. 88071902Q
RES P.O. No. 28-06U
Emergency Contact - (601) 226—4584

I I I

II I I
K. Handliflg Codes for Wastes LiSted i

a.

b.

a9 qIl.atz9n h3d been z’dded to the ,o wt-c -1ii ch
woiiJji ptch i hi I he i ni inn f.i 1 1 When nnc1 11 n’w’ r

rotertit,n irtr rirc’’;tive T11pmen t Slid) as .i pevicus c1 othing Fjn1 q)

?r7Xf f’’ \

C.

d.

16 GENERATORS CERTIFICATION I hereby decibre that tim contents of this cniisqnmrrlrt are f[iliy and accurately descri d ah b

proper Shipping name and are classified. packed. marked. tind lebeleit. end are iii all respects in proper condition for transpoit by highway

according to applicable iniernticirtbl intl nitinii;rl clovernnieril rei,latirins, •.

fl am a large quantity generatnr, I certify that I have ti tiroqra!ii iii pttic lii rieliii:e Iii: voltittie anti toxicity of wOstO rj,ni,r,itnd to tin— degree I have determined to be

economicaflypracticable and that I trove selected the prcticablc method itt treCtirielit. storage, or disposal currently availat,Ie to me which minimizes the present and

future threat to human health and the environment. OR. ft run a titi;illqutuiitity genirr;utor.l have made a good faith effoi Ito minimize my waste generation and select

the best waste manaoemenl method that us available to me and that I can afford
nature Month Day YearSg

.a (h -) I di d
T 17.Transporter 1 Acknowledgement of Receipt of Materials
R
A P ‘nted/Type IJame 7’ Month Day Year

18.&O42 J/L’’-c /%7i ih I di
MknowIedderent of Receipt of Materials

A
T Printed/Typed Name I Signature Month Day Year
Sft I 11111

1 9. Discrepancy Indicadon Space (
F
A
C

I.

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

P ‘nted/Typed Name Month Day Year

/. ///// / I Signature

/ / /)/1, I /‘i t ;‘ i67ii

)



t or type. (Form designed for use on elite (72-pitch) typewriter.)

viruiiM HAZARDOUS
WASTE MANIFEST

HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

T’i. Generator’s US EPA ID No. - Manifest 2. Page 1 I Information in the shaded areas
is not required by FederalI N1SIDjOl0I’I 0L2!71 51 4l3I0OOfm.O of 1 1law.

Form Approved. 0MB No. 2050-0039. Expires 9-30-88

A. State Maflhfest Document Number
A A1i’J

mypAdd

P. 0. Box 160
Tie Plant, Ms. 38960

4. Generator’s Phone ( 601 1 226—4584
5. Transporter 1 Company Name 6 US EPA ID Number

Dart Transportation Co. I0I1DI0I0I9l8I 615181215
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I‘ Designated Facility Name and Site Address 10. US EPA ID Number
CHEMICAL WASTE MANAGEMENT, INC.
Emelle Facility
Alabama Highway 17 at Mile Marker 163
Emelle, Alabama 35459 A1 LI D1 01 0! 01 612 2 4

12. C11. US DOT Description (Including Proper Shipping Name. Hazard Class, and 10 Number) , -
1.

‘ No.

1

0
R

I
4

C.

Type
a. ROTlazardous Waste,Solid N.0.S.(K—001)

r)RN—E NA— 9189
CWM Profile NumbeRES_H_53976 01011 J.T 5i4I7iCb.

CWM Profile Number I ......L._ I I I

TotI
Quantity

IJ’tit •

WI/Vo ,,.

J

CWM Profile Number

CWM Profile Number

I I I

,.J. Adamonal Lescr,puons tot Materials usma ove

- Work Order No. 880719029
RES P.O. No. 28-0631

- Emergency Contact - (601) 226—4584

II II II
K. Handling COdes tOr

15.S1ecinlstrQ an d been
would prohih t it riorn being lanitill.od_

a.

b.

C.

d.

added to the above waste Which

protection and oetive,, eqip- such as impervious clothing and glove.
R 1< (• / /y

When handHng war eye

16 GENERATOR’S CERTlFlCATI0N I hereby declare that the cdntents of ties consignment are fully and accurately described above by
proer shipping name and are classified, packed. marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulittionk ,

Ill am a large quantity generator, I cerufy that I have a program in place to reduce the volume and toxicity of wCSte generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me wf,icfi minimizes the present and
luture threat to human health and the environment. OR. ill run 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 available to me rind that I can afford

Month Day YearSignature

Ii1 7.Transpàrier 1 Acknowledgement of Receipt of Materials
Printed/Typed Name

Month Day Year

bstL(s 114. II18.Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day Year

- I 111111biscrepancy Indication Space

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

--

rrited/JYped Name
,,,. ,KL k Ij / / ,‘ /1!) / C

Signatu,e j j — ),, - Month Day Year

ü . / 1ij,2 1S
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P. 0. Box 160
Tie Plant, Ms. 30960

4. Generator’s Phone ( 6 01 ) 226 4584
5. transporter 1 Company Name 6. US EPA ID Number

Dart Transportation Co.
7. Transporter 2 Company Name 8. US EPA ID Number

9 Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT, INC.

Emelle Facility
Alabama Highway 17 at Mile Marker 163 A L D 0 0 0 6
Emelle, Alabama 35459 I I I I 2 2

11. US DOT Description (Including Proper Shipping Name. Hasard Class, and ID Number)

RQ Hazardous Waste,Solid N.O.S.(K—0Ol)

ORM-E NA-9189
CWM Profile NumbeRES_H—53976

b

CWM Profile Number

C.

CWM Profile Number

010 ji

L

L

16 GENERATORS CERTIFICATION: I hereby declare that tire contents of this consignment are fully and accurately described above by

proper shipping name and are cIasified. packed. marked, anti laeled. and are it all respects in propr conditro7 for transport by highway

according to applicable international and tialionl government requtstion

If I am a large guantily generator. I certify that I have a program in place to reduce the volume and toxicity of waste goner .,ted to lhe degree I have determined lobe

economically practIcable and that I have selected the vacticabfe method of treatment. storage. or disposal currently available tome which minimizes the present and

Itilure threat to humanheatth and tire environment, OR. ft 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 available to me and that I can afford

— Prnteded,.t0
Signatur
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,.

Month Day Year
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Printed/Typed Name Signature

.

1 9.Discrepancy Indication Space

F
A

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

1 7.Transporter 1 Acknowledgement of Receipt of Materials L_—” 1_I

Printed/Typed Name Signatur . Month Day Year

C,4/7/cj /‘ ,4 A/ e42 p 9
1 8.Transporter 2 Acknowledgement of Receipt of Materials

Month Day Year

JlII()

HAZARDOUS WASTE MANIFEST
tic, use on elite (72-pitch) typewriter.)

(As Required By The Alabama Department of Environmental Management)

1. Generator’s US EPA ID No.

Fo Apped. 0MB No. 2050-0039. Expires9,3O,fl

2. Page 1 Information in the shaded areas
is not required by Federal

of law

A State Manifest Document Number,..’.,

CWMA 41 3? Li
e.Gn&atorS IOç5. ‘: ‘ ‘

I
l0lHIDl0l0I9l8l6l5I8I2

___________________________

!Tt4. I
liii 11111111

.
I

H. F8culity’ Fhone
‘

1Z. Containers 13. 14.
Total Unit

“ No. Type Quantity Wt/Vo !4,>
.5 :%‘ -

q’

i’4j’
..5

_______

II _J._. liii.
IC. Handling Codes for WasteS listed AboetS

aOI c

) ‘

b.

d.

5LcIolI.C

I III

CWM Profile Number

J.. AaitlOflaI Descriptions for Matenals LIste Above

Work Order No. 880719029
‘RES PaO. No. 28-0631

ñiergency Conta

I III

15. Sectai l1a9dlt, nstrJ9t1Qs ag AdditioI, fPIon hc1 been dt’JeJ

WOlf 1(1 pr nlt’i hi. 1. :t.-1 I Ofl hej nq i’in’1 r 1 ‘Vd

prntect.ion and p l-r!cive equipment such as impervious cloUiing and alove.

to the ;hovE’ wa t:e wh rh

When hndi inq wety eye

rintd/Typed Name

fC’flJ I,

Signet r) —

I 1
Month Day Year

:7121c
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CHEMICAL WASTE MANAGEMENT, INC.
Emelle Facility
Alabama Highway 17 at Mile Marker 163
Emelle, Alabama 35459

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

b.

C.

CWM Profile Number

-‘ CWM Profile Number

-4.

CWM Profile Number

r:KAZARDOUS WASTE MANIFEST
li-i

(As Required By The Alabama Department of Environmental Management)

print or type. (Form designed for use on elite (12-pitch) typewriter.) Form pproved. 0MB No. 2050-0039. Expires 9-30-68

UNIFORM HAZARDOUS
WASTE MANIFEST

___________________________________________________

:3. Addrps.

P. 0. Box 160

_______________________

Tie Plant, ris. 33960

Generator’s Phone ( 6 01 1 226-- 45844.

5. Transporter 1 Company Name 6. US EPA ID Number

Dart Transportation Co..
7. Transporter 2 Company Name 8. US EPA ID Number

W Designated Facility Name and Site Address 10. US EPA ID Number

a.
RQ Hazardous Waste,Solid N.O.S.(K-O01)

ORM-E NA-9189
CWM Profile

IL

1 Generator’s US EPA ID No Manifest 2. Page 1 Information in the shaded areas

SWI 01 01 01 2171 41
3loo6m1 of I required by Federal

A. State Manifest Document

l0IHDI0I0I9l8I5I8l2I5
E Suate Tanepoitet S ID

I I I I I I I I I I

_____________________________________

H. Facility’s hA1&--

1A1L1D10101016121241614 2O5/6$29ti
12. Containers 13. 14.

Total Unit , . -

No. Type Quantity Wt/Vo

K. Handling Codes for Wastes Usted AbQS .

a. .çs, .J( C.

b. d.

01011 fliT 6’Qii/ i(
I. •‘‘f

I I L

.3. nuu.inn,a, wcsnn ip.an. tot Jyraja. laiD LiSted A ye

Work-. Order No. 8807
• kES P.O. No. 28-0631

• Emergency Contact - (601) 226—4584

I I I

J I I I I

and Adthtio lrkjrrrt1iop had been added to the shove wrtte which
wonl.d proli.thit ii- fiorn }winq land f.11ed. When hartdl.inq wear eye
protection Dncl r ,4tch as iper5ious cJ othi.ncT nd glove

15 GENERT0RS CRTIFlCATtON: I hereby declare thai tire contents of this consignment are tulty and accurately described above by
proper shipping name and are classifipd. iacked. marked. nd labeled, and are in all respects n proper condition for transport by highway

according to applicable Trier rational and ruitiruruli1ovi’rrimirrrt regulations

Ill am a large quantity generator. I crtif’ iliat I have a f)rograin ifl 1)10CC to TCdiICi) the volume and toxicity of waste generated to The degree I have determined tobe

economically practicable and that I tiavi. selected the practicable method of treatrirvi.!. storage, or disposal currently available to me which minimizes the present and

future threat to human health and the environrilent. OR. ill urn a small quantity generator. I have made a good laith effort to minimize my waste generation and select

the best waste management method that is available to me and that I can afford

Prted/YPedl!reyt Signature : MonthQ

B
T 17.Transporter 1 Acknowledgement of Receipt of Materials (,,../

Printed/Typed Name Signature Month Year

$4 5 Lt-19--R 8
0 18.frensporter 2 Acknowledgement of Receipt of Materials V

Printed/Typed Name Signature Month Day Year

‘N I I I I I
219.Discrepancy Indication Space

F
A

. 20.Facility Owner or Operator: Certificatioit of receipt of hazardous materials covered by this manifest except as noted in Item 19.
‘‘ Printed/Typed N roe Signature Month Day Near

/1 A IJ,A)

-

“-S fl..5
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1. Generator’s US EPA ID No. Manifest
0 urn ntN

HSIDI 0101 ‘ 012171 51 41310 lI 21??

4.
5. Transporter 1 Company Name 6. US EPA ID Number

Dart Transportation Co.
7 Transporter 2 Company Name 8. US EPA ID Number

‘W’ Designated Facility Name and Site Address 10. US EPA ID Number

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

a. PQ Hazardous Waste,Solid ?‘LO.S.(—00l)
ORM—E NA-9189

CWM Profile NumbeRES—fl—53976
.

CWM Profile Number

12. Containers

•. No. Type

01011

I I

p1

-J-

13.
Total

Quantity,

c”o

I I

16 GENERATOR’S CERTIFICATION: hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for tiansport by highway
according to applicable international and iatioral government regulations

(Form designed or use oh elite (1 2.pitch) typewriter.)

IFORM HAZARDOUS
WASTE MANIFEST

HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

Form Appwved. 0MB No. 2050-0039.

P. 0. Rox 1E0
Tie Plant, Ms. 38960

Generator’s Phone 1 601 ) 226 4584

CHEMICAL WASTE MANAGEMENT, INC.
Emelle Facility
Alabama Highway 17 at Mile Marker 163
Emelle, Alabama 35459

0
E
N
E

A
1’
0
R

C.

2 Page 1 Information in the shaded areas
is not required by Federal

of law.

A. State Manliest Document Number .

CWMA 4123
BState Genrtór’s ID,

- ‘,,.

____________

c.St V pãrte?

101HD101019181 615181215

I I I I I I I I I I
ID “ ‘

H.Facillty’ Phone
1A1 L1 DI 0101016121 2 41614

14.
Unit ‘ f” I

______ ___________

Wt/Vo

I I I I I I —

_______

I _,_j..,... i I ‘ :
K. Handling Codes for Wastes Listed Abóe

a.)f c.

b. d.

0.

CWM Profile Number

CWM Profile Number

JAdditional Dóscriptions for MbteiiCls lJsted A

Wérk-Order No. 8807
RES P.O. No. 28-0631
Emergency Contact — i601) 226—458.4

(PEgC?24(-/))
0st9Jcf\oI anJ, ddi;lp 9t?a1ip, fr’tr rrr 1ñ”t Ue boy e w—’t L e wit i cii

‘.‘70U1c1 pUOltJ 1-ri
‘ t rcrm hinq lnncl fi ‘I J.od . !“lhen hndIi n ‘r ce

protection mc9 ptol octive ipment such as impervious olot.h.inq and qiove.

P I am a large quantify generator. I certify I fiat I have a tir Cyril iii iii pince to r nilni;’, II to vol ii ice and toxicity cit wCst ci gene, atnd to tire tlegr no I have deter mined to be
economically practicable and that 1 liavp sidecleri tIm practicable nilliiid of treCtii’irirf. ctorage. or disposal currently availtile to roe wInch minimizes the present and
future threat to human health and the environment, OR, ft ant a smelt quantity generator. I have made a good faith effort to nr,nimize my waste generation and select
the best waste management method thi5t is available to me and that I can afford

Pedqreddljmaeyton Signat,,,,7 Month, Year

I4 :j 17 I’’ U
-.T 17.Transøorter 1 Acknowledgement of Receipt of Materials

R
A Printed/Typed Name I Signature Month ‘) Year

H
0 18.Transporier 2 Acknowledgement of Receipt of Materials
R

Printed/Typed Name I Signature Month Day Year
E IR I 11111

1 9.Discrepancy Indication Space .

F
A
C

L

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

‘ Printed/T d Name
,.- / Month Day Ye4-J/ JSi9n

—

)



(As Required By The Alabama Department of Environmental Management)

I- print or type. (Form designed for use on elite (12-pitch) typewriter.)
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. rntLIIp k00rC

P. o. Box 160
Tie Plant, Ms. 3960

4. Generator’s Phone ( 601 226—4584
5. Transporter 1 Company Name 6. US EPA ID Number

Dart Transportation Co.
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I
W Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT, INC.
Emelle Facility
Alabama l-lighway 17 at Muir Marker 163
Emelle, Alabama 35459 I

A1 L1 Oj 01 DI 01 61 2 2 4 614

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

a. RQ Hazardous Wiste,So1id N.O.S.(K—001)
ORM-E NA—9189

CWM Profile NumbeRES_H_53976
b.

CWM Profile Number

C.

NL CWM Profile Number

01011

I I

I I

L

-J

5ili9it,iO

I I I I

111L

16 GENERATORS CERTIFICATION: I hereby diclare that thoniirts of this coiisig iiiT1are fully aid accurateiç described above by
proper shipping name and are classified. pncked. marked, nd labeled, and are in all respects in proper condition for Iranspoit by hqhway
c&ding to applicable iniernational and nalionl government regulations

HAZARDOUS WASTE MANIFEST

UNIFORM HAZARDOUS I 1. Generator’s US EPA ID No. Manifest I 2. Page 1 I Information in the shaded areas
I is not required by FederalWASTE MANIFEST I 0 012171 4l3Ioi0OimO1l of Ilaw.

Form Aeproved. 0MB No, 2050-0039. ExpIres 9-30-88

A. State Manifest Document NUmber

-‘:cWMA. .4 I 2.36 8
s.taw Ginerators to’; - - ,

‘ - . .— .- - —.

.

‘;L ‘

101H1D101019181615181215 Dt*$Phofle

EataflspotersJD

F.iiOYteesPhonHe .“ ,.

-

G. StSte FltIty’s ID .

13L$U’Ø
H.FeCilIty’s Phdne ‘-‘ .

____

205/652-9721 - ---“-

12. Containers 13.
Total Unit ,. ‘;rn.l ti

-
- No. Type Quantity Wt/Vo

___ _____________

I J...,. I I I I .

K. Handling Codes forWestôsLb,

d. ‘-

CWM Profile Number

J Additional Descriptions for Materials Us d5°Work.,Order
No. 8807 -

RES P.O. No. 28-0631
- Emergency Contact - (601) 226—4584

b.
15. Sped 9Ijn!1psir added to the nb4’vp wh.i ch.

would prohiH t. it. frrin bei iig land f lied. When hand.l mg wear eye
prot-ection and prective equtpnent such as impervou clothing and qiove.

PIi 1 C ff -zfn U 1

fl am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined lobe
economicatlpracticable and that I rave selected the practicable method of treatment, storage, or disposal currently available tome which minim.zes the present and
future threat to human health and the environiiienr, OR, It am a small quantity generator. I have made a good faith effort to mnni,ze my waste generation and select
the best waste manaoement method thaI is available to me and that I can afford

Mont, YearSignature
, :2D

g g
T 17.TranSporter 1 Acknowledgement of Receipt of Materials

Prp*ed/T pa Name Signature Month,Dö Year

I g
0 1 8.Transporter Z AckncvIedgement of Receipt of Materials c7’

Printed/Typed Name I Signature Month Day Year
C I

I 111111
1)19.Discreianci Indication Space

F
A
C

I.

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

I Signat,. Mont,))ay

T(j , -

‘ .14::- --.,/_—- I I I—



HAZARDOUS WASTE MANIFEST
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(As Required By The Alabama Department of Environmental Management)

4,
5. Transporter 1 Company Name 6. US EPA ID Number

Dart Transportation Co. 101 IDl0I0j 918161 5181215
7. Transporter 2 Company Name 8. US EPA ID Number

I 1111111111
. uesignatea i’acility Name and Site Address 10. us EPA ID Number

CHEMICAL WASTE MANAGEMENT. INC.
Emelle Facility
Alabama Highway 17 at Mile Marker 163
Emelle, Alabama 35459

1A1 L1 D1 01010161212

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

.
. .No. Type Quantity, Wt/”d

‘ RQ Raardous T te,So1id N.O.S.U—001)
ORf—E Ni\—9189

CWMProfileNumbeRES_Jj...53976 01011 !JI DriiL .E’
b.

CWM Profile Number I I .....L.. I I
C.

CWM Profile Number I I I I

CWM Profile Number
I I .1...... I I I

15. ad ‘‘ri ridded t:o t.he abov “te :1ii ch
wc’i1d prcThi.}’tit: i [ f’roin bei nq land filled. When handlinq wear eye
prcecion nd prLectiv euipinent such as lmpervieus clothing and glove

-. fPP/ ?Oo(-I
16 GENERATOR’S CERTIFICATION: I hereby declare that the content of ths consinnienl are lully and accurtely described above by

proer shipping name and are classified, packed, marked, and labeled. and ore iii all respects in proper condition for transport by highway

according to applicable internationat and national government regulatibns.

Ill am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined lobe

economically practicable and that I have selected the practicable method of treatment storage, or disposal currently available to me wfiich minimizes the present and
future threat to human health nd the environment. OR. ill rim a small iluiinlity gener;itor. I have made a good faith effort to minimize my waste generation and select

the best waste manaqement method IliCi r available to me and that I can afford
Signature9,,

. , Month_€3 Year

-,_-1) flUIRU8
T 17.Transporter 1 Acknowledgement of Receipt of Materials
IT
A Printed/Typed Name I Signature i-” Month Year
N
S /,Y I - a /‘zl/4 I V $p
0 1 8:transporter 2 Aknowledgement of Receipt of Materials

Printed/Typed Name I Signature Month Day Year
CIT I 11111

1 9.Discrepancy Indication Space

F
A
C

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

4j 614
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I’Iease print or type. (Form designed for use on elite (72’pitth) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

i. ep Aadrrj(.

P. o. Box ]60
Tie Piant, ‘3S.. 38960

Generator’s Phone 601 ) 226—4584

1. Generator’s US EPA ID No. Manifest

LISIL)I 0101 ‘ 012171 4I3Ioio6mLIo/

Form pproved. 0MB No. 20500039. Expires

2. Page 1 Information in the shaded a
is not required by Federa’

of 1 law.

A. S!etO Manifest Ooóument

F. Trnspon

. state

205/652-

3, tOl’ Materials Uste AQ

Work’ Order No. 880’Za
RES P.O. No. 28—0631
Emergency Contact — (601) 226—4584

K. Handling Codes fOr WaStes L..._

a. C.

b. d.

Printed/Typed; Name

.i11 //r

)

Signature, —
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Month Day Veal
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HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

(Form designed for use on elite (I 2-pitch) typewriter.) Form Approved. 0MB No. 2050-0039. ExpIres 9-30-88

UNIFORM HAZARDOUS 1. Generator’s US EPA ID No. Manifest 2. Page 1 Information in the shaded areas

WASTE MANIFEST SIDI 0 2171 51 43ioiimô’’ is not required by Federal

C. State Transporters ID -

- - -

Jart Transportation Co. 101 IDI0I0I9f 81 5181215 D.Trehsporiai’s Phone
7. Transporter 2 Company Name 8. US EPA ID Number E.Stat8Trensponer’s ID .

i I I I I I I I F.Trlnsporter’sPhone
.

Designated Facility Name and Site Address 10. US EPA ID Number 6. State Facility’s. ID “
CHEMICAL WASTE MANAGEMENT, INC.

. 21,8—7O2O. -Emelle Facility
H.Facility’S PhoneAlabamaHighway l7atMiieMarker 163

1A1 L1 D 01 01016121 2 4j 614 205/652—9721
12. Containers 13. 1411. US DOT Description (lnctuding Proper Sh,pping Name, Hazard Class, and ID Number) Total Unit

No. Type Quantity Wt/Vo -

a. RQ Hazardous Wiste,Sc,1id N.O.S.(—001)
ORM-1 NA-9189

-

b.

CWM Profile NumbeES_Ij_ 53976 010 Ii (1171017 lIE E.

CWM Profile Number I I ......L... I I I I

.. CWM Profile Number I I ,..J...._ I I I

CWM Profile Number
I J_ J_ I I

J Additional. Descriptions for Materials List%Avk. K. Handling .

Work Order No. 8807’
RES P.O. No. 28—0631 a c

Emergency Contact - (601) 226-4584
j b d

IS. SFrcial Hanifl9{Instritcjionsf and AdditiaIirfofrc1atio? h’J 1)een -‘.‘l’ied t:o f.h ‘tbovc t- Whi ni

would pi ‘‘hi hi 1. 1 1: ! “m 1’@ n’.i iitid fi 1 1 ts1 - When hanrili ng •v; r
rirotFct1 (n r” p n[ c:1,ye eq’. imert such as imperp mis 1othinq tid qiove

f-’/iR” (‘I%/ ?r1i’ f-’J
16 GENERATOR’S CERTIFICATION: I hereby declare that the corrtertsf this consighméhi re fully and accurately described above by

propr shipping name and are classified, packed, marked, and labeled, and are in all respects n proper condition for transpoit by highway
according to applicable international and nalional government regulations

If I am a large quantity generator. I certify diat I have a program in place to reduce tire volume and toxicity of waste generated to the degree I rave determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently avainhte to me which min,rn,zes the present and
future threat to human health and tire env,roniirent. OR. ill rim a smrill quantity gener;itor. I have made a good faith effort to minimize my waste generation and select
the best waste manaoement method that is available to me and that I can afford

Printed/fPed,met Signature 4) Montht. Year

17.Transpoher 1 Acknowledgement of Receipt of Materials
iT

Pfltd77j

//
7nu

1017
1 8.Transporter 2 Acknowledgement’ of Receipt of Materials

Printed/Typed Name Signature Month Day Year

,‘ hull
,jDiscrepancy Indication Space

2O.Fecility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

3.
Jrn’ ij17

Addrp.

P. 0. 13rx .6(1

Tie Plant, i1s. 38960
4. Generator’s Phone ( 601 ) 226—4584

-
- --

b. transporter 1 (ompany Name 6. US PA ID Number

A. State Manifest Document Number

CWMA 41RF

*ii.r1.ø.

I.

HeaOnt or type.
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A
N
S
p
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Printed/Typed Name.7
- / /

; .7 / _/ / ( (

Signatj9
//(i- .?44/



me print or type. (Form designed for use on elite (72-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

3.

P. 0. Box 160
Tie Plant, Ms. 396fl

4. Generator’s Phone ( 601 ) 226—4584
5 Transporter 1 Company Name 6. US EPA ID Number

Dart -Transportation Co.
7. Transporter 2 Company Name 8. US EPA ID Number

• Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT, INC.
EmelIe Facility
Alabama Highway 17 at Mile Marker 163

. A L D 0 0 0 6 2
— Emelle, Alabama 35459 I I I I 2

ii. US DOT Description (Including Proper Shipping Name. Hazard Class, and lb Number)

. RQ Hazardous Waste,Solid N.O.S.(K—001)
ORM—E NA—9189

CWM Profile NumbeREs_H_53976
5.

CWM Profile Number

01011

I I

>CIii’rn’r,tI V/. isle HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

Form Approved. 0MB No. 2050-0039. Espires 9.30.880
Ti. Generators US EPA ID No Manifest I 2. Page 1 Information in the shaded areas

DocumentNo.....I is not required by Federal
ri SI DI 01 01 ‘ 0 21 71 9 41 3101 DI 0f_j of 1 law.

A. Sta* Manifest Document Number

,9WM4. 4iaas.L.
.t8te GaOioSID,.

‘

“2

“‘

i i i I FTranepoiIersphone

G.Stet ID ,, -

-‘ 9a8—7o2LL
HFeciHtys Phoni

464 2O5/6529721, : 2t
12. Containers 13. - 14.

Total Unit I
- No. Type Quantity

I

____ ________

!‘

-r

____

II _L_ lilt

__________________

I I __.,.L.,_ I I I I I
K. Handling Codes for Wastds LiSted Ab6O

Pit I f7C

CWM Profile Number

L I I I

CWM Profile Number

L AdditIonal Descriptions for Materials Listed .Aboim—

Work Order No.
RES P.O.. No. 28-0631

- Emergency Contact - (0!) 226-4584

lb. had been added to t.he above wast- which
would prohih’it it. fe’m being land fi.ilecl. When handling wear eye
protection and prot-ec’ivo equipment such as pervlnus ciothinq and qiove

P/ikrRf oO’-1c-/) . -

16 GENERATORS CERTIFICATION: I hereby declare that tire contents of this consignment are fuliy and accurately described above by
proper shipØrng name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government requlatinns

Ill ton a large quantity generator. I certify tlrtit I have a tirograni ri plnce to ririfuce the viiliiiiie arid toxicity of waste geiwritirif lii tIre degree I have determined to be
economically practicable and that I hiavir selecld tire practicable nicihod of treatment. Storage, or disposal corrently availahle to rue which minimizes the present and

future threat to human health and the environment. OR. ill ciii a sniell quantity generator. I have made a good faith effort to minimize my waste generation and select

the best waste management method that is available to me and that I can afford

Pntedjyped(trnt Signature ....-,--... _.y/J____._42.,. Month,Qr Year

7_ .i ‘
—P

1 7.Transporter 1 Acknowledgement of Receipt of Materials L_.—’ 17J
Printed/Typed Name Signatur -‘1 Month L)a Year

gA,c4’’ 1 14 A l_
18 ransporter Acknowledgement of Receipt of Mate .als —

Printed.’Typed Name Signature Month Day Ye8r

II II I I
19.Discrepancy Indication Space

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

C

Month Day YerSignet



Addc

P. 0. Box 160
Tie Plant, Ms. 38960

Generator’s Phone 1 60 1 I 226—4 5844.
5. Transporter 1 Company Name 6. US EPA ID Number

Dart Transportation Co. 101 NIDIOIOI9IBI 6151812157. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I IDesignated Facility Name and Site Address 10. US EPA ID Number

( CWM Profile Number

CWM Profile Number

L. Additional Descriptions for Materials Listed Above

WorkOrder No. 8807.Q’.
RES P.O. No. 28--0631
emergency Contact — (601) 226-4584

15.
hsd ber lddFac1 to the above wte wh rh

would prohi bi ‘ it Ci -n h I ug I anr f [1 ted . When hand linq wen r eye

16 GENERATOR’S CERTIFICATION: I hereby decline that the contents of this consignment are fully and accurately described above byprober shipping name and are classified, tracked, marked. and labriled, and are in all respects ri proper condition for transport by higliweyaccording to applicable international rind national government regulations

B lam a large quantity generator. I certify that I have a prograro in place to reduce the volume and toxicity of waste generared to the degree I have determined lobeeconomically practrcable and that I have selected tIre practicable method of treatment storage, or disposal currently available to me which minimizes the present andluture threat to human health and tire environrrierrt. OR. ill run a small quantity generator, I have made a good faith effort to minimize my waste generation and selectthe best waste management method that is available to me and thaI can afford.
Printed/Typed

Month)f Yeart.
me

. Signatore ,....j :. KJ 17 L179-B 8T 1 7.Transpiorter I Acknowledgement of Receipt of Materialsp
A Printed/Typed Iame

/ I Signature....., Mont Yearz2 ó’/ A/ I 4 /z..Z LN9- B0 18.Transporter 2 AdifowIedgemnt of Receipt of MaterialsP
T Printed/Typed Name I Signature

. Month Day YearE I
II I II( ,.Discrepancy Indication Space

F
A
C

L

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

__

HAZARDOUS WASTE MANIFEST
( ‘ (As Required By The Alabama Department of Environmental Management)

I-IL. j,rint or type. - (Form desi,gned f3r use on elate (12-pitch) typewriter.) Form Aggroved. Ofaf B No. 2050-0039. Expires 9-30-88
UNIFORM HAZARDOUS

WASTE MANIFEST

-

1. Generator’s US EPA ID No. Manifest

MISIDI 001 012171 5I4I3IOi0öm04t

2. Page 1 !nformation in the shaded areas
is not required by Federalof 1

__________

,.Stete j

1”

CHEMICAL WASTE MANAGEMENT, INC.
Emelle Facility
Alabama Highway 17 at Mile Marker 163
Emelle, Alabama 35459

- I I Lj I0L0L0L!2_L ‘1 61
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

a
E
N
E
P
A
T
0
P

b.

a. RQ Hazardous Waste,Solid N.O.S.(K—001)
ORI”l-E NA-9189

CWM Profile NumbeREg_H,...53976

a
4

12. ConI

No.

C.

liners 1 I.
Total

Type Quantity V

CWM Profile Number

01011 DIT

I I

I I
K. Handling Codes

c.

b. d.

protect i.on and pm! eeimentq7ch as impervious clothing tnd glove

l”r,nseai i4’péd iñé 17 Signature

z

Month1 Day
L,.yI1.y.
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I-lease print or type. (Form designed for use on elite (72-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

. 1me1i3iv. Addr

P. 0. Box 160
Tie Plant, is. 3960

4. Generator’s Phone C 601 2 26—4584
5. Transporter 1 Company Name 6. US EPA ID Number

Datt Transportation Co. 101 Iii DIOlOl 9181 615181215
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I
- Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT, INC.
Emefle Facility

Alabama Highway 17 at Mile Marker 163

A L D 0 0 0Emelle, Alabama 35459 I I I I I 6 I 2 I 2

11. US DOT Description (Including Proper Shipping Name. Hazard C/ass, and ID Number)

RQ llazart’lous Waf-c,So1id N.O.S. (K—001)
OR!1-E na—9H9

b.

CWM Profile Number

C.

CWM Profile Number

I I

.- 1

L

J

Clir’mc.il Wish’

(As Required By The Alabama Department of Environmental Management)

G

E
N
E

R
A
T
0
A

1(AzARD0us WASTE MANIFEST
p

Form Approved. 0MB No. 2050-0039. Expires
Ti. Generator’s US EPA ID No. Manifest I 2. Page 1 Information in the shaded areas I

I MC SIIJI 01 CI ‘1 CI 217 51 413 loiim.l of 1 ;.not required by Federal I
A. State ManifOst Document Nuiiiber -::i . I

‘a.statj Gertômtor’s ID ‘i
-

- i4.. :v.iI
C. SteteIránSDiêJDr.. ,. . .1
- , ‘..‘ W- . .I

___________________________________________________________________

I
E. State Transpóttr’s ID,

iw.-’-w.’ -

F. Transporters Phone

_______________________________________________________________________________

,,_5.,-._._.,._.

G. State Facility’s ID . .

219—98-UZO..,.
H. Facility’s Phone.. - .- .. .

_____________________________________ ____

2O5/65297: .%LL
12. Containers 13. 14 ‘:

Total Unit -

‘ ‘f
Type Quantity WI/Vo ...

01011 Pi ,iOiSi’r P ...:

I I I I I I f - -. 5.

K. Handling Codes for Wastes Listed Above

.a..:f/ c.

b. ri

i 614

CWM Profile NumbeRES_Jj_53976
-,

CWM Profile Number

I I I
—

Additional Descriptions for Materials List

Work Order No. 8807
RES P.O. No. 28—0631
Emergency Contact — (601) 226—4584

iS S9ecta Han!I1-i lnstrcpons an ddoal, °im had )-‘een 3ddc’d to the above whirh
would prc’hi1i t i I-. from being land filled. When handling wear eye

— protection and clothing and glove

16 GENERATOR’S CERTtFICATION: I hereby declare that tire conlents of this consiqni1int re fully and accurately described above by
pr’oper shipping name and are classified. tracked, macken. mnit labeled, and are in all respects in proper condition lw Iranspoit by highway
according to applicable ,nli,rnaliøn;,I nniil Iiahi(iidim! flOv’rnuinl ren1ulnlinin:;

If I am a large quantity qeneralor. I cerlify that I fdCvi2 tnngir,i in place to reduce the volume and loxicily of waste generated to the degree I have determined lobe

economically practicable and that I have selected the practicable nnrelliod of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment. OR, ill 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 available to me and that I can afford

Month Year
. 3. Ti. (..laytol’i

10 17 I

Printed/Typed fame I Signature ,
MonthJ Year

I 17.Tranporter 1 Acknowledgement of Receipt of Materials
A
A Printed/Typed Name

1_f_c ,17.
Sig

1017 I B
0 18.Transporter 2 Acknowledgement of Receipt of Materials
A
T Printed/Typed Name I Signature Month Day YearE IA I 1111 iC-

19.Discrepancy Indication Space

F
A
C

t.

20.Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
1’ —

Month) 9 ,,

E”rmflteof I ypea eme

//ii7
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HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

5. Iransporter 1 Company Name — — — - 6. us EPA ID Number

Dart Transportation Co. IOIHIDIO 10 1918161518 (25
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I
Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT, INC.
Emelle Facility
Alabama Highway 17 at Mile Marker 163

A L 0 0 0 0 6 i 2 2Emelle, Alabama 35459 I I
11. US DOT Description (Including Proper Shipping Name. Hazard C/ass, end ID Number)

‘ RQ Hazardous Wste,.oiir1 N.O.S.(K—0O1.)
ORM-E Th-9l89

CWM Profile NumbES_H_53976
5

CWM Profile Number

C.

,

CWM Profile Number

3. Additional Descriptions for Materials Listed Above

Work Order No. 88079
RE$ P.O. No. 28—0631
Emergency Contact - (601) 226-4584

16

0(0 U.

I I

I I

I I

DJ

-J

L

L

Information in the shaded areas
is not required by Federal

ooiument Number

A 1 ‘ - -

e‘tik’i/O

I I I I

II I

GENERATOR’S CERTIFICATION: I hereby declare that lIre contents .,l ties Coiislgniiiirnt are fully and accurately described above by
proper shipping name and are classified, packed, marked, anil labeled. and are in all rr’st,ects in proper condition for Iranspoit by highway
according to applicable international and national government regulations

if I am a large quantity generator. I certify That I have a program in place to reduir the volume and toxicity of waste generated to the degree I have determined lobe
economically practicable and that I have selected the Practicable rrietliod of treatment, storage, or disposal currently available tome which minimizes the present and
future threat to human health and the environment, OR. if I run a small qurintitygenerritor. I have made a good faith effort to niirr,mize my waste generation and select
the best waste management method that is available to me and that I can afford

P!nted/TYPedNrne Signature/ 7) Montl?e Year

1 7,Transporter Acknowledgement of Receipt of Materials (./
Printed/Typed Name . Signature MontDa,’ Year

Li V
1 8.Transporter Acknowledgement of Receipt of Materials ,_71

Printed/Typed Name Signature
,,‘ / Month Day Year

c7/1’ I I I I I
‘

. iscrepancy Indication Space

2O.FaciIit Owner or Operator: Certification of receipt of hazardous materiaIs,,pvered by this manifest except as noted in Item 19.

I ICWM Profile Number

/
/

‘—7

FIeasei or type. for use on elite (12 ‘pitch) typewriter)

1. Generator’s US EPA ID No.

P. 0. Box 160
Tie Plant, Ms. 38960

4. - Generator’s Phone (601 I 22 —4 R 4

of 1

Form Approved. 0MB No. 2050-0039. Expires 9-30-88

I 614_

-

12. Cont

No.

liners

Type

13.
Total

Quantity

15.

K. Handling CodeS far West

a. C-

Special Haling. Instructions and Additioj’ial Information
J (-rt’1.J:y Ln’ ‘ ri,rr-hppt had been. ;vlded to the abovi 1.c wh. ch
wrnld prohi bit I L f om hej nq I mid fill ‘d. When hnc33J.ncj weEtr eye
protection mvl T’rnctive ‘TuipTnent such s impervious ci,othnq n’i

fflh.4 ?noq,-<-I’I

b. d.

ç lov

Month Day Year
.i’.5r.2./’ .

F’jin)eti/Typed Name / J, j- /.!<O//’ ///,(‘/.,i,,j,

Sigré /f
iii—.



Flease print or type. (Form designed For use on elite (12 -pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Addr.

P. 0. Box 160
Tie Plant:, Ms. 3960

4. Generators Phone ( 601 226— 4584
5. Transporter 1 company Name

Dart TransporLab..on Co.
7. Transporter 2 Company Name

. Designated Facility Nme and Site Address

CHEMICAL WASTE MANAGEMENT, INC.

Emelle Facility
Alabama Highway 17 at Mile Marker 163

EmeIle, Alabama 35459

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

‘3
E
N
E

A
I
0
R

Chi’mc,ii W,,,li’

cl2,

2. Page 1 Information in the shaded areas
1 is not required by Federal

of j law.

HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

Form Approved. 0MB No. 2050-0039. Expires

Generator’s US EPA ID No. Manifest

I NI SI DI Iii UI ‘ O 2 7 I 51 4j 310

_________

6. US EPA ID Number

10? IiDl0I0I9l8I 6i5i8i2i5

____

8. US EPA ID Number

II I I I III
10. US EPA ID Number

1A1 L1 D1 Oj 01 016121 2

A. 5tate Manifest Document

ID

F. Transporter’s Phone

b, tete FacHltfS !U

H,

4±6 I
12. S

Type
Total

Quantity
Unit

Wt/Vol

a. RQ Hazardous Wast’,So1id N.O.S.(K—001)

ORM— NA—91 89
CWM Profile NumbeES—H—53976

.

00j1 2i2’ SW)Ii,1Or
b.

CWM Profile Number

C.

CWM Profile Number I I ......L I I I
d.

P

CWM Profile Number

tJ Additional Descriptions for Materials Listed ,,Abova

Work Order No. 88071ø
RES P.O. No. 28’-0631

- hnergency Contact - (601); 226-4584,

I I I I ‘I
K. Handling Codesi

5/
b.

15. scI,o had heen added to the above waste whi

would prohihit i! fr rn hc tT la or’] f I led. When hand]. inq wen eye

protection anr’i p’tctive eqtipment such as impervious clothing and glove

pit Pri-i “rnO (c,)

d.

15 ENERATOR5 CERTIFICATION: I hereby declare that the contCnts of This consigtiii,ilnt are tully and accurately described above by

proper shipping name and are classified, packed. marked, and labeled, and are in all respects n proper condiiinn for transpwt by highway

according to applicable international and national government regulations

111am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined lobe

economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to nie which minimizes the present and

- future threat to human health and the environment, OR. ill ani a snialt itislintity qenerulor, I have made a good faith effort to minimize my waste generation and select

/ the best waste management method tti.’ii is available In me and that t can atlord

Prte9pedyt
Signatu ‘

Month 4,a Year

I 17.Transporter 1 Acknowledgement of Receipt of Materials L..-” //
Printe7 Name Si9na7_J

10 7 Ii 18

o 18.Trans orii 2 Acknowle ement of Receipt of Materials

Printed/Typed Name Signature
‘ Month Day Year

19.Discrepancy Indication Space

I I i

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

‘ Printed/Typed Name Month. D V

// , /‘ r /. ‘‘“ i

I Signature



0
E
N
E

A
1
0
ft

I I I I I I I I I
T Designated Facility Name and Site Address 10.

CHEMICAL WASTE MANAGEMENT. INC.
Emelle Facility
Alabama Highway 17 at Mile Marker 163
Emelle, Alabama 35459

A1 L1 D1 01 CI 01 S 2 2 4 614

ii. US DOT Description (Including Proper Shipping Name. Hazard Class and ID Number)

a: RQ Haarious Wate,So1id N.O.S.(K—0Ol)
ORM—E NJ\—9189

CWM Profile NumbeRESJ_53 976 010 Ii
b.

CWM Profile Number I I
C.

) CWM Profile Number

CWM Profile Number

DiT

J

L

4iSi7.

I I I I

I I I I

I I I I

15. Special HariI.nq- Instrutien and Additional lrf
i. cer .

.

y tit;. m’ zicr ltnd b’-n added to the shove wite which

wouicl prohfli I.. .i t from h’i nq I tnd f ii led. When h1ndi ‘i rig wear cyr

protection itirl as impervi ou ‘i ol-iti.ng nd ql ove.
1)Q.,57C/)

16 GENERATOR’S CERTIFICATION: I hereby declare that the c’bntents bT 1111s consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in ll respects in proper condition for transpuit by highway

according to applicable international and national govprniflCflt requlaiions

If lam a large quantity generator, I certify that I have a program in place to reduce tIre volume and tdxrcity of waste generated to the degree I have determined to be

economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available tome which minimizes the present and

future threat to human health and the environment, OR. if I are a smell quantity generator, I have made a good faith effort to minimize my waste generation and select

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

Pnted/’3ypedMme
I Signature

i. iat em 22 Month Year

- h ‘ L g
T 17.Transporter 1 Acknowledgement of Receipt of Materials (,,,,,./ tJ
ft -.
A Printed/Typed Name I Sep

/ —,i / —i I
7;
.j/’ “

Mont Year

‘. / h V I i
0 1 8.Transporter 2 Acknowledgement of Receipt of Materials -

Printed/Typed Name I Signature Month Day Year

I I 11111
1 9.Discrpancy Indication Space

F
A
C

a.
20.Facil’ty Owner or Operator: Certification of receipt of hazardous materials cover manifest except as noted in Item 19.

,,d/Typed Name /;;i1._i- . SignatureJ

by

/..72( . Month Day Year
- ,.-,--

_,/ CC

Clii.mir.il-Wiist -.

—o.

HAZARDOUS WASTE MANIFEST

f-lease print or type. (Form des,,qned for use on elite (12 pit cli) typewriter,) Form Approved. 0MB No. 2050-0039. Eapires 9-30-88

(As Required By The Alabama Department of Environmental Management)

1JNI FORM HAZAR DOUS 1. Generator’s US EPA ID No. Manifest

WASTE MANIFEST SIDI 0 0 ‘ 01 2171 !51 41 3Ioi0öm1
. Addr

P. 0. 13ox 16()
Tie Plant, 1s. 3896()

4, Generator’s Phone ( 601 1 226—4584

2. Page 1 Information in the shaded areas

of 1
is not required by Federal

5. Transporter 1 Company Name 6. US EPA ID Number
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Dart Transportation Co. 101 Ht 0101 9181 G 5181215
7. Transporter 2 Company Name 8. US EPA ID Number

Designated Facility Name and Site Address lo. US EPA ID Number

CHEMICAL WASTE MANAGEMENT. INC.
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prote’t.on and
rrotec,,y.E ,eAu 11iPyervious clothipq and glovE

16 GENERATOR’S CERTIFICATION: I hereby declare iliat the contents of this consignment are fully and accurately ctescribeO above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects n proper condition for transpoit by highway

according to applicable international tind nanonat government regulations

lit am a large quantity generator. I certify that I have a program in place to re(tiice the volume and loxicity of waste generated to the degree I have determined to be

economically praciicable and that I have selected tire practicable method iii trealment. siorage. or disposal currently available to me which minrmrzes the present and

future threat to human health and the environment, OR, ill rim a small qutinlity generator, I have made a good faith effort to min,mize mywasie generation and select

the best waste management method that is available to me and that I can afford.
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9. Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT, INC.
Emelle Facility
Alabama Highway 17 at Mile Marker 163
Emelle, Alabama 35459

11. US DOT Description (Including Proper Shipping Name. Hazard Class. and ID Number)

flAZARDOUS WASTE MANIFEST
(As Required By The Alabama Deprtment of Environmental Management)
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Draper shipping name and are classified, packed, marked, and labeled, and are in till respects n proper condition for transport by highway
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economically practicable and that I hay, selected tft practicable orotund 0f trotitiiiOiit. ttorage. or disposal currently availalite to me wfiicft minimizes tIre present andfuture threat to human health and the environment; OR. ft rim a smatl quamitity gemmertitor. I have made a good faith effort to minimize mywaste generation and select
the best waste management method that is available to me rind that I can afford
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16 GENERATORS CERTIFICATION: I hereby declare thaI the contents of this consignment are fully and accurately describeD above by

proper shipping name and are classified, packed. marked. and labeled, and are in all respects in proper condition for transpoit by highway

according to applicable international and national qovernment regulations

If lam a large guantilygenertor. I certify that lhave a program in place to reduc.the volume and toxicity of waste gi,r,tteil to th degrec I have determined lobe

economically practicable and thai I hove selected the practicable method of treatment. torage, or disposal currently available to me wliicfl minimizes the present and
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the best waste manaqement method that is available to me and that I can afford
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prqper shipping name and are classified, packed, marked, and labeled. anti are in all respects in proper condition for transport by highway

according to applicable international and national government regulations
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RES P.O. No. 28-0631

.Emergency Contact - (601) 226-4584

15. S9ecial HanIin.lnstr io9andAddio1iIcymaion
j).1 r3dci9 to the bovc w9t wit i cIt
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If tam a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be

economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available tome which minimizes the present and
future threat to human health and ttr environment, OR. ill am a small quantity generator. I have made a good faith effort to minimize my waste generation and select
the best wasle manaqement method that is available to me and that I cai
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(As Required By The Alabama Department of Environmental Management)
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4.
5. Iransporter 1 Company Name 6. us EPA ID Number

Dart Transportation Co. . -.

7. Transporter 2 Company Name 8. US EPA ID Number

9 Designated Facility Name and Site Address 10. US EPA ID Number

RQ Hazardous Wriste,Soiid N.O.S.(J<—00i)
ORM--E NA-9189

CWM Profile NumbeRES_H_53976
b.

CWM Profile Number

C.

CWM Profile Number

1 Generators US EPA ID No. Manifest 2. Page 1 Information in the shai
Docume,U14o. is not required by

11 SI DI Dl Dl II 21 71 ! 41 310 ( flf of 1 law.

A. Stat& Máñifast Doumbnt Number ., -

CWMA 4jj
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Vi J-’
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H. FaclIlty Phoiê -
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12. Containers 13. 14.
Total Unit

No. Type Quantity Wt/Vo

I I _.L_ I I I I
K. Handling CodestorWestesLiStedAboö,-

01011

I I
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would prohibi t ‘:frorn brijg land f iled. When handling wear ey
protect.i. on arId pi ny,Ye nip,rvi.ou ri.othi rig and q1ove

16 GENERATORS CERTIFICATION: I fierebyEfare iTtfrecontents of liis consignment are fully and acurately described above by
proper shipping name and are classified. packed. marked. and labeled. and are in all respects in proper condilion for transport by highway
according to applicable international and national government requlntinns

if I am a large quantity generator, I certify that I have a program in piece to reduce lire volume and toaicrty of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable met hod of treatment. storage, or disposal currently available tome which minimizes the present and
future threat to human health and the environment, OR. ill am a small quantity gener;nior. I have made a good faith effort to rrninrrnize my waste generation and select
the best waste management method that is available to roe and that I can afford
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UNIFORM HAZARDOUS
WASTE MANIFEST
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P. o. Box ].60
Tie Plant, Ms. 38960

Generator’s Phone C 601 ) 226—4584

CHEMICAL WASTE MANAGEMENT, INC.
Emelle Facility
Alabama Highway 17 at Mile Marker 163
Emelle, Alabama 35459
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A
T
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CWM Profile Number

J. Additional Uescriptions for Materials usto&ove
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ES P.O. No. 28—0631
mergency Contact - (601) 226—4584
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. A0cIjç.

P. 0. Box 361)
Tie Plant, Ni;.

4. Generator’s Phone ( 601 1
5, ransponer Company Name 6. US EPA ID Number

Dart Transportation Co.
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CHEMICAL WASTE MANAGEMENT, INC.
Emelle Facility

Alabama Highway 17 at Mile Marker 163
, A, L 0 0 0 0 6 2 2Emelle, Alabama 35459
i i
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16 GENERATOR’S CERTIFICATION: thereby declare that tire coiteits of this èorrsigrrmentre’fully arid acuratefy described above byproper shipping name and are classified, packed, marked, rind labeled. and are in all respects in proper condition for transport by highwayaccording to applicable international rind national government regulolions
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- K.HendhingCo9fâiWeLiSédAbó
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b. d.
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Wor) Order No. 8807
RES P.O. No. 28—0f31
Emergency Contact - (601) 226—4584

15. Soecial Hantlinq,. Instructions and Additiopal lr’farmationi cer i:JTy 1’ lt . rlOr. r’l ‘. hd heen iddec1 to the hcvt wz’ite winch
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Ill am a large quantity generator, I certily that I have a ptogr;iin in tilace to reduce the volume rind toveity of wrisle perrerrilmirt to the degree I have deternimned to beeconomically practicable a rid that I Ira i’ selecterl the pr act icabl flint mid oIl roOt ri flirt. ‘;ioruige. or disposal current y aviri lnl,lc to me which minimizes the presenl andfuturelhreaito human healih aridlhe environment. OR. ill rinma snruiIlnwnrtity genrmrn;itrrn, lhave made a good faith effort to rnmninr,ze my waste generation andseleclIhe best waste management method thaI is available to me and that I con afford

T

Prated/1Tped
1ame I Signature (,J. -. Ciyi-rn
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MonfhP Year
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20.Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.iñtd/Td Wam t
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, /‘/ 11-7/
Mont
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signature
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1__-



UNIFORM HAZARDOUS
WASTE MANIFEST

Addr.

P. 0. Box .1.60
Tie Plant, Ms. 33960

Generators Phone ( 601 226—45844.
5. Transporter 1 Company Name 6. US EPA ID Number

Dart Transporlation Co.
7. Transporter 2 Company Name 8. (iS EPA ID Number

Designated Facility Nme and Site Address 10. US EPA ID Number

• RQ Hazardous Wsto,Solid N.O.S.(K—00i)

OU4-E NA-91.89
CWM Profile NumbeRES_H_53976

b.

CWM Profile Number

CWM Profile Number

C.

01011

I I

DI T
—
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I I I I

16 GENERATORS CERTIFICATION: I hereby declare that tire contents of this consignmenrare fully and accurately described above by

proper shipping name and are classified, packed, marked. and labeled, and are in all respects in proper condition for Iranspoil by highway

according to applicable international and rational government regulations

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

HAZARDOUS WASTE MANiFEST
(As Required By The Alabama Department of Environmental Management)

Form Approved. 0MB No. 2050-0039. ExpIres

CHEMICAL WASTE MANAGEMENT. INC

Emelfe Facility
Alabama Highway 17 at Mile Marker 163

EmeIle, Alabama 35459

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

A
T
0
R

1 Generator’s US EPA ID No Manifest 2. Page 1 Information in the shaded areas

S ii 0 0 (1 2 7 r 4 3
0Do6um of 1 ;:ot required by Federal

A. Stt MahhfeSt Number ,

I., -

B. GgtOr

usa 1aflSpdter4ID 5
5

101 flDI 0101 9181 615181215 ..°‘ -

I LI LI i i
- stat. Fa

,

H.FaciUty’s Phott.
‘‘ .44’

1A1 L1 DI 01010161212 4 6 4 O57659721
12. Containers 13. 14.

Total Unit
No. Tve Quantity Wt/Vo

.

W

r-.—. -

a.

-

‘1
K. Handling Codes for WaStes Usted Abovó.

- ,,

CWM Profile Nuinher

J Additional DescrIptions for Materials Listed Above
S, uoa1

Work Order No. 8807]
s P.O. No. 28—0631

• ttergency Contact — (601) 226-4584

15 SPfc.aI h-e1 bren dr1d to t I’E l)fl57c ‘t”1 r

would prohi hi t 1 h from hei ttq I nd fi lied. When h.ndli n.y weir eyE

protectintt pfll p ‘1 ctiv. qui nient such a.s impervi.ou nlothinq nd glove

a. j

b.

C.

Ill am a largequantily generator. I certify that I (rave a firogranr in tilncc to reduce tire volume arid toxicity nI waste generated to the degree I have determined to be

economically practicable and that I livp selected the practicable nretliod uI treatirreiri, ratorage. or disposal currently available to me which minimizes the present and

future threat to human health and lire environment. OR. fl ocr a small quantity generator, I have made a good faith effort to minimize my waste generation and select

the best waste management meifrod thai is available to me and that (can afford.

— Printed/{ped fne ,

Signature Montft...43,Y Year

-.

,—. J - 10 17 18
T 1 7.Transporter 1 Acknowledgement of Receipt of Materials
R
A Printed/Type Name Signature /2 ( “-.

..—‘ Month — Year

d Aicc/ z

__I’

ioi 18
0 18.Transporter 2 Acknowledgement of Receipt of Materials

‘
7

Printed/Typed Name Signature Month Day Year

SR 11111’
19. Discrepancy Indication Space

F
A

L

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

‘ Printed/Typed .Nme / Signature.. Month Day Y6r

/ ç / ,. / - ‘) /1/1/ i’



HeL- rint or type. (Form designed For use on elite (l

MirORM HAZARDOL
WASTE MANIFEST

P. 0. Box 160
Tie Plant, Ms. 38960

4. Generator’s Phone ( 6 01 226—458 4
5. Transporter 1 Company Name 6. US EPA ID Number

Datt Transportation Co. lOt I7. Transporter 2 Company Name 8. US EPA ID Number

I I I ._9 Designated Facility Name and Site Address io. us EPA ID Number
CHEMICAL WASTE MANAGEMENT, INC.
Emelle Facility
Alabama Highway 17 at Mile Marker 163

A L D 0 0 0 6 2Enielle, Alabama 35459 I I I I I j 2

a RQ Hazardous Waste,Solid N.O.S.(K—0O1)
ORM—E NA-9189

CWM Profile NumbeflES_J4_53976‘b.

CWM Profile Number
C.

D CWM Profile Number

CWM Profile Number

01011

I I

1]

QL

J

-J-

L

;pE(

I I I I

LIII

I I I I

15 GENERATOR’S r.crr iris...., s.... I hereby declare ttiat tire conients of this consignment are fully and accurately described above byproper shipping name and are classified, packed, marked, and labeled. and are in all respects in proper condition for transport by highwayaccording to applicable international and national government regulations

20.Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.t’rintea/ typed Name --‘2 // —

, 7/ /1 jj /

Signature.,

‘/4..f_’

HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

Approved. 0MB No. 2050-0039. Expires 9-30-88
2. Page 1 1 Information in the shaded areas

I is not required by Federalof Ilaw.

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

Steie Manifest Document Number

,cwMA4,1
S. StStê tor ID ,‘,

C S Trenr’v

IJI OJO] 98[ 6 51 812 IS
E. Stete

IIllllIl

N. Facility’s hone
,‘ t.,: .

464 205/652-9721
..

12. Containers 13. 14. ,.‘ .
Total Unit

No. Type Quantity Wt/Vo -

s,

_________ ________

/2

K. Handling Codes for Wa9tès listed Above -

a. c.

b. d -

J. AdditiOnal Descriptions for Materials

Work Order No. 88074’
ES P.O. NO. 28—0631
Emergency Contact - (601) 226-4584

16 Seciel,9lIij strcIp1 an1 ddtt9 l9f pi 1’r I cn,’Hr1 1-o the iho ,.hi Itr’(’il1(’1 proli’ hi I: f r,vi bei na ).tnrl Cii d * When hand U. rtq c1 I yc?protection RJt’l ti ri:i .. r-q i.Tnerk1 s 1i as impervir lii I rn hi rtg nr1 ql r’vc

If lam a large quantity generator. I certify ilil I have a prograiri in place to reduce tIi volunie and ioarcrl of waste generated to the degree I have determined to beeconomically practicable and that I hove selected th prsiclicrble method cit treatrrient. ‘;torage. or disposal currently availahie to rue wInch minimizes the present aridfuture threat to humon health and the environment, OR, itt nun a small quantity generator. I have made a good lath effort to minimize my waste generation and selectthe besi wasie management melhod that is available to me and that I can afford.
Pted/Pedl1re

(,,fl Signature (../ -,) Month7 Year

Wi 17 I 8 817.Transpoyter 1 Acknowledgement of Receipt of Materials ç //

N —‘

A Printed/Typed Name I Signature
MontI,a, Yearn V C r’ r C

0 18.Transporter 2 e4cnowledgement of Receipt of Materials ‘1’2 ( ‘ Wi U 8 8
Printed/Typed Name Sign

Month Day YearE

I I I I I I(,biscrepancy Indication Space

Month) ?



CWM Profile Number

J.itlonal Dasenptions for MMer,aIs Listed Abotie
riIC’7

WorkOrder No. 8807
RES P.O. No. 28—0631
Eniergency Contact - (601) 226-4584

18.Transporter 2 Acknowledgement of Receipt of Materials

‘-F

Flease print or type. (Form designed for use on elite (72.pi(ch) typewriter.)

HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

Form Approved. 0MB No. 205OO039. Expires 9.30.(”J

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

WASTE MANIFEST I M SW’ ( 01 7 0 21715 41 3IOi°ötmtf49i

2. Page 1 !ntormation in the shaded areas

of 1
is not required by Federal

3, 0ar
•

P. 0. Box 160
Tie Plant, Ms. 31960

4. Generator’s Phone 1 601 ) 226—4584
5. Transporter I Company Name 6. US EPA ID Number

Dart Transportation Co. IOIBL0I0I 9181 5I8l2I5
‘7. Transporter 2 Company Name 8. US EPA ID Number

II II I II
W Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT, INC.

Emelle Facility
Alabama Highway 17 at Mile Marker 163

Alabama 35459
1A1 L1 9 °i 01016121 2

11. US DOT Description (Including Proper Shipping Name Hazard Class, and ID Number)
1..

Total
No. Type Quantity

‘ RQ Hazardous WsterSoiid 1iL0.S.(K00i) —

ORM—F NA—91R9
CWM Profile NumbeRES_fl....53 976 01011 T 43I6IhlO

b

CWM Profile Number I I I I I
C.

—.

CWM Profile Number I I ....J.....
d.

I I I I I
K. Handling codes

aj c.

b. d.

15. and hd been added to the above w’ st ‘ whi. cli

won] pr oh hi t I I- I t em bol ny Irtnr1 fil led . When 1indi i nq wear eye

protection and r•rolecLive eq.Lprnent. uch as i.mpervi.ou clothing and glove

—- .

.

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

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

accbrd’nq to applicable international and national government regulations

ill am a large quantity generator. I certify that I hOve a pogrom in place to reduce tire volume and tosicity of waste generated to the degree I have determined to be

economically practicable and that I have selected the prtictcnble method of treatment, storage. or disposal currently awailCble to me which minimizes the present and

future threat to human health and the environment. OR. ill am a smaltquitntmly generolor. I have made a good faith effort to minimize my waste generation and select

the best waste management method that is available to me and that I can afford

Primted/3yped )me Signature /1 /‘‘) Month—a9j Year

Li. LI. 1, a t nfl “—f- “,,‘-‘ /‘f.- -(1’

,. ‘7- —‘,‘• (_-a- --- In 17 flal R

1 7.Transporter 1 Acknowledgement of Receipt of Materials ( J - ,/‘ ( \ -

I Signature ‘—‘/7f/Printed/Typfd Name

i/h I / ) ,d
Montp Year

10 17 fl19 B
— ‘1 .‘, —.—-—.

.-- -
-.Iv, - —

‘—“

Printed/TypeO Name Signature Month Day Year

I I I I I,,...

1 9. 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 ‘
Signatur Manth Day Y af

,77/(ir,1, .1 --1’4-
7-



ClI.’mirJl W.istp
çnt

fl7
Iea)itfYPe. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

- Form Approved. 0MB No. 2050-0039. ExpIres 9-30-58

3. G.enerators Name and Mailing Addressisopper s ontptiy ,

P. 0. Box 160
Tie Plant, Ms. 1-_ -

4. Generator’s Phone ( 6 0 1 1 2 26—4 L
5. Transporter 1 Company Wame 6 US EPA ID Number

flrt. Trincnnrtttion fci
7. Transporter 2 Compahy Name 8. US EPA ID Number

Designated Facility Name and Site Address 10. US EPA ID Number
CHEMICAL WASTE MANAGEMENT, INC.
Emelle Facility
Alabama Highway 17 at Mile Marker 163

A L D 0 0 0 6— Emelle, Alabama 35459 I I I 2 2

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

‘ RCRA Hazarilous W tt.So)id N.0.S.(K—001)
ORM-E NA-9)89

CWM Profile Numberpq__9.g76
b.

CWM Profile Number

1. Generators US EPA ID No. Manifest 1 2. Page 1 !nformation in the shaded areas IDocumentNo..I is not required by Federal Irilsln In In 17 In I 217 It 141 In I (III) I4I’I of ] law.
A. State Manifest Docurnen Number

:
C. State Tredrs ) . -

In In h In In i 1t Ic b “

E State
,

I I I I I I I I I I I

H Faorntys Mn .

t 614 2O5l629?2i,
12. Containers 13. 14. j’

Total Unit
No. Type Quantity Wt/Vo

________

I I ._J_ I I I I

___________________

I I J_,. I I I
K. Handling Codes for Wastes Listed Al

d. -

C.

0

p k l o- 4 p

CWM Profile Number

L III)

CWM Profile Number

‘3 Additional Descriptions for Materials Listed Above

..:Work Order No. 88071029
RES P.O. No. 28-0631
Ernergénty. Contact - (601) 226-4584

b.
TS. Siäi {idljã lnstruátions and Additional lrfprmation

-

-I cei tity tiiit .110 ;‘tljr’r,u hcn t. had hcon added [‘o the ahovc’ wa st-e wh i cit wonir]prohibit it. from [oi ng Jan’] t ifleti . PEPRC’1Th300 (C—i) When 1and1 i nc weareye protection an’I proLective eqni.pment. such as .impervious cioLhingmt3
16 ENERT0’ ktlFlCATIoN: I hereby declare that the contents of this consignment are fully and accurately described above byproper,shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transpoit by highwayaccording to applicabte international and national government regulaiions

fl am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to beeconomically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available tome which minimizes the present andfuture threat to human health and the environrnenl. OR. ill am a small quantity generator. I have made a good faith effort to minimize my waste generation and selectthe best waste manaoement method that is available to me and that I can afford.
Printed/Typed Name

i Signature Month Day Year

InI7IJ1lQIQT 17Jahsport” Aèkn6wledgement of Receipt of Materials
Printe, Name

D ri ton

Month Day Year
atur/7

P
‘4nt of

Sign

In I7IIh0 18.Tra4rter 2 Acknowled ceipt of Materials VR
T Printed/Typed Name I Signature Month Day YearE IR

I liii I‘screpancy Indication Space

F
A
C

20.Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.Printed/Typed Name Signature Month Day Yça
- , / / /7 ‘ //4- I I 1EPA Form R7flfl- IPai, 0..Rt P,oi,,,., .Aie.,n ..



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

UNIFORM HAZARDOUS I 1.Generator’sUSEPAIDNo. Manifest

WASTE MANIFEST IMIsID 0 101710 12175 1413
3. 9yng Add[5r.

F.. 0. Box 1()

Tie Plant, Ns.’3(j(C) i-?
Generator’s Phone (601 1 226—45 84

5. Transporter 1 Company Name 6. US EPA ID Number

part Tnsporta Lion Co. 10 IH El 1010 1816 1812
7. rartsporter ....ompany lJame 8. US EPA ID Number

I ill II ill I
“ Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT, INC.

Emelle Facility
Alabama Highway 17 at Mile Marker 163

Emelle, Alabama 35459
1A1 L1 Dl 01 010161212 41614

HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

Form Approved._0MB No. 2050-0039. Expires -88

4.

2. Page 1

of 1
I Information in the shaded areas

not required by Federal

Numbef

P. .

CJ

G
E
N
E

11. US DOT Description (Including Proper Shipping Name. Hazard Class. and ID Number)

b.

A

H.
a
4

A
T
0
R

12. Cont

a. RCRJ\ Ha7ardous t’hste,Solid N.0.S.(1<—00i)

ORM-E NA-91(19
CWMProfileNumberpqflcq7 010 II DIP

liners

C.

No. Type
Total

Quantity V

d.

CWM Profile Number

f7

CWM Profile Number

I I I I I I

CbVM Profile Number

I I L

.j. aornona, uescr,ptions br Materials ustea Above

Work Order No. 8807.I029

ES P.O. No. 28—0631
Emergency Contact - (601) 226-4584

II I 1’•

I I I I
K. Handling Codes for ‘i

d.b.

16. Sijiecial HardIirtg !str tç SPt ht ri I iocn tc1red to the a bovc’ in I e h 1, cit uou lcl

pjohib. t: it f :rm being l,and Ti 1. led . FERRCRA3004 (C - I ) When hanc3l .i nq ji

eye pret..ncl- .i on mi’l prot’ect.i ye equi pmeni- such as i.mpevi nus ci Otlli nq

‘nr ri’l rr1Tg -

I & GENERATOR’S CERTIFICATION: I hereby declare that the contents of this ConSigninrint are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for trCnspolt by highway

according to applicable international and national qovernrnent regulations

If I 3m a large quantity generator, I certify that I have i program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be

economicallypracticable and that I have selected the practicable niethod rif treatment, storage, or disDosal currently available to me which minimizes the present and

future threat to human health and the environment, OR. ill am a small itririntity generitcir. I have made a good faith effort to minimize my waste generation and select

the best waste management method that is available to me and that I can afford
Month Day Yeai

.T fl (1 I
Printed/Typed Name I Signature,, ,

(J:2&_::;:::sc;:x. 10 I 7lJI I 81

T 1 7.Transportei 1 Ackndwledgement of Receipt of Materials N Month Day YeaR
A Printed/Typed Name

15 7i /21. 41D or i.— 77fLQ -LL_ I I 71/I 818

o 18.Transporter 2 AcknowIdgement of Receipt of Materials
R
T Printed/Typed Name I Signature Month Day Yea

I I’ I I
19.Discrepancy Indication Space

F
A
C

L

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

V
rrlntea/lypeo rJame.) Signature.

-17 -.,

Month 0 y V a



‘9

HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

(Form designed for use on elite (72-pitch) typewriter.) Form Aeproved. 0MB No. 2050-0039. Expires 9-30-88

b. Transporter 1 Company Name 6. US EPA ID Number

Dart Transportation Co. $J1 lO9 l8 I8
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I
Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT. INC.
Emelle Facility
Alabama Highway 17 at Mile Marker 163
Emelle, Alabama 35459

A L1 D1 01 01 01 61 2 2 i 614

‘ PCP\ Hazardous Wl:e,SoIid NO.S.(K—001)
ORM-E NA-9189

CWM Profile NumberRES_H_53976 0 Ii

C.

) CWM Profile Number I I

A. State Meilfet DoUñen Number ,-

WMA 4t4OL
B.StatGénVflibr’ lD ,,

—. ..,ø, —— ss

E. State

F.
.

GStátè .-

ki .

H. Fcft’ ,,

12. Containers 13. 14.
Total Unit

No. Type Quantity Wt/Vo ‘

-

II ___L... 1111.
K.HeIigCodeórWaSfUStd

c

b. d. ,. ,.

15. S1ecial Haridlin? ,nstcu1ti9nsa7,dd l’i?ct19n ii r1 her.n rt dcl ed to the a hove wa I’ ‘ wit i cli WflU 1(1

prohibit. t ft nrn 1’inc land f ii l.rd . PJRRCP1.30O4(C-I ) When hmzI ii nq wear

eye prote’t..icili nnzl proteeI. ye (quipmP1)t Such as impervious clot:iiinq

i’iri qli_
16 GENERMOR’S CERTIFICATION: I hereby declare that the contents of hits consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, anti are in ill respects n proper condition for transpciit by highway

according to applicable international and national qovernment requlations

If I am a large QuS nItty generator, I certify I fiat I hove a proqra in in hiIaC to rtiriui:e the vol ii iiic and toxicity ol wOst e qr’iiei atel to t lie degree I trove deter mined to be
economically practicable and that I have selected thin practicable metfiorl of treittiiilriit. storage, or rfisposal currently avnilnhle lii me wfricfi minimizes tIre present and
future threat to human health and the environment. OR. if I am a small quantity geni!r;iIoi. I hove made a good foith ef lnrt to minimize mywaste generation and select
the best waste management method that is available to me and that I can afford

Month Day YearPrinted/Typed Name Signature,, ,

.

10 7121/ 8 8m rl
T 17.Transporter I Acknwledgement of Receipt of Materials ( ) — -

P.znted/Typed Name I Sigfttt)ie’ Month Day Year

7;ø--2JA1Y ‘21 ( ,c k fE) I )-m ‘ 7I I 83
,

- -. .—1.--.. --. —

1 8.Transporter 2 Acknowledgement of Redeipt of Materials -,

T Printed/Typed Name Signature Month Day Year

._) I I I I I
19.Discrepancy Indication Space

-L

J

57,C

I I I

e

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

M HAZARDOUS 1. Generator’s US EPA ID No.

WASTE MANIFEST His D 0 10 17 0 12 7
v1ffzfng ‘soor.

P. 0. Box Ibi)
Tie FlanL, Ms. ?t(O

4. Generator’s Phone (6 0 1 ) 2 . —4 5 84

Manifest

IS 14 13 Ii 1e
2. Page 1

of I
Information in the shaded areas
is not required by Federal
law.

G
E
N
E

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

B.A
1’
0
R CWM Profile Number

CWM Profile Number

L. Additional Descriptions for Materials Listed Above

Work Order No. 8807l029
RES P 0 No. 28—0631
Enierqency Contact — (601) 226-4584

Printed/Typed Name,

/ f /
/1

ii i’ L 77
Signature

, - —
Month Day Y ar



T
It
A
N
S
P
0
It
V

HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

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

IIFORM HAZARDOUS 1. Generators US EPA ID No. Manifest 2. Page 1 Information in the shat

WASTE MANIFEST s ID 0 I7 1217 5 I4 3 1yeo, L of
,

;:ot requtred by

A0ciçe
P. 0. 13n, I(()

Tie P1an, Ms. 31) .

Generator’s Phone (601 ) 226 —4 5844.
5. Transponer 1 Company Name 6. US EPA ID Number [C.

Dart Transportation Co. 10 ftI P 1010 9 1816 1812
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I
10.

CHEMICAL WASTE MANAGEMENT, INC.

Emelle Facility I rti

Alabama Highway 17 at Mile Marker 163
I• I

ErneIle.A1abama35459
1A1 L1 D 01 01 0 6(2 2 4i 6141 4

D S477i6iC
b.

CWM Profile Number I I ......L.. I I I
C.

CWM Profile Number I .....J._ I I

Signatu
/ /L

Hease
Form Approved. 0MB No. 2050-0039. Expires

‘9 Designated FiliW Ni an Si Addriss US EPA ID Number

U
C
N
E

ii. us DOT Description (Including Proper Shipping Name, He-ard Class, and ID Number)

A
T

a. RCRI\ Hazaidous Wsl:e,o1id W.O.S.(K-”001)

ORM—E NA--91139
CWM Profile Number RES’-H--S 3976

12.L... S

No. Type
Total

Quantity
ut1

Wt/V’

ci.

010 Ii P

CWM Profile Number

I. ooisIoeat uescnpuons TOT metertais usteo Moove
Work-Order No. 8807029

RES P.O. No. 28—0631

-: hnergency Contact -. (601) 226-4584

II 1 I
K. HandJIng Codes for V......... —

a. C.

b. d.

15. sfeciai HaIldlinrpsttutiofl5 and Additi iIçfyritic1n h’,d been added to Lhe above .‘x.m c’ wlti t’Ii urii Id

p:ctln bit. il .i on br i ng 1;ut’l ii ccl. PEPPCRI’ 3004 (C- J. ) When )rr1 1 nq wtr’

eyn prof er-I- inn ntirl nroLeI’ i tie nqn I pment such as trnpt’rvi ous ‘‘lothi nq

nd a1ny.
16 GENERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and ore iii all respects in proper condition fr transport by highway

according to applicable international and national government regulations

If I am a large quantity generator. I certify that I have a program irvplaco to reduce the volume and toxicity of waste generated to the degree I have determined lobe
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the best waste manaoement method that is available to me and that I can afford.

Printed/Typed Name
Month Day Year

17.Tranporter 1 Acknowledgement of Receipt of Materials

Signa -

10 I ‘1l 1 I 818
.1 fl C1.yton N

Printed/Jyped Name I Signaturet Month Day Year

i”teceipt of Materials

lol 7l1I8J

I 8.Transporter 2 Acknowledgemen

Printed/Typed Name J Signature Month Day Year

I I I I ,i—...,

l9Discrepancy Indication Space

Printed/typed Name /

1. / /

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

Month Day Y



CHEMICAL WASTE MANAGEMENT, INC.
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ATACUMENT B

Professional Engineer Certification of Closure



PROFESSIONAL ENGINEER CERTIFICATION OF CLOSURE

I, Michael W. Bollinger, a Professional Engineer registered in the State of

Mississippi, hereby certify, to the best of my knowledge and belief, that I have

verified closure activities at: Koppers Industries, Inc.

Grenada Plant

Tie Plant, MS

for the surface impoundment system, EPA ID. #MSD007027543, owned by

Koppers Industries, Inc. and operated by Beazer Materials and Services, Inc. and

that closure of the aforementioned facility has been performed in accordance with

the facility’s closure plan and as noted herein.

7’? c..Jtai /3 s... - - January 3 1990

Signature Date Q
Temporary Permit No 8907 -

Mississippi

Professional Engineer License N& - for State of

Keystone Environmental Resources, Inc. 3000 Tech Center Drive

Business Address

Monroeville, Pennsylvania 15146

City/State/Zip Code

(412) 825-9600

Business Telephone (With Area Code)

0

DCC #R415
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WASTE MANIFEST

CHEMICAL WASTE MANAGEMENT, INC.
Emelle Facility
Alabama Highway 17 at Mile Marker 163
Emelle, Alabama 35459
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16 GENERATOR’S CERTIFICATION: I hereby declare thai the contents of this consignmenl are fully and accurately described above by

prgper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government reglilalions

Ill am a large quantity generator, I certify that I have a progriim in place to reduce the volunie and toxicity of wasie ge crated to the degree I have determined to be
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the best waste management method that is available to me and that I can afford
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Alabama Highway 17 at Mile Marker 163
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HAZARDOUS WASTE MANIFEST
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16 GENERATORS CERTIFICATION: I hereby declare that Ihe contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and tire in ill respects in proper condition fr transpoit by highway

according to applicable internat,rinet and national government regulations

Ill am a large quantity generator. I certify that I htiv a tiiogriim ri place to reduce the volume and toxicity of waste generated to the degree I have determined to be

economically practicable auiif that I have’ selected the practicable method ul treatrirent. storage, or disposal currently available to nie which minimizes the present and
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the best waste manaaement method that is available to me and that I can allord
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20.Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
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16 GENEH.JUWS CEHTIFICATION; I hereby declare thai tier contents 01 this consignment are iully and accurately described above by

proper shipping name and are classified, packed, marked. and labeled. and are in all respects in proper condition for transpoit by highway

according to applicable international and rational qnvernment requlations

ff1 am a large uantity generator. I certify that I have a program in place to reduce the volume and toxicity ot waste generated to the degree I have determined to be

economically practicable and that t have selected tire practicable method of treatnierit. storage, or disposal currenttv available tome which mmnimrzes the present and

future threat to human heatth and the environment. OR. ill am a small quantity gener;itor.t have made a good lath effort to minimize mywaste generation and select

the best waste management method tiiai is available to itre and that I can afford
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( - (As Required By The Alabama Department of Environmental Management)
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16 GENERATOR’S CERTtFICATl0N I hereby declare that the contents ol this consignment are lully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

according to applicable international and national government regulations

If lam a large quantity generator. I certify Ilitit I have a p’ ogriirn in place to reduce the volume and toxicity of waste gi:rieraterl to the degree I have determined lobe
economically practicable and :l,at I hay” selected tIre practicable mdl iort of troatflri,iit. storage, or disposal currently available to me which minimizes the present and

future threat to human health and the environment. OR.ilt arrr a small quantity generator, I have made a good laitlr effort to nrinrmrze my waste generation and select

the best waste mariaaement method that is available to me end that I can alford
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,, (—‘7’) Month Day Year
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Month Day Year
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Printed/Typed Name Signature Month Day Year

— I I I I I I
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16 GENERATORS CERTIFICATION: I hereby declare that lire contents of this coiisiqnmrrnt are fully and accurately described above by

proper shipping name and are classified. packed, rnnrked. nd labeled. and are in all respects in proper condition for transport by highway

according to applicable i,ternational and national government regulations

If lam a large quantity generator. I certify timirtt have a program in place to reduce the volumo and tozicity of waste generated to the degree rave determined to be

economically practicable arid that I have selected the practicable meitrort of treatment. storage, or disposal currently available to me wlricfi minimizes the present and

future threat to human health and the environment. OR. ill urn a sniiilf qiiuintity generator. I have made a good faith tfnrt to minimize my waste generation and select

the best waste manaaement method that is available to me and that I can afford
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I (k . D. In I 7L.I

17,Tansp6rter 1 AknwIedgement of Receipt of Materials -
\...J

Month Day Year
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‘-1tTra’nsprter 2 Acknowledgement of Receipt of Materials /1
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I I I I If

1 9.Discrepancy Indication Space

20.Fecility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as note&-.Item 19.

‘Ieasrint or type. (Form designed for use on elite (1 2-pitch) typewriter.)

HAZARDOUS WASTE MANIFEST
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11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

G. State FaCIlitys -

2l’

12. C

No.

a. RCP]\ Hazardous Was.erSo1ic.9 N.u..(K4)0).)

ORM—f NA-9.I.89

b.

CWMProfileNumberREc_H_53976 0 L’ Ii Vi&2C
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16 GENE’RTOR’S CERTIFICATION: I hereby declare that the contents ol this consrfjnmr!nt are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all rr’pects ri proper condition for transport by highway
according to applicable international rind national qovrrrnrllenl regulations

Illam a large quantity generator. I certify that I have aprogr;im in place to rmiuce tire volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I Ira vi- sir let en tire rict rcrible fret trod of treat itrent, r;Icrc age, or disposal cur rerrtly available to toe wIn cli miii in ices the present and
future threat to human health andthcr Cnvrroninent, OR. ill inn a surrurli qliirntitygrunrrrr;itor. I have made a good faith rillort to minimize mywaste generation and select
the best waste manaoement method that gsilablep_rTe and that I can afford
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18.Transporter 2 Acknowle g m nt of Receipt of Materials
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20.Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
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1 1. US DOT Description (Including Proper Shipping Name. Hazard Class, and (0 Number) Total
No. Type Quantity V’

G a. RCR7 Hazatdous Wasie,Soiid N.O.S. (K—fbi

N ORrl—F N7\9U9
E

-
CWMProfileNumberRES_H_53976 010 Ii VtDgiOC £[

A b.

CWM Profile Number I J,... I I —

CWM Profile Number I .J..... I I I
a--—

CWM Profile Number I .,.._
I I I I

J’ Additional Descriptions for Materials Listed Above K. Handling Codesior ‘i.,..,.,,_

V

Work-Order No. 8807

V

V

kES P.O. No. 28-0631
a. c.

Emergency Contact - (601) 226—4584
b d

lb. b,ecIai Ma9mn InstI9tion and AOOitiopaf Int1npatr9n If been a’Jdecl to the &‘c’.7e wF1te wh],r’If woui.1

prohi.bit I -1. trorn i’.ng I ni ti Lied. PFRRCITh3004 (C—I ) Nhicn hiri’3iing wetr

eye protection art( protective equipincnt such as impervious c.l.othina

3 q1c-vcs_
V

V

V

16 GEN.ER4’tOR’S CERTIFICAT!ON: hereby declare that lIre contents of tius consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by hiqhway

according to applicable inlernalional and national government regulations

If I am a large quantity generator. I certify that I have a program in place to rerIuci the volummme and toxicity of waste generated to the digre I have determined to be

economically practicable and that I hv selected the practicable nmetlrod iii tmeetlimetit. storage, or disposal currently available to me which minimizes the present and

future threat to human lieatth and the environment. OR. ill am a small rfuanllty generator. I have made a good fmth effort to mmrmnmnhmze my waste generation and select

the best waste manaoement method that is available to me and that I can afford

Printed/Typed Name I Signature 1’ Month Day Veer

i’1

z UI I l 8
—

I. —I

T
R
A
N
S
p
0
R
I
E
R

17.Transporter AcknwIedgement of Receipt of Materials \-._J ( \ -.

rrtnseo, typed Nii Signature Month Day Year

4+qt’

1 8.Transporter Acknowledgement of Receipt of Materials
Month Day Year

.PiJnted/Typep Name

i-’AfTp /; / :g /, (! it I
S77jf

,)V

1i?t
19.Discrepancy Indication Space

(.VVVV)

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

.--

-V.

°-me?? Add1s.

P. 0. Box 160
Tie Plant, s. l(i:,() 7

.‘

4. Generators Phone (601 1 226—4584 - V

A. State Manifest Document Number, .

CWMA 41 AflRM
- V

5, 3tate enerstor’s ID. - ‘ -

—

f-lease print or type. (Form designed for use on elite (72-pitch) typvriter.)

Printed/Typed N me

1JIjt.-’I -

Mo/ r’SignatureI -iL



I

CWM Profile Number

41. nii,w.o. LltSCtIptIDflS tOt ,vrniui mi. LiSt9_iWJ (i

Work Order No. 8807 t&
RES P.O. No. 28-063.1
Emergency Contact -. (601) 226-4584

-\
>Cli,me.iI W.iste

a. RCRI\ Hazardous Wistt,So1id 1’LO.S.(K—001)
ORM-E NA-9189

CWM Profile NumberRES_H_5397

b. /

0 Ii 5Oi(c 1’

L I’ll

HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. 0MB No. 2050-0039. Expires 9-30-88

I FORM HAZARDOUS 1. Generators US EPA ID No Manifest 2. Page 1 Information in the shaded areas

WASTE MANIFEST riSD J 017l0 21715 1413 of
required by Federal

Adds. A. State Manifest Document Number .. -.

P. 0. Box 160

_______________

Tie Plant.. r Ms
-

B.è GonaratoralD

4. Generators Phone (601 226-4584

_____

5. [ransporter • Company Name ;- ç 6. US EPA ID Number C. SttO r*tmre .

rtrsITi -1 iienspottr S

7. Transporter Company Name 8. US EPA ID Number E. State Transprters ID .. .. -

wpT ThAN’3POPJ TJ NcoT3(1)IOlIOlL’WLI1 iIs3i F. Transporters Phone

‘ 0estnated”aciify Name and Site Address 10. uS EPA ID Nufliber G.Stàte FacIIit8 ID
.

CHEMICAL WASTE MANAGEMENT, INC. 219—938—702,Oi . ... ... .
Emelle Facility H. FecIlIty’e Phone •.

— Alabama Highway Pat Mile Marker 163

I
A L1 i o 0 612 I 2 l 614

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

No. Type Quantity Wt/Vo

I ‘

I.

__________________________________________________________
_____ _________

;

CWM Profile Number I .......L... I I

______________________

CWM Profile Number ...j.... .-. :-
--

K.HendlingcodeslorWaste5LlstedAboye

aD)
c.

b. d.

15. Special Ha!?dinp Lnstujion ail ddti lfp ttn lti’l l)CCfl i.l(iClC’l Lo t: he -thC”7c “In 51’ fl ‘‘h I r:li ‘iuti 1.c]
pjçtj:j I: i L ft urn ru ‘iq 1.m Li 11 cd . Prflflc’R2\30O4 (C— ‘I) 1’J1rin hand .1 1 rig wear

eye protect I cii and rt:tc’l.i ye equIpmet. such ts impervious c.1.oth.i ng

_jnd aloves.
16 GENERT0RS CERTIFICATION: I hereby declare lhai die contents of ibis consignment are fully and accurately described above by

proper Shipping name and are classified, pocked, marked. and labeleml. and are in all respects in proper condition for lianspuit by highway

according to applicable internal one I and not Oflit I qOvisr ninCrmt regu lit ions

If lain a large quantity generator. I certify that I have a program in place to reduce time volume and toxiciiy of waste generated to the degree I have determined to be

economically practicable and that I have selected ihe practicable nii.mtliod of treatment. storage, or disposal currently available tome which minimizes the present and

liii iire threat to hu man healt Ii and the mlvi run imment OR. ill a iii a siiiall qim;i nt iiy genera tom. I have made a good fat Ii effort to mini no ze my waste generation and select

the best waste management net Prod t rOt is rye ,l;iI,le to ire rod thu I can afford

— Printed/Typed Name Signature . -. Month Day Year

.1 fl (‘1 vtnn I() 17 QIR IR
1 1 7.Transpoher AcknwIedgement of Receipt of Materials

“ (
A Printed/Typed Name Signature Month Day Year

-In-ri9-
0 18.Transporter Acknowledgement of Receipt of Materials

jrinted/Typed Name Sign I iY Month Day Year

,-1d,c1’L5(J £f,’A1,r I jjjjAig’-,
uscrepancy Indication Space

F
A

I.

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

Printed/Typed Name / Signature.—. Month’ Dy

/.— I ‘A



HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management) (‘7I-lease print or type. (Form des,ned for use on elite (72-pitch) typewriter.) Form Approved. 0MB No. 2050-0039. Expires 9-30-8--UNIFORM HAZAR DO U S 1 Generator’s us EPA ID No. Manifest I 2. Page 1 !nformation in - the shaded areasWASTE MANIFEST MISID 0 1017 It) 121715 413

0Dgte7
of

is not required by Federal
3. m?flm’ 00fr

P. 0. Box 160
Tie Plant, Ms.
Generator’s Phone (601 226—4584
I ransporter V Lompany Name , . ‘. 5. U5 EPA ID Numberi )

—Triport’tioiI ‘UU10-iJU tu is 16 i i7. Transporter Company fIame 8. US EPA ID Number

tPTT1JTAiIQN CpT’XD W?i6i€I’,ii4i6i3I I. Lreslgrlateo 1-acuity Name ana site lkclciress 1U.

a. RCRA Haza:rdous 1st”,Solid N.O.S.(K—0O1)
ORM— E NA— 9 1. 9

-

CWMProfileNumberRES_Jj_53976 010 Ii Y7[Qb.

CWM Profile Number I IC.

CWM Profile Number I I ...J.._ I I Id.

.,_.

--.--.,,——. CWM Profile Number

.__I.... I I

Printed/Typed Name Signature ( -) .. Month Day Year
.T fl Cl 7ITh - - 10 I 7l 81 81 7.Transpouier Ackn?wledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

1 8.Transporter Acknowledgement of Receipt of Materials

Signatur,.

4.

I Document Number

Al Afl9’-

CHEMICAL WASTE MANAGEMENT, INC.
Emelle Facility
Alabama Highway 17 at Mile Marker 163
Emelie, Alabama 35459 I A1 L1 DI 01 01 01 61 2 2 i 614

U EPA ID Number

11. US DOT Description (Including Proper Shipping Name. Hazard Class and ID Number)
12. Containers 13.

Total
No. Type Quantity

14.
Unit

WtJVol

it. MUUIUQflW Descriptions for Materials Li e j g
Work Order No. 8807
R.ES P.O. No. 28—0631
Emergency Contact - (601) 226-4584

IC. Handling Codes for WaSteS L.

a.

b.

C.

d.15. SeciaI arI’i .struons
çI I r’p a c) c’ij t-o the €ihr,vo wi whi cli won id

prohibit. frni hr”i nq .1ind fi 1 3 ol. F TCfl7\3004 (C- 1) When hn91i.ng wear
eye protecti on wit’I protecti v rqu pment such as irnpervi ous i.othi ug
nd qi nv -

16 GENERA’tORS CERTlFICATI0N I hereby declare that tIre contents of this consignment are fully and accurately described above byprope shipping name and are classified, packed, marked, and labeled, and are in all respecls in proper conil,lion for tronspoit by highwayaccording to applicable international and national government regulations.

l am a large quantity generator. I certify that I have a piogrium in place to reduce the volume and toxicily of waste generated to the degree I have determined to beeconomically practicable and that I hove selected the practicable method of treatment, storage, or disposal currently available tome which minimizes the present andfuture threat to human health and the environment. OR. if I rim a small quantity generator. I have made a good faith effort to minimize my waste generation and selectthe best waste manaaement method that is available to me and that I can afford.

Printed/Typed Name

,(/iA4y i5Af

Printed/Typed Name 7 /jff /‘

19.Discrepdncy Indication Space ‘

..-‘
—,

20.Facility Owner or 0perator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Month Day Year

101 D

Ignatur

/( ,FJ(_—f_
Montl) Day1 )1e,r



0
E
N
F
P
A
1’
0
P

HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

I-I rink or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. 0MB No. 2050-0039. Expires 9.30.88

Tie Plant, ?ls.
4. Generators Phone (6 0! 22 b
5. transporter i Company Name

0.

. RCY?l\ Hazardous Wasf o,Soli.1 N.O.S. (K—0O1.)
01U4—E NA—9U9

CWM Profile NumberRES_I1_53976

UNIFORM HAZARDOUS I Generators US EPA ID No
D

Manifest 2 Page 1 Information in the shaded areasWASTE MANIFEST MIS Ii 0 17 fi 12 7 )4 13 P )ö’ gj*’
of law.3 çcam( ,Adcq.

A. State Mañflest Document Number ,.

P. 0. BoY. ]O

_______________________

US EPA ID Number

•!
rT1A,v$PTFiZOflCoT/DIQi5lQ qtII’/,{I I IE Dignated FacrTity Name and Site Address 10. US EPA ID Number G,StMe Facllity’eJO;.,.’ .,

CHEMICAL WASTE MANAGEMENT INC
219—938—12OEmelle Facility

H.FecIlitr* PhoneMile Marker 163
A1 L1 D1 01 0 01 6 I 2 2 6 I 4 2O5/652972i

12 Containers 13. 14.11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) Total Unit .. -
No Type Quantity WtJVo

______

I

fr

___

CWM Profile Number I I ...J..... I I I

________________________

CWM Profile Number
I I ....L... I I I -

Additional Descriptions for Materials
K. Handling Codes for Waaf4 Ste

Work Order No. 8807
R.BS P.O. No 28—0631 a c
Emergency Contact - (601) 226-4584

-

b. d.

C.
CWM Profile Number

0 I] IT’ 41S’i9iO

I I -J I I I I

15. Pec a,d?j9n ifpin hd been mr1 to the above was wh i.rli wot1dproh bit ii.. f 1:om h’— ug laud iii. led . F}PRCP.3O04 (C 1) Then liancli .i nq weareye proteri on rln(1 protective equipment such as impervi mis clothipq
d ri 1 ru c

-

16 GENERATOR’S CERTIFICATION: I hereby declare that tire contents oI this consiqnirrr!iit are fully and accurately described above byproper Shipping name and are classified, packed, marked, rinrl labeled, and are in all respects in proper condition for transport by highwayaccording to aplrcable inlernatronirl rind national government regulations
Ill am a large quantity generator, I certify itiril I have a Inrelirriri ri ilacr: ri rerlirr:i’ tier vohirrirrr nrl toxicity of waste qiriii’r rind to ilr chrqtr’ir I lirive deierrrrrned to beeconomically practicable and that I lravrr snl.rcferl t un prrrci cable rriet I iod of t nrat 111001. storage, or rlrsposa I ciii rent ly ever able to i,re winch m ninnies the present andfuture threat to human health and the erwnn on me 01. OR. if I am a srririll qirirnirty genien ri niT . I rave riiade a good fri lii of for Ito mini n ire my waste general ion and selectthe best waste manaoement method that is available to me and that I can afford

F
A

Printed/Typed Name I Signature Month Day Year
.1 n ryn I ‘ ED.

I 7 l 31 818T I 7,TranspoHer a Acknowledgement of Receipt of Materials (\, \\P
A Printed/Typed Name Signature

Month Day Year

—)-4?-I +—+8-tl0 18.Transporter Acknowledgement of Receipt of Materials
T Printed/Type Name
P

Month Day Year
/__) J I OI ‘5tJiscrePancru(Indication Space

I -

Prihted/Typed Name

)( ).ij/j,ç
20,Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Month Day Year
/‘r’l ‘i

Signa tirSI 1)7’



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

UNIFORM HAZAR DO US 1. Generator’s US EPA ID No. Manifest

WASTE MANIFEST i IS Li 10 12 11 4 13 Ii iTerPI
-

P. 0. Box 160
Tie Plant, Ms.

4. Generator’s Phone (601 ) 226—4584
5. Iransporier • Company Name .. t 6. US EPA ID Number

rttariSir rz. rwi jrp”r’T15T WY
7. Transporter Company Name 8. US EPA ID Number

MNcPcYTRTit)fl CpT?(() aSpI,v ii6ii I I
‘ besignatad Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT. INC.
Emelle Facility
Alabama Highway 17 at Mile Marker 163
Emelle, Alabama 35459 A L1 D 01 01 01 612 2 i 614

a. RCRA Hazardous Wast.e,Soiid N.0.S.(K—00i)
ORM—E NA—91,89

CWM Profile NumberRES....H.. 53976 ) 0 Ii
b.

CWM Profile Number I
C.

CWM Profile Number I I

LL

J

J

7W/iW’

III

I I I I

16 GENERATORS CERTIFICATION: I hereby declare that ihie contents of thus consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled. and are in all respects in proper condition for Iranspoit by tiiqhway
according’ho applicable international and national government regulations

f

IIHAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

Form Approved, 0MB No 2050-0039. Expires 9-30-88

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

2. Page 1 Information in the shaded areas
is not required by Federal

of I law.
A. State Manifest Document Numbev’

CWM&4i4.O8L
— B

JP ‘L

• ., , -

H.FaCillty’s Phofl “-‘ -
‘‘

____

12. Containers ‘ 13. 14.
Total Unit I’ ‘W

No. Type Quantity Wt/Vo1’t’

I I I I I I
K. Hendlin9 C es for Wastes Usted Abov,. :“

/

b. d.

CWM Profile Number

J. Additional Descriptions for Materials

Work Ord,er No. 8807 O’_
p.O. No. 28-0631

Emergency Contact - (601) 226-4584

0

0

0

15. Special HandIirq Instj-tions and Additional Irlormation -

.1 ce. Li E l;na u ;‘ i; ‘ pc•’r r hi.’I heen added f:he a1’ove w.’ s”-e .Th i rh s.’ti lii

p’toh.i.hi.t J L fiorn be’i n’j J nd i lied. PFPT17’.3004 (C—I. ) When hind ii nq wei r

eye protect.i cm ‘tnd pi ci:ective equipment simh as impervious clotlt.i ng
‘iri,’l (Ti (‘v7

-

If lam a large quanhity generator, I certify that I have a program in place to rcclui:ir the volume and toxicity of waste generateih to the degree I have determined to be
economically praclicable and that I have seleclerh tire practicable method of trentlirirlit. ‘tiiraiJe, or disposal currently available to me whith minimizes the present and
future threat to human health and the environment. OR. ill am a siiill quantity generator. I have made a good faith effort to minimize my waste generation and select
the best waste manaoement method that is available to me and that I can afford

Printed/Typed Name I Signature

T fl I E 7 I’8 18
17.Transporter Acknowledgement of Receipt of Materials

Month Day Year

Printed/Typed Name I Signature Month Day Year

‘ I I1•Trensporter AcknowIedgpmnt of Receipt of Materials

Month Day Year

/ S &rh 7 -- I

._rinted/Type Name

1 9.Discrepancy lndi&tion Space

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

pirned/lvPedI Name
, / f( ‘, Sig9aylre / ‘ /

/1 /‘I (7/i, S // (//(i’Le
Month Day Year
/ _‘__)(-( -

I() I /1./I 31 _ti,



UNIFORM HAZARDOUS I 1. Generator’s US EPA ID No Manifest 2 Page 1 Information in the shaded areas
Doc men 0 is not required by Federal

WASTE MANIFEST k. 1) cD V U 12 [7 14 13 1 V J 1O of i law.

3. la ia Adrr, A. State Manifest Document Number

P0 Box J6() CWMA
Tie Plant, Ms. S.State

4. Generator’s Phone (601 ) 226—4584
5 Transporter 0 Company Nrme 6 US EPA ID Number C. State TrañstOr” ‘\‘

Jart T ‘s’purtatiuii C’ t1r---6
7 ‘transporter Company Name B US EPA ID Number F. State Trahgpoher’s ID.

10 Transporter Phone

9 ‘bestgnated Facility Name nd Site Address 10. US EPA ID Numiber G.Stete Fa$ty’eID - , .

CHEMICAL WASTE MANAGEMENT INC 219—938—12lL.. .

Emelle Facility H. F5c1ll1iys Phone .,‘.... ‘

Alabama Highway l7at Mile Marker 163
I A1 L1 DI o o 01 6 2 2 4 614 205/652—9721

‘
12. Containers 13. 14.

1 1 US DOT Description (Including Proper Shipping Name, Hasard Class, and D Number) Total Unit
No Type Quantity Wt/Vo

G fIaZadOUf WacIe,f3o1id N.0..S.(K—00l)
N OPM-’E NA--9189
E . CWM Profile NumbeJRES....H_53976 t..L ‘IIPi2!
A b.

CWM Profile Number I I J_.. I I

.1
)

CWM Profile Number I J._. I

CWM Profile Number i
3 Additional Descriptions for Materials Listed Above K. Handling Codes

Work” Order No. 8807’
RES P.O. No. 28-0631

a.47 c.

Emergency Contact - (601) 226-4584 ‘ -

‘ b. d. .

A n ntn had eon added to the above as o wh.i ch would

prohibi t i t- fr c’m hr.i iig land filled . PTRPCR1\30fl4 (C—i ) Whon hand 1 .i nq wear

eye protection protective equi pmont such its impervi OIlS clothing
inH rn t”i7

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

proper shipping name and are classified. p5rked, marked, arid labeled, and are in ll respects in proper condition for transpoit by highway

according to applicable international and national government regulations

If lam a large quantity generator. I certify that I have a program in place to reduce the volume and loxicity of waste generated to the degree I have determined lobe

economically practicable and that I have selected the practicable method cii treatment, storage, or disposal currently available to me winch minimizes the present and

future threat to huñ’ran health and tii i?nvironmeni, OR, ill am a small qiianiity generator. I have made a good faith effort 10 minimize my wasie generation and select

the best waste managemenl method tiit is available to me arid If rat I can flord

— Printed/Typed Name Month Day YearSignature

.1 Th (‘l.sy-rn
T 1 7.Transporler • AcInowledgement of Receipt of Materials

A Printed/Typed Name I Signature “. Month Day YearR

N

p
0 1 B.Transporter Acknowledgement of Receipt of Materials

T Printed/Typet Name I SignaturpR Month Day Year

c’iJaine c Z g I )-‘ c
19.Discrepncy Indication Space J / C.-’

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

Ped/Typed
Name Month Day YearI SignaW)

)J I /O /if(//L

HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. 0MB No. 2050-0039. Expires 9.30•88
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Chemiril W.i.Ii HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

Form Approved 0MB No, 2050-0039. ExpIres
For use on elite (12-pitch) typewriter.)

1. Generators US EPA ID No.

P. 0. Box 1.61)

Tie Plant, Ms.
4. Generators Phone I-() I I 22(—4R4
5. Transporter Company Name — - -

6. US EPA ID Number

. uesignaieu Facility Náiiie and SitO Addrss

4SaWSJ
..---. .

7. Transporter 2 Company Name 8. US EPA ID Number

TRN74LtYCD 71 L) v Ooii iLii

CHEMICAL WASTE MANAGEMENT, INC.

Emelle Facility

Alabama Highway 17 at Mile Marker 163

Emelle, Alabama 35459

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

G
E
N
E
R
A
T

1A1 L1 °1°i°1 Ll2I 2

1 Information in the shaded areas
is not required by Federal

I law.

State Manifest Document Number

.:CWMA 4i4O1B-.
S. State Generators ID ‘,-v e’ ‘

,c

/
C. StatO Tnp6tter aiD

____L..._,_ j i - DrTrhflpØrS ?ho
E. Staê TràhoportêSiO,,

____________________________________________

F aspGeterb

10. US EPMD Number G.Stet,F*Dtt ‘
<i2,

i949iiOL . .
H. Facility’s Phone

________________________________________ ____

12. Containers 13. 14.
Total Unit , i.

________________________________________________________

No. Type Quantity Wt/Vo WestoNo

a. RCPJ\ Haza’i’dou Wast,So1d U.O.S.(K—0fli)

ORM-E NA’—9189
CWMProftleNumbepq_;7 -j 1 i q ‘74kh(lbO

___________

d. C

________

CWM Profile Number 2’
I I I I I -

‘

K.

Handling Codes for WOStes UêdboO’

a. C.

b. d.

b.
-- -. -.

CWM Profile Number

C.

CWM Profile Number

I I -J- ill I

I I J I I I

3. uumuonei DeScriptions Tor aser,a,s ustea — -

(ø
Work Order No 8807 l
RES P.O No 28-0631

.Thuergency Contact - (601) 226-4584

15. Special Hndlng lntrictiqns and Additional Iiformaion
.1 ,1 j’rj I nri ltr: ‘: ‘1 i’cr 1’r.cin ,u’kId to I Ito nIvo wnsl c wh’i ‘‘h ‘‘jovtld

pi c’l’t.i hi t . t I t ‘m I •r ixtq ) fl rir I .[ i 1, 1i’d pTRRCRl\3 01)4 (c—-I. ) Whon hm itd 1 11) q woar

eyc p ot r:t- .i oil tnI prc’tI-cI i ye equ i pruerlt’ such as .mpe rvi ou r’l oth.i nu

,‘tntl,’ 1 -

16 GENERATORS CERTIFICATION: I hereby declare that tire contents of this consignment are fully arid accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

according to applicable international and national government regulations

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

economically practicable and that I Irovo selected lIre practicable method of treatment, storage, or disposal currently available to me which minimizes the present and

future threat to human health and the environment. OR. if tarn ii small quantity gener;imor. I have made a good faith effort to minimize mywaste generation and select

the best waste management method that is available to me and that I can aflord

Printed/Typed Name Signature “ —. -.
Month Day Year

n t ‘1 ‘i .

.

ceirt - “ ‘

Printed/Typed Name Signature ‘

Month Day Year

/J,,
18.Trdssponer Acknowledgement of Receipt of Materials

Printed/Typed Name Signature .. . . Month Day Year

.
i U

1 9.Discrepancy Indication Space (‘1 C I /

20.Facility Owner or Operator: Certification of receipt of hazardous materials c9’ered by this manifest except as noted in Item 19.

Pir(ted/Typed name .‘ .
Signa;urç’ / ,.‘/ / Month Day Year

L-’, vi//./J4



HAZARDOUS WASTE MANIFEST

O

(As Required By The Alabama Department of Environmental Management)
Hea i-it or type. (Form designed for use on elite (12 -pitch) typewriter.)

— UNIFORM HAZARDOUS I 1. Generators US EPA ID No. — Manifest 2. Page 1 Information in the shaded areasDocume o is not required by Federal IWASTE MANIFEST k) 17 ) 1217 l 14 1 Ii In h of law. I3 Aienerrnors. an)e acid Mailing Address
A. State Manifest Document Numbert.uhlE3 y , .1 I).

—f4t*iAaIA A 4 A 4 t1 IP. 0. Box 160

________________________

Tie Plant, tatOGênèrt(D
4. Generators Phone (60 ) 226 4584

_________________________________

Transporter Company ‘ame 6. US EPA ID Number

-t i’jansor t ETiT Co - 1TirT h
. :.:7 Transporter Company Name 8 US EPA ID Number

.1
I I Ir Designated Facility Name and site Address 10 US EPA ID Number .G.Sf8t9 FcsfD- ICHEMICAL WASTE MANAGEMENT. INC

Emelle Facility
H. FacIJl,’S Phone -

-

Emelle, Alabama 35459
Mile Marker 163

I Al L1 D1 o 0 O 6 I 2 2 4j 6 I 4 2O51659?21 :
12 Containers 13. 14 I11 US DOT Description (Including Proper Shipping Name. Hazard Class. and ID Number) Total Unit INo. Type Quantitya. RCR2\ Hazardrnis st,So1i.d N.0.S. (K-001)

P4 ORME N1\91f9
,,I ‘‘:ICWM Profile Numb EH—53976 lb Ii ‘9l3l3l( ±J ,.rb.

T

‘CWM Profile Number I I I I ____),.L’,vjC.

II

________________ IQ CWM Profile Number I ...L._ I I

_______________________

,\,

CWM Profile Number

_______

...L.. I I :‘J. Additional Descriptions for Materials Usted Aug-ye
K. Handling codes for WaStes liSted AbovO

Work Order No. 8807 .
RES P.O. No. 28—0631 a.

-

C. -

.Emergency Contact - (601) 226-4584
b. d.15. Special HndIiog Instructiops and Additional Ir’.formation.1 cert 1 t y tll-D F. flO “.7r,lF’ f)ert F: h.’1 hecn itdde’3 10 the E11O’7E wrist f wh.i cli ‘‘ou ).dproltihi 1. i t f:iolrl he I nu I,.incj Ji] led. PERRCRA3 004 (C—I) Wlieii hndJ i nq weareye prote-’.H on rtncl pt oii-c1-iv” equipment such impervion c:lothing

1 8.Transporter Acknowledgement of Receipt of Materials
P ted/T d Name Si ture ,fr

Month Day Year

IIILcrepancy Indication gpace

20.Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19inted/Typed Name // - ‘1

kOuLL_///: /(/,‘/,S

Form Approved. 0MB No. 2050-OO39Expnes 9-30-88

Printed/Typed Name

r n (‘1 ,I-,-’.,-i

Rnrl qi Cl17
16 GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above bypropershipping name and are classified, packed, marked, and labeled, and ore in all reepects in proper condition for transport by highwayaccording to applicable international arid national government regulations

Ill am a large guantity generator, I certify that I have a program in place to riirji:it the volume and toxicity of waste generated to the degree I rave determined to beeconomically practicable and that I have selected the practicable method of treaimmmnt. storage, or disposal currently available to me which minimizes the present andfuture threat to human health and the environment. OR, ill am a small rluantity generator. I have made a good faith elfort to minimize my waste generation and selectthe best waste management method that is available to me and that I can

T
R
A
N
S
P
0

1 7.Transportbr AckiowIedgement of Receipt of Materials
Printed/Typed Name Signature

Month Day Year

Month Day Year

Month Day Year
./ 1. ‘. -c7’C-

ign1tu5, ‘1 1 // -

//(yitl ///‘[)l,Ji



HAZARDOUS WASTE MANIFEST

UNIFORM HAZARDOL
WASTE MANIFEST

. uage

P. 0. Box 160
Tie Plant, Ms. 30960

4. Generators Phone (601 1 226 - 4 5 84
5. Transporter 1 Company Name

-

CWM Profile Number I I ......L. 1 I I —

C.

CWM Profile Number I I I
3E

CWM Profile Number
i

.5. J*.tJUItIOfldI Descriptions Tor Meterisis Listed AIãve

Work Order No. 8875’14
RES P. 0. No. 28-0631
Emergency Contact - (601) 226-4584

15. SP!ial .dQn,n,truItinnj fldjdit r’Iyc1t 1iid hecif added to the aho’re wn e 7h ch won]

prohi hi L ii from i’eirtg 1 and f i .11 ed PJRP(:Rl\3004 (C--I) Witoit handling wra:

eye protection and p otecL i vr equipment such as i.rnpei v.i.ouS clotlii jiq

— and alovs.
16 GNERATOR’S CERTIFICATION: I hereby declare that tim contents ol this consignment ore fully and accurately described above by

proper shipping name and are classified. packed, marked. anti labeled, and are in all respects in proper condition for tranSport by highway

according to applicable international and natinnal government regulations

If I am a large quantity generator. I certify that I hv ii lmrmigr ;iiri in mlacm, to redtii:e ttii, volume amid toxicity of wisIn jeiiemileul to tie! degree have determined to be

economically practicable and that I have selected the practicable method of treolmiueiut. itorage. or disposal curromullv available to me which minimizes the present and

future threat to human health and the environinemit, OR. ill am a small quantity generator. I have made a good lath effort to minimize my waste generation and select

the best waste management method that is available to me and that I can afford

Printed/Typed Name Signature (\ ,,,
Month Day Year

.T’ fl (‘ltylmrt
•._‘-\i

. ._i-’. lOll IIYk3
17.Transporler I Acknowledgement of Receipt of Materials (

,., Printed/Typed Name Siqp,1ure ‘—
.‘ Month Day Year

Jc,i-i ...S / s S ‘--.iz.- 10 171I 818

0 18.Transporter 2 Acknowledgement of Receipt of Materials V
Printed/Typed Name Signature Month Day Year

liii
19.Discrepancy Indication Space

F
A

- 2O.F,GIitr Owner or Operator: Certification of receipt of hazardous materials overed by this manifest except as noted in Item 19.

•1<

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

(As Required By The Alabama Department of Environmental Management)

Form Approved. 0MB No. 2050-0039. ExpIres

Dart Transoortation Co

Information in the shaded areas
is not required by Federal

6. US EPA ID Number

i. transporter z company Name

Designated Facility rame and Site Address

CHEMICAL WAST MANAGEMENT. INC.
Emelle Facility

Alabama Highway 17 at Mile Marker 163

Emelle, Alabama 35459

101H1D101019181615181215
US bPA ID Number

10.
11(11 I I I I

a.

US EPA ID Number

E. L.

Iran.,,.

0
E
N
E
A
A
T
0
A

G. State

IA) L1 D1 010)0)61212

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

RCR? IIazardOu Wn!i-e, oiid N.Q.S.(K—fl01)

ORM-E NA--9J89
CWM Profile NumberREs_H_5 3976

-

H. F

4j 614
12.L.. 3

No. Type
Total

Quantity Wt/Vi

0 )1

K. Handling Codes for Wastes U

a. 94(
b. d.

phted/TvPed Name
1 i .., I / I Si7etue - Month Day Year
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HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

(Form designed for use on elite (72.pitch) typewriter.) Form Approved. 0MB No. 2050-0039. Expires 9-30.88

TV Generator’s US EPA ID No. Manifest 2. Page 1 Information in the shaded areas
I MIS DI (ii 01 71 0 21 7151 41 31

tojrnJrij/
of ;:.fot required by Federal

5. Transporter 1 Company Name 6. US EPA ID Number

Dart Transportation Co. J )H)DI0 0)9(8 (518 2(57. Transporter 2 Company Name 8. US EPA ID Number

L,

E.

I I I I I I I I IDesignated Facility Name and Site Address 10. US EPA ID Number
CHEMICAL WASTE MANAGEMENT, INC.
Emelle Facility
Alabama Highway 17 at Mile Marker 163’
Emelle, Alabama 35459 I A1 L1 D O O Oj 6 2 2 6 j 4

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

a. RCRI\ Hizardous W1:e, Solid N.O.S.(K—o0i.) —

ORM—E NA—9189
CWMProfileNumberREs_H_53976 ) 3 Ii J.,T 5i’-Ij/iOb.

CWM Profile Number I I I IC.

CWM Profile Number I I ..J...... I I I

I

JL

15. SPiaId{in tructin and dIti9 nii?rI‘ l(ie to t’ C bcvr’ @ “hicli Yf in it
pohibiI- ii ft ‘Tn 1”’ i,nq i,trr1 f ii led . pERRcpr3oo4 (Cj-- 1.) r1ben hin Li ncj wear
°ye prot e’:i: I on nml pi otoc’l 70 nquipmrtn1 such as impervious c’) otifing
and qloves.

16 GENERATOR’S CERTIFICATION: I hereby declare tiart the contents of this consignirrunt are fully and accurately described above by
pro’per shipping name and are classified, packed, marked, and labeled, and are in all respects in proper cond,tron for transport by hiqhway
according to applicable international and national government regulations
If I am a large Quantity generator. I certify that I have a program in place to rnrfiic lIre volume and toxicity of waste geni?roted to the degree I have determined to be
economically practicable and that I have selected the practicable nretliorl oh lreiiliiient. atorage. or disposal currently available to are which minimizesthe present and
future threat to human health and the environment, OR. ill run a small qutrritrly generator. I have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me arid that I can afford.

Month Day Year
Printed/Typed Name Signature ) “___‘)

I 017 II’YB 8.T’ fl r1y1-rn
17.Transporter 1 Acknowledgement of Receipt of Materials

Pri ted/T ed Name I Signature “ Month Day Year64.c j4-/Z JI74i8I818.Transporter 2”Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day Year

“‘‘ I 111111JDiscrepancy Indication Space

2O.cJIit Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

IIFORM HAZARDOUS
WASTE MANIFEST

raAIdre 1

P. 0. Box .1.60
Tie Plant, Ms. 3960

4. Generator’s Phone (6 01 ) 226 — 4 5 8 4

A. Stató MänlfeSf Ddcumen NUñt

21-

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

CWM Profile Number

J Additional I3escr.ptions for Materials Listed Above

Work’ Order No. 88O’150”
RES P. 0. No. 28-’-0631
Emergency Contact - (601) 226-4584

I .. I I
K. Handling

a5V( c..

b. d.

T
R
A
N
S

/ rpflteo/Iypea Name .‘) - . S.

-. i7’r? )i/(i/<
Month Day Year

1iTh ‘7. ) ‘c’;
SignatUre)

‘i_ -I i y is A/ J...;, 1.-i



HAZARDOUS WASTE MANiFEST
UNIFORM HAZARDOI.

WASTE MANIFEST
3. 9tãè

P. 0. Box 160

(As Required By The Alabama Department of Environmental Management)

b.

CWM Profile Number I ...J...... I I —

C.

CWM Profile Number I I ..J...... I I I —-—
CWM Profile Number

I .1..... I I._._

15. Special HandlinQ ,Instructions and Additional Ir’for(nation
.t. c_el tJt XI 1’ f’flifilt 1l(i h’n idded .o the above waste wh }i wouJe
proh ibi. I i f: i rn 1’ i ng J.nc I f .i. 1 in’] PT!PRCP2\30 04 ( C- 1 ) When hand ii nq weai
rye proLee.’l jolt ;oH pr d e I i we eq;.ti prnnnt such as impervious ciothi nq
nd 1fl7F”

16 GENERATORS CERTIFICATION: I hereby declare that tire contents of this consignment are fully and accurately described above by
prope.r shipping name and are classified, tacked. marked. and labeled, and are in all respects n proper condition for transport by highway
according to applicable internatinnal and nelionl government regulations

It I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I rave selected the priicticable method iif treatment. ‘;torage. or disposal currently available to me which minimizes the present and
future threat to human health and the environment. OR. ill am a small tlninnirtify genmrr;itoi.l have made a good faith effort to minimize my wasle generation and select
the best waste management method that is available to me and that I can afford

Printed/Typed Name I Signature Month Day Year

I nr7 121 n:i fl 1’ 1 7i-

“‘ Month Day YearPrinted/Typed Name

1 7.Transporaer I Ackno1edgement of Receipt of Materials

n re
“

)c)//i’L (. (i_ IoI7In9l8I8
nsporter 2 Accnowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I 1111
1 9.Discrepancy Indication Space

/rpnteafIypea name / ) )( /
/(i’Yc-’ //(/jj;j

Iease print or type. (Form designed fo, use on elite (1.

Tie Plant, 1s. 3$36()
4. Generators Phone (601 ) 226 . 4 584

Fo AOroved. 0MB No. 2O5OO39. Expis

5. Transporter 1 Company Name 6. US EPA ID Number

nation in the shaded areas
not required by Federal

I I I I I I I
Designated Facility Name and Site Address 10. US EPA ID Number

Dart Transpoitation Co. l0IHIDI0I0I9I8 15181215
7. Transporter 2 Company Name 8. US EPA ID Number E. I

p.

CHEMICAL WASTE MANAGEMENT, INC.
Emelle Facility
Alabama Highway 17 at Mile Marker 163

—, Emelle, Alabama 35459 I A1 L1 D1 DI DI O 61 2 I 2 ,±6 i

‘I

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

G
E
N

R
A
T
0
R

RCR2\ HazaruJous WaIe, Solid i.O.S.(ic-O01)
ORM—E ?J1\9189

CWM Profile NumberREs_53976

Total
Quantity

121

No. Type

I p

1
w.

Ok) Ii IC

monai uescnipttons tor iviateniats ustea oove

Work Order No. 883711;1Oq’
RES P. 0. No. 28—0631
Emergency Contact - (601) 226-4584

K. Handling codes for W5SeS L

1

a.’\

b.

C.

d.

A
N
S

0
B
T
E
R

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

iU 1i-2i3i



type. (Form designed for use on elite (1 2.pitch) typewriter.)

IIFOHM HALAHUOU 1. Generators ‘is EPA ID No. Manifest
WASTE MANIFEST MIS I Dl Dl 01 7 (J 1l 51 4j 31pie

P. 0. Box 160
Tie Plant, Ms. 39E()

4. Generator’s Phone 601 ) 2 26 — 45 8 4
5. Iransporter 1 Company Name 6. US EPA ID Number

Dart .Transporttion Co. 10 IfliDlO 101918 1518 12[57. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I

a. RCRA Hazaidous Waste, Solid N.0.S.(K—001)
ORM—E UA—9189

CWM Profile NumberREs_fJ_53976
b.

CWM Profile Number

) J Ii

I I

JT

1

Yr’Op9iL

I I I I

16 ,r,.., hereby declare that the contents ol this consignment are fully aid accurately described above byproper shipping name and are classified. pckiirl. iiiarkiiil. tind Iafteli’rf. ncl are in ill ri’siects 0 proper condition for iianspiii I by liiqhwayaccording to aiilirahli iitiinatiiiii,il iiiil ,i;ition,il qiivr’r niiiint

HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

Form Ajproved. 0MB No. 2050-0039. Expires 9-30-89

Désigñated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT, INC.
Emelle Facility
Alabama Highway 17 at Mile Marker 163
Emelle, Alabama 35459

10. US EPA ID Number

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

2 Page 1 Information in the shaded areas 1is not required by Federal Iof j law. I
A State Manifest Document Number, ,,. I

CWA :414i1t1

D,TPO IState IF. Tflspoder’8
- I

G. stato Fe ‘LAD -, - .. I
IH.Facility’s Phone

IAI H °I 01 01 0161211 i 64 2O5/652972ixJ
12. Containers 13. 14.

Total Unit . INo Type Quantity Wt/Vo

s’•

.1—i
,-‘-- i,i’

______
__________

I - i-

-, ,

— I I _J_ I I I

___________________

— I I _._j,_,,. I I I I . —-

K. Handling Codes for WasteS Listed AbOve

a. ‘V6 \ .

b. d.

CWM Profile Number

CWM Profile Number

J• Additional Descriptions for Materials Listed Above

Work Orôer No 88cY126Q9
RES P. 0. No. 28—0631
Emergency Contact - (601) 226-4584

15 Spcia, ydnp14ntrutt1and71dlb?pe1.. rfrptn1 Ii 9i1 1- en ri (1 rd t. o I he bov ‘ia ‘ 1 ‘i Ii tj 1
pi ohibi t i. t. from hri rtq I and f ii J.c’d PFRRCJA3 004 (C—i ) WItn hand ting wareye protect.on and pi otectivc equipment such as impervious clothingand gloves.

II I am a large guantity generator, i cm tily that I liivi a Iiiiiqr,ini iii place to reilui:e 11w voliiiiie and toxicity of waste generated to the degree I have deteriTiined lobeeconomically practicable and that t hove selected lire practicable niithiod of treatirient. storage, or disposal currently available tome which minimizes the pieserit andfuture threat to human health and 11w environment, OR, ill aiii a small quantity generator. I have made a good faith effort to minimize my waste generation and selectthe best waste manaoement method that is available to inc and that I can afford

-

Printed/Typed Name I Signature Month Day Year
J. D Clayhon I loll 11g11I 7.Transporter Acknowledgement of Receipt of Maferials cPrinted/Typed Name

Month Day Year- / I Signature 4
Z/7 A7 j/ L o z’.. Z’7 17 lIR 1818.Transportar 2 Ack6owledgement of Receipt of Materials

Month Day Year
Printed/Typed Name Signature

111111pancy Indication Space
-

20.Fecility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.griMed/Typed Name fi ,
. 1. sig turte / ‘ .. -

Z,JLi
Month Day Ye

I C’C..,.. n’,flfl ,ia/ sn_.. ., ,.*, .,- -



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

UNIFORM HAZAR DOUS 1 Generators US EPA ID No. Manifest

WASTE MANIFEST nis DI 01 Oj 71 0 71 51 4j 31 ‘iW9I’ —

3 ç5cae djMdrey ,. A. S

P. 0. BoX 160 .1
Tie Plant, Ms. 3896()

4. Generators Phone (601 226-- 4584
5. Transporter 1 Company Name 6. US EPA ID Numbr

Dart ansportation Co. 10 IHIDIO 10191816 l58 1215
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I
9. Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT, INC.
Emelle Facility
Alabama Highway 17 at Mile Marker 163
Emelle, Alabama 35459 I A1 L1 D1 CI Cl ol 6 2 2 6

— 12. Containers
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

No. Type

,uuluui.a, i J.pLiuIra for iv iri.t Listed Above

Work Order No. 88O75Q’/
RES P. 0. No. 28-0631
Emergency Contact - (601) 226—4584

,--- - --- -----

jJiid/TvPedrJamej.j
‘,._..•

,i. .

HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

Fo Approved. 0MB No. 205OOO39. Ess 9-30-850
2. Page 1 Information in the shaded areas

is not required by Federal
of I law.

Docunient —

10.

• L. -

S.,

.. In
l5US EPA ID Number

13.
Total

Quantity

14.
Unit

WI/Vol

a. RCRA Hazarc1ou.F Sol.irl T1.0.(K—fl01)

0RM-E NA’-91.89

b
CWM Profile Number RES —H— 53976 (1 10 Ii DJj’ ‘,‘,‘/igipit

,.2

CWM Profile Number I ......L I I I I

CWM Profile Number , I ,1 ....._L. - I I I

._.

CWM Profile Number
I I ...j_ i

K. Handling Codes for Wastes I

a. c

d.

15. Special Handling InstructiOns nd Additional Information
•1 CC! tj.t y I no nlsnr l’n h;ii.i bcen added to the tbove waste which .7fltj1i

proh ibi t• it V em hr..i nci 1 t rt(l fill ed . PETflCB1\3004 ((‘--.1 ) When hinn I •i.nq wear
rye proterl on an’1 pi’ot eel-i ye equjpmenF such as Impervious clothing

flt .fll ne7e

16 GENEATURS C6RTIFICATIQN: I hereby declare that lire contents ot this consignment are tutty and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respecls in proper condition for transport ii. ‘iithway

according to applicable internalinnal nnrl nriiiniial government regulations.

if tarn a large quantity generator. I certify that I have a program in place to reduce the olurne and toxicity of waste generated to the degree I have determined lobe

economically practicable and that I have selected the practicable method iii treatment. storage. or disposal currently available to me which minimizes the present and

future threat to human health and the irnvironrnent. OR. ill urn a small quantity gener.ilor. I rave made a good laith ellort to minimize my wastegeneration and select

the best waste management method that is available to me nd that I can afford
Month Day Year

.. p. “1vt”

Printed/Typed Name Signature

. :1.). I U 7 ii 4i 8 18
1 7.Transporter 1 AknoWtedgement of Recept of Materials

P inted/Typed ame Month Day Year

/ 7 Signature j’/ 101 7I 818
ii4i:sporter Acknowledgement of Receipt of Materials

Printed/Typed Name

j
Signature Month Day Year

I 1 I I 1 I
19.Discrepancy Indication Space

2O.F,ilitv Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

0

Signat1ir
. I

1’ /1,11’ I
I., —

Month Day Year

.,‘ s,c



(As Requi1ed By The Alabama Departmert of Environmental Management)
tead...At or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZAR DO US 1. Generators US EPA ID No. Manifest
DocumenWASTE MANIFEST fl)S LDI 01 01 71 U [1 1151 41 31 (1 ( 01eatr’s ae

P. o. Box 160
Tie P1nt, M. 38()

Generators Phone (601 ) 226— A a a4.
Transporter 1 Company Name 6. US EPA ID Number

Darf T.ansportation Co. 10 IHIDIO 10191816 1518 l2I7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I - I L I -

. Designated Facility Name and Site Address 10. US EPA ID Number
CHEMICAL WASTE MANAGEMENT, INC.
Emelte Facility
Alabama Highway 17 at Mile Marker 163
EmeIle,A1abama35459 1A1 LI D1 01 01016121 2 41614

‘

RCRI\ Haow Solid N.O.S. (K-001) —

ORM—E NA-’9i 89
H

b.
CWM Profile

0 ki Ii 1±2 4’z?
Q)’(

CWM Profile Number I ....J...,... I I IC.

[‘
CWM Profile Number I I .J...... I I I

CWM Profile Number

.J I I I I,
—

- -

-P

rtd t,l
16 GENERATOR’S CERTIFICATION: I hereby declare that Ilic contents of flips consignment are fully and accurately described above byproper shipprng name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by fiqhwayaccording to applicable international and national government requlalions

If I am a large qua iii ity generator. I certify Ii rat Ira vii a pi oqr a iii iii place In reufur:ii lhii vol ii rite awl loalcily of w,ist ii genii ati’d to lii’ dngr iii I trove deter mined to beeconomtcallypractrcahle and that I trove sprlicted tier practicable riiqrtiri,rl nI Irirafnrirlil. ‘.tca age, or disposal ci,rrerrlly avanlahte to me which minimizes the present andfuture threat to human health and the environment, OR. ill mini a sriraul rjiranltty generator. I hove made a good faith ellort to minimize nry waste generation and selectthe best waste management method that is available to me and that I cart afford

, ltI kIQ

Printed/Typed Name Signature

,

Month Day Year

PrirTyped Name
Month Day Year

17 Transporter I Ack’nozdIedgement of Receipt of Materials

‘ ‘1j_,
h-i I 7 I l 41i R I“ k4’emen,

I [ C)1 8.TinspoRer 2 of Receipt of Materials
Printed/Typed Name I Signature Month Day Year

‘ Trepancy Indication Space
l I I I I I

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

HAZARDOUS WASTE MANIFEST
Form Approved. 0MB No. 2050-0039. Expires 9-30-88

-AStflte I

2. Page 1 !nformation in the shaded areas
not required by Federalof 1 I—i.

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

-9?21...
12.C -

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vo

uescr,ptions tor MaterIals ustea Anove

Work Order No. 88Q7$Ot/
RES P. 0. No. 28—0631
nergency Contact - (601) 226-4584

K. Handling Codes for wata L

a. t3jI

iSJSiI Hóiidlin9 jiicjjns md Addilional Irfàrtnation
-1. CEI t-.ity I 1)Z1 t flf .‘l’1901’beli l Il9I1 been Er1de’J to the above wr”rt. e wIt 1 ll wouhprohi hit ii.. f-on lv’i nq I and f’i 11 en . P’PRcRT\3004 (C—i) When hnndl. I ng weareye protec ton FtJTl’l p rii. Ct1VC eqti.prn’int ucIt as imperv.i o’ir cioth nq

b. d.

Jtinted/Jyped Name) 1/c J—__L_Q2’t ///:A./121L
Month bay Year
- .— . c

Signptur
l.’).1( /‘/

7.4 I I I -



>

CHEMICAL WASTE MANAGEMENT, INC.
Emelle Facility
Alabama Highway 17 at Mile Marker 163
Emelle, Alabama 35459

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

RCRA Hazardous Wat-e, Soi.ici N.O.S.(K-’OOl)
ORM-E NA-9189

1F-inted/Typed Name ;

iCLf 1)1 / I

CWM Profile Number RES-H—5 3976

“Chi’m,c.il W.isle

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

HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

UNIFORM HAZARDOUS 1.Generator’s US EPA ID No. Manifest 2. Page 1

WASTE MANIFEST Iiisi Di Di U 71 0 2 71 51 4 31 of

Fom Agered. 0MB No. 2050-0039. Exres

i, transporter L.ompany Name

3 cirrjae 4tIrj9 Addres,
-.

A State Manifest Document Number

P. 0. Box ico . . WMA 414107
Ti e P1 art t, Ms. 38 60 8 StatS Generatora ID

. :

4. Generator’s Phone ( 60 .L ) 226—4584 ..; . . . .,.. ....

E Transporter 1 Company Name 6. US EPA ID Number C. Sta. Trans rte ,

Dart Transpoitation Co. 101H1D1010191816 5181215

Information in the shaded areas
is not required by Federal
law.

9. L)eSlgnatect i’actIlty Name and Site AddreSs 10.

8. US EPA ID Number

I I I I I I I I I I
US EPA ID Number

1A1 L1 D1 °J 01 01 6j2 2

12. Containers

No. Type

(1. State Facility’s ‘U

H. Facility’s Phcn ‘,

205/652-9721 ....

13.
Total

Quantity

DIT

L t

010 Ii
5.

CWM Profile Number I I ...._L.... I I
C.

CWM Profile Number I I ......1....._ I I I I

p1

CWM Profile Number
I I I I I I

K. Handling Codes

16

j. aolnona, uescr,puons sor Materials USISO ‘.nove

Work Order No 880’7c2501i’9
RES P. 0. No. 28-0631
Emergency Contact - (601) 226-4584

1 Spc.al tru1tnd1 ej 1 te ri ,i tied to the abnrn wa e ‘ii 1 ( h c1 i

proh bit it f i rrn I’ .rtrJ lEncl f .i. 11 e1 . PFRRCRA3004 (C—i ) Whcn hmiulJ i ng wctr
iy prctel ion pr nt.ert ive equ pment such as i mpervi.ou ci otbi nq
arid gloves.

GENERATOR’S CERTIFICATION: I hereby declare that tim contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, ann labelerl, and are in alt respects in proper condition for IrCnspoil by highway

according to applicable inter net inna I and aol nina I government reptilat ions

Ill era a large quantity generator. I certify that I have a tnogr;Iin in place to reduce die voliririe and toxicity of waste generated to the degree I have determined robe

economically practicable arid that I have selected rim practicable method of treatment, atorage. or disposal currently available tome which minimizes the present and

future threat to human health nd the environment. OR. ill irma small quantity generator. I have made a good faith effort to minimize my waste generation and select

the best waste management method that is available to me and that I can afford

C

d.

19.Discrepancy Indication Space

Printed/Typed Name -

I Signature

J 1) - C] a Vton I - lor7 8
1’ 1 7.Transpolter 1 Acknowledgement of Receipt of Materials ( ,/‘

0 1 8.Transporler 2 Acknowledgement of Receipt of Materials -

- Month Day Year

Month Day YearA .Pcint d/T ed Name Si ture

d/Y/. r J1 (E/ ,ZN 10I7IIQISI8

t Printed/Typed Name I Signature ‘
Month Day YearR

E I
R I I I I l(

F
A

L

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

)

Signpri2re / 7
I/,i I f(

Month Day Yea

l(’l 712 Sll4’



_

v HAZARDOUS WASTE MANIFEST

V (As Required By The Alabama Department of Environmental Management)

I-lease print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Aopioved 0MB No. 2050-0039. ExpIres 9-30-88

UNIFORM HAZARDOUS GeneratorsIJSEPAIDNo jnlesI0 2 Page 1 ;d1 I
WASTE MANIFEST MISIDIOI 0171 ci 2J ‘1151 4131 ci .A JiId of law. I

3 G ç,s.ae rddreft1 .. A. State Manifest Document Number I
P 0 Bo “ 160

‘

CWt4& 4I 4 tQ4 I
Tie Plant, Tls. 3960

4. Generator’s Phone (601 ) 226—4584
5 Transporter 1 Company Name 6 us EPA ID Number I

Dart Tianspoit,ation Co I0tHIDI0I0I9I8 15181215 tLI
7. Transporter 2 Company Name 8 US EPA ID Number

lIllIllIlIll
Designated Facility Name and Site Address lo. us EPA ID Number

. -

CHEMICAL WASTE MANAGEMENT INC
Emelle acuity H.Facillty* Phone. ... ...,

Alabama Highway 17 at Mile Marker 163
Emelle, Alabama 35459

A L1 D1 01 DI 01 61 2 2 4i 614 - 2051652—

___________________

12. Containers 13. 14. -

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) Total Unit
No. Type Quantity Wt/Vo -

0

A $‘‘c

R

___________________________________________________________________ ______ ___________ ________________

(J

___________________ __ ___ _

a

.x. ,wuiuonei Descriptions for Materials Listed Above K. Handling Codes for Wastes UstédAbdY

Work Order No. 88O15Q9’ I ‘

.

RES P. 0. No. 28-0631 a. V t C. -

- znergency Contact — (601) 226—4584
b. d.

RCRA Hazardous Wnste SoHd N.O.S.(K—0O1)
0R4—F 11A’-9l89

CWM Profile NumberRES_fl_.53976
b

CWM Profile Number

C.

) CWM Profile Number

CWM Profile Number

-

0 J Ii

I I

II

J

L

J

L

6t

I I I I

I I

liii

15. Spe1ctal Hand1ifl1lnstrutions 1and Addition Irforrati?nt lied l’’]1 E)(ldE!(1 to Lhe ihovr WEt st e which wou lr

prohibit i ‘ urn bei ng Irind f j lied. PFRRCR13004 (C—I ) When itayidi i ng wo;u

eye protect iuii 1tf) pxotecl lye equipment such as impervlous clothing
Etnd rilnvc.c_

16 GENERATOR’S CERTIFICATION: I hereby declare iliat tire contents of this consignmeni are fully and accurately described above by
proper shipping name and are classified, packed, marked. and labeled, and are in all respects n proper condition for transport by highway
according to applicable rritrirnatronsl and national qovarnment rnqulalions

ill anr a large quantity generator. I certify unit I rave Ii iii njc;r;iin in place In reduce lti virtiiniie nd lrrxrclty ol waste ,ilent to tli degree I have determined lobe

econornica Ily practicable and II rat lii ave snlcl ciii lie pr act cable iiiui I rod ul ir err liii’ ‘nil. -ion age, or disposal currently Svanln I IC to inc winch miii i mizes the present and

lot ure lhr es Ito h-ru man hee It Ii and line ii iviroir irnent, OR. if I run a annie ii nlujifli I ty gluier a Ion. I rave made a good frrit In ef li-ri Ito iii in, inn ze my waste generation and select

ihe best waste marraaement method diet is available to me and that I can niliord

Month Day Year.-2
Printed/Typed Name Signature

,

. (‘lyn , I
Printed/Typed Name I Signature’ Month Day Year

17.Transporter 1 Acknowledgement of Receipt of Materials (,.,,.—‘

7 L?I 8
,--t 1
L47/(S ,2, . .4 e / L/i’
18.Transporter Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

111111
‘ 1 9.Discrepancy Indication Space

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

e

N
S
p
0

h
F
A

L

V rintea/ typed Name

II ,--. .. i .) .i i / (. 1 ) ) ‘ Month Day Year
I / / / r ‘ - - i ‘z

Signatucê_/
.7



E

N
E
A
A
T

5. Transporter 1 Company Name 6. US EPA ID Number

Dart TransporLation Co. 101H1D10101918 16 15181215
7. Transporter 2 Company Name 8. us EPA ID Number

I I I I I I I I I
Designated Facility Name and Site Address - -

-

CHEMICAL WASTE MANAGEMENT, INC.

Emelle Facility
Alabama Highway 17 at Mile Marker 163 A D 0 0 6

—. Emelle. Alabama 35459
L1 I I I 121 2

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

a. RCRA Hazaidous Waste, Solid N.O.S.(K—O01)

ORM—E NA—9189
CWM Profile NufnberRES_H_5397 6 0 Ii

b.

CWM Profile Number

J

J

55C

I I

16 GE’JERATOR’S CERTIFICATION: hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transpoit by highway

according to applicable international rind nationril government rnqu?af,ons

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

- /Mted/Typed Name, ) ;, f,,,
/1 I--. . / / i . ‘-/ i • I C

.-:

Hease print or type. (Form designed for use on elite (72-pitch) typewriter.)

; HAZARDOUS WASTE MANIFEST
Form Approved. 0MB No. 2050-0039. Expires 9.30.80

(As Required By The Alabama Department of Environmental Management)

i FOR M HAZAR DOUS I 1. Generators US EPA Itt No. Manifest

WASTE MANIFEST IMISIDIOI (.‘ 7i Q 7I5I 31 °nhi1°/
ip9ddresflC

P. 0. 3ox 160
Tie Plant, Ms. 38960

4. Generator’s Phone (601 ) 226—4584

10. US EPA ID Number

2 Page 1 Information in the shaded areas I
is not required by Federal

of law.

,4. State ManIfest Document Number

cWMA. 4’I4ifl’5 .
riiGetora

ID

pottsfs ip15
DJióñF9

E. State

F.Tian

G5 Stete FaU4
- ; i

219—iOO.
H. Facdtty’$ PhOne . 4’’”.

...

I 64 205/652-9721 ‘ :

12. Containers 13. 14. I, -. -

Total Unit I .
No. Type Quantity

II
I -

i1

___________ ___________________

I I ....L... I I I ..)

II .,.J.,.,_ lill
IC. Handling Codes for WaStes LiStSd

C.

b. d.

CWM Profile Number

C.

CWM Profile Number

I Ational Descriptions for Materials Usted Above

Woric Order No. 880T7.2,5OqR

RES p. 0. No. 28-0631
- Emergency Contact - (601) 226-4584

15. SPiaI(J h-t’1 hecti acidec) Lo I h Rhr”Jr’ WF1 t:” 171l i :h woui t

pi ohjbii,. :11 f rnni 1ri ng .l.tr1 filled . P}RPCTTh3004 (C” 1 ) When ivi .4 ng wer

eye prot.er1’1 on ;irtrl proLect lye equipment such as i.mpr’r ‘i otis clothi nq

— and gloves.

If I am a large uantily generator. I certify that I have a program in place to reduce lIre volume and toxicity of waste geirerateif to the degree I rave determined lobe

econo mica fly practicable and thrill fiavi ilecierl I Ire prrict cable fbi Iron ii! treat titemit. rIOT age, or disposal cur re it ly available to me winch mnm,rimizes the present and

future tlrreal to hurtiari health and tfie rerivlronmmient. OR, fl rim ii snail quantity girmil!m;itor. I have made a good faith elIcit to iiiinmmn,ze my waste generation and sefect

the best waste manaaemenl method that is available to tie and that I can afford

1017 11g13 t3.TJ fl n1yt’on I
Printed/Typed Name Signature Month Day Year

T 1 7.Transporter 1 Acknowledgement of Receipt of Materials , ( J
A /1 Month Day Year
A Printed/Type9 Name

J I7I2Ifl8l8
0 18.Transporter 2 cknowIedgem4t of Receipt of Materials
A
T Printed/Typed Name Signature Month Day Year

. IIIll(
1 9.Discrepancy Indication Space

Signature 1.- 1 ;; j,, -

(‘-).çJ IlL /Ijij
Month Day Year

.ur71_$I1S



se priJ ype. (Form designed for use on elite (12-pitch) typewrirer)

UNIFORM HAZARDOUS 1. Generators US EPA ID No. Manifest

WASTE MANIFEST HIS DC) IOu 1012 r7 h 4 H 10
3. npg 4oie

F. U. Boc 160
Tie Plant, Ms. 3R96(l

4. Generators Phone (6 01 ) 2 2 6— 4 5 8 4
5. iransporter 1 Company Name , - 6.

Dart ranspoLLation Co . .

7. Transporter 2 Company Name 8. US EPA ID Number

IlilIlIllIll
W Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT. INC.
Emelle Facility
Alabama Highway 17 at Mile Marker 163
Emelle, Alabama 35459

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

a. RCRi Hazardo.s Waste, Soli.d N.O.S. (K-Dot)
ORM—E NA—91139

CWM Profile Numberp1,q_.. i Q 7 I
b.

CWM Profile Number I I

CWM Profile Number

CWM Profile Number

J Additional Descriptions for Materials Listed Above

Work Order No. 88
RES P. 0. No. 28-0631
Emergency Contact — (601) 226—4584

HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

2. Page 1

of

Form Approved. 0MB No. 2050-0039. Expires 9-30-88

US EPA ID Number

I) HID i 1019 15 IR 12IS

1A1 L1 0101010161212 41614
12. Containers

No. Type

ii Ii
—..-.-.-.,,—

I I

K. Handling Codes torY

a.O%\

b. d.
15. peciaI Hanaling lnStruCtons, and Additional lr’tocmatiorl

.i. cer 1:3 fy t nau. nt fur i’,’ nt. td h?en aiclocl t;o t.he ovc zs 1-fl’ win cli wotil d
pt’oh hit. i t font h’i st’ 1 rind fill ccl . pEJRCP7\3O04 (C—I ) When handling wea’:
eye ptotect- ion -tnl pr otoctjvn equipmertl. ‘Tch as impervi otis ci othi rig
nc1 glniø

16 GENERATO.WS CERTIFICATION: thereby declare that the contents ot this consignniirnl are fully and accurately described above b
proper shipping name and are classified, packed, marked. anf labeled, and are in all respects in proper condition fpr transpoit by highway
according to applicable international and national government requlalinirs.

Ill am a large quantity generator. I certify that I have a program iii place Ii reduce time volume and loxicity of waste genemateil to the degree I rave determined lobe
economically practicable and that I have selected th practicable metlicid it treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment. OR. ft 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 available to me and that I can afford

Printed/Typed Name I Signature Month Day Year

.1 TI (“lyi-rn ‘ 22 in ii.S ci
1 7.Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name I Sign(ure. C—’ Month Day Year

/1 ( (A’/’i’L I—’ L1fc1-__ 17 IL b
8.Transporte 2 Aclci1lowledgement of Receipt of Materials

Printed/Typed Name I Signature Month Day Year

Qpancy Indication Space
I I I

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

T9
L (_F1._

- Month Day Year

i:Y l/ ill, / 1/



HAZARDOUS WASTE MANIFEST

(As Required By The Alabama Department of Environmental Management) [J)

(Form designed for use on elite (12-pitch) typewriter.) Form A9proved. 0MB No. 2050-0039. Expires 9-30-88

M HAZAR DO US I 1 Generators US EPA ID No. Manifest 2. Page 1

WASTE MANIFEST kIts Dl 0 I 01 7i 2i 7151 41 3i l’Th of I

wi
5. Transporter 1 Company Name 6 US EPA ID Number C. St8te Trfln •‘1D””

Dait i’ransportation Co. 10 IHIDIO 101918 15i8 215
7. iransporter 2 Company Name 8. US EPA ID Number E. State Trfl Dl’tê’S

I I I I I I I I I oY8 Phone
Designated Facility Name and Site Address 10 US EPA ID Number G.,StatFaflftS ID

CHEMICAL WASTE MANAGEMENT INC i938—7OO
Emelle Facility H.FaciIiiy’s Phofl6
AbarnaI-hghway17at Mile Marker 163

i Al LI DI DI DI 01 612 2 4i 614 2O5/6529iL.
‘ 12. Containers 13. 14. ,‘ .1 1 us DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) Total Unit

No. Type Quantity Wt/Vo ‘

8RCR)\ Hazrclcius Waste, Solid N.O.S.(K--001) —
ORM—E N1\-91S9

CWMProflIeNumberRES_H_53976 0 J 1 J.SIIII if’ i2.
6

CWM Profile Number I I I I I —

C.

CWM Profile Number I I .......L... I I I I

CWM Profile Number
I I I I I

17’ Additional Descriptions for Materials Listed Above K. Handling

, Work Order No. 88 P’7.ISQi/
, \

‘. flES P. 0. No. 28-0631 a.b c.
.

Emergency Contact — (601) 226-4584
‘ b. ci.

15.
}l;(] )‘,teIl ac1did 1o t.he v-’ ‘ist ‘h t-JfllLt(

pi:c’hi hit 3 1 t) (‘Sn) }rr’i Jnt)(t Li l1.cd PERRC.RA3004 (C 1.) Whn bnn’.U i nq
eye protec’t n protec i. ye equi i pmeiit such as .imp1:V1 ot’s ci othi nq
and’ gloves.

16 GENERAToR’S CERTIFICATION; I hereby declare itrat the contents of tIns consiglinhirnl are fully and accurately described above by
proper shipping name and are classified, packed, marked, ann labeled and are in all respects ii proper condition for transport by highway
according to applicable niernatronal and rational government regulations

If I am a large quantity generator. I certify tlil I have a program in place to rectucir ihne volume and toxicity of waste generated to the degree I have determined lobe
economically practicable and thai I have selected the practicable method of treatment. storage, or disposal currently available ho me which minimizes the present and
future threat to human health and lire envirnnrnent. OR. ill am a sniall quarriiiy generator. I have made a good faith efIort 10 minimize my wast generation and select
the best waste management method that is available to me and that I can afford

— Printed/Typed Name Signature
——‘- Month Day Year

- .1 ,‘fl C1unn , ‘ 1017 S
T 17.Transporter 1 Acknoiedgement of Receipt of Materials (\
A Printed/Typed Name Signature Month Day Year

I0I7I8I8
o 1 .Transporter 2 Acknowledgement of Receipt of Materials C)
y Printed/Typed Name Signature
E
B

Month Day Ye

II II II
19.Discrepancy Indication Space

F
A
C

L

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

I-lease

Trne
P. 0. Bo< ,16()
Tie Plant., Ms. 39’0

4. Generator’s Phone (6 (Ii. ) 2 26—4 5 84

Information in the shaded areas
is not required by Federal
law.

A,State Manifest Document Number

.CWMA. 414127.

Printed/Typed Name
ii , -

Signafure Mon Iay,.,,, re,r



HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

or type. (Form designed for use on elfte (72-pitch) typewriter.) Fovm Approved. 0MB No. 2050-0039. ExpIres 9-30-86

5. iransporter 1 Company Name 6 US EPA ID Number

Dart Transportit:ion Co. 10 IIIIDIO 01918 16 1518 1215
I. iransporter 2 Company Name 8. US EPA ID Number

I —

9. Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT, INC.
Emelle Facility
Alabama Highway 17 at Mile Marker 163

EmeIIe,A1abama35459 I Al L1 D1 0 01016121 2

RCPI\ Hzrdous 1aste, oiii1 N.()..(T—001)

ORM—E iJ\
-.. 9 1 R.

CWM Profile NumherRES15 3976
b.

CWM Profile Number

i 614

2 Page 1 Information in the shaded areas
is not required by Federal

of j law.

.A. State Manifest Docuflent Number

iWMA 4141PL
eietetoØlD

IP°’
E. Statë

I I i I i i F Tranporters

G.S*at afUt

219
H. Facility’s Phofl - . - -- -

____

2O5/65292,i
12 Containers 13. 14.

Total Unit
No Type Quantity — Wt/Vo

-

..

-,:

______________

v

- :W

lIJ_. 111)1
K. Handling Codes for Wastes UstöAbOe’

a. c. -.

b. d.

C.

CWM Profile Number

15. Sp?cia1:.pdi Irstrutj91anq 4diti?pp,)Izfpritri1. bE’1 1eT1 a’:lcled to the i I.tc.,vr -7 r.j, c t7h ‘1 rh woult
pi Ij b.i. t i I ,( U’) b-’ I nq 1 ‘17t F .i 1. J_r1 FEPRC’fl1\30 04 (C’- 1 ) When 1iw1 3 ttc wear

eye ptr$ on 1 ‘fl ‘p(J proIerl .ve equ i.rmr’rt such s i rnpo I vi nu ‘l ol:.hi n
:and aloves

1’6, GENERATOR’S CERTIFICATION: t hereby declare that tire contents of this consignment are fully and accurately described above b

proper shipping name arid are classified, packed. marked, and labeled. and are in all respects in proper condition for transport by highway

according to applicable international and national government regulations

111am a large quantity generator, I certify lIon I have a program in place to iecliic.r the volume and toxicity of waste generated to the degree I have determined lobe

economically practicable and that I have selected the practicable method of treatment, slorage, or disposal currently available to me which minimizes the present and

future threat to human health and the environment. OR, if lam 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 available to me and that I con afford

Printed/Typed Name
-

Signature Month Day Yea

I’v 12,ISI1 d
T 17.Transporter 1 Acknowledgement of Receipt of Materials

‘ - - Cl a v 1on

A1
.

Signat Month Day YeaR
A Printedt1d Name

S II I L2l’lc
0 18.Transporter 2 AcknowISgement of Receipt of Materials
ft
r Printed/Typed Name I Signature Month Day Yea

! I 111111
19.Discrepancy Indication Space

F
A -

C

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

Printed/Typed Name
,,. I Signature Month Day Yea

I I______

) b Ii

I I

uT

L

J

5IQI’I w:
I I I

I I

‘lIrtJrlIvI HAZARUCJUS
WASTE MANIFEST
i5wIIalieq1,ewjr,ddre1

P. 0. Box .160
Tie Plant, 1s. 38960

4. Generator’s Phone 6 0 1 ) 2 26—4 5 84

1 1. Generator’s US EPA ID No, Manifest

Ijsi DIOl ( 71 .UiL5L4L3i ocumeir

0
E
Pd
B

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

R
A
T
0
ft

(1

CWM Profile Number

.1. AOOittOfli Descriptions br Materials Usteci Above

,Wök Order No. 98
RES P. 0. NO. 28-0631

- nrgèncy Contact - (603) 226—4584



HAZARDOUS WASTE MANIFEST
(As Required y The Alabama Department of1Environmental Management)

se print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OfvtB No. 2050-0039. Expires 930-88

UNIFORM HAZARDOUS 1. Generator’s US EPA ID No. Manifest 1 2. Page 1 !nformation in, the shaded areas

WASTE MANIFEST Ills D DI Oj i Q 2 7j i i °f?f’r of
..

:0t
required by Federal

3. G94psaq1eri Adre! . -

P. 0. Box 161)

Tie Plant, Ms. 38960
4. Generator’s Phone c6 C) 1 226—4584
5. Iransporter 1 Company Name 6. US EPA ID Number

Dart Transportation o. i° I1iDI0 01918 5j8 1215
7. Transporter 2 Company Name 8. US EPA ID Number

I I I II III I I
Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT, INC.
Emelle Facility
Alabama Highway 17 at Mile Marker 163
Emelle. Alabama 35459 I A1 L1 D1 01 01 Oj 61 2 2 i 614

12. Containers
ii. us DOT Description (including Proper Shipping Name. Hazard Class, and ID Number)

No. Type

a. RCPA Hazardous Wase Solid N.O.S.(K—001)
ORM-E NA-9189

b.

CWMProfifeNumberRES_fl_53976 o P Ii

CWM Profile Number 1 I I I

t

CWM Profile Nunibor I _1_ I I I

CWM Profile Number
._. , I I

J. Additional Descriptions for Materials Listed Above

Work Ofder No. 880 7.5O4?
RES P. 0. No 28-063)
Efrergency Contact - (601) 226-4584

15 Spial Iand1Addlti9n$ 113f?rfnat.ippl i an been added to thFr ahc ‘ W,’I fl r Ii icru1

prohi.hi. 1’ 1 1. 1 r’’rn 1.”-” liLj lan(j 1’ . 1 led . PEPPCP1\3004 ( C-1 ) When hand I irig wea!

eye protecti.on and p otect i,w’ equipment such as impervious clothing

and gloves.
16 GENERATOR’S CERTIFICATION: t hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packeci, marked, and labeled, and ore in all respects in proper condition for transport by highway

according to applicable ‘r’rer national and national government reqiilationrs

ft tam a large guantity generator. I certify that I have a program ri tilare to reduce the volume and toxicity of waste generated to the degree i have determined lobe

economically practicable and that I hove selected tire practicable nretlronl ot treatment, storage, or disposat currently available to me which minimizes the present and

future threat to human health and the environment. OR. fl ani a sinafl quantity generator. t have made a good taitf effort to minimize my waste generation and setect

— the best waste management method that is available to me and thaI I can afford

Printed/Typed Name Signature —. Month Day Year

3. D Clayton ‘ lOll i2I5 8
1 7,Transporter 1 Acknowledgement of Receipt of Materials (J

Printed/Typed Name Signature “—“ Month. Day Year

Lr Lc P. 17 III 818
18.Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Sigtture Month Day Year

1111110
19.Discrepancy Indication Space

20.Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifes,3,except as noted in Item 19.

F.5tete ti

‘I
i Number *

0.1

13.
Total

Quantity

LL
K. Handling Codes tar Wastes L.....

ay c.

b. d.
‘

irintedfiypea Name
.p

Signatur5 Month) ay r



41

HAZARDOUS WASTE MANIFEST

(As Required By The Alabama Department of Environmental Management)
or type. (Form designed for use on elite (12 -pitch) typewriter.) Form Aporoved. 0MB No. 2050-0039. Expires 9-30-88
uiruiiivi HAZARDOUS 1. GeneratorsUS EPA ID No. Manifest 2 Page 1 information in the shaded areasWASTE MANIFEST DIOl 0171 Q 71 I 31 ..

required by Federal

IjrAdres1
. A. State a poumen Nurñber

p. o. & 16 o
.. CWivia,. g. 4124.Tie Plant, T1. 3960

4. Generators Phone 601 ) 226—4584 ::5. Transporter 1 Company Name 6 US EPA ID Number C.

Dart Transportation Co. 10 IHIDIO 10191816 1518 12157 Tiansporter 2 Company Name 8 US EPA ID Number E.StatOtenpbtterstD .

I I I I I Ir Dignated Facility Name and Site Address 10 us EPA ID Number G.StatO FactIItySJD, - .CHEMICAL WASTE MANAGEMENT INC
219-98.1ó .

Emelle Fac!litv
H.FaciIlty’s Pbone . 4’AbamaH41way17atMiIeMarker 163

IAI L D O O 016121 2 41614
—

12.Containers 13. 14.l11 US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) Total Unit I
No. Type Quantity Wt/Vo1 ..

I
. -

______________________ __
___

1

_______________________________________________________________________________
_______

____________

-__rv.(.’4.,i. iaornonai uescnptions tot meteriats L.ste Above K. Handling Codes for Wastes Listed AbdVe .

Work Order No. 8807.4501/i5
-RES P. 0. No. 28—0631 a. c.

- Emergency Contact - (601) 226—4584
b. d.

8. RCPI\ !!a rdou SoIic1 i.o.S. (K—001)
ORM—E NA—93 S’)

b.
CWM Profile NumberREs_H_53976

CWM Profile Number
C.

CWM Profile Number

CWM Profile Number

010 II FlIT

L

Printed/Typed Name I Signature

. i f --— . •

Month Day Year

I (117 817.Transoorter 1 Acknowledgement of Receipt of Materials
‘ .S -Printed/Typed Name

Month Day Year
Sna-7

1017123818id?ansporter 2 nordQledgement of Receipt of Materials
Printed/Typed Name I Signature Month Day YearI 111111JDiscrepancy Indication Space

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

-J

L

4fL

I I I 1

IIIL

I I

f-I

V

G
0
N
0
p
A
1’
0
P

T
P
A
N
S
r
0
D

IS SPefIaIHendtn
1lr I Pr’tl 9(1dr to thP El) c t-’ ‘ tzlii 1t until

prohibit. i from i.ing J.El,id H 1ird. PfPRCRA3004 (C-1 ) When handling wcr
eye protection Elnri protective equipment such as impervious clothingtnd qlov.

16 GENERATRS CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately described above byproper shipping name and are classified, packed, marked, and labeled, anti are in all respects in proper condition for transport by highwayaccording to applicable international and nalionl government reqiilritions
If I am a large quantity generator. I certify that I have a proqrijin in place to rducn the volume and toxicity of waste generaterl to The degree I have determined lobeeconomically practicable and that I have selected Ihepracticribte method of lreatinenl. ziorage. or disposal currently available to nte which minimizes the present andfuture threat to human health and the environment. OR. ill rim a simmll miurintily generator. I have made a good faith effoit to minimize my waste generation and selectthe best waste manacement method that is available to roe and that I can afford

Printed/Typed Na1e
,-‘

- Signature
Month Day iferfr - 7

7 i r ii’1) 7t_j’f’/f, ‘



Clii’”iiL.il Pi,,sti

Si. C)
Form Aceroved. 0MB No. 2050-0039. Expires

nation in the shaded areas
not required by Federal

raw.

Manifest Dócumónt Number.

iCWM&41Ai22::’ ;.,.‘
B. State Gèflerstors

‘ -

HI DI 0 I Of 918 16 I 518 1 21 5 ,,.::

E. State Transporter’s ID

I I I I J i i LI I F. Transporter’s Phone

G,Stete Facility’s ID.

19%93.84O2O
H. Facility’s Phones

— 416,4 205/652-9721..
12. Containers 13. 14. “‘

Total Unit &L
No. Type Quantity Wt/Vo

- :

_

1I

_____ _________

— II J_ I iiil
K. Handling Codes for WaStes Usted Above

a. c.

• b. d.

C.

0 10 Ii

I I

QJ-

L

-J-

/idi41(AC

I I I I

I I II

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

Printed/Typed Name

—p .,

Signatu9

—. A’ ‘1.

Month Day - 1Vëar

I lidi

I-lease print or type. (Form designed for use on elite i

UNIFORM HAZARDOUS
WASTE MANIFEST

HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Departr9ent of Environmental Management)

.
aresJ

P. 0. Box 160
Tie Plant, Ms. 3F3960

4. Generator’s Phone 6 01 ) 22 6—4584
5. Transporter 1 Company Name 6. US EPA ID Number

Dart. Traiispoi:tett.ioii Co. 101
7. Transporter 2 Company Name 8 *; US EPA ID Number

II
‘ Designated Facility Name and Site Address ‘to US EPA ID Number

CHEMICAL WASTE MANAGEMENT. INC.

Ernelle Facility
Alabama Highway 17 at Mile Marker 163

Emelle, Alabama 35459

G
E
N
E

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

i
A Lj °1°J6_LJ2

a. PCRA IIazardou Wmter Solid N.0.S.(R001)
ORM-E NA-919

CWM Profile Number RES—H’ 53976
b.

CWM Profile Number

dJ

CWM Profile Number

CWM Profile Number

J. Additional Descriptions for Materials Listed Above

Work.. Order No. 88.OL
RES p. o. No. 28-0631
Emergency Contact — (601) 226-4584

15. Spcial(Jadng jrtruftipf and, diti9 f,r?pl.1_ 1ecn riud (?tj to the i i,nvo w’t 5 to wi’tI r

prnhi.b. I i. I f om I ‘inq I .nd f i].lcd . T’TRRCJTh30fl4 ( C’— 1.) jir hnml ii riq wr

eye pi otect.i on mi’1 protect.i ye equ pmrnt such s J.mpFT.vJ.r11 clot hinq

and gloves.
16 GENERATOR’S CERTIFICATION; I hereby declare that the contents oI this consignment are Iuhly and accurately described above by

proer shipping name and are classified, packed, marked, and labeled, and are in ll respects in proper ondiiioi for transpoit by highway

according to applicable international and national government regulations

If lam a large qtiantity generator. I certify that I have a program in place to reducrr tIre volume and toxicity of waste generated to the degree I have determined lobe

economically practicable and that I have selected tIre practicable method of treatment. storage. or disposal currently available to me which minimizes the present and

future threat to humarihealth and the environment, OR. ill am a small quantity qener;rtor, I have made a good faith effort to minimize my waste generation and select

the best waste management method that is available to me and that I can oflord

Printed/Typed Name Signature .
Month Day Year

J.D. Clayton /9’ lZ flf

T 1 7.Transp,rter 1 Acknowledgement of Receipt of Materials L../
A Printed/Typed Name Signature Month Day Year

J v / 1dj I 7 818

o 18.Transporter 2 Acnd’wledgement of Receipt of Materials
ii
T Printed/Typed Name Signature Month Day Year

IIIIl(
— 19.Discrepancy Indication Space



4. Generator’s Phone t601 J 226 -4584
5. transporter 1 Company Name 6, US EPA ID Number

Dart Transportation Co.
“7. Transporter 2 Company Name 8. US EPA ID Number

T Designated Facility Name and Site Address 10. US EPA ID Number
CHEMICAL WASTE MANAGEMENT. INC
Emelle Facility
Alabama Highway 17 at Mile Marker 163
Emelle, Alabama 35459

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

a. RCP7\ HazardouF WaI.e, Solid N.O.S.(K—0O1)
ORM—E N\—9.i89

CWM Profile Number RES—H—53976
b.

CWM Profile Number

0 10 Ii

I I

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

JIFORM HAAFWOUS
WASTE MANIFEST

HAZARDOUS WASTE MANIFEST
(As Required y The Alabama Department of nvironmental Management)

Form pproved, 0MB No. 2050-0039. Expires 9-30-88

q4rq

p. a. BOX 16()
Ti e Plant , t1.

1. Generators US EPA ID No. Manifest

MjSI DL(J1 U_71 (1 2 71 51 4! 31

C.

2. Page 1 Information in the shaded areas
is not required by Federalof I law.

A. State Manifest- Document Number

.-cWM&.4.14.,i2
B. Stat, GqneratOYs,iD ‘ - -,

- - - vw

- tatb I npcrti e!D.,

G.StêE :-

I3so2.O
H. Facility’s Phone - - . ,,

- q.
- --

1A1 L1 D1 0 010161212 41614
12. Containers 13. - 14. -.

Total Unit ‘

No. Type Quantity WtfVo

I I I I I —

_____________

II _......_l......... I I II
— -.

QJ- (q2

CWM Profile Number

1 I I II

CWM Profile Number

T Additional Descriptions for Materials Listed Above

‘ Work Order No.
RES’P. 0. No. 28-O!3i

. Ethergency Contact — (601) 226-484

15 SpiaI Handn ?nstructi?r nd1ddit9n1lIr1?ryatIn I I c, )t f 1 ‘1 ‘ t 0 1 1)0 ) 1 C i I . I I 1 II I () IJ 1
prohib. 1- it I r’—rn li ng land f ‘ii] ec3 . PEPPC.R7\3004 (C—.1 ) ‘7Jien lIaflCllJ.flg wear
eye proteci: Oil trid pro t:ect i ye equi prnertt. such as imprv US ci othing
nd uIoy€c.

K. Handling Codes for Wastes Usted Above

C.

b d

16 GENERATORS CERTIFICATION: hereby declare that the contents of this consignment are tuity and accurately described above by
proper shipping name and are classified. packed, marked. and labeled. ann are in all respects fl proper rond,tioii for transport by highway
according in applicable inli’rnatiiui;it iiiiI iiaiiiin.il grv.niiiflenit riqiil;itionis

Ill rim a large quantity generator, I i:ertify that I have a program in place to reduce itie volume and toxicity of waste generated to ihe degree I rave deiermined lobe
economically praciicable and that I have selected the prociicable meihiod cr1 Ircairnerut, storage. or disposal currently available to me which mirumizes the present and
future threai to human health and the environment, OR. itt ciii a small qur.iniiiy generritcir. I have made a good faith elton to minimize mywaste generation and select
the best waste management method that is available to me and ihat I can afford.

Month Day Year
Printed/Typed Name I Signature

-

::
T Th C157 I /

T 17.Transporter I Ackno “Iedgement of Receipt of Materials U.’ C)
—

signature/PrintedVTyped,N
Month Day YearTi (‘‘ c /j),J/ /.‘t 10 I 78I8

N I
s (JJ) —L-p
0 1 .Transporter 2 Actcnowledgement A ‘eceipt of Mitèri1 / I

Printed/Typed Name Signature Month Day Year

—‘----‘ 111111

I

}screancv Indication Space

4 20.Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.“ Printed/Typed Name Signature Month Day Var
/ A

-

FPA Fn,nn R7fl(i. tfl., O.flci O,...-..,.. ..A....,,i...i...=



HAZARDOUS WASTE MANIFEST
(As Required By he Alabama Department of Environmental Management)

Flease print or type. (Form designed for use on elite (7

G
F
N
F
R
A
T
0
R

Lniiriiiivi MAZAHDQL
WASTE MANIFEST

3. 61tfpme qi99d

P. 0. 13c’x 160
Tie Pint, £1. 1096()

4. Generator’s Phone (6 01 ) 226—4 584
5. Transporter I Company Name

CHEMICAL WASTE MANAGEMENT, INC
Emelle Facility
Alabama Highway 17 at Mile Marker 13
Emelle, Alabama 35459

a. RCR1\ I1azJou c.i.id JL0.S. (K-O0j)
.. J 7\ 2 1 R

b.

CWM Profile NumberRES..H_53976 0 K) 1 i/kL

CWM Profile Number I I ......L. I I I I
C.

CWM Profile Number I ..J_. I I I I

J. AdditiO1aI Descriptions for Materials Listed Above

W,rk Order No. 88O7,5O$
RES P. 0. No. 280631
nergency Contact (601) 226--4584

b.
p

P.

15. SPiai1eniLny truttirr and It9 p.!9r?If1.. hti h.’n added to tbr’ nhiovr n l-r .:h j (:11 t’rofljr

p’i:oJi.b i t I f zni na T.i’3 fil led . PEPRCP13004 (C’ 1) Wilen handling weu

eye protr’ti nfl nrid pTOtE’(I i.ve equipment c.ich as impel v.i.ou clot h.i ng
nd al ovs —

16 GENERATOR’S CERTIFICATION: thereby declare that the contents of this consignment are fully and accurately described above by
p’roper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations

If lam a large quantity generator, I certify that I have a program iii place to reduce lIre volume and toarcity ol waste generated to the degree I have determined lobe
economically practicable and that I have selected the practicable method of treatment. sloroge. or disposal currently available to me which minimrzes the present and
future threat to human health and tli environment, OR. ill rim a smlI quantity generator, I have made a good falli effort to minimize mywaste generation and select
the best waste manaoement method that is available to me and that Icon afford

Printed/Typed Name Signature Month Day Year

.T fl (‘1 ut rsn (fr , 1 I 0[7 I 53 8
T 17,Trarspofler I AcknovIedgement of Receipt of Materials
R

Month Day YearA Printed/Typed Name I Signature
1

/ I II) I 72J 818
o 4,Transporter f AcknowIedgeWient of Receipt of Materials
R
T Printed/Typed Name I Signature Month Day Year
F I
R I 11111

1 9.Discrepancy Indication Space

F
A
C

L

. 20.Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
‘‘ Printed/Typed Name . I Signature Month Day Year

Li- 7/ c// . I Vl

—h

Fo Apov. 0MB No. 2O5OO39. res9.

Dart Transportation Co.
7. Transporter 2 Company Name

1 Information itt the shaded areas
is not required by Federal

9. L)eslgnateo iaciiity Name and Site Address

US EPA ID Number

___________________________

I0IHIDI0l0I9I8 15181215
8. US EPA ID Number

I I I I I I I I I I
10. US EPA ID Number

1A1 L1 D1 0101016,212 41614

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
1ic

Total
No. QuantityType

d.

CWM Profile Number
Ii I 1111

K. Handling Codes for W....

a. C.

d.



J.

.

P. 0. Box 160
Tie Plant., Ms. 38960

4. Generator’s Phone c 601 ) 226—45845. Transporter 1 Company Name

A. State Manifest Document Number,

;.cWMA, 4 14.12 L;tale nörawré ID,,

IC. State

D TranSbrters hotie
8 US EPA ID Number E Siate.Ttaflsøortets rLIlItlIllIll FTranSpot1i*Phoneio US EPA ID Number 0. State ‘.FC1IIte,JD, “ ,,,,

ii
H. FeciIltfs Phón .‘ :.‘

46 4 2O5/652-921
12. Containers 13. 14.

Total Unit I-No. Type Quantity Wt/VoW8$W

_I ...,.,i....... I I I I

_______

— ii 11111 ‘1aK. Handling Codes for Wastes Usted.Abov9

D’?
-:

) Ii u

-J

5f/oc

I I

N77

I’I
— rintortype.

HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

(Form designed for use on elite (12 pitch) typewriter.)
Form Approved. 0MB No. 2050-0039. Expires 930-88i.JN1FORM HAZARDOUS I 1. Generator’s US EPA ID No. Manifest 2. Page 1 I Information in the shaded areasI is not required by Federal

WASTE MANIFEST IMIs IDIOt 0171 U 217151 4131 fl!1 of I I law.

Dart Transport,ation Co.1. Transporter 2 Company Name

B. US EPA ID Number I

I0lHlDI0I0l9I8IRI2l

. uesignalea t’ac,ttty Name ano ne AaOreSs
CHEMICAL WASTE MANAGEMENT, INC.
Emelle Facility
Alabama Highway 17 at Mile Marker 163
Emelle. Alabama 35459

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

1A1 L1 D1 01010161212

a. RCR7\ ITazaidous 1 r, oJ i.1 N.0.. (-O01 )ORM—E N7’.—91 fl9
CWM Profile NumberRES....H_53976b.

CWM Profile Number
C.

CWM Profile Number

CWM Profile Number

16

.. aamoneI uescnpuons TOY M819fl515 usTeo Aoove

Work Order No. 8807 LeE/
ES P 0. No. 28—0631
Emergency COntact - (601) 22rc-4584

15 Special 1and ddit,onal rfr1nttpn1
b 9 1(lPd to the a}”o’ r

‘
ij c, wi, i .. h wou 1prohlh3 t •i I- fim l”.[riq 1w1 filled. PT’P.RCR1\3004 (C—i.) When liniid].ing c.Tenreye protect ‘ion aud protec..’t-i ye equipment. such as impervious ciot-hi.ngand gloves.

GENERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above byprope Shipping name and are classified, packed, marked, and labefed. and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations
Ill ama large quantity generator. I certify that I have a prograrci in place to reduce the volume and toxicity of waste generated to the degree I have determined lobe
economically practicable and that I fiave sa lrcclecf the pract icrif,fe mat fiit nt treat riinvnit, ;l orce C, or it isposa I currently eva i I file to me which miii i rn zCs the present and
future threat to human health and the envrrorrnnenll. OR. fl tier a sr,nalf quantity gnner;itor. I have made a good fnth efforf to minimize my waste generation and select
the best waste manaoement method that is available to rice and that I can afford

T
p
A
N
S
P
0
R
1’
E
B

Printed/Typed Name
Signature

-.——--.., ‘] 7 ‘P’’. —. Month Day Year.T fl - (‘1
-

. c_ .c
117.Transporer 1 Ackno’ledgement of Receipt of Materials

. ,,,)Printed/Typed Name
Signature

Month Day YearC4‘/c S 1k / 214c if ii1 8.Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

Signature
Month bay Year

ii ii
\,,,jiscrepancy Indication Space

20.Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9.Printed/Typed Name.. /
Month1 qay,,... 9eet

Signature
A”.



AAZARDOUS WASTE MANIFEST

(As Required By The Alabama Department of Environmental Management)

I-lease print or type. (Form designed for use on elite (72-pitch) typewriter.) Form Ajiproved. 0MB No. 2050-0039. ExpIres 9-3

UNIFORM HAZARDOUS 1.GeneratorsUSEPAIDNo. Manifest

WASTE_MANIFEST fJISIt)IUIjJI_(1_21_7151_4131

__________________________

3. G$late ada9Addre
..

P. 0. Box 16()

________________________

Tie P1an, Ms. 3960
4. Generators Phone (601 ) 226—4584

______________________________________

5. Transporter 1 Company Name 6. US EPA ID Number

DarL Trnspprti.on Co. 10 HID 10 1019I8 1518 1215
8.

III I I I I II II

_________________________________

Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT, INC.

Emelle Facility

Alabama Highway 17 at Mile Marker 163

Emelle, Alabama 35459
A1 L1 D 0 01 01 61 2 2

12. Containers 13.

1 1. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) Total

No. Type Quantity

a. RCRI\ f1zardous Waste, Sol.icl N.0.S.(K—0O1)

OPM-E NA-91.f9

b

CWMProfIIeNumberRES_JI..53976 0 Ii J

CWM Profile Number I I ......L... I I I I —

C.

CWM Profile Number
. I I J.,.. I I I

_.

CWM Profile Number I .....i......
J. Descriptions tor Materials Listed Above

S Work Order No. 88O’725CW’
- RES p. o. No. 28--fl631

- Emergency Conitact - (601) 226-4584

15. Special Handng1lnstruti?ns ld -c’r’ addeci (o he nhoT ‘ “hi r’It flu I

prohi h I it f’ )‘ i 1) lFi!)rJ fill r’1 . PERPc’Ju\3004 (C- 1) t1yt 1)nndJ i ng weat

eye pt’t’’ int nnrt prr’t wi1 iv ql1ip?Tt’flt surh as imp’-t viuls c-lot hing

nt qli
16 GENERATOR’S CERTIFICATION I hereby declare tlr.it the contents of flits cori’rqnrte’nt are fully and accurately iloscrifred above by

oper shtpprng name and are classified packed. iiirki’tl iiiil labeli’rl and art’ iii all respects ‘ii proper condition for transport by hiqhway

according to applicable international n’J ntioniil qoVPtnmoflt regutatioiis

Ill am a large quantity generator. I certif that I Irav ii program in place to rorluce the volume and toxicity ol waste generntmt to the degree I have determined to be

economically practicable arid that I have selected th practicable metirori of ireSiment, storage, or disposal currently avait,ible to ore which rntnimrzes the present and

future threatfo human health and tIre environr,rerrt. OR. ill .ini a srrr;illquantrty generator. Ihave made a good lrth effort to roininrize mywastegeneratiooandselect

4the best waste management method that is available to roe and that I can alford

rinted/Typed Name
Signature 2

__________

Month Day Year

-y p, rly-- (
__jo — ion i.6i B

T 17 Transporter 1 Acknowledgement of Receipt of Materials \_,/ (J
A Printed/Typed Name Si ure

Month Day Year
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—.— 12 Containers 13. 14.
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proper shipping name and are classified, packed. marked. rind labeled, and are in all respects in proper condition for transport by highway
according to applicable international and nalinnrrl government requlatinne

111am a large quantity generator, I certify that I have a program in plec to reduce the volume and toxicity of waste generated to the degree I have determined lobe
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which mmnmmmz4s the present and
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Emelle Facility

Alabama Highway 17 at Mile Marker 163 L 13 0 6
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Additional Dcriptions for Materials Listed Above
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economically practicable and that t have selecled the practicable method of treatment, storage, or disposal currently available to me which minimizes the present end
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the best waste rnanaoement method that is available to me and that I can afford.
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b.

205/652-

C.

1 2. Containers

No. Type

13.
Total

Quantity
Unit

Wt/Vo(

d.

CWM Profile Number

0 Kill 0 IT 5WLSIlr p

CWM Profile Number

I I

CWM Profile Number

j

I.

1

I I
K. Handling

a.

b.

.c.

d.

I’rtnte0f lypeci Name - I

_77 . 1/



Mit-uliM HAZARDOL
WASTE MANIFEST

Ac

P. 0. T3o I 6fl
Tie Pliint, Ns. 3)6()

Generators Phone (601 ) 226—-4584
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______________

K. Handling Codes for Wastes lJsted Above- -

c.

b. d.

0 I’

CWM Profile Number

I I L

.j. ooiuonai uesvr,piions Tot iviatertais ustea Above

I I I I —i

CWM Profile Number
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16 GENERATOR’S CERTIFICATION: I hereby declare that the contents of this consignrni?nI are fully and accurately described above by
prober shipping name and are classified, packed. marked, arid labeler). and are in all respects in proper condition for transport by highway
according to applicable international end nirtinnil government regulations

itt Ciii a large quantity generator. I certify that I have ii prograiri in plirce to redui:ir tire volume and toxicity of waste9eneraieil to the degree) have determined ID be
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WASTE MAN!FEST nIE DI 0 31 i. ;:°‘
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4. Generator’s Phone (601 1 226—4584
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Dart TransporLaLion Co. IOIHIDIOI 0191816 15181 2l5j
7. Transporter 2 Company Name 8. US EPA ID Number
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16 qENRATdR’S CERTIFICATION: I hereby derlare that the contents of this consignment are lully and accurately described above by

proper shipping name and are classified, packed, marked. and labeled, and are in all respects in proper condition for transport by highway

according to applicable international and national government regulations

Ill am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined lobe

economically practicable and that I have selected tfie practicable method of treatment, storage, or disposal currently available to me which minimizes the present and

future threatto human health and the environment, OR, ill rim a srnnll quilihilyqerirrr;iior, Ihave made a good lailti effort to minimize mywaste generation and select

the best waste management method that is available to me and that I can afford
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P. 0. Box 161)
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I I I I I IDesignated Facility Name and Site Address 10. US EPA ID Number
CHEMICAL WASTE MANAGEMENT, INC.
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A L D 0 0 0 6Emelle, Alabama 35459 I I I I I I 2 2
11. US DOT Description (Including Proper Shipping Name. Hazard Class. a,d ID Number)
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Work Order No.
RES P. 0. No. 2--0631
Emergency Contact — (601) 226—4584

16 GENERATOR’S CERTIFICATION: I ireeby declare that die contents of this consignment are fully and accurately described above byprober shipping name and are classified, pocked, marked, nd labeled, and are in all respects iii proper condition lr transport by liiqliwayaccording o applicable interntionot and national government regulations
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6 GENERATbR’S CERTFICATl0N: I hereby declare that lire contents of this consignment are fully and accurately described above by
roper shipping name an àe classified, packed, iiinrked. ahd labeled, anti are in all respects n proper condition for transport by highway

according to applicable!Ilternaliont and national government regulations • 2
- fl am a large quanlityneraior. Icertify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have delermrned lobe

economically pract icabléand thaI I har. selected the practicable melliod of treatment storage, or disposal currently available tome which minimizes the present and
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8.Tirinsporter ‘Acknowledgement of Receipt of Materials

Printed/Typed Name Signature ‘Month Day Year
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0.Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
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P. 0. Box 160

5. Transporter 1 Company Name 6. US EPA ID Number
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CHEMICAL WASTE MANAGEMENT. INC.

Emelle Facility
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CWM Profile NumbeES_H..53976
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prober shipping name and are classified, packed. iiarked. and labeled, and are iii all respects in proper condition for transport by highway
according to applicable international arid national qovirrnrmenin rehiiIiitiOns

Tie Plant, s.
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CWM Profile Number
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Work Order No. 88V’7oLoO6D
RES P.O. No. 28—0631
Emerjency Contact -- (601) 226-4584
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RES P.O. No. 28-0631
iergency Contact - (601) 226—4584

010 Ii

I I

Printed/Typed Name Signature

p ‘.

—

HAZARDOUS WASTE MANIFEST
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a.)

b. d.

‘E6i7iC

L I I I

1

1 I I

15. Sc1al Handling .lnstrqctãons and Additional lr’fomation
. cer i.f y i if n’’ ‘‘ flt )‘Il ‘: hl been tr11ed to the thovt wt-p wlii cli woiiiji
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the best waste management method that is available to me and that I can afford.

Printed/Typed Name Signature ( / —-
Month Day Year

.t i’1 .,4-

. 22 If) I 7IIt,I RI 8
..

.•

Month Day Year
Printed/Typed Name Signature..
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proper shipping name and are classified, packed, marked, arid labeled, and are in all respects in proper condition for transpoit by highway

according to applicable international and national government regulations

If I am a large quantity generator. I certily that I rave a to ogr;irn in place to reilucir the volinne and toxicity of waste generated to the degree I have determined to be

economically practicable and that I have selected the practicable nietliorf of treatnurrnt ‘aurage. or disposal currently available to me which minimizes tire present and
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the best waste management method that is available to me and that I can afford
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20.Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
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RES P.O. No. 28—0631

nergency Contact - (601) 226—4584

II
pc. Handling C_.....

aOl,
C.

b. d.

Printed/Typed Name
.4

Month Day Year

.“117, u’-’



T
R
A
N
S
P
0
R
T
r

F
A

T
Y

UNIFORM HAARDOL
WASTE MANiFEST,,. meCai

P. 0. Box 160
Tie P1ant, Ms.

4. Generator’s Phone ( 601

0.
Hease print or type. (Form designed for use on elite (72

HAZARDOUS WASTE MANIFEST
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CHEMICAL WASTE MANAGEMENT, INC.
Emelle Facility
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14.
UnitTotal
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16 GENERATOR’S CERTIFICATION: I hereby declare that tIm contents ol this consigninitrit are fully and accurately dascribed above by

proper shipping name and are classified, packed, marked, antI labeled. and are ri all respects in proper condition for tianspoit by highway

according to applicable international and national government regulations

If tarn a large quantity generator. I certify that I have a lirograni iii plnc, to rralui:i ili? volume and toxicity of waste genital to tim degree I have determined lobe
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the best waste management method that is available to me and that I can allord
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11. US DOT Description (Including Proper Shipping Name, Hazard Class. and ID Number)
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propr shipping name and are classified, packed. marked, and labeled, and are in all respects in proper condition for transport by highway

according to applicable international and national government reputations

fl am a large uanlitv generator. I certify fiat I hCve a program in ptac to reduce tire volume and toxicity of waste generated to tire degree I have determined to be
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— - the best waste manaoement method that is available to me and that I can alforri
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20.Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
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I I M IflR DU S I I Generator’s US EPA ID No. — Manifest 2. Page 1 Information in the shaded areasI Docu en N0 Is not required by FederalVVASTE MANIFEST p.m ni n ri in i i7 i I Al In nI ,b14’ of law.
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16 GENERAtOR’S CERTIFICATION: I hereby declare that the contents of this consignment are Iully and accurately described above byproper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highwayaccording to applicable international and ntinnal govrrrninent rogulatir,ns

If I a i-n a large quantity generator, I cart ify t ia t I have a pi oqrii in in place to redrii;i; ii rir vol ii tire and toxicity of waste goner atari t the degree I have deter mined lo beeconomicallypracticable and that I have selected tim practicable rnetlrnrl of Ireatitirint. storage, or disposal currently available to me which minimizes the present andliii ure threat to human hea It Ii and the irrivi r on ineni, OR - ill ani a snia it rt Lint ny goner at or. I have made a good ía it Ii effort to iii ni inn ZC i-rn v wast ii- general ri-rn and selectthe best waste management method that is available to me and thaI I can afford
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Month Day Year
pnJed/Typed Name

]‘4S 2
Sig.7

_1_18.Transporter VAcknovdgement of Receipt of Materials 7i” /
Printed/Typed Name Signature Month Day Year

II II II..,9.Discrepancy Indication Space

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

6

3. Gprffç e(eR .Addrs
.

P. 0. Po 16(1
Tie Plant., Ns. 3R960

4. Generator’s Phone 601 ) 2 2 6—458 4
5. transporter 1 Company Name 6. US EPA ID Number

Dait Transportation CO. 10 J IDIO 0 918 16ISI8I2 II. Iransporter 4 COmpany Name 8. US EPA ID Number

A. Sta1 Manifest Document Number

CWMA 414ifl
. ri,evaivr a ID

.—, ,, -

CLStat rrsniianrs 1D
.s-.-.s

fl.,.aa’a’.afl, —

,L

T
R
A
N
S
P
0
R

Printed/TYP, Name /1 -

Signatu.,,. , f-I,

J\_ / ,, 1__,1,_
Mo!Yfh] 9Y) Y7,
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sse print or type. (Form designed For use on dIe 112 -pitch) typewriter.)

UNIFORM HAZARDOL’ I 1.

WASTE MANIFEST
3. frtf e(aflra4lAc

P. 0. Box 160

Tie Plant, Ms.. 39O

4, Generator’s Phone ( 601 J 226-- 4584
5. Transporter 1 Company Name 6. US EPA ID Number

Dart Transportation Co.
7. Transporter 2 Company Name 8. US EPA 10 Number

‘ Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT, INC.

Emelle Facility

Alabama Highway 17 at Mile Marker 163

Emelle, A1abama35459
1A1 L1 D, 0 0 016,21 2

b.

CWM Profile Number

C.

CWM Profile Number

d.

CWM Profile Number

II

HAZARbOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

Fo Apmved. 0MB No. 2050-0039. Exres 9-388 Q

ii. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

RCPJ\ Hazarlous W.tstn,FoJjd N.0.S.(K’-OOl)

ORM—E NA—Q.1F9
CWM Profile Numbe,_597f

Information in the shaded areas
is not required by Federal

j, law.

Manlrest,.Document Number

10111 IDIOIO 19181 6151812 15
E State rranspfter S

I I F Trbhspbh*s

G.StStö FacflIfl’S ID

H. Fecffity’s Phóh I
4 64 2O5/652972i

12. Containers 13. 14.
Total Unit ,

No. Type Quantity WI/Vo’, ..

DID H nr ii/6ICinD

!
I

_______ _____________

I
K. Handling Codes for Wasei L1sd Above

.

::‘

J I I

L

Additional Descriptions for Materials Listed Above

Work Order No. 88

RES P.O. No. 28-0631

Emergency Contact - (601) 226’-4584

J II I I

15. STciaI,,niiIgflflstrIcionst anAddotririo[mraot? been 1ded to thc’ tbive waste ;Thi ‘h woti 1.rl

prohibit i fnm ‘ nq ii1 ii 1 d . PiR.1C]lA 3004 (C--I) then htrtc1Ii .nq wear

eye protection nt prot.ecti. ue equipmcn t such as lrnpervlous cJ.othtng

anda1oves
16 GENERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are ctassified. packed, marked. and labeled, and are in all respects in proper condition for transport by highway

according to applicable international and iiitiorizit goverrririent regulations

If I am a large Quantity generator, I certify lliiit I have a program in ptaco to reduce the volume and toxicity of waste generated to the degree I have determined to be

economically practicable and that I lravn selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and

future threat to human health and the environment, OR. if I urn a sriiall quantity generator. I have made a good laith effort to minimize my waste generation and select

the best waste manaoernent method that is available to me and that I can atford

Printed/Typed Name
Signature

.-‘./ Month Dey Year

1
—

-
v In 17 ,rf1

. —
—

-

i__. -
‘‘

rii
1’ 1 7.T;ansporter 1 Acknoiledgernent of Receipt of Materials ( J /J _t g,

A Printed/Typid Naiiié •

signature .

Month Day Year

Z/J )()/./ /f’, Z(’)i,.t7 ( /4’ In l7JRlR

2 1ransporter 2 ckrowledgement of Recipt of Materials ‘•.../
,

rr,nteo/ typed Name j Signature I’ Month Day ‘9r

—

I I I I I 1

1 9.Discrepancy Indication Space

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

Printed/Typed Name
-. /

Signature

I ( .‘I -. //,_

)

Month Day V a

I I A/i i4-:’



L,iirjri.vi HAARDOUS
WASTE MANIFEST

frIQ

P. 0. Box 160
Tie Plant, us. 3R9(0

Generator’s Phone ( 601 ) 2 2 6 - 45 8 4

. uesignaieo racility ejame ana site Moaress

CHEMICAL WASTE MANAGEMENT, INC.
Emelle Facility

Alabama Highway 17 at Mile Marker 163
Emelle, Alabama 35459

b.

..

HAZARDOUS WASTE MANIFEST
V (As Required By The Alabama Department of Environmental Management)

I-lea... mt or type. (Form designed for use on elite (12-pitch) typewriter.) —

_______________________________________________

- .a.a—nna. -- — — — —— — - ——1. Generator’s US EPA ID No Manifest

151Dm 0101710 121715

4.
5. [ransporler 1 Company Name 6. US EPA ID Number

Dart Transportation Co.
- -7. Transporter 2 Company Name 8. US EPA ID Number

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

1A1 L1 DID! 010161212

a. RCRJ\ Haztrdo’i -Jtczt’.Solid N.0.S.(K—001)
OPJ’1—E NA—91119

i 614

CWM Profile Numbeq_Jj...5397

1 i Form Approved. 0MB No. 2050-0039. Expires 9-30-88
2. Page 1 Information in the shaded areas Iis not required by Federal Iof 1 law. I
A. State Máfllfëst DCurnènt Numbei ,‘, - -

4141L
e.st*te ektr .

IOIH IDIOIO I9I.I 6I5l82 IS

__________

I I I I I I I I
10 US EPA ID Number G. State

H.FeciUtysPbonö 42O5I652-9i

______

12. Containers 13. 14.
Total Unit

No. Type Quantity Wi/Vo

,4.

‘

“)-

II ......L...._ iiiil .,

K. Handling Codes for Wéates Llted Above

DIT

CWM Profile Number

010 Ii

C.

C’) CWM Profile Number

4’i3i&ir

JI I I I I I

CWM Profile Number

J.. Aaomonal Uasctiplions for Materials Listed Above

Work’ brder No. 880 i7o4’4’
RES P.O. No. 28-0631
Emergency Contact - (601) 226—4584

15.
lii-3 ‘‘ryi 1dec1 to the boV’ i..J1 l whi ‘,i i.’1r1

prom hi t i. 1- ft our )sri pj 1n<l H 1.1 cr1
- PJRPCfl1\ 3004 (C--I ) Uhc”n hnc11 i ni we1]eye protect ion nr i’rrotecti e qn.prnent such as impervi ou c1.othir,gand gloves -

16 GENERAiOR’S CERTIFICATION: I hereby declare that lie contents of this consignment are fully and accurately described above bypropel’ shipping name and are classified, packed. rnarkiid. anti labeled, and are ri all respects in proper condition for transport by highwayaccording to applicable inlr’inatinnal arid rititiriritil cfovrrrtriirrrirl regriltilions

If I am a large quantity generator. I certify that I have a progritri in place to reduce Iti volume arid toxicity ol waste generalCcl to tire degree I have determined lobeeconomtcallypracticable and that I have selected lIre practicable method ni treatment. storage, or disposal currently available to me which minimizes the present andI itt tire threat to human healt Ii and the erivi ron ineirt, OR. ill a iii it snot II it un nti ty gener atm. I have made a good fart Ii effort to minim se my waste generation and selecttire best waste management method that is available to roe and that I can afford
— Printed/Typed Name Signature , — Month Day Year

- - ( 1 vi- n 7’!
‘ O II) I 71 I R17.Transporter 1 Ack owledgement of Receipt of Materials

Prmn7ed,QIe Sina3,

/ -

Mon;hDyear

0 18.Tra er 2 ckn wiedgem nt of Receipt of Materials
Printed/Typed Name Signature Month Day YearE

‘‘‘III..,öiscrepancy Indication Space

F
A

L

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

Month) D7
Printed/Typed1Name

L5 ;7
Signature , 41

A



1 2. Containers

No. Type

>Ch,’mri.rt W.tsti’
nmI(JPmiflt

Form Approved. 0MB No. 2050-0039.

HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

Hease print or type. (Form designed for use on elite (72-pitch) typewriter.) /0 7
UNIFORM HAZAR DOUS I 1, Generators US EPA ID No. Manifest

I Docun’ianLN
WASTE MANIFEST N ISID 10101710 1217 IS 41310 I0IIOl

3. Generator’s Name and Mailina Address A. S
ioppet (.1niIly , Tic •

P. 0. Box 160
Tie Plant, M. 313960

4. Generators Phone ( 601 ) 226—4 584
5. transporter 1 Company 1ame 6. US EPA ID Number

Dart T1ansporttion Co. l0IHIDI0I0I9IBI6ISIRl2I
7. transporter 2 Compari5’ Name 8. US EPA ID Number

I I I I I I I
W Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT, INC.
Emelle Facility
Alabama Highway 17 at Mile Marker 163
Emelle, Alabama 35459 I

A1 L1 D1 01 01 01 6; 2 2 i 614

_____

11. US DOT Description (Including Proper Shipping Name. Hazard Class. and ID Number)

2. Page 1 I Information in the
I is not required

of 1 I law.

E. —,

F; Trfli

H.
I
a— -,

3.
Total

Quantity

14.
Unit

Wt/Vol

a. RCRI\ Hazardous Wat-e,So1ic1 !‘i.O.S.(K—00i) —

ORM—E Th—91i9
CWMProfilefJumberRF_l_S.3g76 o In Ii ‘i 5iL71’v.2

p

CWM Profile Number I ......J...... I —

C.

CWM Profile Number I I .....L.. I I I I —

I I
K. Hendling Codes for Wastes Listed Above —

ci.

CWM Profile Number
I I

3 Additional Descriptions for Materials listed Above —

_________

Work Order No. 8P7’7O’H
RES P 0. No. 28—0631
Emergency Contact - (601) 226-4584

15. Special Hanliqg Instructions and AdditioaI Irformatio
J. certify 1fl- fl’ ;r.:1.orCrrnt. had been added to the above ae which would

pohihit. it from )i nq 3 an’l fI 1 led. PFPRCRA 3004 (C—i) When handling weai
eye protect-i on Ttfl1 ri-tPr1- ye eqili pment such as i.mperTi nii c1oth.i ng

16 GENERAT’OR’S CERTIFICATION: I hereby declare that tire contents of this consignment are fully arid accurately described above by
proper shipping name and are classified, packed, marked, arid labeler!, and are in all respects in proper condition for transport by highway

according to applicable international and rational governnreni regulations

If lam a targeuantity generator. I certify that I have a irrogrrtm in pface to reduce the volume and toxicity of waste generated to the degree I have determined to be

economically practicable and that I hiavo solected tire Irracticribte method of treatment, storage, or disposal currently available to me which minimizes the present and

future threat to human health and the environment, OR. if I rini a small quantity generator. t have made a good faith ef bit to ririnimize my waste generation and select

the best waste management method that is available 10 me and thai I can alforci

Printed/Typed Name Signature (\ /%/7 —.7——-__. Month Day Veer

j_p_
.

— Inl7RI7lRIn
T 1 7.Transporter 1 Acknoledgement of Receipt of Materials ( / i’L)

Printed/Typel Name Signature /7 Month Day Veer
N ‘

lii I7L2I’Rl
0 18.Transporter 2’AcInowIedgement of Receipt of Materials —

Printed/Typed Name Signature Month Day Year
S

11111
1 9.Discrepancy lndiction Space

F
A

20.Facility Owner or Operator: Certifloation of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Printed/Typed Namef // Signatwe Montl Day Yeef

ji ( t .-7/. ill



HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

Form Approved. 0MB No. 2050-0039. Expires 9-30-88

Information in the shaded areas
is not required by Federal

Docurnnt Number

çWMA 4141.3 8....
S. State GanrMor 10 , -

,.. •...

5. Transporter 1 Company Name 6. us EPA ID Number

Dart Transtortation Co. 10111 DIOlO 191816151812 15
7 Transporter 2 Company Name 8 US EPA ID Number E

I I I I I I I I I FTranspQrjsràphOna4
W’ Designated Facility Name and Site Address 10 us EPA ID Number G State FaclIlt ID

CHEMICAL WASTE MANAGEMENT, INC. .. .

Emelle Facility
—

Alabama Highway 17 at Mile Marker 163 .. ..

Emelle, Alabama 35459 I A1 L D1 0 0 01 6 2 2 4 6 4
—. (

12. Containers 13.
1 1. US DOT Description (Including Proper Shipping Name. Hazard Class. And ID Number) Total

No. Type Quantity
a. RCflT zariis pril’,oiid I.1.O.S. (K—nfl)

OPJ1--T fl1\—9.1 119 .‘) f)

b.
CWMProfileNumberRpc_H_g76 0 k Ii oii.. L......

CWM Profile Number I .1...... I I I —

C.

CWM Profile Number I I ...J....... I I

CWM Profile Number
I I .....L.._

.4. Additional Descriptions for Materials Listed Above K. Handling Codes’fO

. Work Order No. 88O?7pq
RS P.O. No 28—0631 a c

Emergency Conta...t — (f01) 226—4584
b d

15. Special Hanliog Instructions and Additional lrformatior
.1. cez t:if mat ti r1ir r’on C had been added to the abov’ which would
prohibit. .1 from h’i.ng land filled. ,rE1PCJi\ 3004(C—i ) When handling wear
eye protecl ‘ion nni1 ,trol-erCi ye n’iuiprnrnt such as irnpervi oii clothing

——
fl . (Ti

16 QEN€RATORS CERTIFICATION: I hereby declare that tim contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked. and labeled. and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations

111am a large quantity generator, I certify that I have a program in place io reduce the vohi,iiie and toxicity of waste generated to lire degree I have determined lobe
economically practicable and that I have selected the practicable method i treatment. storage, or disposal currently available to me which minimizes the present and
future threat to human health and tire environment. OR. fl ;ini a sinitihl quantitygener;itor, I lave made a good tnith efiort to minimize my waste generation and select
thepçsj_waste management method that is available to me and that t can afford. A

Printed/Typed Name Signature Month Day Year

17.Transporter 1 AcknoIedgement of Receipt of Materials
I I p P— - ‘‘t (“1 S74/”.Ti I

1’Printed/Typed Name I Signature.. z’ Month Day Year

C / P1 /7, (A je / I 7 i A p
1 8.Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

-. 111111
‘..s5iscrepancy Indication Space

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

...

I.

Ii,

I for use on elite (72’pitch) typewriter.)

1. Generators US EPA ID No.

P. 0. Box 160
Tie Plant, ris. 389f0

4. Generators Phone ( 601 226—4584

A
N
S
P
0

Printed/Typed yName / ‘ Signatute

f 7 JI
Month) Day ,Year

AZ’ I! dA



wamonai uescr.ptions io, Meteriats ustea RDOve

Work Order No. 88O—?1-bq.

RES P.O. No. 28—0631

Euergency Contact - (601) 226—4584

rfo, use on elite (72.j

HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

Form Approved. 0MB No. 2050•0039. Expires 9-30-88 [3)

lr.

P. 0. Box 160
Tie Plant, 19s.

4. Generator’s Phone ( 601 ) 226—4584
389t0

7. transporter Name

5. transporter 1 Company Name 6. US EPA ID Number

Dart Transportation Co. (0 Ii DIG (9(8 I 615 (8 5

. ues,gnateo ractitsy name ano ,ie aoress

CHEMICAL WASTE MANAGEMENT. INC.

Emelle Facility
Alabama Highway 17 at Mile Marker 163

Emelle, Alabama 35459

8. US PA ILS Number

I I I I I I I I I
10. US EPA ID Number

IAI L1 Dl °l°k°16121241614

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
12. Cont

No.

8. RCPJ\ Hazardous Wettc-,,$o1irl N.O.S.(K—001

ORN-E NA-9189
CWM Profile NumbeREs_H....53976 ) 3 II

B.

CWM Profile Number

C.

CWM Profile Number

1 Information in the shaded areas
is not required by Federal

of law.

A. State Mahlf8st Documónt Numbér

CWMA 4i4ilh
S.Stát.Genaraters ID:.

L
ç.SteteTsoItflD.

0 rahsp&tei sPfiOñe

, State TaiiSdrt 10, ,, . - -

F TianSporters -

2O5/652-92ik’

____

ainers 13. 14.
Total Unit I - -,L

Type Quantity

[

______________

-- ‘D
I I I I I

K. Handling Codes for WaStes LiSted AbdVS.

aJf c

b. d.

>1IZIb

I I II

CWM Profile Number

L I I

15 ii& Han had been 1ded to the ahov’ w1:.e 4h.i.ch Woill j

proh.hi t. i t trorn hr-i nq laml fi 1 led. PJ’flRCR7 3004 (C—i ) Whtn (lflneIi i.nq wear

eye prote’ion nd protective equipment such as imperous clothing

ancial.oves.

--

--

Printecl/ typed Name

.1... 0.. C1tvtr,n

16 GENERATORS CERTIFICATION: hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed. marked. and labeled. and are in all respects rn proper condition fr transport by highway

according to applicable international and nalionl government regulations

(if am a large quantity generator. I certify lint I havu a pmoqmnmri iii tdni: to moihic, lii- ,‘utiiimimt amul toxicity of waste mnnmnt,rrl tu lime degree I have determined lobe

economically practicable and that I have selector! tIre pm act ialile mimer hod of I rent iueiit, aiim age, or disposal Curl emit lv ava i halite to rime which m,nmmixes the present and

future threat to human health and tire environiiient. OR. ill aiim a sniatl Ctiiiililmty genirintor. I have made a good faith effort to rim,nimiirae my wastegeneration and select

the best waste management method that is available to me and that ca

1 7.Transporter 1 Acknowledgement of Receipt of Materials

. intedl typed Name

7j4g4r/4) Ji/ç,Q EJ/
sig ature

C___ ;5j

Month Day Year

I) I’1l21’1 l8I

b 7 I2r718 I8

0 1 8.Transporter 2 Acknowledgement of Receipt of Materials (J
Printed/Typed Name Signature Month Day Year

E Illill

19.Discrepancy Indication Space

F
A

I.

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

V -Printed! typed FIomr
Signatur.q

(7 1/7/

Month Day Year

I 1)11” I) lVi



HAZARDOUS WASTE MANIFEST
‘V (As Required By The Alabama Department of Environmental Management)

HeasniIt or type. (Form designed for use on elite (12-pitch) typewriter.) / /c2

3. my.i Ilog r’•

P. 0. i3ox ]60
Tie Plant, Ms. 38960

4. Generators Phone I 601 1 226 — 4584 - .-

o. transporter I L.ompany r’lame b. U tFA IU Number

Dart TransportaLionCo. pJ) p_çJ6
7. transporter 2 Company Name 8. US EPA ID Number

I I I I I Ii• Denated Facility Name and Site Address to. us EPA ID Number
CHEMICAL WASTE MANAGEMENT. INC.
Emelle Facility
Alabama Highway 17 at Mile Marker 163
Emelle, Alabama 35459 I A1 Lj D1 01 01 0 6 2 2 4 6 4

• RCRA Hazardous Wat’,.3o1id N.O.S.(K—0fll)
ORM—E N1\—9189

CWM Profile Numb6JES_H_53976 Q IL
b.

CWM Profile Number I I

Form Approved, 0MB No. 2050-0039. Expires 9-30-88
2. Page 1 1 Information in the shaded areas Iis not required by Federal Iof I law.
A. State Manifest Document Number

CWMA I
B State GetSD j
C. State T;ensporters ID ,. ‘,

E. State Transporter’s lo
.

F. Tansposter’s Phon.

_______

G. State FacIlity’s .10 ..

219-9384 2O
H. Facility’s Phone

- ‘ i-’,

205/652-9721
12 Containers 13. 14. J “5’,

Total Unit I . -.

No. Type Quantity WtfVo1

__ ____

C’

__

_____ __________

i4

_____

I /5;,

__i_ I I I I I
K. Handfln Codes fór Wafès LlStSdAbbYI

a. { 3’) - c. .,,

b.
15. Special Hardlin.lrstuytion$ and Additional I’f1rrtqp i ddd :O the )rVzrr t (5 c’1’ t.r’l1 1 ii

pr ohi.h.i t 1.1 ft in b ‘i mi 1 ;.ijv1 I ii .1.t’rl . PFPPCT1\ 3 Of) 4 (C—i. ) 1hnn itnnrfl i nq wear
eye protect on n1 T’ o’.cck: i e equi pnieni such as iwperviour ciothi.nq
and gloves.

16 GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above byproper’shipping name and are classified, packed. marked. rind labeled, and are in all respects in proper ond,tion tor transport by highway
according to applicable international and national government regulations

Ill am a large quanlay generator, I certify that I l’iive a program in place to reduce th volirimme and toxicity of waste gemicrated to tire degree I have determined to beeconomically practicable and that I h.,vc. selected the practicable mettmnrt ol treatment. storage, or disposal currently available to me which minimizes the present andfuture threat to hit man health and liii ens iron micro. OR. ill a iii a stun II quo nt ity qeuii!r a cit. I rave cr1 ode a good fail Ii effort to iron i cii ize my waste generation and selectthe best waste manaaement method that is available to me and that I can afford

I

J

5I7IOI37

I I I

UNIFORM HAZARDOUS ‘ 1. 6enerator’s US EPA ID No. Manifest
WASTE MANIFEST 4, ,, .

cen

11. US DOT Description (Including Proper Shipping Name. Hazard Class and ID Number)

CWM Profile Number

C.

CWM Profile Number

1E Additional Descriptions for Materials Listed Above

Work Older No. 88or7t7041q
RES 1’.O. No. 28-0631
Emergenôy Contact — (601) 226-4584

Month Day Year
Printed/Typed Name Signature _.... -

U 17 I7 s.1. r Cliytrni
T 17.Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

U 17 lI8

Month Day Year

0 18.Transporter 2 AcknovIedgement of Receipt of Materials /
R
T Printed/Typed Name I Signature Month Day YearE ,_—..

I I I I I I I\.,..Jiscrepancy Indication Space

F
A
C

I.

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

Month Day Ypar.‘L
Printedf1’ypd Name - /
/ /71

I Signature

I /L/A ;2—



HAZARDOUS WASTE MANIFEST

(As Required By The Alabama Department of Environmental Management) fN

I-lease print or type. (Form designed for ctse on elite (12-pitch) typewriter.) / / / Form Approved. 0MB No. 2050-0039. Eepires

UNIFORM HAZARDOUS 1. Generators US EPA ID No 00jlanest0 2 Page 1 ;da

WASTE MANIFEST i s ip Q 0 7 2 7 ! 41 3 U U ‘ hi oj. law.

3. Namq ,Malçig. Addr A State Manifest Document Number

-. I’tr’ li y r C- •
,.

p (1 }n I (;() CWMA 4 4 4 1
T e P) ant, M 38960

B State

4. Generators Phone ( 601 ) 226—4584
5. Transporter 1 Company Name 6 US EPA lb Number

Dart Transpor tat.ion Q 1 Li 1) 9 6 51
7. Transporter 2 Company Name 8 US EPA ID Number

IiI.I11IllIII
W Designated Facility Name and Site Address 10. US EPA lb Number G. State

CHEMICAL WASTE MANAGEMENT, INC

Emelie Facility iL FaciIItfs Phone es4S’
‘

y

Alabama H,ghvvay l7at Mile Marker 163 A L DI 01 0 0 6 2 2 4j 614
12. Containers 13. 14. -‘

11. US DOT Description (Including Proper Shipping Name., Hazard class. end ID Number) Total Unit . .

__________________________________________________________________________________

No. Tvbe Quantity Wt/Vo

, :-I.’.

ci.

CWM Profile Number
-

________________________________________________

I I J I I I I
j Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes UstedAbOlI

Work’ Order No. 880 OI? .
.

RES P. 0. No. 28—0631
a.,i c.

Emergency Contact — (601) 226—4584
b. d.

p

r.

a. 1zaidou’ ‘e,So1d N.O.S(K—001)

ORM-E N1 9189
CWM Profile NumbeRES_H_S3976

b.

CWM Profile Number

C.

CWM Profile Number

fi 1

I I

11

)fr

L

J

L/1jI i3i

I I I I

I I I I

IS.S1ecilfnling. tnstrijtqç and Additiop9fqrrpaHop h d been tdd ed to the ri hr ,ur r, c r, r.zjji”h wu.1. ‘1
1 .Ly - ‘.f ir •(

prohib.i t ii .1. rntrl l’’iny 1nc1 Ii lied. PEIRCR1\ 3004 (C- .!. ) r7hen 1iricl 1 inq

wear eye prntc’rt i i1i iind t Led-i ye ‘qui.pment such i mpr”i Otis

__c1ohia 8nd alov
16 G,EN’ERATORS CERTIFICATION: I hereby declare that the contenis of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition fo’ transport by highway

according to applicable international end national government reqtrlntions

Ill am a large quanlity generator. I certify that I have a program in place to reduce the volume and loxicitybf waste rjeneroielto the degree I ira)e determined lobe

economically praclirable and that I fiavir selected tire practicable method iii treatment, storage, or disposal currently available to me whrcli mInimizes the present and

future threat to human health and the environment. OR. if I am a small rliiLintity generator. I have made a good faith effort to minimize my waste generation and select

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

Printed/Typed Name Signature I Month Day Year

.T.. fl (‘1v1-rm I )
(1 I.2II

T 1 7.Transporter 1 Acknwledgement of!eceipf of Materials -‘

R Month Day Year

A Pr,nted/T Name /1 c
S7u/

o 1 .Transporter 2 AcknowIedgeiftemt of Receipt of Materials

Printed/Typed Name Signature Month Day Year

E
R I I I I I Ir’’’’

— 1 9.Discrepancy Indication Space

F
A
C

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

‘ Printed/Typed Name
Montlz Day )ear

I

___

Signature

I A



E

0
E
N
E
R
A
T

41

K. Handling Codes for V

b. d.
15, 5eciaI f?npIi nstrpcoçj

licj dcec] t.o the hove ws t whi’h wc’luid
ptoh.i.hi 1. ii. f3’’nl h’tt9 1 rid f ii. led. PERPCJTh 3004 (C—i ) T’lhen hnd1ing

clothina and a1ovs
16 GENERATORS CERTIFICAtION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed. marked. and labeled, and ore in all respects n proper conditlol) for transport by highway
according to applicable international and national government regulations

If I am a large quantity generator. I certify that I have it program in place to reduce the volume and toercity of waste generated to the degree I have determined to be
economically practicable and that I fiavr’ selected the practicable method of treatment. storage, or disposal currently available tome which minimizes the present and
future threat to human health and the envrroilmnent. OR. if I rim a small quantity generator. I have made a good faith effort to minimize my waste generation and selectthe best waste manadeinent method that is available to tie and that I can afford

-Printed/Typed Name Signature Month Day Year

•T. fl.. c1Ftyi-nn ( f .-_—.

-CLr:
t):;z.::: ii lI I

‘1 1 7.Transporter 1 Acknowledgement of Receipt of Materials
\.Printed/Typed Name Signature 1 /7 Month Day Year

1,b’iY C_O..//t i\ ii
0 1 8.Transporter 2 Ackn6wledgement of Receipt of Materials cz

Printed/Typed Name Signature l) Month Day Year

I I II)
‘, j 9.Discrepancy Indication Space

. 20.Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. ) 7 ,i ( i
Printed/Typed Name /,1 -

.L5/1 ‘c/j-

for use on elite (12-pitch) typewriter.)

HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

Form Approved. 0MB No. 2050-0039. Expires 9-30-88
1. Generator’s US EPA ID No

‘C.

P. 0. Box 1.60
Tie Plant, lIs. 33960

4. Generator’s Phone ( 601. ) 226 - 4584
5. transporter 1 COmpany Name

Dart Transportation
7. Transporter 2 Company Name

Information in the shaded areas
is not required by Federal
law.

6. US EPA IU Number

iflJ.) U K865 U2 6

S. uesignatea i-acuity Name and site Address

CHEMICAL WASTE MANAGEMENT, INC
Emelle Facility
Alabama Highway 17 at Mile Marker 163
Emelle, Alabama 35459

8 US EPA ID Number

I I I I
it). US EPA IU Number

F.l._..

11. US DOT Description (Including Proper Shipping Name. dCIss and ID Number)

1A1 L1 D 01010161212 41614

tistetê F

H. I

A
12. Contr

No.

S

Type

13.
Total

Quantity
Unit

Wt/Vc
a. PCRI\ Hazndous te,Soiir3 t1.0.S.(K—001) —

ORM—E NA 9.1.f9
CWMProfiloNumbeES_IJ_S397G 1 I 2.Jr.. 7iili

CWM Profile Number ) I I I
C.

CWM Profile Number j J_ I I I I

L

CWM Profile Number

U. AddttIOnSl Descriptions for Materials Usted Above

Work. Order No. 88O7.gc9
•RSP. 0.-No. 28—0631

- Emergency Contact - (601) 226—4584

I I I I I I

wear eye prof:’’c’ti n nd protc’c-ti ye equipment such as :mpervi OIlS

Month Day èarSignature

7;.. ,--,.



3. C,

P. 0. Box 16()
Tie Plant, Ms. 38960

4. Generators Phone ( 601 ) 226—4584
5. Transporter 1 Company Name 6. US EPA ID Number

Dart Transportation
7. Transporter 2 Company Name 8. US EPA ID Number

I I
9. Designated Facility Name and Site Address io. US EPA ID Number

CHEMICAL WASTE MANAGEMENT, INC.
Emelle Facility
Alabama Highway 17 at Mile Marker 16
Emelle, Alabama 35459

A1 L1 D1 01 01 0 6 2 2 6

8. RCBA flazardou Wte,Soiid N.O..S.(K—00l)
ORM-E N1\ 9J89

CWM Profile NumberRES_1....53976
b.

CWM Profile Number
C.

CWM Prbfile Number

I fl

I I

Q-

L

J

•

Flease print or type. (Form designed for use on elite (1 2-pitch) typewriter.)

HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

UNIFORM HAZAR DOUS 1. Generator’s US EPA ID No.
Docen

2. Page 1

WASTE MANIFEST ri in u lfl 2 17 4 R I) lb of 1

Fo Approved. 0MB No. 2050-0039. Esplres9.

11. US DOT Description (Including Proper Shipping Name. hazard class, and ID Number)

G
E
N
a
R
A
T

Information in the shaded areas I
is not required by Federal I
law. I

A. State Menifespocument Number - , .

Br StateGej lD “ . I

G,StétO.Tfl6rtör’S 1D ‘.5 .5, s4.’ sr,svv z’s.rv.iL ,‘..)‘,
011 Iii 0 0 19 8 6 8 2 15

G..Se:,Fboftt1D %“,‘ .• .

HFao.lltr

____

2O8/6597L 1i
12 Containers 13. 14.

Total Unit I, ‘“-

No. Type Quantity Wi/Vol SfrSS ,
5v,’

______
—I

S$, S

S-.

_____ _________

I

I J.... I I I
K. Handling codes fo Wátes UstUd Above -

S.

—

a.01 ‘C.
‘5

b. d.

ci.

4’ItIL

I I I I

CWM Profile Number

Additional Descriptions for Materials Listed Above

Work Order No. 88C,Oq’?
RES p. 0. No. 28—0631
Emergency Contact - (601) 226—4584

I I I I

lb. bpeclal Mandling Instructions and Additional lrtofmatio9
certify utiI: tin :,flnr trr had been added to the 1h1VTP wiste wh 1 ch WO1JJ ci

prohibjt it from )trinq ] am9 ii Jld . PTRRCRA 3004 (C—i.) When hndJ.inq
weai eye piot.ecL:ion nd prtt:ective equipment such a impervious
rlr)f-hinrT nc9

16 GENERATOR’S ERTlFlCATION: I hereby declare that the contents of this consignment are fully and accurately described above by
pràper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national governmenl regulations

If lam a largeuantity generator. I certify that I have a program in place to reduce the volume and toxicity dl waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method (if IrCaliiieItt. storage, or disposal currently avaiIh,Iir to me which minimizes the present and
I u t ore threat to human health and the environ inent. OR. if I am a small qile Fit ity ge nero tor . I have made a good faith effort to iii inimnize in y waste generation and select
the best waste management method that is available to me and that I can afford

F
A

T
V

Printed/Typed Name
- I Signature Month Day Year

.1 t (‘ly*n
T 17.Transoner 1 Acknowledgement of Receipt of Materials (j ‘ ()

I

Printed/T ad Name - Month Day YearSige

0 1 .Transporter 2_icknowlegement of Receipt of Materials

T Printed/Typed Name I Signature Month Day Year
E IR II II

1 9.Discrepancy Indication Space

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

-

Printed/Typed Name Signature

/_,J_- d>

Month

e)l(f I,/---



S

3.

P. 0. Box 160
Ti’ Plant, Ms. 33960

4. Generators Phone ( 601 ) 226—4 584
5. transporter 1 Company Name 6. US EPA ID Number

flrt Pr”-”’tation O1i) 000863 82-. —.-.—.-— — —.
.— ———.. .—I. Iransponer L.ompany name us t’A IL) Number

.1 I I I I I [ I

UNIFORM HAZARDOUS I 1. Generators US EPA ID No. Manifest 2. Page 1 I Information in the shaded areasI is not required by FederalWASTE MANIFEST Ii (Ti fl 17 II) 2 U 4 B m °TTP1 ofi I law.

9. Designated -aciIity Name and S,te Address 10. US EPA ID Number
CHEMICAL WASTE MANAGEMENT. INC.
Emelle Facility
Alabama Highway 17 at Mile Marker 163
Entelle, Alabama 35459 I Al L1 DI 01 01 01 6

2 2 i 6I4

a. TCR? Ilazaicious Iaste,Soii1 N.0.S. (K—001.j
N ORM—E NA 9189
E CWM Profile NumberREs_H_53976 ) U I II
A b.

CWM Profile Number I I —

c CWM Profile Number I I I —

CWM Profile Number

IAdtionaI Descriptions for Materials Listed Above K. Handling Codes for Wastes Li,..

Work Order No 88o’147s1
k RES P. 0. No. 28—0631 ayo C

Emergency Contact — (601) 226-4584
b d

I

A
‘4
S
p
0
R
T
E
R

15.
it t d 1,een addel Lo the a.bo Wfl E? wh 1 Ci) woti i-I

prohibit i.t {‘t ‘rn br i nq linl fill rc1 . ‘RRRCP)\ 3004 (C-)) 1hen hmld 1 .inq
wear eye prot cIJrti ina protecLi.ve equipment iuch as imprrvious

_1+hnq q1nvc
16 GENERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above byproper shipping name and are classified. packed. rnrked. and labeled, arid are ri all respects ri proper condition for transport by highwayaccording to applicable international nd riatioiiiil government regulOtions.

Ill am a large quantity generator. I certify that I have a program in plCce to reduce the volume and toxicrtyf waste gner.itiid tii thc degree! liae determined lobeeconomically practicable and that I have selected th praclicabte method nit treatirient, storage, or (lispoSat currently available to me which minimizes the present andfuture threat to human health and the environment. OR. itt aria small ruiintiIy gener;ilcir. I have made a good faith’ eflort to minimize my waste generation and selectthe best waste management method that is available to me and that I can afford

—.—.—.—_.,ct.__,_ Month Day Year
Printed/Typed Nam: Signature ..C.J...

. 1),
I 12. I lB1 7.Tránsporter 1 Acknoledgement of Receipt of Materials ( J ( )Printed/Typed Name Signature Month Day Year

..jj4.sii5 If” c $ c
J Ii 121 8 1818.Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year7’’”’)

I I I I I I‘r-s1Discrepancy Indication Space

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

1 1. US DOT Description (Including Proper Shipping Name.1Hazard Class, and ID Number)

A.. State Manifest Document, Number ., ,

. .CWMA 4i4ik4-.
tate fenerntor ‘U

.. .,., a. . .:
çtatTasportnrsID

, n.4in....v.

iaew racuay.s. i-.

4_*A
. .

ii.w..
H. FaciIltrs Ph0nê

205/652-9721 .

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

WI/Vo ) WstéNO.’

%

‘ HAZARDOUS WASTE MANIFEST
0

\,7’ (As Required By The Alabama Department of Environmental Management)
I-lease print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved 0MB No. 2050-0039. Expires 9-30-88

Printed/Typed Name -

,g f /1
Signature

// Month Dqy - Year



n
Form Approved. 0MB No. 2050-0039. Eepires

Information in the shaded areas
is not required by Federal
law.

Mahifest Document Number

CWMA41414 5
8 StateGenratersiD.. • .

C SteteJtor1’ ID

1) U 1 P 10 9 3 6 8 2 15 ,,

I I I I I I I
GstateFflduity’sclD

.

H. FacilitV’S PhOne .; ,‘.

4, 6 4 205/652-9121
12 Containers 13 14.

Total Unit
Nd TyØe Quantity Wt/Vo , ‘v.

,_

I I I I I
K. Handling Codes1orW8teSUSèdAboW

.

a. C.

b. d.

)4 ji

I I

I I

JI

-J

1

i7iR

I I I I

I I I

—Th

I-lease print or type. (Form designed or use on elite (12-pitch) typewriter.)

HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

UNWOHM HAZARDOI
WASTE MANIFEST

3. wtp5neTtli

P. 0. Box 160
Tie P1nt, Ms. 3fl60

4. Generator’s Phone 6 01 2 2 6 — 4 584
5. Transporter 1 Company Name 6 US EPA ID Number

Dart Transportatioti
7. Transporter 2 Company Name 8. US EPA ID Number

9. Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT, INC.
Emelle Facility
Alabama Highway 17 at Mile Marker 163
Emelle, Alabama 35459

11. US DOT Description (Including Proper Shipping Name, /lazard Class, and ID Number)

1A1 L1 D1 01010161212

T

a. PCBJ\ fiaz imi Il lr’,Fc’it1ii N.O.S. (K001.)

ORN-E NA ç’j89
CWM Profile NumberflEs.-’fJ_53976

b.

d.

CWM Profile Number

C.

CWM Profile Number

.1

CWM Profile Number

Aiditional Ueacnptions for Materials Usted Above

Work-Order No. 88O7.Q’

RES P. 0. No. 28—0631
Emergency Contact - (601) 226—4584

I)(i trl]e’1 to th’ a rvr I wit i c’h wcui’1

prohihi.t I frrrrn hri ny )‘ I Ii 1cr1, 1’tfflCPT\ 3004 (C—i ) Uiicri )ittni ii nc

wear eye prot:rc-i f’i :is1 prntctJ Vr? (l11iprnent such a I rnpviiis

clo.thinu and gloves.
16 GENERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by —

proper shipping name and are classified. trckirl rrrrkotl. iinrl labeled, and are in all respects in proper condition for transport by highway

according to applicable inter nat or iii arid ira I inrra I qnver irirrerri requ In I urns

III am a large quantity generator. I certify thin I rave a pror)rarmr in place to reduce thin volume and toxicity of wrste generated to the degree I rave determined to be

economically practicable and that I have selected tIre practicable met rod uf treatment. storage, or disposal currently available tome which minimizes the present and

future threat to humanhexlth and the env,ronirient OR. ill 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 available to rue and that Icon afford

J D. Clayton riPrinted/Typed Name I Signaturei Month Day Year

R
A Printe ed Name Month Day Year
T 17.Transporter 1 Acknowledgement of Re5eipt of Materials

I?N t /
Signa

p
0 18.Transporter 2 Acko(vIedgement of Receipt of Materials
R
T Printed/Typed Name I Signature Month Day Year

E I
tl I 11111

19.Discrepancy Indication Space

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

Signature

/ -...

tearMonthPrinted/Typed Na)lle
1i’ 1/,



•

__ HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)

leasel( r type. (Form designed for use on elite (12 -pitch) typewriter.)

3. a4liç. Addr.

P. fl. I3ox 1’()
Ti Plant, .9(U

4. Generators Phone ( 601 ) 226—4 5 8 4
5. Transporter 1 Company Name 6 US EPA ID Number

Dart ‘Transportation J HID ) 101918 161518 j57. Transporter 2 Company Name 8. us EPA ID Number

— 111111111111Facility Name and Site Address 10, US EPA ID Number
CHEMICAL WASTE MANAGEMENT. INC.
Emelle 1acility
Alabama Highway 17 at Mile Marker 163
EmeIIe,A1abama35459 1A1 L1 D1 0101 016121 2 41614

Form Approved. 0MB No. 2050-0039. Expires 9-30-88

2. Page 1 Information in the shaded areas
is not required by Federalof I law.

A. Stet MafllfêSt DOcument Number

cwMA 441414i!

E. State, ‘flánpofler S ID,

F. Ti-an
.

GeFeCIllty%lD

H. Facilhys Phone

205/652-9721W__________
14.
Unit i

_______

WVo]

I99

_______

r!1

__________

1-pI
4

‘r’ ,F

IlII

____

j_ i111i
K. Handling Codes for WasteLIStdAbO4im ,

a. On
b. d.

—.—--—‘— 12. Containers11. US DOT Description (Including Proper Shipping Name. /-iazerd Class, and ID Number)
. Nd.

a. pçp7\ T rdis Sn.l ici N.O.R. (K—00’I
uRr1--E N1\ 91.89

CWM Profile Number RES—H—53976 .1 1011b.

CWM Profile Number I I

Type

L

13.
Total

Quantity

Ii’2fX

I I I

lb. Special Haflalino,. lflStrUtonS and Additional Irtormation•1
‘ iiv rI; t. If(r ;ir ‘‘!. DCII f lt.tc( he’?fl akd to the horc WRtr WJlJ(’h flJ id

prohi.bit it: frrrm he-i nq J.nd filled • PTRRC}Th 3004 (C—i.) When hari”11nc
wear eye protctinn ncl proi-oti.ve equipment such as impervious
.-. 1 ,-i4- h si rid ci 1 rii7

-

16 GENERATORS CERTIFICATION: I hereby declare that lire contenls of this consignment are fully and accurately described above byproper shipping name and are classified, packed. marked, and labeled, and are in all respects in proper condition for transpott by highwayaccording 10 applicable international end national government regulations

If I am a large quantity generator. I certify that I have a progriirti in place to reduce the volume and toxicily of waste generated to the degree I have determined io beeconomically practicable and that I have selected lIre practicable method of treatment. storage, or disposal currently available to me which minimizes the present andfuture threat to human heaith and the envrronment OR. if tam a small quiintitygenerzitor, I have made a good faith effort to minimize niy waste generation and selectthe best waste management method that is available to me and that I can offord
Printed/Typed Name

I fl fl1xr’t-gn
I 7.Transporter - lAcknówledgement of Receipt of Materials

Frinted1ypedr Name

PM-ia/ii i/,i/
1 8.Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year
- 1111111,,,,,)repancy Indication Space . . -

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

p

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generators US EPA ID No. Manifest

illS I) (0(0 Il 10127 151413 ioi?f7r.’1’

CWM Profile Number

CWM Profile Number

I I

.1. MOUOflCl uescnpuons sor IvIatenals USIGO Above

:.work Order No. 887gO
RES P.. 0. No. 28-0631
Emergency Contact — (601) 226—4584

l’rinted/ typed Name
,,-, ,,. Signature

/ /.//-‘
A r__ n’,na fin ,fl_.. ‘fi.- ‘ . ., -



>

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

UNIFORM HAZARDOUS 1. Generators US EPA ID No. Manifest

WASTE MANIFEST MIS IL) loft) 17 101217 151413 ioi7(’Y1
. qecr mqa4lj9. Addr3

.,

P. 0. Box J0
Tie Plant, Ns. 3J96()

4. Generators Phone ( 6 01 ) 226—4 5 8 4
5. Transporter 1 Company Name 6. US EPA ID Number

Dart Transportation
7. Transporter 2 Company Name 8. US EPA ID Number

Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT, INC

Emelle Facility

Alabama Highway 17 at Mile Marker 163 A L D 0 6 -

Emelle, Alabama 35459 I I I I 0 O 2 I 2

a. RCIV\ Hazarciou Jcte,So1id NO.5. (K’-OOl)

ORM—E NA 9i.39
CWM Profile Number RES—I{—53976

d.

CWM Profile Number

) lOll LL

L

‘,i’7i?C

6 GENERATORS LtN I Irii.u i iur’J: here!’ declare that tire contents of this consignment are fully and accurately described above by

proper shipping name and are ctassrlied, packed, marked. and labeled, and are in all respects in proper condition for transport by highway

according to applicable internattorral and national government regulations

1D

Signature
- -t .,a.
,.;f

Clii’m.c,rl W,n,lr

St .

117 HAZARDOUS WASTE MANIFEST

Fo Approved. 0MB No. 2050-0039. Expires9.3Q4fl(As Required By The Alabama Department of Environmental Management)

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

b.

l 614

C.

2. Page 1 Information in the shaded areas
is not required by Federal

of law.

A. State MañIfèS( DOCumen$umber -

cwMA :414:t
S. State Geflestots ID ‘

-

etó TrlnsportwS ID

10 IHIDIO (01918(6(5(82 iS PSP1e PhOflA ‘

EState Transporter’s ID

I I I I I 1 1 I I I ‘.‘ j’ ‘,,,

GStatU, Fduit%”s D

H. Facility’s PhonS

205/652-9721 ‘

12. Containers ‘ 13. 14. W
Total Unit L ...

No. Tye Quantity Wt/Vo

_____ _________

;(:¼;s;‘

LJ. ......L I —

I I I I I I

______________

K Handling Codes for Wastes UdJd4W 4.j

: ‘‘

CINM Profile Number

CWM Profile Number

J. Additional Descriptions for Materials Usted Above

WorkOrder No.

RES P 0. No. 28—0(31

- Eittergency Contact ‘- (601) 226—4584

15. Soecial Handlinq- Instructions and Additional Ir’formation
—-

‘7” —

!. r,_i I r n-tr j)r r)T ,
- ii

h

p.oh hi i t fii’m t-r-j nq iir1ci f PFRR(T?1 3004 (C—-i) When haprliinq

ear eye s:rbi1I nr1 rtttcH-ve ee.liiiprncnt such as 1mperviou

j’1o-1-hina ;n(3 a1ov(s.

111am a large uantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I rave delermined to be

economically practicable and that I have selected the prirct cable niethod of treatment, storage, or disposal currently available to me which mlntmizes the present and

lirlure threat to human health and the environment. OR, ill mu a small quantity gener;itor. I have made a good faith effort to rrrinim,ze nt waste generation and select

the best waste management method that is available to me and that I can afford

Printed/Typed Name 1 Signature ( Month Day Year

.1 fl C1,nn I
T 17.Transportar 1 Ackn6wledgement of Receipt of Materials -

I748 IS

R
A Printed/Typed Name

—‘1 Month Day Year

%/2%J/zJ /,(./A7c/ I7I,cI8

0 18.Transporter 2 Acknowledgement of Receipt of Materials

R
T Printed/Typed Name I Signature

Month Day Year

ER I I I I

1 9.Discrepancy Indication Space

Printed/Typed Name
— -J-_ 12

20.Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
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Month Day Year
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HAZARDOUS WASTE MANIFEST
(As Required By The Alabama Department of Environmental Management)
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.. ; I
CHEMICAL WASTE MANAGEMENT, INC. 2I4—1-4R211LErneIIe Facility

H.Facillty’s PhoneAlabama Highway 17 at Mile Marker 163
Emelle, Alabama 35459 A1 L1 DI 01 0! 0! 6 2 2 i 614 05/652—9721 .,

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

No. Type Quantity Wi/VoG a.
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RES P. 0. No. 28—0631 a.iJ c. -

- Emergency Contact — (601) 226-4584
b. d.
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16 GENERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
propei shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for tronspoit by highway
according to applicable international and national government regulations

If lam a large quantify generator. I certify that I have a program in place to reduc., the volume and toxicity of waste generated to the degree I have determined lobe
econornicatlypracticable and that I hove selected the practicable method of treatment. storage, or disposal currently rivailahie to ore wlrifi minimizes the present and
future threat 10 human health and the environment, OR. ill am a small quantity generator. I have rTiade a good faith effort to minimize niy waste generation and select
the best waste management method that is available to me and that I can afford.
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20.Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
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AfACIIMENT A

Operator Certification of Closure
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OPERATOR CERTIFICATION OF CLOSURE C)
Matthew C. Plautz

I,
(Authorized Representative)

Beazer Materials and Services, Inc.
436 Seventh Avenue, Pittsburgh, PA 15219

of
(Name and Address of Facility)

hereby state and certify that, to the best of my knowledge and belief, the

Surface Impoundment System, EPA I.D. #MSD007027543

(Hazardous Waste Management Unit(s)

has been closed in accordance with the Facility’s closure plan.

(L4

___________Q

SignattIrd Date

?Q6oa1 (cR...
Title

0

DCC #R415
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NOTE:
THE AREA DESCRIBED HEREON PREVIOUSLY CONTAINED A WASTEMANAGEMENT UNIT DESIGNATED 1J.S.EPA IDENTIFICATION NUMBERMSO O07027543.THE USE OF THE DESCRIBED AREA IS RESTRICTEDAND ANY FUTURE USES MUST NOT DISTURB THE INTEGRITY OFTHE FINAL COVER SYSTEM WITHOUT THE PRIOR APPROVAL OF THESTATE OF MISSISSIPPI DEPARTMENT OF NATURAL RESOURCES,

NCRETE MONUMENT NO 2

BUREAU OF POLLUTION CONTROL.MAINTENANCE INSPECTIONS ANDMONITORING ARE TO BE PERFORMED IN ACCORbANCE WITH THEAPPROVED CLOSURE/POST—CLOSURE PLAN
NORTH — 1. 170, 094.923HUB — SET BY OTHERS—’ EAST ———-- 667. 133.509NORTH — 1.178.054.060 ELEVATION - 204.29EAST -——— 667.044.436

SET BY OTHERSNORTH - 1, 170, 022.274EAST ——-— 667. 147.005

____________________

2’35’ 10”E

_____________________

21.71

N21

CONCRETE MONUMENT NO.1NORTH — 1. 177. 713.883EAST --—- 668. 929.384ELEVATION — 209.77

CONCRETE MONUMENT NO 31
NORTH — 1. 177. 696.352
EAST ———— 667, 220 .530
ELEVATION — 20715

HUB — SET BY OTHERS
NORTH — 1.177,640.195
EAST ———— 667. 033.740

—— DESCRIPTION ——

A PART OR PARCEL OF SECTION 28, TOWNSHIP 22 NORTH, RANGE 5 EAST, GRENADACOUNTY, MISSISSIPPI AND BEING MORE PARTICULARLY DESCRIBED AS FOLLOWS:
BEGINNING AT A POINT THAT IS 9.08 FEET SOQTH AND 35.03 FEET EAST OFCONCRETE MONUMENT NO.1 THENCE UN NORTH 03 27’42”EAST FOR 135.30 FEETTO A POINT; THENCE IRIJN NORTH 21 21’46EAST FOR 46.44 FEET TO A POINT:THENCE RUN NORTH 31 07’24EAST FOR 126.53 FEET TO A POINT; THENCE,RUNNORTH 81 5324EASTFOR 25.48 FEET TO A POINT; THENCE RUN,BOUTH 61 42’Z7EAST FOR 97.46 FEET TO A POINT; THENCE RUN SOUTH 22 35 18 EAST FOR 21.71FEET TO A POINT: THEt4CE RUN SOUTH 29 O7’55WEST FOR 125.89 FEET TO A POINT;THENCE RUN SOUTH 20 54’28’WESI FOR 18.31 FEET TO A POINT; THENCE RUt1SOUTH 02 07 49 WEST FOR 101.75 FEET TO A POINT; THEI1CE RUN SOUTH 70 292O”WEST FOR 22.25 FEET TO A POINT: THENCE RUN NORTH 89 21’O9’WEST FOR 91.95FEET TO A POINT: THENCE RUN NORTH 66 23’57’WEST FOR 27.68 FEET TO THE POINTOF BEGINNING OF HEREIN DESCRIBED PARCEL OF LAND CONTAINING 40, 729.681SO.FT,OR 0.935 ACRES MORE OR LESS.

1iIIUrItg,

I. JACt T.WILLIS.SR. HEREBY CERTI4 A’’MADE A SURVEY OFTHE LANDS DESRIED kEREINABDVE AND SHA’ DESCRIPTION OFSAID LANDS ARE TRUE AND CORRECT TO MW1NO1LEDGE AND BELIEF.
WITNESS MY SIGNATURE. THE 2 DAY(

-I

REGISTERED PROFESSIONAL ENGINR NO. 4d4°F M’REGISTERED LAND SURVEYOR NO. 2344MISSISSIPPI

N81’53’24’E
25.48

50 0 50 EDGE OF

EDGE OF

S2O’54 28”W
18.31

-S7O’29’2OW
22.25

.0.0.

- SET BY OTHERS
FH — 1,177,671.073

EAST —--- 666. 949,674
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CLOSURE/POST - CLOSURE CCST ESTIMATE WORKSHEET
For Fiscal Year Ending
September 27, 1997

OSTATE:FACILITY NAME:

Mississippi

Koppers Industries, Inc.
Grenada
MSD 007027543

Program Manager: Mike Bollinger

INFORMATION BASE I

Unit / Facility
Closure Plan
Submittal Date

Closure Cost
Estimate

Post-Closure
Cost Estimate

Surface Impoundment 06-08-88 $ 887,250

Less seven (7) years Post-Closure Care cost @ $ 29,575 per year. (207,025)

Adjusted Post-Closure Cost Estimate

Boiler Ash Landfarm 1 1-30-87

$ 680,225

$ 707,940

Less seven (7) years Post-Closure Care cost @ $ 23,598 per year. (165,1 861

Adjusted Post-Closure Cost Estimate $ 542,754

CALCULATIONS 1997 Cost Estimat

(he Suace Impoundment cost reflects 1 988 dollars; the adjusted co estimate has been voluntarily inflated to 1 997 dollars.

Post-Closure

The Boiler Ash Landfarm cost reflects 1 987 dollars; the adjusted cost estimate has been voluntarily inflated to 1 997 dollars.

Post-Closure

For 1989: 680,225 X 1.0357 = $ 704,509
For 1990: 704,509 X 1.0378 = $ 731,139
For1991: 731,139 X 1.0410 = $ 761,116
For 1992: 761,116 X 1.0360 $ 788,516
For 1993: 788,516 X 1.0263 = $ 809,254
For 1994: 809,254 X 1.01 86 $ 824,306
For 1995: 824,306 X 1.01 50 $ 836,671
For 1996: 836,671 X 1.0250 $ 857,588
For 1997: 857,588 X 1.0227 $ 877,055

0

For 1988: 542,754 X 1.0357 = $ 562,130
For 1989: 562,130 X 1.0357 = $ 582,198
For 1990: 582,198 X 1.0378 = $ 604,205
For 1991: 604,205 X 1.0410 = $ 628,977
For 1992: 628,977 X 1.0360 = $ 651,620
For 1993: 651,620 X 1.0263 = $ 668,758
For 1994: 668,758 X 1.0186 $ 681,197
For 1995: 681,197 X 1.0150 = $ 691,415
For 1996: 691,415 X 1.0250 = $ 708,700
For 1997: 708,700 X 1.0227 $ 724,787

Thta* Cøst Erimate I



Beazer,Grenada, Mississippi Facility J-1
Post-Cosure Permit Renewal Application Decemoer 1997

SECTION J. OTHER FEDERAL LAWS

Other than the regulations stated in this permit reapplication, no known other federal laws are
applicable to the post-closure care activities detailed herein.

WOR DNl!L. GT!



Beazer/Grenada, MissIssippI Facility K-I
Post-Closure Permit Renewal Application December 1997

SECTION K. CERTIFICATION

“I certify under penalty of law that this document and all attachments were prepared

under my direction or supervision in accordance with a system designed to assure that

qualified personnel properly gather and evaluate the information submitted. Based on

my inquiry of the person or persons who manage the system, or those persons directly

responsible for gathering information, the information submitted is, to be the best of my

knowledge and belief; true, accurate and complete. / am aware that there are

significant penalties for submitting false information, including the possibilify of fine and

imprisonment for knowing violation.”

James P. Brennan

(Name)

(Signature

Vice President and General Manager

(Title)

Beazer East, Inc.

(Company Name)

/‘ 9

(Date)

DA?4lL Gil



Beazer/Grenada, Mississippi Facility K-i

Post-Closure Permit Renewal Application December 1997

SECTION K. CERTIFICATION

“I certify under penalty of law that this document and all attachments were prepared

under my direction or supervision in accordance with a system designed to assure that

qualified personnel properly gather and evaluate the information submitted. Based on

my inquiry of the person or persons who manage the system, or those persons directly

responsible for gathering information, the information submitted is, to be the best of my

knowledge and beliet true, accurate and complete. I am aware that there are

significant penalties for submitting false information, including the possibility of fine and

imprisonment for knowing violation.”

James P. Brennan

(Name)

(Signature)

Vice President and General Manager

(Title)

Beazer East, Inc.

(Company Name)

(Date)

PPOECAmEDflCEP1 ,.jpD

/
G71



Beazer/Grenada, Mississippi Facility L-1
Post-Closure Permit Renewal Application December 1 997IRevIsed April 1998. March 1999

SECTION L. INFORMATION REQUIREMENTS FOR SOLID WASTE MANAGEMENT

UNITS

L.l Description of Solid Waste Management Units

A RCRA Facility Assessment (RFA) of the Ku Grenada Site was conducted in July 1987 and

documented in a report entitled RCRA Facility Assessment of the Koppers Indugtries, Inc., Grenada,

Mississippi (EPA, 1987). The RFA identified the following 13 potential solid waste management units
(SWMIJs):

• SWMtJ 1 Oil Water Separator
• SWMtJ 2 Surface Impoundment

• SWMU 3 Spray Irrigation Field
• SWMU 4 Boiler
• SWMU 5 Boiler Ash Landfill

• SWMU 6 Process Cooling Reservoir
• SWMtJ 7 Container Storage Area

• SWMU 8 Drip Track Area

• SWMU 9 Chemical Storage Tank

• SWMU 10 Underground Storage Tank
• SWMU 11 Former Wastewater Treatment System

• SWMU 12 North Waste Piles

• SWMU 13 South Waste Piles

The locations of the SWMIJs identified in the RFA are shown on Figure L- 1. A brief description of each
SWMU, types of wastes handled, period of operation and status are summarized in Table L-l.

Ku upgraded the tank process area by installing a concrete surface around the tanks. From October 1988
through May 1989 soils were excavated within the tank process area and placed inside an existing
storage shed. The location of the storage shed is shown on Figure L- 1 of the Application.

Additionally, in accordance with 40 CFR Subpart W - Drip Pads, a concrete drip pad and collection
system were installed in the Drip Track Area (SWMtJ 8). Prior to the installation of the concrete pad,
visually impacted soils around and under the drip pad were excavated from December 1990 through
February 1991, and placed in two (2) soil containment structures totaling approximately 3,200 cubic
yards of soil. These structures were located to the south of the Storage Shed Structure as shown on
Figure L-1. The original construction ofboth soil containment structures consisted of the placement of
a polyethylene liner to overlay the existing site soils. After placement of the drip track soils,
polyethylene sheeting was used to cover the soil piles. The cover was secured and a fence was
constructed around the perimeter of the soil containment structures.

F:\PROJECTS\3-4 I 79\Permit\PCREAPP2 .WPD



Beazer/Grenada, Mississippi Facility L-2
Post-Closure Permit Renewal Application December 1 997lRevised April 1998, March 1999

In addition to the SWMUs identified in the RFA, the soil containment structures and the storage sheds
were identified by the MDEQ as SWMUs in the fall of 1993. The location of these SWMUs are shown
on Figure L-1.

L.2 Summary of RCRA Facifity Investigations (RFI)

The facility began operating under RCRA Part B Post-Closure Care Permit No. MDS 007 027 543 issued
by EPA Region Wand under Hazardous Waste Management Permit No.88-543-01 issued by the MDEQ
on June 28, 1988. A requirement of these permits was to evaluate the SWMU’s for potential releases
of hazardous constituents, and implementing the appropriate corrective action for any such release.

In accordance with these permits, Koppers Company, Inc. performed a Phase I RFI of each SWMU in
1988. The findings of this investigation was presented in the report Soil and Groundwater Investigation
of Solid Waste Management Units, Koppers Industries, Inc. Plan4 Grenada, Mississippi (Keystone,
1989).

In December 1989, the MDEQ concurred that additional investigations were warranted. Subsequently,
Beazer submitted the Phase HRFI Work Plan, RCRA Facility Investigation (RFI), Koppers Industries,
Inc., Grenada, Mississippi (Keystone, 1990), to outline the scope of work and the procedures to be
implemented during the additional investigations ofthe SWMUs. Responses to comments received from
the EPA and MDEQ regarding the Phase II RH Work Plan were incorporated as revisions titled
Supplemental Work Plan, RCRA Facility Investigation (RFI), Koppers Industries, Inc., Grenada,
Mississippi (Keystone, 1991). In January 1991, the MDEQ and the EPA approved this Work Plan and
Phase II RFI field activities began in May 1991.

A draft Phase JJRCRA Facility Investigation Report, Koppers Industries, Inc., Grenada, Mississippi was
completed in 1992 and revised in 1994 based on EPA comments. A second set of EPA comments
regarding the revised Draft Phase [1 Report were received by Beazer on June 12, 1996. Beazer submitted
a response to EPA’s comments on August 30, 1996. The RCRA Facility Investigation, Work Plan
Addendum, Koppers Industries, Inc., Grenada Facility, Grenada, Mississippi (HSI, 1997) was prepared
in accordance with that response, and the supplemental field investigations were conducted during May
and June 1997.

The Final Phase H RCRA Facility Investigation (RFI) Report, Koppers Industries, Inc., Grenada
Facility, Grenada, Mississippi (HSI, 1997) incorporated data from the Phase I RH, the Phase II RH and
the 1997 supplemental investigation to define and present the nature and extent of constituent impact
at the Kil facility. This report also presented an updated Conceptual Site Model of constituents and their
potential migration in soil, groundwater, surface water and sediment, and evaluated the constituents,
exposure routes, and associated potential risks for current and future human populations and the

F:\PROJECTS\3-4 I 79’Permit\PCREAPP2.WPD



Beazer/Grenada, Mississippi Facility L-3
Post-Closure Permit Renewal Application December 1 997/RevIsed April 1998, March 1999

environment. Beazer submitted the final report to the EPA and MDEQ for review and approval in

January 1998.

L.3 Information Pertaining to Releases

The 13 SWMUs were investigated in detail during the Phase I and Phase II RFI studies. Information

pertaining to potential releases of hazardous wastes or hazardous constituents from SWMUs at the

facility were included in the Final Phase H RCRA Facility Investigation (RFI) Report, Koppers

Industries, Inc., Grenada Facility, Grenada, Mississippi (HSI, 1997).

L.4 Sampling and Analysis Description of Solid Waste Management Units

Results of sampling and analysis of groundwater, soils, surface water, and sediments related to SWMIJs

at the facility can be found in the Final Phase HRCRA Facility Investigation (RFJ) Report, Koppers

Industries, Inc., Grenada Facility, Grenada, Mississippi (HSI, 1997).

L.5 Corrective Action

Process changes and upgrades at the Kil facility have minimized or eliminated the potential for further
releases from the SWMIJs. All corrective action activities implemented or proposed during the existing
permit period will continue beyond the expiration date of the existing permit (i.e., June 1998). The
following describes corrective action activities completed and proposed interim measure activities.

SWMtJs in the northern and southern areas of the facility have either already undergone closure or have
recently been addressed through a direct removal action, with the exception of the North Waste Piles.
The Spray In-igation Field (SWMU 3) was taken out of service in mid-1988 and closed in 1991 in
accordance with a closure plan approved by EPA in January 1991. The South Waste Piles (SWMU 13)
were removed prior to 1989.

The closed SI (SWMIJ 2) was constructed in the mid-1970’s as part of the plant’s wastewater treatment
system and was used until 1988 to treat wastewater resulting from the wood preserving operations. In
the summer of 1988, all KOOl sludge and visually contaminated soils were removed from the
impoundment and shipped off-site to Chemical Waste Management, Inc., located in Emelle, Alabama
for disposal. Prior to closure of the SI, a RCRA permit application was submitted to the MI)EQ and a
Hazardous Waste Management Permit No. 88-543-01 became effective on June 28, 1988 for the
operation and post-closure care of the closed SI. The SI was closed in 1989 and certification of closure
for the SI was included in the Closure Construction Documentation Reportfor the Surface Impoundment
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Closure (Keystone, 1989). The State of Mississippi issued Hazardous Waste Management Permit No.
88-543-0 1 on June 28, 1988, as amended in February 1990, for post-closure care of the closed SI.

The closed Boiler Ash Landfill (SWMU 5) is located in the southern portion of the KU Grenada wood
treating facility, and is classified as a RCRA unit because boiler ash was placed at this location
beginning in approximately December 1982 and continuing through 1987. RCRA interim-status
groundwater monitoring has been performed for the closed boiler ash landfill since 1988. The Boiler
Ash Landfill was closed in 1990 by constructing a RCRA cap over the area. The construction
documentation report and closure certification were submitted to the MDEQ in June 1990. The Boiler
Ash Landfill was closed pursuant to a negotiated Order with MDEQ and documented in the reports Final
Report, Groundwater Quality Assessment, Boiler Ash Disposal Area (Chester Environmental, 1993) and
Supplemental Investigation Addendum to Boiler Ash Landfill Groundwater Quality Assessment (Dames
& Moore, Februaiy 1994).

The Supplemental Investigation Addendum to Boiler Ash Landfill Groundwater Quality Assessment
(Dames & Moore, February 1994) confirmed that the volatile organics (tetrachloroethylcne (TCE) and
1 ,2-dichloroethene) detected during the RCRA interim status groundwater monitoring program and the
Groundwater Quality Assessment are not the result of activities conducted on the KU facility. The data
collected from the test borings and monitoring wells installed for the closed boiler ash landfill prove that
these volatiles are not present in detectable concentrations in the vadose zone in the closed boiler ash
landfill, and that their presence in site groundwater is the result of groundwater transport from an
upgradient, off-site source.

During the fourth quarter of 1994, Heatcrafi, the adjacent upgradient property owner to the KU facility,
performed an investigation to determine the rate ofmovement and extent ofvolatile organic constituents
in groundwater. The November 1995 report entitled, An Interim Engineering Report (Phase I) for a
Comprehensive Groundwater Investigation Program at Heatcraft, Inc. (South Plant), prepared by
Hazclean Environmental Consultants, details field activities related to delineating a TCE plume
originating from the Heatcraft property located west of the closed boiler ash landfill on property adjacent
to the KU property. The report states that “...The TCE contamination plume that originated at the
Heatcraft, Inc. South Plant site has migrated toward the north, northwest and northeast to the adjacent
properties in the upper three (3) stratigraphic layers. Based on groundwater analytical results, the
following properties have been influenced by the TCE contamination plume..,” including the KU
Grenada facility.

Beazer petitioned to terminate the groundwater monitoring program associated with the closed boiler
ash landfill at the KU Grenada wood treating facility on the basis that constituents from the adjacent
property are the primary impact on groundwater quality at the facility, and that the closed boiler ash
landfill has had minimal, if any, impact on groundwater. Information supporting the elimination of the
groundwater monitoring program was provided in the Requestfor Discontinuation of the Boiler Ash
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Monitoring Program (Fluor Daniel Gil, February 1991). Beazer has received verbal concurrence from
MDEQ on the discontinuation of the closed boiler ash landfill monitoring program.

KIT upgraded the tank process area from October 1988 through May 1989 by excavating soils and

installing a concrete surface around the tanks. Soils excavated within the tank process area were stored
inside an existing storage shed from May 1989 through October 1996. The location of the storage shed
is shown on Figure L- 1 of the Application.

Additionally, in accordance with 40 CFR Subpart W - Drip Pads, a concrete drip pad and collection
system were installed in the Drip Track Area (SWMU 8). Prior to the installation of the concrete pad,
visually impacted soils around and under the drip tracks were excavated from December 1990 through
February 1991, and placed in two (2) soil containment structures totaling approximately 3,200 cubic
yards of soil. These structures were located south of the storage shed structure, as shown on Figure L- 1.
The construction of the soil containment structures consisted of the placement of a polyethylene liner
to overlay the existing site soils, followed by placement of the drip track soils and finally by covering
with polyethylene sheeting. The cover was secured and a fence was constructed around the perimeter
of the soil containment structures.

The storage shed and soil containment structures were identified by the MDEQ as SWMUs in the fall
of 1993. Subsequently, Beazer provided notification to the U.S. EPA, Region W of these SWMUs and
initiated the soil removal form these SWMIJs/soil containment structures on October 23, 1996. Soil
removal and completion of site restoration activities was completed on November 15, 1996, in
accordance with the Soil Pile Removal Procedures (Fluor Daniel Gil, Inc., 1996). The soils were taken
off site to Laidlaw’s USPCI Lone Mountain, Subtitle “C” landfill facility located in Waynoka, Oklahoma
(EPA ID No. OKD06543 8376), and post-removal samples were collected. The removal and post-
removal activities were documented to the EPA and MDEQ in the Removal Documentation Report
(Fluor Daniel Gil, Inc., 1997).

Proposed Interim Measures

Releases from SWMUs in the Central Process Area (i.e., SWMUs 1, 4, 9 and 10), the Drip Track Area
(SWMU 8), and the Former Wastewater Treatment System (SWMU 11) were determined to have
impacted underlying soils. The Former Wastewater Treatment System was the focus of an interim
measures investigation conducted in 1996 and documented in the report RCRA Interim Measures
Predesign Investigation Report and Conceptual Design (HSI, 1996).

The proposed interim measure, presented to EPA and MDEQ in the RCRA Interim Measure Predesign
Investigation Report and Conceptual Design (HSI, 1996) and the Final Phase H RCRA Facility

Investigation Report (HSI, 1997), includes:
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• Installation of a subsurface vertical containment barrier along the north bank of the
Central Ditch to contain DNAPL and prevent continuing seeps into the Central Ditch;
and

• Installation of a low-permeability soil cover to reduce precipitation infiltration to the
saturated zone and thereby reduce the groundwater hydraulic gradient toward the
Central Ditch.

This interim measures is scheduled to be conducted in 1998.

Potential Natural Attenuation

As stated in the Final Phase HRCRA Facility Investigation Report (HSI, 1997) there are indications of

natural attenuation occurring at the KU facility based on the following observations:

• The characteristics of the constituents of concern indicate that biological degradation

is likely;

• Substantial decrease in concentrations of site-related constituents over distance from
source areas indicates that natural processes are limiting constituent transport; and

• The relatively small areal extent of the groundwater impacts, given more than 90 years
of site operation and an average flow velocity of 0.11 fl/day for the Upper Sand Zone
further indicates naturally limited constituent migration.

Sampling performed and reported in the RCRA Interim Measures Predesign Investigation Report and
Conceptual Design (HSI, 1996) indicated the potential for a high degree of biological activity in the
groundwater.
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TABLE L.1
Summary of SWMUs

Koppers Industries, Inc.
Grenada, MS

SWMU Types of Material Period of Status
Operation

QilfWater Separator* Creosote, No. 2 diesel fuel, At least 1975 to Concrete separator, currently
(SWMU 1) pentachlorophenol and oil present used

RFI completed

Surface Impoundment Creosote, No. 2 diesel fuel, At least 1975 to RCRA closure completed;
(SWMU 2) pentachlorophenol and oil mid-1988 RCRA Post-Closure Care

Permit (detection monitoring)
RFI completed

Spray Irrigation Field Creosote, No. 2 diesel fuel, At least 1975 to Closure completed
(SWMU 3) pentachlorophenol and oil mid-1988 RFI completed

Boiler* Creosote byproducts, At least 1975 to RFI completed
(SWMU 4) pentachlorophenol byproducts, present

impacted soils, bottom sediments
and unreclaimed oil

Boiler Ash Landfill K001 bottom sediments boiler ash At least 1979 to RCRA closure completed
(SWMU 5) 1993 RCRA monitoring discontinued

RFI completed

Process Cooling Cooling water At least 1970 to Currently used
Reservoir (SWMU 6) present RFI completed

Container Storage Area Creosote, pentachlorophenol, 1980 to present Less than 90-day storage area
(SWMU 7) bottom sediments, impacted soils

and reclaimed oil

Drip Track Area Creosote, No. 2 diesel fuel, 1979 to present Soil removed and disposed off
(SWMU 8) pentachlorophenol and oil site in accordance with new

SubpartW
Concrete drip pad installed in

. 191
RFI completed

Chemical Unloading Creosote, No. 2 diesel fuel At least 1975 to RFI completed
Area* (SWMU 9) present

Underground Storage Unknown. Possible creosote, At least 1970 to RFI completed
Tank* (SWMU 10) pentachlorophenol impacted run-off present

Former Wastewater Creosote, No. 2 diesel fuel, At least 1970 to Interim Measure investigation
Treatment System pentachiorophenol, oil and wood about 1980 completed
(SWMU 11) debris Closure completed

RFI completed

North Waste Piles Construction debris, treated and Unknown RFI completed
(SWMU 12) untreated scrap wood, railroad iron,

scrap metal, rubber tires, other inert
materials

South Waste Piles Untreated wood, emply railroad spike Unknown Removal action completed
(SWMU 13) drums RFI completed
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TABLE L-1 (Continued)
Summary of SWMUs

Koppers Industries, Inc.
Grenada, MS

SWMU Types of Material Period of Status
Operation

Storage Shed Excavated soils from tank process October 1988 to Removal action completed
(SWMU identified by area upgrade May 1989 RFI completed
MDEQ in 1993)

Soil Containment Excavated soils from drip track area December 1990 to Removal action completed
Structures (SWMU upgrade February 1991 RFI completed
identified by MDEQ in
1993)

* The Central Process Area includes SWMU5 1, 4, 9 and 10.

P RCRAPROJECTSRCRA1 998GRENADASwMLJ.SLJM
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ATTACHMENT M

SOLID WASTE MANAGEMENT UNIT SUMMARY

M.1. List of solid waste management units (SWMUs) and areas of concern (AOCs) requiring a RCRA
Facility Investigation (RFI):

SWMU/AO SWMUIAOC Unit Comment I Dates of
C Name I Operation

No/Letter

CENTRAL PROCESS AREA

I Oil/Water Manages No. 2 diesel fuel, Approximately. 1975 to Present
Separator pentachiorophenol and oil.

RFI Report Under Review.

4 Boiler Managed creosote Approximately 1975 to Present
byproducts,
pentachiorophenol
byp:oduct, impacted soils,
bottom sediments and
unreclaimed oil. RH Report
Under Review. Since 1992,
the boiler has used untreated
wood, creosote treated wood,
and pentachiorophenol treated
wood as fuel.

9 Chemical Manages creosote, No. 2 Approximately 1975 to Present
Unloading Area diesd fuel. RF1 Report Under

Review.

10 Underground Unknown, possibile creosote, Approximately 1970 to 1994
Storage Tank pentachiorophenol, oil and

wood debris. RFI Report
Under Review.

MISCELLANEOUS UNITS

6 Process Cooling Manages cooling water. RFI Approximately 1970 to Present
Reservoir Report Under Review.
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7 Container Manages creosote, 1980 to Present
Storage Area pentachiorophenol, bottom

sediments, impacted soils, and
unreclaimed oil. RFI Report
Under Review.

8 Drip Track Area Manages creosote, No. 2 1903 to Present
diesel fuel, pentachiorophenol
and oil. RFI Report Under
Review.

SWMU/AO SWMU/AOC Unit Comment Dates of
C Name Operation

No/Letter

11’ Former Managed creosote, No. 2 Approximately 1970 to approximately
Wastewater diesel fuel, 1980

Lagoons pentachiorophenol, oil and
wood debris. RFI Report
Under Review.

12 North Waste Managed construction debris, Unknown
Piles treated and untreated scrap

wood, railroad tires, other
inert materials. RFI Report
Under Review.

13 South Wastes Managed untreated wood, Unknown. Removal action performed
Piles empty railroad spike drums. prior to 1989

R.FI Report Under Review.

142 Temporary Managed excavated soil October 1988 to May 1989. Removal
Storage of generated during upgrade of action undertaken in 1996.

Contaminated the tank process area.
Soils Removal Documentation

Report Under Review.

Interim Measures is required for this SWMU (see Condition ll.F. 1). These measures include containment
actions to control the further discharge of dense nonaqueous phase liquids (DNAPL) into the Central Creek
and some contaminated sediment removal from the Central Creek.

2 Inclusion of these SWMIJs in this Appendix is necessary because of the Interim Measures which took
place in 1996. The Removal Documentation Report for these SWMUs must be reviewed before a no
further action decision can be made (see Condition I1.F.1)
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152 Two Soil Managed excavated soil December 1990 to February 1991.
Containment generated during upgrade of Removal action undertaken in 1996.

Structures the drip track area. Removal
Documentation Report Under
Review.

16 Old Oil/Water Manages No. 2 diesel fuel, 1904 to 1988
Separator pentachiorophenol and oil.

RFI Report Under Review.

17 Old South Drip Managed drippage from 1904 to 1994
Pad/Track newly treated ties/poles/etc.

RFI Report Under Review.

M.2. list of solid waste management units (SWMUs) and areas of concern (AOCs) requiring no
further action at this time:

SWMU/AO SWMU/AOC Unit Comment Dates of
C Name and Basis for NFA Operation

No/Letter

2 Surface Managed creosote, No. 2 Approximately 1975 to mid-1988
Impoundment diesel fuel, pentachlorophenol

andoil

34 Spray Irrigation Managed creosote, No. 2 Approximately 1975 to mid-1988
Field diesel fuel, pentachlorophenol

and oil.

55 Boiler Ash Managed KOOl bottom Approximately 1975 to 1993
Landfill sediments, boiler ash

RCRA Regulated Unit covered under the Post-Closure Permit issued by the Mississippi Department of
Environmental Quality

RCRA Regulated Unit covered under a Closure Plan by the State of Mississippi.

RCRA Regulated Unit covered under a Consent Order issued by the State of Mississippi.
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M.3. List of solid waste management units (SWMUs) and areas of concern (AOCs) requiring
Confirmatory Sampling:

SWMU/AO SWMU/AOC Unit Comment Dates of Potentially
C Name Operation Affected Media

No/Letter

There are no units identified at this time as requiring Confirmatory Sampling (CS).

M- 4



ATTACHMENT N

RCRA FACILITY INVESTIGATION (RH) OUTLINE

The purpose of the RFI portion of the RCRA corrective action process is to evaluate the nature and extent of
the releases of hazardous wastes and/or hazardous constituents and to gather necessary data to support the
Corrective Measures Study (CMS) and/or Interim Measures. Planning for the investigation is best
accomplished through a logical progression of tasks:

1. gather information on the source of the release(s) to the environment (Source Characterization),
2. gather information on the physical aspects ofthe environment which will affect the migration and fate

of the release and identification of exposure pathways for both humans and non-human members of
the environment (Environmental Setting),

3. use Source Characterization and Environmental Setting to develop a conceptual model of the release
which will be used to plan and conduct a program to defme the nature, rate and extent of the release
(Sampling and Analysis Plan).

An RFI Work Plan and RFI Report are generally required elements of the RCRA corrective action process.
The requirements for a full, detailed RFI are listed in this Appendix. EPA recognizes that each facility is
unique. Therefore, the scope and requirements of the RFI shall be focused to fit the complexity of the site-
specific situation. The work plan requirements listed in this Appendix in no way limit the site-specific
opportunities for Permittees. For example, the RFI may be implemented in phases. Relevant information
contained in previously developed documents, such as a RCRA Part B permit application, may be referenced
as appropriate, but must be summarized in either the RFI Work Plan or the RFI Report. In addition, EPA
understands that Risk Assessments are becoming more widely utilized to place characterization information
into context and to aid in determining remedial solutions. If a Risk Assessment is expected to be performed
in the future, note that Region 4 has developed a series of Risk Bulletins to provide Permittees and their
contractors with the general format and process Region 4 expects a Risk Assessment to follow.

In some cases, it may be possible to implement the RFI concurrent with the CMS (also see Appendix 0). This
approach can save time and money because the earlier in the corrective action process potential remedies can
be identified, the more effectively information gathering can be focused. The Agency anticipates that a
concurrent RFI/CMS approach may be appropriate in the following types ofsituations, among others: facilities
where removal remedies have been proposed by the owner/operator, facilities with straightforward remedial
solutions or where presumptive remedies can be applied, facilities where few remedial options are available,
and facilities where the remedy is phased. The Agency will determine on a case-by-case basis if a combined
RFI/CMS is appropriate. Because ofthe unique data collection requirements necessary for a remedial solution
which includes natural attenuation ofcontaminants in groundwater, ifnatural attenuation is expected to be part
of the remedial solution, then the Sampling and Analysis Plan should be crafted to include monitoring of
specific water quality parameters unique to natural attenuation (e.g., nitrites/nitrates, ferrous iron, sulfides,
dissolved oxygen, methane, hydrogen, etc.).

RFI WORK PLAN REQUIREMENTS - ELEMENTS OF THE RH WORK PLAN

The RFI Work Plan shall include, at a minimum, the following elements:

A.Introduction - Summary of any relevant existing assessment data
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The Permittees shall describe the purpose or objective of the RH Work Plan and provide a summary

of any existing environmental data which is relevant to the investigation. The summary should

provide the following items, at a minimum:

1. land ownership history,
2. facility operating dates,
3. facility’s product(s),
4. raw materials used in facility operations, wastes generated,
5. nature and extent of any known contamination,
6. summary of an ongoing Interim Measures and past assessments,

7. summary of permit objective and how this objective will be satisfied.

B. Environmental Setting

The Permittees shall provide information on the environmental setting at the facility. The Permittees

shall characterize the Environmental Setting as it relates to identified sources, pathways and areas of

releases of hazardous constituents from Solid Waste Management Units (SWMUs) and/or Areas of
Concern (AOCs). Data gaps pertinent to characterization ofreleases shall be identified and provisions

made in Section E to obtain the relevant information to fill the data gap. The Environmental Setting

shall cover the following items, at a minimum:

I. Hydrogeology

The Permittees shall provide a summary ofthe hydrogeologic conditions at the facility. This
discussion shall include, but not be limited to, the following information:

a. A description of the regional and facility specific geologic and hydrogeologic
characteristics affecting ground-water flow beneath the facility, including:

I) Regional and facility specific stratigraphy: description ofstrata including
strike and dip, identification of stratigraphic contacts;

ii) Structural geology: description of local and regional structural features
(e.g., folding, faulting, tilting, jointing, metamorphic foliation, etc.);

iii) Depositional history;
iv) Regional and facility specific ground-water flow patterns (porous media,

fracture media, karst media); and
v) Identification and characterization of areas and amounts of recharge and

discharge (springs in karst terrane, base level streams and rivers).

b. An analysis ofany topographic features that might influence the ground-water flow
system (e.g., sinkholes and sinking streams in karst terranes).

c. Based on any existing field data, tests (e.g., pump tests, tracer tests), and cores, a
representative and accurate classification and description ofthe hydrogeologic units
which may be part of the migration pathways at the facility (I. e., the aquifers and
any intervening saturated and unsaturated units), including:

I) Hydraulic conductivity and porosity (total and effective), groundwater
flow velocity, groundwater basin discharge;

ii) Lithology, grain size, sorting, degree of cementation;
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iii) An interpretation of hydraulic interconnections between saturated zones
(i.e., aquifers) and surface waters; and

iv) The attenuation capacity and mechanisms of the natural earth materials
(e.g., ion exchange capacity, organic carbon content, mineral content,
etc.).

d. Based on data obtained from groundwater monitoring wells and piezometers
installed upgradient, water wells and/or springs downgradient of the potential
contaminant source, a representative description of water level or fluid pressure
monitoring including:

I) Water-level contour and/or potentiometric maps, including seasonal
variations;

ii) Hydrologic cross sections showing vertical gradients;
iii) The flow system, including the vertical and horizontal components of

flow; and
iv) Any temporal changes in hydraulic gradients, for example, due to tidal or

seasonal influences and for karst terrane, stormflow.

e. A description of man-made influences that may affect the hydrology of the site,
identifying:

i) Local water-supply and production wells with an approximate schedule
of pumping; and

ii) Man-made hydraulic structures (pipelines, french drains, ditches, roofs,
runways, parking lots, etc.).

2. Soils

The Permittees shall provide an explanation of the soil and rock units above the water table
in the vicinity of contaminant release(s). This summary may include, but not be limited to,
the following types of information as appropriate:

i) Surface soil distribution;
ii) Soil profile, including ASTM classification of soils;
iii) Transects of soil stratigraphy;
iv) Hydraulic conductivity (saturated and unsaturated);
v) Relative permeability;
vi) Bulk density;
vii) Porosity;
viii) Soil sorption capacity;
ix) Cation exchange capacity (CEC);
x) Soil organic content;
xi) Soil pH;
xii) Particle size distribution;
xiii) Depth of water table;
xiv) Moisture content;
xv) Effect of stratification on unsaturated flow;
xvi) Infiltration;
xvii) Evapotranspiration;
xviii) Storage capacity;
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xix) Vertical flow rate; and
xx) Mineral content.

3. Surface Water and Sediment

The Permittees shall provide a description of the surface water bodies in the vicinity of the
facility. This summary may include, but not be limited to, the following activities and
information:

a. Description of the temporal and permanent surface water bodies including:

i) For lakes and estuaries: location, elevation, surface area, inflow, outflow,
depth, temperature stratification, and volume;

ii) For impoundments: location, elevation, surface area, depth, volume,
freeboard, and construction and purpose;

iii) For streams, ditches, and channels: location, elevation, flow, velocity,
depth, width, seasonal fluctuations, flooding tendencies (i.e., 100 year
event), discharge point(s), and general contents.

iv) Drainage patterns; and
v) Evapotranspiration.

b. Description of the chemistry of the natural surface water and sediments. This
includes determining the pH, total dissolved solids, total suspended solids,
biological oxygen demand, alkalinity, conductivity, dissolved oxygen profiles,
nutrients, chemical oxygen demand, total organic carbon, specific contaminant
concentrations, etc.

c. Description of sediment characteristics including:

i) Deposition area;
ii) Thickness profile; and
iii) Physical and chemical parameters (e.g., grain size, density, organic carbon

content, ion exchange capacity, pH, etc.)

4. Air

The Permittees shall provide information characterizing the climate in the vicinity of the
facility. Such information may include, but not be limited to:

a. A description of the following parameters:

i) Annual and monthly rainfall averages;
ii) Monthly temperature averages and extremes;
iii) Wind speed and direction;
iv) Relative humidity/dew point;
v) Atmospheric pressure;
vi) Evaporation data;
vii) Development of inversions; and
viii) Climate extremes that have been known to occur in the vicinity of the

facility, including frequency of occurrence (i.e., Hurricanes)
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b. A description of topographic and man-made features which affect air flow and
emission patterns, including:

i) Ridges, hills or mountain areas;
ii) Canyons or valleys;
iii) Surface water bodies (e.g., rivers, lakes, bays, etc.); and
iv) Buildings.

C. Source Characterization

For those sources from which releases of hazardous constituents have been detected, the Permittees
shall provide analytical data to completely characterize the wastes and the areas where wastes have
been placed, to the degree that is possible without undue safety risks, including: type, quantity;
physical form; disposition (containment or nature of deposits); and facility characteristics affecting
release (e. g., facility security, and engineering barriers). Data gaps on source characterization shall
be identified and provisions made in Section E to obtain the relevant information to fill the data gap.
This summary shall include quantification of the following specific characteristics, at each source
area:

1. Unit/Disposal Area Characteristics:

a. Location of unit/disposal area;
b. Type of unit/disposal area;
c. Design features;
d. Operating practices (past and present)
e. Period of operation;
f. Age of unitldisposal area;
g. General physical conditions; and
h. Method used to close the unit/disposal area.

2. Waste Characteristics:

a. Type of wastes placed in the unit;

i) Hazardous classification (e. g., flammable, reactive, corrosive, oxidizing
or reducing agent);

ii) Quantity; and
iii) Chemical composition.

b. Physical and chemical characteristics such as:

i) Physical form (solid, liquid, gas);
ii) Physical description (e.g., powder, oily sludge);
iii) Temperature;
iv) pH;
v) General chemical class (e.g., acid, base, solvent);
vi) Molecular weight;
vii) Density;
viii) Boiling point;
ix) Viscosity;
x) Solubility in water;
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xi) Cohesiveness of the waste; and
xii) Vapor pressure.

c. Migration and dispersal characteristics of the waste such as:

i) Sorption capability;
ii) Biodegradability, bioconcentration, and biotransformation;
iii) Photodegradation rates;
iv) Hydrolysis rates; and
v) Chemical transformations.

D. Potential Receptors

The Permittees shall provide data describing the human populations and environmental systems that
are susceptible to contaminant exposure from the facility. Data gaps pertinent to receptor analysis
shall be identified and provisions made in Section E to obtain the relevant information to fill the data
gap. The following characteristics shall be identified at a minimum:

I. Current local uses and planned future uses of groundwater:

a. Type of use (e.g., drinking water source: municipal or residential, agricultural,
domestic/non-potable, and industrial);

b. Location of groundwater users, to include withdrawal and discharge wells and
springs, within one mile of the impacted area.

The above information should also indicate the aquifer or hydrogeologic unit used and/or
impacted for each item.

2. Current local uses and planned future uses of surface waters directly impacted by the
facility:

a. Domestic and municipal (e.g., potable and lawn/gardening watering);
b. Recreational (e.g., swimming, fishing);
c. Agricultural;
d. Industrial; and
e. Environmental (e.g., fish and wildlife propagation).

3. Human use of or access to the facility and adjacent lands, including but not limited to:

a. Recreation;
b. Hunting;
c. Residential;
d. Commercial; and
e. Relationship between population locations and prevailing wind direction.

4. A general description of the biota in surface water bodies on, adiacent to, or affected by the
facility.

5. A general description of the ecology within the area adiacent to the facility.

N-6



6. A general demographic profile ofthe people who use have access to the facility and adjacent
land, including, but not limited to: age; sex; and sensitive subgroups.

7. A description of any known or documented endangered or threatened species near the
facility.

E. Sampling and Analysis Plan(s) for Characterization ofReleases ofHazardous Waste/Hazardous
Constituents

The Permittees shall prepare a plan to document all monitoring procedures necessary to characterize
the extent, fate and transport of releases (i.e., identify sampling locations, sampling procedures and
sample analysis to be performed during the investigation to characterize the environmental setting,
source, and releases ofhazardous constituents, so as to ensure that all information and data are valid
and properly documented). The sampling strategy and procedures shall be in accordance with EPA
Region 4 Environmental Compliance Branch’s Standard Operating Procedure and Oualitv Assurance
Manual (SOP) (most recent version). Any deviations from this reference must be requested by the
applicant and approved by EPA. If a Risk Assessment is expected to be performed once release
characterization is complete or nearly complete, Data Quality Objectives (DQO) for a Human Health
Risk Assessment requires a Data Quality Objective of Level 3 or greater.

The Sampling and Analysis Plan must specifically discuss the following unless the SOP procedures
are specifically referenced.

1. Sampling Strategy

a. Selecting appropriate sampling locations, depths, etc.;
b. Obtaining all necessary ancillary data;
c. Determining conditions under which sampling should be conducted;
d. Determining which media are to be sampled (e.g., groundwater, air, soil, sediment,

subsurface gas);
e. Determining which parameters are to be measured and where;
f. Selecting the frequency of sampling and length of sampling period;
g. Selecting the types of samples (e.g., composite vs. grab) and number of samples to

be collected.

2. Sampling Procedures

a. Documenting field sampling operations and procedures, including;

i) Documentation of procedures for preparation of reagents or supplies
which become an integral part of the sample (e.g., filters, preservatives,
and absorbing reagents);

ii) Procedures and forms for recording the exact location and specific
considerations associated with sample acquisition;

iii) Documentation of specific sample preservation method;
iv) Calibration of field instruments;
v) Submission of appropriate blanks (e.g., field, equipment, trip, etc.);
vi) Potential interferences present at the facility;
vii) Construction materials and techniques, associated with monitoring wells

and piezometers;
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viii) Field equipment listing and sampling containers;
ix) Sampling order; and
x) Decontamination procedures.

b. Selecting appropriate sample containers;

c. Sampling preservation; and

d. Chain-of-custody, including:

i) Standardized field tracking reporting forms to establish sample custody
in the field prior to shipment; and

ii) Pre-prepared sample labels containing all information necessary for
effective sample tracking.

iii) Chain-of-custody seals for sample containers and shipping coolers.

3. Sample Analysis

Sample analysis shall be conducted in accordance with SW-846: “Test Methods for
Evaluating Solid Waste - Physical/Chemical Methods” (most recent version) or an alternate
approved method. The sample analysis section of the Sampling and Analysis Plan shall
specify the following:

a. Chain-of-custody procedures, including:

i) Identification of a responsible party to act as sampling custodian at the
laboratory facility authorized to sign for incoming field samples, obtain
documents of shipment, and verify the data entered onto the sample
custody records;

ii) Provision for a laboratory sample custody log consisting of serially
numbered standard lab-tracking report sheets; and

iii) Specification of laboratory sample custody procedures for sample
handling, storage, and dispersement for analysis.

b. Sample storage (e.g., maximum holding times for constituents);

c. Sample preparation methods;

d. Analytical Procedures, including:

i) Scope and application of the procedure;
ii) Sample matrix;
iii) Potential interferences;
iv) Precision and accuracy of the methodology; and
v) Method Detection Limits; and
vi) Practical Quantitative Limits

e. Calibration procedures and frequency;

f. Data reduction, validation and reporting;
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g. Internal quality control checks, laboratory performance and systems audits and
frequency, including:

i) Method blank(s);
ii) Laboratory control sample(s);
iii) Calibration check sample(s);
iv) Replicate sample(s);
v) Matrix-spiked sample(s);
vi) “Blind” quality control sample(s);

vii) Control charts;
viii) Surrogate samples;
ix) Zero and span gases; and
x) Reagent quality control checks.

h. External quality control checks by EPA, including:

i) Spikes and blanks at sampling events for which EPA or its technical
representative provides oversight; and

ii) The equivalent of a CLP data package for samples split with EPA or for
which EPA specifically requests the package.

i. Preventive maintenance procedures and schedules;

j. Corrective action (for laboratory problems); and

k. Turnaround time.

F. Data Management Plan

The Permittees shall develop and initiate a Data Management Plan to document and track
investigation data and results. This plan shall identif’ and set up data documentation materials and
procedures, project file requirements, and project-related progress reporting procedures and
documents. The plan shall also provide the format to be used to present the raw data and conclusions
of the investigation.

Data Record

The data record shall include the following:

a. Unique sample or field measurement code;
b. Sampling or field measurement location and sample or measurement type;
c. Sampling or field measurement raw data;
d. Laboratory analysis ID number;
e. Property or component measures; and
f. Result of analysis (e.g. concentration, data qualifiers).

2. Tabular Displays

The following data shall be presented in tabular displays:

a. Unsorted (raw) data;
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b. Results for each medium, or for each constituent monitored;
c. Data reduction for statistical analysis, as appropriate;
d. Sorting of data by potential stratification factors (e.g., location, soil layer,

topography); and
e. Summary data

3. Graphical Displays

The following data shall be presented in graphical formats (e.g., bar graphs, line graphs, area
or plan maps, isopleth plots, cross-sectional plots or transects, three dimensional graphs,
etc.):

a. Display sampling location and sampling grid:
b. Indicate boundaries of sampling area, and area where more data are required;
c. Display geographical extent of contamination, both horizontally and vertically;
d. Illustrate changes in concentration in relation to distances from the source, time,

depth or other parameters; and
e. Indicate features affecting inter-media transport and show potential receptors.

G. Project Management Plan - Schedule of Implementation

Permittees shall prepare a Project Management Plan which will cover qualifications of personnel
categories and the management control structure for the project. The Permittees shall also provide
a schedule for completing the planned RFI activities. The schedule shall be as specific as possible
(i.e., it should indicate the number of days/weeks/months required for each major work plan task).

II. RFI REPORT REQUiREMENTS - ELEMENTS OF THE RFI REPORT

The RFI Report shall include, at a minimum, the following elements:

A. Introduction

The Permittees shall describe the purpose of the RFI Work Plan and provide a summary description
of the project.

B. Environmental Setting

The Permittees shall describe the Environmental Setting in and around the facility. The RFI Work
Plan should contain some, if not all, of the information on the Environmental Setting. Any
information collected during work plan implementation which clarifies or improves understanding
of the Environmental Setting should be provided in this section.

C. Source Characterization

The Permittees shall summarize the sources of contamination and nature of releases identified at the
facility. The RCRA Facility Assessment and the RFI Work Plan should contain some, if not all, of
the information on Source Characterization. Any information collected during work plan
implementation or obtained from the sources (e.g., voluntarily or from other Environmental
Programs) which directly addresses Source Characterization should be provided in this section.
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D. Sampling and Anaylsis Results

The Permittees shall present data results obtained pursuant to the RFI Work Plan. The Permittees
shall identify any work plan proposals which were not completed and explain why such actions were
not finished. The Permittees shall also present its analysis/interpretation of how the sampling data
meet the RFI objective and how the sampling data fits or modifies the contaminant conceptual model.
For all analytical data, the Permittees shall discuss the results of data quality/data review.

E. Data Quality Assurance/Data Quality Data Review

The Permittees shall perform a Quality Assurance/Quality Control data review on all data present in
the RFI. The Quality Assurance/Quality Control data review shall be in accordance with the USEPA
Contract Laboratory Program National Functional Guidelines for Inorganic Data Review (EPA
540/R94-013) and the USEPA Contract Laboratory Program National Functional Guidelines for
Organic Data Review (EPA-540/R94-O 12). The data review shall address the following, at minimum:

a. Holding times;
b. Blanks;
c. Laboratory Control Samples;
d. Field Duplicates;
e. Surrogate Recoveries;
f. Matrix Spike/Matrix Spike Duplicates
g. Data Assessment - Data Usability.

F. Conclusions

The Permittees shall summarize the major conclusions reached after analysis of the environmental
setting, source characterization, sampling and analysis results and data quality. Any data gaps, needed
to complete characterization of the scope and extent of the releases from SWMUs and/or AOCs or
to refme further the contaminant conceptual model, shall be identified and recommendations made
in the Recommendations Section of the report.

G. Recommendations

The Permittees shall provide its recommendations on what, if any, further action is needed to
complete the characterization of release(s) from SWMUs and/or AOCs.

H. Work Plan for Additional Investigations

If further investigations are determined to be needed to complete the objective of the RFI, then the
Permittees shall provide a work plan to complete characterization of the release(s).
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ATTACHMENT 0

CORRECTIVE MEASURE STUDY (CMS) OUTLINE

The purpose of the CMS portion of the RCRA corrective action process is to identify and evaluate potential
remedial alternatives for the releases ofhazardous constituents that have been identified at the facility through
the RFI or other investigations to need further evaluation. The scope and requirements of the CMS are
balanced with the expeditious initiation of remedies and rapid restoration of contaminated media. The scope
and requirements of the CMS should be focused to fit the complexity of the site-specific situation. It is
anticipated that Permittees with sites with complex environmental problems may need to evaluate a number
of technologies and corrective measure alternatives. For other facilities, however, the evaluation of a single
corrective measure alternative may be adequate. Therefore, a streamlined or focused approach to the CMS
may be initiated. Information gathered during any stabilizations or interim measures will be used to augment
the CMS and in cases where corrective action goals are met, may be a substitute for the fmal CMS.

Regardless of whether a streamlined/focused or a detailed CMS is required, a CMS Work Plan and CMS
Report are generally required elements. The requirements for a full, detailed CMS are listed below. The
Agency has the flexibility not to require sections of the plan and/or report, where site-specific situations
indicate that all requirements are not necessary. Additionally, the Agency may require additional studies
besides these discussed in order to support the CMS.

Corrective Measures Study (CMS) Work Plan

A. Elements of the CMS Work Plan

The Corrective Measures Study (CMS) Work Plan shall include at a minimum the following
elements:

1. A brief site-specific description of the overall purpose of the CMS;

2. A brief description of the corrective measure objectives, including proposed target media
cleanup standards (e.g., promulgated federal and state standards) and preliminary points of
compliance or a description of how a risk assessment will be performed (e.g., guidance
documents);

3. A briefdescription ofthe specific corrective measure technologies and/or corrective measure
alternatives which will be studied;

4, A brief description of the general approach to investigating and evaluating potential
corrective measures;

5. A detailed description of any proposed pilot, laboratory and/or bench scale studies;

6. A proposed outline for the CMS Report including a description of how information will be
presented;

7. A brief description of overall project management including overall approach, levels of
authority (include organization chart), lines ofcommunication, project schedules, budget and
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personnel. Include a description of qualifications for personnel directing or performing the
work;

8. A project schedule that specifies all significant steps in the process and when key documents
(e.g., CMS Progress Reports, draft CMS Report) are to be submitted to the Agency;

9. A detailed Public Involvement Plan.

II. Corrective Measures Study (CMS) Report

The detail of a CMS may vary based upon the complexity of the site, on-going Interim Measures, etc.
However, the CMS Report may include the following elements:

A. Introduction/Purpose

The Permittees shall describe the purpose of the CMS Report and provide a summary description of
the project.

B. Description of Current Situation

The Permittees shall submit a summary and an update to the information describing the current
situation at the facility and the known nature and extent of the contamination as documented by the
RCRA Facility Investigation (RFI) Report. This discussion should concentrate on those issues which
could significantly affect the evaluation and selection of the corrective measures alternative(s). The
Permittees shall provide an update to information presented in the RFI regarding previous response
activities and interim measures which have or are being implemented at the facility. The Permittees
shall also make a facility-specific statement of the purpose for the response, based on the results of
the RFI. The statement of purpose should identify the actual or potential exposure pathways that
should be addressed by corrective measures.

C. Establishment of Proposed Media Specific Cleanup Standards

The Permittees shall describe the proposed media cleanup standards and point of compliance. The
standards must be either background, promulgated federal and state standards or risk-derived
standards. If media clean-up standards are not proposed, then the Agency will unilaterally propose
setting media clean-up standards to either background, promulgated federal and state standards or the
most conservative risk-derived standards.

D. Identification. Screening and Development of Corrective Measure Technologies

1. Identification: List and briefly describe potentially applicable technologies for each affected
media that may be used to achieve the corrective action objectives. Include a table that
summarizes the available technologies.

The Permittees should consider innovative treatment technologies, especially in situations
where there are a limited number of applicable corrective measure technologies.

2. Screening: The Permittees shall screen the corrective measure technologies to eliminate
those that may prove infeasible to implement, that rely on technologies unlikely to perform
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satisfactorily or reliably, or that do not achieve the corrective measure objective within a
reasonable time period. This screening process focuses on eliminating those technologies
which have severe limitations for a given set of waste and site-specific conditions. The
screening step may also eliminate technologies based on inherent technology limitations.

Site, waste, and technology characteristics which are used to screen inapplicable
technologies are described in more detail below:

a. Site Characteristics: Site data should be reviewed to identify conditions that may
limit or promote the use ofcertain technologies. Technologies whose use is clearly
precluded by site characteristics should be eliminated from further consideration.

b. Waste Characteristics: Identification of waste characteristics that limit the
effectiveness or feasibility of technologies is an important part of the screening
process. Technologies clearly limited by these waste characteristics should be
eliminated from consideration. Waste characteristics particularly affect the
feasibility of in-situ methods, direct treatment methods, and land disposal
(onloff-site).

c. Technology Limitations: During the screening process, the level of technology
development, performance record, and inherent construction, operation, and
maintenance problems should be identified for each technology considered.
Technologies that are unreliable, perform poorly, or are not fully demonstrated may
be eliminated in the screening process. For example, certain treatment methods
have been developed to a point where they can be implemented in the field without
extensive technology transfer or development.

3. Corrective Measure Development: The Permittees shall assemble the technologies that pass
the screening step into specific alternatives that have the potential to meet the corrective
action objectives for each media. Options for addressing less complex sites could be
relatively straight-forward and may only require evaluation of a single or limited number of
alternatives. Each alternative may consist ofan individual technology or a combination used
in sequence (i.e., treatment train). Different alternatives may be considered for separate
areas of the facility, as appropriate. List and briefly describe each corrective measure
alternative.

E. Evaluation of a Final Corrective Measure Alternative

For each remedy which warrants a more detailed evaluation (i.e., those that passed through the
screening step), including those situations when only one remedy is being proposed, the Permittees
shall provide detailed documentation of how the potential remedy will comply with each of the
standards listed below. These standards reflect the majortechnical components ofremedies including
cleanup of releases, source control and management of wastes that are generated by remedial
activities. The specific standards are as follows:

1. Protect human health and the environment.
2. Attain media cleanup standards set by EPA.
3. Control the source of releases so as to reduce or eliminate, to the extent practicable, further

releases that may pose a threat to human health and the environment.
4. Comply with applicable standards for management of wastes.
5. Other factors.
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In evaluating the selected alternative or alternatives, the Permittees shall prepare and submit
information that documents that the specific remedy will meet the standards listed above. The
following guidance should be used in completing this evaluation.

Protect Human Health and the Environment

Corrective action remedies must be protective of human health and the environment.
Remedies may include those measures that are needed to be protective, but are not directly
related to media cleanup, source control or management of wastes. An example would be
a requirement to provide alternative drinking water supplies in order to prevent exposures
to releases from an aquifer used for drinking water purposes. Therefore, the Permittees shall
provide a discussion of any short term remedies necessary to meet this standard, as well as
discuss how the corrective measures alternative(s) meet this standard.

2. Attain Media Cleanup Standards

Remedies will be required to attain media cleanup standards. As part of the necessary
information for satisfying this requirement, the Permittees shall address whether the potential
remedy will achieve the remediation objectives. An estimate of the time frame necessary
to achieve the goals shall be included. Contingent remedies may be proposed if there is
doubt if the initial remedy will be successful (e.g., contingent remedies to innovative
technologies).

3. Control of Sources of Releases

The Permittees shall address the issue ofwhether source control measures are necessary, and
if so, the type of actions that would be appropriate. Any source control measure proposed
should include a discussion on how well the method is anticipated to work given the
particular situation at the facility and the known track record of the specific technology.

4. Comply With any Applicable Standards for Management of Wastes

The Permittees shall include a discussion of how the specific waste management activities
will be conducted in compliance with all applicable state and federal regulations (e.g.,
closure requirements, LDRs)

5. Other Factors

There are five general factors that will be considered as appropriate by EPA in
selecting/approving a remedy that meets the four standards listed above. These five decision
factors include:

a. Long-term reliability and effectiveness;
b. Reduction in the toxicity, mobility or volume of wastes;
c. Short-term effectiveness;
d. Implementability; and
e. Cost.

Examples of the type of information to include are provided below:
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a. Long-term reliability and effectiveness: The Permittees may consider whether the
technology, or combination of technologies, have been used effectively under
analogous site conditions, whether failure of any one technology in the alternative
would have any immediate impact on receptors, and whether the alternative would
have the flexibility to deal with uncontrollable changes at the site. Operation and
maintenance requirements include the frequency and complexity of necessary
operation and maintenance. In addition, each corrective measure alternative should
be evaluated in terms of the projected useful life of the overall alternative and of
its component technologies. Useful life is defined as the length of time the level
of effectiveness can be maintained.

b. Reduction in the toxicity, mobility or volume of wastes: As a general goal,
remedies will be preferred that employ techniques that are capable of eliminating
or substantially reducing the potential for the wastes in SWMUs and/or
contaminated media at the facility to cause future environmental releases.
Estimates of how the corrective measure alternative will reduce toxicity, mobility
and or volume of the waste is required and may be accomplished through a
comparison of initial site conditions to expected post-corrective measures
conditions.

c. Short-term effectiveness: The Permittees shall evaluate each corrective measure
alternative for short-term effectiveness. Possible factors to consider are fire,
explosion, exposure to hazardous constituents and potential threats associated with
the treatment, excavation, transportation and re-disposal or containment of the
waste material.

d. Implementability: Information to consider when assessing implementability
include:

i) The administrative activities needed to implement the corrective measure
alternative (e.g. permits, rights of way, etc.) and the length of time these
activities will take;

ii) The constructibility, time for implementation, and time for beneficial
results;

iii) The availability of adequate off-site treatment, storage capacity, disposal
services, needed technical services and materials; and

iv) The availability of prospective technologies for each corrective measure
alternative.

e. Cost: The Permittees shall develop an estimate of the cost of each corrective
measure alternative (and for each phase or segment of the alternative). The cost
estimate shall include both capital and operation and maintenance costs. The
capital costs shall include, but are not limited to, costs for: engineering, site
preparation, construction, materials, labor, sampling/analysis, waste
management/disposal, permitting, health and safety measures, etc. The operation
and maintenance costs shall include labor, training, sampling and analysis,
maintenance materials, utilities, waste disposal and/or treatment, etc. Costs shall
be calculated as the net present value of the capital and operation and maintenance
costs.

F. Justification and Recommendation of the Corrective Measure or Measures
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The Permittees shall justify and recommend in the CMS Report a corrective measure alternative for
consideration by the Agency. Such a recommendation should include a description and supporting
rationale for the preferred alternative that is consistent with the corrective action standards and
remedy selection decision factors discussed above. In addition, this recommendation shall include
summary tables which allow the alternative or alternatives to be understood easily. Trade-offs among
health risks, environmental effects, and other pertinent factors shall be highlighted. The Regional
Administrator will select the corrective measure alternative or alternatives to be implemented based
on the results presented in the CMS Report.

G. Preliminary Identification of the Financial Assurance Mechanism

The Permittees shall also tentatively identify the Financial Assuance mechanism to be utilized to
eventually satisfy Condition V.H.3.
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ATTACHMENT P

SCHEDULE OF COMPLIANCE SUMMARY

Schedule of Compliance Due Date

Notification of Newly Identified SWMUs and AOCs Within fifteen (15) calendar days of discovery
Condition V. B. 1. and
Condition V. B, 2.

SWMU Assessment Report Within ninety (90) calendar days of notification
Condition V B. 3.

Notification for Newly Discovered Releases at Within fifteen (15) calendar days of discovery
Previously Identified SWMUs and AOCs
Condition V. C. I.

Confirmatory Sampling Work Plan Within forty-five (45) calendar days of notification by
for SWMUs identified under the Regional Administrator (RA)
Condition V.B.4. or AOCs identified under Condition
V.B.l.
Condition VD.2.

Confirmatory Sampling Report In accordance with the approved CS Work Plan
Condition VD. 5.

RFI Work Plan for SWMU(s) and AOC(s) Identified Within ninety (90) calendar days after receipt of
under notification by Regional Administrator (RA) which
Condition V.B.4., SWMUs or AOCs require an RFI
Condition V.C.2., or
Condition V.D.5.
Condition VE. 1. b.

Draft RFI Report In accordance with the approved RFI Work Plan
Condition VE. 3. a.

Final RFI Report Within thirty (30) calendar days after receipt of RA’s
Condition VE.3.c fmal comments on Draft RFI Report

RFI Progress Reports Quarterly, beginning ninety (90) calendar days from
Condition VE.3.cL the start date specified by the RA *

Interim Measures for SWMU(s) and AOC(s) Dependent on the Interim Measures Stage of the
identified under Condition V. A.I. SWMUs and AOCs (see Condition V.F.1.a.)
Condition VF. l.a.

Interim Measures Work Plan Within thirty (30) calendar days of notification by RA
Condition VF. l.b.

Interim Measures Progress Reports In accordance with the approved Interim Measures
Condition VF. 3. a. Work Plan * * or semi-annually for Permittee initiated

IM
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Schedule of Compliance Due Date

Interim Measures Report Within ninety (90) calendar days of completion
Condition V.F. 3. b.

CMS Work Plan Within ninety (90) calendar days of notification by
Condition V.G.1.a. RA that a CMS is required

Implementation of CMS Work Plan Within fifteen (15) calendar days after receipt of R.A
Condition V G. 2. approval of Plan

Draft CMS Report In accordance with the schedule in the approved CMS
Condition VG.3.a. Work Plan

Final CMS Report Within thirty (30) calendar days of RA’s final
Condition V. G. 3. a. comments on Draft CMS Report

Demonstration of Financial Assurance Within one hundred twenty (120) calendar days after
Condition V.H. 3. permit modification for remedy

Noncompliance/Imminent Hazard Report Oral within 24 hours and written within fifteen (15)
Condition ID. 14. calendar days of becoming aware of the hazardous

circumstances

Permit Modification for New Units Subject to Subpart According to Permit Modification procedures in Part
CC Air Emission Standards 270
Condition IVB.

The above reports must be signed and certified in accordance with 40 CFR 270.11.

This applies to Work Plan execution that requires more than one hundred eighty (180) calendar days
* * This applies to Work Plan execution that requires more than one year.
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ATTACHMENT Q

ACTION LEVELS

Definition

Action levels are conservative health-based concentrations of hazardous constituents determined to be
indicators for the protection of human health or the environment. Action levels shall be set for all hazardous
constituents, a subset of hazardous wastes, identified in the RFI Report(s) or for those hazardous constituents
which the Regional Administrator has reason to believe may have been released from a solid waste
management unit (SWMU) or Area of Concern (AOC) at the facility. Should the concentration ofa hazardous
constituent(s) in an aquifer, surface water, soils, or air exceed its action level for any environmental medium,
the Regional Administrator may require the Permittees to conduct a Corrective Measure Study (CMS) to meet
the requirements of permit Condition V.G., Attachment 0, and 40 MJ-JWMR 264.101. If the Regional
Administrator determines that a constituent(s) released from a SWIvIU or AOC in quantities below its
respective action level(s) may pose a threat to human health or the environment, given site-specific exposure
conditions, cumulative effects, ecological concerns, etc., then the Regional Administrator has the authority to
require a CMS to meet the requirements ofpermit Condition V.G., Attachment 0, and 40 MHWMR264. 101.

Action levels shall be concentration levels which satisfi the following criteria:

A. 1. Is derived in a manner consistent with EPA guidelines for assessing human and
environmental health risks from hazardous constituents; and

2. Is based on scientifically valid studies conducted in accordance with the Toxic Substances
Control Act (TSCA) Good Laboratory Practice Standards, or equivalent; and

3. For human health action levels to address carcinogens, represents a concentration associated
with an excess upper bound lifetime cancer risk of I X 10 for carcinogens due to
continuous constant lifetime exposure; and

4. For human health action levels to address systemic toxicants, represents a concentration to
which the human population (including sensitive subgroups) could be exposed on a daily
basis that is likely to be without appreciable risk of deleterious effects during a lifetime.

B. For constituent(s) detected in groundwater, air, surface water, or soils, for which a concentration level
that meets the criteria specified in section I.A.1 through I.A.4 of this appendix is not available or
possible, the action level for the constituent(s) shall be the background concentration of the
constituent(s).

II. Groundwater

A. Action levels for constituents in groundwater shall be concentrations specified as:

1. MCLs;or
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2. For constituents for which MCLs have not been promulgated, a concentration which satisfies
the criteria specified in section l.A.l through I.A.4 of this appendix shall be calculated.

B. In deriving human health action levels for constituents for which MCLs have not been promulgated,
the recommended equations/assumptions shall be that followed by Region 3 in its Quarterly Risk-
Based Concentration Tables. Because the science of risk assessment is in flux and technical
criteria/opinion oftoday (e.g., content ofstandardized equations, use ofdefaultexposure assumptions,
etc.) may change, the Regional Administrator reserves that right to revise the above recommended
equations/assumptions as needed to meet the criteria listed in section l.A.! through I.A.4.

III. Surface Water

A. Action levels for constituents in surface water shall be concentrations specified as:

1. Water Quality Standards established pursuant to the Clean Water Act by the State in which
the facility is located, where such standards are expressed as numeric values; or

2. Numeric interpretations of State narrative water quality standards where water quality
standards expressed as numeric values have not been established by the State; or

3. MCLs for constituents in surface water designated by the State for drinking water supply,
where numeric values or numeric interpretations, described in paragraphs I and 2, are nct
available; or

4. For constituents in surface waters designated by the State for drinking water supply for
which numeric values, numeric interpretations, or MCLs are not available, a concentration
which meets the criteria specified in section I.A.l through I.A.4 of this appendix shall be
calculated assuming exposure through consumption of the water contaminated with the
constituent; or

5. For constituents in surface waters designated for use or uses other than drinking water
supply and for which numeric values or numeric interpretations have not been established,
a concentration established by the EPA Regional Administrator which meets the criteria
specified in section l.A. I through l.A.4 of this appendix shall be calculated.

B. In deriving human health action levels for constituents in surface water, the recommended
equations/assumptions shall be that followed by Region 3 in its Quarterly Risk-Based Concentration
Tables. Because the science ofrisk assessment is in flux and technical criteria/opinion oftoday (e.g.,
content of standardized equations, use of default exposure assumptions, etc.) may change, the
Regional Administrator reserves that right to revise the above recommended equations/assumptions
as needed to meet the criteria listed in section l.A.l through I.A.4.

IV. Air

A. Action levels for constituents in air shall be defmed as concentrations which meet the criteria
specified in section I.A.l through l.A.4. The action levels for air shall be measured or estimated at
the facility boundary, or another location closer to the unit if necessary to protect human health and
the environment.
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B. In deriving human health action levels for constituents in air, the RfC should be utilized as the action
level, where available. The RfC includes exposure assumptions, and no calculations are necessary
to calculate an action level. If a RfC is not available, the recommended methodology/assumptions
shall be that followed in the Region 3 Quarterly Risk-Based Concentration Tables. Because the
science of risk assessment is in flux and technical criteria/opinion of today (e.g., content of
standardized equations, use of default exposure assumptions, etc.) may change, the Regional
Administrator reserves that right to revise the above recommended equations/assumptions as needed
to meet the criteria listed in section l.A. I through l.A.4.

V. Soils

A. Action levels for constituents in soils shall be concentrations which meet the criteria specified in
section I.A.l through I.A.4 of this appendix.

B. The calculation ofhuman health action levels for soil includes several specific exposure routes which
must be evaluated individually: I) ingestion, 2) inhalation and 3) leachability to groundwater. In
deriving action levels to address ingestion, inhalation and leaching, the methodology/assumptions
found in the most recent Soil Screening Level Guidance should be reviewed for appropriate equations
and assumptions. Because the science of risk assessment is in flux and technical criteria/opinion of
today (e.g., content ofsta’ dardizec. equations, use ofdefault exposure assumptions, etc.) may change,
the Regional Administiator reserves that right to revise the above recommended
equations/assumptions as needed to meet the criteria listed in section I.A.l through I A.4

VI. Sediment

A. Action levels for constituents in sediment shall be based on whether human health or ecological health
is the major concern. If ecological concerns are deemed to predominate, then action levels for
constituents in sediment shall be concentrations based on the latest sediment screening values as
calculated by Region 4. Because the science of risk assessment is in flux and technical
criteria/opinion oftoday (e.g., content ofstandardized equations, use ofdefault exposure assumptions,
etc.) may change, the Regional Administrator reserves that right to revise the above recommended
equations/assumptions as needed to meet the criteria listed in section l.A. I through I.A.4.

If an ecological sediment screening value for a constituent of concern has not been generated by
Region 4 and cannot be generated using the criteria in sections I.A.l and I.A.2, then the ecological
action level for sediment shall be background. If human health is the prevailing concern, then the
human health action level for sediment shall address all applicable exposures.
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ENSEARCH - Agency Interest Details ( Page 1 of2

Koppers Inc

General Information
ID Branch SIC County Basin Start End
t876 Energy and Transportation 2491 Grenada Yazoo River 11/09/1981

Address
Physical Address (Primary) Mailing Address

1 Koppers Drive PC Box 160
Tie Plant, MS 38960 Tie Plant, MS 38960

Telecommunications
Type Address or Phone

Work phone number (662) 226-4584, Ext. 11

Alternate / Historic Al Identifiers
Alt ID Alt Name Alt Type Start Date End Date
2804300012 Koppers Industries, Inc. Air-AIRS AFS 10/12/2000
096000012 Koppers Industries, Inc.

e’’
Fee

03/11/1997
096000012 Koppers Industries, Inc. Air-Title V Operating 03/11/1997 03/01/2002
096000012 Koppers Industries, Inc. Air-Title V Operating 01/13/2004 01/01/2009
MSR220005 Koppers Industries, Inc. GP-Wood Treating 09/25/1992
MSD007027543 Koppers Industries, Inc. Hazardous Waste-EPA

08/27/1999
HW8854301 Koppers Industries, Inc. Hazardous Waste-TSD 06/28/1988 06/28/1998
HW8854301 Koppers Industries, Inc. Hazardous Waste-TSD 11/10/1999 09/30/2009
8.6 Koppers Industries, Inc. Historic Site Name 11/09/198 1 12/11/2006
876 koppers, Inc. Official Site Name 12/11/2006
MSPO9O300 Koppers Industries, Inc. Water-Pretreatment 11/14/1995 11/13/2000
MSPO9O300 Koppers Industries, Inc. Water-Pretreatment 09/18/2001 08/31/2006
MSUO81O8O Koppers Industries, Inc. Water-SOP 11/09/1981 11/30/1985

Regulatory Programs
Program SubProgram Start Date

Air Title V - major 06/01/1900
Hazardous Waste Large Quantity Generator 08/27/1999
Hazardous Waste TSD - Not Classified 06/28/1988
Water Baseline Stormwater 01/01/1900
Water PTCIU 11/14/1995

PT CIU - Timber Products
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Water Iprocessing (Subpart 429) 111/14/19951
Water IPT SIU 111/14/19951

Locational Data
Latitude Longitude Metadata S / T / R Map Links
33 0 44 89 0 47 1 Point Desc: PG- Plant Entrance Section: SWIMS
3 .00 8 .06 (General). Data collected by Mike Township: TerraServer
(033.734167) (089.785572) Hardy on 11/8/2005. Elevation 223

R Map It
feet. Just inside entrance gate. ange.

Method: GPS Code (Psuedo Range)
Standard Position (SA Off)
Datum: NAD83
Type: MDEQ

12/20/2006 12:16:40 PM
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