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NOTES ON PREPARATION OF THE 
NONRADIOACTIVE DANGEROUS WASTE LANDFILL 

WASTE DISPOSAL DOCUMENT 
FOR YEAR 1983 

1. The file copy of the Nonradioactive Dangerous Waste Landfill 
(NRDWL) disposal records for the operational years 1975 through 
1985 were reviewed and assembled into waste disposal packets. 

3. A waste disposal packet number is composed of the letter P (for 
packet), the last two digits of the year in which disposal took 
place, and a consecutively assigned three digit number starting 
with 001 for the first packet of each year (i.e. P75-001 or P83-
001) 

2. Generally, the disposal record packages contain information on the 
waste that was disposed only at the NRDWL. However, some waste 
disposal events have final disposal locations other than NRDWL, 
have unconfirmed disposal locations or have two or more final 
(partial) disposal locations. Other final disposal locations 
consist of the 2727-S/ZOOW Offsite Staging Facility, United 
Nuclear Industries Landfill, Hanford Solid Waste Landfill, Hanford 
sanitary trenches, 200W burial area, or unidentified offsite 
locations. Retained in this document are those disposal events 
that identify the NRDWL as a final, partial or a uncertain 
disposal location. All disposal events having been identified as 
having been disposed of at an other facility either entirely or 
partially have been forwarded to that particular facility. 

3. Records documenting disposal for a given year were assigned page 
numbers in the initial submittal of the file copy, "Manifest 
Records for Year 1983", on February 14, 1991. Records are numbered 
consecutively for each year beginning with 0000001. Generally all 
documents relating to a single disposal event are arranged in 
consecutive order. Occasionally, however, disposal packets contain 
related documents out of consecutive order. Some pages are related 
to more than one disposal event and appear in more than one waste 
disposal packet. 

4. A cross reference table exists for this document which identifies 
the packet number, disposal date, file copy page numbers (from the 
original submittal), final disposal location, and trench number. 
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DISPOSAL PACKET NUMBER 

P83-001 



- .. ,,, 

RLr.UEST FCR D!SPO~/\ L OF NONRf.'llO/\Cf IV[ IIAZ/\fmcu~; M/ITEIUf..L 

/(.) /4 .,1 /( 
lNSTRUCT!O tl S 

Co~~iet~ t~.i s r~~uest hy providing c1ll c1vailcblc infon11Jtio,, in th~ so~ces 
provic.!~c!. Fo:d, st.:iole, .:ind return completed fom by pl ,1nt mJil ~c 
Enviror'.?'lentci 1 Protection . 

I. CUSTOD I;..; •, r,· 
---; } - .1 

• I ~ .. E - . ,- ;J /I i,,,, ·1 . ✓ ,.,..,.., ;. ,, A 6-zr\ <>o TEL:PHGrlE __ _2 - / 7~:...__ 

EU 1 LD 1 rJG /AR EA __ £-_· _.;;,_,c .... •' 1_lf_, _____ ;, __ "'_:.:_• c,;_·. _,--_r-__ _ 

I!. IDE ~li ! F I CAiiO~J OF Mt,TERl,'\L 

TR,-.DE ri ;_ :1 E L' • i.. - -r." .,1,,~5 / c.S 

CHU1 I C,il NAME ___ _,1.;_·,~ .... • _n_· _,;,_..; __ ;_.., __ . _5 ______________ _ 

cc~~T AMl~I ATED WITH RAOIOACTIVI: MATERIAL? YES -- NQ-6.._ 

l l I . p A C K ,i G I rJ G 

LIC UlC ___ _ SOLID_;{__ GJ\S ___ _ -"'.., . c,,-, 
vou1:-:1,..::--?. ~·-- E,\. NUMOER OF CONT/\ I NERS. _____ _ ',·l(IGIIT - · --···-· EA, 

i YPE OF CONT/\INERhut; .~Zi:t• 
' t 

AGE OF CONTAINER __ _ 

!V. RE ~SC N FOR DISPOSAL 

V. D~TE 01S?OS~L REQUIRED 
.-I)- ~ .--:-:, 

C •I , . I. 

VI. co~111 i:rns 
, . 

__.!:_'j /' - ~-7? "'· , /,,, 
,, 

• ~• • • - I • • • .,_ • ~ "'I • I _::::,_ ~.-r;-~ "' ,-.,,1 ,~~ '!:.::L~ .:.:, ___ ......... , ...... 1-: -:-.::-.,:· 

- I"\ ::t6.,. . ) .·, ,,,, P- I / 1 ,,,.. ; · •' \ • ~• , ,._ 
/".J - /-, ' 
(... I .J.,'l /~I I ) LI s( · 1' .t]? ,· / 

.-
,-~ •? ,. • ...,(.. -

-~) C:,j !ct :., ' ;-_,, .. 
7- J:: .,,, __________ _ 

I 

' ~ 
DISP~i\L ~r;c}()M . · .. ·--~,~ ----- · ... ·-------
BY _1/_t_ P-flk~~~:-78;;--~.ve-L-- -- -· 
DATE j_ - ""' ,. - 0--3. -

- ___ ._as.,.• . ·•0 -· ··--- -- 000188 
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DISPOSAL PACKET NUMBER 

P83-002 



.... 

r NSTi<lJCT ! o: :.~ 

Corrq1 let~ t :: is •·':'"'ti" st !::y ::,rn.vi ,1ir.9 ,111 availilble ir:fc~,ition in the spilces 
;,rc •,iC!:'.1. ?- '.) : c1, :;~ .}:;l e . ;i nd , r.turn c:or:1pleted fcrm by ;., ~Jn t rn,1il to 
Enviror,r:ir:~ :;; ~ l'rou:ctirin . 

J , C US TOD I .\ • I -----·-
~JM'.E ____ _u ___ ~.--e ?~_TE_~EPHCNE __ .,;?-/ fell 

:3lJ I LD: rr; /,-,iiu, __ d.22~::Z_t? (0 ··-. ---------

- --- . --- . ... .. --·-- - ----··· 
TR:,CE r~ .; :-1 : _ _Jj~ b.~_4:,-f.~-:t.:__ ___________ ______ _ ------
CHE~\ l C,\L i;M-1E _ - ·· - _ ____________________ _ 

STOR /\ GE L.OC..\ TI OU ___ _;,_7 ./~f. .... t_) _____________ _ 

co(;TM11::/,TFD v/!Tll F:/\DIO/\CTIVE MATE'R!AL? YES -- NO __ X_ 

f I! . c ,1CK AGJ :;c; 

IV I 

V. 

L ! (. U l ':·. .. . . _ _ _ SOL.ID ___ ~ GAS _______ _ 

'. JUi-12 ER OF CONT /d NER S _L Lo«-d \·IE I GHT ____ E/1 , 
,S- C/,J r-J_-5 

VOLUME __ /~, 
. J.u99el"' 

7YPE OF CONTAINER~~e-e~( ___ _ AGE OF CONTAINER ___ _ 

~EASC ~ FOR DISPOS~L 

----·- ·-· -·-·----------------------
---------- -----------------
-------- ---·-----··------------------
DAT~ ~!SPOSAL REQUIRED 

------- - ---------
VI. coMr~ENT: 

__ _A~ ::;l:;.i __ a....L:~ 

__,b .-7-;;,-J:--"'°--__h-~E__~~('-._ 

APPROVE~R DISPOSAL 
.BY d:i..!l!- -~l=v:--' -•-··- -
DATE_i.J-;-'3/-1¥2 _____ ·-·--·- _ 

b <. (...(J' ~ ~-k:! ,, e 1e,r 1.. <2~ c;,, · '.t I c 

el : :, t1' e , 1 I 0-d ~ I I b C: 4:, < J C"' l p 

o 1 s POS i\L LOCA TI OM ,J..... AJLL.£.'• ..... 1 ! __ 
_ _/_ Ii ~'3~ ,..I fi.~"-------
DY ~ .. p- /4/"!L- . 
Di\ TEL q 1: -9-J 

000189 



DISPOSAL PACKET NUMBER 

P83-003 
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REQUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS MATE~IAL 

I NSTRUCTI C~;:; 

Complete· this reauest by providing all available information fn the soaces 
provided. Fold, staple, and return comoleted fom by plant mail to 
Enviromental Protection. 

T 
.i. CUSTODIAN 

NAME JJatt 1? Ii a;;/ c,£ /-c; N TELEPHONE ,3-,; .5 .f-.:5-

BUILDING/ AREA c::£7 I ti - d1. 00 W 

11. IDENTIFICATION OF MATERIAL 

TRADE NAME t9 r ks /o.s 
fl CHEM I CAL NAME _________________ _ 

S70RAGE LOCATI G:'·1 _ __.a2___,_f~1-Wr;,_ __________ _ 
CONTAMINATED WITH RADIOACTIVE MATERIAL? YES N: ..---

III. PACKAGING 

LIQUID __ SOLID J--- GAS __ _ 

NUMBER OF CONTAINERS __ _ WEIGHT ___ EA, VOLU:-~tr EA I 

TYPE OF CONTAINER _____ _ AGE OF CONTAINER __ _ 

IV, REASON FOR DISPOSAL 

f?cM a ati d &1:e/4 f;,, ol 

V, DATE DISPOSAL REQUIRED 
__ ____..A~J /l__f ___ _ 

VI. 

. , 



DISPOSAL PACKET NUMBER 

P83-004 



REQUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS MATERIAL 

INSiRUCTlGNS 

Complete this request by providing all available infonnation in the spaces 
provided. Fold, staple, and return comoleted fo1"T.'1 by plant mail to 
Enviromental Protection. 

' 1 I CUSTODI~N 

NAME ¼¥ ~()-/if,t1fo1,/ TELEPHONE J'-~3 PS 
BUILDING/ ARE.~ d7 / ?(- - ~ 00 u..,; 

I I, IDENTIFICATION OF MATERIAL 

TRADE NA:•,=---A--.c.__i .... c=._.s:-'ii__;cz..JIIIIC;; _____________ _ 

,~ CHEM I CAL NA:•1E __________________ _ 

STORAGE LO CAT 1 ON __ d .......... l.-CZ ...... l_/1_1 ___________ _ 

CONTAMINATED WITH RADIOACTIVE MATERIAL? YES __ NO ~ 
, I , 
1 1 , PACKAGING 

LIQUID __ _ SOLID ~ GAS __ _ 
~ J 

NUMBER OF CONTAINE~S ___ WEIGHT ___ EA, . VOLUME::ii-:.,0 EA, 

TYPE OF CONTAINERllimas: tGt2 AGE OF CONTAINER 
l ---

IV, REASON FOR DIS?OSAL 

____ ..... £_,::-..... -.-a,1-1 a u'---d J N s « JA /,o /,I 

V. DATE DISPOSAL REQUIRED 

A CAP 
VI. 

DIS?OSAL LOCATION &Ai-I/ J!,/j 
ff~l,~_1.._· --
DATE/- J7i ___ r3.._ __ • ___ _ 

000203 
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P83-005 
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REQ UEST TO DISPOSE OF NON RADIOACT IVE HAZARDOUS WASTE 

1NS& DT 
202-S ·200 ~-'.''!!'. 

~OC k wl! " 

, I r-
A. Ge~e•:. ::~ s '! J :'."lC! : _L_··· .... ·1-,_·_ • ...,..>--=¢..,J; ... ·· ... l __ .,_Y __ ? hone . L · (.•I CJ J Ad c1 r,m LI 7 I /,l L .0 £ C:;r-,::: :, nv : I? rl CJ , 

J t-
'"k-· ...,,J., ....... _5'...__1; .... ·E_L ... ,_,#-v_· -- Ph o ne · '-- t=t't 3 Adnr f!ss : ii U /Jtif • /11£' C:,~:-: .:i r.v ... d ... _)_.l .. r ......... t _____ _ 

C '.'J;,1re :uc· ::::r ,.::,.. : , If morl! ~"' ar. f,ve otems. at tach ae10 ,: ,ona l snee!s; 

• · . "'. ·!"', ,, 

. I As b c: .S fe: s 
.. i--
.. I .. I 

I ! ! I 

~c : ..: . 

i 
I 

: 
i -

I I 
I 

i 

T,;;t ~ ' 
=~•, ! :i .n.:• 

., .., ,,- ,:,r • o• 
• C1J n ~3,r.-,1 

·--·· 
' 
i 

I ~ -.>•. 

i 
I 

.L.. 

E. H~ , ~ ! "'ens .--ie : r: ·, :JC'le ro ,ecvcll! 1e.9 .. txcess1 wan !! ' _.1.iN....11'<?.;.__ __ _ 

F i-;as w a;: ':! · ·t <? r' !' r.. •teo ,,, il ll V .,.,;)11ner' YE S I f so . nnw' 
G. S::·ace :.. •;: . o ·· L Jr~ trw &&.:..JLT ..s ft <i f4 • 

Lva n--e 

·. ,u . 

I 

i -

I 
I 

i 

0,~,, ::: '" :.; .- !~~ · o •r., '. Jest r,1 my 1rno wleC1 ge. '.5urvev CJrC1 Nu m oe r : _______________ _ 

Gene• ~rc r·s S,i;: ·1a : ~~e · ----+~...,.....,.;--__..._=-..4--;.;.~.._ ______ _ Oilte · ----'-'~...;...._-_/_-_?____.;;;._3 _ _ 

____________ 212-P IS tor :iql!I . ________ O:!':e• 

000201 

i 
; 

I 
! 



DISPOSAL PACKET NUMBER 
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. 
'~1., ... .J" ·---~ ·-. 
1 . ,~. J., ·, .,_ : "J ~ 

'l z-7 /?_o~ I.AJ 

0 REQUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS MATERIA 

INSTRUCTIONS 

Complete this request by providing all available 1nfonnation fn the spaces 
provided. Fold, staple, and return completed fonn by plant mail to · 
Enviromiental Protection. 

I. CUSTODIAN 

NAME WV C:oc,K, TELEPHONE 3-14"?..0 . 

BUILDING/AREA 106'[)(<. /JQ_.Q...,0'"'-----------1 

II. IDENTIFICATJON OF MATERIAL 

TRADE NAME __________________ _ 

CHE,'1ICAL NAME Lrf/,,vm A,J;-1,:fe i 'R~~c,-f,o~- De b,,.-is 
STORAGE LOCATI ON _ _,_l.-0~ ... S:"--D:.L.8,.~------------
CCNTAMINATED WITH RADIOACTIVE MATERIAL? YES __ NO__x._ 

III. PACKAGiNG 1. 3,o# 
,. "loo • 

IV. 

v. 

VI. 

GAS 3. 3.S-o JS LlCUID__ SOLID X 
NlW1BErt OF CONTAINERS .3 \·lE I GHT ___ EA, VOLUME~EA, 

TYPE oF CONTAINER S:w-«\ '.Dcvm. 

REASON FOR DISPOSAL 

s,, -pc0du Ci ~ Q .l te 

DATE DISPOSAL REQUIRED 

¥¢83 

AGE oF coNTAINER_JJe\A,, 



-' 

., 

i ~ ~·~,/~ ;-~ .- 1/A,,f ~ ~ ~- '--1-8 5 
/IC V R EQ u EST FOR D ls POSAL ·• OF NON RAD l OACT! VE HAZARDOUS MA TERI,\ L 

INSTRUCTIONS 

Complete this request by providing all ·available infonn;ition in the spaces 
provided. Fold, staple, and return completed fonn by plJnt mail to 
Environ~ental rrot~ction. 

I. CUSTOD!AN 

I I. 

I I I. 

NAME w v C:ooK. TELEPHONE .3- 147-0 
BUILDING/AREA tOS'DR, /JQQC 

1 

!DENTlFICATJON OF MATERIAL 

TR.A.DE NAME ___________________ _ 

CHEM I CAL NAME Lrfl,iem AJ; ic:f_e f. Kea, i,cll'_ .. Deb,-· is 
ST OR AGE LOCA TI ON_..,!_Q_S-.s--D_S,.;a__ __________ _ 

CONTAMINATED WITH RADIOACTIVE MATERIAL? YES __ NO_x.._ 

PACKAGING l. s,o # 
,. "f Oo " 

GAS 3 . 3.S-o ,c LIQUID___ SOLID X 
NuMBER OF CONT Al NERS 3 \·IE I GHT ___ EA, VOLUME~EA, 

TYPE oF coNTAI NER S-k<l 'Dcvm· AGE OF CONTAINER Ufy, 2 

IV. REASON FOR DISPOSAL 

-~--.pr~clv c i Y-2 q ::f c 

V, DATE DISPOSAL REQUIRED 

~;/1¢83 
VI. 

~~P~e~ DISPOSAL · 

DATE :f~rillar/29 ,1983- · 
I I 

-·. 

.,; .. . ~ 

' 
i. 
·z 

' ., 
~ 

i 
.-.. 



DISPOSAL PACKET NUMBER 
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~ 
REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

I. GE NERATION : The Generator should complete Part I and forward this form to: WS&OT 
2O2-S/2OO West 
Rockwell 

A. Generator 's Name&1t-AAtfvtE, tit Phon1:3-34fo Address: :27ot/..S l tJ Company : lr, f:l.o. 
B. Custodian 's Nam::J:S. Buck'. ( c6:h AN\ Pnone-,3-;;./t7 Addr1ssf1c~1, ,2u.J. Company : R. £{. 0, 
C. Waste Descript ion : (If more than five items. attach additional sheets) 

,. 
2. 

I 

I ' 

. s. 

,.Otal 
Oiiantity 

,.VPI of 
Container 

Number of 
Container, 

(Chtck One l 
S01. Lio. Gas 

D. Have accrocr,ate ,aoeis been aff ixed to conta iners? Ys s - ~i& { u ··eQ ~~ D {: s 
E. Have ~f fom been made to recycle (e .g., excess ) waste? N/il. 

Huard Clan 

J 

F. Has was~e oeen treated in any manner ' k;/p,.. If so. how? ___ -~------------------

-; Stora;e ~:,rn ,or- : We.5,;- E.tJc ·c£ ~1- 5 1:3... , L cL N r,. 
t-t . ··1 ner f:, v :e•!,fv :na: tti ,s mate r, al has been re1eased by Rad iation Monitor ing (if a00 li caole1 and that Part One of th is form has 

been :omo1e!ec to !ne bes t of my knowledge." Survey Card Numoer : W i"\,L Q\:. Su&+;\;,~ t;.C 
.s. 7$• t:>l~-1 1/2.t. C,-..,..;.-,;;,J,, 

Generator"s Signature: A"/~ < -<4--e.d Cate : ~-d'.! 4 {o/ If /fJ'.,3 
~ r ~ 

II. APPROVAL. 

B. 

C. Ciscosal Location : ___ _..&.,;.. ______ Chemical Trench , ________ Asbestos Trench , 

(check one) __________ 212-P (Storage), ________ Othtr 

Ill. TR AN SPORTATION / DISPOS.C.L 

Trans0orte r{ sl Name : W.fo ~fJ!U?.f!.'-t.£cli'fhont: "~ ~ >~ddress: // 7 / Company £/.,L,a;, 
0000044 

ti . Date Transoort ed .' Disoosed : ~ ,t._~~ 
. c. r,.,,.,,,..,,, ,,,,.,,,,, -A.::-.. Lr,,;.----;j,Z 

- - - ·•· . -- - •-- ~ - . . - · .- r --------------------- -
ac -a,00-11,., <N-,,.21 



REQUEST TO ·o,sPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

,. ~·GENERATION : The Generator should complete Part I and forward tt,is form to : WS&DT 
202·S/200 West 
Rockwell 

A. Genmtor's Name&1t -Gt1tfuh; L, £ Phon•.3--3,/fo Address : ::27c:[-s J tJ Company : f.? µ .c 
B. Custod ian's Nam::I:._S. BucK, c('P'I, At:'\ Phone :.3-J,/1(7 Addressf/c-c,2 ,2uJ Company : R.H. o 
C. Waste Descript ion : !If more than five items, attach additional sheets) 

1 . 

2. 

:, . 

.. 
5. 

Gen,,,c: 'Ome Tvot of 
Con1a,ntr 

Number of 
con,aintrt 

0 . Have aocropriate i;, l.)e;s been aff ixed to containers? Ys ,s - ~ •• , 111u':1a 

E. Have efforts bten :-nade to recycle (e.g., excess) waste? NIA 

(Ch.ck Ontl 

J 
F. Has waste be!n trrated in any manner? tJ/B- If so. how? _______________________ _ 

G. Storage Locat ion : \l)E.sr Eµd -a£ ::z.c1 - :S E µ, t L d IN(.., 
H . .. I herec v cert if y tha t tt,is material has been released by Rad iation Monitoring (if aopticable) and that Part One of this fo rm has 

been como le!ed to the best of my knowledge ." Survey Card Number : \v,).L t,\; 4t1!3,L'!;~ i; d 
.s. -IS• c,/:J.61 12.e. (;.-4.u.{;,.ti~ 

G'"""o,-, s;'"""" ' d~ <""'-cf'// Om c !}.,-a«u o/ /? /ff'..J 

II. APPROVAL 

A. Apcroveo for d•~o ,1sa l by Name : ...,G ......... g._., .... C:.a ... · ...... x _____ Phone : s-3 ~Ti A~drm 202-5/261-kl Co. : 

o"" l/78/83 s;'""""' ~ .C., ' 
B. Packag,ng R!!qu ,re•nents !specify): M?":= 

bJt.fJ 811 el,<-t.<«'Cll- . 7Zo.1ci, 2- ,1-s>? ,{) £,Dkef<k 
C. Oisoosa l Loc3 t1 on : ____ .. X _______ Chemicai Trench . ________ Asbestos Trench, 

(check onel ___________ 212-P (Storage I. ________ Other 

Ill. TRANSPORTATION / DIS?OSAL 

A. Transporter (s ) Nc;n,e : LL~ k ifr!,t,/J-e.t,.t..f,-,.~none : '2 '2 ~ >{t,t,.ddress : // 7 / , 
1 

urr 
8. Om T,on,po,,.d / O;_,d, 2-J f ~ J' ~ 
C. T,moon.,f,f S,go,Mtc --:v,Z7=L:~• 

£ 

Company £1-1-.o 

000263 

, .. 2, 



1 -

DISPOSAL PACKET NUMBER 

P83-008 



r 
' 

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

I. GENERATION: The Generator should complete Part I and forward this form to : WS&DT 
202-S/200 West 
Rockwell 

B. Custodian 's Name : __________ Phone: _____ Addreu: ________ Co.mpany: _______ _ 

C. Waste Ducript ion: (If more than five items. attach additional shttul 

G•"tr•t Name 
Total Tvo• of Numt,t r of (Check O"t l Hazard Clan 

Oua"titv Conta,ner CO"tl i""' Sol. Lia. G,s 
&/O'IJfTT 

?/_ , . 5.'"0:- r.~ I :-i/Pu. - -~ 

2. 

l . I ,. I .- I 
I 

i : 5 . I 

D. Have a::c ropr ,ate 'aoe1s been aff ixed to conta iners? _____ Not reau ired ___ .,,,,,.--____ _ 

E. Have eHor:s be!n maoe to recyc le /e.g., excess ) waste? V ¢-S , 
F. Has Nas:e ::>ee n tr ea ted ,n any manner' ~/~ Ji( i If so . how' ____ 1-_-... (._~=--... s_i___,;~;;.T..,;;'-=---------------
i . Stor~ge '...CC3 t•on: --""",2----"/_I_-_A __________________________________ _ 

H. "I nere::v ~!•: d v tn ar u, ,s material has been re leased by Rad iation Mon itoring (i f aopti caole, and rhat Part One of th is form l'las 

been :::rr.::1e:e::: to :r,e ties: o y knowledge." Survey Cuo Number : .4 a f ~ '2 3 o f 

Date : _.;../""1/.__...)_-_1_..._l___,;r;.._-~------
1 

II. APP RO VAL 

A. Aocr ovec for cMcosa l -:Jy Name : ....lG--...., ,1,.;R~L...:O;.,i;(;;:.,_ ____ Phone: 3-36?9 Add ress 2Q2-7l-~co.: .._f(~Jf..,.V __ _ 

Om : f€hrva~2 1 AB3 Signature : %r:::\R. ~ 
B. Packaging Reou,rements (specify ): ___ /--t.....J~¥1,:...A.__ _________ ~,::;__ ________________ _ 

C. Disposal Loca tion: Cl, L M , ~J •rt',wcJ. Chemical Trencl'I, _________ Asbestos Trench , 

(check one l 
________ Omer 

Il l. TRANSPORTATION / DISPOSAL. 

. Trans:,orter (s ) Name : ...>~.::. a ll·•'--tUS Phone :C~'1-rf?Address: 1171 
J -, -1#£ , B. Date Tra nsoon ed / Disposed : c- -I' 

C. fon,oo,m l, 1- Sign"'" ; £ ,#-.= ~ -? • 
Company ;f /ltJ, 

OOUU045 



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

I. GENERATION : The Gentrator should complete Put I and forward this form to : WS&DT 

202-Si200 West 
Rock\vefl 

... -· . 
:.~· 

A. Generator's Name: /; ~d,.._/ , Phone : J ,• ·.l 2 )·1.·3Addreu: -lad ,4 :zc,, i:-- Comp;>ny : ·?,,e ,:..-<.1.vJ .l.12 
8. Custodian's Namt : __________ Phone: _____ Addreu: ________ Company: _______ _ 

C. Waste Description: (If more than five items. 1tt1c:h 1ddition1I sheets) 

G,.,,,,c Nam, Total Tvo• of lllumoer of !CJ,tck Ot11 I 
Ou1t1t11v Cot1t11t1tr Cot1111t1er1 Sot. Lio. Gas 

&MPr1 
2.~ , . 

~ ... - r-A I :"1/{'u. ..... <" 
I 

2 . ! 

l . i .. I 

.. 
5. i 

D. Have aporopriate labe ls bfen aff ixed to containers, _____ Not reciuired ___ _.--____ _ 

E: Have ef1 orts oeit., made to recycle !e.g .. excess) waste' V ¢- S 
> 

Hazard Clan 

! 
! 

F. Has waste been treated 1n any m2.,ner? t'I~ ;I{ d If so , how' ___ f-_-.. 6.:;_.::...aj:..;..l.;.. .. ,;;;'-~;...;L=:..;..--------------

G. Storage Loc:at1011 : ___ ,,.__"_' /_I_-_A-___________________________________ _ 

H. "I hereoy cert ify that th is material has been re,easeo by Rad iation Mon1tor :ng (if app11cable l. and th::t Part One c-f this form has 

-

.. been c:om01e1eo 10 the best o y knowledge... Survey Card Number : A Q [ ~ (? .5 C -f t 
. i 

I 
Date : ___ 1_,/.__..,_ ... _1_._f ......:J;...·-_. ~_.') _____ _ 

t 

II. APPROVAL 

A. Approved for C: 1s;,osa l by Name : ..,G.__ ... R__,,(.._o.,.;< ______ Phone : 3-;i,79 Address 202.-:p·llco.: .. t ... 1 .... 1 ... u __ _ 
Date : Febrva~2 A83 Signature: ~ R . ~~ 

B. Pac:kag,ng Rt0L1i r!mtnrs {specify l: ---'~..,:~-,t~1 
A..._ _________ .;;-c====;;;.... _________________ _ 

C. Disposal Loc:at ·on: CJ,« M
I 
XJ 7L<Vcl, Chemical Trench. _________ Asbestos Trench. 

(check onei 
________ Other 

Ill. TRANSPORT A :ION /DISPOSAL 

A. Trans;iorttds) Name : ;- C ~// :'-:tU (, 'Phone : C (, t,.f)?Address: //7/ 
B. Om fon,oon~d/0,"'o"d ' -Z..~ ~ 7f ·.-: 
C. Transporteds) Signature : £ < _ . _'.!___ ~ 

l - I - .. 

Company ,ef}.#c:J. 

000261 
. -- -- - - · ·-· - - ---- .. . ·· - ·· --



..... 

DISPOSAL PACKET NUMBER 

P83-009 



. - - I .,~00. 1 : • 0 ~ .. •• · 

I 

. f)(}\·T .~ .\ y rr ·-~- Jf ·r:;:r It.' ~-!; . . Ne-Je.,tik_l1,..l~3 I 

. '~~..:_f, ... .--r_...- 'IQM~r:. ,G,,s._____________ _ . 

__ P?e..se. ~1\ -u~ o.-~po~a.1 R,~ \)esi a-tl-a.dt ~ co/1, of 
'fk 0~"41 rJe~~ 1dfer 1~ #t'"~p:f c.or-.1ii"ers(PS-6t7- . 
e3),.,.N1 ·se,J ;f fo Denr.i-s 0or- .. 'l . 
. _ ·-·· 1171 B ~/ti <t)Al?4 1 

c.on1i(\\}€' fo f 01) ~ e ,,f3re i,r titt73d. 
11tt~ Ke;. 

·. ; 

~ /vE &ll1S Tc 
Af7/(£ 

00001~5 

I 

i I 

_J 



·..; 

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

1. GENERATION: The Generator should complete Part I and forward this form to: WS&OT 
202-S/200 West 
Rockwell 

A. Generator 's Name: t,.s bb{rre,4f Phone: (4-:f-/:X)..ddress:PADl3ca Company:_.~.......=E:;;.;ioD"-,,;;L=---
, . ,, iV 

B. Custodian's Name: 

C. Waste Description: 

c:¢AD:)€. Phone: r6A{Y)(Z. Address:~ rtiompanv:-.tt...,;:E::a.;;Ut-....=-.._ 

(If more than five items, attach additional sheets) /\Bf 

3 . 

.. 
5. 

Gtl\troe lll1m1 Total 
Ou11\titv 

Tvpe of 
COf'lt• iner 

0. Have ao0rocr1ate labe1s been affixed to containers? ____ _ 

N11mber of 
Contail\tl"I 

IClltek 01\tl 

Sol. L.iQ, Gas 

r-i . .. l her!~V cert ify ma1 :t,is mater ial has een released by Radiation Monitoring (if applicable) and that 

Hazard Class 

bee!'! comc,eteo to tne best of my knowledge." Survey Card Number : ______________ _ 

Cate : --.i!Jir....-...t..:l 0~-<l.:a.3""-----

II. APPROVAL 
2c:2.-.s 

A. Aporoved for dis:iosa l by Name : M If L : t'k-, ".5 ,,/' Phone : ~-7 G: C,2 Address 1 c q W.: Co.:4< Ha 
J ) ~-. 

Date: lc2, S;?,, Signature :,b ~- A~--

B. Packagi n9 Requiremenu {s0ecify) : ----..l!E~m=:.,.ol.,h~-~<-__,;C:::..;e.::..:"":::;...':...~=:;...; J;;C~-... o'-".1,-~k'.:.clO'h_....;;;_;;;__7-1-.:::lii.:.; ... ;:,'----­
/ ~ . 

C~ji...f!.:~t:(}Jic, n«t: t5eo .A_ L~ ~,,.._,,;< oft.....,,,,_ W4&S.-'•-=, 

C. Disposal Location : l!!M •CAL m,ffC'~tmical~-------- Asbestos Trench, 

(check one) ----,,.,ir-----~~ 212-P (Storage), 
________ Other 

Ill. TRANSPORTATJON / OISPOSAL 

Transcorter(s ) Name:~ g::O,u:1,,- Phone~ Addr-. // ? / Company~ 

.,_ Date Transported / Disoosed: ;-;l,j!_:.'r-_-_.t_'-"-()-,i. ~i>:=-~"-------------
C. Transoorter (sl Signature : _;e __ ~::10~oc.,10";_.J~.G.~;J,,Q,~t1oi.cc.

1 
_________ _ nnon~Fi6 

·ae -0100-11' . 1 (N-1-12) 



J 

,- .......:-------=--==============================-------
i 

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

I. GENERATION : ihe G~ncrator should co-nplete Part I and forward th is form to WS&DT 
202 -5/200 Wes! 

Roek·.vell 

A Gtntr.tcrs Name: 

-:-o,.,, Tvot ct lllu"'::>e• o' : !- ec, Cn• : 
C1..:.r. t, rv Cont:.,ritcr Co"'' '"''"' ! E.:, . GJs i 

! 

( I 
I 

! A 

! . 

D. Have aooro::iriare la1>~•s l"leen aiioxeo to conta,ners' ____ _ .X 

~ 

G. Storage Loc.i 1, a ,, : ~---~' ....i...~....1..1 ..... ,1..L.o.,_:....t.....1..-4-:u...:..:1.::;:i.-..:._i.o:=:...:...::......:...µ~L.l..~-.!....l~:...:....:...~...:.....:....:...;~-l....:;:..:._~.u...-L...::.:...L.. 

H. ··1 hereov ce•· , fv thd ' rr •s m;iter ,ai has 

bee " :om::: 1e1e::: : o tn e t"st ~f my knowleoge." Survey Card ~umher : -------------,,----

Da!e : ___,Q..__-...,_I L..._J_-t1 __ ?3 ___ _ 

II . APPROVAL ,..t _ . ..,_ '::, 
M If L : t..._·, ... .. ,. ,,, Phone : :)--;, C· ~ ~dc•,:-ss-:: :;. __ 

;;> 

0 a re . __.l_,__l_.,._1_'"').....;S ...... 0.._ ____ S,gna ture . ~ ::2! , 6: ~t'-.,..;~;;.;;--;;.
0,.......;..=;;....-----

~ A::orovcc t ,:,• c .soo1;; . ov ~JaiTie Co . £, 1-J C 

B. PackJg o:19 Re1w.r.,me111s lsuecdv1· £ m I"' t · .,.,;....__.....;C.;. . .....;~;.'_•;.;.·-·,,"--~---------D~r ... ~, ... , ...... __ __.,l ___ l, ..... ......::;~ ____ _ 
7 'l" 

C "7 ... t!. '? 1: i !:l.--:....LJ.==''=t·=---;::5~';_:a"[~, .... _ .i.;A ~~=-=-=-----=0=•=·::'=-=--.;.,,,.;..·C'-:;i;,"-'<':;.............:~:..·_i ..;L._..;';..:..· ------=-'".;;.4 ..;"..;"_·:. ... _' _. · _..:...:._ _____ _ 

C. C isi:osa1 L..~c31 ,on CJ, r:1-A .C-AL P:,Nc~m.:c.:a.'...~-------- .:.,.1,tsto, 7 •,Jeicn. 

lc:neck one , -----,"'"'I-----~-,,,-:- 212-P (Sto ~age1 . 
________ Orh~r 

Ill. TRANSPORTATION / DISPOSAL 

A. Transporter1sl Name : /4 ... ¢:<.L::: )Sa++:\" Phone~~£'. Aodreu;- // 2 / Co'Tloanv ~ 
8. Dare Tr:insoorteoiOisposed : ¢ -/ Y · ~£ 
C. Transporte• (s i S,gnarurP. : __ & ....... ~ .... /,-,;_,,__._, -4¾ .......... ~""""=~---• -----------

OOOZ60 

I 

I 
1 
• : 
t 

' 



DISPOSAL PACKET NUMBER 

P83-010 



RADIATION RELEASE 

C 
I. GE~ 

.,._,ooo-ou (I - 17) 

. 
TIVE HAZARDOUS WASTE 
1 

rm to : WS&0T 
282·S/20G West 
Reckwell 

~o~ 
A. Generiltor·s Name : &L Gvl€~44 
B. Custodian's NiimeV..S:: & cktAJ~IA.,r 

Phone -;'-f Yf 0 

Phona-,..2,gz 
Addres~~°t-~ Company : ,.,e_~_.._0 ___ _ 
Address : If# -i!J.,3 7 Company: ,{'(IIJ ' __ ...._ ___ _ 

C. Waste Description : (If more than five items:.,_attach additional shteul 

' ; 5 . 

Gtntric N1m1 TvCM of 
Cont1intr 

(Chtck Ontl 
Sol. L.,Q. G11 

D. Have oooroo,, are labe ls been affixed to conta iners? ____ Not recu,red __ J,/"'------
E. Have effor.s tieen made :o recycle (e.g ., excessJ waste? ----~ii',,a:++:::c::;;.... __ _ 

Hazard Cl111 

F. Hu waste been treated in any manner? A../o If so . how' ______________________ _ 

~.S.T E:t/c :4 /' ~t:'~- ~ ~/ ~~ . ~- Stora;e '...::icar:on : __ ..,_-=-. __ _,_..., ____ .., _ _.._._.'l""'.., __ !::'.""7~'--.. =!!!!!!f!...-=~~=--=~=--__.g_;_"-,;;~::::u,•t:r~Y;...:.. _______________ _ 
~ (/ 

H. ··1 ~ere::, v ce•:1fv :nat ~t'l ,s mater ial nas been released by Rad iation Monitoring (if applicable ) 3nd that Part One of this form has 

~en :::,rr;)•e!e:: to :ne oest oi my know1eoge:· Survey Card Number: % #(' J'°u... • ~, //2 
_s. f.5- C.30..S- · .C.-•r-#::" 

Generatcr ·s S,gnat ur e : .d/. ~> -~ Date : 'a'1'-</-:,;; /9/3 

11. APPROVAL 

A. Apo, o,od '" d "oo:•' Dy Namec B'::: R .Cc -,.. Ph o,e:2,-;36 :a Add,es.lCZ·$c Hi Co.; fccKwe7l 
Cm . fur~S,l'f83 Signature : _z~::i-~~==->~.t:R>..:.!,~~.,_ _______ _ 

"' J ,_ ? 1 f J. ~ X 
B. Packag ,r.g Recuirements (spec:1fy) : _ .... IY..a..a.•C~f:..i.Ci ... ;p._.D.....,le ... mSua~-~i~..:eo:..:..m;..:+p;;..1J'-,J,_,_, .;_ ________________ ..;... __ 

C. Disposal Location : ____ .. ,,,..x""'"" _____ Chtmical Trench. ________ Asbestos Trtnch, 

(check one ) __________ 212-P (Storage). ________ Other 

" Transporter{s ) Name:.,L-+trt.+f"-ftto...+---=--+--,,:i-...--t- Phone :C&/ 2 r Address : // 7 1 
B. Date T ranscorud ! Disposed : -=----,.&..--=-~.--...... -+-i"---------

Company Eh'o 
0000056 

IC:-t?00,174 .1 (N-1-121 



DISPOSAL PACKET NUMBER 

P83-011 



-. 

• 
\ 

• 

· (" · ; . RocK~<lJ 
y · REQUEST FOR DISPOSAL OF NONRAD 10/\CT IVE HA7.ARDOUS MATE'R I AL 

1 
~ 

INSiRUCTIONS ! 
.) . 

Cornp1et.c this request by providin~ all av.l11.ible infonnution in the spc1ces 
· · • provided. Fold, staple. and return completed form by p1Jnt mJil to 

rnvirorr.iental Protection • 

I. CUSTODIAN 

NAME M:.. c,.,, --:,.~...:..;;..:..i:;..S=,.,;0;._,t-.. ____ TELEPHONE (.2. -0 L@. __ ~ 
BU I LD I ~JG/l\!1 EA _\l~: _ _,__,_tru,.___ ___________ _ 

11. IDENTIFICATION OF MATERIAL 

l l I. 

IV I 

V. 

VI. 

----------------

. - I 



( 

3 · 
4 
5 
a 
7 
a. ,. 
~ 
12 

1. 

z. 
-
-· 6. 
7. 

PROPERTY OISPOSAL REQUEST 

t · 
· 11• •~ EA 57:.«S0-1 ~ ' SUSS : ·.• · · .: 

•·. vii.we-
• ; : • • • ·i ~· 4 ,. -: t • • 

... : : . ·:. .. . , 
• . ,I • ••::- • ::. • "' 

... · . .. :~ 

.. -..:. · 
~ 3~ 
-~-5 

··· -,t-· 5" ; ! EA 
%W ~ 
J- · [.( 

· 57-tm~ss· 
15-000T-OOl 
S7-a79l-100 

~ mJII) JCIRT ~~- ­c.al1£m.-------1---r---~Z! :§ 16 · 
WOOATED mIMDER GUSS 

1 . 17-4360-940 
z EA 12-731~% 

1 EA 57-102&-%S0 

lJJl'S ZOO .WATT 
OIL 
r:wi -·: ,~ . . 

.;:J= 5 
~s 
"t!:5 

1 EA$ l&-WJ-150 FILM 
_______ _....., __ ..,_ __ +----~ .. _ ... z.. 

1 SOI Sl-7S7G-l13 IIBBO:ZS -----:-:-'"T-i-.li--~',J·...:";...;...---+----+,#- -:,-

• 011~S ITION IYMIIOLJ : 1. -UC£•• 

Z. -&ALVAC:IE 

>. - ICIIA,. 

4. - •U"Y 

I. •0CST'ROY 

e. - OTHIEII l IX'"l-'IN > 

OU - Sct.IOIFlED 

OLD REY!SICS 

&ROtIJ WEI RtCE.IYED 
aRDID WH!?I i!tDYED 
OlD ROISI~ 
BROW WHO RtcEIVED 
B81rL1C IHO RECEIVED 

T1'4~ ""'O'"'EJll'TY USTa> AIIOYt - •,. 

9. !ROttl WHDI REt!Im> 
10. OU!CTIYE 
11. SW.. ED IN H.IJm.1116 

...,. CEmFIED T0 B£ Fm: 
OC C0ITNUMATIC!:• 
SI&lml: ( - -- l ' ·I 

C:.OMl"'ONV(T OAT& TION o, MAT&IUA~ 

OIIIGUU.T · 0 t,).,,-,. .. i • • UIL,OING 

8T 

~ART II - 1NVES'T1GA~ON 
All •••ISTICIATIO• NA.a aaJI •AO& ANO Ola,l'Oa&TIOflil 111ST•WCTtON8 .. AYC 

NOi -TUI ••~~I -

•::7,• I = I~/<; 

' } 

. OTIE : TMl SIC:NAT\Jlll "011 IIN C:LUIIANCI ANO THI SUIIV&T 

NUlltlll• lltlUl'T I( OS'TAINlC T"'l SAN& 0AT AS THI AIUIIVAI,. 

01' TMl ••O•lllfT"'P AT T1'4l ITOltlS SAi.£ TAll0 . 

'16-H00-117 ,,-11! 

4-Z8-8Z 
,.HON& . .. ,. 

·•-•m- •• TNI UO'f&._ ... T ... -- ... .occo••-· WITN 

TNI •-.. • e1co••c•o•T•-• •• -• 
CIA.Tl SIGNATUll&_~I' A~IIQVING Ol'';,'c:i.A/,1. 

. / _____. - . . . .. , . ,. , 
ONTlltOL 

•• n,s CAM or , • .,.,..,,,.,. ••Tr•••ui - n rn• -•es• .....,. 
.OCCO\l•T TO H 1111.,cvu ..... or•~ TO II ~-... 

ITIEN NO • Cl• IT ACCOUNT ClllCIT AC:COUHT 

/',, • I ., 

I , 



--

REQU EST FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS MATERIAL w 
INSTRUCTIO NS 

Comp lete this request .by providing all available infonnation in the spaces 
provided. Fold, staple, and return completed fonn by plant mail to 
Env1ronr.iental Protection. 

I. CUSTODIAN, k. .· 
NAME ~ )ir'v'.\ ~vis.3(!.I TELEPHONE ~ -~1 b Y 
BU I LO I NG/ AREA

0 

I I lR 9 ~ Ulj. / 1 t IVO O t-c,.e .... 

I I. IDENTIFICATION OF MATERIAL 

T~ ,\DE NA.'1 : . 9k'Ds p l'lbt-~c; Ge.~ . 
C!-i ~'' l CAL NAME ""So._~ • 
STO RAGE LOCATI oN_J I (1 s ::;;: . ca c~& {Jo..,_... ~0 
CONTAM I NATED \~ITH RADIOACTIVE MATERIAL? YES __ NO-V--

I II. :,t-Ci<,'\GING 

L:~UID __ SOLID __ GAS __ _ 

NUMEE~ J F CONTAI NERS_~/- WEIGHT ___ EA, VOLUME __ EA, 

TYPE OF CONTAIMER _____ _ AGE OF CONTAINER ---
IV , REASO N FOR DISPOSAL 

Q1}J - C bq ~ '-k.. U@ r:I!_ 

V, ~ATE DISPOSAL REQUIRED 
__s4s_;f ___ P __ 

VI. COMM ENTS 

crtt~r.U 

DISPOSAL LOCATION e ~c,M,t:,,L 1Zr1c.b, 
BY~l: ~' , · 
DATL ~ i7 0000016 



,~ 
TO: . FROM: • 

, 
T /S / O FACILITY - . , . 

• I" i., ,:--\\ ~ ..• .i ' . . ·• . - . ~- r . I ' 
\ . .. \\ Generator .~ ..... \ 

i E.P .A . 10 Code No. \ ,,..,_ -:! '""I • ,.._, ,_, _-11.._' .. , ' ~ -E .P .A . ID Code No.' \t ,.._ . - 11 .- , - ""'--~, ... ,,.:::. ,~ 
Address 

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

Address - . • .., I 
~ \ 

,, t , -. . - . 

Des ti nat ion ·" '- . 
~ Or igi n <.. \ 

- . . 
' - \ . - . ' \ \ - ··~ • 
~ Phone ,i I.e. 

. ... - ·· Phone l. . ... .-, II .-. • ' --.. 1111(" • [ · .~ 'J.).l ~~¥~~- ' ,~ ,., 1~ ·: -:-1 . · • ____... l' '.I - r 1 ,,n ,1111 ; 12,1111· 11 1 ' , I, · - _1 I . I t/ 1;11 f • J h."9. . ·_:, C ' - ·· "'· I n . , ... ~ . l J~ . ,; : &-, .. . 1 · ,c • - ·- ' .... .. ~ . - , - . '".' . . . • . - - · ..:I ,... . : -
- - - -- .1 

' ( "°'i! ;j I . I • 1 r,-. 

' ' ' '""' ~, -.... . v -- r.:. ., -: ._ .. '=' ... . ~ ,~ ~ 
i 

·; ' ,_ I : .. ~-, J f '~. \.:. '"" ,.,"":, ~ ~ ... y, \.. :. -. '• .... t I • \ 
, . - ~ 1···-r 1·-- . 

----------... ------
! ---------· ----------' '-:, - ---... ------- -------.. -- ---.J 

. -----------------d ----
r---__ 

----.. r---_ . 
~ PLACA RDS REQUIRED · • c • I MCTl • •- ,,. - • - • .. , ... •'"-.,. •w•- ,. aane _ ,11ca11 , 111 . ,11,. ~--,----.. .,-- .. ·---·---- FRE IGliT CHARGES -·-· ------· ..... ·--~ ---..,_. -·- ....... , .. .,_.,, Tia·-.-·- .. , .. -... _.,. , _______ _,... _________ ., ___ __, 

PREPAID COLLECT . .. ....., -··-·· ....... ....... _ ,. ..... ·--· ... . 
b2J • • ,.., ------~· 

.. Cl l wf: --1 ,. ,. c1_ ,,,cet1 .. - rr ffrt ,Ill .... , •,_ .... 9f - , ..... 9' ttll t a, 11 . ~- •11111 , 1 .. .....,, ...., ._ .... •• _... -- ... , · - • 11 .... , ......... . ....... ., ...... .. 

... ..,. ......-i , . ....... _,.. ,, ,.. , , ,.. _ , , ... H •• •u••....,. - 1cA .... ca,,,• n• ... c.a,,1• • • ,_ .....,.,... ,...,._.,, ••• .-uw t • ..... ,._ ..-, ~ • ~ u.- ,11 ..... , .. • • •• ......, 

..... •- C9"'._ 1, ...... ie ~ II ,1 1 ··• t ,_,. .. _. , ... 9' .... _,,-.1,-. 11 - •18 ,..,. • . _.,_. ... 1e . ,, .,_ •· , ,_.,_ _.... •• , .. ,., . . .... - "• "a. tf If _,, ... , . ..... . . .. ... ..,.._, et Ml 
• e,llf 11, .... ~ .... .. . ............. ., ... . .... . . _ 11 ,.. , ... M i. ac,1..,,, 11 .,., , ... ..... , . .. , .... a., ... ..-,Y, ... ..., ....... - ..,..._ ............ - ....... a ... -
.. II 1 1 . , ......... . .. , ,. •• ,,- : • .... 1111"" ,,.,.. l1Uh• - ft ..... t i IA•--• 

.__ ............. .., .... ,_ .. . - ·· .. , •••• e, ,.1 .. -- .. «-11- ·•-.......-.•· .. ·•• ... - ..... ..., _ -·------- • ., _ .....,_ ....... -----· "· .... 
~ ... ,< .... '"', 

1-800-424-8802 
in D. C. 426-2675 

-~-·· . : .·· .. --
~ ' Tn,s ,a to c:ffl1f11 tra t tta &:>ove ,.,,.d rna !tf1"'5 ani proper ly c lass ified , desc r ibed , pac:kaged , marked and labe led , and an1 in proper c ondition 
1

1 
f0t tni,.pcinat ian accc:rd i~ .; t l'II z;,p li regula1 i0ra of the Oepertment of Transportat ion anct t l'II E. P.A. • 

• Gerw,.tar ,· ,•• 
S. I / ,,,, , .• . ,.._I -=" 

1 ,9na ure , ..,. • 

I TIUNSPORTER ~1 : · -" · · E.P.A . 10 No._. ------~~- "'""''P'I 
. Addrwu .' _., , / . 
I 

I 
Ci ty ________ ,~ __________________ State ___ Ztp ______ Phone -------~ ..... --......... ...,.:..,.;i....,i;..._. 

This is to cert i fy acceptance of the tazardous was te 1hipNnt: 
I Tni,.poner No. 1 
I Sigl'lal llrW 0.t• 

i TRANSPORTER #2 ___________________________ ., ___ E.li'...A.·n:> No-------~------1 
Addrwu __________________________ -_________ .. _:;_. _________________ ,. 

City __________________________ State ___ Zip:;: _____ P.hone _________ -1 

-.. ,.part. No. 2 .,., ... This is to certify acceptance of the tazardous waste shipment. , 

.,<fA TMENT,'STORAGE/ OISPOSAL FACILITY 

This is to certi fy acceptance ot the 

o.i, . __ ·, 

·_.;-._. . . '7' .: .·. -·' ·"~ -
tazardous was te for treatinent . storage . or d isposa l. ·'--.:., 

Oate -
COPY 000001, 

• . 
·· .. ·· 



• 

Roc(we17 
REQUEST FOR DISPOSAL OF NONRI\D 10/\CT IVE HAl:\RDOUS Ml\ TEP. I AL 

I NSi RUCTIONS 2 
Cornp1ete this request by providin~ all avil11ab1e infonnation in the spilces 
provided. Fo1d, staple, and return completed form by pl~nt m~il to 
Cnviromenta1 Protection • 

I. CUSTODIAN ---1. 
N/\ME /0 .. c/, , ~w~oh TELEPHONE (.g -0 Lt '.Q __ _ 
BUILDHJG/,\!1EA_U.(£.~_ Zl JJ2o:;.._.. _____________ _ 

11, JDENTIFICATION OF MATERIAL 

TRADE NA:-1E ~ct ~-Sf- 0 /VO - 4_2~ 
CHEM! CAL NAME q ho~ P ~0,1' .~ a .,~R 

<""' STOftAG; LOCATION_acuQ .sdai:~ ~ I I 0-0 0,.,l.c...- --
C8~lTA:•iINATF.D \·:Iii-! RADIOACTIVE MATERIAL? YES __ NO .. ~_ 

11 I, ?AC!<,\G I r~G 

L:'.':U!D ___ ~ SOLI O ____ _ . GAS _ ____ _ 

iY?~ OF COIH/\I:lER _____________ A~E OF C~,NTAINER ___ _ 

'\' l , ~~ASO~ FOR DISPOSAL 

- lillJ- ;;--;,rzJ;£;.~a;i) si%'2 
------------ --------------

V. 

YI. 

,· 
. 4 . 

,,,. 



'· 

, 

JREQUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDCUS MATERIAL 

I NSTRlJCTl O'.~S 

Ccmplete this request by providing all available infol""!Tiation in the spaces 
provided. Fold, staple, and return complet~d fonn by plant r.~i1 to 
Enviror.~ental Protection. 

I. CUSTODIAN, I ) 

NAME , );,Ji\ ±<iv is3e I TELEPHONE L£ -& 1 ~ Y 
nuIL!)ING/f,liEA ( 1 (Q9 ,~(1)9. ,/rt <fD O K,.C, 

I I. I DENTI FICATION OF MATERIAL 

rR,\DE NAr-i: __ 9-h .. D~ p )'\.Di'.ll.i Gc,;J> 
CHEPi CAL NAME "'5~~ · 
sroRt,GE LOCATJoN_Jl(,S T ~- (Qc.~& i\o.<.-~e) 

CONTAMINATED \.,ITH RADIOACTIVE MATERIAL? YES __ NJ.....,..-

! I I. PACKi\GlNG 

LlJUlD __ _ SOLID __ _ GAS __ _ 

NUMBER 8F CONTAINERS _ _./_ ,,.,EI GHT ___ EA, VOLUME __ EA, 

TYPE OF CONTAIMER ____ _ AGE OF CONTAINER ___ _ 

IV, REASON FOR DISPOSAL 

0if - CleJs'k,_~------
------------------------

-----------------
'✓, ~,\TE DI Si'OSAL REQUI !~ED 

~--9+~AP -----~=----
Vl. COM~~ENTS ~ d ~ -

ettt~c.t\.~P ~-----u_K.;;,___,~_K_~---~ ___ 7 ___ o. _ 
---------

_ 1J002SS: 
.. . ... 



j TO: 
i T ~/0 FACILITY 
: E.P .A. 10 Code No. 
: Address 

NI II .....,, 1111- , • • ' " , ... ,. _II.,.. "-'· • ta .. ''· · - _- · - · • · • • . •• · - .. • 'ti - · ea-,_,__.,._....,.. ·- · .·':":·- MANIFEST OOCUMENT NUMBER ~ 

' · 

-J ~\:$. : ~e>'o~---,~1 -
. :1 . .. . .. -. · 

'"!'!" · · 

, . ..: . . 
.. :: --
•- · ·-· -.,.. 
-~--... 

Nl0TI • ._ ,,. ,.,. 11 - .., ..i ... •"'- - IWUIIW • .... - lllcally i ll ... ,1,. .. •..,_••-.eh• e! "9 ..-,y. TIie ..,_ • _.._ ••• _, 1M -,Y. 
---,---.~----------------.------~--.... ~----.... ·--------------- FREIGHT OtARG!S 

PREPAID . COLLEC . .. ----"··-.II•, ... _ ... - _,,. . . ,. -·- • .. : 
'' ! • 

. 1-S00-424-8802 
In 0. C. 426-2675 

Th11 ia to cen if y ~ t lhl 10ove 
for uanaponat ioniccrding 10 ,,. a 

are properl y c lass if ied, descr ibed, packaged, narked and laoeled, and a,- In prcper ~ond ltion·. · 
regu lallona of,,. Department ot Tranaportat ion and the E.P.A. -·.1 .· • 

Gerw,.,ar \ 
Signature _Date 

I
. TRANSPORTER #1 
AddrH•-••~i:....;;.... ______________________________________ ~--~=-~• 

I 
cuy ________ , __________________ s1a,e ___ z1p __ 

1
_-~--·P11cn_...,."---~ ............... -.~--.----

Thls 11 to crtlfy acceptance of the taz.ardoua wuta 1hiP"'9ntf° _ .. : _ _ I Tranaporter Mo. 1 
, Sl;natin Date 

-,. --TRANSPORTER #2--------------...-----,.--P.A._,~ No. _______ __ 
.4ddrwu _______________________________________________ __ 

I
i Clty _ __________________________ State ___ Zlp. _______ Ptlw ________ -l• 

This i1 to certify acceptance of the hazardous --•1' ahlpment. ..•. 
! Tranapcrt• No. 2 
l Signature Date ~ - .,. 

REA T.i.EHT /STORACiE/ OISPOSAL. f ACU.ITY 

·ty acceptance of the twzardo~ waste for trutment, 1t01"8ge, or dlsposal. 
fl · ' - · · Dam ~ -

, , 

TRANSPORTER #·1 COPY oooz.ss 



DISPOSAL PACKET NUMBER 

P83-012 



1~ I 

/3 
REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

1. GENERATION : The Generator should complete Part I and forward this form to: WS&OT 
202-S/200 West 
Rockwell 

A.Generator's Name : G-. '3w-ce.h. Phone: 3--Z..'{i'/Address: 2.i:z. S 2.00~mpany : foc.kwc. ll 
B. Custodian's Name: _________ Phone: ____ Address: _______ Company: ______ _ 

C. Waste Description: (If more than five items, attach additional sheeu) 

2,.11 . ,..~ 
;e : J . 

r f l,. 
s. 

Generic Nam, Total 
01,,antatv 

Tyc,t ot 
Containtr 

N11mt1er of 
Containtri 

!Check Ontl 
Soi . I Lio. I G11 

✓ i 

✓ I 
V j 

_____ Not reauired _______ _ 

E. Have efforts been made to recyc le (e.g., excess, waste? ________ _ 

Hazard Clau 

F. Has was:e beer. treated in any manner? _____ If so . how?---------------------------

~- Stora; e '...oca t ,on : -----------------------------------------------

H. " I here::i 11 :er: ,"v :~.at :n, s mate rial has been re 1easeo by Radiation Mon1tor1ng tif appl icabie1 and that Part One of th ,s Jorm has 

oeen c::::-:-,o ,etec to :ne ::iest of my knowledge. " Survey Card Number : _________________ _ 

Ge neratc r' s s ;g,-, a,u re : 4C I ;i,J..-< '> / IA, µ;; Jez::' Date : t 2. - /, - K 2 

II . APPROVAL 

A. Aoo,Md fo, di,oa..l bv N,m, e~(.63 Phon,_3-:¼TI A,, .... :202-$,.1-M:o., t..ccf«ll 
Om ~ l9 S,gn11u,o, ~~ 

B. ~~ R,ow,m,nn 1,0,cify I' A lrwL,, j A :St,~ z:.±::; = (offi ,:res:a ;p -.-+ 
C. Disposa l Location : )( Chemical Trench, _______ Asbestos Trench, 

I 

(check one) ---------- 212-P (Storage l. -------- Other 

Ill. TRANSPORTATION / DISPOSAL 

\. Transporm (s) Name : .J, ~ •' (A/ C,~ <" Phone : 46 (r~ Address: //7/ Company R/:;(o 
d. Date Transported / Disposed : _.:J;;;;..;,./ .... .2.=-:/.__,./.....,,f"_:S,.__ __________ _ 

C. Transoorte rl sJ Signature: /,;_ v~ ~«d :1 7 -;,-

Ac 1~ /J / , . I~ It 1 V ~ ~ I . ,.~ ._,r•/?' 
_....., L ; -.. -· ~ ) ... ; 

I ., ~ " 4~_. 

0000054 

3 ... J 1-1' Jc-6700,t7' .1 (N,1 -121 



Toul Type of Number of IChtck Ont l 
Gtn tric Namt Maurd Clan Quantity Container Containtri Sol. L ia. Gu 

4 • +,._.;,r,;,-.- .._ • f r'of '.~ ' )/O .-\ f~-~ I J/ 15.~~~~- t.: ,.. ,,,I, 

• 
t:) , - "' - b"";~ G .J./CD...J t"lt . ... - 4l v 7. • .. ,~..i,· " 

8. 
i 4 ... D • o...-.,"'--c.. 

I ~ ICDw.2. 'P~ l v"" 
I . t> ; c..o.. -- b ca. ~o~ p~· I V 

10. l(-<- ~ l a."- ~00~ pol~ I ✓ .. -
" \) ·-

t I ... "' ~ " \ ✓ 1 t. .. ~ ~ ·-~- -
/ ---

p~l~ 12. Tordc\l'\,. %.CC~ I V 
so,. *IT~ Seo~ ~i)~ \ ✓ 13. .. : j ,l, 

'1l' s P~r - I J,,/.,,, 
1'. 'Z.C)Q .J (JO l'1... L - I J - ' 

I 

15. To~~r.\ Pc\~~, Z.OuM.Jl Pul~ \ ~ 
(j I - I I I 16. I i 

I 
n . ! 
18 . 

19. I I 
I 

I I I I i 
1 20. I I I I 
1 21 . I I 

22. I I I 
T.l . I 
24 . I I 
25. I 
26. I I 
27. 

28. 

29. 

30. 

31. 

12. 

33. I ,t ,f,,, ~ ~ --
i ' I ! I \J\JUUlJ~;_, 
I i I I I 34. I I I 

._ _____ _ 



• • I - ' ------,,+---------------------------------------------
REQUEST TO -Ot'SPOSE OF .NONRADlci"A·cTIVE HAZARDOUS WASTE 

I. GENERATION: The Generator should complete Part I and forward this form to: 'WS&OT 

202-S/2O0 West 
Rockwell 

8 . Ci.median's Name: __________ Phone: _____ Address: ________ Comoanv: ______ _ 

C. Waste Oescr•:H ion : llf more than five item~. attach additi,,nal sheets) 

5 . 

Tvo• of 
Container 

Numl>tr of 
Con111ntl"I 

(CtlKk Ontl 

.. 6·•·- .. ··-···--
0 . Have a00r00r1ate lal>els been affixed to containers? _____ Not reauired ______ _ 

E. Have efforts been made to recycle (e.g .. ocessl waste? _______ _ 

Hazard C!au 

f . H.s was l~ oeen treated ,n any manner? ____ If so . how? ______________________ _ 

G. Storage Locat ,c~ : ____________________________________ __;, ___ _ 

H ... , hereby cert ify thar th ,s material has been released by Radiation Monitoring (if aoplic:,oieJ and that Part One of this form has 

been comp1e:ed to the best of mv knowledge." Survey Card Number : ______________ _ 

Generatcr 's Signature :--[~ ... , .... [ ... , ... ,...._.....:.;6 ........... 1,., .... v__, ... L:,c;;;::~------- Date: .-f:....::2:::....---=/,:....--~..i......;;;;2;__ ____ _ 

II. APPROVAL 

A. Acc•o .. c 10, o<>cow o, N,m" =~Mi~;(% Ph0003-,½TJ Addm,202-*(.l-hi:c &ccfwe11 
Date : ~rd_3J"Ib.3 _ S,gn,uure : ~------.;.if~£"'+--~ ___ _ 

B ~'fg R,aw,~,,,. 1,0,dfy I A }r,a ,I, j ,\ -; ~ .,.± :?iiz:1:S::~ (Qff 11teS A Ip D\'4 J 
C. 0 isPo5a t Loca1 ,on : ,,X: Chemical Trench . ________ Asbestos Trencn. 

(check one1 ____________ 212-P (Storage). ________ Other 

Ill. TRANSPORTATION / DISPOSAL 

A. Transtiorur(sl N.me ; . r,,, •' 1,/ L(L er Phone : .$4 Y .5.Y Address: I Ill Com0any .!(do 
a. Date Transported/D isposed : _...,==-,:,,'-l-=.:z.~1..,·,~1 ... r-... r ___________ _ 
C. Trans;;orter(sl Signature : L,,.4.rf 4J~ ;:;; .&·:1 

7 7 

I K~):.JC_L 3 ... « /- Jc:-e100,11,.1 (N-1-1:ZI 

0002Sl 

.___ ____________________ _ 



I 
I 
I ""-I 

I"'' 
I 
I • 

1 ·~ -
,t f 

f... 

~ 
')( 

)" 

j\3 

IT -
V" ~-G1n1ri1:' Name - -·· .. .. 

+ ... ~~- ~ - f f ,• j' ~~ • . 
·•.e. ~ "I u..- · 1...u,· •~ I .J #' 

c:,; - ~ • b ~~ Q .. 
7• ... u f.C...,. •• 

8. 
i 4 -0-0..-,.-..~ 

' f 

,. C> ; c.(). ...... b d,.. 

10. t(·~ ~Io."'-
,., - .-, 

- I ~ ,. ' \ 
11 . ~ - - ---
12. Tc ..-dv"' 
5u"• Hi cl.rt- c, ~ 
13. ye,~ i ,I , 

I " · 
1 c/, 8 p., lt-' 

\..._J J A, 

15. T 0r\M Pc\'t'S~' 

16. 

17. 

18. 

19. 

20. 

21 . 

22. 

23. 

24 . 

25. 

26. 

27. 

28. 

29. 

30. 

J t . 

32. 

33. 

I 34 . 
I 

Total Type of 
·Ouan1i ty ~ Container 

){o .-J F~~~ . 

1cc...J ~G&.4c) 

IDC,~ 'P~ 

U)o...J. p~ --

~co~ p~I~ 
,, ",.. " - r1-~ -

, - ... -
p~I'°' z.oc~ 

Sco.v-5 ~t\ h~ ...., 
I 

'2 OQ .~ ,o o l -L I 
' 

Z.ou ... J .lJ 
f>v\~ 
I (j 

I 
I 

I 

I 

... 

. 

. 
-

Numbitr of . ICIICc On11 
Huard Clan Contain,r, Sol . llCI, · Gas 

f . .. y 

~ .. ✓ , 

- ~ 
~ 

\ 
I ✓ 

I ✓• I 

\ ✓1 
I V~ I I I 
I i i 

\ i . / j i 
I ,, t i 

!~ i I I 

I .,,(' I I I 

I 
I 
I 
! - ' I I l 

' I I 
i 
I 

l • I 

! 
j 

I ! 
I i I I I 

I 

' 
I 
I • I 

I I I I 
i i 

i I i I 

I i I I 

i I I 

I ! ! ! : I 

I 

' I i l 
! I 

: ' 
' i ' 1 I I 

I ; 

i I I 
i I I 

I I I 
I 

I I 

' I I 
I I I 

: 
' 

' i 
I I 
i ! 
I i 

I i 
: I 

• I I I I 

•i-.A700,174 ,2 IN,1-&21 

0002S2 



( 

. .:~ . REQUEST TO DISPOSE OF · NONRADIOACTIVE HAZARDOUS WASTE. 

-_;,_ ' 

I.": GENERATION : 
. i 

Ttie Generator should complete Part I and forward mis form to: ,,· :::: WS&CT ,. i 
.,:-: -:··202-s/200 W"t .· I . I 

_· ·--:: ·· flocttwell . · _ ~-1 . .. . ---·- I 
A. Generaro, ·s Name : ....... G:;..:•.._...:.0.w..JY::~ci...<:,,.--..;k ___ Pt,one: 3- %..'/«j'c/ Addrns: 2 ~~ s -2.00~pany; . Roe.kw£ .J,I ~~~)! 

· 8. Cuuodian ·s Name : __________ -PhOM: _____ Addreu: · · -··Company: ··· ~-- . 
. . . . . 

C. Waste Dncricmon· llf more man five iftms, attlCh 'additional lhNts) 

. MamdClau 

_ .... 
..; 

5 . - c·-··· .. ----- -- . 
O. Hot accroor11tt 1au,1s bttn affiud to cont1intrs? _____ Not reouirtd ______ _ 

E. Hive tfforu t,een made to rtevclt (t.; .• exceul wam1 ________ _ 
F. Has wast, oeen treated in any manner? ____ ·lf-.o; how? ______________________ __ _ 

: ·,- ·'·.:":I G. Storage Location : ______ _.;, ________________________________ _ 
. . . 

rt . "I "eret>v certify that tt,,s material hes been '9Justd b\l Radiation Monitoring flf applicable) and that Part One of ihis form ha •! · 
been com01ued to rhe belt of my knowledge." SUf'\lleY ~rd Number:_______________ . 

: .. 
Cate: --:f-2-..-!...._;....,ii...;2.~-----

•· 

lcntck one, __________ 212-P (St!:>raQel, ________ Other 

111. TRANSPORTATION /DISPOSAL 

A. . Transporteds I N~me: J,' 1,l f✓ C½ <t' 

B. Cate r ransported I Diwosed : _;3~/;..;~::..lr;...,i..l.Mr:....t _____________ ··- ·-· .. 

C. Trans~ortedsl Sig~ature : -L~'a&;z;:;:i
1

.,,.~£:.-.~~~¥~'---&z""'""-'•· .;.;·:1---------7 ~ 

' ,. .~.; .~-- . 

.. · - .. . •. ;, 

Comc,any · ~ha - .. :~ 

000253 · .­-· .__,,, 
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DISPOSAL PACKET NUMBER 

P83-013 



0 

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

,. GENERATION: The Generator should complttt Part I and. forward this form to: WS&OT 
202-S/200 West 
Rockwell 

A. Generator's Name: _w_._w_._T_A_Y_L_0_R_~_· __ Phone: 6-1514 

8. Custod ian's Name: _J_._F_. _KN_E_I_S_Z_EL __ Pl'lon,: 6-1514 
Address: 1166/1100 Company: _R0_C_KW_EL_L __ 
Addre.ss: _l_l_6_9 ____ Comp1ny: _R0_C_KW_E_LL __ _ 

C. Waste Description: (If more than five ittms, an1ch lddition1I shtttsl 

Generic N•m• 
Tot•I Type of Number of (Check One) Haz•rd Cina 

Ou•ntitv Container Cont••"•" Sol. L.iQ. G•s 

1 . AMMON I UM FL UORIOE 2 GAL PLASTIC 2 X UNKNOWN 

2. 

J . 

,. I 
. 5 I 

D. Have a:crcpr ,ate :abe ls t>een aff ixed to conta iners? ____ Not reauired ___ X ___ _ 

E. Ha~, effor-..s been mace to recycle (e .; .. excess) waste? ___ N_O ____ _ 

F. Has waste been treated in any manner> __ N_O __ If so. how? ____ N.;../_A ________________ _ 

-; _ Stor.;ge ~ocwon : 1169 /1100 ACID STORAGE BUILDING 

H. " l here::iv ce~~ ,f·, :na i ,n ,s material has been released by Rad iat ion Monitoring (if appl icable ) and that P3rt One of th is form has 

been comc ,etec 10 ine oest of my knowledgL '' Survey Card Number : _____________ _ 

Generatc r's Signature : __ ~_._W_. _T_A_YL_O_R ___ L...,l_J_...fL""J_~~-k~..;._-- Date : _3_-_1_0_-8_3 ________ _ 

11. APPROVAL 

A. Accrcved fer d isccsa l ::iv Name : ... G-, .... R .... , .... ( .... c,_...,__ _____ Phone : 3-3G7q Address2C2.·s,(2cc·'Jco. : g,,KweTI 
Date : l'\ar-cb Ii, 1983 Signature : ~·~ _ 

B. Packag,n; ReQu iremerits (specify): _ _.Nu.:c;.:.o .... e ___________________________ _ 

C. Disposal Location: ----~X...Ji,, _____ Chemical Trench, ________ Asbestos Trench, 

(check one) __________ 212-P (Storage). ________ Other 

Ill. TRANSPORTAT ION / DISPOSAL 

'· Company /<h' 0 

I 
B. Date T ransported / Disposed : 

C. Transcorter ( s l Signature : ~.__ ...... .......,--.-...~o.:;..;:-..-...._-----------­ 000005~ 
L .. '"~ --------~--.,....rff--+1-.,-----:~r-------.---------,,--,-,,-,....---

-i. 'A"'-• '(1il /.. J · RJc"': "·, tN•1•2 > 



MAN IFEST DOCUMENT NUMBER 
•• • --- - ••"el._, .. - - •- - II •t • O,,ti•I 1111 • ........ • .. ,., --------_, -,. - _, _ "' ... -- OISITE XJ7S-1 ___ ~-

j 

i TO: · ~ CtJrRAL LAM0f1ll 
T ~/0 FACILITY 

PUSTIC .3UG 

ACAROS REQU IRED 
-.OTI • ...,. ,,_ ,. .. •• -- ., •••--· .,._.. - -v•- • ••• - •llcell y •• • 111"' 

- ..,_., _ ,_ ..... - , .. -,. TIie .... -·- .. , .. fll ·-~ 
1e -- ... ,nu,,, 11a1• ., ,,. .,.._ re• - ,oc_,,. 
' .. 

FROM: · 

POISOB 

.. ·- ......... 

........... , .. _..._. ____________ _ -----~---~- FREIGKT Oii.RGES ,_ ________ ....., ___________ _ 
PREPAID COLLECT 

. ........ _.. • 0 
ICl ntlCI -..c: ,_ ,_ c11u,,.M 11 ..... ,8'1ffl 1111 -"• ' • tt9 Mte., ,_ , , .. fl 1111111 1 111 _, -..,...., , .. .,_,,, _.,_ ..... 111 _,.. ..- ......... a,... 1_....._ •• _,._ _, - ., =~ ::.~~/·=~~ ~•~.-. ·:::i=: =~-:,-::;-=~=-~~ ~~,~•:_..~ ..;,;.-:.-...=.:-:-~:='.':: ·-==~: =.:,:.~;. : i';-:.::.:-::·::-.:.::= .. t 

..... , . .... .,_.,, ..... ,. ., ·- ..,,, ............... ,,,.,, .. - .. "..,. llllf'TY .. .., .... , ..... ... , ,, .., ... ._,.,, ,,., ..., ---- ........ ,....., ,,., • ---·- -
11, 11 6 1 •• , -. :.,.. .,. ,..,. , ,,,. , ,. , _ ,._ ••• ,.. ci1a1,11c1 u • .- ,_ M&e., ~..-.... 

.......... _,., ,._ tllal .. ,a taa, i,e •·-• - • U • l . , ............ , ..................... , ..... _ .... -- ___ ,... .. _..,..,..." - --------__ , .. , ... 

~~--~~~~~----------~ ,none 
National Response Center 1-800-424-8802 

in 0 . C. 426-2675 
ERTIFICATION .-~ , , -. •·.· · 

Th11 i1 to c• rt ,ly tl'at tr. aco~e 1-rrad rra1er iat1 ,,.. l)l'O?ef l Y c lass ified, descr ibed , paclc.l~d. rrerkl-d and la~ led, and al"t in proper cond i tion 
tar 111,.patat ion ar:tard ing to the applicable regulat io,. of tl'le Department cl Transc,ortat iOft and tl'le E.P.A. 

V.V. TAll.OR '· · 0• te 3-lo-U 

____________________________ Sta•---Zlp ______ Pllone_,.,··.--~---•._·_-_. ___ ,_._._..,. 

T,a111ponw No. 1 
Sign• tlft 

Thia Is to certify acc,ptanc, of the tazardoua waste shipment. 

Cite 
TR>.HSPORTER #2 _____________________ !.P..A. 10 No ________ ___ 

~----------------------------------------------City __________________________ State ___ Zip _____ Phone _________ ,. 

Tra111DCrtw No. 2 
t111 

This is to certify acceptanca of the tazardoua waste shipment. 

Oat• 

-~ TJtfNT /STOIUGE/ CISPOSAL FACILITY · 
This is to cert i fy acceptance of the t-azardous waste for treatment, storage, or disposal • ... 
/ 

T /S/D F COPY 



.. . 

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

l I. GENERATION : The Generator should comp1ete ?art I and forward this form to : WS&DT . 

202-S/200 West 
Rockwell 

A. Generators Name : W.H. T.OYLCR Phone : 6-1514 Address : 1166/1100 Company : 

8. Custod ,an '! Name : J.F. KNEISZEL Phone : 6-1514 Address: 1169 Company : 

C. Wastt Desc:r1pt ,on · i If more than five items. attach additional sheets) 

G,~t•·c '111m, 
Total Tvo• of I Numbtr of (Clltek Onel 

CuJr, : , tv Co,,,a,,,,. Cont11ntr1 S01. I L ia. Gas 

,. AMMOHIUM FLUORIDE 2 GAL PLASTIC I 2 I X 

l . I i I 
J . I I I I . I I ,. 
5. i I 

O. Have aooroor iate tace ts been affixed to conta iners? _____ Not reou ired ___ X ___ _ 

E. Have efforts betn made to recycle (e.g., excess) waste? ___ N_O ______ _ 

ROCKWELL 

ROCKWELL 

Huard c :ass 

UNKrlOWN 

I 
I 

i 

i 
! 
i 
I 

NO N/A F. Has waste ceen treated ,n any manner? ____ If so , how' _____________________ _ 

G. Storage Loca t ,on : 1169 /1100 ACID STORAGE BUILDING 

H. " I herecy c:en :' ·J that ~n ,s ma ter ial has been released by Rad iation Monitor ing (if applicabteJ and that Part One of this torr, has 
been ::om::fetec to :ne t>est of my knowledge." Survev Card Number : ______________ _ 

Generatcr ·s S,gna ture : __ w_. W_._T_A_Y_L O_R___.6_..__/ ... / ... {.. ... J_~----&-+----· __ 3-10-83 Date : ______________ _ 

II. APPROVAL 

A. Apo•oveo for o ,scosa t t,y Name : .... G ......... R .... ,_C __ ..: ......... _____ Phone :3-367j Address2CZ·S/2on-~ Co.: Rc(KweJl 
Date : t'\arch Ii, i983 Signature : ~I~ 1 

_______ _ 

B. Pac:kag,ng R,::iu11e~e nts 1soec1fy /' _ ... N..i..;:;o""o .... e ____________________________ _ 

C. D,sccsal Loca t, 011 ; ____ _.X.......,.__ _____ Chemical Trench . ________ Asbestos Trench, 

(c:neck ont l ___________ 212-P (Storage). ________ Other 

Ill. TRANSPORTATION /DISPOSAL 

A. Transoorm(siName : J".,:;1/ f./ V,·- c,,,.. J:hone : k{.6:i"~/Address:_/.,./_?_/ ____ Company /(!llp 
B. Date Transporte:::i : O,spostd : __ J'..,.,_/_·.,-0.,.C-r'-i __________ _ 

/. . -
C. Trans::orte rt sl Signatu re : ._/, ... !'6' ...... :z:z~-k---/4.._7....,,.'r'Y ...... -..-..._----------

7 

3 ~ t;.J": 174. I (N•1~21 

I 000.8 56...__ 



~o RD ER ··.-~'1::.."":..'~,:-_:;,.::-4..:;:..~'-·~:~: ~-~~ANf'Fesrb .... OC~UMENTNUMBER~t~ 

·,1 ---·- - ----
'-

..: <.1 -~~~ -~~-~-3075-1 . r~d: 

2 · AlfflNIUM FtUORIDE 2 EACH 1 GAL 

PLASTIC JUG 

NCTl • - 1M ,.,. I• - • ,., ... ,111_. - 1'111161,_ a•- - fflcally fft wt ll l'II 

- ..,_ W -·- .. 1 .. • 1111 -,,. ,Tia ..... •-i.. -·- ... ..-,., 
. : · II -- •-lllcal ly 1a1•., .. 1111- W .. - _ ,,. . ,., 

. - .:-.- · . ..:-
:·. -. . ":"7 ' "..:~ . 

·--•--.--.•--··----~------------.. ~ - . ,_ _____ ,__..,_~---· ..... ----
---

,REIG HT OfARGES 
PRS'AID .. ·coLLECT • " • -:· 

MC:1!¥10 . .,..., fl 1• c1 ... ,11_,,_ - _,.,,_ ~ ..._, • ffil9 - .,,_ 11 ... • tt118 •m - -..., .... ,_ __,,, - 1- _.. ••--- -- - • ._ • - - - --•- el :. • 

-:;·::,-: :.:·::i~ =·~ -::=: ~~·.:::-:::..4:. ~.::..-:-.. ==.. -=--~::.:.-::-.. :: =-=: :::.:::.--: r. = ·~-:.::.-.:--..:.:.-:=.:r.:;:-
....... .... ......,, .... .,., • .., ...,,. - .. , ........ • - •1•- - - W _,...,, • .., , ... , ___ ie .,, • .., ... .-,.,. ate_., ....... - --- ...... .., .......... - , " f .... _. 
1111 11 - t• •-- , ... 1,W C ... 11, ..,_ HII IM ...... "" Cl-t1 t ic.11•. '9111 -1,8. 11'1 ..... , . • · ...:, ......... ca,,1, ... .......... , ...... , ... , , ........... _ ,,,_ ............... _____________ ..., _______________ __ .....,_ ---~ . 

T /S /0 FAC l LI TY _....,_ _____________ ---1 Narne-....... ~rr~-----------r 
E.P .A. ID Code No. _____________ ~ ____ _;P:,:ho.:::,ne:.:.:=======:::;:::;;::::;::::::::::;;:==:z 
Address _________________ ---4 Nat ional Response Center · 1-800-424-8802 
Dest i nat ion In D. C. 426-2675 

· ~ J · - . , • 

Th,1 i t to cert i fy ti.t the abo"• ,.nd 1T11ter ials ant proper ty c lass i f i ed, described, paclcaged, markl(j and labeled, and.,. in P'Oper cond i t lort · 
for tranaponat ion a.cccrd ing to the applicable re;u at ions of uw Oepertment at Transportat ion and the E.P.A. · 

. .. Oat, 

Thia la to certify acceptance of the hlurdous waste shipment. 

- Date 
TRANSPORTER #2 ____________________________ E.P.A. ID No •. ___________ ._ .. _ 

__________________________ State ___ Zlp ______ Pt-,ne _________ -c: 

T,-111pcr11r No. 2 
Signature 

.: Thia is to certify acceptance of the hazardous waste shipment. 

. - Date 

TREATMENT ISTORAGE/ OISPOSAL ~ACILITY ns is to certify .,..~ce tance of the tazardoua waste for treatment, atora;e, or disposal~ 

I r' ~ ~ (?/ , . Cite -

On-n0,,.·, 
v'-"~ ,._,. ' 
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.... 

DISPOSAL PACKET NUMBER 

P83-014 



,., . 

REQUEST TO DISPOSE OF NONR.AOIO.ACTIVE H.AZ.AROOUS W.ASTE 

1. GENERATION: The Generator should complete Part I and fl)rward this form to: WS&OT 
202·$/200 West 
Rockwell 

Phone:~/ /['/Address: J/ / d tP~mpaP.:.~ t:,/~ 
Pho~ ~p.J't/A.ddress.//h ~ Company :/~ 

C. Waste OescriPtion: (If more than five items, 1tt1ch additional sheets) 

<-neric N1me 
To111 Type of Number of !Check Onel Hazard Class 

Ouentitv Container Cont1iner1 Sol . l.iQ. G11 

,. EM!lt\lP~f;·,~( MtiNl k ltJ't 7i ~u ;,r,,- /~~,t 
I I 

. , , 
2. 

J . 

.~ 

"· 
5. 

I 

D. Have aooropr iate labels been affixed to containers? _____ Not reQuired --~-----

H. ··1 hereby ce~t .fy ma th is material has been released by Rad iation Monitoring (if applicable) and that Part One of this form has 

been completec to tne ben of my knowledge." Survey Card Number : ______________ _ 

II. APPROVAL 

C. Oiwosal Location: ____ ... x'-l. ______ Chemical Trench, ________ Asbestos Trench, 

(check one) __________ 212-P (Storage), ________ Other· 

I'll. TRANSPORTATION / DISPOSAL 

. Transooner(s) Name: .:roJ.41 f.A.L (.,.,..,, Phone: (H iJ' Address: 1/(l/ 
•. o .. , T,,a,ponod 10 ;,po .. a, ~me 
C. Transooner(sl S,gnature : t?~-~-~ 

7 

Company ,€1-/. 0 

00()01~7 

• C•8700-17".1 (N•1-l2l 



r, • . 
... . 

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

I. GENERATION : The Gentrator should comclete Part I and forward th is form to : WS&DT 
,02-S.',CO ','.'ut 

Rockwe l! 

·_:..t....~f.L..µ""-,~~-Phone :(f II r1/Address: /// t) ~moaP.~·c A(<-C~ 
B. Custod ian·s Nam .,..,--t-_._.,~....._ ___ Phon~ ~fJt/ Address///? t'l(t'-- Comuanv : N-a -/-_ 
C. Wute Descript ion : fl f more than fiv<! items. attach addit ional sheets/ 

i j 

I 2. 

I 
J ,, 

I 

I 5. 

To11 1 
c~,:i:.:·, 

T,•oe cf Numbt• of 
Col'ta1ntrs I - ~· I ' C I .-: •• I :....,,, i ..., , . ' W•4 

IChtck Ont , 

O. Have aonroo r•a te ·ariets i,een ai' •xeci ro cont:i1ne•s'----- Not reoui;ed ___ £.,-____ _ 

E. Have tfforts been :r,ace to rec·1e1e !e.g .. excess ; waste?----,""'"'--""-----... 

F. Has w;.ste been treateo in any manner' .lib: If so . 

G. Storage Loca t•c n · '-1 f i, ,"' C.. :f(.., '. 
H. "I hereov :ert 1:v ma th is mate ri al has been released ov Radiat ion Monitor ing (if a001,cableJ a~o tl"lat Part One of tn ,s fo rm has 

been ccmo:etec 'C' tr.e best of mv knowledge." Sur.,.ev Card Number : _______________ _ 

II . APPROVAL 

A. Apo rovec :or c ,s:1 .i sa1 nv Name : G, RI Cc, ,c; Phone : 3-3fc.7j Aodms2.C2-S/2(J;-',Jco.: ~~<.Xv:;eT/ 
Om 1 /2.'j/_ fl 3 Signa,u" ~£'., l¼,i l 

tSoec ifv i : -'--~+"'-/Jf\.._ ______________________________ _ 

C. Oisoosa1 Loca: ,on : _____ ....., ______ Chemical Trencn . _________ Aibestos Trencn . 

icneck one, ____________ 212-P (S1oragel . ________ O:ner 

Ill . TRANSPOR TATION /DISPOSAL 

A. Transcorter ls l N;me : J-tik•< 1,,J {e:--f'. Phone : {I:{ iJ' Address : 1/(7/ Company Rd, 0 
B. Cate TransoorteO / 01scosed : .....a,.:; .. ·'"Jl/._2~1-1,/2;...aV:.-7 ___________ _ 

C. Tr2ns:,orrer (sl S1onature : ~ v~ ~ - / -r-

- • • ~• 1 ( N •1--2) 

oaozao 

~ 

i 

I 

I 
I 

I 
I I 



DISPOSAL PACKET NUMBER 

P83-015 



L'- ;=::-~ --. ·- '- .) - v REQUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS MATE~!AL . 
. /" ,· ,' 

""': V 

\ \l/ 
\ I 

I ~JSiRUCT I C:lS 

(.):7-o l ete :r.is request by providing a11 ,wai1able info~atic:; in ~he soace-s 
pr: ·:i c::i: . • ,-:i1rl, ~:ap1e, ~nd rPturn comoleted fem by plan: ~~il ~c 

-En ·:ironnP.ntc:i1 ?rotecti on. 

' ' .. CUSTODIAN 

Nf,ME f?. J-/ C/o,,e ,,f TELEPHONE :£-22:-1<)7:f" 

Eu! t..01 ~is/AP.EA_c:52.Pt/6- -J:?ao c· 

!I. IDENTIFICATION OF MATERIAL 

TRADE MA'·H: __ LJ_ r 6 t5 [ -/4 ,. ... ---~"'---------------
CH :: :1 IC ~\L NAME _____ ,_, ________________ _ 

S70RAGE LOCATI or:_c:2/o' / /1'------------­
CDNTAMI NAT ED w:TH RADIOACT!VE MATERIAL? YES __ NO ~ 

"' ' !]!. Pt-CKAGING 

:..J~U!D __ _ S O LI D --k:::::::: GAS ___ _ 

r,W1GE~ OF C'.)Ni,\liJERS ____ WEIGHT ___ [.~. VOLU~C_j' EA, 

TYP E OF CO NT 1\ I NER_i)u.Z21~.t::::!S t-GE OF C C':N TA HIER _ ___ _ 

I'✓ . PE ASCN FOR DIS?OSAL 
--- -- ·· -- o~------- _ I J . . I ~~ 
_ ___ _____ _ /Tc:.M .u "1-~-J.1--..... dJ~~ ----- ---------

--------·--- - - ···-----------
-----· ... - ·- --- --- -- ---··--- -------------

V, D/nE Di Sr·OS1\L REQUIRED 

-~ ,5·.LJ.. .E ·----- .. ___ -·------- - · 
VI. COM~~NTS 

~~---~£.I:la~ __ i1..J~1£c )4-1 j J/2,-e r:-d ,;,V _ 
i J , t'( 

.-V-'~ c. ___ ,.__ ____ ·----·-----------

- ··------

APP,.ROVED FOR~POSAL 
SY~. · 
DA~E -- /8.3- ----

-- r . ---·-



DISPOSAL PACKET NUMBER 

P83-016 



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

I. GENERATION : The Generator should complete Part I and forward this form to : WS&DT 

202-S/200 West 

Rockwell 

A. Generator 's Name : f). D. RcuN,RY Phone : 3 ZIO'o Address : 202-s~(J/ Company : Roc/t!a./,=(..l 

B. Custod ian 's ~ame : E, P, THr!J,,..,,PS O,lf/ Phone : .3 Z3 97' Address : Z.71'-? ~ /za:,w Company : /<.OCi< "-/Ell 

C. Waste Description: (I f more than five items. attach additional sheets ) 

I 

i 2. 

' 3 . 

5 

Genenc Name 

ftMtNe 

Total 
Quant ity 

Number of (Check One ) Hazard Class 
Sol. L 1Q. I Gas 

I * 
I * 

P.FiG5 .1 ~£::,P/RAT~R CJ9"'7'"- I 
RiDCn::.s 

1 
en::, . 

D. Ha ve .:: oorop r,ate :abe ls been 3ff ixed to conta ine rs? '( £.S ,\Joe requi red ______ _ 

E. Hav e ~f~o rts been :riac!e to rec·, c le (e.g ., excess1 waste? _ _,Af<c..i..::::£j ____ _ 

F. Has ·Naste been treated In any manner' YES If so . how? il--'T."""''il'-'--l-'-P"""'L~c=-----",R--'-/_N;...~--=IZ=-'() _ ___.,Ci:..;:tJ;;..;h'...:-..::r.....:..'/9~1 N-'--'E.=-'-')?-=-==~:;,,._ __ 

: . Storage '_ Jc .w on : 7-75 - EA lt/ftR€ H() VS¢. 
H. "I rier eo v cen ,iv :hat :h is materia l has been rel~ased hy Radiation Mon iror ;ng iif , pp iflb le ! and '.hat Part One o f '.h is form has 

~et:!n .:omo1c: :ea rn ,he -,est or ,ny knowl eage. Su rvey Card Number : t/t, r PPL I c,ABl I= 

Gene ratcr ·; Signature : _ __,/J'--_/J. __ ~--.,...;...~-,,__,.. ________ _ Date : Lf - 5 - <g 3 

II. APPROVAL 

A. Aooroved fo r disposa i by :u:aamte~ . • ~:If£, ~?o::- Phone 3-,3(,'J'l Add,esszw¢N-w Co Rock.,dl 
A~~~JJ~~ Signature . ~ ,,{" -~ 

8 . Packag ing Requ 1remen rs (scectfy J: __ ___.Ne'""""''-'-/\...,€ _________ ..-_________________ _ 

C. Disposa l Location: -----~+.-a _______ Chemical Trench , ________ Asbestos Trench, 

(check one) ___________ 212-P (Storage), ________ Other 

') / Company PH-/! 
t I 

f ~ -6700-n4.1 IN-1-82) 



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

GENERATION: The Generator should complete Part I and forward th is form to: WS&DT 

202-S/200 West 
Rockwell 

'')ocAwe, l 

A.Generator 's Name : D.t. Re:vctTPY Phone : :; Z/t:'1j Address : 202-S/ZL>OVcompany : KpC,/<4,.'tl:LL 

8. Custod ian 's Name :£• P. TiftJMPSt;l'/Phone: :3 Z.399°Address: 2.71'1 w:;/za,g..tompany : /<OC.1<"1-LL 

C. Waste Descript ion : (tf more than f ive items, attach 1ddition1I sheets) 

Gtntri e Name Total 
Ouantitv 

Type of 
Container 

Number of 
Container, 

fChec:k Onel 
S01. L,a. I Gu 

D. !-4av! Joc rcc r:a te :ace 's oeen af~ixed to conta iners? Ye:,s Not reou ,rec ______ _ 

Hazard Cl1u 

E. Have ~Horts :,een :-riaoe to recyc le (e .g .. excess J waste?_.,&, ....... ,.__ ___ _ 

F. Has was, e oee n :rea ted ,n any manner' Ys:s If so . how? ~ ... ..._ ... 7/__.K ...... J..._p_L:.aot==----'R......:;...:..l...;.C(...,..S..,1::;=---0..___.C ... Ll'Y..::....:/....:A~l....;.N..;..:E.:;.;~:...:,;S=._ 

; . Stora;e '..,; c:a: ,on · -'Z.c...L..75=----=E:..:.8..L-~W:...:;!9~R;..:E"~H'-=-cJ....;:U;_;$;;;.:e _____________ _ 
H. ··1 '"lere::: y ce• : ify '.!"l a t :n ,s mater :a1 has oeen re ,eased by Rad iat ion Mon ,tor ,ng /i f '!00l icao 

' ;;ee n c:;m;:: .e'. : C :o '. ne :,es: ::i i my i< nowiedge.'.' Survey Ca rd !\lumoe r : -.LJ!.l"'-'---'-..t....:...!.....=..W.~~;.:..5.o._ 

Gene ra tc r' s Sign a :ur e : _.....:::6::;...., ~-•-~--· 4j..:;..:c=-,:_;_=+----------- Date : _...;1/:...·_-_5_-_-_8_3 ____ _ 

I II. APPROVAL 

A. Approved for :fooosa i by Name : Ga.<:¥ R,Cex · Phone : 3--%71 Address2A;-~·w' Co .·: &,Kie;ell 
Date : Aeci5 i98.3 Signature : ~ •. ~ 

r N' , ~ 
6 . P3ckag ,ng Requirements isp@cify) : ....:..J.IC ... ·..,.n...,e. ____________________________ _ 

C. Disoosa l Locat ion : ____ _..XL...a ______ Chemical Trench. ________ Asbestos Trench, 

(check one ) ___________ 212-P (Storage), 
-------- Other 

B. 

C. Transoor1e r( s i Signature : 
• / . •• _J.' I ) / I.,, - -:-- _. I / 

UU,Jac-6100.11,.1 tN-1~2, 



-· .. 

DISPOSAL PACKET NUMBER 

P83-017 



I • 

r 
I 

✓ REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

I 

•• GENERATION : The Generator should complete Part I and forward th is form to : WS&OT 
202-S/200 West 
Rod(well 

A. Generator's Name : m KHa w, ,•1kr, 
8. C.modian's Name: .$a, M. C.-

Phone: 7f 7/3 J_:j Company: ____ J-/_£ __ /1-_._F_ 
Phone : ____ Address: _______ Company: ______ _ 

Address : 

C. Waste Description: (If more than five items, attach additional shttul 

Tvoe of 
Container 

•• 

' ' 

Number of (Clltek Onel 
Container1 Sor. LiQ. Gas 

Hazard Clan 

~ , //Or-,·~ I 'r\~ l'n" I'\" C. r--t ,- S /.)6. ~ 
D. Have .ooroor ,a !aoe1s been af fixed to containers? >( Not r'6u ired •1/o/* o,'/.S J 
E. Have eHorts been made to recycle (e.g. , txcer) waste? y-e. ~ - h y ,?'J,1-() 
F. Has was: e bee~ trea ted in any man1er? /4 Q If so . how? _____________________ _ 

~- Storage Loca rion : 7 d . • 
l"'l . .. I nere::v cer: ,fv rn,n tt, is mate rial h s been re leased by Rad iat ion Mon itor ing (if applicable ) and that Part One of this fo rm has 

bee n como,e~ec to tne otst of my knowlecige." Survey Card Number : _____________ _ 

Date : __ j __ _,,.j/;...r.f_-...z£~S:...-__ _ 

11. APPROVAL ~ 

A. Aaa,o,<d lo, d;,., .. , ., N,m, Ga~:: Phonoc ;l-30S Addm~·Sfaro±/ Ca. : Rec. Ku;e}J 
Dm: M~rr,~~Q_~:j83. Signature : ....;;~~~:5iirt.ii.c~~.~~:=:=---:----:---'----

B. ''"':"' • .,,;,.m,'::.'1"';1y1, N,rnbtr'1w.s to212·P:li,r- :.:±~ arv\ a:S":de :Jiipme11.:t 
~ .) l!) ~cs1 &~o to 2721:5-tor s±o~ a.J. cff$·.+e1,pQJe?/?~-2. a, i 5 +nam·K3,J lre,.J 7 

C. Cis;,osal Location : X Chemical Trench , ________ Asbestos Trench , 

(check one) ___ ,. __ 7....._ _____ 212-P (Storage), 

000006'~ 



i-11-f':3 - P,,2 HE~ 
Generic N1rnt 

Tota l Type of N1.1mt>tr of IChtt k Ont l 

"'"'~ \ r ~ 01.11nt, r,, Container Containers Sol. L io. Gas 

•~-~-ii-I -~,.11A XvkN_ J,a 1-w ~ "7~04. cL~i¼ '7 X ( v- l~ 
v· I di,A.~<ir-c.,c.,J.. ~,,·.Li 

'r/-lNtJL Q~ 
1 l:Jc/1-k - \. 

7-t1 ss" ,-k "':-Ii S~rrv, ,, c.. , .. u,?i/u'.. .. ~IA X -
,1}: PC. a - s,,,.....-j.-Jo. l. HS-:. j:,p~\ IC I 

! \ C(! "t'.J\/ <: i <;. W,.A ;,,µLI 
; )g. o r,h~l--,,,.rl{ xy I 

I '/Prr4,/ 1l~l.l t/ X l'/2.:,,,,,,/ 

10. 

11. 

12. 

13. 

14. I 

! 15. 

! I .- I I 

I 1&. . I I i 
I I I ! 17. I 

# • 

I I I 1s . I . 
I 

I I . I 19. I 
I 
I 

I I I 
I 

I 

i 20 I i 
I I I 

i I I I 21 . 

i 
1 22. 
I 

I I I n. I 
I 2,. I 
I I I 25. 

I 26. 
I I I I I 

27. 

28. 

29. 

30. 

31 . 

32. 

I 33. 
' 

! I I : 000006] I JC. I I I I I 

' : 



,. 

"• ---- - I loHI ti,., .. - - ,_ - 11 ,_, - °'1••• 1111 • ~ ... -._, _______ _,,, __ .__,, __ ,_NI ... •- MANIFEST DOCUMENT NUMBER ( 
; 

A _ , \, -·· 

TO: 
T /S/0 FACILITY BocbeU llu1'm-4 O,. 
E.P .A. 10 Code No. 

hl..#gjlic a.dcl 

8 ~cSe 

1 Peta.uia ~a.i.e 

l Chlonai~ ! 

,-... 
• PtACAROS REQUIRED 

..CTI • - ,_ ,.,, " -- .,. ..,,__ .,. __ .,. _,,_ 111 •- - •llally 111 -11 .. 

- ..,_. _,_ •• , .... "· .,._.,,._ TIii ·-. -·- ... ., ,,. _,., 
II -- •-•ftcally ••-"' ,_ ,,.,_ 111 • - ,_,,. . ~-

DU'-003 ,, 

d"'. 
FROM: 
Generator ~ ~ ieal:t.la ~1 

11 llt. 

Ja tc. 

500 If• 

.,. 2,0 ; . 
-~-' 

-: :=': .::.:_--:-.:.•::= .. -.::..-••--- FREIGHT OiARGES 
----•--•----•--•--- PREPAID COLLECT 

,...,...c_. • • 
.. CIIVl':I . .. ,. : Ill•- ~H .. l •UII.,_ .,_ ,_,,., •• .,._, .. UW -·. ,. , ..... ,_, 1,$11., \. ...... 1- .._..., - •- ..... 1a _,....,.. ... , ·-- H -- , ............. ti •• - ., _..._. _...___, ....... _..,,.,.., .,.. .. ,,.,..• ••ca••...,. .-.ca ........ ,,_.,.. c•i• .,,_ ..,_._ 1,....,_,, 1,., .,...,_, • _,..., _,.. • .....,.,. .. •• --•-- .. ,_......, 
.... •- cerw-. ·1.,... ·• e,.,... •• ,11 .,..._, ,,_. ,, _. ,..., .... ,, ...,, ,,...-. ,, • '" --.., . .,,_., .. • . .. .... ,,..,_ _,. ,_. • , • ._,, • ... , - u• u"'- 11 11 -.1iau, ..,._ M,. -•..,...., _. 
• M• ti . ..... .....,. -- Al l ... ._ - 119' .. Wtl ,._, ..... h . l teJI ... M ,e -• .-,, • ~ IIW , .... ,. 1111 l fl ."" ... ....,.,. nwt..., ....... - .............. t•I - ....... - tta -fl ef ,. , ,.. ..,_ .. n-w,1 ... •" ,,_ '9"PM"f C~t•f lCJlh• tl(III , ... , • ., .. _.. •-- --.a,11.._ 1• • •• ,- i.• •• •• ua ... ., Laa ...... _ .... , ....... ....,. .. ...,., ...... __ __, -----•-----, .... •., _....., ___ _ -----..-. 

Tl111 it 10 cen,ly 11111 t l'e above rarred nler1a11 ar• l)l'GPef'IY class i fied , ducr ibe<I, peclr.aged, rrarked and laoe led, and.,.. in i:i,oper Condition 
for r,a,.pona, ion acccrdin; 10 ttw ac,c,licabfe ,-gulatiora of the Oepartment ol TranaPottati~ and the E.P.A. 

-1" / J./ ,,· ~ ,,· ,•/ (. 7,- •, . . . .. .- ,:. ... ,'/ ~ ,;:.-:1 , .r : .. ,r_,,..__ Cate ~ ///. _.----::;• 

TRANSPORTER #l ., E.P.A. 10 No. ________ __ 
Add,.as i ; _.· ·.:1 / 

• # • I City ______ ....,__. ___ """-,,_....., _______________ Sta1a_,..,,~· ... -. -·w~••P ···,_ ,:· _' 
/ ,. 

r~,.pc,19r No. , 1 I ,-
s,;nature . _ 

This 11 to certify acceptance of the tazardoua waste ah°ipment~ 
/,1,,,-/,., .Cate 

• . J Phone / ,, . -' 
V . _______ ...., __ ..... • .• . • ----• --

.·~ 
a~PORTER 112 ____ __,;·',;;..1 _________________ E.P.A. 10 ..., _________ __ 

City __________________________ Stata __ _,z1 ______ Pl'l)ne _________ __ 

- ,porter No. 2 
&lure 

This is to certify acceptanea of the twnrdous wua shipment. 

Date 

ATMENT /STORAGE:'DISPOSAL FACILITY 

T IS/0 FACILITY 
This is to certify acceptarce of the tazardous waste for treatment, storage, or disposal. 

Signature Oate 

T/S/D F COPY UOOUU64 



.,,.. . .. 

DISPOSAL PACKET NUMBER 

P83-018 



• . 

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

I. GENERATION: The Generator should complete Part I and forward this form to: WS&OT 
· 202-S/200 West 

Rockwell 

A. Generator's Name: _M_._C_. _T_H_O_MP_S_O_N __ Phone : 376-1073Addreu: 1166/1100 

B. ~stodian•s · Name : _J_._T_. _F_O_S_S ___ Phone: 376-6764 Address: 1169/1100 

company : ROCKWELL 

Company: ROCKWELL 

C. Waste Description : (If more than five items. attach additional sheets) 

! Gtntroc Name 
Total Type of N11mbtr of (Check One l Hazard Class 

0111nt1tV Conta,ner Containers Sol . L iQ. I Gu 

! 1 . MURIATIC ACID 5 GAL PLASTIC 1 X I 
. 2. HYDRAFLURORIC ACID I 1 GAL 

' 
PLASTIC 1 X 

' 
- -

: i I 

'.! . - I 

.. I l I ! I 

- i l i I I 

C. :-J~ . ,, .!.::.:: , ;.,:; r, ,H.? . .;b,:! •s ;~er. aff ixed to containers? YES Not rec..i ired ______ _ 

: . '-'av! ~·• Jr:s .;,.!e~ m3ce :o '.ec•1cle !e.g .. excess ) waste? _....;.Y.;;;.E.;;.S ____ _ 

I 

= •=• ::as·~ :10: !! !1 !rl!3t!!C r, any manr.er?_i_•m ___ If SO . how'----------------------

- 2._ ·~::• - ~-:.,; .:: ., 1169 BUILDING (ACID STORAGE WAREHOUSE) 

.., · .,~•;:: ·: :e·~ fv ~a: ·r: ,s 'Tlate rial has !leen ~eleaseo by Rad iat ion Monitoring (i f acp li cabte l ana that Part One :,f :h is form has 

:.lc!!!'I ::rr::,!e~e~ :c tne best :,f my lcnowledge." Survey Card Number : _____________ _ 

""'''·,· ' '·"""" C!?½~¼Lt_p- Date : __ 4_-_4-_8_3 ________ _ 

;;_ AP 0 ROV~L 

_ ""'""" "' oimo,a,,, :::· ~~JJ,i~3 :.:::u:-~~~·~e~n'ijca~KweTI 
9. P~ckac;,ng ~eQu irements •specify l: _ ... e ..... a-..c_._K ___ ) ... t\....___a ..... b ... s ... o ...... c .... \x.~.a..O .... t,.._ ________________ _ 

C. Disposal Location : -----~X:~ ____ Chemical Trench. ________ Asbestos Trench . 

{check one ) __________ 212-P (Storage), ________ Other 

I 

A. Transporte r{ s) Name : ../..Q...--::;L~~:::%'2~~:.. Phone:/tt- o/-ddress: // 7 / t1£,company /?. Hr (J. ~ 
!3 . Date Transcorted / Oisposed : -::::c"J--==-...1,,,,J&.--b<'-----"~~--------

- ----·--····· · · c: :~-~-.. •• · ;_ , ~ 000007 4. 
- ·•o •• - .. . ... .. . ... . .. .. r Ll.. ,:' --,SJ:.,?::A.. eL~ , .... ,·r2L '¼+,l cL 



< • 

- ' 

, .J 

.. 

II--·--- .. .,, ., ,., .. - - ,_ - .. - .. °"•·· 1111 _, ........ -
,-. .. --..... -~--... -,.- .... , .. 11, .... _ 

.: OISITE 4097-1 -·- ~ 
. , TO: ~ .... ~ ~ LAililfDJ. 
-- ! T /S/O FACILITY 

: E.P.A. 10 Code No. 

lll1789 CORROSM 
ACII> KTDROflO l!CH ( PLASTIC) CDRROSm: Mn. ----·-··-- .. 

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

·- ··· --. . .. .... . _ 

~PA 
NOtt ·-. ,_ ..,,. .. - .,. ..,.., •'"- - -•- • ,,.,. _,11a11, 111 ...... 

--· 
----

. --· 

..::::..·.:.:::.:.-.=: .. --=-.-·---- FREIGHT OiARGES I 

! 

• ..,...,_,_ ..... .,"•-'Y· nw.-•-•- .. ••-••~ .. ---··-·, ..... .., -''"- .... -·-· .. ""--•--•----•-••--- PREPAID COLLEC . "• -·- w· • 
-.Cl 1¥CO . .... ! ,. ,_ , , .... ,~.,, .. - 1ai'lftl ' " ef .. t. t,. .... "",.. , ..... , ..... , - ~-,.. ,,. .....,, .._,_ ....... _,. .................. , ................. ., _., =-~ ;::.i·=~ :;•,~&& -==-~,'=: =~-:. = =~:.= ~~~t~-:-..=~:i~"'..=~~!.I:: •=-=~: ==-•=t~I: =·•;~•=:-~:::=.:r • .., et . ..,_. .... ,-. .... .,. 1 er.,.,..,.,,_. 9f t~f ,_.II,. Nl11 ,_fl911 - U II..,,__,,. It.., I._, ..... ,. 1.- .. , • MJ ... .....,, , tMf..., ..,.._Cl tt ........ ,_....., t_,1 - ...... - -
1tt1 , , 1• .. ,., ... C'a'la •t•• ,,. ,,. ,....,,...,.. c 1u1111ca11ait • •• ••• • ..,._..., ................. ~ •.. ,_, .. ·"' ... ,. -·· · .. , .......... , ........................... -.... -- ------.......... ., .. ------...... -----

~~----~~~~~--------~ 
Phorw 

National Response Center 1-800-424-8802 
in 0. C. 426-2675 

T/lia ia to c-,1,ry trat t~ a.cove ra~ rrater iata &1'9 properly ctanified, d1acribtd, pacllag9d, rrarked •~ taceteg, and arw in proper conGitlon 
for 1,a,.IICl'1ation ac:C1"Ui119 tot,_ • PQlicabte 1"9Vulatio111 of,,. Oepertmenl ot Tran1portation and ,,. E.P.A. · 

- -~ - - Date 

--~-----·• _________________ E.P.A. 10 No 
,· 

Clty ___ ...,; ______ ,, __________________ Stat9 ___ z1p._.-.---.-----!'-Phone __ ..._ ______ _ 

i i. ·· :• Thi~ i;-,~ c'~lfy ac:1ptanc1 of the tazardo·~' ~ate aht;",rc· ,;_ •· · :- - ' · r,.,. .. ND. 1 I 
s i;natt,n I 0a te 
TRANSPORTER #2 _______ ·:· __ ...., ____________________ E.P.A. 10 No •. ____________ __ 

AddNa _____ .;.. ____ ~•------------------------------------------1• City _______ r ___ + _______________ State ___ Zfp. _____ Phone _________ _ 

his is to certify acceptance of the tazardous waste shipment. · 

Cllte 

' . i 

•. 

This ill to certify aeeeptanc. of the tllzardoua wa~te for treatment, storage, or disposal. 
,' Oar. - ' 

f/S/D f COPY 0000075 



., . 

• , .;:?_o 

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 7 
I. GENERATION : "!'he Generator should complete Put I 1nd forw1rd this form to : ws·&DT 

202-S/200 West 

Rockwell 

A.. Gel"t'ral l• • ·, ,.,. ,m<! : _M_._c_. _T_H_O_M_Ps_o_r~ __ Phone : 376-1073A.ddms: 1166/1100 Company : ROCKWELL 

Com piny : ROCKWELL B. Cunoo· ?" · ~ ·•: ..i• ••i: _J_. T_._F_OS_S ___ Phone : 376-6764 Address: 1169/1100 

C. Wa! t~ G•·\~ · :,: ... .. · 11 more than five items . att1eh 1ddition1I sheets) 

r---
! 

:1'\ti: 
Tou1, 'T'vPt of I N1.1mc1, of IChKk Ont ) t-tau•o c.~u 

01.1an1 ,1v Conta,ntr Conta,nen Sol. L•Q. GJI --
I 
I 

,-,-MURIATIC AC 
f~~ HYORAFLUROR 

ID 

IC 
5 GAL 

ACID ! 1 GAL 
PLASTIC 1 X ~ 
PLASTIC 1 X I ·-- -

i I 
--------- ·--- --
' ; , i -
I -; ':, -

C'l . HJva ;, .,., : ,. , .. , ,. : .. : ,. ·· · IJ" !:n Jff ixer1 to C0!'1t,1iners? YES Not reQu ired ______ _ 

E. r-tawt .,., , .,; t ~ .... .: , , ·. Jllt, tu recyc le /e.g .. excess) waste? __ Y_E_S ____ _ 

F. H .. ~ .,,.,,, .. ' •- •" • 1: , -. • ,,.,r, •11 ~,,v ,nanner'_N_O ___ lf so. how? ______________ , _______ _ 

G ::ir •.•••. ,. : . . : . , 1169 81/U •. DJ~~-.lA.ill___...ST....,O __ RA ..... G=E~WA.;.;.R_E __ HO,._,.U=S-=-E).._ _______ _ 

1-i . .. , :1 ere:· ·: .-.~· • ; , •·1~ : ,,, ,; mate ri al has been released by Rad iat ion Monitoring (if 1pplicable l and that ·Part One of th ,s form has 

Ot'e" cc11, ,,.c· " " • c.; ·r. .- !•est of mv knowledge ." Survey Card Number : ______________ _ 

G~n;/ • ·• · ~·~~¼~ Date : __ 4_-_4_-_8_3 ________ _ 

II. APPRO v .. u 

" " " " ' C ' . .... ' " " ' : :::· 1;1~ i~3 ::,::.:,-3~~·:e·~/) ,! Co Ra Kwe 77 
B Pae•·. a(_, " I] ;..,q, .. , .,,..., , ., \ I \ ; Sl)o!Ctfy i : _ ... P_a ...... c__.K.,._ ...... ) l\ ............ a .... b ... s .... ()..,( ... t>-.;::e....,o~ru~-------------------

C. Ors0osJ1 L ,11.Jt ••J•~ ______ >(.....,. _____ Chemical Trench, ________ Asbestos Trench. 

(c!'leck o n '! I ___________ 212·P (Stor1gel. ________ Other 

IC: •117O0-17, . 1 (N. 1.a2 1 

0002:.2 

' 

i 
i 



~-THlnSHIPPIN G ·:oRDER •-1 • ... ,..,, llllaf f'I, I•.._ i. t..n1111 "-1, • II - - ....... . . ·..;..;.~. .; c.-.----.-.._._ . ... ·- -MANIFEST OOCUMEITT~UMBER .-: -·- ..... . 

- . . 
:.. 

.:- j TO: "" · HANFOPJ) COORAL l.AHDFIU 
'T ~/0 FACILITY 

_I · ... ON.SITE 4097-1 

FROM: ... . ROCXWEU MATERIAL 
Generator 

CORROSIVE MATl UN1789 

~ CORROSIVE MATt. UN1790 .• 

' · 

, lll)fl • .,.,._lftt ,.., 11 ..,._ • ,., .. ,,._ - ,.....,_ • --• -"•••ty •• ..,,1111 
__ ... ..,_ ____ ., ... 1111--,Y. 1 .. ..,...-........ _,,. ---•--'•---·--·------.------------,.._ _________ ,.... ______ ... _ 
....... -'"•"' -·-... --... -........ . ~- -·-

..... , ~:.:~ 

. --~-­
····~•-· 

4:-2,E-
·•-.-:• . ---....... 

~ -­·--.-· 

FRf lGHT CHARGES 
PREPA.10 · COCLEC :ox -· D / 

tlllCl rYC . ...-, r. ,_a-tNe, f1Y"'- - .,.,,,. •• ~ • 1• •se _, t• 1 .... f/1 WI.,_.,_""-'•,_,,.._,,..._, ___ __._. ......... N..., ,.,...._ .. _____ ·• - "' 

~::..-=:= ::=:--=-~=~·'== :-.~ = =:.::-.:. ~~-~::-..:.-:.-:..=:-•• :::::: ==~ ==.:::.-: ~ ===-~::.-:::, :;!:; . 
• , • M't . . .... ....,. ... •1 • .,., ..., ,91' - ..,. ,..., •• _ 1,..,,. - M • -- ..,, Al., ·-~- l.a ••• .., ... ..-,y. - ...,., .......... ------ ...... - --... • ;.: - -
• . 11111 ., La, 1111 _._ .-. .,.,11.,. 1,i • ,.,.,.,.. ,.,...i 4c.a 1, a111 _. 1- aw• .-1....,.._ ·, ~ ...... 

: . ._..,...,.,.., ........ ,...,., ..... , •• ,, .,,,.. ..... _ __.uw••....._......,_ • ..__ ..... _ .. _._. .... ,4 •••-----•-· .. ~~·- · _........ . .. . 

T /S /0 FACILITY ____ .,_ ________ ~ CONTACT . . NIITW-...GA;;;;;.;...;R .... Y .... R-;•..,,,..;:-co ... x~----------
E .P.A. 10 Code No·----~-----..... '--1-----=:,__~P!!:PIOl::.!11====3=7=3=-3=6=7=9:;:::;:;;:=;::::;:::;:;:;::==i 

1 Address __________________ ---4 Nat ional Response Center 
:oest i nat ion 

ERTIFICATION . · . . _, . 

·· I Th•• i1 to c:1n lfy tl'lat JIii &Cove ramed mat1r1af1 are 

I 
lot tranap.onat1on acenlno 10 11111c,plic:abt1 reo utatl 

oper ty c:tass i t ild, duc:r ibed, paclraged , narked and taoe led, and ara.ln proper c:ondlUo~ 
,. of the Oepal'UMtlt d Tranapo,ution and the E.P.A . •• ·:-•' 

Gt,.rstor 
: Stgnahn .,._ M. C. THOMPSON 

• I Cate ,- ; , 
j TRANSPORTER #i ______ ~ ______________ E.P.A. 10 No. _______ ._. ~_- -1 

! Add,.•------------""""-----------------------------------41 
!Cit~- .. . . 
: T,anapcrta No. 2 

Signature 

Stata ___ Zip ______ Ptione _________ ,.. 

This '• to certify acceptance of the hazardous .ate thipment. 

Cate 

TREATMENT/STORAGE/ OISPOSAL FACILITY · · · · · 
! T · This ·s to cert i fy aces;, 1;,ce of the l'lnardoua waste for treatment, atorage, o, disposal. 
: /S/0 FACILITY ~ ~ / // . , I · , __.- (} .,. L) 0- ~ 

·!! Signature · - 1 1 r, -, .., , 0111 J._ - - ,x 

---~-- ~ . ·; -;; 
. ·:-t"_. • --·• .... - ~ -'""~·-· .. 

TRANSPORTER #1 f\~PY 



""' I ' 'v 

DISPOSAL PACKET NUMBER 

P83-019 



REQUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS MATE~f;L .\\ 

! iJSiFWCT I OtJS •· ··· -· 

Corr.rlete this request by providing a11 ~vailable infomatiC'n in the sp~ce~ 
~rcvided. Fold, staple. and return completed fonn by plant mail to 
f nvfrcmenta 1 Protection. 

I I CUSTODIAN 

NAME ,.$ Ta :n, ... r~ -n f!_ ,s: TELEFHONE .3 7 .3- 2. ~ ..... -, .. 

5G!LD !NGIAREA ___ 7-___ ?.....,(-..8 ___ --i7~-~~~o~~~----------
II, IJE~TIFICATION OF MATERIAL 

CHEM I CAL NAME ____________________ _ 

STCR~GE LOCATION c,/a..-f6 a£ 27;:z_. BB 

CO NTAMIN ATED WITH RADIOACTIVE MATERIAL? YES -- NO k 
T I . 
I l ' PflCKAGING 

LIQUI D __ _ SOLID X GAS. __ _ 

NUMBER OF CONTAINERS __ / __ \'IE I GHT ___ EA, VOLU,'1E __ EA, 

TYPE OF CONTAINERµ~d J.."'-11t!...,- AGE OF CONTAINE~----

]V, RE~SON FOR DISPOSAL 

l&' as· t:~ 

V. DATE DISPOSAL REQUIRED 

.s:~ 
Vl. CrlMMENTS 

b '· ei £c~~ e J J!er/4. d~-. ~ 
J 

000199_ 

I • 

• I 



('>. • 

.. 

DISPOSAL PACKET NUMBER 

P83-020 



.. 

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

1. GENERATION: The Generator should complete Part I and forward this form to : WS&OT 
202-S/200 West 
Rockwell 

A. Generator's Name : G,L G«ttwet,Phon13-2':/ 'io Address:17o4-~ 2bo4lcomp1ny : .,.R_ff_Q ____ _ 

a. Custodian's Name : z:A: M,/1!!: Phon•~-212, Address,jJ4/-s:,; loo <,JComp1ny : R l{o 
C. Waste Description: (If more than five items. 1n1eh additional sh11ul 

Hazard Class 

2. 

:i . 

/ ·,,-
1 ' · 

D. Have aooroo r,ate labe !s been aff ixed to conta iners? ____ Not reQuired ~OtJ IA, .;~ {,,_ ,.'3 lf-~,t:-d. 
E. Have efforts :,een made to recyc le (e .g .. excess ) waste? Ve,s:. 

. LJ/4 / 
F. Has waste been treated ,n any manner?~ If so. how? _____________________ _ 

j _ Storage ~oca t,on : /?n 179-8 +; tJacl< # S: ~3f-S- it &~,~,I-/: 
H. ··1 here~v ce·: ,fv that tl"l 1s ma teria l has been re leased by Rad iat ion Mon itor ing (if applicable) and mat Part One of th ,s form h1s 

oeen :o~.::i ,e!ec :o the best of my knovvlecge." Survey Card Numoer : A~<j4 de S(..(Ai!.vc✓ ~d. , 

II . APPROVAL 

A. 

8. 

C. 

(checlt one) 

o · S>. fr>r, 
________ Asbestos Trench. 

_________ 212-P (Stor1gel, Off~i't:e-Ar-hfot1,g~lr 

Ill. TRANSPORTATION / DISPOSAL 

Tr;anu,orm(s ) Nameot I A~ Phon~ C"( Address : ( / / f 

I
. d. Datt Transoorud / Disoosed : .S-- 5 0-

C. Trans:,orter (sl Signature : ,9 f @~ {?l-, f'h6 t ('4 f naf\l ('_l..._ 

Company f& 
' 0000047 

I 



Toal Typt of Number of (Chtck Ont l 
G111tric N1m1 H111rd Clan Ou1nt1ty Cont11n1r Cont1intr1 Sol. L io . Gu 

V . *-- :t .,-f-,-,. '16.As.< :L. X 6.'7A'/r,vl':,{- /CO ____...., 
~ £~{_4£"'!.fHl I . V ~ / ~~ '\ ~.,-/( 0 ~ ,,eo - lo ljf-5. bkA-ss /() X' 
~ _§E~uc. 

, I 

( \'~ ~) '\I •· l:i I/ 7~/ t!. "~l!!J - • ~:JOkti• t;.1.,.._~s l~ }( \ , .. r~lal{oz.1~,iµ Cl \/ I •• \ 

10. ~ 
11 .* ~!£,/~,,( rr,· ! . ,. nl-. .,,/_ -1 - ~ 

-- • 
Q V " 

12. 

13. 

1,. I 
15. - I I 

I i :6. 
- I I 

I 
i 17. 

18. I 
I 

19. ! 

I 
I I 

i :o. I I 
I 

I 
I 21. I I I I I 
' 

I 22. 

13. I 
I 

I 

I i 
I I I 2• 

i I 25. 

I 26. 
I 

27. 

28. 

29. 

30. 

31 . 

12. 

I JJ . 

I i I I I I UOOU04,', L~·\ . I I I I I I 
I I I ... ,._._. •.- -~ 



DIP~,_, t:t= .:..L - · -~tL , . I 
✓. . .. ;/,. '--~ ..,..~ . ·~ 

Total Type of ,..,.,,.,t:11, of "IChtck Ont I 
Gtntroc: Namt Qyant ity Cont1in1r Con11intn Gas 

Hazard Clan 
Sol. Lio. 

I. BeAlz:-EA.lc 
, / .:I. c./ 1R I Ch "~'2.0 - If~~ - )f✓, "-A-~;-

~.ss lli }( ~I.\ , , 
·t_7--· (, /"J l " \ :I.. 'fiJ,rc~ ><.- /00 :J,. <f"S . ....~~ ~- X . f h.§1_ \/)~~/ . 3, ,P-lJ/OX A 41€.. .:2.g_,/. '46• 9 X I 

.., 4~- \~ / 9. I -~nlAJo 6- ¥~1"!. 4 X -.T'<..6, , --
10. 

11 . 

12. 

13. 

1'. 

I ,5_ I I - I I 

I I I I ! 16. I I I 
I I 

I I ; 17 I I 
I 

~ 18. 

I I 19. 

I I I 

: 20. I 
I I 

I I I I I I I 21 . I 

I 
I I I I I 22. 

23. I 
I 24 . l I 
I 
I 25. 
I 

I 
: 26. 

! 

I 27. 

28. 

29. 

30. 

31 . 

12. 

I JJ . I , ~, If , n n ·"' n 
I I ' ' 

- . - - -
' I 

: 34 . I ' i 
I I ; I 

.. -~--
BC -6 700- 17'.2 IN-1-121 



('" 

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE • r . -I 
·-========================--==-=---=-==-----======----------· J. GENERATION : The Generator should complete Part I and forward this form to: ~WS'&i)T 

· 202-S/200 West 
Rockwell 

. A. Gtnera1ors Name : GL Glltf41dtPhon1:3-;,4 Cf O Addreu::27p':{-s .2L>okkomp1nv: RH D 
I 

B. C-.istodian·s Name : Z""A ,4/-hl(: Phone3-,;2.t'.;u; Addms;;?J':l-s:~100uJComp1ny : R 1/0 

C. Waste Oescrip1,1Jn : I If mort than five items. 1ttach addition1I sheets) 

,:;-,,.,., ,c: -~~me Total Tyc,e of Num~r of (Check Onel Hazard :::ass .I i-------------=,....,..T""+-O-u_an_,_,,_v-t-__ c_o_n_,a_,n_e_, --+--C_o_n_,•_'"-•-"-+-S0_1_. -+-L_ia_ . ....,_G_•_s--+---------....; 
, . 
2. 

3 . 

C. Have accrocriate ,abe1s been aff ixed to containers? _____ Not reQuired ~OaJ tA r u \;IS,,~ l l\'3 _,s.(. ( 1:-J. 
E. Have efforts been made to recycle (e .g .. excess) waste? Ve.s: -

. ,/. / 
F. Has waste neen tre.ited in any manner' #LA . If so. how? • 

G. Storage Lorn ,on : /U/ I 79-6 r: 1/ack /1 S- .:2..3f-:£ it Ac;~ ,ry. 
r- H. "I hereby cenofy tha1 tt,,s material has been released by Radiation M~nitoring (if 1pplicable) and thlt Part One of this form has 

been comolereo ro the best of my knowledge ." Survey Card Number : l(./,,)4 de S"{.e.1,h:=✓ t::d-> 

Generatcr 's s ;gnature : :rdf A <uc:e4 

II. APPROVAL 

A. RHO 

Ill . TRANSPORTATION /DISPOSAL 

A. Transporteds) N.meot I ~ Phone6'C<; ce.r Address: ( I :> / 
;-: ~:::,:::~:~::·:::~:::"· & Mt- @, ~ o:, (74 /. 7,i!. ,., c.t_ 

Company 

-.. 

:. 



·..--:-
Tota l Typ1 of Numblr of (Chtcll: One) 

Hazard Clan G1n1r,c N1m1 
Ou1nt1TY Contai,.., ContaiMrs Sol.· GH C LiQ. 

. V a.7A,/r.,.,~1r· - /co *- .:2. -tf-,,;_ -~fiAS.<t:. 2-. . 'x . 

~T/:r, 4,c:..,,F.f/,~J V IJ ·- · 

- , . '?J:'7'"110 r.l nt,, - - /o LJt.s ·•Gt~s.s. /0 5(_ . . 

v 7!e ~e v E. 
, 

v ,· &-/4 ..&.,S s lq 
... 

}( .. I~ if , .I? I (', I, <' r:2 e, - • ~ .1o kt;« _, 
, fr!.'\t.bl( oz.l a\l,tJ 0 ,. 

10. 

,,.fr dhttfi~.,t P~ ... TA, ,1/.- -1 it! 
. - . ·-

(J V . V 

12. 

13. 

, .. 
15. 

. 
16. 

. 

c-. 
17. 

18. 

·19, 

- 20. . 

21 . 

22. 

23. 
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DISPOSAL PACKET NUMBER 

P83-021 



,.. . 

r 
I 

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

_ GENERATION : The Gener1tor should complete Put I and forward this form to: WS&OT 
202·$/200 West 
Rockwell 

A.Genemor'sN1me : N. W. Hoebel Phone : 3-2883 Addreu:2101M/200 E. Company : Rockwe11 

B. CYstodian·s Name: V. L. Blancha rd Phone: 3-2172 Address: 21 OlM/200 E. Company : Rockwell 

C. WHtt Description: (If more than f ive items. attach additional shetu) 

Type of 
Container 

Numt,er of 
Containe" 

!Check Onel Hanrd Clau 
Sol. LiQ. Gu , X Flarrmable 

• 
• 
• 
• 

Diethyl ether 
O. Ha ve .iccr ocr ,ate 1aoe1s been 1ffixed to c:onuiners? ...... Y ... e_s ____ Not reQu irtd ______ _ 

E. Hillt eff orts bee!"I m1de to reeyc:le (e .g., excess ) waste? _..:,Y..i,e..,S1,,..-___ _ 

F. HIS waste bte!"I treated in any manner?__._N~o..._ __ lf so . how? ______________________ _ 

G. Storage Locat ion : 2701 M/200 East 
.-!. "I her!:,y ce•t ,tv :ria t m,s mat!ri11 hu been re leased by R1d i1tion Mon itoring (if 1ppl icable ) 1nd thit P1rt One of th is fo rm has 

been com:: ,erec to me best of my knowledge." Survey Card Number: _N..:,/_A ____________ _ 

Cate : May 10, 1983 

II. APP ROVAL 

A. 

e. 

C. Ois00sal Lout ion : ____ __.X_._ _____ Chemic:al Trench, ________ Asbestos Trench, 

(cheek one ) __________ '212-P (Storage), ________ Other 

111. TRA NSPORTAT ION / DISPOSAL 

" J..,,1 Transcorter (s) N;me : b :7 V Phone: _____ Address: _______ Company _____ _ 

Date Trans00rted / Oisposed : 5 /~J : sti :pp.J ' PJ,\. N't.J ;i;iJ cm~ ~/-;J, lrs.) 
C. Tr.insoorter! sl Signature : ___________________ _ 

00000~:.1 

! 

! . ' 



DISPOSAL PACKET NUMBER 

P83-022 



' • 
~ 

,?/ .. . 
REQUEST FOR D!SPGSAL OF NONRADIOACTIVE HAZARDOU~ 

I N!;:7RU':T! l~~~S 

i.u;r;:--iete this rc.q11e:;!. by p!"'o·,idir,'.) Jll 11vailable inf~.r-.,.~ti•:n ;n the sr,.ar.e~ 
prC'•:it!cJ. Tvld, -:t:1pie. ,,r,cJ rct.ur:, co:r.pletcd form by olM\!. ,n.:il to 
f "" ~ i-c.:~::l'ntJ 1 Prot!!C..~- in:i. 

I. c_uST0DlA

0r:!.)z,'4~1?~/- . 
Nt .. M E~.:1.. . .Y.1:1.!:_t;;}J_a-~ . r EL.E? HONE .3-? 4 -~/_()_ e, 
ri.u1 Ln1 ~;~l:1Re.:..J.IL:i..2:-.&. ___ :_L_l __ a-; ..... o~---------- __ 

11, IDENTlF!CATION OF MATERlAL 
/ 

CHE~-~ : CAL t~t.~iE 

~WlAVi LCC.\Tl0;_)./ {, 7- -(;izz.4-__ -=.~-~ 
i.:crHM'1::·l/\T:.[1 \•/IT!-! R,\JIC/',CTIVE MATERIAL? YES ___ rm_;(_ 

' t • 
'. I I • FA C 1<A '.l I :~G 

I 11 - · ·-- ·--•--

1_ r r. u 1 :J ___ _ _ SOL ID ___ ··- !;/\S ____ _ 

\·IE I CHi ---· .EA, '.'OLL::·:[ EA, 
. 

• -,l TYPE OF= CO~J:1\li·lER _________ --AvC OF CCNi,\P!E~-----· 

rlE.!.SC~I FOR D ! S?0SAL 

.tf!o i. u~_b../.L_- IVo ,ALi.~_1·-~..s.±_S'~ ~-~--1/ ____ -- ·- · 
O.~~--~-"-N..t:....7.i,-J.J.a..r.-S..Nj-.P.JA-tlJ.L. --~.Lt..~rr-t I 

-----·---------------
v. DATE DISPOSAL REQUIRED 

_$~-_f.)_===--·-----
i/l. co~,r~OITS 

=:_51:e ;..±\.....Jd..1si: -foe d; "f-o~--__ _ 
-----·----------------------
------------------------------·-· 

-~:-: ~trv::n Fr-~:, D: ~ r t"'.'~AL 
~ -( ~ ~ .. ~ - •·•··· - ·-. ---
t)1i i:.-f'hrc:.~...2.8

1
1983. _ 



CH-EMlCALS .IN ME.TAL 

• DOE ~ · C~MlCAL. 

I 

: I * Stl.3Z -02 AMMON/A SOL. STRclJGrecTswr!AOA:iJ~o - qg ~.a ~L ~R✓ 
.--S4..3-z.-o3 AMMaNIUI--\ B1FLUO~}[)ero,c:b✓uid=fo1'i'2- . :. . 
- 54-37,...-04- CALCJUft/1 FLU.0R1DE rtu.fs ~fatw= +~ic I - %.~LS -)A~/ 

-5 4 32 - o<c CI-ta 1:>TPA '-I I (so&>, UM SA(J') . . I - 55 G-4'- OR"1 (<oao ~•) 
-.54 32.-07 .SCbtU.M ..s,u . .r · . . / · FIB 0.-eM (i.oe&.l) \./ 

lj. ~54.32.-08 M~NE:Slu..M 1J1TAA-re c~y.s~J.orihzer, - ~ ~ ( 100 "a) / 
T), * s4il.. -oC\ NI TR.l LCTR.1 AC~TtC.. AC.ID vt.ry k1ic. "I - ss: e.ct'- oeM . 

-~43'2.- Io RAA..c- ~T-H ~Bo.lJA-TE- B- Ft6 ?:RM (tst> '-ZS) .. 
· f ¼.543'2..-/ I NA La) S - Sob/l..V-1 ALL..U\11/NA--TE- 2<., ,- 6S G4L. ~"1 / 

- .5432-l 3 .SOt:>tU.M :s"IAL.FA-"'ie . rtE.d-s{5~1ith'I -FIS~ (:..:s-o &..A), 
1_. 

I. 

-.543'2..-J'-+ STi<.ONTIUJV1 c.MJ3t)>,.JP,,TT:{' ~'l.7/4 .3 - FIB t,,Rfa1 (10° 1..~) 

. ---~ 4,-37.,- 2'-/ FL,.DC.J..lLANT ? T0TA'-o '> _ .3 _ FIB _µeM (,ecta: 
-~437-- ZS F-LO C..~LAI-J• .S - · 

. • -.S'-t 32. - l 7 Tot.. FL.CC.. c..DAC::r. ~T ]1>r-"? 3 - 5 G,,~c.. 8 ,::.rs 
S S 

I 1 1 I I I I - t.+3"2. z ··-- · ·- ~· ··. 
~- 1--, t 5 ,,8 ·JI /\/ / C. K€:LDU..S N ITRA-r-G oxidirr.er- l - Ft8 l:R.M .;,, 

. ! 

PDR.~ 

- l'/fa 
1- ~ FiMo -91~ 

• 

C!PUJU/'1 rac fs ~ d/i 0~1d✓zers 
A~oso<- or 

/ / • .Sl-ll>IV' Mrt.. Zl-2"1 

I B - I 4,,,41.. Gt.. J.t3' 

tTo Q.727-5 B.,;~~~r sfo~e wki1e. 
~ooa if~ cffs,1e. sh1 pmerif. . 

-To Cent~ k.Jf'i17 tr a,sp~sal . 
~ ·-- . - . . · • .. - , . . ; . . . . . ·::. .. -· - .. 

• :. 

LJ(J(J()()66 



,. 

,.. . r. 

j 

•I• --- I IOI! 11 ,., ..... - I - - II ,_, - 0,, ... 1 1111. Uiaf ... -·-·--· - .. __ , __ ,, _ .... __ , • '"1111• -
MANIFEST DOCUMENT NUMBER 

TO: 
T 15/0 FACILITY 

' 

'· -= 

IC)Tl • ._ 1• ,.,. ., - .,. .. , ... ,,....,. .,. ...,,_ • tta• _,11ca11, rR • ' ""' Illa..,_••-,.,,. If u• .,_,, TP• .... • ••-- ,.,,_ • , • ..-,y 
:-:-.:..=-.;.•.:_-:-~~-= .. ...::...-••-- FREIGKT OtARGES 
,.--•--•----•--•--- PREPAID COLLECT 

.. -- -··-·, ... , • .., - tft•- • - - _,,.. 
~ ... • D -·-;t,vt:0 1•1• 1 -. • c1He ,1iu 1, ... _. :.,.o, •• •"•' _,. ,,_ ... ., ,._ ,, .. • 1111 IW II 1.•"1• t-..._,,, ..._,,_ ...... •• _,... ...... , ,...., H ,... ,......_, ,,. c--11• _, - 9f 
~ .,-.,...., , ._.. , :'91111 , f ... 111W .. ,,,_ N •• •ca•• ..... .,._,c111 , ... c••· II - ... c••· . , .,.. ~-- ,-.,...,._. , 1191 9"1'PWI a-,.,-._,.,_...• ..... 11111' , .......... el .. ~ 
~ •· C8l'ill l "IIIC. : . .... · t C..-, !I •t i ... , f l ... , _. ,.., I f M 1f .... ........ ,I .. lf l ---·• .. ,_.., .. II e, 11 .... 1'9fJIW' _,.,,., .. ,,. ,_,,. .. Mtl -11 .. 11""- 11 11 _,, . .. . ..,_ U f9 -· ....... e l ... 
• .,.._ 1 1. U •I ..... . . ...., I •• , , ,.., _.. , . e,I' U 1I "IIWlt It •111,_ , ,_. - II II tN lfll ..,., • ..., 11 .. ,._ ... , . •·&SI • .., ... .,_.,,, ,,.,...., ....... ft - ............. 1'9fl .... ., • at1 -
.. II ti I. , ,.. t ..... t-d •t• , fll , .. --•" • ~ CIUad CA 11•. t ........... _... 

......... U""II .. I_..,. •• ,_,, .. ••· ... t-•II., •• , ....... - .... ,~ •· ............... , ..... _ - .... -- ............. __, -- •., f'lll9 ..... - -----
- -I IU• ... 

CONTACT ,...,,.. _____________ _ 

Phone 

National Response Center 1-800-424-8802 
in 0 . C. 426-267S 

This IS 10 C:• r l ilf I.I'll! 11'111 above ~d 
for transpon&t,on accardino 10 ttw PP 

111s .,.. proper l y c:1au1fied, descr ibed, packaged. rTarked and labeled, and are in proper condition 
ole recautatio,. of the Oepanment al Transportation and the E.P.A. 

Addreu 
City 

T,a,.pane, ND. 1 r . 

Si;natan 

' 01te 

Zip 9!;35% 
Thia la to cert ify acceptance of the tazai-doua waste shipment. 

, ~- Date 
./ 

TRANSPORTER #2 ________________________ E.P.A. ID No•-------~---t 
Addre11 
City _________________________ State ___ Zlp ______ Phone _________ ... 

~ ... No.2 
'n 

This is to certify acceptance of the hazardous waste shipment. 

Date 

• TMENT/STORAGE/ CISPOSAL FACILITY 
_This is to certify. acceptance of the tararclous waste for traatment , storage. or disposal . 

/ ~- . , ,: . : . . . , 

T/S/D F COPY 



"" , .. 

• . . :·, ·,,.: !· • Lr• i~ rt~1:e::t t)y ;~irtit!ii,:J ,311 i1vc1il.-1hle ~nfcr-~~ti•~n ,r; the sr1.v. ,·~ 
. · : i r'.:: .l. f -Jlc1, ~.t •ipie. :1:-,d r('f::,.:'\ ,:o:!',pl~tr.~ form by ~l,1n~. m.1il t.o 
· .,,, · ,· , •'.~":1: !'\!J 1 f•r:iT!•c:i. ;n:,. 

iJ~'.-ITlF!C,'\TIGtl OF ViAiERl~L - ·-· -----·---·-------

,: f1~·-·,: (:1\l. :;;,•.·,:: - · . · ·-- . -- . ------ ---- ·--·---- .. 

, , " ., 0 " ~ ,. " i '" • ; ;_0_2 -: __ (;i zz.s)_ .... ___ _ 
.,, , . •1•·•.•1 · • - .· · · 1· :. """Jl!' •"~J •1:: ,.,,'!"•"l"IJ• · ·;, y·· ·· ,, . X .- :~ I ' "· 1! ,, _. ,I ~:.. · ., '- ~ .,,, ,- ' '-' I • - 1 ,L, 1 ~~ ~!. • .. ) ·~ '' -· ---· ··· . . 

: ' I • I I .. 
,,...,_· : .. ,, :.,(1L l \: ;" ", ,'*-..5 .. . --·· . -

0 ~ C r N T :\ : ~ '. E :0: __ . 

Alo /:_ .. t.L.~A-.b.lL. _-::: __ _LV_o__L11..f._,._,_ _~..r.::t:_s~ ~-..J-'-t- __ _ ·-
o. .H..r...c. -•· ~ --~N. e..7. s-

1
_JJ_Q_r-_S..A.1 J--P.JA.. (I~ . -~.Lr-(J_ ___ /..A.J.icr .. r I 

---------· · · •- •·· •----·-··---------·- ·----·---· - • ·• 

~ATE D!SPO~AL REQUIRED 

✓ -1-S.J -·· - - -- - - - . ·•----- - -· ------------
J i . C C~1t-~£ N rs 

__ f0 r-P~:5f~~a l_~i_Cef\t:a1 La1'Jf,·17. ----------------
-------- -------··-----------------···-- -
- - ------ --··· ---- ------·-·-----·-----------·· -



... 

,~ 
; 

CHEM I CAl.S / N MEnll.. BLA1t..blNEr ~ 

..5..,3z. -12- ~IL\C.A G€:L-AC.nUATa) 
OE-SSIC.At-JT 

Qut::t~7ITY 

IO F1a l>teM 

,S'-132.- Ii cS lL.lCA ~L. &.,I t)R.M (toD c..i) 

£4 3 2.-2- \ Fbw PcR€:D c..LA y 2-5 - so L.& e A6 

5432-z..3 OUN .SCC4 C.OA~U.LA~T 7 - £D LB BA6-
·htD 

OUUU06!J 



,, • ---- • -. 11 .. ,..,.,. - - •- - 11 .. • °"9• a11 • ...-... -•-.,-• .... ---,.---••--,.,u ... .,_ 
\ --···-----

TO: --._ 
T ~/0 FACILITY 
E.P .A. 10 Code No. 

. . .... FROM: 

tm-1727 
•,11111 ¥8; P ;ti,C izT·": 

·-~ s:n.m Tl4- ,41)4 

' .'!: 

lCTl • ..... ,_ ,.,. , ....... - .. , • . ,,...,. .. ,..., ...... IIIN N1111C1f1C&l ly . ..,_.,_,_,., ... ,, .. .,_,. ,,,. ... .,_,_ .. , .. -, .. _,,, 
_, .. _... .. __ .. _________ _ ______ _,..._ ... _._.. '-_... ____ ,.., ___ .,..._.__, ___ _ 

ii - ,_,,;UJ17 ... , • ., 1M , .. _ • - - _,,. . ~ .. 
l'Rf lGHT CHARGES 

PIIIEP410 C0LLEC 

• D 
•tCf1v (Q t.i1e1• : 11 , . CIUt1ft C1h ..... l lf"t ltl t4' . , .. , . 1,a - •• ,_ •---. IMI l ilt 9' ~ - .... l fl9 .,_.,.,. _ , _ .... IA__,,.. -- ... , ...... U .... 1--- ...... , .. fl - af =-~ ==~···.::.-:~ =•~1·, -=-~~=; .;..~.:,-:, ·= =~.:.= ~-:,~'':.-~ .. =~.::-.~=::-~=-=:.':: ,==~: = .. :.:,=,=-:', 4;. = ,~~=:·.:.::= .. , 
.... 1 1 . ... . .....,. , ..... fll .... • " · • . , ... . ..__ ,. ~ .. , ,-. 11 . - H te .-,. ...., If ... " • ....... , ... , • .., ... .,_,,, _ _ , ...,, ...... ,. - ................ , ..... • - -
• 11 • • , . ... ,...., .. : .,..,..,. ,,. nia _.. ... ,. c1a11 .t,u 1, .., • 1- ..... .,......_ 
......... Cat'l t ... ._ .. 4 .... , ... la·• Ll9 • t i .. I. I ... -- 111111 .... II- ... _... ............ _ - ... -- - --fl-_ __, ..... -------------......... 

T /S / 0 FAC ILITY __ ...._ _________ ---I 

i E.P .A. 10 Code No . _____________ -1-____ ..,!P:.!l'lo~ne=======:::::;:::;:;::;:::;::::;:;::;;::;::===I 
: Address------------------ National Response Center 1-aoo.42•.aao2 
· Des ti na ti on In O. C. 426-2675 

, TR.lNSPORTER ;1 _...,""'-i.,a...-....;.t.,.s...-..~-..-.-..~i'IQ,----------E.P.A. 10 No,-Jlr.&:,~a:::.i,a..,w;aa.;~ ........... 

I Address _ __.._ __ ~Qaj~--.....,-...-________________________ Jllllil:IZJi;~~Cii 
___ &J_,c;v&) ___ ,.,_'IA...._ _______________ scai. JM Zip 99".5S7 Phone 

This Is !O cartlfy acceptance of the tazardous waste shipment.· / . 
~ 

, T,a,.po,ter No. 1 --.. 
1 Si;natlft . :· ✓ Oat• 
i TRANSPORTER 112 _____________________ ! .P.A. 10 No. ________ __ 

i Addre•--------------------------------------------------• ; City _________________________ Slate ___ Zlp _____ Phcne _________ _ 

:riu1 i• to cert ify accei,tance of the tazardous was te shipment • 
..... Oftt• 

.,,. . 



,. M - • - • •N al ..... - - 1- W 11 •t .. Ort••• 1111 el I.Ni .. , -
MANIFEST DOCUMENT N~BER ________ _,, __ .__ , ___ , ... , .... _ . 

.. .. .. . -1--. --1·-
-· 

TO: ~--
1T ~/O FACILtTY Qffl"2AI. I»£FIIl. 
E.P .A. 10 Code No. IA ~.967 

3 300 lbs 

PLACARDS REQU IRED 
CIT£· - ,_ """,.. - • .. , ... ,,._., - - 19 1• 1W _,1c.a11, ,~ ••ti"' •.-•--,,.,,..,1,..,,_,,. Tlll.-•-r-•1,.e1n.~ 

i• ...,_ -•-11, ..... .., 11111 , ... _ 1W • - _ ,.,. 

I "• 

_____ , ____ J ___ .. _______ _ ._._.-------~-,_ _____ _... ___________ _ 
-·-

FREIGHT 04ARGE'S 
PREPAID COLLEC 

• D 
ltfC( •'lfCI ... ,. , • ,. ctlM,,._,~ - .__,,. •• •"-1 • • ... •,. ,..,. • 1,., •u ti 1.•-.. •• .,_,., __ , _ _.. 1• __. _. ...,, .... • ... ,--- ...... ,._ _ _... • -...- _....,.,, ..,..,_ .. ,...._.,. _ ,, ... u ,..,n,•..,.. ..,,.. .. , ~• 11•.,.. .._... _.,.. ~- ,,..._..,. ur.e _.,,_., • _,.,....,.,..•~" .. tit-•• fl ,.__.,, 
_. ... ~,_II ..,._. 1e ca,-, ~ •II....., fl(.-. e t - • .... M .... -,,,wi-., ,f - 118 ...... .. _.... se . ,. ... ·--_,.._.I-,_ .. W .... -IU·ft-- If II .,, . lfT .... - t11 -· ....... eM 
•..,. • ' · M•f .... , .... 1,1 1 • ,,_. _, ,, _.,. _, u ,t ..,., ~ _.,,,.11• .. • te .aii--" M.., 1.a 11111--.1• •• atl • 9' ... ....,,. N I ...., ...... ,- - ........ ,..___, ,,_.1 • --- • eM -
.. II .. ,. , -.. , ... •• c_ ,t._ ,a UW ......- ... CIM"' l ca,1 ,a,1 - Uilll •w • 11111---. 
............ Y1"1I- ,_ ... ,_I .. -··· - _ , , . . . ...... ___ , .......................... _ .... ----...... ..., ..... ., _......, ____ __ --· ....... 

Phorw 

Natiorel Response Center 1-800.42 4-8802 
i n 0 . C. 42~2675 

1~ ia l a are proper l y c lass ,f i ed. descr ibed. packaged. rrar"-d and lao.led. and.,. in proi:,er cond i t ion 
cab le r90ulat i0,. of ,,. Cepertment al Transport&l ion and t,. E.P _.,, 

Date 

Addreu __ --.;"-.::.i-.~'°""--w.-....,~------------------------------------• cuy ___ .. arw.i.raz ..... J::-.iso~, .... nA., ______________ sra111 a Zip 9S33Z 

r,.,.porter ND. T • 
Thia la to certify acceptance of the tauraoua waste shipment. 

Signatin ·' Date 

TRANSPORTER l2 _____________________ E.P.A. 10 No-------~--
Add,.•----------------------------------------------l• City _________________________ State, ___ Zlp _____ Ph0ne _________ _ 

--,,_part• ND. 2 
,.,111 

This ia to certify acceptance of the tazardoua waste ahipm1nt. 

~,. 
,RE>.TMENT/SlOR.AGE/ OISPOSAL FACILITY 

This is to certify acceptance of the hazardous waste for treatment, storage . M disposal. 
- - ;/,., . / ? __,,-.-· . ..-
- : • · ;., •.: _ _ , : Date -

T/S/D "i--' (f ! :f.YJUOU71 



' 

V,I .-/3_:•q. :.. . . . 
r,,--r ,,E· C-T F"'t"l ·r· T~"""'""'L ·o-·°"r1f'\-Nl"IA-n1o•rr1",.. H"-7ARu· 011('• 'I.A.TE". I\' .. ::1.: J ) ; l l~ J,.1:-\J.) :-\ t: 1..; I\., /\1. ,t H._ \ ! · -\J 1·.1· ~-.JML 

. ·-.... 
i. !d ;.'i•.!t il t h i~ rc:q11e:::t by p~o·,idiniJ .all avdi1able infor-r:,ti•~n in the St>ar.e~ 
p1·c- ·: ic cj. f •Jld, -:t:1pie. ,ind r('f.t:l":i ·cc,~pl~tcd form by ol ,1nt 1n.:il to 
~r,1v ~ ,-c~~l•!itJ l Prc,t!•t_.! .. !n:,, . · .. . · • 

I. c_us ;cin_1_;_~·'!..)i.,4c.f?_p' / - . . 
~U .. ME2f1:i..:J11.!:._e;;zz;;, TE.LEPHONE 3??> -~ /'2_~ 
P. IJlLDI r;~lt,P.E.!1._//...t,.2~A __ :_/ lo-o _______ -- ·-

l J, lDE NTlF!CATION OF MATERIAL 
/ 

CHEM l CAL NA ~iE_ ------•---------- -··- · .. 

r:rr,-:ir,_r,: LCr ·\'T'l l'I' /_/_ / 7- ,~z·~~ ) 
,I . :- , . , . ... • .. ~ • • ._ , ~- - --· - {a. _L.__ .... ~-~IIIC-+------, 7 
(:orHl\M!:·:/\Tf.[1 \•/ITH RADIOt.CTl'IE MATERIAL? YE5, __ rm_;(_ 

f I • 
: I I ; PACKA(i!NG 

u r.u 10 ___ _ SOL t D__;_ __ · GI\S __ ~ 

~W M!;ER OF co:H/\l NERS __ _ \•/EIGHT ____ .EA, 'lOLL!:·!F - . EA, 

TYPE OF CONT1'.Ii-lER ________ -A,:j[ OF CONTAP!ER _____ _ 

'I/ i ,,, • REASON FOR D!SFOSAL 

.No LuSe-.1:z.!L - A/a I~ s: +- S'~ ~-"1--4-- ·- ···-
o__H.,u__~_ LAL.y.s.,-AJ A,J_§_A,J HL (.!IL. . s fk (_ 2. ,tA.J..l. r-.r I 

------- ----
V DATE DISPOSAL REQUIRED 

~$-=./_-_i_~----~--
1/1 . COMr-~(l'ITS 

=5ee. A:tla. c hdl1$"t -foe d i., f o~--__ 
---------------

---------·---------------
-~ 1:,~ rvc-,., Fr~:> T", •Z -r ,~-- "L 
L ·,,- ~ .. :.., . :..1' ' .J,.. 

- ~R - ··•··. -. - . ---
u•\ r:-fui~h.J..8.

1
1983. __ 

000244 



CH-EMIC~LS 1N M£TAL Bll\LDJN6-

DoE ~ Cfi-eMlCAL . -···-·QUANTl ry . 

. f -# Stl..32- -0'2. AMMDN/A SoL. STRo!JGreacTsUJdAO,{iJitltt,O - '-U -t.B Gt. ~R 

..- S'-1.32 -o.3 A MM6N I l.1fv\ Bl FLUO~I t>E-rtatb ,/uid=fo,ia. . 
_54-32,-DL,J. c.ALCJUf-11 FLU.ORIDEr~fsr,J(aoJt:-fodC I - ,,Le ~AQ. 
-5 4 J2.-·D'a C Ha DTPA '-/ I {.sor:,,uM SAU-) I - 5S ~c. ~/111 (""o &.a) 
-.5432-07 .:SebtUM .S;J(.j' . I • FIB 0~ (1.oCL.l) 

d.. ~S',L.32.-08 MA-6NE:Slu.M }J t-i-AATE c~y.s~l.oxiJizer} - ~ ~ (roo c.a) 

r;,. * 5437..-09 NI TR.l LOTRr AC.~7"lC. ACJ D vuy~tic lj - ss SA'- c.?"1 
-.£431- to RAR-€::- EARi~ C,MlBoJ.JA-TE- B- Fte ?:RM (isei 1.~) 

· t ¾E43"2- -11 NA LCD 5 - SOb/Ufa1 AI...UJV1/NA-TE- 2~,- 6S G-4L • ~"1 

- S4.3'2..-l3 .SOt:>tUJ\11 ~IALFA,E- ~~19J;th"I -FIS~ (~~LA) 
-£43'2..-IY 5TRotJT/UJV1 ~>JA-Tc CJ~.7/4 .3 - FIB trRfi,1 (1oo1.e) 

.-~ ~37-- 2'/ FL.DC-UL.ANT '? T0TA'-. ·. '> _ 3 _FIB~ (,co(.}l~ 
-.S431-- 2-S F-LO C..U.LAI-JT .S · .. 
!"9E'-l32. -2.7 ToLFLOC.. C,.DA(=.~T /~r,,;, .3 - 6 G:rAL Si=:rs 
-51+3'2.. 2.S 1 ' • ' · ··- •' .s· · .. _. .. 

';, t5i,6·31 tJ!C.Kf:LDu.s ,,vrr;eA1Goxldirz.er- I -FtB l)eM · 

PC>R~ 

- ~fa ,, , * RHo· 9f~ 

(!.;:; U,J ti/YI (ll.C f s 1,1( dh o{id✓zers 
A~o.5oL OT 

I/ • .sr1&4J' hfrt .. b,2"1 

IS - I 6'4l.. GI. J-'3-

OOQZ4S 



«;~QJ: f!;J ; l I I I H.t-~ '. 
• TNS ~-s~ IP Pl~ ~-~o R-:D ER ..... -='=-~~.:~~-'"· =rMANIFEsT

0

00tuMeN·T NUMBER 

I. ·-. - ">- -: • --

I 
-~ t 

-------------~-I 
~ ~~io FACILITY : ._:-.:~TztA.L UNDFILL 

i. E.P.A. ID Code No • . , 
~ Address 
~- Destinat ion 
· .. Phone 

..... 
CTI ....... .,. .. .........., • ._,...,,,.__..,.,....._• NM .-clttcal ty ,_wtfi"I -~:.-::.....-:=-::.-=~------
·••-- .... •ac..__, •• , .. ~ .f- ..... s-. .... •I•--......,----•----•----•----•--.... --_, .. .,, .. , ... ., -... _ ... -_,,. . ~- ---

~ ' 
· · :--~ · 

! ~ -· --· .,: . 
_.._ _ .,,, 

._ 

FREIGKT OtARGES 
PREPAID · · COLLECT • ·_, • .. 

" cr,wsc,. -.-, t• , .. c, .. , tru11 .. - ,.,."" •• .,.,_,, • .... • i-. ,.,... • •• • u • i...aa~ • .,_..,., _,_ - ,._._. ~ .... . _. • - --. --•-• ~-,~-:-::~-:=.~~ ~·:-:. -:.:.'i·=: ~~~-=-= :.:..-::. =~,:...~~-~-:.=::-... "==--::-.=.: ====.-: ~ = .~-:.;:::-::::'.:.. ~ (:; -i ~ 
e ... a_,.__.,.,..,_ . . ... .., ,-11• M .... . ,... •• a,,M,1 .. , ~ ... - .... ...., • .., ta111 ...... ,a 1111 1 . ap ... .,..,,,. - ...., ............... --... , ·--- . .. - , • .... -• 11 ., ..-.~ . .,.. .,. c:_.,,.,.. '" ,,. ,.,..,.,. c ..... ,, ..,.11• • ,,. ._.. • ......... . ... .....,.,.., ___ .. ._j ....... 1, •• , •••• ~ .......... , .............. uaeff .... __ ... ______ .. ....., ........ _____ ...., _: .. ' 
__ ,...,.. '! .. . . 

Name, __________________ __ 

Phone 

- National Response Center · 1-800-424-8802 
in D. C. 426-2675 

r1aJ • a,. properl y c lass i f ied , descr ibed , packaged. rrarked and labe led, and are in proper cond ition 
0 11 r99uta1 i orw of the Departl'llllftt al Transportation and the E.P .A. •.• 

Date 

--~~~i'il:,l,,~~-------------5~ 1
• Wtft Zip 99352 

s to certify acceptance_ of the taurdous waste shipment. 

• . . Date / .; .. ... . 

___________________________ State ___ Z ip ______ Pt1:,ne __________ • 

This is to certify aCJ:eptanca of the hazardous waste shipment. 

TRANSPORTER #1 COPY -.. 



~· 

PLACARDS REQU IRED 
NCTI. • .,_,. - 11a11 ,a.......,.••-.,,....,._..,_..,_ • ... __ ,,&c.a., ta..,11-. _ •~~•.::,_,--==-~-=:=:.-.::...-••--

........... --.1 ..... , • .,, .. .,_,., • . n. ...... -.,~----~ . '--~----.-----·----­.. ~--·, ··-" --.. -_,,. . . ~- ----~-

··~.:~~~ 
:-~,, ,.p = 

FREIGHT OtARGES­
PAEPAtD ·.~.co&.;LECT • ~--• ·"f. : . .. .... 

• IIIClJYC . ....., .. , ....... ,__. - , .. ,,. , ..... , - - -- - - .... ., ..... , • I.at ... , • .,_,.,._. •• - ··--- ........ ..... ~~._...--------· __ ._';
1 

. --:..~·=-= ==-=~ ~--==:: .:..~-:. = =:~: =~'':--:.-' ..::.-:.-:.==:.:.::=. -:=::: =.:,~: =~-=--.... .:. "":"3.!..--:.:f '. :.:-: ~.~ =:.: =·~~ :":-=~~1,•ac:11:-~~:-=: .:= . .-Tt•.., Ula ......... - ..... ......, . ... .., ...... ·---------~ -- -~ .. :L:-~ -:::: =. -,,1_ 1W ,_ •• ----• •••t - .... ., •••~ W - _,,_ ... __...at•• Mp - ------_ __, ___ a,•~------ :-:-:-' ~f" 1 

. . 

------------------4 CONTACT .NaN---------------
Phor-. 

National Response Center 1..aoo..a4-8so2 
in 0 . C. 426-2675 . ·; . ._ ·~" 

ERTIFICATION - · · · . . .. · .. 
ramed ' terials are properly c:lna il ied , dnc:ribea , peck.aged , nrkad and labeled. and.,.. ii. pr~r condition •. , 

cable regulation& of,,. Department ot Transportation and tile E.P.A. ••.· . .. . -~-· -~·- ! 

. ! 
Date . ! 

TRANSPORT-:R #l _~-8:z:l:rHANtiBHlHil::l:W~~--------E-P.A. 10 No~l~'clc~7+4-89~e~e,A,e ... e1i.9~67..--· -·· I 
PO ~ 800

1 
.. ~, 

---~Hi~:r1Q«..~JJA~~.a.w.-,~Wl"'"1p., _____________ State TlA. Zip 99352 Phone~sr1-7-e6~6~7M-.. -tt-"' .. ___ , ' 

This la to certify acceptance of the taurdoua waste shipment. · .: ~i.1 
/? Date ·= : ·-. I 

:~:~P_o_R_T_E_R_ .. _"2::::::::::::::::::::::::::::::::::::::::::-_e_.P_.A_. __ ,o_No_·:::::::::::::::·~=··, =--~:·:1 1 
City ___________________________ State ___ Zip ______ Phone _________ _,i, 1 

I This is to certify acceptance of the hazardous waste ahlPff!!nt. · --~-... ~ i Tranapcner No. 2 · · 7 · :~ I 
Signati.n Date 

· TREATMEN_T/STORAGE/ DISPOSAL FACILITY 

TRANSPORTER #1 COPY 0007 
'-' ·-



Ill 

• I 

;,,,;;, . -
· , r · • F (1 n · J · • ., · • • • - , ' · · : ., , . ·,. ' " i; ·.,,... , · · 11· L • • I... • • • • • • • . J. 

· ' ' () ' r 1. • I I ,-CiF i;(~~;RAi) I . , ..... I i 'r. 

· .. · · •:! ·· ~;·, 1•, rc.:;1:e::t tJy ;:::-1n~ t!i1,._1 .;11 uVdiLihle ;nfr,r:::~·n,~11 Pi t:i~ !;p " (' \ 

. ; ,•,: ·! . ~-:,1 ,1, ~. t ·1:, c • . ,:-,cl r('f:;.-:, c,:,~p1~tr.d form by :.1L"lnt :n.~il t.n 
• • • :-- • I . !'\ ! J l r, r : ·, ' ! • r :. n:, . 

. - · -----···· -- -- ··-·-·~ .. ------

, flr.'·\:L l\ 1. i;;.·-: t: 

,·r, °' r1.~.r: :: , P: \ r, -~. : · --/~ /_ / ,; _ -~/~/77 ~-; ·,----
• " L • • • • , • •· ,, •.. _(Q_.L --~ . ...&-~-• - -••- · -

. ·; rH M~ : ·; 1, T:- f., Ii I ~ H 1' ,'\:) 1 C!'-C ll ',I E·· l·;>I T(R I AL'? Yr_; :; ____ q.·; .x 
· ·'- C K.1\ : ·, ·1 !," 

~-; f.l l I !i . ;'~ ,'\ s .. - · -... -
, 1:r""-ER (,r r-n;ifi\:r~ c:--s ___ _______ 1·1E1G1~T ___ ___ _ . £,".., '.'r;u; ~·r • .:. 

TYPE n~ CONTf!ME~ _ _ A.:, !.: 0 ~ C r, r,,: T :\ 1 ~ '. E ~ _ _ . 

~FASON FOR D!S~ QSAL 

A/o /: __ _ ll~~.b._/_r___ .. -=- _ _LVL)_L1L./..~r_-~_s_±_s-l..e, ~d-Lf- -·. _ 
O.~~- .. ~ "-1'.J. .r:.7.s_

7
_AJ_a..r_E.A.17 _ _ f)J1....l,_f-'-'- __ '£.J.t_(.i__-/.AJ.lcr"r I 

DA 1E DISPO~AL REQUIRED 

,{ -;-J'.3 
... . - - - -· ··-. ··-·-·-· --· ·-------

c. o:-1r~(N rs 

__ fo<" Di :5fo~a 1_~ f Ce.l'\fra.] la"J{,-11. ------------·-
.. ·· --· ---· - -------

000248 
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" FROM: -: j,: 
., · Generator·. ,· ·: 

- ··­·-. _ _....._. 
__,;~ ·-

-:.~ -- -~ 
;. 

··-
.· ';' 

tC>TE • .,_., 1• ,... •• .....,. lfl ..,..,,,._,. aw ~ a 111 .. --Hlcala,. 1a • tt •"I, '•-'•---·------·-----.-,___ .. ___ _ FREIGHT OtARGa .. ..,..._._.., .... , .. _.,. n.·-·-·--· .. --~ ___________ .. ______ ..., ___ _ 
PREPAID CCLLEC .. ____ ,,, .. , .............. - .. • ·• · . .. .. ..... . ._.._. 

llllt(lJV[D _.,. u. , , ... , f lU h .. - tarlfll · - --, • - -·., ...... ., -·em .. L•-.,. ~ ----- , ........ -- .... _, - - ......... -·-· - llf • • . 1" • 
......., ----.. ....... .,_.,.,... - ... , .... ~ ,- ........ c .... CMf'\. , ..... ~- .. ,. __.._ ,,...... ·- --· - _,....., ................ _. ...... .....,, -- ·· · 
_, ~ _.._ ,1-.,- 18 &,a,.., i.. 11,1 .,_, •~ ef _ ,~ e, ..... _,, M t• ~ 1f • 116 ,._.,_ .,_..,_ • _., ._. • ._._. __,_. - U. ,_&ii• ..... _,., • • ..._ 11 te ......_.,, __, • • --~ ef aM ....._ __ . .,,., .,_ .... ......, ..... .,, . .,., . .,. -..... ,_. _ ,,,..,. -.... _,....,. . ., ·----- ..... -............. ,. _,..., ........ ----- .................... -~ .. 
~ 11 ., • •'Ill ,.. - , ... 11 ... "' 1• ~,.,. ~Mltno • • 119 • •• • .,,......,._ L. -: ....:. - ·--. ..,. ....... --.... , ................. __ ................................ ________ .._.,._... ..... ., ..... ____ .....,. .•... -

·-••-..-. 

~n------------------1 
·- Phone 

Na tiona I ..Response Center 1-800-424-8802 
in 0 . C. 426-2675 

'als are properly class if ied , aes.c:r ibed, packaged, marked and labe led, and ara in proper cond ilioa 
· le re;ulations of the Oe;,artment °' Tranaponat ion and the E.P.A. - . 

Zip ggJ;; 
cert i fy acceptance of the tazardoua waste shipment. 

Date 

"iii·.' ·. . 
T. . . 

_________________________ E,P.A. JD No. __________ __ 

__________________________ State. ___ Zfp. ______ P110ne _________ _. 

Transporter No. 2 
Si9na l11"9 

This is to cert ify acceptance of the hazardous ••te shipment. 

Date 

TREA TMEHT /STORAGE/DISPOSAL. FACILITY 

- T/S/0 FACl~ ITY '2, Signature 

eptanc:e of the tazardous Y!aste for treatment , storage, or disposal. 

Date 

TRANSPORTER #1 COPY G.n.o. ? ~O v > ... ..,, 



DISPOSAL PACKET NUMBER 

P83-023 



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

I. GENERATION: The Generator should complete Part I and forward this form to: WS&DT 

202·S/200 West 
Rockwell 

A. Generator 's Name : !,4 J!k/,('¥d7 Phone: J,,z~7(, Address : 23'(<" lju iJ Company: £6:t:J 
8. Custod ian's Name : __________ Phone: _____ Address: ________ Company : _______ _ 

C. Waste Description : (If more than five items, attach additional sheeu) 

Ger,,r,c Narn• Total Tvo• of Nurnt>er of !Check Or,1) Hazard Clan 
Qu1r,t1ty Cor,t1,r,1r Co,.,t1 ir,1rs Sol. LiQ, I Gas 

,.~,-.,L~-J/,4,'zJ kl /()() r.s-~ ;;:;,.,, ... J ! , 
I 2. 

3 . ! I I 
' I I • 
I 5 ' I 

I 

0. Ha ve a:::::iroor ,are :aoe1s be!n aff ixed to conta iners, _____ Not recuired __ / ____ _ 

E. Have efforts been made to recycle (e .g., excess) waste? _,._¼_e_.;.__ ____ _ 
F. Has wasre been treated in any manner? __ M_o __ If so . how? _______________________ _ 

~- Sto rage L:icat ,on . -----------------------------------------

H. "I !'le•::iv c~•: ,iy :~a: u, ,s ~a!e• ,al has been re leased by Rao iat1on Monitoring lif appli cable / and that Part One of :h ,s form has 

oee ~ :::m;: ,e:ec 70 :n e ::>est of my knowledge-." Survey Card Number : ;fi?-: f!i:;' &6 er 
Gene ratc r s S,gnatu r! : __ a_, ---d ....... ,_~----~.._ ............. ___________ _ Date : _ ___.,..._,C...,,0........._/+/4:---..,3 _____ _ 

~ 7 

11. APPROVAL 

A. 

s. 

C. Disposal Location: _____ x...._. ______ Chemical Trench, ________ Asbestos Trench, 

(che-ck one ) __________ 212-P (Storage), ________ Other 

Ill. TRANSPORTATION / DISPOSAL 

_ Transoorted s ) Name : ___________ Phone : _____ Address: ________ Company _____ _ 

S. Date Transooned / Disposed: __________________ _ 

C. Transoort '! dsl Signature : ------· ~---- ------··- ()( )000~-~ 
- ·-=-----------------

IC -1700-17'.1 !N•1~2) 



DISPOSAL PACKET NUMBER 

P83-024 



r 

... 

' 

I 

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

ENE RA Tl ON: The Generator should complete Put I and forward this form to: 

G•neru: Na/M 

,. 
2. 

J . 

.. 
5 . 

Total 
Ouant itv 

Tvo• of 
Container 

N11mt,er of 
Con taint" 

~S&OT 
· 202·S/200 West 

I 

Rockwell 

(Cllack On•I 

C. Have aocropr :ate :abe ls been aff ixed to conta iners? _____ Not reauired ---~----

Hazard Clan 

E. Have et~orts been mace to recycle (e .g .• excess) waste? d 0:: 
F. Has waste been treated in any manner? I{& 'if so , how? _______________________ _ 

Storage ~cca: ,on : y [3 .) cJl : 
.. , herecv cert ify mat tl"l 1s mater ial has been re leased by Rad iation Monitor ing (i f app licable ! and that Part One of th is form has 
been comc,eteo to tne best of my kncwledge ." Survey Card Number : _______________ _ 

G•"'""' ' S,0"""'"$/t ~ 

A. 

e. 

C. Disposal Location: ____ _,,,,~;..Jo,------ Chemical Trench, _________ Asbestos Trench, ,~ 
(~eek one } __________ 212·P (Storage), 

Ill . TRANSPORTATION / DISPOSAL --, 
' 

-------- Other 

Transcorter!s ) Name : ___________ Phone : _____ Addr1u: ________ Company _____ _ 

._ ,Cate Transported / Disposed : __________________ _ 



. .;.·. . _ ... 
·- •'·· 

Gener ic Name .. . " ' Hazard Clau 
Sol. Liq. Gas 

, . / _i ,- ' • • j -4 
' l ~.-· ; . I 

,...,,, .~,w~ ., .,. 
I .,--,. 

,. .• • I - · 
2. I• • , ., I 

., ,, 
· - • ,. II! I ~ , r , t 

,, , , 

:i . t- ·o I~ rvi .~ ... , 
_.,. .. .il. 

f- ·~--r-7 . . . . I r I I 

. r ,. 
5. 

1,/" 
O. Have appropriate labe ls been affixed to containers? _____ Not required ______ _ 

E. Have efforts been made to recycle (e.g., excess) waste? /'{ f:;.. 
F. Has waste been treated in any manner? ///./ . ·rt so. how?-------------------------

G. Storage Location~ l/ 1? -} qt:, ' _,! 
/ > / • 

H. "I hereby cenify that tt"l is mater ial has been released by Rad iation Monitoring (if appl icable) and that Part One of this form has · . ·- ~ . . been completed to the best of my knowledge.'.' Survey Card Number: _______________ _ 

.- I . / 

Generatcr 's S~anature: /Jt✓b J/te1,t✓/&r--.-...... 
- ; I 

A. 

B. 

, 

·' 

C. Disposal Location: ____ ..,..~ ______ Chemical Trench, ________ Asbestos Trench, 

r _ _, _. \, 

:~ 

~ -

. .• 

.. 

.. (check one) ___________ 212-P (Storage), - Other 
·.:: .. . :!£::_: ! 

Ill. TRANSPORTATION / DISPOSAL 

Transporter{s) Name : - · • ~ -~ · .:· •. ~~;: _____ Address: ________ - Company _____ _ 
.. 

B. Cate Transported / Disposed : --~-~---~_,.. __ · ___ .• _______ _ 

C. Tran~orter{sl Signature : --=-----:::------,,....,...,,...-------
. .... _ ~_.--: /'j _ c;. ~ ~ 1 r --:; i/ u c',,; , - ~ I 

( .,:-. '-.../ -:-s /? .; ~ / - / . .-,... ... _1;4!. . '-'I "' ,;., : .. 

-.. 

•.I r 

, 
• 

: 



I 

I-

r REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

I. GENERATION : The Generator should complete Put I and forward this form to: 

Generic Name 

,. 
2 . 

3 . 

.... 
! . 

Total 
Ou1ntity 

Type of 
Conta iner 

Number of 
Cont1in1rs 

WS&DT 
102-S/200 West 

· l\ockwell 

(Check One) 

~ C. Have ap;,ropr ,ate labe ls been affixed to containers? _____ Not rtQuired ______ _ 

Hazard Cla&S 

E. Have efforts been made to recycle (e .g. , excess) waste? l'.Y 0: 
F. Has waste been treated in any manner? ti' a 'ff so, how? ______________________ _ 

G. Storage Loca tion : y {J •} d7 .' 
H. "I r,ereby ce rtify that th is mater ial has been released by Radiation Monitoring (if appl icable) and that Part One of this form has 

been completed to the best of my knowledge." Survey C1rd Number: ________________ _ 

G,o.,,te, ·, S.gaa,,,.,7Jt<k ~ 

II. APPROVAL 

A . Approved for d ,soosa l by 

B. Packag,ny Rc: i.;uirements (specify) : 

C. Disposa l Loca ti on : ______ -.../....,...-_____ Chemical Trel'ch, _________ Asbestos Trench, 
7~ 

(check onel ___________ 212-P (~torage), Other 

Ill. TRANSPORTATION /DISPOSAL 

A. Transporter (sJ Name : ___________ Phone: _____ Addrm: ________ Company _____ _ 

B. Date Transported / Disposed : ___________________ _ 

C. 

0002
~

1 
IC-1700-17, .1 (N•t-- · l 

• I 



ff 

L 

DISPOSAL PACKET NUMBER 

P83-025 



J ; "' 
_, I ..' 

. 
.. _. ·. . : _ .... -. . :: \; : ~, ..... ;:::·-·- : :.:.:.. . 

000195 



J.A. JONES CONSTAUCT1CN SEAVICES COMPANY 

J GN i 5.A Y IT -- Write It! DATE ... l'Yl A.y . /. .(. J_'i/J 

-.-
I ' •• ' ' / ,_ . 

• r £ ',I\# ,_LJ" t.',/(~,- 7; f E"T r ... , LdA~S' A '~ y hi\ / Cl'; y'J". 

O ! J A, . 7// A ,4/ ~P ·•1" T' ?; , .. ,,a/ -"iL :' _;_. ,. ,/ T✓, ,.:- J/v, ·Lt /;1_: ,- '-' , //l,_,rr-.,1 .. i /~ c,/A/7i1-At ,. .7, 

,.,.., , _- l l Ju.•· 7}11.~ 1ft- ,4/ /t! ."j~/ A'rl',:·.-: A/Uttl' ~ ' ... A,Y<:•tT /iN\lj / ." 'h ' 

: · -. /V 7,i·,,L L ,._..,,.;,/ r";/ l AT :i .' 1 C'. A/,,'/ EA(.), Lo/; #1' 1J, .,,,,'Lt. /,,tv'/; /lj-

c..•1-..-,v l? ~--L,.~,He.,/7,-4,.v N,r /;I!_ SI.IR.VE/1:tl (/A/'7:t.l- ,'!; IJe,,.,,~· £tJA/c-
i"" e , e 1 e ll't. ""''" 1>t rs wiTl k ~ .ff.-~,d tb 1ic.. b i¥o ~a 7 n,__ ~rr '-1'° ~ . 
. .::,~_r1t.t io" 0-f d.\4Sfc•?Jaf a11 370O-f+.2 . 

"BE SAFE - BE WISE - ENJOY ANOTHER SAFETY PRIZE" + 

000196 



--------------------------------, 
REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

, ~ •. r. •I ~T IO:\! : - ~e Generator ;hou ld comolete Part I and forward th is form to : WS&DT 

202-S.'200 Wm 
Rock\'111!11 

.- L 

WA 8-p,,,,n Phone : J- t 7 J 2. Address : '" e' -A/ Company : ::r, A ,.:re tie$ 
4: A/C. Phone : ]·i,?tt> Address : l(Jtf - k'l,k.·fcompany : ___ V_.1,\_~_,C, ___ _ 

ft more than five items . attach add itional sheetsi 

Numoer of 
C0"11•ntr1 

IC~tc• Ont, 
S01. ! :. ,o. Gas 

a••-! •; t>een aff ix ed to conta iners?_~V...:e .. ·....,_t_Not reouired _______ _ 
7 

-·~ -jr. ~ 10 ,,cvcle !, .g., exc:ess l waste? ---"4<'"'-'0"'-----

. C,! ,!' ~ '."1 , 11 any manner' _,._v.,4 .. -· ... s ___ If so . how? _ __.1,y...._, .. :...:r;...._..::;~;;......;,, __ w_.,;,Y...._ _____________ _ 

tL~' kW IC<? - K 
-

·--~: •n ,s m,11,r ,al has been re leased by Rad iat ion Mon1oring (i f aop1, ca~ie 1.and that Part 0-e :::· '."l •S iorm nas 

. , . ... ,~e !:>est of my kn owledge." Survey Cud Number\a]ld, frur1\ :il 1 ~h,9m1• ,t:) 

: • . t ~ Date : --~;;...,:;.6_.;.✓_.e"r-/-a.< .... ~...12-----

~- -·., , ~...,~ 11 ts ispec:ly1 : 

1 i· ·., ~ \ L c ;.l h.c.f ir.it~iwlUi..L-i..:.J,Li,...J....li~;.J,,.4,,-.+,~.W..U.J......L..1..1.ii~...L.l.-....li.==.....;~JJ..+J:;.i._~.l,..;l_....l.:l..u..,¥.--l.l,j,~~ 

; - ·, ~ ' i. 
, · \JP 

___________ 212-P (Storage! . _________ Other 

)•·' i ,s::. Tl ON / OISPOSA L 

. ' J; \J ;;i rr.! . -----------
Phone : _____ Address : ________ Comoar.v _____ _ 

;;i,,"!C: O,soosed : ___________________ _ 

S i; ·, a t'.J re : _____________________ _ 

080197 



CENTRAL LANDFILL 
J,:,7E: ----------

C Orff RAC TORS 
" : II L' .~ IC - 19 <j' .3 

,:~;/ rJ~rl 

-~,~ 
J J ·i 

{-, - :) - '8'_-r 

. . c ·. er .., 
.: - _, - ) ) 

-.- I. J 

,, o _ ,- .:1 
• ..l / 6:.; 

- - ,,... .,-.· _ 1 
. --- . 

(._; - 13 -E-3 

'1o5 VOLUME 

I 

U I / ! ;_ a ,.: 

UNC 
RHO 
JAJ 

CONTRACTORS VOLUME 

I , 

000198 



DISPOSAL PACKET NUMBER 

P83-026 



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

.• GENERATION : The Generator should complete Part I end forward th is form to: WS&DT 
202-S/200 West 
Rockwell 

A. Generator 's Name : _/_/_. _P_. _S_,_.,._~_ ... _~ _____ Phone : J -, if I Address : "Z 71-{3/.,.u,tt' Company: Rx,.J;,f.o.J e.,/( 

B. Custod ian 's Name : __ #_._P. ... ,Si=-i..1 ... o~·n--¾~ __ Phon1: 3·2-?f/ Address: -,,71-[}'uxi'= Company: R~l:.c.,..,e..// 
C. Wast• Descript ion: (If more thin five items, attach additional sh11ul . 

Gtt11ric Name 
Total Tvoe of N11mbtr of IChtclt Ontl H1urd Clas 

0..,ar,tiTV Cor,11,ntr Co,,tainen Sol. Lio. G11 

, . -5:,_ ,J • A. . .;,,·, r rl -r. I-ti 't&_.;~-.c/ On.... 3_r ✓ OR>-\-~ 
I 

2. ' 3 . 

' · -
5. I 

O. Have u:,propriate laoe ls been aff ixed to cont1in1rs? ____ Not rtQuired __ ,,,,...--____ _ 

E. Have efforts bte!'I made to recycle It.; .. txctssl waste?--~ ....... -----

F. Hu waste been truted in any manner? «~ If so . how? ___________________ _ 

G. Stcrage Lcm,cn : >] t • (3 ;;5~ Jg-yl:.-
• .. , ......... ,..,.,fv ff,..T rhis mater ial has been relnsed by Rad iation Mon itoring (if !PPlicable) and that Part One pf this form has 

14-'000.101 I 1 ... 1 1 

DO~'T SA y" IT ••• Write It! 

10_ ~ a\J e B;l.¾s 



... 

.. ~ .. ... ... -:... . ... . ... _ ... . ·~: .- ·: 

DON'T SAY IT ... Write It! DA TE __ S-:___,;, l..:.f....;, I';..]~-- -

T0 __ 9 ... ~;......~---------

(J -'.. ~ ~· 
~ +... -1-t,__. , 

--.........i........1-l.rre if J/ 4u ~ave, aAj firoblems wifA fh i::;. 
+ I -ro MAKE AJFE 'usr. PUT SAFm F1Rsr oar.; + 

_-:: ···.:: :- ---- -; .. ... ·· ·.• ... _;•-~:=···· .. :·- :-=· · ··.'.:.- .. . :··- ·• .. ··· .. .. · : ·-••·:~·-- .. ~ . ·--~~·::=-: . 
• # • • :: •• . •••· ·. : -. ·.'.-. · - :. · -._ .; : · •• :-••.• - . • · :··· •• • • ·.: . : : .··. - ·•: • • •• --:: •• • • •• • -- • • ,. .~ - - ·, .• • • • .... --· : •• • . .. ~ : -· :~ •. : ::·:.-~: . . .. ~ • • • • • ·: ·. : :· ... _ · .:~· •• · • ., , •• •• • -~-- •• t -... .. . · .. ··.·7··:··_.: .•• •.:..:. _-:··.• 

. - .. ·. , • ... - .. . .. .,. •.··.,. : . .'· · -~ : ', .:.:.:::.-... ~~:• .... ·~ .. ·:.-·-... . ~ .. ~--: . . . .. . · . ... , . 
.. .- L •:.~·>:·:;.. . .... · .. :7: -:. ,·•: .·~ ' . .-· .• : . . <.,<:.,· -:.:L:" .. . < ., : • · ... . , .. ::. ·'."-<:::·\.:·~( . . • .. .-.. ~ :< - .: 

~-- .:.: :./ ':·<·~·.:·. ·.··· ·. ·.-•: . ·.. ··,·... .:· ·.,~. ·-•.. ..··· .... , .. ;- ·.::>\.' - • ·. . . ·····. · .. - .. . ... .. . . . - . . . . . . .·. :-.-.:. .·.· :.· .. _.. . , . . . · • . . .. 
.• . -: . . . . :~ . .. : . . .; . 

. -~-:-. . . . .. 

.... . _ . . ·-- . -... . -
·~.--· ·- · ... •. 

. ,•·:· · : 
.• ;: 

.,._.,, .. ·. ·· .. • ., -· --- "' --. _. 

. --~-··: .. -····.:· .. · ·.·--.: ·. · .. ·.:--~. : . .-... • · .- :_. _. ... ·.· . .... .. 

:~~~~~!'·~·;,)~;;~:J-\ .:.--::;·.:::;:,~ :;.::.:;:'.•.;\ .. : .. ~;;;.::;:::·~::f ~~};;-;;~;:.;.~;'.:; .. :;,;;,~,_j:..;:.~·:.?./{~·i:;:;1S;:~:;~.ii/:Jf¥~t;;i.:~~.~'.·~.{i;: .. -:~~ i~~~i~i.~: 



DISPOSAL PACKET NUMBER 

P83-027 



·I 
1 

i 

t - -/ £-
REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

,. GENERATION : The Generator should complete Part I and forward this form to: _WS,&0l: 
202·S/200 West 
Roctcwell 

A. Generator's Name : u,. ~s'crt:l{,4NA~one :J• .:z./FIAddres~ :~~" Af-o~r,1ny: __ R.....__tf:~ ... o;.,_._ 
8. Custodian's Name : 6.,f 67egJ!/~hone· j'- ZZ f;£Addrm..:/34•r/f!4fJ ~mp1ny: ___ R.~tfe>"'--,,;::;__ 
C. Waste 0!lcription : (If more than five items, attach additional sh11ul 

,. 
2. 

3. 

,. 

Generic Name Total 
01.,ant,rv 

A • _,,/~ 

>-r7/Rc..,~ 

! 

TvP• of N11m~, of 
Con11,ner Cont11ntrs 

-....-

I 
i 

IChtck Ontl 

( I 

I ! · 
I 

D. Ha ve a:io rcp r: ate :ace 's been aff ixed to c:onu,ners? ~ Not reQuired ______ _ 

E. Have efforts been made to rec:yc:!e (e .g., excess/ waste? wes:z;s: a/-: A.,l(J t.t.Se--' 

Maz1rd C:111 

F. Has wasre bee:-, trea te~ ,n any manner' lji) If so . how? ______________________ _ 

i . Stor~~e L::rn .on r:231- -s: L&~/,..:;.pa L-l/ Rtt-o: 
H. ··1 ne•e:::! v :e~: •1y :nat :t, ,s "T'later ,al has been ~eiused by Rad iat ion Mon 1tor1n9 

::iee :-, :::~.: ,eie: :o ::,e ~es: of my 1enowlec9e." Survey Card Numoer : _!;:;ztzS!:::5.......;s::i~:c:!:::-i!~---'~~:.&C::~~ 

Generatc r; S,,; -:ature : _....::~:::..::.!:..l_:_..,.:;:::,:~::;A,!:~~K~•~-c:=:;~4'~1oo:::::=:-- Cate : _.,,,_/,..~.a .... ----:::1.$.:;.._---=.t)..;y ___ _ 
;, 

II. APPROVAL 

A. Aoorove::I for a,s.oosa i by Name : __ G_ ...... ~ ............. C..:._-... x..._ ____ Phone :3-3Q7 Address2C2$C-W Co. : R.:cKweTI 
'\ 

e. 

C. 

d. 

C. 

(check one) 

E:.. 

_____ ..._..._ ____ Chemical Trench. ________ Asbestos Trench, 

as spe'-itd ___________ 212-P IStora91), Other 

oouuo1.~ 
IC -17O0•17, .1 11'11-1-12) 



i 
! • 

ROOM 133 -DI( 

1' l€--trach1 eretR;·1 @Re 

X AetHEi";;1 Ga,.beMte C Pet.:.!JioPl'I Ca 1bo11ate, tiqaia 
,.. e :a:1iuli11ol 
x lt.da~ e-19 oeve1oper 
~ ~dek 8 a 3eoe1ope-+ 

Room 134 -0.(. 

x~ 
• X ,1,,,€-, 

,.H~d .. A·J y ro,od, c , 1a. 
Tetrachloroethy l ene 

Room 135-0.K. 

X=~~ve+ 

~-+ 
~.+ 
~-~ 

·h'• lb.+ 
22 lb.+ 
.. ~ ~+ 

~.+ 
+,er,.+ 
~ ~a+ .+ a ~ " 
10 pts.~1fs'f3-ro. \e.. r~,,.~ 

1 pt.-fHW 

141-A C,l.BINEi WITH SLIDING DOORS~.( . 

Al ur:iinum Chloride- ~~t "''•1~~=~~- 1 b .- S~ paro. 1e. p~,~~ 
Aluminum Nitrate- ~:tl~~ l lb • ..- ~.far-Ate. ~G-U.,4~ 
Amr.1onium Acetate 2 lbs. ___-!J,.~ 
Arm,oni um Bi fluoride l lb.-~} 

• Arrimonium ~olybdate 2 lbs.-~ 
Anvnonium Phosphate 1 lb.- J1, 

Ammonium Sulfate 2 lbs~ ~J 
Asco~bic Acid Powder 9 lbs.-~_:i 
5-Amino-2 Naphtal ene Sulfonic ~u,7 

Acid 250 g~ - s;;.llW 
~him Meta Bisulfa-te 12 l~.,12. 
Sodium Acetate l lb.-~ 
Ferric Chloride l lb:---1'.3 
Cerr\c Nitrate l lb. :11.3 
Potass·ium Iodide + l~.•~ 
Silver Nitrate-'J91tai:.~,11(. 1,10rl'ic.. 4 oz.- ~A'rJ 
Sulfamic Acid 100 g.-~ 
Hydroxyla:7.ine Hydrochl oride 115 g.-tt.lf 
Phenol Red Sodium Salt _ 15 g.-E.HW 
Sodium Carbonate 1 lb.-~.3 
Fe r!":us ,:,::-.r.:on ~ :.im Sulfate 2 1 b. _ ;£ 3 OUOUU19 



,.. 

- - ---- - - ----------

REF RIGERATOR AC~OSS FROM ROOM 157-0.K. 

. cuct1 -l.11 lcurs:.. .a. LI_ 
Hypo-phosphorous Ac, d ~ ,.,;u,111M J pts .- sepa-ra1e fAC~~e 
iwt;1 l A1coAo1 · ½-t, •j1.1 1. f 
.Sm TTA in Xylene l qt.- EH VV 

)'. '11-eleri e Ae1 e ~-+ 
'HOA iA Xe~ ~-• ~ 
Di butyl Butyl phosphona te ,ud,~f~S ml.-•~ 
Ni trobenzoene . 1 pt.-- E. ri\J 
Xylene 1 pt.- EH~ 
Collodion 250 ml.-~~ 
Tohene 1 pt.-E 
Methyl Isobutyl Ketone 1 pt.-Jt. 
Hydrozine in H20 125 ml.-£U\J 
Tri-Sil Z 25 ml. __ !,_\.......,_.;t.3 
Agle Sulanilic Acid in .1.1 

so: Acetic Acid l pt,__..Lf 
Fe~r~us Sulf~mate 50 ml.~::j 
'h•:..e1:~.aAel u~1Re0 ,j. "\ rtid.i.Zer ~ -, ~ 
K.Mn04 ~ofls5iv,,'I rer~a1c1 1 qt.- :.3 
P (KHzS04 ) 1 qt.--a..3 
1-Napht hyl amine-7-Sulfomic Acid ,./ 

so: Acet ic Acid l pt:-fHrv 
Li 10- Phenant hroli ne Ferrous 

Sul fa t e Compl ex 125 ml .~ 

KO Cm 14 3 CAB: NET #1 -t),K . 
s-ee : ~ j,i 2 rcr.d t: 
Sod i um Bi sulfate 
Sod ium Bi sul fate Monohydrate 
Sod ium Carbonate 

Sodi um Chl oride 
Sod i um Chromate 
S:d i J ... J i e:11 .., .. 1a te 
S-O c: ,.. ,,, o i t ~ i o11 i c:e 
Seei u1;; F'leurie!e 
~ itJm Hyd~ul f.a~ 
Sodium Iodi~ 
Sodi um Ni trate 
Sod i um Phosphate 
Sodium Oxa l ate 
Sodium Metas41icate 
Sodium Sttl fate 
Sulfamic Acid 
Sodi um Tartrate 
Sod i um Th iosul fate 
0-to li dine Oihydroc hl ori de 
Tr ioc ty1 phos phine 
Urea 

+-rb-.••z 
1 lb.-::!~ 3 1 bs __ Jl' 

1 lb.­
-,--ttr.•~ 
6 lb.~£'.

3 1 lb.-
4-4-K .••z. ~-1' ~-
r-tt:r:• 

l-f-4-l&-. -~ ~. ':2 
15 lb.-.,-..J 
2-1-b5~2-
t-Ht:1ss.z 
-4 lbs .••z 
2 lbs .•-tez. LJ 
5 lbs,_. 7 

1/4 lbs.-~ 3 
1 lb.-Ji .':) 
1 lb.~ 

2s g. :_.;:t.~HW 
1 lb.-~J 

0000020 



,, , 

Room 143 CABINET #1--0.ijCONT' D) 

• 9'iimta ,ai04 
Ascarite 
Acid Potassium Phthalate 
5aliey1i; O;id 

-i Ag l XS ,lt11 io11 ResiA 

?e 1~. + 
12 lbs.-~q 

1/4 lbs.~.3 
2 lb!.,, 
e---1 b3 .:+, 

Room 143 CABINET 12-0.K. ROOM 143 CABINET #3 -O ,)(. 
~riu1.1 Clile,iee Bromine r1,c.'t'5 ..aitli rc.d.1JCers 1 1 b .-.l:i-3 

Sodium Oxalate l lb.•~2. -ieriu111 ~iitre-t-e · 
Benzion Anti-Oxime 
-A-!se ,.i; 'T'r.;eMil!!e 

Acid Ansenious 1 lb. -5etar~+E 
pa.e~( I '-e,i e 5d1 fek= 

Cuprous Chloride 
Glycolic Acid 
Mercuric Chloride 
Ferrous Ammonium Sulfate 
Lithium Flouride 
Hydroxylamine Hydrochloride 

HHzOH-HCl 
Magnesium Chloride 
~agnesium Perchlorate 
Scdit1Fn Iodise 
- . ~ . , .. , : • 6 ib . it 2. r : . iC " ffi .• e1 ,1um .LrM¼~ s. 
,'qN - A Met½1-.,~r-eSo-ani1.;Ai ~~ 
bo~ han um-+h~ t ~ · t-OG -,-. • 42_ 
Oiethylene Triamine Penta-

acetic Acid 1/4 lbi 
P - (Dimethylamino) - -~ 

Benzaldehyde 300 g.-l,J 
~e-J1""1c-Htiecy0flate 1 lb~• 

3 Nickel Nitrate 1 lb. 
1'otass ium Sodium rartrate 6 1/4- ·lb-s-:•.z r:, 
Potassium Bromate 1 1/4 lb. ..,;; 
~s-i-tfflt.-8-r--Offtide ,-·-tb. ~ 
?e-t-a-s.~ i um Ca roona t e -t- lb . •~ 
~~h,-:rr-{h-~ide 1 1 b,~~ 
Potass i um Flouride 1 lb.~ 
Potass ium Iod i de 250 g._:SS. 
Potassium Hydrogen -~ 

Phthalate 1/4 lb. 
Potassium Persulfate 1 lb.--.•3 
Fvms·hmt Ph~pha-t~ -2 1 bs·::f 
S,~+ttyitc-A'c-nt -2--4-K. 1 \ ,.1 
S i1 ver Pero xi de 100 g.--;- E.ij w 
Sodi t:nt A~nit~ 1"-4-1. • 2._ 
Sodium Bicarbonate -1 -+b.-••Z. 

0000021 



- - - - - - - - ---

Room 141-A METAL CABINET -0.K. 
Potass i um Ni trate Crystals 
Potassium Chloride 
Potassium Carbonate 
-ttJ\'fC I I j Oti 

Cupric Nitrate 
Ferric Nitrate 
Hydroxylamine Hydrochloride 
Amadac - F 
N-Phenylbenzohydroxamic Acid 
i Q1:1i "'61 i Ri1 
i--W;·,relE:,'~•dRe1 iRe 
Tetrapropylarrrnonium Hydroxide 
hMter:i ~ 't• Iodi Qi 
Ferric Nitrate 
~~ 
~iu,.i eI11orlde-
Sodium Oxalate 
s.e,~ b~ Fl oori-de 
1,10 Phenon th roline 

... ~• • d i; ' . t ~ 1 C A=t_,.,J l we. . 0 ..1 0S i. i11Eil 0 , .er 
€-ti~c: • S:rt-h-t~ 

L I"__ · C'. ' C • t . ...-r- or ·,9~ st! . _,.,1J ... l el'I! 

Room 141-A ICE BOX -0,K. 

3 lbs.-;~ 
1 lb. 3 
1 lb.-~ 
~-•~2 

1/4 lb.-1 1 lb:-Jt, 
1 lb.-tl 

so g.-f w 
2s 9·--.J,t't'fl 
-1--tt. 

1 / -4 l 'c • t'-1 
25 g. -_J 

t/4 1 b .-'2, 
1/4 lb.'1di3 

,-,:rt". ~· 
1 lb.-~3 
r--rb-:•~i 

120 g.-£N 
~-~ 
5 lb-5-.• ~ 
~-+ . 

C~tu t yl Sut yl phosp honatel!'li:·\s..i(eudi~~O ml.-~ 
Die hl or i dimethyl s i 1 ane ~1$--{e,:: idetT"2QO ml.-
Hy draz i ne 35~ L ~ 500 ml.- Hw' 
DBS P D; b.,1y1 buty1 f~rprio!QI~ 500 ml .-JL'i 

)( ·~~~~: :(Pot;~S~l~:;_ · p::N~te) 25r::: Jt3 
SQ;:·1:,1;;: •bet.He ~50 ;;l .• 4. 1 +, . v 
Hydroaen Peroxide 2 50 ml . - o,o\llt'\ "e ~ 11' r--. 
N-Tr i decane 125 ml.-~ 

:~~~/~ i ~o i~ ~E~ ~A~ 
C~L, ~~ E-Sa ml-·~ s~pan.te. pack'acie. 
Petroleum Ether 25 ml. cu,·. 1 ~ 
CCl 4 50 m1 ~~IN 
~ , ~~yde ~ ml· •• .&j_ 
Nitrobe nzene 1 lcg.-EHW 
Formic Acid 250 ml .-•~£H'·' 
Hydrazine 65% iri H20 500 ml.- N 
m::.4-Altlt4°~~ftate S-SQ ,...:;-•• :iz 
Hydroxylam i ne Nitrate 15: 1. I 

Ag Sol. 500 ml.- EHw 
.Sm TTA in xy1ene 1 gal.- £KW 
Ch10f'~ ·l gal.•-:i. 
i: Oxine in Xylen.e. 250 m1 .·~ 

0000022 



Room 141-A -¢.K. 

Room 151 FLAMMABLE CABINET {NEAR) 0.(. 

Nitrobenzene 
OibutJl ?hes~~at0 
Ceric Sulfate in one Nor.rial 

H2S04 
1 SoAmyl Alcohol 
·1--4--0icxane 1 Amyl Acetate re~c1s ...i/ox ia iz.er 
2 Ethylhexylhyd rogen Phosphite 
~ropy1ene Carbonate 
CC'+-4 
·~thymethocyl ate 1 r: 0 Tri 6-.ity 1 p ~ o~ ~"~ 

ie:rac~lordethylene 
Suty 1 s ~ec rate reicts -.l/o~ idiz~r" 
1, ~, 2, Z•~e:rabrc-sethane 

6 pts.-VHv 
-+--¢.•'1 

l pt.-:a -
1 pt.-; J 
.-=;t ,-.L. 
l pt:-~4 

125 ml.- £HW 
l-~a1 .,-l2 
-3-gal •• ~ 
l ga 1 :-ii~ 
1 , -lii ; ga . r, ; 
, pt.- :M vv 
2 gal~:::.~ 

-4 ga1 .:Ji 

FLAMMABLE CABlNEi NEXT TO ROOM 139-C,( 

150 Amyl Alcohol 
But11aceta-t~ 
*J 1 e !ll: 

X 75 e p r: ;9, l '\ l ea A e 1 
,C 11'! t l'la Rea; 
X r¼iHOR@ 

Methyl i sobutyl Ketone 

, pt . ..Jt.~ 
5- ga 1 :1M.. 

-4 ·pts,,if 
~-+ 

Ji pts. 4-
~i pU.-r.M!..l 

5 pts,_....1 

0000023 



,, 

141-A CABINET ~ITH SLIDI NG DOORS (CONT'D) a.K~ 
~u 1 f-4.te , 4b . • -Mz 

X tlirieR Ti~ae II: !SO rtrT. +.+ 
X 5 i1oe1 Sx i de- 159 t , "' 

-Sa 1-ky-Hc-Ad d ~!-. • _., 

Bromo Dresel Purple Sodium 4S 
Salt 5 g.- 3 

Ca•. £' ~ ~ • ~ 'x tlel"I .~era111sieesuI n~ 
Se.<- xe 1 ea-too neslt 
H;1ePe9eR Fe""" 

y. .~R Io:: Ex ... Le .:~e ~0ciR iiePeM 
9 59 109 mc3k Ckle, ide 
~ 

S.Sdi t21!; 8iwl-f.a-te ~l"leh;•dnt.e 
Ammon i um Ci trate 

,< &.,,i 0c ' •~ (-€aSe4) 

Room 155 C.{ 

Phos?horous Pento xi de 
.x ~ .. ... w! .".?.r.:.:12.1 a"' Su1 fe te 

Sil ver Nit ra t e 
~onium Oxa 1i te 
Sodium !-!y droxide 
~h,~ :?.':'0'3 ;ct-£ 

)< ~ 

X 
)(. 
~ 
rte-
.25m Lead Nit ra t e 

Room 154 - D, Y... , 

~-t 

la8 lb.~1 :;o lbs. "J.-
2 lbs.-~J 

19 lbs.+ 

Sodi um Ace t ate ~~'ksi-1t 1 lb.-~3 \/ 
~a gnes i um Perc hlorate-e~ i'&ii,er 3 lb,--;- ~antf ?~lk~t 
Ascarite 3lb.-L{ , v 
Hydro iodic Ac i d 20 pts. ~~faro.i"'"~fac ~e. 

Room 152 -OJ<. 

R~ rri 1L\5 -o.K. 

Amrno~iun\ Oxa'k.t-e 5-lbs.-~ 
0000024 



) , 

,."\. 

-, :, 

No+e 

~ --- reiv;re;t 
, Stfera. 

k 'f~1 , 
. • r.: 1 ~ r'~· Ox)d1zers: ' ' .,,~._rca,,2,,-: Percxi e-250,vil - !;., 

C N ·t .l. [ l f43 ~ ti i j i , .... ,, 1t,'2 d;~ilfHI~•\ er-ric. , ra ,e.- D. -->CC)i"'M. rJ ;7r~-:-~- ,~<c!. <..J r 
D .,. . ~ ~ -l .J. 0 + l ,:; 7 I ~ .ti " , 1 J.. 1 l b ~ 7 rc,a~st\JlT\I \J 1 :ra~ s 1a r-...);[); .5 r .aa_"esiv~ rert::.j,.or4,,e- , ? 
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.: ,.,,~ 1:::... · .J --u,2 ?' • 7 r· T f' i i e - I i ½, - - . f.,..) ~ a I Ira e- t. IJd r I .,, ...) 
;- t z 2 ,- l l :H ., ~ 1 -:rJ • . , l -1e:. 1 ra :re. r,,:ce .M. 11e ";-..:l .,;[o 11 

~els . 1>J1±k:_cx1J1 ° ·; IL I,.,... ..... c· ' '"'-,-,II.ii"± . - ·• --- . . . ✓-,;, 
B f 7 J. -t. 1l I j Al I I,, ,,,.,, ....,.,, ,=t, 

\J y ,ace ic.tf?.. - ""''-=\a o 

\ - V IV 1 \,C::CM1 - ' h-- · 1 K' . · 
,...,, B' J.. 7 f-1 I . ~ , I ~ ~ilZ 
/\b,f./'. H~p,;o:1t:- lpi,J>: = . /s:!:: 
Trie~aM1 alTl11"1€- lf it\+,~,-... 

C 1 . £J -<.p ON\1€. : 
'-'J;?,\c ·,-tra+~ ~ 1 b, ,.. \ N , .l- , -r1 , 1 7 ) 
r~~~\L ~~ra \~ \ 1 b.

7 
·1~ : ~ 

Pcf assi"h\ PerstJ {fa.te- [7b~3 

· PefrJeu111 E +her- 25M 1. 
formic.. Acid- 256 fr'1 l .. 1256,.,..J 
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ORGANIC CHEMICALS FOR OISPOSAf 1 
, Xylene - 4 pints• 

• 1: 0xine in Xylene - 250 ml• 

., Carbon Tetrachloride - · 3 gallon• 

, TICA in Xylene - 1 quart• 

, Formaldehyde - l pint. 250 ml• 

• Chloroform - 250 ml, l gallon• 

, 1, 1, 2~ 2 - Tetrabromoethane - l gallon• 

• Butylacetate - 5 gallons• 

• N-B ut yl 7 Alcohol - 250 ml• 

' Di butyl Phosphate - . 1 pint• 

• Tr iethano l ami ne - 1 pint• 

, Sal i cy l ic Acid - 1 lb, 9 lb, 2 lb, 

• 1, 4 - Di oxane - 1 pint• 

• Butyl Alcohol - 1 pint, 

' 150 Amyl Alcohol - 1 pi nt• 

• oe !'l zion Ant i -0x ime - 25 g. 

• N: :~- A ~e:hyl P- Ni trosoaniline - 25 g.• 

1---?-' ____ ___,,,.,_ 
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INORGANIC CHEMICALS FOR DISPOSAL~ 

•Potassium Iodide - 1 lb• 

• Potassium Ch 1 ori de - 1 1 b, 

•Potassium Carbonate - 1 lb• 

•Potassium Sodium Tartrate - 6;. lb.• 

• Potassium Bromide - 1 lb• 

'Potassium Carbonate - 1 lb• 

·Potassium Phosphate - 2 lb• 

• Cupr i c Sulfate - 5 lb• 

.Ferri c Amnonium Sulfate - 500 ml,• 
' lb• 

·~cni um Iodide - J.. lb, 

.Bar ium Chloride - i lb• · 

•Cerium Ni trate - ~ lb• 

• Lanthanum Ni tr ate - i. 1 b • 

•Merc:.ir i c Thiocyonate - 1 lb, 

-Ar.r.:on ium Oxalite - 1 lb t 

•Sod ium MetaBisulfate - 12 lb, l lb• 

•Sod ium S~sulfate Monohydrate - 10 lbs• 

,CupFerrion - l oz.• 
• PropJylene Carbonate - l gallon• 

, Sodium Bi carbonate - 1 lb• 

.. sodium Arsenite - 1 lb. 

•Sodium Sul fate - 1 1 b• 

• Sodium Metasilicate - 3 lb-e 

• Sodium Phosphate - 1 lb. 

, Sodium Iodide - i. 1 b, ~ 1 b • 

, Sodium Hydrosul fate - 1 1 b • 

, Sodium Oithionite - 4 lb• 

, Sodium Dichromate - 4 lb, 

• Sodium Bromate - 1 lb, 

, Sodium Oxalate - l lb, 1 lb• 

• Sodium Chloride - 1 lb• 

• Sodium Acetate - 250 ml• 

• Sodium Fluoride - 1 lb, 7 lbs • 

• Sodium Sulfite - l lb• 

~ 
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1 
r . -

____ · Ferr,c.a1o~~i -:_]]b. _____ Ac.id P6ta~sivmPArf'J4ta:e ~ 7b, -
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X= ~ ave+ 
ROOM 133-DK 

,' l-et.f'a c l=i 1 e f'B Hs;11 e III e ~-+ 
+-H,,+ ,x AetH&iuf;l Ga . eenet:e 

} 
X 

Pote3.iior~ Ca 1bu11ate, 
e Qu incl i11ol 
~eGaK C 19 uc v€1 •µer 

Liquid -kt,t.+-
-1/4 lb.4-

x .+tod~k Ba Scvelup~~ 
22 1 b. + 
~5 ~+ 

Room 134 -OX. 
x~ 
x-HH 

,X ~oi odi c Ac"1d. 
Tetrachloroet hyl ene 

Room 135- 0. K. 

141-A C).SINEi WITH SLID ING DOORS-{),\(. . 

k 't ,,..,i ~l 0~f\~ s~oaro 1e. pu.l:a~~ 
Aluminum Chioride- :a·rur7:J;•"•~·1b.- r ti • !a~ 
Aluminum Nitrate-~ee,h,t~ l lb.--J.f.ar-a e.p-c. ~e 

• Amr.:o n i:.im Acetate 2 1 b s . ~ ·j 
Ammcnium Bifluoride 1 lb. - } 

• Ammonium Molybdate 2 lbs.-::S$-
Ar.:monium Phos~hate 1 lb.-~ 
Ammonium Sulfate 2 lbs~ ~3 
Ascorbic Acid Powder 9 lbs.-!l3 
5-Amino-2 Naphtalene Sulfonic !'.'."ud 

Acid 250 g: ·-1-flW 
~lfflt""Me-t a-B ½ i:tH a.;e, l-2--l-M-J j! l 
Sodium Acetate 1 lb.-;3.. 
Ferric Chloride 1 lb~ l.3 
Cerri£· Nitrate 1 lb. •3 
Po?a-s~i-uin. Iodide +-1-b-.•~ 
Silver Nitrate-"ery~t.~ 1,~c. 4 oz.-!~'J 
Sulfami c Acid 100 g.- ~ 
Hydroxyl ar.,i ne Hydroch 1 ori de 115 g. - ~lf 
Phenol Red Sodium Salt 15 g.-E.HW 
Sodium Carbonate 1 lb.-~_-; 
Ferrous Arr.monium Sulfate 2 lb.-:13 0000031 



REFRIGERATOR ACROSS FROM ROOM 157-O.K. 

, t;nc't1 ,{-11 ~l&l'l"S'... J. -,_ fl· e 
Hypo-phosphorous Ac1d~prc,,1-.1111t J pts.- se.pa-ra1€ fQCM~ 
iwtyl Ale~ ~- •jt.i. 1. f 
.Sm TTA in Xylene l qt.-EHN 

1- '-fe1 eri e P,ei ~ ~-+ 
HOA i Fl Xe1 eFIG • ~.•!I.. 
Di butyl Butyl phosphonate mc-t,~,+~~ nil .-JU{ 
Nitrobenzoene l pt.-- E.tiW 
Xylene 1 pt.- Ett'N 
Collodion 250 ml.-~~ 
Tolvene 1 pt.-E. 
Methyl Isobutyl Ketone 1 pt.-~ 
Hydrozine in HzO 125 ml --EHW 
Tri-Sil Z 25 ml. -----.#3 
Agle Sulanilic Acid in .L.t 

so: Acetic Acid 1 pt,_...Lf 
Ferrous Su l famate 50 ml.~!ij 
i'.ri e-tl:l-el'lo-h:mHl-e-: -1-J ,Xid:LUr ,4-t-.. • ~ 
K:-ln04 Cfo~s~,v,fi Per~a , l qt.- ::.3 
P ( K:-i z S04 ) 1 qt .-..Jl.3 
1-N2pht hyl 2mi ne-7-Su1 fomi c Acid Hi.I 

50~ Acetic Acid 1 pt~ rv 
Li 10-?henanthroline Ferrous 

Sulfate CompJex 125 ml-~ 

~o:::m 143 CABI:-~ ET #1-(),K. 

s-ee: .... 31•onete 
Sodi um Bi su1fate 
Sod i um Si sulfate Monohydrate 
Sodium Carbonate 
See+om t1e:!b i .su1 fate, 
Sod i um Chloride 
Soc' ~um Chromate 
S~di~ffl Die~. ~mat• 
S,J ; :;m 9i'thio11 i te 
So6-hJ.m- n C'dl"i de 
Sodi~m-Hydrosu}t~te 
SecH tmr- f od h:te-
Sodium Nitrate 
-Sodi-~hos.ph~te 
So~~ r-ate 
Sod-i-+Jf!H4e ta s-H k a.te. 
Serl-hfflr-SttHa-~ 
Sulfamic Acid 
Sodium Tartrate 
Sodi um ih ios u1fate 
0-to1 i di ne Dihydrochloride 
Triocty1phosphine 
Urea 

+-rtr.••.z 
1 lb. -:ti~ 3 1 bs __ Jl' 

1 lb.­
-Htr.•~ 
6 lb .~~:3 
1 lb.--
4--+k .• tz 
2 lbs.~

11 

8-tb-!-. ~· 
l-1-4--H;-. • ~ 

15 lb.-~3 
~1-M !"'.Z. 
H-~,~z 
'4-rbs . •"Z 
2-l-bs .• i:t2. u 
S lbs.--7 

1/4 lbs.-~3 
l lb.-.t1-3 
1 lb.-:~ 

2s g.~HW 
1 1b.-*j 
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Room 143 CABINET #1-0.ijCONT'O) 

S &,:ie-r-ite ,i~04 
Ascarite 
Acid Potassium Phtha1ate 
5aliey1ii; Oeid 

-~ A~ l )(8 A11 ien Resi.A 

Room 143 CABINET #2 -0, )\. 

~ria111 Chlel'iee 
"b€ t"i U"1 ~j ttl'"a-?-~ 
Benzion Anti-Oxime 
-Pti .e .. ii; -r-r-e11iee 
~ .. ~= Sd~½te=-
Cuprous Chloride 
Glycolic Acid 
Mercuric Chloride 
Ferrous A~monium Sulfate 
Lithium Fl ouride 
Hydroxyla mi ne Hydrochloride 

HHzOH-HC1 
Magnesium Chloride 
Mag~esium Perchlorate 
5ediuffi :od · de 

ze 1b-!. + 
12 lbs.-~q 

1/4 lbs.~.3 
2 lbl.,, 
6 1 bl.:+, 

i:e-,..~~~f;:-* 6 Tbs·.M2.. 
;il N - A Methyl P-~HroSoa~i-1-i-ne *~9"-~ 
bar..;hanu~ N-i-tra-te- 1-00-g-. •42 
Diethylene Triamine Penta- i 

acetic Acid 1/4 lb. 
P - (Oi methylamino) - -~ 

Benzaldehyde 300 g,-l7 

ROOM 143 CABINET #3 -o, )(. 
Bromine r-c,c.'t's ..iith rc.d.oJCers 1 1 b.-Ji-3 
Sodium Oxalate 1 lb.•'2. 
Acid Ansenious 1 lb. -~e-par~t~ 

p~,~~ 

~C"J-l'"lC-"Frtto-cjO~te +-1-1>-.• 
3 Nickel Ni trate l lb. 

-,'.l~t?ssiurTt Sodium i=a-rtrate ~ 1/4-H>s-l.Z 1~ 
Potassium Bromate 1 1/4 lb. .,;; 
-P-et? .s .s i-t:m-B-ror1t-~ee 1-tb. •M.2 
P-5-t~ss i u~ Carbonate -l-1-b. •-Z.. 
~~siifflr-€h-r01"'ide 1- 1 b,17~ 
Potassium Flouride l lb.~ 
Potassium Iodide 250 g.~--
Potassium Hydrogen -~ 

Phthalate 1/4 lb. 
Potassium Persulfate 1 lb. • •3 
Pota3!:c11. Pl10!;:,t,ate -2-1-bs-.· 2. 
s.a-t1 EY 1 I c= Aci'tt -2-1-K. ,•l 
~~~:; :~;~~~~: 10tt~ EMW 
~}tfflr B-tca"r trorra t!' -l l-e.. .JtZ. 

0000033 



Room 141-A METAL CABINET-O,K, 

Potassium Nitrate Crystals 
Potassium Chloride 
Potassium Carbonate 
9'tfl' fe 1 I i OU 
Cupric Nitrate 
Ferric Nitrate 
Hydroxylamine Hydrochloride 
Amadac - F 
N-Phenylbenzohydroxamic Acid 

X i Qui~e1iRe1 
X g.,,w;,ere)l(y~wii:ie1 i Re 

Tetrapropylammonium Hydroxide 
flMte~ i " tn Icdi Qe 
Ferric Nitrate 
~l-de-h-yde-
-~rrre ti i or I de-
Sodium Oxalate 
Soo-i-ur.r F1 ouri- de 
1,10 Phenonthroline 

X f~ ..... . ~..:~ Aci~ .1 s'- ,,1e11t surfer 
€up~ic Sul .. ~te 

L "".,: - C•d ,., ~ t:O~! 
~ er ; ,sf'I - - -· ..,,,.,, , ,.. • . ..,,7 

Room 141-A ICE BOX -0.K. 

3 lbs:_:-;~ 
1 lb, 3 
1 lb.~ 
4-M-.,:12 

1/4 lb.-1 
1 lb,-> 
l lb.-.ti-

50 g.- E w 
2s 9·-:$-n w 
4--M. 

1,' _. l b • t"l 
25 g. -~ 

-1-/ 4 J b. _:ttz 
1/4 lb.~:li:j 

1"'7t". 
H-b-.• 
l lb.-~3 
l-l-b:•~.f 

120 g.-£W 
~-~ 
-5-1-bs-.• 2 
~-+ 

D · i.. l 3 l . h mc,s ..i/011.1.it.=~O l ~ 1..i ut y ut y ;:incsp onate ·· ' · LU m .-
Dieh l or i c imethyl s i 1 ane ~:.-;'e'Jt,dictT-200 ml.-
Hycra.: ine 35;; t _..i- 500 ml.- Hw' 
DE5P D; bv1y 1 buty 1 f Ms-pr.O~ I~ 500 ml .-JL~ 

X -~•iii""C.: .. - e .: .:~.c17e1e -Hi,.+ J:t 

i:~9~J~~~s:~·1~; PerN~te J ~~~ :j :.~ :3 . 
Hydrogen Peroxide 250 m1.-~o\llf'l+~e~1f\k 
N-Tr i decane 125 ml.-~ 
Formic ~c i d 250 ml=--;:~ 

~:c.1::0 A~ £50 int.•-J. 
8'-'i-or-Jfe-r:rr 2se 1111 .·-t.:1. s~p~ra.te. pack'a~e. 
Petroleum Ether 25 ml.- ;,;--'4 
CCl 4 50 ml .I,,- E}f (J 
~~}-,je,hyde ~ mL -~.i , . , 
Nitrobenzene 1 kg .-f:Hvv 
Formic Acid 250 m1.-•~£H'·' 
Hydrazine 65: in Hz0 500 ml.- N 
M3-rr'" ,~.R1#5-ti-~~~te- 5-eQ. ""1",.,='Z 
Hy1~o~;~~mine Nitrate 15t 

500 
ml.- EHW 

.Sm TTA in xylene 1 gal.- [K\v 
E.h:lor_o.forfl:l -rgal •• 1Y_ 
t:· 0x i ne-i-~l.ene.. 2SO ml. •if 
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Room 141-A -0.K. 
~){r 
*~ v 11 • 1 ; , o, e; e s Qt I' J ,.. ¥ i,;:;G,f,.. ·;,S r Isl * ,:ec.-v, ( a 
'I. Ace L ;1. Acie 
"tfflOj 

Tetrachloroethy1ene 

Room 151 FLAMMABLE CABINET (NEAR) 0.(. 

Nitrobenzene 
n.u...... • l PL ~o. 'C""'T"'t7'C .y :te-5-P"""'~ 

Ceric Sulfate in one Normal 
HZS04 

l SoAmyl Al co hol 
1-4"-Dfoxane d 
Arr.yl Acetate re~cis 11J/4x I izer 
2 Ethylh exylhydrogen Phosphite 
.Propy1ene Carbon~~ 
C04 
Met hy~et hocy1 ate 1 
i3P Tr-1 b1+y I p ~ o~ px~ 
Te:rac , iorde t hy l e~e 

1 
Suty l s ~e:;ra :e re:,.~s -.l/ o,x idiz..!r" 
1, l, 2, 2=7c:F:bro--ee:haR--e 

6 pts.-f)it>J 
-4t-·~ 

l pt.-~ 
1 pt.~ I ~---~ 
l pt.-:s!L.J 

12s ml.- e:Hw 
-l-9a-1 .• ~z 
-l-go l . -~~ 
l ga1 ~j;Ji 
l gal.- IJ , 
1 pt.-- M vv 
2 gal=-~~ 
1 ~a1. ~ 

FLAM~ASLE CAB INET NEXT TO ROOM 139-Q,(. 

150 Amyl Al co hol 
M )"-1-e-c:-e-:-at e 

X :=!spr:py l .\i e:Rs1 
,C ~thaRe1 
X A-ee:sFe 

Methylisobutyl Ketone 
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14'1-A CABINET WITH SLIDING DOORS (CONT'D) o.K~ 
~Hu-"r-H-te. +-4-b-: .-tiz 

X ~Fi 9Fl Ti !CB II I- !50 ,nt. +.+ 
X Siioe, 9xide- 150 g,. Ji 

..a 1 i e::, 1 ; e ~ , 9 l b! . • 1 
Brome Oresol Purple Sodium ~ 

Salt 5 g.-~3 
'xbdtiel'I E~cl=lar,;9c Resi111 .~§ 

;,ex-xa 1eo-!eo flesh 
M;·erS§@R Fe!"ffl 

Y.AA Ie11 Exclie:o,ge Re,iR iie,aeM 
9 :o 109 me,1, Ckl 01 ide 
~ 

;eei~m---8-~~~te Mol'le~~eYate 
Ammonium Citrate 

)( ,s,,.~ Qci ·e- (-CaSe41 

Room 155 ':.¥-.. 
Phosp horous Pentoxide 
,- • . C i .. t 

)( ~ .. ....... ~ .. ??:PAe .i I JP¥, _.., ' Ia I,,.! 
Silver Ni trate 
p..r,,.,Or}-i um Oxa 1 ite­
Sod i um ~ydroxide 
~~i~ 

)< Hf-
~ l,LzS:~ 
" ~ I' .. .. . 

. 2:~ ~== d Ni trate 

Room 1 54 - O .V .. , 

-1-4&.t 

iW€l 1b.+ 
1 O l bs l>J,z_ 
2 1bs.-~j 

10 lb,.+ 

Sod· um Acetate ~~tsivt 1 lb.-~.3 J. v 
Mc cn es ium Perchl orate -e)'ia,ize,r 3 lb.- ~ara1c ?~""~~ 
As car i te 3 lb. -=lL{ , v 
Hydro i odic Acid 20 pts. ·~Sf!faro.i"cfa.c~e. 

Room l 52 -0,( 

R e-0 r'J1 11-\5 -o.K. 

Ammo~iun\ Oxalate 5-lbs.-~ 
(HJU0036 



Rn\. Ml-A 

.._, 

~~.!~3 
' 

~ Rff\ l~l-A 

... ·-1 ;...• I 1: . ... 
·. m, .. , ; 

~ lf ~; 11 ic. C hemica 1.s 'r L); Sfo sa l 
Cef\tr-~1 Laridt17 · . r rr1 #15 L/ !ls C/i,l/e- 3 lb. 

s\) 1.fa..,ic Acid- !~ra....s (+1£ Jnxn)-­
~Y, d(o<"i lam i N< Hyd"rocJ..l,r,-de-// ~ r d111s 

ei1.it,1 8.J1'17f l-Dsp~oui- /25m1. -
Co11od iOA - 250m 1. 
~e+},y 1 fsobufjl Kefo~ ~ i11f . 
A~ le' 50/ani!iC. Acid iti Aaf;,~ci& -}pifit · 
[-I0-0ier-ian11ro1irie ferrDusSl)lfaM-!25ml 
5v ](a Mi C ~,id- 5'/bs (tor Of Jrv111) -
C-to lid i,1e. DJ1dra:Jlonle -11/4 
A sear, re - 12 7 b s, · 
G.litot ~ciJ- 1Mb. (+oP, cf Jr~ M) 
Hydr~/a~i:}_~1ra_dlonje-8 lk. . 
Die~/ene lr,amme fen 1a acefic.AciJ-4/J. 
Hy~ro,:;t',la~i11e H7.dr0Jloride- / lb. _. 

D; bHf i / Bur/ 1 phos f.~on~fe- 200 m 1. 1 5 00 ml. 
D, ch' lcridi IY\ e~/ Js I lane.-2O0M] . 

AJs""--..e 

N-Tri dec.a11e-/25 ml 
form1C Ac.id- 25q,,,J. 1 25U,,,,f, (botl-oM of ~arrd} 
!- ~ Ar11y 1 Ab kit -ir;,1t · 
Amd AiMe -1 f int 
Me fn~ me fAoz 7afe -1. o,a!/41/ 
~ I J I ·; J. V:. 
. r ) ' ufyJ:o 'f.P~ ± 4,a!lot1 
E 0-fv 7 s,,t crafe-;2 6l?o11s 
' ::. ( I , , -: 1 ~ ·' 1 .. -. I . -f-

s-r-1~ • ' ~ 

. 7' ·,.., · fT M '/ , fJ :' 2-tjt/- ~ /4/'! 11 ' 

( e~11list;uil ie(6tk- 5;1A,f:J 
0000037 



R"'. MI-A 

.. 

~, ~(1\. !~3 
.... 

- :, rLI[ ~ 
:-. .\J"I'\ l I -M 

; !~O 
; ~ ' .)' 
• I ~ 

. 

~Lf- l¼~~ic. Chemica1.s -l'c,, Oisfosal 
_ Lef\ t r-zJ la rid t17 . 

· . . . '( rr1 ,/5 L/ /lr Cl)ri/e-3 7/;, 
sJfa..,;c Ac.id- l~ratl\S (+1of d(\/t71) . . 
HY, d(~J, lam i r1'/ HydrocJ.. l,ride-ll ~rd .. .s 

. 0i1iy1 &-ly?fho~pAciii.- 125ml 
Co11od iOA - 250ml 
~et'"Y 1 lsobu/7.KJ~ f ir1t 

,. ~ le' 50!ani1ic. AciJ ;" Acer; ,Acid - / pirtT ~ 
l;-10-FA~anThn/2"e ferr]usSv!fafe-/25,,,l 
S, ~ Mi C ~,id- 5Jb~ (tor of Jrvtn) 

A;.~ :,· !:>--1 ~ JI""'-' 

~ t~ 1i di 11e. D JydrdlonJe -.m. 
A sear, t e - ! 2 7 b s, 

~1;ect.A~d- ¾ lb. ~oP, of Jr~~ 
hydr~1arn~ .11ra chorf e-8 lk. . 
Die1l,/e,e. lr1amme fen 1q acdc.Ac,J-1{;/j 
H1~ro1Jamir1e f-ltl,roJlor,de- I I/;. 

Dibxhi Eu+y 1 phosr.~on~fe-260ml. 15"Mm7. 
D 1· Ch' loridi M e.+l.7 7s I la11e.-200J. 
N-Trjdet.at1e-!25m'! 
hrmi"C- Ac.id- 250ml. 1 250,.,,f, (boTToM of_~rrd} 
(- ~An',y1 Ab~(-ffi11t ~ 
Amd Ace'iife - 1 f i11t 

~ fri7 me fl,oc7 la-k -f,3/lot1 
iri bufyZpJ051_,)a-k- t ~allott 
S ufv7 sfetJrafe.-2~a!lo11s 
:c:.f;t1, 1~1 /i-,-.1. -f-
. i'' v 11 r,1 'I; 11 :t ct;, or- 1 11 ,1 1 
f ,: .J.. ! 7 _ .. : / ~ , l , . 
i'. c -'lji ;5cou71 e/e;tJf- 5;1Ab 

\'H)' ' {)r)~" . u . \ ._, ... , 
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a 

_ ClieMical! Rtu~ ~f':rafe Pac~ ~n~ife ~isr,al) . 
' ~fra 1 Land f.fl ,,!~,/ 

t, f3't::.. · I\ 1· ~ · d-11b r,~. be.. .. ;~, .,,,,...,, ~ 
f\M. ~ \Jx'a 1c t1c.1 . .Oj ft) 

'Sodi~m Hydraxide-11h. . •; ·-_ . 
RmJq[-A 'A1urtifnvrnC~loride-17b. .0:3 

Al.>rtii 1'\J m Ni fra +~- .11 b, . c3 

: Htro -f h 0::i1or~s Ac. i J-3e i ,d-s 
Rm. !~3 _ M~ne~ivm _Percl1or.afe -1 lb. 

.DS' 

.:: J 

1 
ficid An.se111ov.s -ilb. 

krri.141-A Pe1ro1evfT\ Et-her-25m1. 
R~.J5W: ~2'~1\es ivrrt fer-J 7~rafe -3l b, 
~ r2 LI u /T" - d- A - I IQ - ~-
~ 11\ ; ..J \ • : y o. r o I o 1 c. Ne. 1 u\ - , p 1 11 is 

·' '.!54 , s:;dro i6 Ji C Acid - 2U f ifl 15 
j 

.:-~ 

.~ : 

. :!,-

. 3 ! 

I -, . 

"" ~ . '!. .~ 
.• - ; , J -

... .:2 ::"' ;1.11,,: •,-~:r:..• rr~~~~e '( . 

00000-10 



' · :----~To'be -~;:J~;;j~i:7,;!~~;r_douS-~:~t:cta~~-;_~)-~~G~f.~~, 
Rm .134: .tetra.ch foroffi,ze,,e-1 f ,-1o+ --~ Jri.lqM-S; Ive~_jJ ;frat e-,l/oz. ---­
~m.l~A :5-amino-2 naJ1ta he. 5;)fofi ic Aod-~r.a111s _f"' Fl.Mercuric CM o nde::.%J]l,, _. 
_ _ J~er1ol f J _Sc,}iu!7) Sa. 1+ =~ w,, _____ .. _-:-.- -.R,,.J!J-S.;1ver lerc:<i de:- t~ ra, 
___ ~ 5ni 1ffi i~ X7 1ert e. .-:-~ l va rT ___ _;~-~-_.f,,J ~/-R-tdrctfd t1i1_e !ldrafe 6~~ fo •*ur. 
~_f\J_it~ beriz.eiie.=.1 f' "T-__ .;.. ____ Jnd55-. , lver fif I fr:a.f-e "'./¥ iJ..,.:._ 
~ __ .. -~·y)e.ne -_!_ fi"t ___ __ ----~ ___ -----~-..,25 ml.eJ._tl,·trafe•d.zvarf _ 
____ fo•l~~rie.-=-ipi11t_. _________ ._______ _ ____ _ 
__ . H1,draz.ine. i~ f'20-12.5m l __ _ __________________________________ _ 
____ . J}a f ~ + hy laM i~e ~7-5v1J,,.;c Acid-1 f i~ t__ _ _ _______ ..... ________________ · 

(ffl,Iq 3_lri o cf yf p~osf Ai" e~.2~a rr1 · _ -- ----'--
_ 8er.z io7' Anf·1 Ox ,me.~-2~ra._m_ · 
_ P- (Di ... e.frt, 1a,.; ~o) Be~za1deAJde -39hra-, ·-_ -- -- ---- ··-· 

. ~11\.lq/.~ ~malu-F ~s~,ar,\~ ·----·- ··-···- -·----- ------- ---------·-- I 

--_ _ N :Phe~ 1' be nz.o tz J. roa rn i c _ Ac ·id --.z ~ r.l1'\.S __ ·-· _ -----···- - - -_ 

__ / ]0-PAebOntJ.n1ine.-. /Z2:,r-am.~--- _ _ _______ __ _ 
___ H'/draZ:Jl\e .J5io- 50 . m • __ __ ___ ______ __ __ -·-··- __ 

__ Ca.rbon t~+raJ?onJe: .50rnl. _____ _____ __________ _______ _ 
_ ___ _ N:-fm terize.1\€.~.1~. ·- ·------ · · ____ _ 

--~d.azine.,_5Jo:- 5"0Dm1. ______ _. ·· ·· ___________________ _ 
__ _ • Tffiin ie~e -ba.11011 _ __ -_. _____ ___ __ _ ________ _ 
. 1½~ck1oro ~1ttie. =-1 £int" .. ~ . _________ _______ _ 

(111..15\ · N drofenz e_-0 f i"' ts. . ---· .. --- . ---·-······-·- -- -- - -- --2}+kJ1 Ae11JtJ~e11 Pn~p~fe-l25M7, __ ___ ____ _ _ ___ ______ -
- :1~,rad~roJ!JiJ7e~e -1.p,(\t -- ·-- ·----··- --- -· ·-t,tH~'" ,1 . 

---- - ---- ·- ·-- ·--- ·•-·--- - -- -- - ----- - -•· · ··--
•- ·· · - · - - - - - .. . ..• ··- . - - - - -- - . - - · -· 

-
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_, _✓_,_~_: __ -J-
OF NONRADIOACTIVE HAZA RDOUS WASTE 

I. GE NERA TION : ~:·,e Gcr,er ator should complete Part I and forward th i1 for m to : WS& DT 
202-S:2O0 West 
P.oclc we ll 

A. Ge nerator·s N.,m,! : U,,, . ~ zf7u~,v,4AiA,/phone:J•.% I ?IA.ddress :.:234-¢1>/) ~ompany : _ _._R...__H..___o __ 
8. Custoc ,an; ~-1.:im1:: . f3.f G"7eg.e,,r;k.hon1 · i· ZZ.1;;JA.ddress-.:,i<.34: · r;//!AC~om.,any · __ ,e ___ ef......_ .... cJ_ 

C. Waste Descr ,01 ,un · llf ,.,ore than five items. attach add itional shuts) 

I T otal Tvi,t o f I "lumi::t r o f ICt,.c< On,, ~ 1:Jrd ::~ss ·_;, ~tl ~' ·'· ' ~ftmf! I Ouanrnv Conta,ntr Co n11,n1r1 Sot. I L.,: . I ·:iu 

s~s A ·Vi~ <.LJ.c - - i i , 
~/ I I >7 'L - I I 

~- - I i 
I I 

I i 
· ·- · ·• -

T I I i I 

13 I I - : l I ' 
~--- I ! j 

-
1 s I I - ; I 

D. Have , :::: · ,, 11 , ~1e ·an t •s :i1ei.n a ff ,xeo .to cont ainers? ~ Not reQu ired ______ _ 

E. Have cf'. . . ·, , ... ,, •'l"IJCIE ru •f! CVC!t ie .g .. ocessl wute? k(/;lf-_s,:r; aE A..ltJ <.,/,.S'~ 
F. Has w~ ;·-· _., .~. , !,~ J t~:: ,n any manner? u~ If so , how' ___________ ___________ _ 

G. Stora~e -- l . : v·· e?.31-:-S Lacs;,/,..;y:,o w Rtr-a: 
H. ··; ,..,,,;,i•.- ~- '\ :nJt :n ,s m attr ,a l hu bee n releasec bv Rad iat ion Monitoring 

been --: or- ~- _. ,,., :o :~e '.: est of m v kn owled oe." Survey Card Nu moer : -~~c:5 ...... s::~;:r:~ !.:::;::.._~l!:,,LJ.~:!; 

Gcner.1rc r ~ :;,. ,,, ;uu, e _ _::?<--::_::.!~..J._::....,;~~· ~~~"-~•~---~-::4.~~==-- Date: _.,,,./_;..;:,:i.z:1---..:i.$-=:....---=!);...;y;...._ __ _ 
7 

II. APPROV-lL 

A . A::,::,r ::ve :- · f) r 

B. Pac,ug,,.g ::.-,m11 re~l!rits lsoecilv 1: 

tc'+,J ~±~~~~-3.-=c.a!..!, 1..:..:·• t ~ ;u.......-....:..i...t......11~-...1-::Q.l.Ji-..ll!...I..I..J..I..Ll...l...k:I.J.-;i.p,,~~"-'-J..i...a..~~"-----

c. O,soosa , - i:i~a;:;: X Chem ical Trencn . ________ Asoestos Tre:ic:i , 

lcneck .:: ,c • ____________ 212-P (Storage ,. JS spe½·1td Othtr 

0 002~4700-17' 1 tN 

I 

l 
I 

~ 
I 



M 

-, , 

_ v-fts i te D,~s~J 
t.x f rem e/y Hqza rdo v.s Was{,_ · 

. ~ , ~-e packi¼oecl 1rparfetrok"~Pr-col""6 P~c.k'aa_e. as i S ~ffeac~t 
--------· " l ?fr ?' 9 . 

\J!'l.134- -':r:,\·;.:. Horoef~;[ene-1 fi~t RMIW-A-5ilver rJ;frafe-L/oz. 
~rn.1~~ -5,,,,.,,-fl~ 2 n~htalene. sul+o~dcid-~r.lllS f,,. l'ff~ercuric LMoride- )4 lb. 

~e~~! J -o d ivm S"a If -~ ra 1Y1 RM. /i}-5 i 1 ver ~e ro xi de-.lO~:a 
. _ ~ , , '1 '·"~1 len e. - _1 i u a rT K,.. l ~l-fi-H~draxyJ11,d_e N. f 1fe 15~1,f•lvi;,, 
~Jiirobeflz.etie-.1.f,(\' fm.l55-5dverN1 fra,-e.-1'1 ,½. 
'Ir, Irr, r: - 1 r i ~ t .z 5 (Y] Lead ~MriJ fe-11 l/3r -f 
~ ·:" l •1 e - i f j Ai 
H7.f aFi,ne I~ _Hz.U- !l~rri 7. _ . 

' l /.Ji~ r~!7 l~M l~~-7-5;/:,,.;,: Acid-1 f '~ t 
m./~ j ~r , :,: ',v! ftl~'~ e: 2§~ra"1 

ber:z.:0T1 1v\, ·1 C1x I me..- 25 ~icdY\ 

. P- J i.,E.+i,Y:a"'; oo) Be~zci 1d eKy de -J~rdw, 
~1T\. l~l-A Ar11ada.c-F -5 ~,a.~s 

~J-H~;1?b~z.otjJroamic Ac:·d -2~ra,i.5 
1, lC-111el'l6(\ 1 tint,1e.- lZ~,am. s 
H~ dra t.·11\e 35;o- 500 m I. 
Carto0. t-e+ rad ?on-Je- SOrn l 
r,; ;~rt ·CftiZe1'e - 1 _h • 
rjdr~Zif\£ f 5}o- 50D rn7 . 
. 5 TTA in xy te~e - iq~ 1tDt1 
-r1 '1 .lt·' 1 . ...l-

) 
1 

iei\~!~rDt: "f·ttie - ~," 1 _ 

·"'. ,5\ -~ 1 :ro ,;er, zel-,e -0 fir, ts 
2-£ + k/ ;,1y 7 r,;4 ;;tr, rA~ p hire -125M 7. 
k+ra. d!of-oi/iy 7e~e -ip;r,t 

I 

I 0002.25 



R~.I~l-A 

r-

~r,\. l~3 

A 

\Ml~l-A 

f ,j,,1 
• m I ~ 

~J.L O ... , . 1 " (\ . 7 
I ~~r\ \C. (_ f\em1ca ~ ior (i Sfosa I 

Uf\ t (~ 1 land f117 ) !~LI ,-J I _ _,, 
. f.. rr1 ~tJ ~, ns- earl??- .5 /r: 

,,,- '\ . -
~01-f a,,..;,: Acid- /~f"aMS (f'.'f:of drvm) 
Hy drotJ laffti rt,1 HiJ-rnd lorid.e-//~ r .ims 

~;bufy1 &i1Y7fho,p~ortJi- /25m/. 
Co[!od i011 - 250m f. 
?)efhy 1 ftobuJl KeTDrtr ft i11f 
,~ "'1e' 5ulan i he. Ac iJ i1 A cef; Jc ;J - / p;,, f-
Li ~O- PJi er-ian f~ rah n e fer~ us Svffa fe-/25m l 
.5v ~"' i c ~c1-d- 5Jbs (fof of Jrvf!\) 
C -f o !i di ,1e. D iAy drdlonJe -11b. 
/~ sc2 r, f E - { 2 7 h s. 
~,1ro1il Acid- ¾ lb. (+oP, of Jrv~ 
!-,y~e,,,/arri~_ 11ro cJ.lor/de-8 ~k. _ 
CI e1ri-)en e / r,amme Pen fa acdcAoJ-41!. 
I~ vd;oxvlami,ie fltlroJ.lor1de- / lb. 
_D; bf,~1 ~JI 1 phosrADrl~fe-2()0,,il. 1500ml. 
~ . 1 ( ~ 1 k>ndi fY1 e~/ 7 s I la,ze.-2O0rr1]. 
N-Trideca11e -!25ml 
formic. ftc..1d- 250ml. 1 25(),.,l, (bot)-;"' of barreV 
l; 1Amy1 Abki( -1fi.1t _ 
hmvf ~ct-fafe - 1 f ir1T 

~)(S,17 t/Aoc:r laf7 -~aflof/ 
/;: 9u,yyJD5/}a'k- i 4,a!/4t1 
t u-rv7s /~rJrafe-2cfillo11s 
· c:. ·If , 1 -1 ,11 I 1 .--l I ..;.-· / '- ~., n rv1t / nla_fpr- /vJ/111 _ 

C eftl_)'/isb,\o'.y1 [e/41/8~ ~;i,d.:s 000226 
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I 

I 
I-
I 
l 
1· 
I 
1-

~ 

-c~-~ -­
· vv~\ 1;: :-.~. t:- ~- ' 7 ' ·, . / ?!t~;_ r f. ~ir:~ : f. . ..... 

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE. ---~f·_~-~: 
. ~..,. . 

. . -
.. . <f .' • ;· 

{ I. ·GENERATION : The Generator should complttl Part I and forward . this form to: WS&OT 
202·S/200 Wnt 
Aodtwell 

: · :·• ~ .~;.!. ' I 
i 

~ ~ntruer • Name : (,q. ~ zr<h;,l{,4WA~:-l -.% IF/ Addms:~'f-~ ." ~parry: . 

e. C.:stoc:11,, , Name : 6-f 67eerl!tSb:t,or..:,j-ZZT3Aodrfle.Z34•r./?At1~~ny; 
C. Wam De!croc r-on · llf more than five inms, 1nacn addition&! ~I 

-~ •.& -:. ·. •·· ... 
: . : . : -• 

.. ,;Rd o:::: . ~~-\ 
. ·RtA? !., . 

I j'!..,•"1t Na,,... Total TYOt of Nllfflber of ICl'ltell Or1• l Mu.ard Cl .. 

t-"sc~ 
(),fftlt!V Co,1t1i,.., COfttafNfl SOI. LiCI, Ga 

A - -~ srr?A.,.,,- <:_,f-- - -
>7 

! 2. 

i---- ... 

~ 
( 

. 
/ 

. . .. 
l , . - I 

C. Have in:: ·,n• ·•re t,r)t1s bten affixtd to cont1intrs? ~Not nquired ______ _ 

E. Mave ef• , .. ·~ ,,,,m m aae to recycle (t .g .• uceul wastt7 tl,/~..S7'. t')e A,,I" t.,/..Ser--
F. Has ,.,as •-- -~ u,1 treated in any manner? J./4 If so, how? ______________________ _ 

G. Storage - · c., : ;: 11 cP.31- -.S:: LBts;,4i4?a w Rtr-a: 
1-1 . "I nerer; . 

Oren cc ,·· : 

Gentr.itcr ~ _,. ,, , . .r ure Catt: /;;, -.3 - g"y 
/ 

' 11. APPRO VAL 

I.. , Aoo~:,- ., ~ ;,, . ::,11,ou, t)y Name : l;J,", "-C,')( Phone: 3-~~j Addru~202~0,.,' Co.: R4c ~y.1e]1 

ii . 

C. Oisoosa , _oc.i•on _____ .._..__ ____ Chtmicll Trtnctl , ________ Asbettos Trenc:n. 

3$ spec:1~J Omer lcnec~ ~"-= __________ 212-P IStor191I, 

. . . 

Ill. TRANSPOR T:. TION / DISPOSAL ----- ..:) 
A. Tr.inscr: : ' •!"S ~ 111;.mt ;Y /$ C c(}:::,e"" ~-'--!,..__ComPfflY Jf(r/ U 
e. 
C. Tran1oc,: • •·• · S,gn.iture :~~ _...-:;;,,.r7"' P:._~ 

000228 IC-4700-176.1 IN .. 

:~,., ·;~--;.:.--..:,; .~~~ '- .. · .. 
- . - ..... - ,.. . .... . 



... 

Iv 
I 

'tr' ..... . ir·_ . . ,.:.7·:· : . --~-. ··-~~ .. ,·. 
,.: ·:-~- ' · . . ·.-.1~ _: ~-.), ~ .~: 

. ·--.: - '. .. "'::::-.· ~~~ 

. . .· :IB~; . 
+ ~ffs,te D,~aJ ;.+~;; 

. fx re"'e Hqzardoo.s)Jas-fe · c!,.:i;,,:,c; ! 7. .. :.:.: ,.;~. 
. ) TJe, Pack~aed: ''f•rhf,. ,M1r,Jw,, P.a.c%'\e. as i'::i'61f!~ 

~rn. 134 - 'TF: +, .._ c h !Oro efi.. f e!'le-1 f i 11+ ~rt. Nf A-S; l ver N; f rate -l/o·i. "\ ~ 
,m.l!//-A-S-arr1,w2 naphta1erie. sultonic Aad-2:Q:ira~ f .. /IIJ-/'ferc!Jl'ic Chloride- fi !J,. 

P~e~ o 1 R e.J Sodium Sa lf -l§s r, rr'i Rrri :/1/3-S i 1ver f e. rct i de- !~ ~rt 
• ( ? 1TR i~ X7 le~ e -~ 2. va r-T f,. IYl-fl. H~dro/lfJ 11,~e 11..fr Je l5f ~ fo vA. 
~}' '. n, be11z.e.M?. -if,"' fm.155- j; lver N1 f raf--e. ~ ft! ib. 
~ y/nE -1/~ t .Z5 n; Lead, t{,·frafe-1t_11ar-f 

Tu ~\.itf, e -_Lr j,1i 

r/7.draz.in e i~ Hz.0- 12.5m 7. · 
I- Nap~+ A.; /am ine-7-Svlf. ... ;cA,iJ-1 f i~ t 

ni Jq 3 Tr i ~ c. +yr f ~osp Ai II e~ 2 ~ra J'>1 

8ef\z,ol'I Al\-f, Ox,me.- 25 ~arY\ 

P- (D.",:H,y la,,,; ~o) Be~z a 1deAylle-39hrdt1 . 
.11\. !~l·A Ar11a du-F -5 ~,afl'\S 

N-P~e~y? benz.olj droa mic Ac:1J -Z~r:a,,,.:s 
_11 lG-P~eoo~ tl.r1L~'- - IZ~l'"aM ~ 
H/dra.c:ft\e 35io- 500,,, I. 
Carbon tet raJ 7on-Je- SOm 7. 
~Lirt ~1'ze"e - 1,k. 
Hydro.Z11i~ b 5Jo- 50D rn7 ... 
·S TTf i~ xy1ene -b~ '.1M 

I 1t1~0..Y'7~metAr1ue :.1 Er"t­
~. ,51- N, :ro µe. 1'\z.eAe -0 f i" Ts. 

Zi,+~/ ~11y 7 AJ~e11 fl..~phfe-J25M1 
~-;ra. d7of-o~f 7e4e-ip1"t 

00022 9 

........ 



,.., 

,. .. 

. ~ 

• 
. 

Rm.Ml-A ~u1.fa,.,ic Ac.id~,~ .. ,.~ (+1.iJ~) 
rl1, drot<xJarfJ; nQ Hidmd.lon·de-/J ~ r, ,r,J 

~ib,ify] &-/ylrk!spAoAi~ 125ml 
C-Dl1od iCJI\ - 250m1. 
\le1}y l /sobuJ.7 KJ~ f i11t 
5j le S"J:1ni1d~iJ;~ A,et/Jcid-/p;,,t 
Li ,V- Bier-ianfhr?Jfirae fert"DusSo~fe-/25,,,l 

("'.1~3 f ~7.(a,.,;c~i:id-5/h$ _ (torof Jrv"') 
. - : c 1, d 1tie. DiA7drdlon./e -11/4 
!~ sear, t e - 12 1 b s, 
GJ1mlic Acid- }4 lb. (+or, of Jr\J~ 
!~:ydrei;;ia111~-~1ra_JlonJe-8 lk. . 
0 i e~ tf '91 e I r,awne fen fa acd·cAcid-f Ii, 

~M l~l-A '.~ vf ro-:1,lamirie H7.dractkritle- / //;. . 

.... 

.; .... , .. 

,Di oxf t. / 5uf / 1 phos r.hon~fe- 2CJO 111 l 15 Mm?. .. . 
U, ch' '6,-;d; M e.-H.7 7 s tla11e-2O0rJ. . . , ... , · .. 
~J-Tri der_a 11 e. -/2. 5 ml .. ' ..... 
formic. Ac.id- 250ml. 1 25~,,,,l, (botl-oM of barreV · <~, · 
:;- ~Amy1 Ah~l-1rj,1t · 
Am~ Act-fafe - 1 f it1t 

t\ ', Ji/ Je fl,, o, //4 k -~ a!/4" 
•ti pu1ylpJ0¥_,)a-b-~t allor1 

. c u-rv 7 sfeoraie-2 a 1o11s 
) 13(/ . ,.,, tr . : ,., 7 ti 1~ t~ l I .f-
. m , l ,. '.; 

1
--/ /1 r0/ n I {j ar- I t_il'i 1 

t·:eft\ylisobui/ e/4~ 5fi,,b 
. ~ . .... 

·• · . . . 
·:-f' . · . . . . 
•·-! . .. . , : ':"" . 

• • •. ,'la' •• 

···f~-~---~:~ .. ~ . ..:..:· ··-~-- ... : 
. . ., . 

· . ·; __ :~•·:· ~-~-: · .. ~-J ~ , -

ono03r\ . :-~~- :·· . . u /...: ~ ,.., . . ~~:~· -,•. . . . ·:·:. -· 
; ~:.,;.:-,.,: 

. . .·;\~Z·i-~ · .. ~ .~-~t~ ~.::.~/: · .. 
E f~ ..... .. ·.z~ .. ~.. .. ··. · :~"'" 

'. i':•.:· ,J'. . II!! 
-!. · ,·~ .• . _-a_·._1 ·: · - ·.• • ,.:. · -~~;;- -~ - ~ -• - • V'", ' ... -~ ";~:-~·-.~~--;:- ... -~-~-~·-·c-•f . .... 

·- .. . . . .. .. .. --
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t: ·: 1 ~ t::., 
~!'ti • ._,_ 

KM Jq/-A 

0 . 2 
t\m ._/~_) 

Rm.NJ-A 
RM./54 
Km ]3Ll 

;( (f\ . l54 

' . ~:::~:,.- ~-.·!:. . -~ 
.. : :-.;;.~-- . . :, 

., · 

OeMiCJls R1~ ~~rafe fk~ ~nsi~ ~is~ol) 
~fra1 Landf.T/ · 

Gx:a1ic Ac.id-11b. , 
~adi~"' ~yclraxide-1]b. 
~lu~ff)\Jn\ C~loride-11h. 
A10m i~vm N;frafe.-17b, 
Hypo -p h0 sr~rusAc.iJ- 3f.i ,..f:s 

f1~nesivm 'f'erJlorafe -1 1b. 
hc i4 ~nse11iovs -ilb. 
Pe-f ,o1evm Et-Ae.r-25n17. 
~ ~:\l'l~S i~m fe~J irate~ 3l b, 
;-:/ ¾01 od'. c. Ac. ,J.. - JO p 111 is 
1 vO. ro io d, C A,;d - 2CJ f il11s 

~ · ';·· 
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000231 
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-
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DISPOSAL PACKET NUMBER 

P83-028 



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

PN -

I. GENERATION : The Generator should complete Part I and forward this form to: WS&OT 
202-S/200 West 
Rockwell 

A. Generator 's Name : Jeene M. Hobbs Phone : 376-1631 Addrtss~762/300 Area Company: PNL ---------
B. Custodian's Name: Fred Burton Phone : 375-2031 Address:LSL-I I /3000Aret:ompany: PNL -------
C. Waste Description: (If more than five items, attach additional shHtsl 

' 

Total 
QuantitY 

Tv11• of 
Container 

Numoer of (Check Onel 
Containers Sol. LiQ, Gas 

Hazard Clau 

X 

* 5. 
-ace on, r, 

lass 14 X iflarm,aole li uid 1 

o. I-lave aooroor ,ate ,aoe is be!n aff ixed to containers? ____ Not reQu ire~kmls LL);!\ b~-a f ~ 1-ed \ bl! 
N / A ft Q...'(" ()(1 r_k:.C{ 4 1 ti. Ci , t a CP

1 
•• I I c.a j 

E. Have efforts been made to recycle (e.g., excess! waste? 'r,,_. U V 
F. Has 'NIS.! 01!'1 !reared ,n any manne,,_N...;O~_:o:xi:i:.x'X~~Please give packaging instructions 

~- Storage Lorn :or 332 Bui 1 d ing/300 Area 

H. " I r,ereov certify :T'lat u, ,s mater,a l has bHn re leased by Rad iati on Mon itoring (i f aopl icable, and that Part One of this form has 

j ~! !'1 c:omo,eted to trie bes~ of my knowledge." Survey Card Numoer : _____________ _ 

I 
I 

1

1 

Genera rcr 's S;gnature : ....;::,,',._;-'-"~--b...J-~-I-µ.,:;.~...._.-::;..____ Oate : __.2 __ 6..._...:::J~A~ft:~• l:::.i{.J.A..if2~L"l--l.::8::;...::3"-_ 
. *PCS is a propr iet solution. 7 

II. APPROVAL 

A. Acorovtd for dis:iosal by Name : ... G ......... R ......... C_~ ... .::::,c _____ Phone : 3-3o71 Address zo2-¢oo=w Co.: kK~n 
Date : ~t.n\lory28119B3 Signature : ~szt·~ 

B. Packig,ng Rec:iuirements (wecify): ------------------------------

C. Oiwosal Location: -~--'-l+:)2=..1~...__ _____ _ 

!check one) 

Ill. TRANSPORTATION / DISPOSAL 

Transportedsl Name:A.6'• ,XS~ Phone : tf(C)~ Address: _..,,_/...,'/_,_/ ___ Company A-H,O • 
d. Dite Transponed / Disposed: --~-----~--•_!-_S-..-_________ _ 
C. Trans:ioru rf s1 S,gnatur, : 2 trt!- & .# ~~•---w- ·•-~ ~ 0000046 

IC -1700•17•. 1 (N•1~21 



L 

DISPOSAL PACKET NUMBER 

P83-029 



• 

,. 

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

I. GENERATION : The Generator should complete Part I and forward this form to: WS&CT 
202-S/200 West 
Rockwell 

A. Gen~rator's Name : Jeone Hobbs 
B. Custodian's Name: Fred B11rto0 

Phone: 6-163) 
Phone: S-203] 

Addreu: 3762/300 Are~ompany: ___ P.;.;.;Nl-. __ 

Address: I SI -2t30QQAreacompany : __ p._N...,L ___ _ 

C. Waste Descr ipt ion: (If more than five items, attach additional sheets) 

G~nerie N1rne 

~tetra hvdrofuran 
I, eth l ether 

l sisoorooyl ether 

Total 
Ou1nt1tv 

10 # 

Tvoe of 
Container 

N11rnber of !Check One l 
Contain•" Sol . l.iQ, G11 

12 
1 

5 

X 

V 
I\ 

X 

X 

Hazard c:,u 

fl ammab 1 e 1 i 

flammable 
fl ali'JT1a b 1 e 
fl arr:mab 1 e 

D. Hase JCOroc ri ate :ace ls been aff ixed to containers? ____ Not rtQuired ------- The lab oacks will 
be labeled w/flarrmable Liquid labels 

E. Have ef~orts been mace to recycle (e .g. , excess) waste? _ ... n ... a..__~J ... A.._ ___ and waste 1 abe 1 s. 
F. Has was:e oeen treated in any ·manner' 00 If so , how'----------------------

~- Stora;e L:ca: .or. : . ___ , ... ,""'2---B .... J .. d...,c;,+/ ... 3 ... 0u..O ....... A ... r .. e .. a _________________________ _ 

H. ··1 !'lere:,v ce· : ,fy rn at r!'l, s mate rial has been re leased by Rad iat ion Mon itor ing (if acclicable i and that Part One of !~1s form has 
::>een ,:,..,c ,etec :o the Oe st of my knowleoge ." Survey Ca rd Number : ______________ _ 

ate : 4 ~~av 1983' 

A. 

a. 

C. 

(check one ) 

----+-",.__ _____ Chemical Trench, ________ Asbestos Trench, 

________ 212-P (Storage), 2'2Zc:Sf6;;te1 Other \;'I ., 

Ill . TRANSPORTAT ION / DISPOSAL , 
_ Transported s) Nc;me.: /.. ,G ,tJLl/5 Phone : (,&f''Y Address : _/:....c../..:;~....:/;...._ ___ Company ~/,f;J 

a. Date Transcorted / Oiscosed : 6- :Z • r,.., , 
C. Transoorterl s) Signature · ); ~'« ,./1. IJ e4!::Y'::,,A 

--------------------....i..<.LLH.u.HJ.J,H..µ.H.J,...J'.;.iUJ~~-~-
sc -e,oo., ,._, 1N-1 .a21 



Total Tvo• of G..,, ,u: N1m1 Qu1r,tity Cor,uir,er 

* 50:50 PCS-aceton itrilE 
6. m; vt11.-o 7 gal glasss 

,. Oioxane 1 3/4 ga glass 

a. Bromi ne 2 qt glass in 
... .,,t:.1 

, e. CO,m Met 1 gal g7ass 

,o. methylene glycol · , gal glass 
01onometny1 etner 

11. 

12. perchloric acid 1 pt glass 

TJ. 

I 
,._ 

I 15. 

I : :s. 
I 

! . 
I 

, 7. 

' 
I 

I ,a. *?CS is a ?ro:::,ri eta r~ xylene t ased sci nti · 
l 

•CO 19. ? trapoing agent 

20. 

! 21 . 

I 
I 

! 22. 

I I 2J. 
I 
I i 2• 

i 
I 25. 

I 26. 
I 

27. 

28. 

29. 

JO. 

31 . 

n 

I JJ. 

I 
I :i•. I 

Num~r of 
Cor,t1,,,,r1 

7 

4 

2 

1 

1 

1 

-

I 
lation SC 

I 

I I 

(Chec k :, ,., ' 

- Sol. L ie . CiH 

X 

X 

X 

X 

X 

X 

I 

1 uti ,n. I 
I 
! 

I ' I 
! 
' 

I 
I 

P~L-83-009 

Hazard Cl111 

flarmiable Liq (p/j} 
+k-.~b!~(o~) 
Co~r-o~, ·v t., -

flarmtable & strong b; 
r,r, i ~ 0 n ( r:::1-f r 

cJ 
oJ. 
se 

( ~tt\l) 
\ 

\., -

D v; d /i:,-t.,N O,} 

I UdUOU!:7 I i 



DISPOSAL PACKET NUMBER 

P83-030 



• 

, , P.:C:t.JES'i TO t@•,Jsc OF NONRADIOACTIVE HA.CCU$ \'':ASTE 

·:· : ~. ~-': 
LO./-~ :\~!) ·:: :,: 
P, t.' ·al \•. ~, ; 

- . ,_:._. ;:. . . . • ::. :~: J_eg_'.'leH ~.;;;o.;;;b_:;;b..;;;s ______ P~ont : 6-1631 Adcitt'is . 3762/300 ArF!a ,:; .... !• ;:.~!'! ·, · · 

PSL/3000.-1rea C;,•~;, :·,, 

F::L ----
: . c_;:~.: _ . . , .- :.,;nt .!~ark Enaelhard ?no~, : 5-2719 -- Pill 

-I 
N..,r.11:it• of 
Co,,!:,11,,,~ 

l_'_·_i ! i .t_ri c.k:f_s! 90..,''---i---..... -+-...oa.::;L---..--"L---I---L..-'),.,,. ___ .j.lO::.:x::..i:.:d=.i:.lz:.:e~r:._ ____ _, 
i :! . P!':Jsphcric Acid 85~ ! 30 pt 6 I X !--·- ------- ---~,-------+-.;;;..------;------+--i,---+-, ---",J..U..J...l,~W:,--,.U.~1,;.:.J.~U..-1 
i ; :-f ,,,frochloric Acid 37% 66:= 11 1 X I corrosive material 

G:::ci r1 1 .l.cetic Acid 25#----·..,,.-------~- :7-Jj""corros1ve r:iatc ri a 
--···--- ---- ----~---1-------t-----+--i---:--~---------l 

X i !ili..e.L.Qll-' i '7 r 

r; '- :a·· ·. ;;; ,, . · • . ,t i~~, :-: <!!'! aili>:'!d to con::iintrs? _____ Ni:it requ irra _______ _ They \•Ji 11 be . 

E. : · , : ,· :·. : .• ·.::, ,-.,. ;: l•J r~r-·, ,: 1~ (: .g .. t:<C!U) was:e> __ n_O ______ _ 
i-1.· . : --: ·· " ;. :J :. ,• ,, . .J :~•: r.,.,~.n-!,,~ ___ lf so. how? ________________________ _ 

' . -· .' ·. - · .. : :., · • : 
rSL/30DOArea will be transferred to 332 for disposal 

_..;.._ ____ ;...;_...;.....;.__;.._..;;_ ______ ~---------
-' ·· : ,. ,., . ·: •·~ , .. ,.,. '~•J : :h ,s ~,:i:!r i~: l"l,s b!~n r!lustd bv Radia: ion Monitorir,g (ii IPi>li:.:blr. ! a,,,; thlH P~~: On!'! ·or this form t;-,s 

:--.,,: :·. ·; · . .. ~•:: :· :.,;. ::, -!,lest:; ! ~. :.:iowltdi,:! .' : Surv"y Card Numher: ________________ _ . 

D~te : ·2 June 8 _________ _ 

---·--- ·----·---------------------------------------
:1. .:. : ·~~:· · .. ' ~ ·-------

,.:. :: ::~: .-:: :c:-, .:1 ,, ,1~; .1 i ~-; N,m,~ : ____________ Phone: _____ Address ______ Co. : _____ _ 

D~ct : ____________ Signature : _____________________ _ 

•• • 1 •·: , : • :--, · _____________ Chemical Tre:ich. _________ As~esto: Trench, 

___________ 2 12-P (Stora;e J. _________ Oc:-::r 

Coir.~~.11,v ___ _ ( _ _tj~_ 

, 000264 

I 
i 
j I 

j I 

I 

I 
I 



. . Q 
-s--- ·- • --------.--~1-~~----"""!"'"----,,-'71C~!-. . --, , J 

~;um:,~ c~ --,.---, 
Cui,ai,,~,, Sot. i 1., .. ·. . I t'j ,, f 

~ 

~ I I i°Y0! Ot I O c• J~to1·1 Co"t:,i" tr 

I 
1# cl~ss I C. : '. :; ·:i!'l::5 ic:-.. .:.; ..,:0::,a:;..:..;: i:..::C::.::e:.----~--;~--1--....;:..;..:.;~-~---1- I x _ .. l __ _.1 ___ 1,,.l ___________ -4 

~~~~~~-f-;o-r i c Acid 52~; 2 j X !corrosi'le mater ial 
1 

20 .= plast~c 

H glass in ~ 
cardbourd(? ,. 1 X I corrosive r.:ate:-ia l I 

9= c:1 ass ;_J~~·~l f y_,·_f ~.]::':..1!·.:: CJ~· ---+---=:.,;;_-+-..:.;::.:..::......-+-_.;..1 ----t-.;..x'x--rl!--Hmm~w:1".~ 
; •· ... 7·· H .. 20'.1• H'" ·112 a, . , olast,·c 1 ,.,..,,,.,,.c .. ,v ... - .. ~ ... --,, , • · •· , 11 x tu re : . , :- , "•.xi•~ •_.!..i'-:.~" ~1~~!:.:..=.!.:=--+---=---+-;.:_-+---t----t .... ~ ... ... "iru.,.., , r--- - ., Ii 

j 

I 5:~ HSl. 6-g~~ ,-,at~r 
11 . ------+---4------+------+--t----t---:----------; 

I I I 1:'. 

I ;.a 
I 

! I .:;. 
l 

17 

• 

~----------4-----l----!----+--+-+--+--------j 

: 1, I 
:.,I ----•--------:-, ---4-------1----+--+--+-+-----~---7 
! ::, I t --1-----------~ ;-----------~,---4-o-----+----i--+1--t--
. • · I I 

! ==- I 
- I ,i c:_ _________ ~__;_--+-----l---+-+---,--t---------, 

: ~- I I 
.. I I 

! :o. ! I 
I 27 
I 
I 

l :a : 
I 2S I 
' 
I 

t :o 
I I ' . I . 7 

-:1 i I I ! I I ~------i----+---+,,---+---+-1•-+--+----_,1 
i -. ~ 
i _____ __;__ __ --l--+1---+---+, -+, -+-, --+------,1 

~, I I I I r "----------+---+------i-.---+--ti-~1-....!.--------i, 
000255, ______ ....:;._ ____ _ 



DISPOSAL PACKET NUMBER 

P83-031 



.J 

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

.. GENERATION : The Generator should complete Part I and forward this form to : WS&DT 
202-S/200 West 

Rockwell 

A. Genemor ·s Name : J .A. McIntyre Phone: 6-6131 Address: 747 Bldg Company : __ B_f:_B_F' ___ _ 

B. Custodian ·s Name: _..;;s..;;am~e ________ Phone: _____ Address: ________ Company : _______ _ 

C. Waste DtSCTiption : Uf more than five items, anach additional sheets) 

Ge.,•ric N1mt ,k Total Type of I Numoer of IChlCk 01'1•1 Mezard Class 
rl'b.~' 'J Ouantirv COl'ltl•"'•r Co.,t1 ,n•r1 Sol . LiQ. Gas 

1Dioctyl Sebacate"':../ c·f~'"' 46 lbs Tin I 2 X 

I 2 I 
I I I I I I J . I 

' 
I 

' 

I i 
describing material 

O. !-1.;,~ Jt:c ,c::, .;:e :a:::ie ·s ::ll!~~ al! ixed to conta1ners'_x ____ Not ,eou irec ______ _ 

E. 1-'a,e ~--c r:s :::ie~., "Tiace :o ·ecvcie 1e.; ., !xcess l wane? ..i;.,__ _____ _ 

F. +-las waste :::ieen trea!eo n any m3nner' yes tf so. how? J; 411-d made so) 5 d 'hy ver,,i c11J ite 
~ - S10,3;e :...::c~: -o" · _.....,._~_. _-::i_._-i""'!!, __________________________________ _ 

Date : __ <--\_\+-'\.,_;)..._\~j__."\.___ __ _ 

II. AP0 ROVAL 

C. Dis;iou l Locat,on : _____ ,>(__.., _____ Chemical Trench, _________ Asbestos Trench, 

(check onel __________ 212-P (Storage). ________ Other 

1111. TRANSPORTATION / DISPOSAL 

Transconer lsl Name : l:. /1 j:14...,,_,,....,,; Phone : / -lf,(f'"'Y Address : _..;./...;'7;...:..._./c:_ ___ Company )('$2 
Date T ransoorted ,' Qis;,osed : .. £~-.... t...._·_,.~'-lo.3'--____________ _ 

C. Transporter ! s 1 Sig~'J_re : _,.)~b ....... -r..:~--ik-..--=-"i,£4-
1

__.&~;;..' _. • .,. ........ C::::::=..;........_;:;.·....,.;;.,, ____ _ 

. j,,_. • t ~ I ~ • / :-;~ ~ 

eC: -6700-~7' .1 IN•l .. 2) 



DISPOSAL PACKET NUMBER 

P83-032 



r 

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

_ GENERATION : The Generator should complete Part I and forward this form to: WS&OT 
202·S/200 West 
Rockwell 

A. Generator's Name: /JqK£',( 0 ler, 
B. Custodian's Name:-,«'. A. tf:,t..e 

Phone : J-.JS'JJ Address: 9'6.-:'-A-k~company : -..::-.;;;;..::;.-M,,....C.,::~..,/ 

Phone : j-,JJ;.J Address-;.Jd,?•-'./.z11~- Compan~·&/16'1£/I l/,1.1j;,,,._ 
C. Waste Description: (If more than five items, attach additional sheets) 

Hazard Cius 
L.•Q. Gas 

f ,. 
2. 

J . 

0 . Have a00ro0r ,ate labe ls been affixed to containers? v~ :a., Not reou ired _________ _ 

E. Hav! ef~orts oee!'l mace to recycle (e .g., excess i waste? -~Y...:t;..::;..o;i.-=:;... __ _ 

F. Has waste been trea ted in any manner? ND If so . how? __ ---------~.,..-----------

G. Storage :..:lC3! '. 0~ ' --... a ...... a.......,,.2'---lt .... /7"-'_A_s::,'uu#=.-... x~l"""',;r;.c..;":..d;......:-lli;.;.-.;.:"-+_.i=--'f:...,-... iJ.-t:1 .... c~K--:.;l-~;.3&-_______ _ 
1"4 . "? here::iv :er: ,fv tt":at -:t.,s mate rial has been released by Rad iat ion Monitoring (i f a::able) and that Part One of this form ·has 

been :::~::•~:e:: :o :he ::iest :: f 'T'IV knowledge ._" Survey Card Number : ----,.f-~..&...~,4.;... _______ _ 

II. APPROVAL 

._ Apo,o,,o fo, .;.,.,.,"' N,m, G ,€5;' C..,g: Phooo3-:;i'."1'1 Addm, 202-~o.; t:c, k:wen 
Om: ~/'\€ ~l\963 Signature : ~s: .Sq 

B. Packaging Reou ,reme nts (specify ): ....... A+'-c ... c~e'fpb;..u,:ib ... ui ... e._ .. a ... s_-+7..1.-JS.....ii....le-...::d.------------------
C. Oisposal Locat ion: ______ )(....., _____ Chemical Trench, ________ Asbestos Trench, 

(check one) __________ 212-P (Storage), ________ Other 

Ill. TRANSPORTATION /DISPOSAL ... . 
.. Transooneds l Name : "';U. (a,.,,.., Phone: ~(,,,Rf Addrm: .... J'""'/ __ 7'--'-/ ___ Company f Ho 

J. Cate Transported / Disposed : _________________ _ 

C. Transcorter{s) Sigr,ature : j2(,~ £1 ~----- ______ _ 
----~., ,.----·~-----------------------------

000010~) IC •170O, 174 . 1 (N•1.a2) 



- - ~ - - - - -------------

DISPOSAL PACKET NUMBER 

P83-033 



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

.• GENERATION : The Generator should c:ompltte Part I and forward this form to : WS&OT 
202-S/200 West 
Rockwell 

A. Generator·s Name: R. A, PJ K 
B. Custod ian 's Name : R A, Pc1)( 

""••• 3-2.;l,23 Add"uf;J:.,·~~-E Comp,ny , RQckv., J7 
Phone :3-2.tZS Addrm~-e. Company : gac.Kwe11 

C. Wam Descr iption : (If more than five items, atuc:h additional shHts) 

,. 
2. 

' :I . 

• .i 

Gtr,er,c N1m1 
T011I 

Cu1n1,1v 
Tvo• of 

Con1a,ner 
Number of 
Con11,ntl"I 

(Chtck Ont l 
S01 . L iQ. GIS 

D. ~av~ :;;::,,:;:• .;re .;ce •s ::,een •ffixed to containers? ____ Not reou,red __ X~-----
E. I-lave ! •fora :iee n maoe :o recycle ie.g .. exc:essi waste? N /A 

Haza rd Class 

1~ 
1 

r. i-f~s :va!re :it~!" rre~!~~ !": Jny manner'~ If so . how'.---=--------------------

~. sr:i•;,e ~ ,c~! c- · 2.t;2-A/200 __ ~f La~ Doc.K 
!. · ·: :ie~:: ·: :e·:.: ; -:ia: ::-; .; :-:-;ater:al has ::ieen re le.sac ::iv Radiat ion Mon itor ,ng lif i1Pp~icab1e1 and that Part One vf th ,s form has 

oe~ ,-. ::::'!i;: ,e:ec :o :ne ::,est of my knowledge." Survey Card Number : __ ___.N~/'""-'A _________ _ 

II. APPROVAL 

A. 

J 

Date : .:Ivae 20 \<-783 
) 

C. Disposal Locat ion : ____ ,X__._ ______ Chtmical Treneh, ________ Asbestos Trench, 

lc:hec:k one l __________ 212-P (Storage). ________ -Other 

I 111. TRANSPORTAT10N 1D1SPOSAL Of e.t\ ~eSf' for rna+~r,a1 t\Ofe~ -J.oc\J Me.,,t nv mbx-s Ot\ 7 
Transporter (s} Name : J/,../, cp, rr Phone: J.(,(C3/ Address : Ill/ Company l?Va 
Cate Transported / Disposed : __________________ _ 

C. irans::,or~er is, S,onature : /1 ~ Udy&«' C....C.,., 
. / / _________ _,.; _________ ~~ - ····---·-------------------_; 

0000156 

IC -6700-17' .1 IN•1~2l 



..... ,u.11111~11 

0000157 



.­
L .. 

- - ------------------------------

r l_======R=E=O=U-ES-=T==-T=!O•O-=IS_P_os_e_o_F-=N=-o_N_R_A_o_,o_A_c_r_,_v_e_H_A_ZA_R_o_o_u_s_w_A...,S=-T•E--~~-·--~ 
/~ 

l 

&. GENERATION : The Gtnarator should comp(tta Part I and forward this form to: WS&OT 
202·S/200 West 
Rockwell 

A. Generator 's ~;1me : R, A• PcJ K 
s. Custodian·s tume: R e P., 1)( 

-~ 

Phooo,3-2323 Addm"2Cf2:.'Y2~-£ Comp,oyc Rpc}(,., J7 
Phonc:3-232;3 Address~r:tJ..-r. Company: &c.K'4-lf17 

C. Waste Description: (ff mor9 than five itffllS. attach additional shtttsl 

Get,.,,c Nam, 

, . 
:z. 

l . 

' · 
5. 

Total 
Quantity 

TvP• of 
Cont1·ner 

Number of 
Contain,,., 

(Check Ontl 
SOI. LiQ , Ga 

. 0 . H<1vt iCCrcor:a t t labe ls been af fi xtd to containers? ____ Not requ ired __ x _____ _ 

Huard Clw 

E. Hn, efforts bem m;1de to recycle (e.g., excess) wute? NjA _ 
F. "" wmn ''"" um,, ;o •ov m•"""' ~A If'°· how'.- .--,------------------
~ - StorJ~ Lom1on : 412-A/200-;{;;~f Loa~ uoc.K 
rt .. I ht~eov cenitv tha t t11 is mater ia l has been re leased by R.id i.it1on Mon itor ing (if acp_l'. eablfl and that ?art 0,ie of th is form has 

bun compJeted to ttie best of my lcnowiedne.' ; Survey ~rd NumLJer : ~ f A 
" 7 -

cm: ~Ce 20
1 
)'183 

II. APPROVAL 

A. 

C. 01s;:,oul Location: ----~><~ ______ Chtmiul Trench, ________ Asbestos Trench, 

(check one I ___________ 212-P (Storage), Other 

Ill. TRANSPORTATION / DISPOSAL Ope.r. ~~fo, .. rnaferia\ t\Cte~-,\cc.\J"'~ntnum~ 0" '/ 
Tranwontr!s) Name : __________ Phone : _____ Address : _______ Company _____ _ 

J. Oat, Transporttd / Oisposed : __________________ _ 

C. Tr1nscorterl s l S,gn,;iture : ___________________ _ (J(J(J(J156 

IC-'100-11' . 1 IH•l~l 



- - --- ----------------

Internal Letter 
o.,.. May 27 • 1983 

TO : ,,,,_ 0,,,,,.,11,-. ,,.,,,,.,, ...._ .. , 
G. R. Cox, EA&M 
202-S/200-West 

· 373-3679 

'l"' Rockwell International 
No • PS-017-83 

FROM : '"-· o,,.,.,,., _ _ ,,.,,_ .._,,u. ,-.,.,, 
R. A. Polk 
202-A/200-East 

373-2323 

s..,c,~t: . Disposal Requirements of Empty Chemical Containers. 

In our previous meeting with you at PUREX we discussed.the disposal 
·· requirements of empty chemical containers. You requested a listing of 

the type of container and what chemical it held. At the present time 
we now have the following chemicals that are used at PUREXi more could 
be added later. 

l. Sugar - Paper Bag-ins~ 9. - oxalic Acid - Fiber Barrel toxic.o~l 
2. Soda Ash - Paper Bag-"°pr-,.o.~h 10. · Ferrous Sulfamate - Fiber Barrel orr•~-
3. Quick Sorb - Paper Bag-rr.1~11 11. Hydrazine - Metal Barrel·rE"uc~r+ 
4. Sodium Nitrate - ?aper Bag rx,J;u.r 12. HN - Metal Barre1 1$~e p7~5t,c.drvmsrt 
S. Sodium Nitrite - Paper Bag ~i.,d;rrr- 13. Pot Permanganate - tiny Metal Barrel c,i; 
6. Sulfamic Acid - Pap(?r aag r-t~w/Ac-J 14. Hydrogen Peroxide - Plastic BarrelotJdi 
7. Limestone - Paper Bag-~,~ ... ''"""~: 15. Oxalic - Plastic Bag "of~~ . 
8. Calcium Nitrate - Fiber aarrel01;l ~-.J6. Tartaric - Burlap Bag -no f"ob1~"°5~r'U 

Your suggestions and recommendations for dispo~al ·of these conta i ners in 
an expedi ant and reasonab l e cost to meet the reqt ired guid~lines would be 
apprec i ated. 

;f9; 1:/L . 
R. A. Polk, Shift Manager 
PUR~X Serv i ces & U03 Operations 

RAP l eas 

cc: B. F. Campbell 
J. 0. Mc Intosh 
S. M. Nielson 

Lb/file 

0000159 



DISPOSAL PACKET NUMBER 

P83-034 



✓ REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

J 
1. GENERATION : The Generator should complete P1rt I and lorw1rd this form to: WS&OT 

202-S/200 West 

A~well 

A. Genmtor 's Name : Ru) Uij ht<-
B. Custodian·s Name : if C, ~uHcm , 

Phone : .;.2.9,f'Q Address : u/&Se 
Phone: :3.2S'J. '/ Address: &£Sf:: 

Company: Ac/: l,U(.,/1 
Comp1nv :i"f'c, , k "<&II 

C. W1stt Oesc:ription: llf more than five items. attach additional shtttsl 

Gtntr,c Name 

I . 

2 . 

J . 

' 
. 5 . 

Total 
01.iantirv 

Type of 
Cont11ntr 

Number of 
Containers 

I 

IClltck Ontl Haurd Cla11 

O. Have accroo ra ate 1ace1s_ been aff ixed to conta iners? ·..,,,...., Not reauired ______ _ 

E. Have etforn bH!'I m1de to recycle (e .g., excess ) waste? [J-'S 
F. Has waste ~!!"I trea ted in any m1nner? ye.s If so. how' J,)"'d,Pf+d. 

Storage Loc.a t, on : 2-)..r- /3 ').(1/d ~ I-~ 
H. "'! ne r!:::y :er::fy ~a t ~ is mater ial h1s been re leased by R1d iat ion Mon itor ing (if 1001 icaole ) and that Part One of this form has 

bee n como,e!ed to tne best of my knowledge." Survey Card Number : 6 f 2 0 3 C <!) Y 

Generatcr"~ Signature : -.i.~:_,·µV/::i.:::::_~//ul!::~~ .£~,J~-::::•=-::.. ______ _ 
/7:T 

Date : ~J~/4,_.J z-1-/"'--(f,......:;:;__ __ _ 
l ~ 

II. APPROVAL 

A. Approved for disposa l bv Name : ... G......,.,g .......... c=-i'-O:,(.__., _____ Phone:3-3~]j A.ddress2C2-sftM:w Co. : Rec.Ku.Jell 
Date : 3/2~/83 Signature: ..i!~~~·=:s=~~~~• 9'-------

B. Packag ,ng Requ irements (specify) : A:s is 

-41 · i j ,M C. b,sposa Loca t ion : ___________ Chemical Trench, ________ Asbestos Trench, 

(check one l __________ 212-P (Storage). 
-------- Other 

Ill. 

_..._-.#-___ Company [E_J-/tj 
> 

I B. e h C.""( 1 'c 1111 L. 
C. Trins::>c rier (s) Signature : ----,t.1,~_.,;-/-.,,......,,t:;.~:r:::::;;~:z::::::==:J..:...____ ~~,JC. ..... 

l~. -------------r-r-----=~;:::;,.-L,......::::Z:~~----....; 
- OOUUU60 IC -4700-17' . 1 (N-1-12 1 -



r 

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

J 
1. GENERATION : The Generator should complete Part I and forward this form to: WS&OT 

202·S/200 West 
Rockwell 

A. Generator 's Name ; Ru) //ij hcv 
B. Custodian's Name: i[ C pu{fca, 

Phont : ;.2.9'.,{0 AddrNs: u/tsr 
Phone : ;l,2,9'.J '/ Address: W£SI-' 

Company: /fl,,,.JwG.-// 
Company =/?ti < A: wc./1 

C. Wastt Oeseript ion: (If more than five items. 1tuch additional shttu) 

Generic Nam, 
Total Type of Number of (Ci'ltek 01111 HutrCI Cl1u 

Or.ilfltitv Cont• ,ner COlltaint" Sol. L iQ, G,a 

1-171 -~(', ~) l{ <I') '2_ I?~ /i. l~~l,,t,,:,, I V ~v. ,.J ,· •,.,.. 
2. 

V 1,.-~ ..I ml ....,. ,) ' ' ,.,, 
:, , 

-
' 
! . 

C. Have a0oroo ri ate labe ls bun aff ixed to containen? ~ Not reQu ired ______ _ 

E. Have efforrs bnn made to recycle (e .g., ucess) waste? l "s 
F. Hu waste bnn treated in any manner? ye.s If so. how' iJ}1-'!tfsM 

G. Storage Lo:atoon : Alf-/3 UI/Jf~ /-:~ 
H. "I heret:'f' cem tv rna t tt,,s mater ial has been released by Rad iat ion Monitoring (if aoplicable) and that Part One of th is form has 

bee n co1T.01em:: to tne best of my knowledge." Survey C.ird Number: 6 f? 0 3 0 ~ )' 

II. APPl=IOVAL 

A. Approved for disoosa l by Name : -"G ..... ,'f-g .... "-'_C=i""-o-,c....._ ____ Phone: 3-3~ l'I Address2C2-sftoo+.' Co.: Rec Ku.Jell 
Om: 3/2Y/§ Signature : ~-':~~=~!:=-~~~• 1'--------

8. Pac:kag,ng Reou irtments (spec,f'y): _.._A.,.:s""-..ii.-5"'-----------------------------

C. Oisposal Location : _____ X~.._ _____ c:n.mical Trench, ________ Asbestos Trtnch, 

(check ontl __________ 212·P (Storage), ________ Other 

Ill. TRANSPORTAT ION / OISPOSAL 

'\. Transponed sl Name : __________ Phone : _____ Address: _______ Companv _____ _ 

~- Cate Transported / Ois0osed : __________________ _ 

C. Transoorter (sl Signature : ___________________ _ 



I 
j 

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

I. GENERAT ION : The Generator should complete Part I and forwart1 this form to : WS&OT 
202-5/200 West 
Rockwell 

A. Generator's Name . Ru) flij bc<-
8. Custod:an 's Name : J C ~l<Hcm ; 

Phone: j.2 9'..f O Address: u.JL,5,t: 
Phone: :5,2.9,l 'I Addms: W£St:; 

Company: /6cJ W<.,// 
Company :,q'c c A: c.µr;.J/ 

C. WHtt Descn0t10n : (If more than five items. attach additional shtttsl 

1 . 

2 . 

3. 

,. 
5 . 

Grne,,c Name Total 
Ouanta tv 

Type of 
Container 

Number of 
Containen 

(Chtc:k Ont l 

D. Have aco rocroate iauels been aff ixed to conta iners? -,,~ Not reQu ired ______ _ 

E. Have efforts ~een made to recycle (e.g., excess ) waste? f '=6 
F. Has was 1~ t,ee n treated in any manner? ye+S If so. how? tJ),-,111/?,'f+!f 
G. Stc rag,., Lui.:aio o n : Ad- /3 ').(J;)f c!... J.:~ 

i a t24slc, 
7 

Hazard Clan 

H. " I hereov cert ,fy rnar tt"l ·s material has been re leased by Radiation Mon itor ing (i f applicable) and that Part One cf th is fo rm has 

bet.' n co,,.,p,ett!0 to rnt best cf my knowledge ... Survey Card Number : 6 f? 0 2 0 0 Y 

Ge nera tcr ·1 S,gnatu re : _ ... fi-+-_W ____ ..,.J..,.~-..... --L-....... =----------
/ ~ 

Cate : -~,t,.+.t.....,.1z ...... l""'-e __ ,:;'---__ _ 
~l ~ 

IL APPROVA L 

A. App,o,,o lo, ""oo,al "' Namec G ,~Co: 
Oare: .3/2= 'i /g3 f I 

B. Pac kag,ng Reoueremenu !specify) : A:s j,!5 

Phone: 3-3~J'l Addms20'2:-S/;l/r'w ~c.: Ro< Kv.Jell 
Signature : ~ , ~ ~ 

~~ «: lGt: F¾ ~. I 2 tf ... 
1 ,1, 9 st g~· ~e~, ~<!§151i,-~✓,...x r-

C. ,sc osa1 Loca c,on : ------~-----Chemical Trenc:t,, ________ Asbestos Trench. 

(chrck one I ___________ 212·P (Storage). 

-.-

________ Other 

000206 
• C -1700-17'.1 (N.1 :«2 1 

- - - - --- - - - - --- - - - - -



DISPOSAL PACKET NUMBER 

P83-035 

.-



•: 

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE ~~~ 

1. GENERATION : The Gerwrator should c0,np/et1 Part I and forward this form to: WS&DT 
202-S/200 West 
Rockwell 

A. Generator 's Name : J. M. Peterson Phone : 376-6731 Address:Rm• 107' Company : DOE-RL 
S S 

Fed. aldg. s 
B. Custodian's Name : ame Phone: ame Address: _______ Company : __ a_m_e ____ _ 

C. Waste Descript ion: l If more than five items, attach ldditional shtttsl 

Gtnt ri c Name 
Total 

Qu1r,t i1y 
Type of 

Cont1,r,er 
Numoer of 
Con1a,r,1r1 

!Cheek One) Hazard Class 
Sol. L 10 . I G11 

,. 3 X Carosive 

! • · 
, X Corrosive 

': . 

. .. 

D. 1-!a·.e ,:cr::i:· :.:l' ·ace :"s ::,,., aff ixed to containers'~ Not reau ired ________ _ 

E. l"lave ~:•c r~s :,te'"I ~ace :o rec·; cle (e.g .. excess, waste? N/A 
F. "'ias we!:: :)e~.., :•e~~e:: ·~, 3nv !'Tlanntr' _He, If so . how? ________________________ _ 

~- ~r.:ra ;e -=~" r ,r. Room 107, Federal Building 

,.i_ ··• "'.~·!: \I :2 ·: !v -:.;: :.'".: s -ia re~1al r.as ::een re tused ::iv Rad iat ion Mon itoring (if app t, cacte l and ;hat Part One of this form has 

!:lee.,::,-:-:; e:e: tc ,ne ::iest of my knowledge :" Survey Card Numoer : _.....:N.;,1/ ... A;.;... ___________ _ 

G,wm, , s,,,.,"-rf ,.._,,_,,_ fn -~ Date : o/;s-/f3, 
; 

II. APPROVAL 

A. Apcroveo fr,r oiscosa , by 

S . Packag ,ng Reou,remenu !spec ify) : I 0,L,... >D 53.E.&:I oa I S-00 lcUTt::C:: I :::, 

C. Disposa l Locat ion : X Chemical Trtnch, _________ Asbestos Trench, 

(check one ) ---------212-P (Storage l. ________ Othtr 

A. Trinscorm (s) Nome : ~/,ff~ ✓ < ,, ,c Company R'il(J I 

I B. 
C. Transcor:e~ •s, Siona tur e· /r;;:J r;;,,,f, ~ ,-, c - r I > • ::,...( 

~-/-,>'] 



~- THIS MEMORANDUM MANIFEST OOCUMENT NUMBER 
~ •• .. •u.•-.-- - a .. ., - , .... Ml ...,. ,..,... _,,,. •t •1 - On • ._ , 1111 9' LN•-.. ,_, 

f -l • -• • ••uca-., ........ - .....,,, _,. ..,.,, ... •• ........... , .., UU .. • ...,._ 

• 

~ Jt'✓.-r / "'\ .. 

~ TO: FROM: 
T /S / O FACILITY Centnl Led Fill Generator ttlE-Rl. 
: .P.A. 10 Code No. E.P.A. ID Code No. W.l.7390003767 
.l.ddress 0-~1, Ha.n f'o1-d OCH! t1 ans Address r .. A .. -1 st1 "'"' 

• Jestination ~ ~, I - ~ Pl l'I Origin ~ .-1.,, ·-.J ui 

~ i=lhOM --- -_-=--A -- ,;;.._ ~ ~?Q Phone "l '~7'11. ---._......::_~ r-·· Ji4( ~ :lil, :f 
rr ,.,. .: -,-,;J.-::::-r 

-, ~ ,; : •·;; J -1:1:1--t1 : l :!1111 1: 1:S1 J ~· "TT7'¼-· .. ... . ·_.,_ 1 [ :• •I 1..,-t.-,° j l . ,, ,.--... : r , I I.'.' : I t J l: .. ., 
• • , ..... . _:: 1-- . • I ~- ~ . Ir -z • ' -

t '. -
... , ......... _. . . . ,;_:; .· , - - -· __ ...,,... . ..... 

. 
t 
.,, 
•1 

~ 
1 
~ 
;.,. 
~ . _ 

~ ._ 

~ 

r 
.!, 

~ 

-·· 
3 Sulfuric Add Corrosift 11''1830 - 24 oz. Corrcsive 

1 Pcuss1111 H.'fdMrlde Solution Ccr'T'0S 1 ,e UR131-4 - a oz. CoM"'OShe 

1 Sodii:ia '.IYdro~n SulfJte Sohrt1or Corrosive tm2331 -- 3 o:. Corrosive 

-

. 
PLAC~ROS REQUIRED 
IC:ITI • ._. "•,....,........,, M •••-. , • ...,. .,. ,..,. ,,.. • 1&.1• a,iec1flca1ty •• •111"' ....... ..__ , .. __.._ .. .. .,_ .. ~---------~ FREIGl-<T OiARGES t-i------•------.. -..--.-- ...... •-'--••I• et ,,_.,_,,_ T• _, .. • eac,.,_ ,..,., ef 1,_.....,,,., '•------·-~--------·--·----- PREPAID COLLECT 

11 __,, 91ae1f,,cMly •••• -, fM Ht__, re • fll'f ..... ,,. • • I ... ---
.. Cf1Vf!I t~ ..... Ct...., fo c., 1.-. .. I_,,., •• jJff-1 .. •· .... ., t-, ..... ,_, .. II .. ~-•-.. l fllt......, NIC"'I .. - •· --~ ... , • -Wt II .... /ftN ..... C--H-., - .. 
....... ~ I • ..,. • . =-'W•.-C, .,_ _, , .. M •• •t••- ....... •AICR ..... &.al" I- II ...... ,.,. , _. • •"I .....,,_ •• ....,..,, I ... _..,.,_ , • _.,,.. .,., ....... , .... Ii. ••_... .. • It•....,, 
... ... ,.-,..:, -- =• ~ .. ·•• .... , ··-· ., • • ...., ., ...... IIMltat, ,, ... •tt ---·· e\lW"W•- ,. NII.., , • .,..,_ .,..,., ... ,,. ,. .. II .... - ·•- •1 - ,, ·• _,u.u, ..... II f9 .... lal'ft9 ••• , 
e .._ t 1 . .... .,_ ., ... &i i • • ._ .... •., 16,f .._, . ;a .. 1,.,.119'1.,. M It .. ,...,,•.,.., I•- ••--•·•• a, I e..,. ... .,._..,,, _, ..... ..-.,u. - ....... ,_.~ lla' I ....... a 811 -
9 11 ., ..... .... - r.... , ... .. ,_ ........ , 1 .. 11ca,..-. 1- .... .,.__,.._ 

-- ..... _,..._ ,_ - ..... I .. _. •• ,,.·••· •-~.,._ ......... •• ......... Cl ......... _ - ... -- - -·-- ............... ·---------· --•--.. 

,._ .. .·. ..,._. _ _ -- t ··.-~~ -

Tlua •• to c: .., , ty tnat the a.t>ov• rarTa<1 ,,. , .., ,a la•~ i:,roi:,e, l y c: lass i f ied , described , paei<ag~ . rrartt.d and labe led. and arw in proper cand i tiOft 
tar lfa,.oanation aa:a'd ,ng 10 uw applicable regulatio,. of tlle Otpanment ot Transponat ion and the E.P.A. 

Ge..ntor 
Si911ahn 

.. • 
Datt 

: I 

I 
I 

TRANSPORTER 11 ______________________ E.P.A. 10 No. ________ __, 

AddNU ______________ ~=------------------------------------1 
City __________ ,, ___ -_-_____________ Stata ___ ZIP-:----~-Pllone _________ _. 

.• 

This ia to certify acceptance of the tazardo\4 waste shipment. 
/ 0111 

TRAHSPORT£R ,2 _________ .....,.,_. __ ...;. _________________ !.P.A. ID No. ______________ ... ._,... ____________________________________________ __ 
City __________________________ Statt ___ Zip ______ p11o,,. _________ -41 

.. --,.,No.2 This is to certify acceptance of the tazardous wastt shipment • 
r ,_hn . . · . . . Oltt 

'

TR£A TMalTi STORAGE/ OISPOSAL . FACILITY 

• .. Thi• is to certify acceptance of the i.zardous waste for treatment, storag~. or disposal. 
• T/$1!) ,ACIL 1TY 
~ Si;,.ture 

?:~+.&ft:; .. i· ===·· ~~§t:. 



--· 

~";?.~-;;:~.:~\ -,r--···"."· t;-: : f 1 r~ !1 ~HIil ~1 :_'•'I: ~~ i I ~ 1', r !1 ~ II ~ 1 F --:'.::..7 ~~~ ~ .';I ·. ; --- - . . : 
Y. · ~ - ~ ·.._ .... - : . · ·. - .. ..,? ___ ·-.. ~_,, .. • . -~.~.:'!!I·-' ~ :-1:·~~~-T~ .. ... . . -

~THIS SHIPPING -ORDER Ml N ~ I-,~.,. IM, ,. 1.,;,,.,11110 ,_,, e, ,. • ' . . • . . · . . • · . . 1-.· 
· · ·· .,..,.. .. _.., _..,..., · ·· .. ,.·•~·MANIFEST DOCUMENT NUMBER J.:,. 

I . I :f 
-.;;. ._.,., ... Ire FROM: ' ~-: 

T /S / 0 FACILITY Central Land rill Generator OOE-RL .. 

• l E.P.A. 10 Code No. E.P.A. 10 Code No . iiAtd~o,o, . I 
; .• Address i<ocio;e 11 Hanrora upera"t1 ens Address ;:'-.,-~,.,1 Ri~n ... , I 
ii. Destinat ion ,..,. ...... , f :u .. r! 1:'t11 Origin SH,.._. 1 ~"rl U4 .. 

It -
!: 
• 
iii 

I 

i 
" .. ... 
,; 
.: 
•• • 

'-' .. -

Phone ..,.,.., .. r-f'I 373-3679 · Phone ·:76-6731 ·- I . "' . - . . - ~ ;~ · r t 
'•, · ... -L ,'J; 1'1 , llt : l f -1: fH.--f · 121111 1: 1::11 . ~-- [. ... :m.~. -:?:j,J~ 1"::,1:./!..~".~ -~··:-, ; [. : pJ .\ ; ' " 111 \..~1 C - . , · 1 1 , I. r-. .- ., , .. I r • .;. · , , • ~ 

3 Sulfm-ic Acid Cal"T"0s1ve UN1830 -- 2-+ oz. Corrosive 
-, Potassium Hydroxfde Solution Corrosive UH1314 -- 8 0% . CaM'!:1S 1 Ye j 

1 Sodii;n :rydrogen Sulfate Sol uticri Corrosive UN2S37 -- 8 oz. CorT'1)s1ve 
. .. 

-

' '!.' 
. .. 

~ 
PLACARDS REQU IRED .. 

' 
--OTE • -- , .. ,.,. lo - _, . 1 ... ·-- - -·- • .... - •flcally IA . ,u,.. ~----,--_,_.·--···--·---- FREIGHT OiARCES "'" ~----- ._,..., ....... --·-- • .. ..,_.,_, ___ ., , .. _.,.. n...---•--1••-.._,,, 

._ _____ .,... _________ _.. ___ 
PREPA.IC COLLECT .. 

.. -- ONC>llcally ,.,_ ., 1M Olli- •• - _ ,,. • • • · ~ • ,,., -·- • 
.. C( l \'10 . 1•1• 1 1e 1• c1-..,ha., .. .,._ _,._,, •• .,.._, • tMI ... 91 tla t taMI ef ffH 1111 Ill \.al "'I, , • .....,,, _U1 ........ •• ---- .... --- U -- ,__ IM ..... , .... - ., I ' 

::r~ ==~I••=•=·~--=-~==-;.,-=~=-=:::.:. ~~-;,~•'!...--.=~~"'-=~~~I:==: ==II~:,=-:: = .i;-:.;:..-:-:.·::' .:.--:-:r ....... 
e.,., ... .. ,.~ ....... er.,., 1911 .. - .... ,.,. ... - 11 .. ,.- - M.-"...,, a.., , ... ........ .... , • .., ... ....,,.,.-· .., ...... ·-..... ......_- ... ...... U -
111 11 e4 . , .. 1.,.. .,. c.ei. ,, .... •• 1M ....,,.,. c~nc.a11 • •,..••el .,.,....,_. 
-- ..... .,1,1,. - - ,.._..&41 .... , _ 11111 e1 lai ...... ........ , ..... -~--.. ·---- - .. ------.. ..., ...... _______ , __ , .. I ... , • 

~--~~~~~~~~~-------­
Phone 

--------------------1 National Response Center 1.aoo.424.aso2 
in D. C. 426-267S 

·- ·-· ~ ,,_..,. ·.-• -" ' . ) . .. . -
This ,, to cert ,fy tl'a l t he acov• rwmad rnattr1als are properly class if ied , d11cribed , packaged, rrarked and 1a0e led, and ara in p-oper cond ition 
tor 1ranspon11ion according 10 the aoolic:able reQulatio,w of tl'II Department of Tranaportalion and !I'll E.P.A. ~:~= ~-- rn · f ~ .. Cate 6 ( r i _3 

Thia ia to certify acceptance of the taurdoua waste ahipment. 

Cate /_ ,., 2./,;. ) , - I 

I 
_________________________ sta11 ___ Zip _____ Pllone 

Tranaponer No. 2 
Signa ture 

Thia is tp certify acceptance of the hazardous waste ahiprnent. 

Ca te 

REATMENT ISTORAGE/ OISPOSAL FACILITY 

to certi~t•fi?e /Ir the tazardous waste fer treatment, storage , or disposa l. 

VY. .. Vl, A .,, ·~ I -,; _t._ Oate .-

-TRANSPllRTER #1 COPY 

I i 
I 



... 

DISPOSAL PACKET NUMBER 

P83-036 



I 

I-
('' 

- - --- -----------------

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

_ GENERATION: The Generator should ct>mplete Part I and forward this form to: WS&OT 
202-S/200 West 
Rockwell 

A. Gtnerator's Name : D .. b. RouNTI? y Phone: 3 2/C'S Addreu: zoz s I -z.aJW Company: 

8. Custodian's Name:£, p TttaMP SOit/ Phone : 3 Z39'{~ddrus:1.7tftiii 2a:1tu'eomp1ny: 

C. Waste Description : (If mort than five ittms. attach ldditional sheeu> 

N11metr of ICh«lr 01111 
Co1111iners Sot. ~iQ. G.t 

,. 
2 

! J 
:, 
-~ 

PliP£.R I RAGS . ETC.. 
0 . Ha,e ,oorocr :ate ,aoe ls b/en aff ixed to conta iners' Y£. ':a Not reou ired _____ _ 

E. Have e~forts been made to recycle (e .g., excess) waste? N" 

Rock'u.J ELL 

RtJC.cWELL 

F. Hu -.vam been tmttd in any manner' YEt.s If so , how? '¥::TRtPLE.-R,~~~D COIVTl91Nft§S 
i. Srora;! :.xar,on 225-Eft WSRetf<ii/.Se, · ~ wA?cfftr frt~~~c ,t/lV r1:'3f 11

~8VM 
• ... , ;,w~::v -:e•, ,fy :ti a: :n, s mate~1al has been re leased by Rad iat ion l\-1on itor ing (if appJ/ble l and that Part One of th is form has 

oe~n :::imo,e~ec: :o :ne oest of my knowledge." Survey Card Numoer : Nti 1Pf'irlC/1.d t-E 

Date : -='----=-/.;;;O_-_S~3""'-----

Jl. APPROVAL 

A. Acoroved for o,soos. l by Name :G _ .... ,R.,_,,. ... C .... o~/-<----Phone: 3-3G,'J9 Address202-Si?llD~o. : e~,Ki.«T/ 
On, ..:::W D e,'j I l 9 e 3 Sion•ru" ~::>& , ~ 

B. Pacit.g,r,g Requiremenu (spec ify): An e.m f t1 c..on±,Hoe~--L-~--::i.,.~.C..5_ 

C. Oill)OUI Locat ion : _____ _,,_ _____ Chemical Trench, ________ Asbestos Trench, 

(eneelt one! __________ 212-P (Storage), _______ Other 

1111. TRANSPORTAT ION / DISPOSAL 

Trans0oned sl Name : S:S: welJ:, Phone :82~-?,:iS/ Address : ";)7c7 Uj 

Oou T"n,oomd / O"poud c ~ ,..;;,~ IC/ 83 
C. Trans::iorteds J 5,gnature : =:;I' =~l\,,i.,,u;..., 

;CJ 

Company Rf/o 
' 



- , 

DISPOSAL PACKET NUMBER 

P83-037 



. 
i 
.I 
I 

\ 

I 

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

PNL-83.,017 

_ GENERATION : The Generator should complete Part I and fGrWVd this fQrm to: WS&DT 
202-S/200 West 
Aodcwell 

/ 

A. Generator 's Name: Jeene Hobbs Phone: 6-1631 Address : 3762/300 Area Company : PNL -------
a. Custodian·, Name : ~; ke Brown Phone : 5-2067 Address : CEL/3000 Area Company: ___ PN __ L ___ _ 

; 3791 PSL/3000 Area 
C. Waste Description: {If more than five ittms. anaeh 1dafi1onal sheets) 

Gtntric N1mt 

1 . Ba asse 3 or 4 
2 . 

·• 
. 5 

Type of 
Conu11ntr 

Number of 
Cont1intr1 

ons in 20 bales! 
2 bags 

(Chtek Ont) 

Sot. Lia. Gas 

X 

____ Not reauired A-------
E. Ha·Je !-'Ort!. !:leen :i-:aoe :o reC'{ Cle (e .g., excess ) waste? ....... n...,o.._ ____ _ 

H1urd Class 

f . Has ·.ns:e ::e!'1 rrea!?d ,n 3ny manner? __ ...,n..,O_ If so. how? _____________________ _ 

~ .:1 c r;~e .:01:c:-CE .... L ... (_3 ... o ... o ... o ....... A ... r~e..,a..._ __ ___,o....,u._t..,s._,...,· d..,e..._ ______________________ _ 

·•: i-"~•s:.: ·. :~·-•"y ~ha: :r. ·i -iater ia t has be!!"I re ,used by Rad iat ion Mon itor ing (if acpl ic.ible l and :hat ?art One of ~ ,s form has 

cee!" :;::-:-::, ,e:e~ :o :ne :>es: ::1 my knowledge.: · Survey Card Number : _____________ _ 

Date : __ 7_J_u_n_e_8_3 _______ _ 

ll. APPROVAL 

A. Aporoved !or diwosa l by Name : G ,R,Co2( ?hone:3·J'27'f Address20'l;:5/;tA.JJ Co.: R.u.K",)ell 
Dm: iY~.81 l963 Signature : ...c.~~==•-~· ~~:....:-Cl;c,~'-___ _ 

B. ?acltag,ng Requ irements (specify) : AZ NdJ above ? ' 

C. Oispoul Locuion : _____ ,_X...._ _____ Chemical Trench, ________ Asbestos Trench, 

(check one) __________ 212-P (Storage). ________ Other 

Ill. TRANSPORTATION / DISPOSAL 

Trans0ornrlsl Name : ~{6 k f~ Phone:J7t~s½ddress: 

0,,_ fo"<DDnod JOi,o:: ;/f z~ ?' .3 
C. Trans0orter ' s1 Signature : _£..~eftµ 

//_7 f P4J;= Como•"Y f"«i;,,,J/ 

00001~5 
IC:-45700- 17,& .1 JN•1~2) 



United States 
Department of 
Agriculture 

Animal and 
Plarit Health 
Inspection 
Service 

Mike Brown 
Batte11 e Northwest · -~ -~•-.· · 
6th Street Wareh~use 
Richland, WA 99352 

Dear Mr. Brown: 

Federal Bldg. 
Hyattsville, MD 
20782 

June 3, 1983 

- - -,,/ 

. =--~.: 

This 1etter .wi11 ser-ve as authorization for burial of the sugarcane bagasse 
which you importe_d under permit # 15-380. The sugarcane bagasse is to be 
buried at the Hanford Nuclear Reservation under three feet of earth and in 
accordance with a11 applicable Federal, State, · and Local regulations. 

The movement of the bagasse may be supervised by Terry E1y, Plant Protection 
and Quarantine Officer. 

Si ncerely, 

.. 

?~. J o.\nne Spires 
Supervisory ?-:"Ogram Assistant 
Per:nit Unit 
National Program Planning Staff 
Plant Protection and Quarantine 

G~ - ~least., 
a f/o.cl--e.cl to ba Jass e.. 

a:5Fso..l · r~u.e:s+ --: 

~5-

REC_EIVEC ~ 
r-€1\r.\~~~-C', . .u- . t . LL 0. D 

_JUN 7 ,ss3 . 

r .ose 2-11 un w ,TTl .;..... • 
. . •· j> led~ 

· .-. '"
0'fil uU 1Z6 

- ------ - . . -- , ... "' . ..,. . . ~ • . ~- •:-. .. -~ • 



DISPOSAL PACKET NUMBER 

P83-038 



~ 
4' 

PNL-83-016 

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

1• GENERAT ION: The Generator should complete Part I and forward this form to : WS&DT 
202-S/200 Wtst 
Rockwell 

A. Generator 's Name : Jeene Hobbs Phone : 6-16 31 Address : 3762/ 300 Co,Jii'lAv : PNL 

B. Custodian 's Name : Bill Rossiter Phone: 6-5946 Address : 324/300 Company: 
PNL 

C. Wane Description : (If more than five item,, attach additional sheets) 

Generic Name Tota l Type of Number of (Check One ) Maurd Class 
Quan11tY Containtr Containel'I S01. Lio. G,s 

1· Fe0H 735 gal f~~~r~Q~rd 13 X 

2. floor ·sweeoi nos 230 qa 1 metal 6 X 

l . fr-ni,t:dr,c: r::i.rl"I_ c:il; t.- i!. I i 0H in 2 - 55 a 1 drums 4 30 gal drums 
I, u .:: cupri c ni trite 75 # metal 2 X 101 ,'d, ~~ 
I (me tal cans packed iin double plastic bag • in a 30 al T"Ulil) I 

I ! . I 

0 . Have ;oorcor ,a te :ace !s bun aff ixed to conta1ners? _____ Not reau ired _______ _ They will be 

E. Have eff orts been made to recycle !e.g., excess ) waste? no 
F. Has was te been tr ea ted ,n any manner' no If so , how' ______________________ _ 

::i . Srora~e Lorn:on : 324/300 Area and JAJones warehouse/3000 area 
Contact Bil l Rossiter for exact location before p1ck1ng up for dlspo~a 

H. ··1 nere::iv :e•~:iy ~a: :ti ,s !'T'late r,a1 nas been re leased by Radiation Mon itor ing (i f appl icable } and th at Part One of th is form has 

been como ,e:ec ;o tn e best of my knowledge." Survey Card Number : ______________ _ 

G,w.,,.·, s;'"'"'" Jeene Hobb9J;,,,.;?n~ om : 26 May 83 

II. APPROVAL 

,._ Aooro~ed for disoosal by Name : G f la Phont : 3-3~7j AddressZ02-tdt:Wco. : fee KweTI 
011, ~\X\tG, \~~ Sigo11u" ~~r. 

B. Packag ing ReQu ire:iients (soecify): J iC.c: 3.t:QJe. '.\ $' ~ 

C. Disposal Locu,on : )< Chemical Trench, _________ Asbestos Trench , 

(check one ) ---------212-P (Storage), 
__________ Other 

111. TRANSPORTAT ION / DISPOSAL 

• Transi:iorm(s ) Name : r&C C?!I,..'>CZCT _ ~ ~-'-L. ____ Comp1ny R Ho 
d . 

C. T ranscorte d s I Si ~n ar-~~ C ~ <9.--::::::::". 0000107 
------~-~,- . , .. ~· -------------------,.. 

~: i IC -1700-1 7'. I (N-1 .. 2) 

_ __.._.. ... 



(" 

I, 

'··-··---··•let~---1--........ o.. • ., .... .,~ ... - . ~ . ,t, I ._,.,_, _ _,.. _ _., ___ , ___ ,_"" .... -. 7 

.. Tbis 4oc•e.at CDff'eS . . Pll,~~83-03) 3 .. 
· ·· _.·_· : -· · --:.to d1sJ1CUl NqVat ~-~· . . . . -

~~ :· ~ _.· .. - sabered Plll-83-016. ~-~:- ··. .. . .·, · · · 

MANIFEST DOCUMENT Ntr..CBER 1 

FROM: .-," . . ·:,·,, . ··• •-~-·· · 
Generator ~ttelte M 

\laste Fe""ic Hydroxide 

• I 
.- •• • 1 , . • 

,. ... ... 

.. PLACAFI DS REOUIFIED 

• 

• 

NOTI • _.. Ult ,sa ,1 - • _,.._ ••-..., _,.. • ••• -lllalf' 11 -,11,. ... ..,..._1_ . ., .. t1,1a--,. na...- .. --., .. .,, _ _,, 
.. .....,,_11u,1,a• 1 .. .,,_ .... _____ I .. 

..... , .. -."---•·---·-----­-~ -,__- ..... ..,_,.._ ...... ---~-.. ---·------- l'REIGHT OIARGU 
PIIIEPAIO .•• C0LLEC 

I ,.., --- • D 
.. C'f1¥10 ..... I .. ·-, .......... _ - 119'1"'1 •llt .,.. , - , ....... - , .... IIH am. 1. ..... ,_....., .... _ ..... ,,. ---~ .... --- ..... , ....... ---"-· - ., 

~ ==·=· ~•~,. -::~'=: .;..~;.~ = ==.:: ~-:~'':.~.:;.•;.:::~~==-~.;:: 1:=: =.:.:,~ , ~-=.~-;.;:.:-:::::~ -::r . _, ., ..... .....,.., .... ,, . ..., -··• ., ....... , .... , ... , ..... -.. -· _.,, .... , ......... , .. , . ., ... ...,,,_ -·..., .............. ,..... .,., -........ -
. II t i . . . .. .,_ ... Clll'W t llllll9 Ill •- ~--.. ( ,M,a1h (a11• - : ,_ MN e f _._,.._ 

.... .__. _,...._ - • ,e --••·•-•I 1M .. II., .... -- --Niall ... ~, .......... _ ......................... -----------·---• .... 
Name.-1a .......... ..L.1u..~w.i........,.....,~""""--...._ ... ____ ,. 

Pho,. 

Natioral Response Center 1.a00-424-8802 
In 0 . C. 426-2675 

--- .. -;: ~::4 .,•· 

I Tll11 i1 to cen1ty tta1 11'9 &Cove rarrwtd rra1.er 1al1 ,,. properly clusif1ed, ducribed , paclaged, marked and labe led , and ara in proper ccnaltion 

I 
far tr1nspona1 ,on aceordulQ to Iha aPOlicable regulario,. of tha OeoanlMftt at Transportation and tlw LP.A. 

~,.raror • . - __ .,,,,.. - _.. . , . 
I s,;nalln ,l--,;e Hmhs . . . .,. Date 

, TRANSPORTER 11 ______________________ E.P.A. 10 No. ________ _ 
! Addrna_- ___________________________________________ --1• 

I 
City _________________________ sca•---Zlp _____ Pllone _________ _ 

. · Thia fa to cstlfy acceptance of U. hazardous waste shipment. 
, T,s,.porte, No, 1 
I Si;nat~ Date 
-

1

: TRANSPORTER 12 ____________________ !.P.A. 10 No •. ________ _ 

Addre•------------------------------------------~---i City ________________________ scate ___ z1,. _____ P11one ________ __ 

J T,.,.~.; No. 
2 

Thi~ is to c.nify acceptance ot the ~•rdous .wasi.-ship,nent. 

··~ ·. Date 
~ TMENT/STORAGE/CISPOSAL · ~ACILITY • : .: .. :f 

FACILITY 
This ia to certify aeeeptarce ot tt. l'azardous waste for treatment, storage, or dispcsal. 

Cate 

T/S/D F C.:JPY OOOUlU~ 



-~ 

~ ~.; TH I S · S H I P P I N G :.:-0 R D E R • MANIFEST DOCUMENT NUMBER·-~~;:\ 

Thi, document corres~~n1s ~ PNL-M-83-030 ..;~: I 
u, disposal request · 
nll!lbered PNL-83-016. 

none 

W?ste F!rric Hydroxide 

PLACARDS A EQU IRED 
NOT~•_,, ,,_ 1911 la - .. .al- ,._ - -•- • ••• -illcally 11 .,;11"1 -- . -1- ..i .. c,I , .. .,_.,,_ TIii .... --..... ., - _., 

la -- -•flcally ••- 9J - ,,._ a M • _,,. . ~-

FROM: 
Generator Bat elle PNL 

none 

none 

-~·-----·----------_,___ __ _,_ ____ ~_. ._ ______________ __, ____ _ 

-·-

·-.~ --.. :'"· .. 
.. ~ 

FREIGKT OtARGES 
PREPAID COl.t:EC 

• • 
•1c11vl0 . ...-, .. , .. c,...,. , ... ,_ - ,.,. ..... _._, • • ... • fM "- • ""' • u., ~ ... ,. ~ _,_ ..... ••-- _.. - ·...., • -- --- - ...... ., --., · · 
-•-- .,..,_.,,. , , _.. , _..,.__.. ___ , , __ 1iatc.a1• ..,._ • AtC I .... ~ I IM ... ..,,, •• 1 .. ~- 1 ....... 1 Uilae _..,. - _,..,_ ................. . . __... ... ......, 1• .• • 
_. IN ,_,_ II ..... t• C..., • • \I ..,.. • ._ .... , ..., M .... _ 11,_,-._ 11 - •\I fWllllle. .... 1 ... NU ..... ,_,_ ...... - IM..,_._,. _, ... 11-., II I I IIIIM.11 , .... - • _ • ..,_ e f eM •• 
.... • f , 16fe .,_.,, -• .. , • ... ...,,_, ...... ,._ •-11• •-- - M .. ---'Y • .., I- ,..,_ .. I I afl e ..... __,..,• - ..., ....... - _,__ ......... I - --- .... - •· • : ·.::.,I:~ ~ I=~=•;:.-:;:,;.-:::-::: .. ":~-:.::·~::;.•.=:=• .. .............. he .. _ - ... -- _______ ...., __ • ., ______ , :..-~ _ .......... 

Nat ional Response Center 

~ • ; .: . :- .. . · .... . ERTIFICATION ..._......-~ 
This 1s to cer11fy 11111 tr. above rarned 1111terials are properly class i f ied, described, packaged, rrarked and la01led , and are in proper ccnd itlon 
tar transpora11on ac:ccrd ing tot,. ac,plicaDle regu lations ol the Oepanmenr of Transportat ion and the E.P.A. 

Geiwratar 
, Signatur. Oate 

, TRANSPORTER #l __ __,,...,... _________________ ... _E.P.A. 10 No. ________ ___ I Address ________________________________________________ ,. 

i City __________________________ State ___ Zlp ______ Phone _________ __ 

! Tra,.porter No. 
1 

This ia to certify acceptance of the hazardous waste shipment. 

. : Sign•hn Datt 
:.;) 

JI ~:N~PORTER ,2 Tms ;, 

10 

cortdy ,...._. 

01 

u. ..:::,. •• ;~.;:.:.· 10 No~~M 

i Tl9nsporter~ ~ 
Slgn1tura::S . -~ , ; - Cate ~ 

TREUMENi>S,ORAGE:~ISPOSAL FACJLJTY 
! 

TRANSPORTER #1 COPY 
-·-



('. 

I-: ;.::, 0 PNL-83-01.6 

REQUEST TO DISPOSE OF .NONRA.DIOACTIVE :HAZAROOUS WASTE 

GENER ATION : The Generator should complete Part I and forward this form to: .; . WS&OT 
~ - 202-S/:200 West 
~- - ·Rockweil 

A. Gene~Jror's Name: Jeene Hobbs 

e. Custod,an·s Name : Bi 11 Rossi tor 

Phone: 6-1631 Addms·t3762/300 

Phone: 6-5946 . Addrau: 324/300 

•a • eonPp'lAy: _PN_L ___ _ 

Company : _P_N_L ___ _ 

C. Wasre Oescri"tion: (If more than five iums, attach ldclitionaJ lhtm) • 

I Generic Namt 
Total Type of Number of (Check One) Huard Clau 

I r 01.,anti tY Conuintr · Contain•" Sol. Lio. GH 

i 1 , FeOH 735 gal fj~;t~~,rd 13 X 

! 2. floor sweeoinos 230 qal metal 6 X 

i :i. /,.,.,,,~,..;,,c r::iin. ci, i ,. " . I ; nH in 2 - 55 a1 drums 11 4 · 30 aal d urns 
I, n .. cupri c n i tr!te 75# metal 2 X (')"'(, Id f C t-,.,-' 
I 
I 5 . ( meta 1 cans packed i n double plastic bag in a 30 1 al rum) 

0 . Have atioroor ,ate labels been aff ixed to containers? ____ Not required _____ _ They will be 

E. Havl! ot tfora been made to recycle (e.g., excassl waste? _____ n_o __ 
F. Has was1e been treated in any manner? ___ n_O_lf so, how? ___________________ _ 

G. Srorace Locat ion : 24 300 Area and JAJones warehouse/3000 area . 
· Contact BC 11.= Ross to _,,, o,:!'.:eXa 

H . .. , hl! ,ebv certify that th is material h,s b11n· released by.Radin) ', · · · 

oee n completed to tl'\e best of my knowledge." Survey Card Number: ______________ _ 

Gt'ne, .. t c: r s Signature : ___ J_e_e_n_e_H_o_b_b_r; ..... -Pw<'.ttc;..·----Zln ___ ..... ~~'""'-1""-lt"'-"'- Oatt:_2_6_M_a_y_S_3 ______ _ 

II. APP ROVAL 

A. Aoo ,ovt!C for d isposal by Name; ... G .......... e~t""""ai...&J, ____ Phone: 3-B(,Jj Addrm202-~~-= foe KweV 
o,.,, :S-UC'\~i;;, 19.$3._ s;,,,.,~ .. , =~¼, 

E. P,m .. ,g,ng Requ iremenu (specify ): J; ~.J 3ffl(e. )$° ~~ 

c. 0 1\1.JOSa l Locat ion : ____ px ________ Chemical Trench , ________ Asbestos Trench, 
J 

lcneck one ) __________ 212·P (Storige), _______ Otntr 

Ill. TRANSPORTATION /OISPOSAL 

B. 

I· c. foa,po,""'' s,,,. 

' 000207 IC:• 700•17•.1 CN•1-f~l 

------



DISPOSAL PACKET NUMBER 

P83-039 

<,· 



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

,. GENERATION : The Generator ~ould complete Part I ind forward this form to: WS&OT 
202-S/200 West 
Rockwell 

A. Generator 's N.ime : Jeene Hobbs Phone : 6-1631 Address: 3762/300 Are~ompanv: PNL -------
B r . . d . • N Bill Rossiter Phone·. 6-5946 ..... no 1an s ,me: ________ _ Address: 324/300 Area Company: __ P_N_L ___ _ 

C. Waste Description : (If more than five items, anach additional sheets) 

Gener,c Name 
Total Tvcit of Number of IClltck Ont) Hazard Ct•u 

Ou1nuw Cont11ntr Container, S01. LiQ. Gas 

,. Emotv Drums ( Pre vi cu• conten1 tc; wi 11 no 1 i ~ted) . 
2. Fe0H 46 55 gal ste el 

:i . r:a , ... ; ,. ..... ...1~ ...... ~ ...1 .. I ., re:-~, -•-._, 
-- , .: ..I- I 

I 
- ~-

steel -:, . Cerium nitrate 3 30 oa 1 
\

5
_ Neocy,um nitrate I l 55 gal fiberboard ! 

0. Ha ve acc roc r. ate :.;ee ls t>ee n aff ;xed to conta iners> ____ Not reou irtd __ ..__ ___ _ 

E. Have t f~ oru t>een mace :o recyc1e (e.g .• ucess ) waste? :'.M 

F. Has waste t>tt!"\ :reated ,n any manner? ~IA If so, t-. 

· 32d/ 300 Area / Contac· .•·>· itor for pickup and disposal) G. Stor.;ge L.:i:::at ,on : · \ 

H. "I ne•e:,v ce•: fy :-ri a: ~~,s 'Tliltt r:ar has been re leased by Rao • , 1;1 appli 1. • I and •hjt Firt One of th is form has 

bee., ::,r-i:i,c:e:: :o rn e otH of my knowieoge." Survey Caro 

Date : __ ..,?Q_ .... "..,aj'~ ... 8 ... 3 _______ _ 

A. 

B. 

C. Oiwosal Location : ------.X,-.Jo----- Chem ical Trench, ________ Asbestos Trench, 

(check one) __________ 212-P (Storage), ________ Other 

Ill. TRANSPORTATION / DISPOSAL 

_._/.:..'/...:...7.I __ Companv 

00UU102 



- -- --- - -------------------------
PNL-83 -012 

Gtntnc N1mt 
Total Type of Numbtr of (Ch.ck Ont ) 

Quantity Containtr Cont1intr1 Sol. L ia. Gas Haza~~ 

.. ~"'f"ltv n ,..t1m c: Cont / :-, 
Al umium hydroxide 1 55 gal f iberboard 

( r\ ,!)\ / 7 . . 

Ferric phosphate 11 55 gal ~,berboar1 \) r/ a. 
...... ,/ 

iberboar1 ~ Zirconium ni t rate 1 55 gal -

10. Li th i um hydroxi de 1 55 gal ~iberboar ~ 

11 . 

12. 

13. 

1', I 
,s. - I 

I 
i 16. 

17. . 

,a. 
' ! i I T9. I 

I I 

j 20. I I I ! I 
' 

2T . 

22. 

I I 2:i. 

24. I I I 
25. I I I 

I 

I 26- I I I I 
I I 

27. . 

28. 

29. 

30. 

31 . 

32. 

33. I 
i I I I UUUUl~J 34 . ! I I I i 

j 

I I I 
8C ·6700 , 174 .2 !N-1-12 1 



DISPOSAL PACKET NUMBER 

P83-040 



------------------------------------
REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

_,.,,._ =======-===========------=--=-----------i 

1. GENER .~T I0N : The Generuor should complete Part I and forward this form to: WS&OT 
202-S/200 West 
Rockwell 

.l. :;~,1 l!r,1: or s Name : ,Tm, B ,jJ, 0 ,0 , Phone : t-35,f 
Phone : 1-)£11 

Add,.n: Je ii/~ •• hz'4, Company: ___ ll_4<_c ____ _ 
a C.,s:on ,an ·s Name : V. (1, Qi.[/,'¥? Address:~6ZOJ.I.; bog /rt! Company: _tl_,v't_c ___ _ 
• :.-:;~i- o:i~s.: r-:mon . (If more than five items, atuch~duional sheets) 

T0111 
O,,,•nt:tv 

Tvo• of 
C0n11,ner 

Number of 
Con11ine" 

-az1r::i ; :111 

A5!2_c~.,_-,-.:....;c:..:S=--.=;..;;:;;.:..;::=-1:-:-....:::.:~~===-=...w.;;.-+-...;....:...._+-+--+------------J 
~ f.n-.:.:' ~:..:J~1-_..::!,,:.....~~c..u..:.:.:;:..-e:-~:..;::_;;;;_-+~~.;.:;..,IJ..::...z~-..:....1.-__ 1----:::1--+-------------: 

,9 Yp~ _........,._.....___._ __ .__-'--________ ...;...~,.__. _ _,;_ __ ..__ ....... _-.1.. _________ .,_,1 

... . . . , , ere 1a11e1s oeen aff ixed to containers? YM Not requ ired ______ _ 

~ - ... . ·· · :· ::ec' ' mace to recycle !e.g., excess) waste? _ __.N ......... o.._ __ _ 
.· : -~ , . .,.~ , : tr ea red ,n any manner? /'{0 If so , how? _____________________ _ 

31,s Pock L aaJ lu7~,,,... 
· .. . · e · : . iv :~ at tn, s mate ri al has been rete!sed by Radiation Mon itoring (if applicab~~eoi -:n:s form has 

•·· · -: ,,·,:: -· ~~c to tne best of my knowledge." Survey C~rd Number : tJ7 ¥ '2-z' ~ 

, .; t,." - · Date : cf- I/) ,?.2 

! I . ~?Pt=I0VAL ---~~~=·.,, o,s.io s,;1 ov Name : G 1~ ,LO~ Phone : '3-3(Jt Addreu.222-T/QtyJ.uco. : R.x.Kw.J{ 
Date : ~url:2Lj 1 \98~ Signature: ..,.;w~~~~~~:L----1-----

-:. -' ;, ·:. .•: ;., 9 ~e qu ir em en ts (specify ): Pot1't:,1e ~~ed. ac~L 

C .., .. : ... ,o, Loca ,, on : ___________ Ch,mi<OI T,en<h. cf A:::.;::; 

,,·11.,,:k one l ___________ 212-P (Storage), ________ Other 

·----.. ----------------------------------------------

,.. J..C:A,7Q0 -.J,.]LJ IN, 1 .. 21 

----~::_·-=·- QOOl.93 

' 



1-

.-THIS SHIPPIN6- ORDER ........ .,., fill- I "-, UI 1M 0 1a t-.hltll , ...... 81 ift 

'-· --·-.,, -.._.. MANIFEST DOCUMENT NUMBER 

TO: 
· T /S/0 FACILITY 

E.P.A. 10 Code No. 

\, 
' -

PLACARDS REQUIRED 
,C,TI •.._..SM,. .... _,...., Oft .,.,wa. ,,_..,. .. ,_.,,,_ • ••• .._,,1c:111y 111 •rlf'IQ 

.. ..,_ • -•-••••of,,__.,, T,_ ..,_., -•- .. , .. el,,_ 
la -- -•-•, ••- 9' 1M •-•- ,_. •-• ... . -- . 

FROM: 
Generator 

....... --,.-~·----------­--------~-'• ...,... ___________ _ FREIGHT OfARGES 
PREPAID COLLECT • -0 

811CE1wft) ...-, •• - c, ... , t1e11,_.,. ,.,.,,, , • .,.., • ,_ .. , • ., 1M •• , ,,_.At,u et~-• 1• ~ ,- .... ,. _... ,- .... ...., u -• ~ .. -tt• • _,. -
....... --·••u, ----• t9ila•f- . __ tt ... - •~IN ........ Cfll ••fl • I ... c.a,n .... - I .......... , ... _,,at a...,_, ............ ,.,... ... HI_, ....... ~-• 

- ,,_ -••11 - oo c-. • o,a .... , I••• 00 ••- II Wol _ ,,_, .. , ol. ,,:t'-o, °' ~,o ,_,_ - •••, .. -IO 19 oo,O _,,,_, ,.._ II ,a-•--"• - • •-•-..... 
..... et . .......... , ..... 111 ., ·- .,,,. e,f .. , . ,_.. II .... ,_II_-~· --"-"'"' et:.;I I , ... , r., ... ..... ,. ttlll..., ....... - ---- ....... I-I - ......, • M - • ••. M ....... ~ ... ~ 1••·· '" ........... CIMa1hca 11• M ,,. .... ef •~I/ ........ -.c., ..... __ ,, .... ,. ............ ... ,.. ....... 10..... ....... ---------...... .., ..... ., ...... ____ , ----•.-. 

National Response Center 1-800-424-8802 
in D. C . . 426-2675 

. ERTIFICATION - , - .- - i . 

This ,s to certify tt\at the a0oYe named nater,a ls are properly classified , descr ibed, pac1<.a9ed , rrarked and laDeled, and are in proper cond i tion 
1or transponauon ~aaing to II• a~licable re.autations of the Department ot TransPortation and the E.P.A • 

Ge,.rator 
Signature 

. 
Cate 

TRANSPORTER ; I-,,"' !;7 / t::- 1.. .,,... ,,. _,;..' 
i I I ,' •. ½.t- c-,..... ___ .-( · 

i ' _,d 
. _ This is}o certify aceeptance of the huardoua waste shipment. Q 

/./ / ~-;<- '-'-t:: Cate -

_ 7_,J 

-,_ Yo : . 

TIUNSPORJE.,B #2..L.::.'i..;,~_,i;J.~~~;;z:_ ____________ ·E.P.A. 10 No. ________ .,. 

Address / • / / 

_,.:1;..· ,;."·.,./!..o::~,,..::..,..J--f.:' ~::::::::z::::::::~..:.. _______________ State l.., ,'?'; Zip 9 v . ..,;; ~txine _..i:;:...i,,c;;.,.--:..-=;;.., ..,;:C/:;;.._ _ _,. 

Transporter No. 2 
Signature 

ertify acceptance of t~ huardous waste shipment. 

C:- '7-Dale 

TREATMENT /STORAGE✓-OISPOSAL FACI ITY 

I 

T~A~~SPORTER #1 COP-Y _ _ ...,. .. n4 
Ouv .... ~ .... 




