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1983 DAl~GEROUS WASTE ONSITE SHIPMENT RECORDS - INDEX TO FILES IN BEIGE CABINET 

2727-S STORAGE 
DISPOSAL REQUEST NO. 

1-21* 
l-27* 
l-31* 
1-33 
1-35 
1-41* 
2-3!-- ;;1 -\5 ~ 
2-17-11: 
2-31 
2-35* 
2-39 " 
3-7* · 
3-9* 
3-27* 
3-29* 
3-35,,, 
3-37* 
3-39* 
4-1 
4-5 
4-9* 
4-11 
4-23 _,. 
4:.35 · 
5-1* 
5-27 
5-29 . 

d-7 ·. 
C 
C --C 
C 
~ 

'\ -: ! 

- : : , 

CHEMICAL TRENCHES 
CENTRAL LANDFILL 
DISPOSAL REQUEST NO. 

1,,, 17 
1-21* 
1-23 
l-25 
l-27* 
1-29 
l-31* 
l-41* 
1 ... 43 
2 ... 3* 
2-5 
2-7 
2-9 
2-ll 
2-15* 
2-17* 
2-19 
2-27 
2-29 
2-35* 
2 .. :u_ .5-l 
3-3 
3-5 
3-7* 
3-:9* 
3-13 
3-21 
3-23 
3-25 
3-:n 
Jr-'33 

. 3-41 
3.,.43 

4-3 
4-7 
4-9* 
4-13 
4-37 
5-1* 
5-3 
5-19 
5-23 
6-17 

J,..27* 
,3-2"~• 
. 3-37* 
3-39* 

··-
PCB STORAGE 
DISPOSAL REQUEST NO. 

CLOSED OUT 
DISPOSAL REQUEST NO. 

2-15* 
2-21 
5-33 

~-

1-7 
2-l 
2-43 
3-15 
3-27* 
4..-31 
5.5 

ASBESTOS 
DISPOSAL REQUEST NO. 

1- l 
l -13 
2-23 
2-25 
2-33 
2-41 
3-11 
3-17 
4-21 
4-25 
4-33 
4-41 
4-43 -
5-11 
5-13 
5-15 · 
5-25 
5-35 
5-37 

. 15-43 
6-l 
6-13 
6-15 
6,-21 

.· 6-27 
6 .. 31 
If - 1€ 

*RECORDS INVOLVE SHIPMENT TO 
MORE TIIAN ONE LOCATION. THE 
COMPLETE SET OF RECORDS MAY 
BE DISTRIBUTED AMONG TWO OR 

=MORE FILE~ . . 
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Attachment 1 

Central Landfill Log 

Instructions to Users: On the first working day of each month, please 
complete this form for the previous month. Return this to your super
visor. once completed even if "none" is the answ r to all questions . 

~ 
Month: Jan, 1983 Completed by: TR Hendrix ate : 2- 1-83 
Started excavation on Trash Trench #37N, series 37, on 1-28-83 . Closed trash 

J[fo~hoJJ~rti8~[fe~rJ~1eJsl~a~~s: None 

Complaints: None 

Litter Control efforts/dates : None 

Dust Control efforts/dates : None 

Unusual Wastes received/dates/source: Asbestos: 

Chemical: 

Solid Was t e Volume : HEOL : 
BNW: 
JAJ: 

JAJ CONT: 
RHO: 

OTHER: 

Trenches : Trash #42N -------
Asbestos #21N ------
Chemical #31N ------

TOTAL CU YOS: 
LIQUID WASTE : 

2106 
3000 

0000002 
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Attachment l 

Central Landfill Log 

Instructions to Users: On the first working day of each month, please 
complete this form for the previous month. Return t~is o your super
visor. once completed even if "none" is the answe~,-:toy qu7,ti?ns. 

. . £_~/°?'Yr!- ~ 
Month: February 1983 Completed by: T. R. Hendrix Date: 2-28-83 
Started excavation #37N, series 37, on 2-7-83, on trash trench. 

Major operational problems/dates : None 

Complaints : None 

Li tter Cont rol efforts / da t es : None 

Dus t Contro l effort s/dates : None 

Unusual Wastes received/dates/source : 

Solid Waste Volume : HEDL: 
BNW : 
JAJ: 

JAJ CONT : 
RHO: 

OTH ER: 

16 
- 8 

202 
252 

1288 
125 

Trenches : Trash #42N -------
Asbestos #21N ------
Chemica l #31N 

Asbestos : 

Chemi cal: 

TOTAL CU YDS: 1891 
LI QU ID WAS TE: 5750 

0000003 
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Attachment l 

Central Landfill Log 

Instructions to Users: On the first working day of each month, please 
complete this form for the previous month. Return this to your super
visor. once completed even if "none" is the answer to all questions. 

. L 
Month: March 1983 Completed t:,y:"" ,rJ.1(2, k Date: _A_pr_i_l_l __ 
Started excavation of Trash Trench #48Nr&• #4~ . 
Major operational problems/dates: None 

Complaints: None 

Litter Control efforts/dates: None 

Dust Control efforts/dates: None 

Unusual Wastes received/dates/source: 

Soli d Was t e Volume : HEDL: ~ 
BNW : 
JAJ: 4'22 

JAJ CONT : 72'8" 
RHO: l 308 

OTHER : 725 

Trenches: Trash #37N & #42N 
-"----"---"-----

Asbestos #21N __ _;;;,_ __ _ 
Chemical #31N 

Asbestos : O 

Chemical: 5 

TOTAL CU YD S: 2229 
LIQU ID WASTE : 9500 

0000004 
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Attachment l 

Central Landfill Log 

Instructions to Users: On the first working day of each month, please 
complete this form for the previous month. Return this to your super
visor. once completed even if "none" is the answe~ro, 11 questions. 

·-- ~ .~ 

Month: April, 1983 Completed by: T.R. Hendr Date: 5-2-83 
------

Major operational problems/dates: None 

Complaints : None 

Litter Control efforts/dates: None 

Dust Control efforts/dates: None 

Unusual Wastes received/dates/source: Asbestos: 2 

Solid Waste Volume: HEDL: 
BNW: 
JAJ: 

JAJ CONT: 
RHO: 

OTHER: 
UNC: 

Trenches: Trash #37N & #42N -------
Asbestos #21N _...;;..;;;..;..;,,;_ __ _ 
Chemical #33N 

Chemical: 3 

TOTAL CU YDS: 2872 
LIQUID WASTE: ]6250 

0000005 
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Attachment 1 

Central Landfill Log 

Instructions to Users: On the first working day of each month, please 
complete this form for the previous month. Return this to your super
visor. once completed even if "no_ne" is the a::_e/ to ~11 questions . 

. - ,1£4'~ . 
Mon th: May 1983 Completed by: T. R. Hendrix Oa te: --=6_-_1 _-8::...;3:..._ __ 
Finished excavation on double trash trench #48N & #49N on 5-17-83. 

Major operational problems/dates: None 

Complaints: None 

Litter Control efforts/dates : None 

Dust Control ef for t s/da t es : None 

Unusual Wastes received/dates/source: Asbestos: _2_ 

Solid Waste Volume : HEDL : 
BNW: 
JAJ: 

JAJ CONT: 
RHO : 

OTHER: 

84 
__ 24 
_RB 
--2l4 

1656 
175 

Trenches : Trash #42N & #37N --'----'-----
Asbestos #21N _.....;;...;;;._,. __ _ 
Chemical #31 N ------

Chemi ca 1 : 5 

TOTAL CU YOS: 3451 
LIQU ID WASTE : ]22S0 

0000006 
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Attachment l 

Central Landfill Log 

Instructions to Users: On the first working day of each month, please 
complete this form for the previous month. Return this to your super
visor. once completed even if 11 none 11 is~swer to all questions. 

<?. ~~ ~ 
Month: 7-1-83 Completed by: T.R. He rix Date: 7-6-83 -----

Major operational problems/dates: None 

Complaints: None 

Litter Control efforts/dates: None 

Dust Control efforts/dates: . None · 

Unusual Wastes received/dates/source: Asbestos: _l2_ 

Chemical: _4_ 

So l id Waste Volume : HEDL: _I1._ 
BNW: 
JAJ: 1~ .JAJ CONT: 26.4... 
RHO: 2l.2A.. 

OTHER: _llS_ 

Trenches : Trash .#42N, .. #.48/49N *Closed #37N 
Asbestos #21N --------""-----
Chemi ca 1 #31 N ------

TOTAL CU YDS : 4143 
LIQUID WASTE: ]5,350 

0000007 
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Attachment l 

Central Landfill Log 

Instructions to Users: On the first working day of each month, please 
complete this form for the previous month. Return this to your super
visor once completed even if "none" i~ answer to all questions. 

. ~ C:. ~~ 
Month: 8-1-83 Completed by: P. ~ Date : 8-3-83 

Major operational problems/dates: None 

Complaints: None 

Litt er Control efforts/dates: None 

Ou st Con t rol efforts/dates : None 

Unusual Wastes received/dates/source : Asbestos : l 

Sol i d Waste Volume: HEDL: __J_p 
BNW : ~ 
JAJ : 

JAJ CONT: 
RHO: 12.32.... 

OTHER: ..21.4.. 

Trenches: Trash #.42N, #48/49N 

Asbestos #21 N 
Chemical #3li'-l 

Chemica 1: 5 

TOTAL CU YDS: 
LIQUID WASTE: 

1332 
n ,::oc 

0000008 
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Attachment 1 

Central Landfill Log 

Instructions to Users: On the first working day of each month, please 
complete this form for the previous month. Return this to your super
visor once completed even if "none" is the answer to all ques 

Month: 9-6-83 

Major operational problems/dates: None 

Complaints : None 

Litter Control efforts/dates: None 

Oust Control efforts/dates: None 

Unusual Wastes received/dates/source: Asbestos: _5_ 

Chemical: 

Date: ------

Solid Waste Volume: HEOL: 180 
BNW: 100 
JAJ: 328 

JAJ CONT: 1000 
RHO: 2453 

OTHER: 275 

TOTAL CU YOS: 4336 
LIQUID WASTE: 17250 

Trenches: Trash #48N/#49N Closed #42N , 8-9-83 
Asbestos #21N -------------
Chem i ca 1 #31N 

0000009 
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Attachment 1 

Central Landfill Log 

Instructions to Users: On the first working day of each month, please 
complete this form for the previous month. Return this to your super
visor once completed even if 11 none 11 is the answer to all uestions. 

f} ,_ ,' _ 
r'/_ /,.._...,.---v- ,.)<.~ 

Month: Sept. 1983 Completed by: TR Hendrix 10-5-83 

Major operational problems/dates: None 

Comp 1 a i nts: None 

Litter Control efforts/dates : None 

Dust Control efforts/dates : None 

Unusual Wastes received/dates/source: Asbestos: 5 

Chemical: 

Solid Waste Volume: HEDL: 
BNW: 
JAJ: 

JAJ CONT: 
RHO: 

OTHER: 

70 
-4.Q_ 
658 

..8.32.... 
2262 

240 

Trenches: Trash #48N/#49N -------
Asbestos #21N ------
Chemical #31N ------

TOTAL CU YDS: 
LIQUID WASTE : 

4150 
11 non 

0000010 · 



Attachment l 

Central Landfill Log 

Instructions to Users: On the first working day of each month, please 
complete this form for the previous month. Return this to your super
visor once completed even if "none'' is the answer to all questions. 

Month: October 1983 Complete~r~ 11-3-83 

Major operational problems/dates: None 

Complaints: None 

Litter Control efforts/dates: None 

Dust Control efforts/dates: None 

Unusual Wastes received/dates/source : Asbestos: _4_ 
Chemica 1: 6 

Solid Waste Volume: HEDL: 100 
B NW : ~ 
JAJ: 326 

JAJ CONT: 284 

TOTAL CU YOS: 3409 
LIQUID WASTE: 22500 

RHO: ~ 275 cir.urns 
OTHER: .21.Q_ 

Trenches: Trash #48N & #49N 

Asbestos _#"-12-.Jl..:.:N __ _ 
Chemical _#...,30...:l..:.:N __ _ 

Started excavation of #36N, Series 39 
lQ-21-83 

0000011 
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Attachment 1 

Central Landfill Log 

Instructions to Users: On the first working day of each month, please 
complete this form for the previous month. Return this to your super
visor once completed even if 11 none 11 is the answer.t1 all~ue~tions. 

- .;64~( 
Month: November 1983 Completed by: T{Hendrix Date: 12-2-83 

Major operational problems/dates: None 

Complaints: None 

Litter Control efforts/dates: None 

Oust Control efforts/dates: None 

Unusual Wastes received/dates/source: Asbestos: 3 
Chemical : 

Solid Waste Volume: HEDL : 34 
BNW: 24 
JAJ: 288 

JAJ CONT: 326 
RHO: 2i4o 

OTHER: 2.15-

Trenches: Trash #39N -------
Asbestos #21N ------
Chemical #31N ------

TOTAL CU YDS: 2812 
LIQUID WASTE: 29,000 

Closed #48N & #49N 

0000012 
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Attachment 1 

Central Landfill Log 

Instructions to Users: On the first working day of each month, please 
complete this form for the previous month. Return this to your super
visor once completed even if "none" is the answer , all questions . 

/ < ...__.r-,,'-~ ~ 
Month: Dec. 1983 Completed by: TR Hendrix Date: · l-6-84 

Major operational problems/dates: None 

Complaints: None 

Litter Control efforts/dates : None 

Dust Control efforts/dates : None 

Unusual Wastes received/dates/source: Asbestos: 1 

Chemical: 

Solid Waste Volume: HEDL: 
BNW: 
JAJ: 

JAJ CONT: 
RHO: 

OTHER: 

8 

104 
204 

1978 
_..lM 

Trenches: Trash #36N -------

TOTAL CU YDS: 2474 
LIQUID WASTE: ]7750 

Asbestos #~4N/25N · (previous reporting as #21N in error) 
Chemical #31N 

0000013 
' 
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V · REQUEST FOR DISPOSAL OF NONR/\D10/\CTIVE HAlj~RDOUS MATERIAL 

INSTRUCTIONS 

Complete this request by providing all available i11fnnnation in the spaces 
· · - provided. Fold, staple, and return completed form by pl.mt milil to 

Environ~ental Protection . 

I. CUSTODIAN __j_ 

NJ\ME fJ.\, c/, I ~ .¼{ TELEPHONE ,-=---::.._,;_.....c.+-~--
(.e - '7 l lD ___ _ 

BU I LD I NG/AR EA _ll~-- "---------------·-
11. IDENTIFICATION OF MATERIAL 

I I I. 

IV, 

V, 

VI. 

/ 

' / y_ 
,-



,. 

-

I 
I 

1-----..- 11 : 

z 
1 · 

ROCKWELL HANFORD OPERAZTONS 
RI-m-270 

PROPERTY DISPOSAL REQUEST 
CRO~Ol. NO 

PART ,, - DESCR1PT10N· of" '.PROPERTY AND REASON FOR D4SPOSAL 

·-- '"'Uffll'ICATION NUMBERS. SUCH AS, UNIT A~ PRO .. EflTY MGT. 
UNIT HEW. EQUIPMENT. • -,,., -•MG FROM WHICH ACQ. ,_ , ~ • USIE ONLY. 

_ I : --~ ; :·.~ flllMOVED;- ·PRCUC'C"l'"..A,..ECTEO. "'''-· . . . ,· . . VAUJI! - : ~E·· OISPOSI: n, AS• 

1.....111.J.. J .. . . . -:-.. • _, -· · 1:'.": --~..,. 

T , B l · 5l ~ ~75· , l'IIGSPHOllc· ACID ,, '.. .. ··~::"'~':. : . .. _ ~:r ~ ~ :, 
t ' - --.· • ·-1"" · _, · ._...,, .... __ , ..... _..,,.,!?! .,,__.. RL 7aXz:-.:a_------------~---+-~"""'"'.~~ · 

·"r• •:. FA· 57~S0-14d' · 6W$ ' ·.•··.: . ·.-· -•.~. :~.' --~·- .. ~ -5~ 
I/ 

·I/ 4 
5 
6 
7 
a. 

·; :f £A -_ '' 57-tm-G55' Gt.ASS mJIIJ JOI1'T ··- ... ,~ _;;'. . 
2&0' £A ~ 11-000T-OOl 16·~- ,,, -;:, I 

- l £A 57-(1750-100 GRAOOATED atIHDER GLASS --- t! ::; 
l EA . 17-4860-940 UMPS .ZOO WATT - -~ .J:t 5 
2 EA 12-7310-002 OIL ~ 5 

l EA 57-1021-250 FUSI ·· < -t±- 5 
1. EAS ll-ZOl-150 FILJI --""""'.'.-:-. ------,:----4---+----r?=>-... ~ 2-. 

.,-\ : . y 1 SOI . 53-7570-lll RIBBO~ , , y -_,.#- ;;,,_ 
: 1/f\J ) . v , )"-~-r ;· 

9. 

~ 
12 

• OISPOSITION SYM80l.S: 1. - EXCESS 3 . -SCRAP 5 . -DESTROY 

Z . - SAl.VAGE 4 . - BURY S. - OTHER l EXPLAIN I 

REASON FOR OISl'OSAL < IF CONTAMINATED, ATTACH RADIATION SURVEY REPORT. I 

1. OLD - SQllDiflED. 9. BROkElf llfEI REa:IYED 
z. OLD REYISIOI' . 10. DUECTIYE 

11. WWiED Ill HAnlNG 
~ aaom WEI RECDYED 

BROmt WHEll aB:EIYED ~- OlO REYISIDr ....,. CERTIFIED TO Bf FRil 
6. BROWI WHD RECEIVED OI COITAMINATIOft~, 
7. B81ID IHEJI RECEIVED SIGNED: A,~ - . 1 i ~A~__, 

-

I 
I 

Sl - - -,_..,. T• s.t.lMnl TK •r - l• . - •• -~· ··- ·-- -- ~ ·- .. - - - - -- ·--
TH~ ""o••~fl:ri-USTED-AIIOV!t · - 0,s ii}1s NOT - Toxic OR HAZ:A,.oou• To HUMAN.._ ... ....._~J~DJJllllOlf · 

COMPONENT 

MTEIIAL - UREIJUSIIG AID DISTRIBUTIOII 

RM -.;1.EARANCE FO~IArl.JC SAl.E s~~,v~ NO, 

/\A(~ --nA 1)1,t.A ()\ .··- ~'U 

BY 

PART II - INVESTIGATION 

AN I NVIISTIGATION HAa •UN .. AOC ANO 01..-0S&l"ION I NST .. UCTIONS HAVC 

• CEN NOTED IN ~Alll'T l ' AaOVC. 

PART m - DfHQSITION RECEIPT 

015"0Sl!:6 OF PER INfflUCTIONS lf\t PART I I BY I 
/ 

OAT! ' / 

.OTE : THE SIGNATUfllt l"OR ""' Cl.EAflANCE ANO THE SU,.VEY 

NUMBER MUST BE OSTAINl:0 THI! SAME CAY AS THE ARRIVAl. 

Of' THE P"Ol"ERTY AT THE STORES SAl.E YARD . 

CATE ..llCATION Of' MATPIAI.. 

PHONIE ~ .. ,, .. ~TIOH• OF BUIUAI.. 

171-7110 
CATE 

PART IV - A~ 
OIS~91TION 0,. TH& A • OVII., ~PCIITY Otlt --.S , .. ACC0t11'0AHCC WITH 

T HE A80V& lltllCOMMENOATIONS IS APPflO\fm. 

SIGNATURE_<:'" A"."°ROVING OF~!CIA/,L 

~ / . ~ ,. . •· .,,.. ,, 
, _. ',' PART v-- l~EN°TI>IEONTROL - -

IN THC CAM OIP INVCNTO,no MATEIIIA._. aa.a111. ft ITSM NUMH• AeGYa 

4CCOUNT TO ac IULlltVltD ""0 o.-.-s~1-,.n- TO all CH-CIIIO. 

ITEM NO. OE91T ACCOUNT CRIOIT ACCOUNT 

UlJUUUltJ 



• ' ) 

REQUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS MATERIAL 

INSTRUCTIONS 

Complete this request by providing all available infonnation in the spaces 
provided. Fold, staple, and return completed fonn by plant mail to 
Environmental Protection. 

I. CUSTODIAN, I ) 

NAME \ );.v\ -l:<r\eis3e,I TELEPHONE le. -&1b~ 
BUILDING/AREA { I &iq iGQ9, 

1
/1 l 00 Q K--e, 

I I. IDENTIFICATION OF MATERIAL 

CONTAMINATED \~ITH R,i\DIOACTIVE MATERIAL? YES __ NO~ 

III. PACKAGING 

UQUID __ SOLID __ GAS __ _ 

NUMBER OF CONTAINERS _ __,/_ WEIGHT ___ EA, VOLUME __ EA, 

TYPE OF CONTAINER _____ _ AGE OF CONTAINER __ _ 

IV I REASON FOR DISPOSAL 

Ql)l - c ttq ~ 'kDg d) 

V, DATE DISPOSAL REQUiRED 

s4s;+P 
VI. COMMENTS y 

~G 

orsPosAL LocATIOM C f..r.M,e,,L /Ke."'c~ 
gfo15#h ~ 0000016 



1s ~ ~~ tllM • bill ot lading hU bNift i ssued and Is not thll Ona1nal Ril 1 -' ' - ·· 
a ~-~ coven,. dlie l>foptlf'ty l\lffll9d l'lenin. 3 ..... ~ - -· 

EST ----===~========== 
ILA 

TO: 
T /S / 0 FACILITY \ 1 _ ·• : ~~ "-

E.P.A. 10 Code No. -, _ 
Address 
Destination 

\ ~ .. _ ,,,,, ... : - ~· , - ' 

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

\1ANIFEST DOCUMENT NUMBER 

- ' ...... 

' . \ 

_ -~~PLACARDS 
~ NOTE - ....,. the ra1e is d~ear Oft value. shippen.,. required ro srale spec1flcatly 1n writing-

. • 1,- aor-- or dec:1- •••-- or 1,_ """'9rtY. T1la agr- or dec:1- .. , .. of 1,- -ty 
·• ii~ soeciflcally stated by the shippar to be not exceeding 

!:i:~,:.-::.::=·~~!.•,:= .. ·:::.:-•----··--- FREIGHT CHARCtS 
, __ _.. ___ , _,, .... ..._ ___ _,_.,._.._ ... ..,. 1_._c_.,. PREPAID COLL ECT 

• -4 S Pw 
• 

FIIC EIVEO. ,._1«1 10 ,,_ clan1lica11ona ana ,anus 1n •lfec:: t on,,. csare of IN ,uui1 of lhia 8111 or Ladlf'IQ. 11W Pf009f'IY csnc,1beQ lbOve 1n ._...,.. IJOod oroar . uceo1 u no1ee1 (contel'Me aM conctili on ol corne,ws of 
g.1111;11aqes UMNNnl. l'NW1'eid. cons,onect. and o..11ned 11 ,na1c11to aocrwe '#ftich 1&1d car,,., (the woro carr,., oe1rq undet'ltood f,WOUOftOUf "" ' co,nract u ,.,..,uno any c,erson Of corpora11on In poHHIIOft of ,,_ DtOOettY 
~ ,,. COftlrkl l ..,_. 10 ca,ry 10 .,. u.ua~ l)lac:e,o,t oet i___,..., ,..ct ClealtMlf ..... , Oft , 1. rou1e. o,,.,.., .. 10 del i "9' 10 •l"I04Nr c:an1• Off,,. rout• 10 MIO de9tlfWUOft. II , , mutuatly -~ .. 10 e,ech CalTI., Of ••• 
Ott any 01. s.a,o £:Woo-tv ove, ~I Of any oon1an ot said rou1e IO dHUnMIOft and aa 10 Nell oe,ty at any 11,_ int....,ted 1n all o, any , .. d Pl'ODllnY. u,e1 w.-, s«vic• to c,e perfOffled ,._,.und., ,,,.II be suo,ect 10 all tM 
!)Ill OI l.101nq ,.,,... .ind COfldillORI ,n 1ne 90'V9fnlnQ cl1uifica11on on Ito. Gale of ShlOlftllnl. 
s-.. _.~ can111 .. I,,.. ,_ ,. IMNl i • ..,.,r, ... IIW DIii Of , ...... 1-- and condlll .. i " IIW ~ ct .. mcau• .... ttw .... d , ... MIi COftdUi- .. ,..., ...... 10 by IM'" ..... Ind ac~to fOt ,......, 
....,,... ..... gftl. 

This is to certif)I ttat the. above· named mater~ are properly classified, described. packaged, marked and labeled , and are in proper condition 
101 transportation according to the a:pplic regulations of the Department of Transportation and the E.P.A . · 

/ / 

/t,· 

__________ , _______________________ State ____ Z,ip _______ Phone __:; :- ,-· 

Transporter No. 1 
Signature 

This is to certify acceptance of the hazardous waste shipa1erw. 

Date 

TRANSPORTER #2 _______________________ .,,... ______ -__ __,,E .P. .• A.-YD No. ______ .,....,.... ____ _ -.Address _________________________________________________ _ 
City ____________________________ Stata ____ Ziir.:;: _____ Phone ___________ _ 

--.nspartar No. 2 
,ature 

This. is: to· cerUfy acceptance. ot the hazardous was-ta shipment. 

Date 
··-·- ·, ., 

. . • <EA TMENT / STORAGE/DISPOSAL FACILITY . . . - . ~ "- ,_ ..-/_-: . 

_. :···. , · - : ·-.·. -·= .. ·. -~ :!-... --r 

T/S/0 FACILITY/": 
I 

This is to certify acceptance ot the hazardous waste for treatment, storage, or disposal. " :...:,., 

) _ _,,,,. ·Date 

COPY 0000017 



t - -/ E- 8'7 r11 

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

I. GENERATION: The Generator should complete Part I and forward this form to: . W$&Dl; 

202-S/200 West 

Rockwell 

A. Generator's Name: u.,,. I: ~t::HA-NAllhhone :~ -.2..i Rf Addres,r:;34-~bt) '«to~pany : __ R'--'-_H:....,.._o __ 

B. Custodian's Name : 6.{?&7eMR!t;k_hone~ 5- ZZ.2'3Addressc<34-s;(~e, ~ompany : --"'-~~'d-q...._...;...__ 
C. Waste Description : (If more th an five items, attach additional sheets) 

Generic Name 
Total Type of Number of (Check One ) Hazard Class 

Quantity Container Conta iners Sol. Liq. Gas 

1 . _s ~!I:-
.A • ..,~ 

HTl -~ ~n· c::::LLc?_ 7 - -.... -
. . 

2. 

r I 

3. ' I 
l 

4. I i 
5 . 

I I ' 
i I 

D. Have appropr iate labels been affixed to conta inersl ~ Not required 

E. Have effo rts been made to recycle (e.g. , excess ) waste? Wd~ aE A.,Jt) <+Se--
F. Has waste been treated in any mannerl J.,/d If so . howl ______________________ _ 

~- Storoge Locat ion : c::?31--S: LB~/,..;u;,o 4/ Rtr-o: 
H. " I hereby ce rtify that this mate rial has been ~eieased by Radiat ion Mo nitor ing One of this fo rm has 

been completed to the best of my kn owl edge. " Survey Card Number : ~~~~.__:~~;:-.(::~~:__s;....::~U;;.~1t-:;rt-fl) 

Generator ' s Signature: -~~::._:2_1_:~::;t:~:::4~~.!."°~'""~-<-::::::4~c..=:::===--- Date : __ /,."-'~--.,.__-___,$=-_----'gS'--y _____ _ 
7 

II. APPROVAL 

A. Ap proved fo r disposal by Name: _;;G;..;_•c_R..:.....:.... .. Cc_-e..<::x,,__ ____ Phone: 3-3~11 Address 202§/20c -•W Co .: R~c kv.;e17 
Da te : 2 /I <c /93 ~~~~

1

D1-:~;:---;--~---;----;:r--/ r 
B. --'--'--.:. ::--'$:;,=~~:.=i...w..u'--".....!..L!~~':"'1---'oU~......:...,'1-r-~::LI-J~S!,L!...L~,:__i_.l,l_.1.!!...:e_=-

C. Disposal Location: -----~..i-_____ Chemical Trench, Asbestos Trench , 

(check one) __________ 212-P (Storage), as spec.1f.d Other 

d. 

000001~ 
BC-6700-174.1 (N-1-82) 

· I 



ROOM 133-01( 

'1' i:e-~achl Sl"Oth)cl eRe 
X Poticci~~ 6a~~o"a~e 
~ Pota!3h1m Ca, bo11ate, 
,. 8 ~aiiiol inol 
x ~odaK &=19 oeve1oper 
x ~dak B 8 Bevelop~ 

Room 134 -0.(. 

x~ 
x++e+ 

,X =o i odi c Ac,d. 
Tetrachloroethylene 

Room l 35 - 0. K. 

0xa 1 i c Ac i d~o<"1"e·s'we) 
Ferrous Ammo~ium Sulfate 
Sodium ~droxide (C.ot"ros ivt) 

X-&iOl"EI( A liXeR3Fl'3Q Ali!liiiiA 

X Dewex 1 XB CJtelsrn.19e Re. ir:1 
1 ~ :,QW-Xa Exc l1a11ge ~es i=n 

~-+ 
+-H,.+ 
~--+-

-l/4 lb.+ 
~ 1 rr.+ 
~5 ~+ 

~-+ 
hJa't.+ 

-2 ~a+.+ § ~ l, 
l O pts . __.. I5'f3-1~ \e.. fac k ~ 

l pt.-fHW 

141-A CABINET WITH SLIDING DOORS-{),\(. . 
L 't . lo~MU -te_ ac~~e 

Aluminum Chlor i de-db,!'a ~~7~•1\•~·1b . - 5~parA P da~ 
Aluminum Nitrate-~ee.,hi r~ 1 lb .--J.far2'te.p.a ~e 
Ammonium Acetate 2 1 bs. ~ ·j 
Ammonium Bifluoride 1 lb . -} 

• Ammonium Molybdate 2 lbs.-::it-
Arnmonium Phosphate 1 lb .-~ 
Ammon i um Sul fate 2 1 bs .- ~3 
Ascorb i c Ac i d Powder 9 lbs .-~3 
5-Ami~o-2 Naphtalene Sulfonic r::-u,7 

Acid 250 g ·.-t;.flW 
.£%-i-um Meta·· Bisulfate 12 lbs.,i2_ 
Sodium Acetate 1 lb .-~3. 
Ferric Chloride 1 1 b.-1'3 
Cerrtc Ni trate l lb . ;tl3 
Po t a~s-ium Iodide -1- 1-b-.•~ 
Silver Nitrate-\leryrec.t:~pusf;c.. 4 oz .- i;:-H'rJ 
Sulfami c Ac i d 100 g .-~ 
Hydroxyl amine Hydrochlor i de 115 g . - tL!f 
Phenol Red Sodium Salt 15 g.-E.Hw' 
Sod i um Carbonate l 1 b .-~ 
Ferr ous Ammon ium Sul fa te 2 1 b. --3 0000019 



REFRIGERATOR ACROSS FROM ROOM 157-O.K. 

- . cu,tsie11l1t.tr! J. II_ 
Hypo-phosphorous Ac, d 'TD('"'1 prarhin.t 3 pts .- sepa-ra,e f'~C~~e 
B1:1tyl Aleotlol- ~- .j!j_ 1. f 
.Sm TTA in Xylene l qt.- £H~ 

~~lei:ie P.e;e ~-+ 
HOA in Xe~ . ~-•~ 
Di butyl Butylphosphonate"M:11~~~ ml .-•q 
Nitrobenzoene 1 pt.- Eliw' 
Xylene 1 pt.- EHW 
Collodion 250 ml .-~f; 
Toluene 1 pt.- E. 
Methyl Isobutyl Ketone 1 pt.-~ 
Hydrazine in H20 125 ml ·-EWlA/ 
Tri -Sil Z 2 5 m 1 . -__,I~----.;;. 3 
Agle Sulanilic Acid in a 

50% Acetic Acid 1 pt.- (L/ 
Ferrous Sulfamate 50 ml .~~j 
~riethane-tuRiiAe _, .Xid.iler ~-.- L 
KMn04 (_5)~fas~i\1'1W\ Per~ate1 l qt.- :t3 
P (KH2S04) l qt.-~3 
l-Naphthylamine-7-Sulfomic Acid H'·/ 

50% Acetic Acid l pt:-f rv 
Li 10-Phenanthroline Ferrous 

Sul fate Complex 125 ml .--:i~ 

Room 143 CABINET #1-C.K . 

Sed i um BI erna te-
Sodium Bisulfate 
Sodium Bisulfate Monohydrate 
Sodium Carbonate 
5ee4 um 1'~ tab i ~tJ l fate 
Sodium Chloride 
Sodium Chromate 
Sodiuffi Dictl1omate-
S-Odium Dithionit~ 
Se-e-i URl F1 ouri de 
Se-d-i-um Hydre-s u 1-fa-ta 
Sodium Iodi-de 
Sodium Nitrate 
Sodium Phosphate 
Sodium Oxalate 
Sodium Metas-il icate. 
Sodium St:tlf.ate 
Sulfamic Acid 
Sodium Tartrate 
Sodium Thiosulfate 
0-tolidine Dihydroch lori de 
Trioctylphosphine 
Urea 

+-H,-_,iz 

1 1 b. --=tt~ 
3 lbs.-Jt 
1 lb . 
-l- +tr.•~ 
6 1 b . ~i

3 1 lb .-
~-••z . 
2 lbs .~" 
8 lb5'. 
1--tb-: • 

l-f-4--tS-. • ~ Y, ~ 
15 lb.-..,.......J 
2--~~z 
l- -rb-:•~Z 
4 1 bs .••z 
2 lbs.-~~ 
5 lbs .-~~ 

1/4 lbs.-..rl-.::) 
l lb.- .2) 
1 lb .-~ 

2s g • .Jt.~HW 
1 lb.-*J 

0000020 



f 

Room 143 CABINET #1-0.K{CONT' D) 

K SPier;te ~.&Q4 
Asc<lrite 
Acid Potassium Phthalate 
SalieyliG Acid 

-f A! 1 lEB A11ion ResiR 

Room 143 CABINET #2 -0, K. 
~111 Cl,loride 
-£e ri uffl Ni tl"'a-re 
Benz ion Anti-Oxime 
,\.;rgeAi, IrieHtiae 
f;erie St1:Jft,~ 
Cuprous Chloride 
Glycolic Acid 
Mercuric Chloride 
Ferrous Ammonium Sulfate 
Lithium Flouride 
Hydroxylamine Hydrochloride 

HH20H-HCl 
Magnesium Chloride 
Magnesium Perchlorate 
-Sodium Iodide 

lO lb~.+ 
12 lbs.- 11q 

1/4 lbs.~..i, 
2 lb~.•~·, 
6-1 b!-.:+ 

Feric Amffioniuff! Su-l-fa:t-e. 6 ibs·~2.. 
1'4t! - A Met¼l-P-N-4-treSoaAi 1 i AQ ~~ 
baMhanum-ff-i-trate-· 1-09- "iJ'". •-1:z. 
Oiethylene Triamine Penta- i 

acetic Acid 1/4 lb. 
P - (Dimethylamino) - -~ 

Benzaldehyde 300 g.-~ 
-Me-f-ettt"-i-c- Htio-cyona-te -l lb~• 
Nickel Nitrate 1 lb.--3 
flotas s i um Sodium i=a rt rate e 1 / 4- -1 bs-/'.Z 
Potassium Bromate 1 1/4 lb . ---,.~ 
-Pe-ta-srittm-&r--0m i de l · -tb . -~ 
~t--a-s.-s.fom- Carbonate +- lb. •--Z. 
Rw-ttS+t.mi-€ h-1-e-r id e 1 1 b. h ~ 
Potassium Flouride 1 lb.~ 
Potassium Iodide 250 g.~ 
Potassium Hydrogen -J:!. 

Phthalate 1/4 lb . 
Potassium Persulfate l lb.----+--iL3 
Potass-i-tmt·Ph~pha-te -2 1 bs·.·:7 

ROOM 143 CABINET #3 -Q,l(. 

Bromine r-«ic.t:s wi+I, rf.d.1Jcers 1 lb.-liJ 
Sodium Oxalate l lb.•:#2. 
Acid Ansenious l lb. -~etar~t€. 

pa.c~ e 

S-a-tttyttc-A-ci'd' -2--1-k. • \ 
Silver Peroxide 100 g.~ E.M\4/ 
-Seditfflt"Ars-en-He- H-s .• 2_ 
Sodium· Bi carbonate -l ---l-b .-••Z.. 

0000021 
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Room 141-A METAL CABINET-0.K. 

Potassium Nitrate Crystals 
Potassium Chloride 
Potassium Carbonate 
..ftt~fe, r ioo 
Cupric Nitrate 
Ferric Nitrate 
Hydroxylamine Hydrochloride 
Amadac - F 
N-Phenylbenzohydroxamic Acid 

X Q QijineliRol 
)( Q Wy0roxy~uiRoliRe 

Tetrapropylammonium Hydroxide 
l\ff!ffleRiu~ Iodide 
Ferric Nitrate 
~y<le-
-Sodium etll or I de-
Sodium Oxalate 
Sodi t1m Fl ouri-de 
l ,10 Phenonthroline 

X F10t11 ide Adjast111e11t Buffer 
8:l?+--i~ -Stttta:-t-e 

~ Orio~ Std. Sel~tiens 

Room 141-A ICE BOX -0.K. 

3 lbs:::;~ 
1 1 b. 3 
1 lb.-~ 
~ .• ~2. 

1/4 lb.-1 
1 lb:-JC, 
1 lb.-~ 

50 g.- f W 
2s 9·--_J-tiw 
4--M. 

1-/4 1 b. t'l 
25 g. -..J 

tt4 lb.~ 
1/4 lb.--=-:it~ 3 ~ -· 

½-+b,• 
l lb.-~3 
't-Hr. .~,2. 

120 g.-£N 
H-b.-f; 
5 1~.• ~ 
~-+ 

Di butyl Butyl phosphonate ~~s ..i/o'lidi~'co ml.-~ 
Di ch 1 or id i me thy 1 s il an e ~d~ w/o~i&it.n' 2 00 m 1 .-
Hydrazine 35% L~ 500 ml.- HW' 

}( ~=~~~;u:1iJ f~!~~ r:spnoM\~ 50~:;i 
~:~~!~PAt~st~'~; Pertt\d~te) ~~~ :~ :~3 . 
Hydrogen Perox i de 250 ml . -d.ouit"i +~e!l1ttk 
N- Tri decane 125 ml.- :sd.Lf 
Formi c Acid 250 ml~~ 

-#=Butyl Alcult&l ~50 mt .•:/Ji 
Gklorofc-rm· 2501111 .•f:1. ft II 
Petroleum Ether 25 ml. - s~p~ra e pac~e. 
CCl 4 50 ml .1-,-E}f iJ 
Fo-T-rntt-ldeh-yde ~o ntL .JLi 
Nitrobenzene l kg . -[HW 
Formi c Acid 250 ml.-~~ 
Hydrazine 65%. in H20 500 ml .-£Hw' 
l=e+~Amt4°~'tiif~ate 5-00 Rtt .• ;j.Z 
Hydroxylamine Nitrate 15% E,J1. J 

Ag Sol. 500 ml .- r\W 
. Sm TTA in xy l ene 1 gal .- EHW 
Ch-10f'9forffi ·l gal. .1i_i 
·1% Oxine in Xylene... 250 ml . •-11. 

0000022 



Room 141-A -0.K 
x~ 

)( Hf-
J(-~ ; i:~;~qtf';=gws Aei e 
'/.. Acetic Ada 
~ ttNOJ 

Tetrachloroethylene 

Room 151 FLAMMABLE CABINET (NEAR) OJ. 

Nitrobenzene 
Oibtttyl Phosphate 
Ceric Sulfate in one Normal 

H2S04 
1 SoAmyl Alcohol 
-1--4--Dioxane 

1 Amyl Acetate reacts 1'J/oxici iz.er 
2 Ethylhexylhydrogen Phosphite 
.Propylene Carbonate 
GCl-4 
. 'ethymethocyl ate 
TcP Trt 6-.ity 1 p ~ 043 ~'1.Js 
Tetrachlordethylene 
Butyl steorate reads --1/o~id.iz.er-
1, l, 2, 2-TetFabro~oethane 

6 pts .-EH IA) 
--+-f}t .•~ 

1 pt .-:~ 
1 pt .-:; / 

-=l:=;rt. •-J.. 
· 1 p·t .-~L/ 
125 ml.-:. E:HW 

+-- ga-:1 • • :2. 
-3--ga 1 . -~{ 
1 gal ~ii~ 
1 gal .-.:tr.~ / 
1 pt .- fMW 
2 ga L--:tt~ 

-l §al. .:Mi 

FLAMMABLE CABINET NEXT TO ROOM 139 -0, ( 

150 Amyl Alcohol 
-Butyl acetate 
)(yl em: 

X f-sopF0~~1l Al coAel 
X MethaRe-+ 
X A-eeteRe 

Metl1yl i sobutyl Ketone 

1 pt.J.~ 
5- ga 1 .• °'!t 

.4 -f}ts,,.if 
2 §i-l. + 

Ji ~ts.+ 
-3e ~t •. +.JJ. u 

5 pts. ~l 

0000023 



141-A CABINET WI TH SLIDING DOORS (CONT'D) aK~ 
~ul H-te + -l-b-;•-Jtl 

X -91"i9R Ti~ae IH- ~50 mt.+.+ 
)( Silver Oxide-- 150 ~- Ji 

-Sa-14-ey-l-i-e--Acid ~-tbs-. • 1 
Bromo Oresol Purple Sodium u 

Salt 5 g.-~3 
~Gatiofl Exel=laRge Resifl Ag 

50~-XB l 00-fM Mes It 
H;id1AegeR P:el"fll -1--+&. t 

"f.AA Ian Excl,aflge Re&iR iiie1AeM 
9 58 100 me!h Chlo, ide 
~ 

~4-s-ulf-a-te MoHonydrate 
Ammonium Citrate 

X S,,,i er i t9- ( €aSe4 t 

Room 155 O.{ 

Phosphorous Pentoxide 
)( ~, , ou! AffllllOl't i um Sul fate 

Si lver Nitrate 
Anlnonium Oxalite 
Sodium Hydroxide 
-M:fmffi~ 

)( :-+f-

>< ~ 
~ I-Te+ 

.25m Lead Nitrate 

Room 154 -o,K, 

'M3 lb.~? 
10 lbs. "J.-
2 lbs_-jt..J 

lO lb!.+ 

Sodi um Acetate ~~'ksi"e. 1 lb _-"ii:J I/ 
Magnesium Perchlorate-o)'i'd.izer 3 lb.- ~d\raft ?~lf..~I! 
Ascarite 3 lb. _:it{ , v 
Hydroiodic Acid 20 pts. ~5ef ara1<::fa. c ~e 

Room 152 -0,K. 

~o0 m 11.\-5 -o.K. 

Ammoniun\ Oxalate 5-:-16s.-~ 
0000024 



No+e 

reiujre; tr 
, seatlra_ ~ 

f I ~~10° 
• • • l ' r ~ -r' 0 )( ) d I ze rs : :-·'/ c\ro 9-.2f'. Pero,ri e-2 50 , .. ,J - !.>; 

C · N · t J.. { l'-±t-"'.:l 5 · ~ i -~ J. , ~ 7' %(/2 d:~~~••l err1c. , ro:,e.- 0,..:J ccdvM. r,, .r~.~- ,._,.·,cs. <..J 

Pofmiv"' N tfn,.l<;rysfalr- :3!b:3 fi\aa. ~e.s·1v11\ Perc.J, !orle-1 l b,ji3 
Krv' (', -2~ f" r,tt-3 .~r/_1 :"- -./.._ 7,lA",,, / • t\ I_ ; , I •/Y\ I f' 0 J I - , ' Y, 

-'"' __,_ . •• L,.., , 

"' .1- i o l l Y J f ~ :l r- !-/ rd/\ V, 11 ~ 
.. ~ ;ass-ivM c.roma1e- '~ ;D . J ru"1io~ J i, \~J~- 2 ~a loT\ · ';er~..;-7 

..( . 11(~ ~r, 25 ·. .-J _--13 ?- 7 
.'' 'A - l . ' , ~a 1/(4 e- 'f_Udr/-µ-...,, z 2 ;- :ff. f 1i fe"~c s_ -:i&~~iA;~-M~e-~~aiw1i ·, 

~ u / Iacefa 1} - J a1lo 
~-/- Bv f y ( AlcoM( ~ t; 1 ~ J-i: 
I' l 4- 1 01 l ' l 1 • 

;1 i i j D 1J 1 '/ 
1

, I (\ 0<; p AoTe- f j '(\. T 1 ~ I 

Trie~a1101a111ine- (f i,J·,;--._._ 

Pof assiuM fersu {fa.Te.- [7b.~3 

'- 1 ' ,(;\ , "'-r oNve. : . ..., 
'. ~-1r1c ·1+(a+~ ~ 1 b. 

,,_\ _ N-.!- .l- , -r, 11 1) r e.<"r·°\ (._ , \ ra ~e \ ( b .
1 

·14 UJ 

· PefrJeuM E +her- 25M 1. . . 
Por-mjc. Ac.id- 250 (YJ l./256,.J 

000002~j 
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( 
\ 

. :::311 
ORGANIC CHEMICALS FOR DISPOSAL 

, Xylene - 4 pints• 

, 1% Oxine in Xylene - 250 ml• 

,, Carbon Tetrachloride - 3 ga 11 on • 

,TIOA in Xylene - 1 quart• 

, Formaldehyde - 1 pint, 250 ml• 

•Chloroform - 250 ml, 1 ga 11 on• 

• 1 , l, 2, 2 - Tetrabromoethane 1 ga 11 on• 

• Butylacetate - 5 gallons• 

• N-Butyl 7 Alcohol - 250 ml• 

'Di butyl Phosphate - 1 pint• 

• Tri ethanol amine - 1 pint• 

, Salicylic Acid - l lb, 9 lb, 2 lb, 

, 1, 4 - Dioxane - 1 pint• 

· Butyl Alcohol - 1 pint, 
1 150 Amyl Alcohol - l pint• 

• Benzion Anti-Oxime - 25 g. 

• N 1 N-A Methyl P-Ni trosoan il i ne - 25 g. • 

0000027 
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-

INORGANIC CHEMICALS FOR DISPOSAL~ 

•Potassium Iodide - 1 lb• 

.Potassium Chloride - 1 lb• 

•Potassium Carbonate - 1 lb• 

•Potassium Sodium Tartrate - 6¼ lb.• 

• Potassium Bromide - 1 lb• 

'Potassium Carbonate - 1 lb• 

·Potassium Phosphate - 2 lb• 

• Cupric Sulfate - 5 lb• 

.Ferric Ammonium Sulfate - 500 ml,• 
• lb• 

·Ammonium Iodide - ¼ lb• 

• Barium Chloride - ! lb• 

•Cerium Nitrate - ¼ lb• 

, Lanthanum Nitrate - ¼ lb, 

•Mercuric Thi ocyona te - l lb • 

-Ammonium Oxalite - 1 lb, 

•Sodium MetaBisulfate - 12 lb, l lb• 

•Sodium Bisulfate Monohydrate - 10 lbs. 

,CupFerrion - 1 oz.• 

• PropJyl ene Carbonate - 1 ga 11 on• 

, Sodium Bicarbonate - l lb• 

.,Sodium Arsenite - 1 lb, 

• Sodium Sul fate - 1 1 b, 

•Sodium Metas i 1 i cate - 3 1 b-c 

• Sodium Phosphate - 1 lb. 

, Sodium Iodide - ¼ 1 b, ¼ 1 b. • 

- Sodium Hydrosulfate - 1 1 b, 

, Sodium Dithionite - 4 lb• 

, Sodium Oichromate - 4 lb, 

• Sodium Bromate - 1 lb, 

, Sodium Oxalate - 1 lb, 1 lb• 

• Sodium Chloride - 1 lb• 

• Sodium Acetate - 250 ml• 

• Sodium Fluoride - l lb, 7 lbs• 

•Sodium Sulfite - 1 lb• 

; 

OOUU02H 



------- -

/ -~ .. ' . . .:, 
( . . . . . : •; 

±£ 3 -· t~orqanic Cheinica 1s fo, ·bi~posa{J .- ____ Rr0.113-J;;div"1 Bi~u l-Fa+e ~Irb 
R,,.. \35 ~erro\ls ~ M !Yio ~ i vn) ~Jf a-fe -c:-1fb . . -~ _ :S-r.fiu~ gisu'lfa-f e ~no,h7Jra.f e-,:3~: 

__ Rtt\l~l-A __ Aff'itY10r\1um Ac.e,fate::·Z1bs. · ___ Sod,un1 Grbonaie- .. 1/b. ____ _ 
- - ----·-·- ~Mino11iur11 _B;f1~~.rtde:-11 bs-. __ ,_ . _Sod ivrYI .ci 1o ride~~ 7 b. ~ .-·· 
--~- ____ .A"'Monivtll fll. lybda + e- 21hs . · · · ·• ~-.. S~di u"' Ch ni l'r\ at e--1 lb. __ _ 
__ · ___________ A rl\l'rl b Ai>JII\ p "t ha-f e-:Jl h. .. . . _Sodium _f'J j+ rzrf-e.:-:JS}b. ·-- -
·-·-···----A°'~ "i\Jt'l 5'\J -afe-2 l;_~_ ___ ______ _Sodi~M T~rfrate- __ t) b, _____ _ 
______ .A~~rb,c Ac.id~Ja.~.r~, ___ ,)oJiuiYl TI1os01fare-ilb. _______ __ _ 

~-~ · · · --1:i:"'ct~;;f e ~J~t ·· ===-----t elPofa:;u: PA~Jxk ... ~-7 b, -~. 
_____ L.err,c_N;frat~_rn. ___ . CufousChlon·de :-:Jlb. ___ _ 

_______ scJiuM Grhonat~ __ l lb ... ~ . ___hrr6y5AmtYMnium )u1ta+e ~<oli>, I - -

-.. _ -·--- Fe.rroos~«1mof\1\JmS"u1fafe-27b 1 __ _ _ _ _ _ _ __ _ _ Lithiutr1 F!ouride ~ :Z1b. ___ __ __ 
_ .. __ . ___ Tri=~i1 __ Z -::_25fY1J, _ ----~nesiu,n Chloride-__ i lh. ___ _ 
. . . _ . F'e.rrctJs Su7 kmate-50/1) J, _______ N idel Ndcafe- /lb. b- - . 
_ _ _ fo fas> i um Pe.r111o.~ ~Te-¾ uarf __ /ofa s ~ ium g ro.ma fe. :-_3] , . _..::_ .... 
_ . F(KH2 SO¥) 1 rar-t ________ _ 6-fass i utVl _ Flovn·de ~-1 lb, _________ _ 
f rv1.l~!-A fofassium ~Lfrate ~37b. _____ ____ __ Pofas:sivM 1d 1de -2 ?Qg_,, ___ 

{)J. · 1' 11 ·d -!lb -- ~1 · H,d ~, 11 1~g- ~lb -- . _ .. - --- .. ro la~M ~ on e --- , _ -- ___ o 1ass-1vN) ') ~n fh ~a/J r_ __ _ ~ r . _ 

____ . _______ _ rotssivrnCarbona+e~ l lb_. _____ Pofa.s-s-LtJm _Per5ulfate. ~J 1/J __ ___ _ _ 
____ _ _ ____ C"pr1c N ;tra+e.-=-t lb. ____ .. ,.-------·_Brom i~e ~ 1 lb. _____ -:_ ___ .: -

___ _____ J-irr'.c..N i '.<ate~ m /db,- ___ RI)\ 15/-CtrricS-u1f~f-e i~~so(lpi11t 
. __ ScJ1v""Oxa1a+e- /lb. __ _ frv1./55-: PJ..,,sfhorus Peid'oxide-J!b, 
f'"' /q /-A Massi um Perma~a +e. 250,.,J< . _ . . SoJ i~"l Hydro x ;Je-1 lb. . .. _ 
, .. , 1,/~/-A ·S ro 1'110 ~ resc7 P,.,'f 1ec So<liu111 - ~ ra1l\ . R'." . l~f-5-;J; •or Aee f • /, -17 h. . · ·· . 

··-----. _AN\MOf'ilVM7Cit ale..-2 Tb:s.. : Rm./1/5'-AmmDr\iUrtl Gxfflfuo6lif 
. - . te.tra.r<npy dMt~61\JUfll Hydrande2~ni~~~ -- .. --· 
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ROOM 133-OK 

7 k-trad1l Ofleth;•l ene 
· ,X PotusiuR1 GareeMte 

" Poea:;!ium Ca, bonate, Li~uie ' > I' · - X & ~1:2i11oli11ol 
x ~odaK B-19 oeve1oper 
~ ~odak B 8 Bevelope~ 

Room 134 -().(, 

x~ 
X+-1€+ 

)< =o i odi c Acid 
Tetrachloroethylene 

Room 135 - 0. K. 

Oxa l i c Ac i d(.f.o<"f't:lfr-1e) 
· Ferrous Ammo~ium Sulfate 
· Sodium Htdroxide (C..or,osive) 

X-B-i e, e>< I i:i EM;i:~an9e ~oii iA 
X 00we~ 1 XB EJtdia11ge Rei fo
t ~ ::iOw-X~ Excl1a11ge Res i"n 

X- ~ "1\/€ + -·' 

~-+ 
+-f-1,.+ 
~-+ 

-l/4 lb.4-
~ Hr:+ 
~ 5 1-b-.+ 

r-gcrt.+ 
~-+ 
2 ~a+.+ ._ ..\-- 1t 

lo pts . _.-- . y.s,ya,o. \e.. fac k ~ 
, pt.-fHW 

141-A CABINET WITH SU DING DOORS-{),\( . 

I. 'tl7\l)(11tjtk 0
~"'~ separoTe. p'-c~e A 1 umi num Chloride-~~ e.J 71)de1111\ 0~· lb. -

Aluminum Nitrate- 5ee-tt~ l lb.-- Se.far2'te. p.ae, ¾e 
• Ammonium Acetate 2 lbs. -{':5 

Ammonium Bi fluoride l lb. - :3 
. Ammonium Molybdate 2 lbs.-~3 

Ammonium Phosphate 1 lb.- .i:.3 
Ammon i um Sulfate 2 l b s .- 3 
Ascorbic Acid Powder 9 lbs.-1i3 
5-Amino-2 Naphtalene Sulfonic t"u,7 

Acid 250 g~ ·-t:-flW 
-sooit:tffl-Met:a-B+s-1:.1-Ha-te- 1-2-1-b-s-., ~,L 
Sodium Acetate l lb.-~3. 
Ferr:.ic Chloride l lb.-~3 
Cerrte· Nitrate l lb. .if.3 
Po-1:a,s,s.i-um--Iod ide -1-1-b-. •~ 
Silver Nitrate-'\Je.ryt?a<-t;-1t. 1ctushc. 4 oz .-J,;H'N' 
Sulfamic Acid 100 g.- t.f 
Hydroxylamine Hydrochloride 115 g.-ii.Lf 
Phenol Red Sodium Salt 15 g .-E.H W 
Sodium Carbonate l lb.-ll:.-:2, 
Ferrous Ammonium Sulfate 2 lb.-~ 

I _ _____ _ 
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REFRIGERATOR ACROSS FROM ROOM 157-O.K. 

. r:u<:t 1 ~xi ~It.IT'! J. I/ -
Hypo-phosphorous Ac, d f;""' priasrhina 3 pts .- sepa-ra1e f2'0.~~e 
fih1 ty l A 1 eeho-1-- l--f,-t. • :11j,_ , . f 
.Sm TTA in Xylene 1 qt.- £HN 

~~ler:ie Aei~ +-ett,.+ 
~~ . ~ .• 1!1._ 
Di butyl Butyl phosphona te rt~1~iaf~S ml.- it~ 

Nitrobenzoene 1 pt.- £HW 
Xylene 1 pt.-EHW 
Collodion 250 ml .-iLr 
Tolvene 1 pt.-E. 
Methyl Isobutyl Ketone 1 pt.-J:t. 
Hydrozi ne in H20 125 ml --EH'JJ 
Tri-Sil Z 25 ml. _ __..1_L.:,..;;._~ 3 
Agle Sulanilic Acid in 

50% Acetic Acid 1 pt.-aj 
Ferrous Sulfamate 50 ml.~±t 
1=!'.'.-i e-th-aflo-l-ttffi.i-fle- . , ~id.iZer 4t--~ 1-
KMn04 {))~tJ.s~iv\11'\ PerMaM._ate.1 1 qt.- !t3 
P (KHzS04) 1 qt .-~3 
l - Naphthylamine-7-Sulfomic Acid ,./ 

50% Acetic Acid 1 pt:-fHvv 
Li 10-Phenanthroline Ferrous 

Sulfate Complex 125 ml .J~ 

Room 143 CABIN ET #1-CX . 

5-edium Bl"omate 
Sod i um Bi sulfate 
Sodium Bi sulfate Monohydrate 
Sodium Carbonate 
5-e-a+um 111!tabi5ttl fate-
Sodium Chloride 
Sodium Chromate 
Sodium Dichromat~ 
Sooit.tm-fh-th-t~ 
Sod--i-Uffr--i;:.iEH:tt'-4-ae 
S-c-d-i·um----Hydros u H=a-te 
So-ch tlllrfod-i-de-
Sodium Nitrate 
-Socti-tlfll--4lhospha-te 
Sodi-tlm---0-xa-la-te 
Sooi-tl~t as+~ic~ta 
Se-d-forrr-SttHa-te 
Sulfami c Acid 
Sodium Tartra te 
Sodium Thiosulfate 
0-tolidine Dihydrochloride 
Tr ioctylphosphine 
Urea 

+-l-b-. • iz 
1 lb . -~~ 
3 lbs .-Jt 
1 lb . 
-H-b-.•~ 
6 lb .~i

3 1 lb .-
4---+&5 .... z 
2 lbs.i" 
8--1-os- . 
1-rb-:• 

1-f4-l-~ .. ~ J.l:3 
15 l b .-~ 
·2-H>-s ~.z 
l--l-b-:,~Z 
-4-tbs . .. -iiz 
2-1-bs ... itz. 
5 lbs .~~ 

1/4 l bs .-..tt. 3 
1 lb .- 2:, 
1 lb .-~ 

2 s g • :.Jt.~ H W 
1 1 b~-*J 
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C. • 

,. 

Room 143 CABINET #1-0.({ CONT'D) 

• 81eie1 ite bi~04 
Ascarite 
Acid Potassium Phthalate 
Sal i eyl k .t\ci d 

-~A~ l lW A11iaR ResiR 

Room 143 CABINET #2 -0, K. 
~h-1-eride 
-Ce r i ulfl ~i-t-ra-t-e
Benzi on Anti-Oxime 
-A~•::ieRii TrieJtide 
bCl"i e St:tHa~ 
Cuprous Chloride 
Glycolic Acid 
Mercuric Chloride 
Ferrous Ammonium Sulfate 
Lithium Flouride 
Hydroxylamine Hydrochloride 

HH20H-HCl 
Magnesium Chloride 
Magnesium Perchlorate 
-Sodiulfl Iodide 

lO l~. + 
12 lbs.-ji,q 

1/4 1bs.~_i, 
2 lb!.•~-, 
&--1 b! .:+ 

8 
l 

Fe-1"-i-€-AfllfflOO-i-ttttr-&u-H-a-t~ o ibs}t 2. 
N-1N - A Methyl P-N--i-troSoan-i-1-i-M ~5--g-.~ 
ban-th-anum-·rti-tra-te-- 1-00-g-. •~ 
Oiethylene Triamine Penta-

acetic Acid 1/4 lb:-'~ 
P - (Oimethylamino) - .t:': 

Benzaldehyde 300 g.-~ 
-Me-feu~i--~"fh-i-ocyona-te -l-1-b-.• 

3 Nickel Nitrate l lb . 
.Pota-ss ium- Sodium "Fa-rtra-te 6--1--!4-1-e-s-.-•z 
Potassium Bromate l 1/4 lb.--f"' ..... 
-Pe-t-a-s-s--i-ttm-!korn--i-de l-rb . .-Jt2 
P-e-ta-ss-i um- Carbon-ate -l-+b. ,:li[ 
R&ta-s-s-h:mr-eh--1-o-r-ide 1- 1 b.1:f-
Potass i um Flouride l lb.~ 
Potassium Iodide 250 g.-::a.~ 
Potassium Hydrogen -;Sia 

ROOM 143 CABINET #3 -o I l(. 
Bromine r~~c.ts w·,th re.d.1.Jc~s 1 lb._.1:t-3 
Sodium Oxalate l lb.• :ttz 
Acid Ansenious 1 lb. -~e,rarat€. 

pac~ e 

Phthalate 1/4 lb. 
Potassium Persulfate l lb.--11-3 
Pota55itlrrr Pho!phil-~ -2-1-b-s-.·:+ 
s-a+tcyllc A-c+d' -2--1-e-6-.• \ 
Silver Peroxide 100 g.~EMW 
-Se&i--tt!Tt"Arsenit~ +-+a .• k. 
-~tffft-BTC"al4b1mate l l-b-.-••L 
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-----------------------~----------- -------7 

Room 141-A METAL CABINET-0,K. 

Potassium Nitrate Crystals 
Potassium Chloride 
Potassium Carbonate 
.f1:1pfer r ion 
Cupric Nitrate 
Ferric Nitrate 
Hydroxy1amine Hydrochloride 
Amadac - F 
N-Phenylbenzohydroxamic Acid 

x g Q~iAeliAel 
)( g ~¥0rexy~YiReliAe 

Tetrapropylammonium Hydroxide 
AfflffloAium Iodide 
Ferric Nitrate 
+s~ 1 deh-y<le-
· Soo+tmre h l or! de 
Sodium Oxalate 
Sooi-um--Flouri-de 
1 ,10 Phenonthro1ine 

X Flou,ide Adjasti11e11t Buffer 
6upr-ic Sul-fate 

..,t- 91"iOYt Std. So1t1doA3 

Room 141-A ICE BOX -0.K. 

3 1bs:::;_~ 
1 lb. 3 
1 lb.-~ 

..:J--M-•• :11.z 

1/4 lb.-i 
1 1 b :-)t, 
l lb.-~ 

50 g. - f_ 1N 
25 g.--_J-fiW 
4--M. 

l/4 lb.t-1 
25 g. --J 

t1 4 l b . ..-itz_ 
1/4 lb.~di:3 

t-,rt-.· 
t-Hr.' 
1 lb.-~3 
r-1-b : •:W._! 

120 g . -£Uk/ 
H-b.-f; 
·5-1-os-·.• ~ 
~-+ 

• fP.?l.°1s \11/oiidii~~ ~ D1butyl Butylphosphonate '. • iUO m1.-
D i ch 1 or i d i me thy 1 s i 1 ane rea.d~ '1°1tidiur 200 m 1 .-
Hydrazine 35% L.-.-+'. 500 m1 .- Hw' 

l( ~::s·"::1z] f~!~~rt'r-,.. 50~:+'~ 
KMn04 (Potass'iv.., PerN'f\o..ate \ 250 m1 .- :3 
~odi YIR Ace~ ~ J '250 ~1 .·"Z. . J< 
Hydrogen Peroxide 2 50 m 1 . - d,01,11t'\ the~ If\ 
N-Tri decane 125 ml .-~ 
Formic Acid 250 ml .-Jt~ 

-#=Baty l Ah:ot,&i 2:50 mt .•=iii 
8rl-o-rof~ 250 1111·. ·~ ft I/ 
Petroleum Ether 25 ml. - sep~ra e pac~e.. 
CCl 4 50 m1 .1,,-fH iJ 
Ft.mmtl--de-h-yde 8G-m1-. •jJ.1. 
Nitrobenzene l kg.-£.HW 
Formic Acid 250 ml.-~~ 
Hydrazine 65 %. in H20 500 ml .-£H'N 
Ferd c AmW~t1-if.~a-te- Sf}() fftt"' •• ~z 
Hydroxy1amine Nitrate 15% EU'- 1 

Ag Sol. 500 ml.- r\W 
. Sm TTA in xylene l gal.- EH.W 
eh:tiH'_Ofo rffl ·r gal .• -ii_:t 
ti·· Ox-i·ne-i-~len.e.. ~50- · ml. •-Jli 
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Room 141-A -0.K. 
x~ 

)( Hf-
•. ~ 

l~~=1W\lr""' AeiO §QI: 

'I.. Act! t i C ;Ilic i 9 

" tfflOJ Tetrachloroethylene 

Room 151 FLAMMABLE CABINET (NEAR) OJ, 

Nitrobenzene 
B4-ett-ty-l-Phos-~ 
Ceric Sulfate in one Normal 

H2S04 
1 SoAmyl Alcohol 
l-4-~Dioxane 

1 Amyl Acetate reacts w/4~,a iz.er 
2 Ethylhexylhydrogen Phosphite 
·Propylene Carbona-te 
G0-4 
Methymethocylate 
TBP Trt 6-Jty 1 p h 0'5 ph.t? 
Tetrachlordethylene 
Butyl steorate reads -..i/6,1:id.iz..er
l, l, 2, 2-Tetrabrornoetfl.a.FH:? 

6 pts.-EH/N 
-1--pt.-~ 

1 pt .-!-J 
1 pt.- / 

~ -·~_.J,1 
1 pt.-~7 

125 ml.- E:HW 
-1-g<H .•-l2. 
-}-ga.l. -~~ 
1 ga 1 :-J3.q 
1 ga 1.-.:t:f. ~ · 
1 pt.--EJ{w 
2 gal:---~~ 
~ gal. .:1lj_ 

FLAMMABLE CABINET NEXT TO ROOM 139 -0, ( 

150 Amyl Alcohol 
Btt-t-y-1--a-cetat e 
)(yl en~ 

X f-sopl"op;·l Alcohol 
X MeH1aREri 
X A€etene 

Methylisobutyl Ketone 

i ~!i1( 
-4-p-ts..., I 
2 ga.:J... + 

3e r3ts . + 
3e r3t; . +.J-1.U 
5 pts . .....,J.J--1 

0000035 



u, 

14'1-A CABINET WITH SLIDING DOORS (CONT'D) a/(., 
~m-5tt-1-f4-te. +--1-b-: • -llz 

X -SrieA Ti5ae IH f50 trrl-. +.+ 
)( Si lve, Oxide- 158 !r"· J 

-Sa-Hey-He-A€-l-d I 9 1 t}s•, • ~ 1 
Bromo Oresol Purple Sodium _ij, 

Salt 5 g.-~3 
~Ga.ti ot'l E:)<ehaAge Resif1 A~ 

50\r-X8 100-fOO Meslr 
Hyare9eR Fel"ffl 

'f-AR Iet'I Excl,&l"l§C Re&iR ~iel"eM 
9 SO 100 ffleg" C"lot ide 
m"ffl

~i-5-u-1-fu-te----Mettet'ly a ra t e 
Ammonium Citrate 

;,< Srierite- (-CaSe4t 

Room 155 0 .K. 
Phosphorous Pentox i de 

.x .i;e, ,oug AffifftOl'tiufft Sulfate 
Silver Nitrate 
Ammon-i-um--Oxa 1-i te-
Sodium Hydroxide 

~Fll'"t-~O'j ?otte 
)( Hf-

'K ~ 
;<.rte+ 

. 25m Lead Ni trate 

Room 154 -o.K , 

-1-l-&.t 

'J.O lb.+ 
-10 lbsl~Z. 

2 lbs.-jt.J 
l O 1 bg · + 

Sodium Acetate ~~ii~i,;e l lb.--iFJ v 
Magnesium Perchlorate -o)(i'd.i-z,e,r 3 lb.- sef'arat~ pall\~~ 
Ascari te 3 lb. _itL{ 

1 
\/ 

Hydroiodic Acid 20 pts. -~5efara1~f2..c ~e.. 

Room 152 -0,K. 

R~ Mr 11.\-5 -o.K. 

Arn mo~i v n\ Oxa1a+e. 5-1 bs. -~ 
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J )11 : m --.7 
•• .,_,,,: I, 

AJs~ 
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:,,. · - - ---·--- . - - - -

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

---- -- --------------- ---- ------- -- - I . - ··- · ·- -- · - -- ---· · ------ - --

. - - I 

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

. ... 
. - - - - - --
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·- COPY 

Chemicals Rlfui~ ~~rate Pac~ ~nsi-le biop6Sal) I 

c l&)+ro.1 kmJfir/ ,,/ ~-,/2.~ 
C, 13'J;:. . 0 1· ~ . d -11b ~,}. b~..,;~\ vof..._.,e ~ 
t\M, _j xa IC ficl . ,b:J µ'j 

'5cJ.ivM Hydro.xide-11h. . •J ____ . 

Rm 141-A ' AL"lfnvfY\ CA'.ode-11 b. , o _J 

· A10Mi"\JM N,fraf~-i]b, .c,3 

: H jf O -p h o:5e horus Ac Id- 3!? i i\f :S 

Rm. /Y3 _ M~nesi1JY't\ _Perc.hJorafe -111. 
~ c i ct ~11.se111 ovs - i J b. 

Rrfl./41-A Pef,o1evm EJAer-25rvt1. 
t~ I I 

Rft\. J54 · ri~f\eS ivffl fesC/1 lora:re -3! b, 
,.. -~11\)3~ : ~folf'oiod(c. Acid -/0 pi11ls 
,,. , .!54 :1yJ.ro icd., c Acid- 2U f i,i1s 

E :i c l.. ;J -k :.'.' '(' -2~ c .~ 
i 

, ~ A~ ,,_ "-7 e ; 'I • . ' 

~ 

.o S' 

.:::3 

-~3 

. ~ ! 

. D!,-

. ·3c 

' -~ -· 

., - . ' . .:- ... 
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. . .. 

. ~---·.: t~ be· --;·k~ ix1;:::~L!~~; rd005 
.. ~as_t~s;~e_ -~~-;·•~'tsrr,~~! 

~'° , 134 ~ jef '."-d fro ffif e11e- ~ f i ~+ • • · :-Rr~WA-S i 7 ve ~-Ni frat~ .,. L/c z. __ 
\tn, !~/A :5-a 111100-2 nf 11ene. Su Jtol\ ,c Aad-25Qira111s _f"' 11/J~ercun c CM o nd e-:-J4Jb. ___ _ 
-- _ Jhel'lo lR ed . <:)_Jiv!') Sa 1+ =~ ~a rY\ ~ --- _},..,. P/J-5.i 1 ve r _ee. ro x ; de~ l~ra fV/ 

··- _ _:_ .5:"' 1ffi_i~ x, 1e11e. --~;art _ ~.c---_K,..1q~~tdro1~1'1iA~ Ndrlei5!o:.f· vi.,,-J(, 
__ . ____ f\J_, trn bet1z.e.&\e.~_.if 1 (\ ____ . ___ _ .:.. __ ___ JM, (55 . , lver ft!, fra.-f-.e. ~fl//;. __ ~----·. 

... _ I{ 1 lene -J f j,\ t --__ . _ ----:-: --·- . _ ·-- __ __,25 m Lead }/,·frafe-:-lz vad _ 
______ To 1\)~tle-.i f i11t . · _____ -- _ _ -- - -------- _. -- . -------- --- - ------- ---

~ __ H1,drazine. i~ /b_O-- 12.5MJ 7. _ .... _____ _______ ____ __ ________________ ______ ,_ I 
_. ____ 1::,~fHhy lo.1Ytil\e.,.'l-5v7f. .. icAlid--lr~ t _______________________ ______ __________ ____________ _ 

(m,N3J.nccfy/p~osfAi"e~2~arv1 ···-- _________ --------- __ 
_ BeflzioY\ A,\i\ Ox, m.e..,-_l~a._m ______________ __ _ 

P--(D;.,e.fhr la ... ;~o) Be~za1deny~e -3~raM ... _ ·- -· - - . -- -·- . ------ _ 
I =~ft'.. \ql-A ~Malu~ f -~ 5 O~raMS _______ _______ _____ _ _____ __________ _ __ -- -- ---- --- ---- -------. 

- -- - . _N:Phe11y1 benz.oizdr0amic Ac·,J -z~J'lS - -----··- ··-· - ---·- --···------- -· 

I"' __ -.Ii 10--1\enol\ -hra1i"e.--:.l~rn,,-.:;, __ __ ___ _ ________ ____ _ 
. _ H1draz:il\e 35io- SO "' . ___ . ___ ________ _______ ______ ____________ ____ _ 
. __ Ca.rboo t~+raJ?ontle= _SOM/. ________ ______ __ ____________________ ___ ___ _______________ _ 

___ ___ __ N;+r(j 'ce"z.e.1'e~.1JA. _____ _ _ ___ __ . __________ _ 
. -.~#ti:~\:::-_ 50D11~' ---- - . -----------_---._-- -- ---
-- ] X l ?~. ''--.-------------------------------·-
. ~ r<>.d:oro ~be :.1.r,nt- ___ ___ _:_ --------·---- -------------- ---

C".15\-- Nifrde.nz, e--0pi"ts .. _____ __ __ _____________ __ _______________ _ 
1 

2-£.H../ Ae1l7 AJ~ en Ph(),$ phi e--:- l25M 7. _ _ _ __ ________________________ ------,--· 
\ -~fra.d~roJHiJ7eite -1.p;"t · ------ -- --------- ---- --·-t)Hul#-1-ll)•;..+-l'\lc:----

- - · ----- - - - ---
,# 



.. ~ffsite Di'f(10Sa7 1 

1
•. _ ___ __ _____ . ___ ______ __ ft_fceff\.eiy. ___ Hqzardous Was fe . ___ . _ . 

,. To be foac~d ;erarMro~.11,,nJ... P"c.k;,'\e. as ; s G~t-~'!r!: 
_Rrn .134- tef,.._c:h ~ro"e}u,e-1 fi"t R,v,.lqM-5;7ver 11/;frafe-L/oz. 
Km.MA-5~Mino-2 na..~fa1ene. .S)fonic Acl25Qiranis f,,.. /11.J-~erc~c CMonde- }41/;, 

P~erto1 ~J SodiumSalf -~ra111 Rl'l\ ./1/3-5i1ver Peroxide-/D~ra /l1 
• 5 "'T!1\ i<\ X7 1ert e. - .1 z va rf f ~ I qJ-fl-Hydro~»1i1e Ndrafe 6 ~tf(•l•h~Jt 
f\lJrn be11z.et1e-.1f i~T fm . 55- :3dver Ni f ra.f.e-ff Jb, 
X\1ene -1 fi~t .'25 rri Lead Ndrafe-l1varf 
~ {,~~e -1 pi11 i 
Hr.drazine i~ H2.0- 12.5r<J /. _ . 

_ , 
1 

I }a f Hfi,y la fYI, l\e-7-5Jfo"'i c Ac I d-1 f ,~ t 
, ~f/\ .,q3 klc,:Jy{p~osfAi"e- 2~aJYI 

• BenziOY\ A,,.f.i Oxtme.- 2~o.iY\ 

-~' P-(D;.,e.fh7 la,._; ~o) Be~za1JeAyde -J9hra-, 
K1Y'.. \ql-A ~Madu-F -5 o~,aMS 

1

- ~-Phe"y1knz.okzJ.roamic Ac:,J-Z~ra"'s 
, _1

1 
\Cl-Phenol\ finl;i1e.- /Z~rnm. s 

Hr dra. ~11\e 35io- so O M I. 
Carbon te+rad?on-Je- SOM/. 
~Lfr6 ~1\Z.el\€. - 1~. 
HJkzi"e~5Jo- 50Dm7 . 
. 51TAi11 xy1e~e. -ha11DA 
leh&1rtitA 1b.e =-1 efo -t 

~ 5"'5' - =-t .d c !rl,(A,,(.(_. 
i 

~ 3 ~ 1 ~ ~-"'u.w... 

("' · 15\ -N ;fro be.nzelie -0 p ii\ ts . . 
\ Z-£#'71 Ae1y JAJ~e11 fhtl5 ph!e- !25M 1. . . . . . .. _ 

fe_fradTof-0JfJ.J7eite -ip;,+ 0000042 · 
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, . 1-1 . 1-, ·,"J. ·. ">~ t/,',,./f v.J 
1.1. ~, /? o, {.,A.J 

.' 1-1° . REQUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS MATERIA 

INSTRUCTIONS 

Complete this request by providing all available infonnation in the spaces 
provided. Fold, staple, and return completed fonn by plant mail to · 
Environmental Protection. 

I I CUSTODIAN 

NAME w V Coot<.. TELEPHONE 3- 14'?.0 

BUILDING/AREA IOS'[)R, //000 
I 

I I. IDENTIFICATJON OF MATERIAL 

TRADE NAME __________________ _ 

CHEM I CAL NAME Lrl/,u1m AJ; fr;.J.e £ Re~c.±,o~· De br-- is 
STORAGE LOCAT I ON _ _._I_D:...S...,t-DIIKL...B,::IL.-__________ _ 

CONTAMINATED WITH RADIOACTIVE MATERIAL? YES __ NO_x__ 

III. PACKAGiNG l, 3,o# 
'Z., 400 ,; 

GAS __ _ J, 3S°O ~ LIQUID___ SOLID X 

NUMBER OF CONTAINERS .3 ~·JE I GHT ___ EA I VOLUME~EA I 

TYPE OF CONTAINER $cl 'Dcvm AGE OF CONTAINER JJe\A, 2 

IV. REASON FOR DISPOSAL 

B't -froduci \.d q -'te 

V. DATE DISPOSAL REQUIRED 

¥¢93 
VI. 

D~POSAL LOCATION J, 4uL /}/) 
8~, fu:f'<!fW 0000043 
DATE - ,5 -1 

. I 



... 

., 

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 

A. Generator's NameCt-wtfu/£ tt Phone3-34'(0 Address : ;i.70L/-..s lt.J Company: R, 14-0 _ 
8. Custodian's NamXS. Buc1.<,c6:bAM Phone :..3-Jif7 Address.f/O-(JJ? ..2u.J Company : R. H-. 0. 
C. Waste Description : (If more than five items, attach additional sheets) 

,. 
2. 

3 . 

4 . 

5_ 

Generic Name 
Total 

Quantity 
Type of 

Conta iner 
Number of 
Containers 

(Check One ) 

Sol. L iq. Gas 

D. Have appropr iate labels been affixed to conta tners? ye S - ~io, . e~o1ir11d ~\~ TA & S 

E. Have efforts been made to recycle (e.g., excess) waste? _ __,N'-"-,,_.fJ .... ~_.__ __ _ 
1 

Hazard Class 

~!~. F. Has waste been treated in any ma nn er7 ~p:::, If so , how? ________________________ _ 

~ Storage Locat ion : W E-5.T" EtJ d Q {: 2.c' 1 - S Eu,, l L. d i N (7 

H. "I hereby ce rtify that this mater ial has been reieased by Radiation Mo nitori ng (if applicable) and that Part One of th is form has 

been completed to the best of my knowledge." Survey Card Number : W d,L ~I,;. :iU,1'3-1,; €~ G..C 
.$. 7.3- ~/:1."f 1?.f!. C,,-4~-d, I 

Genmtcc't S;go,w,e, ~/~£ Date, .\l~.u,4 ')t /t /fj'.3 
(/ 

II. APPROVAL 

8 . Packaging Requirements (specify ): 

L. 
C. Disposal Location: ----..L..:. ______ Chemical Trench, ________ Asbestos Trench, 

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

Ill. TRANSPORTATION/DISPOSAL 

Transporter(s) Name : w.fo Gt·ru'l-e..11.s.~'none: '2 ~ ~ >{t,t..ddress : ~t_'l'--7"---.L../ __ Company d7./I-.. t!> 

~- Date Transported / Disposed : ~~ 
C. faotWW(t( 5;90,w,e, ---{,,_d, _ ~,,.,---'t:j/. 0000044 

BC -6700-174.1 (N-1-82) 



( 

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;'-'-'11<..-_,.z:,~.:.:::.......;:..._'tf,_./_· ____ Phone: .37"3- 2 )1."3Address: Ja:J,A- .J-OO E' Company: ·"7?-4:~.-</4f2. 
B. Custodian's Name : __________ Phone: _____ Address : ________ Company : _______ _ 

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

Generic Name 
Total Type of Number of (Check One) Hazard Class 

Quantity Container Containers Sol. Liq. Gas 

CM/lrY 
.Zl. 1 . s;- ... - r-..~I ;-iJ?u,.,." 

2. 

J . 

4 . 

5 . 

D. Have appropr iate labels been aff ixed to containers? _____ Not requ ired __________ _ 

E. Have efforts been made to recycle (e.g., excess) waste? V c- S 
j 

F. Has waste been treated in any manner?~/,, sic <i If so , how? __ 1;_:-_._/=-~=--=5'--1,_· <..;:_-=_L...;;;.;;; ______________ _ 

, . Storage Location : __ ...;-"-_....,_/_'/_-_A-___________________________________ _ 

H. " I hereby certify that this mater ial has been released by Radiat ion Monitor ing (if appl icable) and that Part One o f th is form has 

been completed to the best o y knowledge·. " Survey Card Number : ,4- a f" ~ <2 3 o .f 

Date: _.;_1....,/......._..3_/_,/_....:;f_-3 _____ _ 
7 

II. APPROVAL 

A. Approved for disposal by Name : 6. R .Cox Phone : 3-3679 Address 2oz-$~ilco.: ... tf .... tf ___ TI __ _ 
Date: februaDJ2

1 
A83 Signature : ~R -~ 

B. Packaging Requirements (specify) : ___ /_,_.i.:~"t/.'-"A-'-----------=~=--------------------

C. Disposal Location : CJ,« M, ~1 -rl't,s,c.J, Chemical Trench, _________ Asbestos Trench, 

(check one) ________ Other 

Ill . TRANSPORTATION/DISPOSAL 

. Transporter(s) Name:_,,(..1..e_,1;/1--2.,115, Phone:C~tz;-0-Address: / /7/ 
I -z_ - Cf --i:..:;? ' B. Date Transpor!ed / Dispose~ : ~ ~ 

C. Transporter(s) Signature : ~ _ _ _ 
~~ I 

., .• 

Company If# cj _ 

0000045 

BC -6700-174. 1 (N-1-82) 



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 

PNL-

A. Generator's Name : Jeene M. Hobbs Phone : 376-1631 AddressP62/300 Area Company: _P_N_l ____ _ 

B. Custodian's Name : Fred Burton Phone : 375-2031 Address:LSL-I I/3000Are<l:;ompany : _P_N_l ____ _ 

C. Waste Descr iption : ( If more than five items, attach additional sheets) 

Generic Name 
Total 

Quantity 
Type of 

Container 
Number of 
Containers 

(Check One ) Hazard Class 
Sol . Liq. Gas 

X 

X 

lass 14 X fl ammable 

0 . Have appropr iate labe ls been affixed to containers? ____ Not requirefjkb<?,Ls ll)J··n b~ a fFie.d I , bl 
N /A 

1 tvr 0t1 ck:A. a.1 n. q , t a oo,_ 1 CC{ 
E. Have efforts been made to recycle (e. g. , excess) waste? ______ __;;:... 1 f.,.. <.J 0 I'. 

F. Has waste been treated in any manner? NO ~n«.xix~Please g ive packaging instructions 

'3. Storage Locat ion : 332 Building/300 Area 

H. "I he reby ce rt ify that th is mater ial has been released by Radiat ion Monitoring (if appl icable / and tha t Part One of this form has 

been completed to the best of my knowledge." Survey Card Number: ______________ _ 

Generator 's Signature: __::~4,.,.i...::..u..~,........f-L+-1-,µ.,:.J.L...i...:......:c~---

*PCS is a propriet 

Date : 26 JAn;u,q,ey83 

II. APPROVAL 

A. Approved for d isposal by Name : .,_(i,u..u,R.LL>lc..,~ .... ')(~ _____ Phone : 3-3',?I Address202-~',t/ Co .: ~~K~71 
Date : ::faf\UM'{ 2811983 Signature : ~ ,~ 

B. Packaging Requ irements (specify) : 

C. Disposal Location: -~--='•)-=2=-,\1--q.1..._ _____ _ 

(check one) 

Ill . TRANSPORTATION/DISPOSAL 

Transporter(s) Name :A .. 6' .. ~~ Phone : ((::Clf:{1 Address : -/,,_'/_~_/ ___ Company A•N•O 
1:3. Date Transported / Disposed: -~-•----'J.'-"--_•_f-_5_...,.... _________ _ 

C . . Transporter(s) Signature : -..t¥?.U11rli!l•t!...__~1_;,,,"-.,.~~/.....!•~)f,:.!..J....-.,...,.,i...c!~~..._• ______ _ 
0000046 

BC -6700•174.1 (N-1-82) 



.... 

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

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

A. Generator's Name: C:..L MtfWEbtPhone3-'31 q O Address :27ot./--~ lDotucompany : ...,R_.__..H..__O'----
B. Custodian's Name : Z:A- Mve Phone:3-.2.YU Address;.:23~-~loo<,Jcompany: R /lo 
C. Waste Description : (If more than five items, attach additional sheets) 

Hazard Class 

D. Have appropriate labels been affixed to containersl ____ Not required Cow n,.1 4J ~ l A'3 ,£.L(E...J. 

E. Have efforts been made to recycle (e.g., excess) waste? Ve,s . ·. 
F. Has waste been treated in any manner ? ~ If so, ho?: • 

J. Storage location: £ 179-B ?': tlacl< # S: 23f-s-~~Ac .. ~ ,q. 
H. "I hereby certify that this material has been released by Radiation Monitori ng (if app licable) and that Part One of th is fo rm has 

been completed to the best of my kno wledge." Survey Card Number: ¢(/_,j4 8c St..(_.e...vc.✓ ed. , 

Generatcr's Signature : ~/~4 Date : z:~~ I'_,, /&/,3 

II. APPROVAL 

A. 

B. 

C. 

(check one) 

Ill. TRANSPORTATION/DISPOSAL 

Transporter (s) Nameot I Z~ Phone6°("4> C'f Address: / / :> / 
d . Date Transported/Disposed:/)',- 5~~~ 
C. Transporter(s) Signature : _ /(' ~ (?/_, -fA6, 1 ('4 L 77-a/\l C...l_. 

Company f..m,,{ 
' 0000047 

BC -6700-174.1 (N-1-82) 



Total Type o f Number of (Ch ec k One) 
Ganeric Name Haza rd Class 

Quantity Container Containers Sol. L iq. Gas 

V . 
6.7A,~r,,,,.J'1i - /oo *---- .:J... -tf ,4 ~ltA.s.c;. 2-. X _______....,_ 

~ E~l4£.c/~I 1 11 '1 / '\ e-r~o e, ,~o - - /IJ ~-t.5. 66.A-ss /0 '>( ')Q 
/---" _/iE;A€cll;. 

, 7 

( ~'~ ~) \) 8· l.2 4 71?1 -ltJ,eD- . ~ 1-o k1;-< G/4A.ss l Cl >< \ , , 
r~bl{ozl~\l,tl a \/ I 9. \ 

10. ~ 
11 .~.4/~J/~£ rn_! ~m ~/.,,. ;_L - ~ 

,, - --
(I V u 

12. 

13. 

14. 

15. 

-
16. 

17. 

- 18. 

19. 

I 20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

31 . 

12. 

33. 

34. I I I 00(J004t, I 

BC -6 700, 174.2 (N - 1•B2 l 



l) ((tt_ /1,( # . -~tt .:.L 
J' , I - ,/'.~' ✓,: -': ~ -~I •r-/ . '-I 

Total Type of Number of .J (Check One ) 
Generic Name Hazard Class 

Quantity Container Con tainers Sol. L iq . Gas 

j, 8£Alr-EAI~ 
If~~ 

,_ Z, UJ't,,I!.' 
)( 

-
.,, I .:J.~ ~ "7R I ~ ltt1-e.o - A.S -S /9 ~ ,'\ 

, , 
. ~w..."'4.T 7, /) j,. ~ \ .;t, 11'1TP~ X.- /00 :Lt/T5 . r...-£tfs.s -, - X . V A.,j-;.,c,( \/-)~~/ .3, ,£>-ZJ/ox A vF- .:2.q~. "'-G. 9 X I 

\I ~6~, \~ / 9· I _/1,-77411)0 6- .ff'~'~ _T'<..'6 4 X , ---
10. 

11. 

12. 

13. 

14 . 

15. I 

I 16 . I I 

17. 

18. 

19. ,, 

I 20. I 
21. 

22. 

23 . 

., 
24 . 

25. 

26 . 

27. 

28. I 
29. 

30. 

3 1. 

12. 

I 33. nonnn.1Q 
I -- -~ - -
I 34. i I 

BC-6 700- 174.2 (N -1-8 21 



PNI -83-00:l 

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE J-1/ 

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

A. Generatol''s Name: Jeene Hobbs 

8. Custodian's Name : Russ Barrows 

Phone : 6-1631 Address : 3762/300 Area Company: __ P_N_L __ _ 

Phone : 5-3792 Address : PSL/3000 Area Company : PNL -------
C. Waste Description: (If more than five items, attach additional sheets) 

Generic Name 
Tota l Type of Number of (Check One) 

Quantity Container Containers Sol . Liq. Gas 

t iii temp oil l 4gal 
t. metal 6 X 4 nl ~c:c: 

~Hexane w/.7% THF l£~~ I 

4 gal glass 4 X 

Jlso-octane w/1 % THFltt M) 4 gal glass 4 X 

4Ammonium fluoride ~ lb glass 3 X 
sAlumina chloride 1 X lb glass 2 X 

D. Have appropr ia te la be ls been affixed to containers? ____ Not required ______ _ 

E. Have efforts been made to recycle (e.g., excess) waste? ~D-0 _____ _ 

Hazard Class 

Combustible liq 

Flammable liq 

Flammable liq 

()RM-R 

Lab packs will be 
labeled as required . 

F. Has waste been treated in any manner] -J.Jn..,...o.__ __ If so, how? _____________________ _ 

,. Storage Location : PSI L3DDD Area'. chemicals will be moved for packaging(contact Hobbs for 
H. "I hereby certify that this material has been released by Radiat ion Monitoring (if applicable) and that

1
f9afta;~~~/ this form has 

been completed to the best of my knowledge." Survey Card Number : ______________ _ 

Date : __ ..;::;2...:..5_Fe:;.cb'--8...:..3 ______ _ 

II. APPROVAL 

B. 

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

(check one) ___________ 212-P (Storage), ____ .._X-'--- Other 

Ill . TRANSPORTATION/DISPOSAL 

\. Transporter(s) Name : __________ Phone: ____ Address : _______ Company _____ _ 

B. Date Transported / Disposed : _________________ _ 

C. Transoorteds ) Signature : ___________________ _ 0000050 

BC -6700-174.1 (N-1-82) 



PN -

[ 
REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

1=1========~~ 

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

A. Generato11's Name: .Jeene Hobbs Phone: 6-1631 Address: 3762/300 Area Company: __ P_N_l __ _ 

11. 

B. Custodian's Name: Russ Barrows Phone: 5-3792 Address: PSL/3000 Area Company: __ P_NL ___ _ 

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

Generic Name 
Total Type of Number of (Check One) 

Quantity Container Containers Sol. L iq. Gas 

1Hi temp oil l 4gal i ~~tal 
r, ;ice 6 X 

~'Hexane w/. 7% THF (£)0\l 
I 

4 gal glass 4 X 
/ ~I so-octane w/1 % THFl~r ~) 4 gal glass 4 X 
✓ 

4Ammonium fluoride 3 lb qlass 3 X 
sAlumina chloride 1 X 1 b glass 2 X 

D. Have appropriate labels been affixed to containers? ____ Not required ______ _ 

E. Have efforts been made to recycle (e.g., excess) waste? _....n..._o _____ _ 

Hazard Class 

Combustible liq 

Flammable liq 

Flammable liq 

nRM-8 

Lab packs will be 
labele¢ as required . 

F. Has waste been treated in any manner?......._.no..._ __ lf so, how? ____________________ _ 

s. Storage Location : PSI /3000 Area; cbemi ca J s wi 11 be moved for packaging( contact Hobbs for 
r1. "I hereby certify that this material has. been released by Radiation Monitoring (if applicable) and that

1
!9aftab~~~/ th is form has 

been completed to the best of my knowledge." Survey Card Number : _____________ _ 

Date: ___ 2_5_Fe_b_8_3 ______ _ 

A. 

B. 

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

(check one) ___________ 212-P (Storage), ___ __.X'--'--- Other 

Ill. TRANSPORTATION/DISPOSAL 

Transporter(s) Name : __________ Phone: ____ Address : _______ Company ____ _ 

~- Date Transported/Disposed: _________________ _ 

C. Transporter!s ) Signature: __________________ _ 0(J0005i 

BC -6 700-174 . 1 IN-1-821 



r • 

-•~-r 

;4 waste flamable 11qu1d lab pack flaa:rable lfq W:,01 

iS ~iSU! fla11m1ble 11Qu1d lab oack fimaat>le liq 4COf 

?6 .JW4s ta fl acuiilib 1 e 11 u1d flaaable 1i 200i 

cia.z~rdous w•ste liq ~ solid nos O?,N-t": 400/ 

Wu te braari ne CoM'OShe 6DI 
LACAROS REQUIRED 

NCITI! • - Illa rate la "-"'I- on--•- slli_. - ,_,,... to state -lllcelly in ,..lllng 
II• .... OIi decl- vel,_ of II• -1Y• TM·- or dee!- ... ,_ of the~ 

::-::•-:,,!.•..:_-:-~"'.:.':"~~~---- FREIGHT OtARGES 
is hetelly specllleally statllCI o, II• s111- to be not •ac-•no · ,_------•----•--••-•-- PREPAID COLLEC 
S Pw • • 

;t• ·1veo. 1UOjec1 10 ,,. CIIHlfic• IIOM .... ,.,,,,. in ~ftect Qft uw date of Ille , ... of thie Sill 0, l ....... I .. ......,,, 4Nerl ........ i n ....... pd oroar, •aceot M ,... .. (contenCa ·- cOfllltt• of CIIMl'lft ef 
, 

4 
•• \#lllf'IOWftJ, nwrkN, eon119Nd. Md delllned •• 1ndlcatN • ..,. '#fliCt'I .... c.,,. tll'le word c.-nw Delftll undlftlOOII t~ lfUI c:onust .. MIMftiftl..,,.,.. OI c ... o. hi ........... u • ......., 

':! OW l,W COfllr9CI) .... 10 carr, to Ill uaual olace 01 o.11....., •• . said deMtM«I-. if Mill,......, 01 .... , .. to.,detlve, 10 ..... ,., cafflW on IN rout• 10 Mid ONIIMUOft. II la fMttUIIUy .... N fO ... CM'I• ., ... 
.... . .,,,,. of, Hid cwoo.rty ov ... Ill or'"" p,oruon of Hid rot.II• 10 OHUMIIOII MIii H to NCf'I party II Mry 11 .. int __ ,_ in all o, 1fty M6d property. u., ...,.., ..-vu:• lO OIi "" .... !Mire ......... lie ...... t• au ,._ 
~II ot INi"O ,..,,.. and conclitiona 1n trw ;ov.-niina clauiflcaUOR OIi 1,- dale~-
SN,...,..,..,. cert lli N lMt 1W i i lalllillll ••Ill all I,_ CMII Of, ... ,. 1-- .... coflltitl ... ift ttle ~fti,. clMeillcadOlt .. die U6d I.,_ Md~-·-.,.,_.., ..... ta ti¥ IM,,_..., .................... 
MdNa•....,_. 

This is to certify ttat the above named naterials an, properly classified, described , packaged, narked and labeled, and are in pr~r condition 
for transportation according to the applicable regulati ons of the Department of Transportation and the E.P .A. 

I ... .. /! 
Date 

TRANSPORTER #l ______________________ ~P.A. ID No •. .;..· ________ _ 
Address _____________________________________________ _ 

Clty _________________________ State ___ Zlp _____ Phone ________ _ 

This js tii'certlfy acceptance ot the tazardous. waste shipment. 
'. C I . . • • Date 1 -... 

,-
NSPORTER #2 ______________________ E.P.A. ID No. ________ _ 

Tra,~porter No. 2-/ 
1t , / 

This .. .is to. certJfy acceptance of the hazardous was.te shipment,. 
-' . t r /. - - . . - -, , , •. , . , · , . - - - __ Date 

• ENT /STORAGE/DISPOSAL FACILITY 

This is to certify acceptance of the hazardous waste for treatment, storage, or cf!!P.~~a!_• -

T/S/D F COPY 



r\· 

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 

A. Generator's Name: __;;,.l_;,;...:K'---,._s-=--~.;;;._R._L. __ Phone: 3-2'11/2.Address: :;, 7 2 ~-&J Company : 

B. Custodian 's Name: _ __.s __ &CA:~M ........... ~ _____ Phone : _____ Address : _______ Company : -------

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

Generic Name Total Type of Number of (Check One) Hazard Class 
Quantity Conta iner Con tainers Sol. L iq . Gas 

1 . l~NJCNTJuAJ km oo~~, fJL.A-$S I 7 
2 . ( ·pzAJT Pi..~C I 

,- ~u,A-L c, ,~~ v J . (j"A,t YA, ktAJ AcJ.:D I -
4 . 

5 . I 

D. Have appropr iate labels been affixed to conta iners? V<J Not requ ired ______ _ 

E. Have efforts been made to recycle (e.g., excess ) waste? _ _,l]:....,C,1..,<.. ____ _ 

F. Has waste been treated in any manner? ____ If so , howJ (LMIL.1V rn ,.._,.., fv 
G. Storage Locati on : --""'l~"'"'"..J.7"-9J_...__.2-._-_· W::..· .:::· ·:__ ______ _____________________ _ 

H. " I hereby certi fy tha t this mater ial has been released by Rad iation Monito ring (i f appli cable ) and that Part One of th is for m has 

been comple ted to the best of my knowledge. " Su rvey Card Nu mber : ______________ _ 

·k> :z. L L. 

Generatcr's Signature : __,£:....., ...... _.h'-'~'"".;:..• .... __AJ,c;.;::=::xc.....,.. __________ _ 

S' ~ R.'llcy' 6-l) 

Date: _;J'.=._,-'1..:...,1,rl"-/i_e~::J'--------

/ ~:J;:-.__ ., . . ·· ..... ' jf_ . ; ~1/ ' 
II. APPROVAL 

A. Approved for di s~osa l by Name : b ._.,._._. L-'RL....C.(c_,.c.,2(,,.__ _____ _ 

Date : Macd 11983 
-- I \( B. 

C. Disposal Location : ______ '/..~ _____ Chem ical Trench, ________ Asbestos Trench , 

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

Ill . TRANSPORTATION/DISPOSAL 

'. . Transporter(s) Name : ___________ Phone : _____ Address: _______ Company _____ _ 

d . Date Transported / Disposed : __________________ _ 

C. Transporter (s) Signature : ___________________ _ 0000053 
BC -6 7 00- 1 74 .1 (N -1 -82 ) 

~--- - - - - - - ----- -



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 
Rockwe ll 

A. Generator 's Name:~G-'-'-=-------',3'-"""-=IA-::.:..i_,C.-k..--Phone : 3- 1...'-/<l'tAddress: Z~'2. s i..oo~ompany : €oc.k..wc. 11 
B. Custodian's Name : __________ Phone : _____ Address : ________ Company : _______ _ 

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

Generic Name 
Total 

Quant i ty 
Type of 

Container 
Number of 
Containers 

(Check One ) Hazard Class 
Sol. Liq. Gas 

r l----'-"--";J,o-L'~....__ __ --t.LI..l~~~~i...:..L>L--+-4~..5llil~-+---,f---l---------l 
~ v 

f----'-'...L-="-""'....1..1,'"-"--------+'-.......... ~--i-..i..\,..µ;""'--'~'---+--=----""=----1------1---+----+-----------4 

i- f-4_. --=~<-Ll,L=~=---!'-n..w...........,~--4,&-::....;~--+----~-1---+-✓-+--+--------l 
v j 5. 

_____ Not requ ired 

E. Have efforts been made to recycle (e.g., excess) waste? _______ _ 

F. Has waste been t reated in any manner7 ____ If so . how? ______________________ _ 

'.3 . Storage Locat ion : ----------------------------------------

H. " I hereby cert ify that this material has been re leased by Radiation Mon itor ing (if appl icable ) and that Part One of th is form has 

been completed to the best of my knowledge. " Survey Card Number : ______________ _ 

Date : -----=/c..:.i.:....._--=~---'g.,,_2. _____ _ 

II. APPROVAL 

A. Appco"d fa, d;,posal by Namec -~~~; c'.:::: Phon,3-3/p7J Addrn~,202-*&M:a Cod'well 
Date : ~rch_3 \qfi3 Signature : ~e~ 

B. ~B;;J Requfremeots !,p,c;ty I A lrea'o/ i 4 s ~ a± :iiitPi@& (Dff,s 1:kS:/, ;p .,.,,f 

C. Disposal Location: ____ ""',X'-4-______ Chemical Trench, ________ Asbestos Trench, 

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

Ill. TRANSPORTATION/DISPOSAL 

\. T ransporter{s) Name : J., ~ A/ W L~ ,:/ Phone : ..$ 6 f S7' Address : / /7/ Company ,(?Lio 
13. Date Transported / Disposed: _.:J~/'-"'.:z.."'-'-/_

7
.,,_/~L..__:S._ ___________ _ 

C. W'Y.</~ c;,,'-:1 
7 

0000054 

/ t.'~),/C..L 3 .... J /- ..)c-s100-114.1 (N-1-82l 



..... 
I 

- I 

Generic Name 

+t-i'r:.,..- ~ - ft'Of ~~ 1 

6.~"iu..- Lo . . -.t,.J ... 

[)1 , V\ - b "";~ Cl 
7• «IJ 1.c:;..°lC ,• 

8. 
~ 4 , D - o...~1~-<-

I 'f 

9. t::>; ~~IM--b~ 

10. t(~ ~l 0-V\., 

,.,. --
·-- I 

11. .A · - J- --
\ 

II 

12. Tor-de"' 
.SO°lo *h~ 13. · " ; ir\.f' 

14. '1l~ 8 p.:ilr' 
\... - I J ·-

15. T ir<-, A Po\t:-.,~( 

16. 

17. 

18. 

·19, 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

31 . 

12. 

33. 

34. 
I 

Total 
Quantity 

)fo~ 

~OD~ 

IDD~ 

~o~ 

~oo~ 
,.., :, ~ j 
z.oo~ 

Soc~ 

7..oa .~ 

z.00111.J 

Type of Number of (Check One) 
Hazard Class 

Container Containers Sol . L iq. Gas 

f~ hd1¼4. I J/ 
r& .. A- J.-j v (\' 

~~ \ vi; 

·po-tt. I V 

pol~ I ✓ 
" \J . -- \ v 

-~ ,_. 

P~ l lo\. I v 

• (-'i> ~ \ ,/ 
'-' 

I,/,.,. 
f'O l"i. I I 

,(j 
Pul"" l vf' 
I 0 I 

i 
I 
I 

I 

' 

,. f J -
I UUUU\Jil~ 

3C -6 700-1 74, 2 ;N -1-8 2) 
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r 

C 
I. GE~ . 

RADIATION RELEASE 

BL.CG. /flo :)_ - s DATE c :5'.' • 9- ~3 

AELEAUO BVc:2-e !? .. ~ 
RADIATION MONI RI NG 

••M••···,,:;.· .7 S-'8'.3-c,oo.,,
/d -L,.,.,_ _ ~ ,.,,5 -

~-3000-022 (5 - 57) 

,, 
I 

TIVE HAZARDOUS WASTE 
1 

jorm to : WS&DT 
292·S/20G West 
Reckwell 

j 
I 

4o'4/~ 

A. Generator's Name: G£ Gttte"4f54:I,, Phonef-;'1/fC 
B. Custodian's NameV.S.. 6,u;k,AJl:"4.l!f Phond-.2.14f:Z 

Addres~~~.,,~r Company: .,..£4--'-W .... _o ___ _ 
Address:/f/0 ~37 Company: tf'(/0 ' -'-"-'-"-=-----

C. Waste Description: (If more than five item;;.,.attach additional sheets) 

Generic Name 
Total 

Quant i ty 
Type of 
Container 

Number of 
Containers 

(Check One) 

Sol. Liq. Gas 

D. Have appropriate labels been affixed to containers7 _____ Not required ---"''------

E. Have efforts been made ·•to recycle (e.g., excess ) waste?--~~~='------

Hazard Class 

F. Has waste been treated in any manner? A.lo If so . how?--------"----------------

G. Storage Location : ---~~~ .. ~:.S:e.s....T-6..,,cJ~~~-.w:0~~__....:2~C'::.,~=-~s~-'6':.L.::~~d~'1'...!..' _ ____: _________ _ 
~ ~ 

H. " I hereby ce rt ify that this mater ial has been released by Radiat ion Monitor ing (if appl icable ) and that Part One of th is form has 

been comp leted to the best of my knowledge." Survey Card Number : M p>e' .5'~ -, //7 
.3- 'i..:J- 030~-c .... - ... 4r·~ 

Generatcr's Signature : _ _.J~~-:.:/_=..•::.__~:=::..:.-=~-'..:.:=....,=~:....!::::~::.._ _____ _ 

II. APPROVAL 

A. App,o,ed to, d;sposal by Nam, tJ~ .Cc x Phooec2:,-3/,1f Addm~z-s)ac-W Co f...J( .. w1l 
Date : _ I -J lqA3 Signature : ~ R .~ 

B. Packaging Requirements (specify) : No orabled,s if eMp+1. ~ r -
C. Disposal Location: ____ __,_X~ ______ Chemical Trench , ________ Asbestos Trench, 

·other --------(check one) ___________ 212-P (Storage), 

~- Transporter(s) Name:.L-F<At-"""2t(q._...M:._l---'::r-LWo.d..l~ Phone:Ch/2(' Address : // 7 / 
B. Date Transported/ Disposed: --=-----1~--=:....:i,;,--....,-4'1,---------

Company KJ..fo . 

0000056 

BC-6700-174.1 (N -1-82) 

7 



• 

Roc(we1J 
REQUEST FOR DI SPOS/\L OF NONR/\D 10/\CT I VE HA?.i\RDOUS Ml\ TE~ I AL 

INSTRUCTIONS 2 
Complete this request by providing a11 available infnnnation in the spaces 
provided. Fold, staple, and return completed form by pl.1nt mail to 
Environ~ental Protection . 

I. CUSTODIAN __j_ 

NAME Kl\ .. c/, I IAC-Wpsoh __ TELEPHONE i -0 l lJ) ___ _ 
BUILD I NGl,'\REA_ll~&_ 7i __ U2_o -------- ------· I 

I I. IDENTIFICATION OF MATERIAL 

TRADE NAME ~d._ li-5'/ _. D /VO =._lj_j~ 
CHEM I CAL NAME ~ 6;~ pko,1' U ac,,~R 
sToRAGE LocA r I oN_ac_~~c~~ - 1 l 0-0 ~'1--

co:n AM I NA TED \'/ITH RADIO/\CTIVE M/\TERIAL? YES ____ NO __ ~ -

11 I I PACKAGING 

L! nu 1 o ___ --: SOU O _ ___ _ GAS __ _ __ _ 

',·IE I GHT _ ___ EA I 

TYPE OF CC11HAI ilER _____ _ ... ____ _ ASE OF c crHAI NER _ _ ___ _ 

IV, REASON FOR DISPOSAL 

-~ - :S-;{LJ;itq/4tc; s'},._e3,,g 
--------·--- --------- --·--

V, DATE DISPOSAL REQUIRED ·--'35.ff 
VI. 



. ' 

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

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

202-S/200 West 

Rockwell 

A. Generator's Name: _w_._w_. _T_A_Y_L_O_R ___ Phone: 6-1 514 Address: 1166/1100 Company: _RO_C_KW_E_L_L __ 

B. Custodian's Name : _J_._F_._KN_E_I S_Z_E_L __ Phone: _6_-_l_5_1_4_ Address: _l_l_6_9 _____ Company: _RO_C_K_W_E_L_L __ _ 

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

Generic Name Total Type of Number of (Check One ) Hazard Class 
Quant i ty Container Containers Sol. L iq. Gas 

1 . AMMONIUM FLUORIDE 2 GAL PLASTIC 2 X UNKNOWN 
2. 

3 . 

4 . 

5. 

D. Have appropriate labels been affixed to containers? ____ Not required X 

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

F. Has waste been treated in any manner] __ N_O __ lf so. how? ____ N_/_A _________________ _ 

, . Storage ~ocation: 1169 /1100 ACID STORAGE BUILDING 

H. " I hereby certify that th is material has been released by Radiat ion Monitor ing (if appl icable) and that Part One of th is form has 

been completed to the best of my knowledge. " Survey Card Number: ______________ _ 

Generatcr ' s Signature : __ w_._w_._TA_Y_L_O_R___._L ..... l .... )_._.Lr.=....l -~---'---k-.;;..._ __ Date : __ 3-_l_0_-_8_3 ________ _ 

II. APPROVAL 

A. Approved for di sposal by Name : ...=G:L.:,"'-'R ..... ,_,.(=c,._,,,11. _____ Phone: 3-367S Address20l·S/.2M .iJ Co.: RocKwel7 
Date : ~a_rc.h lj, 1983 Signature : ~-~· 

1 

B. Packaging Requirements (specify) : -~N~c~o-e ____________________________ _ 

C. Disposal Location: ______ X~.__ _____ Chemical Trench, ________ Asbestos Trench, 

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

Ill. TRANSPORTATION/DISPOSAL 

' Transporter(s) Name: .Johy W &c,,,... Phone: k ~ b P/ Address: //2/ Company /<II 0 
B. Date Transported I Disposed : __ J;..,,L"-"'2'-+./~~/2--1?,__r,.._ __________ _ 

C. Transporter(s) Signature : -_✓'l"b'-"'~ .... ....o<.L~b,c;,;,<.A .... ~:..c-.,_:;..=i.-=--=..::c.....:::.._ _____ _ 
000005S 

174. 1 (N-1-82) 



t 

HAZARDOUS WASTE MANIFEST 
i s an acknowledgemenl thal. bill ot feeling hal bNII luued and Is not ... Original BUI of Ladlno. nor 
a copy or chl91icare, coverin9 tM prap«ty naMd l'lefein. and 11 Int...., aotely to, tlllftl o, record. 

MANIFEST DOCUMENT NUMBER 

ONSITE 307S-1 .. ~-

j 

TO: . HMfORD cmRAI. l.ANDf1U: 
T /S/D FACILITY 
E.P.A. ID Code No. 
Address 
Destination M 

FROM: M 
Generator 
FROM: 

E.P .A. ID Code No. 6 
Address 
Ori in 

HAZARD CLASS 
tl ,11 M,11 . 

ID :\lo I WEIGHT !LABELS REQUIRED 
( or Ex emption No.) 

0Je4-8 tmZSOS POISOH 

PLASTIC JUG 

• • I • I • I 

----••'-'-'•--- ··~ .............................. -.. . , • ....,...,1_......,. ............. ~--= FREIGHT CHARGES NOTE • Wllere ,,_ raie 11 d-,,dent on ••I•, ,111_,. are 1'9Quil'9CI to 11111e 11MCiflc1lly ,n ""ltlRQ. 
,,_.-or dec:1- value of IN-'"'· TN•- or dec:1- .. ,.,. of ,,_ -'Y 
11 ~ soeclltcally statad ll'f ,,_ slll- 10 i>I nol ••c-li,g 

n._. .. ._. __ ..,._..., ........ ""'-...,....,.._.. _ _,_,....,.,.._ PREPAID COLLECT 

$ Pw • • 
ace1veo. '"°'ect to 1rie ctaH1fleauona aN 1ant1• '" •ttect on tfle d11e of,,_ 1 • ..,. of tfllt 9111 of La111,.. t Ple proo,eny o.criON aeeve In~ good order. ••c"4 11 noted (COftt..,.. .,. c:oftftllon of COftllfWI of 

=:r~ ~==~1'·-=~~ =,0,~;, •:u.~ri',1:: :~ =~-=•= 0::!:!:1:!. ~:n~~1~1':..-:.0ot=~-~.~=:::-,.;.=::~u:_: ,:':~: ==•~='~' C:: =•';~•=:•c~':.::;-:rr 
GI •ny ot, Hid orooer1v av., all Of • .,., portion ot UICI route 10 dffliMtlon Md H 10 eectt petty •• Illy lime int __ ,_ In all Of...., ..... ore.arty. [hat tv.-y Hf"l'1C8 10 bl oerfOfffled ,_.wncMr s,.., I:. IWllttcl ,. all the 
C,1II or lachncJ 19'ffl9 .,., C0ndlll0f'II It\ 1h11 00'4••11,. CIHa1l ica11on Oft lfle oa,. of tfMPINftt. 
Sttioc,e, .. ., cwtllln !Mt N i t , ... 11., wHft au ,,. Dill Of IMlng IMWIII .... condttl- i n Ille ~nine clMaiflcallo.. .... 1t1e -, , ... MO CO,...UON .,. ,_..,..,... to by ,,. Sfti-- .... acCl9fN tw ....... 
ind htt aal9ftl. 

This is to certify that the above named 1T11terials are properly classified, described, packaged, 1T11rked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportat ion and the E.P.A. 

V.V. TATl.OR Date 

TRANSPORTER #1 ___________________________ E.P.A. ID No. _______ , __ 

Address ' / / ::: ., ··' 

City ___________________________ State ___ Zlp ______ Phone_·_. ___ , __ , __ -_. __ _.__~ 

Transporter No. 1 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

Date 

TRANSPORTER #2 ______________________ E.P.A. ID No._ _______ ~ 
Address.-_________________________________________________ _ 

City ___________________________ State ___ Zip ______ Phone _________ _ 

Transporter No. 2 
·ture 

This is, to certify acceptance of the hazardous waste shipment. 

Date 

~ TMENT /STORAGE/DISPOSAL FACILITY- · 

T/S/D FACILITY 
This is to certify acceptance of the hazardous waste tor treatment. storage, or disposal. 
_,"'"\ 

,.· 

T/S/D F COPY 



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

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

202-S/ 200 West 

Rockwell 

A. Generator's Name: RuJ f/13 hl<-
B. Custodian's Name : J c- /5ulfcm 

Phone : 129'.,f' 0 Address : u.!£s E 
Phone : :;3;..9:z. i Address : V£.'fC: 

Company : ~c,) w< .. ,// 

Company :
1
1$7-0 t!,/.c GOW 

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

1 . 

2 . 

3. 

4 . 

5 . 

Generic Name 
Total 

Quantity 
Type ot 

Conta iner 
Number ot 
Containers 

I 

D. Have app ropr iate labels been _affixed to con ta iners? _,,,,,., Not required 

(Check One) Hazard Class 
Sol. Liq. Gas 

E. Have efforts been made to recycle (e.g., excess) waste? [ ·t,,/:, 
F. Has waste been treated in any manner? Y'-42 . If so. how? 1PY!1~ 

Storage Locat ion : ,P...,2-J(- /3 '//l)g c._ f-:C>-er'YYt-
/sfu I dru,n ) 

H. "I hereby ce rt ify that this mater ial has been released by Radiat ion Monitoring (if ap plicable) and that Part One of this form has 

been comp leted to the best of my knowledge." Survey Card Number : bf 3 0 3 C <9 Y 

Date : ~3~f-10-+-/,,,__(f __ . "3'------

II. APPROVAL 

A. 

B. 

C. 

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

...S,...£....--1--1---__ Company [E..f-/0 
7 

B. e h.e.11,,( I 
1('A J... 

1k 1t,Jr..~ 

0000060 BC -6700-174.1 (N -1 -82) -



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

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

202-S/200 West 
Rockwell 

A. Generator's Name: Ru) f/;13 he,<.,,, 
B. Custodian's Name: if C pulfcm 

Phone : 129,f O Address : u/£sE 
Phone : :32!:/). i Address: V£Sr 

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

Company: ;g,c,k /,[/( ... ,// 
Company :

1
4'<, .,_,A: f<X,:// 

Generic Name 
Total 

Quantity 
Type of 

Container 
Number of 
Containers 

(Check 0nel Hazard Class 
Sol . L iq. Gas 

1 . I 
2 . 

3 . 

4. 

5. 

D. Have appropr iate labels been affixed to conta iners?~ Not required ______ _ 

E. Have efforts been made to recycle (e.g., excess) waste? [ 46 

F. Has waste been treated in any manner? y,..s If so. how? 1,VI'~ 

G. Storage Location : ,2-J..:l"'- /3 Uk'Jf c!.- J-,o-e,-yyf_ 

H. "I hereby certify that this material has been released by Rad iation Monitoring (if applicable) and that Part One of this form has 

been completed to the best of my knowledge." Survey Card Number: 6 f 2 0 3 0 <9 )P 

II . APPROVAL 

A. Approved for disposal by Name: ...,,G~,...,.R-..,C.=,=o::....:x...._ ____ Phone : ,3-3'2]'1 Address2C2-Si2M-',;' Co. : RccKwe11 
Date: 3/2~/8,3 Signature : ~ , -~ ~ 1 

B. Packaging Requirements (specify) : _.LJA ... ;s"'-_.juo.S ______________________________ _ 

C. Disposal Location: ____ __.x .......... ______ Chemical Trench, ________ Asbestos Trench, 

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

Ill. TRANSPORTATION/DISPOSAL 

'\. Transporter(s) Name : ___________ Phone : _____ Address : _______ Company _____ _ 

J . Date Transported / Disposed : __________________ _ 

C. Transporter(s ) Signature : ___________________ _ . iz/t.'!.~ OOOU06i 
i-

BC -6 700 -174 . 1 (N-1-82) 



I :. 

r 
I 

✓ REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

I 

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

A. Generator's Name: /Y} /{Ham ,·1./-m 
8 . Custodian 's Name: .$cs l'Y\. ~ 

Phone : Address: 

. 202-S/200 West 

Rockwell 

Company : -'-J-/_£-'-/1-___ F __ 7f713L:'_j 
Phone: _____ Address: _______ Company: ______ _ 

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

Generic Name 
Total 

Quantity 
Type of 

Container 
Number of 
Containers 

(Check One) Hazard Class 
Sol. L iq. Gas 

<4"f\ , // ttr· i" '2., .;...c._ )'na. t\ v c. re r S ;;}a~ 
D. Have appropria labels been affixed to containers? >( Not rClqu ired ... 3/-/T o,• /,S / 
E. Have efforts been made to recycle (e.g ., exc/s) waste? ye~ -by /.?J.l-t) 
F. Has waste been treated in any manJner? At Q If so, how? _____________________ _ 

'3. Storage Location : --+--'--'7'--'/3-=..'-"''-+-'--------------------------------
H. " I hereby certify that this material h s been released by Radiation Monitor ing (i f applicable) and that Part One of this form has 

been completed to the best of my knowledge." Survey Card Number: ______________ _ 

Date : -~J_-~/f'----=;f'_:3.,,L----

II. APPROVAL 

A. 

8 . 

C. Disposal Location: ___________ Chemical Trench, ________ Asbestos Trench, 

(check one) 2'727--5 fc• Other 
offs it~~ i~n\etrr 

000006'.' 

BC-6700-174. 1 (N-1-82) 



i-/1-f':3 - P, j HE~ 
Total Type of Number of (Check One ) f' 

Generic Name Hazar~ \ r~ Quanti ty Container Containers Sol. L iq. Gas 

• "~.)/-/-w,A~-11,VkN., J,o. r,.~ ~ 700q. c~ 1-o-J¼ 7 X ( b'~~ 
V (f:_ff "°Zf ~~ ,·Lt_ 't/-1.NtJL IQ1 "°1/µi-

. 
\.._ 

7-t1~sl'I~ ": s~~• ~~/.) 1&.i!t, u ~ /,, X ,1¼- PC. 13 - s,,_+-10 E /f S-d i£~11t,\ 0 7 
~ \ ~ ',t'Jv t:' j C.. 'Mb~V 
; tJ t'-rh,,~ .,,,-r'flxy I 

I J/trri,/ 11~~s. t/ J. 9. I' /2 ,; .,,, " I 

10. 

11. 

12. 

13. 

14. 

15. 

16. I 

17. I 
18. 

19. 

! 20. I I I I 

21. 

22. 

23. 

24. 

25. 

I 
26. I 
27. 

28. 

29. 

30. 

31 . 

32. 

33. 

34. 
I 0~)0006] 

BC-6700- 174 .2 t N-1 -82) 



-AIS MEMORANDUM MANIFEST DOCUMENT NUMBER 
is an acknowt.iv- tllal a 11111 of ..... .,. - - Issued and 11 not u. Ortgi,.I BIii ol l.adlno, -
a copy or -Ilea-.-.. ,.,._., - .._.In, - i1 Int- solely fat flllno or roconl. 

COPY/ 
FROM: TO: 

T /SID FACILITY locbell Bazd'ont Op. Generator llaD1"aN ~t.&l .s..l'tl:a Foad&tio 

hl:tuillc acicl ll l'b. 

8 S1al.taD1laaicle la tg. 

l Potaui• penulfate .5'00 '!· 

l Chlonai:. ~ 250 g • 

.. ~/ 

_,.........__ 

( : _....._ ___________________ ....1, ________ ....,1 ____ .._ ___ .... ___ --1, ____ ~=---
P [AC ARO S RE UIRED 
NOTE • WIWe ti.,. .. ia - OIi ..... •Ill-.,. requirad·to ... ,. soeclllcally in wrlttno 

IN ..... or _,_ val .. ol ti. -"'· The ~- or declared ..... ol Iha propeny 
11 ,.,_., •-illcally stated i,,, t1• slli- ro be - eaceedlno 

=.:..=:-.:.-.:....---:-~~-==-..'~-;--••-........ -.. ...... FREIGHT OfARGES 
,_ ____ __,,,,_ ___ •--••-•-•- PREPAID COL LECT 

$ Pw • • 
RECEIVED. Sultiec:t to,,.. c:1au1llcallOM and lal'ifts Ill effect on I,. date of ,,. iHue of tf'N • 8111 or l.Nlno., ,,. cwoo,erty ONCtltleO •tiove In ....,._ good or..-. •ac.ot H ,.. .. (COfttenc& and cOflllltlOft of con•-- of 
pac•-,.s unllnown>. tna111•. COll8•t.,.., anct onu,- • 1ndicat11C1 lbOYe •fkCfl , .. 4 catr11t (I,_ woro car,1., oeuw, unoeratood ,,..,,...,.,,, 1t.e contf'Kt u ,,_.."I a-,, "'90fl t# eor,onHo,i il'I poe .. aiOfl of ,,_ p,ooerty 
.....,_ ,,. COftltaet) .., .. 10 c.,,.., It> 111 ...... place of det t..,.,., at saics a.atlnlltiOff. if Oft 119 route. o, ....... to .dell.,,.. 10 .... ,., tan'tW Oft , .. ,. •• 10 u td dllllOMUOft. It it ,..,.,.,,., ..,... U 10 eKII ca,rt• ol ••• 
a< llny ol, HICI DtOOIIJtY o.• all Of • .., l)OrHOft Of .... rou,e 10 OMlll'llltlon Ind H 10 Nell peny ., My u,.. int--lld In all 01 My Said ptCllllllt'ty, l '-1 .,.,., ..-vice to 1)1• petfQffllllid ,.,.~ ,,.11 ba sMOtect 10 ... the 
b• II of tact,,. 1• .. •• c-.110• 11, tN oov•mno clu11rlca11on on ,,_ are of saip!llNftl. . 
Stlloo- /WreOY' cenrn .. uwe 1W ia ,-.11 ....... all uw bill of l•Ung 19"1119 and condut- .,. u- ggwefflifll cl•1illcaCI011 .... tN said r.... ... co .. u ..... ..,..,..,... t0"' , ......... aftll ICClllttM ........... , 
and t1i1 au1QJM. 

This is to certify ti.t the above named naterials are properly classified, described, packaged, narked and labeled, and are in proper condition 
for transportation according to the applicable regulations. of the Department ot Transportation and the E.P.A. 

,.:" / ;• 
., .. .,;,.-A- . .,. Date 

,· .. ,,. --~ .: ,: 

TRANSPORTER #1 _.,._, _____ ..,...., _________ ..,.. ___________________ E.P.A .. 10 No. ____________ _ 
. ,-Address_-,;, ... 1.: _______ .1_ ·.:1_ ..... __,.__ ...... .,.... ________________________________________ ~ _ 

1. _ ... _ ,• I , · City ______ ,_ , ______ ...,..._,.. _________________ State_,..,..._~-~ip , -:, .,.. 
,l .- . , ... • ..... .. _, 

This is to certify acceptance of the hazardous waste sh·•pment • 
i :.-f.,,; /, ., 

.. 
Transporter No. 1 / r 
Signatunt · j .Date 

aNSPORTER #2 ________ -~_, _________________ !:,P.A. ID Nl:t. 
tess ______________________________________________________ _ 

City ____________________________ State ___ Zi,._ _____ Phone _________ _ 

·sportw No. 2-
iture 

This is to certify acceptance ot the hazardous waste- shipment. 

Date 

ATMENT/STORAGE/DISPOSAL FACILITY 

T/S/D FACILITV 
This is to certify acceptance of the hazardous waste for treatment, storage, or disposal . 

Date 

T/S/D F COPY 0000064 

I 

. I 



\ 
' 

,?/ 
REQUEST FOR D ~ '.:;PGSf\L OF NON RAD I Oi\CT I VE H!-\ZJ\RUtJIJ~ 

I NS iRUC T! ()NS 

r: uir;:i,eti.! this request:. by provitliniJ all c1v,d1able infc,r.,, ,~ti,.:,n in the spar.e~ 
pi-0•:itieZL Told, -:t:1pie. u,d rct.t:rn completed fo1,n by DlM,t. in.Jil to 
fnvfra'.1::!enti.1l Prot!~c..tini1. · • · 

I. · c_us_rno1Ar:i..~,4'<!.f?_p'/hv----- . 
~~AME--z!j__£_,_'/!1__t;;].la~-;, . TE.LEPHONE _3__? ~ -~_2()_{a 
PUI LD I ~;3/ r1RE.~._/.l--&i2~A---·-- . //o-o ________________ . ___ ·-· 

l l . I D c MT 1 F I CAT I ON OF MATE R I AL 

T I • 
l i I , 

r 1/ I , 

V. 

. I/ I • 

/ 

CHEMlCAL t~.t..:-.iE ______ __ --·------ ·- -· -- · ·· 

STGRME LOC.\T! 0N. __ j_j__{,_7_=-V-zz...s) _ ..... 
CiJNTAMTt·J/\ Tf::[1 \•/ [ TH R,'\D J Of',CT I 'IE. MATER I AL? YES. ___ Nn')'C 

PACKAGING 

!_ f (.W l D _______ _ SOLID ______ -·- GAS __ __ ··--

NUf'1(3ER OF co:H.I\ I NERS ____ _ \•IE I GHT _____ .EA. 

TYPE OF CONT1'.li-!E~--------·--· . 0 F CON T :\ I ~!ER _______ __ _ 

REASON FOR DISPOSAL 

_/Yt) /:_u~.'2./_r_ __ -_A/o LA.Lf_~~.s_±-_s-k ~-~-4- ____ .. __ 
Q~---&'j-~N...c...y.s,-AJ.C-c_..5:..,v j--·/J.a. {,_l~ --~.ft_u...__,t~ r ~.r T 

---------- -·-·-·----
DATE DISPOSAL REQUIRED 

;$._-1-~.J -- --~-- ~· ----------· 
COMr-~ENTS 

=-...See "-±\a-Jd..1sf-hic di,.f9~L£:w .. ______ _ 
•·--------·------- ·-----·--

·--··------··----·--------



C.t+EM I C.ALS IN M£ TAL BI.A.l LDJ /\J&- / ;\\ 

DoE 'FF- (!ftlcMICAL Qu.MlTI ry (l; . 
: f * Stl--32- -Cf2. AMMDN/A SOL. STRctJGreacfswdA Midib~o - 4g ·L..B G-L ~R/ 

.-S4.3Z. -o3 A-MM6N IUM BIFLUO~fDE-rtads✓acid=foxic2-
- 54-32,.-D-J. c..RLCJUM FLU.OR.!DE rf;a.C..fs rAJµtith=-f~ic. I - Z.t;LS ..)AQ.. / : 

-54 32.-o<a C Ha DTPA L/ I (soo1UM SAC..T) .. I - 55 Gil'- DR/111 (~oo Lb) ~ 
-54 32,-07 SCbtUM ..s~a · . . / · FIB D~M (z:.c°'-~) 1-/" 

if)_ ~54-3-z..-08 M.t¼-NE:SIU,f\J\ }J 1-i-AATE CR.)'ST~j.oxiJi~ - ~ ~ (100 La) / 

~ * .5437..-09 NI TR.l LOTR.t AC.Sc-TIC.. AC.ID ve.ry fo1ic LJ. - ss eAL ceM 
-.£432.- Io RA-RE: EART~ ~Rf3ok}A-TE- 8- F,6 !:RM (tsc t..?!) / 

· f ¼.5'+32-l I NAU:O S -SOb/Ufa1 ALUN1JNA-TE- 2<a,-£S ~L.c.€11.1 / 

- E4.32-l 3 ..SODtU.M Sl-lLFA-1E ,;yreaJ1fficJ;m-l -P::-te !)RM (:l.~o ~ ),..,-
- 5437..- J 4 5Tf<.ON Tl UJV1 c..AA.&)>JA-TI= ~9.7 /4 .3 - FIB t,Rfa1 (roo Le) 

-.£4-37--2t/ FL.DC..ULANT ? TOrA, => . 3 _FIB~ (t ooU3) 
-.543L- ZS F-LO e..u..U+JT .S · . . . ~--, 
=-~~~ -~~ To~~=LCc.. w.~<=:_-~T 1~,K;,. .3 _ 5 <:.At. et::rs 

1-, t57,8-3/ N/C.Kf:LCu.S NITR.A-rGoxidirz.er l -'FtB .DeM ./ 

PDR.~ 

~ - IV' fa {!,,q U!.J t.L/11 re1c fs i..r d~ ol(lrf✓-zers 
,t_ , *Rffo-91~ A-et?.o5oL OT 

I/ . Sl-lc.u MTL bi<""! 

/ B - I 6-4L GL J-'3' 

I 
. I 

I 
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HAZARDOUS WASTE MANIFEST 
TH IS MEMO RAND UM 
'" on ocknowllCIQ-nt that 111111 of 1at11,. - - I- - it not ,._ Ortgi,wl 8111 ol Ladl119, -
a copy or dujllicate, •-"t Ille-, - tweln, - la Int- aolely tor 1111119 or rocord. 

) .. 
TO: FROM: 
T !SID FACILITY 
E.P .A. ID Code No. E.P.A. ID Code No. 
Address , Address -~~~.-~~ • 
Destination 

• 0 T PROPER SHIPPING NAME HAZARD CLASS H,11W,iste I WEIGHT !LABELS REQUIRE• 
:-, 0 ( or Exemption No.) 

' 

' - -_, . 

'· 

NOTE • w ... , .. ,.,. i t d ....... Oft •• 1 ... Sllipport 11'8 roquiNd 10 ..... Sl)Oeiflcally In writing ...,_.•""-'•-c--. ,,r-._,,~•-,_.•--..-.. --• •----• 1 .. _.,....,... ,..- 1- .. ,-... ~ FREIGHT CHARGES 
II• •ore- 0, declaNd ..... ol , .. _.,. The.- 0, dlClll9d .. 1 .. ol tho~ 
is _, specifically stated ti, 11,e •~•- 10 bo not ucoodlnc,i 

r•~-----•-.-u ............... .,... .. ...._ ....... ...... c~ PREPAID COL L CT 
~ Pw • • 
;e1veo. sl.tb j1C1 10 u,. e1u1i lieatio,ie Md tanfls in •Hect on the c1• 1e or the isaue or 11Me em or LMlnv. tfle ~Y oeec,itled..,,. in~ QtOOct order. ••c:eot H ,..,,. (eon1..-1a afld eonitiUon ot comenta of 

.;kac,et unllrownl, ,.,..,. .. , co,1s19l'lld, ,,., OrNUned H •ndicatto ,..,,.,. wnie" said ca,r,w (I N worG earr1w t1e1"9 underllOOd '"'OUOf'IOUt tPM• contract u ,. .. ,m,. any""'°" or eoroora11on 1n poaMNIOfl of tnit SHOoe,ty 
..ind• u,e contracl} ..,,... to carry 10 11• ..,.ut11 oiace ot delive,y at se1d 0.-1,neuon. ir Oft It• route. ot,.,.iN 10.deliwa" ta.,...., catT1e, o,, 1N rout• 10 taid de911Mtl0fll. 11 •• mu1u,1111y • ..,... • a ro Nert cam• of au 
or any ot, said p,ooe,1y ov• .•~I or .tny l)Ort10,, of Mid route to M1tinatton Ind H 10 Meft o,eny at any u,,. int.,..tecl In aJI o, any said prooe,ty. 1h11 ,,.,.., ,.,..,,c• to c,e pWfOffllllJd here""9CI• ,,.II be 1w1ect 10 all tM 
tull or ladi"9 ,.,.... Ind CONIIIIQIII 1n ll'le -•"1"' cluatflc•Uon Oft ,,. dale O ... SftiOMllft(. 
Slliooer ,.,..., cettlfl .. ,,., l'le II , .. m .... , ... an ,,.. Otll of , ...... ,.,... ·- ConditlOIIII i n IM~ ... cl•aWcatlOfl ... ffte Mid ,.,.. Md condlUOfte.,......, .... 10 l,y n,. '" '-- ... ICC#ted tor" ..... , .,.,,11 .... , ... 

Transporter No. 1 
Signature 

, _ 
Zip 91935:Z 

This is to certify acceptance of the hazardous waste shipment. 

Date 
, TRANSPORTER #2 ______________________ E.P.A. ID No. _________ __ 

____________________________ State ___ Zip ______ Phone _________ _ __ 

orter No. 2 
re 

This is to certify acceptance of the hazardous waste shipment. 

Date 

-• 'TMENT/STORAGE/DISPOSAL FACILITY 

_ This is to certify.,acceptance of the hazardous waste for treatment, storage, or disposal. 
/' --··· . . -- .' __ , I , , , . - . 

·• .,- ; • • ,., - Date 

T/S/D F COPY 



:-- , ,:- :, ·, ,:t •~ u·!i~ re:qi:e :; ~ tJy p:-o ·r i din~J .:1'11 uvc:1i1able infor:·,, t.i,~,n in the sr;M.e~ 
, -_ r· : i r\:::l . ! •Jlc1, r. t :qiie, ;\;;d r('t!:,·:1 compl~tcd fot-rn !iy '.:: lc1r1t. m.1il to 
,· ,,,J : ,·r.• '.)" :(: !"l!J 1 h·(it! •C!. in:. . 

- - --- · . . ------------- ------•···•-- ---- ·---·-

fR /•.C:·~ NM ': E .. . . $ .£ . .f_ __ . !t_ftetc.__l__r_ _d_ ___ {_,_~ _ _1 ______ ·-- ··· 

; f ', I : ! !"\ . ...... ,. ; . ;"~, ;\ s -· ----·· -. -

:V. ~EA SON FOR D!SP OSAL 

!Vo /: ___ a~.+.klL .. _7. ___ _LL/_o _ _L11../'- (.~.s.±. __ 5/4 _6!). _;J_ _____ ,-t- ....... _ 
o .&.~ . .. ~ .. .e..N. c._7_s _

1 
... AJ.(J_c.._ . .E:..N f ---- -/J.a{,_IL'- ---~.1.t_lL ___ _ /...AJ.i:cf'~.r T 

. . -· ·- --- --•·- ···· ··----·------------- --------- -- ------- --··----·- ··- ··· 

·. ; ·, , D .AT E D I S PO ::J\ l. R E Q U I R t. D 

--~l-:l-:--f. J. _______ _____ ··----·- ·----···--·---
'} i . COMr-~EN rs 

____ fo c -~i-~ f ~~~1-~±. -~y\ ±ra 1 Lt) J {,-17. ________ _ 
------•··• ··- - ··-·------· -·- ·- ------

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

HAZARDOUS WASTE MANIFEST 
i s •• 1cJu10wte<19-nt ti..t I bi ll ot 18111"1 - - issuecl 111d 11 not ti. Ort9,wt BIii of Ladi"',l, -
a a,py or duptic111. •-•o tt•• -ty - --. - 11 I••- aotely tor flling a, ,_ra. 

--------------------~r\ 
TO· ·- ----
T/S/D FACILITY 

FROM: 

E.P.A. ID Code No. E.P.A. ID Code No. · 
Address Address 

Destination (i~~'il:1l• liili , 
• 0 T. PROPER SHIPPl:IIG NAME HAZARD CLASS 

H;i, Mal. 
IO No 

mi-1121 

Ha, W,,stt, 
No 

•;:illlz- •Fiiill p; S ;....._,.,.-;-

··~SOL.ID ~141M 

' 

NOTE•--. 11• rat• la~ Oltvetue. ,,.._. - ,aqutrad tt> 11•1• -ltlcatly ..._ ,., .... .......__ ,,,,.. .................. ,.._.... .. .... __ _,,,_,,,._...., ........ ,..,. ..... ---= 
11,e ~ o, ••-- •• ,,. ot ,,. -"'· r,- •- or declaNd .. , .. o1 u,. pr--, 
is t,ereoy 1peciflcat1y stated bi, ,,. slll- to be rGt •xc-•no 

r-. ......... ,. ..... ,..., .. , •• - ....... -.- • .._ ..... _. , ..... e._ PREPAID 

$ Pw !.,.__..,c..,..., • 
RECEIVED , swt jact le IN c laHiflcau ....... 1¥1ff9 i fl ettct Oft r,. dllte of t,. , ..... Of tni l 8 111 Of Lidlno. ,,. property dNCl'IDel IDOW ' " ...-,.nt 900d onset. eaceoc II noted (c;ofttenta .... CoftdlU Dft of COl'lllltflll o f 
pac:11.eqn uN111'IOWn), ,.,. • • COAIUJ .... ... CINIUleCI u 1nc1tcated • ..,. ... rile" H td cam• u,- "'°'° can-i• .,., UftOlf"IIOOII t fWOuollOut , ... COftlt"KI .. Meel'll"I any""°" Of' COt'IIOf'll tl Oft ' " ooe .. ,,Oft of ,,.~ 
und., ,,. cont~O ..... 10 car,y 10 111 .__.., •••• ot dell._.., •• Uld dfltl MI IOft. , , Oft i ll 11ktte. ot,.,.., .. I0 •4•11YW 10 •not,., ea,,.,., on ,,. rout• 10 Mid deel inall on. It i i l'ltUl ... lly ...... U ro MC" cante, or Ill 
or any of , H•d ~•Yo-...- Ml or • .,, l)Olt ion of Hid route ro dntlnatton Md H 10 .-ctt Detty It any ri me int.,..ted In all or any said prooe,ry. r,-1 .,,..., ..,...ice 10 oe perfOfflllld ,...,.unoe, 111111 De tYDlect 10 ell IN 
cu lt ot lad l"9 tenM aM cOftdlti one 1" 11111 QO'll•'""I ctaas1fleao on on tfte date 0~1"1~. 
Shipper .... °' ce,uli• INI ,. •• laaili• ••Ill au ,,. INII of ••• ,. ,.,.. Md COftdUlona ift IM gowetfM"9 CIUeillcaliOft Md IM Hkl , ... MIii COMitlon• .. ,_...,..,... , • .., , ... .,, ,..., ... accei,1od tot,....., 
•na "'' .... ,v,w. 

Transporter No. 1 • ·-_. 
Signatl68 ., 

Zip 99352 
This iS:: to certify acceptance of the hazardous waste.shipment. 

Date 

Phone 

' \ 
' 

TRANSPORTER #2 ______________________ E.P.A. 10 No. ________ __ 

____________________________ State ___ Zip ______ Phone _________ _ 

T-,insporter No. 2 
natl68 

!his i~ to certify acceptance of the tiazardous waste shipment. 
.. •.;. Date 

REA TMENT /STORAGE/DISPOSAL FACILITY 

/\This is to certify acceptance of the hazardous waste for treatment, storage, or disposal. / ,,,,.,,... ~ .. 
,. ,,. /'·_. 

T/S/D F COPY 



... 

THIS MEMO RAN-OUM 
;. M ...... ~,. IJil lha1 a bUI of lading ha& bNn iaaued and la not thl OrtfiMI BUI of Ladt nro. not 
a-,, f# -'lea•• covering Ille~ -d i-.tn. Md la lnl- aolely lot 1111"1 or ,-d. . 

MANIFEST DOCUMENT NU~BER 

-1,. -·--1·-

300 lbs 

3 300 lbs 

PLACARDS REQUIRED 
NOTE - - ,,.. rate is~"" .. , .. : ,,.._. .,. -- 10 state -illcall-, in wrill"I 

,,,_ .,.- ot dacl- val• of ,,,_ -'°f• T ... .-- ot dacl- val,_ of ,._ -"f 
is ,_..,, spec: iflcally stated i,,, Ille snl- 10 be not •ac-ino 

"":-.:,=:-,::..:_-:-~"::=:. .... •~•---- FREIGHT OfARGES , _______ ., ___________ , __ PREPAID COLL.EC I 

S Pw • • 
RECEIVED. suejecl 10 ,,. ctau,flcati.-. MIi lariftl , .. effect OIi ow -- ot , ... , .... of Ulta lilt of Ld ... t,. prooe,1y dllacr'INd abOWe In ...,.... 900III Ol'da'. nc:etM H noted (COftteftl8 and COMIIIN of~ of pac.._.. .,,.,....,. IIIAIMd. COMi9..._ Md dNt,,_ u ,noicat .. ...,_ -.ell Ml4 carr1• (tlle wore ea'n• 1»1119 .,,.,_._. 1rr01iJ111011c ,..._ contract • ,..,..no .,., panon Olf co,parart°" '" PGNN•ta1 of ow ,.....n, 
YflOef' , ,. C:OfHtaCI) .... to carry 10 , ,. uaual plac.e Of dellv.y al MM CNIIMinMiOII.. i f Oft ita ,.,. • • Of ....... IO.dell"9f' 10 ......... c:.TI- M ,,. ....... 10 .... deellnattOft. It la ...., ... u., ..... a to Mefl c:ant• of all 
Ott M? of. , ••• p,ooe,ty over alf o, •"Y' 00,hOft of Hid route 10 citltlnetl• ..... 10 eecft party •• any ti- i•--·- In.,. o, My said PfQllllf'ty. t tlal ..,.,., MtVICe 10 De oerton,1ec1 ,_.&nter , .. 11 l,e tultt1C1 to •II IM 
bell of ,.i,. ,..,. ·"" CondlfiOM in ow gov ...... claH1llcaliOft Oft,,,. dale Of ......... . 
s.....- ,.,..,, cen1ti .. , ... - i• , ............ ,,. bill of 1., .. --.. COIIIIIMM ill n. QOWeffll fll clMaUlatlOIII ... d9 Mid tllna ... COflllfllOM .. ..,..., ..... to t,y tfW, '"'-- ... MCIIMN - ....... . .... ,,. ... , .... 

Address __ ...l:lL...liil!!i&A...Jlllilll-JM611;a..~.a,.,1...,_ __________________________________ _ 
city ____ a .. 1,.n«-.ANO-",..,_;D11a ...... _______________ state u Zip 99352 

Transporter No. t . , 
Signati.n ·" 

This is .ta certify acceptance of the hazardous waste shipment. 

Date 

TRANSPORTER #2 ______________________ e.P.A. 10 No. ________ _ 
Address _______________________________________________ _ 

City ____________________________ State ___ Zip ______ Phone _________ _ 

-,nsporter No. 2 
riature 

This is to certify acceptance of the tazardous waste shipment. 

Date 

TREATMENT /STORAGE/DISPOSAL FACILITY 

FACILITY 
This is to certify acceptance of the hazardous waste for treatment , storage, or disposal. 
- •· ,; ,? - - - _,, 

... , ,: J~~; ., ll · Date ,.40\ 

T/S/D F COPY 0000071 



( 

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: l). D. R~u N ,RV Phone : 3 Z/O'o Address : 20Z-S/2tJd cJ Company : Roc.;<!tdtE L.l 

B. Custodian's Name: E,P, TfkJ/'1PSO/lj Phone : .3 Z:39'f Address : "Z.7tt?WA/2C()ulcompany: ROCkWell 

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

2. 

; 3 . 

I 
I 
I 4 . 

; 5 . 

Generic Name 
Total 

Quantity 

rz.. 
z.. 

(Check One ) 

Sot. Liq. I Gas 

0 . Have appropr ia te labels been affixed to containers? Y £S i\Jot re quired ______ _ 

E. Have efforts been made to recycle (e .g., excess ) waste? __ ML..:.....,,ll'------

Hazard Class 

* 

F. Has waste been treated in any manner? Yes If so, howdl Ti?IPL.£ - R/N5£{) CtJl'tr/9 IN £;RS 

3. Storage Locati on : ?_75 - E.A hf/JR£. HO t/Si:. 
H. "I he reoy certify that th is ma ter ial has been released by Radiation Mon itor irig ii f appii,:/lle) and :hat Part One of :his for m has 

lJeen compie red to the best or ,ny knowledge." Survey Card Number : #tJ r P?L I c.,A-BlE 

Generatcr's Signature : -----'/}'---_/J. __ ~---~-..-.---------- Date : Lf - S - <g 3 

II. APPROVAL 

A. Approved for disposal by tDNaamtee.·. G~~'?-:s Phooe 3-.%7'.l Add,ess2!sfeo-w Co . R,,,k.-dl 
A~l~JJ~~ Signature . ~--~J; -~ 

B. Packagi ng Requ ire ments (specify): __ ___,Ncc....bou.[)_..f'. ___________________________ _ 

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

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

l "'-. 
. ., 

B. 

-6 700-174. 1 (N -1-82) 



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

A. Generator 's Name : D · ~-
B. Custodian 's Name : E, P. 

Rovr1rRY Phone : 3 2/08 Address : z.oz-S/Zo04/company : ffeC-l</;//ELL 

TffoMPSOt/Phone: :3 Z.39o/'°Address : 2.7/C/ WA-/zet,qjcompany: ROCkWEL(_ 

C. Waste Descri ption : ( If more than five items, attach addit ional sheets) 

Generi c Name 
Tota l 

Quan t i ty 
Type of 

Conta iner 
Number of 
Containers 

(Chec k One) 

Sol. L iq . j Gas 

D. Have appropr ia te !abels been affixe d to containers ? Yes Not requ ired ______ _ 

E. Have efforts been made to recycle (e.g ., excess) waste? !Vo _.,..., .,L..>o.___ ___ _ 

Hazard Class 

F. Has waste bee n treated in any manner 7 'y 1£ S If so . how ?-tf ,...,___,Z).....,Rc.:..LJ.,_P_l-,.,' ""£,::,__-_,Rc.....:...,_l :...N,_.S=-=i:."'-"'-()'--__,_0..,o."-W.t....:....T:...'.11-'-'-I Al;_::__:c.~'R..:..,:S:___ 

, . Storage Locatio n : _.Z..,,__...7-=S:.....__-_£=...,Bc...L-----'W=-..:.lt..:__R_;£=-:Hc....,__a.::........;:uc,._s~E----------------

Ge neratcr 's Signa ture : -~b~•_b_,_~-~~~--=-,....,,...--------- Date : __ 1/;_·_-_S_-_8_3 _____ _ 

II. APPROVAL 

A. Approved fo r disposal by Na me : G~i;y R.Cox . Phone : 3-3f;7'7 Address202-sjim-w Co .: &,K~n 
Date : ArnU5, i983 Signa tu re : ~--~ 

B. Packag ing Requ iremen ts (specify ): __,N~~·~----------------------------- --

C. Disposal Location : ____ __.X~ _____ Chem ical Trench , ________ Asbestos Trench, 

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

l
; \ ,. Transporter(s) Name: 

B. 

1 
C. Transporter (s) Signatu re: 

I 

007J sc-s100-114.1 (N-1-a 21 



, 

"I 

,. 

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

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

202-S/200 West 

Rockwe ll 

A. Generator 's Name : _M_. _c_._T_H_O_M_P_S_O_N __ Phone : 376-1073Address : 1166/1100 Company : _R_O_C_K_W_EL_L __ _ 

B. Custod ian 's Name : _J_._T_._FO_S_S ____ Phone : 3 76-6764 Address : 1169/1100 Company : ROCKWELL 

C. 1Naste Descri ption : (If more than fi ve items, attach add itiona l sheets ) 

I Generic Name Total Type oi 

I 
Number of iChec k One ) Hazard Class 

Quan tity Con tainer Containers Sol. Liq. Gas 

! 1. MURIATIC ACID 
I 

5 GAL PLASTIC I 1 X 

: 2 . HYDRAFLURORIC ACID 1 GAL PLASTIC I 1 X 
--- ·-· 
' ~ I 

i i 
: ' i I I : '1 . I 

' I 

i ! l 3 . I I 

D. ;-i .; •,e ;i.;pr oo r ia re idbe1s '. Je en affi xed to containers? YES No t req uired ______ _ 

E. Have =ifor t s j een made to recycl e (e .g., ex cess) waste ? __ Y""E __ S ____ _ 
NO ~ a, ·.vas:e 110:: en t rea ted :n any manne r ? ____ If so . how ? ______________________ _ 

;,_ l d,Jc: _ jCd [ iCll 1169 BUILDING (ACID STORAGE WAREHOUSE) 

'--i. ·1 nerebv cer t ify th at th is mate ria l has been releasea by Radia t io n Mon itor ing (if ap plicabl e ) and tha t Part O ne o f th is fo rm h as 

l)<)en comp leted to the best of m y kno wledge. " Su rvey Ca rd Number : ______________ _ 

Ceoem,o,, Sigoarnce , ~~~lu-~ Da te : __ 4_-_4_-_83 _______ _ _ 

:L .~ PPROV A L 

:::• ~~Jfi~3 ::,:::,:-3~~,'.~-~tHl co R.:cKwe17 
B. PJc kag i ng Requ ire men ts I spec ify ): _ ..... P....,a...,._.c__._K.,..___} ..... l\'-L-_a~b=s"'"-a .... r_'n=-=e.::..:o_.r ..... · __________ · --- --- - -

.:,_ .:,µproved for d isposa l by 

C. Disposal Location : ______ >(-'\,-_____ Chem ical Trench , ________ Asbestos Trench , 

(ch eck one ) ___________ 212-P (Storage ), ________ Other 

- cL 
BC-6700- 174. 1 (N-1-32) 



~;'.· HAZARDOUS WASTE MANIFEST 
., ~ -', C 

OISIT£ 4097-1 

FROM: 

ACID. __ lfflllOCJI OR T£CH (PUSTIC) CORROSM MATL lll17S9 

ACID HTDRDR.U T£CH ( PLASTIC) CORROSIIE Mil UIU790 

----------
• - . --. -.. __ 

..... ,.-, .. -.....-. ,, ... ..._.., ........... -......... --, .. ......,.,,._.... ............... ._,. NOTI! • - , .. ,.,. i i ---- "" .., .. , ,,.._ .,. -·-- to ll• te -lllcally in ... ltlftO . 
tl,a ..... o, deei- val,_ ol II• --,. Tha • ore- o, decl•Nd 11111• of 11• .--iy 

11 ~ •-illcelly stated t,y 11• sftl- 10 be not •tu:-irtO 

T-._ .... ,.. _ _.,_,, ................ __ .,...,._.,_ ,..,. , _.... PREPAID 

$ Pw 

AICl1Vli0 , tuei• t IG I,. CIHaaflcattOM ..... ,.,,,,. 11'1 ettec1 01111 Ille dale of IM IHUII Of ,,... em of LMlfll. Ille oroosty ONCttDN....,. In...,. ... ,... orow. tacetH .. t'GIN (co'"•"" Ind C0MUIOft of COftleftl& of =-~ =.::·-=-~~ :,',~.:::.1
1

1

::: =~-:.-=: :::~:.= ~o!.~.~':.7:S01:~ .. ~~~-=:::-~=::.::: ·=-=~:=ca:.=.~<;. =•·!o:~·=:~~':,::-::r 
°"Ifft/of , W. cwoeiwt y ov. ~u or a,., p,o,ti Ol"I of ,.,4 ,.., . 10 dNtl netlOfl .,.. .. 10 MCft party • • any 1,,,. 1111.,..1N tn e ll o,.,,., &M4 prooe,r,y. 1,.1 .,,,.,., MrV1c:e to oe ~ 1'119N...no• H•II be •wotect to 1t1 ,,_ 
Otll of INt"I 1•• • • c onc11 110N 1n , ,_ p,e,ntng clut1fleaUon on ,,... oat• or ,.,,....... 
sa. .. ,..., ee,IHIN , ... 1'11 •• , ... u ........... 1,- lull of 1 .. ,,.. , ..... MCI COMIII .... "' !Plrl pem.ne ctMe1flcaUOfl MIi Ille N64t , ...... cefld6tlOM.,. ....,...,... 10 0, , ... ,n...., and ac09PIN tor .. , .... , 
aM"6 ... , ... 

T.his is to certify that the above- named rmterials are properly classified , described, packaged, narked and labeled , and are in proper conditi on 
for trans~tion according to the applicable regulations of the Department of Transportat ion and the E.P.A . · 

11.t. T1Dl'S011 __ , .. 

Date 

Address_~,-~+-.;...;-'--------------..,:..-------,------------------------._ 
City ___ i_,_, _______ ,,."----------,-----------State ___ Zlp__,...,...---,--Phone -------------

; i . . , : . ..~ ... · I . -r ..... ·/r / -;. ../ ·"/ _; - ~ 
This is· to certify acceptance of the hazardous waste shipment. I 

Tranaporter No. 1 
Signatin: I Date J ,. 

.: TRANSPORTER 112+-----,;''-· __ ..... _____________________ e.p.A. 10 No. ____________ _ 
Add,._. _____ ..;.. ___ --i,~;.._ __________________________________ _ 

City f ;-f· ·. . State ___ Z ip _____ Phone ________ _ 

,.-,.,.parter Nri 1. 
'll&t._. . · . 

fhis. is to certify acceptance of the hazardous. waste shipment. 

· ·oate · ». 

'TR~TMEMT/S •'-'~IIW'I;/ DISPOSAL FACILffr 
f ·" This iJ to certify acceptance of the t-ezardous wa __ s_,te for treatment, storage, or disposal. 

T / S/0 FACILITY .;;.c. 

S19nature ;;;;;;;;;;;;;;;;;;;~';' .. ;:;::=======================,,=======::::-:-:--~D:,:a~te:::======,iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 
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Form 

DISPOSAL REQUES~PNL-83-008 
REVIEWED BY HC BOYNTON AL REQUEST COORDINATOR 

RHO 3-3516 

A. Segregate EHW's and package according to hazard class for DOT approval 
off-site-.transport as follows: 

(Label all drums with contents) 

EWH 

Name Quant. State Haz. Cl. ID Label 

Oxidizer Drum 

87 
C7 
833 
C6 

Lead Nitrate 
Mercurous- Nitrate 
Chromium Trioxide 
Chromium Oxide 

1# 
1 oz 

1# 
1/4# 

s 
s 
s 
s 

Oxidizer 
Oxidizer 

UN1469 
UN1627 
UN1463 

Unclassified 

Poison Drum 

816 

815 
824 
828 
830 
A24 

Phonylmercury 
actate 

1.:.Naphtoic acid 
lead acetate 
Chromium acetate 
P-nitrophenol 
Nickel Sulfate 

• L 

20 gm 
1/2# 
1/4# 
1/2# 
1/2# 
1/4# 

s 
s 
s 
s 
s 
s 

NOS UN2026 
ORM-E NA9l-37 
ORM-E UN1616 
Unlisted 
ORM-E UN1663 
ORM-E UN9141 

B. Prepare the rema1n1ng neagents for disposal at the Hanford chemical 
disposal trench in accordance with the attached listings . 

Oxidizen 

A12 Barium nitrate 
Al4 Calcium nitrate 
AlS Barium chloride 
A17 Strontium chloride 
A23 Potassium periodate 
A30 Barium chloride 
Cl2 Potassium pyrosulfate 
C17 Sodium nitrate 
C21 Potassium bromide 
C21 Ferric nitrate 
C25 Sodium bicarbonate 
C33 Ammonium bromide 
C34 Iodic Acid 

Oxidizer 
Oxidizer 
Oxidizi:r 

Poison . 
None 
None 

None 
None 

0000076 



Al8 Strontium sulfate 
A6 Sodium sulfate 
A8 Ferric Oxide 
Al6 Calcium oxide (costic) 
A28 Bismath nitrate 
Cll Magnesium sulfate, Anhy. 
A29 Titanous sulfate 
Al9 Aluminum octate 
A27 Sodium phosphate tribase 
C29 Cuprice sulfate 
C32 Sodium iodate 
89 Sodium stanate 
Cl4 Sodium borate, tetra 
Cl 5 Ferrous sulfate 
4 Potassium chloride 

A15 Barium chloride 
A17 Strontium chloride 
Cl8 Potassium iodide 
C24 Sodium borate 
C26 Ammon i um oxalate 
C28 Ferric Sulfate 
C30 Sodium sulfate 
C31 Sodium Triosulfate 

ACIDS 

815 1-Naphtoic acid 
N 813 Sulfuric acid ergs . 

A7 Oxalic acid - A10 Chloropantinic acid 
A20 Boric acid 
C34 Iodic ac i d 
825 Anthracene 9-carboxclic acid 

- BASES 

5 Calcium hydroxide (costic) 
C11 Potassium hydroxide (corrosive) 

0000077 
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...... 
t 

B10 
B12 
B17 
B18 
B19 
B20 
B21 
B22 
B23 
B29 
831 
832 
C33 
827 
Cl3 

On-Site 

Organic 

Arrmonium Chloride 
Hydroxalamine hydrochloride 
Quinhydrone 
N, N-Diphenyl formanide 
Manganese acetate 
Potassium biphthlate 
Dextrose 
Sacrose 
Starch 
Ferric citrate 
0 = tolidine 
Phenolphtaline 
Ammonium bromide 
Di phenyl amine 
Ferric ammonium sulfate 

,., Reducers and Non Reacti ves 

814 Dinoglphtralate 
82 Sodium Thiosulfate 
83 Sodium silicate 
ca Molybdic arhydrate 
ClO Potassium ferrocyaride 
C27 Stannous chloride 
A21 Sodium siliofluoride 
A22 Sodium tungstate 
A25 Iodine resublimed (corrosive) 

000007H 
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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 

PNL-83-008 

A. Generator's Name : Jeene Hobbs 

8 . Custodian's. Name: Terry Dar:ia 

Phone: 6-1631 Address : 3762/300area Company: __ P~_~L ____ _ 

Phone : _____ Address : _______ Company : _______ _ 

C. Waste Descr iption : (If more than five items, attach additional sheets) 

Generic Name Number of 
Containers 

1 . 1 
4 

J.Sodium meta 1# II l 
4p 1# II 1 

ide 8# II 2 

D. Have appropr iate la bels been affixed to containers? ____ _ Not required 

no E. Have efforts been made to recycle (e .g., excess) waste?---'-'-'=--------'---

Sol. 

X 
X 

X 

X 

X 

(Check One ) 
Liq. Gas 

Hazard Class 

ElltU 

Lab oacks will be l ab 1 
as required 

F. Has waste been treated in any manner7 _n_o ___ If so, how? ______________________ _ 

G. Storage Location : __ 3=-3=-2::./c...3=-0=-Q.;;._'cc.~.;_r.;;;.e.;;.;.a ______________________________ _ 

~- "I hereby certify that this mater ial has been released by Radiation Monitor ing (if applicable ) and that Part One of this for m has 

been completed to the best of my knowledge." Survey Card Number : ______________ _ 

Generator ' s Signature : I 

( 
I 

Jeene Hobb~1lit;,;-,lcttwo,,. ____::_;20:...._A ..... or_i_l_l_:9_8_3 _____ _ 

II. APPROVAL 

8 . Packaging Requirements (specify) : 

C. Disposal Location : ________ ...,){ ___ Chemical Trench, ________ Asbestos Trench, 

(check one) ____________ 212-P (Storage), --::Z~7'-2__.)'.~S.J--- Other 

Ill. TRANSPORTATION/DISPOSAL 

'\ Transporter(s) Name: ___________ Ph~_._,,__ ___ Address : _______ Company _____ _ 

Date Transported /Disposed: ------------~--'-----

C. Transporter (s) Signature : ____________________ _ _( (HJ0079 

BC-67O0-174. 1 (N-1-82) 



PtvL -t3-CC8' 
Total Type of Number of !Check One ) 

Generic Name Hazard Class Quantity Container Containers Sol. L iq. Gas 

sSodi um sulfate, Anhy. 1# glass l V - / ,: '2~\ I\ 

1Qxalic Acid 1/4# glass l X - ( J_.- JJ) 
., '-- ---

sferric Oxide 1/2# olass l X -
9Ammonium Sulfate 1# II 1- X -

1ochlorooatinic acid ,, ..i'. 7am II l X -I :! 

11:fhori.um chloride 1/4# II l X -
12sari um nitrate 1# II l X r.x;J;"7 -.? 1,"' 

I Iii I! llii I iiie ~ II l X 

14Ca l ci um nitrate 1# II l X c :Xi' ct -z..e V' 

1sBarium chloride 1# II l 
I 

f"")). ; c(i· '- e- 1,, X I 
I 

1sca l ci um oxide 1/4# II l X C ~. ~if-~ G .. 
17Strontium chJoride 1/4# II l V 0 )-.: ol~.., A ~II' 

18Stronti um sulfate 1/4# II 1 X ·-
i i I 

I 
I 

19Aluminum octoate 1/4# II l ! X I ! ._, 

20B Ori C a C i d ,~ II l X I I -I ; 
I 

I 

I 21Sodi um s il i ofl uori de 1# • l X -
22Sodi um tungstate l oz II l X -
n Potassium periodate 4 oz i i l X 0 :lt ~ct~~"' 
24Nickle sulfate~& ~ 1/4# II l X eµ~ 0/:J~I E 

\..-- ·-, 
25-Iodi ne, resubl i med 3#4# II 3 X -
"g5 ~ ~ I e:! 1111!!!8!~ Ii Ii ieif; ~ 

II l X 
' 

2~odium phosphate, triba ise 1# II l X c~ 1,,1,_ S 

288ismuth nitrate 1# II l X -
29ii ta nous sulfate 25Ogm II l X ·-
3'13a ri um chloride 1# II 1 X o X ,c:i;"L ~"' 
310,, I . a ;I I -z=. II l X 1~.~ !i.Wf •-•~ "9!hh"1; 

~ . " II l X 

33Ca l ci um oxide 1# II l 
~ 

X ca>~l \c 
I 

{)j u1olo~n 34Calcium chloride 1/4# ! II 1 X I 
~ ,,, '-J , J 

BC-6 700- 174 ,2 {N -1-82) 



PNL - 83 - 008 

Total Type of Number of (Check One ) 
Gener ic Name Hazard Class Quantity Container Containers Sol. L iq. Gas 

/ 
la ,,a, ma:t:li:sra~ lets ~ glass l X ~ __.,, '\ 

1lead nitrate ff-1tw) 1# II l X t=kt5J ~~::i2J~ 
\. 

'" ~ / -- , - ,_.,, 
II ;l X - -

9Sodium stannate 1# II l X -
10Arrmonium chloride 1# II l X 0/JLI I= 

1•~-Mr-a:1 I iil- j Iii i:. ..... metal 4 X 

12Hydroxa l amine hydrochl c ride 1# glass l X -
1JSulfani l i c acid crysta s 1/4# II l X { C ~'11...::.3,'u .;, 

14.0i nonyl phtha late O -'~. 1# II l X ·-
,s.,-(~aphthoi c acid O.t. 1/2# II , I X -

.. IEH\1.1 
I 16.Phenyl mercury act~e ' lOgm II i X c/fJ,c 

~,1ic.. t.1'· 
1# II l 11.Qui nhydrone X -

.:.oi< :t, :-t-.c.t(wittl011i!°.~e<s.6.¥. 
,a~,N-•iphenyl formamide 1/4# II l X -

,., 
I 

! I 19f1anganese acetateol-( 1# II 1 X -
20.potassium biphthlate DI< 1/4# II 1 I ! 

X 1-
l 

I 21 Dextrose <"1( II 1 I X 1-I 1# I 1 
I 

' .,.~ c Lc -42. v, 5 22.sucrose OK 1/2# I , X -
I 

23.Starch ~K 1/4# II 1 X -
24.1 ead acetate ~\'1) 1/4# II 1 X I £;/.Jtr..) C Q J.,f E I 

25-Anthracene-9-carboxyl i < acid 1/f#o-l( 11 1 X I-
26·Ni eke 1 acetate (f rtW) 1/2# II 1 X I EJ.J.L,_; 

21-0; phenyl amine Cl 1<. 1/4# II 1 X -
. . \ t."W) 

2a-chrom1 um acetate ' 1/2# II 1 X f;J.l~I 

29·Ferri,c Citrate o.~. 1# II l X -
30-p-ni trophenol (aiw) 1/2# II 1 X cJ.J..i,0 c) IJ L\ E=" 

., 

31 -o=tolidine. Q(. 1/2# II 1 X -
3~Pheno1phta1ien o.(. 1/4# II l X -

I 33.C~raw-:,v" 1;-. Oj id r j_JI " 1 X .=71+ !J L'l-t. ~ Jh .. .::.v' 
I 

I 
I 

I I i 34. 
' I 0( )( )()(l~1 

-
3C-6700-174 .2 {N-1-82) 



C 

Generic Name Total Type of Number of (Check One) 
Quantity Container Containers Hazard Class 

Sol . LiQ. Gas -

s.Chromi um oxide ~tii-J) 1/4# glass 1 X }?: J.J. 1,<.J ~ /") ;_ ) \ 

1Mercurous nitrate(§..ttW) EJ.ld )~» / 
I 

1 oz II 1 X 

aMolybdic anhydrate 1/4# II 1 X 
\__ - -

~~eA ~@i@~~:iiag& ~ II 1 X 
' 

,oPotassi um ferrocyanij~ 1# II 1 X EJl-tu 
11Potassium hydroxide pe 1 ets 2# II 2 X €/,') v"-11' t:;P. ,\ I -,ii 

12.Potassium pyrosulfate 1# II 1 X .. ox.: i~ ~ \,' 
1J.Ferri c ammonium sulfate 1# II 1 X -
14Sodi um borate, tetra 1# II 1 X I -

I is.Ferrous sulfate 1# II 1 X I /J' -C A, i. t= 
i 

1sragnesium sulfate,Anhy 1# II l X -
11.Sodium nitrate 1/2# II 1 X .cl.. ~ .. J. '7-e!I,~ 

is.Potassium iodide 1# II l X -
19.Potassium cyanide £.~W) 1/2# II 1 I X }?}j.L(.) 

: I 
20.Potass i um sulfate 1# II l I X I 

I I ; 

N 
I 21.Potassi um bromide 1# II 1 X .., 

22.Potass i um persulfate 1/4# II 1 X _( --v ·dl ✓ 1 ., (-:2_p,u, 

23.F erri c nitrate 1# II 1 X r:" v ,.,,.o • .,,· . ., -a,., 

24-Sodi um borate 1# II 1 X -
I 2s.sodi um bicarbonate 1# II 1 X O ;( ,'eQ :·"2...e1,.,, I 

I 26.Ammon i um oxalate 1# II 1 X I 
I I C){l h,i A I I 

21.stannous chloride 1# II 1 X -
28.Ferric sulfate 1# 1 X C,IJ/v\ I=: 

29·Cupri c sulfate L# II 1 X o&M. ~ 

30-Sodium sulfate 1/4# II 1 X -
Ji .sodium thi osulfate 1# II 1 X -
32.sodi um iodate 1/4# II 1 X -
33.Ammoni um bromide 1# II 1 X - C't ~ c.t ~ ,-, , ...... 

I I 
I 

I l'.'\l·~t 1.~ ..,, 34' In<iir Ari ri 1 :!f II 1 X I 
01 )O o-? 0 ,8~ 3C-o 700-1 74 . 2 (N -1-8 2 ) 
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HAZARDOUS WASTE MANIFEST 
fH IS MEMO RAN DU M AN I FEST DOCUMENT NUMBER 
is•------• t,_ a llill ol lading Ilea - issued and Is not tlla Ongi,_I STh,ftS,i,~fft correspc~~,!!!:~~:_:~~~~~!!!;~..!,_.!.::!_~~~!:!._---. 
·--~ - ... Ole --ty -d lletein, and Is int.,_ solely tor tl~or aT!;aosal requests 
. I\ IIUl(lbef'N PMl.-~s. · · · ~ ,_1,_ -

,/ 

l 

This is a lab ck o'f SNll o 

FROM: 

E.P.A. ID Code No. • 
Address · ., 
Ori in 

HAZARD CLASS 
HM 1\1 ,1 1 . 

IO No I WEIGHT ILABELS REQUIRED 
( or Exemption No } 

controlled 

attached • 

PLACARDS REQUIRED 
NOTE· Wlwe tt• rate la~- on value., snippers are raquiracl to state -lllcally ,n ..,,11,. ...... . ,......,.,_......,__ ,,,. •• _ ,,c. .... , ___ ,_-...- ..... 

- 1--..-, •-c-..- ......... r,ia , .. ._,._: 

II•.- or daclaracl ...... ol , ... _,_ Ti. ·- or declared .. , ... of , ... ~ 
ia IW9lly speclllcally stated 11y ti. sni- 10 oe not oiu:-ll>Q 

,,.c-_.,... ,.._..._,,., ............... ..,_ • ..._ __ , _ ,..._ c,.... PREP Al 0 

s ~- . • 
~c-,iuveo. SUOt«I to 11,e c11111llca11ot1e and tanHt '" effect on !Pie dllle of the IHW of IMI 8111 ot UldlftO. I,. &N"ONftY ONCritllld • ..,. In ... '9ftl !1QOd ons •• HC.01 H ncn., (COftletlta Ind condtllon of COftlefW'a of 

,J41C~ \Ulllnown) • ..,. •• cona19"9d. Mid dNllnacl u 1no1ca1ea ...... •IMC" s&td ca,r,., (I .. -- CWTI- .. ,. 1.8ft1Mntood lfl'OUIJftOUI , .... COf'lll"Kt - maeftt"9 • ..,. penon 0, eor,:,Gnhon '" po!NN810fl Of , .. ~ 
unctlr lhe C:Oftlrac:O ao,we 10 carry to t lS uai.aal place of o.11....,.,. Ill Hid dNIIM.lion, if Oft.,. rou••· o,...,., .. to.dell~ 10 .,..,_. c;an1er Ofl ,,. rou,. 10 Mid dN,tl,..IIOft. II i s mu1ue11,. ..... H 10 Nell c:arrl• of all 
or any at . H&d orooerty over iJI or any CO't1on of said rou1e 10 oea11na11on ~ u to MCA PM1Y ac .,., ti- ,,...,., .. in all o,...., .,..0 DttlPetty, that .,,_., ~•c• 10 bit pe,10fflled ,_,....,_ sMU tie 1uot..:1 to all tM 
a.II 01 lad•"'J ,.,.... .,.. c-Oftlltlione ,n ,,_ goHrntnv c 1• -11Ucauon on,,. elate of stM---. 
St'119"1',...., certifln lfllt fie 11 tMNl iW w11n au ,,. Otll Of , •• ,. ,.,.,,.. and c-OMl1IOM U'I tfW ~·"' CIM11llcat10ft Md tfte said , __ lfld condtttOM .. ,.,., ..... 10 bi¥ II,. SftilJOW.,.. ac~- ta,'" .... ' .............. 

This is to certify that the abova namttd materials are properly classified, dascribltd, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.P .A. 

Generator 
Signature J~ ~ Hobbs Date 

TRANSPORTER #1 ______________________ E.P.A. 10 No . ________ _ 
Address ___________________________________________________ _ 

City ______________ ....., ____________ State ___ Zip ______ Phone _________ _ 

I 
Transporter No. 1 ./; 
Signature 

This is)J c1if{acceptance of the hazardous waste shipment. 

· - • :f . Date 
• I , 

\ NSPORTER #2 ______________________ 1;:.P.A. ID No. ________ _ 
ctnrss _________________________________________________ _ 

City ____________________________ S.tata ___ Zip ______ Phone ___ ...:;. _____ _ 

T-~orter No. 
2 

/ / i This _rs,<t.o, cert~y/acceptance of the hazardous wast& shipment. 

' t•~tn~·====-===•='=' ====='=; ==·= · ={=··=·=·=====·====· ======-·-~-~D:a~te::,::=='•=i===========:.:;;;;;;;;: 

~:rMENT /STORAGE/DISPOSAL FACILITY 

• This is to certify acceptance of the t-ezardous waste for treatment, storage, or disposar:-, 

T /S/D __ E COPY ---- ~--· 



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. Generator 's Name: J .A. McIntyre Phone: 6-6131 Address : 747 Bldg Company : __ H_EHF _____ _ 

B. Custodian's Name: __ s_a.m_e_~----- Phone : _____ Address: ________ Company : _______ _ 

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

Generic Name )t Total Type of Number of !Check One i Hazard Class 

• <P'1le li' Quantity Container Containers Sol. Liq. Gas 

1Dioctyl Sebacatel.'.;;[ o'i-\Q" 46 lbs. Tin 2 X 

2. 

3. I 
I 4. i ' I ! ! 

i I 

I ! 
I I 

5 . I I 

. describing material 
D. Have Jppropr :ate labe ls been affixed to containers)_..._ ___ Not re quired 

E. Have efforts been made :o recycle (e .g., excess) waste? U'-'~------

F. Has waste been treated in any manner) yes If so, how? J; quid made sol i a· by vermi cu) i te 

,. Storage Location: ---+-'~~~-er-~-----------------------------------
. 1. "I hereby ,~erti fy that this mater ial has been re leased by Radiation Monitor ing (i f app li cable / and that Part One o f th is form has 

been co mp ieted to the oest of my knowled ge ." Suney Card Numoer : _______________ _ 

Date : --~-\~, \.,.._'\,.___;\~J.......,."\.__ __ _ 

II. APPROVAL 

A. Approved fo r disposal by Name : ~ fs. ~ 
Da<e M1iQ'J£3 s;goarnce 

s. PacKaging Requirements ' specify ): __ --=..A..:...::,:he..:'5<:,,,· ... ~ ... r...,b ___ ]Li'-'12..~i,,:r'iG""·-'-l _______________________ _ 

C. Disposal Location : _____ .1.X:......,.__ _____ Chemical Trench, _________ Asbestos Trench, 

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

Ill. TRANSPORTATION/DISPOSAL 

Transporter(s) Name: ~ ../1! J!.,0~& Phone : 6 '1/!,!f';f",Y- Address : 1'7 J Company >f_,#'u 

Date Transported / Disposed :-"'6 ... - c....- --hl.,L.._-...,O,c....:1✓,<--,-------------
C. Trans porter( s ) Signatu ;e: _,J6-= .. ·· .... -f'-'• 1=-~-?.,..<"---'-~lt-...~.L-=--"-'-..:;;::;.....,;.._....,;... ____ _ 

~ ;,,. , ;.- (7 " i 
, SC: -6700-174. 1 (N-1--82) 



(" 

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. Generator's Name: N. w. Hoebe 1 Phone: 3-2883 Address: 2101ML200 E. Company : Rockwe 11 

B. Custodian's Name: V. L. Blanchard Phone: 3-2172 Address: 2101 ML 200 E. Company: Rockwel 1 

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

_ Generic Name 
Total 

Quantity 
Type of 

Container 
Number of 
Containers 

(Check One) Hazard Class 
Sol. L iq. Gas 

X Flarrmable 
II 

II 

II 

II 

Diethyl ether 
D. Have appropriate labels been affixed to i::ontainers? Yes Not required ______ _ 

E. Have efforts been made to recycle (e .g., excess) waste? -~Y_.e,..S,__ ___ _ 

F. Has waste been treated in any manner? _..N,.,.o,__ __ If so, how? _____________________ _ 

G. Storage Location: 2701 M/200 East 
.1 . "I hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has 

been completed to the best of my knowledge." Survey Card Number : _N.:../_A ____________ _ 

Date: May 10, 1983 

II. APPROVAL 

A. App,o"'d to, ~i sposal by Namec G, R, C.c: A Phooec3-3(,'J'.l Addm,;&tf//]fHho., Ra: l(..;.el7 
Date : M~, \j I )9 83 Signature: ~ . , 

B. Packaging Requirements (specify) : Pad( +~ether fee .:sh,~CeoTI:il laodf11 

C. Disposal Location: ____ ___.X._... _____ Chemical Trench, ________ Asbestos Trench, 

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

Ill. TRANSPORTATION/DISPOSAL 

Transporteds) Name : lb,ttQ Phone: ____ Address: _______ Company _____ _ 

Date Transported/Disposed: 5/B: sh,'(lp.gl tp.,.,_ NW M,J c.ro~ ~/~ !rs) 
C. Transporter(s) Signature: ___________________ _ 0000093 

BC-6700- 174. 1 (N-1-82) 
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REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

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

202-S/200 West 

Rockwell 

A. Generator 's Name : ~/9. lllr:Uht) m Phone : .)!;?.S 7 t, Address : 23 i/-.S- /211 u) Company : f?#t:J 
B. Custod ian's Name : __________ Phone : _____ Address : ________ Company : ______ _ _ 

C. Waste Desc ri ption : (If more than five items , attach additional sheets) 

Generi c Name 
Total Type of Number of (Check One ) Haza rd Class 

Quan ti ty Cont ainer Cont ainers Sol. L iq. Gas 

1 . t$,.:/k,-v ,le.:J ,4,'J) ~/ loo rs-/!.lo-11,,. I 
/ 

2 . 

3 . I 
4 . 

5. 

D. Have app ropr ia te labels been affix ed to conta iner s7 _____ Not req u ired __ / _____ _ 

E. Have effo rts been made to recyc le (e .g., excess ) was te? -L.¼=~"-".j'------

F. Has was te been trea ted in any manner 7 __ ;_1/i_o __ If so . how? _______________________ _ 

'3 . Storage Locati on : --- ----------------------------------- - - - -

H. " I hereby cert ify tha t this mater ial has been re leased by Rad ia t ion Mo n ito ring (if app lica bl e / and that Part One of th is fo rm has 

been comp leted to the best of my kn owl edge-. " Survey Card Numbe r : 2.,if- B.:i' &6 fJ.,s 

Generatc r 's Signa ture : ~a~~-~_l)_t~~---._,,.. .... ~-..... ........ -"-"-'-'----------- Date : __ _.,xf'....___,,-/4~/~/4.......:....,3.,.,,._ ____ _ 
~7 

_,,, ' 
. .I'- ✓ -_.. .,' , F- -~~ ;• 

II. APPROVAL 

B. Packaging 

C. Disposal Location : ____ ___.Xc.....::o.__ _____ Chemical Trench, _________ Asbestos Trench , 

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

111 . TRANSPORTATION / DISPOSAL 

.. Transporter(s ) Name : ___________ Phone : _____ Address : ________ Company ___ __ _ 

B. Date Transported / Disposed : ___________________ _ 

C. Transporter (s ) Signat ure : ____________________ _ 00000~}1 
BC -6 700- 174.1 (N- 1-82 ) 
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REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

PNL - 83 - 007 

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

202-S/200 West 

Rockwell 

A. Generator 's Name : Jeene Hobbs Phone : 6-1631 Address : 3762/300Area Company : 

B. Custodian 's Name : 1laaet Busse] Phone : 5-2545 Address : PSLL300 Area Company : 

C. Waste Descr iption: (If more than five items, attach addit ional sheets) 

PNL 

PNL 

Generic Name 
Total Tfpe of Number o f (Check One) Hazard Class 

Quan t i ty Container Conta iners Sol. Liq. Gas 

(r) ~ixture: 50% acetone ~ aal al ass 5 X 
~ - l 0% THF, ts; methyl eI 1e chlori pe, 

·1 
!J\ L:) ,o 111cinct11u I. 

l,/ I 
4 . I 
5 . 

D. Have appropr ia te label s been affix ed to containersl ____ Not required ______ _ 

E. Have efforts been made to recy cle (e .g., excess ) waste? _.,_Q""O,..._ ____ _ 

Flammable (D~) 

Drums will be l abe l ed 
as required. 

F. Has waste been t rea ted in any manner l __.n..._n....._ __ lf so , how? ___________________ _ _ _ 

G. Sto rage Loca t ior.i : _....;3....;3_2_8-=u_i _l _d_i n_g"'/'-3_0_0;__.!\_r-=e_a _______ _ _ ______________ _ 

t-i . "I hereby certify tha t th is mater ial .has been re leased by Rad ia t io n Mon ito ring (if app lica ble ) and that Pa rt One of this form has 

been compl e ted to the best of my knowledge: " Survey Card Numbe r : ______________ _ 

Date : ·_-=2::;..;0~A;...n.;...r_i -=l _l-=9-=8-=3 _____ _ 

II. APPROVAL 

A. Approved fo r d isposal by Name : ...,G"6.LJ.RL-.J,.o . ....:,Co~2<a__ ____ Phone:3-3679 Add ress202-sµ«Hvco .: R.ce-Kwe17 
Date : Ma1· j2, \983> Sign ature : ~ R .. ~ 

B. Packag ing Requ irements (specify ): Pa c.K if' 5~11c., ~; th sufEt ientakarben 
±o confii" if A'fas5 breaJ<s, 

C. Disposal Location : ____ ..._X__,_ ______ Chemical Trench , ________ Asbestos Trench, 

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

Ill. TRANSPORTATION/DISPOSAL 

Transporter{s) Name: __________ Phone : ____ Address : _______ Company ___ __ _ 

Date Transported / Disposed : _________________ _ 

C. Transporter(s) Signature : ___________________ _ 

BC-6700-174. 1 (N-1 -82) 
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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: Jeene Hobbs 

B. Custodian's Name : Fred B11rtan 

Phone : 6-1631 

Phone : 5-2031 

Address : 3762/300 Areacompany : ----'-P-'-N=L __ _ 

Address : I SL -2/3000AreaCompany: _ __.P ...... N .... L ___ _ 

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

Generic Name 

5isopropyl ether 

Total 
Quantity 

10 # 

Type of 
Container 

lass 

Number of 
Containers 

5 

12 

5 

(Check One) 

Sol. Liq. Gas 

X 

V 
A 

X 

X 

Hazard Class 

fl amma b l e l i 

flammable 

fl arr.mab le 

flammable 

D. Have appropriate la bels been affixed to contain.ers_? ____ Not required _______ The lab oacks wi 11 
be labeled w/flammable Liquid labe ls 

E. Have efforts been made to recycle (e.g ., excess) waste? _ .... n .... o.__ ..... ~ .... JA.._ ___ and waste labels. 

F. Has waste been treated in any manner? na If so, how? _____________________ _ 

J . Storage Location: ---3~3,l,<2~B~l,1...JdU-'q4_ .,,_1..JJ30..,.ou..-J:>.A-1-r.ce.c.a---------------------------
H. "I hereby certify that this material has been released by Rad iat ion Monitoring (if applicable ) and that Part One of thi s form has 

been completed to the best of my knowledge ." Survey Card Number : ______________ _ 

ate : 4 ~1a I/ 198 3' 

II. APPROVAL 

B. 

C. 

(check one) 

-----+------- Chemical Trench, ________ Asbestos Trench, 

_________ 212-P (Storage), 2?21-S(cffi:ite) Other 

Ill. TRANSPORTATION/DISPOSAL 

.. Transporter(s) Name.: J. ,G • l?LJ/5 Phone: (~f 1'¥ Address : -'/=-/"---"-'?:-'/'-___ Company ~/,t) 
B. Date Transp?rted/Disposed: 6• ~ • P J'.J • 
C. Transporter(s) Signature :£:,,....,_ A IJ ~ 

BC -6700-17 4 . 1 (N-1-82) 



PNL-83-009 

Generic Name 
Total Ty pe of Number of (Check One ) 

Quanti ty Container Containers Hazard Class 
Sol. L iq. Gas 

* 50:50 PCS-acetonitrilE 
6- m; v-t-11v-c 7 gal glasss 7 X fl arrrnab le Liq {JIJ/JI} 
1. Di oxane l 3/4 ga glass 4 X +ki~~b le. ( 0 ~) oJ( 

;,,-' I o.,-._ 8. Bromine 2 qt glass in 2 X lo~roti, · v ~ -
lmc+:il 

" 9. CO?m Met l gal glass l X flaITlllable & strong b~ 
ooison (f7Hv 

se 

( ~l1\l) 
\ 

10. methylene glycol l gal glass l X 
monome~ny1 einer \., -

11 . 

12. perchloric acid l pt glass l X D i/d /1:..v-< o,K, 

13. 

14. 

15. 

16. 

17. 

18. *PCS is a proprietan xylene ased scinti lation sc l uti bn. 

19. #CO? trapping agent I 
! 

I I 
I 

I 

I 20. I ! 

N 
i 21. I 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

31 . 

32. 

I 33. 

I 0( 000~17 i 34. I 
B C -6 700-17 4 .2 IN - 1-821 



I i 

/ 
V 

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. Generator 's Name: Jeene Hobbs Phone : 

B. Custodian 's Name: Sue Mc Part] and Phone: 

6-1631 

6-5019 

Address: 31/.p2..,B00Ar'"~mpany : __,;,7_N_L._.;_ __ 
Address: 3720/300 Area Company : _...:.P--=-N=L'------

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

Generic Name 
Total Type of Number of !Check One) Hazard Class 

Quant i ty Container Containers Sol. Liq. Gas 

1
· l .SM H ... P0A & 0.01 M 5 aal 5 X t,()r"Y-05 I fll.,.I 

2 . Diethyltniourea 
A 

J9% sulfamic acid & 3 gal 3 X U)Y(l..0 J V(..., 

4 . 
o,~ torma I dehyeie 

5-20% HN0 ... & 30% HF l aal l X (l DVV1JS 1/Jl, .., 

GK 

cK. 

D. Have appropr ia te labe ls been aff ixed to containers? ____ Not required ______ _ 

E. Have efforts been made to recycle (e.g., excess) waste? ____ ......,.__ __ 

.Lab packs wi l l be l ab -
as required. 

F. Has waste been treated in any manner? _n_o ___ If so , how? _____________________ _ 

S . Storage Location : -----'3...,3...,2-.B.._]..L..d ... g~/-30...,..0--'-',A...L..r.,..e.,.a ________________________ _ 

rl. " I hereby certify that th is mater ial has been released by Rad iat ion Mon itor ing (if appl ica ble i and tha t Part One o f th is fo rm has 

bee n comp le ted to the best of my knowledge. " Survey Card Number : ______________ _ 

10 May 83 

II. APPROVAL 

I v' C. Disposal Location : ____ __,6_'---'-_____ Chem ical Trench , ________ Asbestos Trench, 

(check one) _________ 212-P (Storage) , 272.J-6(cffsj~ Other 

Ill. TRANSPORTATION/DISPOSAL 

Transporter{s) Name: __________ Phone: _____ Address : _______ Company _____ _ 

... . Date Transported/Disposed: _________________ _ 

C. Transporter(sl Signature : ___________________ _ 
OOOOO!}b 

BC -6700-1 74 . 1 (N-1-82) 



PNL-83-010 

Generic Name Total Type of Number of !Chec k One ) 
Hazard Class Quanti ty Container Conta iners Sol. L io. Gas 

s. 15% H?S0,1- & 0.3% HF & 1 ga 1 1 X {!,,o 'r'r'DS / V ~ ,l(. ti 

u.u1 n pneny1tn1ourea 
7. I 

0 E "1,-(3 ~co'{'{ Ul:> I(. 
~ 

a Sodium Aluminate solid remaining n 55 gal drum ~ {1 JIM ,1,1 h )I ) 
( 

a Sodium Hypochlorite 12 pt glass 12 X Covvos I Ul; C l( I 

1Q Mercuric Nitrate sol. oiid/iv 
11. 0.0141 N 182 oz glass 6 X 

12. a. 141 N 48 oz glass 3 X 

13. f.41 56 oz glass 7 X 

~Titanium chloride 3 kg ~JHt in 3 X ~ 

t,;)ritanium isooropyl 2 1 glass 1 X a v,1,/. oxiae 

l 7· -rY7 j U.1 ,/.,/AA ~,I &-n1.__./ ., 6_/~f/M / CJ4t i1AJrn1 k-mi ~-
I () tJ , 't/l ff ha M///, 

. 
Ill (lj, ?(Yr~11~ 18. /.) ;J/) j r'l,1. 

v - r/0 -
I 19. 

I I I 
20. I I 
21. 

22. 

23. 

I 24. 

25. 

26. 

27. 

28. 

29. 

30. 

31. 

12. 

33 . 

34. I OOOOO!JD 
BC•6 700- 174 .2 IN - 1·8 2 ) 



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 

d.P.S, .. ~~J- Ph 3_ .. 701 A. Generator's Name: _____ -_-_a-:._____ one: r 1 

8 . Custodian's Name: _/./..._. __ P._, -"'Si'-'-1..,__o .... · 1t11-...... '-'..s-=---- Phone: 3· 2, 7 f' I 
Address: Z 7/-8/4.,:,o;t" Company: Ruclc.·wJ e.,,/( 
Address: ~7i-C3'/u:x,~ Company: 1(,,-1:.w-e,// 

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

Generic Name 
Total Type of Number of (Check One) Hazard Class 

Quantity Container Containers Sol. Liq. Gas 

1. ~.J .• ~ A•,. f d. I;- Mi 't.a....JinJ~~~ 3.(' V oRt,.\- 3 
' 2. ' 3 . 

4 . 

5. 

D. Have appropriate labels been affixed to containers? ____ Not required --~-----

E. Have efforts been made to recycle (e.g., excess) waste? --~...-1"=--"------
F. Has waste been treated in any manner? ifO If so, how? ___________________ _ 

G. Storage Location: ~ 7 f - (3 ::5'~ cl~ 
..a "' ha,ohu r<>rtifv th;it this material has been released by Radiation Monitoring (if i!PPlicable) and that Part One of this form has 

u-,000-1 011 ,_,e, 

DON'T SAY--IT --- Write It! 

ro_ t>a\lf R~s FROM Ga/ 
DATE Ma.y s l, \4 83 

R. Cr;t · 



• . ·• .: . ·.~ ( .. - . . 

·: •.·- -· ·· ·· 
. -..:. ·.: .. .. . : __ ·.·.·· -:_:..:~ ---.:-, .. -,~! :_---~:~;' . -_~_~: .:: . 

••-aooo-10,1 •-e•• 

DON'T SAY IT Write It! DATE __ S-._, ~'f~,.;.F""'1!.3:,._ __ _ 
T0 __ ~.,_9 .... ~..a....;;;....,__ ________ _ FROM_t{_, ___ ~-'--·, -~~=.::..•,-......J.--~------

( ,J -a_ ~ ~\I ~ (A G--.:1- kc:) - 3 ti 
~ f... ~ ~. 

. I 

-

+ 6ary + 
-· •, "'":' . 



,. 

l' ·! 

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

1. GENERATION: The Generator should complete Part I and forward this form to : 

PNL-83-012 

WS&DT 

202-S /200 West 
Rockwell 

Jeene Hobbs 6 1631 A. Generator's Name: __________ Phone: - Address: 3762/300 Areclc::ompany : PNL -------
Bill Rossiter 6 5946 B. Custodian 's Name : Phone: - Address : 324/300 Area Company: PNL -------

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

Generic Name 
Total Type a't Number of (Check One) Hazard Class 

Quantity Conta iner Containers Sol . Liq. Gas 

,. Empty Drums ( Previ ou• content "- will be l i sted) 

2. FeOH 46 55 gal ste ~, 
3 . r;:i11c, ... ; r c,n,l;:i h.,.,:,,-lc, ? C: C: ,, ., 1 .-+- '" 1 ... "' , ; ,1,. - ., - - -
4 . Cerium nitrate 3 30 gal ste el 
s. Neody1 um n, tra te l 55 gal fib ~rboard 

' 

D. Have appropriate labels been affixed to containers] ____ Not required ______ _ 

E. Have efforts been made to recycle (e.g., excess) waste? _ _..,~1..,~-------

F. Has waste been treated in any manner]---+<M-AA __ If so, ~ 

G. Storage Location : 324/300 Area ( Contac ... .,·, · itor for pickup and disposal) 

H. "I hereby certify that th is material has been released by Rao ; • 

been completed to the best of my knowledge ." Survey Card 

/; f appl il. - I and rh-:1 t P1rt One of th is fo rm has 

Generatcr ' s Signature : Jeene Ho~lW'!:__/ o,,, _ __...2 ....... 0_1...,..Aa,..,_y_...,83..._ _____ _ 

11. APPROVAL 

A. Appco.ed foe d;;posal by N,m"G:a~:::°" Phooec - • 

Date : :fuj}&J1£.3 Signature : ...z::.s;~~~-.!~'CA------------

B. Pack,gmg Req" oeemeo ~ , SP'" fy, v £Cl\,p ~ 0ri ·~ ~ vecl 7 C. Disposal Location : -----.p.~......_ ____ Chemical Trench, ________ Asbestos Trench, 

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

Ill. TRANSPORTATION/DISPOSAL 

-~/.~1/_7_/ ___ Company 

B. 

0000102 
BC-6700-1 74. 1 (N-1-8:" 

I 



PNL-83 -Ql2 

Generic Name 
Total Type o f Number of (Ch eck One) 

Quantity Container Containers Sol. L iq. Gas 
Haza~ 

, ~, 6. l='mntv nr,imc:: r.ont 
/ 

/ 
Alumium hydroxide l 55 gal f berboard I n/)\) 7. 

Ferric phosphate 11 55 gal iberboar1 I ,) r/ 8. 

....... ./' 

9. Zirconium nitrate 1 55 gal ~iberboar11 -

10. Lithium hydroxide 1 55 gal iberboad 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19 . i 
I 

-· I 20. 

21. 

22. 
-

23. 

24. 

25. 

26. 
I 
I 

27. 

28. 

29. 

30. 

31. 

32. 

33. 
-

34 . 
I UUUUlUJ 
I 

BC-0700-17 4 .2 (N-1 -82 ) 



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. Generator 's Name : __ J_e_e_n_e_H_o_b_b_s __ PhonP:-_1_6_3_1 __ Address : _3_7_6_2 ____ Company : __ P~_IL ___ _ 

B. Custodian's Name : _K_r_i_s_M_c_F_a_d_d_e_n __ Phone : _____ Address: __ R_-.T_L _____ Company: ___ P_N_L ___ _ 

C. Waste Description : (If more than f ive items, attach additional sheets) 

A dp-t-::iil0rf rhPmir- 1 hrp;ilunwn ic:: ;itt::irhPrl 

Generic Name 
Total Type of Number of (Check One ) Hazard Class 

Quanti tY Container Conta iners Sol . L iq. Gas 

( 1 ') Retort water 4 gal 5 gal glass 2 V 

<1;· I Retort water 3 qt 1 qt qlass 3 X 
r--

i 3 . 

4 . 

5. I 

D. Have appropr iate labels been aff ixed to conta iners? --f,A~o1---- No t required ______ _ 

E. Have efforts been made to recycle (e.g., excess ) waste? ..;.n:..:a.:__ _____ _ 

F. Has waste been treated in any manner ? _n_o ___ If so , how? ______________________ _ 

G. Storage locat ion : ---------~f---'......_. ___________________________ _ 

. " I hereby certify that th is mater ial has been released by Radiat ion Mon itor ing (if applica ble ) and that Part One of this fo rm has 

been completed to the best of my knowledge ." Survey Card Number: ______________ _ 

Date25 May 83 

A. 

rba1rt 

C. Disposal Location: -----#-...._ ______ Chemical Trench, ________ Asbestos Trench, 

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

Ill. TRANSPORTATION/DISPOSAL 

A. Transporter(s) Name : ___________ Phone: _____ Address : _______ Company _____ _ 

Date Transported / Disposed : __________________ _ 

C. Transporter( s) Signature : ___________________ _ 0000104 
BC -6700-1 74. 1 (N-1-82) 
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REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

ENERATION: The Generator should complete Part I and forward this form to: 

Generic Name 

1. 

2 . 

3 . 

4 . 

5. 

Total 
Quanti ty 

Type of 
Container 

Number of 
Containers 

D. Have appropr iate labels been affixed to containers? _____ Not required 

WS&DT ... 
,,202-S/200 West 

! 

Rockwell 

(Check One) Hazard Class 

E. Have efforts been made to recycle (e.g ., excess) waste? d 0: 
F. Has waste been treated in any manner? !I I).. 'If so, how? _______________________ _ 

Storage Location : y {J ·} c:)'7 .' 
"I hereby certify that th is mater ial has been released by Radiation Monitoring (if applicable) and that Part One of this form has 

been completed to the best of my knowledge." Survey Card Number : _______________ _ 

II. APPROVAL 

A. Approved for disposal by 

B. Packaging Requirements (specify ): 

C. Disposal Location: ____ __,.,,.~~.,...._ _____ Chemical Trench, _________ Asbestos Trench, A-
(check one) ___________ 212-P (Storage), ________ Other 

Ill. TRANSPORTATION/DISPOSAL 

--~ ransporter{s) Name:.;.· ___________ Phone: _____ Address: ________ Company _____ _ 

l ; bate Transported/Disposed: ___________________ _ 

C. 

0000106 BC-6700- 174.1 (N-1-82) 



r· 

PNL-83-016 

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

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

A. Generator's Name: __ J_e_e_n_e_H_o_b_b_s ___ Phone : 6-1631 Address : _3_7_6_2_/_3_0_0 ___ Comop~Av : _P_N_L ____ _ 

B. Custodian's Name: Bi 11 Ros Si tor Phone : 6-5946 Address : 324/300 ----
PNL Company : ______ _ 

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

Generic Name 
Total Type of Number of (Check One) Hazard Class 

Quanti ty Container Containers Sol. Liq. Gas 

1· Fe0H 735 gal f~~~~~~iird 13 X 

2-floor sweeoinqs 230 ga 1 metal 6 X 

J. (rnnt.:iin" r,,_rn __ sili ta. Li0H in 2 - 55 I al drums k 4 30 gal d·ums 
4. vucupri c nitrite 75# metal 2 X 1oi,"d,~e...v-
5 . (meta 1 cans packed in double plastic bag ~ina301 ~a 1 rum) 

D. Have appropriate labels been affixed to containers? ____ Not required ______ _ They wi 11 be . 

E. Have efforts been made to recycle (e.g., excess) waste? _____ n_o __ 

F. Has waste been treated in any manner? __ .....:n..:..:o:._ If so. how? ____________________ _ 

G. Storage Location : 324/300 Area and JAJones warehouse/3000 area . 
Contact Bill Rossitor for exact location before p1ck1ng up for drsposa 

H. " I hereby certify that this material has been released by Radiation Monitor ing (if applicable) and th at Part One of th is form has 

been completed to the best of my knowledge." Survey Card Number: _____________ _ 

Generator's Signature : ___ J_e_e_n_e_H_o_b_b_~--~= ...... R.&..MlJ ...... LbJ ......... '-'-~ ............ ""-'"'"'-'"- Date : _2_6_M_a_y_8_3 _______ _ 

II. APPROVAL 

A. Approved for disposal by Name: G, ~ la ""' Phone : 3-3'27'1 AddressZ02-;/z.J:f)-Wco. : Rec KweV 
Date : -.f'\X'l~G;I \ge3_ Signature :- ~~~~~A,..,__, __ 

B. Packaging Requirements (specify): As onf-PJ, a\yye, ) s: a~le 

C. Disposal Location: ----1'~-------Chemical Trench, ________ Asbestos Trench, 

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

Ill. TRANSPORTATION/DISPOSAL 

d. 

C. Transoorter(s) Signa 0000107 
BC -6700-1 74.1 (N-1-82) 



. l1MacluW1wled9-t II\II, 114 11 ol lldl"9-- l-- la-•Or1ViMI llllol Lading, - . MANI FE$ T DOCUMENT NU~BER , · 
a-,.01..,..1cate,-1191na...-ty---.-•a •--y•t1111190,. -~- _L 

3
.,, '1. \ 1. 

lb1s doc•eat cerrespo~ _ 1 _ 
'_- . :·.· -- --·, _to d1spos~l request ( ':, ..... ___ -.:..::P&~:.~~8=3-...:0=30~- ___ ......,_~ 

,.. " . ·' · . maberecl PNL-83-()lf. 

none 

Waste FeTTic nydroxide 

· I 

,-

NOTE • wtw. 1,- rate la d__.. OIi val,_, •Ill- - ,.qlllrad to a1• ta ICl•Clllcally in M'itl119 
1,- ao,e. o, deel- val,_ ol 1,- ...-i-,. T"9..,.., o, deel- .. 1,. ol tM ...-,y 
la ,_,.,., spec:lllcally 11• 1ed by ,,_ 1111- to lie not •ac-1119 

"":'.:::;::-,:."..:_-:, .:::,.:.-:-..-~~---~- FREIGHT OiARGES ,.. ______ ,.,.. ____ ,. __ ,._, __ PREPAID -~- COLLEC 1 

S Po, • • 
At!CEIVEO . .Maiect to ,_ c laM1 flcaU- .. 1•ut• ift ., ... OIi the date of ,,. .... of Ulit BUI o• L ...... , .. o,ooerty dNCrlblld .....,_ in ........ QOl:ad orwr. Hceot H ...... (COM ........ C:OMIII ... , CIOMIMa of 
oec....., WlfllUIOilMt. 1Mt11ed. COMi t,.._ MCI .. u,.. u i flllh:••• ..... wMctt tad cam• o• wen carri• l'Jllt"I uno..lNd ,..,....., U•• COMnct • ,,_.,.. .,,, penoit o, COf'DOl'9110ft ,,. ,.......... of the ....-no, 
~ , ,. ~,racn .... to C&IT'y lD ira wa ... Dlate 0, deih••Y a1 MMI dNtl neU-. it OIi Ila l'Ol,I( • • o, ........ ca.oeu ... 10 .... ,_ c.atr•• Oft ,,. f'Ollte to MIO dNl:iNUOft. 11 ia 111111uall y ........ te _ .. c:effl• • • a.II 
OI My of. Uld ~., 0¥« 1H Of any POl' li Oft of Mt4 t"CNle tQ -.u ....... 1M U 10 MCfl PliftY et My IIN , 111 __ , .. ' " ... Oil My .... ""'"'''· ,,.. l'We,y NrYtce 10 De OWfOffllN ,..,.Ulldtt lftltl lie •••• ,. 111 11'1 
bill of ladl l'IQ flfffle and condi t iona 1n 111e QOV.,,..,. c1aaa1rica11• Ofl the date of tftioaent. w...,,...., certlfln IMf,. ,. , ........ ta ell,. Dill of lllllti .. -- .,. ~ ..... lit Ille 'iJOfW"l"I clMeifk:ad• ......... , __ .. C::Oflllltl - .. ,.,.,..,.. to"" , ... tftl .......... - ....... , ............... 

This is -to certify tt-at the abovs named. nw.teriats are property classified, described, packaged, narked and labeled, and are in proper condition 
for transportation according to tt-a applicable regulations of the Department of Transportat ion and the E.P .A. 

Generator 
Signature ,Jeeoe Habbs 

, _..,. : 
Date 

TRANSPORTER #l ______________________ E.P.A. 10 No. ________ _ 

.Address _____________________________________________ ~ 
City __________________________ Staa ___ Zlp _____ Phone ________ _ 

Transporter No-. 1 
Signatur. 

This Is to certify acceptance of the hazardous waste shipment~ 

Date 

TRANSPO~TER #? ______________________ ~P.A. 10 No. ________ __ 

Address ______________________ __,; ____________________ ~--
City ___________________________ State ___ Zip ______ Phone _________ _ 

.. 
Transporter No. 2 

·atur. • •. 

This· is to. certify. acceptance ot the- ~ardous wast&lbipment~ 

Date 

-Ito TMENT /STORAGE/DISPOSAL ' f:ACILITY 
This is. to certify acceptance ot the hazardous waste for treatment, storage, or disposal. 

Date 

T/S/D F COPY 000010H 



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

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

A. Generator's Name : ;1q{l£".,( 0 /e,/, 
B. Custodian's Name:.-p. /J. /4£..e 
C. Waste Description : (If more than five items, attach additional sheets) 

Generic Name 
Total 

Quantity 
Type of 

Conta iner 
Number of 
Containers Sol. 

WS&DT 
202-S/200 West 
Rockwell 

(Check One) 

Gas 

D. Have appropr iate labels been affixed to containers? Ve !l- Not requ ired --------
' 

E. Have efforts been made to recycle (e.g., excess) waste? _ ___..y"--"'~~:b=----

Hazard Class 

F. Has waste been treated in any manner ? /JD If so, how?-----------.....-----------

G. Storage Location: __ .....,ciJ...,,...tJ.__,,2;,c:_-..Lft..:.._;.,_A-''u"'-'u::#=--...LX,:::...+.-'d,c.....;;.Oc....4_-....:.-,'i_-'-'--_,=·~:....:.f-+-_iJ,"'-'c,""'_,,,C::..:;K".,,.____#=_3=---------I I , 
rL " I hereby cert ify that this material has been re leased by Radiat ion Mon itor ing (i f appli,9able) and that Part One of this form has 

been completed to the best of my knowledge." Survey Card Number : ----,/½'-L-.....:....,4 ________ _ 

· Generatc r's Signature : _ 4,eA'--l-__ ,._._""'•'--+:&&-.__-""'-"<-=c._.-------- Date : r/43/r3-

II. APPROVAL 

A. App,o,ed to, disposal by Namec G .R. C.,,,< Phooe3-361'1 Addcess 202-~o., toe l:weU 
Date : To"e ~ i\C\83 Signature : ~s:. ~ 

B. Packag ing Requ irements (specify 1: __._A ... _ ... c ... c ... e-lpbF--L ... :lbK.>.
0

1.,.e~ ... a ... s...._-fJ .... , .... s._-b......,,e&...;::d~------------------

C. Disposal Location : -----~)('--" _____ Chemical Trench, ________ Asbestos Trench , 

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

Ill. TRANSPORTATION/DISPOSAL 
'\,.-; .~ 

,. Transporter(s) Name : :;t.U, Ct2=c/ Phone : ~'46'.'ff Address: / / 7 I Company£ Ho 
..s . Date Transported/Disposed: __________________ _ 

C. Transporter(s) Signature : IJ ~ V ~ 
/ 

0000108 BC-6700-1 74.1 (N-1-82) 
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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. Generator 's Name: tt,.,.f?it~,A.1$ Phone : 3-Z/ Fl Address :.:J3<1-s~ouJ Company: --~.......a.._tf ___ t) __ 

B. Custodian's Name :~e ~A121:CC Phone3-~r3Address: 23?...fif;o IA) Company : __ ,e, ______ M ___ ~----
c. Waste Description : (If more than five items, attach additional sheets) 

Generic Name 
Total Type of Number of (Check One) Hazard Class 

Quanti ty Container Containers Sol. Liq. Gas 

~ ;::;-r-!' H7T/}(. ~~ ?ihfE 1, - T~ 

2. 

3 . 

4 . 

5 . I . 

D. Have appropr iate labe ls been affixed to containers?----~-N ~ /-...,,4:"-':S_<-_y~E..;:;...~-"-/-
E. Have efforts been made to recycle (e.g., excess) waste? v'-IJ!f-S["'? 0 E 1v· O dS~ 
F. Has waste been treated in any manner? N'IJ If so , how? ______________________ _ 

'J . Storage Loca t ion : ----=~~3c..,_.c../__-_r~-'L-=--~.a........:'3~/--=~'--J_O __ &U--'-' _
1 _,4_/e:.._...::c.:::.._°A-__________ _ 

I 
t. " I hereby certify tha t thi s mater ial has been released by Radiat ion Mon it~ (if appl icable ) andA1a t Part One o~ is form has 

been comp leted to the best of my know! urvey Card Number : . . S ,SEt;}J ::StJ/:!..Uejt::..i.) 

Date : _S.=--"_-.£./.--='.;t~-__:_;r__:3 ____ _ 

II. APPROVAL 

A. Approved for d isposal by Nam e: J./C8ovo lo,1 
.I 

"? .., 
Date : 10 -~/-'ff, 

B. Packaging R equ i rem en ts (specify ) : .a..;,....~er,i:.-w-L..1L,.,._~~2.....,~AL.--',,,,~~!.CZ.;.&;.'..1_£ZW~~;;;;,/..~...Ll::i;:;Ul.l.~.L...LU.:...a:.L-__ 

el k.,.Ji Oc T,1,rrrn 7i w 1J 
C. Disposal Location: ______ ___,..,._ ____ Chemical Trench , ________ Asbestos Trench , 

(check one) __________ 212-P (Storage ), :)7 27-S: Other 

Ill . TRANSPORTATION/DISPOSAL 

Transporter(s) Name : ___________ Phone : _____ Address: _______ Company _____ _ 

Date Transported/Disposed : __________________ _ 

C. Transporter (s) Signature : ___________________ _ OOOOliO 
BC-67O0-174 . 1 (N-1-82) 
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Internal Letter 
• ate : October 31 , 1983 

W. R. Buchanan, Manager 
Special Analysis 
234-5/140B/200W 

-'!' Rockwell International 

No 65950-83-1582 

FROM : / Nom'f , Q,9on1111,on . ' ""'""' Addross . Phono/ 

H. C. Boynton 
Solid Waste Processing & 
Disposal Unit 
3-3516 

Sub1ec1: • APPROVED DISPOSAL REQUEST 3-39 (ROCKWELL) 

Reference: Application, To Dispose of Nonradioactive Hazardous Waste 
May 12, 1983, W.R. Buchanan . 

The disposal method for chemical reagents listed in the Referenced letter 
is prescribed on the attached Disposal Request Analysis. Chemicals listed 
within the same "Compatible Group" may be combined in a common overpack . 

All packaging, labeling and marking of waste reagents shall be completed 
in accordance with the prescribed instructions which are based on Department 
of Transportation (DOT) regulations (49 CFR 171-179). A Hazardous Was t e 
Manifest is required to accompany all waste shipments in accordance with 
40 CFR 263 . 

Arrangements for transporting waste materials to the 2727-S storage 
facility (for forwarding to offsite disposal) and transporting onsite 
disposal packages directly to the Hanford Non-Radioactive Hazardous Waste 
Disposal Trench is a generator responsibility and may be implemented upon 
compliance with the stated disposal request instructions and Hazardous 
Waste Manifest requirements . 

Inspections by Rockwe l l of package content and integrity will be made as 
required to certify waste is disposed of in the manner designa t ed in the 
burial analysis. Failure to package in the manner described in the burial 
analysis will result in suspension of disposal privileges for the offending 
facility . 

Should you require further assistance regarding the disposition of wastes 
listed on Disposal Request 3-39, please contact the following Rockwell 
personne 1: 

H. C. Boynton 
(3-3516) 
G. R. Cox 
(3-3679) 

Solid Waste Processing & Disposal 

Industrial Hygeine & Safety 
(2727-S Offsite Shipment Co -ordina t or) 

000011.1 



.. 

W. R. Buchanan 
Page two 
October 31, 1983 

D. L. McCall 
(6-1651) 
A. D. Poor 
(6-1452) 

HCB:jss 

Attachments 

Material 

Transportation 

cc: J . 
G. 

6,D. 

F. Albaug~-~ 
R. Cox G~~A,,7-'-- /;C,;-S') 

R. Groth'tWc,t, 
D. 
A. 

L. McCali--
D. Poor 

'l' Rockwell 
International 

0000112 



Disposal Analysis 3-39 

I. ONSITE DISPOSAL - Waste reagents listed in this section are to be properly 
packaged and Manifested for disposal at the Hanford Non
Radioactive Hazardous Waste Chemical Trench. 

Chemicals in the same "Compatible Group" as listed on the 
disposal analysis may be placed in a common overpack. 

Instruction for Packaging , Labeling and Marking the over
packs is provided on the last page of the Di sposal Analysis. 

Page 1 of 12 
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HAZARD CLASS DISPOSAL SHIPPING N/\ME EPA NO. ID. NO. LABEL NO. OF CONTAINER QUANTITY 
ITEM NO. CONTAINERS TYPE CONTAINE 

-· -Compatible Group A -
Flammable Liquid AlO Methanol U154 UN1230 Flammable 3 Glass 1500 ml . 

Liquid . 

II A29 Flammable D001 UN1993 II 1 Glass 500 ml . 
liquid n.o. s . 
(Butyl Acetate ) 

II A33 Flammable DOOl UN1993 II 1 Glass 1 L 
liquid n.o.s. 
(Clylohexone) 

II A34 Flammable DOOl UN1993 " 1 Glass 100 ml . 
liquid n.o.s. 
(Tributylamine) 

Combustible Liquids Al9 Combus ti b 1 e MA IIAl 993 None 1 Glass 250 ml . 
liquid n.o.s. 
(Ethylexylphos-
phate) 

" A20 Comb us ti b 1 e NA NA1993 None 1 Glass 250 ml. 
liquid n.o .s . 
(EthylhexylHydrogen-
Phosphate) 

,, A22 Comb us ti b 1 e NA NA1993 None 1 Glass 500 ml . 
liquid n.o.s . 
(Hexylalochol) 

II A24 Comb us ti b 1 e 
. 

NA NA1993 None 1 Glass 500 ml . 
liquid n.o.s. 
( EthylTri chl-
oroacetate) 



9 .. 

Page 3 of 12 L "') 
M 

HAZARD CLASS DISPOSAL SHIPPING NAME EPA NO. ID. NO. LABEL NO. OF CONTAINER QUANTITY Per 8 
ITEM NO. CONTAINERS TYPE CONTAINER ::, -Com~atible Grou~ A Cont. --on-regulate Al6 Acetate 2 Glass 1 1/2 L 

II Al8 Paraffin Oil Glass 1 L 

II A25 NaCl Glycerine 1 Glass 1 L 
II A32 Phenathrolin Ferrous 1 Pl as tic 125 ml . 

Campa ti b 1 e Group B 

Corrosive Material A14 Corrosive liquid D002 UN1760 Corrosive 2 Glass 1 gallon 
n.o.s. (Propylene) 

II A15 Corrosive liquid D002 UN1760 Corrosive 2 Glass 2250 ml . 
n.o.s. (Butyl 
Stearate) 

II A35 Corrosive liquid D002 UN1760 Corrosive 1 Glass 500 ml . 
n. o. s. (Prechl oric 
Acid) 

II B12 Corrosive liquid D002 UN1760 Corrosive 1 Plastic 50 ml. 
n.o.s. (Fluoro-
Lube) 

II C26 Corrosive solid, D002 UN1759 Corrosive 1 Glass 20 gr . 
n.o.s. (Disulfonic 
Acid) 

II D 6 AmmoniumHydrogen- D002 um 727 Corrosive 1 Plast ic 1 1 b. 
fluoride 

II D30 Sodium Hydrosul- D002 NA2923 Corrosive 1 Glass 1 1 b. 
fite 

Oxidizer D25 Sodium Hydroxide D002 UN1223 Corrosive 3 Glas s 1 1 b. 



C: -

Page 4 of 12 w 
HAZARD CLASS DISPOSAL SHIPPING NAME EPA NO. ID. NO. LABEL NO. OF CONTAINER QUANTITY P~ 

ITEM NO. CONTAINERS TYPE C0NTAINERO 

Compatible Group B Cont. 0 
.~ -

Oxidizer D32 Sodium Hydroxide D002 UN1223 Corrosive 3 Glass l 1 b. 

Compatible Group C 

Poison B A26 Tri Butyl Phosphate NA UN2812 Poison Glass 1 L 

II A31 Tri Butyl Phosphate NA UN2812 Poison 1 Glass 1 L 

ORME C12 Sodium Phosphate I II NA NA9147 None Plastic 1 1 b. 
II Cl6 Ferrous Ammonium NA NA9122 None 2 Plastic 1 1 b. 

Sulfate 

II D12 Ferrous Ammonium NA NA9121 None 1 Glass 1 1 b. 
Sul fate 

II D29 Sodium Hypophos- NA NA9147 None 1 Glass 1 1 b. 
phite 

II D31 Sodium Phosphate NA NA9147 None 1 Glass 1 1 b. 

ORMB Cl 7 Sodium fluoride NA NA1690 None 3 1 Plastic & 1 1 b. 
1 Glass 

II D24 Sodium Bisalfate NA UN1821 
Monohydrate 

None 1 Glass 1 1 b. 

ORMA Dll Ammonium Oxalate NA NA2449 None 5 Plastic 1 1 b. 



Page 5 of 12 

-HAZARD CLASS DISPOSAL SHIPPING NAME EPA NO . ID. NO. LABEL NO. OF CONT A IN.ER QUANTITY P~ 
ITEM NO. CONTAINERS TYPE CONTAIN ER rl 

Compatible Grou~ D 0 
~ -

Oxidizer B13 Nitrate n.o.s. D003 NAl 477 Oxidizer Glass 1 L ·0 

(Nitride Nitro-
gen) 

II C 6 Sodium Nitrate D003 UN1500 Oxidizer 2 Plastic 1 1 b. 

II C 7 Sodium Nitrate D003 UN1500 Oxidizer 1 Glass 2 L 

" C21 Nitrate n.o . s. 0003 NA 1477 Oxidizer 1 Glass . 25 1 b. 
(Strontium 
Nitrate) 

II C30 Ferric nitrate 0003 UN1466 Oxidizer 1 Glass . 25 lb . 

II 010 Aluminium Nitrate 0003 UN1438 Oxidizer 3 Glass 1 lb. 

II 017 Nitrate n .o. s. 0003 tlA 1 ~-77 Oxidizer 2 Glass 250 gm. 
(CerousNitrate) 

II Dl 9 Sodium Nitrate 0003 UN1498 Oxidizer 2 Glass 1 g. 
Mixture 

II D22 Si 1 verNi trate 0003 UN1493 Oxidizer 2 Glass 1 g. 

II D23 Nitrate n.o.s. 0003 UN1493 Oxidizer 5 2 Plastic & • 25 1 b. 
(Cerous nitrate) 1 Glass 

II 026 Potassium nitrate 0003 UN1486 Oxidizer 2 Glass 1 1 b. 

II El9 Ferric Nitrate 0003 UN1460 Oxidizer Glass 1 1 b. 
II E 7 Potassium Nitrate 0003 UN1460 Oxidizer 1 Glass 1 1 b. 
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Page 6 of 12 
L 

HAZARD CLASS DISPOSAL SHIPPING NAME EPA. NO. ID. NO. LABEL NO. OF CONTAINER QUANT ITV Per~ 
ITEM NO. CONTAINERS TYPE CONTAINER .~ 

Compatible Group D Cont . 0 
0 

Non-Regulated C 8 Sodium Carbonate Glass 1 1 b. 

II C 9 Sodium Meta Silicate 1 Glass 1 1 b. 

II Cll Sodium Acetate 1 Plas tic 1 1 b . . 

II C20 Siver Chloride 1 Glass 1 1 b. 

II C25 Ch 1 orohydra te 1 Glass 4 oz . 

II C32 Lithium Hydroxide 1 Glass 2 . 5 1 b. 
Anh. 

II C33 Potassium sulfate 2 Glass 2.5 1 b. 

II D 8 Ammonium citrate l Glass 1 1 b. 

II D 9 Amnonium Molybdate l Glass 1 lb . 

II D14 Calcium Carbonate l Glass 1 1 b. 

II Dl8 Sodium Oxalate 1 Glass • 25 1 b. 

II D20 Cerium Dioxide l Glass 100 gm . 

II D27 Potassium carbonate 1 Plastic 1 1 b. 

II D28 Magnesium Prechlorate - 2 Plastic 1 1 b. 

II D33 Sodium Iodide 1 Glass . 25 1 b. 
II El2 Strontium flouf ide 1 Plastic 1 1 b. 
II El3 Lithium flouride 1 Glass 1 1 b. 



") ' 
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Page 7 of 12 ~ 
0 

HAZARD CLASS DISPOSAL SHIPPING NAME EPA NO. ID. NO. LABEL NO. OF CONTAINER QUANTITY ~ 
ITEM NO. CONTAINERS TYPE CONTAINEIE; 

Compatible Groue D Cont. 

II El6 Sodium chloride 1 Glass 1 1 b. 

II E17 Strontium chloride 2 1 Plastic & 1 lh . 
1 Glass 

II E21 Ammonium Persalfate 1 Glass 1 lb. 

II E22 Zinc Oxide 1 Glass 5 1 b. 

Comeatible Groue E 

Non-Regulated ClO Sucrose ? Glass ? 

II Cl3 Azol itmi n 1 Glass 5 g. 

II Cl4 Teirabormophenol- 1 Glass 5 g. 
suponephthalein 

II Cl5 Oxalic Acid 4 3 Plastic & 1 1 b. 
1 Glass 

II Cl8 Sand l Plastic 1 rn . 
II Cl9 Oxalic Acid l Glass 5 1 b. 
II C22 Sulfosalicylic l Glass • 25 1 b. 

Acid 

II C24 Tangstic Acid 1 Glass 4 oz. 
II C27 Phenathroline 4 Glass 40 gr. 
II C29 Zinc dithiol 2 Glass l gr. 



9 ~ 
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Page 8 of 12 ~ C 

HAZARD CLASS DISPOSAL SHIPPING N/\ME EPA NO. ID. NO. LABEL NO. OF CONTAINER QUANTITY~ 
ITEM NO. CONTAINERS TYPE CONTAIN EC 

Compatible Groue E Cont. 

II C31 Uresae 2 Glass 50 gr. 

II 021 Orzan Glass 10 g. 

II E 8 8-Hydroxyquinoline l Glass .25 gr. 

II E 9 Rosolic Acid l Glass 15 gr. 

II ElO Trioctylphosphire l Glass 25 gr . 
Oxide 

II Ell Neutral Red l Glass 10 gr . 

II El 4 Tolidine Dihydro- l Glass 1 1 b. 
chloride 

II El5 Citric Acid l Glass 1 1 b. 

II El8 Hyproxylamine- l Plastic l 1 b. 
Hydrochloride 

II E20 Salicylic Acid 2 Glass 2. 5 1 b. 

II E23 Moleular sieve l Glass 1 1 b. 

" E24 8-Quinolinol l Glass l oz. 



9 C 

Disposal Analysis 3-39 

II. OFFSITE DISPOSAL - Waste reagents listed in thfs section are "Extremely Hazardous 
~aste'' (EHW) and are to be properly packaged and manifested 
for shipment to an offsite disposal facility in accordance 
with state of Washington law (chapter 173-303 WAC). The Hanford 
generator has the responsibility for packaging shipment of 
EHW to the off-site staging facility 2727-S/200W . Off site 
disposal shipments originating from 2727-S will be organized by 
Rock we 11. 

Chemicals in the same 
analysis may be plac, 
Packagi~g, Labeling 
the last page of the 

"Comoutible Group" as listed on the disposal 
~ Instruction for 
\ ack is provided on 

C(Jl1'p4t'o\e 

Page 9 of 12 
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HAZARD CLASS DISPOSAL SHIPPING NAME EPA .NO. ID. NO. LABEL NO. OF CONTAINER QUANTITY P~ 
ITEM NO . CONTAINERS TYPE CONTAINER-

Compatible Group I 
•,~ '·, I \ I 

Flanmable Liquid A 8 Touene U220 UNl 294 Flammable 2 Glass 1 L. 
Liquid 

II All Xylene Mixture U239 UN1307 ti 2 Glas s 1 L. 

II A12 Xylene Mixture U239 UN1307 ti Glass 500 ml . 

ti A21 1, 4, Dioxane U108 UN1165 II 1 Glass 500 ml . 

ti A23 Pyridine Ul96 UN1282 ti 1 Glass 500 ml . 
II B 8 Xylene Mixture U239 UN1307 II 1 Glass 100 ml . 

ti B 7 Xylene Mixture U239 UN1307 II Glass 1 L. 

Compatible Group I I 

Poison B A 6 Nitrobenzene Ul69 UN1662 Poison 8 Glass 4 L. 

II 
~ 6 Nitrobenzene Ul69 UN1662 Poison 2 Glass 300 ml . 

II 810 Poisonous Liquid NA UN2810 Poison 1 Glass 150 ml . 
n. o. s. ( Mono -
b.romo Benzene) 

II C28 Arsencal compound D004 UN1557 Poison 1 Glass 1 gr . 
solid n.o.s. 
(Arsenazo II I) 

ORMA A 9 Tetrachloroethlene U228 UN1897 None 4 Glas s 1 L. 

II A17 Carbontetrachlor- U211 UN1846 None 1 Gl ass 1 L. 
i de 
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~ --., 
HAZARD CLASS DISPOSAL SHIPPING N/\ME EPA' NO. ID. NO. LABEL NO. OF CONTAINER QUANTITY Pe0 ITEM NO. CONTAINERS TYPE CONTAINER -

Compatible Group II Cont. 

ORMA A28 Carbontetrachlor- U211 UN1846 None 1 Glass l L. 
ide 

II 811 Carbontetrachlor- U211 UN1846 None 1 Glass 100 ml. 
ide 

II 814 Carbontetrachlor- U21l UNl846 None 1 Glass 250 ml. 
ide Mixture 

II 816 Carbontetrachlor- U211 UN1846 None 1 Glass 250 ml. 
ide Mixture 

II A30 Tetrachloroethy- U228 UN1897 None 1 Glass 300 ml. 
lene Mixture 

II A27 Tetrachl orethy- U228 UN1897 None 1 Glass 100 ml. 
lene Mixture 

Compatible Group II I 

Poison B 016 Arsonic Trioxide P012 UNl 561 -. -Pois-on 2 Glass . 5 1 b. 
II C23 Mercury Sulfate 0009 UN2025 Poison Glass 500 gr . 

ORME E 6 Vanadium Pent- Pl20 
oxide 

UN2862 None 1 Glass 1 1 b. 



Instruction for Packaging,Labeling,and Marking·overpacked reagents 
for both on site and off site disposal. 

0 Reagents must be placed in strong-tight metal container(s). 
eg. 10, 30, 55 gallon metal drums. 

o Inert packing material must be used to separate individual 
containers within the overpack, eg . Kitty Litter or 
Vermiculite. 

o The DOT Hazard class Label(s) must be applied to the over
pack . 

o A weather proof listing of the reagents must be applied to 
the overpack. eg. a protected cut out of the above infor
mation which includes shipping name and identification may 
be fixed to the overpack. 

o Mark on the overpack lid "This side up". 

o Mark the weight of the overpack if the drum exceeds 110 lbs. 

o Mark a package identification number which correlates with 
the Manifest information. 

J 

Page 12 of 12 
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✓ REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

PNL-83'"101 7 

.. GEN ERATION: T he Generator sho ul d co mplete Part I and forward th is fo rm to : WS&DT 

202-S/ 200 West 

Rockwell 

A. Generator 's Name : Jeene Hobbs Phone : 6-1631 Address : 3762/300 Area Company : __ PN_L ___ _ 

B. Custod ian 's Name : Mike Brown Phone: 5-2067 Address : CEL/3000 Area Company : PNL --~----
~-3791 PSL/3000 Area 

C. Waste Descri ption : ( If more than fi ve items , attach adait1onal sheets) 

1. 

I 2. 

I 3 . 

! -i :, 

Generi c Name 

Ba asse 

Tota l 
Quan tity 

Type of 
Con t ainer 

Number o f 
Con tainers 

(Chec k One ) 

Sol . L iq, Gas 

X 

____ No t required ,_,_ _____ _ 

E. Have ~ffo rts been maae to recycle (e.g. , excess ) waste? ~O~O..._ ____ _ 

Hazard Class 

F. Has ·.vaste been treated in any man ner ? __ ..J.Jn.,.0'- lf so , how? _____________________ _ 

Storage '_ocJtior£E._L....,_/_,.,,3,...0,...0,...0_.oAu._r_..e""a~--~o'-"'u,._,,t...,.swi__,,d,_,,e.__ _______________________ _ 

' . "I h <?r ~bv ,:ertify that th is :na ter ial has been re ieased by Rad iat ion Mo nitor ing (if app licable) and that Part One of t~ is fo rm has 

oeen c::i ;np1 eted to the best of my knowl edge.-" Survey Card Numbe r: ______________ _ 

Date : __ 7_J_u_n_e_8_3 _______ _ 

:1. APPROVAL 

A. Approved for disposal by Na me : __,G....._,uR .............. C.,.,o~x,__ ____ _ 
Date : 4Y~BJ ~83 

B. Packaging Requ iremen ts (spec ify) : ..,J.-ii......,..;.__...:.N-JLC:c,:,.t ....... ed4,A._.._...,,....'-""---------------------

C. Disposal Location : _____ .c.x-1. _____ Chemical Trench , ________ Asbestos Trench , 

(chec k one ) ___________ 212-P (Storage ), ________ Other 

111. TRANSPORTATION/ DISPOSAL 

Transporter(s) Name : 7Wf6 hp~ PhoneJ7~..66'.s½ddress : 

.. Date foo,pomd / Q;sposed, .iz~ 'f' 3 
//7/~Company f:x~/( 

000()1Z5 C. Tra nsporte r(s) Signature : -~-~ 

SC -6700-1 74 .1 (N -1 -82) 
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United States 
Department of 
Agriculture 

Animal and 
Plant Health 
Inspection 
Service 

Mike Brown 
•... -~~r •• . · 

Battelle Northwest 
6th Street Warehcuse 
Richland, WA 99352 

Dear Mr. Brown: 

Federal Bldg. 
Hyattsville, MD 
20782 

June 3, 1983 

:. ·- .:"".: 

This letter .will serve as authorization for burial of the sugarcane bagasse 
which you import~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 all applicable Federal, State, and Local regulations. 

)he movement of the bagasse may be supervised by Terry Ely, Plant Protection 
and Quarantine Officer. 

Sincerely, 

- - --- - I . -. rn. 9/faw.1-~ 
M. Ja.\nne Spires 
Supervisory Program Assistant 
Pennit Unit 
National Program Planning Staff 
Plant Protection and Quarantine 

t0 ba. Jass e.. 

-r er;,, u e:s + -_ 

Vet,n\!5 ~'°'1 .u- . t - LL OR ~ie\se ~11al.fl w 1Tll • • 

.._.-n,;;a • i-f'OIOCttn~ American Agri~ulture 
, .. ,- : .: :~ . . -. ':"~ .. . _.4 __ , .. , 

REC_EIVED 

_JUN 7 '983 

-· .-__ -,~~\tJt1uYJfz6 



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

.. GENERATION: The Gene rator should complete Part I and forward th is form to : WS&DT 
202-S/200 West 
Rock we ll 

A. Genera tor 's Name : D .. I). RouNTR y Phone : 3 2/t.7'3 Address : zoz s I zoou/ Company : RCICl<'W E, LL 

B. Custodian's Name : E.. p rHoMPSOll/phone : 3 Z3CJi.J Add ress : Z7tfu¥/ 2a1£Ucompany : Rt1C,,t:.WELL 
C. Waste Descr ipt ion : ( If more than five items , attach add it ional sheets ) 

Gener ic Name 
Total 

Quanti ty 
Type of 

Cont ainer 
Number o f 
Con tainers 

E. Have effort s been made to recycle (e.g., excess) waste ? __ __,_.=.....;;._ __ _ 

F. Has waste bee n treated in any manner? YJi..E, If so , how? 

--; _ Sto rage Locat ion: 27.5-£/7 4/aReH(ii/.Sc. 

(Chec k One ) Haza rd Class 
Sol. Liq . Gas 

_,. "I hereby certify thar th is mater ial has been re leased by Radiat ion Mon itor ing (if app~ble ) and / hat Part One of th is for m has 

been comp le ted to the best of my kn owl edge." Survey Ca rd Number : Nt> I JPt.lCl'J t3 L.t:, 

Date = --=G'------=-/ o..:;___-_S=-.,,3 _____ _ 

II. APPROVAL 

A. Approved for d isposa l by Na me : G ........ RL-1-< . ....,C~o,+x...._ ____ Phone : 3-3"14 Add ress2C2-Si?oOi,to.: Roe,KIJ.X)7l 
om..::Wne_'j 1\'J83 Signaw " ~ R, ! 

B. Packaging R, qu '" m,n ts I specify I ' A n e.m f t1 C,.o 1:rh 11\t' ~ "f ~""_5_ 

C. Disposal Location : ____ __,_-.3'-____ Chemical Trench , ________ Asbestos Trench, 

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

Ill. TRANSPORTATION/DISPOSAL 

---~~-==---- Phone:E'Z.:S·~.S"/ Address : ;)7o 7 uj 

.. Date Transported / Disposed : -':P-'i'-l"-"'-_...(....&~~/.___,q:..__;g;,,.3..:......-r---.-.....-----

C. Transporter ( s) Signature : _....,....:Ul.~<.::...;~ -4,~:;::JJ...L..-b,~~LJjC........:=----

Company £fl.a 



( 

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

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

A. Generator's Name: w. B. !:!a~es Phone: 3-]5Q] Address: 609/600 ~~~~O!...-___ company : _R_H_O ______ _ 

B. Custodian's Name: D. E. Good Phone: 3-1311 Address : 609/600 _..;;c...;..;;..;.._,;_;._ ____ compa;iy : _R_H_O ____ _ 

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

Generic Name 
To,al Type of Number of !Check One) Hazard Class 

Quant i ty Container Containers Sol. L iQ. Gas 

1. Empty oil drums metal 
_,., - EMPTY 

2. /;,-/ 
3. **VPhi r-1 P w;:ic:tP nil 1 ~<;Pri for firefinhtinn traininn. 
4 . 

5. 

D. Have 3ppropriate labels been aff ixed to containers? _____ Not required __ X ____ _ 

E. Have efforts been made to rer:ycle (e.g., exce~s) waste? ___ N_A ____ _ 

F. Has waste been treated in an ·. manner?_...;.N.:..:.A.:.__ If so . how? ______________________ _ 

'. Storage Location : ----=-6-=-0-=-9.._l-=6-=0-=0'---'-A~r~e~a~----------------------- _______ _ 

. " I hereby c~rt ify that th is mater ial has been relevsed by Rad iat ion Monitor ing (i f appl icable ) and that PJrt One of th is form has 

been completed to the best of my knowledge.'· Survey Card Number : __ N...;.A...;__ ___________ _ 

Generatcr 's Signature : t:t!, /J, ~ Date : _ _..6,c;__--L/~'...J-~--9'.J~~----

C. Disposal Location: ______ ,_X ........ _____ Chemical Trench, ________ Asbestos Trench. 

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

Ill. TRANSPORTATION/ DISPOSAL 

- -,Y ""•Po<ted,) N,mo, ~O:, d , .J,,)10,.;, Phone, ?~ams, 
1 
I/;;,/ 

l Date Transported/Disposed: /t::J - / 7 -'?f :J Z ¾4 ... 4--
C. Transporter(s) Signature : ~ /4~_. 4_, J 

Compiny ~/,,' ~ 



,. 

( " 

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

I. GENERATION : The Generator should co mple te Part I and forward t h is for m to : WS&DT 

202-S/200 West 

Rockwell 

A. Generator 's Name: _J_. _M_. _P_e_t_e_r_s_·o_n __ Phone : 376-6731 Address :Rm. 107, Company : DOE-RL 

S Same Fed. B.ldg. S 
B. Custodi an 's Name : __ a_m_e _______ Phone : _____ Address : ________ Company : __ a_m_e ____ _ 

C. Waste Description : (If more than f ive items, attach add itional sheets) 

Generi c Name 
Tota l Ty pe of Number of (Check One ) Hazard Class 

Quanti tY Con t ainer Containers Sol. L iq . Gas 

1
· Sul furi r. Add 124 oz. aott1es 3 X Corosive 

1 . Po~a~sil:ffil H"ydraxide 8 oz. Bottle I 1 X Corrosive 
.:>UIUI..IUII I I X ! ! 3. <::111 f";:it-a ,nl 11+fnn x n7 ! Rntt-li:> I 1 Corros i ve 

l I 
I 4 . I 

I 

' ! I 
i s. ' i i 

D. Have app ro p riate labe ls been aff ix ed to con tainers? Yes No t requ ired _______ _ 

E. Ha ve ,!fforts been made to recycle (e .g., ex cess i waste ? __ ___.N..,/_.A..,__ __ _ 

F. Has waste bee n t rea!ed ;n any manner7 No If so , how? _______________________ _ 

3 . St~rage :..oca tir:i n : __Ro._om 107, Federal Building 
rl . ": 'ierebv c~ rt 1fy that :hi s mate rial has been re leased by Radiat ion Mon itor ing (if appli ca ble ) and that Pa rt One of th is form h as 

bee n comp leted to the best of my knowledge.-" Su rvey Ca rd Num be r : _ ___:.N.:..1/c...:Ac..;..__ ___________ _ 

II. APPROVAL 

A. Approved fo r d isposa l by 

Date : _CL..-j;_~-l--'-1f=---,., :S-=----
J 

C. Disposal Loca t ion : _____ ...,)<_· ______ Chem ical Trench , _________ Asbestos T rench , 

(check o ne ) __________ __ 21 2-P (Sto rage ), ________ Ot her 

A. Transporter(s) Name : Company fi>J-I () I ,~ B. ~- :t "1-1"'3 
C. Transpor ter (s1 Signature : 



, .-: •• .,. • ' .. ~ • • • a. - :. • • • - • • • -·, .. •-, 

: .. ; -,-_ . .-:_:~-'.:·. __ H~ZARDOUS_ WAST~ MANIFES-T ~ 
•• • aiclilnowlec10emen1 U\81 a bi ll at laa ing Nls been , ssuea and is no t the Ori9in1I 8 111 of Ladi ng, nof 
a copy or Clupl icale, covering lhe property named here in. a nd is intended solely tor tili ng or recons. 

TO: 
T /S/D FACILITY Central land Fill 
E.P.A. ID Code No. E.P.A. ID Code No. 
Address Hanford erations 
Destination 

MANIFEST DOCUMENT NUMBER 

FROM: 
Generator DOE-RL 
E.P .A. ID Code No. WA7990003767 

.. No 
#?J Sh1ppmg LABELS REnUIREO 
.! Un,1s 

0 .0.T. PROPER SHIPPING NAME HAZARD CLASS WEIGHT (or Exemption No.) 
i' 
}" 

3 Sulfuric Acid Uft1330 24 oz. Corrosive 

1 ~tassim. droxide Solution UR1314 a oz. Corrosive 

l n Sulfate Solutia Corrosive 00337 3 oz. Corrosive 

ACARDS REQUIRED 
NOTE - W,_,• u11 rate is dec>endent on value. shioc,ers are required to state soeci flcally in 'lllfi ting 

Ille i19rNCI or deel- •• , .. of the -1Y- The "9<Nd or daclat9d .. , .. of U1e pr011erty 

is hereby specifically stated by t11e shipper 10 l>e not uc-1"9 

!:':':',:.::::·,:.-::::-::=-.::,:-.:.·.:=~:::.:.:·-•"'"--··- FREIGHT CHARGES 
fN c--.-•--•_.,_.,.,"".,..._.•,__,_...,__,__..,.. .. ,_ ,_,.,. c:,_,.. PREPAID COLLECT 

$ . Po, • 0 
Aece,veo. suo1.c1 10 ,,. e1asa,tlc:a11one and tat1ff11 •" •lfecl on,,. de1e 01 II• ,aaue °' 1M1 Sill ot Lac1ino. ,,_ p,oo,erty dftertbad atio¥e in~ QDOd ordar. Hce,cn u no1N (c:on1ents 11nd e on1111 ion of c:onten111 of 
pac:~ unknown). m.aneo. cona19nec1. and diNl1"9d aa 1no1ea1eo abOve wnietl satd can1• (I ,,. wont can•• i.1"9 IM'ldef""IIOOO ltwOUIQNIIU& this concraet • ,,..,.,"' any persOft or c0tpo,a110ft 1n pos.Mes,on ot t l'le p,woerty 
unoer 1N eonuaco ao, ... ro eany -10 ,11 i,sual place ol i»llvery ;u said oee11na11on. it on 111 rouce. a,,.,..., .. ID deliver ID anot,_, can•• on t tlit rou1e to said diN1i,..llon. 11 , s muu..-ny acJrllN as 10 •ac" cam• or all 
or an, of. s aid Pl'009JIY O\tl'e, all or .. ,,, POl'II CMI ot Satd rout• :o oes11na11on ~ U (0 ektl party at any ti me •n•--·- in a.JI 0f any MMd prapeny. :hilt .... .,., s.-.v•e• to be P«10fflled ,...,...-0- SMII be S4'01C( 10 Ill IM 
1)111 Of ledi"' ,.,.... and COndlllOIIII ' " Iha ~ftlf'IQ e1n,1f icet10ft on !tie date ot '\IIN...,._ . 
SN .... ~ een1fln l hllt ,_ •• , ... 11 . Wllh all IPle btll or tiding,.,.. .... eoMHi- '"!he~"'"' cl•••Ocau- ... tt,e Mid , ..... COfldihon, ... ,.,.., .,.,..., to by the srupper Md ICC'elMN fOr " ..... , 
~hi .... , ... 

This is to certify that th& above named naterials are properly classified, described, packaged , l!llrked and labeled, and are in proper condition. 
for transportation according to the appl icable· regulations of the Department ot Transportation and the E.P .A . 

Date 

TRANSPORTER #l _______________________ E.P.A. 10 No. ________ _ 

_________________________________ State ...... ___ Zip ______ Phone __________ _ 

Transporter No. 1 
Signature 

This is to certify acceptance of the hazardous. waste shipment. ,. 
·' Data 

TRANSPORTER 112. ___________ ,_. ____________________ E.P.A •. 10 No. _________ _,,, __ _ 

______________________________ State ____ Zip ______ Phone __________ _ 

'0Sporter No. 2 
nature-

This is to certify acceptance-of the hazardous waste shipment. 

. Date 

TREATMENT/STORAGE/ DISPOSAL . FACILITY 

Thi& is to certify acceptance of the hazardous waste for treatment , storage, or disposal·. 

Date 

COPY 0130 



' 
REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

i_--=============================================d 

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

202-S/200 West 

Rockwell 

A. Generator's Name : R. E. CALLAWAY Phone : 6-0906 Address : 1100/1166 

Phone : 6-7110 Address : 1100/1166 

Company :R_H_O _____ _ 

B. Custodian's NamER. E. CALLAWAY Company :R_H_O _____ _ 

C. Waste Descr iption : (If more than f ive items, attach additional sheets) 

Generic Name 
Total Type of Number of (Check One) Hazard Class 

Quant ity Con tainer Containers Sol. L iq. Gas 

1 . SEE ATTACHED LIST 

~-
- -· 
] 3. I 
: .... ' 
I . I 1 : "). I I 

D. :-1a •1e ~apropr :ate ' abe!s been affix ed to conta iners? YES Not required 

"" c. h<l•1e ,;!rfo rts been made to recycle (e .g. , excess) waste ? _..,_Y_,,,E..,.S'-------

:-, ;~,; ,'1Jste be~n t rea ted in any man ner? NO If so , how1 ______________________ __,_ 

-3 ,~:rJqe Loc:;r ion : -~J~J~6~6~B~L~G~D ... ,_J~J~0~0..__.A ..... R~E ... A....._ _________________________ _ 

,,. ·: .1e, :D'/ -:en:fy tha t :his mate r ial has been released by Rad ia t io n Mon itor ing (if app licable ) and that Part One 0f thi s form has 

been completed to the best of my knowledge. " Survey Card Number : /1/o: 2'::: ,,+pp L { <' lrt? ( ~ 

i i . ,:\ PPROVAL ~,.')5
1b 

c . Appm"d io, disposal by Namec ~<~ 2 Phooe , ,:i'- )' :,Z,~ A,ddcess 2.~Si::JI--= c:f_o • rv/0 
Da<ec _.CC ,J;_, :_c__ S,goawce, J,,,,$_ C:•;51;;:.e;;, 

3. Pac kagi ng Requ ire men ts (specify ): /ix:£...,, ,,'[;, it? r~w\J,\Qc / r .. 1t~..,,j~,0;;_,u: =~v,,Jo;., Tc..; 

R.E.(;)/ai-<Jc,_'(,'inc:..J(.d,Li.'1ttj 0,-~V'x{ I G,Ael lr15,'s 
C. Disposal Location: ,._, Chemical Trench, ________ Asbestos Trench , 

(check o ne ) ____________ 212-P (Storage ). _-;z.,._.7'--"'1o....s.Z--....,,5'-_ Other 

111. TRANSPORTATION/ DISPOSAL 

A. T ransporter(s) Name : L , 0 I PJJILA- Phone :~ -·tt S ~ Address: _//:..._7::...-;.I __ Company __._&_t+_o_ 
3. Da te Transported / Disposed : __________________ _ 

,, . Tr,J11,;,o rter(s) Signature : ___________________ _ 

000013~ 
BC-6700- 174. 1 (N-1-82) 



THIS MEMORANDUM 
i9 an ackrowledgement lhat a bill of ladlng hlla Nell i1SUN Md ia nDI tfll OngiMI BUI of LadinQ_. IIIOt 
a oopy or duplicate, covering Ille property -d ...,.in. aftd la Int- ootely tor llllng or record • 

MANIFEST DOCUMENT NUMBER 

. .., . ·_; ,,.._, ._ 

_.- ... -

-:, I .. ~ 
, ·, 

- FROM: 

, _- . - &. ~ ----- ·· 

NOTE • w,,.,. U,e reIe lo d-ent on velue. ,,,._..,. requir9d lo 11a1e S11«illc1lly ,n ""tuno. 
Ille •~ or decl- value al 1'- -"'· r,- oar.- or declarwd velue at 1'- -'Y 
io ,..,.t,y specifically stated by Ille slll- 10 De not uc-lng 
S Pw 

-,- ·-_ ., _.-1 _. 

FREIGKT CHARGES 
COLLECT 

• 
~ece1veo. ,uoiec t to,,_ c l as11nca1tOM •N 111r1H1 i n etter:t °" ,,_date of,,_ 1111.ae c>f tfM1 8tll of l.Ml"I- IN on:,oe,,y C1Ner1tlitd· ,_.. 1" ...,.,,. OOod Ol'OS. ueeot ae noced (conteMS ,,.. coMWOII of ~IW• of 

c1ekaoe,1 ut\lllnown) . rnariled. eon11qnacl. Ancl dNHIIMI u ,naicattld ,...,_ wt11ert sa.d can,• u,- -ora earn• oe1ne wnoen1om ,,...,.... 11ti1 COfttract • ,,..,,,,. ,,.., P9nOft ot c:Ot11G"11n0ft u, poeeeaal .. of ,,_~ 
nder t l'llt con1raco ., .. , to ca,ry to •ts 1.19~1 place ol det lve,y II said o.11inetl on, ,r on i ts route. o,,_.., .. ro dllf"9' 10 .,.,._, earrlw °",,_route to se1d dlNu,-uon. u ,1 ,-,11,,..lly ,.,... a 10 .. 11 camw of all 

.,, any ol . Hid property 01i1• all Of any oo,t1on of NICI roule lQ OillllMIIOfl Md U ta eacft peny al .,,,, II• ,nt.,_, .. In all 01 My uid Dll"GDeflY ~ tNt .,.., NNtce fQ De ~QffllN ,_...,.,., ,,.., lie .... , , .... IM 
cuU ot INinq ,.,... and conctl110,. '" lhl 90'f•N"I c1ue1tlca11011 Oft tfllt dale of ,,...._.... 
SNpper ,_.Dy certlflH !hat he i• fMuli• w1Ut ell t,W !MIi of IMl"9 I._ and condUI- In !he QO¥etftt,..cfM•IHC11dOft Md t,W Mid t ... 1M C0,_.11ona.,........, ...._ to t,y IM •"il,10lt aM •OIII· ,_ Maeelt 
Ind " •· IHIQflS. 

This Is to certify that the above named materia!s _ant properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the appiichbl ~ulations of the Department of Transportation and the E.P .A. 

- I 
Generator /, / : ,-' ., ,· · ,. 
Signature f · / · / "7.-,, • --~ ' Date ~/,/,- -- , ' , T,;. J 
TRANSPORTER #1 . ______________________ E.P.A. 10 No ________ _ 

Address ________ .;.... _____________________________________________ _ 

City _______________________________ State _____ Zip ______ Phone _________ _ 

Transporter No~ 1 , 
Signature · 

This is to cert,ify ~eptance of th&- hazardous waste shipment. 

Date 

TRANSPORTER lt _______________________ E.P.A. 10 No. ________ _ 
Address ____________________________________________________ _ 

City ____________________________ State ___ Zlp ______ Phon-. _________ _ 

---.nsporter No. 2 
1ature 

This is_ to certify_ acceptaDof the- hazardous waste shipment. 

Date 

\ TMENT /STORAGE/DISPOSAL. FACLITY ·.· 

This is to certify acceptance of the hazardous waste for treatment. storage . or disposal. 

Date 

T/S/D F.COPY 0000112 



r 

MANIFEST DOCUMENT NU~BER 

. .__I _:t: ........ :2_,,. ...a..-7 _s-----",-/_···_·--··_·-··------l--~r 

J: 
T /S/O FACILITY 
E.P .A. ID Code No. 

NOTE ·-. ,,_ rate is,,__,_ on •• , ... sllllllle'S ara ,_,,.., to state - lllcally ,n writi no 
11,e avr- o, cleel- •• t .. of ,,. -Y· The OQ<- o, dec lared .. , .. of ,,. _,,., 
io ,_,eoy specillcally stated t,y ,,. shi- to be not ,xc:-•no 
S Pet 

~ EC EIV EO. sw1«1 to ,,_ cl Hat llcau ons a.NI tenlts in e ffec t on ,,_ date of ,,.. ,sMle of Uli1 Bill ot l..Mf"IJ. , ,_ ~ deecr1belt IICIOwe , ,. ......,.,. good order . eclltM H ,,otN (COfttencs ano cOftdUI Oft of eon•• of 
;,ac:k-,.. unN•-•U ......... eona19ned. MG dNltl'led u , ncs, c• led •oove """ iCft said carr, ... (t he word cant• l!:leUIIJ unoetstood l l'WOU9ftOul tNa COftlrKI - ,,...,.,,.. .,.,,, --- Ot COf111Dr9UOft " ' poee,NalOlll of ,,.~ 
unc1• 1r. contractl ..,... to c•ny 10 111 ._..,., place o1 a.t i~ at said dn t, nalion. 1f on 111 ,_.., or,_.., .. to -dell ww to anotfW' c:atTte, on u• nllifte 10 M id del linanon. 11 11 ll'Ntuell-, a..- H 10 NCft can-1• of 111 
Of' a .., o f, said Pt'OOetl 'f ov• all or . ,.., POf'II Oft Of said route 10 OH11M110ft Md H 10 HCl't wty •• any 11 ... , ,., ..... ,. in • fl Qt My MUd prooeny. ,,., .,.., Mfitl'fC• 10 Ge l)Wtormed ,...,.una. .,... be •uotect 10 all Ille 
?>,II of ladi "9 19"119 . ,,.. COflOLI I0N 1n , ,. P•ntnia clau1llc.t1on Ofl Ula date of ,,.,o-Mt. 
ShiPOer ,....,, c.11rln , ... ,. •• f-.l i• wt Ut au u• (NII of , ... 1,.. lenlla .,.. c.OMill - ht,,. C)O'Welftt .. cl•aiflcaUOlll.,.. l1'le .sajd t-- Md c.onclltlOf'la.,.,.,..., ..... to"' l tle sftl..., and ec~- ,., hi .... , 
Mid l'MSUS19"9. 

This is to certify that the al'love named materials are prh"IY classified, described, packaged. marked and labeled , and are 
tor transportat ion according to the appl icable r~ulat;6_,P5 of the Department of Transportation and the E.P .A. 

··., . / , 
i / / 

I /. ,- _,.,..-- Date 
,, .... .,. . 

, , -· ✓- -~ 

TRANSPORTER #1 -------"---______________ E.P.A. 10 No. ________ _ 

____ ....,. ________________________ State ___ Z ip ______ Phone ___________ _ 

Transporter No. 1 
Signature 

,. 
This is to cert i fy acceptance of the tezardous waste.shipment. 

Date 

TRANSPORTER #2 ______________________ E.P .A. 10 No. ________ _ 
Address ____________________________________________________ -i 
City ____________________________ _,State ___ Z ip ______ Phone _________ _ 

... ,nsporter No. 2 
.nature 

This is to certify acceptance of the tazardous waste·· shlpment • 

Date 

. A TMENT / STORAGE/ DISPOSAL FACILITY 

This is to certify acceptance of the hazardous waste for treatment , storage, or disposal. 

Date 

T/S/D F COPY 00001:J;J 



r 

THIS MEMORANDUM 
iS a. - I $ - • 11111 of ....... - - l1au•d •nd II l'OI IIW OrlgllWI BIii ., 1Jdln9, -
• - w --~_,..Ill•--, - ........ Ind II lnl•nd•II IOl• ly ro, lllln9 or rocora. 

·.,, _. 

NOTE -WIier• U,e r• I• is d-on v• l .. , shl_,. ua r•qulr•d 10 11• 1• so«:IIIC• lly In wrlll"' 

1,-.-o, deel- val .. ol I,_ -"f, Tt,e ·- o, d•cl- val .. of tr. ~ 
is~ spec:illc• lly 11• 1•11 by 1r. .,,._ 10 be not • XC:MCll"9 
S P •, 

MANIFEST DOCUMENT NUMBER 

•:ce1veo. suo,ect to ,,_ clH1il ica11one ,,.. tantts In ettect on tM d1te of n• iaaue 01 Ibis BIil of Li1111no. 1,w orooe,,-, dNCrtMG uow i./ ._.,.. QOOd oroer. uceot a• l'IOted (contenta ,,.. CONlltlOfl of COMttWa of 
1c11...- una nown•• matlled, c:one19nec1. MWI deellned H 11'1dlc11ea ~ wnlcn •••d can1• (t he word c.am• oeu19 ...,...,....,.. t,.._.,..., tllfl eentract • ,,..,.,.,. •"Y ""'°" or cor9Qf•at10ft In ooneulon of ,,_ ~ 
10. uw contrac:1} ..-• to cany 10 ,11 usu.al i,lec. ol det l11ery at said dNlinalion. , r on 111 route. ot,..,..iM to -dafl¥9 to,,_,_ earTt., on the route 10 Nhl oeellnatlon. 11 11 mutually,..-, u to NCl'I cant• of 111 

, , atiy of , Htd o,ope,1y ov• all o, any po,1,on of said t"Ot.lte 10 dH1inet1on and u to MCfl pany at 1ny tlN 1n,.,.., .. In au o,...., ,... ~y. 1,., ....., ..,.,,ca to c,e ~ ,_."""' ,,..1 11i1 auo1ec1 ta .. , ,,_ 
!MIi of l•hno 1emte and c onc:Ut10M 1n 11,e ~""l'IIJ c:IHeillcaUCM on , ,_ date ot ,111....,.. 
SNotMr ,_.tty cen t fi n ,,..,_ ,. IMulla, #llft •II uw Oill Of ,_.,.,....,.. aftd condltlOM in lht 90"""1"11 clueiflcatiO(II _,. lftll ... d , ... .,_ coftditlOM are,.,_.,..,...,. b¥ ,,. .,11,... aM ..__. ... to,'" .... ' 
Mid fti• .... 9'19. 

This is to cert i fy that the _atiove named naterlals are, !>'riperly classif ied, described, packaged , narked and l abeled, and are 
for transportation accordihg to the applicable 'feguLahons of the Department of Transportation and the E.P.A . 

. -·. . // 
Generator ,· / f ,r _,. 

Signature ,/ "'
1 

,,, ,;,_. /: 

,.,;:.:._ 
_.,,-- . .,._-

Date 

TRANSP.ORTER #l ______ ___;.,__ ___ ___.;. ______________ E.P.A. 10 No. _________ _ 

___________________________ State ___ Zip ·, · Phone __ . __ ._•·..._;-___ - _, ____ __ 

Transporter No. 1 , 
Signature 

This is t~ certify acceptance of the tw.zardotJt waste shipment. 
/ · · Date 

TRANSPORTER #2 ______________________ E.P.A. 10 No. ________ .._;_,. 

_____________________________ State ___ Zip.. ______ Phone. __________ __ 

- .., nsporter No. 2 
1ature 

This..is}?-'. certify acceptance of the tw.zardous waste shipment. 

\ :> Date 

TMEN-T /STORAGE/DISPOSAL. .FACIUTY 

This is to certify acceptance of the hazardous waste for treatment, storage , or disposal. 

Date 

T/S/0 F COPY 0000134 

·- ., -:. ._ .. ... 



r-

;, an ackro..ieav-• tllal a 11111 o1 1e111,. ,_. - I Hued and i i rot t,. Origi,.I Bill ol Ladln;, -
a copy or duPllc• M, ccweriflt • ~ ~ her9'n. and 11 Intended aot_.y fo, tll lno or record. 

MANIFEST DOCUMENT NUMBER 

--I :> 

FROM: 

UEtbd..QANALrmJS ~ 1'QE !a£ !lltE 

~ DJa«JlRDE !l'.M: ~ ~ nm 
SCIJIT.!-t ~:wRIIE :nm ~,{?11; :cm l:S '.'n·i!: 

smr....1 SILIC.\ :104; ~ :OiE /Ou: 

CALCm-.f C\RSO,l,\~ ~m -c-m :°-'lf' ~!!! 

n,m ~ .-t-lNi ~nm , . . . 
NOTE • W.. the rate i1 ~ Oft val .. , slllppe,s are requir9d to state •P«lllcally in wrlUn; 

the ao.- or decl- ,a1 .. of the --,. The ao,Nd or decl- .. , .. of the ~ 
Is hereoy ,s,ecillcally Sleled by tlw ,111- to be rot uc-ln; 

:-::".:..=:-..::.:_-= .::,t.::::;:-.,t..;,::-•••-- FREIGHT CHARGES ~---~--r--:-~~•--•••-•-•- PREPAID COL LEC T 
$ Pw ·---~~ ·" .,. • • 

;::tECEJVEO. suo1ect co 11,e c:l~saiflcaliOM and ta'1ffll In •Hect on,.,_ date of t1• iuw of lhla am of LM•ng. 1N CN'ONf'tY NK11r.ct.....,. "'....,.... OON order . •aceot u t10IM (coftteftft and cofldtlllft of CIMteftla of ::~~ ~==~,1·:=::o ~°:;9
,~. a=--~·.·=; c::~-:,·=: C:::f:.:a--o:. ~f:.~1~

1:U.-:'ot=~ .. ~~~-~::-S~':.~-1i: ·==~ ~ :::"C:.~.~ ~ =~,~o:~·=:~~~ 
.,, any of , said ~•Yo..- .&I Of any portion of said route to dlnl1nat1on afld u to NC.ft oeny u My ti ,_ i nt __ ,_, In au o, .,,,, MUl pr..,1.,. 1,-1 ...,_,. ..,..,ice tor:. p.-torMecl ,_,,.....,_ sMII 1111 ...etecs 10 all ,,_ 
Otll of !Mino , ... and CONlil iOM ' " ,,. 9'11'"',.,. CIAu.,ficaUOft on IM dille of Sfff ..... 
SN°"' ,,...., cen1flN ,,.. ,_ II ,-11- •tlfl ... 1,. !NII of tml"' I.,,.. Md COftdlU- '" ,,. oowemi,.. claaiflcatlOfl ... the ... , 1 ... and cofldlliOM.,.,.,.,..,... 10 r.p IN lhiPNt .... IC~,_ ....... , 
~nd htl aUIQIIII. 

This is to certify ti.t the above named rraterials are propetly classified, described, packaged, rrarked and labeled. and are in proper ·condition 
tor transportation according to the _applicable regulati#of the Department of Transportation and the E.P.A . 

. · . . . , / 
Generator /_ :·· · / : / / .,,-. .//. 
Signature · - · ': --.7--:--- r_ '- ··· Date / -' · 

--. / .' .,--
TRANSPORTER # .._ ________ ..;.__'_/ _____ .. _________________ E.P.A. ID No. ____________ _ 

Address _________ ..____.....,.. __________________________________________ _ 

City _____ , __., ______ ..,... __________________ State ____ Zip ______ Phone ___ ......;;..;._ __ ...;.. __ _ 

Transporter No. 1 
Si ature 

This is to ~erti-fy acceptance of the hazardous waste shipment. 

Date 

TRANSPORTER #2 __ \ ____________________ E.P.A. 10 No-•. ________ _ 

Address _______ __.~-----------------------------------------City _____________________________ State ___ Zip ______ Phone _________ _ 

This _i~ to certify acceptance of the. hazardous waste shipment. 

Date 

Ao, 
~-,nsporter No. 2. 

iature ·. ""'"· 

\ TMENT /STORAGE/DISPOSAL FAOLlTY 

This is to certify acceptance of the hazardous waste for treatment, storage. or disposal. 

Date 

T/S/D F COPY 0000135 



is M - ... wlodg-t lhat a bill al lading ha& - iHued and It,..,"· 0rtg1 .. 1 BIii of Lading, -a_,, o, duptlca1e, co,,ert119 11,e .,_iy - llaein, and i t Int- ootely for llllng or r«onl. 

MANIFEST DOCUMENT NUMBER 

NOTE • ill- 11• rate i • d-- Oft ,alue. tlli-.,. ,.quiracl lo ,tat• -illctlly i n wrillnQ: 

Ille ~ o, dec:IJ.d •alue of U• -'Y• TIie ·- or dec:1- .alue of Ille -'Y 
Is ,.,.by specifically sia1ed by 1r. shl- 10 be - uc-lng 
S Pw 

.-:: ~- --:· -···---1-
... . , ...... 

FROM: 

FREIGHT CHARGES 

~ece1veo. suetec:1 10 1he clau1flcat1ona Md 1anu1 ,,, enec:1 °" ,,_ oare of,,_ 11aue or 1m1 BIii Of l..aot,... 11• orooeny tJNCtlbad aoove 1n aop,etWA ;ooa order. Hce,t u ncned (eontentt aN c0fll6fllfl of COA..,.. of 
•ac•aoe- unt1nown1. 1Mt1r.ecl. cona19nec1. aftel o.UN4 aa 1nct4cat.a ._... wftiCfl u,4 c:M•• 11,- WON c:arr1• t1111ne ~l'DOd tl'lrOUQIIOUt tl'M1 eontract • , ... a,unia •"Y ,.,._ or eoriio,allon In~--• of IN......,,.., 
Jt10• , ,_ contract, -or-• 10 eany 10 111 usu.al otace of det l.,_., at Mtd oeettMIIOft. 1f Oft 111 route. on•••N to -dell._.. to.,.,_. can,.,°",,_ route 10 u1d 4alllna110ft. n •• ,_.,ue11y..,,... .. to .. 11 c.,..,. ot ,u 
o, any Of , Slid o,rooetty 0\1., all Of''""' POr llOft ot Hid rovt• 10 <»ellne11on Ind U 10 Mell peny . , My ri,- interw1• In all Ot .,.., aai4 i:woaietty. lhal ..,.,., Hf"WIC• 10 N ~Offlled ,_.. ____ sNJ I b9 .... , II ... 1,-
01tl of teau-, f.-nte •ncl c ol"ldlllona 1n 1rie P•"•"I c 1u11hceuon °" ,,_ oa1e 0, 1,u°""'9fll. 
SN ... ,,_..,, centflN UWI ,_ I• , ... 11 . wiU. ... ,,. IMII of , .. t .. ,.,.. Md condfllOM ,., ,,. QO¥erffl"I CIUaillc:atlOII Md tt1it .... t-- Md COndttlOftl.,. ,.,_ ..... to by tN .,,, .. W ---- fW ..... , 
1111111 hit •••iona. 

This is to certify that tte above named materials are,,pr~ly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the a_ppl icable ragu\4tigns of the Department ot Transportation and the E.P.A. 

(_,~;~-;-.· - / IL-- ~ .r; .. _,, < 
• ./ --~ c· .P · -· _ -:;_...; " Date / : -:;: . -:r- .•_ r 

TRANSPORTER #1 ---'--'------~_,,...,-........, ______________ E.P.A. ID No._...:.....--------1• 

_______________________________ Stat& ____ Zip ______ Phone_,..... _________ _ 

Transporter No. 1 
Signature 

This is to. certify acceptance of the hazardous waste shipment. 

Date 

TRAHSPORTER.#2 ______________________ E.P.A.10 No. ________ _ 

_____________________________ Sfate ___ Zip ______ Phone _________ _ 

-"'naporter No. 2 
( illlture 

This is to·certify acceptance of th& hazardous waste shtpmen_t. 

Date 

A TMENT /STO t. GE/DISPO~c'IUTY -

This is to ,certify acceptance of the hazardous waste for treatment, storage,, or disposal. 
i 

Date 

T/S/D F COPY 0000136 

.. -~ .... ·: ~~ 



, 
,.. 
V 

MANIFEST DOCUMENT NU:viBER 
, • .., _...,_. - a bill ol ladlno .... - luued and la not Illa Ortgi .. 1 8111 ol l.adi"9, -
• """1 or--. -no n,e -ty - lleral n. and i a Int- 101111 y lo, Ill Int o, record. 

) 3 -9 -- / ---~+ 
T /SID FACILITY 
E.P .A. ID Code No. 
Address 
Destination 
Phone 

; . 

":."--.·· 

FROM: 

~ r,.. _ : , _ 

' · 

~ ':o~~~~~Srat~l~~:.~v•lue, ,,.1111.,..,., raqutrad 10 • tata specillcally in .. 1,1 

" II•~ Of' decl- •• , ... of tr• --,. TIie .-Of' declared ..... of II•~ 
ia ,.,_ speclllcatly atatad by ,,_ 1111- 10 ba not •ac-lno 

FREIGHT OIARGES 
COL LEC 

Pw • 
.ce,veo. ,uo1ec1 10 IN c l aHifleaCIOM Md , .. ,,. 1n •ff.ct Oft 1N dale ot , ... ...... of""· l ift ot L,NI,.. IN cwooe,ty ONctiNd ._,_,_,"....,.,.. ODOI oroer. •aceot .. noted (CGftteMI ... COftdtllOft ol COffll'•• ol 

~=~~~ ~:=,1
·;::::~ =9

1~t. -=~1
1
1:! !r c:c:~~-:,•= ;::!f:.:,::. ~r;-;,~•:_,7~.=~ .. ~o~=-::-..:r=:;:~1

: ·==~: ==,~=~ ~ =,~o:.:..-====~:::-::r Of'.,.,., of, Hid orooe,ty o-.,e, all ~ any portion Of S&ld rout• 10 dHtlnlltlOft Md H to Meft o,a,ty •• My IUN uu .... , .. 1 ..... or-, ... d Pf'CIIOef'ty, 1,., .,,.,, ...... ,c. 10 l)e g,wfOffllied ,.,......., tNII ba ,uo1ec1 10 tll tt• 
oill 01 1.i1nq 1e,ms and c onc2i 11ona 1n 11,. ;o-.,•n•l"IQ c 1111lf lcau0ft on the data of ,,.1~. 
Shi ... ,.,..., e• r111;.e lhel ,_ •• , ............. •II ,,. GIii of 1 .. ,,. ,.,,.. .... CONflllOM 1ft ,,. ~""" CIMatrlcatto.t .. tflll Mid , .... ... cono111-. .... ...,..,... to_, , ... sftiGOW ... -~- ,0, ....... , 
an11 rtta He1gne. 

This is to certify that the .above named. rreter:ials an, pi:eperly classified, described, packaged, rrerked and labeled, and an, 
for transportation according to the applicableregularl.ons of the Department of Transportation and the E.P .A . 

/ .~ 1 ,,~' . . ; /,' 
/ , : · I _j....£!_ 

Date .·~ 
TRANSPORTER #1 _...;.. _____ ...:.. __ ._✓.;.- '_ . ..;., _____________________ E.P.A. 10 No. ____________ _ 

_____________________________ State ___ Zlp ______ Phone ___ ~ __ ..;._ _ _ _ 

Transporter No. 1 
Signature 

This is to certify-acceptance of the hazardous waste. shipment. 

Date 

TRANSPORTER #2 ______________________ E.P.A. ID No. ________ _ 
Address _________________________________________________ _ 

Clty ________________ ... _ ... _., __________ State ___ Zlp ______ Phone _________ _ 

-~ This isto,certify acceptance of the hazardous waste.shipment. 

~~" J,!.:er=:No=:.;;:2=:=:=:========·:;;:.;;:r;;:;;;;:~;;:-;;;:::::::::=:-=··:::::::::;=::--======·==~--;..::::D:,at::e============= 
~TMENT /STORAGE/DISPOSAL FA6.IE: . -~ 

.. ,.:...,,-- .: . . 

This is to certify acceptance of the hazardous waste for treatment, storage, or disposal. 

Date 

T/S/D F COPY 0000137 
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l nterna I Letter 

Date . Seotember 21, 1983 

TO : fN•m~ O,q~r,,1at ,ort . tn,•,n•I AtJdresSJ 

R. E. Ca 11 away 
Material ' 
1166/1100 Area 

No 

FROM : 

Rockwell International 
65950-33- 1475 

•N•m~H~'9f~"''so_y71To1nAddlfj_,.3'5fa) 
· Solid Waste Processing & 

Disposal Unit 
2750E/Al04/200E 

Suo1ect : . Approved Disposal Request 4 .9 (Rockwell) 

The disposal methods for chemical reagents listed on Disposal Request 4-9 is 
prescribed on the attached Disposal Request Analysis. Instructions based 
upon chemical compatibilities is provided should reagents be combined in a 
common overpack. The packaging of unopened chemical containers does not 
require laboratory packing in metal drums, which is the method used only 
for unsealed containers. 

All packaqfnq, labeling, and marking of waste reagents shall be comoleted i n 
accordance with Denartment of Transportation (DOT) regulations (CFR 171-179). 
A Hazardous Waste Manifest is required to accompany all waste shipments in 
accordance with 40 CFR 263 . 

Arranqements for transport ing waste materials to the 2727-s · storaae facility 
(for forwardinq to offsite disposal) and transportinq onsite disposal packages 
directly to the Hanford Non-Radioactive Hazardous Waste Disposal Trench is 
a generator respon~ibility and may be implemented upon comoliance with the 
stated disposal request instructions · and Hazardous Waste Manifest requirements . 

Should you require further assistance regarding the disposition of wastes 
listed on Disposal Request 4-9, please contact the following Rockwell personnel . 

H. C. Boynton 
(3-3516) 
G. C. Cox 
(3-3679) 
D. L. McCall 
(6-1651) 
A. D. Poor 
(6-1420) 

H. C. Boynton, En neer 
Solid Waste Processing & 

Disposal Unit 

HCB/cls 

Attachments 

cc w/out attachments : J. 
G. 
D. 
D. 
A. 

------- ·--••·. 

F. 
R. 
R. 
L. 
D. 

Solid Waste Processing & Disposal 

Industrial Hyqiene & Safety 
(2727-S Coordinator) 
Materi a 1 

Transportation 

Albaugh 
Cox 
Groth~ 
McCall 
Poor 

0000138 
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REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

I. G aJ E R.'l. TION: The Generator should complete Part I and forw;:ird t his form to : WS&DT 

202-S / 200 West 

Rockwell 

A. Ge nerator 's Mame : R. E. CALLAWAY Phone : 6-0906 Address: 1100/1166 

Phone : 6-7110 Address : 1100/1166 

Company :R_H_0 _____ _ 

B. Cu,;wd ian 's r~amER. E. CALLAWAY Company :R_H_0 ______ _ 

C. Was te Desc r ipt ion : (If more than five items, attach addit iona l she e ts) 

! Total T y pe of I N umber o f !Chee ~ O ne ! I Hazard C: ass Generic Name I Quant i ty Container Con tainers Sot. I Li q , l Gas 7 
! I 

! SEE ATTACHED usr l 
I I I I : i ! - - -
I 

I I I 
-' 

! 
--- · ·- I ' ' 

0 . H:,vc ,u1i, owiot~ 1.:ir :el s been affixed to con tainersl YFS Not req u ireo 

- · !-i .Jvi: ~, fo rt :; liee n rnad e to recvcle !e .g., c xce~s) waste J --'Y-=E:.,S.._ ____ _ 

: :.,st~ ii t!'.!rr trea tec: in ;i ny man ner l NO If so , h o wJ ________________________ _ 

• •_ " ! ," ·rl::J'/ c,!r r·h thJt thi:; mate r iJI has be en rele;isea oy Radiation Mon rrori ny (if app licabl e ) and th a t PJn One of :~is form 'las 

D!-:~" r, nmplerer1 ·o the bes t of m y !<no wledge . " Survey Card Nu mber : /1/a ,.._ ,4-p P l ! ('' / rl? ( "'(_ 

- - -------- ----------------------------------------
,~PPRO I/Al. I 

---~-t 
·'.:;11,0 ·11: ~! r.,r J l~pos;; I r,y I\J;1 rne : i Pho ne :, ? -- ;' 'ill Address '17_ ~,r,,,= _,,.. 1.::0.: i7'JIC 

7 / .d /·! .- <___} 
D,, tr.: -.,t..---"""-"'--"'--'-'='----- Siy na tu re : ,;1/C , 2:::-~--: L ', ::) ___ ,,."":-". "---(,,= -;--'-'· ______ _ 

: 1 .. , , , qinq Re quir<1m e n t•; (specify): /)._,; -&'< -· T;, /J7 /~ w\\,,'"< / L~lf-f._,~j-/C'ZI_ 1t:rflf(f;ro ,,'ic_,,, T:..: 

QE _{;;JJ~!..'cd,.J_(U.,iJ.LIH-./r...-.c.f,\,. j O.· '•f t'. '""-a / <1, '-<! J7 -"'-,,·"; ' 
1 ;_ D::po,.tl Lucati on : ,__. Chem ical T rench , _________ Asbestos Tre nch , 

(ch eck one) ____________ 2 12-P (Storage ), ~2-7..__.2.,._,Z'--... ;;:....· __ 0 t h e r 

II!. TRANSPORTAT:ON / DISPOSAL 

, ... 1,a1 1~µcrte ri s) Name: ____________ Phone : _____ Address : ________ Company _____ _ 

' ! 0 .J te Tr ;i nsported / Disposed: 

r -_ , . . ;,,;r~er 1~ 1 S,yna ture: _ _ ___________________ _ 0000139 
3C -6 700- l 74 . 1 (N - l-a2 I 
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DISPOSAL ANALYSIS 4-9 {ONSITE DISPOSAL) 

Packaging and Waste Manifest information for tho se chemicals to be shipped 
to the Hanford Non-Radioactive Hazardous Haste Chemical Trench. 

Hazard class and packaging compatibility : 

DISPOSAL SHIPPING NAME EP/\ NO . ID NO. LABEL NO. OF 
REQUEST NO. CONTAINERS 

Fl ammabil itt Liguid 

l. Acetone U002 UN1090 Flammable 7 
Liquid 

2. 13utyl alcohol U031 NI\ 1120 Flammable 31 
Liquid 

Combustible Liguid 

21. Glycerine (alcohol NI\ UN1997 None 23 
n .o .s.) 

15. Dextrose analydrous Non-Hazardous 3 

27 . Potassium dichloride II 8 

36. Sodium chloride II 24 

40 . Sodium silica II 30 

CONTAINER QUANTITY Per 
TYPE CONTAINER 

Glas s 1 pi nt 

Glass 1 pound 

Glass 1 pint 

Plastic 1 pound 

Plastic 1 pound 

Plastic 5 pounds 

Plast ic 1 pound 



DISPOSAL SHIPPING NAME 
REQUEST NO. 

Corrosive Material Acids 

2. Hydrofluoric acid 

3. Sulfamic acid 
(corrosive solid n.o.s.) 

4. Trichloroacetate 
(corrosive solid n.o.s.) 

Corrosive Material Base 

23. Lithium hydroxide 
(corrosive solid n.o.s . ) 

37. Sodium hydroxide 

Oxidizers 

6. Aluminum nitrate 

14. Capric nitrate 

24. Magnesium nitrate 

25. Magnesium oxide 

28. Pqtassium nitrate 

29. Potassium permanganate 

33. Silver nitrate 

EP/\ NO. ID NO. 

Ul34 UN1790 

NA UN1759 

NA UN1759 

0002 UN1759 

0002 UN1223 

0003 UN1438 

0003 NA1479 

0003 UN1474 

0003 UN1476 

0002 UN1486 

0002 UN1490 

0002 UN1493 

' I ' . 

LABEL 

Gorros i ve 

Corrosive 

Corrosive 

Corrosive 

Corrosive 

Oxidizer 

Oxidizer 

Oxidizer 

Oxidizer 

Oxidizer 

Oxidizer 

Oxidizer 

,; -~ 
I!·<!'" 

NO. OF CONT/\INER QUANTITY per 
• 4 

~ 
CONT/\INERS TYPE CONTAINER ---... ..., ---"--' 

100 Plastic l pound 

25 Plastic 100 grams 

79 Plastic 1 pound 

5 Plastic 1 pound 

18 Plastic 5 pounds 

11 Plastic 1 pound 

16 Glass 1/4 pound 

18 Plastic 1 pound 
I 

11 5-Plast ic i 1 pound 
6-Glass 1 pound 

18 Plastic 1 pound 

79 Plastic pound 

3 Plastic 4 ounces 



9 

N 
DISPOSAL SHIPPING NAME EP/\ NO. ID NO. LAl3EL NO .. OF CONTAINER QUANTITY Per ~ 

REQUEST NO. CONTAINERS TYPE CONTAINER ~ 
0 
0 

38. Sodium nitrate D003 UN1500 Oxidizer l Plastic l pound -. -=, 
42. Strontium nitrate D003 UN1507 Oxidizer 9 Plastic 1 pound 

44. Zirconyl nitrate D003 UN2728 Oxidizer 9 Glass 1 ounce 

12. Calcium carbonate NON-H/\ZARDOUS 23 Plastic 1 pound 

17. Ferric oxide It 48 Plastic 1 pound 

30. Potassium phosphate It 5 Plastic pound 

31. Potassium phosphate It 2 Glass 1 pound 

34. Sodium acetate It 3 Plastic 1 pound 

35. Sodium bicarbonate II 9 Plastic 1 pound 

ORM-A ---
7. Aluminum oxide (ORM/\ NA NA1693 None 8 Plastic 1 pound 

n.o.s.) 

8. Ammonium carbonate NA NA9084 None 21 Plast ic 1 pound 

ORM-B 

26 . Potassium hydrogen NI\ UN2509 None Plastic 1 pound 
sulfate 

ORM-E 

9. Ammonium chloride NA N/\9085 None 2 Glass 1 pound 

39. Sodium phosphate NA N/\9147 None 4 Plastic 1 pound 



DISPOSAL ANALYSIS 4-9 (OFFSITE DISPOSAL) 

Packaging and Haste Manifest information for those chemicals to be shipped to 
an offsite hazardous waste disposal facility via the 2727-S storage facility. 

llazard class and packaging compatibility: 

DISPOSAL SHIPPING NAME EPA NO. ID NO . LAl3EL NO. OF 
REQUEST NO. CONTAINERS 

Flammable Liquid 

32. Pyrodine Ul 96 UN1282 Flammable 19 
Liquid 

43. Xylene U239 UN1307 Flammable 4 
Liquid 

Corrosive Material 

11. Barium nitrate 0005 NA1446 Oxidizer 5 

13. Chromium nitrate 0007 NAl 477 Oxidizer 12 
(nitrate n.o.s.) 

ORM-A ---
16. Dimethylaminobenzal- NA NA1693 None 3 

dehydroxide (ORM-A 
n .o .s.) 

18 Formaldehyde Ul22 NAll 98 None 27 

19. Formaldehyde Ul22 NAll 98 None 5 

22. Hydroxylamir.ie NA NA1693 None · l 
(ORM-A n.o.s.) 

CONTAINER QUANTITY Per 
TYPE CONTAINER 

Glass 1 pint 

Glass 8 pints 

Glass 1 pound 

Plastic 1 pound 

Plastic l 00 grams 

Plastic 1 pint 

Plastic 8 pints 

Plastic l pound 
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(3wz,r ~ ~-~A t,-~ 
Pagel of 2 

i : 51-0050-030 Acetone ( Chemwest) 6J(. / 
&,I.VIP-JP · ; 

51-0100-260 Hydrofluoric acid (Chemwest) 0,f, 

I 

l. 69 CJ.• I P+ I FLAMMABLE L Ii: 

3.15 -J)~•Lr.: CORROSIVE 

4.47 PL. JooGi .. coRROSIVE 

79 ✓ea 

31 ✓ ea 

11 ·.,/ ea 

(!) 'i 0J /ea 
C!) 2l~a 

(U@~a 
:~-(iv~ 
~ {li)S . @..-{a i 
b / 
~ 23 ea 

u-V. i 2~a 

~~ 16 / ea 

~ 3./~a 

UN/790 

- NQJ/.4/7.l:ZIIJI 
51-0100-620 ~~~l~f.amic acid (chemwest) D,(, 

5°/V(_ fJ"/7~ () V 
51-0T00-730 TrichlQroace.tate (Argent) •I\.• 8.87 PJ... 

~II(. ri/,-'R-•J ~A-'/''7.r"I ✓ 

Sl -0225-300 Butvl alchohol (Chemwest)1),I\' 
· 41/ZD . K 

Sl-033~-580 Aluminum nitrate (Chemwest) 0, ' 
3.08 CL. 

4. 11 PL. 
u-Vl'IJI" V 

51-0330-630 Aluminum oxide (Chemwest)Dl l\ 1 3.69Pl. 

51-0370-160 Ammonium Carbonate (Ch2mwest)O,(, 
~'i•rf 

ji-0370-170 Ammon-ium Chloride (Argent) al~. 
5. 10 PJ.. 
4.51CL 

,v,4- Tt?~ K ~ 
11-0525-350 Barfom: Nitrate (Chemwest)O, · I" 4.158. 

'i"R/~9.5 

3l-'.JS25-350 Sari urn Nitrate (Argent) u,(1 ~ 4. 15GL. 
;,..,v-"''/~I, 

., 1- IO 50- 150 ca1:: i um carbonate ( Chemwes t) oi.~. 98 PJ.. 
Sl-132S-150 Chropiium Nitrate (Chemwest) ~K. 10.40 PJ.-. 

/fff,t A-fr Al•.£ ,,,.,. IY 77 

51- 1<+ 50-275 . . Cupric Nitrate (Argentj 0.K. 
,V~ IV71 

51- -1~75-375 Dextrcse Anydrous (Chemwest) 0,K, 
,..4 /"..' I 

4.::i ~"'· 

2 .09 f'J.... 

CORROS IVE I LB. 
I LB, FLAMMABLE LI C 

I LB. OXIDIZER 

,:JL8.~ 

/LE.oRM--A 

JI..B. ORM-E 

11111. OXIDIZER 

JJ..8. OXIDI ZER 

I~. . NON-H.AZAROO!., S 

I L6 . . OX r n r ZER 

'H L8 .. oxrorzrn 

I LB . NON-HAZARDO US 

® 3v{a 11. 19 PL. J~o f,R. ORM-E 

-. 1=j!:::::.:.=-:±e _o :51 '9: ·; bjQ Ci!ler (Beschaiark ~ 

l\r f0\ 
~ 48✓ea 51-2325-180 Ferric OxiJe (Chemwest) 2.BoPL-
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0
! ed. l51 - 5025 - 150 Lithium_Hydroxide (Chemwest)-~·}i• 7 . 30 f PL . ur~ ~ E ' C~t,:S/-. z,,~E-r : '. 

i /-;' ~17'-0 . · 

( 18 ea :sl-5325-150 Magnesium nitrater, (Argent) 0, :' 4 . 49 -PL. 
;i._c;-' · ,_ : #4,,JJ '

417 '1 ,I 5 Pl... 
. ·cu H <ID ~a :'51-5325-160 Magnesium Oxide (Argent) O,J\' 15.31£.G"-· "-®/ r/1/)ll "f '4.V /'f"74j 

' ""'. s 
:-i-r 1 ✓ ea ')1-7000-225 Pot;~SSium Bisulfate (Chemwest)Q,f 11 . 14 PL 

. ~ , 8 /ea il-7000-525 Pota,sium 0ichlori'!" (ChemwestJO,)( . 6 .09 PL. 
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~.,../J t(.,,l,d'I r£ 
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u.J' I 'f 1 II 

@ 5/ ea ·i l- 7000-780 Pota~um Phospate (Chemwest)O.K; 4.95 PL-
1.n (~ 2 / er:t ): - 7000-79 0 J_otassum Phosphate (Argent2£1,KJ 

<1' i9 ✓ea , 1- 7075-125 

(j?i))~~(y~a 
\ ~ / 
--~ 3 .... e~ 
i'{_,5' / ,~ £ 9CfS} ea 

- '11 @ /.a 
"f¾ 18 / ea 

!i-3~; 16}~ -, .. . / ·--'-/@· ea 

~ ;;? 30/.a 
. 1--rl ) / -~.JD-@ ea 

~ 9 / e ~ 
-(JJ}:j UY &-{a 
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:, 1- 317 5- 11 5 

:, 1- 8 17 5- 160 

:,1-3175-200 
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~.l -8 175-290 

c-, - B175-310 

: l -8175-400 

, 1 ver Ni trate ( Chemwes t)v1,v, if 
11,,.,u 11/T.:S \J'. 

Sod i um acetate (Chemwest ) 0, · · 
Sod i um Bi carbonate (Chemwest)D,(

Sodium Chloride (Chemwest) ~.r '. 
Sodium Hydroxide (Chemwest)~,t. 

uv /V":r-Y 

Sod i um Nitrite (Chemwest) o.K. 
~/~'f'r' 

Sodium Phosphate (Argent) D 1, 
vA- 9/ '17 · 
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'1 -9600- 1 so G,1en~~t) /,,b-t.t\~ 
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,, ,~ Afl. ~ is 
/,(,>J /'177 

6.01Ct.... 

11. sg(;/... 

39 . 29 PJ... 
s. oo PL.. 
3 .1 4 PL 
s. 21 PL 
8 . 01 l'J... 
a. 92 Pl... 
4 . 41 PJ... 

6 . 72 ~-

3 . 97 

5. s8 PJ... 
5 . 83 (Ji.,., 

2.03 GL-

T 
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l~f5• OXIDIZER 
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/l../S. OXIDI ZER 

/LR.~ 

1L.e.~ 
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/ I LB. 0 X ID I Z ER 

Jt..8. ~ 

fL .. 8.~ 
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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 
Rockwe ll 

A. Generator 's Name : R, A, PJ K 
B. Custod ian 's Name : R, A. PcJK 

Phonec 3-2323 Add,es•'Jf;1-~-:.-f.. Company f?.ock,,.)1:77 
Phone : 3-2,323 Address ·=A~E. Company: gockw e17 

C. Was te Desc ri pt ion : (If more than five items, attach addit ional sheets) 

1. 

2. 

i 3. 

! 
i .1 . 

I -
?. 

Gener ic Name 
To tal 

Quantity 
Ty pe at 

Container 
Number of 
Con tainers 

(Chec k One) 

Sol. L iq . Gas 

D. Have ~ppropr ,ate labels been affix ed to con tainers? _____ Not req uired _ _,£xJ...· ____ _ 

E. Have ~ffo rts been made to recy cle (e.g., excess i waste? N/A 
J 

Hazard Cl ass 

i= Has was te been treat2d ,n any ;anner7 If so , how ?_ ----=---------------------

~ - Sror~ge L,1cat1on · '2D2-A/2QO _sf l.i,a~ D0cK, 
1. "I herebv certify that :his :na ter ial has been re leased by Radi at ion Monito ring (if ap9~ icable) and that Part One of th is for m has 

been completed to the best of my kn owledge." Surv ey Card Number : ___ N~,_/.L.J.A __________ _ 
l 

Date : .:fvoe 20) \i83 

II. APPROVAL 

A. Approved fo r disposal by 

B. Packaging Requirements (specify ): 

C. Disposal Location : _____ X__.. ______ Chem ical Trench , _________ Asbestos Trench , 

(check one ) _____ _______ 212-P (Storage ), ________ Other 

I "'· TRANSPORTATION / DISPOSAL Ore." ~estfo,.. rnater ,a\ oote,-c\oc~ Me.(lt f'\J mt:!QrS ur\ 7 
_ Transporter(s) Name : :tw. C pr er Phone : 1-&./r,q Address : // ll Company ,€ua · 

r

, Date Transported / Disposed : ___________________ _ 

C. Transporter (s) Signatu re : A~ U,<_,&K ~ 
i / / 1, ____________________________________________________ _,1 

0000156 
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;; 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 ~ame: ~. A, B,J j( Pho,.,3-2323 Add"":£·~~-£ Compaay RDcJ<..i Jl 
B. Custodian's Name : RA, P."1)( Phone :3-2..n,3 Address ·=A -E.company: goc.kwe17 
C. Waste Description: (If more than five items, attach additional sheets) 

Generic Name 
Total Type of Number of (Check One) Hazard Class 

Quantity Container Containers Sol. Liq. Gas 

1 . 

2. 

3 . 

4 . 

5 . 

D. Have appropr iate labels been aff ixed to containers? Not required X 
E. Have efforts been made to recycle (e.g., excess) waste? N/A 2 I F. Has waste been treated in any ~anner? If so. how? ____ , \ 

l. Storage Location : 2[)2-A/200 -st Laa~ uoc.K. 

I 
ri . "I hereby certify that this mater ial has been re leased by Radiation Monitor ing (if aM:cabla) and that Part 0,1e of th is form has 

been completed to the best of my knowledge. " Survey Card Number : N _ 
/ 

G,aemc,·, s;'"''""' 'Opeo Ref~ Date : ~oe20
1
~'1~~ 

II. APPROVAL 

A. Approved for disposal by 

B. Packaging Requirements (specify): 

C. Disl)osal Location: -----1'-X__. ______ Chemical Trench, _________ Asbestos Trench , 

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

Ill . TRANSPORTATION/DISPOSAL 0 f e" ~«d-fo,.. rn~+e. r, a1 note,- G\cc.\J mtH,t A·.; m~ c:M 1 
Transporterls) Name: ___________ Phone: _____ Address: ________ Company _____ _ 

.l . Date Transported / Disposed : ___________________ _ 

C. Transporter(s) Signature : ____________________ _ 000U15~ 

BC -6700•174. 1 IN-1-821 



Internal Letter 
Date: 

TO : 

May 27, 1983 

fN•"'•· O,q.,,,,.1,on , lnt•,n•I Add,.sa, 

G. R. Cox, EA&M 
202-S/200-West 
373-3679 

'!' Rockwell International 
No 

FROM : 

PS-017-83 

( Nam•. o,g•ni1a1101t. 1n1•meJ Add,ess . Pfton•J 

R. A. Polk 
202-A/200-East 
373-2323 

Sub1ect : . 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 PUREX; more could 
be added later. 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 

Sugar - Paper Bag-irash 1 9 . Oxal i c Acid - Fiber Barrel toxic.a'41 
Soda Ash - Paper Bag , "oprob.~n 10 . Ferr ous Sulfamate - Fiber Barrel 11of,r·ah. 
Quick Sorb - Paper Bag~~/, 11 . Hydrazine - Metal Barre1-reG\LJcer- + 1 
Sodium Nitrate - Paper Bag q ,·J;'Z.~, 12 . HN - Metal Barrel 1s~e p1~st,·c.dn, ms rel\ 
Sodium Nitrite - Paper. Bag ox.id.;ee< 13 . Pot Permanganate - tiny Metal Barr el oxJ 
Sulfamic Acid - Paper Bagr-e~.,•~c,-d 14 . -- Hydrogen Peroxide - Plastic Barrel oxidJ·, 
Limestone - Paper Bag-ft.a~ht-0 

.,.~~ ~ 15 . Oxalic - Plastic Bag nop~~~ 
1 Calcium Nitrate - Fiber Barrelo.xi/ ~J6 . Tartaric - Burlap Bag -oo f'Tob1e"j -4 n ii 

Your suggestions and recommendations for dispo~al ·of these containers in 
an expediant and reasonable cost t o meet the reqt ired guidelines would be 
appreciated. 

;f3;.~L 
R. A. Polk, Shift Manager 
PUREX Services & U03 Operations 

RAP/cas 

cc: 8. F. Campbell 
J. D. McIntosh 
S. M. Nielson 

Lb/fi 1 e 

0000159 
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• REQUEST TO DISPOSE OF NONRADIOACTl0°E HAZARDOUS WASTE ·:.l 

L ,================================ 

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

202-S/200 West 

,.Rockwe ll 

A. Generator 's Name : J___A__co...,m't'p ... t.._.n.._.n _____ . Phone: 3-2296 

B. Custodian ·~ Name: I A I an Phone : 3-2426 
Address: 234-5/2-W 

Address : 234-5/2-W 

<;:er,panv: Rockwel] 
C.:imnany : Roe kwe 11 

C. Waste DescriPtion : (If more than five items, attach additional she11ts) 

Generic Name 
Total Type of~ Number ol {Check Onel Hazard Clan 

. ,. Quantity Containl?r Container, Sol. l. iq . Gas 

~usyl Ether 1 ot. Glass ··· 1 X Highlv Flammable 

2:...5 u lfih:ous _Ad ri 11 nt-~ r,1;:i <:<: 11 'i nx i.d; 7Pr. rnrros iv~ 
3. Magnesium Nitrate 250 lbs. Cdbrd & Met al 3 X Oxidizer 

' · Bismuth Nitrate ·-· 100 lbs. Cdbrd. 1 X Oxidizer 

5. Sodium Nitrate . ' 75 lbs. Metal 1 ··x Oxidizer 
(cont'd) 

D. Have appropriate labels been affixed to containers? Yes Not required 

E. Have efforts been made to recycle (e.g., excess) waste? __ yl-:(_~~s-----
F, Has waste been t reat~d in an•/ manner 7 -Ng If so, how? _________________ •.,~------

G. Swragt! l ocar ion : Item 1 - Refrig. in.Dock 5,234-5 Bldg . ; Others - 2734-ZH@ SW corner of 
34-5 Bldg. 

H. -- 1 !t t! rL: uy certify tlJ,H this mater ial has been re lt!ased hy Radiation Mon itor ing (i f applicable ) and tha t Part One of this form has 

hee n c:imn letP.cl 10 the best of my knowledge ." Survey Card N"umber : Hi 11 be surveyed__btlo..r.e. oi ck-up 

Date : __6.=.2.._2_-8"'-3,.__ ________ _ 

• r 

II . APf'rlOVAL 

A. Approved fnr d isposal hy Name : H. C. Boynton · Phone : 3-3516 Address _:;.,;__...:,.;;~,-

Date: November 16, 1983 s;;~ature : -•..,,.· a.,, ,.t.~~~_.u--,,,-.L--\1._.)...t::.~~::.!:=~----

B. P~ckaQ IIHJ n1!q1J1remerm (specify) : As per Dis osal Analysis same date 1/-'2. - ~. , 

C. Oi spo\ JI Loc;ition ; _____ X _______ Chem ical Trench , ________ Asbestos Trench, 

(d 1~c k on!!) ____________ 212-P (Storage) , ________ Other 

Ill . TRANSPORTATION/DISPOSAL 

A. Transµorter (s) Name : .....::~::..u.-:...,,.=;;;;..::;.;.....;...-1---. _.._);_l_,_7 ....... I ___ Campany _R_,½_o_' _ 
B. Dote Tr <111sporte<J /Disposed: _..,;-L.L~::.a.~--.(....e;_,,.,1--..A.:::::::!~-4,;.~L----

C. Trarisportedsl Signature: ----.a~~~S!:.~~b~~-==--------

. :- .. ·~ . .. ~.... . ·· ·: ·.-



-;, 

Generic Name 
Total Type of Number of (Chl!Ck Onel 

. . __ Quan1i1y Con1ainer Container, Hazard Cl~ss 
Sol . L io . Gat 

6. Sodium Nitrite . , 950 lbs l can, 9 sac KS 10 X Oxidizer 
-

7. Disodium Phosphate 75 lbs. paper sack ·· .~ 1 X Oxidizer 
I caora oo_x 

a. Cesium Carbonate 96 lbs. 1 metal can 2 X Corrosive .• 
9. Soda Ash 25 lbs. paper sack 1 X Corrosive 

10. Kaowool Cement 5 ga1. Metal 1 X 
.:,< -·-

11. Activated Alumina 100 lbs Metal 1 X 

12. Sodium Fl ouri de 30 lbs. Cdbrd. 1 X Corr:9sive, Acute 

13. 
Res pi ra tory Hazard!! 

.. 
14. 

. .. 
15. ., . . . :: ,·· ·. · .. 

'•·. 
16. . -

17. 

. 
18. 

.,. 
19. 

" 
20. 

21 . -
·• 

22. -., 
23. - / 

" 24. 

25. 

26 . 

.. 
'27~ 

'· 
28. ·-\ 

. ·· , .. 
' 29. 

, 
' · 

. ., 
JO. . - .. 

Jl . 

l2. 

.. 
ll. .. - ,. 

34. .. ' . . .. . . . -
.. . , . , · . .. ~ ... - -..: . . . . 

_ 
0 

_ BC!70C-174 .2 (N , 1•821 

· y, OQ+Jl&.t - -------- ,'.-
. ..... , 
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Internal Lett~r Of!'\ Rockwell International 

Date . November 23, 1983 No 65950-83-1641 

.. 
' 

J . A. Compton 
Advanced Engineer 
234-5/205/200W 

. , FROM : ,,, ...... O •901t• Ul• 0 lt ,,., . , ,.. , A,, ,, .... . P~ OltO / 

H.C. Boynton 
So li d Was t e Processing 

& Disposal Unit 
3-3516 

APPROVED DISPOSAL REQUEST 4-19 (Rockwell) 

Reference: Application To Dispose of Non-radioactive Waste, 
June 22, 1983, J. A. Compton 

The disposal method for chemical reagents listed in the 
referenced application is prescribed on the attached Disposal 
Request Analysis. 

All packaging, labeling and marking of waste reagents shall be 
completed in accordance with the prescribed instructions -which 
are based on Department of Transportat i on (DOT) regulations 
(49 CFR 171-179). A Hazardous Waste Manifest is required to 
accompany all waste shipments in accordance with 40 CFR ~63. 

Arrangements for transporting waste materials directly to the 
Hanford Non-radioactive Hazardous Waste Di spo~al Trench i s a 
generator respons ibil i ty and may be implemented upon compliance 
with the stated disposal request instructions and Hazardous Waste 
Manifest requirements. _, 
Inspections by Rockwell of package content and integrity will be 
made as required to certify waste is disposed of in the manner 
designated in the bur i al analysis. Failure to package i n the 
manner described in the burial analys i s wi ll result .~.n suspens i on 
of disposal privileges for the offending facility. _1· 

Should you require further ass i stance regard i ng the disposition 
of wastes listed on Disposa l Request 4- 19, please contact the 
following Rockwell personnel: 

H. C. Boynton 

G. R. Cox 

Solid Waste Processing & Disposal 
(3-3516) 

Industrial Hygiene & Safety 
(2727-S Offsite Sh i pment Coordinator) 
(3-3679) 

0000162 
..... . 
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\ 

J . A. Compton 
Page 2 
November 23, 1983 

.~ 

D. L. McCa 11 

, .. 

A. D. Poor 

ZL_N~ 
H.C. Boynton, En(ineer 

Rockwell 
International 

Material 
"( 6-1651) 

Transportation 
(6-1452) 

Solid Waste Processing & Disposal Un it 

HCB:bjb 

attachment 
.,. 

cc: J . F. Albaugh/,1t..1 
G. R. Cox .::::;..:Jc "',J:..A ... ..- , ,. ?-t • ll') 

D.R. Groth~ 
D. L. McCal_l __ 
A. D. ~·-Poor 

' 

' r . . , 

0000163 
'- · . -
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·' 
Di sposal Analysis 4-19 

., 

ONSITE DISPOSAL - Waste reagents listed b~low are to be properly package and Manifested for disposal 
at the Hanford Non-radioactive Hazardous Waste Chemical Trench'. 

Instruction for Packaging, Labeling and Marking: 

o ·Reagents may be shipped for disposal in their origional containers except as ~ 
specified below. 

o A DOT Hazard class label must be applied to each container. 

o Each container must be labeled with the reagents shipping name and EPA 
identification number, ~s _listcU on the Disposal Analysis chart. 

o Mark an idenbification number on each container which correlates with the 
Hazardous Waste Manifest. 

o Mark on the drum' 1 id, "THIS SIDE UP". 

o Mark the weight of the drum if weight exceeds 110 pounds. 

Chemical wastes requiring packaging in overpacks (lab packs). 

Item No. 1 Butyl Ether: The one pint of ButY,l Ether must be separately 
overpacked in a 55-gallon steel drum. Use 
vermiculite to fill the container void space. 

Item No. 2 Sulfurous Acid: The eleven one-pint containers must be 
separately overpacked in a strong tight 
container. Use vermiculite to fill the 

·, '- container void space. 

·.;: 

_.\ 
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'. 

·, 
HAZARD CLASS DISPOSAL SHIPPING NAME EPA NO. ID. NO. LABEL NO. OF . CONTAINER QUANT ITV Per 

ITEM tlO. CONTAINERS TYPE CONT A INER 

Flallllldble li quid l. Butyl Ether D001 UN 1149 Flammable l ';; Glass 1 pt. 
liquid 

'1. 
Corrosive material 2. Sulfurous Acid 0002 UN 1833 Corrosive 11 Glass 1 qt. 

Oxidizer 3 ,' Magnesium Nitrate 0003 · UN 1474 ,Oxidizer 3 Cardboard & 2io i'bs. 
metal 

Oxidizer 4. Nitrate n.o. s. D003 NA 1477 Oxidizer 1 Cardboard 100 1 bs. 
(Bismuth Nitrate} 

Oxidizer 5. Sodium Nitrate , 0003 UN~l498 Oxidizer l Metal 75 lbs. 

Oxidiz~r 6. Sodium Nitrate D003 UN 1500 Oxidizer 10 l can 950 lbs 
.r· 9 sacks 

ORM-E 7. Sodium phosphate, NA NA 914 7 None 1 paper sack 75 1 bs. 
dibasic 

ORM-A 8. ORM-A n.o. s . NA NA 1693 None 2 1 cardboard & 50 lbs. 
(Cesium Carborate) l meta 1 

j 

9. Soda Ash NA Non-regulated 1 paper sack 25 1 bs. 

10. Kaowool Cement NA •· Non-regulated 1 metal 5 ga 1. 

,; 11. Activated Alumina NA Non-regulated l metal .: 100 1 bs. 
. '-

( 
ORM-8 ' ' . 12. Sodium fluoride. NA UN 1690 None 1 Cardboard 30 1 bs. 

0 
solid 

C 
C 
~ 
~ 

"" CJ1 
. , 
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REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

. GENE RATI ON : The Generator should complete Par1 I and forward this form to : WS&DT 
202-S/200 West 
Rockwell 

A. Geo,moc', Nam, "1arvMcCillu!!] Phone6:t/70b Add,e,s 'l:~l~mpany Roclwe7l 
B. Custod ian 's Name : Gary R.Cc, Phone:,3~9 Address :~LL 1 _Company : RocK¢1l 
C. Waste Descri ption : (If more than five items, attach add itional sheets) 

1. 

2 . 
I 

I 3 . 
I 

! 4 . 

: 5 . 

Generi c Name 
Tota l 

Quantity 
Type o f 

Container 
Number of 
Con tainers 

D. f-iave JOp ropriate labels been Jffix ed to con tainers? Yes Not requ ired 

E. Have ~ffo rts been made to- recycle (e.g., excess ) waste? _L..N::..,
1 

/...,_.A..__ ___ _ 

r.- ~ l F. Has waste been trea ted in any manner,? ~ If so , how? • 

~ - Storage '... ocJtion: 2.":r2:z-spoo._\es± (ou:tsjde cf 

(Chec k One ) Hazard Class 
Sol. Liq . Gas 

I I 

I I 

( ( 

bulk{~ 
i. ·· 1 herebv c2rt ify thJt ,his mater ial has been released by Radiation Mon itorinf (if app licable) and th at Part One of thi s for m has 

jeen compieted to the best of my knowledge .:· Survey Card Numbe r: _...,AJ_/ ..... A ____________ _ 
7 

I I. APPROVAL 

A. Apprn,ed fo e d;sposal by Namec G J::,G::,,c, Phonec3-3'2T1 Addm,Z22~co, ~«11 
Oat, ::QyZ;\'183 . . s ;gnatoc'. ~- ---- . 

B. Packaging Req uire ments (specify ): Emfdy CM[311}e[S I JvS~---vp..fuc ~,spcsal 
C. Disposal Location : ----~X~------Chemical Trench , ________ Asbestos Trench, 

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

I l l. TRANSPORTATION/DISPOSAL 

Transporter{s) Name: J',f{r-ir~~S,.,l?(&,llk/ Phone: ~Sf Address : 

r Oati Tcanspocted~~ ;;::,.~- <,/. -8-') 
! C. Transporter( s) Signature : -~--~ >:; -

// 7/ //~~mpany ~/ID 

0000166 
BC -6700-174.1 IN-1-82) 
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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 

A. Generator 's Name : _._...._.....__._......_...,.._=-&.+-------Phone : {g-~ 10b 
B. Custodian's Name : .-.U-1.~.µ..,u.t.>4,.__ ___ Phone : "a-;G'Jq 

Add,es,, = Comp,oy , 

Address : - Company : 

C. Waste Descr iption : 

Generic Name 

1 . 

2 . 

I 3 . 

I 
i 5 . 

re than f ive items, attach additional sheets) 

Total 
Quanti ty 

Type of 
Container 

Number of 
Containers 

lb 

D. Have Jpp ropriate labe ls been aff ixed to containers? Y e..S Not requ ired 

E. Have ~f7orts been made to recycle (e.g., excess i waste? _'j__.'_e_--=$~-----

(Check One ) 

Sol . Liq. Gas 
Hazard Class 

F. Has wast e been treated in any manner? tJn If so. how?------=-------,-------------

G. Storage ~OCJ tion : '212.1--5 ( ca11 Cot at 3::$14 £ r pl c '(vp) 
,. " I hereby cert ify that this mater ial has been re leased by Radiat ion Mon itor~n~ (if appli cable ) and tha t Part One o f th is fo rm has 

8een comp leted :o the best of my knowledge." Survey Card Number : _.,_~~/'-'--A_._ ___________ _ - l 

II. APPROVAL 

A. Approved for di sposal by 

8 . Packaging Requ irements (specify) : 

C. Disposal Location : _____ --,,,__ _____ Chemical Trench , _________ Asbestos Trench , 

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

Ill . TRANSPORTATION/DISPOSAL 

I\ . Transporter(s) Name : :;r. JI, A-A.-~ f~~ Phone: "" >"ij: Address : ..,,_h.L.~~Z......_'/_...Lh.<..;~~....;;..;.~.:.... ompany A/-1 t? 

Date Transported /~ /22 - of:-2':? 
C. Transporter(s) Signature: ~ff~ ~ 

00(}01C7 
BC-6700- 174. 1 (N-1-82) 



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 : W.W. TAYIDR 

B. Custodian 's Name : J • T • FOSS 

Phone : 376-1514Address :ll66/1100 

Phone: 376-6764 Address: 1169 /llOO 

Company : RCCKWELL 

Company : R:.'CKWELL 

C. Waste Descri ption : (If more than five items, attach additional sheets) 

Generic Name 
Tota i T y pe of Number of (Chec k One ) Hazard Class 

Quant i tv Container Containers Soi. L iq. Gas 

1. TRICHLOroACEI'IC ACID 2 Pf. PLASTIC 1 X UNKIDWN 

i 2. CHLOIDFORM 6pt MEI'AL ! 6 , X 1111 1111 

I 
I 

: J. MEI'HANOL/ ALCOHOL 9ot". GLASS 9 i X "" '"' 

I I I 
<1. I 

i i 
I I 

" · 
; i I i i 

Cl . rl ;;~c jt.:mropridte Jbels :;een affix ed to containers? _____ Not ,equ1red X 

c: . Have e fforts been made :o recycl e (e .g., excess ) waste7 ___ NO _____ _ 

= .J :;; ·.•,Jste :J~en t reated in any ma nner 7 _N_O ___ lf 50 , how? __ N....:/_A _____________________ _ 

"· > ·- ,;ae :.. c c 3 non : __ 1_1_6_9~/l_l_0_0 __ PC_ID_SI'O __ AA_GE_•_B_UII.D __ Il_.J_G __________________ _ 

~- ' . • ,~ov ,;'!rtif•1 rnat th :; mater ial has bee n released by Rad iati on Mon itor ing (if app li ca ble) and th at ? art 011~ '.)f th is fo rm has 

oe~~ ..:ompleted to the best of my kno wledge ." Survey Card Number : _______________ _ 

. W.W. TAYLOR ,3~r0; r· otcr' , S,g natu re: ____________________ _ Date : ___ 7_-_2_6_-_8_3 _______ _ 

11. APPROVAL 

'"'· .::..pp roved ·or disposai by Name: - i ~ G ci, , O lo:() 
I 

Da te : -'C -/ .2 -i"l 

-3. '3C'<3gi ng Re qu i re m e n ts (spec ify ) : .=..=J..Oe:.>L:~U.£.~k.J::u...e~-=="'-'--r-.~..l.-!."'""'"L.:...._..!:llio.JP--i...-L,,--L-J-~f..,--J:.Ll..-(d-(.:U,::::LLL!."~' 1 

I 
Q,·· spec-,"" I J .. e.l1s ,~s C<cv-.J 

C. Disposal Location : _______ ...._ ____ Chem ical Trench, _________ Asbestos Trench , 

(check one ) ____________ 212-P (Storage), ___,-::2=---:7_-;l:::>....l?----'S:;._ __ 0th er 

Ill. TRANSPORTATION/DISPOSAL 

\. Transpor ter(s) Name : ___________ Phone : _____ Address: ________ Company _____ _ 

B. Date Transported / Disposed : --'/_tJ=-,,.,,_?-,L..c:..""'"7_bl,,£._.&.] _ __,Q1,c:_;J:,,___,_~..:.......c___:_,..,,,__ __ 
J ~ 

..... --:- i Ji i~po, ~af(:;} Signature :· ____________________ _ 000016l·, 

BC -6 700-1 74 . 1 (N - 1-82) 



THIS MEMORANDUM 
ia an IIClllDwl~t thllt a bill of ladlftQ hlla - I- ancl la •t 11w Ori9iMf BIii ol LaOl09. nor 
• _, o, OUflllca,e. cownnv .,,. _,, - ...,.In. •114111a ,_ aolaly lor 1111,.. o, recor<1. 

MANIFEST DOCUMENT NU~BER 

!Ill 3294-? -··s;,.; r --·--L 

TO: !L C. DN11J1 
T /SID FACILITY 

FROM: 
Generator 

E.P .A. ID Code No. E.P.A. ID Code No. 
Address 

PLACARDS REQUIRED ..... ,._._, .. _.......__ ,. ,_ . ._,.,. ______ ._______. .... 
.. ·------· 11 • .,.... ......... , .. ..._,. _ 

FREIGHT OfARGES NOTE• - ll'a ,.,. ia 0---Oft .. 1 ... •Ill- ... ,.quired IO ..... speclllcally In wrl llno . 
ll'a aor-- o, dec:1- vel .. ol ll'a ~- T1te ... o, decl- val .. ol ,,. proper,y 

11 ,-e11y speclllcally stated i,y ,r. •"'- to t>e - •ac-lno 
n.- ...... -. ... ..,..,u •• ._ ....... ..,_.,...,.. .... _. 1_...•-- PREPAID 

s p!' • 
RECEIVED . '"'°!Kt fO ,,. clauitlcaltON .,.. lllnfh ' " effecl on t ..... of ,,. , .... of , .... 8111 of Lading. , ... l)r00ler1y Ofterllalld uove i n ... teftl qood orow. •aceot II noted (COftlefttl .,. c..-u .. ol ~- of 
pac:--,.s unlU'ID"M'l •• ine,-.e,d. COM,tqned, and ONII,.. H 1f'ldtc.1ee1 ..... wfliCII Mid cam• UM .... on1 can,. Del"I unoet'ltood t ,W°"9f'Oul t Ne COfttr"ICI ft mNfflnQ .,,., P9"0ft o, COt'IIO'llliOl't ' " ......... of"·......,., 
l.lllds t,. conu·acl) _,,... to cany 10 ,1a uaual o•ac• ot deU~ •• u1G oe.tlfllll•°"- i f on Its"°"'•· ot,....iN 10 .aell.., 10 .,..,_. cani• on ,,_ route to ••d deellNtlOft. u , a mutually..,... q 10 .. ,.""1• Of all 
or any of , UfC:I l)rl)Oelr1y 0¥« all or •ny portion OI s• ld route 10 on11,.ti0fl Md U to eKII ""Y at any lll'N in, ... , .. In Ill o, My sa•d P,CIPlflY . ,,. ... .,., s.v,ce 10 Oie perlc,nN,d ,_........, IMoll fie, ....... ,. tit lfle 
Otll ol lea,,. 1...-...s and conc1111ons 11'1 ,,_ 90"'.,"',. c1 us1ftcalion Oft ,,_ date o, ..__,._ 
Sftj-- ,....., c:e,tifl .. , ... ,. •• , .... i ... , ..... , .. IMII .. IMlftl '-- .... co•w- ... , .. ~"'"' clMeillcaHM .... tN ... ·--.,.. COftllillOM.,.,.,...,..,... to ., IM ........ ---- - ...... u .. ._ .... ,9119. 

This is to certify ti.t the abov• name 
for transportation according to the a 

· terials are properly classified, described, packaged. narked and labeled, and are 
cable regulations of the Department of Transportation and the E.P.A. ........ ·; 

/ /". -' II 
,., ,:,,.r / I f _,... ' ; _, .,,,.,,,. . 

Date ./ ,,,._,.,, --· ·-· 
~ . TRANSPORTER #1 ______________________ E.P.A. ID No. ________ _ 

Address ___________________________________________________ _ 

City _____________________________ State ___ Zlp ______ Phone _________ _ 

Transporter No. 1 
Signat~ 

This is to certify acceptance· of the hazardous waste shipment. 

Date 

TRANSPORTER #2 ______________________ !=.P.A. ID No. ________ _ 

Address ________________________________ ..;_ ________________ _ 
City ____________________________ State ___ Zip ______ Phone _________ _ 

.This· is to certify acceptance of the hazardous waste shipment.

Date 

.=.A TMENT/STORAGE/DISPOSAL FACILITY 

T / S/D FACILITY 
This is to certify acceptance of the hazardous waste for treatment, storage, or disposal. 

Date 

T/S/D F COPY OOOOlC~ 
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Internal Letter 
October 12, 1983. 

No 

Rockwell International 
65950-83-1550 

Date : 

TO : 

W.W. Taylor 
Material 
1166/1100 Area 

H. C. Boynton 
Solid Waste Processing 
and Disposal Unit 
3-3516 

Subiect : • APPROVED DISPOSAL REQUEST 5-1 (ROCKWELL) 

The disposal method for chemical reagents listed on Disposal Request 5-1 
is prescribed on the attached Disposal Request Analysis. Instruction 
based upon chemical compatibilities is provided should reagents be 
combined in a common overpack. The packaging of unopened chemical 
containers does not require laboratory packing in metal drums, which is 
the method used only for unsealed containers. 

All packaging, labeling, and marking of waste reagents shall be completed 
in accordance with Department of Transportation (DOT) regulations (49 CFR 
171-179). A Hazardous Waste Manifest is required to accompany all was t e 
shipments in accordance with 40 CFR 263. 

Arrangements for transporting waste materials to the 2727-S storage 
facility (for forwarding to offsite disposal) and transport i ng ons i te 
disposal packages directly to the Hanford Non-~adioactive Hazardous Naste 
Disposal Trench is a generator responsibility and may be implemented upon 
compliance 1,lith the stated di sposal request instruct ions and Hazardous 
Waste Manifest requirements. 

Should you require further assistance regarding the disposition of wastes 
listed on Disposal Request 5-1, please contact the following Rockwe l l 
personnel: 

H. C. Boynton 
(3-3616) 
G. R. Cox 
(3-3679) 
D. L. Mc Ca 11 
(6-1651) 
A. D. Poor 
( 6-1452) 

H. C. Boynton, E i neer 
Solid Waste Processing 
and Disposal Unit 

HCB:ra 

Attachments 

Solid Waste Processing & Disposal 

Industr i al Hyge i ne & Safety 
(2727-S Offsite Shipment Co-ordinator) 
Material 

Transportation 

cc: J. F. A 1 baugh ~ ,.,_,J-sJ 
G. R. Cox 9/U. '" 1 

D. R. Groth~ 
D. L. McCa 11 
A. D. Poor 

0000170 

----- -- -·--·-·--·--· -- -----·-- ·-· -~ -

. I 

I 
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Disposal Ana lysis 5-1 

ONSITE DISPOSAL - Packaging and Waste Manifest information for those chemicals to be shipped to the Hanford 
Non-Radioactive Hazardous Waste Chemical Trench. ,. 

HAZARD CLASS DISPOSAL SHIPPING NAME EPA NO. ID NO. LABEL NO. OF CONTAINER 
ITEM NO . CONTAINERS TYPE 

' ' I 
I 

Corrosive Mate ri al 1. Trichloroacetic Acid 0002 UN2564 Corrosive l Plastic 

Flarnnable Liqui d 3. Methyl Alcohol Ul54 UN1230 Fl a1miab 1 e 9 Glass 
Liquid 

OFFSITE DISPOSAL - Packaging and Waste Manifest information for this chemical to be shipped to an offsite 
hazardous waste disposal facil i ty via the 2727-S storage facility. 

QUANTITY Pl 
CONTAINER 

I 

1 pt. 

1 pt. 

HAZARD CLASS DISPOSAL SHIPPING NAME EPA NO . ID NO . LABEL NO. OF CONTAINER QUANTITY P[ 
CONTAINERS TYPE CONTAINER 

ORM-A 2. Chloroform U044 UN1888 None 6 Metal 1 pt. 



.... . 

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDO _US WASTE 

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

202 -S/200 West 

Rockwell 

A. Gt:nera tor 's Name: W.W. TAYLOR ?hone : 376-1514Address :ll66/1100 Compa11y : RCCKWELL 

Company : RCX:KWELL 8. Custodidn 's l\lame : _J_._T_._FOS __ s _____ Phone: 376-6764 i~ddress : 1169 /1100 

C. 'Naste Descr iption : (If more than fiv e items , a ttach additional ;heets) 

I 

I Total 

I -

Ty pe of I Number of !Check One ) I Hazard C,ass G~nt!ric Name ! Quantity Con:a,ner Cvntainers Soi. I L ;a. J Gas l 
I 

1 . TRICHLOROACEI'IC ACID i 2 ~+ I PLASTIC ! lx T 

I 1 I UNKNOWN I 
I I 

I ' ' r lx I 

I 2 . CHI.OIDFORM 6 t ! METAL 6 I 
i "" "" - - --. -----

' 
I I ' 

; : . MEI'HA..1\JOL/ ALCOHOL GLASS 9 ' X nn nn 

' 4. 

! 5 . 

Cl . H~~e! JJJuro pr ia te ldbel s oeen affix ed to containers? _____ Not required X 

E. H;we ~i :orts been made to recycle (e.g. , excess) waste? __ ,_l-10 ______ ... . -
;:: r-1as '- '1.iste been tre ated •n any manner ? _N_O ___ If so, howl __ l...:Vc...A _____________________ _ 

G. Sror,:;ge ·Locat ion : __ 1;_1_6_9...:../l_l_O_O __ AC....:.cID::;::__...:SID::.c::.c:...:RAc.::...:..GE:::;·::..· ...:B::..UIIDc:.::::::;::..:::;Il:...c"..::G _____ .....:... _____________ _ 

H. "I hereby certify that this mater ial has been re leased by Radiat ion Moni tor ing (i f app li cable) and that Part Orn; of th is form has 

ii'!," ' ,; o mplt>t ed to the liest o f my kn owledge." Survey Card Number : ----------..--------

i 
I 
I 
i 

St.: n-=• ,j t <.c r ··; S•r; nature: __ w_._w_._T_'K:fI.JJ ___ R ____________ _ Date : ___ 7_-_2_6_-_8_3 _______ _ 

I!. r\P PROVAL 

C. Disposal Location : --------' _ _,,__ ____ Chem ical Trench , _________ Asbestos Trench , 

(check one) ___________ 212-P (Storage), --'-;:l=-7.:....;.-;?,.__,_?_S ___ 0 ther 

111. TRANSPORTATION/ DISPOSAL 

-~ - Transporcer(s) Name : ___________ Phone : _____ Address : ________ Company _____ _ 

B. Date Transported / Disposed : ___________________ _ 

C. Transoor ter (s) Signature : ____________________ _ 000017" 
ac-6100-174. 1 1N.1-a2, 
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FOLD ANO CREASE HERE BEFORE SNAPPll'JG OUT CARBONS 

.RCX:KWEU. HANFORD OPERATIONS ----------------HAMIE OF CONTFU,CTOA 

PROPERTY DISPOSAL REQUEST 

CONTROL NO . 

RID-83-427 
CROSS CONTROL NO . 

PART I - DESCRIPTION OF PROPERTY AND REASON FOR DISPOSAL 

rEM INCLUDE IDENTIFICATION NUMBERS , SUCH AS : UNIT 
,o . 

Q Y Y . UNIT HEW. EQUIPMENT PIECE . SERIAL NOS. BUILDING FROM WHICH ACQ . 
REMOVED. PROJECT AFFECTED . ETC. VALUE 

1 9 FT 51-0225-225 .ME.THAIDL/ AICOHOL 
2 2 PI' 51-0100-730 TRICHI.OOOACETIC ACID 
3 6 PI' 51-1300-125 CHI.000.FORM 

• 

* DISPOSITION SYMBOLS : 5 - c;ESTROY I - EXCESS 

2 . - SALVAGE 

J . - SCRAP 

4 . -0URY 6. -OTHER <EXPLAIN • 

1EA50N FOR DISPOSAL . < IF' CONTAMINATED . ATTACH RADIAT ION SURVEY REf'ORT . l 

lliFERIOR OiEMICALS 
INFERIOR OiEMICAIS 

.) . lliFERIOR Oll:MICALS 

ACCOUNTING 
USE ;:. ;-.,L-Y 

TOTAL VALUE 

PROPERTY ~•GT . 
USE ONLY 

DISPOSE OF AS,;, 

~----------------------
THE PROPERTY 1..1STF.D ABOVE - 01s ·~s N OT - To,c,1c Qplt HAZAAOOUS TO HUMANS . ANIMALS OR T'HE ENVfpltONS. 

c:l MPONENT :J ATE LOCATION OF .MATEl-flAL 

MATERIAL - WAREEOUSE OPERATIONS 7-26-83 
---------------------------- -----------------

I ·R I CINATOR BUILDING .~HONE LQCATION OF OURIAL 

W.W. TAYLOR ll66 376-1514 i 
-------1 

, ..,_~_-_L_E_A_R_A_N_C_E __ r_o_R_P_u_B_L_1_c_s __ A_L_E ________ ....... _s_u_R_v_E_v_N_o __ · ______ ___ __,_·:,_ ... _T_E _____________ __ I ___ _________________ _ 
dCNATURE OF REQUESTING AUTHORITY 

W.W. TAYIDR 

PART II - INVESTIGATION 

A N I NV(STICATION HAS eCEN MACE A,..0 OISPOSl'T"IO-.. l~! ST_RUC Tl,ONS HA'J t: 

~ t CN NOT[~ I N l 1 AAT I A801J£ . 

PART IV APPROVAL 

0 15P051T' I O N O F fH '- A80V£ PROl" E. RTT OA MATCAIAl..S • :-1 •C.COROA.l"ICF: Wll • I 

T H C • SOV E -" IE: C OM,,_ E:,-,, 0AT I ONS 1$ _.,,-,-RO V t:O ------------------------------ ------------- ---____________ .., 
S Y OATS: 

I CATE--------- . 

PA RT Ill - Dl$POS_IT_I_Oc...N __ R_E_C~E_I_P_T ______________ P-'~'-R_T_V_ - INV EN TORY CONTROL 

DATE 

::J ISPOSEO OF PER INSTRUCTIONS IN PART I <SY• DATE 

_____ __ _j 

N OTE T HE '.ilCNATURE roR RM C:1..EARANCE ANO THE SURVE Y 

NUMB(A MUST BE OEl7AINE0 THE SAMF: CAY AS THE ARqlV .~L 

OF THE ,.AOPEATY A ·r "!HE STORES SALE YARD . 

I 
I 
I 

I N l MC C:ASC OF' INV<NTOflltV M•TtRIALS OlStCN.4TC "" ITCM t•UM8C" A.QVE 

4.CCOUNT TO SC: flHL IEVt'O •NO oar,scTTING ACCOUNT TO er CHANOl:0 

ITEM N O: __ ·+-·-~::'_'.2"~.:_:~_! ___ =-1 -~:~C:~-~:_<:.'?~.'.::__ 
! 

00001,.1 
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1-le..-z......_l.~~~ r o• 1..-~ l'PA:tl:: ~'3:Vl')-oJ\t.•1.A t'OM )-c..\"-.,.. ;ti>-. C 
~~c. ~ ll-t e- IIA.-vJ ,-., 

[".,..,.,,,:.,. 1-1..t,..-:"'I {t,V-11'~:,lu• -llN tS'tft./ Dl)()~ p\.,.,ta . I ;f T ---.._ 
-!=H-tv a. Ch(dv.o~~V'-11'-"' ORM-A UlJI 'fJ')t l.Jo- .. lJl>lftf M,'t-..._\ Ir T ' 

1. Me-~yl .,.l~oko \ fl,.. ... ,..._i.\,. l:f .... ·-1 U"11'2.,t:7 F\.l,·f t)1sJ../ 6-I-.., I f T , 

. ··••-----·- - ---- - ·- ·· - ---- - - - -· ·-·"' - - ·-- -----· . , . . , 
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Disposal Analysis 5-1 

ONSITE DISPOSAL - Packaging and Waste Manifest information for those chemicals to be shipped to the Hanford 
Non-Radioactive Hazardous Waste Ch~mical Trench. 

HAZARD CLASS DISPOSAL SHIPPING NAME EPA NO. ID NO. LABEL NO. OF CONTAINER 
ITEM NO. CONTAINERS TYPE 

Corrosive Material 1. Trichloroacetic Acid D002 UN2564 Corrosive 1 Plastic 

Flanmable Liquid 3. Methyl Alcohol Ul54 UN1230 Flammable 9 Glass 
Liquid 

OFFSITE DISPOSAL - Packaging and Waste Manifest inforn6tion for this chemical to be shipped to an offsite 
hazardous waste disposal facility via the 2727-5 storage facility. 

QUANTITY PE 
CONTAINER 

1 pt. 

1 pt. 

HAZARD CLASS DISPOSAL SHIPPING NAME EPA NO. · ID NO . LABEL NO. OF CONTAINER QUANTITY PE 
CONTAINERS TYPE CONTAINER 

ORM-A 2. Chloroform U044 UNl 888 None 6 Metal 1 pt. 
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WJste Description * designates EHW 

DISPOSAL NO. OF CONTAINER OUANllTY 
IIAZAnD CLASS SHIPPING NAME EPA NO. ID. NO. LABEL Pur 

I ITEM NO. CONTAINERS TYPE CONTAINER 

Fla11w11able 1 iquid 1 Carbon disulfide P022 UNl 131 
Fl anmable 
liguid 1 Glass 200 ml 

Flanmable l iqufd 2 Butyl alcohol 0001 NAll 20 
II 

1 ·Glass 200 ml 
I 

I . Flanvnable liquid 0001 II ' I urn 993 1 Glass 100 ml Fl anmab le liquid 3 N.O.S. {plexiglass cement) 
Hazardous Waste . NA NA9189 1 Glass l pt ORM-E 4 li9uid N.O.S. (Hydroiodic None 

L ' 

Jl:cia} ' 

Corrosive liquid N.O.S. 0002 UN1760 Corrosive 1 Glass 1 pt 
Corrosive liqu id 5 (Hypophosphorous Acid) 

6 
Flalllnable liquid tl.O.S. 

Glass l pt 
(iodo beozeoe) 0001 urn 993 l 

Flarmiable 
Flammable liquid 1 -1cPyridine Ul 96- UN1282 liquid l Glass .5 pt 

Co111bustable liquid 8 
Combustible liquid N.O.S. 

NA1993 
Combustible 

(IsoctecyJ alcohol} 
0001 'liguid 1 Glass 2/3 pt 

Flammable 
Flan111able liquid 9 *Toluene U220 UN1294 l i_qui d 1 Glass ,, 2/3 pt 

*Xylene U239 UN1307 Fl an1nab le 
Flammable liquid 10 liguid l I Glass l pt 

11 Normal Para fin 
Non Regulated 1 Glass 1 Hydrocarbon ------ pt 

_ ORM-E 12 Hazardous ~/aste liquid NA NA9189 None l Glass 1/8 pt N.O.S. (Oiazald) 

! I i lanmable 1 iquid 13 
I sopropano l 

UN1219 l11ammable 
8 Glass 1 pt (2-Proeanol} l,•1 iquid 

~ F 1 alllna b 1 e ,-. 
Flammable liquid 14 Butyl ether 0001 UNll 48 - )iQuid l Glass .5 pt ,_ ·- .. 

! -~ Corrosive Mat. 15 Antimony pentachloride · 0002 UN1730 ,..... 
--.1 Corrosive 2 Glass 1 L 
O'? II 16 Bromine 0002 UNI 744 . 
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\-las l.1t llescri pt i on 

DISPOSAL 
i 11\ZAllD ~LA~S lll:M NO . $1 lll'PING UAME HANO. 

Organic peroxide 

ORM7E 

fl anunab le 
Sol id 

ORM-£ 

17 

10 

19 

20 

Ocnzoyl _ peroxide 0003 
f)anuwlile 6 ErnlosiYc & Toxic 
llazardous Wilste liquid NA · 

N.O.S. (Phosphenyl 
tnlor1ae) (Oichlorophenyl 
phosphine) 

Flanwnable solid, poisonous 
N.O.S. (2.3 1 A20 bis 2 NA 
Methyl propion1tr11c) 

lliiZardous Waste 11quid • 
N.0.S. (Tris hydroxy 
methyl) amfnornethane 

NA 

"'desiqnates [IIW 

10. NO. l.ADEL 
NO. or 

CONTAINEns 

fl/\2000 Organic peroxide 1 

NA9189 tlone 2 

Fl anuna bl e sol i d 
UN2936 poison 1 

NA9l09 None 

CONTAINER 
TYPE 

Glass 

Glass 

Glass 

Glass 

QUAN l"ITY . 
r111 

CONT AINU\ 

450 gr 

.5 L 

1 L 

1 L 

----------• {_2 __ -~_11 ... 1i_n_o-_2_hydroxymet:..:.hL1~------------------------------
3 propanediol) 

ORM-E 21 

fl dmma b 1 e 11 quid 22 

flanlllable 1 fqu id 23 

liazndous Waste 1 lquhl NA 
N.O.S. {01no~lnaphthalcne 
sulfon1c Acf ) 

Alcohol N.O .S. 
(Amyl Alcohol) 
Alcohol N.O.S 
lrl-oct>1J a J cal10J) 
(1-0ctanol) 

D001 

0001 

flan•nable liquid 24 •Toluene U220 

0 --0 

ORM-E 25 
Mazardous Waste liquid 
N. 0. S. ( i nJene) NA 

NA9189 

UN19fl7 

UN1907 

UN1294 

N/\9189 

None 

Fl alllnab 1 e 
1 lqu1d 
Fl a111111ab 1 e 
11 quid 

Flanmdble 
11quld 

None 

1 

I 

Glass · 1.:9 

Glass· l L 

Glass 
I 

• 5 Kg 

Carton 300 g 

Glass 500 ml 



,, 
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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 

A. Generator 's Name: J .A. McINtyre Phone : 6-6131 Address : __ 7_4_7_B_l_dg ___ Company: _HEHF ______ _ 
same B. Custodian's Name : __________ Phone : _____ Address : ________ Company : _______ _ 

C. Was te Descri ption : ( If more than five items, attach additional sheets) 

Generic Name 
Tota l Type of Number of (Chec k One } Hazard Class 

Quantity Conta iner Conta iners Sol. Liq . Gas 

1 . n,...-.._,,, c,_,.. ___ ..__ c:" __ ,,_ +.;,.. 1 V _.,, 
- . ., ~ 

2. 

: 3 . 
I 
I 

I 
i 4 , I 
! I 
I 5 . I I 

0 . Have app ropr iate labels been af fix ed to conta ine rs? __ x ___ No t requ ired 
no 

E. Have effor ts been made to recycle (e.g., ex_cess) waste? _______ _ 

F. Has 1.ivaste been treated in any ma nner ? yes If so , how? liquid made solid by vermiculite 

, . Storage Loc3t1 on : _ _,_7 ..... 4_,_7__::B:.:l=-d=.:..· ------------------------------------

.-i . ": ~ereby cert ify that th is ma ter ial has been released by Rad iati on Mon ito ring (if app licabl e i and tha t Part One o f th is form has 

bet!n comp le ted to the best of my knowledge;" Survey Card Number : 

Oare : __ ~_\+~-\• \~o ___ _ 

II. APPROVAL 

A. Ap proved for d isposal by Na me : G R. .Cc.< Phone : '3-:367~ Addre~s222:r/2M4Jco .: eoc.J<v.;e1] 

Date Sefi; 22., 199 3 s;'""""- u ~ / 
B. Packaging Requ i rem en ts (specify ): _A ... · ... boc..-s...,,o.__,_r..,,bee.d.::':>a.__.i ... (\.__.5 ...... ~~:::\-3"""-.!..l _J~-CL.L..!..9U.

0

.LL.•,__,_r ____________ _ 

C. Disposal Location : _____ >(£:.....:\------Chemical Trench, _________ Asbestos Trench, 

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

Ill. TRANSPORTATION/DISPOSAL 

' . T ranspo rte r ( s) Na me : "~...,ANUl""'"'~ .. .<""""-c~~....x.=-..,u.u:i:._ ___._l....__(_·7_,_/ __ company J'ff v· 
.., . Date Transported I Disposed : ---,~.L.-...!_-L_!l!.....:=--....:t.L..5::...-.L.::::::J~.J::::.!::_ 

BC -6 700- 174 . 1 (N-1-82) 



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

c}cNERATION: The Generator should complete Part I and forward this form to : WS&DT 

202-S/ 200 West 

Rockwell 

A. Generator's Name : C, Hoffman Phone: 6-3405 Address : 313/300 Area Company : _U_N_C ____ _ 

B. Custodian 's Name: C. Hoffman Phone : 6-3405 Address : 313/300 Area Company : _U_N_C ____ _ 

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

Generic Name 
Total Type of Number of (Check One l Hazard Class 

Quanti ty Container Contain ers Sol . L iq. Gas 

1 . Oil Drums- EMn+" 31 Metal 31 X 
2 . 

I I 
' 

3 . 

4 . I 
I s. 

I I I 

D. Have appropr iate IJGe ls been affixed to conta iners~ _____ Not :equ ired 

E. Have !! ff orts been made to recycle (e.g., excess ) waste? __ V,._e...._..s ____ _ 

F. Has waste been treated in any manner? No If so, how? ________________ ______ _ 

G. Sto rage Loca t ion : 313 East - 0i 1 Storage 

"I hereby ce rt ify that th is mater ial has been re leased by Rad iation Mon ito ring (if app li cable ) and th at Part One of th is form h as 

bee n co m pl e ted to the best o f ,ny knowledge ." Survey Card Number : _0_7_4_7_3 ___________ _ 

Geoeca<oc'; Sigoarncec a Q,, ~~,_,a,,.,.._,, 

II. APPROVAL 

A. Approved for d isposal by 

B. 

C. Disposa l Location : ------#-~ _____ Chemical Trench , ________ Asbestos Trench, 

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



' ! ' 

/ 

·-------· -----------
REQUEST TO Dl£POSE C 'f ~~ONRADIOACTIVE 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 : R.. ft Pa1K Phone :3·2323 Address: 262--A.hoD-£ Company : 
I 

8 . Custodian's Name : _ __,,$.._a;;::u.m.....,e ______ Phone: _____ Address: ________ Company : _______ _ 

C." Waste Descr iption : ( If more than five items, attach additional sheets) 

Generic Name 

5 . 

Total 
Quantity 

Type of 
Container 

Number of 
Containers 

(Check One) 

Sol . Liq. Gas 

D. HJve aopnpr iate labels been affixed to containers? _____ Not requi~ed _._X___..c. _____ _ 

E. Have effu.ts been made to recycle (e.g., excess) waste? __ rJ...,/'-'A_._ ____ _ 

Hazard Class 

1 
F. Has was : E: been treated in any manner? ·N{.A If so, how? _________________ _ 

!i. 
':-r0rage Location : 2.0Z-A/200 -E:a.<l , 

rl . "I hereby ce rt ify that this mater ial has been released by Radiat ion Monitoring (i f appl icable ) and th at Part Uri e ot :11 ,s ·r,· 

been completed to the best of my knowledge/' · Survey Card Number : _ ....... tJ"°'/ ... t1-------------

Genmtcr·s Signature : ~ If\ I PolK nt ~ 
,-------------------------------------------------------- --------

11. APPROVAL 

C. Disposal location : X: Chemical Trench, _________ Asbestos Trench , 

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

C. Transporter{s) Signature : ____________________ _ OOO(J1Ht} 
BC -6 70ll - :'l ..i i :,. 1 :t:' : 
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Internal Letter 

Date : 

TO : 

May 27, 1983 

fN1m• . Orq~n,u,,o,, , ,,,,.,,,., Address( 

G. R. Cox, EA&M 
202-S/200-West 
373-3679 

@1lll- Rockwell International 

No . 

FROM: 

PS-017-83 

{N•me , Q,g11,,,1at1n11 . ,,,,, ,n•t AOdflSS , PrtOl't• J 

R. A. Polk 
202-A/200-East 
373-2323 

su01ec1:. 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 PUREX; more coul d 
be added later. 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 

Sugar - Paper Bag -trash 9. 
Soda Ash - Paper Bag~/\opr-oD.-+n.sh 10 . 
Quick Sorb - Paper Bag--h«~h 11 . 
Sodium Nitrate - Paper Bag rx,·J;-z.~r 12. 
Sodium Nitrite - Paper Bag ox.id;ee< 13. 
Sulfamic Acid - Paper Bag ru.dsw/4c,a 14 . 
Limestone - Paper Bag-m~hf'oi'.r~SoJC 15 . 

Oxalic Acid - Fiber Barrei +cxic.cral 
Ferrous Sulf arnate - Fiber Barre 1 110 fro 
Hydrazine -- Metal Barrel-r€C\vcer + 
HN - Metal Barrel,son,e phsti"c..d.rvm s r 
Pot Permanganate - tiny Meta l aarre 1~ 
Hydrogen Peroxic:e - Plast ic !3ar relcxit 
Oxal ;c - Plasti,: Bag noproll( .. ....,~ 

TartJ;ic - Burlap Bag -M prob!,,,,.,j~ n 
CAOfrl, u>-1 - A)ltfZl'lfc ; ~ m~ 1,. ; , , - .;/. 

Calcium Nitrate - Fiber. 8arr2lo,riJ,ze)6 . 
. /7 • 

Your suggestions and recommendations for disposal of thes e cc:ntainers in 
an expediant and reasonable cost to meet the required guidel nes would be 
appreciated. 

;f};l:/L 
R. A. Polk . ~~ift Manager 
PUREX Services & U03 Operations 

RAP/cas 

cc: B. F. Campbell 
J • D. Mc Intosh 
S. M. Nielson 

Lb/file 

1 'z'w tv l 

OOOOlbl 



·- . . .. . . . 

• ~;,';~;:;::;;-:;:·~~ ';;;;;_7; ~;',,;~i;/,;::;,;;:i#;\;ii,;;;~1 ... ;.~,.;;;,,;,;,;.;.;._,,,,,;. ,.;;,,,,;,-., -' ' ->· -· ... ·. •,.. . . . . . 
_.,,-,/ 
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REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

.. GENERATION: The Generator should complete Part I and forward thi s form to : WS&DT 
202-S/200 West 
Rock well 

A. Generator's Name : J .A. McINtyre Phone : 6-6131 Address : __ 7_4_7_B_l_d.g ___ Company : _HEHF ______ _ 

same 
B. Custodian 's Name : __________ Phone : _____ Address : ________ Company : _______ _ 

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

Generic Name 
Total Type of Number of (Chec k One ) Hazard Class 

Quantity Conta iner Conta iners Sol . L iq . Gas 

,. 
n~~+,r1 C!-'---- ... - C:I"\ -- , , - _,,, +: ; .... , V 

. .,- ._, 

2 . 

3 . 

I 4 . I 
I s. l I 

I I 

D. Have appropr iate labels been aff ix ed to co nta iners' __ x ___ Not required 
no 

E. Have effor ts been made to recycl e (e.g., excess) waste ? _______ _ 

F. Has waste been treated in any manner 1 yes If so. how? liquid made solid by vermiculite 

,. Sto rage Loc3ti on : _.1.7...:4..,7.......:B:.:l=-d=..:.• ___________________________________ _ 

.~. "I hereby cert ify that this mater ial has been released by Radiation Mon itor ing (if applicable ) and that Part One o f :his for m has 

oeen comp le ted to the best of my knowledge .. " Survey Card Number : _______________ _ 

Date : __ C\._l+-•-;).._\-4--\ 0:..-· !!__ __ _ 4 t 

II. APPROVAL 

A. Ap proved for disposal by Name : G &.Cc.< Phone : 3-Jb7~ Address272.:f/2004Jco.;f:oc:.~e1] 

Da<e Sert22, i983 _s, ,n,rnce LI ¥ 7 

B. Packaging Requirements (spec ify ): _A~boe..,,s ... o,L.!..r..,,b.:.d.::=-:>d..__J;
0

1(\LL....,,5..._.~~:::\--3.=...!..l ...J~-lL.J....!.!IU.· .LL.,>-.!r ____________ _ 

C. Disposal Location: _____ >("--,._ _____ Chem ical Trench , _________ Asbestos Trench, 

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

Ill . TRANSPORTATION/DISPOSAL 

' . Transporter ( s) Name : '"'&::.,...~""'.J"""c:::-i;;~.....1!::=...,u.u:i:... __,_./(_?__,_/ __ Company 

-'· Date Transported/Disposed: 
, - C. Transporter ( s) Signature : --,~ ...... ---=--L---'"'----'-'--=---...c..~~.a::=-

BC -6700•174 .1 (N,1-82 ) 



-
REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

GENERATION: The Generator shou ld complete Part I and forward this form to : WS&DT 
202-S/200 West 
Rockwe ll 

A. Genera tor 's Name: C. Hoffman Phone : 6-3405 Address : 313/300 Area Company: UNC --------
B. Custodian 's Name : C. Hoffman Phone : 6-3405 Address : 313/300 Area Company: _U_N_C ____ _ 

C. Waste Descr iption : ( If more than five items, attach additional sheets) 

Generic Name 
Total Type of Number of (Ch eck One ) Hazard Cl ass 

Quant i ty Conta iner Con t ainers Sol. Liq . Gas 

1 . o; l Drums- EMot" 31 Metal 31 X 
2. 

I I 
3. 

I 
I 

4. i 

5 . i ! 

D. Have app ropr iate 1Jt,els been affi xed to conta iners? _____ Not ~equired _ __,_..__ ____ _ 

E. Hav~ efforts been made to recycle (e.g., excess) was te ? __ Y .... e ........ s ____ _ 
F. Has waste been tre a ted in an y manner l _,N..,_,Oo1.-__ lf so , how? _______________________ _ 

G. Sto rage Locatio n : _3~1 ~3~E-=a-=-s...:.t_-__c.0_i_l--'-S.....:tc.::o...:.r...:.a-gL..Ce _________________________ _ 

. ··1 hereby certify that this mate rial has been release d by Radiat ion Mon ito ring (if applica ble ) and that Part One of this form has 

jeen comp leted to the bes t of :Ti y knowl edge ." Survey Ca rd Num ber : ---'0'-7'-4~7.;:;3 ____________ _ 

Genecam,·, Signa,u,e, a Q,, ~~~ Date : 9-;26 - cf.3 

II. APPROVAL 

A. Approved for disposal by 

C. Disposal Location : -------'--''------Chemical Trench, _________ Asbestos Trench , 

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

C. Transporter (s) Signature : 

00001 ~ ' BC -6700-174 .1 (N •l-82) 
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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 

A. Generator 's Name: 

8. Custodian's Name: 

{½ ~irre(5krPhone: (g-3f~).ddress:?ADl3co Company : !AEDL 
c:6f)Me Phone: ~A{T)(L Address:~ ~ompany: l{E.DL 

C. Waste Description : (If more than five items, attach additional sheets) /\elf 

Generic Name 

3 . 

4. 

5 . 

Total 
Quant i ty 

Type of 
Container 

D. Have appropriate labels been affixed to conta iners? ____ _ 

Number of 
Containers Sol. 

!Check One ) 
L iq. Gas 

Hazard Class 

r i. " I hereby cert ify th a t th is mater ial has een released by Radiation Mon itor ing (if applicable ) and that Part One of th is form has 

been completed to the best of my knowledge. 0 Survey Card Number : ______________ _ 

Date : ___ rQ ___ -...L..>,l o""'------'G""""""-----

II. APPROVAL 
2 Cf.2.- s 

A. Approved for d isposal by Name : M l/ L ; t--z,~ ,...5 ,,/' Phone : 3-7 G: C.2, Address 2 o o....: Co .: tf<. J-J (') 

Date : I / t2. ,/ $.3 Signature : kt, ,?; _ 6~--
8 . Packag ing Requirements (specify ): £ n'lf' '51," C 6- <-- :> >-; c Dev,,..__ - IL,_ ; .'.:> 

cej"'-11-~-t: i,? n<2t 5coJ..., rec,/ IIC.r.,;.c o i l.........- c.,ve,.5)4!'_5 

C. Disposal Location: ('.Jill!AA .a.AL ~NC~emica~ ________ Asbestos Trench, 

(check one) ___ ---,,..._ _____ .__212·P (Storage) , ________ Other 

Ill. T RANSPORTATION/DISPOSAL 

Transporter(s) Name:~ ~~• Phone~¥ Addrasg // ? / Company~ 

.., _ Date Transported/Disposed : ~ I Cl. i>'s 
C. Transporter(s) Signature : _&_"""'~ ... -.0.._"',1_,z'-"-'&M._.....,..,,..,._' _________ _ ooon~~6 

·ec-01OO-174_ 1 IN- 1432) 



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

1. GENERATION : The Generator should complete Part I and fe> rward th is form to : 

A. G,n.,ato,·, Nam, /41/ff;f:Z 
8 . Custod ian's Nam(-111' C ~~ 
C. Waste Description : (If more than five items, attach additional sheets) 

Generic Name 
Total Type of Number of 

Quanti ty Container Containers Sol. 

WS&DT 
202-S/200 West 
Rockwell 

(Check One l 

L iq. Gas 
Hazard Class 

, . EM~t~ ~ii (Jk.( ~tiNJ F< l0'11 ~,t'cPv /y'~ Pf 
I I i' 

, 
2. 

3. 

4 . 

5. 

D. Have app ropr ia te labe ls been affixed to containers? _____ Not requ ired 

E. Have efforts been made to recycle (e.g. , excess) waste? _ _.......____,_....,._ ___ ~ 

manner? ~ If so, 

H. "I hereby cert ify tha th is mater ial has been released by Rad iat ion Mon itoring (i f applicable ) and that Part One of th is form has 

been completed to the best of my knowledge." Survey Card Number : _______________ _ 

Qon,,atc,·, s;gnatuc, , #-q# 
II. APPROVAL 

C. Disposal Location: ____ __,_X_._ ______ Chemical Trench, ________ Asbestos Trench, 

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

Ill. TRANSPORTATION/DISPOSAL 

Transporter(s) Name: .:r-,,u (a (4!::&: Phone : ~ ~JI Address : 1/tZI 
d. Date Transported / Disposed : --=•.....,./:L..,,2_z~At......av: ....... I'------------
c. Transporter(s) Signature :f~ v~~ 

/ ~ 

Company RHO 

00()01M7 

BC-6700-174. 1 (N-1-82) 




