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AMENDMENTS FOR THE NRDWL 
MANIFEST RECORDS FOR YEAR 

1983 
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AMENDMENT PAGES FOR THE NONRADIOACTIVE DANGEROUS WASTE LANDFILL 
FOR YEAR 1983 

1. These pages consist of the NRDWL internal shipping documents that were 
stored at the NRDWL caretaker trailer and the Seattle records center. The 
trailer is located at the Solid Waste Landfill, south and adjacent of the 
NRDWL. 

2. These pages are duplicates of those stored at the NRDWL operations 
facility. 

3. Insert these pages at the back of the binder of the initial submittal 
"Manifest Records Nonradioactive Dangerous Waste Landfill for year 1983", on 
February 14, 1991. 



,.. 

--, --, 
_;.;...,,.,,J 

.· ; .. · 
\/ 

- .J 

REQUEST FOR DISP0'.;1~L OF NONR~'llOACfIV[ IIAZ/\f~!)r_iu~; MATE 1~lf..L 

/U /,4 /(/{ 
INSTRUCT I or1s 

Complete this request hy providin9 <111 <1vail2ble infoni1Jtio'l in tile spr1ces 
provided. Fo:d, st.:io1e, .:ind return completed form by pl.mt mJil ~c 
Envirornnenta l Protection. 

I. CUSTOO I Ao'l. t;· 
---; ;. ) - ,1 

N l\ M E ,--..,✓ .,., -, 1 • ,{ [}-' 
• - < 

TELEPHOilE _:;] - I 7-t/~/ - · -----
BUI LOI r1G/ 1\REA 

C) - ✓, ..2 - i . ,-

,.z: (.,, ;,,.. r, - ~ ._:. <.,; ,-- --- - --------

I I . I DENT I F I CAT i O ~j OF M/1 TE R I,'\ L 

TRADE r-JA,''1E ___ /f_,._:,_ti_·_,"_5_, __ ._o_.s ______________ _ 

CH EM I CAL NAME ___ ;t::. ____ • __ ,-s"-· _6_~---=-.?' .... ~...a"--,.)--_____________ _ 

. D {- ~ -s TOR/\GE LOCI\ TI ON __ c.2u r~- !~-:..---~ ✓~----!. . ~f:_1i,__-:::_.; - -- -----

CONTAMINATED WITH RADIOACTIV~ MATERIAL7 YES -- NO_L_ 

Ill. PACKAGING 

LIQUID __ _ so LI D_v_,___ G/\S _____ _ 

NUMflER OF CONT/\ I NERS-__ _____ _ \·/[ I GI IT _ _ __ __ __ EA, 
,, ,.., . c,r: 

VOLtJ:·1 {:r-:---?. . .: ' __ E1\. 

TYPE OF CONT AI NERVY fi,pSTt't• 
7 t 

AGE OF CONTAINER ____ .. __ _ 

IV, REASON FOR DISPOSAL 

0 1 / • , .,,- c•" ,/:ect ') 1/su,, .,1,, " ,1/ 

V. DATE DISPOSAL REQUIRED 

_ _ _d_J ,,1.i~ 

V [. COMMUJTS 

-.· - ... ,,, .,.,, .. ~(.. .. _ 

-!_. ) Vj ·!-I < ~ -;- .. ... ~ ? -1~~ r -__________ _ 
, 

/ 
I /' 

f) IS r~ i\L J~r I\ ~I r1~1 . . .. •. ~-~ __ .. __ , . .. ______ _ ·- 1/t '-;J:I - ..;ls-:.6~,;.Jo ~ -~-ve.L-- ·-· -
BY ~U.Jj 
DATE_}~~--j.a ~.'7-3 ___ -~~ 

000188 
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..f_ ) ~ - I C•, ,,... / < ----/1./1. /-1. L ,· 1 'Z. .. , . -· .• 
..-, 

. ..,: -. ..,. 
- ,--j__ . ..-. 

r:o-~ofi tsT FJR DISPOSAL OF NONRADIOACTIVE HAZARDOUS MATERIAL 

INSTRllCT ! Or ::.: 

Comrilet~ t his rf!f' tl " St by providing ,111 availJble ir.fc~,,t io n in the spaces 
;,rovidr.d. !":)1 d, :;~Jpl e . ;i nd , c turn completed fcnn by p ~Jnt mail to 
Environr.ic nt:i l Pro t1~ ct i nn . 

f , C UST OD I ;\ '·I -----··-
NJ\ME ______ fl ___ i>_, _ _BL]f:;:: _TE~EPHONE __ d-/ /0_\ 

BlJILDirJG /r,n u , _ _ d?../~-1) _dgc J ____ _ · ··---------
! I , ! D::: ! r r F r :: :, T I o t 4 n F MA r ER I AL 

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

' 
TR:, O[ r~ M ~!: __ _ _ _/.J~ i~-~-f-~~-------·-·--··--· ___ _________ --
CHEM I C/\L r!/\ME_ -·· - __ _____ ________________ _ 

STORAGE L. OCAT I OrJ _ ---~ 7_/~t-_._L"'-J _____________ _ 

CONT M1 I 11 :, TFD vi I TH R/\O I O1\CTI VE MATE'R I AL ? YES -- NO __ 2<_ 
r I l ' Pi\CKAG I r~G 

L!O UIG _ ... ·-·-- SOL.ID .. .. ~ GAS _______ _ 

~J UMEE R OF CONTtd NERS_LL01t.d \·/E I GHT __ E/1 , 
S' $1;..ir-J.s 

VOLUME __ -E-,+-, 

. J.u99er"" 
TYPE OF COiHA I NERS/e:._e'-'-/ __ _ AGE OF CONTAINER ___ _ 

IV, REAS ON FOR DISPOSAL 

------------· -------
- - ---- --- ·- - ·-- - ----··------------------------------

V , DAT E D I S POSA L RE<~ U I R ED 

----------------·-·-- ·-----
VI I COMMENT: 

__ ___,A~ .::il:c..:i. ._ ~L--~ 

-.h --:rr.A._ _ _h~£~~~-

APPROVED~R DISPOSAL 
BY AA fit - . 

• ~_:,.L::_ - --- - ·· - · -

DA TE_lf-J-1/ Jf:)_ ___ ___ ·-·- --- . 

b c.. ~ ~ ~ra ... , 0-J.::::;,::.~ 

,::;). : ::.ha o , • 1 w ; I I h c 
t> 

i:2L::::i v u / c: 

I c'::-cd:~ 
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,....) - ....) (._, - CJ .__ i_l _C;-~--
' ,:, ... ~ - ·v REQUEST FOR DISPOSAL OF NONRADIOACTIVE HAZ.~RDOUS MATEO.! ri.L 

,"\ 

/"'; I I ; v 
I 

INSTRUCTICnS 

Co;;;plete tnis request by providing all available infonnati0:1 in ~he soaces 
prov iced . Fo ld, starle, ~nd return comoleted form by ;'.)lent :.Ji1 ~o 

-En•:ironr,1P.ntc11 ?rotection . 

! , CUSTODIAN 

NAME B. J-/, Clo ..... ,£....._._.K ____ T ELEP HONE :?- c,2 ,-3 /-;-:. s 
2urLDIMGIAREA_d.Pt/6- -~aa c:· 

I I, IDENTIFICATION OF MATERIAL 

TR ADE NA~iE __ d.,.5 .... ~_._.....ci-J'-~.._o"__,,., .. _____________ _ 

CHEMICAL NAME I ( 

STORAGE LOCATI m:_d__/_tj / /12_ __________ _ 

CONTAMINATED \'/ITH RADIOACTIVE MATERIAL? YES ___ NO ~ 

l 11. PACKAGING 

LI QUID __ _ SOLi D_~ . GAS ___ _ 

MUMGE R OF CCJNT f\ I iJERS ______ WE I GHT ____ [.A , VOLU~C~ EA , 

TYPE OF CONT1\INER_~u.2:21.~d~ AGE OF CC':NTAINER _ ____ _ 

IV , REASON FOR DISPOSAL 

- --·------ _/?E.~o v_~_u_f~L-,t/ _· ------- .. ----·-
- -- ------- -- .. - ···-·---------- --- ----
- --- ·- · ··· -· - · - -- ----- - -- - ··-·--

V . D ,"s TE D l S F· 0 Sf\ L R E Q lJ I R ED 

-4 S 'Li. _)? __ - - " -- ~ ---- -.. -- ----- -- -· 

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

AP1lf ;~eR Pl SPOSAL BY ~ -
DA~E -- /83- --·--

-- , . ---·-

DISPOSAL LGC.ATIOM.,,A-£6e zT ~c )._ __ ,. __ -

a. s-v--trt-£.-;:.r? {.,,J-- ----·------.. -

DAr-/.:;,/D ~- ----
--y'---..::.~ . 000190 



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

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

A. Generator 's Name : .__.;.R.;..;;.""'E:..a,•....a:;;CA:...;.;L:.:L=A __ l· __ JA_Y __ Phonw: 376-711 a Address: 1166/1100 
8. Custod ial"''s Name : _R_ • ...;;E_. _C_A...;L;..;L_A_W_AY __ Phone: 376-7110 Address: 1166/1100 

C. Waste Oescri ot ion : (If more than five items, attach additional sheets) 

Company : R0C:<i·i ~LL. 

Company : ROC :,;-:~:..~ 

,. 

:z. 

4 . 

Generi c: Name 
Total 

Quant ity 
Type of 

Container 
Number of 
·Containen 

(ChKk One , Haza ,c -~ ·.·, 
Sol . Liq. ! Gas 

5 . ..__ ________________ .__ _____ .,__ ____ .,___.,__ _ _._ __ ..1.-___________ -

0 . Have appropr iate labels been affixed to containers? _____ -Not required ___ X ____ _ 

E. Have efforts been made to recycle (e .g., excess) waste? __ N .... 0;;_. ___ _ 

F. Has waste been treat~d in any manner? __ N_O __ 'lf so, .how?---..-------------------

G. Storage Location : __ B_A_Y_#_4_1_1_6_6_/_l_l_0_0 ________________________ _ 

H. "I hereby certify that th is material has been released by Rad iation Monitoring (if appl icable ) and that Part One or i~ , · 

tJeen complete d to the best of my knowledge." Survey Card Number: ______________ _ 

R.E . CALLAWAY G,:nera tc r"s Si;ina tur e : ___________________ _ Date : __ l_0_-_2_1_-_8_3 ___ _ 

11 . APPROVAL 

A . ',µ proved for disposal by Name : 6. R. Cox 
Date : J 1 /J5 /83 

J 7 

.- • / I "1 

.£·.,_ ;.. .., ::-' 

B. Packagi ng Requ irements (specify ): -----------------------------

C. Disposal Location : ____________ Chemical Trench, _____ ,v'""' ____ Asbestos Trench. / .. T 
(check one) ___________ 212.:P .(Storage) , ________ Other 

r-------------------------------------------- - · .. ·--
Ill. TRANSPORTATION / DISPOSAL 

A. Transpo rter( s ) Name /4' .• :...•~ .. .-4 £;;, , ' 1 . . Phone:066' -_:. ,jddress:__,.C._/_,..._;;../ __ f ___ Companv -41-/ (J 
B. Date Transported / Disposed : --'-,lf;-"-'-:/2..:.2~1......:t:1;_(5::::;,,,,,...,J</:;..-..... o/t'-"(.(""''"'"· __ ..f,:..~_., _____ _ 

:/' _;;- ~/__..,] I . ~ . . I /'-;- c-·· :_:, 
/\- ! ·- ..--bj; < _, ,,._. t - -c; v _) 

J._,. 7 • . ) I 
C. Tr;;nsporte r{ s) Signatu re : 000191 



--• Ile teftbty tilled In. i n "•• i fl 1....,.lllile Pencil , or i• 
c-. - .... - ll'f - .._ .. MANIFEST DOCUMENT NUMBER 

PLACARDS REQUIRED 
NOTE • ... nw ,.,. 1• ...,..... on va1111. ,..,_.,. .,. ,......,... ta 1ta1e •--clflc• Uy 1ft •IU"' 

1M ..,_ o, decl- ••I .. oC "• -• T,_ ..,_ o, decl- ,.., ,_ o1 ,._ _,,, 
II ,-_ -•flcally Ital .. Ill' !tie..._ 10 N - .-1,,. 
s Per 

-------•----.... .. --.. -----------.-."'9---------~--,,.. _____________________ .. _._ 

--~ 
FREIGHT CHARGES 

PREPAID COLLECT , 

~ • 
Jlll;CII VfO . •• ,., , . , ,. CI H .. IIC9t l- .... , .. ttt "' .... , .. , ...... - , .. ··-., .... aw - 1.. ... ,... u • .,...,,, ~-- ..... "' ............... ........... ~ .... eotal•• .. ~., 

- - ........ WIM ...... I. ,_., ... C'Oflel t ..... 1M _,.,_. .. •~·- ,_..,. .-cA .... C81'1"t• U,_ ... ea,1"1., Nf"I ~,._ I ........... tflte CDMf'St • _,.,,... •"' ...... _. ~ h C:. tf'I ......... ef t,_ ~ 
~ ,,. catracU ..,_. 10 ~ re , 1s ..... !»tac•.,_,,.,... 111 u •• dlNu ... ,-. 11 • 11a ,..,. • • °',_.., .. to .. 11..,.. re.,.,_. can,••,,.,_,. ro -• oae11,.u0111. u •• ••u.auy..,... .. NI eacrt ca,n., et eH 0,..., of , .... ---ty .. ., ... • MIit' ...,, ...... rou, •• -UMII- - U 10 ..:fl~ .. Mf " - . ,. .. ,. 11'1 .. . - ..., aai11 ..,_,,._ IMI ...., Mn'I C8 te .. ...,_ ,_....., .,.11 lie .... ec, r. • If · -
.. II . , , ... ,.. ,.,... .,.. COfWII IOM .,. IN OOW--1'11 c lnatt lcou °" °" I ... , • ., ... , ........ -

,,..., ,.,...., C'.,,t UN .... ,. •• , ... . .... ,,. •H ·- .... .. , .. , .. , ..... .,.. cetWt ll- ' " ,,. ....,,.,. c••··••csa• ... - --- ,... - c:811a.,.. ................ ., - ....... - --- .., --· _,. ........ 

Transporter No. 1 
Signature 

Date II- l4, · 

This is to certify acceptance of the hazardous waste shipment. 

Date 

TRANSPORTER #2 ______________________ E.P.A. ID No. ________ _ 

_____________________________ State ____ Zip ______ Phone __________ _ 

Transporter No. 2 
Signat ure 

This is to cert i fy acceptance of the hazardous waste shipment. 

Da te 

~EATMEHT /STORAGE/ DISPOSAL FACILITY 

T~ is JS certi~ptanc, of the 
{ ) ,. _,,.. ,-- - ,,._! .. ,../ , ,,f l). 

ignature =============:::::::::::::=::::'=::::j:~=c::::::!!:==============--
/ SI D FACILITY 

hazardous wa~te for t~atment. storage , or~-

Cate / ., ' 

TRANSPORTER #1 COPY 00019~! 



,.., . 

-. 
_,, 

- ----------------------------------------------
REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

-·=-=- ================================== 

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

.i '.:;e11er,1 to r 's Name : I/YI. B ✓j/,Op , Phone: C-.d$',( 
Phone: /..J£1I 

Address: ..3J31/~o• O?Q. Company : _t/_lV<_C _____ _ 
a. C.1stoci1a11's Name : V. (1. 9 1,[/2<.;1? Addreu:JufJJ/;boo l.rv!! Company : __.tl:;.;;;.._--✓i..,c ___ _ 

- :: .,s, .. i)escr1pri on : (If more than five items, attach.,,additional sheets) 

: .: ~n~ric ."J ame 
Total 

Quant1tv 
Typa of 

Container 
Number of 
Containers 

(Chec k On e! 

., :,,,, d'" ,ate lat1els been affixed to containers? Yrs.S Not reQu ired ______ _ 

:: - • .• • • · .,, t, :ieen made To recyde (e.g., excess) waste? _....,N....,Jo...._ ___ _ 

-a zar:, : :ass 

. . :,i ?. 11een tre a ted in any manner ? {'IO If so. how? ______________________ _ 

, ._,_. • ·H'., t,011 · __ 3~1--~..___P_o_.c ..... k...___.L ......... a.-a.-d_ .... li_u-;:;9.""'57-""'~.,,<;;~;.._ ____________ _ 

-, ~· · ~:, 11 , j1 1t:t ed to the best of my knowledge ." Survey Card Number : 07 f-z..7' "A. 
- · ..... , , ,nofv '"" ""' m,,.,i,f ho, b,en "'•~••• by Radiation Mon ito, ing Iii •PPfie>b~"'i ' "" fo,m ha, 

. 
<~t." -:• I \ • . , ' /JZ.~ Date : --'-tf....._-_l_/J_-_Y-:._~ ______ _ 

: 1. A PPROV AL 

, ct1e,:k one I ____________ 212-P (Storage) , ________ Other 

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

;-., :-, a11suortt! r ls) Na me : /c,f....J;:z~'a:.,~~~=:;t_ Phone : ttt•9Address:_ //7/~pany /?. H, b 1 

8. 

'7-7'.J 
7o 7 : 

------~~~~---~--------000193 
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fNIII .. l .. bty fillect "'· in , ... in INMhbte PWICII. Of in 
c ...... .... ,...,...,,, ,,..,.""' •• 

TO: 
T /SID FACILITY ~CC.~ .. 

In f ·-
C; ' ,.., -" , . 

NOTE • ...,. tfW rate •• ~ on wetwe. ,,...,. .,. ,...,,,.. • 11ate __.,ucauy u, 9': lf'IO 
,._ ..,._ ot dacl- ••I• of ,._ -,y. Tl•..,._ ot dacl- .,.1,_ of ,._ 

· ta ......, •-iflcetly ••• i,, ,._ aft,_ co lie - •-i"9 
$ P• . 

FROM: 

....... ...._, ____ "' ____ .. _______ ,____ •-......-.-~--.-~-,_ ....,. _____________ ___ 
, ...... c-..-, 

FREIGKT CHARGES 
PREPAID COLLECT • . o 

llll!CEIYED. 1we1ec1 te 1,-cta .. 1fic•11- •- tanfft 11'1 ettect •IM_.,._.,,_•• ,,_-,..., _, ~-• ,,_ ~--.... ••-- ........ e-=-c H ,... f~ .-~ti• Of~ et 
,_ ................ , • ..,. ... COM19 .... .,.. _II ... - t ..-C..1- ...... .,_Cll·t•cf' • I --~ Nt... -- I,.,...,._ u .. mllfr'KI • ,_...,.. Alllp ........ C .... IICWI 11'1 PQa;aNa .. OI rt• --,,y.- · ~ ·-~rac1,..,... ,oc..,., • •tt ....... "'••of-I ..... al s.a,o ... ,, ,..., • • ,,ca.,~ •. Oil N IOoeft te •- .... caff•-•1,.,., ...... ddNltMl1-- 11 ,.-.,iaUy ..,... .. teeac11ca,n•o•a1• 
• .., Of . 1e10 ~y ..,_ • II Ott a.,, oon1on ot S&ld t'OriMO IQ oe,a11Mt10fl MW~ ac'\P9""Y al~II I Ill ... r..., Mid.,..,,,. !Nl..., ..-..ce f'9 N ....... ....,_ ............... 10 • fl 1-
IMII OI IMt"'I , .. _ alld COftOHIOM 11'1 IN _....,,,. .. c ta••tlte.allCM Ofl ,,_ Galo of 1o,IIOfWV 
s.,..., ,_.., conih• ,,., ne •• 1-.11• .,,,. .,, •• IMII 1M •••"I ,.,,...- . 111_.., ,_ ,. ct•••• .,.. - tM.,... .... - ...._,._.,. ,__,,..,... ee"' 1M ,,...._ .- •---.., ,....., _ .......... . 

is to certify that the above named rretenals are properly classified, described , packaged , rrerked and 
for transportation according to the applicable re11ulations of the Department of Transportat ion and the E .P .A . 

Date 

1,,. ✓. ,,. ,. . c_- _:( State yrz Z ip '.z:'.:9' ~ _;s,hone 
---------------:::;;:.... ...... -------------------- - -------------

Transporter No. 1 
Signature 

/ ' .' ~1 
. This is to certify acceptance of the tezardous waste shipment. Q-

J.) J '-C-/-~f:::: Date - -,,_ 
TRANSPORTE_B #2 ..__ _____ __,,. ______ ,__ ______________ ·e.P .A. 10 No. _________ _ 

Address / / / / 

_.:.1:..i.: .:..,'.:.·S.L..:::;;;,-C..J--€.c.'=!a::::::::::::.~£.......:. ________________ state l.ta:, Z ip 9 V ·. ..,;;; ~hone _....::.....i.o:;;;;...-:;;;;;;...=:..; -i-C/~--11 

Transporter No. 2 
Signature 

ertify acceptance of th~ tezardous waste shipment. 
,,,,,._.,...-__ ; (....,..,,._, __ Date c;_ 7-

y 

,.()1 This is to certi~ac~ptance of the tezardous waste for treatment, storage, ~ 
~~' / / / . - . ~ 

/ ..,,--- 7 I". • , ,-- , -~ va;e....:-~~:::::;;Z::= 
I 

TRANSPORTER #1 COP-Y 000194 
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I 
I 
1-
I 

I 
I 

"-~ .. 
. 

I 
I 

I 

I 

J.A. JONES CONSTRUCTION SERVICES COMPANY 

OG1'1"r SAY IT -- Write It! DATE .. . IY.1.A.y . /.(. J _'ifJ 

..J.. 

,~ - .-u\ y It, C ~ JI. (."? · ]f l1) F'RoM . .YV. ... A, /1.({C'.WN. . 

-,-
/ / , ,~-· i7-~L du,41Jf;t-, <1~- A~bJifhf ;,· Jifr;1v,,4!i:-✓,);4T 

.:, i ~t' 
. 3 1 Qzsc:, .f-t i 

1 h;"cT/ A i<1"1/ w/tt /Jt: ll,jhT AT,11tic l>/1?' 1,.;·;z L C',4H; 

~r E ~wL,/ t.'1A'~,- ?; fFT TU,)~ L.d,,;d's ,,, '/4)/' h!\ / Cl';,y.>, 

/_. ,, ,/ T✓11.:- vv ✓ - if. /J1..= ?JJCJ/ . 7';41Yfj?'''fT' ~ c1; ','./Ttl;)l 1,., ✓ Rl .7 

· ·1 1 ·-r, ..... . , ✓ ·- /iN\I: I .· 'h' 
I,,, / .· L ,01:· //J ,_:- 1't C 4 / / e:. 'J ~ / ~ /"/',:· ~ A/U11t' ,! _,.,,,; ,, <!'•II -

-:',.·✓11 7,i·,,L L,,.,,v.>/ r:·1t AT .2.'lc. A.v/ EA-c.J.. Le,,;..r' • ""1"1'Lt. liAv'/; ;"/;-

<' ..,,., 1t1:Ll-'11~, /T <A,v ,v,r 6c :s u11.vi; ;,,.1 ",.,,;; t.c ;r, JtJ,,.,cf j_t),. th-¢. 
-ne ( tlt 1ft. f\Vfflbt~ win k. ~ff.·.c.d h, 'tic... f i¥osa7 ~ ue.rr upon' 
·: on\f1f,tio(\ o-f- d.,~ro•-ataf a11 3700.f+ . . 

"BE SAF!: - BE WISE - ENJOY ANOTHER SAFETY PRIZE" + 

00019G 



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

, ; ::··n : H .~T I 0 N : •he Generator ;hould complete Part I and forward this form to : WS&OT 
202-S/200 West 

Rock\vell 

,· _,. , NJme : W A Ekv1'1fl Phone : J - I 7 J l. Address : I cf t' - ;J Company : .::r, A , -:ft rt='$ 

Id~ - KM:.lcompany : __,a,,u..;..,\..;..'. C=-----

_ · . · ;:, L 

\;.;m t? ' __ 4..._ ... Al~--c""'"-, _____ Phone : ]- i,f" > Address : 

• • l ~ ' ( . · ': . -If more than five items , attach additional sheets i 

Total Type of I Number o f (Chec k One, I '-'3: 1 ~-: : JS S . :,nc 
Quantity Conta iner Containers Sot. ! l. 10 . I Gas i 

e..£7';;"" 'J'1rjt1 JJ ::J Plas//c ' v-1 ' I 
I 

i ' i 
• . .. ·-

i 
I 

: 
i I 

·- · 

i j : 

. , . 'l~ -d ll t! IS Ileen aff ixed to containers? _,_v_,lf._·_s,,___ Not requ ired 
I 

•?::•: ,~ JCle to recycle (e.g., excess / waste? ----"l,i/.,.__.c,.,_ ___ _ 

.. . " •r r.,1::!d 111 ~ny manner ? _V_ko..·· ... s'--_ ,t so . how? __ _.vy(.,L.._L=--'r'----=~~';,_;:;w-=...L,.y::r::..... _____________ _ 
I 

lt.f." kw I Cr!' - K 
• · . • . "1J: thi s marer,a l has been released by Rad iation Mon1or ing (i f aop1,ca~1e 1, a_nd that Part O-e c' ·, 1s iorm na s 

··•(! :c The best of my kn owledge." Survey Card Number\a:th.d,frnrn ::i,]l)h1911w,if--y 

Date : --~;;.,.L,,1/____;_/__.~"""'"/---11¢._~ .... )L--___ _ 

- , rn r~ me 11 ts (spec ;fy ) : 

1 \ · - J __ ~ h ~l h _c_f m.i~~•.2'~..u..:....L....L~~~~!..LL_i.i_~~..l.,L~~~,t;..i_...il.L~....!..4LJ...¥-___,)J,l_..l._5;,.L.!5,,_L­
' -·~ ~ :r. 

1 ' , l)fl 

1 • ~ : ____________ 212·P (Storage) . _________ Other 

. -- - • .. ~~•'.J RT A TI ON / DISPOSAL 

·. ,,; ; \J;jm~ : -----------
Phone : _____ Address : ________ Co mpanv _____ _ 

,,n,, ned .- O,sposed : ____________________ _ 

• · , · · 1 ~ 1 Signd tu re : _ ____________________ _ 000197 

! 
! 
! 

' 
I 

I 

3C -6 700 • 174 . 1 fN-1.82 I 

-----­~-- - ------

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 



,. 

/ _ 
.... 

DATE: 

CONTRACTORS 
~ : ,Jl t / -~ &;; - /9' <?,.:3 

' · 

{-, - ~ - fT3' 

_r I' 
I I 

/_p .. / :5 - 6' 3 
/ ;:._, T ,.-

{'_µ - c.,-:) ~ - J.3 
T /.:J -,-· 

\J " .I J 

s-,'s-23 

UHn U I{:;: ;\ .,; 

CENTRAL LANDFILL LINC 
RHO 
JAJ 

VOLUME CONTRACTORS VOLL 

I 

j 

00019t1 

-----------



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

INSTRUCTIONS 

Complete this request by providing all t1vai1able infomatiC'n in the spcce s 
prov i ded. Fold, staple, and return co~pleted form by plant mai l to 
Envfrorvnenta 1 Protection. 

I I CUSTODIAN 

NAME ,.$ Ta:'::': ~r(1 '>-t e. -:S: 

BUILDI NG/AREA ___ 7-........ ?_1~8""'----~2~-~~-o~E:..~-=----------
I J. IJ ENTIFI CATION OF MATERIAL 

TRADE NAME rt.s l~~ i: ±a;:; 
CHEM I CAL NAME ___________________ _ 

STCR~GE LOCATION_,_,A/~a-v-""---"-t~6__..a~f..__=2~7~2=..,__,.B=-=-B.._ ______ _ 

CONTAMINATED WITH RADIOACTIVE MATERIAL? YES __ NO k 
I I i I PACKAGJ NG 

LI QUI _D __ _ SOLID X GAS __ _ 

NUMBER OF CONTAINERS _ _./ __ WEIGHT ___ EA , VOL U~ E __ EA, 

TYPE OF CONTAINER/J~J Lk<f7~-r- AGE OF CONTAINER ___ _ 

IV, RE ASON FOR DISPOSAL 

k ' a ;i. f:-e..,,, 

V, DATE DISPOSAL REQUIRED 

Vl , COMMENTS 

h,1. ei ~ ~-- eJ &c-J-4. ddc,. ~ 

'000199 

I . 

• I 



,--- - - - - - - -

{ 

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

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

202-S/200 Wast 
Rockwe il 

..:...t..,t;,.~+u-,1:......,.....::........;_,....-Phone :f, I I r1/Address: /II r) ~cmoal2 0· C Ac✓-C~ 
B. Custodian"s Nam .,µ...-F...J.J.-f-l~'--;;...._--Phon~ {,/Jt/ Address///? 1'1(1'-- Comoany : /d-c:"-L -/-_ 
C. Waste Oescriprion : l lf more than five items. attach addit?onal sheets/ 

2 . I 

J . 

: i 
5. I 

T·,-pe ct 

i 
I 
i 

Number of 
Co,,ta ,n!rs 

0. Have appropr iate laliets t1een ai f• xeet to conta1nersJ _____ Not reouired 

F. Has waste been treated in any manner' ,lib If SO , 

! Check One 1 
I S.:i· I ' - ' .- .. I '· i ~·~- · -.;., 

Hazara C:as·; 

; 

G. Storage Locat1cn · ---.1--:......&......s,r,......_·,_r__:.___C....;:;.i;.a....i.::l;:..;c.,~'• __ __.:::~~-.£.J'.a....'---=:::.!::-+---l-.:........£......::-,tJ.:1.__.:J,::...._'1_c_-_•_· ....:.. __ 

H. "I hereby certify tha this mater ial has been released by Radiation Monitoring (if aopl1cablel ai:,o that Parr O ne of this form has 

been ccmpteted to the best of my knowledge.'" Survey Card Number : _______________ _ 

II. APPROVAL 

A. Approved for d1snusa l by Name : GI RI Co X Phone : 3-3/c79 Address202-S/2.a}Wco . : R.:..-cX. weT! 
Date : 1.../ 25./..

1

9 3 Signature : ~e.. 4i 1 

B. P3c kag1ng Reau.rem·en ts tsoecifv: _
1 

_t-J_Mt-'-A._ _____________________________ _ 

C. Disposa l Loca u on : ____ __,_.....,.__ ______ Chem1cal Trench . ________ Asbestos 7° ; encn . 

(check o ne ) ____________ 212-P (Storage I. ________ O ther 

Ill. TRANSPORTATION/DISPOSAL 

A. Transporter(sl Name : .Jtt/24( L<f Ce,.-,c Phone : 6'f-( (t' Address: f/(l/ Company ,{)d, 0 

B. Date Transported / Disposed : _,;:,~,_·4 /t....,12.._.7_,/2~?:'--'1:...._ __________ _ 

C. Transoorter(s l Signature: f ~ v~ ~ / --:r-

.• ' .. 1 (N • 1•82) 

000200 



( 

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

'NS& OT 

202-5'200 We~: 
Ro c kwei i 

1.:;.: .1 • <::"..-L·· l y i c.. t <1 J .., 1:i ''f!. ,::::, . 1 • A. Ge:ie rJ:::i~ ·s ~!;i r:ie: _ __,'f-ic,.__,...,,:;;_:,,,,=-=-z....;;;;;;;._~- Ph one . • • 1 Ad drP.ss : (I 4/ y.l..J,,J C:Jm ::: :,nv · /\ r,. 0 . 
J 

B. Custod ·;r• '! ~:.:ime : ... t;_ ..... .J..e..1.1 ........ S',_1;, .. · ... 2 ...... L.._,_j~v_· __ Phone : ~- t•tt 3 Artctr P.ss . W.L.!,J,l!if · Ll/tJ C:i~~J ny ~4 ... _)_/_-f'~~~---
C. '!Jast e Cesc ~:ct1or. : il l more !"I an l ive i tems . attach ad d 1t1ona l sneets ; 

.. . ~:n i: 
·J u on t 11 ·, 

, A b ~ c.<: t c s ! .1 l' i l fr 
: .. I 
; . ; 

..--~ -
; • 

; i 
I l i ~ 

0 . Ha·: e a :.::: r c :Jr :J t e ' a lie ls Ileen af fi '.( e d to conta ine rs' 

T ,. ~ ~ O! 

:011 ~=11n 1: • 

•'\J u !~ !! ':! ' -:>f 
1 C o n ! J1n n c; 

i 

: 
; 

---·· 
! 

i 
Y,e S: ~fot ·e1.1 u 1rect 

) 

i Sv • 

i 
! 
. L._ 

E. H2·,e ~"o rt s ::ie~r. •i: Jde ro recv cl e le .g. , ex cess, w as t~' -~)./~() _____ _ 

; ,_,(I _ 

I 

; ---r-
! I 
I 

I 

F. -~---- If so . ho w} _.-ck.:..V.La.L.Lu.l:L.---'-'R'"---'t:1·-L...;d. __ <l.~t::...· .1,.d .... · ---------
G. St c •aqe i,_ ,; ,: . · ,o ,; 

H . " I .,ere:) 11 c -; • · •fv :t," 1 tl1 1~ m,1ter 1al n as lu.:•!11 rt.: leJs t:c1 !)y R,1ci 1;i1 1on Mo11 1ror ,ng i d au o l, ,:;1 !1 11 !1 .,ncl r:i .i r ? :.r ! 011,• c> ' "' '' lu, ·" ·: . is 

o ee!l :: c m :) •: rec to tr!'! l1es r o f m v kn o wl ed ge. · 3 urvey CJr d Nu m tie r : 

~/:~ Geneorcr 's Sig,i a ru{ e : -----,~~.,...~--M-:=-.::/.i.c:.;:;.~~------- Dor e · _....:;.'~~--...;./_-_£>_.....::v=--< __ _ 

II. APPROVAL 

A . A :::JrO ·: eC ·o• C S::J OSJ I l)y Nam e . 

l cr, eck on e l _____________ 2 12 -P IS ro rJqe l 

I ll. TR.).NSPORTATION / DISPOSAL 

A. T ransoorte r (s i Nam e : /2J L-t11 ,f YG t Phone_: t C,. t,,.s·~ddress: If?/ /IC'C'.A .... ,f~fnv .Tfk''-"'---
8 . Dat e Tr ans oo rted / O, soosed : ~---' _...::i-:....:...._~<;1'=---=j=-------------



l 

/-~I- r...s 

REQUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS MATE~IAL 

INSTRUCTIONS 

Complete this request by providing all available infonnation in the soaces 
provided. Fold, staple, and return comoleted fol"ffl by plant mail to 
Envirorvnental Protection. 

I I CUSTODIAN 

NAME f)ON L'?tra7f c~ /2,N' TELEPHONE 3-~ 3' ✓:.S-
EU I LDI NG/ AREA c:77 / tf - d. 00 0 

I I. IDENTIFICATION OF MATERIAL 

TRADE NAME Arics!o~ ,, 
CHEMICAL NAME 

STORAGE LOCATION aUiJw' 
CONTAMINATED WITH RADIOACTIVE MATERIAL? YES __ N~ J--

I I I. PACKAGING 

LIQUID __ _ SOLID .t-- GAS __ _ 

NUMBER OF C~NTAINERS __ _ WEIGHT ___ EA, VOLU:-~o-5 EA I 

TYPE OF CONTAINER _____ _ AGE OF CONTAINE~---

IV, REASON FOR DISPOSAL 

1?c Ma <L c£ d /4; Jct /4 f;,1 I)( 

V, DATE DISPOSAL RE•]UIRED 

__ __,,;9;..L__· _..,.__,J ll_P ___ _ 

· , 



REQUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS MATERIAL 

INSTRUCTIGNS 

Complete this request by providing all available information in the spaces 
provided. Fold, staple, and return comoleted fem by plant mail to 
Environmental Protection. 

T 
l I CUSTODIAN 

NAME /hy J.f.,poil¥£fo1,;: TELEPHONE J'-.;:;_3 PS 
BU I LD I NG/ ARE.~ d7L tt( - - dloo u..,; 

I I . IDENTIF=ICATI0N OF MATERIAL 

TRADE NA!·1E A C b~ / c;._j 

CHEMICAL NAME 
j;I 

STORAGE LOCATION dlC' I 111 

CONTAMINATED WITH RADIOACTIVE MATERIAL? YES NO ~ 

I I I. PACKAGING 

LIQUID __ _ SOLID ~ . GAS __ _ 
? j 

NUMBER OF CONT A I NE:iS___ WE I GHT ___ EA, VOLUM~:..,O EA, 

TYPE OF coNTAINERDumnr:fE.i: AGE OF CONTAINER l ---

IV, REASON FOR DISPOSAL 

& A/J a uG-d )NJ' fl )A/ IQ /I/ 

V. DATE DISPOSAL REQUIRED 

A CAP 
VI. 

.st~,~&:d //1/ 

DIS?OSAL LOCATION /44;.;J J!,/j 
f{~;d!}! ihl:4. 
DATE /- J . 



THIS SHIPPING ~'ORDER Ml .. '-Illy ftllM r.i, In IM, lo 1 ..... lllle P-1, o, In • • . . • : . . · · · • · 
· · -- ~..,,... _ _,_.._.. · ·· ·-,···~~MANIFEST DOCUMENT NUMBER 

TO: 
T /S/0 FACILITY Central Land Fill 

FROM: 
Generator 
E.P.A. 10 Code No. 

3 Sulfuric Acid Corrosive UN1830 24 oz. Corrosive 

1 Potassium Hydroxide Solution Corrosive UN1314 

l Sodium llydrogen Sulfate Solutio Corrosive UN2837 

PLACARDS REQUIRED 
NOTE· - ,,_ ,ate I• - °" ,.., .. , ,.._ - _._ • ua• -lllcally In •Ill .. 

1M ..- - -·- ..... ol ,,. ..._,., .n...,... ._,_ ..... ., ,,. _,, 
le ...... 11Klflc:elly ••- Ill' Ille_..._• be•_,,. 
t ,. 

.,._ __ , _____ ,. ___________ _ 
~------.---.. ---~--'-------..... ·-------------------·-

8 oz. Col'"T"QS 1 ve 

8 oz. Corrosive 

FREIGHT CHARGES 
PREP~IO COLLECT 

• • 
MCl:JYE), -.1•1 t• lfW c1 .... 1tc.1- ... ta,t,,_ •• ~ • ,,_ ._ ef tM ••-- el WI 8111 el \.Ml .... ,_.....,, IIIIIKrt ........ 111 --- ........ ..... u •· f_,.... aM --•••• ...... et 
,-ca ... _.,._.., , IMtllN!. ~ .... .,_._II,__•__,. .... •taA ~ C-Wf'I• 0 ..... ~•• .. ,. --.. ... 1......,.... INI _,.tnct a_.,...,.,,.,.,_. _,..,1_ .,, .............. ,_....,., 
.... ,,. _.,_.,..,... •• ~ • ,..,._..t- .. ac. • _.,..,• ....... ,,....._if•'*•......_---•• ta •11 .... •._.,_.can•••••,.. .. ••• -. •. ,.,1-. 1111 .... ..-uy ..,_ • fO .. "' ~ •• a,t • .., ....... ..,..., ..., .. , W...., _,1_., .... ,.... __ ,.,.... - - 19 eMfl .-ny M.., ,,_ ··--- , ...... ..., .,.._ .....,,,. 1,.,..., Nl'VtC. ........................ Ill ...... t9 ... 1-
...... .... .. , ... .,. CeMHI ...... IN ....... ,. c ..... Ucatl• - , .. -- ., MteMIMI. 
SN--,_.... cenih• INM ,_ •• , ... ,, ..... •t U. .. II ef l•fll -- aN .... ti- UttM .......... CIM11fiU11• .. - eM .... - ...................... ., .. •--- .. •-- _, .._., ............... . 

This is to certify ttat the above ramed naterials 81'9 properly classified, described, packaged, r11arked and laoaled, and are in proper condition 
for transpcrtatlon according to the applicable-regulations of the Department of Transportation and the E.P.A. 

~nerator ~ rn I]._ _,,-:-:-: - , 
Signature ~-....... · / . ~~ Date 

This is to certify acceptance of the tazardous waste shipment. 

Date /_ ' ., ' 
TRANSPORTER #2 ______ __,, ______________ E.P.A. 10 No. ________ _ 

___________________________ State ___ Zip ______ Phone _________ _ 

Transporter No. 2 
Signature 

This is tf) certify acceptance of the hazardous waste shipment. 

Data 

REATMENT /STORAGE/ DISPOSAL FACILITY 

r/S/D FACILITY 

-TRANSPORTER #1 COPY 



}:¢...::~::;; ·<· ~:-~- ~-~~- ~AZARDOUS -!"WASTE :~.MANIFEST· _:_,. · f -:-<.;z~ct;:ri~ 
~ , 

THIS-SHIPPING ~ORDER - . . 

• MANIFEST DOCUMENT NUMBER :-·-:-

This document corres~~n1s , -.; PML-M-83-030 -.:.~ I 
to disposal request ·. 
nllllbered PNL-83-016. 

FROM: 

Warehouse 3:J0O -Ar. 

Waste cupric nitrate 

Floor Sweepings(CaC03,LiOH,sili none none 

Waste Ferric Hydroxide none 

I 

I 

I 
I 
I 
I 
I 
I 
I 
I --.~~-+----------------.--~-+-----'-----'""-.;.., .... ~,;,.,"'"""'~F;.;;..."'-----±~----;--------' I 

• I 

PLACARDS REQUIRED 

I 
I 
I 

NOTE - - Illa,.,. I•__,. ""_,_ ,.._. - ,_;,_ • ••• -lllcally i• ar111,. 
11111 ..,_ _ _ ,_ ...... of Illa -'J. T1III ..,._ •-1- •I• of _ _,,, -~·----.. --------------------------... -~- FREIGHT OtARGES I 

T-. _____ ,__, _____________ _ 

PR EPAI O COL LEC 

• • la_,__ ~flcally ••- IIJp - .,__ • M - _,,. ' .... -·--
MCl:IVED . .... , N ,._c, ... ,._..__ ,.,.,.. ••--t • --., t-.1•-• ""• eilt Of LMI..,_ 1,-........, ._., ... ---••-....... ..... • .._. (---- -~..__, ---- . · 
,-a--~1.---.,CIDll'et .......... , ...... ,~l-----wfWC ..... ~(l----caw..--. .. ~--1 ......... We__, _ _,.._,,..,._.~aefl •fl........-et_....,,., :- .• 
...., lM ,_,_,, ..... 1e ce,r, • 11.1 .- -'-•• .. ,..., ec...,.. __.,,.,-.. 11 •,ta,... .... ...._. .. • ... ,.._. 1e .,...., cam•• 1M,... •...,. -.,,,.,,.._ 11 i • -,c•••,..,.. • • MCl'tc:aA"I• e t .. , .. . 
• MJJ -'• MM ~y..,. all•..,_,. _ _, MHI,.... .... ,.,_.._ _. N .. .-..-t, M,,,, t- •----- •••• •-, .... ~. - ...., ..,.... '9 ................. ,_.1 ....... ••II•-
1111 Of ...... ,.,.. eM CONIIIII .... I,. ....... c--.fk:1111- on I,. ... o, uw-. 
........... C'Wtlfl• ,,_. - •• ·-••• •&a•t - lrlll ef IMU'I .... .-CW11t1•-•• 1•...--111c ..... ftcall•-- ........ __ ,._.,.__,..,... ._,.._.,..._ ______ ..._., • ·· · _ .......... 

This 1s to certify tllat the above named rraterials are properly classified, described, packaged. narked and labeled , and are in proper condition 
for transportation accading to tile applicable regulations of the Department of Transponation and the E.P.A . 

Date 0 

---------------------------~- E.P .A . 10 No. ___________ -c. 
Address _________________________________________________ ,. 

Clty ___________________________ State ___ Zip _____ Phone _________ _ 

Transporter No. 1 
Signature 

This is to certify acceptance of the tazardous waste shipment. 

Date 

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

___________________________ State ___ Zip ______ Phone _________ _ 

This is to certify acceptance of the hazardous waste shipment. 

Oa te --7 /2- -7 V 7 

This is to c~ryty acceptance of the hazardous waste_ for treatment. storage , ?r disposal. ,..... 

t:' -r:::?Y. ,--, --' ·,... I -r-, . I Date /; ~, 17 - X ~ 

TRANSPORTER #1 COPY 



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 : Ru) Iii.§ h,<­
a. Custodian's Name : JC pulfccn 

Phone: ;.2. 9,f" 0 Address: W&se 
Phone: :l ;;.,f/2, '/ Address: b) £SJ:: 

Company: &oi l,t/(.,,// 
Companv:,Q., ,.A: ww/ 

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

Generic Name 

,. 
2 . 

3. 

4 . 

5 . 

Total 
Quantity 

Type of 
Container 

Number of 
Containen 

I 

(Check Onel 

Sol . Liq. Gas 

D. Have appropr1are labels been affixed to containers? ~ Not required ______ _ 

E. Have efforts been made to recycle (e.g .. excess) waste? l '-6 

F. Has waste heen treated in any manner? yc.s If so, how? /,{)1'8/)/'A 

G. Storagt! Lucat1on : ,Ad-/3 '/II/he_ 1-:~ 

Hazard Class 

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

bet!n completed to rhe best of my knowledge." Survey Card Number : 6 f' 3 0 '.3 0 0 t' 

Generatcr 's Signature : _.,.1£_,__W-= _ _,_J,..~-~~.:;..;;;-=----------/ 7:T 

j 11. APPROVAL 

j A. App,o,,d fo, di,oo,al by N,mec G ,~~O~ Phonec 3-3(,]j Add,..,202:-sj2f/,J,v Co., /2oc K,,,;,d[ 

J 
Date : _3_l-=-_2j-44/__..g_,3 ___ Signature : ~ ~ ~ 

8 . Packaging Requirements (specify): A :S j,s 
Y!ii~, 

(check one/ ___________ 212-P (Storage!, ________ Other 

..,.. _____ Company £2.f/rj 
/ 

e he.l\{, 1C" L 
r;e ~ ,Jf.h..._ 

000206 
BC-6700•174.1 (N-1:.a2) 



,. .. 

I 

-
REQUEST TO DISPOSE OF NONRADIOACTIVE -HAZARDOUS WASTE 

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

A. Gener,1 tor's Name : Jeene Hobbs Phone: 6-1631 Add·l'ffl~·-" 37 6 2/ 300 - onA PNL - Compa y: 

B. Custodian 's Name: Bill Rossiter Phone: 6-5946 · Addnss: 324/300 Company: 
PNL 

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

Generic Name 
Total Type of Number of (Chtck One) Hazard Cius 

Qu1ntitv Container · Containtn Sol. Liq. CiH 

1 - Fe0H 735 gal f~L--L-~rd ,'l''!i!:H~ 13 X 

2· fl oar sweeoinqs 230 ga 1 metal 6 X 

J . ( ,.,.,n+::i; nc r,..rn - ci1i lr-L l iOH in 2 - 55 al drums II 4 30 i:Jal d';.wns 
• vi:~cupric nitr!te 75!1 metal 2 X OY-td I ~t..N-

5 . (meta 1 cans packed i n double plastic bag • in a 30 Ja 1 I rumJ 

0 . Have appropr iate labels been aff ixed to containers? ____ Not required ______ _ They will be 

E. Have efforts been made to recycle (e.g., excess) waste? _____ n_o __ 
F. Has waste been trea ted in any manner? no If so, how? _____________________ _ 

G. Storage Location: 324 300 Area and JAJones warehouse/3000 area .. 
Contact BC.ll := Ross1-to ._.,,, ~xa -

H. " I hereby certify that th is material has bttp- nltased by~AadiliJ ' · -· 
been completed to the best of my knowledge." Survey Card Number: _____________ _ 

Gr.neratcr's Signature : ___ J_e_e_n_e_H_o_b_b_~~-Rr..ltlc..1·~Zrn .... -'-'-~~"'-l,"-ll-~ Date: _2_6_Ma_y_8_3 _______ _ 

II. APPROVAL 

A. Aopr oved fo r d isposa l by Name : G. Rf a1. Phone: 3-3~7j Address2.02--o.: Roe KweV 
Date : -:fU('\~G;I \9.S~ Signature: ~~:::::=~~~~~~-__ 

B. PacKag, ng Requ irements (specify ): J; natp.J a\n.,e. ) s:: aiel,~le 

C. Disµ osal Locati on : -----.X'---" ______ Chemical Trench, ________ Asbestos Trench , , 
lc11 eck one ) ___________ 212-P (Storage) , ________ Other 

Ill. TRANSPORTATION/DISPOSAL 

000207 
I 

IC• 700- 1 74, 1 (N,1 -8 :2 J 

·g 



l 
TEM 
,a . OTY 

1 

UNIT 

LOT 

• OISPOSITION SYMBOLS : · , . 

REASON FOR CISPOSAL.: 

TME PROPERTY L.ISTl!O 

COMPONENT 

MATERIAL CONTROL 
ORIGINATOR 

BY 

NOTE TM[ 

•.~-JOOO-Zl7 ••-H I 

, ,J.• • •' ·, 

.. --.=~.·-... : . ... ,. 

,v.ctA'TIOH ,un.EASE 

• un.01No:..zr3'=-..Sit.'2:..il:;.... __ --; 
DATE 2- 'l,_,. J' _3 

N .. 
I 
: 

~£-

WITH 

000208 

• 0 
I 

0 
0 
N .. 
I 
0 
CD 



..., ,...,, 
REQUEST TO DISPOSE OF NONRADIOACTIVE Ht,.ZARDOUS WAST_E 

I. G=N_~~~~~DN~ Thi! G,merator should complete Part I and forward this form to : 

P~IL - 83 - 007 

WS.!~DT 

202-S/'-00 West 
Rockwell 

A. G:!llf!rJ to r's Name : Jeene Hobbs 

a. CL•~ to, i,.11 ,· s N,unc : _Janet P.usse] 

Phone : 6-1631 

Phone : 5-254 5 

Address : 3762/300/~rea Company: _P_:·_IL ___ _ 

Address : PSL/3:J0 Area Company : _P""'~""'ll;;__ ___ _ 

C. W .i~ 12 (Jl) ;~ripr ion : (If more than five items, attach additional sheets) 

Tot;,I 
Cuant,tv 

Tvoe of 
Container 

Number of 
Containl!n 

- Sol . 
(Check Onel Huard c:,,u 

L iQ. 

X Flarr~able 

0 . Ha"e app ropr iate labels been aff ixed to containers? _____ Not required ______ _ Drums will be la beled 
as required . J 

E. H.:iv i! efforts bP.en mJ~fi! ro recycle (e.g ., excess) waste? _ _.n_..o..._ ____ _ 

F . 1-':n ·.- .-.~sk h~en tr,~;Hec in any m;mner?__.n ... n..,_ __ If so, how? _______________________ _ 

G. Sw rc19~ Lo,;at io ri : 332 Building/300 Area 

H ·· ; 'ic~crJ,,- certify th,,i th is m,:Jter ial has been released by Radiation Mon itoring (if ap;:,i:cabiel and tha t f>:irt One of th is term has 

!; :: ,•:: ·;or n;,: ,.-r,!:-~ re, :hi:: lit~st of my knowledge." Survey Card Number : _____________ _ 

Date : __ 20_A_.n_r_i_l_l_9_8 __ 3 _____ _ 

II. AP?f,C, V .'.l.L 

.-·, . A;:,p,c•,. :a fo r dispo;,rl by Name : ___________ Phone: _____ Addri!ss _____ Co.: ____ _ 

Da te : ___________ Signature: ___________________ _ 

C. O, , ;•o~.,1 Loc:i tion : _________ / _____ Chemical Trench , ______ _ AslJestos Trench . 

(d ,~r:k one ) ____________ 212-P (Storage). ________ Other 

·---·-- ·- -------------------------------------------
1II . Tn Al'J ::OP ORTATION/OISPOSAL i / 

--·- - . ) \,l_ 
A. r,an·,pa r!edsl N .. m~ : L., ... -"~;a.o..• ---....J ______ Phone: L-- (,~rt; Addrm:.,_/_t,_7..__/ ____ Comp,,r-y/(, H-o 

n. o.,, .. T,;,r ,), )O rtC (I/ Oi~poscd : -------------------

C. I r ,1 11,:inr: -:r (~) S i0n ,1ture : _ _ _ 

-----------

RE~F:IVeF'l 

StP 8 100, 
. ' 

00')209 9C-o700 -17'1.1 <~: . : -a :,:1 



_, 

tt ·: .• REQUEST TO~ SPQSE OF NQNR:Dl:~C:IVE HA!RDOUS WA::~-SJ-OOJ 
[er============ 
--- -·-- -------------- -----------------------------
I I . GEilJERATION: The Generator should complete Part I and forward this form to: WS&DT 

202•Si200 West 

Rockwell 

A. Generato,.·s Name: Jeene Hobbs 
8 . Cuuod ian's Name: Russ Barrows 

Phone: 6-1631 Address:3762/300 Area Company: PNL -------
Phone: 5-3792 Address: PSL/3000 Area Company : __ P_N_L _ _ _ 

C. Waste D~ription: (If more than five items, attach additional sheets! 

I Gtner ,c ~.tm• Total Type of Number of (Check Onel 
Quantity Container Con11inlf'I Sol. Lio. G.1s 

! 1Hi temp oil l 4gal f mrca, ·. 6 . .. - ·· X . 
n ::ice 

/ JHel ane w/.7: THF l~)O.J ! 4 gal glass 4 X 

i :.!s~-oct:rne w/1% THFlt."~j 4 gal glass 4 X 
I r · .S r, r.'rr,(\rl 1 !J iil fl ..:ori de 3 lb Qlass 3 X 
! ~A1umin.3 chloride l X lb glass 2 X 

D. hw :! .1 ;,oro.iria te l.ib~ls t::een aff ixed to containers? ____ Not reQuired ______ _ 

E. HJ •: ~ 21:.:in , bt l!n m3de to recycle (e.g .. excess) waste? _...n.,...o'------

Hazard Clan 

Combustible liq 
Flarmlable ·:: q 

Flarmiable l i a 
ORM-R 

Lab packs wi ll be 
labeled as r equired . 

F. i-' .i; -~d; , '! b <! !! n t reJ ted in any manner? _...n.._n._ __ lf so, how? _____________________ _ 

G. s,.;,J!'= L•Jo,, on : PSI 13000 Area; cbemi ca J s wi JJ be moved far packaging( contact Hobbs for 
.· · · .. . · .h ... & R .. M .. ("f . d h 1.ncati on \ ...; .-,'=, ., o•,- c.:, :,,v :i-:.11 t,.; s mJteri al, as vc:en released by adiat,on onitor1r1g • appltcable) an t at fran On e o ( rh :s fo rm has 

:.;~~" .:::,•~;:i .~:-=c : o ~he b~st of my knowl edge." Survey Card Number: ______________ _ 

Date : ___ 2_5_F_eb_8_3 ______ _ 

II . AP?R O '.' A!.. 

C. [• .·· . ,JI L. ocJt10 11 : ____ -J-..._ ____ _ ________ As!Jl's tos Tr~nch , 

___________ 212-P (Storage), _ __ __..X _____ O ther 

Phone: /-( l >fAddress: // I/ Company ;(° /-( (j 

0 . D.dl' r,wll \ 1-)0r (~d.' C ,wos!!d : / . 

C. 1rJci·;;, or :'! :~s) S1\jnature : 1/ 
BC -6700-174 . I ( .. . , .. 2 1 

• • • • f? ~ 'i. , ... • • .. • • • , - - • . . • - -



I, 

G ENERATION : The Gene,ator should complete Part I and forward this form to: WS&OT 
202-S/200 West 
Rockwell 

0 • 8:3 Ol~ 

A . Generator 's Name : _..,1,..,]e ... e .... o .... e ........ H .... a .... b .... b..;iS ___ Phone: 6-163] Address:_3 ... Z ... 6 ... , _____ Company: _ __.,p_N • ._ ___ _ 

B. Custodian 's N.:ime: __ , ... la ....... c ... k ...... r~ ... c ... f. ... a .... r ... t ... h._y..__Phone: _____ Address: __.3 ... 2...,6 _____ Company: _ __.,H..,E ... D ... l ___ _ 

C. Wasce Description : (If more than five imms. attach additional sheets) 

Generic Name 
Total Type of Number of !Check Ontl HaZllrd Clau 

Quantity Container Containers Sol. Liq. G11 

1 ·1 .4-dioxane 3 ot l ot alass 3 X fl all?ilab 1 e 1 ia 
2• ni tromethane l pt glass l X flc.\,.. \'\'\ah i ,, 
3.methylene chloride 2 pt l pt glass 2 X nfM -A 
4.Anhydrone H glass . l X 
s.2 butnxvethanol 4500 r:, 500ml al as• 9 X ~~ hu<:-h' hf F: 

7ethylene glycol monobutyl ether) 
D. HJ ve appropriote labels been affixed to containers? ____ Not required ______ _ They wi 11 be. 
E. Have dfo rts IJ?.en macle to recycl~ (e.g., excess) waste? .... n .... o....,__ _____ _ 

F. Has · was :c Ileen tr ..?atr.d in any m.inner?_pi..o.,._ __ . _If so. how? _____________________ _ 

G. Sco rar.;~ Loca :ion : __ .,~3 .... ?+/--~...,Q,_.Q._..O, ... r-ce~a.,__ ______________________________ _ 

H. ··1 h ere:1.,- c.: rr; ty thJ: th is material has been released by Radi.1tion Monitoring (if applicable) and that Part One of this form h .is 

bee 'I r. c rn., l0; r.ci to c:-i e IJe~t of my knowledge." Survey Card Number: ______________ _ 

G~ne r:i rcr· s Si()n.:?:u re : Jee•e Hobb~n :;)r,~ Da1e,._25 .......... M_ay,.__..8_3 _______ _ 

APP ~ O\/AL 

A. Appr o1:ed for d ispos~I by N.ime: ___________ Phone: _____ Address _____ Co.: ____ _ 

Date : ___________ Signature: _________________ _ 

8 . P:ic1...111i11q Rcqu irem,m ts (specify) : 

C. O,s;iosc1 I Locat io n : ____________ Chemical Trench. ________ Asbestos Trench . 

(chec:k one ) ___________ 212-P (Storage). ________ Other 

--- - ------------------------------------------- ---. 
I. T RAi\JSi'OlHATION / DISPOSAL 

A . Tr .,mpon,: r( s) N;; rn.: : _ _________ Phone: ____ Address: _______ ComJ.)Jny _____ _ 

8 . D.,c,, T, ;r:1•,;>;,rtr.d/ Oi:;poscd : __________________ _ 

C. Tr;rn ;p orCC?r( s) S igna .urc: --------------------
000.Zll.REr.FtVF.n 

SEP 8 1981 
ar- ~.,,,,, . -, , , ... , 



. ·-- - - -
. -· - - ··- ··-----~'1.-,--- ·a ... ~ - :...:.. . . __ ..:._ -=-=--:. --· -~·-;...;....· __ . -· --...-:- -------- -•:. 
~:,., -=-.,.-.,...=.:4,::::;l5:.,,.f-':. . ·- ==4.:-..::-i..4.- ~ f-i!3?- . ..:!9~,.9· ;""."::". -r'.'7':;'~~>:":":-:-A ·y-~~~~·-c:r;;..,_p;c; .,..:"~~ 
.,.•.•· ·· •• ·• • •• ••u --• -- ·· •- -•- .• -::r:,n. .. _,, ·-••· - · ~• - • .!~'"'~•. -••-· --•~ ·=.-~-::•· :. .!ill' • L:!~2,~ ·L-·-: ;: ·:,. ~ •'!. : --=-- •• .::; .. .. ~•:-:-.- .. •-

~JO~ m«. +h;nnOr 1 ~. - alas~-- T2 -- X .. combustible 
(contains xylene) 

7. 

a. tetrachloroethylene 2 gal glass 2 X 

9. ethylene dichloride 2 gal glass 2 X, I 
10. l ,1 ,2,2 tetrabro~ometh 5 kg glass 1 X 

I 
:ine I 

11.micro resist rinse 1 gal glass l x .. · combustible 
tconta1ns n-outyl acet lte 

12. 

12. r.1ic;o resist develo9er 1 gal glass L X cor:;busti bl e 
{cor.ta1ns petroleum ct1st1 I ratesJ 

14. 

15. 

16. 

17 . 

18. 

"19 . 
.. ., . 

2CI. . 
21 . 

22. 

23 . 

1 .. ~. 

I ~-
I 

.:i . 

I 25. 

Ll== 
-. I I 

I 

I 
I 29. 
I 

JO. 

J 1. 

~., ., __ 

JJ . 

34 . 

00021Zac-G100-114.2 1N-1-rn 



,----- - - - -

' . 

,.._ . .. 

I 

--•~-v-..J..f:....R_E_Q_U_!:_S_T_T_O_!POSE OF NONRAOJOACTIVE HA!P.DOUS WASTE 

GENER .~TION: The Generator should complete Part I and forward this form to: 

PNL-83-015 

WS&DT 
202-S/200 West 
Rockwell 

A. Gent!r ,1tor ·s Namt! : Jeene-:....:.H.:.a:o::.::b:.::b:.::S,__ ___ Phone: 6-1631 Address: 3762/300 Area Company : __ P_:-1...;;L ___ _ 

9 . C:.s.o :J :an ·s Name: __________ Phone: _____ Address: _______ Company~ ______ _ 

C. \41aHe D.:!,cription : (If more than five items, attach additional sheets) 

Generic Name Total Type of Number of !Check On!I 
Quantity Container Containers Sol. Lio. Gas - -, ,. n-Hexane 5 gal metal 1 X 

..;.:.J}gP.ta ne 1 ot ol ass 1 X 
J . for-ma l dehyde 1 1/2p1 glass 2 X 

~- 1 - butanol 1 pt glass 1 X .... 
5 . ditridP.cyl amine I 1/2 pt glass l X 

0 . Ha•1 P. a ;::,;:i ro r:i~ •a te labels b~en aff ixed to containers? _____ Not required ______ _ 

E. f-i ;, •, :: r.:i ; :_, - · : beer, :n.:ce to rccycl? (e.g., excess) waste? ---""-n.:::.o ___ _ 

Hazard Cl au 

fl arranab le 

.Pl li.l'M,'Y\M1 ~ 
"Ile'), hu<:+, h I e.. 
.J:/11 r.., j""o h / JI 

Lab packs wi l l be 

as required. 

F. r';;; 1•:.:s(I: t:c~ 11 trc;.i teed in any m:,nner? . 09 If so, how? _____________________ _ 

-i . · ·1 l • ,: r ..: .•y c:-:• , iry rn at t.'iis mat~ria l h.is been released by Radiation Mon itor ing (if ilPPlicauiel and that Part On! of this fo,-m has 

;,:e=ra ,. o ., ,. ,:,, r·!d !O !he '.Jt?st of my knowl~ge." Survey Card Number : ______________ _ 

G :: : i; :r .. : .·, , · •• Si-,r,,1 11.: r2 : ___ J_e_e_n_e_H_ob_b_§Z_.,... .... ':R...;.:;:a.al:...-:Yia...w . .x'""''!Yl""'~....;...:-~.,_,_.'-· -=---- Date: 26 May 83 

-------------------------------------------------, 
. A l-'? f'.:O'-i ;\ L 

A . rl n0;cw::: ci fo, l!i,;po;a i b'! N.ime : ___________ Phone : ____ Address _____ Co.: ____ _ 

Date : ___________ Signature: _________________ _ 

3 . f' ::,., '"'""' l' ,! qu1 r~ rr.e ,1ts (~ pecify ): ____________ _ 

C .. C i;:i :1~.:: l.~c.i ticn : ____________ Chemical Trench ; ________ Asbestos Trench . 

ic:: •:c k c; nc) ___________ 212-P (Storage). ________ O ther 

- ·- --·- . - -----

Phone : Address : --1\_.L._J._I ____ Company ~ HO 
[) .:, ;,, T r ,o1 ,;r,c,rt::d ,' l);spo;cd : _________________ _ 

C. T .:11,;,u.-rcr (~: S•(! 11-1{U te : ______ ....,:c.,C...;..... ____ ·...-.. ........... f---t---"---- : I ner.1;1veo 
_______ --i.;..1. c __ , C:....__ ... ) __ ·-: __ ;··.......,t'(_. -"40,.__,1 ~--'-=-C;,_,.,=L ..... t __ ... '\....,..__J 0002 ~~ ~ 19~ 9 

ec-s;oo.1 , .: . 1 (N• l •R 2 l 

I H ~ ~ I • • • 



i 
' "' :al I Typt ot I Nur,,t:er oi . !Ch.:·-, J;,!l I 

G~neric N.:ir,,e H.1:.ird CIJH 
- ! Qu.1ntitV C o:,i:,ine, Contain,,~ S.:i. 1 L-o. I G.J: ! 

t, 6. alarr:ine 70 1# glass I 1 I I ! i 
I 

X ; I 
) 7 . 

ala mi ne 40 l .. glass l 
I xi i I i I I 

I 
I 

I ·.j 6
· m:i 1 ac.h.it.e_g.rPPri 1 /? nt nl '"",;. ,· y I 
hydrochloride - I 

9 . I 
; 

I I 

1 C. l ~1 Co(::0 1 ) 1/4 pt - glass 1 X 
I 

! 
11 . li-1 c~_Q. l /4 nt C'!l?.,;.c: 1 'I. I hf' ,~-E (Rt/\ 

~ 
. 

I 
✓ 

12.sodium amide 2 1 r.,etal 4 V +:la~"' ""{I_ bl e . <:n It 'd I\ 

- satu rated auinalizarin I 

I : :? . . 1 5"' E•nt.i l pt glass 1 X 
·L.._ln.. . - i·> ,_,. ' ' 
l 
;/ 14 . 6 ;~ ccp::)er ol2ate 1/2 pt glass 1 X 

i; 1!j_ ethoxyqu in l pt glass l ; X 
' 

is.ch 1 orofom 1 gal 
---

glass 1 X T>Pr.1-Cl ( f?.G\ 
' ✓ 

! 
n .car:ion tetrachloride 1 gal glass 1 X 6f..r-l-t,J P..0 \ 

i alu~inurn cleaner{chrom C 
I 

;~ s..ulf Ltr.k_a_r.J..d mi x ) 1 pt glass 1 X ('fvrrr;:.... .•, il.-· 
: 

ILJ,l·"Y\ httc:,·h· Hf' I 
1 s, forma 1 deh,;1de 1 gal glass l X 

: 

~ W ,'() ,a ... ., .; j (con} l gal glass 1 X Li-:'(r-()~, Ul. 
. 

I 
r, ,,.. , 21.1.,r •. 3 l pt glass 1 X 

: ., di pentamethyl ene 
/

24·th~uram hexasulfide 1 # glass l yJ 
:,12:J .ethylene <]lycol 1/2 pt glass l X 

! tetram~thylthiuram 500 I glass l 
. ~ 

toxic : " •1 g 'fa :{'..::__g_j_s_uJJJ..d. P 
I 

2s. te t rahydrofuran 1 gal glass 1 X fl armnab le I 
I 

I 2G.e t,,ano l ar:ii ne 1500 g glass 3 I X L' m1, bv.<; h b \ c I 
I 

l;-n.guai acol 98~ l 1/2 kg plastic 2 X 
I Lai_,_ bu Sh PI~ I n .ani 1 i ne 5 pt glass 5 X ! Po,so';\ ---·- I+ lei.,',,~ l'Y\C- bl e... ' glass in ' l X '.'9.c ro tan a 1 dehyde 1 kg ~etal I 

VJo.citric acid crystals 1# glass l X 

:,JJ 1sorbi tan 1'.lomooleate I 1/2 ga ~x!igh 1 
I 

J2.,11:rylonitrile 1 kg glass in l X ~!.'\ ,..,, ~'>"("!. H;: ( K. G•\ I ' 99% mPt.al_ ' ··- . -
I -

I i Co~$h[r JJ benza l dehyde 1/4 pt glass l X 
I I -----

I 
I 

; 

i 00021 ·!~ :i~ .~ , 1i- di ni trophcnol 1# glass l X 
I · . • • 

('r'\ < :.. .... / b (:_ q.. t.\ • Y"\ ! :ca~"' 1 ' "'-
~--GN0 -1 71'..2, '. ~~-1 -~1) 

Iii .. z ~ . -. ----- - __, 



,-.··- --~----------,-l-----:-,------,r--N-um-bt_r_of1 --;-
1

C:;:':-.~l!J,,,JJJJ,;:!'"e __ ,,Q;:,.::.i7°'J _I ___ H_a_za_f _C: -C-:J_;s __ j I · • 1..i:at Typ, of 
, G~neri:: N~me I Ouan!i tv CC1nta,r.,, Ci,n:ai,,ers Sol. I L,c:. Gn 

IJ _di phanyl -phosph i c 1/2# glass 2 ~ I 
c-. 5,,lcidP I 

I . 1 . 3 ~ . j J.. IJ hya roxy amine· 3= glass 
1

, n'" r, Tti.,1.,1 
~1.dr:o.c.b..l.nc1..cr·i1'.d.rl:e_P ___ ~f--...:::--+-_..:,..:_:=-~~---r~+--t---t..Ll.-L..L....:..::.::.:..;:::.;_ ____ l 

. N,N-dimethyl-p- 1/4 pt glass 1 X 
! ✓ 0

· pl2n.y 1 °nP di irni oe _..:...:...:,::__-+----t--1f--r-t----------, 
i sulfate 

: __ 'J. ··--------:--l--~---f---t-~~I ,-~-~1 
: su1famic acid crystals 2# fiberboard 1 X 

1 
(r:,......._hus-l,hl,, J:0. 

lf t Stal 160# bags 2 X O ervl-~ /eo"i ' ,, . coc;:,e:"' su a e cry ,~ 
·-----

1 ~-

lJ . 

-~.:._~-------+-I ---+---+---t--r-t---r----7 
~='~· ---------t---+----t----t--t-,,------7 

IC:. 

------+---+--~:,__--+--+--t--t------------ -
'i 

_•:::---·--------+----+---,--+---t--r1-----i 
19. 

:1u. ---------+----h;-----f----t--t--=--t--,-----------7 ----
2

_

1 

·--·----------+-----+-----+-----t---i--t--1---------7 

:!2. ---·----------+.-----+-----+-----,--t--t---t---------7 .. 

~~ ----------+----+-------if----+-t---t--7----------
, J 

-----·--

~- ____ __: __ L---+-----+----+--t---t--r--------, •. ·•. 
- ·------ · 

_2_s ______ ·--------~---+------f----+--t--t-7---------7 
::u. ----------f----+------+----+--t---t-7---------7 -- -·-

,. --------+----+------+-----t---t--i--r--------7 -·- - . ·- --· 

"-· - ----------~---1----+---t--t--r-t------; 

I 
I 

I 
. 

I I 
I I 

I 
I I 

I I I I 
I 

I I I 

I I I 

I I 
I I I I 

I 
I 

I 
I I 

.. , ---------!-----t-.,:._----/----+-+--t---i----------7 
....... . 
----------

~ ! ------l------+-----+---~--r-t---t----------7 ------

' 

! i I 
I 

I 
I 
I 
I 

I - J 
I 
I 
I 

~------------L---~---+----t--+-+--r------, I i 

I 
I 

000215 I I I 

8 C -6700, 1 ;-1.2 (/\!,l-<'121 

. ......... ,~.'flll --:•:.·-•.--~.';,·s.• - · ··: . . ... ,-i-~ .;,,;- , ... -; __ .. · '· • ... . ........ • _·· 



,..., N l(lrlib'y fi lled in, in 1na. in INlef ible Pencil . cw: in · 

c....ir.ii't!~e-.. ~t con-esoon:.!1-AANIFEST DOCUMENT NUMBER 

~~!~~s~~IL~~~~~~ I P?!!.-r~a3-cnz -1. 

TO: FROM: 
T /S/O FACILITY Rocbell Hanford Ooerations 
E.P .A. 10 Code No. 11A7-d9-J00-i.i967 

Richland Wa 99352 
Destination Central ndfi 11 -

1 Hazardous ~aste soli d n.o.s. OPJ:-~ control l ed I 

Tnis is a lab oack of small au solids. is at tac:,ed. , 

ll -----+----------------+---------+----+----+----+-------;i 
I 

... --+-----------------+---------+----+----+----+-------;i 
~ 

PLACARDS REQUIRED 
NOTE • - , .. ,.,. l a ~ on ...... ··-- .. -i-NI alllte -lllc:ally In ....... 

t1• ..- or c1ac•- •••-- of 11w --,. TIie ..,_ •-•- ._ .. "' ,._ _.., 
la -- -•llc:ally 01111• IJp IM Mi- NI lie - •-1"9 
s "-

"'-::".:.:-~"..:_--:-.::.":.":" .. --.::..-••-- FREIGHT OtARGES ~---------~•--•--- PREPAID COL LECT 

·----•e-.i-t • • 
llltl!C~I Vl!O . .... , ,. ,,. c1 ... ,r1ea1,_ flM tWltta ifl .,_.• ,,.date ef t• .... ef ..... IMII ef l. ...... I,..,._,., deecn ....... ... _.,... ....... ..... • -- IC'OM .... ·-~, ... .,_......et 
............... , . ---• a1M19--. ... -11 ..... n 1,_CIII_ ..... --.c• ..... Clfft. ,,_ .... c.t'I_. Dllil"t ~-- I~ UH C9lfllff'ICt - ....... Mt' ....... c:awerat10ft '" ...... ._.,,,......,..,, 
~ ,,. COfttrlCO..,... to can-, 10 111 ..,.., p1ace or oet l...-y •• .... ...,. , ,_...._ , , • ,,. ,..._ ...,. ... ,. oe,1.,... 10 .,..,_. mn1• °" ,,. ,...,. • N•4 ... 11 M t1 M. tt , , ,.., .,.,1, ...,._••,.._,_ ca,,,• •' a ll 
- all"p ., ••• , ........ .._. .. . OI --, .por,10,, Of UUI t'Dt,fC. SO ONII,.. ..... U ...... t,WTy M-, ,,_ . ,. .. ,. ' " . .. 01.., .... ...,,.,, ,,., ...-y ...... ce. •~,_.......,,,.,II W -.ec, ,. ao 1-
-. 11 or IM HIII ,.,.. aM cON11tto. .,, ,,_ oow•,."I c1aaa1 1tcau• °" ,,_date 04 ,,.,....,__ 
s,...., ,_.., c.e,t1hN IMI ,_ •• , ........ , .. .,. ,,. IN II Of 1 . ... Nl'llle ... COfltt ll- •• «. ........ ca.aea,ficau• ... N Nt4I -- --~, ..... ,.,., ....... ., uw ...... eM --- .., ...... , .,. .......... . 

Th is is to cert i fy that the above named rrater,als are properly c lassified . described. packaged . narked and labeled , and are in proper condition 
for transportation accord i ng to the appl icable regulations of the Department of Transponat ion and the E.P .A. 

,,,,---;' I ,,....._ 

.Je90~ ;-1 Habbs c_/ :/ ; 1.,r )l Jr; 4 -;(J4-J,,.,_,/ Date 'X, y 3 

I 
~ 

;. 

______ 1_) ____ __________________ E.P .A. ID No. ___________ _ 

Transponer No. 1 
Signature 

i I 

.'/ 
cceptance of the hazardous waste shipment. 

Date 
q_ 

TRANSPORTER #2 ______________________ E.P.A. 10 No •. _______ __ ,. 

_______________ ,..... ___________ State ___ Z ip ______ Phone _________ -« 

T ransporter No. 2 
Signature I 

.1 •• 

This is_µ certi ) ficceptance of the hazardous waste shipment. 

{.__ Date t ) - ' -
fREATMENT/STORAGE/ DISPOSAL FACILITY 

T~s is to ~~c~ept,ance of t_~~~zardous waste for treatment, storage , or ('._s~osa l_:) 
/ J ,,.,c: / . ./ , ' } ' -,-- , ---c:;, 

I - ,.- - y . .., ~I • . I ... - - ,·: . I r-"~ - j -

000216 
TRANSPORTER #1 COPY 



THIS ·s_HIPPING ORDER 

TO: 
T /5/0 FACILITY 

-· M le9ibly filled In. in lnll. ift ,_tbl• "9ncll. or '" 
~.- ..... -e,,, .... .._. MANIFEST DOCUMENT NUMBER 

This document correspon1s · 1 
to d1scosa1 requests _ PNL-M-33-8-J6 _ nt.!Tl'.bered PNL-003,007, _____________ __. 

Oi0,J13, ~ 014 ( or parts thereof} also 015 and m13 .. 
. • : 

FROM: 
oper:1tions 

E.P.A. 10 Code No. WA-39-• 0-0967 
Address ' ~c: 
Destination il!lr.,JW'- · · ;I I ! a· • 

Phone H .. ,. .. :3 -t 
. Na 

... ~:~·. .O.TJ!PROPER SHIPPING NAME .,...AZARO CLASS ;Vi. I !'.a~ -~ ·Sh,ppmg 
~ ... ,un,,s 

~.--:: ,.· ... ~ 
-:-:.:..,.~ Haste comb us ti:> le 1 ab l'.'3C!, Conibus ti b 1 e 

# Waste flal11ilable liquid lab pack flamnable liq &00# 

~5 !,Jaste flamlT!able liouirl lab oack flamnable liq 4CO# 

#6 .:iWaste flammable 1 i uid flamable li 2~!J# 

#7 Hazardous waste liq ~·solid nos OR!~E 400ff 

#3 Waste bromine ,.,...., Corrosive 60# 
PLACARDS REQUIRED 
NOTE · - 11W ,ate i• - °" .. ,,.. ••- - -•- • - -•Clcally in wnu,. 

••..,_or dec:1- • .,,. of U• ,,,_..,. T1w ..,_ • dllcl- .. ,,. of tlW ~ 

..__.._,,., ____ .... __ ,. _________ ___ 
--....--....-.-.-~-"------..... ·-------~---...... i• ......, -illcelly • te!N 11y 11W tlli- • lie ,_ _,,. 

' Pw , ........ c-..-t 

hazardous _ ... 
corrosive 

FREIGHT OtARGES 
COLLECT 

• 
MCI.IVeD . ...... ,. , .. ct ... 1l ica1, .. - IM"9 ....... • ... .._el tM , ..... of ,,.. 8'11 .. Lailt ... , .. ....-,Y -.er, ....... ··-- ........ ..... • -- IC"aMeMI .... c.-.,1_ el --- ef 
........ _. ....... ---· cona,, .... Mil ONII,.. - •-c:MM ..... --.c" .... d carYMf t tM ... can, ..... wllNn .... I ........... INe CDIIC,_, - -... .., -- - ~u- '" ..... tOII .. ,. ,....,... 
__.., ,,. ~rac.o ..,_. 10 carry to ,11 ~ ..._.Of_.,..,., a1 ...- diNu-., ... 11 °" us,.... ... ,.,... 1e _.,__, 1• .,..,_cam•°" IN,.. .. ~ .-.. dllellMlloa. 11 11 awtweUy..,... .. t• ..:ft c:am• ot ell 
•-., ., ..... ~ly ow• ... or 8fff po,11• (M Mid,.... CO -.11 ........... U 10 MCfl..,,., .. -, 11• ............... .., NM.....,., . ... , ...,, MrWQI ........... ,_._... ....... .,._, te .. , tt• 
..... 91 1., ......... ·"" ConGltlO,. Ill ,,. _.,. .. ,. ct-1flca11• N ,,. ... Of lfl,...-.... 
s-.. ,., ... ~"''" ,,., N •• , ... 11. -.u, au,,. .... Of, •• ,.~ AM COftlill- '" ,,. ....,. .. ,, ..... c .... - - __. ..,_ - -=--• .................. , ........... -- tw ...... . _ ...... ..... 

Address _________ ......;;; _______________________________________ -!fc 

City ______________ --,,+-___________ Slate ___ Zip _____ Phone _________ _ 

/
. · I certify acceptance of the t&zardous waste shipment. 

Transporter No. 1 / ! 
Signature . Dale 

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

Address _________________________________________________ __ 

City _____ __, _____________________ Slate ___ Zip ______ Phone _________ _ 

Transporter No. 
Signature 

acceptance of the hazardous waste shipment. 

Date 
. I / , -, 

- X ';-<, l 

TREATMENT /STORAGE/ DISPOSAL FACILITY 

<;is is to certif..'i:,.ac.ceqtance o!,...the hazardous waste for treatment, storage, or 4i'ieosalJ 
. / C- ~t ./ ,1_ r .: I . _ ~# - :7 ~ 
/ ,, . _,,_ - ·~ .~ · ,.., . - . -•• "' I v_ . ,- , Date · , -

TRANSPORTER #1 COPY- 00021",' 



r 
·-· 

I -
J 

·REQUE?f TO DISPOSE OF NQNRAPIQA~TIY~ HAZARDOUS WASTE 

------------------------------------,-----------------
C y 

- ·.,·, 1-JJme : _ _._N.....,H ... a ... r_.d.,.e_.n..._ ____ Phone : 6-3866 .Address: 

- WS&DT 
202-Si200 Wm 
Roci<wei i 

300/328 BJ do Comoany : ___ W"'""H_.C._ __ _ 

.,· > M,1,ne : _..;..J..;..C_C.;..r_u_m_e;..._ ___ Phone; 6-3325 Address: 300/328 Bldg company : WHC -------
.--, ,,,.,:, i:Jti on : (If more than five items, attach additional sheets) 

- ·-
~\.", ~~ric ~Jame Total Typt of Number of !Check One , Hazard c :ass i 

Quantity Container Conta iners Sol. I Lio. ~Qi i 

P_C 17 I 
; 

'R ln ?I'll-• ('::in::i,.itnr X -
I 

! 
-

i 
--

i 
i I 

! ; 
I 

"" ,,ce latJels been affixed to containers? Yes Not r'equired ______ _ 

" · ncen made to recycle (e.g., excess) waste? _..,_N.,.o.__ ____ _ 

··- ; . " ~~n treate d in any manner? No If so, how? ______________________ _ 

1<:~ 1,011 : _ _.3""0"'0..._.cA .... r.i;;;e ... a• ,-3..,3..,S<--.I.B.u.11..liL.]ud.i.1 .... • Ou..Ql;---------------------------
" 11ty th<1t this m<1terial has been released by Radiation Monitor ing (i f applicable ) and that Part One2s form has 

' :· ·. :er1 to the best of my knowledge.", Survey Card Number: Ve z~ 7 - I• -:f-)'::l. • 4.J~ 

'·""'"'" :JI.~ Date : -9+--/""-. ...,,9'--__,,._f..;;:;;;3;....· ____ _ 

'•J' di sposal by Name : ___________ Phone : _____ Address _____ Co .: ____ _ 

Date : ___________ Signature : __________________ _ 

.: Renu 1rements (specify) : 

.. •.:-: Juan : ____________ Chemical Trench, ________ Asbestos Trench , 

, .. . 1J l1 t! i ___________ 212-P (Storage), ________ Other 

1; 1. TH,C.i'JS ?ORTATION / CISPOSAL 

Company 8 J-/ 0 

' , '(' (J 

BC -5700-17,.1 (N•l • :Z) 

000218 

1- I 

I I 
I 

I 

I 
I 

I 
I 

I 
I 
I 
I 
I 
I 
I 



ST RA I G HT B I Ll O F LA D IN G MANIFEST DOCUMENT NUMBER 
ORIGINAL - NOT NEGOTIABLE I 

Tr"I • 
' u . FROM: 
T /S/.0 FACILITY RHO Generator WHC 
E.? .A. 10 Code No. .! :•111:•. E.P.A. 10 Code No. WA 7890008967 
Address • I : •• :11 Address P.O. Box 1970 

I h ! - . Ori in 3 5 00 Area 

- ••·. - . -. ·- •·. ·· - .-. . - - - .. - - ...-.AZARO-lASS ~ .j -_ ff .. , . 11.t.,_, tPA lABflS RfOUIR 
-u.ts-. ~~~~~-0:!?~~0_PfR:~H~PP~~, _N~ME_;j • . ...,.... -• . ~ , .eo ao ~.- ~a•:...-•P/ -EIGHT~ IU:hemptian lllt.! 

:,_: 

;.. Polvc h lorinated Bi henal Yes PCB 

:::;LACAR0S REQUIRED Yes PCB 
MIC "' E • • ....,. ,,. ~•• •• ....,..,... °" .,., •. ,,....,. .,. ,_..,,.. • .,.. .... ,i1ca11, ,,. ••Uftl 

1'- •0""""' Of'• OKI-- •••w el t- ...-..ny. T- .., ... W ....... wl• _, ,,_ ...-,,.Y 

•• .__ • .,. tNC IIICally ··- .,, - .......... fllC ,ac ... ,,. 

I ~-

__ , ______________ _ _ ....,. _______________ . . _____ __,_ .. _________ _ FREIGKT OU.RGES 
PREPAID COL. L.ECT 

• • 
•E r:! , • EC. •~1ec1 ••,_,, .... ,,ca, ....... ..,.,,,. le..,_,•,,. ... • ... ,.._.••• .. ,,., LAia,._ IM~,...,_. ..... ••_...,... ..... .,.... u -- ---- •• ~•t• 9f •""• .. • ,, 
N,::1 ... 1 ...-... fl !, ._,.. ... C.-ltf,.._ eM _ t,,_. - l ,_UIN ........ Clill .... ce,,,• t lN ... CMft.- ..... ~-- I........,. tNa _,.,_, • ~.., ~-_..,.,,_ Ill...,_,.._ e l 1,-~ 
........ , .._ t ~ ••M II ..,_. 10 t~ te Ill •t.!11 01--, _. , ...,., .. MMI ............ i i - 110 ....._ .,_..,. - NU ... .,._.,__,..._ - U19 ,.._ • ... -OMHa. It 10 -..-..1, ..,_ • te 911C" ~- OI OI i 
., .,.,. ,11 , •• •O ,.._... ,,..., atl., ...,- ..,,,._,NI.,....• .. IIMII- ... • • -- ..,,., • a, 1 ... ,..,_ ....... •-, ... ....,,,. -• ~ ...... • M ....... --- __,, M ...... le 111 tM 
• • II OI 1N 1 .... ,__.. a..- C.,_.lleN Ill t M ...,.,. Cle•MIIC.all• .. tM -- ..... ...... 

'""_.. .... .,, c.-, .. , .. u., - .• , .............. ·- .... - , ..... -- ....... , ... ··- ........................ _ ....... - ..... _ .. ....,..,.. ··- ---- - --- - .._., ......... .,,... , 
@;1 ! 13j1nJ • ! , , fi i W;J it'Ulf #i'il #itaia,·1,m \·• • . . :.~ .. EMERGENCY RESPONSE INFORMATION ·,:,, ... ,:·.-
-;- -' S / 0 ~AC I LI TY--------------- CONT ACT Na.,. __ .....:_,;R:;,,:H.;:.O...;H:.;.;a:.:.n,;.;f..=o..:.r~d_P...;a;;.;t;;.;.r...;;o;..;.l _____ _ 

= .P .A. ID Code No·---:-------------1----__;P~ho~ne~::::::8::::1:1=====:=;;:=::==::=::;:;:;::;::== 
National Response Center 

r., ,s •s 10 : er :,ty ttlat the at>ove named matar i ata ant r,-operly ctass i lled , descr i bea . peckaQed . rrer~ad and labeled . and are in proi:--er cona , t i on 

_, c. , 1ran , oc,r1 a t ,~n af/2-~': i'.'? 1o~he a l icable r99ula1ions of the Department ol Tr• nsportat,on and the E. P .A . 

..>e nera1:-• / - G ~I J ,..... . f; /4 _ v} { 
5 ;9:,a:~, ,! I I ✓ 1 {(- L ,_ -n Date .,._ 

tazardous waste shipment . 

Date 

TRANS?O~TER :2 __________________________ E.P.A . 10 No . __________ -Pi 

,~,:·~ s : ----------------------------------------------------------ti~ 
, ,: . _______________________________ State ____ Z i;: ______ Pl'r, r.e ------------= 

Th is ,s to cert i fy acceptance of tM hazardous waste sn1pr"'!n t. 

Da te 

:: f. t. - .. :• ; T STORAGE "DISPOSAL FACILITY 

Th,s is to certdy acceorance of the hazardous waste for treatment . storage. or diso~ 000219 
·- ·-·- ::::.:.-_-_:·-:·.-·====-=============·-=-~~-:_..::-==-==:;;;;;:==-= 

r·, r\ I., . •' : a I 
.... ...... _ .. ~-··-- ·---



THIS SHIPPING ORDER ""'" 1111 t .. llly ffllld 1ft, 1ft lftt. ift t-t11te ·~1. 11' lft 

c-.- ... --"'---- MANIFEST DOCUMENT NUMBER 

TO: H. C. BOYr·t.i.t:.'·f 
T /S/0 FACILITY 
E.P.A. ID Code No. 

PLACARDS REQUIRED 
NOTE• ..... ,,_,.,. ta - Oft .. ,.._ atli_. - ,_,,_ • ••• -tllcatly 1ft .itl"I 

U. ..,_ II' NCI- •el• of 1111 -'f, TIie ..... II' NCI- .. , .. ol lM _,.,-
11....., •-tllcally ••t• tip Ille 1111- te .. ,_ - 1"1 
S P• 

~ 329J-2 

FROM: 
Generator 
E.P.A. ID Code No. 

·--·---"-- .. ·-------_,­_____________ ,......._ 

'•-----...------·--------
1 ...... -~ 

FRE JG HT OfARGES 
PREPAID COLLEC ._ 

• • 
IIIICIIVIO, .. tc1 t• ,,. c lu1ttkat, ....... ia.ff'I '" --• • c•-. el tM •--- • tlll• 8'11 ., &.Ml.._ 1-....,,, ._,.._...,. ,,_._... __. .... •- u ,.... fmM- •• .._, ... ., - ., 

~ =•~o =~--=-~=; ~~.= .::~:.=. ~~t~·~-=--=-~..-:-.-:.=-::-~==--II:: I==~-:::-.::.:.-:~ =•~-:.;:.:-:-:=:~::-:r • '11.,.., OI . .... ,,,._1\' ..,_ .. , e, Ml¥' -UM Of U td '9Wfl ta .. ltMU• - U II NCft..,,., M -, I I .. •--- 1• aM •.., ... .,_,,,. 1,_I ..., Nf'YU:• .. M ....... ,...-., ,,_f ....... te l .t l -
-.11 Of , ... ,.. , ...... ,. CondlllOM I" , .. ...., .... c 1u11flca t1M Ofl IN .... Of ,,......,., 
SN-- ...... cetl tfl• IMI N 11 f--h • • 1IJI al 1,- .. II Of IMt"I I.,__,.. C9flllll ... UI tM ........ Cl...,MaU• - - ......... _,.OMI .. ...., ..... e, - , .... - __. .. ,_ ._., ---~ . 

er1als are properly classified, described , packaged, rrarked and laoeled, and are in proper ccndition 
able regulat ions of the Department of Transportation and the E.P .A. 

w Date 
TRANSPORTER #l _______________________ 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. 10 No. ________ _ 

City ____________________________ State ___ Zip ______ Pt-one __________ .a 

I This is to certify acceptance of the hazardous waste shipment: 
Transporter No. 2 

L!s,~·g!:na:!!tu!r!e;;::;;::;;::;:::;:::;:::;:::;:::=========================-.;.._:D::,:a:,:t,:e.:::==============I 
TREATMENT /STORAGE/ DISPOSAL FACILITY 

T/S/0 FACIL ITY 
Signature 

This is to certify acceptance of the hazardous waste for treatment, storage, or disposal._ 

Date_ 

TRANSPORTER #1 COPY 



I ·· -·----------------------------------~----------------CONTROL NO . 

mD-83-427 
PROPERTY DISPOSAL REQUEST 

CROSS CONTROL NO . 

~~ 

,_; 
Q'!"V UNIT 

1 9 PI' 
2 2 Pr 
3 6 ! Pl' 

I 

PART I - CESCRIPTION orr PROPERTY AN O REASON FOR CISPOSAL 
INCLU0£ ICENTIP'ICATION NUM• l:ftS. SUCH A&: 

HEW. EQUIPMENT PIEC E. SERIA L. N OS. 8UIL.01 N G P'RO M W HICH 
REMOVED. ,-ROJECT A ,-P'ECTED. ETC. 

"112135 
""!!. +'8 
9! HU 5 

UNIT 
ACQ. 

VALUE 

ACCOUNTING 
USE ::.i-lLY 

TOTAL VALUE 

PROPERTY 'IGT . 
USE ONLY 

DISPOSE OF AS• 

__ ......_ __________ ..._ ______________________________ ..,_ ____ ...1.. ________ L... _______ ~ 

• O •:.P051TION SYMBOLS : I . -EXCESS 

Z. -SALVAGE 

l . -ICRA,­

, . -0UltY 
9 . - DESTl'OY 

e. -OTHER I EXPUIN, 

~( ,>. SO"- F Of< UISPOSAL: < IF CONTAMINATEC , ATTACH RACI ... TION SURVEY REPORT. l 

I . 1. INFERIOR OIEMICAL.S 
2. lNFERIOR OIEMICALS 
3. INFERIOR OIEMICALS 

r 1-1e: PROPERTY LISTED ABOVE •- Oas ~s NOT - To,uc Olt HAZAlt00UI TO HUMANI, ANIMALS o" THIE EN "'"OMS. 

CATE LOCATION OF MATER I AL 

MATERIAL - WARl:lDUSE OPERATIONS 7-26-83 
BUILOING PHONE LOCATION OF OURtAL 

W.W. TAYI.DR 1166 376-1514 
'IM '- ,Ll: ,>d•M•Cfj'T'OR CATE l 

?<,"' :e ' ; i 
~ :..~ A -!. ,j Rt c~ ~.,.::i .... u"'E'-s~....,.__.__~ ________ .._,,......;a..i,~===---------"----___;--"'Y-fi~-++-E,,1 

W.W. TAYLOR 

PART IV - APPROVAL 
--.-.. ·-:.~ ~~-:. ;.-:-zN--.. -.. -s-•-c-,-N-.. -.. -0-,-.. -.. -0-0-,-.,.-a-,-,-T-,0-,.-1-,.-,-T_,.-u-c_T_1_0_,.-,-"-.. -,,-c--~-o-,-•-...,-,-,T-,0-,.-o-,-T-,.-,-.. -• o-.,-,-,.-.-o-,.-,-,.-,-,-o-•-.. -.. -,-c-•-• .. -L-s-, ,-, -.-c.-c_o_•_o_•_N_C_c_w-::a":-, .. --· - I 

~r r -... · , .JlCIJ , ,.. f'411tT' I A80Vt: . THC A a OYIE lll:C:OM'"'IH0AT IONS lS •--~lltOVCD 

9Y ~ -- --~--- ----·-----------,-0-A_T_C ______ • _S_I_G_N_A_T_U_R_E_O_F_A_P_P_R_O_V_IN_G_O_F_F_IC-IA_L______ O•:=J 

PART Ill - 0l~POSITION RECEIPT PART V - INVENTORY CONTROL -~ 
DATE '" THC C:ASC a, INVl:NfO,.Y , .. ,o,•LS OLSIGNATI .. , ,. .. l<U .. • Clt :•ave i 

ACCOUNT TO • I: ltCLICV(O 4"0 OHS.CTTINO. •CC:OUNf 'C.I • c CMAHC:(~ 

CATE ITEM NO . ~ -~~--- r-c:HE'.'IT_ACCOU'4Tll 

· , o - !: ",<£ '.ilCNATURE FOR RM CLEARANC:E ANO THE SURVEY 

•, c,M B El'l M•-• ST !!E OBTAINED THE SAME OAY AS THE ARRIVAL 

:::,,5.,-:-se:- .Jr. "F" •NSTRuc:TroNS 1N PART L, BY , 

___ ·_:.,_•_•:_=O_P_E_R_T_Y_A_T_T_H_E_S_T_O_R_E_S_S_A_L_E_Y_A_R_O_. _________ ,,_______ 000221 __ _J 
. . .. - J .. •• - .'! ~ ,._ , __ , 

lNVENT~Y OR PROPERTY AC_S:(?~NTING 



: 
I 
I 
I 
I 
: 

: 

I 

i 
I 

I 
I 
i 

I 
I 

·- ··· ~ CONTROL. NC . 

R -?R; 

PROPERTY DISPOSAL REQUEST 
CROSS CONTROi... ~O . 

PART I - OESCRIPTION 0~ PROPERTY ANO REASON FOR OISPOSAL 

ITEM 
",jQ 

I 
I 
I 
: 
i 
: 

I 
I 

! 

! 

' 

i 
' 
: 

I 
I 
! 
I 
I 

INCL.UDE 10ENTll"ICATION NUMIIEl'tS, SUCH AS: UNIT 
:JTY . UNIT HEW, EQUIPMENT l'IECE, SERIAL. NOS. BUILO ING l"ROM WHICH ACQ. 

I 
I 

I SEE 
i 
I 

I 
I 
! 

I 
• o , s,..OSITION SYMIIOI.S : 

REMOVEO, l'ROJECT Al"FECTEO. ETC. 

ATTACHED 

1. -IXCUS 

%. -SALVAGE 

3 . -SCl'IAP 

, . -OURY 

' 

VAL.UE 

S. -DE~OY 

I . - OTHEl't I EXl'LAIN i 

REASON •OR OISPOSAL: I IF CONTAMINATED . ATTACH RAOIATION SURVEY REPORT.> 

?el" directive dated April 8, 1982 from R.J. McDennott to J.J. Fuquay ~ 

ACCOUNTING "ROPERTY ' -1GT . 
USE ;;NLY USE ONLY 

TOTAL. VALUE OISPOSE OF AS"° 

I 
I 
I 
I 

#=4-
I 
I 

I 
I 

I 
! 

' I 
I 

I 
I 

TH( PROPERTY LISTEO ABOVE - ~IS O,s NOT - Toiuc OR H A ZARoou• To HUMAN•, ANIMAU 011 THE 11:NYIRON•. 
C OM?ONE.",jT CATE L.OCATION OF MATERIAi.. 

chemicals 4 19 83 
I ORIGl"<ATOR BUILOING PHONE L.OCATION OF BURIAi. 
I 

JK Gustafson 1166 B1d . 6-6055 
SURVEY NO . CATE 

PART IV - APPROVAL 
.. . ' s · ~ •T "ON 11.,CS BCl.N MADI: AND OISl"OSIT'ION IHST,tUCTIONS HAVC: 01~91TION o, THI. ••ovc: ,.,.Ollll'J:llltTV Ollt MA.TCRIAl.S ' ,.,. •C.COlltOANC[ Wll H 

" ~

0

1: ·,·~,~'L·c- ,N.·~••~1••0vc. · TM< • • ovc ,u:COMflll<NDATIONS 11 .. ,.,.,.oYco 
-- ·-- -·-··---.... --...---------...----------'If---------------------------------

CATE 

SIGNATURE 01' AP ... AOVING OFFICIAL. Q;.TE 

IN THC C:ASC a, INYCNTO .. Y ... ,,"1•1.s 01.& l ~NATI .,. •TCM ,.uM•C• ••t>VC 

ACC:O"Nr TO • c. "CLICVtO .,.,.0 011',.S(.TTINC. ACCOUNT ·c •r C>4A .. Cl:0 

j-0-,-5-p.;_S_F. __ ::.-- -:)-F_"_f_R_,N_S_T_R_U_C_T_I_O_N_S_I_N_P_A_R_T_l_•_B_Y_• _..,.._O_A_T_E-------i--,-T-t_M_N_O_. __ ..,... __ C_E_B_IT_A_C_C_O_U_N_T ___ ~_-_-_-c_M_E_c.:_•-1:T-~-c:c~-o-=u=,-•_T=~---_-

I ~----------------...._ _____ _ 
·,C7E 7H E SICNATURE FOR RM CL.EARANC£ ANO THE SURVEY . 

'-'- >'SER MUST BE OBTAINED THE SAME CAY AS THE ARRIVAL 

)< .,..E "qOPERTY AT THE STORES SALE YARO. 

•.:- : _ :; ,:,..,.211 J- .'91 

INVENTORY OR PROPERTY ACCOUNTING 

000222 ----------



-· ........ , ftlled In, In /nil,,. indelible,._,, , .. ,. 

e.ilon. - .... - t,y tfte ·-·· MANIFEST DOCUMENT NUMBER 

TO: 
T /S ID FACILITY 
E.P .A. ID Code No. 

, !""" .. , _,_ . 

PLACARDS REQUIRED 
..OT! • .... Ille,., •. ,. - OIi ......... _ - _,,..ID.ca .. -lllcally 1ft .. ,u,. 11 .. ..,.. .. oec,- ..... o1,,........,..,. T•...-•••--1 .. 111,,.._.., 

le......, •-l tlcally aia.- t,y IM 11114- 10 10 - •-"I . .. .. 

329'1- l 

FROM: 
Generator 
E.P .A. ID Code No. 

...._ ___ , _______ ,,_..,.... .. _____ ,....... ___ 
............. -... ....... --.....-. ,----------.----------·-------

1 ...... -~ 

FREIGHT CHARGES 
PREPAID COLLECT 

• • 
IIIICI IVID. hel•t te ,,_c1 .... ftu1 ... - ,_..n, 111..,_1 M ,,_ -- « tM 11e111 M tt1111 le ll ef L_.,._ ,,_ ~ __,.,_ .... ,,._... ..- ..... ..... M ,.._ ,..._ ---n••..,..... ef 
,...... _....,.., . ,..,. ... ~....._.,.. .... ,,.. • 1111tca1•...,.. -c• .. , c.am• o• ... car•• .. ,...-...- ,,....._..""..,., • ...... ,..~,.,..•~"•,,,_..• nw ___,,. •~ 

• ...... , .. ~Nell..,... 10 C.,,.., ID Ill~ Ol•e Of ... ,...,., It MUI dleet lMtl ... If 11111 111 ............... te lei l .,_. t• •-- Clffl. - 11• ,_, .. 19 N ie .. fl ,_tl-., II 11 _,_., ..... - .. __ ...,.. e f ... 
Of M,- ., • •••• 11Jr'81111f'IY ..,_ ... ot '"' ....... OI ..,. ,...,. IO CNeUMII-.,.. N •• .-Cft..,.., el -, u ... ......... 1 .. au •.., .... ...,, •• Ulal ..., ....,.ce te N ..,.._ ,..__. ..... - .__ N aH · -
lttll ot , ... ... IW!fte .... COf'IIIIII ON 11'1 , ,. ~fM"I c1 .. , 1,1ca11011 Oft , ,. • 1• 0, ............ . 

si. ... ......, cein1UN ,,.. ,_ 1• , ..... . wt OI • H ,,. .... ef , ..... 1-- MIi COMH I .... 1ft ........ ctMMhceu• - - ........ Ml ... u .... ,_., ..... le., - ..... Ml -- ,., ....... , _ ........... . 

Date 

.. 
j 

____________ E.P.A. 10 No. ___________ -,.; 

______________________________ State ___ Z ip ______ Phone _________ _ _, 

r ,.nsporter No. 1 
Signature 

This is to certi fy acceptance of the hazardous waste shipment. 

Date 

TRANSPORTER #2 _____________________ E.P.A. 10 No. ________ -+i,' 

' 

~~t:re_ss __________________________ State ___ Zip ______ Plv:>ne _________ -+-

This is to certify acceptance of the hazardous waste shipment. 
Transporter No. 2 
Si gnature Date 

REATMENT /STORAGE/ DISPOSAL FACILITY 

This is to cert i fy acceRtance of the hazardous Yiaste for treatment , storage . or disposal. 

TRANSPORTER #1 COPY 000223 .-.~~-~--~ 
-~-~i~:1:I ... . -,- --": ,. -~-.. ' ....... . 

I 
I 

- I 



r . 

I /-~ -~-- I 
V 

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

I. GENERATION : The Ger.erator ;houlct complete Part I and forward .this form to : WS&DT 
202-S/200 West 
Rockwell 

A. Generator's N,1m1!: tb • t?: &c.l-lAAl"A,0,hone:$ • .:Z. I ?J Address : .:234~!)1) l-<tompany : _ __.._R......_'-H...__c:> __ 

B. Custodian 's N.-imt: : 8.,f G'7eM&~hone~ ?- ZZ!"..3Address-.il34--r:/!!L?f7~ompany · ___ R...;;.,:.tf...__;;;,cJ_ 
C. Waste Descr1pt 1un : r1f more than five items. attach additional sheets) 

~ Total Typr of "lumeer of Q:;."'m~7J<'.I;;:;' ,:;;: 
7 
~ c_o_n_ta_•"_•_rs-T 

... , 2_. -- _ -· -·· · ·• ·- -----.....1,..----+------~i ----4-..,.--"--

l 3 . i . ·------------,r-----+-------i------+~+---
~ ! I:: --- --------;-;----1--------;------1--...;....--

IC~~C< On! • 
Sor. I L i: . 1 ·'.::as 

- i i 
I \ 

i 
I 

i 

( I I 
I ! ! 
i I I 

D. Have .;µ;: ,r,w ,;,re 1a m! 1s llt!tm aff ixed .to containers? ~Not required 

E. Have eft o,: , tJet!n •nJoe ru rP.cycle \e .g., excess) · waste? Wtf..s]:$; (')E 

F. Has wd~ :,, ,~ 1:11 rrea te ~1 ,n any manner) Vt!J If so. how) ________________________ _ 

G. Storage .. uc.1,10" . c::z3? -S LB4/,,:;1..oo Lu 
H. "I here liv ,:~, ,, iv thJ1 this ma terial has been released by Radiat ion Mon itoring 

:o the ~est of my knowledge." Survey Card Number : -~C!!;t:::L~~~C::~L--'....:::l.bU;.t.:~ 

Gcneratcr 's S,qn;lt ure ~~4 a-.._4.. Date : -->"-/_;..&;:.J_-"".._-...... $...__--=!S;__Y ___ _ 
7 

II. APPROVAL 

A . Ap pr over: i () r d•SPOSQ : IJY Name : ...:G=..:.... R.:....:...:'c...Cc.='=.:::x~ _____ Phone : 3-3~/1 Address202-s/2J~ ·-W Co.: R.:c. kweH 
Oare : -=2-/1-=~-1-/f:,,.._3=----

1 1 

I 1 
8. Pack ag1 n9 i,~q(11re m~11 ts I spec, fy l: 

t1e\l,J s±c ~s;:__.f....::3..~(_:..!\c.!...l:.....:1 t4-!1.; .L..,1,~..,.__i=~~L...Sc..l,LU.,..!...l...L.L.l..,..;la..l.....l..p.......Z,....i.:l.....!,,L..>--l,..l.....:......Jc....2!...J..,J;;..-'-----

c. Dispos a, 1..oca1 ,.i n X Chemical Trencn . _________ Asoesros Trencn . 

(check :;nc ! ____________ 212-P (Storage) , ;1s spec . .'1td Other 

111. TRANSPORTATION / DISPOSAL 

..:J ~~ r 
A. Transporte · ,s i J\J:, me . />J IJ1 t:.J -~ 
8 . Date Trar;~µurreo / D,sposed : ~.c:J~~:..::.i,..:...1...!!l,-_...J--.,._..L,~o:::....!~-EZ-..:=.~--'IIII" 

000224700-174 1 IN 

' I 
I 

I 
I 

l 
f 
I 
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Rr1' .l~l-A 

11 . 

~rf\[41-A 

/ 13q , m I { 

~LJ_ 0 ..,I • l (1 (\ 7 
~I ~J 1' \C. (_ l\em1ca ~ ior ;-'i Sfo sa / 

Ce" t ri 1 lzu,d r, 17 
f l~Lj II I ""-, I 

fY'1 ,tJ s- car17e- _<,, /r: 
. '\ . _, 

Su }fa.,.,;c Ac.iJ- /~.-aMS (f'.'f: of d(\Jfl\) 
Hy dro~;t, la rfl. j nQ HiJ-rocJ.. lon"d.e-!J ~rd ms 
~ibv +-11 11-1-lr~o~pAMJ°E- /25ml 
Co11Dd i011 - 250m I. 
fU)efhy l /sobvfrl KeiDne-ft ir1f 
~:'; 1e' S)an i 1dckL A cef; jdd - /pi~ f­
L-10- f1er-iay\thr?JZrie fer~usSl)ffafe-/25n1l 
5v 7.(z, Mi C ~cid- 57bs (tor Of Jrvtn) 
C-fo 1; di Ile D .-A7drdlonJe -Jlf 
!\ sear, t e - 12 7 b 5, 

~1JeoL.Ac;J- ~lb. (f~P,ofJr~~ 
i-1 yd rtll/am ~ .1 ~ro dln de- 8 lbs. . 
0 i e..B} en e. I r 1JrrJ1lle fen fa a<.tfidc/J _/{JJ. 
Hvf ro,~';}ami,ie f-!r.droJlon-de- / lb. 
,Dibxh,i Bi; 1 phos pAo,iie- 2tJOm1. 15f)Om?. 
U 1 r ii' lorid; 1'11 e11'7 Js I lane.-2O0/Y\]. 
N-Trideca11e--/25 ml 
formic Acid- 250nJ. 

1 
25(),.,7, (boIT;M eof barreV 

(- SoAM~1 A7co~o(-1f1At 
Amvl Acdafe - 1 f j11t 

~)(
10/ Je flioc! lafe -~a/Ion 

['i ()u1yl1)105!/a'k- f. ,,a!lotJ 
/j ufvfis~o_raie-2#,lons 
· ~C, n r,1 y / A 1co,/of- /p111 r _ 
(j efJi 1/is~boiyl fe/4f'J8~ ~p;°A b 000226 

• I I 



........ 

~ 

[) 1--J t; t\M, J.)_, 

Rm 14/-A 

Rm. 143 

R rYl .141-A 
RM.J54 
Rf1\) 3 Ll 

f rn,l54 

Ge~icals R1~ 5:pa,rafe Pac~ ~ns-i-fe bispos<> l) 
Le"Jra 1 knJ -r\T/ 

r. , 1- 1
' · d 11b 0 x'o.1lC fi e. I~ - . 

5oAivM Hydroxide-11b. 
A lu~fnvrt\ C1lori de-11 b. 
A 10 Mi 11 v M N i f raft- i J b, 
Hwo -p h0 sehorv.s Acid- 3e i 11T:s 

f~9.. n e si VVY\ Ped Jo r af e -1 1 b. 
N c i ct ~1' $<21\ i ovs - i 1 b. 
Pe "1 r o 1 e um E 17\~ r-2 5 m 1. 
l~~l\es iv/'/1 fe.,J, lorafe -3l b, 
~rso~ odi C Ac '.J -/(; p i_n ls 
1yJ.rn 16 d1 c Ac 1J - 2U f 11115 

I 

000227 



L 

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE. 

. . -.. . ~ :· -

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

. ·: · :· J·. ;.: I 
I ; 
I 
I 

I 
i 
i 

I 

• - ~ • IJ, • • ..... .. - . 

. . 

A: ~enerator ·~ Name : t.p./i:zf;<=HAAl'A~one=J-~1r1AIJdms:.:U:t.~ ."~pany: . 'l<d: o ·' :;;· 
e. Custodrar, s Name: .i.f G9e4'fJl!:ISkttona.i-:ZZUAddms-<~ _4•r,uAo~pany: ___ . ,,e, __ · .... tfG? ......... __ , , .. 
C: Waste Descr, c t, on : (If more than five items, attach additional thnts) 

'341!n~r•c Name Total Type of Number of (Check Onel Huard Clau 
Qu..,ti ty Cont1iner Contaiften Sol. LiQ. Gn 

_s$S_ A ~ -~ <:: , Le:: .;:: 7 - '--1 . ~/ ... -
r -- . ---

( 

~ · 

. . 
7 

.... 
1 

. 

D. Have ~m: · •,p••• te tane1s been affixed to containers? ~Not required ______ _ 

E. Have eft,,, :s ,,~,:n made to recycle (e.g. , IXC11SII wuta? WA.S,X at= A.JI, c,/c.S'e 
F. Has .vas, .. :1~•~11 tr eated in any manner? J./tJ If so; how? ______________________ _ 

G. Storage c. •. •C ,l '.1 Cl1 . c:231--.S:: LB&,ko l-l/ Rtciz 
H. "I heren·, :~ · •il v tn ar thrs mater ial has been released by Radiation Monitorin13 

been co r,• i, .-1,:ct 10 th e best of my knowledge." Sun-ev Card Number: _!!;i6e;i!::;5;:_s;~~~~:.....C~~'.:.c:ltl~ 

Generator's ~I\Jll,i! Ure : ---=:~::..::..!'...J~~:...c:::~~:!::~ .... ::..!a~-~-:::::/4~~====--
. r 

I II. APPROVAL 

A. Approvcn f 0 , 

a. 

C. Disposa , _oca t•on 

(check '.1nt: . 

-----..L.....1..----- Chemical Trench, ________ Asbestos Trench , 

as spec:,~;{ ___________ 212-P (Storage). Other 

. . ·. 

Ill. TRANSPO R TA T ION / DISPOSAL 

..J 
A. Transpo: : •! · · 11 N;; me . .2:,VL.J.!51.-..L.~C!:~::!.---

B. 

000228 
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. - ~ 

.. 
. ~ 

.-'i· : 

R~.Ml-A 

<~.l~3 

~rt\ l~l-A · 

~m/3f 

. ;· -~~~ . ,:·: 
_:·:~;:··~ii-:~ ,;·~-·.-· ~ 

. .. · {i:'- .. 
~ LL O C I • 1 " (\ . l . ··•~ ···~ : 

~I ~~1'\C. ·l\e-M1ca.is ior Uisfo$~ · . : _ -~~II•~ 
Cef\ t ,a 1 la l"d t 11 . . :. · :.7:.~~i:,~1~-~~.: -

. r rf1 _/5'1 11.rtiih/e:]iJ~ 
~; J;;x1a~~:Hi~lu~~t1~d:run) . . . . :: 
~ i b0 f y 1 &-// f hosp~o~i~- /2 5 ml. 
L,!)77od iOA - 2so~J. 
~)etJiy l lsobuil kJ~ ft i11t 
8=\le' S°Ja11i1d~-~;~A,etr'Jcid-}p;,it . 
L, -10- 0i eiart f-k ~ i r. e ferrD us s,,lfa tk-/25,,, l · .. 
S, 7-'Mi c ~cid- 571,$ (forof Jrufl\) 
C:- fo 1uL,e D J,,draJ.lon-.le -1/A 
;; sear, t e - l 2 7 h s, 
~1yeot-Acid- ¾ lb. (+or, of Jr\J~ 
!-1yd rc,:}a,,.1~;_ ~~ra~'lonile-8 !k. . 
0 i e.R1fo1 e I r,amme Pen fa acefic.AciJ-ff;/j_ 
H_ydro~lami-ie f-17.dractloride- / //J. 
,D;bxfi[ 5uf/ 1 phosf.Ao11~fe-200ml. 15~ml. 
V , r h' lori c:li tYI efA / 7 s r 'fa11e-2O0 ,J. 
A)-Trideca11e -/2. 5ml, 
formic /tc .. id- 250ml. 

1 
25(),,,,f, (~tJ-oM of batreV '.:••., 

;- SoAM~( A'ko~l -1,oiAt 
1 7 rl _ i.J. A .1. I 

~ 1e - . 
oc1 la1 

?)o5;/a: 
~Jafe-

. ?C/ A Mrl A r~ujf:-4/ "1/11 r ,.., ·,::•·<' :. / .. · ... _. _ 
1 ' 'l J ·I -1.7 J ,,..;. -1- 000°JO· · ; .... .. . · ,. ·· 
( ! e!/1y. isbputy CftJ~- 5tiAl5 . _ . "' .'l:· , .> 

•; -r· ~ ~~-~.: ~ . ~ . i;~-~~~·:·· -~-: .~~~:~~---. 



,~ 

--... 

. :.:..-;· . 
--:- :~ . . 

K;M\135.1 

Rffl Jqf-A 

Rm.)~3 

r? (YI .1~.1-A 
RM.J54 
RrnJ3Ll 

~ ;? m,l54 

· ; . 

.. 
. .. ' . . 

• • - ~ - • p • • 

:· : - .. . -· . 

. . 

:· · . ·:•r .. ·-: 

. . . .°. ,; ... =-;~\ · -~ -< I 

000231 ... , ..... ·. · _ 
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.. 

. ;. ; , ...:.. - · . .. . 
-
:..:. -~ 

- -~~.: ~-- ··~ -~ -- -
~ .. - .- ..:.4•,~/.; · .. ·#-~~~ '. ·---.:.·:·~ ..:;. ... •.~j~:.~ : .. -:;:..:,.~~~~~~~ ·-~ . .;.,,;.a.t . ..... ~ -J-~ - -~ ::;... -~ -_i,.,_ ~ - ,; -- ~ • .;;;_ --'"'· • aL ; . · • • - -

~ -- '---- · ---:·-. ·'.'."'.""-~TfEauEsr=rd-~-rsPost'.°-riFffiri'NRAorc}Aci-1ve2fiAZARDOUS--:·wASTE -~ - ~- .. 'c .:.' •. ---· 
~ --~~; ._ ;~...;_-:::.-:.·: ~ ··:=-· . -:i:,' .. --.- .: ··-~ - .... _~ --:.:.~ -..;;: ... ~-~-.-- --~~ --'!.t~ .:.~~ ;:•~ ;--.:::~.i --~ --~ : ____ .!!.-. ." ___ : -· ~-··±:-. ~=-· ""' f.; ~~ 

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

Quantity ·-· Container . Containen Gas Sol. Liq. .. 

1. /J r- ' ~ , ! . --l j:!J,1"1- ~;A.,/ y /',;,, ~;-1/--- ... ,- ., 11/& ·;,.., /I rf ..., :, ,,·.' 
: f'j, '-- I ti-~ .,,.., .,,. 

" . • I ..,.... . 
"'f" .J-f"/ I " v ;,-: - /! ---

,-7 
I'' 

, , 
2. f; , · I . · ,_,, I //r ,, .._ --- ;_-_; /,-'i 

/ l,,j 
f".,... _, I . 1/\Yv 

, . .. 
J- E, ~-;fJ-7 f r I , 

3,t·o rvi r- ·:,._, I 'it ""' ' - .. . .. . . .. -
i 

, - r . ~- . • .. 
4 . - . . ., - .. . -

·, , --
s. •· .. 

1,/---
0 . Have appropriate labels bee·n affixed to containers? ___ .;......_ Not requ~ed _______ _ 

E. Have efforts been made to recycle (e.g., exC1!ss) waste? 11. 4 
F. Has waste been treated in any manner? /I/) .. ·11· so , how? _______ _.;. _______________ _ 

--.. .. G. Storage Location~ V i? ·) q C, .: · . .! -
/ . 7 . 

H. "I hereby certify that tt,is material has been released by Rad iation Monitoring (if applicable)_ and that Part One of this form has · . ... 
.. -· been compl~ted _ to the best of my knowledge:: Survey Card Number: _______________ _ :-.:-.:. 

. . . /' 

Generator 's s:gnat~re:/JJ~ t fh~t✓./;/lf--.-..__ __ _ .,.,. _ .. ·,~ . ,_. 
; I , 

/ 
-, -~ 

II . APPROVAL ,,,,,,-/. [! 
A. Approved for disposal by Name : 6 ,RI C.01- Phone : 3--36 71 Addr~ss 21>2-Yl/Jt-1/.0:: f.t0J:~e ( 

rv1~,/ 12 \<..10-( . I.....,',,· . ~I•', 
Date : I d Y I I C ; -..J Sig1ature: ~ 1'...,\r.x 

B. Pack.giog Requicemeo" 1,pecify)c E:,,,rtr bKb"1 {icte rr~ ___ ' ________ _ 

C. Disposal Location: ____ ...,..,;;....;,,,_ _____ Chemical Trench, ________ Asbestos Trench , 

(check one) __ _,;_ ________ 212·P (Storage), ________ - Other 

TRANSPORTATION /DISPOSAL 

Trani;porter{s) Name : -~ ···:-·--b-.. :· -: ~ rii:,,,.-- _· _-_:-___ Address: ___ -_·-_·_· _-___ - company _____ _ 
· .... ~ - -;'•- .-;_ . . -

B. Date Transported / Disposed : ______ .. ,,_ .... _._-_ ... _-_ ... _·_._._.,, _______ _ .,, 
C. ~ran_worter{!) Signature : ____________________ _ 

.J - ~· )) g- 3 ,n t: / ~--k~Y~ -- (,,. l.. . .;;- I 
{ -~ .._ 

- · . 
-\ '.' _.,, C' I..__ 

'3C-6700-174.1 (N-1-82) 

000232 

• 

-~ ­
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. _; · 

I 

:.. 
- .~ 

,. 
~ 



I 
. _·1'= =·• =•=·=V====A=E=Q=U=ES=T=T=O=O=IS=P=O=S=E=.J=F==N=O=~J=R=A=D=l=O=A=CT=IV=E==H=A=Z=A=· R=O==O=U=S=W=A=S=T=E==========~=~ 

. ;;,,,.. 

I. GENERATION: The Generator should complete Part I and forward this form to: ~ -- ...;:, :WS&DT 
,.-:.- :.--:: 21),2-S/200 West 

s .sJ-.,• ; · ~ 1ST 
"" · , .• .,_Rockwell 

A. Generator's Name: J. A. Compton Pho~: 3-2296 Address : 234-5/2-W 

Addre~s: 234-5/2-W 

.• -
-. c~~panv : Rock\vell 

B. Custodian's Name: _T_._A_._L_a_n_e ____ Phone: 3-2426 Company: Roe kwe 11 

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

J . 

'· 
5. 

Generoc Name 
Total 

Qua:11iry 
Type of 

Con111(\er 
Number cf fCh«k Onel 
Con1a,ner1· Sol. L1Q. Gas 

0 . Have appropriate labels been affixed to containers?_Y_es ___ Not reQuired ______ _ 

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

Huard Class 

F. H;is ~·Ja~I!! hP.~n trl!at~r:1 -in any manner? Yes f , Item 1 has been heated to about 400°C . I so, how. _______ _;_.;...__..;..;_...;..;;._...:...:.__:..:.....:~~,;.;:_~=...:..--

G. Stor;,1,: l. uc.i Mn : 234-5 Building-;·~utside of front delivery ·dock 

· ! H. ··t ht:P:hv ,.,!rt d ·, ~hat th is mater ial has been released by Rad iation ,Monitorrn9 (i ~ applicabte) and th.Jt P~rt One of this form has 

.• j 

I 
hcen r. r.mnlc teo to the best of my knowledge.'' ~- Survey Card Number : Wi Jl be surveyed before pi ck-up . 

_. 1.. 
G

1
: n1:, .. 1,:r·s ··Si1111;,( ure : L_.;..a_._-.;::t~:r..-~ ___ .. ________ _ 
~ , . . , 

Date : _6_-_2_2_-_8_3 ________ _ 

II. APPROVAL 

A . A p prove d lrir c.Jis JlOSil l l>y Name : .H.C. PoYt-rrON~ ____ Phom: : ---=--
Dill<? : November 16, 1983 

·e,. P;.r.kaq,11q-,f1,~ qu1ri!ml! n IS (spcr.i (y) : As Per Dis p_o_s_a_l_A_n_a_l .::..y_s_i_s_4_-_1_7 ______ _.;._..__..::..,......;.__;:;.._ _ _ _ _ 

' ' 
C. Oi~1~bs,1J Loc;J11 on : ____ ...;X"'--______ Chcmical Treni;h, ________ Asbestos Trench , 

' \ 

(ch~r.k· on11) ___________ 212-P (Storage), ________ . Other 

Ill . TRANSPORTATION/DISPOSAL 

---'-/.:...1...:.7..J./ __ Company __._k,.......H_c __ 

~i 
., i 

00023J. SC -67O0•·1 74·. 1 (N ,1 -C2) 

'". 
'P, .,. • • I - • • ·•• \ • • • • •" -



.. 

Internal :Letter 

o~te . 

TO : 

.::Noverrt>er-· 23 ,· 1983 
. . 

'"•,.,,. o,.~;~.; ..... ·;,.,..,;.., .,... • ., 

· ·J. ·A. "" Compton 
· Advanced Engineer 

234-5/205/200W 

. ::,.,-

No , -~C: -6595Q-8J-164Q 
. . . . 

.. FROM : ,,.. _ _ o, •• ,..,.,,,.,._ ·,,.,.,,.., _.a.,cr,o~•-""o"•' 

·. -- -~ H ~ C ~·-Soynton 
Solid Waste Processing 

·& Oisposi!-1 .Unit 
· 3-3516 .. 

Sub1ec1 : • ·-APPROVED DISPOSAL REQUEST 4-17 (Rockwell) 

Reference: Application Jo 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 Transportation (DOT) regulations 
(49 CFR 171-179). A Hazardous Waste Manifest is required to 

. accompaDY all waste shipment~ in accordance with 40 CFR 2';.3. 

Arrangements f~·~ ·transporting waste materials directly to the 
Hanford Non-radioactive Hazardo~s Waste Disposal Trench is a 
generator responsibility and may be.implemented upon compliance 
with the state4disposal request instructions and Hazardous Waste 
Manifest __r;equirements. 

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 burial ~nalysis. Failu~~ to package in the 
manner described in-the burial analysis will result·j n suspension 
of disposal privileges ·for the offending facility._, · 

Should you require further assistance regarding the disposition 
of wastes listed on Disposal Requeit 4-~7. please contact the 
following Rockwell personnel: 

H. C. Boynton 

G. R. Cox 

Solid Waste Processing & Disposal 
(3-3516) 

Industrial Hygiene & Safety 
(2727-S Offsite Shipment Coordinator) 
(3-3679) 

I 000234 

'-· 
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., 
/ . - , 

/ 

' ,' 

J. A. Compton 
Page 2 
November 23, 1983 

0. L. McCa 11 

A. D. Poor 

~'l' · ,·:Rockwell 
· International 

Material 
(6-1651) 

Transportation 
(6-1452) 

z~-~C3~ 
H. C. Boynton, Engfueer ~ 
Solid Waste Processing & Disposal Unit 

HCB :bjb 

attachment 

cc : J . F. Albaug~J 
G. R. Cox 6R~ W-.c•- , ...... ,, 
D. R. Groth . 
D. (. McCal_l __ 
A. D. t1·oor 

. ., 
I' . , · 

000.235: 

... . 

.: I 

I 

. I 

I 

I 

I 
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Disposal Analysis 4:17 
Page 1 of 2 

ONSITE DISPOSAL - Waste reagents listed below are to be properly package and Ma~ifested for disposal 
at the Hanford Non-radioactive Hazardous Waste Chemical Trench. 

i ' . 

I~struction for Packaging, labeling and Marking: 

o Reagents may be shipped for disposal in their original 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, a~ listed ~n the Disposal Analysis chart. 

o Mark an identification number on each container which correlates with the 
, Hazardous Wast~ Manifest. 

o Mark on the dru~ lid, "THIS SIDE UP". 
r· 

o Mark the weight of the drum ' if weight exceeds 110 pounds • 

. ... ' ' · . 

c· 

.. 

. • 
I,. 



' 

IIAZARD CLASS 
I , 

ORM-A 

. ORM-A 

0 
0 
0 
t-J 
c.., 

"'' 

DISPOSAL 
ITEM NO. 

1. 

2 . 

. · .. 

, 

SHIPPING NAME EPA NO. ID. NO. 

.. , 

·oRM-A n.o.s. NA NA 1693 
(Ceric Oxide) 

ORM-A n.o.s. NA NA 1693 
(Cerous Oxalate) 

., .. 
.. 

•· 

.. 

.J 

\ Page 2 of 2 'l 

" . 
.. , 

LABEL MO. OF CONT A INER QUANTITY 
CONTAINERS TYPE TOTAL 

None 18 Metal Cans 315 Kg. 
'./. 

None 10 Metal Cans & :54:: ft. 3 
Cardboard drums 

• 



,,., 
·• 

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE .. j 
~-=================================================== 
·------------------------------------------------------, 

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

· A. Generator 's Name : G- L &lLA'4;El•4Phone-.3-3':/ q O Address27oc./--5 11,oWcompany: ::H 0 I _f.J-,.... _____ _ 

B. Custodian's Name : Z:A bALle Phone:.l-.2:t'.:z.t. Address;'3'/-:s:::41oof,,}Company: R //0 
C. Waste Descripr,on : (If more than five items, attach additional shcetsl 

G~<'~r•c ·\Jame Total Type of Number of (Chl!Ck Onel Hazard : :ass 

./ 1------------=-.,.......-+--a_u_a_n1_11_v--+ __ c_o_n_1a_,n_•_•_-1-_c_on_1_a,_·n_••-'--1,._s_o_1.4-_L_io_. -+-_G_a_s--+-----------1 
,. 
2 . 

J. 

' · 
5. 

O. Have appropriate labels been aff ixed to containers? _____ Not required ~OtJ l)\1 CJ«.> l l't'3 ~i. ( 6... d. 
E. Have efforts been made to recycle (e.g .. excess) waste? Ves-
F. Has waste heen treated in any manner? A/4 . If so . hoi ______________________ _ 

I 
· G. Storage Locat,on : /f>; 1 7$'·- B ,,L (/ack # s- 2 3 t-s-~ &c, ~, iy. 

H. "I hereby certify that this material has been released by Radiation Mon itoring (if applicable) and that Part One of this form has 

been completed to the best of my knowledge." Survey Card Number : W<j4 tie S'-(A.1,,,'c✓<:;:d. , 

Generatcr's Signature : df ~.ee4 

II. APPROVAL 

A. RHO 

(check one ) 

Ill. TRANSPORTATION/ DISPOSAL 

A. Transporter(sl Namect Ji A~ Phone6('<;;: C'/ Address : __ /~/1.-....::>;__......1/ __ Company 

!-8. Date Transporced / Disposed :

0
~- 5 ft: 
~ ~-/~ -Y/ 7.5J., I ' C. Transporterlsl Signature : r~ ---~,.,_ <--.. 'S!'A6, C4 

000238
~•6700-174 . 1 IN•l-82) 

. I 



--- Total Type of Number of (Check One } 
Hazard Clan Gtner,c Name Quantity Container Cont• ine,s 

t Sol. · Licl. Gas 

V s.7R.,TL,:1y· *-
. 

. . /co ·-·~ ;J_,t/-~·-- ':'cf 6_ AS~ 2.. _'. X 
£7:jt,4-tf:i/~, I/ (/ ... " -· - 7 . '7e-r/?o t!:1 ,,e" - - /o~t-~ ,· bkA-S.s. /O ·- 5(_ - ~~ 

w-- .i,e~/Ec./c. , 
\I ~ .Jo ko. 0

• (-,-/4 ASS Lq .. :... 

}( a. I .1 if , .,<?/ e & ",;,,., - · ' ' ~: 

, 
ra.c.\t.111{ oz.1~,t,t Q 

9. 

10. 

~ . ' .~m .1/_ -1· ~ 
11.* atkt.1 ~+-'j,f ,"- - 'r - - -. 

,_ 

(J V . V 

12. 

13. 

14. 

15. 
. 

16 . 

17. 

18. 

·19. - 20. . 

21 . 

22. 

23. 

24 . 

25. 

26 . I I 
I 

27. I 
28. I 
29. 

30. 

31 . 

', 32. -

33. . 

34. 

000239 UC -6700· 1/' . ~ IN - I tf:.!I 



/_Jf?~IYf . , ;; 
# - i /4:,/,. . ..I : 

-· . . - (. • +~ t. ~ 
- Total ... Tv;,e af 

• ·. 
Number of . .., !Check Onel 

. · . . Generic Name Hazard Clan .. · · •· .. r,;._ 'Quantity . ,;; . Container Containers Sol;: . LiQ. · Gas .. -· .. .. 
··.icAlz!--.EA.' J£ . ~ z lL,tl! ( 

/, -/ ".j._ 'f 1R I Ch lu:4!t.' ,_ • -~Jf~-~ ~ - A.S S .. /9 : )( 
/ , , ·-:·di)~a, 

.:t. '7'R1 Tt'41 X - /00 :J.. '11'"5 . 
-· .. . x--- ,,;, l"Tb!i~-S ; ~- --. V . . 

~..fi_G, 3~ J'?-lJIOX A vE ..29.,,..(. ,/ X .., 
~ ~"-'' 9. I _IJ.·77411.'r. t, ¥ht..,_ _:r;.._6 4 X , 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 
' 

18. 

·19, 

20. 

21 . 

22. 

23. 

24. 

25. 

26. 

27. . 

28. 

29. 

JO. 

31 . 

32. -

. 
33. 

34. . . 
-

BC -6700- 17 , .2 IN-1-8 21 

OOOZ-40 

------



! 
.3 . (.) 

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

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

Generic Name 

1. 

2 . 

J . 

5. 

Total 
Quantity 

Type of 
Container 

Number of 
Containers 

D. Have ap;,ropriate labels been affixed to containers? _____ Not required 

Sol . 

WS&DT 
,~02·5/200 West 
· ~ockwell 

(Check One ) Hazard Clan 

E. Have efforts been made to recycle (e.g., excess) waste? d J9-. 
F. Has waste been treated in any manner? d /}.. 'if so, how? _______________________ _ 

G. Storage Location : y [3 .) cJ7 · .' 
H. "I nereby certify that this material has been released by Radiation Monitoring (jf applicable) and that Part One of this form has 

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

Gene,m,·, S;gnawcec~ -~ 

II. APPROVAL 

A. Approved for disposal by 

B. Packaging Re t1u irements (specify) : 

C. Disposal Location : ____ ....,,,.'\.'"--"/ ______ Chemical Trerich, _________ Asbestos Trench, ,4-
(check onel ____________ 212-P (Storage), ___ .....,... ____ Other 

Ill. TRANSPORTATION /DISPOSAL 

A. Transporter{s) Name : ___________ Phone: _____ Address: ________ Company _____ _ 

B. Date Transported/Disposed : ___________________ _ 

C. 

BC-8700.174.1 (N.t-a · ) 

'. I 



,. . 

.? l) 

REQUEST TO DISPOSE OF NONRADIOACTIVE ·HAZARDOUS WASTE - 7 
I. GENERATION : The Generator should complete Part I and forward this form to: WS&OT 

202-S/200 West 
Rockwell 

M.C. THOMPSON A. Generat ur \ "L ,mt! : __________ Phone : 

B. Custoo•3r•'s '-i arl"' t: . _J_. T_._F_o_s_s ____ Phone : 

376-1073 Address : 1166/1100 

376-6764 Address: 1169/1100 

Company : ROCKWE LL 

Company : ROCKWELL 

C. Wa~t~ Q. ,~,:• :): " ·'" : It more than five items, attach additional sheets) 

r--- -
1 Tota l Ty pe of I Number o f (ChK k One l Haza·o C.ass ; n t:, I Quan ti ty Conta iner Conta,ners Sol. liQ. G~s --

I 
I 

,-,- MURIATIC AC 
L-- · . · -

! 2 . HYDRAFLUR0R 

I ID 5 GAL PLASTIC 1 X 

ACID 1 GAL PLASTIC 1 X 
-----~ 

! 3 . - ·---·- ·----· 
I 

~- - ·-
1,; 
L....___. 

IC 
·---

i 
I 
I 
; 
! 

D. HJve -:1 11111111 , ,.11 •· : .,Ii. •!~. t1•:c:n Jff ixec1 to contc1iners? YES Not requ ired ______ _ 

E. Have ;,ri..; • t~ . •:"' ' rnJ Ot: 1u recycle {e.g .. excess) waste ? _ _.;.Y.;;;E.;;;;.S ____ _ 

F. H;,~ wd,!t- 11.-,!" 11,- ., 10,<1 ,11 any manner 7_NO ___ lf so . how? __________________ _ 

G. s1,;i ... 1, · t ... .1., . , 1169_ BUILDING_(._ACID'---=-ST-'-'0'"""RA"-'-=GE:=......;.;W.;..;.AR=E=-H=-0-=US"""E..._) ________ _ 

h . ·· I 111: re1: •: r.oe · , . fl' r!1a: r111s mate ri al has been released by Rad iation Monitoring (if appl icable ) and that ·Pa rt One of th ,s for m has 

oee11 cornu1c11:•: rc, ?h t: !•est o f my knowledge." Survey Card Number : ______________ _ 

~H~~ Date : __ 4_-_4_-_8_3 ________ _ 

II . APPROVAL 

A, AP""•'" ' ' ''""""' ,, ::::J~f1§A°3 
Pac K ·1f\ B. Pacl<'.ag.rHJ rl f-:ql11r ~1rwn1s 1sp~c1fy :, · 

Phone : 3-3 0 7l Add ress202-Sjl110 ~ Co : Ra· K uJ 8 77 
Signature : ~K-~ 

a bsorbcat 

C. Disposai Loe a 11 ,;•~ 

(check OPel 

_____ -#->( ______ Chemical Trench , ________ Asbestos Trench . 

___________ 212-P (Storage), ________ Other 

Ill . TRANSPORTAT ION / DISPOSAL 

I 

cL 
BC -6700-1 74 .1 (N - 1-82) 

0002~~ 



- . . · -'-'- . : ....;.~ 
· - !:'. MANIFEST-OOCUMEITTNUMBER ~ -~-

.. 
·" · . · • .. ..~.:::. 

. . :~ . , ,; .. - ·· - - · . . 
··-----1 ~:.:~_ 

:.. 
a...-t -· :-- : ·:: .:~ : ----· ..... ---------------..--------------------...... TO: _,,,_: HANFORD COORAL LANDFIU FROM: ..,:;. ROCXWEU MATERIAL f · . ~:~e -p-

. .... . . ,c.: . ·· - ~-I T /S/0 FACILITY Generator 
E.P.A. ID Code No. · - 89-000-8967 E.P.A. ID Code No.· •r• ••Ill••• 

I Address --· Address -- . _ -~ -
- Destination CHEMICAL Ori in -,-- • . . . : ----+,-

Phone -• 376-7110 . . . - " ·-= 
·,._:,_._~.---.. ' O.P.!l'ROPER 'SHIPPING NJ\ME 5t;~ I ·allfAZARD :CLASS i-;;1-,;t" ~.,,'..;pl ... !~~ ... J"IIWEIGHT ,JLABELS REQUIRED 

.• ~ .• , ... '. · · . -.-~., - 10 "'" - ..• ,.., .:f1 · .. J1111for-=bemp!1oa. No.) .. 

CORROSIVE MATL UN1789 
- . 

~ CORROSIVE MATl Uft1790 

' · 

N0TI! • .,_.,lfte ,_,.II----•_,,._.,...,_ - .....,_ • - -lll•ty I• .-ill,. 
. • 1111 ..,._•-a.. ..... •Illa----,. Tiw ..,.- • -·- .., .. • 1111 ~ 

1e ..,_, -,nc•11y - '9 • .,.._ • .. • -• .. 

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

-·-
FREIGKT OfARGES 

PREPAID · COtLEC 
.:. :Dx • -·---

•. • ••1, : 

__________________________ State ___ Zip _____ Phone _________ ,. 

- - ·: · r 

Transporter No. 2 
Signature 

ihis Is to certify acceptance of the hazardous waste shipment. 

Date 

TREATMENT /STORAGE/ DISPOSAL . FACILITY 

T/S/0 FACILITY 
Slgna.ture 

.TRANSPORTER #1 COPY 
-.. 000243 



., 

: /3•,f! . 
·- REouEsr-· FoR -- rJ !s?osAL · ·or:·;r~aNRA• 1 oAcrivE · H{\ZARuous Mi\ TE~ i AL 

I NS iRUCT! o~~s -·---
i.t nr~i,Jt i.! this re;que$~ byp:-o·,'idirig all clVdilable infor.r: ·1ti•~n in the sr.,ar.e~ 
p1·C' ·:1ccd. rold, -:t:111ie • .ir;d rrt.i:rn -co:r.pl~tcd form by ul,1nt 1n.1il to 
r nv f l"(.)X! (.'!'I tJ l Prot!•C.,!. ! n:,' . . . • 

I . c_uS_rc,~-,i~;Qf c,~_p7 / ..._ . 
~~/\ME7!f2.:J11.!:._t;;]la-;, __ J'E.LEPHONt _..1_?~ -~ /.Cl~ 
P.IJ I LD I r;~/ f1RE/1.__/.//4.2::A ____ ~ lo-o -------•--· -·- ... 

l ! , lD~ MTIF!CATION OF MATERIAL 
/ 

TRA!)~ NAME_ S £ £ _A:fi-e c.4.r d.. _'-~'--' 4,......,_1 __ _ 

CHEMICAL NftME ________ ~-------- - --- ··· 

STf:~.I\Gc LOL\ Tl or~ _____ ;_/~ 7- ' (_,t"'--7 __ 2,_,5;_,/_) ----
CONT AM! NJ\ TE[I \'/!TH RADIOt,CTI'✓ E MATERIAL? YES ___ rm_;(-.. 

T I • 
! i I ; PACKA(i I NG 

: '/ I • 

I_ f QUID _ __ _ SOLID ____ _ G/\S ____ . 

NUMBER OF co:HtdNERS __ _ HEIGHT ____ .EA, '.'OL~:-H.· Ei\ , 

TYPE OF CONTAINER _______ _ - -Au[ OF CONT/\ P!ER_ --··- ·- · 

REASON FOR O!SFOSAL 

_tf/t;l:--1.LSLJ-la.lL_- /Vo l~~s:+ S'~~-~----- ·· ·­
O_&r._~.LALt.y-s.,-AI .a.r-_£,_AJ {--1).iA._l,_I~ __ CS.A: L' ~A.L~ r~.t I 
---------- ·-----------------··- -

V. DATE DISPOSAL REQUIRED 

_$..::../_-_?-)._ --
1/ I • COMf-~[NTS 

=5ee ~Ji a. Jd..1s:.~..9 ill?at1,__ ____ _ 
·---- ---------·------

--·---------·----- -------

:i I Z/'£ t._JW,I_ I •; r,; J L h!d_, IJ, j / _ _ ... _ 
·1 · . .;r.~J::J...~~u;-tz~ ~ "'·c.J-. ,. ( ~~~ - -·-
:·., re: _~~ ~~.£.-_ '-il-.s:i.-- -

000244 



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

,.. ., 

CH-EfV\ICALS 1N M£TAL BU-\LDJN6-

DoE ~ C!f+EMlCAL . · ···-·Qu.ANTl ry . 

. f # S4J2- -02. AMMDN/A .SOL. STRc!J6reacfswr/AMiditl~o - '·U -LB GL ~R. 

..,54.3-z.-03 AMMONIUM 81FLUC~EDE-rtad:s.,/uid=foti'2- . 
- 54-31.--D-l- CALCIUM FLU.OR.I DE re:acfs t&J/aLfJs= fo<ic I - Z.~Le ~AQ. 

-54 32.-·o<a C. 14€:L DTPA L/ I (so.o,uM SAU') f - 55 ~'- OR/111 (~o Lb) 
-.54 32-07 .SC:i:>tUM ..S,.J(.j I • FIB D~ (z.0 01..i) 

I). ~5432.-08 MA-GNE.SIWV\ }J/TAATE c~ys~Loxidize') - ~ ~ (rco '-a) 
~ * s 4 31.. - oq N I TR.l LO TR.I Ac.~ ,1 c.. AC.ID vtry ~tic. ~ - ss e.crL ceM 

-.S4.3l-/O R~E:- EART~ ~eo,JA-TE- B-F16I::RM(ise1..~) 
· , *.54-32. -11 NA LCD £ - so1:>1UM ALUMINA-TE- 2ea,- 6S G"1L. ~"" 

- 54.32.-l 3 .SOt:>tU.M ~l.lLFA1e- rtatls~ff,J;ia,-1 -F"te ~ (::a.~o LA) 
_ 5437...-p-l ST~ONTIUJV1 ~>JA-ni" ~'l.7/4 .3 - FTB m1 (too1..e) 

_-S,4--~7-- 2'-/ FLQC..U.L.ANT ? T0TA4- . => .:3 _ FlB i)i=t-1 (,col...8) 
-.54-3L-ZS F-Loc__~LAI-JT' 5 · ._, 
~E431- -2.7 ToLFLOC.. CDAC:r.Fl.C;C.U.~T l~rJt~ .3 _ S G-AL Bt:=.TS 
-.543'2.. zs 11 '' ··- - ., 5· . . .. · 

1-, ts,,8-3/ NIC.K&l..J)u.S NITRA-16-oxid.irLer l -FtB l)eM 

pDR,.::=:-

- ,y fa {!,;:;U,f t.JM ((ll fs 1,11' di, al(iizers 
,, , * RNo-91~ A~osoL OT 

I/ • s l-laru M rt.. b.2"1 

/ S - I 6-4L Gl- J-'3-

000245 



r---------- - ----- - - ---- - - - ---

THJS~HIPPI N G''*-:0 R DER . ·-1a~=-~*=---'·°'"'_ ... : .. ~ --MANIFESTOO~tUME~li NUMBER . __ ._ :::: . -:"' . . . .-. . ;. . I 
- . ~2 -- - · - . 

•·~ - - - ,ci :;[.;. - ,,':· .• -- . .. ··. ~ --- .. _____________________ _ _ 

.. . 

TO: . . ._..,~.,, FROM: . .. .. 
T /SiD FACILITY -:._ i.•.:-te.'TRAL LANDFILL · -c- ·~=,._ Generator --llXDEI.L ~'iFORD Cl'ERAT!Cl~ 
E.P .A. ID Code No. . E.P.A. ID Code No. 
Address 
Destination 

.... 
NOTE- ...... ttll ....... .......__ ........... ,....,_. ......... 1,a,tytawrttt"I --=--~•.:....-=-.:::.=-.::..---...,----
·-'""'-- ..... •dllc--•••t•.....,,..,.~ ..... •dac..,_,. • .,._, .• .....,,, . ---------.------------

.. la....,. _.llcally ••ta "'1 - •-•lie - _,,. 
s ,._ ----

FREIGHT OfARGES 
· · COLLECT 

• 
MCEIVEO . ..... , ,. ,,_ d._1flcerM11a _. tlnf't9 •• eflCI • ..... ., ..-1 ... f/l •• •11 _,Laa ... ,_.....,,., eacr,- .... ••-..--. _. • -- ....._ ___ .__, --- el . 

tt-.. ·: - ....,.._...._...~..,.. ... c:euJt_. • .,...._,,,... •~----.ca ... c.wner ft• •..,.cam•-.. ~- 1.......-c .......... _.....,,.,....mf'lll9'9••••---• Ula.....,., ·; _.p 
_... I- ~I) ....... 10 CAffy IO••..- Diace of_. • ...,• .... -lt_,1~ •1 • , ....... ----- • _. • ..,..•.,_,_can .. • 119 .... • ... _,._..._ 't ti -Nally .... •• --•c:awtW et •I • :-
• ~ ot. -..41 ~ ... al - ~ - 11 • ...... ,_.. • ..UMII .......... Mdl ,a,fY • .., t- •---- 1111 •I W.., ......... ,. dial...,., ...... WM ......... ---.......... Ml -
111111 N I.at ... I__, ... c ... 111..- ut 1,- __.. ..... Cla• •1fiC.allM - ,,_ .... eil .......... . 
,_ __ ......, Ollfflh• .,_ .,. ,_., ...... , lM •U .. , .......... aa&CIIMU._ , .......... ~ .. -- --- - ___ .._ .. ....., ..... --.------ ...... ---...t -----..... ~ .. ~-

,: 

.:/ :. • . 

,P 

Address ___________________________________________________ -t• 
City ____________________________ State ___ Zip ______ Phone __________ ,. 

L Trans~orter ~~ 2 - • • :"1 Signature -

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

Date 

fREATMENT /STORAGE/DISPOSAL FACILITY 

ce tance of the tazardous waste for treatment , storage, or disposal. 

' ~ -• Date 

TRANSPORTER #1 COPY 000240.~ 



. __ .. . ...... .· .·. ~ .. • · - ... . . - . • ·- .: -- . . • . · -· · • ·• t - . • - - · - -: · . -~ ... ~· - "~- - -~-~~ 

T .. IS ~;sHrP~ING ;/ORDER ~~~i:.:i:.::~:::-i~~··•.i~.c~ .. ~MANfFEST·oo·cuMENT~OMBER·~ . ... ~ .. -~· . . ... .. .... l ~ . .. . ...... -·--·· .. ······- .·-·· i:.--· .-;~. -:-: .: _ _',.,~ l_· -- -·_-~-;-..: -~ .. :~-~- .:·_..1 __ -,:~_ ~ ., ______ -_-_._ .. _______________ __,_ 

---~--- ;-;:.. 

:r 

3 

·~. 

PLACARDS REQUIRED 
MClTE· ..... - -,..••· ......... ••-.1,. ..... ..-,...._ ..... IIIICfftca..,t"witt"I, _ •~.:_•.:....,--:-~-:,=-.::_.-•--­

. .. •..,...•dllo..avat•elt•......,.,. _Tlll...-orNCl~•••o1u.......,., . n.---------,,•----•---•-­
ta --~-·,..-- ..... ...._ ..... - .. . . ,.., --·~-

..::~~ ! 
-::_,,,...;,.: 

-c..f. : •- --

··-=:=-' ':•.~ "' "'!",__,.,-:;_,. . 

.. .. ··::. -~.at":.~- t 

:;-:.:,;:: I 

! 

' s.:;~; - . i 
.. ,._ .. _ 

FREIGHT OtARGES-. 
PREPAID ·. ·~·.COLLEC • . a • · f 

• MCEJYeO . ...,_. .. ,,_c,...,., ....... - latffl •----••CM .. _, - ._ _ _, tMa .. II_, ........ ,._ ........,-.a-,_, .... .. ___.,_...__.._.•;._. (C!NleMa .. __...__, - •i -- --'°: .. -~~==-= :=-.::.-;. ~ =-=: ~-=-=-===--==~I:.":-~--:..~=-=:=~:=:,~~.=~-:.::.-.::.=.. -:=.:r ::.._":~ _ _,..,of, .... ~-,O'W'ef' ail•..,,__.__, MM,_,..• .... _. ... __ •---~•..,, ... ,..,_ .. '" ... •-, ... ....,.,. 1119'--,..,.... - -~ ............ L.1111 ......... Ille ._.. ·.!'.;; ., 
lllill ef lMtfll ..... _. COMafheM .. 1M ....... cl.aullk.at•• •I,_ .. M ........... • . ._. .... ; ~ 
Di...- ,_..,ca'Nf._l ... M •• ............. •U .. , ................... , ........... aa..,.__ ... --- ...... _...,._.___,..,... • ., ............................ - .:-.r . .-....... ~.... ..~ .. ;:· 

Zip 99352 
This is to certify acceptance of the tazardous waste shipment. 

Date 

-:-:.. 

.: : ·. 

________________________________ E.P.A. 10 No. ___________ .. --_-_.,._. ,1 

____________________________ State ___ Zip ______ Phone _________ __ 

Transparter No. 2 
Signatin 

This is to certify acceptance of the hazardous waste ship~nt. 

Date 

TREA TMEN.J /STORAGE/ DISPOSAL FACILITY 

TRANSPORTER #1 COPY 

-. - . ... 



✓ 

L 

I 
2 ,, 

./• -
:. : : :U[\: FO~ i I , :.: :: :· : ~ .~ r ' ·' . . , .. ... ,.IL 

.. ,. • '~ n r ' () ' r , . . I I,· 11 r. - I \ r · 1 • { . ' • /IT 1· .- . I.it · ri(,ii1,A!)1 . lh .. , i,r. 1;\Lf,r<UU ..!-J ,., .. . : :· !,·: 

·· ,: : • , •~!• : u·!i ~ re:qi:e:;~ by p:-tr, i di,,iJ .,11 c1vai1c1ble info~::~·ti,~11 Hi the c;r;.~ · e ~ 
: : t'~:· ! . f -Jld, "".t :,p1e. ,1r,d rc1 f! : t"':, r.o~pl~tr.d form by :,:,1,,nt !n.!il t.o 

. . , ·, .•:·· :( ·!'l!ul f'r :if!•C.i ti:, , 

: L~:~ ~l)L4 ;;Jf'.Q,l e ~ 
'li".r·1E7!l7.:. "1)1.~-~~f/.a__~-----TELEPHON[ 3-_ _?_~~~ /(I~ 

11J ! U) ! r; j/ :,RF •'- . //.t:, .7.-.11.. .. _____ / ltJY) __ ·-___ ------

l fF: MT IF! C,'\ TI LW o:= l-':AT ERl1\L 

$ _£_£ __ . ftftatlL ._d_ ___ <...,.~_1. _______ ---·· 

'. T'•'<'-r, f LO U f ! -'" .. / /_t{,__7 -:_ (/-7.Z.~ ..... _---_- .. 
Yr •. - ., .. v 

. .:, ~J __ . __ '"'' J . /"'· 

'· •,'\CK.I\'.~ I r.;i, 

. i ' :: :J ! !) ;'~l\;5 __ --· • . . -

c,r cn;i r 1'\ 1 r~c r s __ . ______ . l·IE f GHT ___ _ . __ . :: I\ ... ,, . 
TYPf. OF COfJT1'.I i·lf:~ .. _ ·· ·--· _ · ·--

,\' . ~Et,SOM FOR D:SP()SAL 

i • ·~ • 

Afo /: ___ l/~A-.b..l.r__ ---=-- _ _LV_o_L11./._e,._r__~5.±_5'~ -~-~--'-t--· . -
O .~c. . .. ~ . .t...l\J..c.7.s _

7 
__ AJQS_.S..µ 7 ____ ().J1....{,_JL'- --~..r.t_U,__-/..A.J.1-<r~ r T 

-: . DATE DI SPO '.::, Al REQIJI RED 

-✓ -/-f3 -
... ·- - ·- ·-· .. - . ··-· ··--- · .. ----------------·--

:' i C: O~lt-~ENTS 

__ for-Di :Sfo<:;a 1_(\ t Ce.y\'b:al La"J-£-IL __ _ 
--------··· ·· ·- -·· --------- ------- --·-------·· -·- -

000248 



Sc.f32- -12- ~IL\C.A G€:L-AC.nUATci) 
l)6SSICAl'JT 

JO Frd ~M 

,54.3 2.- l i cS l L. ICA b-CL ~ t)R.M (100 c.11) 

£432-2.\ Pbw DE:R.E:D CJ...AY zs - sc, LB. B A6 

543'2..-Z.3 OUN SC04 C..OAE,\A.LAtJT 7 - £D LB B% 

'At.D 

000249 



I 
TR IS '"'"SH IP PIN-'G :in a· DER·-_.-.. .:.:i.,.,.,.,i, .. ,.;; ,. ift!C"i•i;...m,., • ....,;b: .. ,~ .. - · ·· ,z "' 

:: . . ~ _. _;,, _·-.:~-,_-..,_A90IL 7 - -'.'"', ··.•,·- MANIFESTOOCUMENT·NUMBER - , .!::. - -, ---- . . -- ·- · -. - I -~-
: • -- ~• -;- •• I • - • - • • •:- - ~ :• • • • .; 
. - . , ... . - - - · --

. .. . . . ;;- :~ .... ~ -~ -
. . .. . 

. - --: . --~.;.: 

.. ... ~=-- ~- -
·" .., FROM: < ~;: · 
·. ·. •.· Generator · .. :. - · 

Address ;-:-,­
_- ·-:--Ori in 

-~ Phone 

NOTE • -.. I• race le --- o. ... ..._,,__. _ ,..__ • , ... -lllcaU1>·I• w1111,_ · --,----·--------------­_,___ __ ,____. ..... -..---
-...---... ,. • ., , .. -"· n. ........... _ .. , .. ., -~ -----.--.-----..-•------la_,., ..-,:illcally •••• _, - ""- • N - - .. s ... ---

. . --·.:ilia:. . --
-:-- ~ ~ _ ___, . 

:. - · . 

-~ --

MCDVED . ....._.. .. ..-.ct--•f&oat~ ... t811flla ••~ • --••• ,_ ............ 1611 _, ._..._ , • ......., ............ ,.__. ..--• ...., •,.... (.....,..••~ti•• ...... af -. '. ' . 
~..........,_~ m11e, ........ -.c1~a ........ ,_..,.._..,CII NNcam•CLM ... c.a,n• .. ,. ~-- 1---1 .. c.Nl'St .. _,.,.....,,,.,.__~Ml---.ef _,..._,, • -- ••· _.,......_,, ..,_1ec.an-,..,11a.,.,,.._.._.,_. • ....,.,.MM11-..,,....-..,,. , .. ,..._.,_... ......... ._.,_.~• •-,w .. 1e .... ...,,., ...., 11, • ...,....,, ..,._ ...... •~••t aJI _ ..;.. __ 
• """' ... .... _...,, oi.• ail W.., ,_ ..... .,._ ,_ • - ••--1• - M &a eeca...., a--, ttae •---- 1a .. , •.,. ... ___,,,NI...,., .................... --..., .... . le ...... le .. , IM ~ . . 
~II°' ............ c ........... , uw ..., .. ,. deu.iftcaUOII - tN -·· ol .,_......,._ L. ·. 
·-- ,_.., cand ... C1a1 - 1a f-6'- •· • t ... •"· "-i .. ..,_.,._..., ..... - ......... .daN.tffca....- ..... -----U-.. __,, ..... • "'1 ._..._. _ ...... 11r ....._, ·-----..-. 

Z ip 99lS2 
certify acceptance of the hazardous waste shipment. 

Date 

TRANS~ORTER _ll2 ______________________ e,P.A. JD No •. _________ _ 

____________________________ State ___ Zip ______ Phone __________ ,. 

Transporter No. 2 
Signature 

This i s to certify acceptance of -the hazardous waste shipment. 

Da te 

TREATMENT /STORAGE/DISPOSAL. FACILITY . ~-- . 

Date 

TRANSPORTER #1 COPY 000250 
---------
--~ ~, ~ ~ ~-~: · .. ; ~. 
;~ .. ~ -~~-~~ ·:- ~;~~~~::._: .. - ._, .. ;. 



~~----.-+-/ _______ /:,__3_,_o_· _______ 1::. __ v_1_,_1_-_._/_-_.,,_,,,.._., __ ~-, 
.V 

..:,._ - -- REQUEST TO- bfSPOSE ·oF .NONRADlcfACTIVE .HAZARDOUS WASTE 

-,-·e:::==-====================================== 

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

202-S/200 West 

Rockwell 

A. Generator's Name: -G-... : .:...·· _.._,,3""'-"\r!::::• ....... k ... b..""""--Phone: 3- 'Z..'-/ii Address: 6 i. 2. s -i..oo~ompany : Koc:.kv.:,~ JI 
8. Custodian's Name : __________ Phone : _____ Address: ________ Company: _______ _ 

C. Waste Descr iption : (If more than five item~. attach additi,,nal sheets) 

Gf!neric Name 
Toial 

o~ant itv 

.2.. 1 . 
1----4------------l,...&....:....:loL.J:.::d...J 

/ 12. 

Type of 
Container 

Number of 
Conta,ners 

ICheck One ) Hazard c :ass 
Sol. LiQ • Gas 

;( I-' 3_. __:...i...;...L..="-"'--Ll,....l;----+~'-l.,l.~+-~..4,-16 ....... .....__-+-=--=-~--+-✓-+---+-----------l 

t- G' :.:· ~8;;~~;;;;;;l~~iiiii~;~~;t~~~;;;1=Jt""~vj===t=========~ 
_____ Not reou_ired ______ _ 

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

F. Has waste been treated ,n any manner? ____ lf so, how? ______________________ _ 

G. Storage Loc3ticn : _______________________________ ....;.. ____ _;_ ___ _ 

H. " I hereby certify chat this material has been released by Radiation Monitoring (if applic.iblel and that Part One of th is form has 

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

Date : __ f:...;Z::...._-..:,:&:....-.....:..,_g.,;_2. _____ _ 

II. APPROVAL 

A App,Md lo, d,spo,a, n, Nam, =~a~K (_,~( Phoo,.3-,3(p'79 Addm,202-.;0'.t.l-M:o f{cdweJl 
Date : ~i)r:Ji3

1
\ifi3 Signature : ~R.C;,, 

B. lB'fQ Req""'m'"" 1,oecHv I A )re a,1J i A -S ~ ,,+ ~s ¼ (Offs ,tes b, pm".+ 

C. Disposa l Loca1 1on : ____ _,,,....X...._ ______ Chemical Trench , ________ Asbestos Trench . 

(check one 1 ____________ 212-P (Storage) , ________ Other 

Ill. TRANSPORT~TION/OISPOSAL 

A. TransportEr (s) Name : .J,. 4 • t (,,/ L,:;. c-" Phone : ~(, ,, .5.tl Address : / /7/ Comoanv £?do 
B. Date Transported/ Disposed: _...).aa..,_,, ... /.aa:i..~/_·

7
.,,,,/'--"',r_5: ____________ _ 

C. Transporter(s) Signature : /e.;r{. 1 ?t/Y.<L"'!-1 t:;: ,&:f 7 / 

C / '£'.e..J.<..L 3 ... J /- ..)c -6100-11, .1 IN-1-a2, 

0002S1. 
~------------- _ _ _:_ __ ~ ---



C: 
' . · ... 7 --·-· 
~// 

- \/" -::':Ge~eric:" Name Total TvP• of Number of ··· !Ch«:• Onei 
·QuantitY _·conu,ner Containers Hazard Class 

.... ........ Sol . l.>Q .. Gas 

~- +-.1"~-:· -:,- - f (~Ii'~~ I • 

.:8-~ '' I u..- · . "'- •✓ I ,.I,_ J.fo --~ F~"~ I . .. y 
~; - "' - b"".~ u .. 4co~ ... r, y __ - - 'i v 7• . ,u I.C....,. t fl: .,. 

;? 4 - D - o...-. '"'<- ?~ 
. iJ 

8. IDC-~ \ -v .. , f 

9. C); c.o. .... , b.,._ ~o~ 'pjz, I ✓ 
. . 

10. 1(-~~lo..V\.,. ~co~ pol~ I ✓ i . ., .. -
, ~ - ✓, - I -- . 

I ,., "' ~ " - \ I 11. ·t - ·n·• ·- - -· ~ , - ---
p~I~ I 

v~ To f'du '-" z..oc.~ I 
I 

12. I I 
I I i : 

.SO°?r:. H- d..t.' c, ..:.,,----
Soo.~ J?v t{ \ i ./i i I 

13. (S ye.~',\.., i 
j, I i ! 

'rl~ s p_,ti-, 
..., 

'Z..oo .J f' () l "i.. I ! ~ 
., 

14. I 
\.. - I J - i I 

T 0r\ A Po\ 't\.,,..._r ,(j I y 
I 15. z.ou~J Ptl"' 1 I V I 

i 
I (j ' I I 

I 

16. 1 

! 
I i I 

17. ' i I 
i 
I i • I 

18. ! I 
I. i 

I 19. ! 
I I i I 20. I I 

: 

21 . I i i I 

T I 
22. I I I I 

I 
' 23. I i I i 

I i I 
24. I I j ' 

I ! 
25. I I : ! : ' 

' I 

26. i I ' 
' 

27. ' -
' 

! ! 
: I I 28. ! 
' I I 

I I I 
29. I 

I I 
i 

I I 30. 
' l I 

: 

31 . ' j 
' 
I I 

32. i I 
I j 

-
I 

I 

33. 

! 

}4· 
I I - I 
I 

BC-0 700- 174 .:2 (N -1-82 1 



• 

~~- .. . 
-~ ---:~ ' . . 

'3, i) 

-·· REQUEST -~0 _DISPOSE OF :-.NONRAOIOACTIVE HAZARDOUS WASTE. 

·r.~ ·oE,~ERATION: The Generator should complete Part I and forward this form to: :,'·:::.-.WS&OT 
. ,_: ,: -,·.202-snoo West 

.·• i 
• I 
. I 

. "~ · ' Aoc:towll . . I -
- 1 

A. 6-nerator ·s ~ame : _[r ... • .... __ ..... !:2-..!k ...... C-t--b. ___ Phone: 3 • Z.. 41 i¥ Addrns: 

. . .. . --~ i 
664 S -~OO~pany: - Koc.kw~ U ~~,~i1 

8. Custodian's Name : _________ -Phone: _____ Address: . - - - 'Companv: ... ? · . . I 
-~ 

C. Wiste Descrrpt,on : llf more than five items, attach "ldditionaJ shNnl 

Total 
Ouan1i1v 

Type of 
Container 

Numbff of 
Co,, u, nen 

(Check Onel 

____ Not reQuir9d ______ _ 

E .. Have efforts been made to recycle (e.g .• txceul w11u1 ________ _ 

· H1iarcs Clau 

,. 

·,· 
F. Has w1st1! been treated in any manner? ____ · If .,; how? _____________________ _ 

--~--~ G. Storage Location: ________________________________________ _ 

H; ''I -hereby certify that this -material his been re.leased b¥- Radiation Monitoring (If applicable) and that Part Ont of this form hu , .· ' . . .. 
bffn completed to the best of my knowfedge." --Surwy _~rd Number: ______________ _ 

Cate : _ ..... f 2. __ -.... 4 ... -._[_2 _____ _ 
.•· 

II . APPROVAL 

A. App,o,ep lo, d"po,,i t,y N,mo, ~~,cl¥- Phon,,3-,X,'Z? Addm/2,02-5/zM:IJ:.0.c. !s.oc&ll 
Date : MarJi3

1
\Sfl3 S,gnuure : ~~ 

B. (6~ R,au,,,m,n<> <••""' I Alua,7 j 4 ::d½~" a± ziiz::'i§;h (off ,ri-JieSJ..; p Mn± 
C. Disposa l i.. ocauon : -----,,,_X _______ Chtmical Trench, ________ ., Asbestos Trench, 

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

,· ' · • . 

Il l. TRANSPORT~TION/DISPOSAL 

A. Transportcdsl Name : -ia 4 •t (,,/ La. ct' . Phon,: $f, ~-f"I Address: 1171 Company 

B. Date Transported/Disposed: __;;3::.,.t/...::z.~/'-->'/"-""',r....._s: _____________ ··- -·- ··· 

C. Trans~orterlsl Sig~ature : __./~~;r::i'_..----'h..::t/.-w,~•.!il3cf?"'.':V'.¥-~--'Cz"""'-Aa:.·;,.i.•; ______ _ 
7 ~ 

: --·--

ooozs~ --~:. 

I 

I 

. I 



•..:·· _.·;// - -._ •·.'! 
. . 

- V"· T0tal Type of Number of ICh«:k Onel 
Haun:1 CS.1 --•.,J: Generic Nam• ., .... 

Ouan1iry Container ContaiMl't Sol. Lia. Ga .. ~--
' . -~ +a.1"~ - i., - f (C:•f ',~ I J./o .,.J f~'-~ I J/ ' . ILOfwi~ ,,, u...... "-'-' ,t,J.- . 

t>i - "' - b .... ~ Q n O- - _ '-1 
: 

1oanJ v -· ' - . 7~ . . • " 1.c...., ,• " . .. 
·- - , ;? ~ - D • a..-. '"' .._ IOD~ - .... ~ \ 

,,, 
-v I a. ' ~ r- -::J,.. 

I 

poi::;_-Q. c; c.o.. - b.,.. ~o~ I V 

10. . t( -~ ~Io.. t'\.. ~ o o,.,J pc:>I~ I ✓ 
. . -

tl \l . It, , . I I -
- ' - .. - .. - \ v .,... .... • \ -. ,r_ , - -- - ·p"ir~ : ,,~~--: Tc l"dc "' .. z.oc~ I ✓ 

I .so,. Hi~ Soo.J J!)\) h~ \ · / 
13. t' . I ,\.,. 

1, 

I 71t' s P~lr' - ( v..,,,. ! 
'Z.oc~ fJ o I "1. j 14. \.. - I J ·-

I 

Tc/\A Po\ts~ Zou~ . \l.j I--" i 
1 ✓ ! 15. ~~ 

I • u I 18. 

I 

i 17. 
' 

i 18. 

! 19. 

.. 
; 

20. _.-. 

' , • ~-~ 

21 . 
. . .. . - . j 

I . .. 

I 12. · , 

I 
T 

13. 

I 
' 24. 
! ·-

25. 
I 

! 26. 

: 
I 27. 

I 

I 28. 
-

I 29. 

I - •. 

I 
30. 

i 
I 

I 31 . 

I 

i 32. -
I 
I . 

! - - .. .. . .. . -
33. .. 

r 

I 3-•. -
ac 

000254 
.... ~ . 

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



... 

J REQUEST FOR D rsf'oSAL a: :ON~AD IOACTIVE HAZARDOUS MATER I 1\L 

I NSTRlJCTI OiJS 

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

I. CUSTODIAN, I ) 

NAME , );,V\ K,'\,e i "'3 i:: I . TELEPHONE Liz -& 1 ~ LJ 
nu r LD I N(j/ t,REA ( I Lo 9 /;~- (1)9, Jl_t (f: 0 0 c:-s;.c--.. 

[I . IDENTIFICATION OF MATERIAL 

TR/\OE NAM: __ 9-l~ti~ p )'lD".lG CTc,~ 
CHEMICAL NAME --=5ClW\.f'. ' 

STORAGE LOCATION_Jll2S 6ll2t; - (ac~& iJ~"~~) 
CONTAMINATED h'ITH RADIOACTIVE MATERIAL? YES NO~ --

I I I . PACK/\G I NG 

Ll~UID __ _ SOLID __ GAS __ _ 

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

TYPE OF CONTAIMER ____ _ AGE OF CONTAINER __ _ 

IV. REASON FOR DISPOSAL 

DIJ- Cb-Js¼.~------
------------------------·-

V, C1\TE DISPOSAL REQUI f~ED 

~--S4s A-P __________ ----- -··-·--·--
VI. COMMENTS y ;j ,1 -

tifL_cl'-f_J) _________ u_K~~-f _~_-_;).._7_o. _ 

- ' 000255 
-· ..... 



,,. . 

. 2 t,) I _,;. , 

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

I. GENERATION: The Generator should complete Part I and forward this form to : WS&DT 
202-5/200 West 

Rockwell 

A. Gen~ators Name: W.\-1. TAYLOR Phone: 6-1514 Address: 1166/1100 Company : 

B. Custodian's Name : 
J.F. KNEISZEL Phone : 6-1514 Address: 1169 Company : 

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

Tot al Type of I Number of (Check Onel 
Ge"! .. 1C Name Quant i ty Conta1ne• I Containers Sot. Lio. Gas 

1 . AMMONIUM FLUORIDE 2 GAL PLASTIC 2 X 

2 . i 
1 

3 . I 

' · 
5 . 

D. Have approoriate labels been affixed to containers? _____ Not reQu ired ___ X ___ _ 

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

ROCKWELL 

"ROCKWELL 

Hazard C: as s I 
' 

UNKrJO\m i 

i 
! 
i 
I 

NO N/A F. Has waste been treated 1n any manner? ____ lf so, how? ______________________ _ 

G. Storage Locat ion : 1169 /1100 ACID STORAGE BUILDING 

H. "I hereby cert ify that this material has been released by Radiation Monitor ing (if applicable) and that Part One of this tori"'! has 

been comoleted to :h e best of my knowledge." Survev Card Number : ______________ _ 

Generat_crs Signature : __ W_._W_._TA_Y_L_O_R__._/ .... ..t_f__._/..,.l.., __ J _~----~---- Date : __ 3-_l_0_-_8_3 ________ _ 

II. APPROVAL 

A. Approved for disposal by Name: ~G~·~R~,~(~.c.....,.,-_______ Phone : 3-3b7q Address.2C2:S/.2Dl\·hl Co.: Rcc.KwJ] 
Date : t'\arch lj

1
j983 Signature : ~-~ 

1 
______ _ 

8 . Packaging Reaurremen ts I speedy l · _....;N1..i:::o~o~e.__ ____________________________ _ 

C. Dispcsal Location : ____ -J;..X__,,_ ______ Chem,cal Trench . ________ Asbestos Trench . 

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

Ill. TRANSPORTATION/DISPOSAL 

A. Transporter(s) Name : ..J <>1-;JJ t,,./ V-·- c,,.. !:hone : (., ~ - 6 :!J~/ Address : //? I Company ,,(;JI Q 

B. Date Transported I Disposed : __ f...,,~/ ... • .... .,...,.0C.,,.C'--'r--'i'-------------
c. Transporter ( s) Signature : fi ... ~'-"-~L,/-.... ?"" .... '"'"/4...._7=.'th:'-l"'-"-..:::i....--"'=..;~;......;;;;..._ _____ _ 

) 

1 74 . 1 (N•1~2) 

0002St ..... 3 __ _ 
: 



FROM: TO:<~:ffANFORD CENTRAL LANDFILL 
T~/0 FACILITY ··· Generator 
E.P.A. 10 Code No. WA-789-000 

NOTe -- ,,. me I•.__ Cllt .. ,.., IH-- - ,.,_.,.. • ·- -lflcally 1ft wlllllQ Illa..,._ w -•- ..iw • 1111 -,,,. ,Tlle ..-•·-I- •tw • 1119 ~ 
••--, _.nca11, •-.,, 111a 11111...., • .. • _,,. . ,.., 

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

,_ _____ _,_, ______ ..., ___ _ 
-•"-

Transporter No. 1 
Signature 

This Is to certify acceptance of the tazardous waste shipment. 

. Date 

FREIGHT OfARGES 
PREPAID .• ·coLLECT • • -: 

TRANSPORTER #2 _____________________ E.P.A. 10 No. ________ ~ 

___________________________ State ___ Zip ______ Pl¥>ne _________ -lie.: 

Transporter No. 2 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

. _ Data 

rREA TMENT /STORAGE/ DISPOSAL · FACILITY 

000257 



TfflS "'.'Sff IPPIN G -:'QR DER ~ -19~•~~!:'::::-=.~•••"' -~· .··~:-:,;:MANIFEST OOCUMEN-T N.UMBER 

TO: 
T /S/0 FACILITY 
E.P.A. ID Code No. 
Address 
Destination 

NOTE • - 11w '91• ia ...,_,. OIi ..,,._ •"'- .,_ _. ... a - -lllcally 111 wn11,. 

.. Ila..,_., - ••h• a Ila-"• Tia..,_ w ---h• et Ila -,Y. 

• •• -- ..-Jffcally ··-., Ille --... - ~ .. . . ... 

-. J s,t:\§, \~ ; 
·i ... ,.. 

' · 

__ , ____ .. __ ,. _________ ,... 
.......... ----~-._ ______ ..,.. ______________ ___ 

-·-

:~e:>to~---'~l -_.,. 
-.-~ ­
•?fl!r·· · 

•· . .....,;. 
•--

·. ;~ 

~-· 

FREJGHT OfARG!S 
PREPAID COLLEC • ·· ' 

1111ec11veo . ..._., te nr. c, .. ,ucau ... -. 1Mtfl u, elfiNt • • ... • - , ... ., ••em., LMI,._ ,,. ......., _,_ ...... _ ..- .... - • - --... _._., ..... ., -~. :a..· --: 

-r .. : :~ .:::===-~ :, .. ::-;-.-:::::; ~~;-:. = ==-~~~':=-.. :~ .. -:. ..... ~~==.::==-: =;.=.:--..:.:-::::'=::=.:r·~~--
:.:-: i!;.~--= ::..:~ ~:= .. ~~=~:.,:-:.~: .-: :.::::.NffY M-, , ... ,..,... 1• a.I •-, ... ...-rty ..... ....., ...,... a•~ --..... • ....... • eH U. . :;?.'~ / . 
..... ....., ca,uf• tMl M 1a.1_.11. •IUI :r UII .. It_, I .... - .. __.U_ 1• ......... cl-...U•u•-- - ....... - --U.. .. --, ..... a .. - --_, _.. _ ...._.. .. :-:':!.-· :' ...... -..... 

--!".:..: 

Date 

TRANSPORTER #2 ______________ --:· .. ~,-----~· E.P.A. _TirNo. ________ . _,· • 

____________________________ state ___ Zip_-_____ Phone ___________ _ 

Tranaponer No. 2 
Slgna tur" 

This is to certify acceptance of the hazardous wast~ shipment. 

Date 

TREATMENT / STORAGE/ DISPOSAL FACILITY 
·ty acceptance of the hazardous waste for treatment, storage, or disposal. 

, . ·O•te ~ -
.,, 

TRANSPORTER #1 COPY 0002StJ 



.: ..--__ .- -

TO: . { -: - . ·-. '+: . . 

T /S/0 FACILITY nt Unit 
E.P.A. ID Code No. 

IXIJIM~iOxidizer UN1500 0003 300 
.. ._ .. , 
-~ =· 

"":; - --: .... 
Oxidizer UN1500 0003 300 None . {.- :·~: 

·.:-:. ·•-"l.-. 

-._:_· ... :_j_ 

None Non-re NA rtone - -_- -...,.. ... 

', . . -~ ,:-. 

ORM-A NA1693 NA None 
~~ B · 
·::.:._.--:_-..A-

Cerous Oxalate OR:-1-A NA1693 NA 54ft3 None 
·, 

NOTE• - - -le - - •- .,....,_ _ ,...._ • - -lllclllly t• wr111,. _..,_ _ _,_.,.. __ , _ _,,,_ n...--------_,., __ , _______ ,..... ___ . ________ _ 
FREIGHT OtARGES 

la -- ~flcally a1a1•-, - ... _ • ----. . .... 
--------.------.. --,_ ____ ,__. _____________ _ 

--- . PREPAID COLLECT • • .-: 
,WCEIYt:0 . ...._. tetMcl .... l~-- ,_.,,. , • ..._. ... .__,_'--el fflQ eMl- ~IM....,, ............. ,._.. ........ ...... _... ___________ _, .. · - · 

. _....... ~ .. ...... ~ --- ......_._.tMN::Mat .... .a.a ... eain. o• ... .,..,.,. .. ,. ~ ~..-...,., •-...., ,.... . .,..,....... .. ____ ., •.....,, -~ ._ . .,. . _ ,,.cawr.11..,_. te~ • lte __ , _._..,_.,...., ........ n-...-. ,, .. ,._....._......._ .-41..,.•-,_....,.....,_ .......... ,_.., •'-~..-••-carti9etatt •:-"' •#i\. _ 
., .,,,, - - .... ......,, .... , ., .,, ..,, •• ., ... , ................ - • adl ~ • ., .... i---, .... -.., .... ~--· ....y ..-.ca .......... -- - ......... tta ·• - • .. ---· .. .... et,.,,,.•-- ... ceMlt._ •• ttw..,....... c'-tUc•u• • •--.,, ........ · ;, .:.-( .,...... 
s,_...., .....,certlf'-tMt • •· f-l i • ................................ , ... ••-....-..deaei ...... _ --- ------------. ..... ., ........ --....., --..-:"f ~ ,--~ ~- . ~ 

-~LTERNATE DESTINATION (EMERGENCY ONLY) 
T /SID FACILITY _ __.,u..,ca __________ --1 

E.P .A. ID Code No·------:----------"1-----.!:.!!~=~:=::::~:===:::;::========= 

This is to certify that the above IWlmed rrater ials are properly classilied, described, packaged, rrarked and labeled, and ant in .proper condition- -"-· 
for transportation according to the applicable regulations of the Department ol Transportation and the E . P.A. ,: - ·· · 

t- /i 
-~~:~~~ ff Jl ~' -, Data 

-~R~ll1+-10......+T-ia.-a-a""'s~p~e~P~t ... aHt~i-E181AR~-------------E.P .A. 10 No. WAZ89QQQ8c ·--7 ----11• 
____ ._._, _ _...._..__,...,. ________________ State t, )t11 Zip 993' S:i Pnone_,...,~"-7"=---~---

Transporter No. 1 
Signature 

TRANSPORTER # 

This is to certify acceptance of the hazardous waste shipment. 

Date 

__________________________ E.P.A. JO.No. _________ _ 

__________________________ State ___ Zip _____ Phone ________ _ 

Transporter No. 2 
Signature 

T_!lis is to certify acceptance of the hazardous waste shipment. 

Date 

TREATMENT /STORAGE/DISPOSAL FACILITY 

TRANSPORTER #1 COPY .... 00025~1 
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REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE 

' I. GENERATION : The Geno::rator should cornplete Part I and forward th is form to WS&DT 

202·S/200 Wes! 

Rockwell 

A Generatcr's Name : 

6. Cust<Jd 1a 11 ·~ Name : 

(~ s 8c~(rrei.~~kcPhone : lc-3<.'.b<:~ddress : ?/(0 I 3CX) Company : ....... f4~E~D_;;;.L_' --
..C.. C\ M. • ) t[t:.- ,..,.,/ 

C. WaHe Descr ,pt1on : 

r,,.,,1 • 111E. Phone : r6A[D<Z Address : fl£~ <;;:.>m pany : -.t! ......... =-V_l.... __ _ 

(If h f . . .. . . h t:eAet."4~ more t an ,ve ,terns. attac" add1t1onat s eetsl ( · 

GeriP.r•~ Na me 
7ot ,: • Ty pe of Numoer o • :!":ec, Cn -: : 

Ci..'1~ t 1ty ContJ1ner Con ta,ner! I - :J · ~ -.:. ! GJs 

.. 
5 . 

D. Have aooropriate tatie1 s heen air ix eo to conta111ers~ _....__ __ _ .X 
E. Have efforts ·;ieen maae to rec•,cle 1e.g .. 

F. Has waste tieen treatect . 11 

, 
G. Storage Loe at ion : ·-l..~~,.J...~--1..~..µ.4-..!-l-..l.-.l..U-.:.~.l,....:......_l,,..:=::::..!..~~w...:L.l....1....:~......!~=;.:_.l.l....:.....;~~---"......:::...1..__,~.o..."""~..i_ 

H. "I hereby certify tha r (ii ao:::1,car.t e i and 

been -:omo !etea to the !Jes t of my knowledge ." Survey Card I\Ju mher : ________________ _ 

II. APPROVAL 

~ - Aoprovea for d ,soosa : by Name . 

,.., ( .. .., ... s 
M I/ L : t-. ·, ~ -· .. ,,., Phone : .:,-7 (. C·"' .l<ic•ess -:;- - ; ....:· 

;., 

Dace . _.,,/___,,./'--'-1_.1_,J ....... 8""-";'__.·2'------ S,gnacure ~ ::2 . ,,.,;(: >?',k-"---~..;·,,__ ________ _ 

Co th 1-J ~ 

B. Pac kag ,11 g Re m11,._. m ,..11ts lm<!c ,fyi· 

C ;:' j,- ..._ ef. '-z t: i '-.;i_ -1:2.s::....t: 

C. Disposal Loca1,on . CJ, t:N'\ .C-.AJ. 

·---"'£=-<m:....,.J..~c-'-'-t-·.,.,;___...;.C'-. ...::"',_·_•_· .... >:...· _).. ____ ..,,, __ _,I~ '- - l , · 
7 /, 

5 ,, ,. ,J..,, ·r . ,. ✓ "'·l'·C ii...~- - -.< , . . ,., , . .:.. 

:ZX:.µc"-€~~~-7 

_______ .:.,1 ,~sco, ~-,:,,en . 

(check 011e1 ____ .,...., _____ __,_ 212-P (Storage I, _________ 0 th~r 

111. TRANSPORTATION/ DISPOSAL 

A. Transporterls) Name : a--~ ,g~· Phone~0fl' Addr~ // 2 / Cornuan y.ili:o_ 

B. Date TrJnsported / Disposed : ~c:2 __ -""'/_~;;...-_. -=r-'s=------------
C. Transporter ( s l S,gnatu rP. : _.;..~..:,:a.<1>"~"1..,g"-",4 2~,,:..;~J.<4:i.M~----' ___________ _ 

BC -6700- 174 , 1 ( N-1-6:Z) 

1000260 

I 

- I 

'· 
1 

' t 
\ 
: 
I 



,. 

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 : le <£_,tit!.-,/ , Phone : l ,~ -.1 · 2 ) ·2.·3Address: Joj, A- ~,, e- Company : ·?,..e •~-f-v~ .(12 
B. Custodian's Nam~ : __________ Phone: _____ Address: ________ Company : _______ _ 

-
C. Wast, Description : (If mor, than five it,ms, attach additional sheets) 

Gener:c Name 
Total Type of Number of !Check Onel Hazard Class 

Quant ity Container Conta iners Sol. Lio. Gas 
CM;.•rY 

, . 5:"~ t=;A/ nk'u,.., s Z,t, 

2 . 

3. i ;... 

I , I .. :. I 
.. 

I 5. 

D. Have appropriate labels been affixed to containers? _____ Not reau,red ---
E: Have efforts oee., made to recycle (e.g .. excess) waste? V c- S' 

. ' 
F. Has waste been treated in any ma:iner7 J:I~ JU. d If so~ how? --a..,~,....._6.:~a.....:5'--/._._(..;"'-=-----'L=---------------
G. Storage Locat,011 : ___ .,,..._~'_/_I_-_A-___________________________________ _ 

H. "I hereby certify that this material has been releasea by Rad,auon Monitor ing (if applicable I. and thJt Part One of this form has 

been completed to the best o y knowledge." Survey Card Number : AO [ ~ (? 3 o -f 

I 
Date : _____ !_,/.__...,_ ... _I-'-( --'y'-·-_. ~_. "> _____ _ 

7 

II . APPROVAL 

A. Approved for cisposal by Name : -'6 ........... R .......... C_o~x.,__ ____ Phone : 3-2:'279 Address 2C2-$·Wco.: -lc .... i ..... t~(J---
Date : FebNaD/2, A83 Signature : ~R. t~ 

8 . Packaging Requ irements (specify I: ___ J..,__..,_,~'1-/....:.A_._ _________ c--\ ___________________ _ 

C. Disposal Locat ·on : CJ.,. M. 'bl 7Jj1,1cl, Chemical Trench . ________ AstJestos Trench . 

(check one) ________ Other 

Ill. TRANSPORTATION/DISPOSAL 

A. Transporter(s) Name : _.::.- C. .l}/1 ~I> Phone :&(, l1..r-Y,Address : / /7/ 
B. Om fomoon;., /Oi,po,e':?-~ 5 ,·: ' 
C. Transporter(s) Signature : ~ ;.,.. _ _ ~ 

- , .•· 

Company ;f?.11 C/. 

; 

-I 

:I 

t 
't"• 

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

.. -- ·-· - · -· ····- · - -· ----- -- · - 000~b1 • 
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: , .. -t • ..,, 

,: . I- ~ · 1 "J.: "-' ... ., .- //A,,,' ,l,· .,, 

!2·7 ~11'"' . ;)- '-1-8 5 
HAZARDOUS MATERIAL /IO II ·.. REQUEST FOR D I SPOSAL OF NONRAD I OACTI VE 

INSTRUCTIONS 

Complete this request by providing all ·available infonnation fn the spaces 
provided. Fold, staple, and return completed form by plJnt mail to 
Envi rormenta 1 Prot?ct ion. 

I I CUSTOO ! AN 

NAME w V C:ooK.. TELEPHONE 3- 14!..0 

BUILDING/AREA tQ5D(s. /JOQO 
I 

I I. IDENTIFICATJON OF MATERIAL 

TRADE NAME ___________________ _ 

CHEM I CAL NAME L,fluvm AJ; i,-:.J.e f- Rea, -1:,o~,- Deb,-~ is 
STORAGE LOCATI0N_~l-O~.S:~D~/s;:,,,___-,-________ _ 

CONTAMINATED WITH RADIOACTIVE MATERIAL? YES __ NO_l(__ 

I I I . - p AC KA G i NG I, 3 '0 # 

LIQUID___ SOLID X 
NUMB ER OF CONTAINERS ,3 

TYPE OF CONTAINER S:w:e{ 'Dcvm 
IV. REASON FOR DISPOSAL 

-~~.oclvei ¼lq::fe 

V. DATE DISPOSAL REQUIRED 

¥¢83 
VI. 

i. '400 ,; 
GAS 3. 3So JC 

\·IE I GIH ___ EA I VOLUME~EA I 

AGE OF CONTAINER J,)€'4 2 
.-; 
;. 



REQUEST TO "blSPOSE 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 NameCt -GtttfuJ,i;, L, b Phone3·· 3./90 Address: ;2,JC../-S] tJ Company : f.?. /.J .C 
B. Custodian's Nam;ES. Bu(i<(C('P'l)AM Phone :.3-J•h(7 Addressf/o-t"j·J Ju.J Company : ((, U. 0, 
C. Waste Description : (If more than five items, attach additional sheets) 

Generic \lame 

1 . 

2. 

3 . .. 
5. 

Tota l 
Ouant•tv 

Type of 
Conta,ner 

/\lumber of 
Container! 

!Check One! 
Sol. i.. ;Q. Gas 

0. Have appropriate 1,, bels been affixed to containers? Ys S - Ne, .e~1or1 ·cod ~~ :CA& S 

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

1 
F. Has waste been treated in any manner? tJ A. If so . how? ________________________ _ 

G. Storage Location : \,.l)E.sr EIJc -a£ :;lc1- 5 Eu d,,diNC:r 
H. "I hereby cert ify that this material has been released by Radiat ion Monitoring (if applicable) and that Part One of this form has 

been comoleted to the best of my knowledge ." Survey Card Number: \,U i"!,L Pl,;, Su.134,'t;,1 l; C 
..s. ts- a1:1."I 12.e. c ... 4-/;i.-d., 

G,n,ia,c,·,s,,oa<u<ec ,-6(_~£ Da<ec ~duo/ /:g: /:f,f.3. 

II. APPROVAL 

A. Approved for di~p,1sal bv Name : _,G........,, ....... R ..... _,Ca_· .,_.x ______ Phone : ?-3 ~7f Address 202-5/2&1-tv Co.: fcc.k'u.'t'.ll 
Date : 1he/s3 Signature : ~- IR.~ _' -------r, ~ ~ 

B. Packaging Rt!qu irements lsoeci ly l : --~u=?.:..:".-~-----------------.,,.---=_.,,,.,._ _______ _ 
L, tJ d /?, 1 I e/2 i:t,,{ -'C' /.._ . ~ J./ c ( -2 - 3 -? ? fJ t: ,f:£ 0k 

C. Disposal Locat ion : ____ ..&.X _______ Chem1ca1 Trench , ________ Asbestos Trench , 

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

Ill. TRANSPORTATION /DISPOSAL 

A. Transporterlsl Name : U.~,th ${(:p/1-ei,1-f,Uifhone: ~ ~ ~ >{tAddress : _ ..... /.:.../_7~...._J __ Company 

B. Date T.ran~ported / Disposed : 1/,,C..~~ ~~ 
C. Transoortedsl Signature: ~d- _~--- _/2_. 

- -

1-32) 

00026~ 



,.. 

REQ\.JEST TO t8 ·osc OF NONRADIOACTIVE HA:Ocous 1NASTE 

G~ t;E~~.\ T!O:'J. T?, .~ G'..! !1 .. ,~ . J:" ... ~,"":'~::.-1 ci:,~~,• ~·~ ?J•t: ,: r11,1 f .-.~ ·.•.1 , t"d :"' · , fc:m :::::· ·:· : ::, ~} : 

,... _ ,_:. _. ;;,·· .· ·., ·, , :~, :-: : J_~g_~e Hobb:;..;:;.s ____ _ 

~- Cc, ;:··" ' .: ,, ;;,,;n~ .~~ark Engelhard 

I -- -··· 

i'none : 6-1631 

?no~t : 5-2719 

Tv:>,t ol 
Contain~, 

r,_ • 

Adcirc!.s . 

.:.,1dres\ ; 

Numb•• ot 
Con~:'l•nt!"1 

3762/300 Ar:_~a Cc.--~•;: .~~-1. 

PSL/ 3000.~ rea c.::i ,:~;J ! 11· 

i 1 · nitric Acid go::~ 3# g ass in i Oxidizer 

Pi:l 

Pill 

j 2 . __ _ Pr. o s p:,o ri c Ac,·_ d_8_5_i-+-. _3_0--'-p_t--+-____;;g:;...l_a_s_s ____ 6 __ -4-_ .... l _x_ .. ! __ ~ 0 5 ; v e ma t.e ri a 1 
• I I 

1 :i . Hvdroch 1 ori c Acid 37% 66# 1 ass 11 ! X ! corrosive materia l 
, . Gia cia1 Acetic Acid 25#----·g--~1-as_s __ ...,__ 1--r ·-r---r-corrosive r.iatena l 
·- ·· .. -- ---·· ------- -----....... ----~----------------' ---:---~---------~ 
•._:_xi .tr. i c:..f,c.i.u...' ________ J-1..:..._--1.._~~~--..1...-~---!.....-..1....cX.__.J'-----1~1..J.r_Jrw.!ili_e /o x i d i z e r I 

r; ••·,v .. ,.;•:,, e:;• · .• ,:,: : .:;~I'.. i, ,, ~n aif ix~d to con:ainers? _____ Not requ ired _______ _ They \•Ji l 1 be . 

E. ~ ! , ·::, : ' " • •·: •. l ) c' .: P 17" ,h:~ t•J r'!r:·,,;le (!.g .. ex.::esi) was:e? _n_o _____ _ 

F. i- 1. ,, . -: ! .! !, -! ;: r, tr !J :.,! ir, J:1•,· r.1J r,n~r' --RG---- ''so.how? _______________________ _ 

·-· ~ ... ; .• 
·--~ :-: i '.) .-~: PSL/3000Area wi 11 be transferred to 332 for di sposa 1 

w " : ,, , ., . ,, ._, •:~r•_;•-1 , r, J -: !his ma:eria: h.is b'!en releasi?d by Radia:ion Monitoring (if an,ili::Jblr. ) a11d th;it P:i~t One ·of this fo rr-1 h.i s 

='~:!" •. :.J :" ,··•,0 : : •'. ' tu ,;, ,! t1\1S t (J/ ;-!ly :.;iowledg:?.' : Sllrv~y Card Numher : _______________ _ 

~ ... , ~- .. ... O!lte : ·2 June 8_3..._ _______ _ 

---·---- ·-·- ··--- ----------------------------------------- - -

~.9;:,r:, .,, (: :or d ,;p :,s,1 1 n·/ Ndm~: ____________ Phone: _____ Add ress ______ Co.: _____ _ 

Da tt : ____________ Signature : ____________________ _ 

1 --.·., :,:-: -i : _ ___________ Chem ical Trench , _________ Asbe sto~ Trench , 

____________ 212-P (S,oragi?I , ________ Oc.'::: r 

C0 m,., .iriy _ ___ t_ __ tl~ -

000264 



~. . 

• r • ... 
---•-----------r---t!Nt---r-----r-----y-~(C'-:-.. &nrl 

G,:n ~r ;c ~.;.,,n~ . · -.,--,1 
Sol . I 1.. .. ••. Ci , , 

~ I Tyo! oi ~lur:ittr c~ 
C!.!lMltl'/ Cont.iir:er Cunain~, .. 

l 
, c. :::1 -::;n~::;; um 0;.:i de -----~------· _·.;.....;:~..;;;..;;:---·t-------t------r-1# class I 1 L~_LL __ ~I ____ _ 

. I X 
I 7 Hydrofloric Acid 52% 20# plastic 2 corrosi?e material 

1= glass in ~ 1 .. cardboard (? , . 
I 
; 3_ 8ro:::ine 
---•-·----------f----+=:.:...::==..:...;;;;.i.,.;+----1--~--t--.----------i 
, ;_ 3•Jlfu,·ic .-kid 9= c;lass 1 . .•- -· ... - ·----- ~~:;_ _____ -+-.......;~-~---___,;;..;;..._-t----'--~-r---i---

1 i :·,. :ii xture:7:': HF, 20~, H:-a ~ 1/2 o, ~ elastic ~--- ., 
! 11 _ s;~ HCl, 68~~ vsat~r 

------+----t-----+----+---t---t---t----------1 ; 

I 1:'. 
I 

X I corrosive material 

I ' 
X I C.Qr.r.QS.U.e.Jilil t: ria_1_ I 

X i ; 
lrOJ::J:osive ma_tPri;i1 I 

i 
I 
I I 

! 
I ~ ~-
I 

I 
1~ . 

15. 

I :1. 

j 
17. 

------------+-----+------+-----r---r--r--r-----------, 
1_ ___ 
I 

I 

' n=: 
i 
I 
I 

! '.) . I 
I 

I 
-------------+-----+--------f------t---t--+---t-----------1 

r ~ (J . 

. -
! 
I -~-. , 
I 

I ~~ _ .. . 
1-
: 

2~. I I 
i 
I 2~ 
! 

i 
I 2:: 
I I 
I 

~5. I 

! 

I 27. j I 
~--·-·---------+----+------r-----t---:-, --.---j""' ---------7 
i :a I 
: I 

I 29. I 
' ---------+----+----+---1--.--;--;----------, 
: :o. I , 
'. ----------+--+----+--+---t-,-t-,, --t-----7, 
' ~1 I I I I ~-- -----------~---+-----+-----+·--t'--;--i----------, 
· , I ,·, I .• - I i ., ~ r _____ __;·:___ ___ ~---+---+-------,11-+-11 -t-1----,-t------,, 

:: ·t I I 

-----------+-----f-------.---,-""'"t"""'--t--~-- 00026 i:; ,I 
! :.:-~. ~ 
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