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Environmental Technology 
of North America Inc. 

May 5, 1993 

Mr. Joe Deacons 
Division of Solid Waste Management 
8025 North Point Blvd. 
Suite 100 
Winston-Salem, NC 27106-3203 

A HazWasle Company 

r· 

RE: Hazardous Soil Excavation, Transportation & Disposal 
City of Greensboro 

Dear Mr. Deacons: 

'"'\'") 
) 

Enclosed is a comprehensive report regarding excavation, 
transportation, and disposal of approximately 250 cubic yards of 
hazardous soil contaminated by toluene and naphtha. You have 
discussed this problem several times over the last couple of months 
with Environemtnal Technology of North America, Inc. (ETI), and the 
former YWC Environmental Company. Fortunately, ETI was able to 
excavate all of the hazardous soil as indicated by the laboratory 
analysis. 

Please call if there are any questions. 

s~ ~ 
Michael ~ore, PE 
Vice President 

cc: Kelly Gage 
Guilford County Emergency Planning 

~-~~ 
Eric K. Lintz 
Staff Geologist 

311-J SOUTH WESTGATE DRIVE • GREENSBORO, N .C. 27407 
TELEPHONE 919-299-9998 

FAX 919-299-0655 

ATlANTA • GREENSBORO • NEW CASTLE • OR!ANOO • RICHMOND • SUFFOLK • WOODBRIDGE 
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Removal and Disposal of 
Hazardous Soils 

To: Jack Roberts 
Mechanical Maintenance Supervisor 
City of Greensboro 
514 Yanceville Street 
Greensboro, NC 27405 

Client: City of Greensboro 
514 Yanceville Street 
Greensboro, NC 27405 

Site: City of Greensboro 
Fleet Maintenance Facility 
401 Patton Ave. 
Greensboro, NC 27402 

By: ENVIRONMENTAL TECHNOLOGY OF 
NORTH AMERICA, INC. 
311-J South Westgate Drive 
Greensboro, North Carolina 27407 
(919) 299-9998 
(919) 299-0655 (FAX) 

Date: May 4, 1993 
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1. 0 EXECUTIVE SUMMARY 

On March 30 and 31, 1993, Environmental Technology of North 
America, Inc. (ETI) excavated approximately 234 cubic yards of 
hazardous soils at the City of Greensboro Fleet Maintenance 
Facility located at 401 Patton Avenue, Greensboro, North Carolina -
EPA No. NCD981468408 (See Figure 1). The soil was contaminated by 
the former presence of a 600 gallon virgin toluene underground 
storage tank (UST) and a 275 gallon V&M petroleum naphtha UST, both 
of which were removed on June 14, 1991 by Piedmont Environmental • 
Soil contaminated by virgin toluene is considered a "hazardous 
waste" (code U220) and is, therefore, regulated under the EPA's 
Resource Conservation and Recovery Act (RCRA). 

The UST closure report indicated elevated levels of both TPH 3550 
and 5030. A site assessment performed by YWC Technologies in May, 
1992 reported elevated levels of toluene (940 ppm) and V&M 
petroleum naphtha ( 1356 ppm) via Method 8240. Because RCRA 
regulations governing landfilling of hazardous waste are based on 
TCLP or leachate values instead of totals, A TCLP-toluene analysis 
was also performed by YWC. Laboratory results indicated 99.0 ppm 
which is well above the Land Disposal Restriction (LDR) for Toluene 
(U220) of 0.33 ppm. However, the EPA approved a nationwide 
variance for several solid wastes including U220 until May 8, 1993. 
The extension became effective on October 13, 1992. Disposal 
methods required prior to October 13, 1992 would have been more 
than triple the cost of landfilling. 

ETI was contracted in January, 1993 by the City of Greensboro to 
excavate, sample, transport, and dispose of all hazardous soils 
resulting from this confirmed release. ETI initially excavated 
approximately 100 cubic yards of soil from the former UST locations 
and collected soil samples from the bottom and walls of the 
excavation. Samples were submitted to a state-certified laboratory 
for analysis of BTEX ( 8020) and V&M petroleum naphtha. The 
subsequent laboratory analysis indicated below detectable 
concentrations at the east end of the excavation as well as the 
north and east walls (See Appendix A). However, the west end of 
the excavation as well as the south and west walls indicated 
elevated levels of both target parameters. The City of Greensboro, 
therefore, directed ETI to continue excavating at these locations 
until all contaminated soils were removed. An additional 134 cubic 
yards was excavated and the locations resampled. The subsequent 
laboratory analysis indicated below detectable concentrations at 
the south and west walls of the excavation. Minor levels of the 
target parameters were indicated at the west end of the excavation, 
however, they are well below the Constituent Concentration in 
Wastes (CCW) action limits (nonwastewaters) specified in Section 
268.43 of the North Carolina Hazardous Waste Management Rules and 
Solid Waste Management Law. Figure 2 illustrates the final 
excavation sample locations. Groundwater was not encountered. 

Removal & Disposal of Hazardous Soils I City of Greensboro, North Carolina 1 Hay 4, 1993 1 
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The contaminated soil was staged in two separate stockpiles on ten 
(10) mil polyliner within a hay bale containment cell (see Figure 
1). One composite soil sample was collected from each stockpile 
and submitted to a state-certified laboratory for analysis of V&M 
petroleum naphtha and TCLP-VOA (see Appendix A). Laboratory 
analysis indicated 937 ppm V&M petroleum naphtha and 8.6 ppm TCLP
Toluene for Stockpile 1 and 2,856 ppm V&M petroleum naphtha and 
21.3 ppm TCLP-Toluene for Stockpile 2. 

On April 24, 1993, hazardous waste profile approval was received 
from the South Carolina Department of Health and Environmental 
Control (DHEC) for land disposal of the U220 contaminated soils 
under the current restricted waste variance (See Appendix B). The 
soils were transported to Laidlaw of South Carolina at Pinewood on 
April 28 and 29, 1993. DHEC hazardous waste manifests can be found 
in Appendix C. 

ETI believes that all contaminated soil was removed from the former 
UST locations and that groundwater was not impacted. Therefore, no 
further action is necessary at this location. 

2. 0 BACKGROUND 

a 600 gallon virgin toluene 
and a 275 gallon V&M petroleum 

The UST closure report indicated 
ppm and 52,226 ppm for TPH methods 

Piedmont Environmental removed 
underground storage tank ( UST) 
naphtha UST on June 14, 1991. 
maximum concentrations of 4,489 
3550 and 5030 respectively. 

A site assessment was performed by YWC Technologies in May, 1992 
and reported maximum concentrations of 940 ppm of toluene and 1356 
ppm of V&M petroleum naphtha via Method 8240. Because RCRA 
regulations governing landfilling of hazardous waste are based on 
TCLP or leachate values instead of totals, A TCLP-toluene analysis 
was also performed. Laboratory results indicated 99.0 ppm which is 
well above the Land Disposal Restriction (LDR) for Toluene (U220) 
of 0.33 ppm. However, the EPA approved a nationwide variance for 
several solid wastes including U220 until May 8, 1993. The 
extension became effective on October 13, 1992. Disposal methods 
required prior to October 13, 1992 would have been more than triple 
the cost of landfilling. 

3.0 FIELD INVESTIGATION 

On March 30 and 31, 1993, Environmental Technology of North 
America, Inc. (ETI) excavated approximately 234 cubic yards of 
virgin toluene contaminated soils at the City of Greensboro Fleet 
Maintenance Facility located at 401 Patton Avenue, Greensboro, 
North Carolina EPA No. NCD981468408 (See Figure 1). Soil 

Removal & Disposal of Hazardous Soils I City of Greensboro, North Carolina 1 May 4, 1993 2 
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contaminated by virgin toluene is considered a "hazardous waste" 
(code U220) and is, therefore, regulated under the EPA's Resource 
Conservation and Recovery Act (RCRA). 

3.1 Soil Excavation 

ETI initially excavated approximately 100 cubic yards of soil from 
the former UST locations and collected soil samples from the bottom 
and walls of the excavation. Samples were submitted to a state
certified laboratory for analysis of BTEX (8020) and V&M petroleum 
naphtha. The subsequent laboratory analysis indicated below 
detectable concentrations at the east end of the excavation as well 
as the north and east walls (See Appendix A). However, the west 
end of the excavation as well as the south and west walls indicated 
elevated levels of both target parameters. The City of Greensboro, 
therefore, directed ETI to continue excavating at these locations 
until all contaminated soils were removed. An additional 134 cubic 
yards was excavated and the locations resampled. The subsequent 
laboratory analysis indicated below detectable concentrations at 
the south and west walls of the excavation. Minor levels of the 
target parameters were indicated at the west end of the excavation, 
however, they are well below the Constituent Concentration in 
Wastes (CCW) action limits (nonwastewaters) specified in Section 
268.43 of the North Carolina Hazardous Waste Management Rules and 
Solid Waste Management Law. Figure 2 illustrates the final 
excavation sample locations. Groundwater was not encountered. 

3.2 Soil Stockpiles 

The contaminated soil was staged in two separate stockpiles on ten 
(10) mil polyliner within a hay bale containment cell (see Figure 
1). One composite soil sample was collected from each stockpile 
and submitted to a state-certified laboratory for analysis of V&M 
petroleum naphtha and TCLP-VOA (see Appendix A). Laboratory 
analysis indicated 937 ppm V&M petroleum naphtha and 8.6 ppm TCLP
Toluene for Stockpile 1 and 2,856 ppm V&M petroleum naphtha and 
21.3 ppm TCLP-Toluene for Stockpile 2. Figure 1 illustrated the 
sample locations. 

4.0 SAMPLING PROCEDURES 

All soils samples were collected according to standard industry 
procedures. Dedicated, disposable gloves were worn for each sample 
obtained and were immediately stored in sample coolers and chilled 
to 4° C for transport to the analytical laboratory. Sample 
containers and chains-of-custody indicated sample number, location, 
time, date, and laboratory parameters. Sampling instrumentation 
was decontaminated with soap and deionized water prior to sample 
collection • 
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5.0 LABORATORY ANALYSIS 

All soil samples collected were transported to Research & 
Analytical Laboratories, Inc. (R&A) for analysis of BTEX (8020), 
TCLP-VOA, and V&M petroleum naphtha 1.n accordance with North 
Carolina Division of Solid Waste Management guidelines. R&A is a 
North Carolina state-certified laboratory located at P.O. Box 473, 
Kernersville, North Carolina, 27284. The R&A Laboratory Analysis 
Report can be found in Appendix A. 

Table 1 below summarizes the sample numbers, sample locations, and 
analytical results for all soil samples collected from the 
excavation. 

Table 1 

Excavation Soil Analytical Summary 

SS-1 Grab West End Excavation < 10.0 250.0 < 10.0 27.2 2 410 See SS-5 

SS-2 Grab East End < 0. < 0.01 < 0.40 

SS-3 Composite, South & West Walls < 0.01 < 0.01 < 0.01 0.024 1.18 See SS-6 
& SS-7 

SS-4 North & East Walls < 0 . 01 < 0.01 < 0.01 < 0.01 < 0.40 

SS-5 Grab West End Excavation < 0.02 0.155 0.309 0.764 

SS-6 Grab West Wall < 0.01 0.01 <0.01 < 0.01 

Grab South Wall < 0.01 < 0.01 <0.01 < 0.01 < o. 

Table 2 below summarizes 
analytical results for 
stockpiled soils. 

the sample numbers, sample locations, and 
all soil samples collected from the 

Table 2 

Stockpiled Soil Analytical Summary 

V&M Petroleum Naphtha 937.0 2 856.0 

Toluene TCLP 8.60 21.30 LOR= 0.33 

Benzene, TCLP < 0.20 < 0.20 

Removal & Disposal of Hazardous Soils I City of Greensboro, North Carolina 1 May 4, 1993 4 
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Table 2 

Stockpiled Soil Analytical Summary 

Carbon Tetrachloride TCLP 

Chlorobenzene TCLP 

Chloroform TCLP 

TCLP 

TCLP 

*composite from stockpile 1 
**composite from stockpile 2 

6.0 TRANSPORT AND DISPOSAL 

< 0.20 < 0.20 

< 0.20 < 0.20 

< 0.20 < 0.20 

< 0.20 < 0.20 

< 0.20 < 0.20 

< 2.0 < 2.0 

< 0.20 < 0.20 

< 0.20 < 0.20 

< 0.20 < 0.20 

On April 24, 1993, hazardous waste profile approval was received 
from the South Carolina Department of Health and Environmental 
Control (DHEC) for land disposal of the U220 contaminated soils 
under the current restricted waste variance (See Appendix B). The 
soils were transported to Laidlaw of South Carolina at Pinewood on 
April 28 and 29, 1993. Transportation was provided by EPA 
certified carriers and was coordinated and dispatched by Laidlaw of 
South Carolina. The carriers were Merola Enterprises, Inc. (EPA 
No. NJD986609949), Hillco Transportation (EPA No. NCD986187292), 
and Jack Gray Transport (EPA No. IND042534875). Cement kiln dust 
was added to the soil at approximately 10% to absorb incidental 
water. No off-spec comments or charges were noted by Laidlaw of 
South Carolina or the South Carolina Department of Health and 
Environmental Control (DEH). All soil arrived on schedule, on
spec, and stabilized. DHEC hazardous waste manifests can be found 
in Appendix C. 

Removal & Disposal of Hazardous Soils I City of Greensboro, North Carolina 1 May 4, 1993 5 
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7.0 HEALTH & SAFETY 

All ETI employees utilized hard hats, gloves, steel toed boots, and 
when necessary air purifying respirators (APR) during the 
excavation, staging, and transport of the contaminated soils. 
Level of protection was established at Level D to Modified Level D 
(w/APR). Continual air monitoring was performed via Foxboro 
Organic Vapor Analyzer (OVA) to assure ambient conditions were not 
becoming excessive to workers or bystandards working in the area. 
Typically, the ambient conditions were less than 2 OVA units, 
however, during the dumping of contaminated soils in the 
containment cells, OVA deflections were sometimes greater than 1000 
units. All ETI personnel were in APR's during such times and 
bystandards were kept away from area. 

8.0 DISCUSSION 

Excavation of the former UST locations was continued and samples 
were collected for laboratory analysis until all contamination was 
believed removed. Composite stockpiled soils samples were 
collected and analyzed for leachate characteristics (TCLP) as 
required for land disposal evaluation. South Carolina Department 
of Health and Environmental Control ( DHEC) approved the land 
disposal on April 24, 1993. All contaminated stockpiled soils were 
moved off-site to Laidlaw of South Carolina at Pinewood on March 28 
and 29, 1993. 

9.0 RECOMMENDATIONS 

No significant concentrations of BTEX or V&M petroleum naphtha were 
found in the excavation after all assumed contamination was 
removed. Excavated contaminated soils were transported to Laidlaw 
of South Carolina for land disposal under the current restricted 
waste variance. Therefore, ETI believes that no further action is 
necessary at this location. 

Michael J. Lamore 

111 ',{/ 1 / 
/"Utd./ ? ~ 

Vice-Prtyident 

Eric K. Lintz 

~ ~~d 
~ ~--~~ 

Staff Geologis-t: 
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Figure 1 

Site Location Map 
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Figure 2 

Soil Sampling Location Map 
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Appendix A 

R&A Laboratory Analysis Report 
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REsEARCH & ANAlyTicAl 
LAbORATORiEs, INc. 
Analytical/Process Consultations 

- - - - - - - - - -

Chemical Analysis for Selected Organic Parameters from Soil Samples Collected Under Project Name Cit y o f Greensboro 
on 30 March 1993 (An Environmental Technology Inc . Project No . C0ll33 ) 

Ethyl Total VN + P 
Sample Dat e Time M L Station Benzene Toluene Benzene Xy1enes Na phtha . 
Number Taken ( hrs ) Sample# Location (ppm ) (ppm) ( ppm) (ppm) _i_pQm) 

SS-1 3/ 30 / 93 1158 163848 West End Excavation < 10.0 250 < 10.0 27 . 2 2,410 

SS - 2 3/30/ 93 1203 163849 East End Excavation <0 .010 <0.010 <0.010 <0.010 <0 . 400 

SS-3 3/ 30 /9 3 1207 163850 Composite - South & <0.010 0.402 <0 . 010 0.024 1.18 · 
West Walls 

SS-4 3/ 30 / 93 1215 163851 Composite - North & <0.010 <0.010 <0 . 010 <0 . 010 <0. 400 
East Walls 

< = less than or below detection limit 
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- - - - - - - -
REsEARCH & ANAlyTicAl 
LAbORATORiEs, INc. 
Analytical/Process Consultations 

- - - - - - - - - - -

Chemical Analysis for Selected Organic Pa rameter s from Soi l Samples Collected Under Project Name City of Greensboro 
on 31 March 1993 (An Env i ronmental Techno l ogy , Inc. Project No . 1133) 

Ethyl Total V~1 + P 
Sample Date Time RAL Station Benzene 'l'oluene Benzene Xylenes Naptha 
Number 'raken (hrs ) Sample# Location (ppm ) l~ ( ppm) {ppm ) (ppm) 

SS-5 3/31/93 1230 164060 West End Excavation <0 .020 0. 1 55 0.309 0. 764 1.00 

SS-6 3/31/93 1235 164061 West Wall <0.010 0.010 <0.010 <0.010 <0.40 

SS-7 3/31/93 1240 164062 South Wall <0.010 <0.010 <0 . 010 <0.010 <0.40 

< = less than or below detection limit 
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REsEARCH & ANAlyTicAl 
LAbORATORiEs, INc. 
Analytical/Process Consultations 

Chemical Analysis for Selected Organic Parameters from Stockpile Soil Samples 
Collected Under Project Name City of Greensboro on 31 March 1993 (An Env ironmental 
Technology, Inc. Project No. 1133) 

Parameter 

VM + P Naptha 

Toluene, TCLP 

Benzene, TCLP 

Carbon Tetrachloride, TCLP 

Chlo~obenzene, TCLP 

Chloroform, TCLP 

1,2-Dichloroethane, TCLP 

1,1-Dichloroethylene, TCLP 

Methyl Ethyl Ketone 

Tetrachloroethylene, TCLP 

Trichloroethylene, TCLP 

Vinyl Chloride, TCLP 

SAMPLE NUMBER: 
SAMPLE DATE: 
SAMPLE TIME: 

* = Stockpile #1 
** = Stockpile #2 
ppm = parts per million 
< = less than or below detection limits 

SS-8* 
( opml 

937 

8.60 

<0.20 

<0.20 · 

<0.20 

<0.20 

<0.20 

<0.20 

<2.0 

<0.20 

<0.20 

<0.20 

164063 
3/31/93 
1300 

SS-9 ** 
(porn) 

2,856 

21.3 

<0.20 

<0.20 

<0.20 

<0. 20 

<0.20 

<0.20 

<2.0 

<0.20 

<0.20 

<0.20 

164064 
3/31/ 93 
1310 
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311-J South Westgate Drive 
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SAMP~~ignature~~-
,v. 

OF 
---:::..:::::o--~ ~ -- CON- 9 STA. NO. DATE TIME COMP GRAB STATION LOCATION TAINEAS -~ ~ 

.::55-"5""' 3.6/ /:23?5 X WlE5"T"" E-<-V) bc..-+t-,o-,.MJ ~ X J\ 
_5) -?, II 1/.J.fS X IAJ.z;.sr L1 I A-LL. b\ X.. X 
l55-7 II l/~7'0 X 5() vv,L/ !A/A--LL ;2. X X 
l:U-3 I j IB6C! X "')':;;. -D c. I<. ,0 11..&---- ) ~ X X 
/.5-~ I I 

13& X 
v 

. ~'Tl':v"' 1/ £/ J/ Ed :2 X X , 

/!~L/tJI~ () s-
I I /J L/ {)!,; I ~ 

ll!L2 !/()0 z 7 
I !tJ t./{) / (} s R' 
!Ia Lf!J 1/J L/ 7 

~e~~ ~:ll~;~ R/W/JZ-

Relinquished by: (Signature) 

~d~~e) Date I Time 
.l:ved ~~atu~ Relinquished by: (Signature) 

3l>Jdff:]5 ~ . .tl.AA 

~~~ulsh~h (S~ ture) 31;;j7;s- Received lor Laborat~t ;z/Time 
Remarks 

V'l, ...£).A. ..A. , zJ tJ A A_ 'rSignaturf!~.11 A !A_ :lli.j'/5' 
• 1 

!1--11 I I c J__. 

' 
N~ 005402 

\
";.< 

. \ .. ,, u 

1'\J. 

REMARKS 

y;;LI .7'"A.'.ff $ A)A_pffA ( }_y-~ 
I I 

, 
II ! 

I I 

,, 
I I II 

'I ll II 

I I tl I I 

Date I Time Received by : (Signature) 

1 
Date /Time Received by: (Signature) 

I 
I 
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Appendix B 

Laidlaw/DBEC Hazardous Waste Profile Approvals 

Removal & Disposal of Hazardous Soils 1 City of Greensboro, North Carolina I Hay 04, 1993 Appendices 



- - - - - - ~- 0 D 0 ~ APR 1 ~ '99'3 
.. -Amtndment-A-New 

------~-g----AUTHORIZATION REQUEST fORM L~ · • ·· b; 'II Reclaim 
--Recycle Incinerate 

Landfarm En~__gy Recovery 
-- Otherq <.f-l.o-q3 o~'1'7W 

Et~VIRONMENTAL TECH . South Carolina Department of Health and Environment a_! Control 
oF NORTH AMERICA Bureau of Solid and Hazardous Waste (603) 734-5200 

311-J S. WESTGATE DR. 1 

GREENsBoRo, Nc 27407 p w 0 ,_1 Ac-~ .· · ~ t6l 
MIKE LAMORE Auth~rlzatlon Numben t.:...:J -17 '-?Lil ~ I :.1 J! I ~ To be ente:~d 
(919)299-9998 ~,d-._Q-4~/ ~ ~ t: byTSDFacJhty 

Generator Information: · 
Generator 10 # 1 N c D 9 8 1 4 6 8 4 o 8 1 Name I CITY oF GREENSBORo FLEET MAINTAINENCE • 1 

Address 1 401 PATTON AVE. 1 City 1 GREENSBoRo 1 State 1 Nc 1 Zip Code 1 27402 

Official Contactl JACK ROBERTS J Title 1 MECHANICAL MAINTAIN- 'Telephone I( 919} 373 _ 26 64 1 
ENCE SUPERVISOR . 

freatment, Storage. or Disposal faciUty Information: 

facility EPA 10 #IS c o o z o 3 7 ·5 2 a 5 I Name I Gsx SERVICES oF s.c. INC. 4U.U~ INn:L\un. ,;,-,·;: .... "'•] 

lo. o. 1) Una 1 (Tnis ·Ure 1 w1U ~Y..l represent this speo1f1o waste stream;) · oiiornAr£boe~Mnt1-"·· -~, 
DO NOl USE WHITEOUT 

I 

A' 
j;.r.l 

1 .. v.I.R.~r.~ ,T.oiLiu.E.NIE • . ,c.~t-!11111~.tTrP~s~o~I~L~s~ I I I •• I ••• I I. I. I I I I I I. I I l~el 
r "1 

Descr1pt1m gf HazardoUS Waste ~ 1 ~;!· • 
This waste hasp::{}: national "Cjoltt varltnoe~ Flllll PI'Oct~ Picdlcina UGS\e: ' ~ : :-) (~ 
~llective date <g l 9::) TOLUENE CONTAMINATED SOILS PRODUCED BY ' . ~:: r-"1 

0 I LEAKING VIRGIN TOLUENE UNDERGROUND • ) [--4 

I U220 II ll II II I 1 1 71 STORAGF TANK · : ;: .. ) ;:~ 
t I I I t t 1 t t I t I t I t a...:::.....:.. - _. • • ., , l; .{ 1""''4 

•' ·J ~ 

fPA/(}tfC waste cooes DOT Hazard Class 
------

Enter Quarter for One-Time Disposal: W /I 9 .3 I Qtr/yr:. Handling Metl1od:l u 8 lJ 

If Multiple Shipments Enter Frequency l-lere: I I times/yr. Volume: (lbslyr. only) 1 o o o 6 4 s o o o 1 

.. ·,: ·ot..a., .--, 
. ·· 4 ~ 
,, 1 .<! r 

.. , .... oi 

2 (.$ 
,..~, ~~ 

r~ ~ 
~0 
-<t'!U 

Physical State of Waste @ 70•F flash Point (cc) 
1. t....:J solid , 2. LJ liquid 3.LJ f'VA 1. t..:J N/A 2. LJ (60of 3.LJ 60-lllO"F 4. LJ >140•f 

For CII£C Usc Qlly: 

Date Received I · I I . I I . I 

CHEC 1969 Rev. {8/86) 

tbtu: ------------- 5~- (,/0 I 
4-1 -q3 ~ 

PJge 1 \.:.:1 



------------------AUTHORIZATION REQUEST FORM (can't). 

facUlty Use ll1ly: 

' 

Packaging for Shipment: I I In Drums (size) I \r 
~ 

I x I In Bulk I I Other 

Method of Transportation : L.J Railroad tanker ~truck I I Other Specific Gravity: I I 

Viscosity @l 70'f: t_j Low LJ Medium L..J High Layering: ~ None L._j Bilayered L_j Multilayered 

Suspended Solids: %by weight or volume, Specify exact% bJ Dissolved Solids: by% weight, Specify exact % ~ 

Tt10usands of Btu'silb, Specify: I- I Organically Bound Sulfur (wt %): I - I Organicillly Bound ChloriLie!l - 1 

Organically Bound Nitrogen (Wt %) I - I Toxicity: LJHigh L!Medium L1 Low I I Unknovvn Ash %:I - - 1 

Affinity for Water: I x I Hydrophilic I I Lipophilic pH (if hydrophilic): 1 5 · 0 - 7 • 0 1 

Visual Description of waste: 1 DARK GREENISH GRAY (DISCOLORED) WITH SOME SAPROLITIC FEATURES. J . 
\IJhls waste h3s 9 ~ nallou• c~ ·ell 1 · 

Constituents: List specific constituents by name and corresponding percentage.i~ waste strean;necuvedata rro,..~ S(
1 
199::/vs:•nce.fl~ 

Volatile 0 

I "' TOLUENE 

Water: 19 

OltEC, 1969 Rev. (8/86) 

0 Non Volatile 0 . - Acid or Alkalis % Salts & I . -

I 1 ----

-

-

" (KILN DUST ADDED TO SOLIDIFY INCIDENTAL WATER) 

. .. 

SOIL 69 
POLYLINER (10 mil) 0.5 

CONCRETE DEBRIS 0.5 

KILN DUST 

~ A TT ACH!'viENT~ 
. ARE IHfftALED, NUl\HJEi· f~ T::_ 

CODED, AND DATE.Do 

--· 
10 I 

-

--
--

t5 (p5-!r (f I o I 
4-?~q3 ~ 

Page 2 'CY 



------------------AUTHORIZATION F1EQ.£ST FOFlM (con' t) 
Metallic: (total metals not EP Toxicity Test) Taxies: 

I 

~ppm Cr•l 0 0 Fe 
. 0 

As ppm Ag ppm ppm 

Ba ~ppm cr·6 0 ppm Ni 0 .· Sb 0 ppm __ PPfTI 
Cyanide 0 ppm 

Pes tic ide$ 0 ppm 

Cd 0 ppm Hg 0 ppm Cu 0 pprp Mn 0 ppm Carcinogens 0 ppm 

Pb 0 ppm Se 0 ppm • Ti 0 ppm Co 0 ppm 0 ther Taxies 
0 

ppm 
Zn 0 ppm ppm ppm ppm --

-
Other Information : 

Certification: 
I certify under penalty of .law that this document and all attcx:hments were prepared under my direction or supervision 
in accordance with a system designed to assure that qualified p:rsonnel properly gather and evaluate the information 
submitted. Based on my inquiry of the person or persons who munage the system, or those persons directly responsible 
for gathering the Information, the information submitted is, to the best of my knowledge and belief, true, accurate, 
and complete. I am aware that there are significant penalties for submitting false information, including Uw possibility 
of fine and Imprisonment for knowing vlolati 

Signature: /}'Wi/ c/ ~ 
ftw.cJ-eA-- .T. iM~e-Print Name: 

Oa te SubmItted : ---<r..;..-:.....;....:..· -=::---,r-------
tfJ_, Ur50v-./ Ti tie : 

•Hecllvt ~~~ 1 
• » ' X I I l ~ ATTACHMENTS 

, .riTl ·\l Ell . t_;,\ iUEllEDt 
TSOF NOTICE OF ACCEPTANCE: ARE ll\• · · ' .. . , 'ODED AND UA ft.U. . ·-· 
As required by South Carolina Regulation R.6l-79.264.12(b) and R.6l-79.265.12(c),~ased on the information presented in 

tnis document, this facility has the appropriate permit(s) for and will accept the waste as described on this form. 

Signature '~"t~ kl Date Submitted : 4-<--C.. ,Q-3 
Print Name :f'C\,rK0, C7o.rcln-\lC Title: Q.pp.Jt~ ~~ . _ 

5&_(j5'- (f I~ I 
DIIEC 1969 Rev. (8/86) 1-f.-/'}-9'3 

Puge 3 e 
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·'-
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P.LEASE COHPLElE THIS FORM AND RETURN TO GSX, PINfWOOO, SC 

GENERATOR NAME: CITY OF GREENSBORO FLEET MAINTAINENCE 

WASTE DESCRIPTrON: VIRGIN TOLUENE CONTAMINATED SOILS 

PROCESS PRODUCING WASTE AT POINT OF GENERATION : LEAKING UNDERGROUND STORAGE TANK 

EPA/DHEC CODE(S): (JL 2 L g_l ( ) GSX CODE I PW----- m Oiienasbeen lss1gn'id)-

NO 

X 

_JL 

X 

...X. 

....X.. 
_L 

....X.. 

X 

X 

X 

_x 

X 

YES 

Does this waste contain more than 49 ppm PCB? 

Does this waste contain dioxin? 

Does this waste contain over 1000 ppm of the Halogenated Organics listed in 
Appendix Ill of 268, regulated under 268 . 32? 

Could this waste be properly classified as ignitable (0001) as defined in 
40 CFR 261-21? 

Does this waste contain free liquid, with a flashpoint less than l40°F . ? 

Could this waste be properly classified as reactive (0003) as defined tn 40 
CFR 261.23? 

Is this waste an oxidizer as defln~d by 49 CFR 173.151? 

Ooez this waste contain cyanide greater than 250 ppm as detected by EPA 
Method 9010? 

Does thi; waste contain sulfice greater than 500 ppll as detected by EPA 
Methoc! 9u3G? 

Could this waste be properly classified as F020, F021, F022, F023, F026, 
F027 as defined in 40 CFR 261.31? (See attachment fl) 

1 s this 1~.1ste restricted from land disposal per the Hazardous and Solid 
Waste Amendmo!nts of 1984, effective November 8, · 1986, and expanded November 
8 , 1988? These wastes include FOOl, F002, F003, F004, F005, as defined in 
1\ t ~a.:hm~nt 12 . 

X Has anything been ad:.Jed to solidify this waste? (KILN DUST FOR INCIDENTAL WATER ) 

X 

If yes, has the ;;aste been stabilized in such a way to pass the unconfined 
compressive stren~th as detemined by the test given jn the statutory 
Interpretive Guidance of June 11. 1986 . ·,,, _, :'' · 

If yes, did the solidification agent used contain greater than one percent 
total organic carbon? 

Has anything been added to this waste to reduce the level of FOOl thru F005 
1 i sted solvents or Ha l ogenated Organic compound 1 is ted In Appendix Ill of 
268, regulated under 258.32 . ? 

Has this waste been treated to reduce the level of FOOl thru FCOS listed 
solvents or Halogenated Organic compounds 1 isted in Appendix Ill of 268, 
regulated under 268 . 32' 
I hnvc stuC.:ied the "First _Third" waste listings given in 268.10 (see 
attJchrnent 3) an d cert ify that none of these descriptions apply to this 
waste, except those declared on page one of the ARF. 

Is th i s waste derived from or mixed with any waste listed in the •First 
Third " 25S . l0 ? 

Is this waste derived from or mixed with any RCRA hazardous waste other than 
those 1 i sted on page one· of this ARF? 

If so, state t he hazardOIIS Wf\Ste col1es from which this waste is 11erived or 
mixed wi th. 

CERTIFICATION 

I certify under penalty of law that this document and all attachments were prepared 
under my direction or su per'l i s io n in accordance with a s y ste~ designed to assure that 
qua li fied pers onne l proper ly gather and eva l uate t!le in formation submitted . Based on 
my inquiry of the person or persons who manage the system or those persons responsible 
for gathering informa t ion, the in formation submitted is, to the best of my knmoiledge 
and belief, true, accu r a t e, and complete . I am aware that there are significant 

impr i sonment for knowi ng v iol at io ns ,A.-: 
penalties for subm i tt 1ng fa l se inforz;ma t i , he possibility of fine and 

GEtiER.\ TOR S I G:IA TL'R E: ______ 2/~ U=:___::__.y::__---J.-=:::.!......~C:......,.---------
PR! ili NA:-IE : 
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Environmental Technology 
of North America Inc . 

April 5, 1993 

Ms. Rose L. James 
Customer Service Chemist 
Laidlaw of South Carolina, Inc. 
Route #1, Box 255 
P i newood, SC 29125 

Re: Authorization Request Forms 
Solid and Liquid 

.A HazWasle Company 

City of Greensboro Maintenance Facility 
Generator ID Number NCD981468408 

Dear Ms. James: 

Please find attached the solid and liquid authorization request 
forms (ARF), TCLP laboratory transcripts, toluene MSDS sheets, and 
the TC rule certifications for the above referenced generator 
location. Also attached is a letter from the City of Greensboro's 
official contact, Jack Roberts, authorizing Mr. Michael J. Lamore 
of Environmental Technology of North America, Inc. (ETI) to sign 
all disposal documentation on behalf of the City of Greensboro. 

Please call us if there are any questions. 

~ ~ 
~ Sincerely, 

i~~ z;J~ 
f Eric Lintz 

Staff Geologist 

.~. r> ,'-_.; : 
1~: i ·-~ 

~ ~- -

cc: 
b :-". ~ 

Jack Roberts ::-- ,-- ; 
City of GreensboJtC> >-; _ • 

f .-- -~ ~ .... : 

~: ~} . 
!: ... -

> ~ ·' · . · ... 

311 -J SOUTH WESTGATE DRIVE • GREENSBORO, N .C. 27407 
TELEPHONE 919-299-9998 

FAX 919-299-0655 

ATLA.\ITA • GREENSBORO • NEW CASTLE • ORLANOO • lliCHMOND • Sli?rCLK • WOCDBlliDGE 
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RESEARCH & ANAlyTiCAl 
LAbORATORiEs, INc. 
Analytical/Process Consultat ions 

Chemical Analysis for Selected Organic Parameters from Stockpile So i l Samples 
Collected Onder Project Name City of Greensboro on 31 March 1993 (hn Env i ronmental 
Technology, Inc . Project No. 1133) 

Parameter 

VM + P Nllpthn 

Toluene, 'rCLP 

Ben~tme, 'l'CLP 

Carbon Tetrachloride, TCLP 

Chlorobanzene, TCLP 

Chloroform, TCLP 

1,2-Dichloroethane, TCLP 

1,1-Dichloroethylene, TCLP 

Methyl Ethyl Ketone 

Tetrachloroethylene, TCLP 

Trichloroethylene, TCLP 

Vinyl Chloride, TCLP 

SAMPLE NUMBER: 
SAMPLF. DATE: 
SAMPLE 'l'IME: 

* = Stockpile #1 
** ; Stockpile t2 
ppm = part~ por million 
< = less than or below det~ction l i mi to 

£0'd ZOO'DN S£ : £1 £6 'S 

SS-8* 
(pom) 

937 

8.60 

<0.20 

<0. 20 · 

<0.20 

<O.:lO 

<0.20 

<0.20 

<2.0 

<0.20 

<0.20 

<0.20 

164063 
3/31/93 
l300 

9Z£0 - 966 - 616 ' DN l 31 
;, v :.. v - ::1 v v - 0 ~ 0 '-' I~ I ..J l. 

SS-9** 
(porn) 

2,856 

21.3 

<0.20 

<. O.:lO 

<0.20 

<.0. 20 

<0.20 

<0.20 

<2.0 

<0.20 

<6·:'>2(}' ' 

<0.20 

164064 
3/31/93 
1310 

~·:·~ ·· 



"1" 
0 

0... 

01 
0 
0 

0 
z 
l.f"l 
I~) 

t0 
....-i 

t0 
0') 

li) 

L 
Q_ 

a: 

\ 
(\.0 
t('J 
< I'"> 

0 
\ I 
.< \0 
<0') 

en 
C I 
T (}I 
c.-. 

(}I 
( . - . .. 0 

z 
l.J_J 
t-w 

1-

-

I 

I 

\} 

Environmental Technology, Jnc. 
311.J South Westgate Drive 
Greensboro, North Carolina 27 407 
PHONE: (919)299-9998 

'· 
N~ 0 0 54 0 2 

·c~· . 

;~~ .. 

~I; 

~0,.. 

CHAIN OF CUSTODY RECORD ~ 
• ·" 

PA~O. I ~ECT NAME -~ NO. j) T_~ L /);;:::::. .:::::2 =.c:;. • 
BP~n .) 

I 

SAMP~fE._ignature(_ 4~-
~;....oo!::;.- ~ 

OF 
REMARKS 

- CON· (/,~ 
STA. NO. DATE TIME COMP GRAB STAT ION LOCATION TAINEAS '4:: ~ 7 
:55-~ 13~/ /2~ X U)~-y- E._y"') &..-A- • AT/N< _;{ X X,. z;; LL r.!!N.e- :/ /tJAurrJ ( )_x~ 
;5) -?, IJ235 X IAI-e-sr t1 IA-LL ~ X. X J I 

, 
II 1 t I I 

l55-7 II [}.)yo X . 5ll av-A IA/A-L.L ;< X X rl I I /I 

5__5-8 j J 
I Bee X -5';; -f) ~ I { LJ/ L.Z-- I ;). X X rl l( II 

./5--o; J I X L;. 
.. 

B/6 J/ ~ //. &;:;:;:( .:2 X X U: I[ !) 
, 

/I// I/{)! a 0 ~ 

I 1/J L/ Glo I (o 

I 1/? t/()/o Z 7 
11/JL/o/ o :5 R' -
!lo (/ /) //} L/ 7 ihls w1~to r· }~ . , ... ... ., ln. llon~l c p~ ~arl anc~ f!~al 

' fle~ll~o d3 all.1 ~·· !L., . ..c ~:J-2, ''i'" . / 

-.:<~ ~ '1 Ar rTA tnr !'EN :r~ 
[ Ji • .-i~ , ., . " -~ r:i' "i 

ARE fiN'- :_-l l'l : ~~v ! .... , .. ~.~ 
cnn ~D \ Nl Di TEJ ~. 

~~vr-~Ill~~ R;i7J~7 
RelinquisJ1ed by: (Signature) Date I T•me Re<:eived by: (Signature) 

I r"'\.Vr /~ 

i!tc~·J J%te/Tome l:lfd ~lf"I"J, Relinquished by: (Signature) Data /Time Received by: (Signature) 

1 UtiJf:J5 ~ . 1.-t..~ 1 
Re~i~p (s~{tureJ • ..J.f~te, nrr:e Ro.ceivad lor Laboratory 21 J. ~/Timo Remarks j~-0;1 0 

( . f ?, ~,_..., natu~~ ~... , Jl·~ - - _ ,_ 
- V\.6......L_ -'/~ -~ 



I 

"'··. · .. ; 

I 
Subs•ance Name: 

Synonyms: 

CAS Number: .. 

I Description: 

MATE::iiAL SAF::TY D.c.. T;... ~r.::-:-

: ... , . ·. ~ 
· Toluene .. : t: .- :.--.. ; :w .••· . . 

Tolu~::ne 

Me!hac!de. :":'le!hylbenzene. ,"'i\e!h·,·ter:ziJi. :\lCl-C07272. .. 
pnenylmemane. ~oiuoi. toiu-~oi. ;;:::sc:t. ?.c;;;.. ·t~c:s~= nu~ce~ IJ2.2~ 

.1 08-38-3 

Toluene. is a flammable. reirac:ive. :::ioriess tiauid wi;:h·a.~pical 
aromatic hydrGcs;:::c:-: ::d::~. 

.·· . . ..... 

~·C:. :o .. :.·" . . L PHYSICAi.JCHEMIC;<.LCHARACTERISTICS:· - . ... 
• ... · : · • •• ·, - • . . - .. ... : : .- · •• : : -- ~ ·-: ': -~-~·~<~;·-':"' ~ ··- ·· ""' .... t' "-'- ... : -.·~ • 

. · . . · .. . 

l ·l. • · · .. ~ · ~ r > 1;;- · · ProOerrv· 

• • •• ,•1 

,~. ~ '':"~ b --Motec.~.Jic;r .weight . :· .. -: 

I 
. . • -"""._!_• J_. __ ::_ :·; ";::::3 • Specific gravity . _ ~: 2: ~ Solubiiity (water) 

t; ~ >-9 Solubiiity (0\:ileri 
~_; :;.... -"' > 

I
. 

I 
I 
I 
I 

' 

i 

. ! 
I 

~r.~ ...:: .. _, Q 
1- :-..,-_:_ t 2 ; - - -' -~ r:.iiita 

-::... r-.~ 

~ -~ ~;: ~ 
~ 

~~ 
·---- · ---

... ... ~ . ; 

Boiiing · poim 
M:=!tir.s; poir.t 
Vapor aensiw 
Vapor pressure 
Fiashpoim 
·Autoignition. temp_~_r~ture 

I!. HAZAP.OOUS C:-iARACIE::\ISiiCS 

. . A. Toxicological Hazard 

Inhalation 

lnt;;es,;cn 
Si<.xn c::::_m:c;c: 

Vc: lue. -. :• 

lial!ic 
~ '? ~ "': --· . ...., 

"' O:S6o@ZOo-C" ·,:. . ·- ... . . .. . : . .•· ;..; . :"" . ; . : ·• -~. ·.; . . . . 

insaiuc:e 
~oiuo : e :n ;c:!cne: misc::::1e !n c:bsoil!"te 

. . 
:iC::"'.:: . :::::!' , :I,G ::-.: c~:~ -:;:7: 

. ::: · .'"'1 ... ~t. ;:; 
-- .. v - . .... -- . . - ·.-

?g ·~•· oCJ A oor 
- ... 1,.11 '= - -
.!.Qc= : c : ::sc~l 

996~~ 

.. . ... . ·-- ·-·- .. 

Concenuc;tions 

TL'I-1\/1/A · iCO ;:::m 
il.. \! -57=:.. . ~ :·J ::;":1 
:sr.~ .=::.. . :-::-:::7: 
OSi-:A C~! !i r.g 1imtt · :GO ::~ 
:'\JIG Sr. :=::.. · iCC :cr.1 

LS~0 · : ·::: .7.; ,· :, ~ · .·c~ 

7cxiC ::~2 · ~:= .-::c · ;~:::~ 
7oxtc ~~-::: . : ::n -r . r-~~~ -
, ...... _._ ,.. ...,"" ' ' ' ": . Clw..., I. 

L0~ 0 · ~ :. : :~iii~,·~~ · tcc: it 

. . . ;; ____ . .... 



I 
1·--. . :_,~, -

I 
I .. 

I ···· . ; · · 

1 ". _ 

1.· : .. · .·· 
- .• • • ·- 0 . 

"' _, 
- ::r 

·. 

· ... . 

1~· ·:·.- · .; ,. ~ i ··:: .. 
. c. "' .. -(; b 

I Jt 
~~

J.. "i· 

I 
" 
~ 

I! P
' f 

"" .. 
~-
:> 
0 

!" 

""' . -=-
-~ 

I 
I 

Eye comac~/absorpticn Toxic dose· 0.2.7 ;-;-:g. rc:tbit 
.. ... .. . : :· .. - Toxic dose - 2 rr.;12c hours ·rabbit 

Toxic dose ~ 100 r.lg/30 seconds ·rabbit ·.:.:. 

Teratogen 
ML:c3c;;e~ 

8. Fire Hazard 

No. to.xic oyproduc:s 

Explosive . 
· LEL • 1.27% by volume in air 

UEL ~ 7. 1% by volume in air 

C. Reac~ivitY ·Hazard 

- · . .. ' 

-~ .. • Reactive ·with· oxidizin<;.rmarerials: 1 , 2-dichlorci-S .. S.-dimethyl- 2. 4-_ . ,:: ;~~~_,_.., .. ,..._, .·.· ... >"'"'- ·· _ 

·. imidazolidione: diniuogen tetraoxide; c~nc~rnrc:ted nitric ac:d. N.O .. ; Aa · 
·. C!O..; . . BrFJ;. and UF~. · . . . -

. . : . . . . . .... . 

D. C::::rrosiviw Hcz::rd 

Nooe '·· .-. .... ..... . . . . 

... Rc:dicac:ive Hc:z:rd 

·· None• · ·:: ·· . . 

Data concerning numan ~x:cs~re ~o lCiuer.e ·::;: .;-;.-,;:iai:.:-::r. :s .-.:..::-:-.e:::..:s .::.: 
reaorts 2 varietY of eifec:s. These inc!ude he:cc:c:--.e . :c;ssm:ce. :r.d r.ause: { < 200 

ppm): incoordinction. temporary memory less. 2i"'.C 2iic;exia {2.00 · :co ~cml: :nd 

palpitation. extreme weakness. and impairment ot reac::ons { > :oo ppm) . 

Hematologic2l changes have also been observed: Oermai and oc:.~lar exposure. results in 

. -- ·.: ··: .... ·~ .. · · . .. -. 

- : - . _. 
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CITY OF GREENSBORO 

NORTH CAROLINA 
P.O. BOX 3136 

GREENSBORO, NC 27402-3136 

~ ~ April 5, 1993 
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Laidlaw of South Carolina, Inc. 
Route 1, Box 255 
Pinewood, SC 29125 
(803) 452-5003 

Re: City of Greensboro 
Traffic Sign Shop 
Municipal Service Center 
401 Patton Ave. 
Greensboro, NC 27406 
(EPA ID No. NCD981468408) 

To Whom It May Concern: 

I hereby authorize Michael J. Lamore of Environmental Technology of 
North America, Inc. (ETI) to sign disposal documentation on :Qeb,alJ 
of the City of Greensboro, North Carolina which is the generi!-for of 
hazardous wastes (approximately 260 cubic yards contaminated soil) 
from the above referenced facility location. This disposal 
documentation includes authorization request forms, hazardous waste 
manifests, TC rule certifications, and customer certifications and. 
notifications. 

If you have any questions, please call me at (919) 373-2664. 

Sincerely, 

;!-~ 
~ack Roberts 
Mechanical Maintenance Supervisor 
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TC RULE CERTIFICATION I RECERTIFICATION FORM 

GENERATOR NAME: CITY OF GREENSBORO .. FLEET EPAIDC NCD981468408 
MAINTAINENCE ----------~-------------

LOCATION: 401 PATTON AVE., GREENSBORO . NORTH CAROLINA, 27402 

PROflLE#:-------------------------------------------------------------

CHARACTERISTICS OF HAZARDOUS WASTE: Indicate if this waste contains any of the following characteristics 
based on criteria mandated by 40 CFR 261.21, 261.22, 261.23, and 261.24. 

Regulatory 
Threshold (Check One) Scientific Generator's 
Level Yes No Data Knowled2e Actual Value 

DOOl Characteristic 140 F X X 
of lgnitability 

D002 Characteristic 2 or 12.5 X X 
of Corrosivity 

D003 Characteristic X 
of Reactivity 

*Regulatory 
Threshold (Check One) Scientific Generator's 

Constituents Level, ppm Yes No Data Knowled2e Actual Value 

D004 (Arsenic) 5.0 X X 
D005 (Barium) 100.0 x · x 
D006 (Cadmium) 1.0 X 
D007 (Chromium) 5.0 X X ·,r '·.:·. -:. ··- ·· 

D008 (Lead) 5.0 _x_ X 

D009 (Mercury) 0.2 X X 
DOlO (Selenium) 1.0 X X 
DOll (Silver) 5.0 X X 
D012 Endrin . 0.02 X 
D013 Lindane 0.4 X 
D014 Methoxychlor 10.0 ..X.. 
D015 Toxaphene 0.5 X 
D016 2,4-D 10.0 T 

(2,4-dichloro-
phenoxyacetic acid) 

·non 2,4,5- 1.0 X X 
TP Silvex 

D018 Benzene 0.5 X X < 0. 20pj:m 

D019 Carbon 0.5 . X X < 0. 20ppm -Tetrachloride 
D020 Chlordane 0.03 _x_ X 
D021 Chlorobenzene 100.0 _x X < 0. 20EEm 
D022 Chloroform 6.0 _x X ~ 0. 20EPm 
D023 o-Cresol 200.0 _x X 
D024 m-Cresol 200.0 X 
D025 p-Cresol 200.0 X X 
D026 Cresol 200.0 X X 
D027 1,4- 7.5 X X 

-· Diclilorobenzene 
D028 1,2 0.5 _r /l:""t~'- -<(O.OJ.Oppm 

Dichloroethane 
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*E,egulatory 
Threshold (Check One) Scientific 

Constituents Level, ppm Yes No Data 

D029 1,1 0.7 X X 

Dichloroethylene X 
D030 2,4- 0.13 

Dinitrotoluene 
X 

D031 Heptachlor 0.008 
(and its hydroxide) 

X D032 Hexachlorobeo.zene 0.13 
D033 Hexachlorobutadiene 0.5 x 
D034 Hexachloroethane 3.0 X 
D035 Methyl ethyl 200.0 X X 

ketone 
D036 Nitrobenzene 2.0 

X 

D037 Pentachlorophenol 100.0 ..X 
D038 Pyridine 5.0 _.ll 
D039 Tetrachlorethylene 0.7 ....X. 
D040 Trichloroethylene 0.5 X X -
D041 2,4,5- 400.0 X 

T richlorophenol 
D042 2,4,6- 2.0 X 

. Trichloropbenol 
D043 Vinyl Chloride 0.2 ..X X 

* As defined by the TCLP (Method 1311), EP Toxicity is no longer acceptable. 

Use of Generator's Knowledge is b:J.Sed upon the following (check one): 

1) _.,.!..!x'-

x 2) __ _ 

MSDS's (Please Attach) 

Analysis (Please Attach) 

Generator's 
Xnowled!!e 

X 

X 

X 

X 
X 

.. 
X 

X 

X 

X 

3) Other (Explain how determined, example: Not Present in Process Producing) 

Actual Value 

..(_ 0. 20ppm 

< 2.0:e:em 

.(_ 0. 20ppm 
< 0.20ppm 

S, 0. 20P£m 

"LISTED" Hazardous Wastes: Indicate if this waste also contains any listed hazardous wastes coded in 40 CFR 261.31, 
261.32, and 261.33 by including the appropriate EPA Hazardous Waste Code(s) 

GENERA TOR CERTIF1CA TION: 

... 
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,AUTHORIZATION REQUEST FOAMJ~\lrU'"' U'U f11Mbtill Re~laim 
ENVIRONMENTAL TECH· s th Carolina Department of Health and Environmental Control 

OF NORTH AMERICA OU ( ) · 

311 _J s. wEsTGATE DR. Bureau of Solid and Hazardous Waste 80~ 734-5?00 

--Recycle lnc1nerate 
Landt arm --Energy Recovery 

--Other C(j-LJ - LJ-Q3 'aL1'11Le~ 
GREENSBORO, NC 2 7 407 p - .~ · . 
MIKE LAMORE Authorization Numben c:.!.J -tiS1.J2. sc; I d:ZI Ot I ~ • To be entered 
(919)299-9998 ~Mid.. C-v~( I >tiu...LLr"-l'-*L-L<__, ~· by TSD facility 

Generator Joforrnatlon: , 
Generator 10 # 1 N c n 9 8 1 4 6 8 4 o 81 Name! c iTY oF GREENs BoRo FLEET MAINTAINENCE • 1 

Address 1 401 PATTON AVE. 1 City 1 GREENSBORo 1 State 1 Nc 1 
2740 2 

Zip Code I I 

Official Contactl JACK ROBERTS J Title 1 MECHANICAL MAINTAIN- !Telephone !( 919) 3 7 3_ 26 64 1 
ENCE SUPERVISOR 

rreatmeot, Storage. or Disposal Facility Information: 

'G·U·I·L F·O·R·D ..• I 
County 

ORIGINAL.DOCUMHH ... 

1 • 
0 

v, I, ~ q I, ~ ~~;P~1;_;E 0~ ~t.;; ~t~M. I .n. A, T, E, o, , s, o, I, 1, s, , , , , , , , ?~ ~o: ~s~ ~~~r~o~r. 0 ••• ~ ~ 
Thlt w1ste hi& a-two tear national capacity varlanco. fi~ PIOctS$ Pf()()Jc:ing Ucste: :::l ~ • 

lltcllva detfX'o~ <Q
1 

l99 3 • TOLUENE CONTAMINATED SOILS PRODUCED BY A ~ 8 
e . LEAKING VIRGIN TOLUENE UNDERGROUND ' .!~ Z ~ 

I ~2~0 t II t t t J I t t t II t t t II t t t ' lLaJ STORAGE TANK. :.~ ~i ~ 
:· ~ I«~ ~ 
·~ -1 ~ 

EPA/MC waste cooes DOT Hazard Class -~- · ~1 B ~ z o 
Enter Quarter for One-Time Disposal: W /I 9. 3) Qtr/VI". Handling Metl10d:l 0 8 1 I 1 >-4 ~ 1'. ~Q 

1 f Mul tlple Shipments Enter Frequency Here: I I times/}'1'". Volume: (lbslyr. ooly) 1 o o o 6 4 s o o o 1 ~ 8 
Physical State of Waste @ 7D•F Flash Point (cc) 
1.L.J solid , 2. L":J liquid 3,L.J "VA 1. ~ N/A 2.W <60'f 3.U 60-140'f 40 ~40'f 

»ltts: !5(i).:J .. l/ (!) / 
4-1-03 8 

PJge 1 

Far OHEC USc ~y: 

Date Received 

CHEC 1969 Rev. {8/86) 

I I ,, t II t I 

- - - - - - - - - - - - - - - - - - - 1 



AUTHORIZATION REQUEST FORM (can't). 

facUlty Use l:hly: 

~ 

Packaging for Shipment: I I In Drums (size) I r, 1 x I In Bulk I I Other 

Method of Transportation : l__J Railroad tanker L-.J truck 1 x I Other Specific Gravity: I I 

Viscosity @l 7o•f: L-J Low LJ Medium I I High Layering: l_j None LxJ Bilayered L_j Multilayered 

Suspended Solids:% by weight or volume, Speclry exact %L_j Dissolved Solids: by% weight Specify exact % l___j 

Thousands of Btu'silb, Specify: l ~ I Organically Bound Sulfur (wt %): I - I Organically Bound Chlorille! 1 ~ 1 

Organically Bound Nitrogen (Wt %) I -- I Toxicity: LJHigh UMedium LJ Low!~ I UnknDYtn Asll %:I- I 

Affinity 1or Water: I x I Hydrophilic I I Lipophilic pH (if hydrophilic): 1 s.o-7.o 1 

Visual Description of waste: I DARK GREENISH GRAY (DISCOLORED) WITH SOME SAPROLITIC FEATURES SHOWING I 
LAYERING OF INCIDENTAL WATER FROH TRANSPORT. ' 7 

I L1 If' tit t b d d' ' .... ATTAC'lJ\ -~Ei'rTs Canst tuents: 1St spec ac coos uen s y name an correspon ang percentage .ln waste streatiR.E INIT·Ii, .- . . ···. " 1 

1 
.J. l 1. I 0 1 o • ') ,..., ' 

CODED ~ ]\" •. I . . ( _. . ) 
.. , ,1, -' ··J • . ' 

Volatile OrQanics % Non Volatile_ Orgar\J~s _%__ Acid or Alkalis % Salts & 1 '· , 1 
• • ... 

TOLUENE 

Water: 19 

DHEC, 1969 Rev. (8/86) 

1 

rt 

' lll~(m\ HI 1<;. 1 
t b 

ct a 
at1~ by C/IO oJ;/1 Ll 

Gil OU/. 

----
at 

-

" ( KILN DUST ADDED TO SOLIDIFY INCIDENTAL WATER) 

~-

SOIL 69 

POLYLINER (10 mil) 0.5 --
CONCRETE DEBRIS 0.5 

KILN DUST 
--
10 

--
--

J 

5~50¥ '7/0~ 
J-f - 7 -93 \Y 

Page 2 

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



AUTHORIZATION FlEQ£ST FOnM (can't) 

Metallic: (total metals not EP Toxicity Test) Toxics: 

As 0 ppm Cr•3 0 ppm Ag 0 ppm Fe . 0 ppm Cy<Jnide 0 ppm 

Ba __£_ppm cr·6 
0 ppm Ni 0 PPm Sb 0 ppm Pesticides 0 ppm 

Cd 0 ppm Hg 0 ppm Cu 0 PPrQ Mn 0 ppm Carcinogens 0 ppm 

Pb 0 ppm Se 0 ppm • Ti 0 ppm Co 0 ppm 0 ther Taxies 0 ppm 
Zn 0 ppm ppm ppm ppm --

Other Information : LIQUID FORM OF SOLID ARF. ANY LIQUID IS INCIDENTAL WATER. 

Certification : 
1 certify under penalty of .law that this document and all atta:hments were prepared under my direction or supervi sion 
in accordance v1ith a system designed to assure that qualified p;rsonnel properly gather and evaluate the information 
submitted. Ba5ed on my inquiry of the person or persons who manage the system, or those persons directly respons ible 
tor gathering the Information, the information submitted is, to the best of my knowledge and belief, true, accurate, 
and complete. I am aware that there are significant penalties for submitting false information, including UH? possibility 
of fine and Imprisonment for know'ing violatio ....... 

Signature : ~p _ . Date Submitted : ~ 
Print Name : ;l&?(t!Qe< . ,T ~'--P"LQ Title: ,dvv.A=z' ~ 

d b the aop•ovod regulatory lhis waste has a~ natio ·J~ I capacity ,·arlance. final 
ThiS waste must be tre3\C Y : , . ·1 on·llQulli . . ~ ":) 
treatm ent s land:; .d or '" a '""":.<': ,, ro.ch rc nli«S 

1 
n eltecllve date -l..l.., 

by chem ica l '""tio;J or 'olllldicJ \lllil pi lOr to tand 

disposal. TSOF NOTICE OF ACCEPTANCE: 

As required by South Carolina Regulation R.61-79.264.12(b) and R.61-79.265.12(c), based on the information presented in 

this document, this facility has the appropriate permit(s) for and will accept the waste as described on this form. 

;~~~::a~~~i;:;,, ,~ , ~. s ~~t~: :"Oipt~~-4.:_A:-~:z_p_·-_cr3-=-~---u-0::hJ-· -d"' 
~~:;;~r~;;;·~;~ 1:~~:"'"itJCiJ , ~:~ 'B 

OHEC 1969 Rev. (8/86) ---- - - - - - - - - - - - - - -· -
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P.LEASE COHPLEIE THIS FORM AND RETURN TO GSX, PINEWOOD, SC 

GENERATOR NAME: . CITY OF GREENSBORO FLEET MAINTAINENCE 

WASTE DESCRIPTION: VIRGIN TOLUENE CONTAMINATED SOILS 

PROCESS PRODUCING WASTE AT POINT OF GENERATION: LEAKING UNDERGROUND STORAGE TANK 

EPA/DHEC CODE(S): (_ _ __ ) GSX CODE I PV-
(TI Oiienasbeen usTgnid)-

HO 

X 
X 
x 
X 

X 
x 
X 

...X... 

X 

X 

X 

X 

..X.. 
X 

X 

X 

X 

YES 

X 

X 

Does this waste contain more than 49 ppm PCB? 

Does this waste contain dioxin? 

Does this waste contain over 1000 ppm of the Halogenated Organics listed in 
Appendix Ill of 268, regulated under 268 . 32? 

Could this waste be properly classified as ignitable (0001) as defined in 
40 CFR 261.217 

Does this waste contain free liquid, with a flashpoint less than 14o•r.? 

Could this waste be properly classified as reactive (0003) as defined in 40 
CFR 261 . 23? 

Is this waste an oxidizer as defin~d by 49 CFR 173.1517 

Doe:; this waste contain cyanide greater than 250 PIJII as detected by EPA 
Method 901 0? 

Does thi:; waste contain sul fice greater than 500 ppn as detected by EPA 
Me thoci 9Ci3:J? 

Could this waste be oroperly classified as F020, F021, F022, F023, F026, 
F027 as defined in 40 CF~ 261.31? (See attachment 11) 

Is this ~~-1ste restricted from land disposal per the Hazardous and Solid 
Waste Amendmo~nts of 1984, effective November 8, · 1986, and expanded November 
8, 1988? These wastes include FOOl, F002, F003, F004, F005, as defined in 
1\t~a.:hment 12 . 

Has anything been ad:Jed to solidify this waste?(KILN DUST FOR INCIDENTAL WATER) 

If yes, has the ;aste been stabilized in such a way to pass the unconfined 
compressive stren~th as detemined by the test given in the statutory 
Interpretive Guidance of June 11, 1986. w.<• ·:'' •· 

If yes, did the solidification agent used contain greater than one percent 
total organic carbon? 

Has anything been added to this waste to reduce the level of FOOl thru F005 
1 isted solvents or Halogenated Organic compound l i sted tn Appendix III of 
268, re~ulated under 268.32 . ? 

Has this waste been treated to reduce the level of FOOl thru FCOS 1 is ted 
solvents or Halogenated Organic compounds listed in Appendix III of 268, 
regulated under 258 . 32 ? 
I hnvc stut.:ied the •First _Third" waste 1 i stings given in 268.10 (see 
attJchment 3) and certify that none of these descriptions apply to this 
waste, except those declared on page one of the ARF. 

Is this waste derived from or mixed wi th any waste listed in the •First 
Third" 258 . 10? 

Is this waste derived from or mixed with any RCRA hazardous waste other than 
those 1 is t ed on page on~ of this ARF? 

If so, state the ha zardous wnste cocies from which this was t e is derived or 
mixed wi t h. 

CERTIFICATION 

I certify unde r pena l t y of law that this document and all attachments were prepared 
under my direction or superv ision in accordance with a system designed to a!>sure that 
qualified personnel properly gather and evaluate the in formation submitted. Based on 
my inquiry of the person or persons who manage the system or those persons responsible 
for gathering in forma t ion, the informat i on submitted is, to the best of my kno·..,ledge 
and be l ief, true, accur a t e, and compl e t e . I am aware t hat there are significant 
penalties for submitt 1ng fa ls e informa tion, inc l ud i ng the possibil i ty o f f i ne and 
impr 1sonment for know1ng ~~ 

GEtlER,.TOR Sl G:lATl!R E: ~~A"-'T.-12-

PRI!IT """ h .... 7~ . I ~ 
DATE: 1fl+__3 
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Environmental Technology 
of North America Inc. 

April 5, 1993 

Ms. Rose L. James 
Customer Service Chemist 
Laidlaw of South Carolina, 

A. HcnWaste Company 

Inc. 
f~g~ Route #1, Box 255 
f g ~;; Pinewood, SC 29125 
. f · ::-. ~ 

~ :: ; Re: 
~ :~ ~ Authorization Request Forms 

Solid and Liquid ~~ :- g 
!=-. ··. = 
~ : :;· ~ 

~ ~ d 
: : .~ .- .:.:;-
[: 

~ :.· 

c· -
:;- ::. :~ 
§.. ~ .. ~ 

City of Greensboro Maintenance Facility 
Generator ID Number NCD981468408 

Dear Ms. James: 

Please find attached the solid and liquid authorization request 
forms (ARF), TCLP laboratory transcripts, toluene MSDS sheets, and 
the TC rule certifications for the above referenced generator 
location. Also attached is a letter from the City of Greensboro's 
official contact, Jack Roberts, authorizing Mr. Michael J. Lamore 
of Environmental Technology of North America, Inc. (ETI) to sign 
all disposal documentation on behalf of the City of Greensboro. 

Please call us if there are any questions. 

Sincerely, 

~~ 
J~ 

s:i~~ 
Michael ~re, PE 
Division Manager 

Eric Lintz 
Staff Geologist 

cc: Jack Roberts !1.7 ~ 
City of Greensbo~ ~ 

~ ;: 

(· 

\..~J c 
~ :-.:.. 

311-J SOUTH WESTGATE DRJVl: • GREENSBORO, N .C . 27407 
TELEPHONE 919-299-9998 

FAX 919-299-0655 

ATLANTA • GREENSBORO • NEW CASTLE • OrdJ'.NDO • RICHMOND • SUFFOLK • WOODBRIDGE 
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RESEARCH & ANAlyTiCAl 
LAbORATORiEs, INc. 
Analytical/Process Consultations 

Chemical Analysis for Selected Organic Parameters from Stockpile Soil Samples 
Collected Under Project Name City of Greensboro on 31 March 1993 (An Envi ronmental 
Technology, lnc. Project No. 1133) 

Parameter. 

VM + P NapthA 

Toluene, 'rCLP 

Ben~!!ne, 'l'CLP 

Carbon Tetrachloride, TCLP 

Chlorobonzene, ~CLP 

Chloroform, TCLP 

1,2-Dichloroethsne, TCLP 

1,1-Dichloroethyiene, TCLP 

Methyl Ethyl Ketone 

Tetrachloroethyleq~ ~~ 

Tr ichl oroethyl ene, ~·~. 
Vinyl Chloride, TCtP -

~~ ~.:: ,_) 

SAMPLE NUMBER: 
SAMPLF. DATE: 
SAMPLE 'l'IME: 

~· y ·¥ ~ 

.... ~:- - :. .. ~ 
·~· 

' ' .. 
..;.. · '> 

~ 

~· ... . ' b :.:_: ;.: . :::·.. ~-.-~ 
I"' o- : J ... - ~ 

- - 1 ~ • ' ~ .. . <\ 

~ .. ; ~-5 
t'~ * = Stockpile #1 y 

** ; Stockpile 12 
ppm = part~ per million 

- ~ ' ~ ; 

tD ~ 
~j 
J ~ . ~· 

" r· .., 
E 

< Q less than or below detection lim.i.t:::: 

SS-8* 
(ppm) 

937 

8.60 

<0.20 

<0.20 · 

<0.20 

<0.:.10 

<0.20 

<0.20 

<2.0 

<0.20 

<0.20 

<0.20 

164063 
3/31/93 
1300 

9~£0-966-616'0N l31 
:>v.;:..v- ;n_,v -o '0 ur; I.:J.l 

SS-9•* 
(ppm) 

.2,856 

21.3 

<0.20 

t:O.:.?O 

<0.20 

<0.20 

<0.20 

<0.20 

<2.0 

<0.20 

<o :·2o· ·· 
<0.20 

164064 
3/31/93 
1310 
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Environmental Technology, Inc. 
311-J South West gate Drive 
Greensboro, North Carolina 27407 
PHONE: {919) 299-9998 

CHAIN OF CUSTODY RECORD 
...\ 0" 

~ 
.H 

PA330. J ~ECT NAM~ ~ NO. ' 
) ) -/ '"r'" / ;;:::::.- .:::::::> =~ -.gp~fl ,) 

SAMP~.ignatur81'_ 4~, 
-=-~~ ~ 

OF 
REMARKS 

- CON· (/,~ 
STA. NO. DATE TIME COMP GRAB STAT ION lOCATION TAINEAS "4; ~ 7 
~..>-<; 1?.6/ J232:J X uJ~-r- F~.., &"'~.:A7>~ ~ X x_ z, "''~.e- i. A#JP?h<l (b-~ 
;5<; -?, X W_e-sr 1A IA-LL ::{ X. X 

, 
II l j IJ235 1 I I I 

l55-7 II IJ~J'D X . 5<'1 avA WA-LL- ;;. X X tl r / I I 

5..5-:3 j J IBac .X ~ 1:1~ J.( L}t.f...Z--. j d. X X I I d II 

~5-'1 J I X 
II 

H/6 ~~ 1/ ~.J/ ~;::) :2 X X II• d !) 
, 

/!L?L/ula 0 ~ 

LI/] L/ {)!a I ~ -~( ~yt · .. ' J: 1 :-
.... ~, 

I/.,, tj()(o Z 7 ,~, ~ ,; :. V . I .· · ' . : -\ l 1 ! ~'J .\.: Ji idl~, .= ..J>.:..a.;rz .... ...... l... ~ ' . · .. : " ~ 

.. -.. ... . ' I ; }_ .. ·' '1- :' .' ~1) 

I 1/)0ol o 3 R' . lv''--' · .. :! . . ) .... ·-

!lo t.j tJ It? L) 7 

Jh • • 0 .. :v' · ., ... , ·_L · · . I.., 
.: ... r ~ iL aon iquld ~l:M ) <E, 

. •, !- !.-- .•• • ,..J.__ • •• · ...-.~ 

treat:J:c!; l !', i.J :-:'.I .::; ~J : ,· ;,: :: r . 1 .: ~ ; . . ; .1 1 Vi L-:. ~:1 · ... -- ~ l0tl13 ---.1 • • • 

t y chJm i::J I li.<oi.lon ur ~oi i JL ; ·.,; - ~ . ..~• i 1Jd;;( L l:.no .. ,,,/ 
~·-r 

~7-vr--• ~zz~m A/%2~~7-
Relinquished by : (Signature} Date I Time Received by : (Signature) 

l .,4;::;' /~ 
n:tiJ~e) )%lei Time litd~patu~ Relinquished by: (Signature) Dare /Time Received by: (Signature) 

J r},jJf:J5 ~- • I~ J 

~~w~tW;'"'•) 
~.. lift' 

,. I Time Recoived tor Labor at~ v:; 
'3 ~ ~nsignaruren~ / ~ -~ - ·---'· .... ., ~~ "'/~ - - · - ---·- ----=--J -
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Eye comac/~bsorpticn Toxic dose- 0.2-7 :r:g- rc:cb i::. 
Toxic dose - 2 rr.; t 2C. hours - rc;bbit 
Toxic dose ~ 1 CO mg/30 sec::>nds -rabbit . . . · .:·· 

·Teratogen 
tVtU(3c;je!1 

8. Fire Hazard 

No. toxic byproduc:s 

Explosive . 
· LEL- 1.27% by volume in air 

UEL ~ 7. 1% by volume in air 

C. Reac:iviw Hazard 

· :Reactive ·with· oxidizing·materials; i. 3-dichloro- 5 .. S-dimethyl- 2.~-:- . . ~· .. , ... __ ,_., .. ,.. __ .... ·. _ 
·. imidazotidione; dinitrogen tetraoxide; c~ncentrated nitric ac:d. N~O -,.; Aa ·· · 
. C!O.; . . BrF

3
; and UF~. . . -

. : . . . -. 

0. C~rrosivitY Hazard 
· ... : . . _ ....... -. ":"·. -... . . . ... ·- : - ~ ~- ::' -· -:· 

• •• • ":. •• ·~ •• ••• . .. J : • 

None - . . · .· • .. . • ... · ·-.. .. . . . . 

~- Rc:dioac: ive Haz:rci 

· None 

Data conc~rnlng numan ex:cs\..:re ~c ;;::a . .!e;.~ ·nc .. -. t.c i c~ : ~r. .s .-.:..;:-:-. e::~s c;.: 
re::ons a variety of eifec:s. These include he2cac;-.e, :assm.:ce. ~na r.ause2 ( < 200 
ppml; incoordination. temporary memory ioss. 2~c :iic:=x!a (2'JO- :co ;:om); :nd 
palpita.tion. extreme weakness. and impairment oi reac:!ons ( > 500 ppm). 
:-!ematologic31 changes have also been observed.- Oermai and OC'Jiar exposure. results in 
:: -,;- ·::> ·····--·,.,r-f.. ..... 1' ,., -- • .-.~ , c: ·--- -- ·-n ·x--c: .. •· ·--- ·-c: .. :-.,., :n ·-----.- .. ,., ·rc ai.:,.,..c: -<: C:- '' '' ""C.~iu •• Q& ~:i: ~ :, . _, ,,,, , C I C,. I V ~ • ...,....,_ .... : .. .:.::, :- ·-• .. =- . ·=·= · ... ·-:-• • _, l c;_.,_. 
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CITY OF GREENSBORO 

NORTH CAROLE'\A 

April 5, 1993 

Laidlaw of South Carolina, Inc. 
Route 1, Box 255 
Pinewood, SC 29125 
(803) 452-5003 

Re: City of Greensboro 
Traffic Sign Shop 
Municipal Service Center 
401 Patton Ave. 
Greensboro, NC 27406 
(EPA ID No. NCD981468408) 

To Whom It May Concern: 

P.O. BOX 3136 
GREENSBORO, NC 27402-3136 

~ ~ - ~ -, 

fi :-: .:_ 

I hereby authorize Michael J. Lamore of Environmental Technology of 
North America, Inc. (ETI) to sign disposal documentation on.,:P~P,alf 
of the City of Greensboro, North Carolina which is the generator of 
hazardous wastes (approximately 260 cubic yards contaminated soil) 
from the above referenced facility location. This disposal 
documentation includes authorization request forms, hazardous waste 
manifests, TC rule certifications, and customer certifications and. 

-t , 
-....J 

~ 
\J.;) 

~ ~ notifications. 
g. :!: 

~ f:! 
~ t; 
w ~ 

~ 
8\ 

( 

If you 

, .__J 
-.......... 
~ -

·:--

questions, please call me at (919) 373-2664. 

Sincerely, 

!!-.~ 
Jack Roberts 
Mechanical Maintenance Supervisor 

·.._-:...:: , 

'r· "" · 
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TC RULE CERTIFICATION I RECERTIFICATION FORM 

GENERATORNAJJE: CITY OF GREENSBORO FLEET EPAIDI NCD981468408 
MAINTAINENCE 

LOCATION: 401 PATTON AVE. , GREENSBOR O, NORTH CARDll~o 27402 

PROflLE#: __________________________________________________________ ___ 

CHARACTERISTICS OF HAZARDOUS W ASrE: Indicate if this waste contains any of the following characteristics 
based on criteria mandated by 40 CFR 261.21, 261.22, 261.23, and 261.24. 

Regulatory 
Threshold 
Level 

D001 Characteristic 
of Ignitability 

D002 Characteristic 
of Corrosivity 

D003 Characteristic 
of Reactivity 

140 F 

2 or 12.5 

D004 
D005 
D006 
D007 
D008 
D009 
DOlO 
DOll 
DOI2 
D013 
DOI4 
D015 
D016 

·non 

D018 
D019 

D020 
D021 
D022 
D023 
D024 
D025 
D026 
D027 

Constituents 

*Regulatory 
Threshold 
Level, ppm 

(Arsenic) 5.0 
(Barium) 100.0 
(Cadmium) 1.0 
(Chromium) 5.0 
(Lead) 5 .0 
(Mercury) 0.2 
(Selenium) 8 ?': lA. 1.0 
(Silver) t_" ::~ ~ 5.0 

~~:::e r~: xfo . ~ : ~2 
~ - :._) 

Methoxychlor ~ - ~": 10.0 
Toxaphene - - 0.5 
2,4-D t. ·• 10.0 
(2,4-dichloro- ~; •· -: ::: 
pheooxyacetic ~£id)~ ~-; 
2,4,5- f~:~ ~ 2~ 1.0 
TP Silvex ~""'' :"? ~~; 
Benzene :~~ :Z'. 0.5 
Carbon ~~ ~~ 0.5 
Tetrachloride 
Chlordane 

p.-:; v5 
~ 
t5 
'" 

0.03 
Ch!orobenzeoe 100.0 
Chloroform 6.0 
o-Cresol 200.0 
m-Cresol 200 .0 
p-Cresol 200.0 
Cresol 200.0 
1,4- 7.5 
Dichlorobenzene 

D028 1,2 0.5 
Dichloroethane 

(Check One) 
Yes No 

X 

X 

X 

(Check One) 
Yes No 

X 

X 
X 
X x 
x 
x 
X 
X 
X 
X 

L 
X 

X 

X 

_-K.._ 

X 

L 
X 
x 
X 
X 
X 
X 

x_ 

Scientific 
Data 

Scientific 
Data 

X 

X 

Generator's 
Knowled2e Actual Value 

X 

X 

X 

Generator's 
Knowled2e Actual Value 

X 

X 
X 
X 

X 

X 

X 
X 
X 
X 

< 0. 20ppm 

< 0 20pf>m 

$' 0. 20ppm 

< 0. 20ppm 

< 0. 20ppm 
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*Regulatory 
Threshold (Check One) Scientific Generator's 

Constituents Level, ppm Yes No Data Knowled2e Actual Value 

D029 1,1 0.7 X X .:::::: 0 ?Qppm 
Dichloroethylene 

X 
D030 2,4- 0.13 X 

Dinitrotoluene 
D031 Heptachlor 0.008 X X 

(and its hydroxide) 
X D032 Hexachlorobenzene 0.13 X 

D033 Hexachlorobutadiene 0.5 X 
D034 Hexachloroethane 3.0 X 
D035 Methyl ethyl 200.0 ..L < 2.0ppm 

ketone .. 
D036 Nitrobenzene 2.0 X X 

D037 Pentachlorophenol 100.0 x X 
D038 Pyridine 5.0 x X 
D039 Tetrachlorethylene 0.7 X X < o· ?Qppm 
D040 Trichloroethylene 0.5 X X <::: 0. 20ppm 

D041 2,4,5- 400.0 .x_ X 

Trichlorophenol 
X D042 2,4,6- 2.0 X 

_ Trichloropbenol 
X D043 Vinyl Chloride 0.2 X < 0.2Dp.pm 

* As defined by the TCLP (Method 1311), EP Toxicity is no longer acceptable. 

Use of Generator's Knowledge is b:J..Sed upon the following (check one): 

1) X, MSDS's (Please Attach) 

2) X. Analysis (Please Attach) 

3) Other (Explain how determined, example: Not Present in Process Producing) 

"LISTED" Hazardous Wastes: Indicate if this waste also contains any listed hazardous wastes coded in 40 CFR 261.31, 
261.~2, and 261.33 by including the appropriate EPA Hazardous Waste Code(s) 

GENERATOR CERTIFICATION: 

I hereby certify that all information on this form and all attached documents are true and accurate. In the event that this 
form is not fully completed, I authorize Laidlaw Enviro ental Services to conduct necessary testing at my expense to 

P'opody ooropl<t< lh~ ~ • 

SIGNATURE: ~ (/~ ;;L.-r.,..... DATE' ;;~ 
PRINT NAME: . .&~-9cc I u~ TITLE: /2-tJ.~:S/.v.- /lhY~'-

~· -
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Appendix C 

South Carolina DHEC Hazardous Waste Manifests 

Removal & Disposal of Hazardous Soils I City of Greensboro, North Carolina I May 04, 1993 Appendices 
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l i UNIFORM 
I 

- -· South CaroHna D~partment .of Health 
and Environn1entai -Control 

3u:eau oi So11.J & Hazaraous 'Naste Mgt. 

2500 3uli :)tree!. Co1umo1a. SC 2920: 
?~c~e . i3C3l ~J:. 5~CC 
: :nergenc:, & no11aavs :8031253-o.iaa 

:lLEASE PP!NT or TYPE •F'Jrm ~es1onea ior ~ se ~n ~ue : ! 2·Juc.~l :vcewn:ert -- . ='Jrm .~oor~·,eo 01..18 No JCS0 -0039 Ex otro>~ 9 - 30 · ~' 

HAZARDOUS ...J ... ' .J I..J . - ~oC :Jmen r .".lO 
I " ""'l·,~ . -· . -'!-

, . 
I: r' cn~> ra·or- ·' S. = => <~ :Q ~Jo "'"n'1851 llntormat1on on <he shadeo areas :s ·lOt 

WASTE MANIFEST N.c,o,9 , 8,1 , ~ . 6 . 8.~ . o.8,o o ,o .c.J I 1 reot:1rea ov ~eaera1 •aw. ~ut os :ly State 'aw 

l~iJ 3cnerator s Name ana Ma111ng Aaaress CT1'V OF GRE ENS BORO F'!..EET ~INTENANCE lA. Slate Man1lest Document Number 
· ~· 

I i l<01 PATTON AVE. 
GR;;N S BORO, NC 2740 2 

a State Generators iO 

I 4 •3cnerator's Phone i 919 I 373- 26oiJ. l S. T ran sooner : Comoany NamP. 5. !.J.S. ::?A ;Q Numcer lc. Slate i ransooner ~ •a 
MEROLA ENTERP RIS E , INC I Nl J I 0 I 9 ! 8 I 6 I 6 I 0 ! 9 ' 9 I 4 I 9 I D :"ransoorter ~Phone ( l<O 7 ) 28 7-5000 

117. i ransooner 2 Comoany Name 3. :.J .S. ;:?A ;Q Numoer jc: 3tale :"ransooner 5 :a 
I I I I I I I I I I I I 1;: ~ ransooner s Phone 

~~~ 9 . Jes1gnateo Facii1ry Name ana Sice Address 10. •J.S. ::?A ;Q Numoer JG Stale Fac1hry·s 10 

! 
1 

L.\IDL\~-1 OF SOUT H CAROUNA I 

Ill ROUTE 1, BOX 255 ;...! ; ac:i1r( s Phone 

I : I ? -r :~E~mo o s c z 91 ? s I Sl c I D I 0 I 7 I 0 I 3 I 7 I 5 I 9 I 8 I .;; (303~ -4 5 2 - 5003 

11 1 :: . -.J.S. JOT :Jescr1Ct1on l lflc::.;amg ."rcoer Sh•oomg .'lame. Hazara C:dsS. Jn.: :0 .'iumoen 

I :2. C:Jr.ta1;ers I !l 7'otal Quantity~:~ ~nu I. Waste Numoer 

i i l .\liJ. 1 • vOe /(HOI 

I I! 
9189 I I I ' 1a RQ- HAZARDOUS WAST E ; SOILS NOS FORM E NA I I I I I oG I 

l ~ l VI RGIN TOLUENE CONTAJ.'11 NATED SOI LS, HAZARD CLASS 17 
10 10 1l ! D1 T 0101 0 1 2 2 T 1u , 2 12 ,o 1 I 

E 
n b. 

I I I I I 
A . ' 
T 

I I I I I I I I ! I I I 0 
A ,c. I I I I I I I 
I I 

1 i i I ! I I I I I 
I I I I I I I 

I I -
i \I !d. I I I I I I I 

I I! 
I I I I I ; I 

' I I ! I I I I I 
J. AdC:IIlonaJ Oesc~I O tlons tor Matenals Listea Above K. ~ana1mg Coaes tor Wastes I.Jstea Above 

I a. ~-1 01 j l 61 
I 

jl 51 - 1 61 1, 0, 1! c.LL_J- 1 I I I I I- I I I I I 

b. LL.J - LL..!.. I I 1-1 I I ' I I tl.LLJ- 1 I I I I I- I I I I I 
15. 5oec:al t-ianamg :nstrtJc:1ons ana Addit1ona1 lniormanon J iJ - ~·C. :eoon.nq au.OfWI tOt '"'"' con-.ct.on Ctl•ntotm• "on ,, ft'UI~ to 

~~ l i'T\onutM TOIQe'f'WII .io iOI \. rS m.nu' H ' Ot llantOOn.,t...ancl :c 
I ~tft :cw "~ SIOrlltQe at'O rn!OO'Ial 'IICntttft Trtts one"t\IOft ttme 

I WORK ORDER 17~ 097 
I ..., ~ :nw~~"-~'""''nq caaa. .Jno camOtftttq and r~nq 

• .,. '-wm Seno c~S •eqa~Otnq ,,. :>utOetl d"JJtma ... ·nctUOM"q 

I~~ ·or :~ '"'' ~<Mn :o ~ •n tormaaon ~ttev 
~~M-223 1j S :.rrNorunenta~ PnlteeuonAQencv. -'01 ~Sa . i.W 

I 1 w~ ~ C 20460. and 10 m.O~eOf '"'Ot'"•ftOft ana R~•MOrw 1 "- • O!Oco ?I .. .,._ .,., a...Jqol ·.vun.nqiOf\ 0 C. ZC!>Ol 

18. G ENERA TOA·s CEATlFICA. TION: i net eo·' a ectare tnat rne c ontents o f tn•s cons.gnment are tualy .nd accura lfttv aescr•oed dOOvtt ov orooef stuooanq name .1nd are c l.-...t.eo. 
:Jacked. •narked . ..1na taotttea. and are '" a ll rttsoects ut orooet condtlton tor transoorr ov n•qnw av dceora..nq to aoouea01e •ttrern"'r•nnal """""'no""' qovetnment tequianons ana 
~ne law s. o t rna State .JI SouU"' Carolina. 

If I am a lilrge au.1nt1tv ~enerator . 1 c erttfv 1na11 hav .. a oroqram ' " o1ac e to tttduce •ne votume a,.,a IOJuC•tv tJJ waste qenet'atecl co t"• degree 1 have del8fmtneo to oe econom•C!aj l v 
;,rac nc a ote ana rnat t nav.t seu~crea rne orac ncaot e m.,rnoa or trearm enr. storage. o r cttsoosa.t curr~nv avau~oteo fO me ..,,.en mtn•m•zes rne arese~t ana turu re tnreat ro Ml,jman 

v neatrn ana rne~nv•ronmenr: O R.'' 1 am a sm~~t tt Quanutv generator. 1 h~v• maoe 3 qooa tatrn ~•torr 10 '"'"''"'Ztt mv w aste gef't!'f'anon and ,etect rne o.sc waste management metnoa 
th .. •s av .. •ao•• ro me ana tnaa 1 can al10f'a.. 

Pnntea/ Tvpea Name ~ ~qnarur~Of / 
Montn Dav 'fear 

MI CHAEL J . LAMORE rLJ.Cf I z.s 1 7 .:J 
l T l17 !"ransooner ! .:.ckncw•eagement of Aece10t ot Mater1a1s y ..-.. A 

A ~teat r·toea ~~~ ~ s~~aM - (}~(~ Man:n Dav Year 
N f'( c-ol ~ ~ - JO! h::J. K- fl l7 s _,qL . f. , ihhl '.) ?') p 

a I ~ a. :-;ansooner2 Acknow•eagement oi Recetot ui Mater~als 
. 

A 

. ~ I >lr~ntea/Typea Name I Siqnarure Monm Day Year 
JR . I I ' 1 

I 19. Cliscreoancy mou:a11on Space 

l F a I I I I I I /Ills. 'c I I I I I I !fbs. ' . I 

c 
!l j Jibs. J j I I I I I I I I I I I fibs. 

L f 
I .~ 

:;: ~~ =~cuuv Owner <.Jr Ooeraror. Gc!ftlllcaoon 01 recetot ot haza:aous matenaiS coverea ov lniS tnarJIIISl exceot as notea 1111:etn :9. 

Pnnted/Typea~ I~ .... Momn ~ Year 

t ' I ' f ' - -EPA Form ,J700 !He¥. ~188) Preot!Qus t:dmons are Obsolefe' :DHEC 19881Reot. 51891! 
- ··-----------



STATE OF SOUTH CAROLINA INSTRUCTIONS FOR UNIFORM HAZARDOUS WASTE MANIFEST 
These l ns~rucnons Must Accomoany C:acn ··orogrnal ·· Manoiest 

IMPORTANT: TYPE (on a 12-0rlC:lielrlel typewrrter! OR USC: ~ I RM POINT PSN ·PRESS QOWN HARD 

GENERAL INFORMATION: Federal Regulatrons reourre generators ana transoorters or l'lazaroous was:e ana owners or ooerators ol hazardous was.te treatment. 
storage. or drs co sal lacliitres to use !M U.S. C:PA Form 8i00·22 Rev. 9188(0i-+E·: 1988rRE'I5 : 39llanc . .I necessary. !t'recontrnuauon sneel! U.S. C:PA Form d700·22A 
Rev. 9188 iOHEC 1988Al tRE'/. 51891 tor :>oth rnter-state and rntra-state transoonatron '!'ransooners ... no trans;on hazardous waste rnto the Unrted States from 
another country are resoonsrble lor compleung tMe manrlest Feaeral ana State regulanons also reoutre generators ana transporters ol na.;.:araous waste and owners 
or ooerators ol hazardous waste treatment ~torage. or aisposal tacrhnes to co.nolete :ne touowrng rnlormatron. 

GENERATOR SECTION 
1. Generator' s U.S. EPA 10 Number· Manifest Document Number: Enter :he generator's '-J.S. i:?A :welve orgrt raennlicanon numoer ana the unrque five digrt 

number ass1gned to tMrs manrfest oy tne generator oegrnnrng wun 00001 . It 'jOur comoar.y ooes not nave a U.S. E?A roent1ticanon Numoer. ;~lease contact S.C. 
OHEC at (8031 734-5200 about obtarnrng an idenu:ic<:t1on numoer. 

2. Page 1 of: Enter the total number of pages used to como1ete mrs man1test. r.e .. me first oage E?A Form 8700-22 Rev. 9188 (OHEC 198S (REV 51 8911 plus tMe 
number of cont1nuanon sheetS EPA Form 8i00-22 Rev. 9188A (OHEC 1988A) (RE'/. 5i89lrl any. 

A. State Manifest Document Number: Leave blanK. 
9. State Generator Identification Number: !..eave blank. 
3. Generator's Name and Mailing .\ddrass: Enter the name anc ma1ling adoress at me generator ·Nno ·Noil manage the returned manifest forms. 
4. Generator's Phone Number: Enter a tetepnone numcer 'Noth area cdae Nnere an awtMonzec agent ol :ne generator can be reacned rn me event at an 

emergency inciuorng nognts. wee~eenas. and noiiaays. 
5. Transport 1 Company Name: Enter me comcany name ::JI :Me first :ransooner NMO ·Norl :ranscon me ·Naste. 
5. U.S. EPA ID Number: Enrer the U.S. C:PA twerve digrt oaennlicanon number ai tne frrst transoorter raentrileo rn rtem 5. 
C. State Transporter's ID Number: Leave olani<. 
D. Transporter's Phone Number: Enter a teleohone numoer inciudmg area code wnere an autroorrz'!d ager.t oi me forst transporter can be reached in the event at 

an emergency including nrgnrs. weeKends. ana nouoays. 
7. Transporter 2 Company Nama: It aoplicaote. enter tne comoany name at me secona !l'ansoorter wno worltransoort tMe waste. !I more man 2 trans caners wtll oe 

~sea. use a U.S. EPA Form IH00-22A Rev. 9188 (QHEC 1988Al (RE'/. 51891 contrnuanon sMet ana hstthe transoorters on the order rney woll be transporting the 
waste. 

8. U.S. EPA ID Number:lf applicable. enter the U.S. EPA :welve aigot iO numoer ot the ;econa transooner •oernlied •n rtem i . 
E. State Transporter's ID Number: Leave blank. 

F. Trans~er' s Phone Number: Enter a teleoMone number rnc1u01ng area co<l& wnere an autnonzea agent ai :ne second transporter;.<;an be reached in tnt> event 
ot an emergency oncluding nognts. Nee'<ends. ana holidays. - · 

9. Designated Facility Name and Site Address: :mer :Me comoany name ana sote accress ~i :ne :reatment. ;:orage. or drsposallacrlity aesrgnate~ receove tMe 
waste listed on thos manrlest ihe aadress must ::e !he s1te aocress. ·Nnoc:l may a1Her 'rom :ne ma1irng aacress. 

10. U.S. EPA ID Number. i:nter :ne U.S. E?A :wetve digrt raenniicanon numoer ot the ·Jesrgnateo <reatment. storage. or orsoosal fac:lity rdentrfiea rn item 9. 
G. State Facility 's ID Number: Leave clank. 
H. Facility's Phone Number. Eruer a teleonone numoer rnciuaong area cooe wnere an aurnorozeo agent ot the tacrioty can oe reacneo in the event ot an emergency 

rncluding n1ghts. Neekends. ana notidays. 
11 . U.S. OOT Oescriplions: Enter orooer sn1001ng name. hazara class and 10 NumoeroUNiNAI lor eacn waste as roenniieo rn 49CFR 171-177. If aodttionai soace 

is needed. use a U.S. EPA Form 3700-22A Rev. 9/88/0HEC t988AI IRE'/. 5189) Conut'uanon Sheet. 
12. Conrainers (no. and type): Enter number at contamers tor eacn waste ana the aoorooroate aoorevoat10n from Table I (below) for the type at containers. 

13. 
14. 

I. 

I .... 

UaLEI 
OM = Metal drums. :::arrels. kegs TT = Cargo tanks ' "Jrl< :rucksl CM = Me!al boxes. cartons. cases. roll offs 
OW =Wooden arums. barrels. kegs iC = Tank cars C'N = Woooen ooxes. cartons. cases 
OF = Fiberboard or plasuc arums. barrets. kegs DT = Oumo rrucll CF .: Fioer -::r ;>I :'Istre :Joxes. cartons. cases 
iP = Tanks portao1e CY = Cylinaers 9A .: aunac. ctotn. paper or piastre oags 

Total Quantity: Enter total quanhty at waste aescnbeo on eacn tine. retauve to me :.nitS used rn rtem 14. 
Unit (weight/volume): Enter :ne appropriate aobrevoanons from Table II (below) tor me unrt at measure: 

Table II 
? = Pounds L = Liters K : Kiloqrams T = Tons M :~ewe Tons N = Cuooc Meters Y :CubiC Varas G = Gallons (liquid only) 
Waste Number. Enter hazardous waste numbers as soecrliea in Soulh Carolina Hazardous Waste Management Reguiauon A.61- i9.261 Suooartll C <1J1~ 0 to 
iaenuty the nazaroous waste on eacn line . 
.\dditionat Descriptions tiM' Materials Listed Above: In rne so aces provrdeo. enter rMe autMonzanon number !lrom tne S.C. OHEC AutMonzauon Request Form) 
!or ~ach waste stream listed in sec :ion 11 above. Note: 3efore any hazaraous 'Naste canoe acceotea for :reatment. storage or rl1soosat rn Soutll Carolina.. :ne 
generator must obtain cnor autnonzauon from tne treatment. $10rage or a1scosat rac:lrl'f. 

K.. Handling Cod• tor Wastes Listed AboYe: Leave clanK. 
15. Special Handling Instructions and Additionallnlonnalion: GeneratOB may use mrs soace to rnoicate soec1at transoortanon. treatment. storage or disoosat 

oniormatlon or Bill at Lading lnlormanon. For rmemauonat sn1cments. generators must enter rn tMIS scace tMe po1nt ot deoarture (City and state) tor those 
snioments aesnned lor treatment. storage. or aisoosal outside tMe tunse1tcnon of the unnea States.. 

16. Generator C.nification: The generator must READ. SIGN (BY HAND IN INK}, and OA TE :Me Ce<lllicatron statement. 11 a mooe otMer tMan hoghway rs used. th~ 
wora "htgnway·· ;nould be lined out and the aooroonate mode trarl. water. or arrl inserteo 10 me soace belOw. il anomer mode on addition to the hrgnway moae os 
usea. i!nter tne aoorooriate additional mOde (e.g.. ana rail) in rne soace oetow. 

TRANSPORTER SECTION 
1 7. Transporter 1 Acknowledgement: Enter :he name of the oerson acceoang me ·Haste on oena1t ot the first transoorter. That oerson must acknowleaga 

acceotance at tMe waste oescnbeo on u,e manofest oy SJgn1ng t8Y HAND IN INK) anc enterong rne OA TEat recetpt 
18. rransoorter 2 AcKnowledgement Enter. if aooucao1e. :ne name of tne aerson acceonng me waste on benalf ot the second rransoorter. That oerson must 

acKnowledge acceptance ottne waste aescnoed on me mantlest oy SIGNING (BY HAND IN INKl ana ernenng me OA TE at rece1ot. 
FACtUTY SECTION 

19. Oitrcreoancy Indication Space: The authonzeo reoresentauve ottneaes~qnated tachrv·s owner or ooerator must note on tnrs soace any discreoanc"( n-eett 
tMe waste descrtoeo on the manofest and me waste actually recetVea at tMe rac1nv. Owners ana ooerators at ~ac1htres wno cannot r!!!Solve stgmfica~ 
discreoanc:es wnnrn 1 S oavs recetvong tMe waste must suomotto rne Oeoanmenr a 1ener wnn a ccov or the ,anoiest aescnoong tne drscreoancv arro attemors :o 
reconctie ot The treatment. storage. or disoosal tacrlity mus: enter t:teac::ual wetgnt or waste on oounos on :ne soaces orovraea 1! tne amount vanes any rnom tnln 
soec:rieo by tMe qenerator rn Olem 13 or •I rMe generator uses a umt ot measur" otner .,a, oouoos. 

20. Faality Owner or Oo•a1or Cirtification: Pnntor type the nameOithe Def'SOn acceonng me waste on oenatt ottneowner or ooerator ot the lac:lity. That oerson 
must acknow•eage acceotance oltM~ wasre aescnoea on the I'Y1liiMesl bV SIGHING «BY HAND IN INKl ana entenoq the OA TEat recetot. 

IF ASSISTANCE IS NEEDED IN COMPLETION OF THIS MANIFEST. CONTACi ~E TREATMENT. STORAGE. OR DISPOSAL FACIUTY DESIGN A TIED TO RECBVE 
TliE WASTIE OR 'iHE S.C. OHEC MANIFEST SECTION AT t803l il4-5200 WEEKDAYS FROM 8:00 am fO 5:00 oin .. 

I 
I 
II 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 



I 

~ - G~nerator 3 u.::i. :?<~ :0 No. Manoi8SI <:. ~n.:. • 
~ocu m~nr No .. 

I. 
tntormahon '" tne snaaeo :> reas ,5 ~ c: I 

WASTE MANIFEST N , c , o , 9 , 8 , t , ~ , 6 , 8 , ~ , o , 8,o , o , o , o .) ! 
.,. 

t le!IL;:rea : •t "=-.:eral :aw JUI :s :IV Slate . aw 

J ·:Jenera tor s Name ana Ma1i1ng Aoaress I • State '..1an1tes1 Document Numoer 
CITY OF GREENSBORO FLEET MAINTENANCE I" 

I 

I 
I 
I 
I 
I 
I 
I 
I 

~01 PATTON .:WE. 

G~~Jt.NSBORO, NC 27U.02 I a. State Generator·; iD 
4 s~neralor" s ?hone i 919 I 373-2 

15. rransooner : Cumoany Nam:_ 5. ~.S . : .=>A iD Numoer I C. State iransooner"s :o 
MEROLA ENTERPRIS~. INC l_ ~, J I D I 9 I 8 I 6 I 6 I 0 I 9 ' 9 I u. I 9 D. iransooner s ?hone ( U.O 7 ) 28 7-5000 

I' iransooner 2 Company Name 1. U.S. E?A iO Numoer <:. Slate iransoorter's 10 

I I I I I I I I I I I I F ~ ra.~sooner· s Phone 

19. Jes1gnatea i=ac1ilty Name ana Site Aaaress :o. U.S. :?a. 10 Numoer IG Slate Facility s iQ 

I LAIDLA~.J' OF SOUTH CAROLINA I 

I ROUTE 1' BOX 255 H. F ac:iiri s ?hone 

I P I :-IET..iOOD sc ? q 1 ? 5 t StC 1 D 1_0 1 7 1_Q_ 1 ~ 1 7 1 1 1 9 1 8 1 ) (803)-.!.52-5003 
i•• J.S. :JOT Descroouon tmctudmg Prooer 5htoamg Name. .~az:ard c:ass. anci :0 .'Jumoen :2. ·:onra1r.ers I: :l. ~oral Quamrrf 1'-~ ,;r.rr 1. Waste Numoer ' . 

i No. 1 T·,oe .. 11 .01 

Ia RQ-HAZARDOUS WASTE; SOILS NOS FORM E NA 9189 

o,o,tlo ,rlo ,o,o,2 ,2 I 
I I I I I I 

VIRGIN TOLUENE CONTA1'1INATED SOILS, HAZARD cuss 17 
T 1u,2,2 1o1 

tl. I I I I I I ., 
I I I I I I : : I 

I I I I 

ic. 

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 

!d. i I I I I I I I 

I I I 
I I I I I I 

I I I I I I 

J. A<l<llhonaJ Descnot1ons for MatenaJs ustea Above K. >1ar.a11ng Cooes for 'Nasll!s ustea Above 

a. ~-1 o, s, 61 s, 5!-1 61 11 ~ 1! c. LL.J-1 I I I I !-1 I I I I 
b. L!...J-1 ' I I I 1-1 I I I I d.L...LJ-1 I I I ' I-I I I I I 

Soec:al Hanarng !nstrlJctrons an<l Aaaroonal lmormauon I P · • .J.,t; ' '!OOtf'lnq a....oett ., '"" coufi!CrtOn ot '"'Ot"""'on tS ftSttmatea to I 
~ J7~tor.,.,.....,IOf~ '5-"""""tn'ortratnoonen. .inCI ~ c 

I"""""-' .. :Qt ,,~,SlOt~....,~ 'Kihttel r""" of\Cj~" ltmtt 
1')tr~nq•"''lr~Airon'S.~CAia...lnGCon'tOleftnqanGf~ 
-~ .,.,,.. 3eno c~ :~ ~ ~uttteft I!'Sitlfta.._ ·nch,a.nq I ~ ' Of reouonq ,,.. OWc.ft :o Chtet tnfOtmaiiOII ~~ 

WORK ORDER /7 d 0 9& 
~attcn ,..,. . 223 u S ;,..,.,Of'tfntlf\c.t ~bOft AqtlftCY. o40 t M SL 3. 'N 
~- !lC _ _ ...ato-OIOcaOf"""'"'•--A--.. 
1 ...,"~" J"'C:e.,. ..._.~ ~ 8uoqec. ··'VASIW'IqtOft 0 C. ~C50J 

GENERATOR'S CI!RTtPICA TlON:- 1 hereov aectare tnal rne contents ot rnts conStqnment are tutlv and accura~.etv aescr•oeo .1ouve bv orOQfH' ~·oatnq name and artt- claSSifieo. 
IJack.a. tnattc.t:Kl. and taoeted. anel ate'" aH r-soects '" orooet conaauon ror transoon ov n•qnwav ctccordrng to ~OOt•caOie•nttttn~hnna6 ana nJUtOnllt qovetnmenr 'f!o9U•cJIIOns ana 
"'" 1aws of the Slate ;Jt Soutn Co~rohna. 

:r I .am a large \..luanhf\1' ~.,etator . 1 c..-111y mac 1 nav•,. oroqram rn o1actt to reouce rne "otume al"a rox~Cerv ot wasce genttf'auea ro ,,..e flee)lee 1 nave aeterm.nea to oe economteaJh, 
araeucaole and rnat 1 nav• setectea tne oract•caote mttiMOd or treaunenl. scorage. ·Jr aasoosa1 currenrtv avat&aoae ro ,., • ..,,,en m•nun.l.es cne aresenr and future tnrear ro noman 
neaun and tne trnv•ronmenr. OR. rf I am a small cauanutv g:en8f'acor. I 11:1ve maoe a qooo faun l!ffort to m•n•mu:e my wastegent!fauon and setect tne DeSI . ...,asle management MtttnOCl 
tnar •s aya.aaa.e to me ana rn.t 1 can artora. 

Pnnrea/Type<l Name 
MICHAEL J. LAMORE 

Monrn IJav ·rear 
J .4!".2</$ If:] 

~ 17. Transooner : Ac1<now1eagement or Rece10t or MatenaJS 

j "~n!~;~rY ~~)~r/-f5 rn 
I~ I :8. 'ransoorter 2 Ac1<nd'w1eaqemen! oi Recetot ot Matenals 

I ~ I ?nmea1 Typea Name 
R! 
F 119. Oiscreoancy lnorcaoon Soace 

A l 
c · 
I 
L 

I Signarure 

I Siqnarure 

a I ,, I I I I I 

I I I I I 

.\Aonrn uav Year 

tl)l «.h~~ ~ 
~ 

Monrn Oav Year 
I I I 

llbs. ~I I I I I I I'll:. I 

!Jbs. 'l I I I I I I llbs. 

I 
I 

~ ~2~0.~~;:~aCJ~~~~~tv~~O~w~n~er~~J~r=O~;oer;:a;to;r:. ~c;<!ltl;;r;ica;;o;o;n~o~l:rec;;er;o~t~o;r:n;azaro;;;;o;us;~m;a~t;en;;aiS;~c;ov;~er;eo;~ov;~m;;,s~man;;;,;,esr;~;ex;c;ea;;t;as;;n;otea;;~~~n!ltem;;~:~9~.=================================j 
Pt1t1tecJITypeo Nam~t I Signalut• Montn Oay '(eat 

I . I ' 
O:?A Form d700 cfleor. 91681 Pr!!YIOus Edttlons are Ollso1e1e DHEC 1988 (Rev. 5/891 



STATE OF SOUTH CAROLINA INSTRUCTIONS FOR UNIFORM HAZAR_OOUS WASTE MANIFEST 
These lnstrucnons Must Accomoany Eacn ··orogonat" ' Manoiest 

IMPORTANT: TY PE [on a 12-oorcn (elore!typewroter l OR USE ;:: lAM POINT PEN- PRESS OOWN HARD ALL COP IE;S MUS\T elf. I. EGIBLE! 

GENERAL INFORMATION: Federal Regulatoons requore generators and rransoorters or tlazaracus 'Nas:e ana owners or ooerators oi hazaraous waste treatment. 
storage. or aiscosal facoloues to use !ne U.S. SPA Form 8700- 22 Rev. g/ 88 {OHEG 1988 tRE'I 5: 3911 ana.• l necessarv. :necontonuauon sneet U.S. E?A Form d700-22A 
Aev. 9/88 iDHEC 1988Al (RE'/ . 51391 tor oath inter -state ana ontra-itate transoortatoon 1"ranscorters ... no transcort hazardous waste onto the Unoteel Stares irom 
another country are responsoole for compieung the manolest Feaeral and State regulanons at so requore generators and transporters of hazardous waste and owners 
or ooerators of hazardous waste treatment ~to rage. or aosposat lacotones to co•nalere :ne lallawong ontormauon. 

GENERATOR SECTION 
1. Generator's U.S. EPA 10 Number - Manifest Ooc:ument Number: Enter :he generators :.J.S. E?A :welve aigot •denroticatoon numoer and the unique five digot 

numoer assogned tO rnos manolest oy tne generator oegonnong 'NIIM 00001 . 11 'JOur comoany aoes nor nave a U.S. E?A iaenulicauon Numoer. please conrac: S.C. 
DHEC at (803) 734-5200 about obtaoning an idenro:ic<:tton numoer. 

2. Page 1 of: Enter the total numoer of pages used to compoere rnos manotesr. o.e .. me first oage EPA Form 3700-22 Rev. 9188 [OHEC 1988 (REV 518911 plus the 
number of conunuauon sneers EPA Form 3700-22 Rev. 9t88A (DHEC 1988A) (REV. 5i891ol any. 

A. St.lte Manifest Ooc:umenl Number: Leave blank. 
9. Slate Generator ldentific:ation Number: !..eave blank. 
J. Generator' s Name and Mailing Address: Enter the name ane maoling address of tne generator ·Ni'IO ·Noil manage the returned manolest forms. 
4. Generator's Phone Number: Enter a telepnone numoer 'Nitt'l area c:1ae -.. nere an aw:nom:ea agent ol :r:e .;enerator can Oe reached in tl'le event o l an 

emergency inciuoing noghts. weeKenos. and noiiaays. 
5. Transport 1 Company Name: Enter me company name ~~ :ne ~rst :ranscorter Nna ·Noll :ranscort me Nas:e. 
5. U.S. EPA 10 Number: Enter the U.S. EPA tweove digit ooenulicanon numcer oi tne hrst transporter 10ennioeo on otem 5. 
C. St.ate Transporter's 10 Number: Leave blank. 
D. Transporter' s Phone Number: Enter a telephone numoer including area code where an authoro~ea agent ·Ji rne forst transporter can be reached in the event a t 

an emergency inctuoing nogntS. ·.,.eet<ends. ana holidays. 
7. Transporter z Company Name: If acplicaole. enter tne comoany name at me secona rransoorter wno woolrranscort rne waste. !f more man 2 transporters woll be 

used. use a U.S. EPA Form 8700- 22A Rev. 9188 (OHEC 1988A)(RE'I. 5i 891 contonuanon sneet ana list the transPorters on the orderthey woll be transporting the 
waste. 

8. U.S. EPA 10 Number:lf applicable. enrer the U.S. EPA :welve digot 10 numoer ot rl":e ;econa transporter •aerntiea •n otem 7. 
E. St.lte Transporter' s 10 Number: Leave blank. 
F. Trans~er' s Phone Number: Enter a telephone number 'ncludon<J area coae where an authorozeo agent oi :ne second transport~c;an be reached in tne event 

of an emergency including nognts. Nee!<enas. ana holidays. -- . .. -
9. Designated Fac:ility Name and Site Address: Enter :he comoany name ana sote acc:ess ~i :ne treatmen:. ;:orage. or discosal facility ciesocinate!to receove tne 

waste listed on thos manofest The aadress must :Je :he sote aacress. ·Nnocn may aotter 'rom 'ne maoiong aocr9ss. 
10. U.S. EPA tO Number: Enter :ne U.S. EPA :weove dogot oaenniicanon numoer of !he ·lesognareo ;r9atment. storage. or aosposal fac:l ity oaentofied •n item 9. 
G.. State Facility's 10 Number: Leave blank. 
H. Facility's Phone Number: !:nter a tetepnone numoer onciuoong area coce wnere an aurnorozea agent at the tac:uoty can oe reacnea in the event of an emergency 

onctuding noghts. ·NeeKenas. and holidays. 
11. U.S. QOT Oesc:riptions: Enter proper sntcpong name. hazara ctassana 10 NumOertUNiNAIIar9acn wasre as odenrrfied on 49 CFR 171-1 77.1f aadotional soace 

is needed. use a U.S. EPA Form 8700- 22A Rev. 9188 IDHEC 1988AI I~EIJ. 5189) Conunuanon Sheet. 
12. Containers (no. and type): Enter numoer of contaoners tor eacn waste and the aoorooroate aoorevoanon :rom Table I (belowl tor the type of contaoners. 

TABLE I 
OM = Metal drums. ::arrels. kegs TT = Cargo tanl<s ••:tn'< :ruckSt CM = Me!31 boxes. cartons. cases. roll otis 
OW =Wooden arums. barrels. kegs TC = Tank cars C'N = Wooaen ooxes. cartons. cases 
OF = Fiberboard or plasuc arums. carrels. kegs DT = Dump truc:k CF = Fioer ~r pt:'lstoc ooxes. cartons. cases 
TP = TanKs portaole CY = Cl'linders SA = 3urtap, C!Otn . paper or piastre bags 

13. Total Quantity: Enter total Quanoty of waste aescnoea on 9acn line. retanve to tne '-lnors used 1n •tern 14. 
14. Unit (weight/volumel: Enter tne appropriate aoorevoanons from TaGle II (belowl for me unot of measure: 

T~blell 

P = ?ounds L = Liters K .: Kilograms T = Tons M : ~ecroc Tons N = Cuooc: Meters Y = Cuboc Yards G = Gallons (liQuod omy) 
I. Waste Number:. Enter hazardous waste numbers as soecoliea in South Carolina Huar~ous Waste Management Aeguiation R.61- i9.261 SuoParts C arid 0 to 

idennty the nazardous waste on eacn line. 
J. Additional Descriptions lor Materials Listed Above: In tne spaces provided. amermeaumonzanon numoer !from the S.C. OHEC ..-uthonzauon Aequest Forml 

for ~acn waste stream listed in sec :ion 1 1 above. Note: 3eiore any hazardous ·Haste canoe accaotea tor :reaunent storage or dosoosal on Soutn Carolina. :ne 
generator must ootaon onor aumonzanon from the treatment. storage or arsoosal rac:tory. 

K. Handling Coda tor Wastn Listed Above: Leave otanl<. 
15. Special Handling lnstruc:tions and Additionallnfomlation: Genera~~DrS may use mos scac:e ro ondicate soecoaJ transoonation. treatment. storage or disposal 

•ntormatron or Bill at Lading 1ntormanon. For onternanonaJ snoomentS. ~enerators must enter •n mos scace the poont of aeoarture (Coty and statel tor those 
snioments aesnned tor rreatmenl storage. or disoosal outSide rhe tunsdlction of me urn red States. 

16. Generator C«tillc:ation: The generator must READ. SIGN (BY HAND IN INK}, and O.A TE :ne certolicatron statement. If a moae ather than hoghway os use<!. tne 
word .. hrgnway" snould be lined out and meappropnate mode 1ratl water. or a1r1 inserteo in rna space belOw. il anomer mode on addition to the hognway moaeos 
used. enter the aoprooriate additional mode (e.g.. and raJI) in me soace tlefow. 

TRANSPORTER SECTION 
17. Transporter 1 Acknowledgement: Enter :he name at the cerson acc:eonng me ·Nasta on oenalt oi the first transoorter. That oerson must acknowteaga 

acceQtanc:e at tne was1e aesc:rooea on '"e manolest by SlgnongtSY HAND tN INK) ana entenng tne OATE at recetpt 
18. rransQorter Z Ac:Knowledqement: Enter. if apoJocaole. :ne name ot me oerson ac:ceaung me waste on oenarf ot me secane transoorter. That oerson must 

actmowredge acceotance of the waste aescnoed on me manolest tr'l SIGNING (BY HAND IN INK) ana entenng me OA re of receoot 
FAC1UTY SECTION 
19. Oiscreoancy Indication Space: The aurhonua rearesentauveottneaes~gnated !ac:htv's owner or ooerator must note on rnos soac:e any discreoancy oetweet'l 

me ·Haste aescnoed on the manifest and me waste ac:tuaoly rect!fYed at the rao11tv. Owners ana ooerators at tacotoues wno cannot resolve sognolicant 
<llscreoanc:es w•tnon 1 5 days recetvong the waste must suomot to rne Oeoanment a oener wun a coov at the maoorest aescnoong me doscreoanc:v ana attemotS :o 
reconcoie oL The treatment. storage. or aisoosal faolity must enter :ne ac:uaa wetgnt or waSte on oounos on :oe scacas crovoaed of tne amount 'lanes any rrom rnat' 
soecuiea by rhe qenerator '" uem r 3 or or fMe generaror uses a umt at ml!aSUr" omer '"<~~' oounOs. · · · . 

20. Facility Owner or Oo•ator Certification: ?nnt or type rne nameot the oerson acceaong :ne waste on cenatl anne owner or ooerator at the faC!Iity. That~ 
must aCknowi<!Oge ac:ceocance or th~ waste aiiSCrtoea on rne manoMsc by SIGHING ISY HANO IN lNKl ana entenn<J the OA TE at rect!llot. 

IF ASSISTANCE IS NEEDED tN COMPU:llON OF THIS MANIFEST. COHTAC77HE TREA 'O.AENT. STORAGE. OR DISPOSAL rACIUTY OESIGNA TEO TO AECSVE 
TJo!E WASTE OR 'iHE S.C. OHEC MANIFEST SECTION AT t803l 734-5200 WE"":i<OAYS ~M 8:00 am TO 5:00 ant .. 
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South CaroHna Department of Health 
and Environmental Control 

Bureau ·Ji So11u & c;anraous ':Vasre Mgt 

2500 Suli Srre~:. Cu1umo1a. SC 29201 
~~o~e. 18CJl :"J.!~ 52CC 
~mergency 3. Houaavs 18031253--3488 

PLEASE PP.INT or TYPE .F•xm .:es;oned ;or ~ se rJn eure i: 2-onc:1i ~.-c e·.-m:erl F-;:~ :.coro·,ea. 01.18 No. 2050-J0:\9 Exo~r~~ 9-30-~ · 

UNIFORM HAZARDOUS I' Generaror;<J.S. :;>" O:o.Jo 00~~~~~~',._.0 I 2. :~(";;: · jlnlormat~on_ , n :M shaaea areas :s .1 0 : I 
WASTE MAN I FEST I N ' c ' D ' 9 ' 8 ' 1 ' 4. ' 6 ' 8 ' 4 ' 0 ' 8 ,0 ' 0 ' 0' c.3 I 1 I reOL:Ir~ oy ~~era! :aw. ::ur •S ov 3rare ·aw I 

1 Gef'lerator s Name ana Ma111ng Aaaress CITY OF GREENSBORO FLEET MAINTENANCE 
401 PATTON AVE. 

State Manofest Document Numoer 

JiJ-~%~~NSBORO, NC 4 Genera10r s Phone 1 91 9 1 
27402 

State Generator's 10 

1

5. T ransoorter : Compaf'I'J ~.:a me 

. MEROLA ENTERPRISE. INC 
o. U.S. :? A i 0 Numoer f-C:::.·;....;;:'l;:;ta:,:;te::....;.',;,;'a::n,;;s:::O:.:::O,;,;r1:.:::e;,.r'.:..S .;,;! 0=7-:-::-::-:-:::-:::-::----::-::-~=-----

N, J 1 D 1 9 1 8 : 6 1 6 , 0 1 9 : 9 , 4 1 9 0. irar.soorter s Phone ( 40 7 ) 28 7-5000 
7. iransooner 2 Comoany Name d. J .S. E?" iQ Numoer ~::F"'.'"""'S"'ta""te'-T""ra"'n""s"'o"'o""rt"'e-.rs"""'IO'------------

~ ran sooners Phone 

I 9. Oes,gnarea F ac1lity Name ana Sire Aaaress 

II ~;~~~":' o~0~o;;~ c>..~OL!NA 
:o. U.S. E?" iO Numoer I G. State r=acility·s iO 

I 

i 
G 
E 
N 
E 
n 
A 
T 
0 
R 

PT.~HiOOO sc 291 ?_5 I Sl c I D I 0 I 7 I 0 I 3 I 7 I 5 I q I 8 I j (803)-4j2-5003 
1 .. U.S. JOT Jesc:10l10r. •:nc:uamg ."roaer 5h:oamg Name. .-ialJrc ;:;:ass. Jr.c: D .'lumcen 

I · 2. ·:Jn:a1r.ers I '3. Total QuantitY :! Jnlt I I. Waste Numcer ' . 

I .'IO. 1 Tvoe ·.·., . ·,:JI 

I 
RQ-HAZARDOUS 9189 

o,rl o,o, o,z,z 
Ia WASTE; SOILS NOS ?ORM c. NA I I I I I 

VIRGIN TOLUENE CONTA~.'HNATED SOILS, H.AZARD CLASS li 
0

1
0 1t T 1u1212,o 1 

0. 

I I I ' ' I .... 
I I ' I I I I I I I ' I ' 

, c. I I I 
I : 

I I I 

: 
I 

I I I I I I I 
I I ' I I ( I 

!d. I I 
I I 

I I I I I I 

I I I 
I I f I I I I 

I ! I I I I I I 

J. Aoatuonat Descnplions lor Matenals usteo Above K. ~ar.atmg Coaes ior Wastes Ltsteo Above 

a. I P. '-11-1 o, 5, 61 5, 51-1 6, 11 Ot 11 c.LLJ-1 I I I I 
,_, 

I I I I ' 
b. LL..J-1 I I I I 1-1 ' ' ' I d.LL._j-1 ' ' I ' I-I ' I ! I 
15. Scec:al Hana1ng lnstrtJc:rons ana A<l<lltlonatlnformauon j P· .. O.·~ : f!OOthnq Ouraen tflf' '"'" COft«hon ut •ntotm.u.on ·~ ft'S,ItmaieG to 

1..,.,ao• ]'7 tn•nolft tnr qettttUIOft. : 5 mtnutntow rransoon•s. N'G ~C 

; 

! 

l 

! 

WORK ORDER /.?z(ozz 
I ~~" ' Ot ""'"'"""'..,~ana Gt100SAf '*CittftH n,,. •nctuGH tome 

,.,, r~ ..... nq ort,UuCttan1.. Q~lf'ltf•nq: Cllal . .lnGCOmOU!Mtnq ana r~ · 
•ne '?I'"' 5eno c~~ •eqarcttnq tn-. OUtdeft ~-. .nauonq 

j SUQQftiM)nS • .,, terovonq mrs DU~Oin '0 en... lnlrCJm'l•rtOn ~ 
~en ~·A· 223 U S EIWH'Onmetl ... PfootecbOft ~ency • .&0 1 M St . S. W 

J wun•,.,.,. 'J C ZO•ftO. arta to ""-Ort.ca t1ftfttorm•non at'ICI R~ 
.:.ttaw, -J~•oJ_'Yen;tq......,, and duoq:et. .v.urt.nqiOft OC. ;:.c~ 

16. GI!NI!RA TOR'S CI!RTIFIC~ TION: 1 heretrf declare mat rne con1ents ot mts cons.gnmeru are tullv ~net aceurartttv oescnoed ~oovtt ov orooer ~n•ootnq name .1nd are cta.ssatiea. : 
!)aC"tra. mauc.eo. dlnd taoeted.. ana are'" atl rdSDects '" arooer condttJOn lor rransoort ov ntqnwav accoraanq ro aoo••caote •nrern-.t6C')n011t ana nAtiQI181 qovetnmftnt requ,.ltlons ana 
trle taws or rne State Jf Sourn Carot•na. ! 
u I elm<~ l;lfge Quant• tv 91tfletalor. i cert•t, tnat 1 nave a orOQram '" otac;~ 10 reouce rne votume a~ ro.ctcarv of waste qenerateo 10 lf't8 aegree t n.ave aet•m•neu ro o• tteonom.c:auv l 
~~~~:;,c;~~~;;~~::~'n"::ts;~,~~ a:: ~:~~~·~::::,:~:,a:,~:~~~~~~=:.=~~~~~ ~~:~=~~~~,:.~7m~;:•;:;:~~~;;;:~~,;~';;; ~::,~:;':t~~~~~u;,~~:~:;:;;,~ ;;,:;:; j 

A 
N 

mat •S ava-•~01• ro-me ana rnar 1 can alford. 

Pnmeo/ : vpeo Name 
MICHAEL J. LAMORE 

I Signature Monm 

~~~~~~~~~~~~---~~-L~~~~~~~~~=-~~~~~------------------------_b~~~~~~ 
-~!':a. :ransocrter 2 Acknowteaqement or Recetat or Mater&ats 

IT ?nnteo/ Tvpeo Name 
E I . 

fR 
I SiqnaiUI<t Montf1 Day Yeac 

I 

F 119. Oiscreoancy lna1caucn 5cace 

""I 
~I 
I ~~~~~--~--~---------------------------------------------------------------------------~ ;:; 20. r=ac111rv Owner or Ooerascr. Gdl'tllicauon or recetot of naza:aous matanaas covereo ov rms mamtesl exc:ecn.,as noteo '" rtetn :9. 

ljlbs.cl~·~ l:!n 

) ._1 ..._. ........ ...r... .... lfbs. l I I I ' I I llbs. 

I I I a I 1 

I 
PnmecsJTypeo Name I~ ' I.Aon!ll Day Year I' 

' 1 t ' 
E?A Form 8700 tRew. 91881 PreY!OUS EdttJOM are Obsotete OHEC 19881Reot. 5189) 



STATE OF SOUTH CAROLINA INSTRUCnONS FOR UNIFORM HAZARDOUS WASTE MANIFEST 
These lnstrucnons Must Accomoany 2acn ··orogonaf· Manoiest 

IMPORTANT: TYPE (on a 12-ootcn (elotel typewnter! OR USc ;: lAM POINT PSN- PRESS OOWN HARD ALL COPIES MUST BE LEGIBLE! 

GENERAL INFORMATION: Feaeral Requlauons requore generators and transoorters or nazaraous was:e ana owners or ooerators oi hazaroous: waste treatment. 
storage. :Jraisoosal facoliues to use tneU.S. EPA Form 8700- 22 Rev. 'l188(0HE·: t988tRE'/5 : 39\l ana. of necessary. :he conunuauon sneet U.S. i:?A Form 8700-22A 
Rev. )/88 1DHEC t988A\ (RE'I . 51391 for oath onter-state and ontra-state transoortatoon Transoorters Nno trans;;ort hazardous waste onto the Unoted States lrom 
anomer country are resoonsoole for comoletmg me manotest Feaeral and State requlanons also reauore generators ana transoorters ot hazardous waste ana owners 
or ooera1ors at hazardous waste treatment ~torage. or Otsoosal lacohnes to COollOiete :ne touowong onlormauon. 

GENERATOR SECTION 
1. Generator' s U.S. EPA ID Number- Manifest Document Number: Enter :ne generato(s :.J.S. EPA twelve aigot oaennficatoon numoer ana the unoque five digot 

numoer assogned to tnos manotest oy tne generator oeqonnong 'Notn 00001 . II 'JOUr comoany aces not nave a U.S. E?A ioennticatoon Numoer. ;llease contac: S.C. 
OHEC at (803) 734-5200 about obtaonong an idenu:ic<:toon numoer. 

2. Page 1 ot: Enter the total number ot pages used to comooete tnos manotesr. o.e .. the tirst oage EPA Form 8700-22 Rev. 9188 (OHEC t988 (REV 5189\l plus the 
number ot cont1nuauon s/'leets EPA Form 8700-22 Re'l. 9188A (OHEC t988AI tRE'I. 5i 891 of any. 

A. State Manifest Document Number: Leave blank. 
9. Slate Generator Identification Number: Leave blank. 
3. Generator' s Name and Mailing Address: Enter tne name anc maoiing address of me generator ·NhO Noil manage tne returned manifest forms. 
4. Generator' s Phone Number: Enter a te1eonone numcer 'Not!1 area c::ae ·Nnere an au:nom:ea agent of ::-1e .~enerator can oe reacnea on tne event ot an 

emergency inciuoing nognts. weeKenos. and hoiiaays. 
5. T~nsoort 1 Company Name: Enter me comcany name ~f tne ~rst rranscorter Nno ·Noll :ransoort me Nas:e. 
5. U.S. EPA 10 Number: Enter tne U.S. E?A twelve dign odennticanon number oi me ftrst rranscorter oaennioeo on otem S. 
C. State Transporter's ID Number: Leave olank. 
0. Transporter' s Phone Number: Enter a telechone numoer including area code where an au thoro zed agent oi rne hrst transcorter can be reached in tne dvent of 

3n emergency including nognrs . .Yeel<enas. ana houaays. 
7. Transporter 2 Comoany Name: If aoolicaote. enrer me comoany name at me sec ana transoorter ""no wtll rranscort rne waste. !I more man 2 transcorters woll oe 

used. use a U.S. EPA Form 1!700-22A Rev. 9/88 (QHEC t 988A)(RE'/. 5189\ contonuanon soeet ana listtne transoorters on the order tney woll be transporting the 
""aste. 

a. U.S. EPA ID Number:lf apolicaole. enter the IJ.S. E?A ~elve oigot tO number of rt:e second transcorter •aer:. tieo •n otem 7. 
E. Slate Transporter's 10 Number: Leave blank. 
F. Trans~er· s Phone Number: Enter a teteohone number onctuaing area code where an autnonzec agenr oi :he second transportef£ an be reached in the event 

at an emergency mc1uaing nognts . .Yee!<enas. ana holidays. - :-;,,,.,._,_,_,.,_ 
9. Designated F acilily Name and Site Address: Enter :ne comoany name ana sote accress ci :ne !reatmen:. ;:orage. or disoosal tacolity aesognare'dj(i receove me 

waste listed on trios man1test The aadress must oe :ne sore 3CCress. ·Nnocn may aolfer ~rom :ne maoiong aocress. 
tO. U.S. EPA ID Number: Enter !ne U.S. EPA twelve CIQit •cenniicanon numcer of :ne <Jesognateo treatlllent. storage. or ooscosal facil ity odennfied 1n item 9. 
G. Slate Facility' s 10 Number: Leave Clank. 
H. Facility 's Phone Number: Enter a re1eonone numoer •nciucong area coae wnere an autnonzea agent of the tacoioty can be reached in tne event of an emergency 

oncluaing nognts. weekencs. ana hOiiaays. 
t 1. U.S. QOT iJescriotions: Enter prooer snoooong name. hazara class and 10 Numoer oUNiNA\ for eacn wasre as oaenniiea on 49 CFR 17t -t 77. if aaaltional soace 

is needed. use a U.S. EPA Form 8700-22A Rev. 9188 tOHEC t988Al <FIE'/. 5189) Contl,uanon Sheet. 
t 2. Containers (no. and type): Enter numoer of contamers tor eacn waste and the acorocnate aoorl!'lloanon :rom Table I (below\ tor the type at contaoners. 

TABLE I 
DM = Metal drums. carrels. keqs IT =Cargo tanks '':tl"'< rruckst CM = Me:at boxes. cartons. cases. roll oils 
OW =Wooden arums. barrels. i<eqs iC =Tank cars C'N =Wooden :Joxes. cartons. cases 
OF = Fiberboard or plasoc arums. carrels. keqs or = Dumo truck CF = Fioer ~r pl:o~sllc :Joxes. cartons. cases 
TP = Tanks portao1e CY =Cylinders SA = aunao. ctotn. pacer or plasuc bags 

13. Total Quantity: Enter total quannty of waste descnbed on eacn line. retanve to tne unots used on 1tem t4. 
14. Unit (weight/volume): Enter rne appropriate aoorevoations from Tats~ell (betowllor me unot of measure: 

Table II 
P = Pounds L = uters K = Kilograms T = Tons M = Memc Tons N = Cuooc Meters Y = CutliC Yards G = Gallons (liQuid only) 

I. Waste Number: . Enter hazardous waste numoers as soec1tiea on Soum Carolina Hazaraous Waste Management Regulation R.61- 79.261 Suooans C and 0 to 
idennty the nazaraous waste on eacn line . 

..:. Additional Oesc:riotions tor Matenals Listed Above: In tne soaces proviaea. anter me autnonzaoon numoer If rom tne S.C. OHEC Autnonzat1on Request Form I 
for ~acn waste stream listed in sec:ion 11 above. Note: 3eiore any hazaraous ·Naste can oe acceoteo for :reatment. storage or d1soosa1 on South Carolina. :he 
generator must oota1n cnor autnonzaoon tram tne treatment. sroraqe or d1soosa1 rao.::lny. 

K. Handling Codes for Wastes Listed Above Leave clanK. 
15. Special Handling lnstn.actions and Additional Information: GeneratorS may use tnos soace to onaicate soecoal transoortanon. treatment. storage or disoosal 

onlormauon or Bill ot Lacing tnlormanon. For ontemaoonal s/'lioments. generators must enter on tnts soace !he potnt ot deoarture (City and statel tor those 
sntomerns aesnnea tor treatment. storage. or disposal outsHle me ,unsa1cnon of tne Unoted States. 

t 6. Generator CMtification: The generator must READ. SIGN (BY HAND IN INK), and OA TE :ne cen1ticat10n statement If a moae omer man hognway os used. tne 
word "htgnway" should be linea out and me aoproonate mooe !rail. warer. or a1r1 onsertea in rne soace betow.lf anomer mode on addinon to tne t11gnway moae os 
usea. anter tne aoorooriace adaitional mOde (e.g.. and raol) in me soace betow. 

TRANSPORTER SECTION 
t 7. Transporter 1 Acknowledgement: Enter :ne name of tne oerson acceoang me ""aste i.ln benaif ot tne first transoorter. That oerson must acknowledge 

acceotance of tne waste aescnoeo on tne man1fest 0y Slgnong 18Y HAND tN INK) and enter•ng the OATE of recetpl 
18. Transoorter 2 AcKnowledgement: Enter. if aooucaole. the name of me oerson acceonng me waste on benalf of me second transoorter. That oerson must 

acKnowledge acceotance of tne waste aescnoea on me manofest Oy. SIGNING (BY HAND IN INK) and enterong rne OA TE ol recetot 
FACIUTY SECTION 
19. Oiscreoancy Indication Soacr. The autnorizeo reoresentatrVeoftneaestgnated !ac:hf'ls owner or ooerator must note tn tn1s soace any discreoancy hetweett 

tne ·NaSte aescnoea on tne man•fest and me waste actually recetVed at tne racuotv. Owners ana <JOerators ot tac1ht1es wno cannot resolve s1gntficant 
d1screoanc1es wotnon 1 S aavs recetvong the waste must suomot to tne Oeoartment a Iefler wnh .:t coov.ot tne manoiest cescnoong tne aoscreoancv ana anemots :o 
reconc:ie ol The treatment. storage. or aisoosal facolity must enter t:teac:Uai wetqnt or was:e on oounas on :ne soaces orov1aea 1f tne amount vanes any tram rnar 
soeoried by the qenerator on otern 13 or ol me generator uses a unot of measur" otner rr>a11 :lOUnas. 

20. Facility Owner or Oo•ator C«tificatlon: Pnnt or tyee rne name or the oerson acceotmg :11e waste on oenau otthe ow11er or ooerator ot the fac:tity. That oenon 
must aCKnowl<!<lge acceotance or tne waste aescnoeo on rne mandest cv SIGHING IBY HAND IN IHKl anc1 encennq tne DATE of recetot. 

IF ASSISTANCE IS NEEGEO tN COMPLETION OF Tl-itS MANIF!:ST. CONTACi n-tE 7REA nAENT. STORAGE. OR DISPOSAL FACIUTY OESIGNA TEO TO RECBVE 
Tl-IE WASTE OR 7HE S.C. OHEC MANIFEST SECTION AT t803l 734-5200 WEEKDAYS i=RQM 8:00 am TO 5:00 om 
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I South CaroHna Department of ~Health 
and Environmental Control 

- 3ur~au v: su ~ IC i riaLdrOOU3 ·.vast(~ Mgt. 
25GO 3wl S!t~e! . C.::;urno1a. SC 2920 ~ 
cn .. or.e. i8CJi ;J.:!·S21JC 

;lLEASE i'P.INT or TYPE 

~mert;e:nc·, .J. r1o11aavs. ,d03l253-o.isa 

·;: ·:wr. ~ooro:·,ea . OM B No 2050-00:19 ~,o,~s j.JC-•' 

1-~ UNIFORM HAZARDOUS ~· : Generators u.S. ::Po. :0 No. wo~~~~~~~'No 1
1

2. ~;3ge · j 1r.tcrmat1o r. ~ ' ~ :r.e snaaea Jreas .5 .~ 01 
WASTE MAN'Ft:ST N r D 9 8 1 4 o' 8 4 0 8 0 0 0 "" .,. 1 r' reau:r~vv~~eral'aw . ::Jutls::.vState ' aw 

I .~J-. -3-c_n_e-ra~to!r:s~N~a~m~e=a~r.~. a~~~Aa~~~~~n~g~~-·a=~~re~s~s--C-T-~.-v-.~-~·~~~·~·~~·~·~-~~~~~~~ ~·~~· ~·~~·~·~~· ~·~~~·~~--~~~-·.-s~t~at-e-M~a-n-li-es-t-O-o-c-um--en-t-N-u-m-o-e-r----~------~ 
~ _ , OF GREENSBORO FLEET MAINTENANCE 

401 PATTON AVE. 

I 
I 
I 
I 
I 

I 

q~~Z.NSBORO, NC 27402 ,B. State Generator's 10 

4 •:lcneratof s P.,one ' 91 9 i 3 7 3 

I ~ Transoor1er 2 Comoar.y Name 3. US ~?A :0 Numoer (§:::!::/ ~E::;·....;;:.SI:::a:.:;te:....;,i;.:ra::.n:::s:::o.::o;.:rt:;;er~s;:.;.:I D:,_ __________ ---i 
1 1 1 1 1 1 1 1 1 1 , ; F. 7'ransocrtefs Phone 

J. ~adiuonaJ Oescnpnons tor Matena1s wstea ~bove 

a. ~-~_I ....;0~, ....;5:...:.1 _6:..~1_.:;.:5,~51-1 61 1, 

b. LLJ-1 1-1 
Or ll 

I 
15. Soec1a1 Hand1ng 1nstruc:1ons aM ~Cd1trcna1 lmormauon 

c.[__!_]- ._1 ......._......_.___... ..... I- ,_I ......__....._ ...... 

:tl_._!._J- I 1- ,_1 .....__~....J 

' Waste Numcer 

I I I I I 

T tU121210r 

I I I I I 

I I I I I I 
I 

K. :-ianoung Cooes ior Wastes l.!stea ~bcve 

I P· .!) •• c :~toorhnq OUICflft :rw '"'~ COIItlof:t•nn ol•ntotmJUtO" •S eshm.Meei!O I' 
!VefaQe )7 ""'""''" ror l}e""' iltof'l. ! S """Utes tor rt~en . .HtO 1 C 

1 ,.,.wM •::w !'~atff'l~ s10t110• .1M.,.~ 'Ktttnes :""'S •ncJWes ,...,..~ • 
1 J ).7 ) ;' 0 Q I ''W'~--~·,~•uetWWt\. ~"'•.nqaa&a .lnGC~nqAN~r.._....-nq 

I I 
WORK ORDER / .?'- .,. ·o.m >eno co,..,...,. ·-o·nq .,~ outaen ...,.,..._ ' """"""'~ 

11UQQHitOtt' ''=" ' fi!'OUC•"<J ,,. :JUtCMn ro Chtef 1ntomtatton ~~ 

I 
9tanc.:. f'Y·223 IJ S =~Oft,...,~ P,o,ec.t•on Aqency. JOt M Sa. i .W 

I I :,· .. ~~.~~.}!:=~t=~~~:==~R~MON 

I 
I 
I 
I 
I 
I 

i 1

1
t6. GENERATOA"S C!!RTIF1CATION: • nereO'f aecrare rnac tne contenrs of rnts conS6qnment are ruuy ano accutatetv aescrtoeo aoovtt ov oroOfW' ,n•oOfng nam• ana are crassahea. } 

:lackttO. mark&O. and tao.,.eo . .1n<J are'" all ,_.soects ' " orooer conCI&ITOn tor ltansoort ov n•qnwav -.ccordtnq ro AOOitCaOie .n,ern;UIOn.At <lnct nAtiOna• qovetnmttnt requ .. ~uons ana 
I :,, laws ot u,e Stare .Jt Sout, ~:aroH,a. 

•I t am a latge auanurv qenerarot 1 cett•tv 1nar1 nave a oroqram tn o1ace ro reduce rne "'Oiutntt ar'O tOJuC•rv ul 'Nt~ste qenttt~teo to rl"-. tlttqreel hAVe aetermenecJ to Ott econornecaUv 
:Jracr•c•o•e ana tnat r nav• s .. ected rne oracucaoae mttmoa or rrearmftnt 3toraq.t. ::Jt cusoosa1 curr'Jnrty avauao1e- tO me wntcn m•,•m•zes rne outse:"tt ana turure 1nr~tar to ,uman 
~•ann ana tne lf:fnv•ronmenr. OA +I 1 am a small auantnv qeneraror t nave maae a gooo ta11n effort to mtntm•z.e mv 'Nas&e qenenUton and setect tne oesr waste managtrment metnoa 
:na1 •s avaA~aOie ro me ana tr'\8.1 1 can .1rfOfC1. 

Pnnteo/Typea Name 
MICHAEL J. LAMORE 

1 i iransoorter ' ~cKnowreoqemenr 01 Recerot 01 Matena1s 

~ 119. Jrscreoancy lnorcanon :)oace 

I Signature 

I Signature 

~I 
I ~~---~------~---~------------------------------------------.--.----.--.--.--.--------.--.--.--.--.----.--.--~ ~ . i 20. ;: lCIIIIY Owner •Jr Ooerator: C<!f'!Jhcaaon or recetot or hazatoous mater1ats covereo bv 1nrs manrr~t exceot as noteo •n rtem 19. I Pnmea/fypea Name- I Signa!Ut .. 

EPA Fonn 1!700 1Aev. g/881 Pre¥10\Js EOIUOtls are Obsolete [Ot1EC 19881Aev. 518911 



•• 

STATE OF SOUTH CAROLINA INSTRUCTIONS FOR UNIFORM HAZARDOUS WASTE MANIFEST 
These lnsuucnons Must Accomoany Eacn ·or;gonaf· Manoies< 

IMPORTANT: TYPE [on a 12-oorc:l (eiUel !ypewrorerl OR USE FIRM POINT P':N- PRESS iJOWN HARO ALL COPIES MIJST SE LEGIBLE! 

GENERAL INFORMATION: Feaeral Regulauons requoregenerarors and rransooners at Mzaraous was:e ana owners or ooerarors at hazardous wa!ile rrearment 
storage. or aisoosaltacoliues to use me U.S. EPA Form 8i00-22 Rev. ~/88[0HEC !988tREV 5: 39ll ana. ol necessary. :heconunuauon sneer U.S. EPA Form S700-22A 
Rev. 9188 !DHEC !988Al (RE'I. 5189) lor oorh inrer-srare and ontra-srate transoonauon rranscorters wno transcon hazardous waste onro the Unoted States lrom 
another country are responsoole tor compieung the manotest Fe<leral ana State regulanons at so requore generators and uansconers of hazardous waste ana owners 
or ooerarors of hazardous waste treatment ~torage. or dosposal tacohbes to co•nolete :ne touowong •nlormauon. 

GENERATOR SECTION 
1. Generator's U.S. EPA 10 Number· Manifest Document Number. Enrer :ne generator's ~.S. EPA :welve oigor •denulicauon numoer ana rhe uniaue five digot 

numoer assognea to thos manolesr oy the generator begonnong ·Noth 00001 . II your comoany does nor nave a U.S. E:?A identolicatoon Numoer. ;>lease conrac: S.C. 
DHEC at (803) 734-5200 abour obtaoning an idenmicc:.toon numoer. 

2. Page 1 of: Enter rhe roral numtler ot pages used to como1ere rnos manofesr. o.e .. ttoe lirsr oage EPA Form 3700-22 Rev. 9188 [DHEC 1988 (REV 518911 plus the 
number of conunuauon sheers EPA Form 3700-22 Rev. 9188A (OHEC 1988A) (REV. 5i 69l of any. 

A. State Manifest Document Number: Leave blank. 
9. State Generator Identification Number: !..eave blank. 
3. Generator's Name and Mailing Address: Enter the name anc maoling address of the generator ·..,no woil manage the returned manifest forms. 
4. Generator's Phone Numller: Enter a reteonone numcer . ..,,~,., area c~de . ..,here an a .. monze<: agent at :r:e generator can be reac:'led on the event of an 

emergency inciuaing nignts. weei<ends. and hoiiaays. 
5. Transport 1 Company Name: Enter ttoe comoany name at tne ~rst :ransoorter NhO "''" rranscort rne Nas:e. 
5. U.S. EPA 10 Number: Enter the U.S. EPA !Weive digu odenuticauon numoer oi tne first transponer odennhea on otem S. 
C. St.llte Transporter's 10 Number. Leave blani<. 
0. Transporter's Phone Number. Enter a tel eo hone numcer including area code where an author•le<l agent oi •he forst transoorter can be reached in the event of 

an emergency onctuaing noghts. weekends. ana noudays. 
7. Transporter 2 Company Name: II aoolicaole. enter me comoany name of ttoe secono rransooner wno wut rransoort rhe waste. !I more rnan 2 transporters wolf oe 

used. use a U.S. EPA Form 8700-22A Rev. 9188 (QHEC 1988Al (REV. 51891 cantonuanon sneet ana list the transoorters •n the order they woll be transporting the 
waste. 

a. U.S. EPA 10 Number.tt aoolicabte. enter the U.S. EPA twelve aigot tO number of the second transooner •oernfied '" otem i . 
E. State Transporter's tO Number: Leave blank. 
F. Trans~er' s Phone Number: Enter a teteohone numberoncluding area code where an aurhonzeo agentoi :ne second transport81'_.san tle reached in me event 

of an emergency including nognts . ...,ee~<ends. aoa holidays. ·-
9. Designated Facility Name and Site Address: Enter :he comcany name and sore aac:ress ci :he :rearm en:. s:orac;e. or disoosal taciti!y .a'e-signatet!o receove the 

waste listea on thos manofest The aadress must :Je :he sote aacress. ·..,noc:l may dolfer :ram :he maohng aacress. 
10. U.S. EPA tO Number. Enter :ne U.S. EPA :weove aogu oaenniicanon numcer of !he -:::esogoatea treatment. storage. or aosoosallac•fi!y odenutiea in item 9. 
G. State Facility's 10 Number: Leave blank. 
H. Facility 's Phone Number. !:nter a telephone numoer onciuoong area coae wnere an autnonzea agent of the tac•ill'f can tle reacned on rhe event of an emergency 

oncluaing noghts. 'Neekends. and holidays. 
11 . U.S. OOT Descriptions: Enter prooer snoooong name. hazard class and 10 NumtleriUN/NAI for eacn waste as odennfied on 49 CFR 171-177. 11 aadotional soace 

is needed, use a U.S. EPA Form 3700-22A Rev. 9/88 tOHEC 1988AI tREIJ. 5189) Contonuanon Sheet. 
12. Conl'ainers (no. and type): Enter numtler of contaoners tor eacn waste ana the aooroonate aocrevoanon :rom Tablet (tletowl for the !ype of contaoners. 

TAaLE I 
OM = Metal drums. :::arrets. kegs TT = Cargo tanks ·•:tr'< :ruckst CM = Me!al boxes. cartons. cases. roll otfs 
OW =Wooden arums. barrels. kegs iC = Tank cars cw = Wooden ooxes. cartons. cases 
OF = Fibertloard or plasoc drums. tlarrets. keqs OT = Dump truck CF = Ficer >:!r :JI:tstoc :laxes. cartons. cases 
iP = Tanks portaole CY = Cylinders 6A = 8uriao. C!Otn. pacer or plastic bags 

13. Total Quantity: Enter total auannty at waste aescntleo on eacn line. retauve to ttoe unors used .n otem 14. 
14. Unit (weight/volume): Enter :he appropriate aocrevoations from TaDte II (below) for the un11 of measure: 

Table II 
P = Pounds L = Liters K :Kilograms T =Tons M = ~etnc Tons N = Cuboc Meters Y : Cutloc Yaros G =Gallons (liauod only) 

t. Waste Number: . Enter hazardous waste numtlers as soecolieo on Sourn C.Volina Hazaraous Waste Management Requiation R.61-i9.261 Suooans C and 0 to 
iaenuly the nazaraous waste on eacn line. . 

..;_ Additional Descriptions few Materials Usted Above: In the soaces provided. anter ttoe authorozaoon numcer (from ttoe S.C. OHEC Authonzatoon P.eauest Form) 
for -!acn waste stream listed in sec :ion 11 above. /If ate: 3etore any hazardous -...aste canoe acceotea for :reatmenr. storage or disoosal in South Cara!i~ta. the 
generator muse ocra10 onor autnonzaaon rrom rhe rreatment. storage or d1soosa1 rac:llty. 

K. Handling Cod• far Wast• Usted Abav« Leave clanK. 
15. Special Handling lnsrructions and Additionat lntonnalion: Generators may use mos soace to onaicate soecoal transoortauon. rreatmenr. storage or disoosal 

ontonnatton or Bill ot Lading Information. For onternaaonal snooments. generators must enter on ttots soace :he 0010t ot departure (coty and statel for those 
snioments aesnned for treatment. storage. or aisoosal outsode me tunsdl<:tion of me unned Slates. 

16. Generatcw C«tilicatlon: The generator must READ. SIGN tBY HANO IN INK), and OA TE :he cernficatoon statement If a moae other than hoghway is used. the 
word "tnghway·· should be tined out and the aooropnate mode tratl.. water. or a•rl onsenea in me soace below. II anomer moae on aaaiuon to the hognway moaeos 
used. anter the aoorooriate additional mode (e.g.. and rail) •n ttoe soace below. 

TRANSPORTER SECTION 
17. Transporter 1 Acknowledgement: Eroter :ne name at the oerson acceoung the ·Naste on oenalf ot the first rransoorter. That oerson must acknowledge 

acceotance ot the waste aescrooeo on me manofest ey 51gnong ( SY HAHD IN INK} ana enrenng the OA TE of recetpt 
18. iransoorter 2 AcKnowledgement: Eroter. ;t aooncaole. :he name at rne oerson acceonng me waste on oena1t of ttoe second rransoorter. That oerson must 

acxnowleoge acceotance of the waste aescnoeo on ttoe manotest 0y SIGNING (BY HAND tN INK) ana enrenng me OA TE of receoot. 
FACIUTY SECTION 
19. Ois~ancy Indication Sp.c:r. The autnonzea rearesentatmtottneoMJgnatea ~ac:lotv·s owner or a aerator must :'late on rnos soace any discreoancy oetween 

ttoe -... aste descnoed on the man•fest ana ttoe waste actuaoly recetved at me racunv. Owners ana ooerators at tacohues wno cannot resolve s•gnoficam 
aoscreoanc1es wnn10 1 5 aavs recetvong the waste must suom•tto tne Oeoartment a oener wnh a coov at the mar11iest aescnoong tne aoscreoancv a no attemots :o 
reconCile ot. The treatment. storage. or disoosal faCility must enter me actual wete;nt or waste ui oounos on :ne soaces orovoaea of the amount vanes any trom tnat 
soecuieo by the qenerator •n uem t 3 or ot the generator uses a umt ot measur., otner roan oounos. 

20. Facility Owner or Oo•ator c.tific:ation: ?nnt or type the.nameotltle oerson acceoong :ne waste on oenao( of \Oe owner or ooerator ot the faCility. That cerson 
must acKnowoeage acceotance ot me waste aescnoea on me rnanttesr Cy SIGNING IBY HAND IN INK} ancs entennq the OATE at recetot. 

IF ASSISTANCE IS NEEGEO IN COMPLETION OF THIS MANIFEST. CONTACT THE TI!EA nAENT. STORAGE. OR DISPOSAL FACIUTY DESIGN A TEO TO RECSVE 
THE WASTE OR THE S.C. OHEC MANIFEST SEC'nON AT t803l i34-5200 we-::i<OAYS i=ROM 8:00am ro 5:00 om • 
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South CaraHna Departmer1t of Health 
and Environmental Control 

3ureau .;f So11a & Hazaraous '.'las:t• 1\lgt 
2500 Su1: :ltree!. Co1umo1a. SC 2920 : 
P~c~e. ;8C3i ~J:! . 52CC 

~»LEASE PRINT or rYPE 1Form aes1anea tor use 'Jn ente i t2·0itC~I Ncewntert 

~~er<;~onc·1 & Houaavs. ,6031253-o.iaa 

~orm ~oo•o·,ea OMS No. 2050-00:19 tcotr,.~ ~-30 - · 

UNIFORM HAZARDOUS 
WASTE MANIFEST I

:. Gi!nerator 5 u.S. :?A :0 NO. Manol .. st I'· ?Jgi!. 
Document N~l · 

N I c I 0 ' 9 ' 8 ' 1 ' ~ I 6 I 8 I ~ I 0 I 8 I 0 I 0 I 0 : 0 : .., I .)I 1 
j In format iOn •n :ne snaaea areas :s 1101 

1 r~l: ~r~ oy ~~era1 taw Jut 15 ov State 'aw 

~ J. :JeneratorsNameanoMa1ungAaaress CITY OF GREENSBORO FLEET MAINTENANCE A Sta:e Mamiest Document Number 

4 Gt!nerator's ?hone i 919 1 

401 PATTON AVE. 

373_1~i%NSBORO, NC 27402 
8. State Gi!nerator's 10 

I 
5. Transoorter 1 Comoany Name_~ 

!fE:!AI Of\ e:tta-aFnn, :;;:ro: 
fftt.. c. o 5. :..J .S. :? A 10 Numoer tV t.P'; ,J618 7 Pt}i t7Z t-.:C:::·..:S:::t::;at:::.e...;r..:.;ra:::.n:..::s.:;OO::.:rt..:.;.e::.r..::· S_:!D:,~~:-::--:::-::~~-:::-::---
T"kA.<.C.It¥1rA-r/fJA/ 1 D. Transoorrers?hone ( 407)287-5000 

3. :..J .$. C:?A 10 Numoer ~ I E. Slate Transoorte(S 10 
J I I I I I I I I I I I F. TranSOOrter 'i Phone 

7. rransoorter 2 Comoany Name 

9. Jes1gnatea Facnuy Name ana Sire .l.aaress 10. U.S. ~?A iQ Numoer 

1,1

1 

:...AI!JL\}T OF SOUT:I CA..~OL:DTA 
1 ROUTE 1, BOX 255 

I G. Stale ;:acllity's iO 

I S1 C 1 0 1 0 1 7 1 0 1 3 1 7 1 5 1 9 1 8 1 'I i-1/;~1~1\5~"2~;- 5003 ' I '?I~E'..IOOO SC ?91"" 

I ~ 2. Contatr.ers I ~ 3. i eta! Ouanltril1·.~'ii · J··Ot"''l '· Was1e Number 
;\IO. I rvoe 

Gla RQ-HAZARDOUS WASTE; SOILS NOS FORME NA 9189 I 
~~ VIRGIN TOLUENE CONTAMINATED SOILS, HAZARD CLASS 17 o,o, 1 D,TIO ;o

1
o

1212 

~~~, ,----,--------------------------------~~~ILLI~I~~~~~~~~~~~~~~==~ 

R Jc. j I 
I l I I I I I I I I 

!d. 
I i I ~J-_-A_o_d_i-tio-n-~---O-esc----n-o-no_n_s ___ lo_r_M_a_t_en_a_l_s_u_~_eo ___ A ___ bo_v_e ____________________________________________________________ _l ___ L'---'L-JJ_K __ l1n_a_nLo_llj~~g-Cl~-a-e1~-~-o1Lr-WJa_s_re_s_u_sLt_eo~A=b:o:v:e::::::~ 

a. ~-1 o, 51 61 jl 5!-1 61 11 ~ 1! 

b. !.___U -I I I I I 1-1 I ' I I 
115. 5oeclal Hanorng 1nsrruc~ons ana AOornonas lniormauon 

WORK ORDER 1?:)./o/ 

c.[~-1 I I I I !-1 I I I I 
d.!.___U-1 I I I I 1-1 I I' I 

I P. .o;..: r~nttq OufOen row tnt~ COU"'Ctoon elf tnlt)f"""tton '' llt'Silft\AUtO r 
~"lffaQe Ji tYhnurnr(')l qenMaiOfs. ~ ~ r1Uftt.llftl,. rransootten •. and ~ 

1 ffttnt.lH .,. ~reaam.nt stQr,.qe ilnG ar'SOOsat •acurtn ~Ptts •netuces ttrr. ~ 
,,., ''!'Wt..-.nq tn11tVC:tons. ~atneftnq cata. ·lnG COfftOHI'tlnt).J.I'O f't!'Vt.,_.f'" 

.,. 'Ofm 5eNt c~tt r,qA~Otnq rrwt ()uldeft ~.,....., ·nc:IUOlln' 

I SUCXJ~t ·or r~rnq -ntt ~oen :o Chtet tntofrft•ttan ~· 
9tanc.n. i'Y· 223 tJS cn .... on""""' .. Pf'tJCeehCM'IAqenc:y. -'01 IIASl S.IN 

I wa"""""""' ~C 20.&60 . itNJtoi~Qrt.e•o••n'"'"'ettOtt~R~•atot"• 
. ~"•" ottw:::~.,. ""-"'~~t<~~' .\1'0 8\loqet ~v~tan o c 20503 

GENERATOR' S CERTtfl'tCA. TlOJ!r. 1 nereo-.t oec1are tnal rne contents ot rn•s cons•qnment are tu11y and accuratety oescrraed .:.oov" ov oroOfl'f 5M•oo•nq t1ame ;.nu ttr• r.taSSftiiii!O 
:laCkea. mar-.ed . .J.nd taottted. ~nd ~'• •n alf resoects '" orooer ~onowon for rransoort ov n·~nwav accordtnq to .:too••cao•e 1nternP~unn:\1 <'nd n;tttonnt caovMnrnttnt requ•ttttons anc 
:ne !aws ot rne Stare ::~t Soum C..Jrohna. 

It I am a large ouant1[¥ ~enMalor. 1 cert•tv tnar 1 l"''av.t a orogram '"alae& ro reduce rne vOlume .tf"'O toxtc•rv of waste qttnt!'f'atacs ro t~ft aegrttel hRvedeterm•necJ to a. tteonorn•caUv 
;ltacncaote and rnall navtt setecrea rne oracucaote m.,tnoo ot trearment. scar age. -.>t OISDOSAI currenov avattao•et rome wn•cn mtntmt.tH tne orese:-11 at'trl lucure tnrear ro numan 
~eann ana rne ttnv~tonmenr. OR II I am a small auanruv genera1or. I 1"'13ve made 3 good taun erfort tO m•n•mu:e my •Naste qenerahon ana s .. ect rne oesc waste managttment metnoa 
~nar •s avatlaDI& ro me and tnac 1 can artora. 

I Pnnteo!Typeo Name 
MICHAEL J. LAMORE 

~ 17. iransooner 1 .l.cknowleaqement or Recetot of Matena1s 

~ ?i:r:7~md67//a-5 /:J/dc;;J-
. ~- ~:a. :-ransoonerd.l.cknowteoaement oi Rece.ot oi Matena•s 

I~ ?nnteo/ Typea Name 
R 

F 1

19_ Oiscreoancy Jnarcanon :loac& 

v 
I Siqnarur& 

Montn Dav Year 
of.-r, z~i, ,.,7 

Monm Dav 'fear 

,cJ ,1/,.2/6,') J 
/ 

o\Aonm Day Year 

_l_ 

a I 1 1 1 , , llbs. c I 1 , , , l!b::. 

~~~=-~~~----~--~~~--~-------------------------------------------------b_,_'_' __ '_' __ l _;,_bs. __ ~_; __ ;_: __ :_,_' __ "_bs._ 
~ 20. =aCIIItv Owner or Ooerator. Cc!nlfica11011 of recetot of haza.'dous matanaiS covereo bv tills manifest exceot as noteo'" ttem 19. 

f)nmeoJTypea Name I SignaJun. 
Montn Day Yea~ 

1 I ! ! I 

;:p,A ~~ M:7M ,g_ U1GO' 0--·~·- ~------ -- 1""\.._ __ , _ _ _ ,,._,,r-,... .,......,.,. ,,... ___ ,. . .... - •• 



STATE OF SOUTH CAROLINA INSTRUCTIONS FOR UNIFORM HAZARDOUS WASTE MANIFEST 
These Instructions Must Accomoany cacn ·Qngmaf· Man•iest 

IMPORTANT: TYPE [on a 12-pttcn (etnet cypewmerj OR USE f=IRM POINT P:N- PRESS DOWN HARD ALL COPIES MUST B£; LEGIBLE! 

GENERAL INFORMATION: Feaerat Regulations requ.re generators and transcorters or r.azaraous was:e ana owners or ocerators oi hazardous waste treatment. 
storage. or discosal faclliues to use tne U.S. EPA Form 8700-22 Rev. '}188 {OHEC 1988 tRE'IS: 39ll ana. If necessar'f. :necontmuatlon sneet U.S. EPA Form 8700-22A 
Rev. 9188 iOHEC !988AI !RE'I . 51891 for ooth •nter-state and tntra-state transcortauon "!"ranscorters -... no t rans~ort hazardous waste 1nto the Un•ted States I rom 
another country are rescons1ole for compietlng the mamtest Feaeral ana State regulanons at so requ11e generators ana transporters of hazardous waste and owners 
or ooerators of hazardous waste treatment ~torage. or disposal fac1hDes to co.-nclete the touow1ng 1ntorma11on. 

GENERATOR SECTION 
1. Generator 's U.S. EPA 10 Number- Manifest Document Number: Enter :ne generator·s U.S. E?A rwelve aig1t 1dennticanon numoer ana the uniQue five digit 

numoer ass1gnea to th1s man1test cyme generator beg1nn1ng w1th 00001 . 11 '/Our comoany does not nave a U.S. c?A idenuficauon Numoer. olease contact S.C. 
OHEC at (8031 734-5200 about obta1n1ng an idenuiic<:tlon numcer. 

2. Page 1 of: Enter the total number of pages used to complete thiS mamfest. 1.e .. me first oage EPA Form a700-22 Rev. 9188 [OHEC 1988 (REV 518911 plus the 
number of conunuat1on sl'leetS EPA Form a700-22 Rev. 9/88A (DHEC 1988A) (REV. 5i a9llf any. 

A. State Manifest Document Number. Leave blank. 
3. Slate Generator Identification Number. \..eave blank. 
3. Generator's Name and Mailing Address: Enter the name anc mailing address of the generator who ·N•il manage the returned manifest forms. 
4. Generator's Phone Number: Enter a telepnone numoer 'Nit'l area c:rae Nnere an au:honzec agent of :ne -~enerator can be reached in the event of an 

emergency inciuaing n•gnts. weeitenas. and noiiaays. 
5. Transport 1 Company Name: Enter me comoany name :Jf me nrst transoorter NhO ·N•il :ranscort tne Nas:e. 
5. U.S. EP-' ID Number. Enter the U.S. c?A twe1ve digll1dent1ticanon number oi me hrst transporter 1denni1ea tn 1tem 5. 
C. State Transporter's ID Number: Leave otanit. 
0. Transporter's Phone Number. Enter a telephone numoer including area code wnere an authonz!!d agent ?i me hrst transporter can be reacnea in the event of 

In emergency including mgnts. ·Neel<ends. and ho11aays. 
7. Transporter 2 Company Name: If acclicaole. enter me comcany name of me secona transoarter wno wul transoort the waste. !I mare than 2 trans carters w111 oe 

used, use a U.S. E?A Form 8700-22A Rev. 9188 !OHEC 1988A) (REV. 51891 conllnuanon sneet ana hst the transoorters 1n the order they w1ll be transporting the 
-Naste. 

11. U.S. EP-' 10 Number:! I applicable. enter the U.S. E?A :welve aig1t 10 number of tt':e seconc transoorter •aerniiea •n 1tem 7. 
E. Slate Transporter's 10 Number. Leave blanK. 
F. Trans~er· s Phone Number. Enter a tetechone number tncludlng area code where an authonzea agentoi :he ~econd transporter;.._can be reached in the event 

of an emergency including n1gnts. -NeeKends. ana holidays. -- · 
9. Designated Facility Name and Site Address: E:-ner :ne comoan., name ana s1te accress ;:i :ne :reatmen:. ;:crag e. or d1soosa1 tacliicy aes1gna1eajQ rece1ve the 

waste listed on th1s man1fest The aadress must oe :he sue accress. -... men may 01lfer :rom :ne ma1ilng aacress. 
10. U.S. EPA ID Number: Enter :ne U.S. E?A :we1ve digi!IOenniicanon numoer of :ne -:~es1gnatea treatment. storage. or OISOosal tac:licy 10ent1fiea in item 9. 
G. State Facility's ID Number: Leave clank. 
H. Facility's Phone Number. ~nrer a teleohane number 1nciuamg area coae wnere an authonzea agent of the fac1h!y canoe reacned 1n the event of an emergency 

tnctuaing mgnts. NeeKenas. ana holidays.. 
11 . U.S. OOT Descriptions: Enter prooer smoomg name. hazard class ana 10 NumberiUNiNAI for eacn waste as 10enniieo in 49 CFR 171-177.11 aaa1tiona1 soace 

is needed, use a U.S. EPA Form a700-22A Rev. 9/88 tOHEC 1988AIIFIEV. 5189) Conunuanon Sheet 
12. Containers (no. and type): Enter number of conta1ners for eacn waste ana the aoorocnate aoontv1allon lrom Table I (below\ tor the cype of canta1ners. 

TABLE I 
OM = Metal drums. ::arrels. kegs rT • Cargo tanKs .. :tr'< trucksl CM = Me!al boxes. cartons. cases. roll oHs 
OW= Wooden arums. barrels. ~egs TC = iank cars C'N =Wooden :loxes. cartons. cases 
OF " Fiberboard or plastic arums. oarrets. kegs or = Dumo truck CF = Fioer ~r :ll:tStiC ooxes. cartons. cases 
TP = Tanks portaote CY = Cvlinders 6A = aurtac. c:otn. pacer or p1ast1c bags 

13. Total Quantity: Enter total quanoty ot waste aescnbea on eacn line. retauve to me unitS usea tn 1tem 14. 
14. Unit (weight/volume): Enter the appropriate aobrev1at1ons from Taalell (below) for :he unit of measure: 

Table II 
P = Pounds L = Liters K = Kilograms T = Tons M = ~etnc Tans N = Cu01c Meters Y = Cub1c Varas G = Gallons (liquid only) 

'- Waste Number. . Enter hazardous waste numbers as soec1fied in Soutn Carolina Hazarcaus Waste Management Regulation R.61- 79.261 Suooarts C ana 0 to 
iaennty the nazardaus waste on each tine. . 

..:. AdCitional Descriptions lot MatenaiS Liated Above: In the soaces !lt'O,.ided. anter theaumonzanon numoer ttrom the S.C. OHEC ..l.uthonzat1on Request Farm I 
for ~acn waste stream listed in sec:ion 11 above. Note: 3etore any hazardous 'Naste canoe accaotea for :reatment. storage or d1soosa1 in South Carolina. :he 
generator must ootaJn cnor aumanzaaon from the treatment. ~orage or d1soosa1 rac111ty. 

K. Handling Cod• tor Waat• Liated Above Leave otaniC. 
15. Soecia Handling Instructions and Additional lnfotmation: GeneratOrs may use tn1s soace to .naicate soectaJ transoortaoan. treaunent. storage or disposal 

tnfarrnanon or Bill of Lacing lnformanan. For tnternaoonal sn1oments. generators must enter '" m1s space the po1nt of deoanure (City and statal tor those 
ShiPments aesttned tor treatment storage. or disPOsal outSIOe the junsc11cnon of me unned States. 

16. Generator CMtilication: The generator must READ. SIGN (BY HAND IN INK). and OA TE the cernficanon statement If a maae omer than highway is used. the 
word "highway·· should oe lined out and the aooropnate mode trail. water. or aJr'l insertea 10 me soace belOw. it anomer mode 1n adaition to the h1gnway moae 1s 
usea. enter the aooraoriate additional mode (e.g.. ana raJI) in me SPaCe oetow. 

TRANSPORTER SECTION 
17. rransporter 1 Acknowledgement: Enter :he name of the cersan acceoung the ·Nasta on benalf at the first transoorter. That cerson must acknowledge 

acceotance of the waste descnoea on me man1fest 0y 51gn1ng tBY HAHO IN INK) ana entenng the OATE of recetpt 
18. rransoorter 2 AcKnOWledgement: Enter. ;I aooucaole. :he name of the oersan acceoung me waste on benatf of the second transoarter. That carson must 

acxnow1eage acceotance of the waste descnoed on me mamfest -a., SIGNING (BY HANO IN INK) ana entenng tne OA re of rece•ot 
FAC1UTY SECTION 
19. Oisc:reoancy Indication Space: T'he authorizea reoresentat~~te Of tnedestgnated !ac:htv"s owner or ooeratar I'TIUS( note 1n thiS soace any discreoancy between 

the 'Naste descnoea on the mamfest and me waste aClually recerved at the racr1nv. Owner5 ana ?aerators at tac11111es wno cannot resolve s1gntficanf 
01Screoanc1es wunm 15 days recetv1ng tne waste must suomn to tne Deoarnnenr a letter wttn a cocv or the man•test aescnomg rne d1screoancv ana anemotS :o 
reconc1te 1t The treatment. storage. or cisoosallaCJiity must enter t:-reac:uaJ wetgnt or waste1n oaunas in :he·soaces orov1aed 1f me amount vanes any tram tnat 
SPectiiea by the qenerator •n 11em 13 or 11 tne generator uses a umt ot measur~ omer rnan :JOUOOS. 

20. FaCility Owner or Oo•ator c..rtitication: ilnnt or tvpe me nameottheoerson acceoong :newasteon oenallottheowner or ooerator of the fac:lity. ihat Def'500 
must aCICnowteage acceotaoce at the-wasUt aescnoeo on tne~TtlU.-st by SIGHING IBY HAND IN INKl and entenng the DATI: of recetot. 

IF ASSISTANCE IS NEEDED IN COMPLET'ION OF THIS MANIFEST. CONTACrTHE TREATMENT; STORAGE. OR DISPOSAL FACIUTY OESIGNA TEO TO RECBVE 
THE WASTE OR THE S.C. OHEC MANIFEST SEC, ON AT !803l 734-5200 WEEKDAYS FROM 8:00 am ro 5:00 pm .. 
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South Cara!ina Department of Health 

and Environmental Control 
3ureau ,;i. SelJa 3. rlazarCO ll5 1t'Vasr~ \1ct 
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::ru~rgencv d. Houcavs · 3031253 -a .las 
PLEASE PP.I NT or T'YPE .:·Jr~l :.oaro•'e>.J JM8 No 2050-1)0:19 c<O iro>~ ·~ - .30-'-l' 

I ~ 
UNIFORM HAZARDOUS I. r. ~n .. ra·cr· " ~ = ::~ ~ 0 "O ...l!OO ... ~ > >.J • .,J . -· . ' .. . jlntormat.or. '" :rt e ,;naaea dreJs ,s not j 

WASTE MANIFEST IN , C , D , 9 , 8 , 1 , 4 , 6 , 8,4 , 0 , 8 10 ,0 ,0 ,0 , ! 
.,. 

1 ! reawea ov Feoera1 'aw Jut :s :Jv State 'aw ! 
3. ~cnera tofs Name ana Mau1ng Aaaress i' Sta<e Man1lest Document Numoer 

CITY OF GREE)IS BORO FLEET MAINTENANCE " · 

401 PATTON WE . 
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G~J;iNSBORO , NC 27 402 18 Slate Generator's 10 

4. •.:::enerator' s ?.,one' 9 1 9 I 3 73-Z o 
5. Transporter : Comoany ~!arne ;;A.u< Ga.;J.y 5. J .5. :?A ;Q Numoer I""''O<H'<>< >7~~->t_C . State !"ransoor.er s !0 

t1~ ~ebli: ;:~~'i'E: B U'~'SE t::E 7/2 .L ~!l .il.lu( .. ,..- I 0 iran sooners ?'lone ( 40 7) 28 7 - jQQO 

7. iransoorter 2 Comoany Name a. J .S. c?A ;Q Numoet I E. Stale r ransooners 10 I I 

l I I I I I I I I I I I IF !" rar.sooner :; Phone 

9. :Jes1gna1ea Fac11ny Name l na S11e Aacress 10. ;j .S. ~?0. ,Q Numoer 1- State ;:ac1iity s iO I 
I'T' IT I 

1\J I LAI DLAW OF SOU .H CARO w- NA 

I ROUTE 1 ' BOX 2j j jl-i ;Jc :~i r(s ,:>>,one . 
' 

?I~EWOOD sc 29125 I 51 c ' D I 0 I 7 I 0 I 3 I 7 I " I q I ~ I 5 i (803) - 4'12 - 500 3 

11: :.J .S. DOT Oesc:10110n IIIICiuamg .~raaer Sh1001ng .'Jdme. :~azara :;:ass. 111d :0 .'Jwmcen 

I 
~ 2. :..::mar~ers I~ 3. :'ctai Quanllt'/ I: ! ..;n:: I i. Waste Numcer 
No. I :-,pe ! I ... 1.iCi 

a. RQ-HAZARDOUS WASTE; SOILS NOS FORM i:: NA 9189 I 

I 
I 

I 
I I I I I I VIRGI N TOLUE NE CONT.-UHNATE D SOI LS , HAZARD CLASS 1i 
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I J. AaainonaJ Oescnotrons lor MatenaJs Ltstea Above K. ~ar:cllmg Coaes tor Wastes Ltstea Above l 
I 

a ~-1 o, s, 61 51 S!-1 6, 1, 0, 1! ::.LL.J- 1 I I I I 1- ! I I I I I 
' I b. LLJ- j I I I I 1-1 I I I I d. LL._j- 1 I I I I I- I I I I I I 

I ; 

15. Soec:al Hanamg lnstrucoons an!l AoarnonaJ lniormauon l P , 1)..4; r .ttOOth"Q OuiO.., ltW " ''" COU~I.()t'l rtltnffHm.AttOn •S MhfftlitHI'f1 tO i 
tveraqe 17 rn•nu1n tnt Q.,MliiOfS. 1 S " " "'-tift tor ttansoon•s.. MIG 1Q 

I 
1 l'f'ot'>uln :":)( !realm~! SIOf~tr ..-tno:t 1t!OO'Saf ' X H!Itft !"""s •nctwn ttme ! 

WORK ORDER ll#Od. 
I . .,, ,.,,._~q ,,.,,,,.,~01'11. j~lnlltf'tnq ~&a. olf'lt1 COmotettnq 3l'd ,~ f 

. .,. ''Jfm ::>erwt com~ reqatOonQ rn llt !lUfefeft ~!'~~~mate. rnctUdti'M; I SUQ9nctons ·~r •t!OUo nq :nts ::h.UOftn :o C!'ttet tnfOrmaiiOn ~c-1 1 
g,at\c,n ~~- 223 1J S :.nvuonm""tatProtecuonAq8ncv . ..&Or MSt . .i.W I W4ti'IHN7f0t' !JC 20-t80 . 3na tor,..O~e04tl'tformlletonanct~ ~ 

' 
. "" " ·llf'C ,)tt.r.p t')t .~~.,.,.,""t <\I'd~ Wall't~tot' U C ZQ5QJ 

I 
18 . GENeRATOR'S CI!RTIFICATION! i n Meoy declare rna1 rne c ontents o r tntS c ons.qnm4!!1'f'tt ar4!1tu rh' aod accuratety <lttsetroe<J ~oov-. ov orooef <~n•oOtng nAme ;tna Aut ct .... tieo. I 

oacMdd. rnar'Cea. ana lotOe4ea. at1a are 1n a•l rttsaects 111 orooet conou.on ' Of' transoort ov "'I.J r.wav accorarnq ;o "'ooucaout •nre rn o1111on ;u :tnn n-.uonm q ovltfnm trn t rttquaiii iOns .:&nd I 
~• ta w s o t rne State " Soutn C.uorrna. I 
If I am a large uuanutv ~ttnef"alor . 1 c ertt lv cna1 1 nav• a orogram •n a~ac• 10 t tiOUCe ' " " ~aaome al'la coatcrcv o l wasae g.,eratea 10 ,,.. .. fleqree 1 h" "'"lleterm•ntiCJ 10 o. dCOOOiftlca6Jv 1 

It 
orac:acaote ana cnalt nav• setected tne orac ucaout m.,rnoa o r rr ealment. 'SIOfaq e . a r <trsootAI currenny avatraol ~t ro '"" wn.c n m•n•m •l:es cne or~tSe:"t l ana fu ture rnrear to noman 
:1eaun anc:Jrn e ~tnvrronmenr. O R. 1f 1 am a sm All ou~ntuv g.,.,era1or ; n~ve mace a g 00<1 ta•rn '!f10n ro m•n•mu:e my w aste genl!f"a t•o n and setect tne oesc ·Nasce manaqument metnoo 
rn a t •s avau .. oe• ro m• anc:J tnat 1 can artora. 

I Pnntea/ Typea Name I SignaJUr~% {/ £ / ~~~ ./~.9i MI CHAEL J. LAMORE t"~ .P. 7 

I 
T 17 :ran sooner 1 AcKnowreaqement of Aecetot oi Matenrus ./ R 
A 

?~7f};C.i;e l Signature (j_.A__,__H 
.IAonm Oay Year 

N 

f-l.rJ PP e g_ $ pt LA/ s 
I I I I I I p ~-

I 
0 18. -ran sooner 2 AcKno .... eoaement ot AI!CetO! ot Matenats / 7 / 1 R 
T i'nnteotrypea Name I SogMture"' MOR'TI Day Year e 
R 

I . I ' 
I 

1 9. i:liscreoancy lnoteaaon Soace 

I F a I . I I I I llbs. c I I I ' ' I lib:;. 
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c 
I !! I ! I I I I pbs. J I I I I I I !lbs. I I.. 
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I 

T 20. i=3CIIIIV Owner •Jr Ooer;nor: Catt~llcabOn at rec1!10! ot hazaroous ma~en• covered bv tiltS manrtesa exCI!D( as notea 1n Item 19. y 

Printea/Typea Name ISignan MonttT Day Yeat 

I ' ' I ' 
I 
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STATE OF SOUTH CAROLINA INSTRUCTIONS FOR UNIFORM HAZARDOUS WASTE MANIFEST 
These lnstrucnons Must Accomoany Eacn ··orog.nar· Manoiesr 

IMPORTANT: TYPE [on a 12-pllcn lefllel rypewroter! OR USE ~lAM POINT P!:N · PRESS OOWN HARD ALL COPIES MUST BE LEGIBLE! 

GENERAL INFORMATION: Feaerat Regulattons reoutre generators ana transooners ol Mzaraous "Nas:eana owners or ooerarors oi hazaraous "Naste treatment. 
storage. ~r disposal lactlittt!S to use !Me 'J.S. EPA Form 8i00-22 Rev. :U88[DHEG 1988 tAE'/5 : 3911 ana.ol necessa,.,. 'neconunuauon sneer U.S. EPA Form 8700-22A 
Rev. '3188 1DHEC 1988Al (RE'I. 51391 for !:loth inter-stare anc ontra-state :ransconarton rransconers -... no :ranswon nazaraous waste onto the Unorea Stares !rom 
anorrier country are responstole tor compleung tne manttest Feaeral ana Stare ~egulanons also reQutre generators and transporters of nazardous waste and owners 
or ooerarors ot hazaraous waste treatment ~torage. or dtsposal lacthhes :o como1ere :ne touowong onlormauon. 

GENERA TOR SECTION 
1. Generator's U.S. EPA ID Number- Manifest Document Number: Enter :he generators U.S. E?A twelve aigtt odenttlicauon numcer and the untoue live digit 

numoer asstgnea to tt1ts manttest cy tne generator begtnntng wotn 00001 . If your ccmcany does nor nave a U.S. E?A iaenuficatton Numoer. please contact S.C. 
DHEC at (803) 734-5200 about obtatning an odenttiic.:uon numoer. 

2. Page 1 of: Enter the total numoer of pages used to comotere rnts mantlest.t.e .. rne first oage EPA Form a700-22 Rev. 9188 (OHEC 1988 (REV 518911 plus the 
number ol conunuatton sneets EPA Form 8i00-22 Rev. 9188A (OHEC 1988A) (RE'/. 5i 89lol any. 

A. S~te Manifest Document Number: Leave blank. 
9. State Generator Identification Number: !..eave blank. 
3. Generator's Name and Mailing Address: Enter the name anc mailing aaaress olrne generator "NhO ·Noil manage the returned manifest forms. 
4. Generator's Phone Number. Enter a telepnone numoer . .,,,n area c:tae . .,nere an au:nom:ec agent ot :r:e -;enerator can be reacned in rne event ot an 

emergency inciuoing nognts. weeKends. and noiiaays. 
5. Transport 1 Company Name: Emer the comcany name :Jf rne ~rst :ransporter .,np ·Noll :ransccrt tne Nas:e. 
6. U.S. EPA ID Number. Enter the U.S. E?A rwetve digu 10enttficanon numoer oi :ne hrs: !ransponer 'aennhea on orem 5. 
C. S~te Transporter's ID Number. Leave blank. 
0. Transporter's Phone Number: Enter a telechone numoer inctuaing area code wnere an autl'loroled ager.t or rne hrst transporter can be reached in :he event ot 

an emergency includtng ntgnts. ·.veel<ends. ana nouaays. 
7. Transporter 2 Company Name: II applicaole. enrer tne comoany name of tne secona transoorter wno wul trans con rne waste. !I more :nan 2 transoorters wtll oe 

used. use a U.S. EPA Form 8700-22A Rev. 9188 (QHEC 1988Al (RE'/. 5189) ccntJnuanon sneer ana list the :ranscorters tn the order tney w111 be transporting the 
waste. 

a. 
E. 
F. 

9. 

U.S. EPA ID Number:lf applicabie. enrer the U.S. E?A ~elve oigtt 10 numoer of :ne second transporter oaernliea '" orem 7. 
State Transporter's ID Number: Leave blank. 
Trana~er' s Phone Number: Enter a relepnone number oncluamg area code wnere an autnomec agent or :ne sacona transporter;.,_can be reached in tne event 
of an emergency including ntgnts. -NeeKends. ana holidays. ·- · . .;,;;... ·. -·-
Designated Facility Name and Site Address: EtHer :ne comcany name ana stte accress oi :ne :rearmen:. ;:orage. ~' discosal tactliry ces1gnat e<tlo rece1ve :ne 
waste listea on thts mantlest The aadress must ::Je 'he sore aacress. ·Nntcn may dtffer ~rom :ne matitng aacress. 

10. U.S. EPA ID Number: Enter :ne U.S. EPA twelve oigtt ooennticanon numoer of :ne ·Jesognarea treatment. storage. or Cltsoosal lactlity taenutiea tn item 9. 
G.. State Facility's ID Number: Leave clank. 
H. Facility's Phone Number: Snrer a telel)none number onciua.ng area coae wnere an aurnortzea agent ot tne tactlity can be reacnea tn rhe event of an emergency 

oncluaing ntgnts. ·NeeKenas. ana nolioays. 
11 . U.S. OOT Descriptions: Enter proper shtocong name. hazard class and ID NumoeriUNiNAI toreacn waste as oaenutied in 49 CFR 171-177. 11 aaoitional sPace 

is needed, use a U.S. EPA Form a700-22A Rev. 9188 IOHEC 1988AI tFlE'I. 5189) Conunuanon Sheet. 
12. Containers (no. and type): Enter numcer of contatners for eacn waste and the aporocrtate aoorevoatron from Tablet (belowl tor the rype of containers. 

TASLE I 
OM = Metal drums. carrels. kegs TT =Cargo tanks ":11'!'< :rucksl CM = Me!al boxes. cartons. cases. roll otis 
OW =Wooden arums. barrels. Kegs iC = Tank cars C'N =Wooden ooxes. canons. cases 
OF " Fibercoard or plasoc arums. oarrets. kegs OT = Oumo truck CF = Fioer ~r :JI:\Stlc ooxes. cartons. cases 
TP = Tanks ponao1e CY = Cvlinaers SA = 6urtao. c1om. paper or p1ast1c bags 

13. Total Quantity: Enter total quanoty ot waste descncea on eacn line. retatJve to tne umts used on otem 14. 
14. Unit (weiqht/volumel: Enter tne appropriate aobrevtations !rom TaGle II (below) tor rne unu ot measure: 

Table II 
P = P'ounds L = uters K = l(ilograms T =Tons M = ~etne Tons N = CuDIC Meters Y =CubiC Yaros G = Gallons (liQuid OOiy) 

I. Waste Number. . Enter hazardous waste numoers as scecotiea in Sourn Carolina Hazaraous Waste Management Regulation A.61- i9.261 SuD Parts C and 0 to 
identify the nazaraous waste on eacn line. 

J. Additional Descriptions lot Materials Listed Above: In :ne spaces orovioed. anter tne aurnonzanon numoer I from tne S.C. OHEC ~utnonzauon Reauest Form I 
for ~aeh waste stream listed in section 11 above. Note: 3eiore any hazardous ·.vasre canoe acceotea lor :reatment storage or disposal on Soutn Carolina. :he 
generator must ootam onor autnonzauon from the treatment. storage or arsoosa1 tao:~lny. 

K. Handling Coda for Waatn Listed Above: Leave OlanK. 
15. Speciat Handling Instructions and Additional Information: Geneta10rs may use tl'los soace ro onaicate SOeCial rransportauon. treatment. storage or disposal 

ontormanon or Bill of Lading lnformauon. For ontemaoonaJ snooments. generatOrs must enter on :n1s soaee tne pomt ot deaarture (City ana statel lor those 
smoments destrned tor treatment stOrage. or disoosal outside rne runsc11cuon ot the Umted States. 

16. Generatot C.niflcation: The generator must READ. SIGN (BY HANO IN INK), and OATE tne Certification statement If a moae otner than htgnway tS used. the 
wore "tugnway·· should be lined out and rne aopropnate mode trail w<Uer. or arrl insenea in mesoaee below. il anomer mOde tn addition to tne h1gnway mooe ~~ 
used. anter the aoprooriate additional mode (e.g.. and rail) in rne soac:e oetow. 

TRANSPORTER SECTION 
17. Transporter 1 Acknowledgement: Enter :ne name ot tne oerson acceo11ng tne ·Nasta on oenalf ot tne first transoorter. That cerson must acKnowledge 

acceotance ot me waste aesenoea on rne mantfest by SKJmng tSY HAND IN INK) ana entenng tne OATE ot recetpt 
18.. Transoontll' 2 Acknowledgement: Enter. if aooncaole. :ne name of me oerson acceoMg me waste on cenatf of the seeona rransoorter. That oerson must 

acKnowledge acceotance of tne waste desenoed on me mantfest oy SIGNING (BY HAND IN INK) ana entenng me OA TE of rece~ot 
FACtUTY SECTION 
19. Oisc:r.,ancy Indication Soacr. The aurnonzea reoresentanveotthecesrgnated !ac:htv's owner or ooerator must note on tn1s soace any discreoancy netween 

the ·Naste descnoeo on the mamlest and the waste actually rec:etVed at the tacsuty. Owners ana 'JOerators ot tactht1es wno cannot resolve srgmficam
discreoancres wnnm 1 5 aays recetVmg rne waste must suom1t to tne Oeoanmenr a tener wnn a coov ot tne manorest aesenotng rne Cltscreoancv ana anemotS :o 
recone1ie 1L The treatment. storage. or aisoosal facslity must enter rne ae:ua1 wetgnt or waste on oounas on :ne soaces orovoaed 1 t tne amount vanes any rrom rnat 

sPecniea by the qeneraror on orem 13 ot ot me generator uses a umt ot measur" otner rnaro :JOUrtOS. 

20. Facility Owner or Ootll'ator Cirtification: i>nnt or type rne nameotlhe oerson acceoung !ne waSte on oenau ot me owner or ooerator of the lac:lity. That c~ 
must aCknowreoge acceotance or me waste aescnoea on me mar111es1 by SIGHING tBY HAND tN tNKl ana entenng rne OATE ot recetot 

IF ASSISTANCE IS NEEGEO IN COMPL:::I10N OF ThiS MANtF!:ST. CONTAC1' '71-IE TREATMENT. STORAGE.. OR DISPOSAL FAClUTY DESIGN A TEO TO AECSVE 
il-fE WASTE OR iHE S.C. DHEC MANIFEST SECTION AT (8031 i34-5200 WEEKDAYS FROM 8:00am TO S:OO om . 
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South Cara~ina Department of Health 
and Environmental Control 

3ureau c : Su; ;c & ~azarco t: 5 '.Vasil~ ·1Ag t 

26GQ 3UI: SiiCe!. ·:Ja..~or:u,a . SC ~920 ~ 
?~c~e . i dCJ~ .-3!·52CC 

~LEASE ;lP.INT or TYPE 

::mergency & rlouoavs. : 13031253-6~88 

=~~~: Aoor~·;ec oJMB No 2050-J0:\9 ;:,o, .. s ). 30 - ~ 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Document No 
., ~ Generator; u.S. ::?A :0 Nc ... , .. ,,1 .. s1 12 
N 1 C 1 D 1 q : 8 · l • 4 r 6 r 8 r 4 r 0 • 8 rO 10 • 0 rO • 71 .1 • l 

j 1nrormat1on '" :ne ;naoec Jreas .s -~Ct i 
1 rec~.:: rec ov F~erar :aw out ~s ov State -aw 1 

1 Jcnerators ~lame ana Mau1ng Aooress CITY OF GREENS aORO FLEET MAINTENANCE I ;. s:a:e ~.tanrlesi Document Numoer 

"-01 PATTON AVE. 

4. Generators P'1one 1 919 l 
~Rf;ENSBORO, NC 

373-<-6oZ.. 
5. Transoorter 1 Comoany Name_~ 

!\.fJ;'_Q(l._T , COW'!!_,-.,-, 

.;TAut:. cOtl: A j 
~A.. •.s/J"/2 ~ 

7. Transoorter 2 Comoany Name 

9. Oesrgnarea Fac11ity Name ana Site ,Jooaress 

2 7"-02 
Is. State Generators 10 

! ! 
6. :.J.S. ;:?A ;Q Numoer..z;.,Ooi'~f".19'#.1JI C. State Transooners ~ D ! 

~~~~~~77~~~~~--~ 
u r .. I D. Transooners P'1one ( u.o 7) 28 7-5000 I 

3. :.J .S. ::?A iO Numoet ~j :::;--~S;;:ta:.::te::....;.i.;.;ra;;n.;.:s:.:o:.::o::.rt:.::e::.r .:.S..;;ID::_ __________ __.! 
1 1 1 1 1 1 1 1 1 1 1 1 I F : r3nsooner; Phone l 
10. U.S. :;;:::_. iO Numoer 

I 
LAIDLA~.J' OF SOUTH CAROLINA 

I ROUTE 1, BOX 255 II ?~~E~-1000 sc 291? 5 

jl ~' "·'· OCT ''~""" "'"'"m"g .'.~oe Sh,m•g ·"''"' ·'"'" C'= '"' D '''m'e' '2 :Jntarne~s i ~3. Torar Ouam•rr 11! .;n:~~ i. 'Naste Numoer 
No. , i iO~ I ·.~;r . ·;·c1 

RQ-HAZARDOUS WASTE; SOILS NOS cORM E NA 9189 
VIRGIN TOLUENE CONT-~INATED SOILS, HAZARD CLASS 17 ~~--------------------------------------------------------~o~L1 0:L1 ~1+II D:L1 T~~ ~o~1 ~o~, ~o~~~2~~~2~~r~~~~ -=:u==:=z=:=z=:=o=: __ ! 

~ b • I i ,I I I I I I 

T I I I r ' I ' 
0~--------------------------------------------------------_L~I ~! _l~! -+· ~! ~1~1~1_j~--~~-========~ 

"l~c· --------------------------------------------------~~~~ ~~ ~~~~ ~~ ~~ ~~ ~~ ~~ +~-+~~:=:=:=:~: 
Ia. I I I I I 

., 

i I ! i I I I I I I I I I 
I I I I 1 

I I I I I 

J. ,Joaaiuonal Descrrpttons lor MatenaiS uStea ,loiJove 

a. ~-1 01 51 6, S, 

b. L!._j -1 I I I I 

51-1 

1-1 
15. 3cec:al Hancrng !nstruc~ons and ,Joaaruonal lniormauon 

WORK ORDER 0~/03 

C. LLJ-1 I I f I 1-1 I I 

cl.L..!._j-1 I I I I 1-1 I I 

!(_ c'an•JI1ng Coaes :or Wastes I..Jstea .:.cove 

I 

I ! 
I P .~.c: ~ I'H)OMII'Q Oul0 8f'l ~ .., T"'' COII"'Cf•On (Ji onff)tm.11ft0t'l '" f'!ShmaHI'Id ~n 
;~..,.,aqe .li rn.nures rOt ~en4fal0rs. t ~ n'llnulft tor~ oMtO 10 ' 

1 '"'"'""!es !~t ''~'"'"""' !IO'"G• aM a•w»oSa~'iiCtttftft r,_. tnc:luGft r•me 
l'")fr!'WteWfnq•rt,1fuC:'!Of"1. ~~mennq08UI . .lf1G~at'd'~ • 

'"- '?tm 5end COfn,.....,IS reqarOonq :n. ~oett ~ ·~ I ~qqnnnns ·or ~ ~ucanq rnts ~ucoen. :::J ~ ·noma110n ~~ 
~ar.cn ~M· 223 tJ 5 :_rhntonmemat P'...,.ectiOn Aqefte'W. -'01 !\AS& 3.W 

' ~·~~~!)otC~2:,~~:~==~~.~==~~~ • 
18. GEN!:RA TOA' S CEAT1 FICA nON: i nerea;o declare tnat tne contents ut tnts consagnmenf are tully ana accur atety oescrtoed ~oovtt ov oroOftf sn•oatnq name ~no att!' cta.a.sdieo. 

:»acked. :narKea . .1nd taoeteo. ana are an all resoects an orooer ::onotUon ror :ransoorr ov "''lnwav accora.nq to .tDDI•caout anrf!rn.,.unn0'1t ""n ""''OnRt qovernrnttnt 'tfQU•,.uons ana 
:ne raws or rne State ;Jt Soull"l Cdro11na. . 
i l I am a large aJuat'ltlty ~enet"alor . ! Ceftllv cn~u I na\Pe ci orogram an O•.a<;e co reduce •ne "olume ctf"O roxt(.;lty ot waste qttner~ttea to tl"ft <lft9UHt i I'HWt9t.htttHrntneo too. tteonOtn<an., ; 
aracuc ... ote dna tnal 1 navtt seteeterG rne Ol'acucaote mwmoa ot treatment. s101aqe. -;> r CS•soos..• cucrentty a¥auaote tO me wn•cn mrn11nr~es me prese:"t ana futurt! rnr~! to numan 1 
heann an<J rnel!fnvaronment OFt 111 am a smau auanrny generator.: ne1ve rnaae a gooa :a~tn ~rtort to mtmmtze my waste generatton ~t'ld s8iect rne oesr "Naste management metnocs ! 
thai •• ava.1a01e to me and tnat 1 can artora. I ..... . 

Pnmea1Typeo Name I Siqnarure ./i-/ c/ / j// L_ Montn Dav Year I 
MICHAEL J. LAMORE / ~/~~ ~ _..,......_ 1Jj(<i' 1Z i 17 ;) ! 

~ r-'7-- ~~~~ r~a~n~so~o~rt~~~-~-A~c~kn~o~w~rea~q~em~en~t~o~l~~~ec~~~o~t~o~t~M~a~ten~a~t~s-------;-;-----"--------~~~~~~~/--------------~~----------------------------------~ 

~P L. ::-?-:n-n-tea_' T~yy..:~P~~ y4<;:;r;:.:_~-:::::__=:: /:..._~::::::;:~::::::..-_.&-=:,-::::-A:_: ":_ __ l' ~s -~:.gna--='";:;:''ee::::;;:~ ~~~,::;: __ :: ~-:;- ;....;;::;:::::::::::::.;~ -~--" d~~::=::-::::::;"':..,_ ______ ..t:M::o:::.:n.!m~S:O:La~v ~Y:...e:..:arw, r. (~_, L- c_p~--- L__~~~ ~ ,c~~~~,?~~ i 
~ !18. r ransOOtter 2_ ..;dCnowleaqement ot Receror or Matenals ~ l 

i I _ Pnnteo/Typeo Name I Sic}l>atull' ~mn 
1 

D~y 
1 

Year ~ 

F 1

19. Oiscreoanc-,lnaacaoon Soaca ' 
a I , 1 1 , , llbs. c I 1 1 , 1 1 11~ I 

~~~~~-~----~-~~----------~-~---~---------------· _____ o_;_~_:_,_'_'_l'bs. __ a_; __ ,_'_'_;_
1 

__ l'bs.--J~ 
~ 20. =3cmrv Owner or Ooerator. Cc!rtlficaoon or recetot oi nazaraous matenats coverea ov m•s mantlest exceot as noteo 1n Item 19. ! 

?nmeo/TyiMid Nam& Day Yeat ! 

, I 
,~. 

I ' I 

EPA Form 8700 tAew. 9188\ Pn!Y10Us Edanons are ObSOiere tOHEC 1988 IRe¥. 5189\l 



STA fE OF SOUTH CAROl.JNA INSTRUCTIONS FOR UNIFORM HAZARDOUS WASTE MANIFEST 
fhese Instructions Must Accomoany Eacn ··ongrnar· Manoiest 

IMPORTANf: TYPE (on a 12-pllcn (elllet rypewnterl OR USE FlAM POINT P:N- PRESS OOWN HARD Al.l. COPIES MUST BE LEGIBLE! 

GENERAl.INFORMA TION: Feaeral Regulations reourre generators and transoorters or Mzaroous was:e ana owners or ooerators ot hazaroous waste treatment. 
storage. or disposal faclliues to use tneU.S. EPA Form 8700-22 Rev. !}t88(0HEC 1988 tAE'/5 : 39l(ana.o f necessary. rneconunuatlon sneet U.S. E?A Form 8700-22A 
Rev. ')/88 iDHEC t988AI tRE'I. 51891 !or both inter-state and ontra-state trar.soortauon '!"ransoorters wno :rans.:ort hazardous waste onto the Unoted States from 

another country are respons101e tor comoletlng the manrfest Feaerat and State regulanons also reourre generators and transporters of hazardous waste and owners 
or operators of hazardous waste treatment. ~tor age. or diSPOsal facrhbes to co.nolete :ne tollowrng ontormatron. 

GENERA TOR SECTION 

I 
I 
I 

t. Generator's U.S. EPA ID Number· Manifest Document Number. Enter :he generato(s U.S. E?A :welve aig1t odentrficatlon number and the unioue five dig1t I 
numoerassrgned ro rhrs manrtest oy the generator oegrnnrng wrth 00001 . If your comoany does not nave a U.S. E?A IdentifiCation Numoer. ;>lease comact S.C. 
DHEC at (803) 734-5200 about obtarning an idenrr:ic<:tron numoer. 

2. Page1 ot Enter the total number of pages used to complete mrs man1fest.r.e .. the first cage EPA Form 8700-22 Rev. 9188 (OHEC t988 (REV 51891) plus the 
number of continuation Sheets EPA Form 8700-22 Rev. 9/88A (OHEC t988A) !AE'/. 5i 891of any. I 

A. S~te Manifest Document Number. Leave blank. 
9. Slate Generator Identification Number. t..eave blank. 
3. Generator's Name and Mailing Address: Enter the name anc maanng address of the generator wno wril manage the returned manifest forms. 
4. Generator's Phone Number. Enter a relepnone numoer 'Nttll area cdde ·Nnere an autnonzec agent of :ne generator can be reached on the event ot an 

emergency inciuoing nrgnts. weeKenos. and hoiidays. 
5. Transport t Company Name: Enter me comoany name of tne ~rst rransoorter ·Nno ·Noil rransport rne Nas:e. 
5. U.S. EPA ID Number. Enter the U.S. c?A twelve dig1t rdenuticauon numoer oi the first !ransporter rdenuiiea on otem 5. 
C. SUite Transporter's ID Number: Leave blani<. 
0. Transporter' s Phone Number. Enter a telephone numoer including area code wnere an aurnorozea ager.t ·:>i me trrst :ransoorter can be reached in the event ot 

an emergency inctuaing nrghts. weekends. and houaays. 
7. Transporter 2 Company Name: If applicable. enter tne comoany name at the secona rransoorter wno wul transPort tne waste. !I more tnan 2 transporters wrll oe 

used. use a U.S. EPA Form 8700-22A Aev. 9188 (OHEC t988A) (REV. 51891 conttnuanon sneer and list the transPorters rn the order they wrll be transporting the 
waste. 

a. U.S. EPA 10 Number:lf applicable. enrer the U.S. E?A ~eiYe aigrt tO numcer of tl':e secono transporter •oernfieo '" otem 7. 
E. S~te Transporter's ID Number. Leave blank. 
F. Transporter's Phone Number. Enter a telephone number oncluoing area cod& where an autnonzec agent oi :ne 5i!COnd transporter;,£an oe reached in the event 

of an emergency including nrgnts. wee!<ends. and holiaays. --
9. Designated Facility Name and Site Address: Enter :ne comoany name ana sore accress ot :ne :reatment. s:orage. or diSPosal tac:liry aesogn 'ted"to recerve !he 

waste listea on thrs manrfesl i he aodress must oe the sore aocress. ·Nnrcn may 11t1er :rom :ne ma1irng aocress. 
10. U.S. EPA 10 Number. i:nrer :ne U.S. EPA :we1ve aigrt ooenuiicanon numoer of the ·les1gnatea treatment. storage. or CIISOosal fac:liry rdent1fied on item 9. 
G. Slate Facility 's ID Number. LeaYe clank. 
H. Facility's Phone Number. :nrer a teteohone number onciuoong area cooe wnere an autnom:eo agent ot the tacrirry canoe reacnea on the event ot an emergency 

oncluaing nrghts. weeKends. and holidays. 
t 1. U.S. OOT Descriptions: Enter proper snrooong name. hazard class and tO NumoerrUNiNAI toreacn waste as rdenuiied rn 49CFR 171-177. 11 aodltional soace 

is needed. use a U.S. EPA Form 8700-22A Rev. 9/88t0HEC t988Al iRE'/. 5189) Connrouanon Sheel 
12. Containers (no. and rype): Enter numoer of containers tor eacn waste ana !he aooroprrate aoorevoatlon from Table I (below I for the rype of contatners. 

TABLE I 
DM = Metal drums. c:arrets. kegs TT = Cargo tanks ' ":tr!'< :rucksJ CM = Metal boxes. cartons. cases. roll otfs 
OW = Woooen arums. oarrets. kegs TC = Tank cars C'N =Wooden ooxes. cartons. cases 
OF = Fiberboard or ptasoc drums. oarrets. kegs DT = Oump truck CF = Ficer .,r ;JI:lSIIC ooxes. cartons. cases 
fP =Tanks portaote CY =Cylinders 6A • aurtaP. c!otn. paper or ptasuc bags 

13. Total Quantity: Enter total auannty of waste descnbea on eacn line. relative rome unns used on otem t4. 
14. Unit (weight/volume): Enter the appropriate aoorevoanons from TaGle II (below! tor the unn of measure: 

Table II 
P : Pounds l. = uters K.: Kilograms T = Tons M = 1\Aetrtc Tons N = Cu01c Meters Y =CubiC Yards G =Gallons (liourd onty) 

I. Waste Number: . Enter hazardous waste numbers as soecrfiea in South Carolina Hazaroous Waste Management Regulation R.61- i9.261 Suooarts C and 0 to 
idennly the nazaraous waste on eacn tine. 

J. Additional Desc:riptions fOf' Materials Listed AboYe: In me soaces oroviaeo. anter the authonzanon numoer ttrom tne S.C. OHEC Authonzauon Reouest Form I 
tor '!ach waste stream listed in sec :ion 11 above. Note: 3efore any hazardous 'Haste canoe acceoteo tor :reatment. storage or disoosat in South Carolina. :he 
generator muat ootaan onor aumonzaaon from the treatment. storage or atsoosat tacuny. 

K. Handling Cod• tor Wast• l.is1ed Above: Leave olanK. 
tS. Special Handling Instructions and Additional Information: Generators may use mas soace to rnoicate soec1at transoortation. treatment. storage or disposal 

onformat1on or Bill of Lading Information. For 'ntemaaonal Shioments. generators must enter on this soace :he ootnt of deoarture (Crty and statel for those 
shloments aesnned tor treatment. stor.aga. or aisoosal outside the runsdlc:tlon of the unuea States. 

16. GeneratOf' CMtilication: The generator must READ. SIGN (BY HAND IN INK}, and OATE the certification statement If a mooe other than hrghway rs used. the 
word .. tugnway'" snoutd be linea out and me appropnate mode trail. water. or atr1 inserted rn me SQace belOw. if another mode 1n a edition to tna hignway mooers. 
used. anter the aoorooriate additional mode (e.g.. and ratl) in the soace oetow. 

TRANSPORTER SECTION 
1 T. rransporter 1 Acknowledgement: Enter :he nama of the oerson acceo11ng the waste on oenaif ot the first transporter. That person must acknowledge 

acceotallce of the waste descnoeo on me man1fest oy Slgnrng tBY HAHD tN INK) ana enterrng tne OA TE of recetpl 
18. rransoorter 2 Acknowledgement: Enter. if aoolicaote. :ne name at the oerson acceoung me waste on oenatf at the second transoorter. That oerson must 

acxnow1eoge acceptance of the waste descnoeo on the manrfest oy SIGNING (BY HANO IN INK) ana entenng the OA TE ot recetot. 
FACtUTY SECTION 
19. Oisc:reoancy Indication Spacr. The authorizeo reoresentatrve at !he designated !ac:htv's owner or ooerator must note rn rnas soace any discreoancy oetween 

me ·Naste descrroed on the manofest and the waste acruarly reci!IVI!d at me taCIIItv. Owners and ooerators ot t~crhlles wno cannot resotve s1gnrficant 
.jrscreoancres wotnrn 15 aavs recetvong the waste must suomot to the Deoamnenr a 1ener "'''"a coov or the manoi~t aescnorng tne 01screoancv ana anemo!S :o 
reconczie oL The treatment. storage. or disoo.sat faCility must enter t:le'ac:uat we.gnt or waste rn oounos on :ne soaces orovaoea rf tne amount 'lanes any tram tnat 
soecnieo by the qeneraror on otem t3 or ,,· rhe generator uses a umt ot measur" omer •nan ·oounos. 

20. Facslitv Owner or 0 o•ator c.mtic:.lltion: Pnnt or II/PI! me nameot the oerson acceormg !Me waste on oenatt ot rne owner or ooerator of the faolity. That~ 
must acxnowro!dge acceatance ot the- waste descnoea on rne m&nl6est oy SIGHING fBY HAND IN INKl aiiC1 entenng the DATE or recl!llot. 

IF ASSISTANCE IS NEEuEO IN COMPLETION OF THIS MANIFEST. CONTACT Tl-IE TREATMENT. STORAGE. OR DISPOSAl. FACIUTY DESIGN A TED TO RECSVE 
~E WASTE OR THE S.C. OHEC MANIFEST SECTION AT (803l/34-5200 Wc::i<OAYS FROM 8:00am TO 5.1l0 om .. 
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13. 

~ 

5. 

;. _ -· -
South Cara~ina Depa.(tnient of Health: Bure:o~u ot ·Satta & rlazaraous 'Nastl' Mgt. 

. 26CO -3Ui i Street C;;:umota. SC Z92G 1 

"~one :803i ;J<l -5200 and Environmental Control 
~mergencv & Ho11aavs. ;8031253-o488 

flLEASE .:J~ INT r>r iY PE F•J tm .:.oorr;;e<J GMB :IJO 2050-00:19 E <O ir '!<; 9- ] () . ~ • 

WASTE MANIFEST NIC 1D . 9 18 11 . 4 16 18 , 4 , o , a ,o.o.o , c ,8 •J 1 
I : Gcnera1or ; J . .3. ~?~ :Q No. M an 01es t ~- 2. ?a:;e · 

:Jocu m e n t N o ; llniorma!z on :n me snaaea areas 1s nor I 
reau:red >:.·;Federal law. out •S by Slate •aw. l 

::ieneratol s Name ana Ma1 11ng -'caress CI TY OF GRE ENSi30RO FLEET MAl NTENAJ.'lCE I A. State Man liest Document Numoer 

1 401 PATTON AVE. 
9. State Generator's :0 I 

~ q~~r;NSi30RO , NC 2 7402 ' Generators Phone i 919 I J , J __ .. ! 
"'ransooner 1 C;;moany Name a. U.S. ~?A 10 Numoer C. State r ransooner s tO i 

MEROLA ENTERPRI SE , INC I N, J I 0 l 9 I 8 I 6 I 6 I 0 I 9 I 9 I 4 I 9 0. rransooner's Phone ( 4 0 7 ) 2 8 7-5 0 00 I 

7 Transooner 2 Cumoany Name 3. U .~ : ?A 10 Numoer I ~- State rransooner s 10 f 
I I I I I I I I I I I I i '"nsooner' s Phone 

9. Jes1gna1ea Fac1 i1ty Name ana Site .~aoress :o. US. :?A 10 Numoer G. Stale Fac11i r(s 10 i 

LAID LAW OF SOUTH CA.ltOLINA ! 

I 
ROUTE 1' BOX 25 5 H. rac1il ty·s P'lone ~ 
?I)!£1:.1000 I sc 29!~:2 I ~~ c ! D I Q I 7 I Q I ~ I 7 I ~ I 9 I 8 I :2 (aQJ )- 4:2Z ;200~ I 

11 1 u.S. DOT Descnonon tinc:uamg ."rooer Shloomg ~IJ.ilme . . ~aqro c..:ass. l n cJ ' Numoen : . -unta;;:ers . , utal uanmv ~ .. :..,n11 '· aste ' umoer ! 

.)., L.. ,p -) tf.p- .f~ . No. Tyee '.'-lt . iol : 

0 2 " Q , 'N N 

Gla RQ- HAZARDO US WAST E ; - NOS _)(O&."i E NA 9 189 ~ I I ! I I I 

I ~ I VI RG I N SOILS , HAZARD CLASS 1 7 TOLUENE CONTAMINATED 
0 , 0

1
1 0 T 0 0 0 2 2 T IUI2121 0 1 I I I I I 

I~ . b. 
I I I I I 

A ~ ....... 
T I I I I I 0 I I I I I I I 

R ,C. 

I 
I I ~ : : : 

I 
I 

'I I I 

l1 a. 

I I I ! I I I 

i 

I I 
I I I ! I I 

I l I l I I I ! I I I I I 

J. -'Odinonat Oescnonons ior Matenats Listed Above K. Har.alir.g Cuoes for Wastes Listea Above 

-=-
a. ~-101 51 

, s, 5!- 1 61 11 0. 1! c. l.J__J-1 I- I I 
; 

01 I I I I I I I ' I 
' 

b. LLJ-1 I I I I 1- 1 I I I I d. l.J__J-1 I I I I 
,_, 

I I I I I 

15 . .3oec:al Hanamg lnscwcnons and Aaomonat lniormanon j ~ .~ ~c ·~n·n~ a~.oo: :..- '?f !"'t COtteer•on <.~I ~ ntotmahon •3 nutnatr.J ~~ 
~aq• .li '"'n' ''" 'f'M" I)el"'tl!f lltot t . t ~n'Wttllfri !Ofi~'S -lnG ~ r. 

I ~lit" '01 lfftA~f ~IO"ItCMt .\ItO (JI"'QSAI I~t ..... :"hi, onctUGft tltntt 

WORK ORDER 17~ /Ct-j 
I '?t '"""'e-~q ·~~ttu~~~ ~~tf"er•nq caca . .1na co~ .11'<1 ,...,._nt; 
.,. '?tm 3.nQ COI""'ef'IS l eg.IIIO•nq !,.._ l)ul0eft ~ •I'\C.Iu41nq I "4QI'SIIOftS '01 ·~•f'WJ '""• :N~Mn. =~ Chtef tn_,.&bOft ~uc·, 
'3ratl~. ;sy • .z21 ·J s ::rhrot~~a~t P•otKttOn ""Qencv • ..a• M St. s:.v 

j 'NasnH"QIOf'l J C :?':J460. 3ftG ta ~ Offtce Of tntormanon MtG Fleou•oil10f"'# 
.a. rt~,, IJ~e 'J' '-Aaraqef'l"eM .INI 13uoql'l Nall'lo~Of't O.C. 2C50J. 

1,6 G ENERAT OR'S C ERTIFICATION: i nereO"f a ectariJ f,at tne contents ot tnts con~nment are !utty and ac curaletV a escrroed .10ove ~ orooet' sn•oo•nq name .-.nd are ctassltn,a. 
·.>acktJO. manteo . .Jnd laOeiecl. ana are '" all resoecrs •rt orooer -:onc:stteon tOt transoort oy nt?nwav accoratng ro ~OOitcaote ,,..,etn;ut("tnAI dnd nAnon"l qovernmf!'nr rii!-Qu•a ttons ana 
ihe taws of tne Stare Jt Sou lft Co~rouna. 

It I am a large o uantttv .:}enttfator . 1 c l!fttly tnatl nav• a oroqram ,,., '.>lace 10 reouce ~ne ... olume a ,..o tOxtcrtv of waste genera•eo 10 rre a eqree 1 , .,. oetermtneu ro oe eco nomteauv 
.Jrac:tc ... oee ana r, a 11 , • ..,. setectec:J tne oracuc aote mtttnoa or rrearment. saoraqe. !lr aesoosat currenuy avauaoee rome wntcn mtm m•zn rne :lrese~r ana 1u1ure tnreat ro numan 

' health ana tne ttnv•ronmen r. OR .. r t am a sma.11 ouannr., g.,erator. 1 n;~ve mea• a gooa taa1n e tlan to mtntm•z.• my ..,asut gttf'"jerauon and setect tne oest w aste managttmenr metnO<J 
mat ts avaua01e ro me and 1nar 1 can arfora. 

...-:2' f I Pnnte<l/ Typed Name ~ S~aiUta~ ~ 
Montn Oav 'f ear j 

MICHAEL J. LAMORE ¥'T'-' 7' , t:), 'f, ,Z:{'1, 'J,:] . 
T 17. :-ransooner ; -'CI<nowledqernenr ot Aecetot oi Marenals ...k' ~ R 
A 

.~nnt~e~~j Sqv -for() I S~IUte ~y~ 
Monrn Oav Year N 

rD I t.j,;J, r /i 1- '""i i s 
p 
0 t 8. ~ransoorter 2 :\cMowtedqement ot AP.Cetot oi Marena1s /'/"' ~ ; 
R 
T P~nreal iypea Name I SiqnaiUfe Momn Jay Year : e I R 

I ' I ' 1 

19. Oiscreoancy lna1caoon Soaca 
I F a I ' ! I I I jibs. c: I I I I I I lf!ls. 

A I ; 
c 

a I l'bs. 3 1 
! 

I I I I I I I I I I I jibs. 
L ; I 
T 20 . . =3Ciu!V Owner or Ooera10r. Carofica!JOI1 ot recetot at haza."!lous matenaiS coverea ov rn1s mannes1 exceot as notec1'" Item :9. ' v 

~:v I~ Mornn oa.,. 'feaJ 

I 
j 

' ' -



.. ' ff" 

. . 
STATE OF SOUTH CAROLINA INSTRUCTIONS FOR UNIFORM HAZARDOUS WASTE MANIFEST 

These lnstrucnons Must Accomoany Eacn : ongonal" Manoiest 

IMPORTANT: TY PE [on a t 2 -ootcn ielllet typewnrer!OR USE i=IRM POINT P:N - PRESS OOWN HARD ALL COPIES MUST 6E LEGIBLE! 

GENERAL INFORMATION: Federal Regulatoons requore generators ana transoorters ot nuaraous was:eana owners or ooerators oi hazaraous was te treatmenr. 
storage. or aisoosattac1li toes to use tne U.S. =PA Form 8700-22 Rev. 9188 [OHEC 1988 tRE't Sf 3911 ana .• t necessary. tl1e conunuauon sneet U.S. EPA Form d700-22A 
Rev. '3188 iOHEC t988Al (REV. 51891 for oath •nter-state and •ntra-state transoortauon Transoorters -... no :ranscort hazardous waste •nto the Unoted States from 
another country are resoons1ote tor compietong tne manofest Federal and State regutaoons at so requore generators an<l transoorters of hazar<lous waste ana owners 
or ooerators of hazardous waste treatment ~torage. or disposal lacohues to co.-nolete :ne louowong •ntormauon. 

GENERA TOR SECTION 
1. Generator's U.S. EPA 10 Number · Manifest Document Number: Enter :he generator's :.J.S. EPA twelve aig1t idennficat10n numoer ana the unique five digit 

numoer assogned to tnos manofest oy the generator begonnong wun 00001 . II your company does root 11ave a U.S. EPA ldenuncat1on Numoer. please contact S.C. 
OHEC at (8031 734·5200 about ootaoning an identi:ic<:tlon numoer. 

2. Page 1 ol: Enter the total number ot pages used to como1ete tn1s man1test. ut .. the first oage EPA Form 8700-22 Rev. 9188 [OHEC 1988 (REV 518911 plus the 
number of conunuauon sl'leets EPA Form 8700-22 Rev. 9/88A (OHEC 1988A) (RE'I. 5i 891•1 any. 

A. State Manifest Document Number. Leave blank. 
9. State Generator Identification Number: Leave blank. 
3. Generator' s Name and Mailing Address: Enter the name and maoting address of tne generator 'Nho .... ,u manage the returned manofest forms. 
4. Generator' s Phone Number: Enter a telepnone numcer 'Notl1 area cc1ae -... nere an au thonzec agent of :ne ·~enerator can be reacnea in the event at an 

emergency inciuoing noghts. weeKenos. and hoiidays. 
5. Transport 1 Company Name: Emer me comoany name of the ~rst rransoorter NhO ·Noll :ransoort rne ·Nas;e. 
5. U.S. EPA 10 Number. Enter the U.S. E?A twelVe digot •denuticauon numoer oi tne hrst transporter •dennioeo •n item 5. 
C. State Transporter' s ID Number: Leave blank. 
D. Transporter' s Phone Number: Enter a telephone numoer including area code where an autnonzea agent oi rne hrst transoorter can be reached in the event ot 

1n emergency including nognts . . ..,ee1<enas. ana ho110ays. 
7. Transporter 2 Comoany Name: If aoolicaole. anter tne comoany name ot me secona rransoorter wno wotl rransoort rne waste. If more rnan 2 transoorters wo ll oe 

used. use a U.S. EPA Form 8700-22A Rev. 9188 (OHEC 1988A)(REV. 51891 conunuanon sneer ana listtne transoorters on the order they woll be transporting the 
waste. 

3. U.S. EPA 10 Number:lf apoticable. enrer the U.S. E?A !Welve aigot 10 number of me ;econd rranscorter •aerto tieo •n •rem 7. 
E. State Transporter' s ID Number. Leave blank. 
F. Transooner's Phone Number. Enter a teleonone number oncluaing area cod& where an authonzeo agent oi :ne second transporter,san be reached in the event 

of an emergency including nognts . ... ee!<ends. ana holidays. ·- · 

9. Designated Facility Name and Site Address: E:'lter :ne C:lmoany name ana sore aaaress ~i :he :reatmen:. ; ;orage. or d1soosat tacol ity aesogrmtedl o receove tne 
waste listed on thos manofest i he aaaress must :Je :he sue aacress. -... noc;, mav aoffer from :ne maohng aacress. 

10. U.S. EPA 10 Number. Enter :ne U.S. EPA :weove OIQI! •aenniicauon numoer of the ·:lesognateo treatment. storage. or aosoosal facility •aenufiea •n item 9. 
G. State Facility' s 10 Number: Leave olank. 
H. Facility' s Phone Number: :nrer a telephone numoer •nciuaong area cooe wnere an autnom:ed agent of the lacoii ty can be reached tn the event of an emergency 

•ncluding noghts. ·Neel<ends. ana holidays. 
11. U.S. OOT Oescriptions: Enter crooer shoooong name. hazara class ana 10 Numoer iUNiNAI for eacn waste as •denniied on 49 CFR 171-177. If aa<lotional soace 

is needed. use a U.S. EPA Form 3700-22A Rev. 9188 tOHEC 1988Al (REV. 51891 Connnuaoon Sheet 
12. Containers (no. and type): Enter numoer of contaoners tor eacn waste ana the aooroonate aoorevoauon :rom Table I (below) for the type of contaoners. 

TASI.E I 
OM = Metal drums. t:arrets. kegs TT =Cargo tanl<s ' ':l r'! '< :rucksl CM = Metal boxes. cartons. cases. roll offs 
OW =Wooden arums. barrels. kegs TC = Tank cars C'N =Wooden ooxes. cartons. cases 

OF = Fiberboard or ptasoc drums. carrels. kegs DT = Dumo truck CF = Fioer r;)r pt:~stoc ooxes. cartons. cases 
TP = Tanks portaote CY =Cylinders BA = aunao. c!om. pacer or plastiC bags 

13. Tot;M Quantity: Enter total Quanoty of waste aescnbea on eacn line. retanve to me unots used on otem t4. 
14. Unit (weight/volume): Enter the appropriate aoorevoations from Taotell (belowt tor tne unot of measure: 

Table II 
P = Pounds L = Liters K =Kilograms T = Tons M = ~etnc Tons N = Cuooc Meters Y = Cuboc Yaros G = Gallons (liQuid only) 

I. Waste Number. . Enter hazardous waste numbers as soecofiea in South Carolina Hazardous Waste Management Regulation R.61- ;'9.261 Suooarts C ana 0 to 
iaentofy the nazaraous waste on eacn line. 

J. Additional Descriptions fM Materoals Listed Above: In tne soaces onovidea. enter tne aumonzaoon numoer lfrom tne S.C. OHEC .J.uthonzauon Aeouest Form) 
tor each waste stream listed in sec :ion 11 above. Note: 3efore any hazardous 'Nasta canoe acceoteo for :reaunent storage or aisoosal in Soutn Carolina. :he 
generator muat ootaon onor aumom:aaon inom tne treatment. smrage or a:soosaJ tac:toty. 

K. Handling Coda for Wastes Liated Above: Leave blanl<. 
15. Spec;., Handling Instructions and Additional Information: Generators may use tnos soace to •naicate soec:at transoortaaon. treaunent. storaqe or aisoosal 

onformauon or Bill of Lading Information. For onternaaonat snioments. generators must enter '" thos space :ne poont of deoarture (coty and state) for rnose 
snioments Clestmeo for treatment smrage. or Clisoosal outsoae the junSCloction of me unoted States. 

16. GeneratM C.rtiflcation: The generator must READ. SIGN (BY HAND IN INKl. and OA TE tne cenoficanon statement it a moae other than hoghway os used. tne 
wora " tughway"' snoutd be lined out and the aooroonate mode trail. water. or aon inserteo on me soace belOw. if anomer moaaon addition to tne hognway moaeos. 
used. enter tna aoorooriate additional mode (e.g.. and rail) in rne soace betow. 

TRANSPORTER SECTION 
17. Transporter 1 Acknowledgement: Enter :he name of the oerson acceonng tne waste an benalt ol me first transcorter. That oerson must acknowteoge 

acceota11ce of the waste aescnoeo on tne mantfest ey 51gnong (BY HAHD tN INK) ana enrenng tne OATE of rec:etpl 
18. TranSPOtter 2 Acxnowledgement: Enter. if aooucaote. ;11e name of me oerson acceot111g me waste on benatt of me second transoorter. That oerson must 

acxnow1eage acceotance ot the waste descnbed on me man1fest ey SIGNING (BY HAND IN tNKl ana enterong me OA TE of receoot 
FACIUTY SECTION 

19. Oisc:reoancy Indication SQacr. The aurnonzeo represenraaveoftneaestqnatea !ac:htv's owner or aoerator must note on tnos soace any discreoancy between 
me 'Nasta aescrooeo on the manotest and tl'le waste actually reci!IVed ~t tne tacllltv. Owners ana ooerators ot tac1hUes wno cannot resolve sognoticanf 
discreoanc:es w:tnon 1 5 days recetVong the waste must suomi! to tne Oeoartment a letter wnn a coov or the maoorest aescrooong tne aoscreoancv ana anemotS :o 
reconc:ie ot. The treatment. storaga. or disco sal tac:lity must enter rneac:ua1 wetgnt or waste on oounas on :ne soaces orovoded of tne amount vanes any tram rnat 

soecuiea Oy tne qenerator •n •tem t3 ont tne generator uses a umt Ot measure omer tl1ar> oounos. 
20. Fac:sUty Owner or Oo•ator ~tion: >'nnt or tvpe me nameot me~, acceoong !ne waste on oenalf ot me owner or ooerator of me fac:stity. Thai oerson 

must aCilnoWiddge acceotance or me waste aescnoeo on the manriesl Dv SIGHING IBY HAND IN INKl ana entenng the OA TE at receoot. 
IF ASSISTANCE IS NEE;jEQ IN COMPLETION OF THIS MANIFEST. CONTAC'i THE iREA nAENT. STORAG.E. OA DISpoSAL FACIUTY DESIGN A TED TO RECSVE 
THE WASTE OR i"HE S.C. OHEC MANIFEST SECTION AT t803l 734-5200 WEEKDAYS FROM 8:00 am ro 5:00 om - . 
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South CaroJina Department of Health 
and Environmental Control 

3ur~au or Souc !. ,;azarcous ·:vas:t• Mg: 
2SCO 3wi Street CJ:umo1i1. SC Z92G: 
?~one. 180:ii ~3~· 5200 

=mer'jenc·, & ,..oltaavs_ : 80312~3-o4.88 

UNIFORM HAZARDOUS ~~ Gcneratorsus. =?A :ONo 00~__.~~~~~o i'- ?age · 

WASTEMANIFEST N , CIDI918 11 14 , 6 18 ,4. o . a,o .o.o.a.71 or 1 I in:ormation _-n •ne . ;naaea 1re~s ·s ·'01 j 
. [~~:rea ::·-1 .-~cera l .aw JW ;s :Jv ::;,tate :dw . 

.l l 3 3cneratorsNameanaMalling><aaress CITY OF GREENSBORO FLEET 

401 PATTON AVE. 

) 373-G_RE~NSBORO, NC 
4. GeneratMs?honel 919 .)664 

2 74.02 

MADITENAr.'ICE A_ State Mamiest Document Numoer 

a State Generator's !Q 

5. r ransoorter 1 Comoany Name 
MEROLA ENTERPRISE. INC 

6. U.S. :?A 10 Numoer f.:! C~-;.,.;::S::;ta:,::te:....:..':..::'a:.:;n~s::;oo~rte~r-'>:.;•.::0~~=~~=-~~----1 
1 N.J 1 0 1 9 1 8 1 6 1 6 1 0 1 9 1 9 1 4 1 9 Q_ r ransoorter; P.,one ( 4.0 7 ) 2 8 7 - 50 0 0 

7. lransoorter 2 Comoany Name 3. :.J_'), S?<l> 10 Numoe~ ::. State 1'ransoorter's 10 

I I I i I I I I I I I I ;: ~r:Jnsoorte(s ?none 

10. U.S. =?A 10 Numoer 
IG 

State ;: ac1h!y. s iO 

I 

9. Oes1gnarea Fac1lity Name ana S1te Aaaress 

I LAIDLAW OF SOUTH CAROLINA 
I ROUTE 1 , BOX 2 55 :1_ :=acmr1 s ?hone 

I 
?I:-1£T,.[000 . SC 2912" 151C I0101 710r317151918r5 (803 ) -45?-5001 

I : 1 u s ·JOT Descnouon {IIICtuamg Prooer 5htopmg Name_ Hazara c:ass. lnd iO NumOerl I : 2 . .:.;ntal~ets I: 3. 7 Olal auanllty I; ~ -;.ntt ,. :_ Waste Numoer 
I _5o,u7.> ~ . a-;9 I ·'ltJ 1 : 'ICe .'.~ ·iill 

G a. RQ-HAZARDOUS f,.]ASTE; .&ettS' NOS 10&.'1 E NA 9189 T I''--1i....· ...... ~........_.,........_.; 
e VIRGIN TOLUENE CONT~'1INATED SOILS, HAZARD CLASS 17 O O 1 D TO O O 2 2 

~ I ' ' " ' I ' "J I :U:2:2:0~ ,, 
~ ~~--------------------------------------------------------------------------~~l _jl __ l_jl~l~ _jl~li_Jfl_ll --~--~-~==========:_~. 

l .. l.l.,,l l:::: :j 
~1· , . I , .. I : : : : : I 
I J. AaaitionaJ Oescrio11ons for Matenals Listed Above 

I 
a.~-1 o, 51 6, 51 5!-1 6, 1, 0, 11 

I 

b. LLJ-1 I I I I 1-1 I I I I 
15. Soec1a1 Hanamg l nstrlJc~ons and Aadltlonatlnformallon 

WORK ORDER I /:;110)-

c.LL_j-1 I I I I I-I I I 

a.LL_j-1 I I I I I-I I I 

I I 
I I 

K. Har.cilr.g CJOes !or ·Nasll!s ustea Above 

I P·.:~ •; · ~rr:f'1 ~aero . ., .,,, C:~t'"!'Ct10n 'Jt :rt1'lfrrtatton es ntlr-&IP.! ~ = 
~aoe 1i rn.m,res tnt rM'I'I"'"tOts. • S ,._.,,"tor ttJtMOOf1'8f" "no tC 

l m.nuan ·~ ~ u;,Jtqtt .vtG Qt100Sat t~nt ..... Thts •nt:h.Aift ''""• 

1 1~ '~f'WJ •'"'llfuCftOt"S. ~trtet~ c:aca. anocomoeettnQ and rev. .... nq 
'r\e ~·)lift i.nQ ~IS •eq.atO<nq !IWt :lulGen dDII\a&&. ollCI\Mllnq 

I ~naons '01 ,~ tr.ts ~aen. :a Chtet l nlort~ta»an ~OMCY 
'ltath;.n ~ ... 4 123. uS E.""'""~latP"'MeebOftAqenc:y • .o.Qt-.. St . 3 '.N 

1 ·Nn""ftQ'IOft J C 20&60 . .no to me Orttce Of lntotmatton anc1 Requ...uorv 

1 ~rtltf' 'l J~-:~ ~f \AW"~I lfWl o3uoQI'l .VaS"•N}IOf't ;) C. 10~03 

1
18. GENERATOR'S C!!RT1fi'ICA nON: 1 nereO"' oec1are rnat rne con~anrs or mts cons.qnment are !urtv 3na accuratetv ':l.ncrtoea tlDOV~ ~ orooer !.ntootnq name .. na .:tre ctasSih'!!O. 

;JacKea. mar•ea .. lnd taoeuta . .1na are '" au rescects ,, orooer conartton tor trat'lsoort oy n~nw~t~ .tccoratng !O c\Oouc.aoee ,,..,ftf,...:thO"llt ana n~ttOn;tt ~,m~t r~u•..\fiOf"~ and j' 

l :ne ~aws ot rne State :Jt Soutn Carottna. 

tt I am a targe auanmv ~eneratof . 1 cerrtty mar 1 nave a oroqram '" otace ro reauce '"" votume at'W'l !OJ~te s rv ot waste Qet"14!'1'ateo ro rr.~ degree 1 na¥e oet.,m•nec:J ro oe economteallv 
oracuc .. ote and tnatt nav.- setectea cne oracttcaote mwtnoa of rraatmenL storage. •:Jr a•soosat currennv avauaote- ~o me wn•cn m•n•m•zes tne orese:'lt ana lu1ure rnrea! to numan 
neann ana tne ff11Ytronmenr. OR. 11 I am a small auanmy generator.: M<lve made 3 gooa tann '!tfortto mtntm•z•mv wasceqeru!t'aiiOn <2nd setect tne oest waste managlltt'ftttnt metnoa 
tnal: •s avattaOfe ro me ana tnar 1 can artora. d._ L 

PnnteatTypea Name 
MICHAEL J. LAMORE ISignarur~ //---- Momn iJav Year I 

,R. 7, Zl7 I 9S 
~ 11_ fransoorter : .l.cl<nowreaqement of Aecetot or Mater1a1s 

~ ,. ¥"f~~T'jpea Name ~ 
~ I PI PL..n"' (1, ( v; It k I Y\J( ) 
o 18. "'ransoonef'z .~cxnol.,;,1eaaement oi Aecetot of Matenats R . 
~ i>nnteo/ f ypea Name 
R 

F 
A 
c 
I 
L 

19. Jisc:'eoancy 1na1canon Soace 

/ y 

lr;&u;;~L_o ~C: 
I 

I Siqnarure 

J 

a I I I I 

ill I I I 

Mootn Dav ., ~ar 

I~ I '-f I~ 919 I) 

I I I~ c I I I I I I P'ls. 

I I (lbs. ~I l I I I I f:bs.. 
I I 

I t=~~~----~--~--~----------------------------------------~--------------------------~ ~ 20. .=aotltv Owner or Ooerator: Camficaaon of recl!lot of naz.aroous matenaiS covereo DY m•s manuest exceot as notea 111 Item ; 9. 
I 

I 
Pnnteo/ Tyaed Name- ,~ o\Aonm Day 'fl!al' . . 

EPA Form 8700 Rev. 9/ Pr 



STATE OF SOUTH CAROLINA INSTRUCTIONS FOR UNIFORM HAZARDOUS WASTE MANIFEST 
These rnsuucnons Must Accomoany Eacn ··orogonaf· Manoiesr 

IMPORTANT: TYPE [on a 12-ootcn ternel rypewroterl OR USE ;:rAM POINT PEN - PRESS iJOWN HARD ALL COPIES MUST BE LEGIBLE! 

GENERAL INFORMATION: Feaeral Regulatoons requore generators ana transoorters ot nazaroous was:eana owners or ooerators oi hazaraous waste treatment. 
storage. or Cl isoosal facolitoes to use tne U.S. EPA Form 8i00-22 Rev. 9188 (DHEG 1988 tAE'I 5: 39ll ana. of necessarv. :necontonuauon sneer U.S. E?A Form d700-22A 
Rev. 9188 (OHEC 1988AI (REV. 51891 !or ~oth inter-state and ontra-state transoonanon Transoorters 'Nno :ranso:.ort hazardous waste onto the Unote<l States lrom 
another country are resoonsrote tor completong tne manotest Feaeral ana State regutanons also requore generators ana uansponers of nazaraous waste ana owners 
or ooerators of hazardous waste treatment ~torage. or Closposat tacotohes to ca•nolete :ne rouowong ontormauon. 

GENERA TOR SECTION 
1. Generator's U.S. EPA ID Number - Manifest Document Number: Enter :ne generator's U.S. E?A twelve digot •dennficatoon numoer an<lthe uniaue live digit 

numoer assognea to tnos man1test by the generator begonnong wun 00001 . If 'JOur company aces not nave a U.S. E?A laenulicauon Numoer. please contact S.C. 
DHEC at (803) 734-5200 about obtaoning an iaenu:ic<:toon numoer. 

2. Pa9e 1 of: Enter the total number of pages use<lto camoH!Ie rnos manofest.o.e .. the first oage EPA Form 3700-22 Rev. 9188 [OHEC 1988 (REV 518911 plus me 
number -Jf conunuauon Sl'lee!S EPA Form Si00-22 Rev. 9/88A (OHEC t988A) !REV. 5i 89l of any. 

A. State Manifest Document Number: Leave blank. 
9. State Generator Identification Number. Leave blank. 
3. Generator's Name and Mailing Address: Enter the name anc marling aaelress of tne geoerator 'NhO woil oTodnage the returned manifest forms. 
4. Generator's Phone Number: Enter a telepnone numoer 'Nil'1 area c:rae ·Nnere an a ... :nom:e<: agent at :ne geoerator can oe reached on the event ot an 

emergency inciuaing ooghts. weeKenas. and hoiiaays. 
5. Transport 1 Company Name: Enter :ne company name :;,I tne ~rst :ransponer ·Nno ·Noll :ransoon rne was:e. 
6. U.S. EPA ID Number: Enter the U.S. i:PA twelve digot •denaficanon number oi me forst transponer oelennioea on otem 5. 
C. State Transporter's 10 Number: Leave Otani<. 
D. Transporter's Phone Number: Enter a telephone numoer includong area code where an autnonzea agent oi me fo rst transporter can be reacnea in the event of 

3n emergency including nognts. ·weekends. and nouaays. 
7. Transporter 2 Company Name: If applicable. enter me camoany name of tne secona uansooner woo woll transPort tne waste. If more tnan 2 transoorters woll oe 

usea. use a U.S. EPA Form 8700-22A Rev. 9188 (QHEC 1988A) !REV. 5189) contonuanan sneer ana list the transponers on the order they woll be transpornng the 
waste. 

a. U.S. EPA 10 Number:lf applicable. emer the U.S. EPA :wetve aigot 10 number of tt:e secooa traosooner •aernfie<l •n otem 7. 
E. Slate Transporter's fO Number. Leave blank. 
F. i'rans~er· s Phone Number. Enter a teteonone number onctueling area caae where an autnonzea agent oi :ne secanatransporter;..c;an be reached in tne event 

of an emergency including nognts. weeKends. ana holidays. ·.. · 
9. Designated Facility Name ana Site Address: Enter :ne comcany name and sote a<:<:ress oi :ne treatmen:. ;:ora<; e. or disposal facotiry <:es•gnateM receove the 

waste iiste<l on thos manofest. The aaaress mustoe :ne so te 30Cress. ·wnocn may coffer 'rom :ne maoiong i!Ocress. 
10. U.S. EPA 10 Number. Enter tne U.S. E~A twelve digot •Oenniicanon numoer of !he aes•gnatea <reatment. storage. or aosposal factliry oelentlfiea on item 9. 
G. State Facility's 10 lllumber: Leave blank. 
H. Facility 's Phone Number: Enter a telephone number onciuaoog area coae wnere an autnonzea agent of the tac<hty can be reacneaon rhe event of an emergency 

oncluaing ntghts. ·Neekenas. ana holiaays. 
11. U.S. OOT Descriptions: Enter proper snoopong name. hazard ctassanatD NumoeroUNiNAI foreacn wasreas oelenllfiea on 49CFR 171-1 77. 1f aaaotional soace 

is neeaea. use a U.S. EPA Form 3700-22A Rev. 9188 IOHEC 1988AI !REV. 5189) Con11nuanon Sheet. 
12. Containers (no. and type): Enter numoer of contaoners for eacn waste ana tne aooroonate aoorevoanon trom Table I (below) for the rype of contaoners. 

TA8l.E I 
IJM = Metal drums. c:arre1s. kegs TT = Cargo tanks " :tr!'< :rucksl C~ = Metal boxes. canons. cases. roll offs 
OW = Wooaen orum·s. barrels. !<egs TC =Tank cars C'N = Wooaen ooxes. canons. cases 
OF = Fiberboard or plastic arums. oarrets. kegs OT = Dump truck CF = Ficer ~r ~1:'\stoc ooxes. canons. cases 
i'P = Tanl<s porrao1e CY " Cylinders 6A = aunao. C!Otn. pacer or plastic bags 

1:3. Total Quantity: Enter total auannry ot waste aescnbea an each tine. retanve to the uno!S usea on <tem 14. 
14. Unit (weight/volume): Enter the appropriate aoorevoanons tram Table II (below) for :ne unu of measure: 

Table II 
P = Pounds L: u tars K = KiiOCJrams T = Tons M = 14etroc Tons N = Cuooc Meters Y = Cuboc Varas G =Gallons (liauod only) 

I. Waste Number. . Enter hazardous wasta numoars as soecotiea in Soutn Caro11na Hazardous Waste Management Aequiaaon A.61- i9.261 Suoparts C and 0 to 
iaennty the nazaraous wasta on eacn tine . 

.J. ADditional Descriptions 1M Materials Usted Above: In me soaces orovielea. enter the autnonzanon numoer (from tne S.C. OHEC ~utnonza11on Request Form) 
for each waste stream lis tea in sec :ion 11 above. Note: aatore any hazardous ·waste canoe acceotea tor :reatment storage or disoosal in South Carolina. :ne 
generator must ootatn onor aurnonzanon from the treatment, storage or o•soosat lao::loty. 

K. Handling Cod• tor Wast• Listed Above Leave clanK. 
15.. Special Handling Instructions and Additional Information: GeneratorS may use rh•s space ro onaicata so&Clal transoortation. treatment. stora9e or <lisoosal 

onformanon or Bill of Laaing Information. For ontemaaonaJ snoomenrs. generators must enter on tnos space !he poont ot deoarture (City and statal for those 
snioments aesnnea for treatment. storage. or Clisoosal ouiSKht the juns<11ct1on of rne Unote<l States. 

16. GeneratM CMtilication: The generator must REAO. SIGN (BY HAND IN INK), and OATE :ne cenoticatoon statement if a moae otner than hoghway is used. !h~t 
wora"hlghway" 3houl<l be tinea out ana tne aporoonate moae Jratlwarer. or atrl inserrea on tnasoace below. if anomer moae on a a a ilion to the hognway mO<leos. 
used. enter the aoorooriate aaailional mode (e.g.. and r<lll) in the soace betow. 

TRANSPORTER SECTION 
17. Transporter 1 Acknowledgement: Enter :ne name of the Person acceoung rne ·Nasta on benalf or the first ttansooner. That oerson must acknowledge 

acceatance at the waste aescrooeo on tna manohtsl oy SIC]nong 18Y HAHO IN INK) ana entenng rne DATE of recetpt 
18. rransoort• 2 Acknowlec:tqemenl: Enter. if aooticaole. :ne name at the oerson acceoang tne waste on benart at the secona rransoorter. That oerson must 

acxnow1eoga acceotance ot the wasta aescnoea on me manofest oy SIGNING (BY HAND IN INK) ana enterong rne DATE ot rece1ot 
FACIUTY SECTION 
19. 0~ Indication Speer. The autnorizea representanveot cneaes•qnatea !ac:hl'is ownerorooerator must note on tnos soace any discreoancy oetween 

the waSte oescrooea an the manofest and rna wasta actually recetVe<l at tne raetlotv. Owners ano ooerators at racohtoes wno cannot resotve s1gnoficanT 
oiscreoanc1es w•tnon 15 aays receov1119 the waste must suomot to rna Oeoamnenr a oener ""''"a coov or the manoi~t aescnoong tne aoscreoancv ana anemcts :c 
reconoie oL The treatment. storage. or Clisoosatlaetlity must enter me actual wetgnt or waste ori oounas on :ne soacas orovoaea ol tne amount 'lanes any trom rnar
soeoiiea by the qenerator on otem 13 or ot the generator uses a unlf ol measure otner ma" oounos. 

20. Faclily Owner or Oo•ator C«titication: Pnnt or Jype rna name Of the oerson acceoang :ne waste on oenall ot the owner or ooerator at the faCility. That person 
must ac::knOWteage acceotanee or tn~ waste aascnoea on me manolesl bv SIGNING IBY HAND IN INKl ana emennq the DATE of recetot. 

IF ASSISTANCE IS NEEGEO IN COMPLETION OF THIS MANIFEST. CONT AC7TliE TREATMENT. STORAGE.. OR DISPOSAL FACIUTY DESIGN A TEO TO AECEJVE 
THE WASTE OR THE S.C. OHEC MANIFEST SECTION AT 18031 /34-5200 WEEKDAYS FROM 8:00am ro 5:00 P1tJ .. -
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South Caro~ina Department of Health 
and Environmental Control 

3ureau or So"c .i ~axaraous WaStl' ,,1:;:. 
26CO 3un Street. ;:;;1umc1a. SC 292G : 
:::o~ona . i803i ~3~·5200 
~~~·genq & r+o~taavs . ,aOJt25J-.;<iaa 

U Nl FORM HAZARDOUS 11. Generators u .S.~?~ ,Q No. :>o~"wa~~~~ 1,10 i 2. "a;e · I il'iormauon · ~ :ne ;naoao areas ·s not 
WASTE MANIFEST N I c I D 'g ., 8 I 1 '4.' 6 '8 I 4 I 0 ' 8 0. 0 r 0 ' I .cl Qf 1 ,: ec:..:trea~v .=~~ral ~aw . .JUt IS oy Srate ~ Jw 

~ 3 ~eneratorsNameanaMa11rngAoaress CITY OF GREENSoORO FLEET 
401 PATTON AVE. 
GRF;;NSBORO, NC 

4 Senerator"s?hone' 919 1 373-26o4 
27402 

State Manrlest Document Numcer 

5. ~ransooner 1 Comoany Name 

~EROLA ENTERPRISE. INC 
6. u.s. i:?A ;o Numoer lt-C;.;._S;.;t.;;.at;.;;e_r_,.;.an""s""o""o-'n.;;.er""s;;....;;: o....-::-::--:-:-::--:::-::--'='""....,...--~l 
1 N1 J 1 D 1 9 1 8 , 6 1 6 10 1 9 , 9 14 1 9 D. iransooner s ?.,one ( 4.0 7) 28 7-5000 

7 Transooner 2 Comoany Name a. u.S. 2PA 10 Numoer I :. State rransooner s tO 
~~.;;._.~~~~----------------~ 

I I I I I I I I I I I I ~ :"r;~nsoorter s ?~onP. 

9. Jes1gnatea Fac111ty Name ana Site AOOrP.ss rQ. U.S. ~?A ;Q Numoer G State i=ac:tuy s 10 

';'.Jaste Numoar 

II I LAIDLAW OF SOUTH CAROLINA 
ROUTE 1, BOX 2 55 I :1 . . =acUity 5 ?~one 

!' ?:::-rnmoo sc zqp; ISICIDIOI7 1 0 IJ171519 ti~ 's r .~o'3)-.!I.S?-soo3 

I 
11 u.S. DOT Descnpuon llfiCiuamg ,:Jrooer Sh•corng Name. Hazara c;dSS. ~nd ;0 .Vumoen I :2 . . :vnta;."ers I :3. ~v;a; Guanutv I·~ uo1ill' '· 

c.fr:1• tiU ($:;3 ~ '10· 1 '·:ce I ·11 .Cl 

I I ~ a RQ-HAZARDOUS WASTE; ..sG-H:S NOS )t'ORM E NA 9189 
E VIRGIN TOLUENE CONT~~INATED SOILS, HAZARD CLASS 17 0,0

111
o ,T o

1
o

1

o
1

z
1

zl 
~~----------------------------------------------~~,~~~~1~~~~ 

~~b_. _____ ._~-------------------------------------------------+~~ ~~~~~1 ~'~~~~~'-2'~'---+~======~~ 
R Jc. I 1: : 

I I ! ! I : I I ' 

t· I 
I J. ).dOillonar Descnonons for Matenars Listea ).bove 

a L..!l2]-l 01 s, 6, 5, 5!-1 61 11 0, 11 
b. LLJ-1 I I I I 1-1 I I I I 

c. Ll_j- t.-1 -~~~~~~~--'I- t.-1 -~~~~~--'1 
il.l..LJ-1 I I I I 1-1 I I ' I 

I J 

K. :-iar.aling CJaes ior '.'Vastes LJstea Above 

i 
15. Soec1a1 Hanaing tnstrucnons and ).aamonat tniormation I P ~.J c ~'!OQttln'; QJ'!Jer'l : ':lr "''~ CD'~tt'ln 'lf tn1'0fn"a00ft 11 ftb~ :~ I 

,l.,.,;tQe ] 7"ftof'holfti"M'ql"'""?tt0r" · ~l'fttfttJie!IOf'l"'"~~ """G tO 
1 """"'"'tft ~Of,....,...... Stt)t'~ ,.1'0 ftt"CM)S811~ ..... :"At• ol'llr.1Wft l.n'Wt 

.., 

WORK ORDER 1/:)./06 
l ,.,. ,~nq ,,.,rr ... crton1.. ~ •• ,.,..,"? caaa. .uta COmotettf'Q .ln<l ~ev·.rwtnq I 

• .._ ' ·lftft Sene ~~~ r~a>nq ~ !')uldeft .....,.,.. .... nci\Ntnq 

I ~s '3f' t eGUCU'MJ tn.s ~oen :o •:n.et "'tormaaiOft ~oa.c: ·, 
9tanc;.'1 ~·.4~ .?23. ..; s Enveronnt.f1!atP""*uon Aqency. -'01 .Y Sl S W I 

1 ··'Y•Sttt~rott :J C ~4,60, .Jnc:l ra rne O~ce ot lrttottnattOn a.ncs Aeqt.<,norv 
; -'.~"!.~ _j"''=~ tJ1 •..tat':tqet"~ M"J ~ .'IISI\t"'"ltOn. :J.C. :C!~:! 

GENERATOA"S CEATIFJCATION: 1 ,.,et&~l oeclar" rnat rne contentS or rrus cons~qnment are ~utlv ana acc:;ratetv '.lHCrlOed ."laCvtt ::rv orooer sntoornq name ilna art! classartea. 
o>aCkt!d. marked, .Jna 1aoetea. ana are., all resoects Hl orooftf" conou•on ror rrc11nsoort ov n ·~nway accort1tnq tl) .:.oo••caot~ .,.,.,,..~r•nn~• ;~nn ""unnrtt qovttrnrnfltnt r~t~~~uon"' ana 
tne ~ aws ot rne State ,:,t Sou'" Catoltna. 

1t I am a t;~~rqe auantttv generator. 1 c~Mt•tv 1nat 1 nave a oroqram •n otace 10 reduce rne votume aro !OxtCttv ot waste qenetatea ro t"tt aeqree 1 nave detetm•nea to oe econQrnteajly 
;lrac:u~oae ana rnat 1 ,av• setecrea rne oracttcaote mvtnod ot treatment. storage . . ~, atsoosa• cutrennv avauaaae <o me wnrcn m•n•m•zn tne oresr.-tt ana ruture U'treat to nurnan 
neann and tne ttnvtronmenc OR. 111 am a smau Qu~ury genet'ator. I nave m-oe a gooo tate" ettort to m.ntm•ze my was;e qene-rauo11 .lnG setect 1ne oesc wasre manaqtrment me1noo 
rnac •s avattaOie 10 me atta '""' 1 can atforo. 

Pnnrea/Tvoea Name 
MICHAEL J. LAMORE 

.\Aonrn Qay YP.ar 

!C 4 I ?· ?t ?' .I 
~ 1 

17. iransooner 1 ).cKnow•e<lqement of Recetot oi Matertals "' ./" 
~ Pnnreatrypea "{arne Qi\ 
~ ~·, " 4-. ~\ L---1 :S 8 L/f '\\\)b)\ ~~~eQQ__ Q_ (L .IAontn Oav · r ~ar 

O,A- ,:;,_, ?/i1<.. 
O 18. :-ransconer 2 AcKnowteaqement oi RP.Cetot oi Materrars 
~ r--:?-n-n-teo--/~T~y-pea~-N~a~m~e~~~~~~~~~~~~~~------~,-S-~-n-a-~--.. ----------------------------------------------------M-o_n_!_h ___ Q_a_y ____ ·f-ea-r-4 

!R ' , 1 r 

19. Oiscreoancy tna•canon :Soace I 
F a I 1 1 r 1 1 !lbs. :: I : 1 1 • 1 Pl)s 

? - ~I 1 1 1 1 1 jibs. a I 1 ' 1 r ' libs.l 
Ll 
I -~~~--~----------------------------------------------------------------------------------------------~~ :::; 20. .=1ca11tv Owner or Ocerator. Camficaoon of recetot ot hazardous maten81s coverea ov rt11s mamiest exceot as notea 1n Item 19. 

?nntea/Tyoe<l Name I SignaiUI'e ~m Da't 

1 

Y~ I 
EPA Form 8700 IRe.. 9/88\ PrtWtnu<t Frtihnn" aro• Clhcnl- rnHFr. 1QAA 101- ;tAQII 
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STA fE OF SOUTH CAROLINA INStRUCTIONS FOR UNIFORM HAZARDOUS WASTE MANIFEST 
fhese Instructions Must Accomoany Ea<;n ·ongmaf· Manoiesr 

IMPORTANT: TYPE (on a 12-ootc~ tetotet rypewrorerl OR USE i=IRM POINT P:N ·PRESS DOWN HARD ALL COPIES MUST BE LEGIBLE! 

GENERAL INFORMATION: Feaeral Regulauons reouore generators ana transoorters or nazaroous was:eana owners or ooerarors oi hazaroous waste treatment. 
storage. or <l1scosa1 lacliitu~s to use !he U.S. EPA Form 8700-22 Rev. 3188(0HEG 1988 tREV 5: 39llano. of necessar•1. 'hecont1nuanon sneet U.S. EPA Form 8700-22A 
Rev. 9188 1DHEC 1988Al tRE'I. 51391 for ooth onter-state and ontra-state transcortanon 1"ransoorters .. no :rans;;ort nazaHlous waste onto the Unued States from 
another country are rescons1ote tor comcieung the man1test Feaeral ana State regula nons also reauore generators ana transporters at hazaraous waste and owners 
or ocerarors ot hazar<lous waste treatment ~carage. or disposal tac11thes to comolete :ne touow1ng onlormauon. 

GENERATOR SECTION 
1. Generator's U.S. EPA tO Number· Manifest Document Number: Enter :he generators ~.S. E?A rwetve aig1t •<lennticanon numoer ana the un1oue live digit 

numoer ass1gned to thiS mamtest oy the generator beg1nnzng wul'l 00001 . It your comcany does not nave a U.S. EPA iaenuticauon Numoer. ;>tease contact S.C. 
OHEC at (8031 734-5200 about obta1ning a11 idenuiic<:uon numoer. 

2. Paqe 1 ot: Enter the total number ot pages used to complete thiS manotest. 1.e .. tl'le first oage EPA Form 8700·22 Rev. 9188 (OHEC 1988 (REV 5/891) plus the 
number at conunuauon sheetS EPA Form 8700-22 Rev. 9/88A (OHEC T988A) (REV. Si 89) of any. 

A. SUite Manifest Document Number. Leave blanl<. 
3. Slate Generator Identification Number. Leave blanl<. 
3. Generator' s Name and Mailing Address: Enter the name anc matting address at tl'le generator · .. no ·Noil manage tl'le returned man1test forms. 
4. Generator' s Phone Number: Emer a teleonone ;1umoer "Nith area cd'de . .,here an a"rhonzec agent ot ::-~e ·~enerator can be reached •n the event ot an 

emergency inciuaing n1ghts. weeKenas. and hoiiaays. 
5. Transport 1 Company Name: Enter rne comcany name :Jf tne ~rst rransoorter ·NhO ·NIII :ranscort me Nas:e. 
o. U.S. EPA 10 Number. Enter the U.S. EPA twelve digit 1dennticanon numoer of tne first transporter 'aenni1eo 1n 1tem 5. 
C. SUite Transporter' s 10 Number: Leave btani<. 
0. Transporter' s Phone Number. Enter a tetechone numoer including area code wnere an autl"lortle<l agent oi me hrst transporter can be reached in the event ot 

an emergency including nognts. ·.,.eekenas. and noudays. 
7. Transporter 2 Company Name: It aootocaole. enter tne comoany name at tne sec ana transcorter wno w111 transcort the waste. !I more tnan 2 trans carters w111 oe 

used. use a U.S. EPA Form IH00·22A Rev. 9188 (QHEC t 988AI (REV. 51891 cont1nuanan sneet and hst tl'le transoorters on the order they w1ll be transporting the 
>Haste. 

a. U.S. EPA ID Number:tf acoticabie. enter the U.S. EPA twelve oig1t tO number ot tt":e secona rransconer •aerntied •n •tem 7. 
E. SUite Transporter's 10 Number. Leave blanl<. 
F. Trans~er·s Phone Number. Enter a tetecnone number 1ncluding area code wnerean autnonzeo agent oi :ne second transoortet.c;.an be reached in the event 

at an emergency including n•gnts. -N&eKends. ana holidays. ·· · _ 
9. Designated Facility Name and Site Address: E., ter 'ne comoany name ana s1te aac:ress ;:i :ne ::eatmen:. s:orage. or d1scosat tac:liry aes1gnatelfqo rece1ve the 

waste hstea on th1s man1test ihe aadress must !Je the Site aac:ress. ·oNn1c:1 may <l1f1er 'rom :ne ma1i1ng aacress. 
TO. U.S. EPA tO Number: Enter :ne U.S. EPA rwetve c1g1t •aenniicanon numoer at tne ·Jes1gnatea ;reatment. storage. or <liSCosat tac11iry 1dennfied 'n item 9. 
G. State Facility ' s 10 Number: Leave olanl<. 
H. Facility 's Phone Number. Enter a telephone number •nciua1ng area coae wnere an autnonzea agent of the tac1ilty canoe reacnea 1n tl'le event of an emergency 

.ncluaing n1ghts. ·Neel<ends. ana holidays. 
11 . U.S. OCT Descriptions: Enter procer sn1001ng name. hazard class and 10 NumberiUNiNAl tor eacn waste as •aenniied in 49CFR 171-1 77. It aadllionat soace 

is needed. use a U.S. EPA Form 8700-22A Rev. 9188 (DHEC 1988Al tRE'I. 5189) Connnuanon Sheet 
12. Containers (no. and type): Enter numoer at conta1ners tor eacn waste and the acorocnate aobrev1at10n :rom Tablet (below) lor the rype at contatners. 

13. 
14. 

I. 

' .... 

TABLE I 
DM = Metal drums. t:arrels. i<egs TT =Cargo tanks .. :m'< trucksl CM = Me!3t boxes. cartons. cases. roll otfs 
OW =Wooden arums. barrets. i<egs iC = iank cars C'N = Wooaen ooxes. cartons. cases 
OF = Fiberboard or ptasnc arums. barrets. kegs DT = Oumo rruck CF = Fie~ -:!r PI:\Sttc ooxes. cartons. cases 
TP = Tant<s portaole CY = Cytincers 9A = 3urlac. C!Otn. pacer or p1asnc bags 

Total Quantity: Enter total ouanaty at waste descnbea on eacn line.. retanvtt to the unztS used 1n •tem 14. 
Unit (weight/volume): Enter the appropriate aoorev1anons from Table II (below) lor the unn at measure: 

Table II 
P = Pounds L = Liters K = Kilograms T = Tons M = ll.iletrtc Tons N =CubiC Meters Y = Cub1c Yaros G = Gallons (liouid onty) 
Waste Number: Enter hazardous waste numbers as soec1tiea in Soum Carolina Hazaraous Waste Management Reguiation R.61· 79.261 Suooarts C ana D to 
idennfy the nazardous waste on eacn line. 
Additional Descriptions 101 Matenats Listed Above: In :ne soaces orovidea. anter meaumonzanon numoer !from the S.C. OHEC ..\uthonzauon Reouest Form I 
!or ~ach waste stream listea in sec :ion 11 above. Note: 3eiore any hazardous ·Nasta canoe acceotea tor :rsatment storage or disPosal in South Carolina :r.e 
generator must oota1n onor autnonzaaon from the rreatment. storage or Otsoosal tac:llry. 

K. Handling Cod• for Wast• Liated Above Leave olantc. 
T 5. Special Handling Instruction• and Additional Information: Genera!OfS may use U11s soace to 1ndicate soec1a1 tranSPOrtation. treatment. storage or disoosal 

•nformatton or Bill of Lacing lntormanon. For 1ntemauona1 shiPmentS. generators must enter •n thts soace ~he potnt ot deoarture (City and statel tor those 
sntoments aesuned tor treatment. storage. or disoosal outStlle rne IUriSdtcnon of the unned States. 

16. Generator C«tification: The generator must READ. SIGN (BY HAND IN INK), and OA TE :l'le certtlicauon statement If a mode other tnan l'l1ghway 1s used. tne 
word "l11gnway .. 31'10uld be linea out and the approonate mode Irati. water. or a1r1 insertea 1n rne soace 081Qw. il anomer mode 1n adaiuon to the h1gnway mO<le •s 
used. enter the aoprocriate additional mode (e.g.. and ratll in me SllaC1t below. 

TRANSPORTER SECTlON 
17. rransporter 1 Acknowledgement: Enter :he name of the oerson acceoung tne -Haste on oenalf ot the first transoorter. That oerson must acl<nowledge 

acceptance of the waste aescnoea on tne man1fest ey SJgmng t8V HAND tN INK) af\C enrenng tne OATE at recetpl 
18. rransooner 2 AcxnOWiedgement: Enter. if aooticaole. :ne name of me oerson acceoung me waste on oena1t of the second rransoorter. That oerson must 

act<nowteage acceotance of the waste descnbe<l on me mamtest ey SIGNING (BY HANO IN INK) af\C entenng me DATE ot rece1ot 
FACIUTY SECTlON 
t 9. D~c:y Indication Soacr. The autnonzea reoresentauve ot the cesrgnated !ac:htv·s owner or ooerator must note 1n tn1s scace any discreoancy netween 

the .,.aste aescnoea on :he manofest and me waste actually receiVed at the rac111tv. a ·wners ana ooerators ot tactht1es wno cannot resolve stgnoticaot" 
dtscreoancres w1thtn t 5 aavs rece1vonq tl'le waste must suom1t to rne Oeoanmenr a •ener ""tn a coov or tne maruiest aescno1ng tne d1screoancv ana attemctS :o 
reconc1ie 1L The treatment. storage. or disoosal faCility must enter meac:ua1 wetgnt or. waste tn oounas 1n :ne soaces orov10e<l1f rne amount vanes any trom tnar
scecliiea ey tne qenerator on uem 1 :l or 11 rne generator uses a umt ot measur~ otn~ ·;,"" oour>OS. 

20. FacaUty Owner or Oo•ator c..rtffic:ation: ?nnt or rvpe tne name ot the oerson acceoung tne waste on oenau or tne owner or ooerator of thtt taotity. That oer.son 
must aCKnowte<lqe acceatance or me waste aescnoea on me manrtesc by SIGNING t8V HAND IN INIO ana entennq rne OA TE ot recetot. 

IF ASSISTANCE IS NEEuED IN COMPLETION OF THIS MANIFEST. CONTAC7 TliE TREATMENT. STORAGE. OR DISPOSAL FACIUTY DESIGN A TED TO REC8VE 
THE WASTE OR THE S.C. OHEC MANIFI.:ST SECTlON AT (803l 734-5200 WE:KOAYS FROM 8:00am TO 5:00 orn . 
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South CaroJina Department· of Health 
and Environmental Control 

Sureau at Souo .l. Hazaroous '.Vast\' '.1c;:. 
2SCC 3u.: Stree!. Culumo.a. 3C 2920: 
c~ore !803i ~3<1·5200 
:m~jency .l. Houoavs. !8031253·o4aa 

;2LEASE ~P.INT or :YPE = ·: ~- ~oor'J·.a-:: 0M8 No 21JSu·uO:J9 :,o1res ~·20·~· 

UNIFORM HAZARDOUS 
WASTE MANIFEST I 

: Generator; J.S. :?A .Q No 00~~"~~~~~0 j 2. ?3';:! · 

. N I c . o . 9 . a . 1 , :. . 6 . a . 4 . o , a I o , o . o . ; . 1 1 )i 1 I
. In lOri:' anon _1n :ne . snaoeo areas ·s ·'O! j 
rec~: rec :Jy ~ecera1 :aw :Jut 1s o~ State .aw . 

! !3. :::Jenerator s Name ana Maumg Aocress CITY OF GREENSBORO FLEET MADITENANCE 

I ' "'"'"ro'' Phoo" 919 

.:.. 5taie .'vtan1fest Document Numoer 

5. 

401 PATTON .AVE. 

373_qt~tNSBORO, NC 27402 a. Stat!! Generator' 5 10 

-? I C. State r ransocner s !Q 

! ') i'"ransooner; ?'1one ( 40 7) 28 7-5000 I J l7 rransooner 2 Cumoany Name 

I 

I;· 5tate 'ransooner 5 10 

I ll 
I: 

9 Jes1gnatea Facility Name ana S1te Aooress 

LAIDLAW OF SOUTH CAROLINA 
ROUTE 1, BOX 255 

10. u.S. ::?A !0 Num::er 

I I 
I 

? ~ "iE~·lOOD sc zaps I Sic I 0 I 0 I i I 0 I 3 I i l i I 9 I 8 1_.2 (803)-.:..j?-5003 

111 U.S. DOT Oescnouon !mctuamg Proper Sh1ppmg Name(j!;!5 C:ass. dflcJ ;Q Numoer; I :2. S.;ma1r.er; i :3. 7J:a; ;Juanmy ~:~ JM I. Waste Numoer 

5at.,fV ~ -.:.L "o. 1 T"~,ce I · ,',~ ·: ~' 

I I I I 
G 

a. "'-Q-HAZARDOUS rJASTE; -SOILS NOS ):ORM E NA 9189 I I I I I 
I 

I ~ 
I~ I' 

VIRGIN TOLUENE CONTAMINATED SOILS, HAZARD CLASS 17 lo 1o
1
tJo , r!o

1
0 , o 12

1 
2 T 1U1212101 

I I I I I I I 

I~ I ~~ic. 

I 11

1 

~ 

I I ' I I I I I I I 
I I I 

I I d. 

! I i 
I J. Aaainonal Oesc;iotions for Matenais Listed Above 

a.~-1 01 51 6, 5, 51-1 
I I 

6, 11 0, 11 c.LL_J-1 I I I 

I b. LL._j-1 I I I I 1-1 I I I I 1·1--L.J-1 I I I 

115. Soec1a1 Hand1ng Instructions and .l.ddlhonal Information 

I .l 

I I .l 

I I-I I I I I 

I I-I I I I I 

! I I I I I 

I i 

I 
i I I I I ! 

I 
I I ' I I ' I I I I I I I I 

i<. :-!arJilr.g C.::cies ior Wastes ustea Above 

I , .. ~ '- · ~!'!H~"; Q...:-:..- . .,, ~:s C!)T•"!C:O':In '.)f ~n~ma11on •S e"Sitft"~ ~: 
....,aGe !7 "!'hftHfM ~ qet'M:I;IOf~ 1 S """'ulft lOt lflt~en.,. -W'G ~ C 

I 
I I 

. WORK ORDER /?z/07 I ~ ' 01 "~' <QOf~ .v\0 IJI"DD5af '"CmfMIS f"'!ll. .nctuoes lotftclt 

'""'~"? ·~tr·..,C~I"'\. ·.J•'"""""'J aata . .lOOCOtnOiettnq ilnO ,..,'f'W'"""'; 
'"- ' ')t"' :;..,a c.~s •eq,MO•"Q 1"4' :>utaen ... m.A ... . nc:~ 

j ~ ·01 r~ :nes ou.toen ~o ~ lnlafttQIIOft ~?L:c ·~ 
!3r¥(.."'t -~•.4-l23 . .;S ;,._,~taiP'OtKttonAI.qencv.-401 YSI . .i 'N 

I 'N~ ) C n..a . .1nQ rG me')tftce of lftf()ft!'UihOn ~ F1WQu.o.oJtOf";; 
, ~<! ~"":~ ~! ._..,.~~t 1M 13uot)et. •• ,.,,,., .. ~tOf' oJ.C. ~C~OJ 

16. GENERA TOR'S C!!RTIFICA TlON: 1 nereo-1 deer are tnal tne conrenrs ot m•s cons.qnment ate h.JIIv af"a ac:!Jratetv 'lescrroera aDt.""ltt ov !ltODef' sntootnq name '"'a are CI&SSirtea. 
:>acx.ed. marMed . .1na •aoete<J . .Jna are •n aH resoec:s .n orooet conantOn ror tran~rr ov nt~nwa~ 3CC:)ratnq ro aooucaote ,,.., .. "~'•nnal -""tl nl'uon,.t qavMnmef't t f!'9uiAnons .:tna 
i11e 1aws ot tne Stare ~~ Soutrt Carouna. 

I 
I 
I 
I 
I 

If I am a larqe Quanrtrv genera1or. 1 certtty rnat 1 nave a orogram •r. ::uace tO reouce ·~tt vOlume ar"l !OluCHV ~~ ·•iii.Sttt qen.warea tO tre -:Jegree 1 ruavt:t Od'f.,m.nea to oe economeeau.., 
:>racuc .. o•e 3nO tna11 navtt !etectf!Kt rne aracucaout mwtnoc:J or treatment. scorage . . :Jr dtsoosa• t:urrenrty ava•taOt• :o me wn.cn rntn•m•zes tne arese:"l ana lulure 1nrea1 ro numan 
neattn ana tne wnvtronmenr: OR .• t I am a small auanuty genltf'ator. 1 n~ve maGe a gOO<J ta.cn '!ftort to mtn•m•ze my was&e gef'erauon and setKt rne oesc was1e management me~,oa 
1nar •s av .. tao•e ro me Anc:J '"111 1 can atfora. 

Prontea/ rypea Name 
MICHAEL J. LAMORE 

T 1 7 ;""ransoorter • Jocxnow1eagemenr ot Recemt oi Materoa1s 

I Siqnature 

Morotn Dav fear ~I p~~~~~~~~~~~~~/1~~------------~~~~~~~~====~=-------------------~~~~~~ . ~ I 1 S. ,. '3nsooner 2 Acxnowoeagement or Rece1ot or Matenats 

J ~ I Pnntea/rypea Name 
IR 

F 
A 
c 
I 
L 

19. Discreoancv ina1canon :Soace 

1 Signature 

I 

a I 

b I I 

! I lib$. 
I 

I I I jibs. 

Mon!n Day 'fear 

=I I r I I I:'JS 

J I I ' I I I l!bs. 

~ - ~~----~----~-------------------------------------------------------------------------------------::: 20. =ac:htv Owner ur Ooerator. C.tmticaoon or recetot oi haza:oous malenaiS coverea DV thiS inantrest !Xceo1 as n01e0 11111em :9. 

Montn Oav Yss 

' ' 
Pnntea/Tyi)I!C1 Name I SicJnalur• 



STATE OF SOUTH CAROLINA INSTRUCTIONS FOR UNIFORM HAZARDOUS WASTE MANIFEST 
These lnsrrucnons Must Accomoany Eacn ··ong.nar· Manoiesr 

IMPORTANT: TYPE (on a 12-PIIC:'I (ellteJ rypewmer! OR USE ;:lAM POINT PEN- PRESS OOWN HARD ALL COPIES MUST BE LEGIBLE! 

GENERAL INFORMATION: Federal Aegulauons reQuore generators ana rransoorters at nazaraous was:e ana owners or ooerarors ot hazardous waste treatment. 
storage. or disoosallacoliues rouse !Me U.S. EPA Form 8i00-22 Rev. 9188 (OHEC t 988rREV5: 3911 ano. ol necessar'/. :heconunuauon sneer U.S. EPA Form S700-22A 
Rev. 9/88 iDHEC l 988Al (REV. 51891 for :,orh onter-srare and ontra-state trimsoortauon 1"ransoorters wno :rans.:;ort nazaraous waste onto rhe Unorea States from 
another country are resoonsoOie for completing rne manotest Federal ana Stare regula nons also reQurre generators and transporters ot nazaraous waste and owners 
or ooerarors of hazardous waste treatment ~to rage. or arsposal racrllnes to coonolete :ne rouowong ontormauon. 

GENERA TOR SECTION 

I 
I 

1. Generator's U.S. EPA 10 Number - Manifest Document Number: Enter :he generators :.J.S. E?A twelve aigrr odentrticarron numoer ana the unoaue five digrt I 
numoer assognea ro rhos manolest oy rne generator begonnong worh 00001 . If '/Our comoany does roor have a U.S. :?A oaentrficauon Numcer. please contact S.C. 
OHEC at (803) 7:34-5200 abour obtaonong an idenuiic<:tron numcer. 

2. Page 1 of: Enter the total number at pages used to comprete thrs manrtest. r.e .. the first :;,age EPA Form 8700-22 Rev. 9188 (DHEC 1988 (REV S/8911 plus rne 
number of conunuatron sheets !:PA Form 8700-22 Rev. 9/88A (OHEC 1988A) (REV. Si 891•1 any. I 

A. S~te Manifest Document Number. Leave blank. 
9. State Generator Identification Number: Leave blank. 
J. Generator's Name and Mailing Address: Enter the name and marung address ot rne geroeraror who . .,,;I manage rhe returned manifest forms. 
4. Generator's Phone Number: Enter a telepnone numcer ·Notn area cdae .,nere an aurnonzec agent ol :ne generator can be reacnea on tne event ot an 

emergency inciuding noghts. weeKenas. and hoiiaays. 
5. Transport 1 Company Name: Enter rne comoany name of tne first transoorter ·Nno . .,,u :ransoort rne Nas:e. 
5. U.S. EPA 10 Number: Enter the U.S. E?A twerve digit odentrficanon number oi me hrst rransponer odemrirea on otem 5. 
C. S~te Transporter' s 10 Number: Leave blank. 
D. Transporter's Phone Number: Enter a releohone numcer including area code where an author• zed agerot oi •ne first :ransoorter can be reached in the event ot 

an emergency including nognrs. ·Neekenas. ana nouaays. 
7. Transporter 2 Company Name: It applicaole. anter rne comoany name at rne secono transooner who wul transoort rne waste. !I more man 2 transoorters wolf oe 

used. use a U.S. EPA Form 8700-22A Rev. 9/88 tDHEC 1988A) (REV. 5t89l contrnuanon sneer ana list tne transoorters on the order they wrll be transportmg the 
>Naste. 

a. U.S. EPA 10 Number:lf applicable. enter rne U.S. EPA twelve aigot 10 roumber of tr.e secona transooner •aerniied •n uem 7. 
E. State Transporter's 10 Number. Leave blank. 

F. Trans~er· s Phone Number: Emera rerepnone number oncluding area code wnere an autnonzec ageror oi :ne second transportet.c;an Oe reached in the event 
of an emergency oncluding nognts. "eellends. ana holiaays. ·- _ 

9. Designated Facility Name and Site Address: Enter :he comoany name and srte aac:ress :;; i :ne :rearm en:. s:orage. or disposal tacliiry aesognatel'IO receove tne 
waste listed on rhos manifest The aaaress must :Je !tle sole aacress. ·Nnocn may artfer ~rom :he marhng aacr9SS. 

10. U.S. EPA 10 Number: emer :ne U.S. EPA twerve aigrt raenniicanon numcer of tne aesognatea :rearment. storage. or aosoosal tacrliry odentrtiea rn item 9. 
G. S~te Facility' s 10 Number: Lea11e blank. 
H. Facility' s Phone Number: Enter a telepnone numoer onciuaong area cooe wnere an aurnonzeo agerot of :ne iacritry can be reacnea on the event of an emergency 

oncluaing nrghts. weekends. and holidays. 
11. U.S. DOT Descriptions: Enter proper snocoong name. hazard ctassana tO Numoer iUNiNAl for 9acn wasreas odentrfied on 49 CFR 171-177.11 aoarrional soace 

is needed. use a U.S. EPA Form 3700-22A Rev. 9/138 (OHEC 1988AI (REV. 51139) Connnuanon Sneer. 
12. Concainers (no. and rype): Emer numoer of contaoners for eacn waste ana the apcroonate acorevoarron :rom Table I (beiOwllor the rype of contaoners. 

TABLE I 
OM = Metal drums. ::arrels. kegs TT = Cargo ranks "Jr'< :rucksJ CM = Me!31 boxes. cartons. cases. roll otfs 
OW =Wooden arums. barrels. kegs TC =Tank cars C'N = Wooaen ooxes. cartons. cases 
OF = Fiberboard or plastic drums. oarrers. kegs DT = Dump truck CF = Fioer ~r :ll:'\strc ooxes. cartons. cases 
TP = Tanlls portaole CY = Cylinders 6A = 6unao. c!om. pacer or plaStiC bags 

13. TotlU Quantity: Enter total Quannry ot waste aescnoeo on eacn line. retatrve to rne unots usea on rtem 14. 
14. Unit (weight/volume): Enter rne appropriate aobrevoations from Table II (below) lor rne unrt of measure: 

Table II 
P = Pounds L =Liters K = Kilograms T = Tons 1\A = I.Aemc Tons N = Cuboc ~eters Y = Cuboc Yaros G =Gallons (liQuod only) 

I. Waste Number. . Enter hazardous waste numbers as spec:rfiea in Soum Carolina Hazardous Waste Management Reguiation R.61 -79.261 Suooarts C and 0 to 
identify the nazardous waste on eacn line . 

..!. Additional Descriptions lot Matenats Listed Above: In tne soaces provided. entertne aumorrzanon numoer tlrom the S.C. OHEC ..l.umonzatron Reouest Form I 
for ~acn waste stream listed in sec :ion 11 above. Note: 3elore any nazaraous "Naste canoe acceoteo tor :rearment storage or aisoosalon South Carolina. :ne 
generator must oorarn onor aumonzaoon irom the treatment. stOrage or diSPOsal ra.::1ny. 

K. Handling Cod• IOf' Wast• Listed Above Leave clanK. 
15. Special Handling Instructions and Additional tnfonnatlon: Generators may use tnos soace to ondicaut soectat transcortaaon. rreaunent. storaqe or disoosal 

ontonmaaon or Bill ot Lading lnlormanon. For ontemaoonat Sl'lioments. ;}enerators must enter on mrs soace tne oornt of deoarture (cny and sratel tor those 
sniomenrs aesnned tor treatment. storage. ot disoosal ou!SI<le rne junSdrcnon of tl'le Unoted Stales. 

16. Genet'atot CMtitication: The generator must READ. SIGN (BY HAND IN INK}, and DATE :ne certification statement If a moae other rnan hognway os useo. tne 
word ··:ugnway·· snould be linea out and theaopropnate mode rrarl.. water. or a•n inserteo in me soace DetOw. if anomer mode on addition to the hignway mOde os 
used. anter rna aoorooriare additional mode (e.g.. and rail) in the soace betow. 

TRANSPORTER SECTlON 
17. Transportet' 1 Acknowledgement: Enter :he name of the oerson acceaung tne ·Nasta on benall oi me first transporter. That oerson must acknowledge 

acceorance of tne waste aescnoea on me manolesl oy 51gnong t8V HAHO rN INK\ ana entenng rne OA TE of rec:etpt 
18.. TranSPOrter 2 Acknowledgement: Enter. if acolicaole. :ne name of me oerson acceoong me waste on benatf of me second rransoorter. That oerson must 

ac1<now1eoge acceotance of the >Naste aescnoea on me manrfest ov SIGNING (8V HAND IN INKl atld entenng rne DATE o:>t recetot 
FACtUTY SECTION 

1 9. Oisc:regancy lnaication Space: The autnoriJ:eo reoresenraave at tned!!Signated !ac:htv' s owner or ooerator must note on rn1s soace any discreoancy o-een 
the · .. aste ~escroceo on the manofest and me waste actually recetVea at me racr!rtv. Owners and ocerators ot racrlttles wno cannot resolve s1gn•tica"' 
c:tiscreoanc1es wotnrn 1 5 aays recetvong tne waste must suomot to rne Oeoamnenr a retter wotn a coov or tne ,anoiest aescnoong cne c:trscreoancv ana attemcts :o 
reconc:ie ot The treatment. storage. or aisoosallac:liry must enter me ac::uat we~qnt or waste on oounos on :ne soaces orov1aeo rt tne amount varoes any tram rnar 
soecrriea oy tne Qenerator on •tern 1 :l or ol rne generator uses a umt ot measure otner rna,; :JOUnos. .. 

20. Faality Ownet' or Oo•ator C«tification: ?nnt or rype me name ot the oerson acceoong :ne waste on oenall ot rne owner or ooerator otthe lac:liry. That oerson 
must aCI<now180ge acceotance ot rnewaste aescnoea on tne manetest oy SIGHING t8V HAND IN INK\ and ernennq the DATE ot rec:etoL 

IF ASSISTANCE IS NEEuEO IN COMPLETION OF THIS MANIFEST. CONTACT THE iREA TMENT. STORAG.E. OR DISPOSAL FACIUTY OESIGNA TEO TO RECEIVE 
THE WASTE OR THE S.C. OHEC MANIFEST SECTION AT t80:3l i34-5200 WES<DAYS FROM 13:00 am TO 5:00 om ... 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
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South Caro~ina Department of Health 
and Environmental Control 

3ureau oi So11c !. na.:araou:; -.'/as:t• IAgt. 
2600 Su1i S!ree! CJiumo•a. SC 292G i 
:>hone. •803i ~ :lo!-5200 

~mergenc·, & Houaavs: •8031253-Maa 

UNIFORM HAZARDOUS I: Generator;:J.S.:?c. ,QNo Manolest ,. 2. ?age · ,. lniormauon 1n ;ne ;naaea ~re3s •s ,, 0 t : 
Oocumanr No Jl -- 1 WASTE MANIFEST . N 1 C 10 19. 8 11 14 16 18,410 18 10,0 , 0 , J .q? 1 reqt;ileQ ov "~<leral :aw Jut ·5 ov State ·aw • 

A. Stale .\Aanoiest Document Numoer 

1

1 GeneratorsNameanaMalllng;.oaress CITY OF GREENSBORO FLEET MAINTENANCE 

401 PATTON AVE. 

I 2 7 40 2 13. State Generator's tO 
4 GeneratolsPnonei 919 373-1~~%NSBORO, NC 

7. T ran sooner 2 Comoany Name 

19. Desognateo Facility Name ana Site ;.ooress 

LAIDLAW OF SOUTH CAROLINA 
ROUTE 1, 

I E. .State Transooner; iQ 
I;: ~ransooner; Phone 

!0. U.S. :?A 10 Numoer I G. State Facility's iO 

I 11 . U S. !JOT Oescroonon 1"•c:ua1ng ?rooer ShiCCing Name. 

I a~-> 

I?T~nmoo 

BOX 255 
sc 

and 10 Numoen 

I
, H Facohty 5 ?hone 

I 7 I ~ I 9 I 8 I 5 ' . ( 30 

:2. SJnta1ners I •:J. ~otal Quanmy r~ vmd I. Was:e Numoer 
.'/r .o)l I 

I a RQ-HAZARDOUS r..;ASTE; ~ NOS£0&.'1 E NA 9189 

I G~ VIRGIN TOLUENE CONTAMINATED SO LS, HAZARD CLASS 17 

No 1 Tvoe 
I 

o o o 2 zJ T 1U12 1 2 101 
E ~------------------------------------------------------------------~~~~~~--~~~~~----~-------------
11 b. 

0 0 liD T 
I I I I I I I 

I A 
T 

I : I I I 

0~--------------------------------------------~~~L_~_L~~--~~====~ I I I I I I. 
I I I I I I I 

I 
I I I R c. 

I 
I I I I I 

I 
I 

I I I I I I 
' I I I I I I 

I I I I ! ! I I I 

l 
I 

I I 
I I I I I ! I 

I I ! I I I I 

d. 
I I 
I 

J. Aaoiaonal Oescroonons tor Matenals lJStea Above K. :-ianatong Codes ior WasteS us1eo Above 

a~-1 01 5, 6, 51 51-1 6, 11 a. 11 
I I c.LL_J-1 1 1 1 1 1-1 I 1 1 I 

b. l..!_j-1 I I I I 1-1 I I I I a.L...L.J- I 1 1 1 1 1-1 1 1 I I 
115. Soec1a1 Hanorng 1nstruc~ons ana .l.oootoonat lnrormauon j ~~O·•c ~ '!QOI'!'nq :lY'Oert • ., !ftP! con«tton CJf tntomt•ttOft •s estttftatea :~ 

:awerAQe ) '; r."'•""'" !nt ,.,..,~lOts. t5 m.nures tor trllt'tSOOitttf''l .1n0 ~f: 

WORK ORDER /?~;()3 I "'"""''" ~()( rrtt~lmM't SION'qe M\d ri•'!OOS* r.-o ..... :"hl!t. •nr.tUO" :un• 
1")f ''!"f''...,.n(J , ,..,tr~ :tOfl\. ~ C&la. .lnGCOn"'Itettnq 3nG fe"'M'I!w.nc 

, . .,. . ..,"' 3.tna c.ommenrs ·req.ar"""J ,,.. ~aen dlllf\Aie. ·net~ 

I ~2~-~~':!=-":~:.:~.::~~~~St~·· 
I ·Nasntf\q10n J C Z046Q . .li'GtonteOthc•ot•nffJtmatlonanoAequwlsorv 

.O.Itatr"t :'Jrtw:e IJf •AW'~ UK1 8uoqec. NUI't-,.110" Q.<:. ;!Q:50J 

GENI!RATOA·s CEAT1FlCA nON! 1 nere0"1 aectare rnar tne contenrs 01 tnrs con5.gnmeru are rutlv ano accuratetv -Jncr•oeo aocvtt ~v orooer snroOtnQ f"ame tt,'l artt ctasstfie<!l . 
:laCki!'O. martced . .Jnd •aoeted . .1nd are'" au rnoects 1n orooer conarrton tar rransoort ov n•qnwav accord•nq to AOOitcaOte •Nefn;armnnl ,,nd n-.non;tl gov~t~n,.,.,t rttgu•atJons anc 
:ne :aws at rne State ;:,t Soutn Carolina. 
1t I am a •arge auanurv ~Jenetator . t centty rnatl nave a orogram .,., otace to reouce rn~votume a,o !Oxtcarv ~• wasteqet"'!f'ateo ro t~eaeqreel na¥e<2etetmtned ro oeecono'"•cauv 
:lracncaote ana rnat 1 "'•"• setectecs tne oractrcaote mwtno<J or treatment. storage . ...,, d•soosae currently avanaout rome wn•cn mrn•m•zes :ne orese:"''r ana rurure cnreat ro numan 
n~11n ana tne ttnvtronment: OR . • 11 am a smau auanurv qentttator. i nnve made a gooa ta•tn ~110rt to m•n•m•z• my was• genet alton ana setect Ute oes& w•sre manaqttment mtttnOCl 
mat •s avattaote ro me at'<! tnat 1 can artord. 

PnnreotTypea Name 
MICHAEL J. LAMORE 1Signa1ur/%k' / ?:_ ~ Montn Day Year , 

pY,2.7,9.-:-' 
T 17. iransooner : -"cknowleoqement ot qec!!lot ot Matena1s ./ 

~SR I Pnnreo/Tvpeo Name I Signai)Jfe , _.. /1 - · /1 /1 /-:' /J / Monti! iJay Y!!ar 

p~~j~~~~· ~.~~.l/~~c,).~;~~~~~~G~·)~~~·)~~~&~-~~~~~~~~/~~~~~~~~~r~~~~~~~-~~~~L/"~~/~~-~------~'~al0~i~~·!I~Lul'9~~JL 
~ '8. '"ransooner 2r(:Knowoeoqement o1 RP.C!!lot ot Matena1s 1/ / 
~ Pnnteat Typea Name 
Fl 

F 
A 
c 
I 

1... 

19. Discreoancv lnarcaoon Soace 

I Signature 

al , I I I 

b I I I I I 

Monon Day 'fear 

r ! t • 

I pbs. : I I I I ' I l!bs. 

I llbs. (J I I I ' I ' J'bs. 

I t=~--~----~----------------------------------------------------------------------------------~· 20. Faasotv o,.,er or Ooerater. Camficaaon ot rec!!lol ot haza."Cous matenalS covereo ov mrs mamt~ exceor as n01ea on otem 19. 
?rinteaiTypea NaiN' )Aonrn Oav Year 

' ' ' 
EPA Form87 



STATE OF SOUTH CAROLINA INSTRUCTIONS FOR UNIFORM HAZARDOUS WASTE MANIFEST 
These lns~rucnons Must Accomoany C:acn ·ongrnaf· Manoiest 

~ I 

IMPORTANT: TYPE [on a t2 -prtcn (elrtel rypewrrter! OR USE i=IRM POINT PO:N- PRESS DOWN HARD ALL COPIES MUST BE LEGIBLE! 

GENERAL INFORMATION: Feaeral Regulatrons requrre generators ana transoorters at nazaraous was:e ana owners or ooerators oi hazaraous waste treatment. 
storage. or discosal fac rli tres to use !he U.S. SPA Form 8700-22 Rev. ;J/88 [OHC:C 1988rRE'/ 5: 3911 ana. of necessary. :ne contrnuanon sneet U.S. cPA Perm d700-22A 
Rev. 9188 (0HEC l 988Al iRE'/ . 51391 tor both inter-state and rntra-state lrar.scortatron rranscorters . ..,no :ranscort hazardous waste rmo lhe Unoted States lrom 
another country are resconsrcle tor compietrng tne manrtest Feaeral and State regula nons also reQurre generators ana transoorters ot hazardous waste and owners 
or ooerators of hazaroous waste !reatment. ~torage. or arsposal tacrlrnes to coonolete me touowong rntormauon. 

GENERATOR SECTION 
1. 

2. 

Generator's U.S. EP.o\ ID Number- Manifest Document Number. Enter :ne generators :.; .S. E?A twelve aigrt •dennficatlon numcer ano the uniaue five digit 
numoer assrgnea to thrs manrfest cy the generator begrnnrng wrth 00001 . If your comoany aces not nave a U.S. i:?A laennficauon Numcer. ;llease comact S.C. 
OHEC at (8031 734-5200 about obtarning an iaenn:ic<:tron numcer. 
Page 1 of: Enter the total number at pages used to comolete tnrs manrtest. r.e .. me first oage EPA Form 3700-22 Rev. 9188 [DHEC t988 (REV 5189\f plus the 
number of continuation shee!S EPA Form 3700-22 Rev. 9/88A (OHEC 1988A) iRE'/. 5i 891•f any. 

A. Slate Manifest Document Number. Leave blank. 
6. 
3. 
4. 

5. 
5. 

Slate Generator Identification Number. t..eave blank. 
Generator's Name and Mailing Address: Enter the name ana marling address of me generator ·Nho . .,,il manage the returned manifest forms. 
Generator's Phone Number: Enter a telepnone numcer ·Nrtn area c:1ae ·•.nere an aro thonzea agent ot :ne generator can be reached rn the event ot an 
emergency inciuarng nights. weeKenos. and noiiaays. 
Transport 1 Company Name: Enter the comoany name ~t the ~rst transporter NhO . ..,,u :ranscort tne Nas:e. 
U.S. EPA 10 Number. Enter the U.S. E?A tweive dign rdenuficanon number ol tne hrst craosaorter roennirea rn rtem 5. 

C. S~te Transporter's ID Number: Leave blank. 
D. Transporter's Phone Number. enter a telephone numoer including area code where an autnorrzea agent oi me hrst transporter can be reached in the event ot 

an emergency including nrgnts. weekends. ana hOlidays. 
7. 

a. 
E. 
F. 

9. 

10. 
G. 

Transporter 2 Company Name: If aoplicaole. enter tne comoany name ot me secona transoorter wno woll transport the waste. !I more man 2 transoorters wrll be 
:Jsed. use a U.S. EPA Form 8700-22A Rev. 9188 (0HEC 1988A\ (REV. 51891 contrnuanon sMet ana list the traoscorters rn the order they wrll be transporting the 
waste. 
U.S. EPA ID Number:!! applicable. emer the U.S. E?A twelve oigrt 10 number of tr.e ;econa transoorter •oe,ntiea •n rtem 7. 
Slate Transporter's ID Number: Leave blank. 
Transporter's Phone Number. Enter a telephone number rncluding area code wnere an autnonzec agent oi :ne So!<:Ond transaortet_£an be reached in the event 
ot an emergency including nrgnts. "'ee1<enas. ano holidays. ·- . __ 
Designated Facility Name and Site Address: Enter :he comoany name ana sote aocress oi :ne treatment. ; :orage. or disaosal tacrliry oesrgnat~o recerve tne 
waste listed on thrs manifest i he aaaress must ::>e the sue aocress. ·..,nrc:'l may drffer ~rom ;ne marirng aocress. 
U.S. EPA ID Number: Enter :he U.S. EPA twelve aign •oeonticanon numcer of tne .j esrgnatea treatment. storage. or orscosal lac;liry raentrtieo '" item 9. 
State Facility 's ID Number. Leave clank. 

H. Facility's Phone Number: Enter a teleonone number rnciuorng area coae wnere an autnorrzea agent ot :ne tacrii ly canoe reached rn the event ot an emergency 
oncluoing n~ghts. weekends. ana holidays. 

11. U.S. OOT Descriptions: Enter procer shroprng name. hazara ctassana 10 Number iUNi NAI for ucn waste as roennfiea rn 49CFR 171-177. 1t addrtional sPace 
is needed, use a U.S. EPA Form 8700-22A Rev. 9188 (QHEC 1988AHRE'/. 51891 Conunuanon Sheet. 

12. Conrainers {no. and lype): Enter numoer of contarners tor eacn waste ana the aporoprrate aocrevrat1on lrom Table I (belowl tor the rype of containers. 
TABLE I 

IJM = Metal drums. :arrels. kegs TT = Cargo tanks "':tr!'< trucksJ CM = Metal boxes. cartons. cases. roll offs 
OW =Wooden arums. barrets. kegs TC = Tank cars C'N = Wooaen ooxes. cartons. cases 

OF = Fiberboard or plastic drums. oarrets. kegs DT = Dump truck CF = Fie~ ~r ::ti:'ISUc boxes. cartons. cases 
TP = Tanks portaole CY = Cylinelers 9A = BurtaP. ctotn. paper or plastrc bags 

13. Total Quantity: Enter total quantity of waste oescnbeo on eacn line. retatlve to the unr!S used on rtem 14. 
14. Unit (weight/volume): Enter :he appropriate aocrevrations from Table II (below) for me unrt of measure: 

Table II 
P = Pounds L = uters K : Kilograms T = Tons M = l\4etrrc Tons N = Cuorc Meters Y : Cubrc Yaros G =Gallons (liqurd only) 

I. Waste Number. . Enter hazaraous waste numbers as speclfied in South Carolina Hazaraous Waste Management Regulation A.61- i9.261 SucParts C and 0 to 
iaennfy the nazaraous waste on eacn line. . 

~- Additional Descriptions t~ Materials Listed Above: In the spaces provioeo. anter me autnonzaoon numoer ttrom the S.C. OHEC Autnonzauon Reouest Form I 
for each wasta stream listed in sec :ion 11 above. Note: 3efore any hazardous ·..,aste can oa acceoteo tor :rea1111ent storage or oisoosal in South Carolina. :he 
generator must octam onor autnonzaoon irom tne treatment. storage or dtscosal tacuny. 

K. Handling Cod• for Wact• Uated Above Leave blanK. 
15. Spec:iat Handling Instructions and Additional tnfonnation: Gener.nors may use mrs soace to rnoicate soecrat transcortation. treatment storage or aisoosal 

onformanon or Bill of Lading tntormation. For rntemaoonat snroments. generators must enter rn tnrs soace the pornt of aeoanure (City and statet for those 
snioments aesnned lor treatment. storage. or disoosal ou!Side the junsdlctlon of the Unrte-j States. 

16. Generator CMtification: The generator must READ. SIGN (BY HAND IN INK), and OA TE the cenrficatron statement if a maae other than hrgnway is used. tne 
word "h1gnway .. snould be linea out and tneapproonate mode trail. water. or atr't insetted ro tnaSQaee below. il anomer moo ern addition to the hrgnway mooers. 
useo. enter tne approoriate additional mode (e.g.. and ratl) in the saace betow. 

TRANSPORTER SECTlON 
1 T. Transpoller 1 Acknowleagernent: Enter tne name of the oerson acceoong the ·Nasta on oenalf ot me first transoorter. That oerson must acknowledge -

acceotanca ot the wasta aescrroeo on tne manrtasr ey SHJnrng tSY HAND IN INK) and enrenng rne OATE of recetpt 
18. Transoorter 2 AcxnOWiedgernent: Enter. ;f aPPitcaole. :he name at the oerson acceoong me waste on oenatf at the second transooner. That carson musr 

ac~enow1eoga acceotance ot the waste aescnced on me manrtest ey SIGNING {BY HAHO IN INK) and entenng tne OA TE ot recetol 
FACIUTY SECTlON 
19. Oiscreoancy Indication Spacr. The autnorizea reoresentaave at tnea~gnated !ac:trtv·s owner or ooerator must note rn thrs soace any discreoancy nltfWeen 

the 'Naste descrroea on the manrtest and me waste actually receNed at tne taCJ)riY. Owners ana ocerators ot racrlrtres wno cannot resotve s1gnrticant" 
aiscreoanc1es wnnrn t 5 oays recervrng rne waste must sucmrt to tne Deoanmentale«er wnn a coov ottne manoiest aescrrorng rne arscreoancv ana anemotS :o 
reconc1ie rt The treatment. storage. or aisoosal taCJiity must enter tneac:uat wetgnt ot wastarn oounas rn :ne soaces :Jrovroea rf the amount •1arres any tram tnar 
SPectiiea Oy the qenerator on uem 13 or rt the generator uses a umt ot measur" otner rr>a,.. ;)()Uf"IOS. 

20. Facility Owner or Oo•ator ~lion: ?nnt or type the name ot the oerson acceot!f19 me waste on oenall ot tne owner or ooerator ot the fac:lity. That~ 
must acxnowteage acceotance or the-waste aescnoeo on me~ 0y SIGHING ISY HAND IN INK) ana emenng tne OA TEat recetot. 

IF ASSISTANCE IS NEE::iED IN COMPLETION OF ThiS MANIFEST. CONTACT THE i'REA TMENT. STORAGE. OR· DISPOSAL FACIUTY OESIGNA TEO TO RECBVE 
THE WASTE OR IHE S.C. DHEC MANIFEST SECTION AT t803l 734-5200 WEC.J<OAYS FROM 8:00 am TO 5:00 om ~-

·· · 
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South Caro~ina Department of Health 
and Environmental Control 

8ur'=au or Sot1C ~ !""'azaraOLIS \"Jastt.~ Mgt 

26GC 3u" S!ree! Co:um:M. SC 2£·2C' 
Phone. :803i ~ J'"- 5 200 
EmergenC'f & Hooooavs. :803l253-o·l88 

PLEASE i'F!INT or rYPE •F-1rm 1estanea for use ~n ~lite ''2-oorc;, i cvcewror!!~ t =':l r"" ~ oar~·; ea. OMS No 21J50-00J9 ~ ' 0"'"<; ?-?Q- ~-
---~~~~~~~~~~~--~~~~~------~~--~~~;-----~~~~~~~ 

·. l..l t!nerator s' .. ::. : . Oo;,umeno No v ntormat;or. : ~ :ne snaaea areas ,5 :'lOt UNIFORM HAZARDOUS · - ~ S -::~A'Q No !VIan11esr I'· ~1a. ge1· I' · I 
WASTE MANIFEST N 1 C 1 D 19 ,8 , 1 14. 16 1 8 , 4. , 0, 8 0 10 10 , rec;;<rec :v f=o/.lerat !aw :lut 15 ov Stare ·aw 1 

Gt!nerators NameanaMalilngAaaress CITY OF GREE:-!SBORO FLEET MAl~TENANCE 
4.01 PATTON AVE. 

5. Transoorter t Comoany Name 

tiE:<OLA E'ZfFFRPU 5 If 
jr Transcorter 2 Comcany Name 

373_q~~iNSBORO, NC 

1
9. Oestgnatea Facility Name and Site Aaaress 

i I LAIDLAW OF SOUTH C~~OLIXA 
I I ROUTE 1 , BOX 255 

27402 

tO. U.S. i:PA iO Numoer 

A. State Manliest Documem Numoer 

8. State Generator's 10 

C. State T ransoorter s :0 

D. :"ransoorter 3 Phone ( t..Q 7) 28 7-5000 
::. State i ransoorter s 10 

~r~nsoorter'; ?none 

State i=ac11t ty·s iO 

I PI~EWOOD sc ?91? I II' ' U.S. DOT Descnptton 

C t Ot O t7 10 1 

ana iO Numoen 

I a 
G 

;::'-'

RQ-HAZARDOUS WASTE; SOIL~ NOS PO~~ E NA 9189 
VIRGIN TOLUENE CONTAMINATED SOILS, HAZARD CLASS 

:2. :: .;r.ra1~ers j' : 3. iotai J-.anmvl; ~ .;,;:;1' l. Waste Numoer 
·'Jo r.,oe I ::: ·-~· 

o,o,t la,rlo ,o,o,z ,z I'~ 
17 

T 

I 
~lb. 

I I I I I I I I I I ~I 
. 

I I I I I I I I I 
I I I I I I I I 

~I' I 
i i i i I I I : I i I 
I I I t 

I I I I I I I I I 
I 

I I I 
' i I I I ! I I I 

I d. 

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 

J. AddttionaJ Descnottons :or Matenals Wstea Above i<. ~anoling C;:;ces ior -Hastes Wstea Above 

I 
I 

a~-101 5, 61 51 51-1 6, 1! 0! 11 c.[---L-J- I I I I I !-I I I t I 
b. LLJ-1 I I I I 1-1 I I I I d.Ll_J-1 I I I I 

,_, 
I I I I i 

15. Soectal Handtng Instructions ana AdOttional :nformation 1•·.: ·< ' """"'.-.; : .:="" '?f •-• C~oon ol '~"""'"""" •s ... ~.,..,.,..., :~ I ,..,..,.-qe J 7 "'""' ''" tn r q..,....!tltO" :s "'"'u lt!'S trw trJN'I~s .U'IQ !0 
1 "'""""'" :,., trY~~""'"' :uoraott oV~a rttmosa~ '"CJUIIft !"hrs ·~• :ame 

WORK ORDER 1702-/C'f I ,.,, ~~._.nq •f'trr ·~c:!'ln~ ;a.r.ettN; c.ua. Jt'IO comatettn-:;: 3nO f e'V'I'ewt"'l I 
.,. . .,,. Sene cocnm'lf'IS ' eQMd•nq '"• owaen ~ ner...s.nq 1--• ' Ot •-.con<J 1- ,..,_, '0 C..... !nlo<matoOR "':>toe·, I 
'3ran.:.n I)'AI· 223.VS 8hNIOf'MI'*1tMffflliiiC.UOf'IJ.q-"CY. ~11\ASl S.W 

1 'Nasntnqron ~ C 1':1460.JftCIOrNt0!"tc:lottntormanonanctR~'aaorv 
, "'~"' ')!ft.e~ ?t ~~.,. ;tq~ JP.'J !3uoQ!'t. .• ..,aJ"' ·"'11~. O.C.. ZC~OJ. , 

I 
I 

116. GI!NI!AA TOR'S C!!ATIFICATION: 1 nereO'I declare rna& tne contents ot rn1s cons.qnmenr are ~u•tv and aec.uraretv '3esenoea aoov" ov orooer sntoo•rq name tt rnl are C!&sS1heo I 
packect. tnartceo. and l;toeteo. ana are '" a•• resoec1s ut orooet conamon tor trttnsoor t ~v "'?r.wa~ accord•ng 10 .\OOtteaote ,,.....,.,n-.r•onRt .:tnn nltt!Ot"AI goyernm&f"t re-gu.dnons c1110 i 

.I 
ihe laws ot t"'• State ..,, Soum Car011na. 

tt I am a large au•nttt'l' generacor. 1 cent tv rnatt nave a oroqram '" o•aca ro reauce !ne 1101ume af'la !OJuc~rv at waste g:en.,-a•ea to tre oeqree 1 n8Ve aetermtnea to oe economec:auv I 
arac::tc:.AOie ana tnat t navd' setectea rna arac:.caote mw1nou or !reatment. storage. or ·:Jtsoosat cutrennv avauaote !O me wntcn mtn•mu:as tne orese:"t ana tu1ure '"f'ea~ ~o numa11 
neann and: tnt:t ttnv.,onment: OR., , I am a smau Qu~nttty genet'ator. i nave mace a gOO<lta•«n '!ffOrt to m•n•m•ze my ... asutgeneralton .ana setecl tne oest was1e managemd'flt mtttnoa 
mar ''~ avauaote ro me ana tnat 1 can artora. -Pnntea/fypea Name 'Signa1ura/~/ / ~ Montn Dav Year 

MICHAEL J. LAMORE !:.-("' ~ . ~.z.7. ? .J 
~ I''· r ransoorter ' Acllnowteaqemeot ot Aecetot of Materrats P"' I 
A 

?nn:TAea CK Ho:P~o 1Siq7J;~~ .1Aont11 Jay ·rear I N 

.::::J,/ 0- -~ ~.a-s 
I I ' I 1 ! p 

I 
I 
I 

0 1 8. .,. nansooner 2 Ac11now1eagemeot ot Recetot "i Matena1s (/ 
, - ,. -R 

li flnntea/Typea Name 1 Signarure Montn aay ~ear 

' 1 ' I 

I 
19. Discreoancv inatcaoon 5oace 

F a I I I ! llbs. cl ' I ' . l!bs 
A I I 

c 
o I ltbs. ~I I t I I I I I ' I ' ' jibs. 

1.. 

I 
I 

T 20. i'aolitv Owner or Ooerator Camficaaon ot recetOT ot hazaroous matenaJS covereo Dv tn•s marniest exceot as no1eo on Item ~ 9. 
' y · 

Pnnteo/Typed Na~ I Signature. : ·,.··- ~ ... Montn Day 'feaJ 
~· 

' ' ' ' 

I 
~ EPAF 



STATE OF SOUTH CAROLINA INSTRUCTIONS FOR UNIFORM HAZARDOUS WASTE MANIFEST 
These lnsuucnons Must Accomoany.Eacn ··ongonM· Manoiesr 

IMPORTANT: TYPE [on a 12-ooiC!'1 (eluet rypewrorerl OR USE ~lAM POINT P!:N- PRESS DOWN HARO ALL COPIES MUST BE LEGIBLE! 

GENERAL INFORMATION: Federal Regularoons reQuore generators and transoorters ot nazaraous was:e ana owners or ooerators oi tlazaraous waste treatment. 
storage. or aisoosal facoliues to use tne U.S. EPA Form 8700-22 Rev. 3188 [OHEC 1988 tREV 5: 3911 ana. of necessary. :neconnnuanon sneet U.S. E?A Form ·d700-22A 
Rev. 9188 i0HEC 1988AJ tRE'/ . 51891 for oath inter-state and ontra-state transoortauon rransoorters .... no :ransoon nazaraous waste onto !he Unoted States from 
anorher country are resoonsoble for compieung tne manotest Federal ana State regula nons also reauore generators and transporters of hazardous waste ana owners 
or ooerators of nazaraous waste treatment ~torage. or disposal facohnes to comolete :ne louowong •ntormauon. 

GENERA TOR SECTION 
1. Generator's U.S. EPA 10 Number- Manifest Document Number: Enter :ne generato(s U.S. E?A :welve aiglt •dennficauon numoer ana the uniQue five digit 

numoer assogned 10 thos manofest oy the generator beg1nnong wun 00001 . It your comoany does not nave a U.S. E?A oaent1ficauon Numoer. ;~lease contact S.C. 
OHEC at (8031 734-5200 about obtaoning an idenmic<:uon numoer. 

2. Page t of: Enter the total number of pages used to complete rnis man1fest. o.e .. me first cage EPA Form 3700-22 Rev. 9188 [OHEC 1988 (REV 51891) plus the 
number of cont1nuauon shee!S EPA Form 3700-22 Rev. 9/88A (OHEC t988AJ (REV. Si 39\ol any. 

A. Slate Manifest Document Number: Leave blank. 
B. State Generator Identification Number: Leave blank. 
3. Generator's Name and Mailing Address: Enter the name anc ma1ling address of tne generator •Ni'IO ·•nil manage the returned manifest forms. 
4. Generator's Phone Number: Enter a relepnone numoer .... ,,,., area cdae where an authonzec agent of :!'1e ·1enera1or can oe reached in rne event ot an 

emergency inciuoing nights. weei<ends. and holidays. 
5. Transport 1 Company Name: Enter the comoany name of the ftrst rransoorter Nho ·Noll :ranscort rne Nas:e. 
5. U.S. EPA ID Number: Enter the U.S. E?A twelve digot odentlficanon number oi rne hrst transporter •dennioeo on •tem 5. 
C. State Transporter's ID Number: Leave blanl<. 
0. Transporter's Phone Number: Enter a telephone number including area code where an autl'torozed agent -oi me hrst rransoorter can be reached in the event at 

an emergency including nognts. ·..,eekends. ana nouaays. 
7. Transporter 2 Company Name: If aoclicaole. enter me comcany name of me secono rransoorter wno woll transcort me waste. !I more rnan 2 transporters woll oe 

used, use a U.S. EPA Form 8700-22A Rev. 9/ 88i0HEC 1988A) (REV. 5189\ continua non sneet ana list the transcorters on the order they woll be transporting rhe 
-Naste. 

3. U.S. EPA ID Number.lf acclicable. enter the U.S. E?A :welve oigot ID number of the secona transcorter •aento lied ·n 1tem 7. 

E. Slate Tr~nsporter' s 10 Number: Leave blank. 
F. Transporter's Phone Number: Enter a telephone number oncluding area code where an aurnonzea agent oi :ne s~ona transportet;._can be reached in the event 

of an emergency including nognts. -NeeKen<ls. ana holidays. ·- · ~ 

9. Designated Facility Name and Site Address: Enter :ne comoany name ana sote accress ci :ne treatment ;:crac;e. or discosatlacoliry cesognat~io receove tne 
waste listed on rhos man1lest. The aodress must oe the s1te aocress. ·Nn1c:1 may 11ffer from :ne maoiong aocress. 

10. U.S. EPA ID Number: Enter rne U.S. E?A :we1ve aigot ooennlicanon numoer of the aesog11ated treatment. storage. or aosoosal tac:liry oaent1fiea •n item 9. 
G. State Facility's ID Number: Leave blank. 
H. Facility's Phone Number: Enter a telepnone number •nciuoong area ecce wnere an autnorozea agent of the taco illy can be reacnea on the event of an emergency 

oncluding noghts. weekencls. and holidays. 
11. U.S. DOT Descriptions: Enter prooer snoccong name. nazard class ana 10 Numoer iUNiNAiforeacn waste as ooenniied on 49CFR 171-177. 11 aod1tional soace 

is needed. use a U.S. EPA Form c3700-22A Rev. 9188 rOHEC 1988AI !REV. 51891 Contu•uanon Sheet. 
12. Containers (no. and lypel: Emer number of contaoners tor eacn waste ana the accrocroate aoorevoanon lrom Table I (below) for the rype of containers. 

TABLE I 
DM : Metal drums. c:arrets. kegs TT : Cargo tanks " :In'< truckst CM = Meral ooxes. cartons. cases. roll otis 
OW ., Wooden arums. barrels. kegs TC = Tank cars C'N =Wooden ooxes. cartons. cases 
OF "' Fiberboard or plasoc drums. barrels, kegs OT = Dump 1ruck CF .: Fioer ~r :JI:'IStlc :~oxes. cartons. cases 
TP : Tanks portao1e CY = Cylinders SA : aurtac. ctom. pacer or plastiC bags 

13. Tora. Quantity: Enter total quannty ot waste aescnbeo on eacn line. retanve to me uni!S used •n tUtm t4. 
14. Unit (weight/volume): Enter the appropriate aoorevoauons from Table II (below) for the unot of measure: 

Table II 
P '" Pounds L = Liters K =Kilograms T = Tons M : ~emc Tons N = CuCtc Meters Y : Cuboc Yards G :Gallons (liQuid onty) 

I. Waste Number. . Enter hazardous waste numbers as scecofiea in South Carolina Hazareous Waste Management Regulation A.61-79.261 Suooarts C ana 0 to 
iaennty the nazardous waste on eacn line . 

.J. Additional Descriptions f«H Materials Listed Above: In rhe scaces provided. anter the authonzanon numoer !from tne S.C. OHEC .:.uthonzauon Aeouest Form1 
for ~ach waste stream listed in sec :Jon t 1 above. Note: 3efore any hazardous waste canoe accecteo tor :reatment. storage or d1soosa1 in South Carolina. the 
generator must oo1a1n onor autnonzaaon from the treatment. StOrage or dlsoosal ra.::uty. 

K. Handling Cod• few Wast• Liated Above: Leave blame. 
15. Special Handling Instructions and Addilionat Information: Generaton may use mos soace to •n<licale soectat transoortanon. ~reatment. storage or <lisoosal 

onformaaon or Bill of Lading Information. For ontemaaonat snioments. generators must enter on m1s space ~he potnt ot deoarture (City and state) lor those 
snioments aesnned for treatment. storage. or disoosal outside the jurisaicnon of the Untied States. 

16. GeneratM CMtiflcatlon: The generator must READ. SIGN (BY HAND IN INK), and DATE the certification statement. If a mooe omer tnan hoghway os used. tn~ 
word .. l'ughway·· should be lined out and theaopropnate mode I rail.. water. or a111 inserteo in me soace belOw. if anomer mOde on addition to the hignway mode-ts. 
used. anter the aocrooriate additional mOde (e.g_ and rail) in the soace betow. 

TRANSPORTER SECTION 
17. Transporter 1 Acknowledgement Enter :he name of the oerson acceoung the -Naste on benalf ot me first transoorter. That oerson must acknowledge. 

acceptance at the waste descnoeo on t"e manofest 0y Stgntng (BY HAHD IN INK) and entenng the DATE of recetpl 
18. Transporter 2 AcknOWledgement Enter. it aootlcable. :he name ot me oerson acceoang me waste on bena1t ot the second transoorter. That carson musr 

acknowteoge acceotance at the waste aescnbed on me man1fest 0y SIGNING (BY HAHO IN INK) ana entennq me DATE of rece10t 
FACIUTY SECTION . 

19. Diacreoancy lnuication Spacr. The autnorized reoresentaave ot tned~gnateo tac:ht•is owner or ooerator must note on tn1s soace any discreoancy oetween 
the ·Naste descnoeo on the manofest and me waste aCtUally receiVed at tne ractllty. Owners ana ooerators ot tac1h11es wno cannot resolve stgmficanf" 
discreoancuJS wotnon 1 5 aavs recetvong me waste must suomot to tne Oeoamnenr a letter wnn a caov· or the manoiest oescnoong tne d1screoancv ana attemotS :o· 
reconc1ie ot The treatment. storage. or disoosat faCility must enter :.-te ac:ua1 wetgnt ot waste tn oounos m :ne soaces orovooeo of tne amount vanes any from tnar 
soecliiea by the qenera1or on uem 13 or of tne generator uses a umt ot m95Ure otner rnan 004005. · 

20. Faality Owner or Oo•ator c.trtific:atlon: ?nnt or type tne nameot tne oerson acceoanq me wa$t~on oenau at me owner or ooerator ot the fac:lity. That oenan 
must aCICnowteege acceotance or thlt"waste aescnoeo on me man1test 0y SIGHING tBY HAND IN INK) ana en111nnq lhe OATE of rectttot. 

IFASSISTANCEIS NEEDED IN COMPLETION OF ThiS MANIFEST. CONTACTTHE'ffiEA TMENT. STORAGE. OR DISPOSALFACIUTY OESIGNA TEO TO RECEfVE 
THE WASTE OR i'HE S.C. OHEC MANIFEST SECTION AT (803l 7J.t&.-5200 WEEKDAYS i"FFIM 8:00am TO 5:00pm . - -

.. 

~ 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 



I 
I 

I 

South CaraJina Department of Health 
and Environmental ·control 

3ureau ai Saucr & Hazaraous Wasrt~ Mgt 
ZSOO 9uli S:ree!. Co1umo,a. SC 2920 t 
:J~on e. 180Ji ~3<1· S20C 

ilLEASE ilPINT or rYPE . . •Form Cl eS10nea lor use on '"Ill" i 1 2·0IIC;o~l :vcewfllert - - .• - . 

:~twgenc1 & Houaavs: '8031253-o.ia8 

;: ,~rm ,.:.oor'l·•ea OMB No 7050-0039 :::>Oil"~ ;. "0 g 1 

UNIFORM HAZARDOUS 

I i 
I I 

i ~ Generaror s U.S. :;? .~ iD No. Manoiesr 12. ?ac;e · llr:iormauon ,n rtle snaaea areas os nor I WASTE MANIFEST 
I Oocumttnt N4 l)i re-=t::rea :Jy i=eaerat ~aw Jut 1s :Jy Stare •aw. 

! 
N.C, D,9 1 8.1 14 , 6,8,4 , 0 18 10 , 0 1 0,/ , 1 

jJ ·~eneraror; Name ana Ma111ng Adoress CITY OF GREENSBORO FLEET MAINTENANCE I A Stare Mantiesr Document Number 

401 PATTON AVE. 
~~~~NSBORO, NC 27402 

6. State Gellerato( s 10 

4 •:>enerator s ?hone 1 919 I 373 

15. ~ransoorter ! Comoany Name ~ Tt+c.J:::. 0~~ 5. U.S. :;?A iO Numoer_T;,~ 0~~~47.r C. Stare iran sooners '0 
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?;;.c:(.A) <;;1'1~ 
~ 

, 
D i ransooner; P~>one ( 40 7) 28 7-5000 ~l..<:' -· L-•"~ .,.._ ... ,_, -.l. l H..o 

17 
Transoor.er 2 Comoany ~ame 3. 'J.'i. :;?.4o ID Numoer ~~~ c. 3tare iransooners iO 

I I I I I I I I I I I I F T r<~nsoorter s Pnone 

19. Jes1gnarec Fac111ty Name ana Sire Address 10. US. ::?A !D Numoer I G. State Facility's 10 

'·T~L'W 0~ s~u~H ~AROLTNA I Wrt.!.. JJ rt .L u J.. ~ ..~.. ... 

H. i'ac:liry·i ?hone I ROUTE l, BOX 255 
I ?T:I!HiOOD sc ?91 ?5 I Sic I D I 0 I 7 I 0 I l l 7 1_5_ I g I 8 I 5 (803)-452-'5001 
i • • .J.S. DOi Jescnouon tlflc:uamg Prooer Sh•~ame~C:ass. Jna ;O Numoen I. 
I .Jo"-tA> '4L...- ".!5~ 

Ia RQ-HAZARDOUS r..;ASTE; ~ NOS )t'ORM E NA 9189 

I VIRGIN TOLUENE CONTAl.'1INATED SOILS, HAZARD CLASS 17 

I' ~ 

I c. 
I 
! 
ld 
I 
I . . 
1 J. AaOIUOnaJ Cescnouons tor Ma1enals LJstea Above 

Ia. ~-~ o l 51 6, s, 5!-1 6, 11 ~ 11 c.LLJ-1 I I I I 1-1 

!b. LL_j-1 1 I I I 1-1 I I I I a.LLJ-1 I I I I 1-1 
I ; 5. Soec<al Hanamg lns1rucnons ana AOdiDonat :ntormanon 

. WORK ORDER /7 eX //0 

I 

I I 

I I 

•2. CJnta1ners 113. iora1 Quannry 11! ;Jnstl !. 'Naste Numoer 
No I 1"·lOE! 1 Wki OI 

o
1

0 11 

I I 

' I 

I _l 

I I 

I I 

I 
I I I I I 

D IT 0 10 , 0 12t2 T IU,2:2101 

I I I I I I 

I I I I I I I I I I I I 
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I I 

I 
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I I I 
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I I I I l I 
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: I I I I l I I I I ' 
K. ~analing Coces lor Wastes l.is1ea Above 

I 
j P..o-w: ·~""'1 Ou•1.- '•" '""' cota.chott •JI ,,.,_ ... ......., •'! ~""aleo ro I 
~aqe Ji I'P'ItftufftTOr!JII""'JtDIS. I S~rottrMSDOnef'S. Mtd t C 

I """""'"!Of lfee&ment so..q• .v'G cJt'IOOtal ~~ rn.~ u-=tuan ''"'• f 
,.,,~,ftWvC~~Q•&n«tftCJdaUI . .tnOC:~_,.,,~ i 
'"'- . .,,.. Sena COfi'WI'*'" r eQa~Gtnq "'- OUI'CMlft ~- •nctuc:Jtnq 1 

I "'4Qesoont .,.. : I!IOuf,;lnq thiS ~o.n •o o-.. ,.,..,~ .:J?f<', 1 
'3rarocn~"'·223. ,JS :,_.,_ ... p,~Aq....:v. "'li"'Sl. S.W I 

I,._ JC ZO<IO .....,ta-OIIoc•ot'"""-"""FOetl~-._., 
...,_ •)lh<:o"' ~.taft_. aiWI ~ N..,....,_ 0 r.. 20503 

1
16. GENI!AAToA·s CERTtFtCA noN: 1 n•eov aectare (nat rne contents ot tn•s conStQnment are fUlly af'td accuratetv descrtoeo aoovit ov oraD« ~n•oOtng narn• ano are caassttiea. 

~ackea . rnar"<ttCI, .lnd laoetecs. ana are tn au resoects '" orooet" c ona.uon tot "an soon oy ru'}nwav accoratnq ro ~ODitCaOie •ntefno:tlt()t'lat .'tnd nauonRt qovernmenlt@QU•ctllons ana 

I 
<he •aws or tne :ita1e :u Soud"t Carouna. 

u ' am a 1arqe ouanurv 9en«atot. t C8f't•lv ~nat 1 nave a orogram ,, o&aca ro reduce rne volume a,,., rox•c•rv ot was•• qeo4tf'alea ro "'• aegr-' nave ae~.,-m•ned robe econom•cauy 
.:~ractlc.iaOift and tnatl have setectt!KI rne oracucaoae mtttnocJ ot 1reacmen1. s1orage. ')f <1•soosa1 cutrenuv avauaole to me """'en m•n•m•tM rne ores•="• af'd tuture tnre~t !O human 

'f ~ttann ana tne trnv•ronmenr. OR. '' I am a small ouanrnv generator. I n<Jve maae a 900d taun ll!r10rt to mantmaze my ... astegene-rauon and setect tne o~ wastemanagemen• metnoa 
~""'' •s avaMaote to ..,. ana tnat 1 can atforC1. 

Pnnteatrypea Name 
~ICHAEL J. LAMORE 

~ 11. T ran sooner ' AcKnow1eaqemen1 oi Aecetot 01 Mateflats 

A ?nnteaJi~pea Name Signature d 

~ ~~ ~D.~~~·~d~J~.~~~M~fAA«~¥~-----------------L~~~0~~~~~.~~~-06~~~~~~~~------------~~~~~ 
o 18. ; ran sooner 2 Acknowteoqemenr or Aecetor or Marena1s 
~~~~~~~~~~~~~~~~~~-----,------------------------~----------------------------~ 

.\Aontlt Day 'fear l 
rtVt'rlf(rft? 

I 

e 
R 

F 
A 
c 
I 
L 

?nnrea/ i·,peo Name I Signature 

119. Oiscreoancy ina1caoon :5oaca 
a I 

o I 
' ' ' ' 

I I 

Monm Day Year 

libs. c I ' I ' l!bs. 
I I 

jibs. a I I I libs. 
I ~~~~--~~--~----------------------------------------------------------------------~ ::; 20. F1c11itv Owner or Ooer.uor: Canrticanon of recetol oi llaza."tlous marenaas coverea bv tillS manttesr exceot as notea 1n 1tem 19. 

Pnntea/ iypeo Name Signa~ Uontn Day 

EPA Form 8700 !Aew. 9/881 P~ Edillons are Obsotele [OHEC :gsa (RfJY. 518911 



STA TE OF SOUTH CAROLINA INSTRUCTIONS FOR UNIFORM HAZARDOUS WASTE MANIFEST 
These lnsrrucnons Must Accomoany Eac:1 ·ongonar· Manoiest 

IMPORTANT: TYPE [on a 12-potc:'l (etllel rypewrorer ) OR USC: FIRM POINT P:N • PAE5S OOWN HARD ALL COPIES MUST BE LEGIBLE! 

GENERAL INFORMATION: Feaeral Regu latoons requoregeneratorsand transoorters at l'lazaroous ·Nas:eana owners or ocerators oi hazaraous 'Nas:e treatment . 
storage. or Oosposallacohtoes to use !ne U.S. :?A Form 8700-22 Rev. Jt88[0HC:G 19881AE'/ S: 39llana.o l necessar·f. :roecontonuanon sneet U.S. E?A Form d700-22A 
Rev. ·J / 88 (0HEC t988A) 1RE'/ . 51891 lor :Joth onter -state and ontra-state transoortatoon Transoorters wno :rans,.on nazarcous waste onto the Unoted Stares from 
anorner country are responsoole tor compieung tne manotest Feaeral and State regu1anons also requoregenerarors ana trans,.cr.ers ot nazaraous waste and owners 
or ooerators ot hazardous waste treatment. ~torage. or aosposal facohnes to co.nolete :ne touowong ontormatoon. 

GENERA TOR SECTION 

I 
I 

1. Generator ' s U.S. EPA ID Number· Manifest Document Number: Enter :ne generators v.S. =?A .welve oogot •dentofic:;non numoer ana the unoaue fi ve digot I 
numoer assogned to thos manofest oy the generator Oegonnong worn 00001 . If '/Our comoany aoes not nave a U.S. :?A ooenuficatton Numoer. please contact S.C. 
OHEC at (803) 734-5200 about obtaoning an iOentt l ic<:uon numoer. 

2. Page 1 of: Enter the total number of pages used to comptete tnos manotest. o. e .. tne tirst oage EPA Form 3700- 22 Rev. 9188 [OHEC 1988 (REV 51891) plus the 
number of connnuauon sneecs =PA Form 3700-22 Rev. 9t88A (DHEC 1988A) (REV. 5i 39l of any. I 

A. State Manifest Document Number: Leave blank. 
9. State Generator Identification Number: Leave blank. 
3. Generator' s Name and Mailing Address: Enter the name anc matling address of me genf!l'ator 'NhO ·No il manage the returned manofest forms. 
4. Generator's Phone Number: Enter a telepnone numoer 'NIIh area cdoe Nnere an au:nonzea agent of :~e ;enerator can oe reacned on :ne event o f an 

emergency inciuaing ntghts. weeKends. and hoiioays. 
5. Transport 1 Company Name: Enter rne company name of tne first transporter ... no ·Noll :ranscort rne Nas:e. 
S. U.S. EPA ID Number: Enter the U.S. <::?A twetve digu ooentlficatton number of tne first transporter •Oentlhea on otem 5. 
C. State Transporter's ID Number: Leave blank. 
0 . Transporter' s Phone Number: Enter a telephone numoer including area code where an aurnorozea agel"t or tne fo rst transporter can be reached in the avent ot 

;~n emergency oncluding nognrs. wee~ends. ana nouoays. 
7. Transporter 2 Company Name: If apphcaote. anter tne company name of tne sec ana rransoorter wno wotl transport rne waste. !I more rnan 2 transporters wo ll oe 

used. usot a U.S. EPA Form 11700-22A Rev. 9188 (QHEC 1988A) (RE'/. 5189) conttnuanon sneet ana list the rransooners on the order :hey wtll be transporttng the 
waste. 

a. U.S. EPA ID Number:lf applicable. enter the U.S. EPA :welve aigtt 10 number of tl':e ;econa transooner •aer to tiea ·n otem 7. 
E. Slate Transporter' s ID Number: Leave blank. 
F. Transooner· s Phone Number: Enter a telephone number oncluoing area cooe wnere an aurnonzea agent or :ne second transporter£3n oe reacneo in the event 

of an emergency including nognts. ""eet<ends. ana holidays. ·- · 
9. Designated Facility Name and Site Address: S:1ter ~ne comcany name ana sore accress :t :he :reatmen:. ;:orage. or dosposat tac:lity cestgnate'Ctl o receove the 

waste listed on rhos manifest i he aodress must :Je the sue aocress. ·Nnocn may dttfer :rom :ne mationg accress. 
10. U.S. EPA ID Number: Enter :ne U.S. E?A rwetve oigtt •oennficanon numoer of rne ·::esognarea treatment. storage. or otsoosal fac:liry •aenttlieo on item 9. 
G. State Facility ' s ID Number: Leave blank. 
H. Facility 's F'hone Number: :=nter a telephone numoer onciuotng area coae wnere an aurnorole<l agenrol the tac"' ry canoe reacne<l on rhe event of an emergency 

oncludtng noghts. weeKenos. ana holidays. 
11. U.S. iJOT Descriptions: Enter proper snoopong name. hazard class and 10 Numoer iUNiNAi for eacn waste as oaennriea on 49 CFR 171- 177. if aool!ional soace 

is needed. use a U.S. EPA Form 3700-22A Rev. 9/88 rOHEC 1988A) (RE'/. 5189) Conttrouanon Sheet. 
12. Conrainers (no. and type): Enter numoer of contaoners tor eacn waste ana :he aoorooroate aoorevoatton from Table I (below) for the type of contatners. 

TABLE I 
DM = Metal drums. ::arrels. kegs TT = Cargo tanks " :It'!'< :ruckst CM • Me!al boxes. cartons. cases. rolf oifs 
OW =Wooden arums. barrels. kegs rc = Tank cars C'N = Woooen coxes. cartons. cases 

OF = Fiberooara or plasac arums. oarrets. kegs OT = Dump truck CF : t=ioer ~r :>I:'ISIIc coxes. cartons. cases 
TP = TanKs portaote CY =Cylinders SA = aurtac. C!Otn. pacer or plaStiC bags 

13. Total Quantity: Enter total quantity of waste aescnbeo on each line. relattve to the untcs use<l on otem 14. 
14. Unit (weight/volume): Enter :ne appropriate aoorevoa11ons from Table II (below) for tne unot of measure: 

Table II 
P : Pounas L = Liters K = Kilograms T = Tons M = ~emc Tons N = Cubtc Meters Y = Cuboc Yaras G =Gallons (liquod onty) 

L Waste Number: . Enter hazardous waste numoers as sPectfied in Sout11 Carolina Hazaraous Waste Management Aequlauon A.61 -i9.261 Suooarts C ana 0 to 
ioentlty the nazaroous waste on eacn line . 

.J. Aclclitional Descriptions fM Materials Listed Above: In :ne spaces orovtaea. anter rne autnorozanon numoer !lrom the S.C. OHEC .l.uthonzatlon Request Form) 
rar ':!ach waste stream fisted in sec:ion 1 1 a Cove. Note: 3efore any hazardous 'Naste can ce acceotea tor :rearment storage or disoosaton South Carolina. :he 
generator must ootatn onor autnonzaaon from the treatment. storage or 01:soosat ta.:.ltty. 

K. Handling Cod• for Wast• l..iated Above: Leave otanK. 
15. Special Handling Instructions and Additionallnlonnation: GeneratmS may use ttus 3Cace to •naicate soectal transcortatton. treatment. storage or oisoosaf 

on formatton or Bill of Lacing Information. For onternaaonat ShiPments. generators must enter on tnts space the PQtnt of deoarture (Clly and state) far tnose 
smomerus oesnned tor treatment. storage. or disoosal aucslde the tunsdtcaon of tne Untted States. 

16. GentwatCM' CMtillcation: The generator must READ, SIGN (BY HAND IN INK), and OA TE :1'18 certtficauon statement If a mooe other than htgnway is used. the 
waro "htgnway" snould be lined out and tne approonate mode I rail water. or au1 inserteo on tnlt SPace below. il anotner mooe on aodttion to rne htghway maoe os 
used. anter the aooroPriate adailional mode (e.g.. and ratl) on the soace oe~ow. 

TRANSPORTER SECTION 
17. Transporter 1 Acknowledgement Enter :he name of the oerson accea11ng tne waste on oenall ot the first transporter. That Ol!f'son must acknowledge· 

acceptance ot rne waste aescrooeo on tne manotest 0y SJqnong tBY HAND tN INK) ancs entennq rne DATE of rec.etpt 
18. rransoorter 2 Acknowledgement Enter. it aooucaote. :he name of me oerson acceanng tne waste on oenatl at me second transoorter. That oerson must 

acKnowJeoge acceptance at th& waste aescnoea on tn& manttest 0y SIGNING (BY HAND IN INK) ana entertng me OA re ot recetot 
FACIUTY SECTION 

19. Oiscreoancy Indication Space: Th&autnonzeo rearesentaoveottneoestgnateo !ac:htv's owner or ooerator must note on tnts scace any discreoancy hetween 
the . ..,aste .:sescnoea on :he manofest ana me waste actually recetVed at rne taclllty. Owners ana ooerators ot tacthtles wno cannot r~1ve stgnttical1f 
dtscreoanc;es wnnm 1 5 cays recetvong the waste must suomot to the Oeoani'nent a tener wttn a coov ot the manoiest oescnoong tne Otscreoancv ana attemotS :o
reconclie ot The treatment. storage. or disoosallaolity must enter me ac:ua1 wetgnt or waste on oounas on :ne soaces :Jrovtoeo of tne amount vanes .any rrom mar 
soecuieo Oy me qenerator •n uem 13 or ot the generator uses a unot ot measurl'l otner rna11 ooul'lOS. 

20. Faalily Own.,. or 0 o«ator c..rtific:ation: ~nnt or type tne nam&ot the oerson acceaong !ne waste on oenall ot rne owner or ooerator of the facility. That oenot' 
must acl<nowtotage acceatance ot rne- wast& oescnoeo on me rnan.6est by SIGNING fBY HAND IN tNIO anc1 entennq the OA TE ot recetol 

IF ASSISTANCE IS NEE:::; EO IN COMPlETION OF THIS MANIFEST. CONTACT Tl-IE IREA TMENT. STORAGE. OR DISPOSAL FACIUTY DESIGN A TED TO RECSVE' 
Tl-IE WASTE OR THE S.C. OHEC MANIFES'i SECTION AT (8031 7:J.<&..5200 WEEKDAYS FROM 8:00 am ro 5:00 pen 
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