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28 June 1994 

TO: File 

FROM: JackButler~ 
SUBJECT: Ulah Battery 

NCD981864614 
Asheboro, Randolph County 

,;-. 
.~. 

Ms. Ranona Payne (910/274-2367) was contacted on this date after she contacted the 
Division of Environmental Management and the Division of Solid Waste Management. Ms. 
Payne was upset because the fence beside her rental house at 135 Diana Road (next to Mr. 
Hoskin's house) had been taken down during the recent cleanup and had not been replaced. 
Ms. Payne was informed that EPA Region N in Atlanta was the lead agency for the 
removal of the batteries including contaminated soil from her yard. She was, therefore, 
referred to Mr. Mat Taylor and/or Mr. Shane Hitchcock of the EPA Region N Removal 
Section at (404) 347-3931. 

JB/dk/20 



-~~~~ ·· . Sauth Carolina __ D~gartment of H~alth 
:._:~~~)) )f)~ · , an.nvironmental Control .} ~ 
~~ 

Burc~u c! Solid ! H~~~rc~u~ '::~~tc ~~~~'=:. 
2600 Bull Slreet Columooa. SC 2920: 
Phone; (803)734·5200 
Emergency & Holidays. 180312')3-6.::: 

--=--- PLEASE PRINT or TYPE (Form designed lor use on elite (12-pitch) typewriter) For . uMo No. 4W:>U·0039 Expires -~0·9~ 

UNIFORM HAZARDOUS ,1. Generator's U.S. EPAJq No. 
0 

Manifest , ,2. Page c ~£WT'@tiNSitlEC1eoftladea areas s no; · ocum nt No 
WASTE MANIFEST NtC.lD t9_18 rlrB r6t4 16 rl 14 10 10 :.J'.J.' 1~ ol re!l'b'E:~"\'Y ~Wil~l-but is by 51 ela.-~ . 

3. Genera lor's Name and Mailing Address USEPA Region 'I.V/ Ulah Battery Site A. St I~>~ • EH.YH~.Q~~.tllr~l:i~i . · ~~ 
345 Courtland St., N.E. 

Atlanta, GA 30365 B. State Generalor's ID 
4. Generator's Phone ( 404 I 347-3931 . 
5. Transporter 1 Company Name 6. U.S. EPA ID Number C. Stale Transporter's ID .. 
Laidlaw Environmental Services (TG) sSICIDt91Bt'71517141"1417 D. Transporter's Phone 800-537- a47e 

7. Transporter 2 Company Name 8. U.S. EPA 10 Number E. State Transporter's ID 

I I I I I I I 1 I I I J F. Transporter's Phone 

' ~L Designated Facility Name and Site Address 10. U.S. EPA 10 Number G. State Facility's 10 

Laidlaw Environmental services of South carolina, I.nc. 

Route 1, Box 255 H. Facility's Phone 

Pinewood, sc 29125 tSICIDI017t013t715 9,8,5 ~ 803-452-5003 

11. U.S. DOT Description (including Proper Shipping Name. Hazard Class, and ID Number) 12. Containers 13. Total Quantity 14.Unil I. Waste Number 
No. Type WI/Vol 

a. 
RQ, Hazardous waste Solid, (Lead), 9, 

-
N.o.s., PGII'I., I ~OJ 01 8J 

NJ\.3077 
o1o11 D1T 0 10 10 14 14 y I I I I I 

,b. 
I I I 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 

d. 
I I I I I 

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

, J. Additional Descriptions for Materials Us ted Above K Handling Codes lor Wastes Usted Above 
I 

)a~-1 ~ § ~ ~ 9-1 ~ 11 01 11 c.LLJ-1 I I I I I-I I I I I . J.L.T • 
b. l.._U-1 I I I I 1-1 I I I I d.LLJ-1 I I I I I-I I I I I 
15. Special Handing Instructions and Additionallnlormation J Public repol1tft9 bu-rden lor tnis conec:t.on or tnfor~hon '' es,:rr.a~eCI :c 

average: 37 rn•nutes lor generators. 15 mtnutes for transpot1ers a,.e 10 

W.O.No. 1eoe>33 J rn•nuteslor tteatmenl storage a no disposal •~tlht•es rn.s •ntlro~ee-s ""'' 
for r~-ew•ng tnsrrutbons. gatnenng c.UU, and cOfTiptet.ng 1nd re•-t••r..; 
the lorm. Send commen11 regatd•"9 tne burden e1hl'l'l31e. tt:t ..;C•r"; 

FSE Job No. 025-93-25019 J suggestions for recsuc•ng lh•s burden. 10 Cn•ef, JnformaltOn ~::;: • .;, 

24-hr. emergency phone 800-868-2718 
Btancn_PM·22J. US. Env..-onmenUI Protect•on,l~enc·/. •Ot M S:.. S 't'o 

no. J Wasl\ington. D.C. 20 .. 60: and to tl'le Office otlntorrn.at•onand R~ .. :a:o..-, 
Aft airs. Otf•ce of MaNgemenl and Budgel Wul'hn~ton. D.C. 20~3 

16. GENERATOR'S CERTIFICATION: I hereby declare that lhc contenls or this consignment are fully and accurately described above by proper shipping name and are classofocd. 
packed, marked, and labeled, and arc in all respecls in proper condition lor transport by highway according to applicable lnlernallonal and nalional govcrnmcnl regula lions and 
lhe laws ollhe Stale of South Carolina. 
Ill al)'l a large quantily gencralor,l ccrtofy I hat I have a program in place to reduce lhe volume and loxicily of waste generaled 10 the degree t have delermined 10 be economocany 
practicable and that I have sclcclcd lhe practicable mclhod oftrealmenl, storage. or disposal currenUy available to me which minimizes the prese:'lt and fulure threat to l'>uman 
health and the environment OR, ill am a sm:.ll qu:.ntity gcneralor,t have made a good faith effort to minimize my wasle genera lion and sctccllhc bcsl waslc managemcnl met~'>od 
that is available 10 me and lhall can alford. 

Prin~ed/Typed Name l~~ .»:- ~ ~~-
Month Day Year 

Matthew w. Taylor, On-Scene Coord. ~.4 ~;?-.,o,4,o,f3,9;4 
17. Transporter 1 Acknowledgement of Receipt ol Materials /" ,/ 

Printed/Typed Name c: :Z./eq/er I Signa~ c: ~~A~ Men~~?,?~ /YJ,4/lv'/N x r ,o.- ,~~ •· 
18. Transporter 2 Acknowledgement of Receipt of M~rials (j {/ 

Printed/Typed Name I Signature Month Day Year 

I I I I I I 

19. Discrepancy Indication Space 
a I ,111 ,'JfJf)pbs. t! I I I I I jibS 

b I I I I I I jibs. d I I I I I I pos. 

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manilest~xcept as ntfled in llem 19. 

Printed/Typed Name 

F"'nn r·.--~ .. ~.,,, 'Signature fJ w I'XMtn,·r! .fJ.'t!. J~~ /!lJ .:'_ ···~:~ 
. - .. ·-·- - .... - ·-··- ............. ,.. '""··· "''"'""' I I 



r·=--- \Q C".- .. ~ -. .. o'ina g ..... ~_,rfman• nf l-lea'th --r-z_.,. / 
~~ 11 -----VUU-lU_\J.QL .1 - .:.. -cpu • .• .-"' '" '-'1 1 1 1 .\ U\JI ~cJU VI WVII\,1 U I 1-.U.cJI I.. JU~ 17w.)~- 1 

~ ~ l ~ 
-

~~{;; - ~'?J'\ and.vironmental Control ~ -~~;~;::' ~~ '?·.'?" it -: --=-- \ PLEASE PRINT or TYPE (Form designed lor use on elite l12·pitch} typewriter) F~. ·:!0·9~ 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I'· Generator's U.S. EPA ID No. oo~u:-1~~~~0 ,2. Page 1 -~~o~mation in the shad eo areas is no: 
Nr CrD r9 r8 rl rB r6 r4 r6 rl r4 rO rO r 11 1] 

01 ~-- qurre6-by-FederaHaw:.Cut-~SiatelaN. 
3. Generator's Name and Mailing Address USEPA Region IV/ U1ah Battery Site A State Manifest Document Number 

I 345 Court1and St., H.E. 

At1anta, GA 30365 B. State Generator's ID 
4. Generator's Phone ( 404) 347-3931 . 
5. Transporter 1 Company Name 6. U.S. EPA ID Number C. State Transporter's tO .. 
Laid1aw Environmenta1 Services (TG) ,s 1C1D r91At715.17141"L417 D. Transporter's Phone 800-537- S47e 

7. Transporter 2 Company Name 8. U.S. EPA ID Number E. State Transporter's ID 

: I I I I I I I I I I I I F. Transporter's Phone 

I g_ Designated Facility Name and Site Address 10. U.S. EPA ID Number G. State Facility's ID 
Laid1aw Environmenta1 Services of south caro1ina, Inc. 

! Route 1, Box 255 H. Facility's Phone 
Pinewood, sc 29125 _lSICiDI01710131715 9t815 803-452-5003 

; 11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and 10 Number} 12. Containers 13. Total Quantity 14.Unit I. Waste Number 

I No. Type Wt!Vol 

a. 
RQ, Hazardous waste Solid, N.O.S., (Lead), 9, PGIII, LB Or Or Br 

HA3077 o 1o 11 DrT o 10 10 14 14 y I I I I I 

,b. I I I I I 

I I L l i I .1 I I I I I 

c. I I I I I 

I I I I I I I L I I I I 

d. 
L I I I I 

I I I r r r r I I I I I 

J. Additional Descriptions for Materials Listed Above K Handling Codes lor Wastes Listed Above 

a.~-1 ~ § ~ ~ g-1 ~ 1 1 o1 ll c.LL.J-1 I I I I I-I I I I I 
'b. LL..J-1 I I I I 1-1 I I I I d.LL.J-1 I I I I I-I I I I I J.L.T. 
15. Special Handing Instructions and Additional Information I Public reponutg burden for tnis cottect1on or •nform1t10n •s Ul:rr.a!ed tc 

average: 37 m•nutes tor generalors. 1$ minutes for trJnsponers. If'" I! '" 

W.O.No. 190~32. ( Jn1nutes lor tre.atment Slor.age and diSOOsal f•toht•es Tftls lftCIVCH hrre 
tor rev•ew1ng 11\Strutt•ons. gatnenng 4al.1,and co"'"''''"O and,, ..... ,._ 

FSE Job No. 025-93-25019 
the lorm. Send c.ommerHs regard•ng tne burd~n e11•m.tle . ..-.c wC•"; I suggestions lor ted'uc•ng this burden. to. Ch•tl. lnlorma~on ;»=:•:. 

24-hr. emergency phone 800-868-2718 
Brancn. PM.22l. US. EnYtronmen~t ProleCI•On A~enc'/. 401 ... S~ S \.\· 

no. I Wasnington. D.C. 20.C60: and lo tne Off•ce or lntormat•on and Re-c; .. :.a:cr, 
A.ft.airs. Oft•ce of U.an.agemenland Bud'get. W.asP'l•ngton. D.C. ~3. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenrs olthis consignment are fully and accurately described above by proper shipping name and are class•l•ed. 
packed, marked, and labeled, and are in all respecrs in proper condition lor transport by highway according to applicable International and nation:>l government regulations and 
the laws olthe Stale of South Carolina. 
Ill a'!' a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity or waste gener:>ted to the degree I have determined robe econom•cany 
practicable :>nd lh:>tl have selected tne pr:>cticable method of lreatmenr. storage. or dispos:>l currently av:>il:>bte to me which minimizes tne prese:1t and future threat to human 
he:>llh and the environment; OR. ill :>m a sm:>ll qu:>ntity generator,! have made a good faith ellort to minimize my w:>sle generation :>nd selcclthc best waste m:>nagement mc:hod 
that is avail:>ble to me and th:>tl can a !lord. 

Prin~ed/Typed Name ~S~~ure~ Month Day Year 

Matthew W. Tay1or, On Scene Coord. ...... •' .:/~ .7::'~.--z- ~ /J't:...- .,o,4.o.~ .9 fl. 
17. Transporter 1 Acknowledgement of Receipt of Materials / / 

Pr~"!d~Noey PIZ tv& /·Lv 'Sign~ fo~~ 
Month Day Year 

/...<.--L..t tt-1 ~ 0.6177 
18. Transporter 2 Acknowledgement of Receipt of Mat~s / /\ A 

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

I I I I I I 

19. Discrepancy Indication Space 
a I [t3%;~rbs. c I I I I I I pbs 

bJ I I I I I jibs. d I I I I I I j'os. 

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

Printed/Typed Name ll.iii_JOOd I Signature \)sCWL(;dc{ Month DaB,~ ,0,£{ p, 
. - ..... - - .... -· .. 

·-· ·-- • .......... '"··· r '""'', [/ 



3. Generator'sNameandMailingAddress USEPA Region IV/ Ulah Battery Site A. StateManifestDocumentNumber 

345 Courtland st., N.E. 

Atlanta, GA 30365 B. State Generator's ID 

4. Generator's Phone ( 404) 347-3931 

5. Transporter 1 Company Name 6. U.S. EPA ID Number C. State Transporter's 10 . · 
Laidlaw Environmental services (TG) 1SICID191B.'T1517141"_1_4_1_'7 D. Transoorter'sPhone 800-537- 947e 

7. Transporter 2 Company Name 8. U.S. EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

I 9_Designated Facility Name and Site Address 10. U.S. EPA ID Number G. State Facility's ID 

Laidlaw Environmental Services of South carolina, Inc. 

Route 1, Box 255 H. Facility's Phone 

, Pinewood, SC 29125 ISICIDI0t710131715 91a15 803-452-5003 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class. and ID Number) 

a. 
RQ, Hazardous waste Solid, N.o.s., (Lead), 9, PGIII, 

NA3077 

c. 

d. 

I J. Additional Descriptions for Materials Us ted Above 

c.Ll_j-1 I-I 1 a. ~-I ~ § ~ ~ 9-1 41 l1 01 11 I I I I 

b. LL.J-1 I I I I 1-1 I I I I d.LLJ-1 I I I I I-I 
15. Special Handing Instructions and Additional Information 

w.o.No. j~(!) e;s.t 
FSE Job No. 025-93-25019 

24-hr. emergency phone no. 800-868-2718 

I I 

I I 

12. Containers 13. Total Quantity 14.Unit I. Waste Number 
No. 

o,o11 

J _1 

I I 

I I 

I 

I 

Type WI/Vol 

I !2J o 1 o 1 a 1 

D 1T 0 10 10 14 14 y 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 I J I I I I I 

K Handling Codes for Wastes Usted Above 

I Pubhc repor1ing burden lor tnis conecl•on or .nforNhon •s est:rr~!e<J tc 
average: 37 m•nutes lor generators. 15 m.nutes rorvansc>ot1ers. a roc: 1CI 

I m•nules lor treatment stotage and dispo~l l.atol,t•es Tl\ls •nCII.ICH t1,e 
for reveewang •nsuuchons. gatnenng d.at.t.at\d cOfl"'plet.ng and rt .. ..e••t:.; 
the IOfm. Send comments regarC:hng tne b"'rden ~t.m.ate. .r.c. ..:C•r; 

I suggestions tor red"'cang th•s burden. to Cl'\.cl, &ntormat•on ;:t~:.,:. 
Branch., PM·223. U.S. Envaronmental ProtectJon Ac;enc·t· •01 M S:.. S W 

I Wasning1011. D.C. 20•60; and to tne Offace or lnformat•on and R~ ... :.a:or, 
Ana.rs. Oft•ce of M.anagement and Bloldgel Wasn•ngton, D.C. 20$Cl 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents or this consignment are fully and accurately described above by proper shipping name and are class•hed. 
packed, marked. and labeled. and are in all respects in proper condition lor transport by highway according to applicable lnternallonal and national government regulations and 
the laws of the State or South Carolina. 
II 1 a'!l a large quantity generator,! certify that I have a program in place to reduce lhe volume and toxicity of waste generated to the degree I have determined to be economocally 
practicable and that I have selecled lhe practicable method ol trealmenl. storage. or disposal currently available to me which minimizes lhe prese:>t and future threat to human 
health and the environment; OR. ill am a small quanlity generator. I have made a good faith ellortto minimize my waste generation and select the best waste management method 
lhatls available to me and thai I can afford. 

Prin~ed/Typed Name 

Matthew w. Taylor, On-Scene Coord. 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printedtlf'rped Name __.-' \ 1 

\..,.) I I h q .,A.;-.J _\. qo(_ ~$'0~ 
lsignaturW 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name I Signature 

19. Discrepancy Indication Space 

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

Month Day Year 

.,o,4,o,8,9;4-

f 

Month Day Year 

I I IJ_l_l 

al OJ4~1bs. c I I I I I I jibs 

b I I I I I 1 pbs. d I 1 1 1 1 1 pos. 

Printed/TypedName Jan Todd 'Signature c;·cvx~w 

. ·-- •"""'"' '"··· t fftf\\1 {/ 



.-~ 
;,r-~n.~~ :0 . I - I I t'""" .. .., .... . . ·-- -· eurc ·~' """' .. I I .. ~· ... ,.,.~·- ...... 
~7~Vi\ \. · .. JJ and.vironmental Control ~\ 

2600 uiLSJceet I:;QI!,!mboa. SC 2920i · 

~~~- ~ Phon : ~J£~WU'ECTOR -.r· (A Emer ej1~~~J,.s0Fi~e.Ml:s:s: :: ~-- I\ fP} PLEASE PRINT or TYPE (Form dcsii)ned to; use on elite l12·pitch) typewriter) FormApprov )fl.Q.NNi~T AI,.,.CO~;~B,~t 
UNIFORM HAZARDOUS ,1. Generator's U.S. EPA ID No. Manifest ,2. Page 1 'Information in the shadea areas is no; 

WASTE MANIFEST OocuJn~f1 I 
N, Ct D ,9,8_t_l1816_t_4 16 1l 14 10 10 r. , 0 

1 required by F.eder.a!J<w.. ~.uJ_i~ _by Slate iaN. 
•·· -.... -. ' 

3. Generator"s Name and Mailing Address OSEPA Region IV/ Ulah Battery Site A State Manifest Documenl Number 
345 Courtland St., N.E. 
Atlanta, GA 30365 B. State Generator's ID 

t Generator's Phone ( 4041 347-3931 . 
5. Transporter 1 Company Name 6. U.S. EPA ID Number C. State Transporter's ID .. 
Laidlaw Environmental Services (TG) tS 1 C tD 191~'71517141 (:,14,7 D. Transporter's Phone 800-537- 91:_76 

7. Transporter 2 Company Name 8. U.S. EPA ID Number E. Slate Transporter's ID 

I I I I .I L I I 1 I I I F. Transporter's Phone 
g_ Designated Facility Name and Site Address 10. U.S. EPA ID Number G. Slate Facility's ID 
Laidlaw Environmental Services of South carolina, Inc. 

Route 1, Box 255 H. Facility's Phone 
Pinewood, sc 29125 tStC~Dr0J7rOr317t5 91815 803-452-5003 

11. US. DOT Description (including Proper Shipping Name, Hazard Class. and 10 Number) 12. Conlainers 13. Tolal Quantity 14.Unit I. Waste Number 
No. Type WI !Vol 

a. 
RQ, Hazardous Waste Solid, N.o.s., (Lead), 9, PGIII, QJ o 1 o1 a1 I 

NA3077 o1o 11 D 1T 0 10 10 14 14 y I I I I I 

b. 
I I I 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 I I 

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

J. Additional Descriptions for Materials Listed Above K Handling Codes for Wastes Listed Above 

a.l!.l!j-1 ~ § Bt 9] 01-1 41 l1 01 11 c.LL.J-1 I I I I I-I I I I I p 
b. LL..J-1 I I I I 1-1 I I I I d.LL.J-1 I I I I I-I I I I I 

; 15. Special Handing Instructions and Additional Information J Public rtpot'llttg b\.lrden for tnis collec"on of .nforNt•on •s tst1rr.a1ed tc 

I 
J8063D 

average: 37 m•nutes lor generators. 15 minutes for 1tanspot1ers.a"c: 1C 
J m.nutes fOt treatment storage and dispour facollbtl Tths anclu<:H •·~f 

W.O.No. for rev.ew•ng •nstrucllons.gatl\eflng cs.au. and cOft'pitbng and •e·•-·r..; 

1 FSE Job No. 025-93-25019 
11'\e form. Send comments regarC:hf\9 V"'e burden nru·na1e. •r.t ~C·"'i I sugges\ions lor teduc•ng lh.s bur"en. to Cl\lel. tnlorm~oliOI'\ =':)!•:. 

800-868-2718 
Sl~onc:n. PM·223. U.S. Env~ronmen~l Protection A~enc1. 401 M S:... S W 

I 24-hr. emergency phone no. J Washington. D.C. 20460; and lo the Office oltnlor~hon ~ond R~ ... :1:o,., 
Aft1irs. Office 01 M1nagemen1 and Budgel Wutungton. D.C. ~-

116. GENERATOR'S CERTIFICATION: I hereby declare lhallhe contents or lhi:s consignment are fully and accurately described above by proper Shipping name and are classofoed. 
packed, marked. and labeled. and are in all respects in proper condition lor transport by highway according to applicable lnlernalional and national government regulations and 

! the law:s or the State of Soulll Carolina. 
Ill 81!1 a large quantity generalor.l certify !hall have a program in place to reduce the volume and toxicity of waste generated to the degree I have delcrmined to be economically 
practicable and thai I have selected the practicable method of treatment. storage, or disposal currently available to me which minimizes lhe prese:'ll and future threat to human 
health and the environmenl; OR. ill am a small quOlnlity generator.! have made a good faith ellortlo minimize my waste generation and select the best waste management melhOd 
that is available to me and lhatl can alford. 

Prin~ed/Typed Name ~~~A" /7: ~~. Monlh Day Year 
Matthew W. Taylor, On-Scene Coord. ErAJ-~~c..- .,o~4-Jo~St9.4 
17. Transporter 1 Acknowledgement of Receipt of Materials / 

Printed/Typed Name 'Signa~J£ ~ Month Day Year 

1-"2-t 1/ :/A~ 7 L,J fi:"'5A J L-/r~"h-> M / z~~.r.-~ _~o~a1Bti r4 
18. Transporter 2 Acknowledgement of Receipt of"Materials 

,.,.....,. 

Printed/Typed Name I Signature Month Day Year 

.1 I I I I I 

19. Discrepancy Indication Space 
a I 1~1 J1~~£)1bs. c 1 I I I I I fibs 

b I I I I I I jibs. d I I I I I I pos. 

20. Facility Owner or Operator: Certification ol receipt of hazardous materials covered by this manifest~ as noted in Item 19. 
Printed/Typed Name Jan Todd I Signature \ >al-~ tJ~tr-ohf1t~ . - ....... - -.... -· .. 

•-• ·-- •"""""' '""··· r •n"'• 't.J 



PLEASE PRINT or TYPE 

HAZARDOUS 
E MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( 404 347-3931 
5. Transporter 1 Company Name 

USEPA Region IV/ Ulah Battery Site 
345 Courtland St., N.E. 
Atlanta, GA 30365 

Laidlaw Environmental Services 
7. Transporter 2 Company Name 

g_ Designated Facility Name and Site Address 

Laidlaw Environmental Services of 
. Route 1, Box 255 

2 5 
11. U.S. DOT Description (including Proper Shipping Name. Hazard Class. and ID Number) 

a. 

c. 

d. 

RQ, Hazardous Waste Solid, N.o.s., (Lead), 9, PGIII, 
NA3077 

I J. Additional Descriptions for Materials Listed Above 

la.~-1 ~ § a, 9J Oj -I 41 11 01 ll c. LL.J- '-I -'--.1-.L~...JI-1 L-..1-..-JL.-J..._J 
I 

b. LL.J- .._1 ......_._..._....__.1-1 ..__._...__.__.I d.LL.J-1 1-1 
15. Special Handing Instructions and Additional Information 

W.O.No. jt3Qf329 
FSE Job No. 025-93-25019 
24-hr. emergency phone no. 800-868-2718 

Information in the shadea areas is no; 
required by Federal law. but is by State Ia ..... 

A. State Manifest Document Number 

B. State Generator's ID 

H. Facility's Phone 

-452-5003 
13. Total Quantity 14.Unit I. Waste Number 

WI !Vel 

K Handling Codes for Wastes Listed Above 

J 
I Public repof'\tng burden for tnis conec:t.on ol•nforiNit•on es estrrr.ateCI to 

average: 37 m•nutes lor generators. 15 minutes tor ltanspor1ers. II"!C: 1C 

lminules lor tteatment storage and disoos.ar r~cll•t•es Th.ls •nclv<:H """'• 
lor rev-ew•ng anstruct.ons. gather•ng d.al.l.al'ld CCNT'P'C'-"0 and re"-e .... •r..; 
ll'\e Jorm. Send comments regard•"9 me burc:ftn e"Sf•~N~Ie • .,..c. ..:C•~"i I suggestions lor teduClf'\9 ttws burden. 10 Chief. ltllotmabon rto:·.:~ 
Broner~. PM·223. U.S. Envttonmen~l Protection Agenc1. •01 M S~ S W 

I Washin«;ton. O.C. 20.C60~ and to tne Orf•ce of lnfottr~lbon and Af1; ... :a:or, 
Aftaits. Office ol Management and Budget. Wasn•ng1on. D.C.~ 

6. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are class• heel. 
packed, marked. and labeled. and arc in all respects in proper condition lor transport by highway according to applicable inlernaltonal and national government regulations and 
the laws of the State of. South Carolina. 

111 at!' a large quantity generator,! certify that I have a program in place to reduce the volume and toxicity or waste generated to the degree I have determined to be economtcally 
practicable and that I have selected the practicable method ol tre3tmcnt, storage, or disposal currently available to me which minimizes the prese:11 and future tnrealto human 
health and the environment: OR. ill am a sm311 qu3ntily generator.! have made a good faith effort to minimize my waste generation and select the best waste management methoCI 
that is available to me and !hall can alford. 

Month Day Year 

19. Discrepancy Indication Space 
a I /f(o@~?llbs. c L.l ..L...L.~-L-Ifibs 
b J Jibs. d 1 pos. 



~~~ ,~· South Carolina Department of •• ea.t. _ "--- -·~-._~ ""~ ... , .~.~,: 
~~~~~,~~~. and .vi ron mental Control .-: ~ .,..:0..:\~':iil!'ift'.i''' sc,: P' 
-~:;9 • S.CEfll~inQft.~c:A<T~· 1~8(3 p.::: 

: -=- PLEASE PRINT or TYPE (Form designed lor use on elite I12·Pilchftypewriler) br .&...EfiV'ol-ltJLII:~rA.t'¢:0N 5 9·:!0-S: 

UNIFORM HAZARDOUS I'· Generator's U.S. EPA ID No. 0 MaJ:st~l;.~2. Page 1 Information in the shadeo areas is no: 
WASTE MANIFEST 

ocum nt N J 
Nlclo,g,all,a,6,41G,l,4,o,o, ·,o: .. o 1 required by F.edecallaw~bul.is.by State faN. 

3. Generator's Name and Mailing Address USEPA Region IV/ Ulah Battery Site A. State Manifest Document Number 
345 Courtland St., N.E. 

Atlanta, GA 30365 B. State Generator's ID 
4. Generator's Phone ( 404) 347-3931 . 
5. Transporter 1 Company Name 6. U.S. EPA ID Number C. State Transporter's ID 0. 

Laidlaw Environmental Services (TG) ,s 1c 1o 191A,'71517141c;,l4t7 D. Transporter's Phone 800-537- e1-7e 
7. Transporter 2 Company Name 8. U.S. EPA 10 Number E. State Transporter's 10 

I I I l I I I I I I I I F. Transporter's Phone 
g_Designated Facility Name and Site Address 10. U.S. EPA ID Number G. State Facility's ID 
Laidlaw Environmental Services of South Carolina, Inc. 

Route 1, Box 255 H. Facility's Phone 

Pinewood, sc 29125 tSICIDt01710131715 9 18 15 803-452-5003 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number} 12. Containers 13. Total Quantity 14. Unit I. Waste Number 
No. Type 'MNol 

a 
RQ, Hazardous waste Solid, N.o.s., (Lead), 9, PGIII, QJ o 1 o 1 a 1 I 
NA3077 

o1o11 DtT 0 tO 10 14 14 y I I I I I 

,b. 1 I I I I 

I I I I I I I 1 I I I I 

c. 1 I I I I 

: I I I I I I I 1 I I I I 

d. 
I I I I I 

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

: J. Additional Descriptions for Materials Listed Above K Handling Codes for Wastes Listed Above 

Ia.~-~~ § ~ ~ 9-1 4111 01 ll c.LLJ-1 I I I I I-I I I I I 
b.LL.J-1 1-1 I d.LLJ-1 I-I I J.L.T. 

I I I I I I I I I I I I I I 
I 
115. Special Handing Instructions and Additional Information ( Public report.ng burden lOt tnis conect~on of •nfor~t•on es est1n".l!td t: 

average: 37 rrunules tor generators. 1S minutes for transporters. I""C 1('1 

W.O.No. ~or;Z{!; 
( m•nules lor treatment storage and dispoul faC&ht•es Tr&.s 1ftCI~ts ,,,.., 

lor revtew.ng •nstruc11ons. gatf'lenng d.lU, and Con"P'ttJng an<l re-~-e-•n.; 
U'\e IOtm. Send comments regard•ng lhe burden Hlimale. lf".c ..:cor.; 

FSE Job No. 025-93-25019 (suggestions lor reduc•ng U\ts burden. 10 Cl'l•et. lnlor~llon ;:.~:.:. 

24-hr. emergency phone 800-868-2718 
Btancn, Pt..4.223. U S. Env11onmen~l ProteC1•on A~t~"'C"f. 40 I M S~ S 'W 

no. I Wa~hington. D.C. 20.C60: and to tne orr.ce Of lnlorm.JhOn lftd R~ ... :a:cr, 
Atra•rs. Oft•ce or Management and Budgel wasr..ngton. D.C. 20!-C,l. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are class•l•ed. 
packed. marked. and labeled. and are in all respects in proper condition lor transport by highway according to applicable International and national government regulations and 
the laws olthe State of South Carolina. 
II I 81!' a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined to be economocally 
practicable and that I have selected the practicable method of treatment. storage. or disposal currently available to me which minimizes the present and future threat to human 
health and the environ men I: OR. ill am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management me:hod 
that is available to me and that I can alford. 

Pcin~ed/Typed Name 

Matthew W. Ta_ylor, On-Scene Coord. ~tur~~p- ~ /~/..?-'::· ~ F/A- £?f/:.. 
Month Day 

1 

9.4 
.,nt-41_0,71 , 

17. Transporter 1 Acknowledgement of Receipt of Materials ....-:: / 

Printed/Typed Name ~~ /.t.{,IV ev I Signature ~T.~ Month Day Year 

, tJ,Cf,ot;,q ,'/-
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name I Signature Month Day Year 

I I I I I I 

t 9. Discrepancy Indication Space 
a I ~~fltf?pb~ tl I I I I I jibs 

b I I I I I I jibs. d I I I I I I pos. 

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

Printed/Typed Name Jan .Todd I Signature ~~~ Man D:Zall ,o, ,0, .. 
0 - - .. -. - 0 0 - .... -· 0. ·-··-- ............ '"'"'·· ,,.,,...,, '-..) I 



I'~~ \V.~South_GacoJina ...... egartm.~n~ o ... ea .... 1 V\ ··--~~ ··~:·inP.H.lz<Jrc~us'."Jasl~l.:::: 
~it{~-i~ il' ~ and-environmental Control. \ f.Fn~u;'~r~~~Columo.a.vv·~·1· 
~~. . .! ~~Eftlicf)t~At;. !8031253· F:: 

: ~ PLEASE PRINT or TYPE (Form designed lor use on elite 112-pitch) typewriter) F ENY.IRD.wArNa~OEOO~pir 9-~0-9~ 
UNIFORM HAZARDOUS ,1. Generator'sU.S.EPAIDNo. 00~:~;~~~0 j2. Pagel Information in the shadeo are'! 1s no: 

WASTE MANIFEST N1 CID 19 18 11 18 16 14 16 11 14 10 10 1.J 103'1 of 1- !£-CIY.!r!~byFederallaw,bulisbySiatela". 
J. Generator's Name and Mailing Address USEPA Region IV I Ulah Battery Site A. State Manifest Document Number ·· 

345 Courtland St., N.E. 

Atlanta, GA 30365 B. State Generator's ID 
4. Generator's Phone ( 404) 347-3931 

6. U.S. EPA ID Number C. State Transporter's ID . · 5. Transporter 1 Company Name 
Laidlaw Environmental Services (TG) !S!CID191a'71517141c;,l417 D. Transporter'sPhone 800-537- e476 

7. Transporter 2 Company Name 8. U.S. EPA ID Number 

I l J J I I I I I I I I 
9 .. Designated Facility Name and Site Address 10. U.S. EPA ID Number 

Laidlaw Environmental Services of South carolina, Inc. 

Route 1, Box 255 

Pinewood, SC 29125 1StCiDJ0171013~7i5 9i8~5 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 
803-452-5003 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number} 12. Containers 13. Total Quantity 14.Unit I. Waste Number 

a 

b. 

RQ, Hazardous waste Solid, N.o.s., (Lead), 9, PGIII, 

NA3077 

No. 

OtOil 

J I 

Type 

D_1T 0 _10 10 14 14 

I I I I I 

Wt/VoJ 

1 !21 01 a, a1 

y I I I I I 

I I I I I 

I I I I I 

' ,c. 
I 
j 

I 

J. Additional Descriptions for Materials Usted Above 

'a. ~-1 1\...S, ·S, 9] 01-1 41 l1 o, ll 
b. LLJ -I I I I I ,_, I I I I 

; 15. Special Handing Instructions and Additional Information 
I 
: w.o.No. Jeoez7 

I I 

1 I 

c.LL_J-1 I I I I 1-1 I I I I 
d.LLJ-1 I ·I I I 1-1 I I I I 

I FSE Job No. 025-93-25019 
24-hr. emergency phone no. 800-868-2718 

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 

K Handling COdes lor Wastes Usted Above 

I Pubhc repen.ng burden for tnis conec:I•OC1 of •nforrnJtlon tS estttr.a!ed 1c 
average: 37 m•nutes tor generators. 1$ rnin~o~1es lortranspot1ers. a roc: 10 

I tninu1es Jor lte~tment s1orage and d•JPOUI tac~•l•es Trus '"cruce-s l•,.,e 
folrev-ew•no anstruct•ons.gatnenng d.Jta. and compie\lng and •e--c••r:.; 

l
tne lorm. Send comments regard•ng tne b~o~rden est.n'\lre • .,._, ..:e.r.; 
suggestions lor reduc•ng thtS burt:~en. 10 Ctuel. l.nformatton ~;)!•;. 
Brancl'l. PM .. 223.U.S. Envuonmental Protec~on A~enc.,. tOt._. S~ S W 

I Washin910n. O.C. 20t6(k and to the Office oftnforiTiat•on and R~ .. :a:cr, 
Affairs. Office of Management and Bltldgel Wuh.ng1on. D.C. ~3. 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the con1ents or this consignment are fully and accurately described above by proper shipping name and are class• heel. 
packed, marked, and labeled, and are In all respects In proper condilion for transpon by highway accorCiing to applicable lnlernalional and national government regulations anCI 
the lows of the Stale of South Carolina. 
If 1 a'!' a large quantity generator,! certify I hat I have a program in place to reduce lhe volume and toxicity or waste generatl!d 10 the degree I have determined to be econom•cally 
practicable and that I have selected lhe practicable method of lrearment. storage. or disposal currently available to me which minimizes lhe prcse:'lt and futuro threat to t>uman 
health and tho environ men I; OR; ill am a small qu01ntity generalor.l have made a good faith effort to minimize my waste generation and scloctlhe best waste management me:t>od 
that is available lo me and th01ll can alford. 

Prin!ed/Typed Name 
Matthew W. Taylor, On Scene Coord. 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Tyyej Name 

."7//· J'~pJ- 7//dtt;'./._/.,v~7? /1/ 
18. Transporter 2 Acknowledgement of Receip~terials 

Printed/Typed Name 

19. Discrepancy Indication Space 

/ / 

I Signature 

Month Day Year 

·.EII410171914-

Month Day Year 

0 I~~~ 7f'1t(l 

Month Day Year 

_I I __l_ J I 1 

a I /ff!{tJAibs. c I 1 1 1 1 1 libs 

b I I I I I I jibs. d I I I 1 1 1 jlos. 

20. Facility Owner or Operator, Certification of receipt of hazardous materials covered by this manifesl except as noted in_ \rem 19. 

Printed/TypedName b(/fl7o'fE/Jatf-lsignature 1//!Jf(((/:(t~ ~7.7~ 
~~~~~~------------L&~~~ 

·-· ·-- •""' .... ..._ '"'"'··· r '"'"'' 



3. Generator's Name and Mailing Address USEPA Region IV/ Ulah Battery 
345 Courtland St., N.E. 
Atlanta, GA 30365 -

4. Generator's Phone ( 404 347-3931 
5. Transporter 1 Company Name 
Laidlaw Environmental Services 

7. Transporter 2 Company Name 

! 9_Designated Facility Name and Site Address 
Laidlaw Environmental services of 
Route 1, Box 255 
Pinewood 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number} 

a 

c. 

d. 

RQ, Hazardous Waste So1id, N.o.s., (Lead), 9, PGIII, 
NA3077 

A State Manifest Document Number 

B. State Generator's ID 

H. Facility's Phone 
. 803-452-5003 

no: 
raN. 

I. Waste Number 

I 
J. Additional Descriptions for Materials Listed Above 

1
a. ~-1 ~ § S, 9t Oj-1 41 11 0 1 11 c. LLJ- 1.__...__.__.__..._.1-1._....___.__.___. 

K Handling Codes for Wastes Listed Above 

I 

b. LLJ-1 1-1 1 d. LLJ- I 1- ._I _.._.__.___. 
15. Special Handing Instructions and Additional Information 

w.o.No. JE?o£8 zc, 
FSE Job No. 025-93-25019 
24-hr. emergency phone no. 800-868-2718 

J.L.T. 

I Public report•"9 burden for tnts conect.ton ot.nfortNIIon •s es1:rr ~ted te 
average: 37 m•nutes tor generators. 15 minu1es for u.ansponers_a~c ttl 

I minutes lOt treatment Jtor.age and disposal racohl•es trus •ncruc:es t•tl\e 
lor reveew•ng •nstructaons. g:alf'leflng &L.1.1nd compiet.ng and re.,-e••r:.; 
lhe IOtm. Send comments regard•ng tne burden nr•male. tf".C .;c•r; 

I suggestions tor reducu\g U\•S burden. 10 Cl\tef, lnlormabor. ;»~:.: ~ 
Btancl\ PM·22J, U S. Env11onmen101 Protec~on ,r.;tnc·t. •01 M S~ 5 \\' 

I Wasning1on. D.C. 20 .. 6Ct. and 10 U\e Off•ce of ll"'foun~t•on and R~ .. :a:.c•r 
A" airs. On•ce or Managemen1 and Budge\. wurung1on. O.C. ~3 

6. CENERATOR'S CERTIFICATION: I hereby declare lhallhe con Ienis ollhis consignmenl are lully and accuralely described above by proper shipping name and are classol•ed. 
packed, marked, and labeled. and are in all respecls in proper condilion for lransport by highway according 10 applicable inlernat•onal and nalional governmenl regulations and 
the laws ollhe Slate of South Carolina. 
Ill Ill'!' a large quanlily generator, I certify lhatl have a program in place to reduce the volume and toxicity ol waste generated 10 the degree I have determined 10 be economically 
practicable and thai I have selected the praclicable method of treatment. storage, or disposal currently available 10 me which minimizes lhe prese:11 and lulure threallo 11uman 
health and lhe environment; OR. ill am a small qu:~ntity generalor,l have made a good faith effort to minimize my waste generation and select the best wasle management metl1od 
that is available to me and thai I can alford. 

19. Discrepancy Indication Space 

·-··- .... •""'""'""' '"··· ,.,""'1 

L...L..J...Jt-~......L...JI ibs 

b ._I ..._._....~-~._..._.llbs. dj ._ .._._....__...........,lios. 



PLEASE PRINT or TYPE 

HAZARDOU 
E MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

5. Transporter 1 Company Name 

USEPA Region IV/ Ulah Battery 
345 Courtland St., N.E. 
Atlanta, GA 30365 

Laidlaw Environmental Services (TG 
7. Transporter 2 Company Name 

I 9 •• Designated Facility Name and Site Address 
Laidlaw Environmental Services of 
Route 1, Box 255 
Pinewood 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number} 

a. 

b. 

c. 

d . 

RQ, Hazardous Waste Solid, N.o.s., (Lead), 9, PGIII, 
NA3077 

C..oreau of So:id t. Haz;:.rC:>us Was:c M ·· • 

~~~~~-~JT-2d 

B. State Generator's 10 

L Waste Number 

DJ o, o, a, 

. J. Additional Descriptions for Materials Usted Above K Handling Codes for Wastes Usted Above 

I :a. ~-1 ~ § ~ 9j Oj-1 41 11 01 11 c.L _ _t_j- L.-1 -'--.1....-1-..L......JI-IL-.J...--1.-..L-..J 
d. LLJ- I 1- L-1 ...1....-J'--'-....J b. L._U -I 1-1.._..___._......__.1 

15. Special Handing Instructions and Additional Information 

W.O.No. j6()f32.5 
FSE Job No. 025-93-25019 
24-hr. emergency phon~ no. 800-868-2718 

Public repon.119 burden lor this colleC(jOf1 ol•nform.at•on •s est:rt".a!eO •c 
average: 37 nounutes for generators. 15 minutes lor ttansporterS.If'!C: 1(1 

I minutes for lttitrnent SIOU1Ci1C and diSPOSallatd•hU Th•S tnCIUCts l•frlt' 
tor revtew•ng .nslruCttons. gatner~ng dal.1, and contptetmg and re.-e •·t:~ 
the fOfm. Send comments re-gard•l"'9 tne t)urden esramate . .r.c .oe•r; 

J suggestions tor reduC•ng tn,s bYrden. to Cl\•el. lnlorm~bon rt~:.,:. 
Br~ncf'\.PM·223. U.S Enwaronment~l Protec\lon A!;tnc·t. '01 M S:.. S W 

I W~snington. 0.C.20"60;~nd 10 tne 0ff•ce oflf"'lorm•t.on and R~ ... :.:cr-, 
A.''l.a11s. Off•ce or MaN!Qemenl and Budgel Wasna"gton. D.C. 20!-o:l 

GENERATOR'S CERTIFICATION: I hereby declare that the contents olthis consignment are fully and accurately described above by proper shipping n:~me :~nd are classoloed. 
packed, marked. and labeled. and arc in all respects in proper condition lor transport by highway according to applicable lnternaloonal end national government regulations and 
the laws of the State of South Carolina. 

Ill a IT' a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economoc:~ny 
practicable and !hall have selected the practicable method of treatment. storage, or disposal currently available to me which minimizes the prese:"lt and future thre:~tlo "uman 
health and the environment: OR. ill am a sm:~ll qu:~ntity generator,! have made a good faith effort to minimize my waste generation and select the best waste management metnod 
that is available to me and that I can afford. 

19. Discrepancy Indication Space 

Month Day Year 

a I {f.5~pbs. cl._ ._._.._._. ..... Pbs 

blrrrr 1 Pbs.dl jios. 



ra)~;o~o.u ··:;; ~~:o~ ::~ta·i C~n-~~~i ~ ~ !~~~;~~~:;:i;~~p~t:~;~;·''' 
~~ • 1 ~ ·• • ~ Emergency & Holidays 18031253-6.:s: 

I 

~ ~ • PLEASE PRINT or TYPI::. (Form designed lor use on elite 112-pitchl typewriter) Form~ EJOved. OMS No. 2050·0039 Expires 9-~0-~~ 
UNIFORM HAZARDOUS ,,, Generator'sU.S.EPAIONo. Oo~ua~~~~~0-.12. Pagel ,t!llormatiOn -~-~-- .... ,-~.. no; 

WASTEMANIFEST NtCIDI9t8rll81614161114tOIOiliOI"Z ... or 1 ~-.:>lit:'~~ I~. bulisbyStatera ..... 

3. Generator's Name and Mailing Address USEPA Region IV/ Ulah Battery Site A. StaJ Ml__fup&&lin<alitHEM'ilfH 
345 Courtlnnd St., N.E. - VfP.ONMENTALCONTil"'' 

Atlanta, GA 30365 E\ State Generator's 10 -
4. Generator's Phone ( 4041 347-3931 

5. Transporter 1 Company Name 6. U.S. EPA 10 Number C. State Transporter's 10 . · 
Laidlaw Environmental Services (TG) tStCtDt9tAt7t5_1_7_1_41~4,7 D. TranSQ_orter'sPhone 800-537- 947e 

7. Transporter 2 Company Name 8. U.S. EPA 10 Number rE:.:.·..;:S:.::ta:..:;le:..T.;.;r.=a:.::nS::z:..:;P'O:.:.rte::.;r..;:'s~I0=-----------1 
I I I I I I I I I J J I F. T ransjl_orter's Phone 

I 9._Designated Facility Name and Site Address 10. U.S. EPA 10 Number G. State Facility's 10 
Laidlaw Environmental Services of South carolina, Inc. 

H. Facility's Phone Route 1, Box 255 
Pinewood, SC 29125 tStCtDtOt71013t7t5 918t5 803-452-5003 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class. and ID Number) 

a. RQ, Hazardous waste Solid, N.O.S., (Lead), 9, PGIII, 

NA3077 

,b. 
I 

c. 

d. 

J. Additional Descriptions for Materials Usted Above 

a. ~-1 ~.§a, 9j q-1 

b.LLJ-,..1 I I I I 1-1 

41 1 1 o1 11 

I' I I I 
15. Special Handing Instructions and Additional Information 

w.o.No. j~082...4 
FSE Job No. 025-93-25019 

c.LLJ-1 

d.LLJ-1 

24-hr. emergency phone no. 800-868-2718 

I I I I I-I 

I I I I I-I 
I I 

I I 

12. Containers 13. Total Quantity 14.Unit I. Waste Number 
No. 

o,o11 

J I 

I I 

I I 

I I 

I I 

Type W!!Vol 

I ~ o1 o1 a1 

D1T 0 ,o ,o 14 14 y I I I I I 

I I I I I 

I j_ J I .1 I I I I I 

I I I I I 

I I I I I 
I I I I I 

I I I I I 

j_ I I 1 j_ I I I I I 

K Handling Codes lor Wastes Listed Above 

.1LT 
--.-~a 

I Publac reportmg burden I~ thas collecr.o~ ol•nfor~t•on tS estt,.~!tCI to 
average: 37 manules tor generators. 15 rnanutes tor ttanspor1tfS.Jt'!C: 10 

I m.nutes tor lrealmenl storage and dispos.al ~C•I•t•es Trhs •ntluCtSI•""e 
lot r~ewano anstrucllons.gatl'le,.ng d.tu. a ncr COIT"I)iet.ng and re.,•••r..; 
the torm. Send comments regard•ng the burden nhm.ale. lf".C .:c•r; 

I suggestions for reducang lh•s burden, 10 C1'11e1. lnlorm.abon ;::t~:.::. 
&ranch,. PM·223, US. En'lnonm~n\.11 Protett•on A~tC\C'f, .&Q\ t..4. S~. S W 

I Washington. D.C. 20460; and Ia the Offace ollnfoun.at•on and R~ .. :a:er, 
A!'lairs. Office of Ma~gement and Budgel Wnr-.tft91on. D.C. 20!-CJ 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents olthis consignment are tully and accurately described above by proper shipping name and are class•l•ed. 
packed. marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and 
the lows of the Stale of South Carolina. 
Ill a'!' a large quantity generalor,l certify !hall have a program in place to reduce lhe volume and toxicity of wasle generated 10 the degree I have determined to be economocally 
practicable and that! have selected the practicable method oltreatment. storage, or disposal currently available to me which minimizes the prese:>t and future threat to l>uman 
health and the environment: OR. if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management me:~>od 
that is available to me and that I can afford. 

Prin~ed/Typed Name 
Matthew W. Taylor, On Scene Coord. 

17. Transporter 1 Acknowledgement of Receipt of Materials 

~ted/Typed Name'l"'\:2 

me· 1- ~ -L~rv-. t...U')OL) 

1 B. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name I Signature 

19. Discrepancy Indication Space 

Month Day Year 

EA- t?~C- ·tOr4tOI7~19d-

a I /fC/-fitbs. 

Month Day Year 

,olq,o1'1• q,l/ 

Month Day Year 

I I I I I I 

q I I I I I fibs 

b I I I I I I jibs. d I I I I I I jios. 

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

Printed/Typed Name JaB fOdd I Signature - Oa.Eed'a' 
·-· ·-- ..... ft ... '""'··· r '""'' u 



,, Co··th Carolina Department nf HP~Ith 
~)\6~'0 

u I . - - . . . --· .... e~rc~w c! So!:C t. H,·uarc:;u~ 'Nast(Z t-~;: 

an4nvironmental Control-.\5 2oOO Bull Street. Columo.a. SC 2920; 
~~,. (\0 . Phone; (803) 734-5200 
~,.. ~ ~ f\). I Emergency & Holidays. (8031253-6.::: 
: ~ PLEASE PRINT or TYPE (Form dcsioned lor usc on elite 112-pitch) typewriter) r=, •o NO. ~050·0039 E )ires 9-~: 

UNIFORM HAZARDOUS ,1. Generator's U.S. EPA ID No. Manifest :~12. ~ age 1 
~~tDRhe shadea eas 1s 

WASTE MANIFEST 
Document N 

'9!-s~ N1C1D1918 tl18 161416 1lr4 rOtOi::)'SI c EM. em law. but is y State 1 

J. Generator's Name and Mailing Address USEPA Region IV/ Ulah Battery Site ~fll\filili"WU~N LJIII ... VN.I "'"'' 

345 Courtland St., N.E. 
Atlanta, GA 30365 B. State Generator's ID 

:. Generator's Phone ( 404) 347-3931 

5. Transporter 1 Company Name 6. U.S. EPA ID Number .. C. State Transporter's ID 
Laidlaw Environmental Services (TG) ,s 1c 1n 19 ~~'7t5"t7141"14a D. Transporter's Phone 800-537- 947~ 

T. Transporter 2 Company Name 8. U.S. EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I l_ F. Transporter's Phone 
g,_Designated Facility Name and Site Address 10. U.S. EPA ID Number 
Laidlaw Environmental Services of South carolina, Inc. 
Route 1, Box 255 

Pinewood, sc 29125 tSrCIDI01710131715 
11. U.S. DOT Description (including Proper Shipping Name, Hazard Class. and 10 Number) 

a RQ, Hazardous Waste Solid, N.O.S., (Lead), 

NA3077 

b. 

c. 

d. 

J. Additional Descriptions for Materials listed Above 

a. !£.lU-I ~ § ~ % 01-1 41 1 1 0 1 11 

b. LLJ-1 I I I I r-1 I I I I 
, 15. Special Handing Instructions and Additional Information 
I 

w.o.No. JJ309Z.3 
FSE Job No. 025-93-25019 

c.L_U-1 

d.LLJ-1 

24-hr. emergency phone no. 800-868-2718 

I 

I 

9, PGIII, 

I I I I-I 

I I I r-1 

I 

I 

I 

I 

G. State Facility's ID 

H. Facility's Phone 
91a1s 803-452-5003 

12. Containers 13. Total Quantity 14.Unit I. Waste Numb. 
No. 

01011 

I I 

I I 

I I 

I I 

I I 

Type Wt!Vol 

1 QJ 01 OJ . 
D1T 0 10 10 14 14 y ( I I I 

I I I I 

I I I I I 1 I I I 

1 I I I 

I I I I I I I I I 

I I I I 

I I I I I I I I I 

K Handling Codes for Wastes listed Above 

J.L.-

I Public repon'"g burden lor tn•s collet Lon of •nforrnJhon •S eS1:~ 
average: 37 m•nutes tor generators. 1S m•nutes for uanspo11ers 

I mtnutes tor treatment storage and disposal rac:;l•bu rn.s .nc:tvc 
tor rev.e"''"O •nstruCttons. gatner•no d.JU. and co,PteLing and r~. 
1ne form. Send comments regard•no tne burden nt•rn.11e. ,,. 

J suggestions for reduc•no tn•s burden, 10 Cruet, &ntormaltO~""· 
Brancn, PMa22J. U.S. Env•ronmen~l ProleCI•on A~ei"C"f, 401 M ~ 

I W.ashington. D.C. 20460: and 10 tl'le Olftce of lnlormahon and A~ 
Al'faitS. O«•c:e or Man.agemen1 and Bvdoel wasi'\•"Oton. D.C. 2! 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment arc fully and accurately described above by proper shipping name 01nd arc clas 
packed. marked, and labeled, and arc in all respects in proper condition lor transport by highway according to applicable intcrnahonal and national govcrnmcno rcgulatior 
the lows ol the State of South Carolina. 
U l af!1 a large quantity gcncrntor,l cot1ify that I have a program in place to reduce the volume and loxic•ty of waste generated to the degree I have determined 10 be ccono• 
practicable and that I have selected the practicable method ol treatment. storage, or disposal currently available to me which minimizes the prese"t and luture threat tot 
health and the environment: OR. if I am a small quantity generator. I have made a good faith ellortto minimize my waste generation and select the best waste managcmenl n 
that is available to me and that I can a !lord. 

Prin~ed/Typed Name 
z.tatthew W. Ta lor, On-Scene Coord. 

Printed/Typed Name 

19. Discrepancy Indication Space 

Printed/Typed Name Jan Todd Signature 

·-··-- .~ ...... '"··· r' '""'' 

Month Day 

a 1 iff"Ajlbs. c ._I ~_._..r_• 
b J jibs. d 1._~_._..1_,1 



~~ ,'lA·Q ~South Carolina Department of Health Bureau ol SohH H}!JrC')U5 '.'/~stc r.•:: 
~m~j r{\9 an Vlron n Phone: (803)734·5200 . 
6/lP--¥.~ ~ ~ ~ d • . me tal Control ~---2600Bu11Street.Columboa.SC2920l-
~-~;.} • _. · "' • • _ . _ ._ ,_~ergency & Holidays: 18031253!:~~ 
~-- _.- PLEASE PRINT or TYPE (Form designed lor use on ehte I12·Pitch) typewnter) orm Approved. QMR ~" 9-rxofres 9<!0-9; 

UNIFORM HAZARDOUS ,,. Generator'sU.S.EPAIDNo. 0 Manolcs~n 12. Paget ~linlormation_irLthe-sbiJdl!oaTeas ~~no: 
WASTE MANIFEST NrCrDr9181lt8 ,6 ,4 ,6 tll4 ,o 7ou:O~e~el of 1\ ~~~,,~_dl?yPedeiat[a~.~P.,tisbyStale~N. 

J. Generator's Name and Mailing Address US EPA Region IV/ Ulah Battery Site A State \'lan~~t ~R?,\I)\1J\fl~mtJ':_~'?t~1'~i:: -~ 
345 Courtland St., N .E. ~ ~, 1:t~ ~~- • · 

Atlanta, GA 30365 B. State Generator's ID 

t Generator's Phone ( 404 ) 347-3931 
5. Transporter 1 Company Name 6. U.S. EPA ID Number C. State Transporter's ID • · 

JSICtDt9r~>r'71517141"1417 D. Transporter'sPhone 800-537- 9476 Laidlaw Environmental Services (TG) 
'. Transporter 2 Company Name 8. U.S. EPA ID Number 

I I I I I I I I I I I J 

9._Designated Facility Name and Site Address 10. U.S. EPA ID Number 

Laidlaw Environmental Services of South Carolina, Inc. 
Route 1, Box 255 
Pinewood, SC 29125 ~SrCIDr0r710J3J7J5 

• 

9t8t5 

E. State T ransoorter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

803-452-5003 
11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 1 2. Containers 13. Total Quantity 14.Unit t Waste Number 

3. 

b. 

c. 

RQ, Hazardous Waste Solid, N.O.S., (Lead), 9, PGIII, 
Nl\3077 

No. 

o 1o 11 

I I 

I I 

Type 

D 1T 0 ,o ,o ,4 ,4 

I I I I I 

I I I I I 

Wt/Vol 

I QJ o1 o1 a1 

y 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 

I I I I I 

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

;d. 
j 
------------------------------------~~4-LL~-LLj--~====~ 

I 

J. Additional Descriptions for Materials Listed Above 

a ~ -1 ~ § ~ ~ OJ -1 41 11 01 11 

b. LLJ -I I I I I 1-1 I I I I 

K Handling Codes for Wastes Listed Above 

c.LJ_J-1 1 1 1 1 1-1 1 l l I 

d.LL_j-1 I I I I 1-1 I I I I J.LT 
j 15. Special Handing Instructions and Additional Information 

· W.O.No. J®O S22. 
I Public reporung burden lor ttlis conecbon Ol•nformJI!on •s est:,..a!td tc 

average: 37 mtnures tor gel"erators. 15 rn.nutes for trans:H)ners. I'"C l(,\ 

I rnmutes tor treatment storage and Chsposar ~CII•t•es TI'I..S .ncluce-s :ur.t 
lor r~•ew•ng JnSifuct•cns. gatncn"9 d.lt.l, at\d COIT'P'f""O and re.,-e••r..; 
tne lorm. Send comments regard•ng U'le burden Htu·nate . .,..c .. c.r; 

FSE Job No. 025-93-25019 
24-hr. emergency phone no. 800-868-2718 

I sug9eslions lor redut•ng U"'tS burden. to Cruel. 11\lormalton i'=:•.:• 
Brancl'\ PMa223. US. Env•ronmenral Protecbon A;t,c·t. '01 M S:.. S \\" 

I W.asntngton, D.C. 20"6~ and to tne Off•Ct of Information and A~ .. :o~:c.-, 
Ana.rs. Off•ce of Managemenrand Budgel WasnJngton. D.C. 20!':3 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents olthis consignment are fully and accurately described above by proper shipping name and are classolocd. 
pocked, marked. and labeled, and arc in all respects in proper condition lor transport by highway according to applicoblc international ond national government regulation9'<~nd 
the lows olthc State ol South C<~rolina. 
Ill a'!" a large quantity generator, 1 certoly that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economocauy 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minill'lizes the prese:'lt and future threat to t>uman 
health and the environment; OR. if I om a small qu:>ntity generator, I have made a good faith ellortto minimize my waste generation and select the best waste management me:noc: 
that is avail:t.blc to me and tho:all can atfotd. 

Prin~ed/Typed Name 

Matthew W. Taylor, On-Scene Coord. 
Month Day Year 

-J0,4,01'=:tl9!4 
17. Transporter 1 Acknowledgement of Receipt of Materials / / 

ISig~ ,~ ""'- Month Day Year 

_,._,h ... .J ~/hAA'_" .-~ ;-::) d 19 tl'\1 ~19 I~ 
Printed/Typed Name 

r?L/~/MA w~~~~/'P./V 
18. Transporter 2 Acknowledgement of RectiPt of Materials _/' -I Signature Month Day Year 

I I f 1 f _t 

Printed/Typed Name 

a I ~~?:fl?l'bs. c 1 I r I I I jibS 
19. Discrepancy Indication Space 

b I I I I I I jibs. d I I I I I I l'os. 

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

Printed/Typed Name Jan Todd I Signature Mon~h/ _Day Ye
1
ar

1 ,o,Y-.owR 1'+ -· . . . ..................... "'' ,,....,,, ,. '""'' 



«~/~~ . . --- - """" . ...., .. ·- -- - - ... - --- . ,.. Bureau or Solie !. tt.H.,rc:ll;S '.'la~te :.'.;: 

~'""'¥""~~ ~ .p an.vironmental 
··--

~:J 
2600 Bull Street. Columr,,.:;_ SC 2920~ 

m~-i P~' .,· Control Phone: (803) 734·5200 
~ ...... k-;9 . Emergency & Holidays: !8031253-6.::: 
:~.=.. • ~ PLEASE PRINT or TYPE (Form designed lor use on elite 112-pitchl typewriter) Form Approved. OMS No. 2050-0039 expires 9·30·9~ 

UNIFORM HAZARDOUS ,1. Generator's U.S. EPA ID No. oo~ua~~7~?·, ,2. Pa~L:-'". t~n!O't_fila1iof\Tn the ~hadea areas 1s no: 
WASTE MANIFEST N, c,o,9,8 1118 161416 11 14 10i0t01 tJ 1 1 .. reqUI(cd_byF_e~eraHaw:-butis~yStatelaN. 

3. Generator's Name and Mailing Aclcress USEPA Region IV/ U1ah Battery Site A. sr;t~ t:;·~Rilcst boevriiel'u»timber t 
345 Court1and St., N.E. 

) !"" ... ., • - ... ,. • ,.. ('•,..• "'1 ....... _ ~ 
( . .;~·.,~t-!' • •• _ ... kt .t ... ... .... -~_;_ . ;_..; 

Atlanta, GA 30365 a-:st":ite Generaior's ·,D 
:. Generator's Phone ( 404 I 347-3931 

i Transporter 1 Company Name 6. U.S. EPA ID Number c: 'State Transporter's 10 .. 
Laidlaw Environmental Services (TG) f.t~'•JS 1C 1D 191el'71517141"14(7 D. Transporter's Phone 800-537- 9476 
'. Transporter 2 Company Name 8. U.S. EPA ID Number E. State Transporter's ID 

J I l _l I I I I I I t I F. Transporter's Phone 

g __ Designated Facility Name and Site Address 10. U.S. EPA ID Number G. State Facility's ID 

Laidlaw Environmental Services of South carolina, Inc. 

Route 1, Box 255 H. Facility's Phone 

Pinewood, sc 29125 tSICIDrOr7rOr317,5 9,8,5 803-452-5003 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class. and ID Number) 12. Containers 13. Total Quantity 14.Unil I. Waste Number 
No. Type VII/Vel 

3. RQ, Hazardous Waste Solid, N.O.S., (Lead), 9, PGIII, 1 n, a, o, a, 
N.l\3077 

0 10 11 D 1T 0 10 10 14 14 y I I I I ! 

b. 
I I I I I 

1 I 1 I 1 1 1 I I I I I 

' 
c. I I I I I 

1 I 1 1 I I I 
I I I I ! 

id. I I I I I 
I 

I 
I I I 1 I I I I I I I I 

J. Additional Descriptions for Materials Usted Above K. Handling Codes for Wastes listed Above 

a.~-1 ~ § ~ ~ g-1 41 1 1 o1 11 q_L.J-1 I I I I I-I I I I I 
b.LL.J-1 I I I I 1-1 I I I I d.LLJ-1 I I I I I-I I I I I I' .,. 

:15. Special Handing Instructions and Additional Information J Pybhc report.m, burcen tor tnis conec~ot'l or .nrornut•on •s est=IT'.a!~c:l tc 

I average· 37 m•nutes lor gel"erators. 1S m•nutes lor transponers ar:c: 1CI 

1 W.O.No. 19062.1 I m•nutes for treatment storage and d•SPOS.ll la.CIIIttU rn.s tnCiuCe-s ttrr.C 
tor rev•ew•no •nsuuct•ons. gatneung d.lt.l • .and complct.ng and re,--e .... r..;: 
the form. Send comments reg.ard•ng tne burden e-srun.:ue. •r.c. ~c,,.; 

~ FSE Job No. 025-93-25019 J Suggestions for reduc•ng U"IIS burden, to Cf\•ef, lnlorm.at•on ;>::;: • .:. 

24-hr. emergency phone no. 800-868-2718 
Brancn, PM·223, US. Env•ronmenta!Protec.tion A~tnC'f. '01 M S~. S ,_._. 

J Washington. D.C. 20,.60~ and to the Orf•ce ollnlor,at•on and R~.:a:c,., 
Affairs. Off•ce ol Management 1nd B~~Cget.. wurunc;ton. D.C. 20!-C:l 

16. GENERATOR'S CERTIFICATION: I hereby declare lhatlhe contents ollhis consignment are tully and accurately described above by proper shipping name and arc class•l•ed. 
packed, marked, and labeled. and arc in all respects in proper condition lor transpor1 by highway according to applicable lnterr'IDI•on;~land national government regulations ;~nd 
lhc lows olthe Stale ol South Carolina. 
Ill a'!' a large quantity generator. l cert,ry that! have a program in place to reduce lhe volume and toxicity ol waste generated lo the degree I have determined to be econom•c311y 
practicable and that! have selected the practicable method or treatment. sloragc. or disposal currently available to me which min•mizcs lhe prese:-~t and lulure threat to human 
health and the environment; OR. ill am a small qu;,ntity genorator,l have made a good laith ellortto minimize my waste generation 3nd select the best waste management method 
that is available to me and that! can a fiord. 

Prin~ed/Typed Name ~~~A//7.~~ £01 
Month Day Year 

Matthew W. Taylor, On-Scene Coord. ?}__;(:. ·t0r4t01 {:,9,4 
17. Transporter 1 Acknowledgement ol Receipt ol Materials / ./ 

Printed/Typed Name ~6~\. lh\fvev 1Signature 
~~.v~ 

Month Day Year 

_10 j__'IJ.O .1 bPI,'-/ 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name l Signature Month Day Year 

_j _l_ r -' r r 

19. Discrepancy Indication Space 
a I 1 ~q1r/9pbs. cj I I I I I rbs 

. 
b I jibs . d I pos. I I I I I I I I I I 

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

Printed/Typed Name Jan Todd I Signature _lli4d& Month Day Year 

I Cl'-ltO (c ,Otf..f 
. - ....... - - .... -· .. ·-··-- •"""'""' '"""'"'·• ,.."""''' 1/ 



J. Generator's Name and Mailing Address USEPA Region IV/ Ulah Battery Site A. State Manifest Document Number 
345 Courtland St., N.E. 

Atlanta, GA 30365 B. State Generator's ID 
:. Generator's Phone ( 404 l 347-3931 

5. Transporter 1 Company Name 6. U.S. EPA 10 Number C. State Transporter's tO . · 
Laidlaw Environmental Services (TG) _iStC_iDJ9J6t'71517141"1417 D. Transporter'sPhone 800-537- 947e 

7, Transporter 2 Company Name 8. U.S. EPA ID Number 

I I I I I I I J J I I I 
g __ Oesignated Facility Name and Site Address 10. U.S. EPA 10 Number 

Laidlaw Environmental Services of South carolina, Inc. 

Route 1, Box 255 

Pinewood, SC 29125 tSICIDt01710131715 9_1815 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 
803-452-5003 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. Total Quantity 14.Unit I. Waste Number 

3. 

b. 

c. 

RQ, Hazardous waste Solid, N.o.s., (Lead), 9, PGIII, 

NA3077 

J. Additional Descriptions for Materials Usted Above 

No. 

0101l 

I t 

I I 

I I 

a.~-1 ~ § S, 3 q-1 

b. Lt_j -I l 1 I I 1-1 

41 11 o1 11 

I I I I 

c. LLJ- ._1 __.1'--'-1__._1__._1 ....... 1-IL-.....1.1__,_1 _.._1 _.I 

d.Lt_j-1 I I I I 1-IL-.....1.1__,_1_.._1 _.I 

; 15. Special Handing Instructions and Additional Information 
I 
, W.O.No. 1.8062.0 I FSE Job No. 025-93-25019 

; 24-hr. emergency phone no. 800-868-2718 

Type 'lr1/Vol 

I QJ o1 o1 s1 

D1T 0 10 10 14 14 y 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 f I I I I I I I 

K Handling Codes lor Wastes Listed Above 

J.LT. 
I Pubhc report•n-g burden tor tr\•S collect.on or •nfor~l•on •s eSt:IT".,!td ll: 

average: 37 m•nutes lor generators. 1S minutes tor uans;:>Or1tts. I'"C 1C 

I rn•nutes tor treatmenl storage and CSisoour r~c;ht•es Tl\as •nciUCH l•ft'lf 
for revtew•no •nstruc~tons. gatnet•no d.at.J,and COI'f\Pitllng and re.-e••r:.; 
tne form. Send comments reg•rd•f"9 tne burd'en nt•mate. tr:C ~C·~"i 

I suggestions lor reduc•ng tn.s bt.m:en. 10 cn.et. 11\lorm.at.on ;:t~:.;. 
Brancn. PM·22J. U.S. En•monmenl31 Protect.on A~enc1. '01 M S:.. S w 

I Wasthngton. D.C. 20,60; and to tr.e Otr.ce ollnform•taon 1nd At-; .. :a:o~", 
AHa•rs. Off•ce of Management and BloiCget. Wist\•ngton. D.C. 20!-CJ 

16. GENERATOR'S CERTIFICATION: 1 hereby deci<He lhalthe contents ollhis consignment are fully and accurately described above by proper shipping name and arc classoloed. 
packed, marked, and labeled, and arc in all respects in proper condition lor transpon by highway according to applicable international ond national government regulations and 
the lows of the State of South Carolina. 
Ill a '!'I a large quantity generntor,l cenily that! have a program in place to reduce the volume and toxicoty of waste generated 10 the degree I have determined to be economocally 
practicable and thai I have selected tne practicable method oltre31mcnl, storage, or disposal currently available to me which minomizes the prese"l and future tnreatto human 
health 3nd the environment OR. ill nm a small qu;~nlily generator, I have made a good faith effort to minimoze my wnsle generation nnd select the best waste management me:hod 
lhat is avail~ble to me and ttl~tl can afford. 

Prin~ed/Typed Name 
Matthew w. Taylor, On-Scene Coord. 

17. Transporter 1 Acknowledgement of Receipt or Materials / / 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name I Signature 

19. Discrepancy Indication Space 

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

Printed/TypedName .~ Jnrld !Signature ~mw 

(/ 

Month Day Year 

.,ot4,o,6,9 ,4 

Month Day Year 

tCJt'-1 J.~6.'l ,'/ 

Month Day Year 

I I J I I 

lfZ.I 00 
jibs a I I I I I I l'bs. c I I I I I I 

b I I I I I I jibs. d I 1 I I 1 I J:os. 



-~~~·-, ou aroa~na ....,ep ........ "'···"""'··· -. .. ea ... Bureau or SO!IC: t.. H:\•··, .... ~··" ,.,.,,.,n ~·-· 

~~-1~ ( ~il()(oO an4nvironmental • . ·- - -- . ·--·- ~ 
Control \0 

~0 t3u)l Strt!el· Corumii,a."SC.'2920: . ·"": 

•• ~.... . s • Pnone. (oUJ) /J4·5200 

. ~ • ,__ . PLEASE PRINT or TYPE 
E"&.iW'E'ItiSPi!'t:Tdff·u25J·e.::: 

(Form designed lor use on elite [12-pitch] typewriter) FormA prcs((!j. C»eP"NCOlOMEM:JH.xpires 9·:! .g: 

th c ,. n ~rtmPnt nf H lth 

UNIFORM HAZARDOUS I t. Generator's U.S. EPA 10 No. 0 Manir~~~ ,2. Page 1 r ln~m~Qfo.9ii1!11fJ'lJ~~.P~ut;;<.!J!-. Oi 
WASTE MANIFEST 

ocumcnt o. 1 
N,c,o,9,8,1,8,6,4,G,l·,4,o,o~a~ .~ 0 1 reqUIIed by Federal law. but is by State la.v. 

J. Generator's Name and Mailing Address USEPA Region IV/ Ulah Battery Site A State Manifest Document Number 

345 Courtland St., N.E. 
Atlanta, GA. 30365 B. State Generator's 10 

:. Generator's Phone ( 404) 347-3931 ' 
i Transporter 1 Company Name 6. U.S. EPA 10 Number C. Slate Transporter's 10 .. 
Laidlaw Environmental Services (TG) rs rCrD r9t6t'715t7141"14(7 D. Transoorter's Phone 800-537- 9476 

!. Transporter 2 Company Name 8. U.S. EPA 10 Number E. State Transoorter's 10 
I I I I I I I I I I I I F. Transporter's Phone 

g_ .Designated Facility Name and Site Address 10. U.S. EPA 10 Number G. State Facility's ID 

Laidlaw Environmental Services of South carolina, Inc. 
Route 1, Box 255 H. Facility's Phone 

Pinewood, sc 29125 tStCtDt0t7tOt3t7t5 9t8t5 803-452-5003 
11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. Total Quantity t4.Unit I. Waste Number 

No. Type VIti Vol 

3. RQ, Hazardous waste Solid, N.o.s., (Lead), 9, PGIII, 1 D1 01 01 a1 
NA3077 

o1o11 DtT 0 10 10 14 14 y I I I I I 

b. 
I I I I I 

J I _l I J I I I I I I I 

c. 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 

J. Additional Descriptions for Materials Us ted Above K. Handling Codes for Wastes Listed Above 

a.~-~~ § ~ ~ g-1 41 11 01 11 c.t_J_I-1 I I I I I-I I I I I 
b. LLJ-1 1-1 I d.LLJ-1 I-I I 

J.L.T. 
I I I I I I I I I I I I I I 

. 15. Special Handing Instructions and Additional Information J Pubhc repor1mg burden for.,,,, conect.on or •nformah0'1 '' esMr.a!ed t:O 

I average: 37 m•nutes lor generators. 15 m.nultS lorttanspol1ers I"C 1('1 

W.O.No. 1<(30€>19 I minutes for treatment storage and disposal faed•t•es Th•S •nciUC:H h,..e 
for rev•ew.ng •nsUuct•ons. g.atnerang c:.tt.l. and COIT\ptet.ng and re~-e-·r . .; 

! tne lorm. Send comments regard•l"'9 tne burden e'St•mate .• r.c .·e.r; 
FSE Job No. 025-93-25019 I suggestions for reduc•ng lh•S burden, 1o Ch.er. anrorm.at~or. ;:»~:·:. 

! Btancn. PM-223. US. En.,•ronmenul Protec:t•on A~enc.,. •o 1 M S:.. S w 
24-hr. emergency phone no. 800-868-2718 J Wasn.ngton. D.C. 20•60~ and to U"le Otf•ce ollnforrN•hon and R~.:.a~cr1 

Anairs. OH•ce of Man.agement and Budgel Wash•ngton. D.C. 20~3 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents olthis consignment arc fully and accurately described above by proper shipping name :~nd arc class•l•ed. 
packed, m3rkcd, and labeled, and arc in all respects in proper condition lor transport by highway according to 3pplicable intcrnatoonal and national government regulations .:~no 
the laws ol the St:lle of South C.:~rolina. 
Ill a'!l a large quantity generator, I certily that I h3ve a program in place to reduce the volume and toxicity of waste generated 10 the degree I have determined 10 be cconomocally 
practicable and that 1 have selected the practicable method of tre:~lmenl. storage, or dispos:~l currently av:~il3blc to me which minimizes the prcsc:>l and future thrc:~lto r.uman 
health and the environment: OR. ill am a sm311 quantity generator,! have made a good faith elfortto minimize my waste generation and select the best waste management me:nod 
!halls available to me and thai I can a !lord. 

Printed/Typed Name Signature 

£._~~ 
• M,onth Day Year 

Matth~w W. Taylor, On Scene Coord. 5h-, .... t:!Cr .-~('"'-/.// E/-4- ??...5'c. .,o ,4,o.1C, 19,4 
i ~ns~orter 1 Acknow~ment o~ceipt of Materials "' 

. \ ( ~ 
~pedrte 

,~.,.. \ ~~~~A_~ Si~atu~~~ 
..... t. ~~ ~;;,tt, ;t19YJj_ 

18. Transporter 2 Acknowledgement of Receipt of Mat'ecials -
Printed/Typed Name Signature Month Day Year 

I I I I I I 

19. Discrepancy Indication Space 
a I rL~RAmlbs. t! I I I I I jibs 

bl I I I I I jibs. d I I I I I I li:s. 

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

Printed/Typed Name Jan Todd I Signature Qa,~._~ ~o4.Cio,g:r;_ 
. - ....... - - .... -· .. ·-··-- ............. ~ ... ,.,,.."''' u 



t;.:lf:~ I p. South Ca ro I in a D epa rtm en t of H ea I th 
1 

-£:'"""' s"'" """"""""'" , .. ,, 
~ .. d:·V.~ ~·~ · · ': d. • l '·1 C l I .,g; 26008u11Street.Cotumooa.SC292Q; 
f:is.?~..:zf ?J.sP • an Vlronmen a on ro ~ ·-Phone:._(803)734·5200 • • • 
~~~ I'll£' . ~ ''<1~""1 c. nooooJyS: (80.JI253 6~E: 

.: -=- PLEASE PRINT or TYPE (Form designed lor use on elite l12·pilch]typewriter) jJ or ,K:P~ r!lfO'RJU·UUJ~ Ex pi s !!<!O·!i~ 
UNIFORM HAZARDOUS ,1. Generator's U.S. EPA 10 No. 

0 
Manifest J 2. ~1 ~ 1 sc IJ'leRitamfn 11R~J~had~oQ~~ s 1S no: 

WASTE MANIFEST N1 C_1D !9_18 tlt8 16 t4J6 tl ,4 rO ~ou;Q'~2_ ol 1.-. requireQ bV::Fe&raOONi) tate taN. 

>. Generator's Name and Mailing Address USEPA Region IV/ Ulah Battery Site A. State Manifest Document Number 
345 Court1and St., N.E. 
At1anta, GA 30365 B. Stale Generator's ID 

:. Generator's Phone ( 404) 347-3931 

5. Transporter 1 Company Name 6. U.S. EPA ID Number C. State Transporter's ID .. 
Laid1aw Environmenta1 services (TG) tS 1c ,o 191At'7r5"t7_t4tc;,l4,7 D. Transj)orter's Phone 800-537- e47e 
•. Transporter 2 Company Name 8. U.S. EPA ID Number \ E. State Transporter's ID 

I L J I I I l J 1 I I I F. Transporter's Phone 
9._Designaled Facility Name and Site Address 10. U.S. EPA ID Number G. State Facility's ID 
Laid1aw Environmenta1 services of South Caro1ina, Inc. 

Route 1, Box 255 H. Facility's Phone 
Pinewood, sc 29125 rSrCrDt0r7rOr3r7r5 9J815 803-452-5003 

11. U.S. DOT Description (including Proper Shipping Name. Hazard Class. and 10 Number) 12. Containers 13. Total Quantity 14.Unit I. Waste Number 
No. Type WI/Vol 

3. 
RQ, Hazardous Waste So1id, N.O.S., (Lead), 9, PGIII, I Dt o 1 o 1 a1 

NA3077 
o,o,1 D_tT 0 ,o 10 14 ,4 y I I I I I 

b. 
I I I I I 

J l_ _l J I I L I I I I I 

c. 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 l J 

J. Additional Descriptions lor Materials Listed Above K. Handling Codes lor Wastes Listed Above 

a.~-~~ ~ ~ ~ g-1 41 1 1 o 1 11 c.LLJ-1 ( I I I 1-1 ( I I I 
b. LL.J-1 I ( ( I 1-1 I I ( I d.LLJ-1 I ( I I I-I I I I I .J.L. T. 
15. Special Handing Instructions and Additional Information J P~o~bllc repon.m;1 burden IOtth•s conecliol'\ ol•nform.al•On as eSt!IT'.l~ec te 

average: 37 tn•nutes lor generators. 15 minutes lor ttansponers a,.c 1~ 
I 

w.o.No. 1808J0 I manures lot treatment storage and disposalt~collt•es Tn.s •nCiuCH l•IT'If 
tor re..,•ewang •nslruCitOt\S.gatnerang dott.J. and C0f'1"1Pittlng 1nd re,-c••r . .; 

i Job No. 025-93-25019 
tne lorm. Send comments regard•ng V'le burden nhrnate. tf'.C ..;c.r; 

FSE J suggestions lor reduc:•"O U\•1 burden. to Cruet. '"rormatJon ;:.=:.:. 
' Bun en. PM·223. U.S. Env~ronmental Protect•on A~enc·t. tO I M S~. S W 

24-hr. emergency phone no. 800-868-2718 J Washington. D.C. 20•60: and to the Office ollnlou"at•on and Re-s ... :.a:er, 

' 
A:lairs. Office of Management ar\d Budget. wun•ngton. D.C. 20!-i!l 

!16. GENERATOR'S CERTIFICATION: I hereby declare lha11he contents ol this consignmenl are fully and accurately described above by proper shipping name and are class•l•ed. 
packed. marked. and labeled. and are in all respects in proper condilion for transpol1 by highway according to applicable inlernatoonal and national government regula lions and 

' the lows of the Sial~ of South Carolina. 
ti 1 af!1 a large quantoty generator. t certify !hall have a program in Place to reduce the volume and loxicity ol waste generaled 10 the degree t have determined 10 be economically 
practicable and rhall have selecled the proclicable method of 1rea1men1. storage. or disposal currently available 10 me which minimizes the prese:11 and luture threat to huma" 
heallh and the environment; OR. ill am a small quantity generator, I have made a good failh effort lo minimize my wasle genera cion and sclecl lhebesr wasre managemenl metnod 
that is available lome and lhat I can afford. 

Prin~ed/Typed Name l Signature Month Day Year 

Matthew w. Tay1or, On Scene Coord. 1hz_ ..6-L;L// ff ;;;::;~/&- ;"/A ~..;c:; .(:>_ f/._10 5,9,4 
17. Transporter 1 Acknowledgement of Receipt of Materials / 

Printed/Typed Name 

~1>'1 l. tfa v"' e v 
I Signature ~ -r.J{,AA Month Day Year 

.o1l/,tJ1 .>,9, ~ 
18. Transporter 2 Acknowledgen<'ent of Receipt of Materials ' 

Printed!Typed Name I Signature i Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

a I lf ~f3ffvbs. c I I I I I I rbs 
b I I I I I I llbs. d I I I I I I pos. 

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

Printed/Typed Name ~a\\ \\J..:u 1 Signature 
-~;(_f&MJ Mo)HJ Day Year ,o ·~_o~ 6,9l-/ 

. - - ..... - - .... -· . . ........ -,... .................... "'""'' L/ 



ff~~" 
11 

,.Sou t b_C_a ro I in a De Q art men t of He a It h , ~~iu. ot sol!(] s r!Jza'c~··Js •.'Ia~!:, , .• ~~.,_ 
~~J_)~~. \~~~1P· .. ~ and evironmental Control .1 Pnnn .. · ·•· .. ~-~:"vumo•a.-sc 2920 ; 
~-d r l ~ ~~~ i~~~~fj253·6.::: 
~ ~ PLEASE PRINT or TYPE (Form designed lor use on elite [12·pitch1 typewriter) Form A pro~eiJ ~k~~WfJ.tl~OOlRQL~ 9~ 

UNIFORM HAZARDOUS tl. Generator'sU.S.EPAIDNo. Man•test,~ 12. Pagel mmrmauon in tne shadeo areas 1s no: 
WASTE MANIFEST N 1c 1o 1g_1B.ll_t_B16 14_j6 11 14 1o~ou;D~.!.ItG,i 01 1 requiredbyFederallaw.butisbyStatetaN . 

.l. Generator's Name and Mailing Address USEPA Region IV/ Ulah Battery Site A. State Manifest Document Number 
345 Courtland St., N.E. 

Atlanta, GA 30365 B. State Generator's ID 
•. Generator's Phone ( 404) 347-3931 

3. Transporter 1 Company Name 6. U.S. EPA ID Number C. State Transporter's ID . · 
Laidlaw Environmental Services (TG) ,s lc ID 191AI'7r5l7..14.l"L4r7 0. Transporter's Phone 800-537- e47e 
•. Transporter 2 Company Name 8. U.S. EPA ID Number 

1 I I I I I I I I I I I 
<J._Designated Facility Name and Site Address 10. U.S. EPA 10 Number 
Laidlaw Environmental Services of South Carolina, Inc. 

Route 1, Box 255 

Pinewood, sc 29125 tSrCJDJ0 17 10 13 17J5 9 18 15 

E. State Transporter's 10 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 
803-452-5003 

11. U.S. DOT Description (including Proper Shipping Name. Hazard Class, and ID Number} 12. Containers 13. Total Quantity 14.Unit I. Waste Number 
No. 

a. RQ, Hazardous Waste Solid, N.o.s., (Lead), 9, PGIII, 

NA3077 o 1o 11 

0, 

c. 

d. 

J. Additional Descriptions for Materials Listed Above 

a. ~-1 ~ S, ~ 9j Oj-1 

b.LLJ-1 I I I I 1-1 
41 11 o111 

I I I I 
15. Special Handing Instructions and Additionallnrormation 

W.O.No. 1€0817 
FSE Job No. 025-93-25019 

I I 

I I 

I I 

c. LLJ- .... 1 _.1'--"1_....1_._r ~1- .... 1 _.1~1 __._1 ...JI 
d.l_U-1 I I I I 1-1 I I I I 

Type WI !Vol 

I QJ o, o, 8J 

D1T 0 10 10 14 14 y I I I I I 

I I I I I 

I t I J ..1 I I I I I 

I I I I I 

I I I I I I I I I I 

I I I I I 

I I I 
. 

I I I I I I 1 
K Handling Codes for Wastes Listed Above 

J.L.T 

I Public reponmg burden for tn•s conect•on ol•nfor~t•on •s est:rr.a!ed te 
average: 37 m•nutes lor generators. 1S mmutes lor &ranspor1ers. ,,.c: tO 

I rrunutes for ueatme"l s1or1ge and disposal ~CJ•t•es This •nclucH ,,.,e 
for rev•ew•no •nstruc~Jons. gatnertng d.1t.a. and COIT'P•ttmgand re.~··r.i; 
IP\e form. Send c:otnments regard•ng U'le burden nru,oue. lf".t .-c.r; 

J suggestions lor reductng tn.s burden. to Clher. lnlormatJon ;t;:.:. 
Brancn. PM .. 223. US. EnvltOnmenUtProtect•on A~enc7. o&01 M S:.. S W. 

24-hr. emergency phone no. 800-868-2718 I Wuningron.O.C.20•60;andlotneOtrocecllnlotmaloOnandR..;.•a:c•, 
1 ""''''· Off•ce ol Ma~gement and Cudgel Wash•n~ton.. O.C. ~3 

jt6. GENERATOR'S CERTIFICATION: I hereby decl:ue lhatthe contenls olthis consignment are tully and accurately described above by proper shipping name and are class•l•ed. 
• packed, marked, and labeled. and arc in all respects in proper condilion lor transport by highway according to applicable internahonal and national government regulations and 

the laws of lhe State ol South Carolina. 

Ill a., a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity or waste generalcd to lhc degree I have delcrmined lobe economically 
practicable and lhat 1 have selected lhe practicable melhod ollreatmenl, storage, or disposal currently available lome which minimizes the prese:11 and future threat to human 
health and the environment; OR. ill am a small quantity generator, I have made a good faith e!lort to minimize my waste generation and select the best waste managemcnl me:noa 
that is available to me and thai I can a !lord. 

Printed/Typed Name 
Matti\ew W. Taylnr- -lln· Scene Coord. 

1 r.'l\-lns\>orter \ Ackno{redgement g/ Receipt or Materials 

18. Transporter 2 Acknowledgement or Receipt of Materiai$---

Printed/Typed Name 

19. Discrepancy Indication Space 

Signature 

Month Day Year 

·I I I I I I 

Mont~ 
1 
Oa~_!ear 

,()1 ~ ~~~f71{j 
r ( 

Month Day Year 

I I 1 I I I 

b I 1 1 1 1 1 jibs. d I 1 1 1 1 r Jlos. 

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

Printed/Typed Name J1ill I odd Signature ~{~ 

·-··-- ~ ......... '""''"'·· .. '""'' u 



..--.::,... So_uth . Carolina Department of H ea It ~ ON-S itllS:"~erroR1.1l;,rc~"s '.'i,J>t<: 1.·~: ·.~ 

~~~ 
?6.' ~ ·)) \3,·q'1P an.,vironmental Control • sc 1 l/ioll<O~-ru<mo••.su '" 

~~ f:\&.EN ~t!mMf!»Jf\1400JtTROL ..J 
~~-€> - 'li •~t Go MOIIOJyS· 18Q3i25J-6.::: .,. 

PLEASE PRINT or TYPE (Form desiqned lor use on elite lt2-pitch}typewriter) Form Approved. OMB No. 2050-0039 Expires 9-~0·9~ ~ --=--
UNIFORM HAZARDOUS 11. Generator's U.S. EPA 10 No. oo~u~~~~sf 2. Page 1 llnlormation in the shadeo areas is not 

WASTE MANIFEST N1CID1918111816141611141010 17 ol 1 required by Federal law. but is by State la.v. 

J. Generator's Name and Mailing Address USEPA Region IV/ Ulah Battery Site A. State Manifest Document Number 

345 Courtland St., N.E. 

Atl.anta, GA 30365 B. State Generator's 10 

:. Generator's Phone ( 404) 347-3931 

5. Transporter 1 Company Name 6. U.S. EPA 10 Number C. State Transporter's ID .. 
Laidlaw Environmental Services (TG) rS rC 1D r91At71517141 ~~4t7 D. Transporter's Phone 800-537- e47e 
!. Transporter 2 Company Name 8. U.S. EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

g __ Designated Facili~J Name and Site Address 10. U.S. EPA ID Number G. State Facility's 10 

Laidlaw Environmental Services of South Carolina, Inc. 

Route 1, Box 255 H. Facility's Phone 

Pinewood, sc 29125 rS1C1Dt01710131715 91a15 803-452-5003 

11. U.S. DOT Description (including Proper Shipping Name. Hazard Class. and ID Number) 12. Containers 13. Total Quantity 14.Unit I. Waste Number 
No. Type WI !Vol 

a. RQ, Hazardous waste Solid, N.o.s., (Lead), 9, PGIII, I ~ o1 o1 a 1 

NA3077 
0101l DtT 0 10 10 14 14 y I I I I I 

b. 
I I I 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 

,d. 
I I I I I 

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

J. Additional Descriptions for Materials Listed Above K Handling Codes for Wastes Listed Above 

-
a.~-~~ § ~ ~ 9-1 41 11 01 ll c.LLJ-1 I I I I I-I I I I I 

b. LLJ-1 I I I I 1-1 I I I I d.LLJ-1 I I I I I-I I I I I l .,.. 
;_'-.ala 

15. Special Handing Instructions and Additionallnlormation I Public repor11ng burden for tnis eonect.o~ oftnfot~N:aon '' est~~~ted te 

I 1eoeic, 
average: 37 m•nutes lor generttors. 15 m•nuteJ lor lt.anspot'len. a~c: ,0 I minutes for treatment stor.age .and disposal t.ac:oltbes Trus •ncructs tu'T'It 

W.O.No. lot rev•e'flttng tnsuuctaons. g.atner.ng d.ata. and compltt..t'lg and re-~~··r:.; 

I FSE Job No. 025-93-25019 
tne form. Send commeniS regard•ng U\e burden e1flm.au~ . .r.c: _c.,..; I suggestions lot reduc•no 11\as burden. 10 cn.et. lnformataOI"\ i'~:.; 0 

I Brancn. PM .. 22J, U S. Env•ronmental Pro1tc:tJon Ac;tnc·t. 401 M S':... S ·,o...· . 

24-hr. emergency phone no. 800-868-2718 I Wasnington, D.C. 20460: and lo tne Orf•ce ollntorm,at•on ,and Re-; ... :a:or, 
AM.airs. Office of Ua~gement tnd Gudgel wun·n~ton. D.C. 205oC3 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents olthis consignment are fully and accurately described above by proper shipping name and arc class•l•cd. 
packed. marked. and labeled. and arc in all respects in proper condition lor transport by highway according to applicable inlcrnahonal ond national government regulations and 
lhe lows of the Stale of South Carolina. 
II I arp a large quantity generator, I certify !hall have a program in place to reduce the volume and loxicity of waste generated 10 lhe degree I have delcrmined to be economically 
practicable and lhat t have sclcclcd lhe practicable method of tre01tment. storage. or disposSJI currently available to me which minimizes the prcse:1t and future thrc01t to 1"\uman 
hcallh and the environment; OR. ill om a small qu:~nlity gcnoralor,l have made a good faith ellortlo minimize my w:lstc gcncr:llion and sclccllhc best waste management me:nod 
that is available to me and !hall can a fiord. 

Prin~ed/Typed Name ~~~Lh'r/7. 7: ~- E/A- d'JC--
Month Day Year 

Matthew W. Tayl.or, On-Scene Coord. .,o ~~ho ~5i9 ~-+ 
17. Transporter 1 Acknowledgement of Receipt of Materials / / 

7J,}9:L;;_ ISigW/,/4-, G'_-~~..,/-~ 
Month Day Year 

/./J/i~~_,v&.-n~ ,o J4,0t5,9 ;4 
18. Transporter 2 Acknowledgement of Receipt ar1Jaterials 7 

Printed/Typed Name I Signature Month Day Year 

_I I _l 1 I I 

19. Discrepancy Indication Space a~ ~CCP£11s. c I I I I I I pbs 

b I I I I I I l'bs. d I I I I I I !'os. 

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

Printed/Typed Name Jan Todd I Signature g(k~ -~~~ I aas8:rr-
. - ........ - - .... -· . . ·-··-- '""'""" '" .. ·· r •n"u L/ 



.c:J.tSouth Carolina. Department of Health 
S~~~ and.vironmental Control 

Burc:lu of Solie t H.uarcous \'/a~1" t.l.-· 

2600 Bull Street. Cotumo.a. SC 2920; -
Phone: (803) 734·5200 

' -1. PLEASE PRINT or TYPE 

HAZARDOUS 
MANIFEST 

J. Generator's Name and Mailing Address 

Atlanta, 
1. Generator's Phone 347-3931 
5. Transporter 1 Company Name 
Laidlaw Environmental Services (TG) 

7. Transporter 2 Company Name 

9._Designated Facility Name and Site Address 

Laidlaw Environmental Services of 
Route 1, Box 255 
Pinewood SC 29125 

11. U.S. DOT Description (including Proper Shipping Name. Hazard Class. and ID Number} 

a RQ, Hazardous waste Solid, N.o.s., (Lead), 9, PGIII, 
NA3077 

b. 

c. 

J. Additional Descriptions for Materials Listed Above 

.a UJ-1 ~ S, ~ ~ 01-1 
b.LLJ-1 1-1 

1
1s. Special Handing Instructions and Additional Information 

W.O.No. i(j0f;j5" 
FSE Job No. 025-93-25019 

c. LLJ- ~.-1 ..J.--.l-1,---'--JI-1.__.___.__.__. 
d.LL_j-1 1-1 

24-hr. emergency phone no. 800-868-2718 

K Handling Codes lor Wastes Listed Above 

I Publtc repon.~ burden fortnis coneet•on ol.nfortnJ~•on •s est:IT'.a!ed to 
1ver~ge: 37 m•t'lutes tor generators. 1S minutes loruansponers I~""C 1CI 

I rnanytes for lteatmenl storage and discosal t~c•M•et Trus •nctvce-s t•"'e 
tor re-.ttew•no •nsuuchons. gatner.ng C!.lt.t.lf'ld COif'IPieteng and re"~··ro.; 
lt1e lorm. Send commei"IS regard•ng tne burden eSI•~Ie • .r.c ..:c•r; 

J suggestions for reduCu"'g tr'hS burden. 10 Cthef. lnlormabon ~::;:.;. 
Brancn. PM~223. U.S. Envuonmen~t Prolec.t.on A~enc·,. 401 M S:.. S w 

I Washingt~n. D.C. 20.t60;. and 10 the Otr.ee of lnlormai•On and R~ .. :a:or, 
Ana.rs. Off•Ce of Management and Budgel. Wash•n9ton. D.C. 20!-03 

16. GENERATOR'S CERTIFICATION: I hereby declare lhallhe contents of this consignment are fully and accurately described above by proper shipping name and are class•l•ed. 
packed, marked. and labeled, and are in all respects in proper condilion lor transport by highway according 10 applicable inlernalional and national government regula lions and 
lhe laws of the State of Sou\h Carolina. 

Ill ary> a large Quantily generalor.l certify that I have a program in place to reduce the volume and loxicoly of wasle gcneralcd 10 the degree 1 have determined 10 be economically 
practicable and thai I have selected the prilcticable method of treatment. storage. or disposal currenuy available to me which minimizes the prese:11 and lulure threat to human 
health and lhe environment: OR. ill ilm a small quanlity generalor.l have made a good faith ellort to minimize my wasle generation and selecllhe bcsl wasle management me:hod 
!halls available to me and lh:lll can alford. 

19. Discrepancy Indication Space 

b ._I ...l-L-J-.L_l...Jjlbs. d l._ ......... _._ ......... _.jlos. 



:. Generator's Phone ( 404 I 347-3931 
i Transporter 1 Company Name 

USEPA Region IV/ Ulah 
345 Courtland St., N.E. 
Atlanta, GA 30365 

Laidlaw Environmental services 
'. Transporter 2 Company Name 

g __ Designated Facility Name and Site Address 

Laidlaw Environmental services of 
Route 1. Box 255 
p 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 

J. RQ, Hazardous Waste solid, N.o.s., (Lead), 9, PGIII, 
NA3077 

0. 

c. 

d. 

J. Additional Descriptions for Materials listed Above 

a. ~-1 ~ § ·S, 9J 0{-1 c. LLJ- ._I -L-.1-.-.L--..l--11- ._I -'--L-..-I---1 

b. LJ._j-1 I-I d. LLJ- I 1- ._I -'--L-..-1---1 

15. Special Handing Instructions and Additionallnlormation 

' w.o.No. JSo®J4 
' FSE Job No. 025-93-25019 

24-hr. emergency phone no. 800-868-2718 

A. State Manifest Document Number 

B. State Generator's ID 

I. Waste Number 

K Handling Codes for Wastes listed Above 

I Pubhc repotttm; burden tor 1n•s couect•o~ ot.ntormahon •s es\!,..l!tC: te 
average: 37 tn•nuh!s lor genera tort, 15 mtnutes for uansponers. J'"C 10 

I mtnutes for trealmenl storage and disposar ~C:ll,t•es Tn.s •netu<:H l•"'t 
tor rev•e""''"O •nstruct•ons.gatnertng C.lt.t,Jnd COI'T'poebng and re.,-e ... •r.; 
the form. Send comments regard•ng lhe burden nhrnate, •r-c ..:C•~""; 

J suggestions lor reduc•ng "''' burden. lo Cn•el, Inform<~ bot:. ~:,:.,:. 
8rancf'\PM·223. U.S. Env.ronment.aiPtotect•onA!jef'IC"/. 401 M S!.. S W 

I W.ashington. O.C. 20.C60: and lO tne Off•C:e Oflnlotmlot•On 1nd R~_.:1:or, 
Aft.aits. Off,ce of Ma~U~gemenl and Budg~l Wasn•tu;ton. D.C. ~3 

6. GENERATOR'S CERTIFICATION: lllcreby declare that the contents olthis consignment are fully and accurately described above by proper sllipping name and are classoloed. 
packed. marked. and labeled. and are in all respects in proper condition lor transport by lligr,.vay according to applicable internahonal and national government regulations a,d 
the laws or the State or South Carolina. 
Ill BIT' a large quantity generator .I certify tllatlllave a program in place to reduce the volume and toxicoty or waste generated to the degree I !lave determined to be economocauy 
practicable and that I have selected the practicable method or tre:ument. storage, or disposal currently available to me which minimizes the prese:"ll and future threat to huma, 
health and the environment: OR. ill am a small qu:~ntity generator, I have made a good faith error! to minimize my waste generation and select the best waste ma,agcment method 
that is available to me and !hall can alford. 

Month Day Year 

19. Discrepancy Indication Space 

b .... 1 ..L....&_._~_.jlbs. d L..I...L.-1-.t....L-l....Jfios. 



I 

~~ South Carolina Department 0 ... ea..... eureauo!Sohot.Hmrc:Juswa~t!!l.•;: 
~~J~ l'l·.·~p-- CH"l and JiQvironmental Control •. , 5-- -~~~~un,;~r~e7~~~~~~~·a.sc~.-----
~;f • • 0' ~I"~ U'o.J • Emer"' •w·loays: 18~53·S E: 

.: ---==-:- 'f PLEASE PRINT or TYPE (Form designed for use on elite (12·pitch(lypewriter) F_qmApproverl " ,...._ ."":""""otll·0039 Expire 9·~0·9~ 
UNIFORM HAZARDOUS I'· Generator's U.S. EPA 10 No. 00~.;'~~~~0 12. Pagel qtnr[~~;CI_Virr'~'-s'p;~<r-~~~15 no: 

WASTE MANIFEST N1 c,o 19 18 11 18 16 14 16 11 14 10 ,o-o,(t):~l or LJ~~~~b.:&rf.~Fa!li.-ti.flvHs1l'fSlatelaN. 
3. Generator'sNameandMailingAddress USEPA Region IV/ Ulah Battery Site A. Sta~rrtf!~DOc-~mentNumber 

345 Courtland St., N.E. 
Atlanta, GA 30365 B. State Generator's ID 

~. Generator's Phone ( 404 l 347-3931 
6. U.S. EPA ID Number C. State Transporter's ID • · 5. Transporter 1 Company Name 

Laidlaw Environmental Services (TG) tSICrDr91St'715J714JG;,i4i7 D. Transoorter'sPhone 800-537- 947e 
7. Transporter 2 Company Name 8. U.S. EPA ID Number 

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

!J .• Designated Facility Name and Site Address 10. U.S. EPA ID Number 
Laidlaw Environmental Services of South carolina, Inc. 
Route 1, Box 255 
Pinewood, sc 29125 tStCtDt0t710t31715 91815 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

803-452-5003 
11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number} 12. Containers 13. Total Quantity 14. Unit I. Waste Number 

No. Type WttVol 

a. RQ, Hazardous Waste Solid, N.o.s., (Lead), 9, PGIII, I !?J o1 o1 a1 
NA3077 

o1o11 DtT 0 10 ,o 14 ,4 y I I I I I 

b. I I I 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 l_ 
I I I I I 

d. 
I I I I I 

1 I I J I I I I I I I I 

K Handling Codes for Wastes Listed Above I J. Additional Descriptions for Materials Us ted Above 

c.LL.J-1 1-1 1a ~-1 ~ S, t; 9] OJ-I 41 l1 o1 11 I I I I I I I 
I 

b.LLJ-1 I I I I 1-1 I I I I d.LL.J-1 

15. Special Handing Instructions and Additional Information 

w.o.No. JW e>13 
FSE Job No. 025-93-25019 
24-hr. emergency phone no. 800-868-2718 

I I I I I-I I I I 

I Pubhc reponmg burden ror this coneci•On of •nforl'Nit•on '' enrr~!eCito 
average: 37 m•nules for generators. 1$ minutes for uansponers. •"C , Cl 

I rn•nutes for lteatment storage and disooul bcd•t•es This •ncho~c:ts ''"'e 
forrev•ewtng tnsuucbons.galnertng d.IU. anc:J comple\lng and 'f*-«••r:~ 
the lorm. Send commerus regard,ng the burden nt~tnale •• r.c. ..:Col"'; 

I suggestions lor reduCII\g lh•S burden.. 10 Cl\tel. &nlormat.on i';:.;. 
Btancn. PM·223. US. Envtronmental Protect•on A~encJ . .&01 M S:.. S \\" 

I Wash•ngton. D.C. 20460:,and 10 tr'le Olf•Ce ollnlorm•I•Oft and R~ .. :a:c~, 
Affairs. Office of Ma~gementand Budget. Wasrungton. D.C. ~J 

16. GENERATOR'S CERTIFICATION: 1 hereby declare lhallhe conlenl$ of lhi$ consignment are fully and accurately described above by proper shipping name and are class•hed. 
packed, marked. and labeled. and are in all respects in proper condition lor transport by highway according to applicable internatoonal and national government regulations and 
the laws of the State of South Carolina. 
111 a(!1 a large quantity generator, I certify that I have a program in place to reduce the volume and toxicoty ol waste generated to the degree I have determined to be economocally 
practicable and that! have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the prese:'lt and luture threat to human 
health and the environment: OR, ill am a small quantity genorator,l have made a good faith ellort to minimoze my waste generation and select the best waste management me:no~ 
that Is available to me and that I can alford. 

Printed/Txped Name 
Matthdw W, Ta _, -..Scene Coord. 
!fl. T~sp\ rter 1 Xckno~dgementof Recei'P\of Materials 

11!: ir.11isporter 2 Acknowledgement of Receipt of Materia~ ' 
Printed/Typed Name I Signature 

19. Discrepancy Indication Space 
a I ~II ~fl{)jlbs. 
b I I I I I I jibs. 

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

Printed/TypedName ~U JOd~ 'Signature ~~x.f&d 

Month Day Year 

.,or4r Or4914 

Mo~~ Day, Aea;J ,o,,,ollf ,y,f...{. 

Month Day Year 

I I I _I I 

q I I I I I pbs 

d I I I I I I pos. 



~~ \"i: 0South Carolina Department o! He<>lth..~_.,.,,,.,,,, .... , •. "··~·'·""-'·' 
~~~lqft'' and ifvironmental Control ( ~ :~"'"'""'c':::··'c"'"" 
~~ 1 . I 1 Emerge!J!;:.! ~ ~oft"':3'1:!:5:!-6.::.: 
:~ PLEASE PRINT or TYPE (Form designed lor use on elite 112-pitchl typewl\!er) .fiorm ~ pr~a: IMl ,C~(ij;~Jn!Cxpires g. .g~ 

UNIFORM HAZARDOUS ,1. Generator's U.S. EPA ID No. 
0 

Manifest I2. Page 1 ~ lnii~'t{)llr.>.UW.l~.&QI~.~~~~~~ o; 
WASTE MANIFEST ocument :a_ 1 NrCrDr9r8rl,8r6r4-r6rlr4,o,oo,~ 0 

1 "'· '"""a' 1aw. but is by State ra ..... 

J. Generator's Name and Mailing Address USEPA Region IV/ Ulah Battery Site A. State Manifest Document Number 
345 Courtland St., N.E. . Atlanta, GA 30365 B. State Generator's ID 

I. Generator's Phone ( 404) 347-3931 

S. Transporter 1 Company Name 6. U.S. EPA ID Number C. State Transporter's ID .. 
Laidlaw Environmental Services (TG) tS 1C1D t9!9t'7,5,7r41"1417 D. Transporter's Phone 800-537- 9476 
l. Transporter 2 Company Name 8. U.S. EPA ID Number E. State Transporter's ID 

_j l 1 I I I I I I I I I F. Transporter's Phone 

9. _Designated Facility Name and Site Address 10. U.S. EPA ID Number G. State Facility's ID 

Laidlaw Environmental services of South carolina, Inc. 

Route 1, Box 255 H. Facility's Phone 

Pinewood, sc 29125 tSrCIDIOr7r0131715 9,s,5 803-452-5003 

11. U.S. DOT Description (including Proper Shipping Name. Hazard Class, and 10 Number} 12. Containers 13. Total Quantity 14. Unit I. Waste Number 
No. Type Wt/Vcl 

3. 
RQ, Hazardous Waste Solid, N.o.s., (Lead), 9, PGIII, QJ 01 Or 8t I 
NA3077 

o1a,1 o,T 0 ,o ,o ,4_14 y I I I I I 

b. 
I I I 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 d. I I I I I 
I I I I I I I I I J J 1 l 
J. Additional Descriptions for Materials listed Above K Handling Codes for Wastes listed Above 

' 
a.~-1 0, § ~ ~ g-1 4111 Or 11 c.LLJ-1 I I I I I-I I I I I 
b.LL._j-1 I I I I 1-1 I I I I d.LLJ-1 I I I I I-I I I I I J.l.T. 

' i 15. Special Handing Instructions and Additional Information J Publ•c reponing bt.~rden for 1h•t colleCliO~ of tnformat•on 11 est•IT'.a!td te 
1verage: 37 m•nutes for generators. 15 rn.nutes fonransporters. a,.C: 1~ 

W.O.No. teoe12 J m•nutes lor treatment storage and CS•SPOUI fac:d•t•es Tl'hS •nclu<:H l•rr.e 
lor r~•ew•nQ lf\Struct•ons. gatner."9 &t.a.and co"'Pittmg and re.,-e••tt.; 
tne lorm. Send comments reguCSang tne burden ntu"T\~Ie . ..-.c: ~c.r; 

FSE Job No. 025-93-25019 I suggestions lor teducang tn•S burden. 10 cn.et. &ntormabon rto:o:. 

24-hr. emergency phone 800-868-2718 
Btancn. PM·223. U.S. EnVIronmen~l Protecbon A~ency. COt M S:.. S -.·.-

no. I Washington. D.C. 20460~and IO tne orr.ce ollnformahon .and A~ .. :a:c,., 
AHaitS, Office of Management and Budget_ wurungton. D.C. 20!-Cl 

I G. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classolocd. 
packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable lnternatoonal and national government regulations and 
the laws of the State of South Carolina. 
Ill af!l a large quantity generator,! certify that I have a program in place to reduce the volume and toxicity ot waste generated to lhe degree I have determined to be economocally 
practicable and that! have selected the practicable method of treatment. storage. or disposal currently available to me which minimizes the present and luture tnreatto numan 
health and the environmenl: OR. if I am a small quantity generator,! have made a good faith ellort to minimize my waste generation and select the best waste management me:noc: 
lhatls available to me and that I can alford. 

Prin~ed/Typed Name I Signature 
~-~ .. _ £/?A-

Month Day Year 

Matthew w. Taylor, On-Scene Coord. h.,- -Hz?_ k /-?f"(/ .,0 14,0,4,9.4 
17. Transporter 1 Acknowledgement of Receipt of Materials ~ 

./ 

/)rioted/Typed Nao, y 
'/;/..£ £. /tiV8£RR ~n:t_/ £. CJ~--/o~ Month Day Year p,r,C/1 r, 9,'7' 

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

1 L _I _t I I 

19. Discrepancy Indication Space 
a I Y?(C{c9l'bs. c I I I I I I jibS 

b I I I I I I pbs. d 1 I I I I I j:os. 

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

Printed/Typed Name Jan Todd I Signature \:ia~ Mo~fl D~lfJ y:~ ,ol ·,o, ·Jq 
. - ...... - - .... -· . . ·-··- ...... ~~ 

'"•·· r '""" 
v 



-- _,... 
South .. Carolina Department of Health 

-~~-~ 
Bureau of Solid & Hazardous Waste Mgt 

~ ~n.nv·ronme tal Contr4 :J 26oosunsueet.columbi .sc292o1 . I n 3 Phone: (803) 734·5200 . \ 'd' : fb~ . "- Emergency & Holidays: 803)253·6488 
-~~--=< PLEASE PRINT or TYPE (Form designed for use on elite (12-pitch) typewriter c:""" • •w . .:v::lO·O 9 Expires 9·30 

' UNIFORM HAZARDOUS 11. Generator's. U.S. EPA ID No. Manifest 2. Page 1 
10 tne s~~ ~d areas is r 

WASTE MANIFEST N 1 C 1 D 1 91 ~f1 1 ~8" 16:,.. ~ 61 ~ 41 ~ct)~ff,'tZo7 'CfN::slTE I ~~~Fr'f~erallaw, ~~is by State Ia 

l 3. Generator's Name and Mailing Address USEPA Region IV/ Ulah Battery Sit l}~llf~CCillJ.I:LLL~• 
I 

I 345 Courtland St., N.E. 
Atlanta, GA 30365 B. State Generator's ID .-.---- - .. ,... ..... 

4. Generator's Phone ( 404 ) 347-3931 ~-

_ _,... ___ ... ~,.,.;·-
5. Transporter 1 Company Name . 6. U.S. EPA ID Number C. State Transporter's 10 

Laidlaw Environmental Services (TG) 1s_1c 1n 19 18 17} 17 14 16 (+ l D. Transporter's Phone _800-537-8478 
7. Transporter 2 Company Name 8. U.S. EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. U.S. EPA ID Number G. State Facility's ID 
Laidlaw Environmental Services of South .Carolina, Inc. 
Route 1, Box 255 H. Facility's Phone 
Pinewood, South Carolina 29125 

1s,c,n1o 17} 1_3? 15 9 18 15 803-452-5003 

11. U.S. DOT Description (ltlcluding Proper Shipping Name, Hazard Class, and 10 Number) 12. Containers 13. Total Quantity 14.Unit I. Waste Number 
No. 

a RQ, Hazardous Waste Solid, N.O.W., (Lead), 9, PGIII, 
NA3077 

0 tO 1l 
b. 

I I 

c. 

I I 

d. 

I I 
~ J. Add(tional Descriptions f.or Materials Listed AbOve •:-' ;:, •!\: . ·• .. ;~,;:.~.;: ·. ·}~~- 7.~;.'. :.'·l":.· ,; /: • •• ~,: :' ·.- . .... 
~ ' ·.:~. ~ : ;~ ... ; .... ···~: .. :·~·-.. · ·.. . .: ~.:::.:):·:f~~i;.:·:~: : .. :.~;~:.~~::r.::-~-: .. ~-~:~.::?.1~--.:~~~- . ,~_::_~ ~~:> ~ ..... ·:· 
Ia: l.aHJ...:.I(>I .. S 18; 9 i 0 ,~,4 I i io- ji r~;:~}~;'·:::~c.LL.J:.::r-~1'-i ·~1 .... i r-:.:r·,· -; I I 

._.. : · ... · ... ~ ; - I, b. LLJ-1 I I I I 1-1 I I I J::x·'i:> :d.LL_j-J I I I I 1-1 I I I . . . . ·_: -~ . . . .. 

1
15. Special Handing Instructions and Additional Information 

W.O.# 180613 24-hr. emergency No. 8027~§8-

I FSE Job No. 025-93-25019 

Type 'MNol 

IDIOIO 18 I 

DI'I o,o,ol414 y I I I I I 

., I I I I 

l I I I I I I I I I 

I I I I I 

l I _I I 1 
I I I I I 

I I I I I 

I I I I I I I I I I 

K. Handling Codes for Wastes Listed Above 

J.L.T. 
I Public repon;ng burden for 11\it Collection of information is estimate-c; 

average: 37 minutes lor genera tots. 15 minutes tor ttansponers. a no 

I minutes lor ltealmentstorago and disposallaeilitiu. This inct~ces '" 
lor re-Mwing lnstrvctiona.gall\eril'g cilia. and eomplebng anc ,...,...... 
h lonn. Send commenlt r-oordong lhe b~rdan tslimale, lncfu<l. 

lauggullofts lor rt<lucing INs b~rden. to Chit~ lnlormabon Poo. 
Bra nell. PM·223. U.S. Environmental Proteelion}.goney. o&Ot M SL S' 

I Washington. O.C. 20.&0;and to tile Ollico ollnlormation anc Reg"'"'' 
Main. Oll".co 01 Monagomontanc Budgel Wasllington. D.C. 20503 

1
16. GENERATOR'S CERTIFICATION: 1 hereby declare tnatthe contents of tills consignment are fully and eccuratelydescrlbed above by proper shipping name and are ctasstfie· 

packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable International and national government regulations ar 
the laws ollhe Stat~ or South Carolina. . . 
Ill a., a large quantity generator, I certify lila II have a program In place to reduce tile volume and toxicity of waste generated to the degree I have determined to be economical 
practicable and that I have selected the practicable method of treatment. storage, or disposal currenuy available to me which minimizes the present and future threat to hum;, 
health and the environment; OR. III am a email quantity generator,! have made a good faith effort to minimize my waste generation and select the best waste management me the 
lhatls available to me and that I can alford. • 

Prln~ed/Typed Name 

Matthew W. Ta lor On-Scene Coord. 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name , 

Printed/Typed Name 

19. Discrepancy Indication Space 

'20. Facili Owner or Operator. Certification of receipt of hazardous materials covered by this manifest e 

Printed/Typed Name Jan Todd Signature 

Form 8700 (Rev. 9/88} Previous Editions are Obsolete (OHEC 1988 (Rev. 5/8~;! 

Month Day Ye<· 

a I rff~Aib1 c L-1 1-..J.-.J~L-I''b! 
b I I I I 1 I Jibs. d I Jlbs 



~~14'-d~outh Carolina_D_epartm·ent-of-He-~-..:... n. ...voiOGHaza-rc:lusWasq M;:. 

~~'"6-'T'j ~~1J:f • dA • l ( C l ( ·' 2600R•·" mo•a SC292I · ~:.. ... · ~U .. ; · " an ~v1ronmen a on ro , . ~~1ii.'!t IW~i~ · · 
~~~A .:J s.CnQ~~~ :tJm~4i<Ot&~~~ t:s: 

. ~ ~ PLEASE PRINT or TYPE (Form designed lor use on elite l12·pitch) typewriter) F( lm L £N)/).~ ""'· .:uS0-0039 Excires 9-30-9: 

UNIFORM HAZARDOUS I'· Generator'sU.S ... EPAJQ..No. 0 Manirest , 12. PageT" lnlormation in the shadea areas is no: 
WASTE MANIFEST N1 C1 D1 9 1 8 1-i 18 16 1 ~ 11 1 4 1 0~Q

0~Q~~'tA 01 1 required by Federallaw.butisbyStatelaN. 

3. Generator'sNameandMaitingAddrcss USEPA Region IV/ Ulah Battery Site. A. StateManilestDocumentNumber 
345 Courtland St., N.E. 
Atlanta, GA 30365 B. State Generator's ID 

4. Generator'sPhone( 404 )347-3931 

5. Transporter 1 Company Name 
Laidlaw Environmental Services TG 

6. U.S. EPA ID Number rC~-'--=S::.:ta:.:t.::.e.:..T:.:ra:.:..;n::zsP:.:JO::..:rt::::;er~·s:..:I:D_-:-------·-· ---1 
1 S I C1 D1 91817 1517_1 4t6 14t7 D. Transporter's Phone 800-537-8478 

7. Transporter 2 Company Name 8. U.S. EPA ID Number rE::.·...:S:.:ta:;;.te:..T.:..:r~a.:..::ns=p(O.:..:.rte:::r...:'s;.::ID=----------1 
I I I I I I I I 1 I 1 1 F. Transporter's Phone 

I g_Designated Facility Name and Site Address 
Laidlaw Environmental Serv~ces 
Route 1, Box 255 

10. U.S. EPA ID Number G. State Facility's 10 
of South Carolina, Inc. 

, Pinewood, South Carolina 29125 
H. Facility's Phone 

803-452-5003 
--f--. 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number} 12. Containers 13. Total Quantity 14.Unit I. Waste Number 

a. 

c. 

d. 

RQ, Hazardous Waste Solid, N.O.S., (Lead), 9, PGIII, 
NA3077 

J. Additional Descriptions for Materials Usted Above 

No. 

01011 

I I 

I I 

I I 

a. LEuJ-1 or Sl Sl 91 ol-1 f!l ll Ol 21 
b. L..L.J-1 I I I I 1-1 I I I I 

c.LL.J-1 I I I I ,_, I I I I 

d.Lt_j-1 I I I I 1-1 ( I I I 
15. Special Handing Instructions and Additional Information 

W.O. # jQB4i3 
FSE Job No. 025-93-25019 

24-hour Emergency phone no. 1-800-868-2718 

Type WINo! 

IDI(} I 01 81 

DtT 010101414 y I I I I r 

I I I I I 

I I I I I I I I I I 

I I I I r 

I I J _j _j 
I I I I I 

I I I I r 

I I I I I I I I I r 
K. Handling Codes for Wastes Listed Above 

J.t.T. 
I Publ•e rtpcrtlmJ burden lor lh•s collection or •nlorNt•on tS esttrT.I!ed 1c 

average: 37 ""nutes tor generalors. 15 rn•nutet for ttansporters a,c ~~ 

I minutes tor trealment storage and d•sposal rac.1l•hes Th•s ,,cluees ''"'' 
lor rev-ewtnQ tf\s1tuc:bons.gatl'\eung data. and comp~e11"9 and re~••·n~ 
lhe Sorm. Send commenls r~ardtng Che burden est•m.ate. II"'.C ..:e.r.; 

J suggestions lor redvctng ttus burden, to cn.er. Information PI~·:~ 
Btanch,Pt.I·223.U.S. Envuonmen~IPtolec~onAgency. •01 t.l S:. S W 

I Washington. D.C. 20•60;and 10 the Omte ollnlo•"'•'•on and R..;.:a:cr1 
Aftairs. Oftice o1 MaNigemena and Budge\. Wasl\u\gton. O.C. 2C6:l 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classoloed. 
packed. marked. and labeled, and are in all respects in proper condition lor transport by highway according to applicable International and national government regulations and 
the laws of lhe Stale or South Carolina. 
Ill atyl a largo quantity generator,! certify that t have a program in place to reduce the volume and loxicity ot waste generated lo lhe degree I have determined to be economocany 
practicable and !hall have selected !he practicable method of treatment. slorage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment: OR. ill am a small quantify generator, I have made a good faith ellortlo minimize my waste generation and select the best wasle management mell'lod 
that is available to me and thai I can alford. 

Printed/Typed Name J.Signature ~..... / 
Matthew W. Taylor, On··Scene Coordinat ~~N.A'P'..-- //. ~ ~~ 

Month Day Year 

-t1./ ,.(,/,YI'I 
17. Transporter 1 Acknowledgement of Receipj. of Materials / 

Printed/Typed N~me t:J -."' 1/ 'Signature • .R.. T t/ 
f\oh I. ra-;Ner _7_Lif"? · r tUhU\ 

18. Transporter 2 Acknowledgemenr'of Receipt of Materials 

Printed/Typed Name I Signature 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as no~ in lf8{1119. 

Printed/TypedName Wende Efliott _fslgnature <~~-f:b(@Jv:Jr 
-· ••. ·-··-"""' ."'..-" tf" ..... ~fftt\\1 

Month Day Year 

10 13t"'t.r/t911../. 

Month Day Year 

I I I I I I 

a 1?fl?f91bs. c 1 1 1 1 1 1 Jics 
b I I I I t I jibs. d I 1 1 1 1 1 1'05· 

( 



~ -~--SoutfLCar_oJina Department of Healtt r-. c M;:. 

~~~- ~o . <;~n_d.wironmental Control. 
(_'1\ 2600 Bull SlreeLCalllmooa_sc 2c Oi 

,_dN~Jj)~200 

i\"i.f'~rCf~~~J~~~25 s.:s: 
, ~ -=-~ -~ PLEASE PRINT or TYPE (form designed lor use on elite (12-pitchJ typewriter) ~na.c· iN"'rrn~Tl't,, QL s 9·:!0·5~ 

UNIFORM HAZARDOUS ,1. Generator's U.S,J:Pft..JQ..No. 0 Manifest~~ 2. Page 1 Information in the shadea areas 1s not 
WASTE MANIFEST N,c,n,9,81-il816_j~11 1 4 1 0~0u~O~bo. of 1 required by Federal law. but is by State Ja;v. 

3. Generator's Name and Mailing Address USEPA Region IV/ Ulah Battery Site_ A. State Manifest Document Number 
345 Courtland St., N.E. 
Atlanta, GA 30365 B. State Generator's ID 

404 )347-3931 
- .... ,.. .. 

4. Generator's Phone ( 
.. , ..... 

5. Transporter 1 Company Name 
Services/TG) 

6. U.S. EPA 10 Number C. State Transporter's ID .. -
Laidlaw Environmental ,s 1CIDr918r7r5r714r6r4,7 D. Transporter's Phone 800-537-8478 

7. Transporter 2 Company Name 
...... 

8. U.S. EPA ID Number E. State Transporter's ID 

l I I I I I I I I _l I I F. Transporter's Phone 
lg_oesignated Facility Name and Site Address 10. U.S. EPA ID Number G. State Facility's ID 

Laidlaw Environmental Serv~ces of South Carolina, Inc. 
Route 1, Box 255 H. Facility's Phone 1-I 

; Pinewood, South Carolina 29125 rSICrDIOr7rOr3r7r5 9,8,5 803-452-5003 
11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number} 12. Containers 13. Total Quantity 14.Unit I. Waste Number 

l No. Type WtlVol 
I 
,a. RQ, Hazardous Waste Solid, N.O.S., (Lead), 9' PGIII, ID (} I OJ 8! 

NA3077 
Or01l D1T 0 10 10 14 14 y I I I I r 

,b. 
I I I I I 

I t I I I t t I I I I I 

c. I I I I r 

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

d. t I I I I 

..1 t t l I t J I I I I I 

J. Additional Descriptions for Materials Usted Above K. Handling Codes for Wastes Listed Above 

a. LiwJ-1 or :Sr ar 9t ol-1 41 11 or 21 c.LLJ-1 I I I I I-I I I I I 
b. LL.J-1 I I I I 1-1 I I I 

' 
d.LLJ-1 I I I I I-I I I I I II T_ 

15. Special Handing Instructions and Additional Information ( Publ•c repOn.n-g burden tor 1nts conecllon ot .ntorm,t•on •s est~IT .a!ed IC 

W.O. ffo 1o~412 
average: 37 m•l'utes lor generators. 15 ft'Unutes lor uansporters anc 1a 

(minutes tor tre~trnenl storage and CS•spos.ar fo3cdtt•es tn.s •ncrue:es ''"'' 
tor reveew.ng •nsuucbons.galhet•"9 cSal.l. and COIT\P't""0 and re .. ~··n.; 

FSE Job No. 025-93-25019 
the IOfm. Send c.ommenls regarthng D'le burden estamale. tf".C ..;C•r; 

( suggestions lor reduc•ng th•S burden. to Cl\tef, &nlorml.bor. i'c;:.:. 
Br~ncn. PM-223. U.S. Env.,onmenLlll Prolecbon Agenc7. •o• M S:.. S W. 

24-hour Emergency phone no. 1-800-868-2718 
( Wasn.ngton. D.C. 20'60; and to "'e Otf4ce or lnform•t•on and R~.:ator, 

An airs. Oft•ce ol Management 11\d 8udgel wuru"9ton. D.C.~ 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are class•l•ed. 
packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 
111 ary~ a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that! have selected the practicable method of treatment. storage, or disposal currently available to me which minimizes the prese:>t and future threat to human 
health and the environment; OR. ill am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management mel hod 
that is available to me and that! can alford. 

Printed/Typed Name . ~Signature 
~ h_.,. 

Month Day Year 
Matthew w. Taylor, On-Scene Coord ina t ~~..6'_.-a_/...,_......,..J "'Z:_ -I Ot3J) I/ I 9', ;--

17. Transporter 1 Acknowledgement of Receipt of Materials / r--.. . 
Printed/T~\\~me 
w" .. q~ ~~\s{)~ 

I Signature \ 

'- ~v--~ ./ ~b~\~~tf,~ 
1 B. Transporter 2 Acknowledgement ol Receipt of Materials 

..... ' 
: Printed/Typed Name l Signature Month Day Year 

I I I I I I 

19. Discrepancy Indication Space aj37~s. c I pos I I I I I 

uua~ 18o<.J-rz_ b I I I I I I llbs. d I I I I I I pos. 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in lfe~.,19;--...... 
Printed/Typed Name Wende Elliott I Signature I A_j/}/j (fJ _(ffJIO/X ~~~~ _f I 

. - . --· - - .... -· ... ·-· ·- ..... ~""" '"-•• r nn\t ~ I 



1

3. Generator's Name and Mailing Address 

4. Generator's Phone ( 404 
i 5. Transporter 1 Company Name 
· Laidlaw Environmental Services TG 
, 7. Transporter 2 Company Name 

9-Designated Facility Name and Site Address 
Laidlaw Environmental Services 
Route 1, Box 255 
Pinewood, South Carolina 29125 

10. U.S. EPA lD Number 
of South Carolina, Inc. 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number} 

a 

b. 

c. 

d. 

RQ, Hazardous Waste Solid, N •. o.s., (Lead), 9, PGIII, 
NA3077 

J. Additional Descriptions lor Materials Usted Above 

A. Slate Manifest Document Number 

B. State Generator's lD . .-,. - .. 

800-537-8478 

H. Facility's Phone 

803-452-5003 
-. 

12. Containers 13. Total Quantity 14. Unit I. Waste Number 
No. Type Wt/Vol 

mo 0! 81 

y 

K. Handling Codes for Wastes Listed Above 

a. LEuJ-1 or :Sr 8' 9' ol-1 t,t 11 O' 2! c. LLJ-IL.....~--..t..--L--'-__.1-IL......L.__.._~ 

b. l.J...j-1 l:-1 I d.LLJ-1 J-J 

15. Special Handing Instructions and Additional Information 

w .o. # 1ae>41j 
FSE Job No. 025-93-25019 

24-hour Emergency phone no. 1-800-868-2718 

J.L.T. 

I Pubf•c reporbf19 burden for nus conecllon ot anforNI•On '' eSI1tT'.&!ed 10 
averaoe: 37 rrunutes for generators. 15 manutes lot ttansporters. I"G 1(1 

I minutes for treatment storage and d•sposal blcll•t•es Thts •nChiCeS ''"'' 
lot t~w•n9 .nsuuctlons. gatl'\eung data. and como~ttng and,,,.,...,,,,. 
the lorm. Send commenls rega•d•ng U"'e burdef\ estlft\a1e. II".( ~c:·r.; 

J Sug9estions tor reducattg U'US burden. 10 0\lel. lt'lformatlor. ;t~.; 1 
Btancn. PM·223. U.S. EnvMonment.at Protec1•on Agenc7. 401 M S!.. S W 

I Washington. D.C. 20•GCt.and to lne OffiCe of lntormat•on and Rf>4i .. :aror, 
Ana.rs. Qnice of Man•gemenr and Budgel Wasl'uf'91on. D.C.~ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents olthis consignmenl !Ire fully and accurately described above by proper shipping name and are class•f•ed. 
packed. marked. and labeled. and arc in all respects in proper condition for Jransport by highway according to applicable International and national government regulations and 
the laws ol the Stale of South Carolina. 

If 1 af'!'l a large quantity generator.! certify that I have a program in place to reduce the volume and toxicity ol waste genemted to the degree I have determined to be economically 
practicnble and that I have selected the prncticablc method ollrcatment. storage. or disposal currently available to me which minimizes the prese:"'l and future threat to human 
health and the environment; OR. ill am a small quantity generator.! hnve made a good laith cllort to minimize my waste generation and select the best waste management method 
that Is avnilabtc to me and that! can allord. 

Printed/Typed Name 
Matthew w. Taylor, On-Scene 

Printed/Typed N~me 

~ 18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

19. Discrepancy Indication Space 

\\ 
" 20. Facility Owner or Operator, Certification of receipt of hazardous materials covered by this rna 

Printed/Typed Name Wi.Dde Elliott Signature 

.... ,,.,..,.., •""'..,,.., ·-··• r '""''' 

Month Day Year 

ai~LYQI~b~ t! jios 

bl jibs. d I jtos. 



~ ~~ ·\) South Carolin_a_De_partment_Qf Health BureauotsohduHmrc:~ .. swastcM;: 

~~~'].~1\ -~ and.vironmental Control • O ~~~~::uu,;;~e;3~~~~:·a.sc 2920 : ~~ {}\ • \ Emergency & HohdJys 18031253·6.:~; 
, { -=-- , \9 PLEASE PRINT or TYPE (Form designed lor use on elite (12·Pilch}typewriter) )orm Approved. OMB No. 20sn. - ~o.s: 

! UNIFORM HAZARDOUS ,1. Generator's U~.@'~Q.!lo. Do~ua~~~~o 12. Page 1 I •w_,.,n in the ch~"-'-:rreas is no: 
i WASTE MANIFEST N, c, D, 9, 8, 1, a, 6, ~6rlr4 ,o I 0' 0 .~::31 ol 11Trequireri tl\lt:' !W. but is byStatela,.y 

;:1. Generator'sNameandMailingAddress USEPA Region IV/ Ulah Battery Site. A. State an~~GocumcntNumber __... ! 345 Courtland St., N.E. · -
Atlanta, GA 30365 B. SlateG~r'siD 

4. Generator's Phone ( 404 )347-3931 

I, 5. Transporter 1 Company Name 
Laidlaw Environmental 

6. U.S. EPA 10 Number C. State Transp_orter's 10 
~-=~--~~~~~------~----~ Services TG 1 S 1 C, Dr9r8t7t5r7t4t6_i4r7 D. Transporter's Phone 800-537-8478 

8. U.S. EPA 10 Number E. State Transporter's 10 j 7. Transporter 2 Company Name 

i I I I I I I I I. I I I I F. Transporter's Phone 

1
9. Des[gnated Facility Name and Site Address 
Laidlaw Environmental Services 
Route 1, Box 255 
Pinewood, South Carolina 29125 

10. U.S. EPA 10 Number 
of South Carolina, Inc. 

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

a. RQ, Hazardous Waste Solid, N.O.S., (Lead), 9, PGIII, 
NA3077 

b. 

c. 

d. 

J. Additional Descriptions lor Materials Listed Above 

G. State Facility's 10 

H. Facility's Phone 

803-452-5003 
12. Containers 13. Total Quantity 14. Unit I. Waste Number 

No. Type Wt/Vol 

Ill (l I 01 81 

OrOrl DrT OrO rO r4 14 y 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 I I I I I 

K. Handling Codes lor Wastes Listed Above 

a. l..a..IJ -I 01 :S1 Sl 91 ol-1 41 11 Ol 2! 

b. LL_j -1 I I I I J -J I I I I 
c. LLJ- '-1 ...J1~1~1 _._1 ~1-IL..._.I__._I _._1 ...JI 

d.LLJ-1 I I I I 1-1 I I I I R.s.s. 
15. Special Handing Instructions and Additionallnlormation 

w.o. 41 Jo04.1o 
FSE Job No. 025-93-25019 

24-hour Emergency phone no·. 1-800-868-2718 

I Pub'•c repo,."'9 burden lor tn•s collection ot •nforNI•on es estzrr.a~ed 1C 
average: 37 rn•nutes for generators. tS m•nutes for tnnsCX)r1ers anc: t(l 

I ""nutes lor tte~tment storage and dtsPOUI btlht•eS Tft.s lftCIVCtS 1•,.,f 
lor rrv.ew•n9 tnstructJons.g.alheung da~.and COfi\Q•t"-fl9 and re,•··~ 
the lofm. Send comments r~ardtng 1he burcen Hhmate. If'.(. ..:C•r.; 

I SU9Qtsl.ions fot redut•"9 lths burden. 10 en.er. lnlormatJor. PI:,;.;. 
Branch. PM·223. US. EnvttonmenUI Protect-on Agef'IC"/· 401 M S:. S '1\· 

I Wasn.ngton. D.C. 20•60~ and to U'le Qlf•ce oUntormatton and R~.·.a:c,., 
A.ftatrs. Oftite of Management and Bloldgtl Wnh•f\9101\. D.C.~ 

16. GENERATOR'S CERTIFICATION: I hereby.declare that the contents or this consignment are fully and accurately described above by proper shipping name and are class•l•ed. 
packed, marked. and labeled. and arc in all respects in proper condition tor 1ranspor1 by highway according to applicable international nnd national government regula lions and 
lhe lows olthe State ol Soutn Carolina. · 

II I Br'fl a large quantity generator,l cenily that I have a program in place to reduce the volume and toxicity ol waste generated 10 the degree I have determined to be economically 
practicable and that I have selected lhe practicable method ol treatment. storage, or disposal currently available to me which minimizes the prese:>t and lulure threat to human 
health and the environment; OR. it I am a small qu3nlily genera lor, I have made a good faith elton lo minimize my waste generation and select the best waste managementme:hod 
lhat is a11ailable to me and thai I can alford. 

Printed/Typed Name !Signature , .4 

Matthew W. Taylor, On-Scene Coordinat ~~~ 
17. Transporter 1 Acknowledgement of Receipt ol Materials / / )/ 

18. Transporter 2 Acknowledgement ol Receipt ol Materials 17 , 
Printed/Typed Name I Signature -

19. Discrepancy Indication Space 

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

Month Day Year 

.,,J,J', J,tft7r ~ 
/ 

Month Day Year 

I f) J I /t ~ 9tst: 

Month Day Year 

I I f I I I 

a I JOr7iOI1bs. c I 1 1 1 1 1 J'os 

b I I I I I I jibs. d I 1 1 1 1 1 Jtos. 

Printed/Typed Name Jan Todd I Signature c~ 

(./ 



Ri.~ .0YSouth Carolina Q_epartment of Health BureauoiSoildt.HatarC:lllS'.'Ia:;tet.l;;:. 

~'6.:\t',\~~~ 0 d. · t 1 C t 1 .lj) 2600B,uso .. ,.c,,mo.o.SC2021l' ~~~;. : ~<t> an vtronmen a on ro Phone: (803)734·52oo 
~~ • Emergency & Holidays 18031253-6.::: 

~ --=-- ..1\ PLEASE PRINT or TYPE (Form designed lor use on elite l12·pitchl typewriter) Form Approved. OMB No. 2050·0039 Excires !?<!0-9: 

0 

UNIFORM HAZARDOUS ,1. Generator's U.S. EPA ID No. Manifest ~~2. P w:...1 ltntnrrTJ.alirul in the shadeo areas i~ no: 
WASTE MANIFEST N, C,D,9 1 8~·t,-Stbt~6 1 1 1 4 1 0~cr~o7~ or 1 1 reqUired by teoera1 aw. oult) u Sta:e 'a". 

3. Generator's Name and Mailing Address USEPA Region IV/ Ulah Battery" Site " St~.t~~fe!t'§J'd&~e~~umber 345 Courtland St. , N .E •. .t~~~ EPT OF HEALTH 
•JIDrll II'" ••• 

Atlanta, GA 30365 ·~· .... ' 't ~1a1e """""'"'"'' ~ . 
4. Generator's Phone ( 404 )347-3931 - . ~(" 

5. Transporter 1 Company Name 6. U.S. EPA ID_Number C. State Transporter's ID .. 
Laidlaw Environmental Services TG ,·s, C1 Di"9,817t5_t7J4J6t4r7 D. Transporter's PhOne 800-537-8478 

7. Transporter 2 Company Name 8. U.S. EPA 10 Number E. State Transporter's ID 

I I I t' I I I ·I ·r I I I F. Transporter's Phone 

1 9. Designated Facility Name and Site Address 10. U.S. EPA ID Number G. State Facility's ID 
~aidlaw Environmental Services of South Carolina, Inc. 
Route 1, Box 255 H. Facility's Phone 
Pinewood, South Carolina 29125 ,s,ciDIOr710131715 91815 803-452-5003 

i 11. U.S. DOT Description (including Proper Shipping Name, Hazard Class. and ID Number) 12. Containers 13. Total Quantity 14.Uoit I. Waste Number 

I No. Type WINo! 

!a RQ, Hazardous Waste Solid, N.O.S., (Lead), 9, PGIII, ID 0 I 01 81 
NA3077 

Oi01l DJT 010101414 y I I I I I 

b. 
I I I I I I . I I I I I J _1_ I I I I I 

c. 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 J .1 I I I I I 

J. Additional Descriptions for Materials Usted Above K. Handling Codes lor Wastes listed Above 

a. l...a..lJ-1 01 51 Sl 91 ol-1 41 1' or 2l c.LLJ-1 I I I I r-r I I I I 
b.LLJ-1 I I I I 1-1 I I I I d.LLJ-1 I I I I I-I I I I I R.s.s. 
15. Special Handing Instructions and Additional Information J Pubhc report•nQ burden fOt li''I.•S cot1et1•on of •ntont\l,,on '' e"~"'.a~tC te 

average: 37 rrunutes tor gel'\entors. 15 m•nutes for lt.ansi)Orters. arc 1C' 

W.O. 1£ 1004o9 ( minutes tor treatment storage and ch~oul tac,ht•es Th•s u"'clucts h"'t 
lor rtVteW•ng .nstrucbons.gatheung d.lU.. .al'\d COft\ptet~no and re~c..,·n~ 

FSE Job No. 025-93-25019 . lhe lorm. Send comments reg.ard•ng U\e burden Hl•~te. er.c .. -c.r~ 
( suggestions lor re<hiCit\9 th•s burden, to Ct\lel. antormabon ~~·:. 
Bto~nch, PM·22l. U.S. EnvuonmenUI Protectton A9er.c.,. •01 M S!. S 'A' 

24-hour Emergency phone no. 1-800-868-2718 I Washington, D.C. 20'60~ and 10 tne Orfice or lntorm.at•on 1nd Rfo4i .. :atc:r, 
Alf.airs. Oftice of Management and Budgel Wasrungton. D.C. ~3 

16. GENERATOR'S CERTIFICATION: 1 hereby declare lhallhe contenls of this consignment are fully and accurately described above by proper shipping name and are classoloed. 
packed, marked. and labeled. and arc in all respects in proper condition lor transport by highway according to app~cable international and national government regulatoons a"d 
the laws ollhe Slal_c of South Carolina. 
Ill a'!' a large quantity gc,crator,l certify thai I have a program in place to reduce the volume and toxicity ol waste generated to lhe degree I have determined to t>e economically 
practicable and lhall have seleclcd the practicable method ollrcalmcnl storage, or disposal currently available to me which minimizes the prese:11 and future threat to human 
health and the environment OR. if I am a small quo:snti1y gcnorator.t have made a good tai\h cttort. to minimize my w.ilste generation and select the best waste m:anagemcnt method 
that is available to me and thai I can alford. 

Printed/Typed Name I Signature 
//:'_ 

Month Day Year 
Matthew w. Taylor, On-Scene Coordinat ~ .... ..- -;r ......?..-.. .,!),y___t}_,/, ~t~ 

17. Transporter 1 Acknowledgement of Receipt ol Materials ""' 
..fL!oled/Typed Name 

~72J? 5UMh:'&'Y5on 
'Signatuk L 

Month Day Year 

tt>l3.! ,6,?-,q 
18. Transporter 2 Acknowledgement of Receipt of Materials ,. 

Printed/Typed Name I Signature Month Day Year 

I I I t I I 

19. Discrepancy Indication Space 7'71526 
c I a I I I I I I jtbs. I I I I I j•bs 

b I I I I I I llbs. d I I I I I I jtos. 

20. Facility Owner or Operator; Certification ol receipt of hazardous materials covered by this manilest except.as noted in llem 19. 

Printed/Typed Name Jan Todd I Signature \/hdtdd [}:3ll?lmL 
. - ...... - - .... -· . .. ·-· ·- ....... ~"'""' .......... ~ '~'~"'' (/ 



~~ . ~,._S_o __ u. th Car 0 lin a Department 0 t H ea 11 n Oureau of Sol:tll. ltoll..src~us Wa<tc 1.1_··. 

l~~-!)\ ~t\14> . and .vironmental Control et-.. ~~~~~ull,;~~~c;J~~~~;;·a.SC 2;20 '-
~ _ • ,' . ./ Emergency & Holidays: !8031253-6.:~: 
~ -=- , • PLEASE PRINT or TYPE (Form designed lor use on elite 112-pitchJtypewriter) Form Approved. OMB No. 2050-0039 Exoires 9-:?0-9: 

UNIFORM HAZARDOUS lt. Generator"s U.~: E~A ID No. oo~ua,r::~~~. J2. Page 1 jlnfor_mation in the shaded areas 15 no: 
WASTE MANIFEST ·1 N, C, D, 9, 8, lr 8"","6 r ~6 ,1 ,4,01 OJ 0 1brl 01 1 · • "'· 

3. Generator's Name and Mailing Address USEPA Region IV/ Ulah Battery· Site A. State .~aOO~SW'ElJf'.lffiJf!errbi'i 
345 Courtland St., N .E. S.C DEPT OF HEALTH 
Atlanta, GA 30365 B. State ~&f"Vll?.l:)NMENTAL CONTROL 

-1. Generator's Phone ( 4 04 ) 3 4 7 -3 9 31 

5. Transporter 1 Company Name 6. U.S. EPA ID Number C. State Transporter's ID . · 
Laidlaw Environmental Services TG · tS.1CtDI91817151714161417 D. Transporter'sPhone 800-537-8478 

7. Transporter 2 Company Name B. U.S. EPA ID Number E. State Transporter's ID 
~~~~~~~~---------------4 

I 9. Designated Facility Name and Site Address 
Laidlaw Environmental Services 
Route 1, Box 255 
Pinewood, South Carolina 29125 

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

10. U.S. EPA ID Number 
of South Carolina, Inc. 

F. Transporter's Phone 
G. State Facility's ID 

H. Facility's Phone 
803-452-5003 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class. and ID Number) 12. Containers 13. Total Quantity 14. Unit I. Waste Number 
No. Type WtNcl 

a. RQ, Hazardous Waste Solid, 
NA3077 

b. 
. 

c. 

d. 

1 J. Additional Descriptions for Materials Usted Above 

Ia. UuJ-1 01 Sl Sl 91 ol-1 41 11 01 al 

1
b·LLJ-I I I I I 1-11 I 1·1 

N.o.s., (Lead), 9, PGIII, 

0101l 

. 

I I 

L _L 

I ! 

c.LLJ-1 I I I I 1-1 I I I I 
d. LLJ-1 I I I I 1-1 ! I I I 

i 15. Special Handing Instructions and Additional Information 

1 w. o. 11 .t.eJ04.0 e 
FSE Job No. 025-93-25019 

24-hour Emergency phone no. 1-~00~868-2718 

ID !(} I 01 81 

DrT OrO rO 14 r4 y I I I I I 

I I I I J 

I I I I I I ! ! ! J 

I I I I J 

! I I I I 
I I I I I 

I I I I I 

I I I I I I I I I J 

K. Handling Codes lor Wastes Listed Above 

R.s.s. 
I Publ•e repon,ng burden for nus collecbon of tnlorm~I•On •s esi!IT.I!ed 1c 

average: 37 rn•nutes lor genera1ors. 15 rn•nu1es for UJnspot1ers. 1t1C 1(1 

I minutes lortreoilmet'lt s\or:age ar.d d'soosat lottd~o\>eS Tt\ts t(\tluees tu"e 
lor rtonew•no •nsuuc1•ons.g.athenng 4.1U,If\d COfi'IP~tang and re.,~··n.; 
the form. Send comments regarCI•f\9 me burden esrunate, tt'.C. ..;C'•r-; 

I suo~JeSttons for reduc•ng lths burden. 10 Cruel. lnlormatlor: ;tc,:.:. 
Btancn. PM·223. US. Env•ronmental Protect.onA~enc-t. 401 M S!.. S V\' 

I Wasn,ngton. D.C. 20•60~ and lo the Otf•ct of lnlorm.lt•on lnd R~_,:a:er1 
Afta,rs. Onate ol M~nagemen1 and Qudgf:\. WIS"""'?tOR. O.C. 2Q!.C3 

1 G. GENERATOR'S CERTIFICATION: I t>creby declare thattt>c contenls oltt>is consignmenl are fully and accurately described above by proper st>ipping name and are classofied. 
packed. marked, and labeled. and arc in all respccls in proper condition lor transport by t>igt>way according to applicable inlernalional ond national government regula lions and 
lt>e laws ol tt>e State or South Carolina. 

Ill arro a large quanlily generator,! certily tt>atlt>ave a program in place lo reduce lt>e volume and loxicity of waste generated 10 the degree I have determined 10 be economically 
praclicable and tt>all !>ave selected tt>e practicable mett>od or lrealmcnt. storage. or disposal currently available to me wt>ict> minimizes lhe prcse::11 and lulure threatlo human 
hcallt> and lt>e environ men I; OR, iff am a small quanlity.gcnerator,lt>ave made a good fait!> cllortlo minimize my waslc genera lion and selccltt>e best waste managemenl method 
ll'>alls available to me and tt>:lll can a !lord. 

Prin~ed/Ty~ed Name lSignatu~ 
MatthEw W. Taji_or, on:srene Coordinat //JJ>..~~ /J: ~ 
17."'\~nSP< rter 1 A~ nowledgemfnt of l)e(eipt of Materials /"-. I \ ~ ~ ~ 

"" ...... ~orter 2 Acknowledgement of Receipt or Mater~ .......... _~-

Printed/Typed Name I Signature 

19. Discrepancy Indication Space 

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

Printed/Typed Name Jan Todd I Signature \.j_a,J.f1iiJ_d 
v 

Month Day Year 
.,f,7_, I I it? lij 

I 

Month Day Year 

11.1..1.1.1. 

a t8Jffibs. c: I I I I I I lios 

b I I I I I 1 pbs. d I 1 1 1 1 1 Jtos 

Month DaJ... Year 
,C,3_~ L '1 19,</-



{~"~ "South Ca~olina Department Ot Heann Elureau ol So!1c & H,u.Jrd'Jus '.'laste 1.1;;: 

~g;;~~~r~ooO and.wironmental Control ., 2600 Bull Street. Cotumb1a. SC 2920; 
Phone: (803) 734 ·5200 

~~ PLEASE PRINT or TYPE 
Emergency & Holidays. c8C312SJ·G.:s: 

(Form designed lor use on elite [12-pitch]typewriter) Form Approved. OMS No. 2050·0039 Expires !l<!O-S: 
' UNrFORM HAZARDOUS ,1. Generator's u,s .. ~~A ID No. Oo~ua~~~~cd 2. Page 1 I ,,Information in the shadea areas is no: 

WASTE MANIFEST N, Ct Dt 9,8i"lrSib_t_h6dt410tOt01 . . 
01

_ ~ required by Federal law. but is by State Ia ..... . 
3. Generator's Name and Mailing Address State Manifest Oocumem USEPA Region IV/ Ulah Battery Site ' I 345 Courtland St. , N.E. 

ON-SITE INS -. ~~~htcPflf:1EAt TLI 

404 )347~393ftlanta, GA 30365 OMC•-· - . ~!"-4. Generator's Phone ( ·..;~ .. . 
, 5. Transporter 1 Company Name 6. U.S. EPA ID Number C. State Transporter's ID -·-- '. 

Robbie D. Wood, Inc. (AIL[DIOI6171113t8r819rl D. Transporter's Phone 205-356-7457 
7. Transporter 2 Company Name 8. U.S. EPA ID Number · E. State Transporter's ID 

I I LJ.ll I I I I t I F. Transporter's Phone 
9. De~ignated Facility Name and Site Address 10. U.S. EPA ID Number G. State Facility's ID 
Laidlaw Environmental Services of South Carolina, Inc. 
Route 1, Box 255 H. Facility's Phone 
Pinewood, sc 29125 .1S1 C1 D1 01 1_t0t317_t5 _9_18_t5 803-452-5003 

11. U.S. DOT Description (including Proper Shipping Name. Hazard Class. and 10 Number} 12. Containers 13. Total Quantity 14.Unit I. Waste Number 
No. Type WtlVol 

a. RQ, Hazardous Waste Solid,N.o--.s., (Lead), 9' PGIII, 1n 10 ,o ,a 
I 

I 

NA3077 01011 D
1
T o

1
o

1
o

1
4

1
5 y 

I I I I I 

b. 
I I I 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 

d. 
I I I I I 

I I _j I I _I J I I I I I 

J. Additional Descriptions lor Materials Listed Above K. Handling Codes lor Wastes Listed Above 

a. L..!UI-1 g ~ ~ 91 g-1 4t 11 01 2J c.L..LJ-1 I I I I J-1 I I I I 
b. LLJ-1 I I I I 1-1 I I I: I d.L..LJ-1 I I I I I-I I I I I R.S.S. 
15. Special Handing Instructions and Additional Information ( Pubhc report.ng burden for thtS collecbo~ or ,nformo~hon 1S est:IT'.a!ec to 

average· 31 m•nute~ for genera toe'S. 1S rrunutes tor ttantool1ers, l~'"d 1C' 

W.O. II jeD407 I m•nutes tor lltatmenl storage and CSisoos.allacd•l•tS T,...s tt'ICiuCet 1•~t 
lOt rrvtew•ng .nstruct•Ons. galhtllng d.lLI. af\d COt'T'pitbnQ and re~-e••t\.; 
tne form. S~d commettiS regard•f\9 trte burden e:s~uno~lt . .r.c ..;c.r; 

FSE Job No. 025-93-25019 I suggestions to• rtd\JC•ng tn•s butCien. 10 Chief. &ntorm.abo" ;lo:.:. 
Branci'\,PM-223. US En#liOnmental Protect•on A~enc1. «01 M S:.. S W 

24-hr. emergency phone: 1-800-868-2718 
I Wash;n9ton. 0 C. ~04&0;. and lo tht Off•Ct of lnlorrrtai•On and R~ .. :a:cr, 

At!a•rs. Otf•ce ol Management and Bvdgtl WI.Sh•I'QIOft. D.C. 20!-o:l 

16. GENERATOR'S CERTIFICATION: I hereby declare lhallhe contents of this consignment are fully and accurately described above by proper shipping name and are classrfoed. 
packed. marked. and labeled. and arc in all respects in proper condition tor transport by highway according to applicnblc international and nation:.t government regulations and 
the laws ollhe Stale ol South Carolina. 0 

Ill a'!' a large quantity generator, I certify !hall have a program in place to reduce the volume and loxiciry ol waste generated 10 the degree I have determined to De economocally 
practicable and that I have selected lhe practicable method oflrealment. storage, or disposal currently available to me which minrmizes the prese:~t and future threat to "uman 
health and the environment: OR, ill am a Sl)'lall quantity genorator.l havo made a good laith effort to minimize my waste generation and select the best waste management method 
that is available lo me and thai I can a !lord. 

Prin~ed/Typed Name . ~~e~~///"~ ~-k./"Z-
Month Day Year 

Matthew W. Taylor, On-Scene Coord. $? -r#..fr/1$t?1 'I 
17. Transporter 1 Acknowledgement of Receipt of Materials / / 

Prif~.d;r;'::K.a1JJJ de~ IJAI JSignatur~ .... - f2-J~~.A. Month Day Year 

,.a1,, 1'1--,91~ 
18. Tran~ortlr 2 Aclnowfedgement of Receipt of Materials ~~ 

.. 
Prinfed/Typed Name I Signature Month Day Year 

I I I l I 

19. Discrepancy Indication Space 
'' aj9V9~{)pb~ c I I I I I I l;cs 

bl I I I I I jib~ d I I I I I I jlos. 

20. Facility Owner or Operator: Certification of receipt ol hazardous materials covered by this manilesl except as noted in llen:l-1:9.-

Prinled/Typed Name 11 .Jf 170 e E-7/r 0 H I Signature !lf?/dJ (/acj/)/ {11,/o/~ 
. - ....... - - .... -· .. 

·-· ·-- ........... ,r. •. , r '""'' 
, 



~~ r'!JSouth Carolina Departm~~-t of Health A /oureauo1Sohd&Hazarcous\'/astel.1;: 
~~1'-J.~ ~~y· --'~ an4nvironmental conr.:ore~\7~~~::un(;;J~e;J~~~~~~·a.SC 2920 ; ~~W. \v) ~ . f (\ Emergency & Holodays. !8031253-6.::: 

~ ~ \ ~ PLEASE PRINT or TYPE (Form designed lor use on elite 112-pitchJ typewriter) Wrm t"IUA Nn_2050-0039 Expires 9-:!0-9; 

UNIFORM HAZARDOUS ,1. Generator'sU.S .. EPAIDNo. Manifest 12. Pagel lnlormafinn jn the shadea areas is ~: 
WASTE MANIFEST N, c, n, 9,8i'i~]l61-li61 lr4tO~O~o'6:271 or 1 re{jlNdii~~IINSJE@T-QRJtiSDyStatel IN. 

3. Generalor'sNameandMailingAddress USEPA Region IV/ Ulah Battery· Site A. State anii~~~~\r~~NTROL 

... .. ......... : . . ·~- .. 

345 Courtland St., N.E. 
4.Generator'sPhone( 404 J347-393ftlanta, GA 30365 

B. State Generator's ID 

5. Transporter 1 Company Name 
Robbie D. Wood, Inc. 

6. U.S. EPA ID Number C. State Transporter's ID · . · 

1 A1 LtD1 Or 6r 71 lt J1 81 81 911 D. Transporter's Phone 205-356-7457 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Laidlaw Environmental Services 

Route 1, Box 255 

Pinewood, SC 29125 

8. U.S. EPA ID Number 

I I I I I _I J I I I I I 

10. U.S. EPA ID Number 

of South Carolina, Inc. 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

803-452-5(103 

--:-

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. Total Ouantity 14.Unit I. Waste Number 

a. RQ, Hazardous Waste Solid,N.O.S., (Lead), 9, PGIII, 

NA3077 

b. 

c. 

d. 

J. Additional Descriptions for Materials Usted Above 

No. 

0
1

0
1

1 

I I 

I I 

I I 

a. L!l2J-I 9 ~ B, 

b.LLJ-1 I I I 

9, g-1 41 11 01 21 

I 1-1 I I I I 
c.l..J_J- L.l -JI'---1.1--1..1 --L.I ....JI- L.l ...11--~...1 __._1 _,I 

d.LLJ-1 I I I I 1-1 I I I I 

15. Special Handing Instructions and Additional Information 

W.O. fl jf?;()40(o 
FSE Job No. 025-93-25019 

24-hr. emergency phone: 1-800-868-2718 

Type WtNol 

1
n 

1
0 

1
0 

1
8 

I 
D

1
T oJ0 10 14 1

s y 
I I I 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 I I I 

K. Handling Codes for Wastes listed Above 

h.~.s. 

I Public repoftlng burden fOt "''' collec"on or •nforrNt•on tS tSbtr.,!ed 10 
average: 37 rn•nutes for generators. 15 minutes rorttansPQ,ers.a,.o I~ 

I m•nutes lor treatment storage and chsoos.all~t•lll•es Ttws II'ICIUCH l•n'lf 
for rev..,wmg •nstrucbons.galher~ng daU..Ind Cotr'C>Itt~no lind rt4'-4e••n.; 
the lotrn. Send comments re-g•rd•ng tne burCit" nt~le. ~t:c .:C•r.; 

I suggestions lor reduc•ng U\•t burden. to Cft,el, lnfOt'l"''ahon ;:to,:.;. 
Btancft. PU·223. US. EnvM"onmental ProteCtiOn ~gene-t. 1101 US:.. S W 

I WashingtO:"· D.C. 20"60~ and to the Offace ollniOt""'•"on and R~.:ator, 
Aftairs. ()thee of Management and Budget. Wash•ft9'0ft. D.C.~ 

16. CENERATOR'S CERTIFICATION: 1 hereby declare that the contents olthis consignment are lully and accurately described above by proper shipping name and are classoloed. 
packed, marked. and labeled, and arc in all respects in proper condition lor transport by highway according to appUcable international and national government regulations and 
the laws or the State or South Carolina. 
Ill ary> a large quantify generator,! certify that I have a program in place to reduce the volume and toxicity or waste generated to the degree I have delermined to be economocauy 
practicable and that I have selected the praclicable method or treatment. storage, or disposal currenUy available to me which minimizes the prese:~t and future threat to touman 
health and the environment; OR. III am a small quantity generator, I have made a good faith ellort to minimize my waste generation and select the best wasle management meltood 
that is available to me and that! can allord. 

Printed/Typed Name 

Matthew W. Taylor. On-Scene Coord. 

17. Transporter 1 Acknowledgement ol Receipt of Materials 

fl'rin~~edflo/'le ~ /"': 
~J ..... r (f ~ .. ':> we::. 11/7 
18. Transporter 2 Acknowledgemenl of Receipt of Materials 

Printed/Typed Name 

19. Discrepancy Indication Space 

I Signature 

Month Day Year 

-1~ ftl ,r;y, o/' 

Month ~ay Year 

ttJ1lll. ,}{~~ 
• 

Month Day Year 

I I I I I I 

a I Yf?Y?Irbs. c I 1 1 1 1 1 l'bs 
b I I I I I I Jibs. d I I I I I I jlos. 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by !his mani;est ext;UQ.t as noted in Item 19. ~ 

Printed/TypedName Jan Todd !Signature \ ~ 

·-··- ............ ,.. .......... r•ttt\\1 1/ ' ' I 



I 

'V 'C~> -Q r South Carolina DeP-artment Qf Health l OureauofSohdt.H.u<JrC~us'.'lastel.l;: 
w~~~~ ~ and.,vironmental Control • r (\ \ ~~~~::uu,;;~e;3~~~~~~·a.SC 2~20 ; 
~~ · # . ~ Emergency & Holidays.· !8031253·6.::: 

, 'i -=- PLEASE PRINT or TYPE (Form designed lor use on elite (12-pitchl typewriter) Form Approved. OMB No. 2050-0039 Expires !!·:!O·!i~ 

UNIFORM HAZARDOUS ,1. Generator'sU~.;gt>~q_No. Do~ua~~~~~o 12. Page 1 'Information in the shaded areas is no: 
WASTE MANIFEST NtCt n, 9. a, 1. a. 6t<t..6t b4tOtOtO:~f;l of 1 requiredbyFederallaw.butisbyStatelaN. 

3. Generator's Name and Mailing Address USEPA Region IV/ Ulah Battery 
345 Courtland St., N.E. 

1347 _393ftlanta, GA 30365 
4. Generator's Phone ( 404 

Site A. ~ fate Manifest Document Number 
ON-SITE INSPECTOR -

B. • ate~l"nJ?!'tfl~.~~ HEALTH 
&~ENVfR"ONMENTAL CONTROL:.-:-.-. 

\5. Transporter 1 Company Name 
Robbie D. Wood, Inc. 

6. U.S. EPA ID Number 1-'C:::·..:S::.:ta::.:t=-e ..:;Tr~a~ns=o•o::.:rt.:::er~'s:..:ID:::.... _____ :_· ·-·----t 
1 At Lt D1 01 61 7111 3t 81 81911 D. Transoorter'sPhone 205-356-7457 

· 7. Transporter 2 Company Name 8. U.S. EPA 10 Number t-:E:::.·...:S::ta:::.te::..T.:.:r~a:.:;ns=o•o.:!rte::::r..::'s:.::ID~----------t 
I I I I ' I I I I ·, I I I F. Transporter's Phone 

10. U.S. EPA 10 Number G. Stale Facility's ID 

of South Carolina, Inc. 
g, Designated Facility Name and Site Address 
Laidlaw Environmental Services 
Route 1, Box 255 
Pinewood, SC 29125 rSICIDI017tOt3t7•5 9tat'i 

H. Facility's Phone 

Rn1-~";2-5003 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class. and lD Number) 

a RQ, Hazardous Waste Solid,N.O.S., (Lead), 9, PGIII, 
NA3077 

b. 

12. Containers 
No. Type 

o,o,1 D
1
T 

13. Total Quantity 14.Unit 
WtlVcl 

o,o,o,4,5 y 

--f--. 

I. Waste Number 

1n 
1
o 

1
o 

1
s 

I 

I I I I I 

I I I I I 

I I I I I I I I I I I I 
·~----------------------------------~LL~~~~~--~====~ 

c. 

d. 

J. Additional Descriptions for Materials Listed Above 

a. ~-1 q S, S, 9t q.:...1 4r l1 01 21 

b. LLJ-1 1 1 I 1 1-1 I I I I 
15. Special Handing Instructions and Additional Information 

W.O. # 18040.5' 
FSE Job No. 025-93-25019 

I I 

I I 

c.LL.J-1 I I I I 1-1 I I I I 
d. LLJ-1 I I I I 1-1 I I I I 

I I 

I I I I I 
I I 

I I 

I I I I I 
I I 

K. Handling Codes for Wastes Listed Above 

t' : ..... 

···~ . ..). 

I I I 

I I I 

I I I 

I I I 

(Public reponu19 burden IOttn•s conectaon or .ntortNbOn •s est:rr.a!eO to 
aver~oe: 37 tn•nutes tor generator\. 1S rninu\es tot uansOOI'\tf\.l"d 1Q 

I m.nutes lor 1reatmen1 S10rage and drsoos.al ~CII•lles Th•S •nCiuCH 1•""1 
101 revtewtng il'lstruchons. gatt\ertt"O d.ILI. af\d con'lplet.ng lnd ''"~•·:'h; 
the torm. Send comments regarc:hnt] cne butden esl•~te. 11"'-C ..:c:.r; 

I suggestions lor reduc•nQ U'NS burden. 10 Ctwet. anrormal•on ;e:.:. 
Btanch,PM·223. U.S. En.,.onmental Prolec~oon A;ency. •01 M S~ S W 

I Wasning1on, D.C. 20460;and to lhe Office of lniOf""lt•on and A~ ... :atcr, 
24-hr • emergency phone: • 1-aoo -a6a-2 7la Aftair$.OIIice ol Managemenland Budge~ Was~"'91on. D.C.= 

1
16. GENERATOR'S CERTIFICATION: I hereby declare thallhe eonlenls ollhis consignment are fully and accurately described above by proper shipping name and are classofoed. 

packed, marked. and labeled. and are in all respects in proper condition lor lransport by highway according 10 applicable international and national government regulations and 
1 the laws of the State of Soulh Carolina. 

~ 
Ill 81!1 a large quantity generator,! certify that I have a program in place to reduce lhe volume and toxicily ol waste generaled lo the degree I have deletminod to be econom.cany 
praclicable and !hall have selected the practicable method of lreatmenl, slorage. or disposal currently available to me which minimizes lhe prose:tl and future threat to human 
health and the environment: OR. ill am. a small quOJntily genoralor,l have made a good faith effort to minimize my waste generation and select the best waste management method 
!halls available lo me and thai I can alford. 

Printed/Typed Name 
Hatthew w. Taylor. On-Scene Coord. 

l Signature ~/ 
I ~~ .... ~~~.--- ./lY.' 

Month Day Year 

·It?."/, lt~l7t <7 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials " "' 

i l.ntiJJlJ}.a'g /1/J J//'' ~ k- I Sig~ AA _, ' ~A~;,~ Month Day Year 

r {), ~ it ~ S\ lJ 
~~1~[-~T~r~an~s~p~o~rt~e~r2~A~ck~n~o~w~led~g~e~~m~e~n~t~oi~R~e~c~e~ip~!~o~fM~a~te~ri~a~ls:.... ____ _,~-------~--------------------~)7~-------~--------------------------------~ 
~ Printed/Typed Name I Signature Month Day Year 

_I I I I I I 

F 
A, 
c 
I 
t.. 

19. Discrepancy Indication Space 

b I I I I I I llbs. d I 1 I 1 I 1 j:os. 

I ~~~~~--~~--~~~------~------------------~------------~--~----------~----------------------; T 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest elCcep~s nol~n Item 19. /7 
vr-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~------------------; 

Printed/Typed Name J3Q _I Odd I Signature ~((](jJ(j} :r.a (rrJ/J 
,_,, ...... ,...,,.,. • .-.. •.• r '""'' L/ 



~~.~~.'!:..P ~~~· {lvsouth Carolina Department of Health(d)BureauofSohd&H3zarCous\'/ilsteM::: 
~Jtt-:~ · ; · $J0 and.vironmental Control • · ~~~~:uu,:~~~e;3~~~~~~~a.-sc-2920~ 

., ~~~ 1\.~ . Emergency & Hohdays. 18031253-6.:~: 
-=- PLEASE PRINT or TYPE §orm designed lor use on elite l12·pitchl typewriter) Form Approved. OMB No. 2050·0039 Expires g.~0-9: 

UNIFORM HAZARDOUS I'· Generator's U.S..,£P8JQ..No. oo~a~~~~~o. j2. Page 1 llntormat1on in the shadea areas no: 
WASTE MANIFEST Nl Cr Dl 91 a, lt a, 6t 46, lt 4. Ot Or ot5t71 of r . . IN.. WYO;....,, Sta laH. 

3. Generator'sNameandMailingAddress USEPA Region IV/ Ulah Battery s~te . A. Sta MScQeatleau~HMrlo'Qi 
... & ENVIRONMENTAL CONTROL 

345 Courtland St., N.E. 
a State Generator's 10 

4.Generator'sPhone( 404 )347-393ttlanta, GA 30365 . :.~·· 
5. Transporter 1 Company Name 
Robbie D. Wood, Inc. 

6. U.S. EPA 10 Number C. State Transporter's 10 .• · 

r Ar Lt Dr Or 6r 7r lr 3r 8r Br 9rl D. Transporter's Phone 205-356-7457 
7. Transporter 2 Company Name 8. U.S. EPA 10 Number E. State Transporter's 10 

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

g, Designated Facility Name and Site Address 
Laidlaw Environmental Services 
Route 1, Box 255 
Pinewood, SC 29125 

fll__l_JIIl_llll 

10. U.S. EPA 10 Number 
of South Carolina, Inc. 

F. Transporter's Phone 
G. State Facility's 10 

H. Facility's Phone 

803-452-5(103 
11. U.S. DOT Description (including Proper Shipping Name. Hazard Class, and 10 Number) 12. Containers 13. Total Quantity 14.Unit 

a RQ, Hazardous Waste Solid,N.O.S., (Lead), 9, PGIII, 
NA3077 

l b. 

No. 

o,o,1 

Type W!/Vol 

D
1
T 0 ,o ,014 15 y 

I. Waste Number 

1D 1o 1o 1a 
' I I I I f 

I I I I I 

I L I I I I I I I I I I 
>~---------------------------------------------4-L~+-~-L-L~~~~~====~~ 
~ c. 

I d, 
i 
I 

I I 

I I 

J I I I I 

I I I I I 

I I I I I 

I I I I ' 
I I I I I 

I I i I I 

' J. Additional Descriptions for Materials Listed Above K. Handling Codes lor Wastes Listed Above 
i 
I ' a.l....!L.!i-1 9 .5r ~ 91 q-1 4t l1 o, 21 
I 

b. L..LJ-1 I I I I I-I I I I I 

I 15. Special Handing Instructions and Additional Information 

W.O. if 180404-

c. LL.J -1 ... _.r'-'-1 .......... 1 _._1 .....JI-IL-_.1_.._1 __._, _.I 
d.LLJ-1 I I I I 1-1 I I I I 

I PubliC repo111119 burden lot lt'us conect.on ot •nfor~hon 11 esbtr<~!f'd to 
average: 37 m•nu1es tor generalors. 15 minutes for ttans~ers.a,.CJ ttl 

I minutes lor treatment storage and d•spoUI bCahl•tS TI'Ms U"'CIUC:H I•I'T'If 
for rt¥tew•no mslruct•ons, gatf"'tht'IQ data. and C()tl'lplet~ru~ and rt4'C•·~ 
~ lotm. Send commenls r~ard•nQ lhe butden nt&IT\IIf. 11"-C --e.r.; 

i 
FSE Job No. 025-93-25019 

24-hr. emergency phone: 1-800-868-2718 

I suggestions tor reduc•no U\ts burcsen.. 10 Ctwet. lnlon'natJon ;to:•:., 
· Btlf\Ch..PM·223. U.S. EnY~ronment.aiProtect•onA~enq,401 M 5:... S W. 

I Wasnift9ton. D.C. 2o.cro.al'\d lO tne OrLce of lniOfrf'lbon and Rfo4i .iator, 
Aftairs. Off•ce of Management and Budge~ Wasrw'lgton. D.C.~ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are c!ass•f•ed. 
packed. marked. and labeled, and are in all respects in proper condition lor transpor1 by highway according to applicable lnternatoonal and national government regulations and 
the laws ollhe Stale of South Carolina. · 
II 1 a111 a large quantity generator, I cer1ily that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be econom•cally 
practicable and thai I have selected the practicable method ollreatment. storage, or disposal currently available to me which minimizes the prese:>l and future threat to human 
health and the environment: OR. II I am a small quantity genora!or. I have made a good faith ellor11o minimize my waste generation and selecllhe best waste management metnod 
thai Is available lo me and that! can a !lord. 

Printed/Typed Name 'Signature ~ _.., ~-- . / 
Matthew w. Taylor, On-Scene Coord. ~~.::T.A.Pr~--r- //. _ ~~ 

Month Day Year 

·I~,} I ft/17r 'f 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials _, / / 

~ Pr~{~-~e _!'(_ --:\0 f\v.J I Signa(ie L ~ £ 4- Month Day Year 
,o,:S,J .~,.,,~./ 

P 

~~1_8_._T_ra_n_s~po_rt_e_r~2-A_c_k_no_w_l_ed~g~e_m_e_n_to_I_R_e_ce_i~pt_o_I_M_a_te_r_~_ls _________ ~------------------------7~~-----------------------------------------------------------------------; 
~ Printed/Typed Name I Signature 

F 
A 
c 
I 
l. 

19. Discrepancy Indication Space 

Month Day Year 

I I I I _I _I 

~~ a I i1 u bs. c I I I I I I rbs 

b I 1 1 1 1 1 IJbs. d I 1 1 1 1 1 )los. 

I ~~~~~--~~--~----------~-------------------------------------------------------------------------i I::; 20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except__nnoted in Item 19. ~ 

Printed/Typed Name Jan }Odd I Signature _\_ $~ 

• •· •-··-- ........... '''~·· r ,,."'' 



~)~~~-
• U- --- Bureau ol Sohd 1'. Haz<JrC::Jus Waste 1.1:: 

., 
and .vi~~nmental Control ~ 2600 DuU "'"' Co<"m'"· SC "'" -Phone. (803)734·5200 

'-~ ~ ' . ~ Emergency & Hohdays IB03t253·60:S! 
' ( -=- PLEASE PRINT or TYPE (Form designed lor u.se on elite (12-pitchJtypewriter) Form Approved. OMS No. 2050·0039 Expires 9·:!0-9: 

~·6 .. ' So· tb_G__arolina Department of Health 

UNIFORM HAZARDOUS ,1. Generator's U~._EPi!12_No. Oo~ua;~~~~od 2. Page 1 llnlor.malion in the ost-~· ·"- -is no: 

' WASTE MANIFEST N1 C, D, 9, a, lt a, 61 ~61lt4r Ot Ot 0 1·~'(:, 01 r.-n 1 •a• aw. but is by St :elaN. . 
le~h. · Mer : 3. Generator's Name and Mailing Address USEPA Region IV/ Ulah Battery Site 

A. St 
I ~~s~~~~oFHEAL :,_H,.,~,.ROL 
I 345 Courtland St., N.E. 

~ G&~~'lllf!!Pt:jMI::N I"" v_ 

)347-393ftlanta, GA 30365 
B. St< - . ' ... .,... ~ 

· 4. Generator's Phone ( 404 - - ·~ ... 
j5. Transporter 1 Company Name 6. U.S. EPA ID Number C. State Transporter's ID ... 

Robbie D. Wood, Inc. 1 AtL! D1 01 61 7t l1 31 a1 a1 9 1 1 D. Transporter's Phone 205-356-7457 
7. Transporter 2 Company Name 8. U.S. EPA ID Number E. State Transporter's ID 

I I I I I I I I I I _l l F. Transporter's Phone 
9, Designated Facility Name and Site Address 10. U.S. EPA ID Number G. State Facility's ID 
Laidlaw Environmental Services of South Carolina, Inc. 
Route 1, Box 255 H. Facility's Phone -
Pinewood, sc 29125 ISICtDt0t710t317t5 91at5 803-452-_5(103 

f-

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class. and 10 Number} 12. Containers 13. Total Quantity 14.Unit I. Waste Number 
No. Type WI !Vol 

a RQ, Hazardous Waste solid,N.o.s., (Lead), 9, PGIII, 1n 1o 
1
o 

1
s I 

NA3077 o,o,1 D
1
T o,o,o

1
4

1
5 y 

I I I I I 

b. 
I I I I I 

I _I l I I I I I I I I I I 
: c. I I I I I . 

_t I 1 I l I I 
( I I I I 

d. 
I I I I I 

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

J. Additional Descriptions for Materials Usted Above K Handling Codes for Wastes Listed Above 

a l1L!:J-I q ~ ~ 91 01-1 4t l1 01 21 t.[_L..]-1 I I I I I-I I I I 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 I I •. ..; .. S. 

15. Special Handing Instructions and Additionallnlormation J Pubhc: reDQn."9 burden lOt ttus conect.on ot •nlormabon rS eSbn".a!~ 10 
average: 37 m.nutes lor generators. 15 m•nutes for "'"spol'ters.ard \C' 

W.O. # 180403 f m•nules tor 1re.11men1 Slorage and CS•scos.ar btllll•es T~s enCiuCt'l luTe 
for re-.rtewtngtnSiruc:tJons.g.alheul"g 4.1~ and con"plet.ng and rt~"~··~ 
lht lorm. Set'd comments regard·~ lM burden e-sti~te. fl".( .;Cor; 

FSE Job No. 025-93-25019 ) SU99Uiions tor reduCing tt\ls burden. to Cl\let. lt'llorrnatlon .,c:•:. 
Blanch. PM. 223. US Env~tonmental Prolectaon ,\~enc-,. •at M S~. S W 

24-hr. emergency phone: l-aoo;..a6a-27la 
I Wa~htnqton. D.C. 20.C60. and 10 tne orr.ce of lnlour\abon and R~.: .. tcr, 

I 
Afta11s. Oft•ce of Managemen1111'\d Budget. Wast\.lngtol\. D.C. 20~3 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name a"d arc class,roed. 
packed, marked. and labeled, and are in all respects in proper condition lor transport by highway according to applicable internat•onat and natio,at government regulatio"s ar>d 
the laws of the State of South Carolina. 

~ 
II I a'!l a large qua,tity generator, I cortily that\ have a program in place to reduce the volume and toxiciry of waste generated to the degree I have determined to be economocally 
practicable and that I have selected the practicable method of treatment. storage, or disposal curre,lly available to me which minimizes the present and future threat to r-uman 
health and the environment: OR. ill am a small quantity ge,orator,l have made a good faith effort to minimize my waste ge,eration ar>d seroctthe best waste ma,agement mc:hod 
that Is available to me and \hall can alford. 

Prin~ed/Typed Name Signature_.O" ~ 
~ ./__.,.._ 

Month Day Year 
Matthew W. Taylor On-Scene Coord. ~- -'--'· - ~ //C .• ~,/,; tY,y,y 

T 17. Transporter 1 Acknowledgement ol Receipt ol Materials ... / ./ 

"\ 

;;g~~ ~ ~TyP._edName h/~ ;~ Mon3
1 
Da~ It~ " ~ "/?? L_-E'_ "'# ,. ~ ,0. 'I' I 3 

.::> 

0 18. Transporter 2 Acknowfedgement of Receipt of Materials // P' 
A v T Printed/Typed Name Signature Month Day Year 
E 
A I I I I I t 

19. Discrepancy Indication Space 
a I 9P(rPI1bs. c I F I I I I I JibS 

A. 
c 

b I Jibs. d I pos. I I I I I I I I I I I 
l. 
I 
T 20. Facility Owner or Operator: CertiJicaliOn.Jif r~ceipt of hazardous materials covered by this manifest e~oted in Item 19 . ./? I 
y 

Prinled/Typed Name dall_lOUJl Signature ·\ \!Jn fbft{J Ja~.l~ ,e;:r;_ - ........ - -.... -· .. • .......... - ..... .._,.. '"··· r '"""' () -



3. Generator's Name and Mailing Address USEPA Region IV/ Ulah Battery 
345 Courtland St., N.E. 

1347 _393ttlanta, GA 30365 
4. Generator's Phone ( 404 
5. Transporter 1 Company Name 
Robbie D. Wood, Inc. 

7. Transporter 2 Company Name 

I 9.· Designated Facility Name an·d Site Address 
Laidlaw Environmental Services 
Route 1, Box 255 

1 Pinewood, SC 29125 

10. U.S. EPA ID Number 

of South Carolina, Inc. 

, 11. U.S. DOT Description (including Proper Shipping Name. Hazard Class, and ID Number) 
I 

·a RQ, Hazardous Waste Solid,N.O.S., (Lead), 9, PGIII, 
NA3077 

b. 

c. 

d. 

J. Additional Descriptions for Materials Us ted Above 

Site · 

lnfo~mation in the shadea areas is not 
requ1red by Federal law. but is by State laN. 

A State Manifest Document Number 

a State Generator's 10 

-356-7457 

H. Facility's Phone 

12. Containers 13. Total Quantity 14.\Jni\ I. Waste Number 
No. Type WIN~ 

0 0 1 D T 0 0 0 4 5 Y 

K. Handling Codes for Wastes Listed Above 

a. L.!L.!i-1 0, ~ S, ~ g-1 '!! 1, Or 21 c. LLJ- L..l ..J.-.,..__.__.___,1- ~.-I -1--L-...1..--.J 

b. LL.J-1 1-1 I d. LL.J-1 1-1~.-_._'--1.._. 

15. Special Handing Instructions and Additional Information 

W.O. # jf30402-
FSE Job No. 025-93-25019 

24-hr. emergency phone: 1-800-868-2718 

n.s.s. 
I Publ•c repon.ng burden tor ttus conec&.on or •r.lorrn.at•on '' est:rro~!ec to 

aver .age· 37 n-unutes tor generators. 15 l'l'hnutes fottransooners a~o 1C 

I mtnutes lor treatment storage and G1soosat tac.ll~\,es t"'s "'ClVC:es tut"~e 
lot rt-vtew.ng enstruct-ont. g.atMr1ng 4at.a.al\d CO"'P''""O and,,, .... ,,.,.; 
lhe lofm. ~nd comments rcgard·~ 11\e burdert ntimale . .-.c .c.r; 

J suggestions tot 1edue•ng U\IS burden. 10 Ch•ef. lt\lormatJon li'o:.:. 
Btancn. PM·223. US. EnvaronmentJI Protection Agenc-1. •o 1 M S:.. S W 

I Wa~hin~lon. D.C. 20•60; and to the O~ce of lnforlf'at•on and R~.;a:or, 
Afta11s. ()!lice oll.la""gcmenl and s..dg<l Wash•"9•on. D.C.~ 

16. GENERATOR'S CERTIFICATION: 1 hereby declare thatlhe contents of this consignment are fully and accurately described above by proper shipping name and arc class•f•ed. 
packed, marked, and labeled. and are in all respects In proper condition lor transport by highway according to applicable lnternalionaland national government regulations and 
the laws olthe Slate of South Carolina. 
Ill ary~ a large quanlity generator,! certify lhatl have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined to be economocally 
practicable and thai I have selected the practicable method of treatment. storage, or disposal currently available to me which minimizes the prese:'lt and future threat to human 
health and I he environment; OR. ill am a small qu01ntity genorator,l have made a good laith ellort to minimize my waste generation and setectthe best waste managemenl melhod 
that is available to me and that I can allord. 

19. Discrepancy Indication Space 

b Ll ..1-l....l...l-l..Jjlbs. dJ._ ....._._._...._.,_.ltos 

; 20. Facmty Owner or Operator. Certification of receipt of hazardous materials covered by this manifest ex 

Printed/Typed Name Jan Todd Signature 

...... -- •""'"""" ........ r 'f'l"'' 



I \ hC f'' 0 ~ut arolma Uepartment ot Heann . ""'"'"""""""""''""'"'·''' 
~ f(•(;~ 10 and evironmental Control • ~~~~:"",:~;,·;,~~;;;:•aSC2920• 
~~ \.. !(J_A , . \{) mergency & Hohd3ys !8031253-6.:~: ~ ~ PLEASE PRINT or TYPE (Form designed lor use on elite (12-pitchl typewriter) Form Approved. OMB No. 2050-0039 Expires 9-:!0·9: 

UNIFORM HAZARDOUS ,1..Generator"s U.?. E~A ID No. oo~ua~~~~~~ 2. Page 1 llnlor_mation in the shadeo areas is nol 
WASTE MANIFEST N, c, n, 9, a,·!, B",'b,ll!6, lt4tO_t_O_t_OI~.s-: of 1 reqwedbyFederall~w .,,,;,u,...~:.o telaN . 

3. Generator's N3me and Mailing Address 
. 

A.S 
•e =Rr~s'P~R6¥~~~ USEPA Region IV/ Ulah Battery Site 

345 Courtland St., N.E. ,..- ""' .JCA 

)347-393ftlanta, GA 30365 
B. S te ~~fl~eliMENTAL coNTROL 

4. Generator's Phone ( 404 . .~ .. 

5. Transporter 1 Company Name 6. U.S. EPA ID Number C. State Transporter's tO ... 
Robbie D. Wood, Inc. rAtL1Dr01617111318181911 D. Transporter's Phone 205-356-7457 

7. Transporter 2 Company Name 8. U.S. EPA ID Number E. State Transporter's ID 
_j _t I _1 I I I I I I I I F. Transporter's Phone 

, 9. Designated Facility Name and Site Address 10. U.S. EPA ID Number G. State Facility's 10 
Laidlaw Environmental Services of South Carolina, Inc. 
Route 1, Box 255 H. Facility's Phone -
Pinewood, sc 29125 rSICIDI01710131715 91815 803-452-_5003 

11. U.S. DOT Description (including Proper Shipping Name. Hazard Class. and ID Number) 12. Containers 13. Total Quantity 14.Unit I. Waste Number 
No. Type WINol 

a. RQ, Hazardous Waste Solid,N.o.s., (Lead), 9, PGIII, 1o 1o 1o 1a I 
NA3077 0

1
0

1
1 D

1
T 0 ,o 1014 _1_5 y 

I I I I I 

b. 
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 d. 
I I I I I I 

I 
I I I I I I I I I I I I r 
J. Additional Descriptions !or Materials Usted Above K. Handling Codes for Wastes Listed Above 

:a. L..!L.!i -I q ~ & 91 9-1 4t l1 01 21 c.l..J...j-1 I I I I 
,_, 

I I I I 
b.l..J...J-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 i.:.). :.~ 

15. Special Handing Instructions and Additional Information J Pubt•e reponifT9 burden lOt tn•s conectton of tr.fouNt•on tS eS\tiT,.!ed to 
average· 37 m.nutes lor generators. 15 trunules fOt van sooners. ard ~~ 

I w.o. :(} jgQA..oi ) m.nutes tortreatmen1 stotage and d•spos.al racll•t•es Thts N'ICiuCH .. ,.,, 
lOt rev.ew•no anstruct•ons. galher.ng data. and COft"p~ng and re,~··n~ 
lhe lotm. Send commerus rtgard•ng N burden e11una1e • .,.~ ;.:c.r.;: 

I FSE Job No. 025-93-25019 J suggestions tor reducu19 trus burden. 10 cn.er. Information ;»o:•:. 
; 

! 
8rancr\.PM·22J.U S. Enotuonmenlal Protection A•enc.,. &01 M S:.. S W I Wast..ngton. D.C. 20460: and 10 the omce of lnfOtfNIIon and R~.:ato,., 

24-hr. emergency phone: 1-800-868-2718 ""•irs. Oflice or Managemenl al'd Budgn Washongton. 0.~ 20:.:3 

116. OENERATOR'S CERTIFICATION: 1 hereby declare lhallhe contents of this consignment are fully and accura.lcly described above by proper shipping name and are class•l•ea. 
packed, marked. ana labeled, and are in all respecls In proper condition lor transport by highway accorOing to applical>le lnlernahonal and national governmenr regula lions and 
the laws ollhe Stale of South Carolina. 

I 
II 1 aryt a large quantity generalor,l certily !hall have a program In place to reduce the volume and loxicity of wasle generated to the degree I have aetermined to be econom•cauy 
practicable und thai I have selected lhe practicable method ollrealment. slorage. or disposal currently available to me which minimizes the prese:11 and future threat to human 
heallh and the environment: OR. II I urn a small qu.,nlity genorator,l have made a good faith elloriiO minimize my waste generation and seleclthe bcsl waste management method 
that is available 10 me und that I can a !ford. 

; Printed/Typed Name ISi~_,d/. k~ 
Month Day Year 

I Matthew w. Tailor 2 On-Scene Coord. ~L_c. -~1/J/1i'rY14' 
17. Transporter 1 Acknowledgement of Receipt of Materials ~ / ./ 

(}'ed;]{p~ Name c lSi~ w Month Day Year 

a ,..( cLJ .tJt7J1Jl?lJ I~ 
18. Transporte~cknowledgement of Receipt of Materials v 

Printed/Typed Name 'Signature Month Day Year 

I I I I I I 

19. Discrepancy Indication Space 
a 1 Cfcr?~pbs. c 1 I I I I I Jibs 

b I I I I I I llbs. d I I I I I I pos. 

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this m~!est exceprs s noted in Item 1~ 
Printed/Typed Name \_);,v (Cdd . J Signature .~~ tufaflf) ZJ~J~tf_ I 

. - ..... - -.... -· .. ·-··- ............. ,.. ,.-. ... r'""'' (/' ' '-



~~cl 
outh Carolina Department of Health I!J """'"''s'"" """'"""''""''·''' 

~~-. \ ~nd.vironmental Con t r 0 I • . 2600 Bull Strecl. Coiumooa. sc mo: 

.~~ cot0 
,.. ~ Phone: (803) 734·5200 

Emergency & Holidays. 18031253-6.:~: 

' ( .._____. PLEASE PRINT or TYPE (Form designed lor use on elite 112-pitch) typewriter) orm Approved. OMB No. 2050·0039 Exoires !!<!O·S~ 
UNIFORM HAZARDOUS I'· Generator's U.S:~P.'!.!,D_!Jo. Oo~ua~~~&l2. Page 1 llnfo~mation in the shadea areas is not 

WASTE MANIFEST N, Ct Dt 9181 l18t6~1 lt4t0t0t0 "Of 1 rcqwed by Federal law. but is by State laN . . 
3. Generator's Name and Mailing Address USEPA Region IV/ Ulah Battery Site 

A. St .. ~~,-uocumcnt Number 

345 Courtland St., N.E. I~C::I 

)347-393ftlanta, GA 30365 
a st e 'S!~rf)~lDOF HEALTH 

4. Generator's Phone ( 404 & ENVt~ONMENTAL CONTROl:. : 

5. Transporter 1 Company Name 6. U.S. EPA ID Number C. State Transporter's 10 ... 
Robbie D. Wood, Inc. 1 A1 LJ DJ 01 61 7 1 1 1 3_t 8_t8_t911 D. Transporter's Phone 205-356-7457 

7. Transporter 2 Company Name 8. U.S. EPA ID Number E. State Transporter's ID 

J I I I I I I l I I I I F. Transporter's Phone 
I 9 .• Designated Facility Name and Site Address 10. U.S. EPA ID Number G. State Facility's ID 

Laidlaw Environmental Services of South Carolina, Inc. 
Route 1, Box 255 H. Facility's Phone -
Pin.ewood, sc 29125 I S_t C_t D_t 0_1 7t 0 I 31 71 5 9 1 8 1 5 803-452-5003 

11. U.S. DOT Description (including Proper Shipping Name. Htlztlrd Class. and ID Number} 12. Containers 13. Total Quantity 14.Unit I. Waste Number 
No. Type WIN or 

.a RQ, Hazardous Waste Solid,N.O.S., (Lead), 9' PGIII, 1
n 

1
o 

1
o 

1
8 

I 
NA3077 o

1
o

1
1 n

1
T o

1
o

1
o

1
4

1
5 y 

I I I I I 

b. 
I I I I I 

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

c. I I I I I 

_l I I j_ l I I I I I I I 

d. 
I I I I I 

I l I I I I I I I I I I 

J. Additional Descriptions lor Materials Listed Above K. Handling Codes for Wastes Listed Above 

a L.!l.Ji-1 9 5t Bt 91 q-1 ~ 11 01 21 c.LL.J-1 I I I I 
,_, 

I I I I 
b. Lt..J-1 I I I I 1-1 I I I I d.LL.J-1 I I I I 

,_, 
I I I I . .. 

' 

15. Special Handing Instructions and Additional Information J Publ•c repof1ing burden lot tf\11 conect.on or .nfor~t.on rs eSbtr".l!tC to 
average: l7 m•nutes lor gel'erators. 15 minutes roruanspot1ers.lt'!d 1C 

W.O. # 1604-a:J J rnmutes for tre1tment storage and disi)Osat ~C5hlles Tl'\ts •nctuc:n t•trt 
lot rev-ew.ng .nstruct•ons. gltheuno data, al"d COtT'P'C\lng and re~-e··~ 

FSE Job No. 025-93-25019 
lhe lot'm. Send commenls re-g~rd•ng 11'\e burden Htunale, .,...c. :..-c.r,; 

J suggest;ons fOf teduc&ng lf'hs burden. 10 0\tel, lnlormat~on ~o:..:. 
Btancll, PM·223. U.S. Env~onmental ProleCbon A;enc·t. •01 M 5:.. S W 

24-hr. emergency phone: 1-800-868-2718 
( Was.thngton. D.C. 20"60;. and to 11'\e Orftee or lnfor"'al•on and R~ .. :11orr 

Aft1•rs. Oftlce Of Management and Budgel W~osl'l""9'0". D.C. 2C6:3 

16. GENERATOR'S CERTIFICATION: I hereby decl~.re th~tthe contents olthis consignment are fully and accurately described above by proper shipping name and are ctass•l•ed. 
packed, marked. and labeled, and are in all respects In p·roper condition lor transport by highway according to applicable lnteroatoonal and national government regulatioros arod 
the laws olthe State ol South Carolina. 
lllary~ a large quantity generator, I certily that I have a program in place to reduce the volume and toxicity or waste generated to the degree I have determined to be econom•cally 
practicable and that I have selected the practicable method ollreatment. storage, or disposal currently available to me which minimizes the prese:tt and future threat to human 
health and the environment; OR. ill am a small qu;~ntity genorator,l have made a good laith ellot1to minimize my waste generation and seloctthe best waste management method 
that is available to me and that I can allord. 

Printed/Typed Name l~_a-_L_ ~ ~~ 
Month Day Year 

Matthew w. Taylor, On-Scene Coord. ·I f'1J1 /ltf't9't 1 
17. Transporter 1 Acknowledgement of Receipt of Materials /) -

.,, · " •Typed Name 

-/ho/?l?s 4- B,}P/.So/1 1Sirv~ a r:Ju;o;~) ;?:3.18~# 
18. Transporter 2 Acknowledgement of R~ei~ of Materials / I_ 

Prinled/Typed Name I Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space a1~£~Qpb~ cj I I I I I rbs 

b( I I I I I jib~ d I I I I I I jros. 

20. Facility Owner or Operator: Certification ol receipt of hazardous maleriafs covered by this manifest except~ l!em 19 • ./? 
Prinled/Typed Name Jan Jodj I Signature ~ ~~~~ 

. - . ..... - - ...• -· .. ...... _ ....................... ''""'' u - I 



~~ 6J o u th Ca ;olin a De pa rtm en Lo_f_H ea lth ~ ""'""'' ,.,,. """"" w .... "'' 
~;$~<1~ ~~- '\. and evironmental Control •? 2600Bu11Street.Cotumb•a.SC2920i ..,. ~ • . Phone: (803) 734·5200 
~~ ~ · Emergency & Hol•days: 18031253·G.:s.: 
( -=- PLEASE PRINT or TYPE _lFoim designed for use on elite (12·Pitchl typewriter) For - - '" M .... ?Mn.Q039 Expires 9·:!0·5: 

UNIFORM HAZARDOUS I'· Generator's U.E,,fPAJ.Qtlo. Manifest J 2. Page 1 ... · ;, rh .. shadeo areas no: 
WASTE MANIFEST Nl c, D, 9' 8' 1 I 8' 6' ~' 1' 4 I o:o7o6.2.. or ~~U1~'b~~QmR blim'by Sta Ia ..... 

3. Generator's Name and Mailing Address USEPA Region IV/ Ulah Battery Site. A Staj ~ t..e116NUI~~;r~f 
345 Courtland St., N.E. . ~ NTROL 

Atlanta, GA 30365 B. State Generator's ID - .......... 
4. Generator's Phone ( 404 )347-3931 ..... 

5. Transporter 1 Company Name 6. U.S. EPA ID Number C. State Transporter's ID .. 
Laidlaw Environmental Services TG rSrCrDr9r81715171416i4i7 D. Transporter's Phone 800-537-8478 

7. Transporter 2 Company Name 8. U.S. EPA ID Number E. State Transporter's ID 

_j I I I I I I _l_ 1 _l j_ I F. Transporter's Phone 

9.· Designated Facility Name and Site Address 10. U.S. EPA 10 Number G. State Facility's ID 
Laidlaw Environmental Serv~ces of South Carolina, Inc. 
Route 1, Box 255 H. Facility's Phone -
Pinewood, South Carolina 29125 rSrCIDIOI7,0I31715 91815 803-452-5003 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class. and ID Number} 12. Containers 13. Total Quantity 14.Unit I. Waste Number 
No. Type WINo! 

a. RQ, Hazardous Waste Solid, N.O.S., (Lead), 9, PGIII, Ill lO I 01 8J 
NA3077 

OrOtl DrT OtO tO t4 14 y I I I I ' ,b. 
I I 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 

d. 
I I I I I 

I I I I I I I I I I I ' J. Additional Descriptions lor M<:terials Listed Above K. Handling Codes lor Wastes Listed Above 

a. L..a...xJ-1 Ql Sl 81 91 ol-1 41 11 Ol 21 c.LL.J-1 I I I I I-I I I I I 
b.LLJ-1 1-1 I d.LL.J-1 I-I I i~ ... ' I I I I I I I I I I I I I I ...... ·. 
15. Special Handing Instructions and Additionallnlormation J Publ•c reporu~ burden fot th•s conecllon ot,nfor~tton •S esbrr.a!ed tc 

W.O. 4t jexJ3f79 
average. 37 m•nutes for generators. 15 m.nutes ror trlnsporters.a"a 1t' 

J minutes for lreJ.tment stotJ.ge and drsoos.al ~C•IIltes This •nch,cts ,.,,.., 
for revtew"'9 N'\StruCt•ons. gather.ng cs.ata.and com~etmg and rt•-e•·n~ 

FSE Job No. 025-93-25019 
the lofm. Send comments regard•f\9 lt\e burdtn nt•mate . .r:t .,;C•ri I suggestions lor reduc•ng lhls burden. 10 Ctwel. 11\torm.at.or. P'c;:.;. 
Btanch, PM-223. U.S. Enwon""'n~l Protec~oan Agenc-,. •o• M S~. S 'I< . 

24-hour Emergency phone no. 1-800-868-2718 
J Wasthngton. D.C. 20•ro.and lo the Offlce oflnfOI"'atron and R~ .. :ato,., 

Aftairs. Office of Uanagemenl and &dQet. Was"•ngton.. D.C. 2t6Cl 

16. GENERATOR'S CERTIFICATION: 1 hereby declare lhallhe conlenl3 ollhis consignmenl are fully and accurately described above by proper sh;pping name and are class•l•ed. 
packed, marked, and labeled, and are In all respects in proper condition lor transport by highway according to applicable international and national government regula lions and 
the laws olthe Stale ol South Carolina. 
u 1 a<!' a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxic•ty ol waste generated to the degree I have determined to be economically 
practicable and thatlhave ~elected the practicable method of treatment. storage, or disposal currently available to me which minimizes the prese:'lt and future threat to t>uma" 
hcaltt> and the environment; OR. il I am a small quantity generator, I have made a good Ia itt> ellort to minimize my waste generation and sclecttt>e best waste management method 
111atls available to me and tt>at I can alford. 

Printed/Typed Name 1 Signature 
~~- - _.2:7:- ~-~ 

Month Day Year 
Matthew w. Taylor, On-Scene Coordinat ~ .,#,/r/,r,r,~ 

17. Transporter 1 Acknowledgement of Receipt of Materials ---Pr~Typed Name 'Signature~~~~~~ Month Day Year 

rJ'/ tJ;_.Vl'fJ (f.SI~ t0t3 J lr ~l9t"''' 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name I Signature Month Day Year 

I I I I 1 l 

19. Discrepancy Indication Space al~qbs. c:1 I I I I I pes 

bl I I I I I llbs. d I I I I I I J'OS. 

20. Facility Owner or Operator, Certilication of receipt of hazardous materials covered by this manifest ex~oted in llem 19. ~ 
Printed/Typed Name Jan _I odd I Signature \ ;)~r// :u.~ /8,CX/-

. - ...... - - .... -· .. 
·-··-- •-"'"'"" ........ t' '""'' u ' 



~91 South CaroHna_D_ep_artm_e_oi_of H 
\ 0-<f} • and.wironmental Contr 
\9 

4. Generator's Phone ( 404 
5. Transporter 1 Company Name 
Laidlaw Environmental Services TG 

7. Transporter 2 Company Name 

9.· Designated Facility Name and Site Address 
Laidlaw Environmental Serv~ces of 

, Route 1, Box 255 
1 Pinewood, South Carolina 29125 
11. U.S. DOT Description (including Proper Shipping Name, Hazard Class. and ID Number) 

a RQ, Hazardous Waste Solid, N.O.S., (Lead), 9, PGIII, 
NA3077 

b. 

c. 

d. 

J. Additional Descriptions for Materials Usted Above 

a La..W-1 or sr sr 91 al-l t,r 1' or :zl 
b. LL.J-1 I J-1 I 
15. Special Handing Instructions and Additional Information 

W.O • . i! ~()396 
FSE Job No. 025-93-25019 

c. LLJ- ,_I ........_...__._......_.I- ._I .....__.._._ ....... 

d. LLJ- I 1- L-1 -'---'L-.1...~ 

24-hour Emergency phone no. 1-800-868-2718 

I. Waste Number 

mo 

K. Handling Codes lor Wastes Listed Above 

I . •. ·~ 

J\ .. ....,;_J. 

01 81 

Pubt•c reponang burden lor'"'' conecbon Of anformat•on •s est•IT .a!eO to 
average· 37 m•nutes for generators. IS m•nutes lot trlntooners. a .. c: 1(:1 

I minutes lor lre~tment stor1ge and CS•spos.JI bc•bt•es Trus •nctuc:es ltl'l'\t 
for rrv•ew.ng 11\Siruct.ons. gathennQ dat.a. 11\d comO'Cbng and rr•-e••n.; 
lhe lot'm. Send comments r~ard•nq lhe burden estr~te. If'.(. w:f!•r.; 

I sugQest.ons lor rMuC'"O thtS burden. lo Ch-ef, ~nrormat.or. ~::;:.;. 
Brii"Cr\ PM·223. US. EnVIronmental Pro1ecbon Agtnc·t. •01 M S:. S '!h' 

I Wasnington. D.C. 20.t60; Jl"d 10 the Office or lnlotmat•on and Reo; .. :arc,., 
Afta•rs. Ofttee or Management Jnd Budgel Washt"9ton. D.C. 2Cr!-Cl 

6. GENERA TOR"S CERTIFICATION: I hereby declare lhallhc contents ollhis consignment are lully and accurately described above by proper shipping name and are classoloed. 
packed. marked. and labeled. and are in all respects in proper condilian lor transport by highway according to applicable internaltonal and national government regulaltons and 
the laws of the Stale of South Carolina. 

Ill a'!' a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated IO the degree I have determined to be econom•cany 
practicable and thai I have selected the practicable method of treatment. storage. or disposal currenlly available to me which minimizes the prese:>t and luture threat to human 
heallh aod the environment; OR. III am a small quantity generator,! have made a good faith eflort lo minimize my waste generation and select the best waste management me1ttod 
that is available to me and thai I can a !lord. 

19. Discrepancy Indication Space 
a 

b ~~ ..._.__._..._.__.Jibs. d ._I ...._._._ .............. l'os. 



~~ ~~~$p_u1b_Caro!ioa Department of Health~oo_orciluoiSohrtP.Hararr:')u~'.'/astel.l~: 
'L':'\ ~'\ ~. and ev·Jronmental Control • 2600Bu11Strect.Columboa.SC2!:120: ~ -~ • • ~ ·,. Phone: (803) 734-5200 

... ~~ //() . -:,} Emergency & Holidays: 18031253-6-!S! · 
, { --=-- ' \ PLEASE PRINT or TYPE (Form designed lor use on elite 112-pitch) typewriter) Form Approved. OMS No. 2050-003~ s 9<!0-9: 

UNIFORM "HAZARDOUS I'· Generator's U.S:~'l.!.D,!lo. Oo~u"~~~~~o. 12. Pag . 1 ,.,.v,_mal10n~in the shadeo_ are is noi 
WASTE MANIFEST N1 c, DJ 9J 8r lr 8r 6_t_~~rlr4_jo 1 Or o~_.r;t;>l or • '' w.out1sby ateraN. 

J. Generator'sNameandMailingAddress USEPA Region IV/ Ulah Battery Site A. ar~;;'"~!JoaintMINo,\,'tl,.r.TROL 
& ENVIRONMENT ALCON_ 

345 Courtland St., N.E. 
~- Generator'sPhor*( 404 )347-393ftlanta, GA 30365 

B. Siale Generator's 10 
·. ~:- . 

5. Transporter 1 Company Name 
Robbie D. Wood, Inc. 

.t 6. U.S. EPA 10 Number C. State Transporter's 10 ·• · 

7. Transporter 2 Company Name 

9 .. Designated Facility Name and Sile Address 
Laidlaw Environmental Services 
Route 1, Box 255 
Pinewood, SC 29125 

1 A1 L1 D1 01 6r 711! 3_t_8_t_8_i9Jl D. Transfl_orter's PhOne 205-356-7457 
8. U.S. EPA 10 Number 

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

10. U.S. EPA 10 Number 

of South Carolina, Inc. 

E. State Transporter's 10 

F. Transporter's Phone 

G. State Facility's 10 

H. Facility's Phone 

803-452-5(103 
11. U.S. DOT Description (including Proper Shipping Name, Hazard Class. and ID Number} 12. Containers 13. Total Quantity t4.Unil I. Waste Number 

a. RQ, Hazardous Waste Solid,N.o.s., (Lead), 9, PGIII, 
NA3077 

No. 

0
1
0

1
1 

Type 

D
1
T 

'Mt'Vol 

o
1
o

1
o

1
4

1
5 y 

1
n 

1
o 1o 1s I 

I I I I I 

-·r-

,b. 
I I I I I I 

I 

j~ 
I 

d. 

J. Additional Descriptions for Materials Listed Above 

a l..!L..!j-1 9 ~ & 9, q-1 4, l1 01 21 

b. LLJ-1 I I I I 1-1 I I I I 
15. Special Handing Instructions and Additional Information 

W.O. # J803CJ7 
FSE Job No. 025-93-25019 

I I 

I I 

I I 

c.Lr_J-1 1 1 1 1 1-1 1 1 1 I 

d-l _ _~_j-1 I I I I 1-1 I I I I 

24-hr. emergency phone: l-800-868-2718 

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 j_ J l I I I I I I 

K. Handling Codes lor Wastes Listed Above 

I Pubi•C rtpo,ng burden for lhts collect.on ot anfor~l•on •s est:,.~!e<J 10 
average: 37 m.nutcs for genera1ors. 15 rn•nutes fotvansooners. I"'<S '~ 

I mtnutes lor lteatment storage and d•spoul tacll•t•es T~s tnctven l•""e 
lOt rrvtew.ng •nslruchons.gatherano csat.a. lf'ld comp~llng and rt.-e••r~.; 
the lorm. Send comments regard•ng U\e burden e-srun,.le • ..-.c •C•ri 

I SU99CS~Ot'\S tor reduc•ng U\•s burden. to Ch•er. anrormallon ~~·:· 
Bta~cl\, PM·223. US Env~tonmental Protecbon Agenc7. •01 M S~. S Voi 

I Wash•ng1on. D.C. 20.&60;. and to the Off•ce of lt'lfor"'•••on and Re-o; .. :.a tcr1 
Aftairs. Oft•ce of Management and Budgel Wasl\•"9ton. 0.~ = 

16. GENERATOR'S CERTIFICATION: thereby declare lhattne contents of this consignment are fully and accurately described above by proper snipping name and are class•l•ed. 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable lnternahonal al')d national government regutaloons and 
the taws of the Stale of South Carolina. 
If I Ol')l a large quantity generator,! conily thai I have a program In place to reduce the volume and toxlcily ol waste genera led to the degree I have delermined to be econom.cally 
practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me which minimizes tne prese:1t and fvture threat to human 
health and the environment; OR. ill am a small quantity generator. t have made a good faith effort to minimize my waste generation and select tho best waslo management method 
that Is available to me and thai I can allord. 

Printed/Typed Name 

Matthew W. Taylor. On-Scene Coord. 
17. Transporter 1 Acknowledgement or Receipt of Materials 

Printed/Typed Name 

t1>,'t l...Y JJ41/ 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

19. Discrepancy Indication Space 

ISignatu~·-dA 

'Signature 

Month Day Year 

. If' ~J L!Zlf'LZ_ 

Month Day Year 

• ~ 1 3 , 1 ~s· 1 cr 11./ 

Month Day Year 

I I I I I I 

a I fi3frppbs. c I I I I I I pes 

b I I I 1 I I Jibs. d I I I I I I pos. 
/ 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest excep\ ""~'"m ~"- / , /' 

Pri••"~~ ~~: ~ao J D~d . . ·-·-- ·--- .J.".'~·.~=· '~(/tJJI/t I ~ m '!.'0/'i<t ·I 
I 



~~~-----;; ~UI I tJ I o. 11..., \ Our;;au ol Solia & HazdrC':Iu5 \'la51c l.l:: 

~~~ .~ J? and.wironmental Control 
• ? 2600 Bull Street. Columooa .. SC 2920: -

· Phone: (803) 734-5200 
Emergency t. Holodays 18031253-6.:~: . ( ~~ c:o PLEASE PRINT or TYPE (Form designed lor use on elite (12-pi\chll'iPewriter} Form Approved. OMB No. 2050-0039 Expires 9-:!0-0:,; 

0'south r, .. olina Denartmont of Health 

UNIFORM HAZARDOUS ,1. Generator"s U.S . ..:§P~Q_No. oo~u"~~~~~2. Page 1 ~1nlor.malion in the shadeo areas is not 
WASTE MANIFEST N1 (4 Dr 9 1 8 1 lr 8 1 6 1 ~6 1 lr 4 1 0 1 0 1 0 °1 rcqwed by Federal law. but is by Stale ra ..... 

3. Generator's Name and Mailing Address 
USEPA Region IV/ Ulah Battery Site 

A. Sl c~ ON-SITE INSPE . 
345 Courtland St. , N.E. 

a s~~~Ff~~F HEALTH •. 
)347-393ttlanta, GA 30365 .... 

4. Generator's Phone ( 404 . •1ENTAL CONTAtJI. ··. 
5. Transporter 1 Company Name 6. U.S. EPA ID Number C. State Transporter's ID -~ 

Robbie D. Wood, Inc. IArLrDr0r6r7rll3181819rl D. Transporter's Phone 205-356-7457 
7. Transporter 2 Company Name 8. U.S. EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

. I g_ Designated Facility Name and Site Address 10. U.S. EPA ID Number G. State Facility's ID 
Laidlaw Environmental Services of South Carolina, Inc. 
Route 1, Box 255 H. Facility's Phone - 1-
Pinewood, sc 29125 !StCID1017t013t7t5 9t8t5 803-452-5(103 

; 1 1. U.S. DOT Description (including Proper Shipping Name. Hazard Class. and ID Number} 12. Containers 13. Total Quantity 14.Unit I. Waste Number 
' No. Type WtiVcl 
I 

a. RQ, Hazardous Waste solid,N.o.s., (Lead), 9' PGIII, 1
n 

1
o 

1
o 

1
a 

I 
NA3077 o

1
ot1 D

1
T o,o,o,4 15 y 

I I I I I 

lb. I I I I I 

I _I _l _l 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 

d. 
I I I I I 

I J _l_ _l I I I I I I I I 

J. Additional Descriptions for Materials Usted Above K. Handling Codes for Wastes Listed Above 

a. L..!l!l-1 9 ~ ~ 91 9-1 41 1, 01 21 c.LLJ-1 I I I I J-1 I I I I 
'b.LLJ-1 I I I I 1-1 I I I I d.LLJ-1 I I I I I-I I I I I k.:: .... 
15. Special Handing Instructions and Additional Information J Pubhc re"0"'"9 burden lor tn•s conecbon or tnfortNhon •s e:st11T~!ed rc 

aver ,age· 37 m•nu1cs lor generators. 15 rrunutes fo"ranspo#1ers.a,.c I~ 

W.O. # 16o390 J m•nutes lor uearment stor1ge and d•soonl r.,c,M•es Tl'ks .ncrven •·~t 
fot rtvtewung .nstruct•ons. gatneul'g &t.a.lt\d cOfl"'piellng and re~-c ••::.; 

FSE Job No. 025-93-25019 
1he 1oun. Send tommen\s •eoar'dlf'o9 U\e b~rcen HttrT\a.te • .,._, ~c.r.; 

J suggesbons lor reduc•ng ti'I•S burden. 10 Cl\tet. lnformalton i'O:•:• 
Btancl\ PM·223. US. Env11onmental Protection .l~enc1. &01 "'' S~ S W 

24-hr. emergency phone: 1-800-868-2718 
I Wash•ngton.O.C. 20.C60.and to tne Ott.ce oftnrormar.onand A~.:a:cr, 

Afta•rs. Oftice ol Management and Budgel Wasn.,9fon. D.C. 2'0!-i:l 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully nnd nccurately described above by proper shipping name and are classoloed. 
packed, marked, nnd labeled. and are in all respects in proper condition lor transport by highwny according to npplicnblc internatoonal and nationnl government regulatoons and 
the lows olthe State of South Cnrolinn. 
u 1 a '!I a large quantity generntor,l certily thntl have a program in plnce to reduce the volume and toxicoty ol waste generated to the degree I hnvc determined to be economocally 
practicable nnd that I have selected the prnclicable method or trentment. storage. or disposal currently avnilnble to me which minimizes the prese:~t and luture threat to humO>n 
health and the environment; OR. ill am a small quantity genorator,l have made a good faith ell ott to minimize my wnste generation and select the best waste mnnagement method 
that Is availnble to me nnd thntl can nllord. 

Printed/Typed Name ~s~ A"./L h- ~--~.,_ 
Month Day Year 

Matthew w. Taylor On-Scene Coord. #fC -tt11/t /,/iy, -7' 
17. Transporter 1 Acknowledgement ol Receipt ol Matetials / 

Printed/Typed Name/: /
1 

, .f ,.( . j-_ . I Signature (' ~ c:/ --- Month Day Year 

/ t cJ/- 7tC:f.urrbJr u.-V ~_,_/.,// .v.:s,JJe ,'7 .4 
18. Transporter 2 Acknowledgement ol Receipt ol Materials I I 

Printed/Typed Name I Signature Month Day Year 

. _j I I I I I 

19. Discrepancy Indication Space a I ~~p:glbs. t! I I I I I l;bs 

b I I I I I I jibs. d I I I I I I pos. 

20. Facmty Owner or Opera \or; Certification ol receipt ol hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name Wende Elliott _I Signature _(/!fZ((@([~-· ~~~~(E) i9 I) 
. - ..... - -.... -· .. ·-··-- ~~~ ......... ~ ''"''' 



~~ '!l South Carolina Department of Health£)"""'"'','·""""''"""''""'·''' 
~ ',\ ~~ \ rJ • • l 1 C l I • L( 1600 '"" '""'- COI,mb" SC 19201 · · • ~: .~ ~ ~ , an v1ronmen a on ro Phone: (803)734-s2oo · 
.. ~~ ~ • Emergency t.. Holidays 18031253-6.::: 

~ '\ --=-- 1\ PLEASE PRINT or TYPE _(form designed lor use on elite 112-pitchl typewriter) Form IApprovea. UMti No. 2050·0039 Expires g ~0·9~ 
UNIFORM HAZARDOUS ,1. Generator"s U.S..,fPAJQ}Io. Monorcst ,,2. Page 1 ~~llidNsa'IOO!TOfidea areas ·1 no: 

WASTE MANIFEST &r
1 

Oocumcn~o 1 
Nr ~ Dt 9 I 8 r1 I 81 6 I 6 J1 I 4 I 0 I 0 1 0 1 ~ O 1 !f.0Jim!PT ~1-lEIAtJThtlt is by Stat la.v. 

3. Generator's Name and Mailing Address A. Stat I A '~~fi:~"!:-'.lnYf~f..,t:.,ll '0,.'-''-''' . ..., ... 
US EPA Region IV/ Ulah Battery Site i 
345 Courtland St., N.E. 

)347-393ttlanta, GA 30365 
B. State Generator's ID - : ~r;:· 

4. Generator's Phone ( 404 

5. Transporter 1 Company Name 6. U.S. EPA ID Number C. State Transporter's ID .. 
Robbie D. Wood, Inc. rA1L1D1016171 11318181911 D. Transporter's Phone 205-356-7457 

7. Transporter 2 Company Name 8. U.S. EPA lD Number E. Stale Transporter's 10 

I I I I I I l J I J J I I F. Transporter's Phone 
I 9 .. Designated Facility Name and Site Address 10. U.S. EPA 10 Number G. State Facility's ID 

Laidlaw Environmental Services of South Carolina, Inc. 
Route 1, Box 255 H. Facility's Phone -
Pinewood, sc 29125 rSICIDI0171013_L715 918t5 _803-452-5003 

11. U.S. DOT Description (including Proper Shipping Name. Hazard Class. and ID Number) 12. Containers 13. Total Quantity 14.Unit I. Waste Number 
No. Type WI !Vol 

•a. RQ, Hazardous Waste Solid ,N .0. S., (Lead), 9, PGIII, 1n 
1
o 

1
o 

1
a I 

NA3077 0
1

0
1

1 D
1
T 0

1
0

1
0

1
4

1
5 y 

I I I I I 

b. 
I I I ) I 

I L I _I I I I I I I I I 

c. I I I I I 

l L 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 

J. Additional Descriptions for Materials Listed Above K Handling Codes for Wastes Listed Above 

a. L..!Ll:{ -I q 5t B, 91 q-1 41 11 o, 21 c.LL.J-1 I I I I I-I I I I I 
b. LLJ-1 I I I I 1-1 I I I I d.Lt_.l-1 I I I I I-I I 

-
I I I .. 

15. Special Handing Instructions and Additional Information - ( Pubt.c report.ng burden I~ lh•s collect.~ ot .nfornut,on rs est~rr.a!tO to 
a-.erage· 37 m1nutes 1ot genera1ors. 15 rn•nu\e\ IQt vanspOf'\er\. a toe'~ 

W.O. # 10039!:) J m.nutes for lru.tmenl tlorage and CliSPOsal tac.:lt\les Thes mctvcts brr-e 
tor re--te*'"9 •nslrucbons. gatner&ng dol La. and COfTipttbng and '~'*~··n.; 

FSE Job No. 025-93-25019 
11\e torm. Send comments rrgardrng me burden Ht1tN11e • .r.c ..;C•r; 

1 sug~esttons •or redluc•ng '"'' burden. 10 cn.e• . ..,,0'"'••·0" ;lie.:·:.. 
Btal"ch. PM-223. US Envuonmental Protection A~enc.,. •o 1 t..• S:.. S .,_. 

24-hr. emergency phone: 1-800-868-2718 
I Wasrungton. D.C. 20•60.11'\d to the Ort.ce ollnformat•on and R~ .. :.a:or, 

A.fta•rs. On,ce of Managemen1and Bl.ldget. Wuh"'9t01\. D.C. ~ 

16. GENERATOR'S CERTIFICATION: I hereby declare that lhc contcnls ol this consignmen1 arc fully and accuralcly described above by proper shipping nome and are class•l•ed. 
packed. marked. and labeled. and arc in all rcspccls in proper condition lor transport by highway according to applicable in1crna1•onal and nolional governmen1 regulatoons a,d 
lhe laws ol lhe Stale or South Carolina. 
If I al'fl a large quantity generator, I certify lhat I have a program in place to reduce the volume and toxic•ty of waste generated to the degree I have determined to be eeonom.cally 
praclicablc and that I have selccled lhe praclicable melhod oflrealmenl. slorage, or disposal currently available to me which minimizes the presenl and future threat to rouma, 
health and I he environmcnl: OR.IIf am a small quan1i1y gcnora1or, 1 have made a good faith ellort lo minimize my waste generation and select the bcsl waslc managcmen1 me1nod 
that is available 10 me t1t1d lhat I can a !lord. 

Prin~ed/Typed Name I Signature ~ ~ 
~~~~ 

Month Day Year 
Matthew W. Taylor, On-Scene Coord. ~ ~~:.,-..fi'..- • .,?' J~ZI /f 

17. Transporter 1 Acknowledgement of Receipt of Materials ,........., ./ 

PrO/Typed L: d 
:T. :P~ . &.1 t1nat~~~~ 1Jn ~ Month Day ~e;j_ 

~-3J)J3lt 
18. Transporter 2 Acknowledgemen\ of Receipt of Materials - (_) 

Printed/Typed Name I Signature Month Day Year 

I I I I I I 

19. Discrepancy Indication Space a~~lbs. cj I I I I I jibs 

b I I I I I I pbs. d I I I I I I pos. 

20. Facility Owner or Operator; Certilication of receipt of hazardous materials covered by, this manifest except as noted in lleOJ 19. 

Printed/Typed Name 

Wende EfHoU 
I Signature I ~ \jJAfu (Q_ J]J;:A rJ!)(~ 

. - .. --· - - .... -· .. •-• f-- . """'"' ........ r •f't\\1 -- l 



V) ... ,fff?.t1!~ tV .. ~outh Caroli~a- Department of Health /\ourcauof$phdl.H,1{arC?uS\'/aste:.l;: @) 
~~~~-~~~ "~t. and •v•ronmental Control • q \~~::.u~;;;;~~~~~~·<~- 5G-2s2o-----
~~)) '(t?Q Emergency t. Holidays 18031253-6.::: 
. ~ ~ \/ PLEASE PRINT or TYPE (Form designed lor u'se on elite (12·Pitch)1ypewriter) Form Approved. OMB No. 'nc;n. ,.,.,,__ ires 9<!0·9~ 

UNIFORM HAZARDOUS ,1. Generator's U.S. EPA 10 No. Manifest 12. age 1 Information in '"" •"~~eo reas is no: 
WASTE MANIFEST N, Cr Dr 9r a/1;8,6, ~6r lr 4r o~o~oX71 I 00-Sil'EqKJSPIW-l~rallaw.butis yStatelaN. 

3. Generator's Name and Mailing Address 
USEPA Region IV/ Ulah Battery 
345 Courtland St., N.E. 

4. Generator's Phone ( 404 1347
_

393
ftlanta, GA 30365 

Site 

B. State Generator's ID 

5. Transporter t Company Name 
Robbie D. Wood, Inc. 

6. U.S. EPA ID Number C. State Transporter's ID .. 
~~~~~~~------~~--~ 

rA1 L1 D1 016171 1J 3r 8181911 D. Trans_porter'sPhone 205-356-7457 
7. Transporter 2 Company Name 8. U.S. EPA ID Number E. State Transporter's ID 

I l l I J J I I 1 I I I rF~.~T~ra~ns~!P~<Ort~e~r.~s~Ph~o~n~e~---------------4 
· 9. Designated Facility Name and Site Address 10. U.S. EPA ID Number 

Laidlaw Environmental Services of South Carolina, Inc. 
G. State Facility's ID 

, Route 1, Box 255 H. Facility's Phone 
'Pinewood, sc 29125 IS!C!DI017J0!31715 918_t5 803-452-5003 
111. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. Total Quantity 14. Unit 1. Waste Number 
I No. Type Wlt'Vol 

a. RQ, Hazardous Waste Solid,N.O.S., (Lead), 9, PGIII, 
NA3077 

b. 

c. 

d. 

J. Additional Descriptions for Materials listed Above 

0
1

0
1

1 

I I 

I I 

I I 

a. L!L.!:J -J q 51 ~ 91 Oj-1 41 11 01 21 c.LL_J-1 I 1 1 I 1-1 1 I I I 

D
1
T o

1
o

1
o

1
4

1
5 y I I I I I 

I I I I I 

I I I l J I I I I I 

I I I I I 

J _I I I J 
I I I I I 

I I I I I 

I I I I _I I I I I I 

K Handling Codes lor Wastes listed Above 

b.LLJ-1 I I I I 1-1 I I I I d.LLJ-1 I I I I 1-1 I I I I .. 

15. Special Handing Instructions and Additional Information 

W.O. IF J8o394 
FSE Job No. 025-93-25019 

24-hr. emergency phone: 1-800-868-2718 

I PubliC repart.m;~ burden tor ttus conectton of .nform.as.on •s tstu'l".a!eC 10 
average·:J7 m•nules tor generators. 15 n'llnutes fOtltJnsDOtters. ard 1~ 

I m•ntJitS lor lteatment Slorage and d•sposal f011Cd:•taes This •nclvCU t•lt\1' 
tor re-.newmg •nslrucbons. gathtllf\9 d.ata.ll'\d complttangand ''"~···-..; 
U\e IOfm. Send commenls re-gard•ng tne burden Hllf!\l.lt. ,r.c ;.;C:•"i 

I suggestions for reduc•n9 lh•S b\.irden. 10 Cl\ter. ~nror~••on =-o: • .:. 
Srii'\Ch. PM·223. US. Env~tonmen~l ProleCt•on Ac;ency . .COt M S:.. S W 

I Washington. D.C. 20.C60, 11'\d to lhe Ort.ce o11n1ormJt•on and Rt4; ... :a~or1 
Aft.airs. Oft•ce of Managemental\d Budgel Wasl'ungton. D.C. 20~ 

16. GENERATOR'S CERTIFICATION: fhereby declare that the contents ol this consignment are fully and accurately described above by proper shipping name and are class•f•<!<l. 
packed, marked. and labeled, and are in all respects in proper condilion lor transport by highway according to applicable internalional end national government regulations and 
the lows ol the State ol South Carolina. 

Ill a'!' a large quantity generator,! certify that I have a program in place to reduce the volume and toxic•ty ol waste generated to the degree I have determined to be economocany 
practicable and that I nave selected the practicable melhod of treatment, storage, or disposal currently available to me which min•mizes the prese:'lt and luture tnreal 10 t-uman 
health and the environment: OR. ill am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that is available to me and that I can afford. 

Printed/Typed Name Month Day Year 
Hat thew W. Ta_ylor, On-Scene Coord. . t:f' 1 f1/ 1 Y!? ''7' 

17. Transporter 1 Acknowledgement ol Receipt of Materials 
Month Day Year 

J .d_?J. Lif _f d 
I ' 18. Trans6'rter 2 Acknowledgement of Receipt of Materials ' d' 

!~~~~~~~~~~~~~~~~~--~~--------,---~~----------------------------------------------------------------1 Printed/Typed Name I Signature Month Day Year 

19. Discrepancy Indication Space 
J I I I I I I 

a~ms. cll I I I I J'bs 

b I I I I I I Jibs. d I 1 1 1 1 1 Jios. 

• 20. Facility Owner or Operator. Certification of receipt or hazardous materials covered by lhis manifest except a~ed in Item 19. 
Printed/Typed Name JcHI iGt!d !Signature \ L'\a~ 

...... -- •-""" '"••• r '"""'' CJ 



~--;~ '~~South Carolina .Departrl'!_~nt ot Health ~[JurcauoiSo!ldf...li;lloHC':)US.;':/~511!1.1~: (.5'?-' 
::.8-"r·{ • ~ ~ .:CJ d • • t I C t I ·~ -2600 Bull Strccl Cotumb1;:,, SC 2~20; '--·:.,. ~;. . '\ (:;\;( an Vlronmen a on ro Phone; (803)734·5200 . 
~ .- f'y • Emergency & Holidays !8n31253 s·c: 
~ 

.:.-
·~·, ' 

. v . ........ 
~ --=- PLEASE PRINT or TYPE (Form designed lor use on elite (12-pitchJiypewriter) Form Approved. OMB No. 2050·0039 Exoires !!<!O.g; 

UNIFORM HAZARDOUS 11. Generator's U.~:!f.~D,llo. oo~.:'~~~~J;,j 2. Page 1 llnlor.malion in the shadea areas is no: 
WASTE MANIFEST N1 C1 D1 91 8 1 1 1 8 1 6 1 ~ 6 1 lt 4 1 0 1 0 1 0 1 of 1 requtred by Federal law. but is by Sta:e la.v. 

J. Generator's Name and Mailing Address 
. 

A. State Manifest Document N11mhPr .. 
USEPA Region IV/ Ulah Battery Site 

1 

345 Courtland St., N.E. 

404 )347-393ttlanta, GA 30365 . 'Vtf.Sfft:'ll~l!!!ll&TOR 
........... :. 4. Generator's Phone ( sc DEPT OF HEALTH ,_..,.,..1 ... 

5. Transporter 1 Company Name 6. U.S. EPA ID Number S!imU\IlRnNMt:_~,l/'1. """'' .. 
Robbie D. Wood, Inc. _tAtL_iDt0t6J 7l_l_1 3t8181911 D. TranS!JOrler's Phone 205-356-7457 

7. Transporter 2 Company Name 8. U.S. EPA ID Number . E. State Transporter's ID 

_l _I I I I J _j _j l J L I F. Transporter's Phone 
: 9 .. Designated Facility Name and Site Address 10. U.S. EPA ID Number G. State Facility's ID 

Laidlaw Environmental Services of South Carolina, Inc. 
Route 1, Box 255 H. Facility's Phone -I f-

' Pinewood, sc 29125 1 S1 C1 D1 01 71 Ot 31 7_15 _9.1_8_15 803~'+52-5003 i 
111. U.S. DOT Description (including Proper Shipping Name, Hazard Class. and 10 Number) 12. Containers 13. Total Quantity 14.Unil I. Waste Number 
! No. Type WtlVol 
' 
I 

1
n 

1
o 

1
o 

1
8 a. RQ, Hazardous Waste Solid,N.o.s., (Lead)., 9, PGIII, I 

NA3077 0
1

0
1

1 D
1
T 0

1
0

1
0

1
4_1_5 y 

I I I I I 

'b. 
I I I I I 

_l j_ .1 _j l I I I I I I I 

c. I I I I I 

J _l I l _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 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

a L..!L!:l-1 q ~ ~ 91 q-1 4, 11 01 21 c.LL.J-1 I I I I I-I I I I I 
b.LLJ-1 I I I I 1-1 I I I I d.LLJ-1 I I I I I-I I I I I •• :. I '··-. 
15. Special Handing Instructions and Additionallnlormalion J Pubt•c repol1uftl b\lrden IOf' ttus conect.on of anfor~l•on '' tlbiT.,tte to 

average: 37 m•nuteslor generalort. 1S tn•nutes tor vansooners. I"'CJ '" 

W.O. # teo3q3 J ""nutes lor trealment SlOt age and d•SDOUI t.acall1•es Trus •nclvCn l•fT'It 
lor revtewlflg •nstructtons. gatneuno da~.al'\d comPit\lng a nell re~-e··~.; 
lne totm. Set'\d COft\IT\enls regard•n<g tne tlurden esl•tna1e .... " .o:c.r; 

FSE Job No. 025-93-25019 I suggesttons tot rtdut•l\9 lh•S burden, 10 Cn.el. antormii•Or. ;:.Q.:o:. 
Stanch,. P._t·22l. US. Env11onmenur Prolethon A;enc·,. •01 M S:.. S w 

24-hr. emergency phone: 1-800-868-2718 
J W.JSI'hngron.D.C. 20.C60~and1othe Otkeotlntormat.on and R~.:a:or, 

Aft.airs. ()f'l.ce ot Uanagemenl and Budgel Wash•ngton. D.C. 20~ 

16. GENERATOR'S CERTIFICATION: 1 hereby declare 1hal the contents of this consignment are fully nnd nccuratcly described above by proper shipping nnmc and nrc class•f•cd. 
packed. marked. and labeled, ond arc in all respects in proper condition lor 1ranspor1 by highway according to applicable International and nationalgove<nmen1 regulnt1ons and 
the lows ot the State of South Carol inn. 
Ill a'!' a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity ol waSie generated to the degree I have dele< mined to be econom•cany 
practicable nnd thai I have selected the practicable method of treatment. storage. or disposal currently available to me which min1mizes the prcse"t and lulu<c 1hrcatto "uman 
health and the environment; OR. if 1 am a small quantity genorator.l have made a good faith ellor11o minimize my waste generation and select the best waste management me:hod 
thai is available to me and that I can alford. 

Prin~ed/Typed Name J~e.-77"~ h-- z:z; .... b./'7_ 
Month Day Year 

Z.latthew W. Taylor, On-Scene Coord. / P'/_C .,/.?. ft !t?iYI~ 
17. Transporter 1 Acknowledgement of Receipt of Materials 'l_L t/ ,1 

/ 

Prinjff)~~V Y' . '-'~' 
. I '/~' Lt) ,lh~r !f_;F 'Signatu~fN~L ?/~ ~ , /CC/a 

Month./ Day Year ,v;; ~.?¢. 
18. Transporter 2 Acknqwledgement of Receipt of Materials 4' / 

! Printed/Typed Name _!Signature 
v 

Month Day Year 

I I I I _I I 

19. Discrepancy Indication Space 
a 11'fWRtbs. c 1 I I I I I j'Ds 

bl I I I I I jibs. d 1 I I I I I pos. i 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest exc~ noted in Item ~ 

Printed/Typed Name Jan Todd I Signature ~Vul~ tJ~'\ rG.Cf/1 { f /If ; 
. - ..... - - .... -· .. 

'""' ·-- ............ '""••• r '""', u I 
I 



Cf\ . ·~- . \ South Caro.ina_D_ep_artrn~nJ of Health BureauvlSv;.o~iiilliJ•l:Ous~'laslt:r-~:: 

'~~~~V • 
11 ~ • R> A... 1 I • 2600 Bull Street. Co1umo1a. sc 2!i20: • 

-~~-2· ~-·;. f\, "~ and•.• vironmenta Contro "J Phone: (803)73<~-sLoo 
~~ ;r._--:::"A . " Emergency & HOlidays. r8C31253·6.:E: 

' ~ ~ Ar f'\ PLEASE PR'INT or TYPE '' d I I 2 ' I . F ~ 1Form designe or use on elite 1 ·PilCh tvoewnter) orm Approved. OMS No~ 2050-0039 Expires 9-~0-9: 

UNIFORM HAZARDOUS lt. Generator's u~.g:PA_!Q_No. Oo~ua,;::~~~~~ 12. Paqe t ltnfnrm,tinn in lhP ~h~rll'o areas IS no: 
' WASTE MANIFEST Nl CIDI9181118161~6tll4,o,olo"~ lUI 1 lrCQUiredbyFederallaw.but~byStatelaN~ 

3. Generator'sNameandMailingAddress USEPA Region IV/ Ulah Battery Site. A9~l~aftli~EJGC'JimntNumber 
j • 345 Courtland St., N .E. _;~~~ .?!..PT OF ~~ALl,~,Tn.--

Atlanta, GA 30365 v . ..,.u.~ ~~ .. ~·~·: J•-
.. :. ~!"'. 

4. Generator'sPhone( 404 )347-3931 

5. Transporter 1 Company Name 
Laidlaw Environmental Services TG 

6. U.S. EPA ID Number rC:::·...:S::.:Ia:::l::.e .:.Tr~a::.:.ns:::z;p~_,O:.:.,:rt;:;er~·s:..:I::;D_=-::-~---~ ·-·--~ 
I S I C l D J 9 1 8 1 7 I 5 I 7 1 4 1 6 1 4 1 7 D. Transporter's Phone 800-5 3 7 -84 7 8 

7. Transporter 2 Company Name 8. U.S. EPA 10 Number rE::.·..:S::.:ta::.:te::..T..:..;r~a:.::nS=P<O.:..:rte:::r..:'s:..:ID:;_ ________ ~ 

I 

I 9 .. Designated Facility Name and Site Address 
. Laidlaw Environmental Services 

Route 1, Box 255 I Pinewood, South Carolina 29125 

I_LlJI I liJ II I 

10. U.S. EPA ID Number 
of South Carolina, Inc. 

F. Transporter's Phone 
G. State Facility's 10 

H. Facility's Phone 
803-452-5003 

111. U.S. DOT Description (including Proper Shipping Name. Hazard Class, and ID Number) 12. Containers 13. Total Quantity 14. Unit I. Waste Number 
No. Type Wl/Vol 

a. 

b. 

c. 

d. 

RQ, Hazardous Waste Solid, N.o.s., (Lead), 9, PGIII, 
NA3077 

J. Additional Descriptions for Materials Usted Above 

I I 

I I 

I t 

a.~-1 01 51 Sl 91 al-l 41 11 Ol :zl 
b:'l...L.J-1 I I 1 I 1-1 I I I I 

c.LL.J-1 I I I I r-r I I I I 
d.[_L.J-1 I I I I , ..... , I I I I 

1s. Special Handing Instructions and Additional Information 

W.O. II 1'80392- . 
FSE Job No. 025-93-25019 

24-hour Emergency phone no. 1-800-868-2718 

Ill (} I 01 8! 

y I I I I I 

I I I I I 

I J J J j_ 
I I I I I 

I I I I I 

I I I I I 
I I I I I 

I I I I I 

I I I I I I I I I I 

K. Handling Codes lor Wastes Listed Above 

I Pubhc reporttrrg burden rortn•s conetbOI\ ol•nform.Jt•On '' est:w.a~cc:: tc 
average· 37 n'ht'lutes for generators. tS m•nules for ltJnsDOt1ers. ,,.c: '" 

I minutes lot lreatmenl storage and C•SCOUI f~c;l•bes This tnCtucn l•"'t 
for rev•ew.ng tl'lstructlons. gatr.er•ng &ta.and cOITiptebi'Q and rr~~-·r..; 
the lotm. Srnd' commenrs ~~~rdmq zne burden e1r~~•e. ""-' ...:C·r~ I suggestions tor reduc•ng U'hS burden. 10 <;h.et. SRio~llor. ='::.;. 
Btanch. PM·22J. U.S. Envtronmen~l Protect•on A~HIC"/. •Ot M S:. S 'h. 

I Wasl'\.nqton, D.C. 20o&G(t. and to lt'le Off•ce ollnfor"'at•on and A~ ... :.a:cr, 
Afla•rs. Oft•ce of M.anagemenl and Budgel WUP\If\g!on.. D.C.~ 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are class•f•ed. 
packed, marked. and labeled, and arc in all respects in proper condition lor transport by highway according to applicable internatiOnal and national government regulallons a,d 
the laws ollhe Stale of South Carohna. 
Ill af!t a farge quantity generator,! certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have detc<mined to be econom•cally 
practicable and that I have selected the practicable method of treatment. storage. or disposal currently available to me which minimizes the prcse"t and tuture tnreat to human 
health and the environment; OR. ill am a small quil,tity genorator.l havo made a good faith effort to minimize my waste generation and select the best waste m<Jnagcment me:nod 
that is av<>ifable 10 me and th<>l I can afford. 

Printed/Typed Name !Signature ~/ 
Hatthew W. Taylor, On-Scene Coordinat ~...-4~/ ... -~ 

17. Transporter 1 Acknowledgement of Receipt of Materials ( 
,Printed/Typed Name "T"'::'" 

fl_r:l 12. ~ ( ~~ 1...J A~t<:s oA.J 
I l 

\.//~~--
18. Transporter 2 Acknowledgement of Receipt of Materials 1/ ' 

Printed/Typed Name I Signature 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Certilicalion of receipl of hazardous malerials covered by this manifest except as noted li:lllem~. 

Month Day Year 
P.,f'c. .J#, )i /,J'lf't!t' 

Month Day Year 

I () ~ II lz1CJ d:_ 

Month 

I 

Day Year 

I I I I 

I I I I I res 
b I I I I I I pbs. d I I I I I I jlos. 

Printed/Typed Name Wende Elliott I Signature {,( (/{({jJ({J)fQ§' 
....... ~- .,...,..,.. '"••• ~rftf'\\1 



/~~ \1\:s_oillb=-Ca ro lin a Department of He a I th '""'"" '"" ,_""'"""' ... ,.,.,,,,, __ . 

~'I.~B;v. • ~~~ ·' d·~ • t I C t I • lQ 2600 Bull Street Columboa. SC 2920: -
l4'·::~_· .;1 f\ . 1\-..tP a 0 .. IV l.r 0 0 me 0 a 0 0 r 0 Phone. (803) i3J-5200 
~~A . \ \') Emergency & Holodays 18031253-6!~: 
~ ~ !"'\.. PLEASE PRINT or TYPE (Form designed for use on elite (12-pitch] typewriter) Form Approved. OMB No. 2050-0039 C:•oores 9·:!0-~: 

UNIFORM HAZARDOUS 11. Generator's U~~PAJQ_No. oo~ua~~~~~o. 12. ~tgc 1 I Information in the shadea areas 1s no: 
WASTE MANIFEST N, c, Dl 91811,8 I 6t~6tl 141010 I a··~ Jrp.ouiredbv l~w huli~h- "'~ laN. 

1 3. Generator's Name and Mailing Address USEPA Region IV/ Ulah Battery Site. A St< e-Manile~I-O.oc~m~~~~~er 
345 C 1 d S 

1:~, ... -t •• Tf.INS I I ourt an t., N.E. "" "~"T r,.., ~'TL 
Atlanta, GA 30365 B. St~ c~~lllo~)Q;o~:~.r~ol.! CONTROL • 

4. Generator'sPhone( 404 )347-3931 ~.-......- • -·n s 

. 5. Transporter 1 Company Name 
; Laidlaw Environmental Services TG 

6. U.S. EPA ID Number C. State Transporter's ID · • · 

IStCtDt9t8t7t517t4t6t417 D. Transporter'sPhone 800-537-8478 

1 7. Transporter 2 Company Name 8. U.S. EPA ID Number E. State Transoorter's ID 
~~~~~~~~---------------4 

I I I J I I I I I 1 I 1 F. Transporter's Phone 

I 9. Designated Facility Name and Site Address 
: Laidlaw Environmental Servj,ces 

10. U.S. EPA ID Number 

of South Carolina, Inc. 
G. State Facility's 10 

Route 1, Box 255 

Pinewood, South Carolina 29125 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 

a. RQ, Hazardous Waste Solid, N.o.s., (Lead), 9, PGIII, 
I 

NA3077 

b. 
... 

c. 

d. 

J. Additional Descriptions !or Materials Listed Above 

a. La..IJ-1 Ql 51 Sl 91 ol-1 tJ 11 Ol 2! c.LLJ-1 I I I I 1-1 
I 

b.LLJ-1 1-1 
I 

I I I I I I I I d.l_U-1 I I I I I-I 
15. Special Handing Instructions and Additional Information 

W.O. If 1eC)':,3qj 
FSE Job No. 025-93-25019 

24-hour Emergency phone no. 1-800-868-2718 

I I 

I I 

H. Facility's Phone 

803-452-5003 

12. Containers 13. Total Quantity 14. Unit I. Waste Number 
No. Type W'JVol 

o1011 

I I 

_ll 

I I 

I I 
I I 

m 0 I 0! 81 

D_1T OIO_tO 1414 y I I I I I 

I I I I I 

I I I I t I I I I I 

I I I I J 

I I J I I 
I I I I I 

I I I I I 

I I I I I I I I I I 

K. Handling Codes for Wastes Listed Above 

I Pubhc report.m; burden lor thrs conect.Ot'\ or anformJt•On tS enrr.a!ed tc 
average: 37 rn•nutes for generators. 15 "''"utes tor tt.anspot1ers I"'C: 1t" 

I rninutes tor tre.atmenl storage and d•sooutr~col•hes Th.s tnCIIICts h"'f 
lor flvttw1ng U'\StruCI•Ons.gathetrf\9 elta. lnd COfT'Ip.ebng and ff<fof!••n.; 
lhe IOfm. Send commenls regarCu''9 ~ burCJen Hf•~te. tf":.C ..:e.r.; 

I suggestions lor tc~duC•ng th•s burden. to Ch•el. &ntorm.allor. ~~.:. 
8rJnth,PM .. 223. US. EnvtronmenUIProlett•on Age~"C1. 401 M S~. S '/'\" 

I washrngton. D.C. 20460~and to the Off•ce or lnlotri"'Jtron and Re-; .. :a:cr, 
Artairs. Ott'•ce or MaNgemenr and Buagel Wuh•ngto,. D.C.~ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are class1l•ed. 
packed. marked. and labeled, and arc in all respects in proper condition lor transport by highway according to applicable lnternat1onal and national government regufal10ns and 
the laws ollhe Stale or Soulh Carolina. 
Ill arro a large quantity generator,! certify that I have a program in place to reduce the volume and toxic1ty or waste generated to the degree I have determined to be econom1cally 
practicable and that I have selected the practicable method of trcatmcnl, storage, or disposal currently avaii.:Jble 10 me which minimizes lhe prcse:ll and future threallo human 
health and the environmenl; OR. ill am a small quantity gcnorator,l have made a good faith cllortto minimize my waste generation and select the best waste management metnod 
!halls available to me and thai I can alford. 

Printe4/Typed Name !Signature ~-~ ~...... • / 
Mat'fhew W. ~uL, 0'<.1-Scene Coordinat -~~~e-~~/:"' ~--=-~/'L-

I ~ar\;porter 1 \l.ck~wledgemer¢' Receipt of Materials ,........, \ \ J / / 

18. Transporter 2 Acknowledgement of Receipt or MateOars 

Printed/Typed Name I Signature 

Mon.,lll,.JD~ ,_Jear 

_jbili i It-t 1/ 

Month Day Year 

I I I I I I 

19. Discrepancy Indication Space 
a I~ ?t $ffj2s. c I I I I I I pbs 

b I I I I I 1 pbs. d I 1 1 1 1 I 1'05· 

20. Facility Owner or Operator: Certification of receipt o! hazardous materials covered by this maQi!est except as noted in l!e_n\ 19 . .., ·, 

Printed/Typed Name Wende EJiiott 1 Signature (L$__/JtJP (flt;@ 
-· • 0 ·-··-- ........ "' '"··· f"tltl'\\1 I 



, ~omh Ciij>H~a Department ofA[ealt~ I 

.. ~) rP~ anftnvtronmental Control l{ 
.. { 

Butwau ot Solid & Hazardous Wute Ugt. 
2800 El<JII Street, Columt>ia. SC 29201 
Phone: (803) 730-5200 
Emergency & Holldoyt: (803) 2S3-8<1M 

· Please prtnt or type. (Form dealgned for use on elite (12-pltch) typewrller.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address USEPA Region IV/ Ulah Battery site 
345 Courtland St., N.E. 

c. Generator's Phone 

Atlanta, 
f 404 ,347-3931 

5. Transponer 1 Company Name 

Laidlaw Environmental Serv. TG 
7. Transponer 2 Company Name 

9. Oes,gnated Fae1hty Name and S1te Address 

GA 30365 

10. US EPA ID Number 

Laidlaw Environmental Services of South Carolina, Inc. 
Route 1, Box 255 
Pinewood, South Carolina 29125 

11. US DOT Description (Including PrCJf»r Shipping Name. Huard CIB5!J. and 10 Num/Hr) 

a. RQ , Hazardous Waste Solid, N.o.s., 9, ~ PGIII, 
NA3077, (D008) 

15. Spee1al t-tandhng Instructions and AddltlonallnlormatJon 

FSE Job No. 025-93-25019 

l~i~cS~ I~port_efe.IO ,,::::.:,~ .;. :_ ::,r.:-;:-.':'&~':.'i<i' ~c::;c _.:·, 
D.; ·.-T,_potlef'l Pl1one ·<-'":·'90 • .;;Ann ~~'l7.~Rl.o.7A 
1!..-;.~State Trenspcrtttl JD i':.>~:;;:;:;'1!_'l;~\.~-,~~-~..-::.._}:.···t··:•,.•: -..r.¥·~.:.. ":"._;~·.t~ 

12. Containers 13. 14. 
Total Ouant1ty UM 

No Type WWol 

o
1
o
1

1 DIT o 1o 1 o1 41 4 y 

I l J l I I I 

I I I I I I I 

I I I I I I I 

wotl 180390 24-hr. emergency phone no. 800-868-2718· ..:.:.·~:..il~:~L:' .~· -

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked, 
and labeled, and are in all respects In proper cond~lon for transport by highway according to appliCable lntematiOflal and national government regulations and the laws of the State of South Carolina. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable methOd of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, II I am a small quantify generaror, I have made a gOOd lailh effort to minimize my wasre ~-------1 
generation and select the best waste management method that Is available to me and that I can afford. Date 

Pr~nted!Typed Name 

Matthew W. Taylor, On-Scene Coordinator 
T 17. Transponer 1 Acknowledgement of Receipt of Materials 

~~~Name 
si,-J~ ~ ,~U;- -..-. .... so., p 
0 18. Transponer 2 Acknowledgement or Receipt of Materials 

~ Pnnted!Typed Name 

E 
R 

F 
A 
c 
I 

18. l);acrepancy Indication Spoce 

Month D•y Yaar 

~ #Jv 1 o1 3111 11 91 "' 
" Date 

Signature 

./~ , 
Date 

Monrh D.1y Yaar 

I I I I I I 

L I ; -19,/ ~ ~- c. L.-1 L-...1-1--1--1"--11 ~-
b. L-1 ..L.--L__.___,__,___,I ~- d I I ~·-

~h~~-'F"-A~C"-IUTY~~Ow~n=..-~~~O~po~~~tor~:Ceru~~fi=ca~t~~o~t=rece~,pt~~~h=u=v=~~~~mu~e~ri~al~s~==~,ed~b=y~~~is~m=an~ife=~~~=x=~~u~~==ed~m~n=em~19~.-----------~~-----~-------------4 

~ --- Wende Elliott -- {/j{Jc& ~ ftl)/i/:y 
EPA Form 8700-22 (REV. 9/88) Previous Editions are Obsolete (OHEC 1988 REV. 5/89) 
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Sou:th C-lina Department ofeeaitl17\-~.uoiS~<!lHaz.-.aWutoMgt. 
_, r\'>1~' and 'E'nvironmental Control \ I =::-.:::.: 

Pleue print or type. (Form designed lor uae on elite (12-pltch) typewrft!r.)- _ ronn Approved OMB No. 'Mn.ttn1G. Einll s !I-3D-94 

[A UNJ:,?s~~ ~~~~~S~US I Nll.~e~er~~·~u~E~~~DlN~~ I 61 ~~ 6lll4 t:';e~~ule:~2 2. ~ gef~S~i[ii~J~:edse~!~efaw, e;~t :: 

3. Generat~'sNameandMa,lingAddress ~~~p~0~;~~~~d I~~. ~l:~E~attery Site l~tt:~:!~~~~~:~~~~~~:~~~~~~';·~;_H~~; 

4. 
5. 

7. 

G~nerator's Phone I 404 
Transporter 1 Company Name 

Atlanta, 

l 'V,7-':lO':l1 

Robbie D Wood Inc 
Transponer 2 Company Name 

M 30365 

Laidlaw Environmental Services of South Carolina, Inc. 
Route 1, Box 255 
Pinewood, South Carolina 29125 I sl cl ol o I 1l o I 3 I 1 I s 19 Ia Is 

11. US DOT Descroption (Including Pr,.r Shipping Nam11, Hszsrd Class, and ID Number) 

a. 

RQ, Hazardous Waste Solid, H.O.S., 9, PGIII, NA3077, 
(D008) 

12. Containers 

No. Type 
13. 

Total Ouant1ty 

G b. 

E 

FSE Job No. 025-93-25019 

WOfl 180389 24-hr. emergency phone no. 800-868-2718 -

18. GENERA TOR'S CERTIACA TION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are cfesslfied, pecked, marked, 
and labeled, and are In all respects In proper condition lor transport by highway according to appliCable intematio{lal and national government regulations and the laws of the State of South Carolina. 
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable methOd of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, ill am a small quantity generator, I have made a good faith effort to minimize my waste .-----------1 
generation and select the best waste management methOd that Is available to me and that I can alford. Date 

Pnntlld!Typed Name I S~gna~u: ~A •. 

Matthew W. Taylor, On-Scene Coordinator ~~~"· 
Month D1y Year 

I 01 31 11 1l 91 ~ 
T 17. Transporter 1 Acknowledgement of AIICeipt of Materials / Date 

i ~Pnn-llld!T-ype--.ld NJ_~ame41/iu,%uW~A-~·,N~~~ec:i'rt~$~.a~l/df~-_Ls._gna-ture_j~v~· -~ ... u~...,~~ t!J.~J!~-~-""-~~-~---ll.tJI.~Monl.2:~~~~.,. (/ '.ull~~ear 
~~~~8-~T~ra~n_s~~n~er_2L-~A-ck_now_le_d~ge_m_e_n~-~-'-~'K_e~ip_to_I_M_~_e_ri~-·-----------r.~~---"--------------------~---D-at_e __ ~ 
T Pnnted!Typed Name S•gnature Month D•y y11ar 

~ IJJJJJ 
F 
A 
c 
I 

a. I ~QQ tf;Q ~- e. ~~ --1--L-...1.-.L--11 H>s. 

b. I I ~- d.l._....__.___.__...__.___.llbs. 

~~~~.-.FuA~C~ILniTY~Ow~M~r~c~tO~pe~ra~t~~:~Ce~ru~loa~tion~o•lt~K~e~ipt~~~h~u~M~dou~s~m~a=le~~~.~~==r=ed~b~y~th~~~m=an~,,~~.=.=~~u~m»~ed~~~ll=em~lg~.--------~-=~~-------------~ 

~ Pnntlld!Typed Name Signature j // /J / //'/; ~ ..l )v' 
~::~n~~ f!ltoJ.t IA-!fC t1.(jf/( U/.ltVO 

EPA Form 8700-22 (REV. 9188) Previous Fditions are Ob~c10!c (OHEC 1988 REV. 5189) 
1- T 



•. 

;:::··-

- .. 

_.,-'"!"" 

Q 

E 
N 
E 
R 
A 
T 
0 
R 

T 
R 
A 
N 
s 
p 
0 
R 
T 
E 
.R 

F 
A 
c 
I 
L 
I 
T 
y 

UNIFORM HAZARDOUS 
WASTE MANIFEST' 

3.. ..G-.te<'a Name and Mailing Addren 

·- _._,_, 

4 Generate<'o Phoile 
5. Transporter 1 Company Name 

. :.Robbie ·.n •. Wood, Inc • 
· 7. _!ransporter 2 Company Name 

8. OeS>gnated Fac.hty Name and S.te Addrou 

Laidlaw Environmental Services of 
Route 1, Box 255 
Pinewood, South Carolina 29125 

I 1. US DOT Description (Including PropH Shipping N6m#, Hu6rrl Cl.tM. 6nd ID NumbtN) 

a.· . 

. -;··;·RQ;·:Hazardous ·waste Solid~ N .o~ s., 9, ··PGIII, NA3077, 
(D008) -

b .. 

c. 
'· 

d. 

13. 
No. Type Total Quantity 

WO# 
: .FSE Job No. ·025-93-25019 . -~~~l{~?E-::~{~-: 

24-hr. emergency phone·no. 800-868.;.27i8 180388 

18. ·GENERATOR'S CERTIFICATION: I hereby declare that the contents or this consignment are fully and accurately desctibed above by proper shipping name and are dassllied, packed,matlted, 
·and labeled, and are In all respects In proper condition lor transport by highway according to appfocable intematioflal and national government regulations and the laws or the Stale ot South Carolina. 
If I am a large quantity generator, I certify that! have a program In place to reduce the volume and toxicity of waste generated to tne degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, If I am a small quantity generator, 1 have made a good faith effort to minimize my waste r--------1 

eneration and select the best waste mana ement method that Is available to me and that I can afford. · Date 
Pnnted/Typed Name 

Matthew W. Taylor, On-Scene Coordinator 
17. Transponer 1 Acknowledgement of Receipt of Matorlalo 

18. Transponer 2 Acknowledgement or Receipt of Matorlals 

PMied/Typed Name 
~-

11. ~Indication Space 
L 

·- .. _:,J 
20. FACIUTY 0.... or Operator: CendiC61ion ol receipt ol - matorlall COYerld by IIlia manifest except u notld In ttom li. 

PnntediTJVmrR . G iII ey Signature 

Dq 

lbs. __ c. J 'I Ia.: .,b. d) ·I Ill~ 

EPA Form 8700.22 (REV. 9/88) Previous Editions are Obsolete (DHEC 1988 P I. '.~ .;: 
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._~outh C•lit:~a Department of tjealth .. ~::-e.:=.·c::-~=~ 
.i _ ,-v~!JY andYnvtronmental Control ~~-='::"' ·. 

Pleaae print or type. · ' (Form dealgned for use on elite (12-pllch) type F' -&lil'rtiviN~<iiiQ&o.oon. Expl 
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1.-~ _Transpi>ntt 2 Company Nam<o 

9. Oes,gnated facdJty Name and S1te Address 

Laidlaw Environmental Services 
Route 1, Box 255 
Pinewood, South Carolina 29125 

II. US DOT Description (Including Proper Shipping Nam11, Huard Clan, and /0 Numbilr) 

•· RQ, Hazardous Waste Solid,. N.o.s., 9, pGII~? -)lA3077, 
(D008) 

b. 

c. 

d. 

FSE Job:No.·025-93-25019 

12. Containers 

No. 

WOII - 180387 24.-hr. emergen_cy phone .no. 800-868 .. 2718 

11.~ GENERATOR'S CERTIACATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipPing name and are ctassified, -packed, mar1<ed, 
.• , and labelad. and are In all respects In proper conc1n1on fol' transport by highway according to applicable intema!iof\81 and natlonel government reguta1ions and the laws of the State of Soutn Carolir:a 
. · If I am a large quantity generator. I cenify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to 
.: . be economically practicable and that I have selected the practicable method of treatment. storage. or disposal currently available to me which miniml~es Jhe 
.~prese_nt and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith elfon to minimize my waster---------1 

eneration and select the best waste management method that is available to me and that I can affortl. Date 
l"nnted!Typed Name 

Matthew W. Taylor, On-Scene Coordinator 

Pr111ted/Typed Name YHr 

19. Otserepancy Indication Space 
,_ :, -.>.~ r.-·iSQ i7&:21 1>1." .,~J .--, 1>1. 

. --'"b_.l I ,. I I lbs: _d._.._l ........__..__.._...__._ ..... llbs.-

20. FACILITY Owner cr Operator: CerllfiC&tiOn of rece•pl of hazardous malorlala covered by this manifest except as nolod in ltom t9. 

Printod/Typed Name 

Mar"J< ~:Gif 
EPA For11 671)().~ (REV. 9/88) Previous Editions are Obsolete (DHEC 1988 REV. 5/89) 



.-

9. Addreu 

Laidlaw Environmental Services of 
Route 1 7 Box 255 
Pinewood South Carolina 29125 

RQ,. Hazardous_..Waste .Solid, N.O;S., · 9 ,_ PGIII~ NA3077, 
(DOOB) 

• --1-:lon .·.180386 ·~ ~- , . -~ 24-Hr; ·.emergency. phone no. '·800-868-2718 ... 

__ ,)1 J am a large tlUantity generalor, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to 
-· be economically practicable and that I have selected the practicable methOd of treatment. stetage, or disposal currently available to me which minimizes the 

.• .,.:.Present and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good laith effort to minimize my waster--.;;.....-----i 
.. and select waste method that is available to that I can afford. • 

Coordinator 

Indication Space _ 

'· 
EPA Form 8700.22 (REV. 9/88) Previous Editions are Obsolete (CHEf; 1988 REV. 5'5J) · 
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·- -~. 

- . UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator•• Name and IAaJiing Add<-

c. Generaror·s Phona · 
5. Transporret 1 Company Name 

r~·;R:o~b~b~i~e;-ift~-~~~~.o~o~d~·;·:-1~~~~~-:··==-~~~----~~~~~.!~~~~~~~~~;;~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~, ~ 7.: TranSporter 2 Company Name ~ 

~ .. 
9. Oesognated Fa.:•l•ty Name and S•te Address 

Laidlaw Environmental Services of 
Route 1, .Box 255 

~P~i~n~e~w~o~o~d~,~S~o~u~t~h~·-=c~a~r~o~l~i~n~a~-=2~9~1~2~5~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

·' 
~----------~----------------------------------------------------._--------~--~-------+~~-r--------------~~~~~~~~~~~-~ 
·~--::-;RQ,~Hazardous .. ~aste,_.Solid,.-N.O.S., 9, PGIII, NA3077~ • 

(D008) l 
;~--· or.a~.----~-----------------------------------~------------------------------------~~~----~~--~~--~~--~~----~~~~~~~~~-~ 

E 

.· N 

... £ 
~·- Rr.c~.~----------~---------------------------------------------------------.------~~--6-~--~~--~~--~~~~---E~~~~~~~~ 1 

t· 

-. 
A 
T 
0 
Rr.tt~ .. ~--~------------------------~----------------------------------~_.~~~._~~~--~._~---f~~~~~~~ 

1 

._.;. 

. ' t ·-. L ~ 
.! 

--. 
~---

~-

f . -
:. 

;. 

; ...... 

.FSE:·.Job. ·No •.. 025~93-25919 ·-
~- WOlf >180385 ·_ ._>. · ·· .. 24~hr_.".emergency:"phorte· .J;to.: 800-8.68-2718 ' J 

... 
11-.GENERATOR'S CERTIACATION: I hereby declare !hal the contents ol this consignment are lu!ly and accurately described llbo\le by proper shipping name and lll'l! Classi!ied, packed;rnarl<ed, - -~ 
..• .and labeled, and BTll in an respects In proper condition lor transport by highway according to applicable lnternatiopal and national ;ovemment regulations ll'ld the la'MI o1 the Stale ol South Carorma. ; 

·: ~ t am a farge quantity generator, I certify that I have a program In place to reduce the volume and toxicity ol wasta generated to the degree I have determined to 
- be economically practicable and that I have selected the practicable method ol treatment. storage. or disposal currently available to me which minimizes the-· ---
~·':.,_present and future _threat to human health. and the environment: OR, ill am a small quantity generator,·! have made a good fa~h effort to -minimize my ..-aster-----------'-; 

eneration and select the best waste management method that Is available to me and that I can afford. i. · Date 
Pnntii<I!Typed Name 

Matthew ~. Taylor, On-Scene coordinator 
T 17. Transporter 1 AcknOWledgement of Roceipt of Materials 

: Pnniii<I/Typed Name 

~ . B.-'t/y 
p 
0 18. Transponer 2 Acknowledgement or Receipt ofiAatorials 
~~P~m-t~II<IIT~~yped~~N~am.~-------'------------------------------------~~~~----------------------------------------------~----------------i 

£ 
A 

F 
A 
c 
I 
L 
I 
T 
y 

19. ~ Oiseripancy Jndica!JOn Spaao 

.... -. 

20. · FACILITY Owner cr Operltor: Certification of receipt of hazardous rnatorials c:overod by _thil manifest except as noted In Item 1 ll. 

Pnntld!Typed Name Mark Gill ~y .. 
EPA Form 8700-2;: (REV. 9/88) Previous Editions are Obsolete (DHEC 1g88 REV. 5/89) 
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•' 
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UNIFORM HAZARDOUS 
WASTE MANIFEST. 

3. . ·Generator's N~e and Malling Addr~ 

.••• ::·..r '. 5. 

Robbie D. 'Wood nc 
·~ 

' ' -·· ·. '1. '·~ Transpottor 2 Company Name 

-: G 

E 
N 
E ...... -
R 
A 
T 
0 

7 
R 

~·· 

Laidlaw Environmental Services of 
Route .l, Box .255 
Pinewood, South Carolina 29125 

11. US DOT Deocnption (Including p,._, Shipping Nsmtl, Huard C/11$5, and ID Number) .. '-· 

·-,-~RQ; =-na.zardous :Waste ·solia; .N--."o.s~;:- 9., :Pciir, ·NA3077 ,· · 
(D008) . . 

D:. 

c. 

-- -··--

a. 

.... 
15. 

. --,- .. FSE Job~no •. 025-93-25019 

12. Containers t3 ... 

·' No. . Type Total Quant•ty 

W0/1 180384 ·· 24~hr. ___ emerge_n~y __ phone. ~n~_-.-~:aoo~868-2718-: 

16. GENERATOR'S CERTIACATION: 1 hereby declare !hat the contents of this .consignment are fully and accurately described abOve by proper shipping name and are classffied. packed,·marked, • 
and labeled, and are In all respects In ~ cond'ltion lor transport by higi'Ntay accadlng 10 applic8ble lnlematio/lal and national gowmment regulations and the laws of the State ol South Carolina. 

-- If I am a large quantity generator,! certify that I have a program In place to reduce the volum~-a~ to,dC:ity of waste generated to the degree I have determined to • o·_ 
. ·be economically practicable and that I have selected the practicable method of treatment, slorage, or disposal currently available to me which minimizes the • • 
.:Jlresent_and future threat to human health and the environment: OR,_lf I am a small quantity generator, 1 have made a good faith.'effon to minimize mywaster---'---'-'--'---:-1 
. enerat1on and select the best waste mana ement method that Is available to me and that I can alford. · · . • Date 

,. • · Pnntea!Typed Name , 

Hatthew W. Taylor·, On-Scene Coordinator 

T 17. Transporter 1 Acknowledgement ol Reeeipl of Materials 
R 
A 
N 

Montfl 'Drt Y~•r 

~~~~~~~~--_L~~~~L-----------~~~~~~--~~~~~----------~~~~~~ 
Month Day Y••r ~~~~~~~----~------~-----------------------.~~~~----------------------------------~~-----------; 

T 
£ 

" 
F 
A 
c 

Ll 
~.I 

~Qibs.:-~.1 llbs. 
·J 'lbs~. __ dJ I' lft)s. 

I 

L~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~----------------------------------------~ I 20. 

T Pnntedffype<~ Name 
y 

EPA Form 8700-22 (REV. 9/88) Previous Editions are QJj lete (OHEC 1988 REV:5/89j 
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i ~~uth-€a..li~a Department of ilealth ':) E?'...,~:;=~w;:;, ... 
... ~~ ~ ~· ·\\_*f and 'J!'nvtronmental Contrm' .· ~ - ·----

Plene print or type. · (Form designed for UN on elite (12·pltch) typewr11e.r,) F"orm Ap ov 

.· ... 

.. 
' . 

UNIFORM HAZARDOUS 
· . · WASTE MANIFEST 

1.Generator'a US EPA 10 No.- 2. Page 1 
of 

3. . Generator's Name and Mailing Addrtn . 

5. 

·Robbie- n.· Wood· Inc .. 
7. ;. Transporter ~ 2 Compeny Name 

9. Oes1gnated F ac1hty Name and S1to Address 

Laidlaw Environmental Services of South Carolina, Inc. 
Route 1, .Box 255 
Pinewood, South Carolina 29125 

12. Conta'"ers 

No. Type 
13. 

Total Quantity 11. US DOT Description (Including Prop6t Shipping N•mtt, Hsz•rr! Ctau, and 10 Numbflr) · 

: a. 
RQ, .Hazardous Wbte'.Solid, N.o·.s.·~· ·9,- PGII.I, NA3077, 

Q 

E 
N 
E 
R 
A 
T 

~ 
R 

F 
A 
c 
I 

(D008) 

c. 

c. 

d. 

emergency· ·phone.~·no. 800-868-2718 

16. GENERATOR'S CERTIACATION: I hereby declare that the contents .of this consignment are fully and accurately described above by proper shipping name and are ctassffied;pact<ed,·marked, 
and labeled, anc1 are In all respects In proper condillon for transport by highway according to appliCable inlematio,nal and national government regulations and lhe laws of the Stale of South Carolina. 

• .; .If I am a lar~ quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to 
•. • be economically practicable· and that I have selected the practicable methOd of treatment. storage, or disposal currently availatlle to me which minimizes the 
.• -·_present and future threat to human health and the environment; OFJ, If I am a small quantity generator, I have made a good fa~h effort to minimize my waster---------1 

eneration and select the best waste maria ement methOd that is available to me and that I can alford. Dato 

Month ~y Y••r 

111. - Diaerepancy lndiCSIIon Si)8Ce 
lt>a: e, I ,.,., 

I I 1~-:.:.!'J I I Ills 

~ 20. FACILITY Owner cr Opttrator: CertifiCatiOn ol receipt ot hazardouo materials c:overfld by lhio manitestoxcept as noted in nem 111. 

Th~~· t~MVT~~==~NU.ame==~-------------------------------------------r,~~~~~~~=-------------------------------------------------------------; 

y Wende.-EIUott- -· .. · luxl'---M < 

TPA Form 8700.22 (REV. 9/88) Previous Editions are Obsolete (OHEC 1988 REV. 5/89) 
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, ·v 
\·sq-\lthC•li~a Department of 
·OJtvrJY and l!'nvtronmental Con 

UNIFORM HAZARDOUS 
WASTE MANIFEST · 

3. _ Gtneta!Ot'a Name and Mailing Address ·. 

Laidlaw Environmental Services 
Route 1, -Box 255 
Pinewood South Carolina 29125 

· .: :FSE _Hob No~- 025093-25019 

.-:wolf _160382 ·-: c_ ~. :~ ?4-hr. ··emergency.- phone no~ 800-868-2718 

111. GENERATOR'S .CERTIFICATION: 
end labeled • .and are tn all tsspeciS 

• _. .HI am a large quantity generator,! certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to 
. - be economieally·practicable and that I have selected the practicable method of treatment. storage, or .disposal currently available to me which minimizes the 

__ present and future threat to human health and lhe environment; OR, II I am a small quantity generator, 1 have made a good faith effort to minimize my waste ..-------...;;...-l 
• _. .. , and select the best waste method that is available to -me and that 1 -

Coordinator 

.. _ .... c. I 1 _., 1 .... ---

- b.· I I~,_ d I I~·-.. ·-- ·-- ... _ 

EPA Form 8700-22 (REV. 9/88) Previous Editions are Ob'lolete (DHEC 1':'3ill1i''i. 5/89) 
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.UNIFORM HAZARDOUS 
- -WASTE MANIFEST 

3. -o-rator's N~ and M_aJling_Address ~ 
····-

.. 

11. Oes•gnated F acolt!y Name and Srto Addrou 

Laidlaw Environmental Services of South Carolina, Inc. 
Route 1, Box 255 
Pinewood, South Carolina 29125 

1 1. US DOT Oescnp!ion (Including Pr~r Shipping N.,.,, ~ Clus. ~ ID Numt»r) 

· .. _RQ.;:-llazardous· Waste Solid,. N.O.s.~ 9,..:PGIII, .NA3077, 
(D008)-. 

D. 

c. 

d. 

IS._· 
·--· :. .__ 

4

, FSE~Job.:No. ~c025•9~~25019 . -~ 

13. 
. Total ~ua':'fify 

-·.wof!-180381 .. - .. -_- __ . ,. ::-.24-hr.'- emergency. phone .no.: :800.-=868-2718 
1- .• 

18. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment ere fully -and accura!ely J:lescribed allove by proper Shipping name ancl are classified, packed; marked, 
_; "ind labeled, and are In all respects In proper Cllldttlon for trarisport by highway acrording to applic:allle inlematio!W anc1 national go...emment regulations anctlhe laws of the State or Soutn C810!lna. 

. , If I am a large quantity generator, I certify that 1 have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment. storage. or disposal currently available to me which minimiZes the 

" ·: .. .Pfesent and future threat to human health and the environment; OR. if I am a small quantity generator. I have made a good faith effort to minimize my waster---------1 
. - ·. generation end select the best waS1e mana ement method that is available to me and that I can afford. Date 
Pnntod/Type<l Name 

Matthew W. On-Scene Coordinator 

.. lbs . c.J 
-· bJ I· I 1~. -. d. I 

~ 20. FACILITY Owner cr Operator:·eerufocatiOII of receipt of 1\azardoua materials covered by tlliS manifest except as noted in ttom 19. 

~~~~=~=N-~~ar~K~G~i-lle_y__ --<--. ~=-~--~~------~ 

erA :-c.rm 8700-22 (REV. 9/BB) Previous Editions are Obsolete (DHEC 1g88 REV. 5/89) 
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UNIFORM HAZARDOUS 
WASTE MANIFEST. 

3. Ge~etatO<'s Name and MaJfing Address 

. Robbie D. Wood, ·Inc •. 
7 • ..• Trans;>or.er _.2 CornjW'y Name 

9. OeS>gna:ed Fac:.lity Name and S•le Address 

Laidlaw Environmental Services of 
Route 1, .Box 255 
Pinewood, South Carolina 29125 

11. US DOT Oescnpt>On (Including P~r Shipping N•me. Huard Clsss. and ID Number) . - . . .. -

""(' ,RQ, · Hazardous-:Waste Solid:t--N~~o:s:;-;·=9.~ '"PGIII;~'NA3077-, 
7 ·(D008) . 

12. Con1a1ners 13. 
llo. Type TOial Quantity 

or -~ ~-

r.:. 

t• ., 

I .. .... 
~ 

.--

..... . 

E 
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E 
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T 

0~~~~----~--------------------------------~~--------------------------------~~-----+-----r--~~--~~--~---f~~~~~~~~ R d. 

IS. 

1lon· 180380 . 'emergency." phone. nol •. 800-868-271~ 

., . 
. . 
• -! 

111. GENERA TOR'S CERTIACA nON: I hereby declare that the contents of this consignment are lufly and accurately described above by proper shipping name and .are dassi!ied. -packed, ·marl<ed, . ~ 
and labeled, and are in all respects In proper condition lor transport by highway according to applicable lntematqlal and netionat ~ regulations and lhe laws ollhe State-of 5outt1 C3rolina. 

T 
R 
A 
N 
s 
p 
0 
R 
T 
1; 
A 

F 
A 
c 
I 
L 
I 
T 
y 

· If 1. am a large quantity generator, I cenify that I have a program ln_place to reduce the volume and toxicity of waste generated to the degree I have determined to. 
be economically practicable and that I have selected the practicable method ol<treatment, storage, or disposal currently available to mt which minimizes the 

. , present and future threat to human health and the environment; OR, Ill am a s·mall quantity generator, I have made'a good faith eHort 10 -minimire my waster----------"':--i 
-- ·: · eneration and select the best waste management method that is available to me and that I can afford. Date 

· Printed/Typed Name 

Matthew W. Taylor, On-Scene Coordinator 

18 .. bisc:repancy Indication Spaal 

a. '--""--~-L-_._--'-__, Ill!·. ~- .:: .. 1...1--J..--~.1 _. -'-1--"J-·_..t __,1 ~-
b._ L-1 _.__,___,_-'--_..___.1 .... ~--d, I I . I lib.._ 

20. FACIUTY Owner er OperatO<: een,r,calion of receipt of hazardous materials c:cverecl by this manifest except as nOieclln Item 18. 

Printed/Typed Name Signature 

/ 

EPA Form 8700-22 (REV. 9/88) Previous Editions are Obsolete'(OHEC 1988 R~:v. 51:'.9' 
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L 

9. Oes,gna:ed Facll1ty Name and Site Moress US EPA 10 Number 

Laidlaw Environmental Services of South Carolina, Inc. 
Route l, Box 255 
Pinewood, South carolina 29125 

I I. US DOT DesenptiOn (lnclw•f>g PropM Shipping NatM, Huard Cl&ss.· MOd 10. NumMr) 

• a. ·-· ----· . 
,;-·RQ,-··Hazardous.Waste Solid, N.O.S.~ 9, PGIII,_jlAJ077, 

G b. 
E 

(0008) 

12. Containers 

No: 

.· 

13. 
Total Ouantlly 

. .. 

N ~ 

~~c-.--------------------~------~~~--~~------~-------------------+----~+-~-+~~~~----+---~~~~~~~~-~ 
A 
T 

0~--------------------------------------------------------------~~._~~_.-+ __ ~._~ .. ~~~~~~~~~~ -R d . 

.. 

~ .... ~-· 4. - ... ·-"·. FSE :.Job No.--.025-94-25019 
~. , . ·. 24:-hr~·~;-emergency phone ·no.· 800-868-2718 

16.-.. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are tufty and accurat&ty described above by proper Shipping namtt and are cfassified. packed. marked. 
~ --. and labeled, and are in an respects in proper c:oodition lor tranSport by highway according to applicable intematiOflal and national government regulations and thl! laws of thl! State of South Carolina. 

·. 

., 
-· 

•'' ''! 

J. ~ If 1 am .a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to · i 
; . . . . • ·· .• ; be eeonomically practicable and that 1 have selected the practicable method of treatment. storage, or disposal currently available to me which minimizes the - • 
t · c • • __ -_present and Mure threat to human health and the environment: OR, If 1 am a small quantity generator,1 flave made a good faith effort to minimize my was1e r------~-; 
1 · eneration and select the best waste mana ement method that is avaUable to me and that I can afford. ·care 

Pnnted!Typed Name 

Matthew W. Taylor, On-Scene Coordinator 
T 17. Transporter 1 Acknowledgement ol Receipt ol Materials 
R 
A 
N 

Pnnt 

~~~~~~~~~~~--------------------L-~~~~~~~~~~~------------+=~~uu~~ 
~~P~r-~-,.~~=-r~~7N~~-.---~----~-iP~'-o_r_M_~_•r_;•-'•----------------------~~~~----------------~--~=-~----------------~---------------; 
E 
R 

F 
A 
c 
·t 

19. Oi~~:repancy lndieatoon Spaca 

1 f 

lbl. c. I I 
. ' 

·llbl_.:..d..l I I 

L~~~~~--~~-=~~~--~~~~~~~~~~~~--~~~~~--------------------------------------~ I 20. 

T Pnnted!Typed Name 
y IV1arK Gilley 

F.PA Form 87()().22 (REV. 9/88) Previous Editions are Obsolete (OHEC 1988 REV. 5/89) 
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v-
\.South Celina ~Department of--ealt 

0.._\SJ~ ·and Environmental. ContrOl -
·C() 

(Fonn deolgned for uae on ante (12·pltch) typew er. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. - Genttralor'l Name and L4arling AddresS 

.:. ....... , 

4. 
~--~-

7. 

9. Oes.gnated Facrilty Name and Srte Address 

Laidlaw Environmental Services 
Route 1, Box 255 
Pinewood, South Carolina 29125 

11. US OOT Oescrrption (Including Proper Shipping NsrTIII, Huard Class, and ID Number) .-.-J 

lL 

·RQ; Hazardous ·waste_ Solid; • N. 0 ~ s. , · 9 ,· -.PG ~Ill~· NA3077,, 

(DOOS) 

12. Contain.,. . 13. 

No. Type Total Quantity 

- ~ ~~0~.----------------------------------------------~--------------------------i-.. ~~~ .. ~~~~~ .. ~~+-~-f~~~~~~~~ 

(.,, 

'-

E 
N 
E 
Rr.C-.--~~~~--------------~----~--------~--~---------------------+~--~+-~-+~~._~~--+---~~~~~~~~ 
A 
T 

0~------------------------------------~~~-------------------+_.~~--~+-._~_.~--~~~~~~~~~ A d . 

.. 

· FSE.c.Job. No. 025-93-25019 

. · wotr 180378 ~_::_ 24-hr ;,·:·emergency .phone no.;. "800-"'86'8..;2718 

16. GENERATOR'S CERTIACATION: I hereby declare that the contents of this mnsignment are fully and accurately described above by proper SllipPing name 1ll1d are classified, packed, marl<ed, 
and labeled, and are In all respects In proper condition for transpcn by highway accoofrng 10 applic:able lntematioflal and natlonatgoyernment ft~!~Uia!JOnS and the laws of. the Slate of Soutl1 c;arolina. 

If I am a large quantity generator,! certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree 1 have determined to • 
be economically practicable and that I have selected the practicable method ol treatment. storage, or disposal currently available to me which minimiZes the- ~ 

,present and future threat to human health and 1he environment;·OR, if I am a small quantity generator, I have made a good faith effort 10 minfmiz!t'my wa5te.--~--'---->---l 
·, generation and se:ect the best waste management method that is available to me and that I can alford. . .. Dato 

Pnnted/T~ Natne 

Matthew W. Taylor, On-Scene Coordinator 

11. Oi$ciepancy Indication Space 

- F 

A 
c 
I 

c. L-1 ...___._-'--I......J.-.11 R>s. 

b • ._I .......__......._._.......l,~·..~..l ....~I ~ ... d. I I ~ 

~hzo~.-.eF~AC~tLntTY~OwnM~:=~~~O~pe=:ntt=:«~:reen~.~~~~,.=on~~~,=~~~~~~~h~u~~~=u=,~~~~=:· ~~~~===ed~by~~::· ~~~~·~~=.~==~as~~=:ed~ln~tt~~~~1t•.~---------------~----------~~-----------------------; 
ThpO.!~m~t~~~~~~Nuam:=.e~-------------------------------------------------r.~o.·=:~ture~------------------------------~=----------------------------------; 

v Wende Elliott·. 
EPA Form 8700-22 (REV. 9188) Previous Editions 1\ro O'Jsolele (DHEC 1988 REV. 5189) 
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9. Oes•gnated Fac•lrty Name and S•te Address 

Laidlaw Environmental Services of 
Route 1, Box .255 
Pinewood, South Carolina 29125 

r ... __ ., ... _ ·-··------. -

.;:,RQ •. Hazardous :waste cSoli~ N .0.;."'5 .... ,.~9~ :_l1G 'III·;.:_ NA3077, 

0 D." 

E 
H 

_. 

(D008) 

E 
R~~~.--~--------.------------~------------~----------~~~--~~~~~~~~i-~-+--~~~~--~~~~~~~~~~ 
A 
T 

0~~--~-------------------------------------------------------------·-··-·--------~~~~--+-~--~~~~~~~~--~~~~~~~~~~ R e .. 

1~. 

. ~·.: 

11. GENERATOR'S CERTIACATIOH: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 'ClasSi!ied.~Cked. mal'l<ed, 
and labeled. and are in all respects in proper condttion lor ITanSport by highway according to appliCable lntematio,nal and national government regulatiOns and the taws·ot !he Stale of South Carolina. 

,,. If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to 
;- be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 

~ present and future threat to human heallh and the environment~ OR, if I am a small quantity generator, I have made a good faith effort to minimizemywaste.----_--,.0.-at-.------~ eneration and select the best waste mana ement method that Is aveilable to me and that I can afford. 
Prm!ediT~_Name 

Matthew W. Taylor, On-Scene Coordinator 
T 
R~~~~~~~----~------~----------------------~~~~~--~~~--~~~--~r--7~-----------------------; 

~ /V/otP 
p~~~~~~~----~~~~~--~~~~=--------L--~~~~~~~~~~~~--~~---------1~~4-LL~~ 

~~~:-~~~~--~------~----------------------~~~--------------------------------------~~----------_, T O•y Ye•r 
E 
R 

~~.·~ .. ~--~~-.--~-.--~--~---IM--~-~---S-p~----------------------------------------~--------------------~---~~~~~.~~~-~---~~--------~--------4-~~~~~--._~-1 
F • ;· ~ L D.JQQ{...IL,11ba. :c.- .___, __ .._.....__·_.J_..__, lbs. 

.. ~ . _ ~ -~ . ._I ......._...__.__.__..__.I.,. .. _ d I r. I~ .. 
I 

L~~~~~~~~~~~~==~~~~==~~~~~~~~~==~~~--------------------------------------~ 
1 20. FACILITY Ow.- cr Operator: Cenlf•cat•on of receipt ol hazardoul matllf1als C<Mired by thia manifest excepl u noted in Item 18. 

ThP~M~t~ediT=n~~~N~~~----------------------------------------------~S~i~~.~,ww~------------------------------~------------------------------~ 

v · .We.ode EJiioil 
EPA Form 8700-22 (REV. 9/88) Previous Editions are Obsolete (DHEC 1988 REV. 5189) 
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··,· 

3. 

c 

UNIFORM HAZARDOUS 
· .. ··WASTE MANIFEST 

5. Transporter · 1 

Robbit;. 

i. Oesognated Facility Name anc1 Srto Address 10. US EPA 10 Number 

Laidlaw Environmental Services of South carolina, Inc. 
Route 1, Box.255 
Pinewood, South Carolina 29125 

11. . US DOT Description (Including Proper Shipping Namo, Hszard CJsss, M!d 10 Numb<Jr). 

.. .:? •. &:z~,.._~,_,. ~.?T«- f~h ~ ...+:a..r./ --~ · 
#A-.,J/?7 ;p~~,. 

·a o. 
E 
N 

0 

e.,,..., ol Solod & Haza-.s WU1o lolgl. 

2eOO BvU St-. Colvmt>oa, SC 29201 
Pllono: (803) 730-5200 
E.._ncy & HoMays:.(803) ~ 

. 13. 
Total Quantity 

o. 2050.0039. Expires t-3~f.4 

n the . ~ha~e~ areas Is 
by Fe~eral law; but ··is 

E~~----------------------------~~--------------------------~_._.~--~+-._~_.~--~~~~~~~~~ A c. 
A 

T 

0~--~----------------------------------------------------~~~~~+-._~~~-r--~~~~~~~ A d. 

'· .. 

., 

tiS. GENERATOR'S CERTIFICATION: .1 hereby ~eclara that the contents of this consignment are fully a~ accurately described above by proper shipping name lind are ctassifi~. pack~. mark~. -·' 
... '·and label~. and are In all respects In proper conditiOn lor transport by highway according io applicable intematio,nal and national~ment regulations and the laws of the State of South caronna . 

. If l-am a large quantity generator, I certify that I have a program In 'place to r~uce the volume an~ toxicity of waste generated to the degree I have i!etermined to 
.. be economically practicable and thllt I have selected Jhe practicable method of treatment, storage, or disposal currently available to me which minimizes the 

. ..:~esent a~ future threat to human heaHh and the 'llnvironm&nt;-oR, II I am a small .quantity generator; I have made a good faith effort to minimize my waste .---;....------l 
· ._ eneralion a~ select the best waste mana ement method that is available to me and that I can alford. Date 

19. . Discrepancy IndicatiOn SpiiCII 

/.1. ;9 
't- .. • • _ ... :: < L L-..L.....::II:.......,OJ""-=;..., lbl. e. I · I I tbs. 

- - b,_._l .......__.L....L~...L--I'Ibl.. . I!.~-' ....1.-L--1-..L-L.--1,.,. 
. F 
A 
c 
I 
~_r.20~.-rFA~C~I~LITY~~OwnM~~=~~O~pw~a~t~~:~Ce=ru~liea==t~~o~l~~~~ipt~OI~~~~~~.~~~~~~.~~~=ed~by~~~~=m~aru=·~~~e~x~ee=p=t~u~~~ed~~~H~em~1~~~.------------------------------~--------------~------~ 

T 
y 

Pnntod/Tr!*l Name 

Wende. Elliott 
EPA Form 8700-22 (REV. 9/88) Previous Editions aro O~s.o!~i'-' (OHEC 1988 REV. 5189) . 
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3. 

5. 

'-'"o 
7. 

9. OeS>gnated Fac111ty rwne and Silo Address 10. US EPA 10 Number 

Laidlaw Environmental Services of South Carolina, Inc. 
Route 1, Box 255 
Pinewood, South Carolina 29125 

No. Type 
13. 

TO!al Ouanlily 11. __ US DOT Oescript;on (lnctudi"'J Pr~r Shippi"Q N-. Huard Cia$$. and ID Nvmt:>M) 
12. Containers 

•. (!4f/ft~-z.a.r//"?u;-.wa~r-e ~t?/ri?l/ /Y. t?. ..>/ ftj·/'t5 -L?£" .. 

ar.b.~~~~~~~~~~~~~~~--------------~-----------r~~~~~~~~-+~~~~~~~ 
E 
N 
E 
Rr.c~.----------~------~--------------------------------------------~--------i-_._.~~_.--~~--~~_.--~---f~~~~~~~~ 

A 
T 

0~-------------------------------------------------------------+._.~~~~+-~_.~~~+---~~~~~~~ R d. 

F 
A 
c 
I 

11. GENERA TOR ·s CERTIFICA noN: I hereby declare that the contents of this con:;ignment are lulty and accurately described above by p<oper shipping name and are classified. packed. marked • 
. y. and labeled, and are in all respects In proper condition !of transport by highway according to applicable intematief1al and na!lonal government regulations and the laws of the State of Soutll Carolina. 

.• HI .am a farge quantlty generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to 
~-be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 

--.- " present .and futute threat to human health and the environment; OR, H I am a small quantity generator, 1 have made a good ta~h ettort ·to minimize my waste r---------1 
... neration and select the best waste management method that is available to me and that I can alford. · · Date 

Pnnted!Typed Name ., .. , 
19. Discrepancy tndicat;on Space 

· L L-...&."-l:~~..o::::::~~ooo.a."-' t>s ... ; c._'-1---''-·'-1--'--i.--...L--'It>s 

__ . -~-1 llbs. _: d. I I ftls. 
~~' L~~~~~~~~~==~==~~====~~==~~~~==~~~~~----------------------------------~ I 20. FACIUTY Owner Cf Operator: Certlficabon of receipt ot ll&z&r't!o<n materials c:over.d by this manifest except as noted In nem 111. 

Thprum~· h~~~yped~·N~~==-----------------------------------------------r~~=~~~~=.~------------------------------~--------------------~--------~ 

y ,Wende fiJi ott. 1 iJ "'/7 c- /J/J _ \ 
l_Y( l(UY ·(<.k/6~) 

Day Year 

EPA Form 8700-22 (REV. 9/88) Previous Editions are Obsolete (DHEC 1988 REV. 5/89) 
rso- TO SOUTH r.AR0LIN.I\ 



-. ·, 

UNIFORM HAZARDOUS 
..WASTE MANIFEST 

3. Gener_atO<! !"arne and Marling Address 

9. Oesognated Facohty Name and Sote Address 

Laidlaw Environmental Services of-South Carolina, Inc. 
Route 1, Box 255 
Pinewood, South Carolina 29125 

t I._ US DOT Descroption (Including Pro~r Shipping Nam11, Huard Class, and 10 Number} 

·_~Q,. ~~00\...\5 

13. 
Total Ouanrity 

·- a~b.-!-N-:.A-~ ... ·:s=-=-o~~~~~~--__,_--:--------+()~~....I..,;,.F-L--L.:;...J....,;.J.~"---~-~?+~~ 
E 
H 

::· 

Er.---------------------------------------------------------r-----r---+-._~~~~~~~~~~~~ A. c. 

A 
i 
oh---------~----------------------------------------------+-._._+-._+-~~~~-+---F.~~~~~~ A d. 

~:··7.~rss~-~:~'-~0~t~·~rt-~-t:::~?~~:.'5::·tt~:-t:~t~~~-.~:-:~~~f}1{~~X{';'~<i~~-~::5~::~).; 
~c-Jp·',.wU6f5re;,·~ipiJ4f1jci"!il:·.:~~:]i, ~~J;~~;Y~fi;"F:y~:q_ ;::·~~·:(·~]-;~~:;· 

·w_otfj(?;0374 
1& •. GENERA TOR'S CERTIFICA TlON: I hereby declare tllat1he contents of this consignment are fully and accurately described above by proper Shipping name ~ are classified. -packed, mark«!, 

and labeled, and are in an respects in proper condition for transport by highway according to applicable lntemalioJ1al and national government regulation$ and the laws of the State of Soutn Carolina.· 
. - .If 1 am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to 

be economically practicable and that I have selected the practicable method of treatment. storage, or ·disposal currently available to me which minimizes the 
.,._ .. ,present•nd future thfeat to human health and the environment; OR, If I am a small quantity generator, I. have made a good faith effort to minimize my waster---------i 
c generation and select the best waste management method that Is available to me and that I can alford. Dato 

~~~~~~----~------~---------------------..~==--------------~--------------------~--~~--__, 
A 
N 

~~~~~--2k~~~~~~~------------~~~~~Ld~~~~~~----------~~~~~~ 
0 
~hP~n=n=t~~~~~d~N~a=m~.~---~------~------------------------------~~~~------------------------------------~-------------~ 

04y Y•ar 
E 
R 

---~~------------------------------------~------------~3~--Yoa~~~--------_._.~~~~ f9. Discrepancy IndicatiOn Space I '7 I 
F .• --·.·:._~ .~J/ ~ lbl: ,._c. L-...&-L-.L--L-..l--1 ·I Ills. 

~; 

I lbl. ~ ___ b: I IIIli .. _ ~ ._I ...1-L-.L--L-..l--1 

I 

~~20;;.-.F~A~cutUTY~~Dwn~~M~c~repen=~r~at=or.~.reen~.~fica~ti=on~~~r=K=e"-i~~~~~~=u=d~==~m~a~t~~=.~~=:==ed~by~~~is~m=aru~·,~~= •• =~==~as~not~ed~m~~~m~19~.--------------------------------~ 

T 
y Wende Elliott. 

Signature 
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. '~-v 

.; .. 

. • :r· 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. - Generatoi'a Name and Mailing Address 

- -Generator· s Phone 
5. Transponer 1 COmpany N&me 

~d~w-.E 
7. 

9. Oes~gnated Fac11ity Name a.'1d S•te Address 

Laidlaw Environmental Services 
Route 1, Box 255 
Pinewood, South Carolina 29125 

II. US DOT C..scnption (lnclud;ng Pr0{)6r Sh;pp;ng Name. HaZilrd Class. and 10 Numl>er} 

•. RQ.:,·· ?Prdov.!;, _ a~+e · · ~-oli 
-Nff Lxo8 ·~ 

Gr.o~.~-~-~---~-~~~~L----r--~~--~~--~------------------------------t-._~~~~~~~_.~~+-~~~~~~~~ 

E 
H 
E 
~-r.e~.~-~-~-~~-~----~--~---------~------------_."---------------------------~~----~_.~~+-~~--._~_.~._-+--~~~~~~~~~ 

A 
T 

0~--~---------------------------------------------------------+_.--~--~+-~--_.~--~--~~~~~~~ R d.-- .. -

T 

... 
15. 

wotl Jeo.373 
.. 

15. GENERATOR'S CERTJACATlON: I hereby declare that the contents of this consignment are fully and accurately described 8llOYe by proper. shipping name and are ctassified, packed. marked, ~ _; 
. . -and labeled. and are in all respects In proper cond~ for~ by highway according to appliCable inlematioflal and national government regula1ions 1/'id lhe taws oflhe Stale of Sou!ll Caronna . 

If I am a large quantity generator, I cer11fy that I have a program In place to reduce the volume and toxicity. of waste generated to the degree I have determined to 
. be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available 10 me whict< millimizes the 

-.-:.present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith effon to minimize my-waste,...--...-----..:..t 
eneration and select the best waste mana ement method that is available to me and that I can afford. OaiO 

R~~~~~~~------------------------------------~~---~~----------~~-r---------------------------------1 
A 
N 

~~~~~~~--~~~~~~~--------~~~~~~~~~~~l-~====~--~U!LQ~[ij~ 
0 18. Transporter 2 Acknowledgement or Receipt of Malerials 

~ Pr111ted/Typed Name 

E 
R 

_.J--rl•8-.--o-,~----~~-~-~Md--ca--tion __ S_p_a•~--~=---------~--------------------------~----------------------~~~r-~~~~~-------,--------~~--~_.,--~~--; ··e• 

___ .. ._ ...... _ ....... .._.._ ..... c:;..l .... -e . .___. __ ..__.___.__· ... •__.lbl. 
F 
A 
c 
I 

b.I~.....__..___.__..J__.__,IIbl .. _! I I ] 1 1., •. 
_ ~r.20~-~F~AC~I~U~TY~OwnM~~~~~~~~,.~t~or.~.~Ce~ru~loca~toon~o~l~r~ee.~~~ol~h~anu~~~~s~m~~~~~~.~~~~od~by~1~h~~-~m~aru~-.e~~~~.~~-~~as~NX~od~ln~H~~--~18~.----------------------------------~~----------------~ 

T Pnnted/Typod Name ·- Sognatan 

v Wende Elliott 
EPA Form 8700-22 (REV. 9/88) Previous Editions are Obsolete (DHEC 1g88 REV. 5/89) 
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--~ .. 

... 
i ~ --

UNIFORM HAZARDOUS 
WASTE MANIFEST · -

3. Generator's Name and Maoli~ Address 

9. Oestgnated Facrhty Name and Stle Address 

Laidlaw Environmental Services of 
Route 1, . Box 255 
Pinewood, South Carolina 29125 

1 1. US DOT Description (Including P~r Shipping Name. Hazard C/a$$, and 10 NumbM) -

G o. 
E 

N .. ·- .. 

E 
Rr.C~.----~~------------------~----"--------------T----------------------~ .. ----+-~-+--~~~--._~--~~~~~~--~~ 
A 
T 

0~----------------------------------------------------------~~~~~-+_.~--~._~--~~~~~~~ R d . 

15. 
.:rob-~No. - ozs-'73~zsol9 

. ~~e.c) . p~- no . 91o ;:-z:73 ;.;z7J.8 · •... won j,803.72 

~~~~==~~~~~==~~~~~~--~~~~~--~~--~~--~--------~~~------~~----------~------~~--------~--~--~~~~~--~~-· 16. . GENERA TOR ·s CERTIACA noN: 1 hereby declare that the contents of this c:oosignment are fully and accurately described above by proper Shipping name and are cfassifiecl. 'P8Ci<ed. marl<ed • 
. . : and labeled, and are in all respec1s in proper concfrtion for transport by highway according to appf~e inlernatiot1al and natiOnal gcmmmem regulatoons and the laws of the Stale of South Carolina. ,,. 
;.. ·-" ~ n I am a large quanrlty genera tO!', I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to 

be economically practicable and that I have selected the practicable methOd of treatment, storage, or disposal currently available to me which minimizes the 
---~ present and future threat to human health and the environment; OR, Ill am a small quantity generator, I have made a good faith effort to minimize my waste-r------------'""'i 

· eneration and select the best waste mana ement methOd that is available to me and that I can alford. Date 

~~~~~~------~------~----------------------~~~;~r---------~~~~---------------------------------; 
A 
N 

~~~~~~~~~~~~~~--------------~~~~~~~~~~~~~~~~------~~~~~~~ 
0 
~~P~r~.m~~~~~~d~N~~~.--------~--------~-------------------------------r.~~--------------------------------~~----------------~--------------__, 

E 
R 

~~--~--~----------------------------------._--------------~~~~~--------~_.~~~~ - 1t.c•-oiserep8ney tndicatoon Space j 
'~ 

. i 
F , ·- ·-· .· --- .,-... '-...&:.....;.&....;JL.....JU........L.....I lbs ...• c . .___.'--..._-'-__.'--...__, 

~ . _·: __ bj._..._..~.-..~1"'-. ..£-......... llbs. d. ~..1 ...1--'-...L--L--'---1 

I 

~- 20. FACILITY Owner cr Operator: Cenolicltion of reeeopl ot hazardous matorials cowrec1 by 1hil manileslexcept u noted In Hem 18. 

T 
y ·Wende . Elliott~-· 

EPA Form 8700-22 (REV. 9188) Previous Editions are Obsolete (tlH<:c 1:lsS REV. 5189) 
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'\"""' 

--~.J~' /\ :~oqth-'e.lilfa-Department ofMealth :;;:-;.:~~.,:::,::-.;;:;,7 
--:.- "~ . and nnvtronmental Contr'Wl ~ =~""'-...,.. ___ ., 

3 .•. 

9. Oes~onated Fac•MY Name and Slte Addreu 

Laidlaw Environmental Services of .south:;Carolina, Inc. 
Route 1, Box 255 
Pinewood, South Carolina 29125 

1 1. US DOT Oescnpt;on (Including Proper Shipping Na-. Hazard C14u. ~dID Num&r) • 

_ .. : '·~J2Q_1 _ o.:,Cl..r"del6- (.Jqs.~' So 

·---:. 
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' 

NA 30 ooe 
b. 

c. 

d. 

12. Con tamers 13. 
Total Ouant.ty 
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te. GENERATOR'S 'CERTIFICATION: I hereby declare that the contents of this consignment are fully aild accurately described_abgve by proper shipping name and are classified. pacl<ed. marked. ·'1 
· and labeled. and ara in all respects in proper tonditiotlfcr 1l'8nSpOit by highway according to applicable intematiOflal and national government l'1lgUiations and the laws of the State of South Caroltna 

F 
A 
c 
I 

. , ____ If Lam a larlle quantity_ gene_!!ltor, I certify !hall have a program _In place lo reduce the volume and toxlcity_bf waste generated to the degree I have determined to 
.. -:be econom•cally practtcable and !hall have selected the pracltca.ble ·method of treatment. storage, or dtsposal currently ava•lable to me whtch mtntmtzes the 

. ·present and future threat to hunan health and the enVirOnment; OR, ill am a small quantity generator. I have made a good faith effort to minimize my waste r----------1 
enera_tion_ and select the best waste mana emenl-method that is available to me and that I can afford. Date 

lbs. c. I I I~·-
. ~. ·. ., 1~. d . I I 1~. 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~---~~~~--------------------------------------~-1 
1 

20. FACtl..llY Own« et Operator: CertJt;cotiOf'l ol receipt of hazarc!Oul materials covered by thia rnarufest except as noted In ttem t 9. 

T 
y _Wende Elliott 
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Laidlaw Environmental Services of South Carolina, Inc. 
Route 1, Box 255 
Pinewood, South Carolina 29125 

II. US DOT Oescnption (lnclud•l>fl Prop.- Sh;;>ping Nu•e. Huvrl Clau, and ID Number) 

d ... 

15. 

. e.,...., of Solid I Haz- Waste Mgt. 
~ Bull StrMt. Columeia, sc 29201 

Phone: (803J 734-5200 
Emergency & Holicii)'O: {803J ~ 

.. 

~~~~~~~~~~==~~~~~~~--~~~--~--~~--~~--~--~--~----~~~~~~--~------~~------~~--~~~--~~--~~--; 115. GENERATOR'S CERTIFICATION: I hereby declare lhatlhe contents of this consignment are fully and.accurately described above by proper shipping name and are c:lassified,.li&Cked. marked, 
and labeled, ~ are in all respects in proper condition for transpot1 by highway according 10 applicable intemaliopal and national government regulations and the laws of the State of Soul!\ Carolina. 
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to 

, be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
• ; . present and future threat to human health and the environment; OR, if I am a small quantity generator, .I have made a good faith effort to minimize my waste r-~------------1 
·, eneration and select the best waste management method that Is available to me and that I can afford. · Oate 

T 
: ~P~r-,n~t~~~~~~N~a-me--------~~------~--------------------------------~--~---------------------------------------------------------------------4 

N 

~~~~--~~~~~~L-~----------------~~~~~~~~~---------------------f-L~~~~~ 
~~~~~~~----~------~----------------------~~~----~--------------------------------~~----------~ 
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R 

lt. · Diicr.pancy Indication Spt~ce 

"'/3'# 
~ . IC/.' II 
I 

'· :.f/5 
( 

... · ..... ~ . ..,;..c,l 

llbs. __ ,_d.J 
I' I ·I I.,_ 

I . I 1~. 

L~~~~~~~~~~~==~~~~==~==~~~~==~==~~~----------------------------------~ 
1 

20. ·FACILITY Owner cr Operator: Cenotocatoon ot receipt ot hazardous materials covered by this manilest except as-noted In ttem 111. 

7hP~~~~~~==~Nu..,.,..==------~-------------------------------------r.s~~==~ure=--~--------------------~~~--------------------------------4 

y ~~ ~-~~:nr\ [fjtudo({»_} 
~~~~=-----------_.~~~-.~~ 

Month Day Y•ar 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generatat'a Name and Mailing Address 

4. Generator's Phone 
5. Transporter 1 Company Name 

bbie.. b. Wood 
7. Transponer 2 Compeny Name 

9. Oes•gnated FACility Name and S1te Address 

Laidlaw Environmental Services of 
Route 1, Box 255 
Pinewood, South Carolina 29125 

11. US DOT Description (Including P~r Shipping Nl!mll, Huard Class, and ID Number) 

•· i2Q1 1-\c:t~oi-6 ~s.-k Sol; ., N .o .s~ 1 91 PGc 

NA 3o D006 
G b. 

E 
N 
E 
R~c-.----------------------------------------------------------------------+-~----~---+--~------~~---t~~~~~~~ 
A 
T 

0~------------------------------------------------------------~_._.~~~~._~_.~ ..... ~~~~~~~~~ R d. 

11._-. 
15. 

W0/1 j @03{:,9 . 24-~r \'\0. 9Jo-2.73-2.7J6 

1 a. GENERA TOR'S C£RTIACA TION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked, 
and labeled, and are In all respects In proper condition for transport by highway according to applicable lntemati0fl3l and natiOnal government regulations and the laws of the State of South Carolina. 

If I am a large quantity generator, I certify thai I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waster---------; 

eneratlon and select the best waste mana ement method that is available to me and that I can afford. Date 

~~~~~~~~~~--~~~~~~---------------..~~~~----------~~----------~------~--~------1 
A 
N 

~~--~L_~~~~~LL~~~~~---------------L~-L~~~~---L~~~~~~~----------~~~~~~ 
0 
~~P~n~n~ted/T~~ype~d~N~am~e~~~~~~~~~~~~~~-------------,..~~~--------------------~----------------------------~~----D~a-y----Y-r_a_r, 
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R 

F 
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I 8. Oiscrepency Indication Space 
L I ,6{) lfN'Q U.S. c.l.___.___.__._~l ft>s. 
b. I I "''· d. I I "''· 

I 
L~~~~~~~~~~~~~~~~~~~~~~~~~==~~~~~--------------------------------------__, I 20. 

T Printed/Typed Name 
y Wende· fJJiott 

Signature 
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So1:1th CaAlina Department of Kealth 
1 t:oil?ratrd irnvironmental Contr<ft' · 

(Fonn designed for use on elite (12-pltch) type~rJ 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

9. Oes•gnated F&Cittry Name and Stte Address 

1. Generator's US EPA ID No. 

10. US EPA ID Number 

Laidlaw Environmental Services of South Carolina, Inc. 
Route 1, Box 255 
Pinewood, South .Carolina 29125 

11. US DOT Description {Including Proper Shipping Name. Hazard Class. and ID Numb6r) 

a. 'RQ. 1 Jl_.,z....,.,-&0\l.s (,v,o~ Sof:clj /(/, 0, S, I 9_, ~ .:zzr 

12. Containers 

No. 

Bureau ol SoiN:t & Hazlllloua Wuta Mgt. 

' 

· zeoo Bull Strwet. Columbia. sc 29201 
Pllont: (803) 734-5200 
Emerg.ncy & Holidays: (1!03) ~ 

a~b.--~AY-=-~~BO~~~Cb~~oo~~-------------------------1~~~~~~~~~~~~~~~ 
E 
N 
E 
Rr.c~ ........................................................ __ .......... ______ ..... __ ..... ____ .......... __ .......... ______ .......... --~~~~+-~-+ ..... ~~-L~ ..... +-..... ~~~~~~~~ 
A 
T 

0~--------------------------------------------------------~L-~~~+-~~-L.~~--~~~~~~~ R d. 

~0~ ;¢ 02S-93-"L~-ot9 

.zY#r e""'-C'J#t/ ph~-# 9/0-2.7~-z.?ts/ 
18. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marl<ed, 

and labeled, and are In all respects In proper condttion for transport by highway according to applicable intemalioflal and national government regulations and the laws of the State of South Caroftna. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste r---------1 

eneration and select the best waste mana ement method that Is available to me and that 1 can afford. Date 

~~~~~~~----~------~----------------------~~~----~~------~-------------------------------------4 

j~~~~~~--sc~~o~~~------------_L~~~~~~~~----------~~~~~ 
0 
~ ~P~r~.n~t~~~~==~N~am==•~-------------------------r.~~~-----~~------------------~~--------; Month D•y y,.., 
E 
R 

19. Discrepancy Indication Spaee 

: ~f'l'~~l' d'/./ 4#/ t?P'r.r /~~ ~/~ 
c 

L I 
b. I 

~z.a~ .. c. I ln.s. 
llbs. d. I I ftls. 

~~~~-~~==~==~~~~~~~~~~~~~~==~~~~---------------------------------1 
I 
T~P~n~·n~t~~~~==~N~am==.~---------------------------r.~~-~n~at~~-------------------f==~---------------4 
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Wende Elliott 
EPA Form 8700-22 (REV. 9/88) Previous Editions are Obsolete (!:1!-ll:C t-:188 REV. 5/89) 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. GeneratOf's Name and Mailing Address 

9. Oes•gnated Facility Name and S•te Address 

Laidlaw Environmental Services of 
Route 1, Box 255 
Pinewood, South Carolina 29125 

11. US DOT Oesenption (Including Proper Shipping Nam~. Huard Class. and 10 NumNr} 

··"RQ , 

G o. 
E 
N 
E 
R~e~.--------------------------------------------------------------------------t-~----t-~~--.__. __ ~~~~--~~~~~~~~~ 
A 
T 

0~------------------------------------------------------------~~_.~~--~._~~_.~~~~~~~~~~ R d. 

WOlf /~03G. 7 
()c~b # ozs- 93- 2.~-o/' 

ZY/1,- e~o-<;evr.'r pt.-eN\.<-:# 9/o-::L73-'2.7tf"' 
18. GENERATOR'S CERTIFICAnON: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marl<ed. 

and labeled, and are In all respects In proper conclttlon lor transport by highway according to applicable lntematiO[lal and national government regulations and the laws of the State of South Carolina 

If I am a large quantity generator, I cenify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a gOod faith eHon to minimize my waste .-----------i 
generation and select the best waste mana ement method that is available to me and that I can afford. Date 

Printed/Typed Name 

D•y v •• , 

19. Discrepancy Indication Spaee 

lbs. c. I 1~. 
1~. llbs. d. I 

F 
A 
c 

~~~~~~~~~~~~~~=~/~~=~~~~~~~~~~~~~~--------------------------~ I 20. 

T Pnnted!Typed Name Sognature 
y 
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Fac11ity Name and S1Ut Address 

Laidlaw Environmental Services of 
Route 1, Box 255 
Pinewood South Carolina 29125 

a. '7<~ 1 H~ n:.C2C~JS: ltl:uti. S,J;d,. A}, 0. S, 
1 

9 ~ ""Pt;..za= I' 
,PA3077 J (Doo 

Wende Elliott 
EPA Form 8700·22 (REV. 9/88) Previous Editions are Obsolete (OHEC' ~-::an fo~. 5/89) 

t~ Bu<9au c1 Sorod & Ha.unloua Watt lAg!. 
' 2eOO Bul Slrtet, ~ sc 29201 

Phone: (1103) 734-6200 
Emergency I Holidays: (1103) 25U4ee 

OMB No. 2050-0039. 

c.l ._ ........._..&...-l-....1--L-.....11 ~s. 
d.l I~. 
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3. 

9. O$s•gnared Fac•ll!y Name and S•!e Address 

Laidlaw Environmental Services of 
Route 1, Box 255 
Pinewood, South Carolina 29125 

11. US DOT Description (Including Pr~r Shipping Namtt, Huard Class, and ID Number) 

a. RQ. 11/A"LA~OvS ~-~-e Sot.·cJ, ~s. I 9, Po,::DI, 

A/A 3o71 (J>oo8 
a o. 
E 
N 
E 
Rr.e~.----------------------------------------------------------------------~~~--~~-+--~~~--._~--~~~~~~~~~ 

A 
T 

0~------------------------------------------------------------~_._.~~~~~~_.----~~~~~~~~~ R d. 

15. 

WO(I /803~s-

16. GENERATOR'S CERTIFICATION: I hereby declare tllat tile contents of this consignment are fully and accurately described above by proper shipping name and are Classified, packed, marked, 
and labeled, and are In all respects In proper cond~lon for transport by highway according to applicable intematioJ'af and national government regulations and tile laws of the State of South Carolina. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxic~ of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, II I am a small quantity generator, I have made a good faith effort to minimize my waste.----------! 

eneration and select the best waste mana ement method that is available to me and that I can afford. Date 

Day y.,., 

F 
1s;:,.,ey 1#27/o 6 7/ :s s ~ P / 

A 
c · .. 

lbs. e. I llbs. 

1~. d. I llbs. 
I 

L~~~~~~~~~==~~~~~~~~==~~~~~~~~~~----------------------------------~ I 20. 

T Pronted!Typed Name 

y 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

9. Des•gnated FaCility Name and S1te Address 

Laidlaw Environmental Services of South Carolina, Inc. 
Route 1, Box 255 
Pinewood, South Carolina 29125 

11. US DOT Description (Including Proper Shipping Namt~, Hazard Class, and 10 Number) 

a. ~Q ,· #Az.;o,....c/Q<)f. WAs-/e. ~lid N.o.S. C\ f>LI/I 
' IF/ "' I 

A/,4 3077 I (t> OOi') 
G b. 

E 
N 
E 
R~c~.----------------------------------------------------------------------~~_.--~~-+--~~_. __ ._~--~~~~~~~~~ 
A 
T 

0~--------------------------------------~----------------~~~~.__+-~.._~~-r---~~~~~~~ R d . 

F 
A 
c 
I 

.,_. 
·' 

15. 

111. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described abcNe by proper shipping name and are classified, packed, marked, 
and labeled, and are In all respects In proper condillon for transport by highway according to applicable lnlemati0j1al and national government regulations and the laws of the Slate of Soultl Carolina. 

Ill am a large quantity generator, I certify that I have a program In place to raduce the volume and toxicity ol waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, Ill am a small quantity generator, I have made a good faith effort to minimize my waste ,..----------i 

eneralion and select the best waste mana ement method that Is available to me and that 1 can alford. Date 
Printed/Typed Name 

06y Y•6r 

19. Discrepancy Indication Spaca 

lbs. . c. I lrbs . ,.,., 
d. I llbs. 

L~~~~~~~~~~~~~~~~~~~~~~~----------------------------~ 
I 
T ~pO.n~n~ted!T~~yped~~N~am~e~------------------------;r.S~ig=n~~~~~------------~-------4--~------------------~ 
y Wende EIHott 
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. 'll 
\ ·south Caalina Department of llealth 
f\.0<..'6~ ·.and lrnvironmental ContrOT ~~ 

3. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

9. Oesognated Facohty Name and Solo Address 

Laidlaw Environmental Services 
Route 1, Box 255 
Pinewood, South Carolina 29125 

1 1. US DOT Oescr1pt1on (Including PfO!Hr Shipping Na~. Hazard C/BS$, and 10 Number) 

·if~ &za.r~q.r ~.rre k/t·~ #, a,y ~/b-., ~ 
t:?77 

12. Containers 

No. 

Bureau ol Solid & Hazarooua Was11 Mgt. 

~ Bun Street, Columboa. SC 29201 
Phone: (803) 734-5200 
Emergency & Hol~ays: (803) 2~ 

G D. 

E 
N 
E 
Rr.c~ ............................................................................................................................................. i-~~--~~-+--~~_.--~~---i~~~~~~~ 

A 
T 

0~--------------------------~---------------------------------r_._.~~~r-._.__._.~~~~~~~~~~ 
R d . 

.;.:; ... 
15. 

V',<r- 7..7-..<f"c:::'/? 

~h~ /)~ //~ -,Z7/- :<.71?" 
16. GENERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified. packed, marked, 

and labeled, and are in all respects in proper cond~ion lor transport by highway according to applicable intematioJlal and national government regulations and the laws of the State of South Carolina. 

Ill am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, ill am a small quantity generator, I have made a good faith effort to minimize my waste ...----------1 

eneration and select the best waste mana ement method that is available to me and that I can alford. Date 

1~. Discrepancy Indication Space 

L L-1 ....L....;....L---L.;......L......L---1 

b.I .......... __.__......__.L-..L.__. 

c. I 
d. I 

Month Oay Y•ar 

Month O•y Year 

llbs. 

I ~s. 
F 
A 
c 

~~~~~~~==~~~~~~~~·~~~~~========~----------------------------! 
I 
T PnntediTyped Name 
y 

Signature 

L ende. auott 
EPA Form 8700-22 (REV. 9/BB) Previous Editions are Obsolete (DHEC 191\~ ~:C'/. !'189) 
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•'YJ \ . . 
'\·south C•lina Department of.ealth.f) Bureau 01 Soloa & HazlldeuO Wasta Mgt. 

2500 Bull SlrM<. Columbia. SC 29201 
Pllona. (803) 734-5200 
Ernargoncy & Hol'ocays: (803) ~ (\'\:it\? • and 'Environmental ContrOl \ 

!\... (Form dlllgned for use on elite (12-pltch) typew tu. rorm Approved OLIB No. 2050·0039. Expires 9·30.94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

9. Oes•gnated Fac1hty Name and S•te Address 

~c... 

Laidlaw Environmental Services of South Carolina, Inc. 
Route 1, Box 255 
Pinewood, South Carolina 29125 

1 1. US DOT Oescri)>hon (Including Pf'O(Hr Shipping Name, Hazard Class. end 10 Nvmber) 

a. J2Q, f/a.~IA.S ~ Solid,tJ.o.s., I 

Page In the shaded Is 
of 

O~b.--rJ~A~3~0~7~--~~~~~------------------~~~~~~~~~~~~~~~ 
E 
N 
E 
R~c~.------------------------------------------------------------------~~~~+-~-+~~._~~--~--~~~~~~~~ 
A 
T 

0~------------------------------------------------------~~~~~~+-~~~~~--~~~~~~~ R d. 

F 
A 
c 
I 

15. 

W0/1 J.8o3(pZ hO • 

111. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked, 
and labeled, and are In all respects in proper condnion lor transpo11 by highway according to applicable intematioflal and national government regulations and the laws of the State of South Carolina. 

Ill am a large quantity generator, I certify !hall have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, Ill am a small quantity generator, I have made a good faith effort to minimize my waste ..----------1 

eneration and select the best waste mana ement method that is available to me and that I can allord. Date 

18. Transporter 2 

Prtnled/Typed Name D•y Year 

18. Discrepancy Indication Space 

Ills. c. I llbs. 
1~. d. I I~· 

L~~~~~7.n~~~~~~~~~~~~~~~~~~~~~~~----------------------------------__, 
I 
TyhpO.n~n~led/T~~~~~N~am~•~------------------------------------------------,.s'-;g=n~~~u=re~----------------------------~~~,-... ------------------------------~ 

Wende. EIUott 
. Month Ye•r 
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N 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Oenerator"s Name and Ma•ling Address 

9. Oes•gnated Facility Name and S•to Address 10. US EPA 10 Number 

Laidlaw Environmental Services of South Carolina, Inc. 
Route 1, Box 255 
Pinewood, South Carolina 29125 

11. US DOT Oescr•plion (Including P~r Shipping Nam~. Hszsrd Cldss, and /D Number} 

, 

E 
R~c~.----------------------------------------------------------------~~~~~~--~~~~--~--~~~~~~~ 
A 
T 

0~--------------------------------------------------------~~~~._+-~~~_.-+--~~~~~~~ R d. 

F 
A 

~~.·.· 
15. 

WOlf je,03(:,i ph.-... io-0. CJjo-273- 2.7J6 

16. GENERA TOR'S CERTIFICA noN: I hereby declare that the contents of this consignment are fully and accurately described abclve by proper shipping name and are classified. packed. marl<ed, 
and labeled, and are In all respects in proper condnion for transport by highway according to applicable lntematiOJiaf and national government regulations and the laws of the State of Soutll Carolina. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a gOod faith effort to minimize my waste .----------1 
generation and select the best waste management method that is available to me and that I can afford. Date 

Day Year 

19. Discrepancy Indication Space .. lbs . c. I llbs. 

c • b. I llbs. d. I I~·-
I 
L~~~~~~~~~~~~~~~~~~~~~~~~~~~--------------------------------~ I 20. 

T Printed/Typed Name 
y 

Signature 
Month 
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E 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Ge,.,ator'a Name and Mailing Address 

9. Oes1gl"'ated Fac•hty Name and S1te Address 

Laidlaw Environmental Services of South Carolina, Inc. 
Route 1, Box 255 
Pinewood,·south Carolina 29125 

1 1. US DOT Oescr•ption (lncludmg Proptlr Shipping Nam•. Huard Class. and 10 Num~r) 

b. 

P&:rr.r; 

R c. 

A 
T 
0 
R d. 

15. 

12. Contatnera 

No. 

Bureau of Solid & Hazardous Waste Mot 
2eOO Bull Street, Columbia, SC 29201 
Pllono: (803) 734-5200 

WOf! j~3~0 """ . qw-'273-z.7.18 

16. GENERATOR'S CERTIFICATION: I hereby declare !hat !he contents of !his consignment are fully and accurately described above by proper shipping name and are classified, packed, marked, 
and labeled, and are In all respects In proper conditiOn lor transport by highway according to applicable lntematloflal and national government regulations and the laws of the State of South Carolina 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, Ill am a small quantity generator, I have made a good faith eHort to minimize my waste ..----------1 
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Route 1, Box 255 
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9. Oes•gnated facility Name and Site Address 

Laidlaw Environmental Services of South Carolina, Inc. 
Route 1, Box 255 
Pinewood, South Carolina 29125 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described above by proper shipping name and are classified. packed. marked, 

and labeled, and are In all respects In proper condition for transport by highway acoording to applicable intematioflal and national government regulations and the laws of the State of South Carolina. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, If I am a small quantity generator, 1 have made a gOod faith effort to minimize my waste..--------~ 
generation and select the best waste management method that Is available to me and that I can afford. Date 
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9. Oes,gnat&d Facthty Name and Srte Address 

Laidlaw Environmental Services of South Carolina, Inc. 
Route 1, Box 255 
Pinewood, South Carolina 29125 
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16. GENERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified. packed, marked, 
and labeled, and are In all respects In proper condition !of transport by highway according to applicable lntematkl/181 and national government regulations and the laws of the State of South Carolina 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste .----------i 

eneration and select the best waste mana ement method that is available to me and that I can afford. Dale 
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18. GENERATOR'S CERTIACATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked, 
and labeled, and are in all respects in proper oond~ion lor transport by highway according to applk:able lntematio,nal and national government regulations and the laws of the State of South Carolina. 

If I am a large quantity generator, I certify that r have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment: OR, ill am a small quantity generator, I have made a good faith effort to minimize my waste....--------~ 
generation and select the best waste mana ement method that Is available to me and that I can afford. Date 
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Laidlaw Environmental Services of South Carolina, Inc. 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified. packed, marked, 
and labeled, and are In all res.pects In proper condition lor transport by highway according to appflCable lntematiOflal and national government regulations and the laws of the State of South Carolina. 

If I am a large quantity generator, I certify that I have a program In place lo reduce the volume and roxlclty of wasre generated to the degree I have determined to 
be economically practicable and thai I have selected the practicable method of treatment, storage, or disposal currently available to me which minimiZes the 
present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste r----------t 
generation and select the best waste mana ement method that Is available to me and that I can alford. Oato 
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t\S''!~th CaAiina Department of llealth 
o/. .. ·and E"nvironmental ContrOT 

· 2eOO Bu' S!rOO!. Columlloa. SC 29201 
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Bureau or Solid & Hazardous wure Mgt. 

Laidlaw Environmental Services of 
Route 1, Box 255 
Pinewood South Carolina 29125 

Emergency & Hc'idoys: (803) 253-&088 

consignment are tully and accurately described above by proper shipping name and are classified, packed, marl<ed, 
according to applicable lntematio,nal and national government regulations and the laws of the State of South Carolina 

to reduce the volume and toxicity of waste generated to the degree I have determined to 
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111. GENERATOR'S CERTIACATION: I hereby declare that the contents of this consignment are tully and accurately described above by proper shipping name and are Classified, packed, mar1<ed, 
and labeled, and are in all respeas In proper condition for transport by highway according to eppllcable ln!ematicylal and national government regulationS and lhe laws of lhe State of South Carolina. 

Ill am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to . 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a goOd faith effort to minimize my waste.----------1 
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If I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to 
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16. GENERA TOR'S CERTIFJCA TION: I hereby declare that the contents of this consignment are fully and accurately described above by proper Shipping name and are classified, packed. marked, 
and labeled, and are In all respects In proper con<frtlon for transport by highway according to appileable intemalioflal and national government regulations and the laws of the State of Soull'l Carolina. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity enerator, I have made a good faith effort to minimize my waste ,.---------1 
generation and select the best waste mana ement method that is available to me and that I ca alford. Date 
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If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
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and labeled, and are in all respects In proper condition lor transpOrt by highway according to applicable lntematiopal and national government regulations and the laws of the State of Soull1 Carolina. 

II I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to 
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• 
15 March 1994 

TO: File 

FROM: Jack ButlerjltlJIJ 

SUBJECT: Ulah Battery 
NCD981864614 
Asheboro, Randolph County 

Mr. Matt Taylor, EPA Region IV Emergency Response Branch, contacted our office 
on this date to inform us that he has returned to the subject site to ·continue the removal 
action conducted in October and November 1993. Mr. Taylor reported that they intend on 
shipping approximately 4,000 cubic yards of shredded batteries to Pinewood, South Carolina. 
This action Will take approximately 2~ weeks (approximately 15 trucks per day). , During 
this action Mr. Taylor can be reached at the site at (910) 629-0357. Mr. Taylor intends to 
sample soil under the removal area and stockpile any residual contaminated soil. This will 
be removed after more funding becomes available in June 1994. 

JB/dk/18 



• • UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION IV 

RJ::CEIVED 

JAN 3 11994 

Date: August 12, 1993 

Mike Kelly 

345 COURTLAND STREET, N.E. 
ATLANTA. GEORGIA 30365 

Director, Solid Waste 
Management Division 

North Carolina Division of 
Solid Waste Management 

P. 0. Box 27687 
Raleigh, NC 27611-7687 

Dear Mr. Kelly: 

We are pleased to provide a copy of the Action Memorandum and 
Ceiling Increase for Removal Action for the Ulah Battery Site, in 
Randolph County, North Carolina. If you have any questions or 
comments concerning this document, please ·contact the On-Scene 
Coordinator at the following address: 

Matt Taylor 
U.S. Environmental Protection Agency 
Waste Management Division 
Emergency Response and Removal Branch 
345 Courtland St., NE 
Atlanta, Georgia 30365 
(404) 347-3931 

Sincerely, 

~R.~!:!c(r 
Emergency Response and Removal Branch 

Enclosure 

Printed on Recycled Paper · 



UNITE.TATES ENVIRONMENTAL PROTEAN AGENCY 

REGION IV 

345 COURTLAND STREET. N.E. 

1 ATLANTA. GEORGIA 30365 

ACTION MEMORANDUM 

DATE: 

SUBJECT: 

FROM: 

TO: · 

THROUGH: 

SITE ID #: 

AUG 1 Z 1993 
~ -~ 

Request for a Removal Action at the Ulah Battery site 
Asheboro, Randolph County, North Carolina 

Matthew W. Taylor, On-Scene Coordinator~;:-
Emergency Response and Removal Branch . 

Joseph R. Franzmathes, Director 
Waste Management Division 

Myron D. Lair, Chief· f} 05 /or- C6-l ;:-.. 
Emergency Response an~moval Branch 

HV 

I. PURPOSE 

The purpose of this Action Memorandum is to request and document 
approval of the proposed removal.action described herein for the 
Ulah Battery site, located approximately two miles south of 
Asheboro in Randolph County, .North Carolina. The Ulah Battery 
site was recently referred to the Emergency Response and Removal 
Branch by the State of North Carolina Department of Environment, 
Health, and Natural Resources (NCDEHNR). The total project 
ceiling is $1,994,400 of which $1,902,400 is for extramural 
costs. ·The site poses a threat to public health and the · 
environment that meets the NCP Section 300.415(b)(2) criteria for 
removal actions. 

II.· SITE CONDITIONS AND BACKGROUND 

A. Site Description 

1. Removal Site Evaluation 

Between 1965 and 1981 lead was recovered from 
automotive batteries at the Ulah Battery site. . 
Recovered lead was melted in vats made from 55-gallon 
drums. Battery acid was spilled onto the ground and 
battery casings were either burned,. used as driveway 
fill, or accumulated in waste piles. The site consists 

Printed on Recycled Paper 



• • 
2 

of the battery processing area; which was cleaned up by 
NCDEHNR in September of 1988, two battery piles which 
remain at the site, and residential yards that are 
contaminated. 

The two remaining battery piles are located in a 
residential area. The two battery piles consist of 
approximat~ly 750 cubic yards and 700 cubic yards of 
crushed anduncrushed battery casings respectively. 
The casings in the larger pile are ·crushed and 
partially burned. The smaller pile contains open 
uncrushed casings. The key problem areas of the site 
include: 

• The two unsecured battery piles 

• Lead contaminated soil in the residential area 

• The off-site migration of contaminants 

• Potential for surface water and ground water 
contamination. 

2. Physical Location 

The Ulah Battery site is located approximately two 
miles south of Asheboro in Randolph County on Dinah 
Road. The site is in the rural residential community 
of Ulah. The site occupies 20 to 25 acres of 
residential and undeveloped land. Access is from 
Business Hwy 220, which borders the· site on the east. 
The headwaters of Little River form the western 
boundary. Woodland and old fields border to the north 
and south. 

3. Site Characteristics 
. . 

At the pr~sent time; the site is inactive and two 
stockpiles of battery casings remain unsecured in the 
residential area. The site is unsecured which allows· 
children living in the area to have unrestricted access 
to the battery piies. A sampling investigation was 
conducted at the Ulah.Battery site.during the week of 
April 27, 1993, by personnel from ·the US-EPA, Region IV 
Environmental se·rvices Division. During the sampling 
investigation 2~ soil and sediment, and 2 surface water 
samples were collected. The highest concentration of 
lead detected in the soil samples collected from the 
yards was 5 1 900 mg/kg. ,The soil samples from around 
the battery piles ranged in lead concentration from 570 
mg/kg to 270,000 mg/kg. This sampling investigation 
·revealed that lead is migrating from the battery piles 
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via surface run-off to adjacent areas which includes 
the residential area along Dinah Road and the 
surrounding woods, and down-gradient stream. 

4. Release or Threatened Release into the Environment 
of a Hazardous Substance, or Pollutant or Contaminant 

The release or threat of release of hazardous 
substances at the site may present an imminent and 
substantial endangerment to the public health or 
welfare or the environment. In order to protect the 
public health or welfare or the environment, it is 
necessary that action be taken to abate the release or 
threat of release of hazardous substances from the site 
into the environment. The lead bearing waste piles and 
the lead contarninateq soil are the main hazards posed 
by the site. The passage of time increases the risk 
that the lead contaminated soil and debris will be 
ingested by children. 

5. NPL Status 

This site is not on the National Priorities List (NPL). 
The State of North Carolina has conducted a site 
investigation to determine if ·the site c·ould be ranked 
on the NPL. 

B. Other Actions to Date 

1. Previous Actions 

EPA initiated a sampling investigation during the week 
of April 27, 1993. The sample investigation was 
conducted to determine if the lead contamination in the 

. residential area adjacent to the site posed a threat to 
the public health or welfare or the environment. No 
actual response actions have been conducted by EPA to 
date. 

2. Current Actions 

There are no current actions ·being conducted~ 

c. State and Local Authorities' Role 

1. State and Local Actions to Date 

In September of 1988 the North Carolina Superfund 
Section conducted a remediation of the battery 
processing and disposal area. The processing-and 
disposal area presented the greatest direct contact 
hazard to the health. of the local residents and the 
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greatest threat to groundwater used as the drinking 
water source in the area. The remediation consisted of 
removal of approximately 2,000 tons of contaminated 
soil and battery casings for disposal in a permitted 
hazardous waste landfill. The excavated area was 
backfilled with clean soil, graded to the.original 
contour and reseeded to prevent erosion. The total 
cost of this remedial action was approximately 
$350,000. . 

The Randolph County Health Department has conducted 
blood lead level surveys of residents that live in 
close proximity to the site. Analytical results from 
the blood lead level surveys revealed elevated levels 
of lead in some of the children. 

2. Potential for Continued State/Local Response 

It is unlikely that either NCDEHNR or any county·or 
local agencies will take any direct response actions to 
clean up the site. However, ERRB staff will coordinate 
with state and local agencies in order to ensure these 
agencies are aware of any future actions. 

III. THREATS TO PUBLIC HEALTH OR WELFARE OR THE ENVIRONMENT, AND 
STATUTORY AND REGULATORY AUTHORITIES 

A. Threats to Public Health or Welfare 

The EPA has determined that a release of a hazardous 
substance, as defined by CERCLA, into the environment has 
occurred at the site. The substances found on-site exhibit 
the characteristics for classification as a hazardous waste 
under EPA regulations at 40 C.F.R. Section 261.20. Blood 
and soil data indicate unacceptable levels of lead exposure 
has occurred. The threat of human exposure to lead is of 
immediate concern. · 

In a Memorandum dated May 14, 1993, the Agency of Toxic· 
Substances and Disease Registry concluded the lead.levels in 
the soil at a residence posed a public health hazard, 
especially to children below the age of six. The blood lead 
level found in one of the children tested demonstrated that 
exposure to lead at levels that may cause harm have occurred 
for at least one child and are continuing to occur. 

B. Threats to the Environment 

The large amounts of lead-bearing waste that are currently 
located on site could potentially migrate off site~ Any 
mammalian species living near the site would be adversely . 
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impacted by a release. In addition, the potential for 
groundwater contamination· exists at the site. 

IV. ENDANGERMENT DETERMINATION 

Actual or threatened releases of the hazardous substances from 
this·site; 'if not addressed by implementing the response action 
selected in this Action Memorandum, m·ay present an imminent and 
.substantial endangerment to public health, or welfare, or the 
environment. 

VI. PROPOSED ACT!ONS AND ESTIMATED COSTS 

A. Proposed Actions 

Proposed actions include the determination of the extent of 
lead contamination at the site. Treatment and disposal of . 
the 1,450 yards of stockpiled waste that presently exists 
on-site. Other future response actions include'any 
additional excavation of contaminated soils .and covering of 
stockpiles. These actions include the personnel, 
analytical, transportation and disposal costs involved in 
the cleanup of waste at the site. 

1. Proposed Action Description 

The proposed response actions are as follows: 

• Improve site security 

• Determine the extent of soil contamination 

• Excavate and stockpile contaminated soil 

• Determine treatment and disposal options for 
the wastes 

• Treat or transport and dispose of all waste 
streams 

2. Contribution to Remedial Performance 

There is no remedial action currently associated with 
this site. 

3. Description of Alternate Technologies 

A complete evaluation of ·alternative· ·technolog'ies will 
be made prior to the disposal/treatment-phase of this 
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response. The following are some of the treatment 
technologies being considered for the contaminated 
soil: 

* Solidification/stabilization with land disposal. 

* Solidification/stabilization on-site disposal. 

* Soil washing with lead reclamation. 

It is hoped that soil washing or some other lead 
reclamation technology will prove viable at that time. 
The casings in the remaining two battery piles are 
primary rubber with carbon black and polypropylene. 
The casings can be· shredded, washed and separated based 
on the different density of the hard rubber and 
polypropylene. The cleaned hard rubber can be used 
with asphalt for road paving, manufacturing of asphalt 
shingles or burned as fuel. The polypropylene can be 
melted and reformed into other products. A site 
specific contract could be·awarded based on the 
treatment technology selected and a cost/benefit 
analysis. 

4. EE/CA 

The proposed removal is a time critical removal action 
which does not require an EE/CA. 

5. ARARS 

The Applicable or Relevant and Appropriate Requirements 
(ARARS) identified for the proposed removal activities 
are the federal RCRA land disposal restrictions (LDRs) 
for storage, treatment,· and disposal of hazardous 
waste. At this time, no State ·of North Carolina 
requirements-have been identified as additional ARARs. 

CERCLA Section 121(d)(4) provides that under certain 
circumstances, ARARs may be waived during on-site 
CERCLA removal actions •. NCP Section 
300.430(f)(l)(ii)(C) details the circumstances in which 
applicable ARARs can be waived for removal actions. 
The NCP states that compliance with .an ARAR is not 
necessary when the removal action does not involve 
final cleanup of a site and the final cleanup will 
attain the ARAR. 

6. Project Schedule 

The control phase of this ac'tion can be initiated 
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within thirty (30) days of approval of this Action 
Memorandum. The time required to complete the removal 
action is not known wit.h certainty, but will take a 
minimum of 180 days·. 

B. Estimated Costs 

The total project ceiling is currently $1,994,400. 

Extramural Costs: 

Regional Allowance 

TAT · 

SUBTOTAL. 

20% CONTINGENCY 

TOTAL EXTRAMURAL COSTS 

Intramural Costs: 

DIRECT COST 

INDIRECT COSTS 

·TOTAL INTRAMURAL.COSTS 

TOTAL PROJECT CEILING 

Current Ceiling 

$1,500,000 

85,000 

1,585,000 

317,000 

$1,902,000 

Current Ceiling 

$36,000 

56,400 

92,400 

$1,994,400 

VII. EXPECTED CHANGE IN THE SITUATION SHOULD ACTION BE DELAYED OR 
NOT TAKEN 

Delayed action will increase public health risks to the adjacent 
and adjoining property through potential releases via surface 
runoff from the battery piles.· Contamination may spread from the 
site to down-gradient property.if response action is not taken. 

VIII. OUTSTANDING POLICY ISSUES 

There are no outstanding policy issues at this time. · 

IX. ENFORCEMENT 

No financially viable PRPs have been identified at this time. 

/ 



. . ~ • • .a 

X. RECOMMENDATION 

This decision document represents the selected removal action for 
the Ulah Battery site in Asheboro, Randolph County, North 
Carolina developed in accordance with CERCLA as amended, and is 
consistent with the NCP. This decision is based on the 
Administrative Record for the site. 

Conditions at the site meet the NCP section 300.415(b)(2) 
criteria for a removal and I recommend your approval of the 
proposed action. The total project ceiling is $1,994,400 of 
which an estimated $1,·902,000 comes from the Regional removal 
allowance. 

· Approved _ _.,.L--"-· .;;.___!)-"--"-~---TI----i"'fo~--
·(/ ~ 

. Disapproved 

Joseph R. Franzmathes, Director 
Waste Management Division 
Environmental Protection Agency, Region IV 

Attachments 

cc: Mike Kelley, Deputy Director 
Solid Waste Management Division 

Date: 

Date: 
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SITE HEALTH AND SAFETY PLAN 

A. General Information 

• 
Site Name Ulah Battery Lead Reclaiming ID # NCD 981 8G4 G14 

Location SR 1219, Asheboro, Randolph County, NC 

Proposed Date of Investigation November 4, 1993 

Date of Briefing ~N~ov~emb~~e~r~3~·-=1~9~9~3 ______________________ __ 

Date of Debriefing ~N~o~v~e~rnb~e~r~S~·-=1~9~9~3 ____________________ ___ 

Nature of Visit {check one): On-Site Reconnaissance 

Sampling 

Remediation Overview 

Sampling Overview 

X 

X 

Health Department Official Contacted ~N~o~t~A~p~p=l=i~c=ab~l~e ____________________ _ 

Date of Contact EPA Notified the Health Department 

Site Investigation Team: . All site personnel have read the Site Health and 

Safety Plan and are familiar with its provisions. 

Personnel Responsibilities Signature 

Team 1 Jack Butler team leader, recon 

Plan Pre~aration: 

Prepared By: David Lilley, Industrial HYgienist 

Reviewed By: Jack Butler, Environmental Engineer 

B. SITE/WASTE CHARACTERISTICS 

Waste Type(s) __ Liquid X Solid· ___ ...;Sludge 

Characteristics Corrosive ___ ....;;Ignitable 

____ Gas 

Radioactive ___ ....;; 
Volatile ----- X Toxic Reactive ___ ...; ___ Other 

List Known or Suspected Hazards {physical, chemical biological or radioactive) 

on Site and their toxicological effects. Also, if known, list chemical amounts 

HAZARD 

Lead 

WARNING PROPERTIES 

Odor Threshold (OT) = no data 

TLV 
3 O.OSmg/m 
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ID # NCO 981 864 614 

Facility Description: Size approx. 5 acres Buildings ~l~O~h~o~m~e~s~---------­

Disposal Methods Being Investigated Surface disposal of battery cases and 

spillage of lead from a lead reclaiming operation. 

Unusual Features on Site (dike integrity, power lines, terrain, etc.): 

Two large piles of battery casings on-site: one was 25' high and 75'x 100' 

in diameter, the other 40' in diameter. 

History of the Site: Site was used from 1965 to 1981 as a lead reclaiming 

operation. Batteries were broken on-site and lead plates melted in a 55 

gallon drum. The battery casings were burned, used as road fill or just 

piled up. Samples taken prior to cleanup showed lead levels in the soil 

from 0.6 to 14.4%. 

C. HAZARD EVALUATION 

The site can be toured in level D protection. No sampling will be 

conducted at this time. Steel toed work boots will be worn while touring 

the site. 

D. WORK PLAN INSTRUCTION 

Map or Sketch Attached? .y~e~s ______ _ 

Perimeter Identified? no ;;.:..;:; ________ _ 
Command Post Identified? ~n~o ______ __ 

Zones of Contamination Identified? no =--------

Personal Protective Equipment/Level of Protection: ______ c _::.;;x __ ....:o 

Modifications 



• 
Surveillance Equipment: 

--------- HNU 

--------- OVA 

---------- Explosimeter 

Decontamination Procedures 

• 
ID # NCD 981 864 614 

---------- Detector Tubes and Pumps 

---------- 02 Meter 
Radiation Monitor ----------

Level C 
------~ 

Respirator wash, respirator removal, suit wash (if needed), 

suit removal, boot wash, boot removal and glove removal. 

X Level D 
--~--~ 

Boot wash and rinse and boot removal, suit removal, glove 

and goggle removal. 

Modifications Dispose of trash properly, on-site if possible. 

Work Schedule/Visit Objectives The purpose of this visit is to determine 

if the site poses a threat to the public health or environment because of 

releases of contaminants to soil, surface water, groundwater, or air. 

No sampling will be conducted at this time, sampling may take place on a 

later date. 

EMERGENCY PRECAUTIONS 

Route of Exposure 

Eyes 

Skin 

Inhalation 

Ingestion 

First Aid 

irrigate immediately 

soap and water wash 

fresh air and artificial respiration 

get medical attention immediately 
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ID # NCD 981 864 614 

Location of Nearest Phone: ~n~e~ar==b~y-=r~e~s~i~d~e~n~c~e~s ______________________________ __ 

Hospital (Address and Phone Number) 

Randolph Hospital, Incorporated, 373.N. Fayetteville St., P.O. Box 1048 

Asheboro, NC 27203 (919) 625-5151 

Emergency Transportation Systems (Phone Numbers) 

Fire (919) 625-1600 

Ambulance (919) 625-1600 

Rescue Squad (919) 625-1600 

Emergency Route to Hospital Take SR 1219 to Business Road 220 and take a 

left and go North. Travel into Asheboro past US 64 and US 42. The 

hospital will be on the left 2 or 3 blocks past US 42. 

PREVAILING WEATHER CONDITIONS AND FORECAST Partly cloudy with a chance of 

rain, highs in the 80s. 

EQUIPMENT CHECKLIST 
______ Air purifying respirator 
______ Cartridges for respirator 
______ Dust Mask 
---·· o2 Indicator 
~X~-- Eye Wash Unit 
___ H NU 

----·OVA 
_____ Explosimeter 

X First Aid Kit 
X 3 gal. Deionized H20 
X Rainsuit 

___ x_ Gloves (PE/PVC/nitrile/cloth) 
X Boots/Boot Covers 

----- Coveralls {tyvek/saranex) 
X Eye Protection 
X Hard Hat 
X Decontamination 

Materials 

Poison Control Center - State Coordinator 
Duke University Medical Center 

Telephone: 1-800-672-1697 

ASHEVJ;LLE 
704-255-4490 

CHARLOTTE. 
704-379-5827 

DURHAM 
1-800-672-1697 

safeform.045d 

·Box 3024 
Durham, NC 27710 

Western NC Poison 
Control Center 
Memorial Mission Hosp. 
509 Biltmore Ave. 28801 

Mercy Hospital 
2001 Vail Ave, 28207 

Duke Univ. Med. Center 
Box 3007, 27710 

Moses Cone Hospital 
1200 N. Elm St. 27420 

HENDERSONVILLE 
704-693-6522 
Ext. 555,556 

HICKORY 
704-322-6649 

JACKSONVILLE 
919-577-2555 

WILMINGTON 
919-343-7046 

Margaret R. Pardee 
Memorial Hospital 
Fleming St., 28739 

Catawba Mem. Hosp. 
Fairgrove Chur. Rd 28601 

Onslow Mem. Hospital 
Western Blvd. 28540 

New Hanover Mem. Hospital 
2131 s. 17th st. 28401 
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TO BE COMPLETED BY PROJECT MANAGER 

PROJECT MANAGER: Jack Butler PROJECT: Ulah Battery 
INVESTIGATION DATE: November 4, 1993 

RECONNAISSANCE X SAMPLING VISIT . REMEDIATION OVERVIEW 

Materials Used (Please insert a number in the blank) 

______ Air Purifying respirator cartridges 
_____ Eye Wash Units 

______ Gloves (nitrile) 
___ Gloves (cloth) 
_____ Boot covers First ·Aid Kit ------

----- Gloves (polyethylene) ______ Coveralls (tyvek) 
______ Coveralls (saranex) ___ Gloves (PVC) 

Respirator Worn By Approximate Time in Respirator 

Air Monitoring Data (Include Calibration Reading) 

HNU: 

OVA: 

Explosimter: 

Radiation Meter: 

Were there any injuries? -------If yes, explain: ________________________ ___ 

If the maximum personal protective equipment as outlined in the Hazard 
Evaluation Section was not used, please justify: 

Visitors Present Organization Represented 

Signature 
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HAZARDOUS SUBSTANCE INFORMATION FORM 

Chemical Name: Lead, inorganic dusts 

I. PHYSICAL/CHEMICAL PROPERTIES 

Chemical Formula Pb 
~~--------------------------

Natural Physical State at 25°C· solid 
-=~~-----------

Vapor Pressure N/A mm Hg at 20°C 

Melting Point 327.4 

Flash.Point (open or closed cup) N/A 

Solubility - H2o N/A 

1,740 °F/°C 
oC/oF ···- ... 

Other ~N~A~-------------------------------

Reference· 

1 

1 

1 

1 

Physical Features: (odor, color, etc.) appearance and odor vary depending 

upon specific compound. 

·II. TOXICOLOGICAL DATA 

suspected or confermed human carcinogen 

Standards: .15 mg/m3 (2) _TLV 0.05 mg/m3 (3) PEL N/A (4) IDLH 

Routes of Exposure!- inhalation, ingestion, eye contact, skin contact(3) 

Acute/Chronic Symptoms:Acute: lassitude, pallor, constipation, abdominal pain, 

gingival gum line, tremors. Target orqans: GI tract, CNS, k~uneys, blood.(3) 

First Aid: Inhalation: artificial respiration; Ingestion: get medical 

attention immediately; Eye contact: irrigate immediately; Skin contact: 

soap and water wash immediatelv 
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Chemical Name: Lead, inorganic dusts 

III. HAZARDOUS CH1UffiCTERISTICS 

A .. Combustibility Yes 

Toxic by-products 

B. Flammability 

No X 

LEL N/A 

• 

UEL -----

c. Reactivity Hazard ____ N~o~n~e~---------------------------

D. Corrosivity.Hazard yes/no pH: 

~ Neutralizing agent: 

E. Radioactive Hazard 

Background yes/no 

Alpha particles yes/no 

Beta particles yes/no 

Gamma radiation yes/no 

IV. REFERENCES 

· (1) The Merck Index, 11th Edition, 1989 

Exposure Rate 

(2) Threshold Limit Values and Biological Exposure Indices 

for 1991-1992, ACGIH. 

(3) 29 CFR 1910.1025 

( 4) Pocket Guide to Chemical Hazards , NIOSH, ·1987 . 

Reference 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION IV 

345 COURTLAND STREET. N.E. 
ATLANTA, GEORGIA 30365 

SEP 2 8 1993 

Mr. Mike Kelley, Deputy Director 
Solid Waste Management Division 
North Carolina Division of 

Solid Waste Management 
P.O. Box 27687 
Raleigh, NC 27611-7687 

Dear Mr. Kelley: 

The u.s. Environmental Protection Agency's Emergency. Response and 
Removal Branch (ERRB) reviewed the information sent to EPA on the 
following site to determine it's eligihility for a potential 
removal action under the National Contingency Plan (NCP). The site 
information was evaluated using criteria from Section 300.415 of 
the NCP and current ERRB program guidance. 

Based upon ERRB's review, the listed site meets the criteria for 
removal eligibility and has been assigned to the following On-Seen~ 
Coordinator (OSC): · 

Ulah Battery Reclaiming, Asheboro, NC - Matt Taylor 

Should you have any questions concerning this site, please contact 
the OSC at (404) 347-3931. 

cc: Narindar Kumar, Site Assessment Section, EPA 
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22 April 1993 

TO: File 

FROM: Jack ButlerJ!lfo 

SUBJECT: Ulah Battery 
NCD 981 864 614 

Ms. Mary J o Penick, EPA Region IV Removal Section ( 404/34 7-3931 ), contacted our 
office on this date concerning the subject site. Ms. Penick reported that a sampling team 
from EPA Region IV would arrive at the site on 26 April 1993 and conduct sampling on 27 
April 1993. This sampling is being conducted to aid EPA in evaluating the removal request 
that North Carolina has previously submitted. Ms. Penick was provided phone numbers for 
Mr. Hammond, Mr. J9ng, Mr. Caviness, Mr. McMillon, and Mr. Hoskins. These individuals 
own wells on the site that will be included in this sampling. 

JB/dk/10 



23 March 1993 

TO: File ... 
:,··. . . 

FROM: Jack Butler p#fo 

SUBJECf: Ulah Battery 
NCD981864614 

Ms. Mary Jo Penick, EPA Removal Branch (404/347-3931), was contacted on this 
date to determine the status of the removal request at this site. Ms. Penick reported that 
she is presently arranging for the EPA ESD Branch to do additional sampling at this site 
to define the areas to be addressed. This sampling will probably be in mid April. Ms. 
Penick will contact our office when a definite date has been determined. 

Ms. Penick also reported that as of the first week of March, the family is still living 
in the house. It had been previously reported that this family was voluntarily relocating at 
the end of February. Ms. Penick is, therefore, furiher exploring the option of relocating this 
family and preventing the house from being rerented. 

A copy of the Randolph County Department "Initial Notice to Property Owners" 
dated 1 March 1993, was faxed to Ms. Penick on this date for her information. 

ffi/dk/9 



~:, ;. ·State of North Carolina 
Department ·of Environment, Health, and Natural Resources 

512 North Salisbury Street • Raleigh, North Carolina 27604-1148 

James B. Hunt, Jr., Governor Division of Solid Waste Management 
Tele~one 919-733-2801 
10 rebruary 1993 

Ms. Mary Jo Penick 
US EPA Region IV 
Removal Operations Section 
345 Courtland Street, NE 
Atlanta, Georgia 30365 

Subject: Ulah Battery Lead Reclaiming 
NCD 98!"864 614 

Dear Ms. Penick: 

Jonathan R Howes, Secretary 

Enclosed please find a map of the Ulah Battery site showing pre-cle~up soil lead 
levels in the general area excavated and backfilled by the State in 1988. Also enclosed are 
two pages from my field notebook identifying six samples collected on 11 October 1988, and 
lab sheets for these samples. Samples 1 and 2 refer to the "lower pile" which is the battery 
pile in the woods at the end of the road. Samples 5 and 6 are from the battery pile behind 
Mr. Hoskin's house. Sample 3 is rain water from inside a battery casing at the lower pile 
or pile in ·the woods at the end of the road, and Sample 4 is drinking water from the 

· Hammond residential well which is in the area excavated by the State in 1988. This 
information was also faxed to your office on this date. 

If you have any questions or would like to discuss this site further please contact me 
at (919) 733-2801. 

Enclosure 

Sincerely, 

Jack Butler, PE 
E~vironmental Engineering Supervisor 
NC Superfund Section 

P.O. Box 27687, Raleigh, North Carolina 27611·7687 Telephone 919-733-4984 Fax # 919-733..0513 

An Equal Opporruniry Affirmative .Action Employer 
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State of North Carolina 

Department of Environment, Health, and Natural Resources 
512 North Salisbury Street • Raleigh, North Carolina 27604 

James B. Hunt, Jr., Governor 

Mr. Myron D. Lair, Chief 

Division of Solid Waste Management 
Telephone (919) 733-4996 

January 11, 1993 

Emergency Response and Control Section 
US Environmental Protection Agency 
Region IV 
345 Courtland Street, NE 
Atlanta, Georgia 30365 

RE: Request for Immediate Action 
Ulah Battery Lead Reclaiming 
Asheboro, Randolph County, NC 
NCD 981 864 614 

Dear Mr. Jourdan: 

Jonathan B. Howes, Secretary 

This letter is to request immediate action be taken by the US Environmental 
Protection Agency on the subject site. The Randolph County Health Department recently 
conducted blood testing of a child living at the site. On January 8, 1993, we learned that 
the child has an elevated blood lead level of 33 ug/ dl. 

The site consists of several residential properties which were previously used as a 
battery breaking lead recovery operation. In 1986, families at the site were notified of the 
hazards of lead, and to avoid direct contact exposure. · 

A portion of the site was cleaned up in 1988 by the State. The area addressed in the 
cleanup consisted of residential properties where children lived, and were found to have 
elevated blood lead levels. This area also had the highest concentrations of lead in the soil. 
The children affected at that time were treated. In addition, on-site drinking water wells 
have been monitored annually since the cleanup. The wells have always been found to be 
uncontaminated. 

P.O. Box 276ff7, Raleigh, North Carolina 27611-76ff7 Telephone 919-733-4984 Fax # 919-733-0513 

An Equal Opportunity Affirmative Action Employer 
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Mr. Jourdan 
1-11-1993 
Page 2 

• • 
Maps of the site are attached, which indicates the residence where the child with 

elevated blood lead level lives. Areas already cleaned up are also indicated. 

We are requesting that EPA conduct sampling and evaluate the site for a removal 
action. Please note that this site is already included on CERCLIS and a site investigation 
has been conducted. Please contact Bruce Nicholson at (919) 733-2801 or me at (919) 733-
4996 concerning this matter as soon as possible. Thank you for your assistance. 

<---Michael· Kelly --Deputy-nirecrrn----
NC Division of Solid Waste Management 

attachment 

MK/CJ/dk/1 
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•• 
North Carolina.Department of Human Resources 

Division of Health Services 
P.O. Box 2091 • Raleigh, North Carolina 27602-2091 

James G. Martin, Governor 
Phillip J. Kirk, Jr., Secretary 

14 November 1986 Ronald H. Levine, M.D., M.P.H. 

Mr. Ned Jessup 
Emergency Response and Control Section 
EPA Region IV Waste Division 
345 Courtland Street, N.E. 
Atlanta, GA 30365 

Dear Mr. Jessup 

Subject: Immediate Removal Request 
Ulah Battery Lead Reclaiming NC D TBA 
SR 1219 
Asheboro, NC 27203 

State Health Director 

I 

In response to your request for background information for the subject 
site the preliminary assessment is enclosed. Soils samples collected by the 
NC Environmental Epidemiology Branch and the Randolph County Health Department on 
.23 July 1986 range between 0.6% and 14.4% lead. The site was used for more than 
15 years to reclaim lead from batteries and is located in a rural residential area 
south of Asheboro.. Chips from battery cases were scattered over the site, including 
the road and driveways. Two large piles of broken battery cases were also found. 
In addition, nine children live at this site; one has an elevated blood lead content. 

An immediate removal of the scrap piles and contaminated soil is 
requested. Continued exposure, particularly for the children, to the high lead 
levels could result in serious health effects. 

A tentative date of 25 November 1986 has been set to gather additional 
information needed to evaluate the site under the Mitre Hazard Ranking System 
(HRS). If you have any questions, please contact Lee Crosby or me at (919) 733-2801. 

SA/tb/0342b 

Sincerely, 

Stan Atwood, Toxicologist 
CERCLA Unit 
Solid and Hazardous Waste Management Branch 
Environmental Health Section 

Enclosures: Preliminary Assessment Report 
Memo from J. Freeman to W. Meyer dated 20 October 1986. 

cc: Ms. Denise Smith 
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North Carolina Department of Human Resources 
Division of Health Services 

P.O. Box 2091 o Raleigh, North Carolina 27602-2091 

James G. Martin, Governor 
Phillip J. Kirk, Jr., Secretary 

Ronald H. Levine, M.D., M.P.H. 

TO: 

FROM: 

RE: 

14 November 1986 

Bill Meyer, Head 
Solid and Hazardous Waste Management Branch 

Lee Crosby, CERCLA Unit ·~ 
Solid and Hazardous Waste Management Branch 

Ulah Battery Lead Reclaiming 
Asheboro, NC 

State Health Director 

John Freeman and Charlene Wiggins of the Environmental Epidemiology 
met with Julian Foscue and me to discuss the Ulah Battery Lead Reclaiming site 
in Randolph County. Dr. Freeman believes that a January 1987 response date 
for an EPA immediate removal is appropriate. 

The Environmental Epidemiology Branch have addressed the immediate 
public health concerns by the following: 

' 
1) Each of the families has been notified of the direct 

contact hazard of lead. 

2) All of the nine children have been screened for lead 
blood levels by the County Health Dept. 

3) One child with an elevated level has been given a test 
and chelating is not indicated at this time. Further tests 
will be given in three months. 

However, a direct contact hazard may remain due to dust levels inside 
the homes. Stan Atwood tells me that lead levels inside the home are 
frequently higher than the soil levels. Also the limits of contamination have 
not been defined. A well used for drinking water is located next to the area 
where the batteries were cracked (1985 laboratory analysis.does not show 
elevated Po ··levels). : · 

Based only on our conversation with John Freeman, there doesn't seem 
to be any reason to put a response deadline in the request for immediate 
removal to EPA or to pursue using the Hazardous \~aste Remedial Fund. 

LC/lw/0342b 
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North Carolina Department of HUman Resources 

Division of Health Services 
P.O. Box 2091 • Raleigh, North Carolina 27602-2091 

James G. Martin, Governor 
Phillip J. Kirk, Jr., Secretary 

Ronald H. Levine, M.D., M.P.H. 

TO: 

FROM: 

RE: 

14 November 1986 

Stan Atwood, CERCLA Toxicologist 
. 

Lee Crosby, CERCLA Unit Manager 

Ulah Battery Lead Reclaiming 
Site Inspection 

State Health Director 

Denise Smith, EPA project officer tells me that she will notify us as 
to whether the CERCLA Unit will be allowed to collect additional information 
on-site for the HRS score. There is no need to have the on-site health and 
safety plan developed until a decision is made about the SI. 

I 

LC/tb/034Zb 

.~ . .. . . . 
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26 January 1993 

TO: File 

FROM: Jack Butler 

SUBJECf: Ulah Battery 
NCD981864614 

• 

Mr. Jack Butler, NC Superfund Section, and Ms. Mary Jo Penick, US EPA Region 
IV, Emergency Response and Removal Branch, visited the subject site on 25 January 1992 
to evaluate the site for Removal Action. This action was in response to a report from the 
Randolph County Health Department that a child in the neighborhood had been discovered 
to have an elevated blood lead level. 

Mer visiting the site, the Randolph County Health Department was also visited. Mr. 
Michael D. Walker provided the attached laboratory analysis of soil near the front steps of 
the house where the child with elevated blood levels lives. This soil contains 1,031 ppm 
total lead. 

JB/dk/6 

Attachment 



N.C. Dept .• Environment, Health and Natur.esources 
vision of Laboratory Services 

State Laboratory of Public Health 
P.O. Box 28047, Raleigh, N.C. 27611 

Environmental Sciences Analysis Report 

Name of Owner, PatientA 1 1 · · 
or Su~ply: ~~It 1e~1 {-a. re7 
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Analysis Desired: L- ec~.- ~I . 

Results In Laboratory Sample Sample Description or Remarks 
Number Number n.n.~U L~.b 

9301.~.;~-- /If ~·i /·-- Netc/ ~~ ~fer.,'\ 
, , 

/,03/ DI!J~ . ,, 
,. / / 

.. 
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Date Received /-/tl·-7 3 {AIG Date Reported /- ril- f3 
Date Extracted /-IS" -9 ,i 1-q,; D4te Analyzed t;-·c::<cJ -13 J/P 

j.,,{. ¥'10 tCFd,t.fit1r.'t; 1< /.·so ~ /'?- ~- p7 
?-hP..S. /~/·'l,fJ·vi'Reported By: ~ &"'! /~ 

DEHNR Form 2364 Revised (9-89) · 
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• 
20 January 1993 

TO: File 

FROM: Jack Butler 

SUBJECT: Ulah Battery 
NCD981864614 

• 

Ms. Mary Penick, EPA Emergency Response Branch (404/347-3931), contacted our 
office on this date to schedule a site evaluation visit to the subject site. Arrangements were 
made to meet at the McDonalds on US 64 near US 220 in Asheboro at about 10:15 or 10:30 
AM. on 25 January 1993. 

JB/dk/5 



• 
19 January 1993 

TO: File 

FROM: Jack Butler 

SUBJECf: Ulah Battery 
NCD981864614 

• 

Doug Lair, EPA Region IV, Emergency Response and Removal Branch (404/347-
3931), was contacted on this date concerning the immediate removal request for the subject 

·Site dated 11 January 1993. Mr. Lair reported that he had assigned this site to Ms. Mary 
Joe Penick. 

Ms. Penick was also contacted on this date and the history of the site was discussed. 
Ms. Penick will recontact our office on 20 January 1993 to schedule a date to visit the site. 

JB/dk/4 
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: )-11-93 

Memorandum 

To: Mike Kelly 
Deputy Division Director 

From: L~ Hanna Assefa -17' • ' 

Environmental Toxicologist 

Subject:· Lead blood levels of child at Ulah Battery site. 

Mike, a lead blood level of 33 mcg/dl is one to be concerned about. Hospitalization and 
chelation therapy is required for blood lead levels of 45 meg/ dl however, for blood lead 
levels between 25 and 45 mcg/dl a test has to be conducted to decide whether treatment 
is necessary or not. The effects of lead poisoning may not explicitly present themselves. 
Children are _at increased risk of developmental toxicity (decreased IQ, hearing, and growth 
if the blood lead level is over 10 mcg/dl. Several studies have agreed that asymptomatic. 
children with .either normal (less than 25 mcg/dl) or elevated blood lead levels may have 
significant decrements in IQ when compared to unexposed children. An important fact to 
note is that blood l_ead levels indicate recent exposure or exposure of up to 3 to 5 weeks. 
It should also be kept in mind that lead has no biologic value. An ideal blood lead level 
is zero. 



•• • 
State of North Carolina 

Department of Environment, Health, and Natural Resources 
512 North Salisbury Street • Raleigh, North Carolina 27604 

James B. Hunt, Jr., Governor · 

Mr. Myron D. Lair, Chief 

Division of Solid Waste Management 
Telephone (919) 733-4996 

January 11, 1993 

Emergency Response .and Control Section 
US Environmental Protection Agency 
Region IV 
345 Courtland Street, NE 
Atlanta, Georgia 30365 

RE: Request for Immediate Action 
Ulah Battery Lead Reclaiming 
Asheboro, Randolph County, NC 
NCD 981 864 614 

Dear Mr. Jourdan: 

Jonathan R Howes, Secretary 

This letter is to request immediate action be taken by the US Environmental 
Protection Agency on the subject site. The Randolph County Health Department recently 
conducted blood testing of a child living at the site. On January 8, 1993, we learned that 
the child has an elevated blood lead level of 33 ugf dl. 

The site consists of several residential properties which were previously used as a 
battery breaking lead recovery operation. In 1986, families at the site were notified of the 
hazards of lead, and to avoid direct contact exposure. 

A portion of the site was cleaned up in 1988 by the State. The area addressed in the 
cleanup consisted of residential properties where children lived, and were found to have 
elevated blood lead levels. This area also had the highest concentrations of lead in the soil. 

·The children affected ·at that time were treated. In addition, on-site drinking water wells 
have been monitored annually since the cleanup. The wells have always been found to be 
uncontaminated. 

P.O. Rox 27687, Rolleigh, Nonh Carolina 27611-7687· Telephone 919-733-198-1 Fax # 919-733-0513 

An Equal Opportunity Affirmative Action EmplO}'tT 



Mr. Jourdan 
1-11-1993 
Page 2 

• • 
Maps of the site are attached, which indicates the residence where the child with 

elevated blood lead level lives. Areas already cleaned up are also indicated. 

We are requesting that EPA conduct sampling and evaluate the site for a removal 
action. Please note that this site is already included on CERCUS and a site investigation 

_has been_ conducted._ Please contact Bruce Nicholson at (919) 733-2801 o_r m~ at (919) 733-
4996 concerning this matter as soon as possible. Thank you for your assistance. 

attachment 

MK/CJ/dk/1 

~ichael Kelly 
Deputy""Dire~rrn---­
NC Division of Solid Waste Management 
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