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16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fuily and accurately described above by

proper shipping name and are classified. packed. marked, and labeled, and are in ail respects in proper condition for transport by highway

according to applicable international and national government regulanons.

“ If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determine
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currentty available to me which minimizes t
present and future threat to human heaith and the environment; OR; if | am a small quantity genera(or. ! have made a good faith effort to minimize my was
generation and select the best waste management method that is available to me and that | can affcrd
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€R AT 1-800-424.8802 24 HOURS PER DAY.
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16. GENERATOR’'S CERTIFICATION: ! hereby declare that the contents of this consigrment are fully and accurately described above by
proper shipping name and are classified, packed. marked, and labeled. and are n all respects in proper condition for transport by highway

accorcing 1o appiicabie mzarnanonal and nationai government regulations.
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L 161 ar a large quantity generator. 1 cemfy that | have a program in place to reduce the volume and toxucxtv of waste generated to the degree | have determined
”to be economically practicable and that | have selected the practicable method of treatment, stworage, or disposal currently available to me which minimizes the
* present and future threat to human health and the environment; OR: if | am a smail quantity generator. | have made a good fith effon to minimize my waste

generation and sefect the best waste management method that is availabie to me and that | can afford.
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according to applicable international and national government regulations.

present and future threat to human health and the environment; OR; if

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this conslgnmex are fully and aocurately described above by
proper shipping name and are ciassified, packed, marked, and labeied, and are in all cspects in proper condition for transport by highway

If | am a large quantity generator, | cemfy that | have a program in place to redue the volume and toxicity of waste generated to the degree | 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

generation and select the best waste management method that is avaclable to me and that | can afford

| am a small quantity generator | have made a good faith effort to minimize my waste
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NATURAL RESOURCES 24
COMMISSION @
JERRY C. BARTNYX
IKGEITH & CHARTERS JOHN ENGLER, Goverror REPLY YO
an, e u ¥ DEPARTMENT OF NATURAL RESOURCES 20 B e oSN
AVID HOUL STEVENS T MASON BUCDING, PO BOX 30028, LANSING ML 43909-7523 LANSING M 48300-7741
JOEY M SPANG ROCAND HARMES, Director

April 26, 1995

Mr. David Lusk

The Environmental Quality Company
1349 South Huron Street

P.0O. Box 970320

Ypsilanti, Michigan 48197

Dear Mr. Lusk:

SUBJECT: Requlatory Status of the Envotech Managment Services,
Inc. (EMSI) and Wayne Disposal, Inc. {(WDI) Hazardous
Waste Operating Licenses

The term of the hazardous waste operating licenses issued to EMSI
and WDI expired on March 30, 1995. The Environmental Quality
Company filed timely hazardous waste operating license renewal
applications for both facilities. By filing timely renewal
applications, the Michigan‘s administrative Procedures aAct,

1969 PA 306, as amended, allows EMSTI and WDI to continue
operation under the conditions of their existing licenses until
the department makes a final determination on the renewal
applications.- -

If you have any questions, please contact me.

Sincerely,

Re¢nneth J. Burda, Chief
Hazardous Waste Program Section
Waste Management Division
$17-373-0530

cc: Ms. laurz Wally, EQ
Mr. Micheal Busse, DNR-Livonia
Mr. Peter Quackenbush, DNR
Ms. Kimberly Bee—Tyson, DNR
HWP C&E File -
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{ State of Michigan
Oepartnent of Natural Fesourcss

HAZARDQUS WASTE FACILITY
‘ OPERATING. LICENSE
Name of Licansee: ichigan QisAposaI, ‘nc.:
Name of Owner: Michigan Oisposal, Inc.
Name of Qperator: Michigan Oisposal, Inc.
Name of Titlehoider of Land: Ford Motor Company
Fac{iity Name: Michigan Disposal, Inc.

Facility Location: 48230 North [-94 Servica Orive
B8elleviile, Michigan 48111

EPA Identification Number: MID Q00 724 831
Effective Date: March 30, 1290
Expiration Date: March 30, 1985

-Authorized Activities

Pursuant to the Hazardous Waste Management Act, 1972 P.A. €4, as amend-
and rules promulgated thereunder by the Michrigan Department of Natur-a?v
Resources (MONR), an operating license is issued to Michigan Dispeosal,
Tne. (hereafter calied the Ticansea) to operate a hazardous waste storag
. and treatment facility located in Selleville, Michigan, at latitude
~e 42°13'30"Y and longitude 083°31°00°W. The Ticensee is authorized fo
conduct the. following hazardous waste wanagement activities:

XX Storage XX _ Treatment ___ Disposal
X_ Container X_ Tank __ Injection Well
X_ Tank __ Surface __ Landfi11
T Haste Pile Impoundment __ Land Appliicat:
— Surface : __ Incinerator —_ Surfaca
Impoundment __ Qther Impoundment

Applicaple Requlations:

The conditions of this Ticense were develored in accordancs with the

applicable provisions of the January 15, 1889 rules under 1879 P.A. 6%,

as amended:

X_Part? X_ R 299.9614 R 299.9623 to
§ & X Part 3 X R 299.9615 — R 299.962%
~ X_ Part 3 __ R 299.9616 R 299.9626

X R 299.9601 to  __ R 299.96i7 X_ R 299.9627

— R 285.96i1 __ R 299.9618 —_Part 7

X _ R 289.9612 __ R 299.9619 to  __ Part 8

X_ @ 299.961i2 R 2983672
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Licensa Aporovai:

The licensee shall ccmply with all terms and conditions of this license.
This Ticense consists of the conditions contained herein (inciuding thaose
in any attachments) and the agplicable regulations contained in

R 299.9101 through R 299.11008 as specified in the licanse. Appiicable
rules are those which are -in effect on the date of issuance of this i

license.

This license is basad on the inmformation submitted in the operating
license appliication submitted on January 9, 1986 and any subsequent
amendments (hereafter referred to as the appiication). The faciiity
shall be constructad and/or operated as specified in the application.
Any inaccurzcies found in this information provides grounds for the
revocation or modification of this licanse (see R 292.9819(6}} and
enforcement action. The Ticensee shall ianform the Director of any
deviation from or c¢hanges in the information in the appiication which
would affect the licensee's ability to comply with the applicable rules

or license conditions.

This T1icense is effective on the date of issuance and shail remain in
effect for five years from the date of issuance, umiess revoked

(R 299_9519) or continued in effect as provided by 1962 P.A. 306, as
amended, the Michigan Administrative Procedures Act.

Issued this 307 day of Hlack . 1950

by _L%o{'
Davidir Hates, Divector AGLG
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Stare of Michigan
Desarurent of Naturzi Resources

HALARTOUS WASTT FACILITY
CPEZEATING LICENSE

Name of Licensee: Wayne Oisposzl, Inc.
Name of Cwner: Wayne Oisposal, Inc.
Name of Qperator: Wayne Disposai, Inc.
Name of Titlehoider of Land: Ford Motor Company
Facility Name: Wayne Dispoéal, Inc. Site #2
Facility Location: 49350 North [-%4 Service Or.
EPA Identificztion Number: MIDO48090633
Effeczive Date:  March 30, 1950
Expiration Bate: Mar.‘c.‘x 20, 1s8es

Authorized Activities

Pursuant to the Hazardous Wasts Management Act, 1979 PA 64, as amended,
and rules promulgated thereunder by the Michigan Departzent of Natural
Rescurcas (MDNR), an operating license is issued to Wayne Disposai, Inc.
(hereafter called the lTicensee) tn operatsz i hazardous wasta landfiil
facility located in Beileville, Michigan, at latitude 42°13°30"N and
longitude 83°31'00"W. You are authorized to conduct the following
hazardqus waste management activities:

torage Trezzment _x_ Disposal
Comtziner - Tank : __ Injection Weii
—_ Tank —_ Surfzce Impoundment X _ Landfiil
__ Waste Pile __ Incinerator __ Land Applicztion
Sur<ace __ Otter __ Surfacs
Impoundment

Impoundment

Agriicable Reculations:

The conditions of this licenses were developed in accordance with the

appiicable provisions of the Seotemter §, 198F rules under 159792 PA S4:

x Part 2 __ R zSg.gsia R 299.9523 to R 299.95Z%
— Part 3 __ R Z8s 341z R 292.95Z5

X R 299.2501 to R 288 5318 x Part 7

— R 298.9511 = B 2%9.33:17 ~ Part 8

x R 799.9612 —_ R ISe.selg -

X R 299.96132 X_ @ 282.G515 =g

T mAs asma-
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License Approval:

The licensee shall comply with 211 terms and conditions of this license.
This license consists of the conditions contzined herein (inciuding those
in any attachments) and the ippiicable requlations contained in

R 296.9101 through R 299.11008 as specified in the license. Applicabie
rules are those which are -in effect on the-date of issudnce of this

Iicense. :

This Ticense is b3sed on the information submitied in the gperating
license application submitted on January ¢, 1986 and any subsequent
amendments {hereafier referred to as the appiication). The facility
shall be constructed and/or operated as specified in the application.
Any inaccuracies found in this informatiaon provides grounds for the
revocztion or modificaticn of this license (see R 292.3519(6)) and
enforcement action. The licensee shall inform the Qirector of any
deviation from ar changes in the. information in the appiicaticn wiich
would affect the licensee‘s ability to comply with the appiicable rules

or license conditions.

This license is effective on the date of issuance and shall remain in
affect for five years from the date of jssuance, unliess reveoked

(R 292.9519) or continued in effect as provided by 1965 P.A. 306, as
amended, the Michigan Administrative Procedures Act.

Issued this30™ day of Flanch 1990,

by J,éé«‘
Davia‘r. dates, virector AcTig
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@ ACCEPTABLE HAZARDOUS WASTE CODES
MICHIGAN DISPOSAL WASTE TREATMENT PLANT AND WAYNE DISPOSAL HAZARDOUS WASTE LANDFILL

PAGE

777

DOO1? D014 D027 D040 F001 FOIS KO0O1 K014 K026 K038 K0Sl K084 K098 KIlIll  Ki3t
D00z DO1s D028 D04l FWO2Z F034 K002 K015 KO0Z7° K039 X052 K085 KIi00 KII2 Ki132?
DO03* DOI6 D029 D042 FXW3 FI35 K003 K016 K028 K040 K060 K08 Ki0l K113 Ki36
D004 DOI7 D030 D043 FX04 FO37 KOO4 K017 K029 K04l K061 K087 K102 X114 Ki4l
DO0S D018 D031 FO0s - F038 K005 K018 KO03¢ K04z K062 K088 K103 X115 Ki42
D006 D019 D032 FOO6 FO39 K006 K019 K031 K044' K064+ K09 Kio4 KI1ié X143
D007 D020 D033 F007 K007 K020 KO032 K045 K065 X091 KI05 K117 Kl
DO0R D021 DO3M4 F008 K008 K021 KO033 K046 K066 K093 KI6 K118 Kigs
D00 D022 D035 Fo09 K009 K022 K034 K047t K069 K094 K107 K123 Kl47
D010 D023 D036 K10 K010 K023 K035 K048 K071 K095 KI08 K124 K148
DOI1 D024 D037 121} 31 KOII K024 K036 K049 K073 K096 KI09 K125 Kl49
D012 D028 DO3B K12 K012 K025 K037 KOOSO K083 K097 KII0 K126 K150
D013 D026 D039 K151
i Treatment 7 Contarminated Debris, Spi
¢ POOI PO09 POI6 P024 P033 P04l P048 POS8 PO66 PO73 P02 P03  P10I  PI09 PI16
:PO02  POIO  POI7 PO26 PO34 PO42 PO49 POS9 PO67 PO74 PO34 PO94  PI102 PO PIIS
i PO0O3 POI1 POI8 P027 P036 P043 POSO P060 PO68 PO75 PO8S PO9S P103  Pl1il P19
! PO04 POI2 PO20 PO28 PO37 P04 POSI  PO62 P06 PO76 P087 POS6  Pl04  PII2  P120 !
i POOS PO13 P02l PO2%9 PO38 PO04S POS4 PO63 PO70 PO77 POS8  PO97 PIOS PlI3 PlI21 :
| POO6 POI4 PO22 PO30 PO39 P046 P0S6 POs4 PO71  PO78  PO8S  P0O98  PlO6 P4 Pl22 j
:PO07 POIS PO23 PO31 PO40 PO47  POS7T  PO6S PO72  PO8SI  PO92  PO99 P108® PllS PI23 l
{ Po0s i
iU001 UOI8 U034 UOSI U0S9 U08S UI02 U8 UI33 Ulds Ules UIS0 UI U2l4 U235 |
U002 U019 U035 U0s2 UQG70 U0 U103 U9 Ul34 UIse Ules U181 U197 U215 U236
1 UCO3 U020 U036 U0S3 U0TT U087 U105 U120 U135 Ulst Ulss UlIs2 uz00 U216 U237
i U004 U021 U037 UOSS U072 U088 U6 UI21 U136 Uls2z U167 U183 U201 U217 U238
«U00S U022 U038 UCse U073 U08s UI07T Ul22 Ul37 U1s3 Ules Uis4 U202 U218 U39
Uooé U023 U039 U0S7 U074 U0 U108 UI23 U138 US4 Ule9 UIsS U203 U218 U240 |
U007 U024 U041 U0S8 U075 U091 Ul09 Ul24 Ul40 Ulss UI70 U186 U204 U220 U243
U008 U02ZS UOdZ UESS U076 U092 UII0 UI12s Ul4l Ulse UI7T1 U187 U205 U221 U244
E U009 U026 U043 U060 U077 U093 Ulll U126 Ul42 UlIsST UI72 U188 U206 U222 U246
U010 U027 U044 U6l U078 U0% Ul1Z U127 Ul43  Uls8 UIT3 UISe w207 U223 U247 -
U011 U028 U045 U062 U7 TU09S UI3 U8 Ul4s UlsH UIT4 UISO U208 US U4 ‘
, U012 U029 U6 U063 Uoso Ue¥s Ulle Ul Ulds Uled UlI76 UI9l U209 U226 U249
f UGl4 U030 U047 U0e4 U08T U097 UlIlS U3¢ Ul4s Ulel Ul77 U192 U210 U227 U328
i UoIs U031 U048 UDe6 U082 U098 Ullé Ul3l Ul4? Uléz UI78 UIS3 U2l U228 U3s3 ¢
‘UOl6 U032 U049 U067 U083 TLO9e UllT Ul Ul4ag UI6s UYl79  Ul9%4 U213 U234 U35
{ U017 U033 U050 U068 U084 TUl0l
-00ID 001K 001U 012U 028U 036U 048U 055U 074U 088U 099U 112U 122U I37U 148U
003D 002K 002U 013U 025U 0370 Q49U 061U 075U O8%U 100U 113U 124U 138U 150U
Q03U 014U 027U 038U 050U 063U Q076U OSOU  ICIU 114U 1270 139U 1510
004U 0ISU 028U (40U O0SIU 064U Q77U Q92U 102U 115U 128U 140U 152U
00SU 016U 029U 041U 052U 065U O78U 093U 103U 116U I29U 141U 153U
006U Q17U 030U 042U 054U 068U 079U 094U 104U 117U 131U 142U 184U
007U 020U 031U 043U 055U 070U 080U 095U 106U 118U 132U 1430 155U
008U Q21U 032U (44U 0S6U 071U 082U 096U 108U 119U 134U 144U
009U 022U 033U 46U 057U 072U 083U 097U 110U 120U 135U 146U
011U 023U 034U 047U 0S8U (073U 086U 098U 111U 121U 136U 147C
Notes -

1. Reacrive wastes acceptable only after deactivarion (D003, K027, K044, K045 and K047).
2. Listings for Michigan Disposal Waste Treamment Plant and Wayne Disposal Hazardous Waste Landfill are identical. except. P108
is acceprable only at the landfill and DOO!, K121 and K132 are acceprable onfy ar the waste treatment plan,

© 1996 EQ - The Envirormental Quality Company

FORM1008 (3/96)



Appendix D

Disposal Certification



This certificate is to verify the wastes specified on Manifest # J605%4

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: _ Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA 1.D. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER:

Authorized Signature:

CERTIFICATE OF DISPOSAL

@ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)



@ CERTIFICATE OF DISPOSAT

A_—

This certificate is to verify the wastes specified on Manifest # 4u4b401

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: ‘ aMichigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA 1D, # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111
PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329 ?

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. [-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

( FORMlOZO& ,



This certificate is to verify the wastes specified on Manifest # 404 (907

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: . & Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPALD. # MID000724831) (EPA 1.D. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature:

/
4

CERTIFICATE OF DISPOSAIL.

@ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)



_@ CERTIFICATE OF DISPOSAT

This certificate is to verify the wastes specified on Manifest # 4046906

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: _ R Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPALD. # MID000724831) (EPA1.D. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

(» FORM1020 (‘,o)




@ CERTIFICATE OF DISPOSATL

This certificate is to verify the wastes specified on Manifest # 4046907

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: , Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA 1.D. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. 1-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489
FAX NUMBER; 1-800-592-5329
Authorized Signature: /

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)



_@ CERTIFICATE OF DISPOSAI

This certificate is to verify the wastes specified on Manifest # 4p408 08

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: , ™ Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA 1.D. # MID000724831) (EPA 1.D. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

/’

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

( FORM1020 (3>v)



@ CERTIFICATE OF DISPOSAT

This certificate is to verify the wastes specified on Manifest # A 0% 1y

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CER et seq.

FACILITY NAME: . X Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPALD. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)



\

_@ CERTIFICATE OF DISPOSAL

This certificate is to verify the wastes specified on Manifest # 4u4065U

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: : X Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA 1D. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111
PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

( FORM1020 (%.v)



,{
I

This certificate is to verify the wastes specified on Manifest # 4044412

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: . @ Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111
PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature:

CERTIFICATE OF DISPOSA

@ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)



This certificate is to verify the wastes specified on Manifest # 360 C29¢

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR el seq.

FACILITY NAME: . Al Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA 1D, # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. 1-94 Service Drive

Belleville, Michigan 48111
PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature:

CERTIFICATE OF DISPOSAT

@ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

( ( FORMlOZOg., v)



@ CERTIFICATE OF DISPOSAT

This certificate 1s to verify the wastes specified on Manifest # 39028

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME:

(Please check one)

ADDRESS:

PHONE NUMBER:

FAX NUMBER:

Authorized Signature:

X Michigan Disposal Waste Treatment Plant U Wayne Disposal, Inc.
(EPA LD. # MID000724831) (EPA 1.D. # MID048090633)

49350 N. I-94 Service Drive
Belleville, Michigan 48111

1-800-592-5489

1-800-592-5329

z

/

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)



_@ CERTIFICATE OF DISPOSAT

This certificate is to verify the wastes specified on Manifest # 250257

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: : & Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPALD. # MID048090633)
ADDRESS: 49350 N. 1-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

(» FORMI 020( v)



This certificate is to verify the wastes specified on Manifest # X5pC254

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: , X Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD, # MID000724831) (EPA LD. # MIDO048090633)
ADDRESS: 49350 N. 1-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489
FAX NUMBER: 1-800-592-5329
Authorized Signature: /

/

CERTIFICATE OF DISPOSAT

@ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)



_@ CERTIFICATE OF DISPOSAI

This certificate is to verify the wastes specified on Manifest # 360 o,

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: . B Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

( FORMlozog‘w)



This certificate 1s to verify the wastes specified on Manifest # 350 C30¢

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: , Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPALD. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489
FAX NUMBER: 1-800-592-5329
Authorized Signature: —

CERTIFICATE OF DISPOSAI

@ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)



This certificate is to verify the wastes specified on Manifest # 34590304

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: ) X Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA 1.D. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. 1-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature:

CERTIFICATE OF DISPOSAI

@ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

( ( ronaod



H
i

This certificate is to verify the wastes specified on Manifest # 34 5§30

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME; . A Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) : (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111
PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature:

o~

CERTIFICATE OF DISPOSA

@ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)



_@ CERTIFICATE OF DISPOSAI
<

This certificate is to verify the wastes specified on Manifest # 0T %02

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: , l:}Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA L.D. # MID000724831) (EPA L.D. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

(‘ FORM1 020&1/96)



This certificate is to verify the wastes specified on Manifest # 3G0C>0!

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: . &d Michigan Disposal Waste Treatment Plant U Wayne Disposal, Inc.
(Please check one) (EPALD. # MID000724831) (EPA 1.D. # MID048090633)
ADDRESS: 49350 N. 1-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature:

7

CERTIFICATE OF DISPOSA!

@ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. [-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)



@ CERTIFICATE OF DISPOSAI

This certificate is to verify the wastes specified on Manifest # 4219 200

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: _ ] Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPALD. # MID000724831) (EPALD. # MID048090633)
ADDRESS: 49350 N. [-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 43111

FORM1020 (3/96)



@ CERTIFICATE OF DISPOSAI

This certificate is to verify the wastes specified on Manifest # 4216354

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: , Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA L.D. # MID000724831) (EPA L.D. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489
FAX NUMBER: 1-800-592-5329
Authorized Signature: -

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)



~@ CERTIFICATE OF DISPOSA]J

This certificate is to verify the wastes specified on Manifest #

4719767

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: , Y Michigan Disposal Waste Treatment Plant
(Please check one) (EPALD. # MID000724831)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

Q Wayne Disposal, Inc.
(EPA 1D, # MID048090633)

PHONE NUMBER: 1-800-592-5489
FAX NUMBER: 1-800-592-5329
Authorized Signature: _—

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

(

FORMlozi _6)



@ CERTIFICATE OF DISPOSAT

This certificate is to verify the wastes specified on Manifest # 471679¢

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME:

(Please check one)

ADDRESS:

PHONE NUMBER:

FAX NUMBER:

Authorized Signature:

%] Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(EPA LD. # MID000724831) (EPA 1.D. # MID048090633)

49350 N. I-94 Service Drive
Belleville, Michigan 48111

1-800-592-5489

1-800-592-5329

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)



) )

This certificate is to verify the wastes specified on Manifest # 42)5757

-

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: . a Michigan Disposal Waste Treatment Plant d Wayne Disposal, Inc.
(Please check one) (EPALD. # MID000724831) (EPA 1D. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature:

CERTIFICATE OF DISPOSAL

@ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (5. ,



@ CERTIFICATE OF DISPOSAL

This certificate is to verify the wastes specified on Manifest #

4T197¢¢

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: . @Michigan Disposal Waste Treatment Plant
(Please check one) (EPALD. # MID000724831)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111
PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature: /

Q Wayne Disposal, Inc.
(EPA 1D, # MID048090633)

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (.. _,



@ CERTIFICATE OF DISPOSAL

) )

This certificate is to verify the wastes specified on Manifest # 4721636 ¢

-

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME.: : ™ Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPALD. # MID000724831) (EPA 1.D. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER:  1-800-592-5329

Authorized Signature:

Tz

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/y0)



@ CERTIFICATE OF DISPOSAL

This certificate is to verify the wastes specified on Manifest # 421471%

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME:; _ & Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA 1D. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature:

-/

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (.. .,



@ CERTIFICATE OF DISPOSAL

-

This certificate is to verify the wastes specified on Manifest #

)

404694(

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME:

(Please check one)

ADDRESS:

PHONE NUMBER:

FAX NUMBER:

Authorized Signature:

& Michigah Disposal Waste Treatment Plant

(EPALD. # MID000724831)

49350 N. I-94 Service Drive
Belleville, Michigan 48111

1-800-592-5489

1-800-592-5329

d Wayne Disposal, Inc.
(EPALD. # MID048090633)

THE ENVIRONMENTAL QUALITY COMPANY 4935” N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 481'1

FORM1020 (3/96)



This certificate is to verify the wastes specified on Manifest # 444,94 )

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

Belleville, Michigan 48111
PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature:

@ CERTIFICATE OF DISPOSAL

THE ENVIRONMENTAL QUALITY COMPANY 4935"N. [-94 SERVICE DRIVE BELLEVILLE MICHIGAN 4871

FORM1020 (3150)

FACILITY NAME: , M Michigan Disposal Waste Treatment Plant U Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA 1.D. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive




@ CERTIFICATE OF DISPOSAL

-

This certificate is to verify the wastes specified on Manifest #

)

BALIAND

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME:

(Please check one)

ADDRESS:

PHONE NUMBER:

FAX NUMBER:

Authorized Signature:

X Michigan Disposal Waste Treatment Plant

(EPA L.D. # MID000724831)

49350 N. I-94 Service Drive
Belleville, Michigan 48111

1-800-592-5489

1-800-592-5329

Q Wayne Disposal, Inc.
(EPA 1.D. # MID048090633)

THE ENVIRONMENTAL QUALITY COMPANY 49357 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48''1

FORM1020 (3/96)



@ CERTIFICATE OF DISPOSAL

This certificate is to verify the wastes specified on Manifest # 394 1C 14

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: . N Michigan Disposal Waste Treatment Plant a Wayne Disposal, Inc.
(Please check one) (EPA LD, # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49357 N. [-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3:0)



) )

This certificate is to verify the wastes specified on Manifest # 394153 C

-

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: . ] Michigan Disposal Waste Treatment Plant M| Wayne Disposal, Inc.
(Please check one) (EPA 1D, # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489
FAX NUMBER: 1-800-592-5329
Authorized Signature: a

CERTIFICATE OF DISPOSAL

@ THE ENVIRONMENTAL QUALITY COMPANY 49357 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)



@ CERTIFICATE OF DISPOSAL

This certificate is to verify the wastes specified on Manifest # RA4¢CHK

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: A | Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA 1.D. # MID000724831) (EPA L.D. # MID048090633) ;
ADDRESS: 49350 N. 1-94 Service Drive |

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature:

/_//

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 4811]

FORM1020 (.. .,



@ CERTIFICATE OF DISPOSAL

) )

This certificate is to verify the wastes specified on Manifest # L50Cq =

-

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR el seq.

FACILITY NAME: . Q Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. 1-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48] 11

FORM1020 (315,



@ CERTIFICATE OF DISPOSAL

This certificate is to verify the wastes specified on Manifest # 395253

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: , 4] Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPALD. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. 1-94 Service Drive

Belleville, Michigan 48111
PHONE NUMBER: 1-800-592-5489

FAX NUMBER:  1-800-592-5329

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (.. )



@ CERTIFICATE OF DISPOSAL

o

) )

This certificate is to verify the wastes specified on Manifest # 40%9,93>

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: . &d Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD, # MID000724831) (EPALD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER.. 1-800-592-5329

Authorized Signature:

=

THE ENVIRONMENTAL QUALITY COMPANY 49357 N. [-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/vo)



@ CERTIFICATE OF DISPOSAL

This certificate is to verify the wastes specified on Manifest # 4046553

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: _ & Michigan Disposal Waste Treatment Plant O Wayne Disposal, Inc.
(Please check one) (EPALD. # MID000724831) (EPALD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature:

7

THE ENVIRONMENTAL QUALITY COMPANY 4935M N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3rv0)




@ CERTIFICATE OF DISPOSAL

) )

This certificate is to verify the wastes specified on Manifest # 493«

-

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: _ & Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/.+)



This certificate is to verify the wastes specified on Manifest # 4044437

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: , B Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check onte) (EPA 1.D. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

1-800-592-5329

FAX NUMBER:

Authorized Signature:

CERTIFICATE OF DISPOSAL

@ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48} 11

FORM1020 (3. -)



-

@ CERTIFICATE OF DISPOSAL

) )

This certificate is to verify the wastes specified on Manifest # 0409 3

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: _ = Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

" FAX NUMBER: 1-800-592-5329

Authorized Signature:

-

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/>v,



This certificate is to verify the wastes specified on Manifest # 4046932

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature:

CERTIFICATE OF DISPOSAL

@ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (5..

FACILITY NAME: . Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPAL.D. # MID000724831) (EPA 1.D. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive



) )

This certificate is to verify the wastes specified on Manifest # 404U4y

-

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: . & Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPALD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature:

CERTIFICATE OF DISPOSAL

@ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. [-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (5.. «



@ CERTIFICATE OF DISPOSAL

This certificate is to verify the wastes specified on Manifest # 404, 9 35

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME:

(Please check one)

ADDRESS:

PHONE NUMBER:

FAX NUMBER:

Authorized Signature:

% Michigan Disposal Waste Treatment Plant d Wayne Disposal, Inc.

(EPA 1.D. # MID000724831) (EPA 1.D. # MID048090633)

49350 N. I-94 Service Drive
Belleville, Michigan 48111

1-800-592-5489

1-800-592-5329

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORMI1020 (. .,




Appendix E

QC Documentation



» e
Baker Environmental, Inc,
Airport Office Park, Building 3
420 Rouser Road
Coraopolis, Pennsylvania 15108
May 14, 1996 (412) 269-6000
&y FAX (412) 269-2002
Commander
Atlantic Division

Naval Facilities Engineering Command
1510 Gilbert Street(Building N-26)
Norfolk, Virginia 23511-2699

Attn:  Ms. Katherine Landman
Navy Technical Representative
Code 18232

Re: Contract N62470-89-D-4814
Navy CLEAN, District III
Contract Task Order (CTO) 0274
Operable Unit No. 11 (Site 80)
MCB Camp Lejeune, North Carolina
TCRA Remedial Levels

Dear Ms. Landman:

This letter presents the revisions to the estimated remediation levels chosen for the Time Critical Removal Action
(TCRA) at Operable Unit (OU) No. 11 (Site 80), MCB Camp Lejeune, North Carolina. The Department of the
Navy (DoN) and Marine Corps, in conjunction with USEPA Region IV and the State of North Carolina, selected
remediation levels for the pesticide contaminated soil at Site 80 in December 1995.

The DoN and Marine Corps have considered and adopted changes to the estimated remediation levels to increase
the cleanup efficiency and cost-effectiveness while ensuring protection of human health and the environment.
The changes in the remediation levels have been agreed to by USEPA Region IV and the State of North Carolina.

Before implementing the soil remedy at Site 80, discussions were held among the DoN, Marine Corps, USEPA
Region IV, the State of North Carolina, the design contractor, and the remediation contractor. After a review of
the estimated remediation levels, which were estimated based on the human health risk assessment, it was
necessary to revise the remediation levels to reduce the volume of soil requiring excavation and disposal. The
remediation levels presented in the Basis of Design were based on an ingestion rate of 480 mg/kg, which is a
default value provided by the USEPA to be applied to a commercial landscaper. This value was determined to
be too conservative given the nature of activities conducted at this site. Consequently, a more plausible ingestion
rate of 200 mg/kg was applied. This value is a default published by the USEPA for adult ingestion of soils.

The revised remediation levels are provided as Attachment A. These revised remediation levels will reduce the

volume of soil at Site 80 requiring excavation and disposal, thus providing a cost savings while maintaining
protection of human health and the environment.

g A Total Quality Corporation




Ms. Katherine Landman
May 14, 1996
Page 2

The DoN, Manne Corps, USEPA Region IV, and State of North Carolina have discussed the revised remediation
levels and have concurred.

If you have any comments or questions, please contact me at (412) 269-2053.

Sincerely,

BAKER ENVIRONMENTAL, INC.

“M oihed Ao 1D cedmand

Matthew D. Bartman
Activity Coordinator

MDB/Iq

cc: Ms. Lee Anne Rapp, P.E., Code 18312 (letter only)
Ms. Beth Collier, Code 02115 (letter only)
Mr. Neal Paul, IRP Director, MCB Camp Lejeune (w/attachment)
Ms. Gena Townsend, USEPA Region IV (w/attachment)
Mr. Patrick Watters , NC DEHNR (w/attachment)
Mr. Jim Dunn, OHM Corporation (w/attachment)
Lt. Cheryl Hansen, ROICC, MCB Camp Lejeune



Contaminant

Aldrin
Dieldrin
44'-DDD
4,4-DDT
Chiordane

. Attachment A
Current and Revised Remediation Levels
for Pesticide Contaminated Soils
Operable Unit No. 11 (Site 80)
MCB Camp Lejeune, North Carolina

Current Remediation Level

35 ug/kg
37 ug/kg
2484 ug/kg
1753 ug/kg
459 ug/kg

RevisedRemediationLevel

340 ug/kg
360 ug/kg
2400 ug/kg
1700 ug/kg
4400 ug/kg



<= 2
DEPARTMENT OF THE NAVY TELEPHONE NO:
OFFICER IN CHARGE OF CONSTRUCTION 910-451-5821
RESIDENT OFFICER IN CHARGE OF CONSTRUCTION
NAVAL FACILITIES ENGINEERING COMMAND CONTRACTS 1‘7&35;333;‘,2?&? 5899
1005 MICHAEL ROAD . ’
CAMP LEJEUNE NC 28547-2521 N62470-93-D-3032
Delivery Order 0100
JAX/A13/jy
9 Jul 96

OHM Remediation Services Corporation
5335 Triangle Parkway, Suite 450
Norcross, Georgia 30092

Re: Contract N62470-93-D-3032, Delivery Order 0100, Time Critical Removal
Action for Pesticide Contaminated Soils, Site 80, Marine Corps Base, Camp
Lejeune, North Carolina

Gentlemen:

An inspection of the work on Site 80 (Golf Course) was conducted on 18 June 1996 for the purpose of
establishing Government acceptance. The attached Acceptance Report provides a list of the
facilities accepted, the attendees present, and the discrepancies noted during the inspection.

You are requested to proceed promptly in the correction of these deficiencies so as not to interfere
with the use of the facility by the Government. This office shall be notified when corrective action
has been completed in order to verify that work is in accordance with contract requirements. Your
firm is expected to complete the work for verification within 30 calendar days. If for some reason
the corrective action(s) will not be completed within the 30 day period, your firm shall notify this
office, in writing, within 10 calendar days of receipt of this letter.

Government acceptance does not relieve your firm of the responsibility to complete the corrective
work, nor does acceptance waive any of the remaining requirements of the referenced contract.

Your continued cooperation is appreciated.

Sincerely,

p b

C.'M. SEN
T, CEC, USN
Assistant Officer
in Charge of Construction

Encl:
(1) Government Acceptance Report

Copy to:
Base Maintenance w/o encl.

Quality Performance ... Quality Results



GOVERNMENT ACCEPTANCE REPORT (BOD) | /3 [£F
ROICC JAX NC AREA, MCB, CAMP LEJEUNE Swinson yZ 7

(BOD Acceptance establishes the 10CS
contract beneficial occupancy date)

DATE: & 1 &/ A¢
DB - D= B HZL WELwERy FREDER o\ oo

TIME CapT\Caie REMOwAI . ¢y & = Ve e
L S TRANA [ AT T D Sz NS siere T

Building/Facility
Accepted: S e we  (GovE covrse))

FOR WARRANTY ADMINISTRATOR
P T S I

~
. LT, _
LB NMEDI AT~ DE (€, Er =

Contracior =2\
Address 5225 Tplscle Pale i Sove 45c
N
Nc'-i‘L e S \ C:\E‘/l,&-q U A ‘jj CO(/\-Z__

Home Office Phone

Contractor's FAX |
\

BOD INSPECTION ATTENDEES (please sign)
~\L__otccrgoicc |

LBMO/Customer] /L Contfactor j 2
./

(Attach Punchlist)

COMMEKTS: 1] TRaWTR T2 e BELOlaaTeEd Sy

T e ST R Ace, DN ooy R0y
c,f-c;;n_f'\"fl_g.:_:jnh,(_} L TR . SEED ECoDED ANREKS
= = T S ES PAD .

FINAL COMPLETE CERTIFICATION /
I hereby certify that cn this date, 7 Pf/j( , all punchlist items have been
manuals have .beeh received from the contractor and transmitted

completed and all O
to the/%x/ iningjization(s).

IS ARQICC CONREP




OHM Remediation
Services Corp.
A Subsidiary of OHM Corporation

—_—
SRS —
=%
= =
d— N——
===

—_—
\_.___
—
o

Mr. Patrick Waters
North Carolina DEHNR
401 Oberlin Rd.. Suite 150
Raleigh, N C. 27605-1350
Re: Remediation Levels - Site 80 Pesticide Removal Action
Dear Patrick:

As discussed in our téleconference this morning, please find enclosed two drawings which

depict the results of the pre-screening which has been performed at Site 80. Above the title block \

of each drawing we have indicated a level of contamination which has been used to determine .
whether or not a particular sampling grid is shown clear or shaded.

The drawing with the remediation level of 37 parts per billion represents approximately
1900 tons of material which will require offsite disposal at an estimated cost in excess of
$500,000. The second drawing with the remediation level of 360 parts per billion represents
approximately 950 tons of material which will require offsite disposal at an estimated cost of
approximately $633,000.

We trust you will find these drawings beneficial in your review of the Site.
Yours truly,
OHM Remediation Servjces Corp.
v v
James A. Dunn, Jr, P.E.
Senior Project Manager
pc: Kate Landman, Code 18232 Matt Bartman, Baker

Lt. Cheryl Hansen, AROICC Gena Townsend, EPA
Neal Paul, EMD/IR

3303 Truacde Paras v S 23 = Norr roame, Coenpongg 34 0? 1 01720905000
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== OHM Remediation
N\, == Services Corp.

A Subsidiary of OHM Corporation

"l m]l”

April 22, 1996

Lt. Cheryl Hansen, AROICC
Navy Technical Representative
1005 Michael Road

Camp Lejeune, N. C. 28542-2521

Re:  Contract N62470-93-D-3032
Delivery Order 0100
Notification of Expenditure of 75 Percent of Cost
MCB Camp Lejeune, N.C.

Dear Lt. Hansen:

As per FAR Clause 52.232-20, Limitation of Cost, OHM Remediation Services Corp.
(OHM) hereby gives notification that we expect in the next sixty days to incur costs that, when

added to all costs previously incurred, will exceed 75 percent of the current estimated cost for
Delivery Order 01¢O.

At this time, OHM anticipates completing this Delivery Order within the budget.
However, in the event that additional work scope requests are tendered, additional funding would
be required.

Should you have any questions concerning the foregoing, please do not hesitate to contact
us.

Yours truly,
OHM Remedlataon Seryvices Corp.

wmb&icuu &}/

James A. Dunn, Jr.,
Senior Project Manager :

pc: Kate Landman, Code 18232
Ms. Beth Collier, Code 02115
Neal Paul, EMD/IR
John Franz, OHM
Dwayne Currie, OHM
Project File 18319

S385 Triangle Parkwas, Suite 130 = Norcross, Georzia 300092 ] L LT 000



WEEKLY PROGRESS MEETING MINUTES
NAVY LANTDIV CONTRACT N62470-93-D-3032
MCB CAMP LEJEUNE, N.C.

APRIL 16,1996

Attendees:  Alan Whitt, OHM
Vann Marshburn, AROICC
Lt. Hansen, AROICC
Tom Morris, EMD/IR
'Paul Humphries, EMD/IR
Kate Landman, LANTDIV(phone)

The weekly progress meeting was held at 0900 hours on Tuesday April 16,1996 in the ROICC
offices at MCB Camp Lejeune. The ensuing pages contain the topical items for each delivery
order as they were discussed during the meeting,

Respectfully submitted,

Ve

Alan Whitt
Site Supervisor

pc:  All Attendees
John Franz, OHM
Dwayne Currie, OHM
Mike Gilman, Stone & Webster
Chuck Lawrence, Stone & Webster
All Project Files - Norcross
All Project Files - Site



D.O. 0100

= Precon meeting scheduled Thursday, 18 April 1996 at 1300 in Building #309.

u OHM has a surveyor locating grid points at the site today.



WEEKLY PROGRESS MEETING MINUTES
NAVY LANTDIV CONTRACT N62470-93-D-3032
MCB CAMP LEJEUNE, N.C.

MARCH 27,1996

Attendees: Alan Whitt, OHM

Vann Marshbum, AROICC
John Cotton, CONREP
Neal Paul, EMD/IR

Paul Humphries, EMD/IR

The weekly progress meeting was held at 0900 hours on Wednesday, March 27,1996 in the

ROICC offices at MCB Camp Lejeunc. The ensuing pages contain the topical items for each
delivery order as they were discussed during the meeting.

Respectfully submitted,

0%&?n S?ices Corp.
Alan Whitt

Site Supervisor

pc:  All Attendees
John Franz, OHM
Dwayne Currie, OHM
Mike Gilman, Stone & Webster
Chuck Lawrence, Stone & Webster
All Project Files - Norcross
_ All Project Files - Site



D.0. 0100 : - - S

L OHM continues on Work Plans to submit to LANTDIV for approval by the end of M

arch.

.
. .o
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81/87/13%4 06: 31 918451184893 OHM CaMP LEJEUNE P&GE @2

WEEKLY PROGRESS/QC MEETING MINUTES
NAVY LANTDIV CONTRACT N62470-93-D-3032
MCB CAMP LEJEUNE, N.C.

JUNE 18, 1996

Attendees:  Alan Whitt, OHM
Jim Dunn, OHM
John Franz, OHM
Dwayne Curne, OHM
Lt Hansen, AROICC
Neal Paul, EMD

The weekly progress/QC meeting was held at 1030 hours on Tuesday, June 18, 1996 in the
ROICC office at MCB Camp Lejeune. The ensuing pages contain the topical items for each
dehivery order as they were discussed during the meeting.

D.O. 0015

* Plant Start-up. Alan stated that Southerland Electric continues electric and instrumentation
installation at the deep and shallow well houses Lt Hansen stated that OHM needs to notify her
when official start-up begins. }im stated that start-up will commence on Monday July 1. 1996,
but the official date will be July 8,1996 because of the holiday falling on Thursday.

* Mod Status Jim asked the status of the Mod for the GWTP and the Biocell. Lt. Hansen said
that the funds are set aside and to plan on negotiating next week. ACTION: ROICC to schedule
a time 10 negotiate next week.

* QC Issues. John asked Lt Hansen if she had seen the QC review of D.O 0015. Lt Hansen
said that she had. John said that OHM is addressing the QC issues identified John asked Lt.
Hansen if she had any suggestions Lt. Hansen suggested changing the format of the meeting
minutes to ncorporate both QC and production issues. ACTION: OHM to address QC issues.

D.O 0032

* Mod Status. Lt Hansen stated that she might need additional cost breakdowns

* Stockpile Sampling. Alan stated that the tnitial composite sample from the J. A Jones stockpile
was below clean-up criteria  The State of N.C. requires a composite sample for every 200 CY.
The estimated volume is 800 CY so OHM will take additional composite samples. Because of the

size of the stockpile OHM will usc the excavator and a hand auger to take the composite samples
JUN-21-19S6 ©89:58 9184511889 P.B2



01/87/1994 B8b6:31 3184511383 OHM CaMP LEJEUNE PAGE 93

D.O. 0044

* Wetlands Clearing. Alan stated that OHM would like to begin clearing for the access road on
Monday, June 24, 1996 Access is for Baker Environmental to install wells in the wetlands. Jim
asked Lt Hansen if she wanted OHM to submit a variance form. John and Dwayne explained the
purpose of the form. Lt Hansen said to submit the form. Jim requested that Lt Hansen send a
letter directing OHM to perform the work. ACTION: OHM submit variance form and ROICC
send work directive letter

D.O. 0078
* Final Report. Jim stated that he estimates a July submittal of the Interim Final Report.

* Budget Jim stated that there is approximately $200,000 remaining that is earmarked for
groundwater treatment at the site

D.O. 0087
* Final Repori Jim stated that OHM has submitted the final report.
D.O. 0100

* Status.  Alan stated that OHM will complete seeding the AOCs today. He is waiting to hear
from the maintenance superintendent on where to relocate the trailer

D.O. 0101
* Status Alan stated that the Precon Meeting was held this momning.
D.O. 01138

* Status. Lt Hansen asked Jim if he had completed the estimate for O&M of the North and
South plants. Jim said that he has the operation estimated but is still working on the problems
associated with the North Plant. He assumed that the South Plant is operating properly. Lt
Hansen stated that this delivery order is only for operation of the plants for 90 days. A mod will
be issued for rectifying the problems at the North Plant. She will send a RFP specifying the scope
to Jim. Jim stated thar can he turn the RFP around quickly since operation is suppose to
commence July 1. 1996. ACTION: ROICC send RFP and OHM respond quickly
JUN-21-1996 ©9:59 9194511889 P.3
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OTHER

* Neal stated that there is a soil pile at Building 333 that needs to be transferred to Lot 203. He
has the funds to transfer it, but needs it moved as soon as possible. Lt Hansen said that she will
talk to Vann about it.

Respectfully submitted.
OHM Remediation Services Corp.

Alan Whitt
Project Supervisor

pc. All Attendees
Kate Landman, LANTDIV
Jerry Haste, COTR
Mike Gilman, Stone & Webster
Chuck Lawrence, Stone & Webster
All Project Files, Norcross
All Project Files, Jobsite

JUuN—21-1956 @S:51 91084511863 P.84



D.O. 0100

n Baker Environmental is summarizing details for raising the Dieldrin remediation action
level to 360 PPB today. Excavation activities are on hold until the level is raised.



WEEKLY PROGRESS MEETING MINUTES
NAVY LANTDIV CONTRACT N62470-93-D-3032
MCB CAMP LEJEUNE, N.C.

MARCH 19, 1996

Attendees: Neal Paul, EMD/IR Vann Marshburn, AROICC
Lance Laughmiller, RPM (phone) Kate Landman, RPM (phone)
Paul Humphries, EMD/IR " John Cotton, CONREP
Jim Dunn, OHM

The weekly.progress meeting was held at 0900 hours on Tuesday, March 19, 1996 in the ROICC
offices at MCB Camp Lejeune. The ensuing pages contain the topical items for each delivery
order as they were discussed during the meeting.

Kate Landman advised that Gary McSmith is transferring to the EMD Office at Cherry Point
effective April 1, 1996. As a result, Lance Laughmiller will become the NTR for Cherry Point
and Kate will assume all Camp Lejeune projects for LANTDIV. Lance will continue mvolvement
in Delivery Order 15 until the revised well locations are finalized.

Neal advised that the RAB had been signed and that we should plan on an initial meeting early in
the week of April 15, 1996.

Neal also advised that the base would be funding construction of an additional biocell at Camp
Geiger . He will be advising the preferred site to LANTDIV within 2 month. LANTDIV will
then provide a specification and proposal package to OHM for the construction.

Respectfully submitted,
OHM Remediation Services Corp.

James A. Dunn, Jr., P.§.
Senior Project Manage
pc:  All Attendees

John Franz, OHM

Dwayne Currie, OHM

Mike Gilman, Stone & Webster

Chuck Lawrence, Stone & Webster

All Project Files - Norcross

All Project Files - Jobsite



D. 0. 0100

OHM currently anticipates a mid-April commencement of field activities on this Delivery
Order.

A teleconference will be conducted at 1300 hours today with the regulators to obtain
approval of the remediation goals for subsurface soils prepared by Baker.

The ROICC Office will schedule a Preconstruction Meeting for this project in the near
future and request attendance of the MWR representatives. The primary purpose of this
meeting will be to provide information concerning the projected activities to the operating
personnel of the facility.

OHM currently plans to submit the Work Plans to LANTDIV for approval by the end of
March.



QC MEETING MINUTES
NAVY LANTDIV CONTRACT N62470-93-D-3032
MCB CAMP LEJEUNE

February 27, 1996

Attendees: Alan Whitt OHM
Neal Paul EMD
John Cotton ROICC
Vann Marshburn ROICC

A QC Meeting was conducted at 1000 hours in conjunction with a review of Camp Lejeune
Delivery Order production activities. The following are the topical items discussed from this
meeting for each delivery order.

OHM Remediation Services Corp.

A7 24

Alan Whitt
Project Supervisor

CC: All Attendees
John Franz, OHM
Dwayne Currie, OHM
Mike Gilman, Stone & Webster
Chuck Lawrence, Stone & Webster
All Project Files - Norcross
All Project Files - Jobsite



D.O. 0100

= Jim Dunn has sent in the revised proposal.




PRECONSTRUCTION MEETING NOTES
TIME CRITICAL REMOVAL ACTION
PESTICIDE CONTAMINATED SOILS

OPERABLE UNIT 11, SITE 80
MCB CAMP LEJEUNE
LANTDIV CONTRACT N62470-93-D-3032
DELIVERY ORDER 100

April 18, 1996

Attendees:
Lt. Cheryl Hansen, AROICC
Inspector Nichols, Fire Dept.
John Cotton, CONREP
Gary Appleton, Maintenance Superintendent
Alan Whitt, OHM Site Supervisor
Jim Dunn, OHM Project Manager

The meeting was convened at 1000 hours by the moderator, Lt. Cheryl Hansen. The Fire
Department representative outlined the procedures to be used in case of an emergency at the site.
A discussion was held on the necessity of burn permits and OHM advised that no burning or

cutting operations were anticipated to be performed on this delivery order. The representative of
the fire department was then excused.

OHM presented an overview of the project. Listed below are the topical items discussed during
the meeting.

. OHM identified the initial areas to be excavated as determined by the engineer, Baker
Environmental. Further discussion ensued to discuss how the sampling activity planned to
be conducted prior to the excavation activities would fully delineate the exact areas to be
excavated prior to the commencement of digging activities.

. In the areas identified to be excavated adjacent to the maintenance buildings, OHM will
excavate only one area at a time to keep from restricting access to the buildings.

. Alan Whitt will meet later this week with Gary Appleton to find a suitable area for
relocation of the office trailer currently in Area of Concern 1-12.

. Alan Whitt will contact base utilities to have all services in the area located prior to the



commencement of any excavation activities.

OHM will begin mobilizing equipment and procuring initial samples for determination of
the extent of contamination this afternoon.

John Cotton advised Gary Appleton that in the event of any questions or problems with
field activities, he was to contact Lt. Hansen for resolution.



CONTRACTOR'S FIRE PREVENTION GUIDE

From: Fire Protection Division (zi-e 7v .vention Section), CamLej, NC

Ref:

10.

11.

12.

(a) MCO P11000.11A
‘by BO "1720.1 Base Fire Re~" -i-~=~
(c) EM 386-1-1

To report a FIRE or EMERGENCY dial 911, give LOCATION, TYPE OF EMERGENCY,
and STAND-BY in safe location to direct fire personnel.

Prior to performing "HOT WORKS' (work involving any type of heating or
open flame device), the contractor shall request a permit from the Base
Fire Dept. ext: 3004.

Painting material and flammable liquids (such as paint, rags, dropcloths,
paint thinner, etc.) shall be removed from the building daily and stored
at least 25' from the building in a suitable locker.

At the close of each workday all trash, paper, sawdust, excelsior, and
packing material shall be removed from the building and disposed of in
appropriate containers away from the building.

The storage of lumber and other combustible materials shall be stored out-
side, at least 25!' from structures. Areas surrounding the work site shall
be kept clean of all trash.

All portable electric devices (saws, sanders, extension cords, etc. ) shal
be disconnected after use, and if possible the main electric switch deact-
ivated at the close of the workday.

The contractor shall post "FIRE BILLS' around the work site and inform all
employees of the procedure for reporting a "FIRE or EMERGENCY" prior to
commencing the work.

All "FIRES", whether extinguished or not shall be promptly reported to the
Fire Protection Division.

Fire hose and extinguishers shall not be used for any purpose other than a
fire. Hydrants shall not be blocked and shall not be used without approval
from the Base Fire Dept.

Smoking shall be in open areas only. Smoking in attics and concealed
spaces is prohibited.

Provide 1 (one) construction Master Key to the Fire Protection Division.

Prior to quitting time, a check of the work site should be made on a daily
basis to ensure compliance with the above instructions.

NOTE: Fire Prevention is available for advice and assistance.

FIRE [/ EMERGENCIES 911
FIRE PROTECTION DIVISION 451-3004
FIRE PREVENTION SECTION 451-3320/3327

St Ve Awf\ 22yt .
Shovld esnclude 10 apf:!bx'\mcr\f:\\ 20 dol
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Appendix F
QC Analytical Report



Quality Control Analytical Report

The confirmation samples for AOC-100 were sent to CKY, Inc. analytical laboratories, 630
Maple Avenue, Torrence, California 90503 for analysis. NEESA Level C data deliverables were
requested from the laboratory for this project. The results were received and sent to Laboratory
Data Consultants, Inc., 7750 El Camino Real, Suite 2C, Carlsbad, California 92009 for third
party (independent) data validation. The following sections summarize the results of the data
validation.

The data validation was performed under NEESA Level C guidelines. The analyses were
validated using the following documents, as applicable to each method:

¢ Navy Installation Restoration Laboratory Quality Assurance Guide. Interim Guidance
Document, Naval Facilities Engineering Service Center, February 1996

» USEPA, Contract Laboratory Program National Functional Guidelines for Organic Data
Review, February 1994

e EPA SW-846, Third Edition, Test Methods for Evaluating Solid Waste, Update 1, July
1992, Update IIA, August 1993; Update II, September 1994, Update IIB, January 1995

Overall, the data were acceptable and met the project data quality objectives. All holding times
were met and there were no major deficiencies found. Minor quality control deficiencies are
listed according to each analytical parameter, along with any qualifiers and impact on the
usability of the data.

Continuing calibration was performed at required frequencies except that the continuing
calibration verification was performed at a 12-hour frequency instead of every 10 samples.
Since all continuing calibration verification samples passed the 15 percent QC criteria for this
project, this is deemed of no consequence to the validity of the results.



SDG 96E080 (includes Samples CLJ100-CS-001, 005, 008 through 014 and 010 DP, and RB529
and FS520

¢ Samples were received intact, cooler sealed, cooler temperature 2°C.
e Zero of 34 surrogate recoveries were outside of QC limits.

¢ Method blanks were prepared and analyzed for both water and soil matrices. No
chlorinated pesticides were found in these samples.

¢ Matrix spike and matrix spike duplicate samples results were within QC limits for
Recoveries and relative percent difference. '

¢ Lab control samples and lab control sample duplicates samples were also within QC
limits for percent Recovery and relative percent difference.

* There was good comparison between sample CLJ100-CS010 and its duplicate. These
had detectable levels of 4,4’-DDD (980 and 930), 4,4’-DDE (1200 and 1200) and 4,4’-
DDT (97 and 77) ug/kg.

¢ Sample CLJ100-RB-529 was identified as a rinsate. No chlorinated pesticide
contaminants were found in this blank.

¢ Sample CLJ100-FB-529 was identified as a field blank. No chlorinated pesticide
contaminants were found in this sample.



SDG 96E081 (includes Samples CLJ100-CS-020, 020DP, 022, 026, 028 through 030, and 030
DP.

* Samples were received intact, cooler sealed, cooler temperature 2°C.
* Zero of 26 surrogate recoveries were outside of QC limits.

* A method blank was prepared and analyzed for the soil matrix. No chlorinated
pesticides were found in this sample.

¢ Matrix spike and matrix spike duplicate samples results were within QC limits for
Recoveries and relative percent difference.

* Lab control samples and lab control sample duplicates samples were also within QC
limits for percent Recovery and relative percent difference.

¢ Samples CLJ100-CS-020, CLJ100-CS-020DP and CLJ100-CS-030, CLJ100-CS-030DP
were identified as duplicates. No chlorinated pesticides were found with the exception
of CLJ100-CS-020 and 020DP which contained dieldrin (30 and 86) and 4,4-DDE (ND
and 120) ug/kg.



SDG 96F004 (includes Samples CLJ100-CS-031 through 047 and 040 DP, RF531 and FB531

e Samples were received intact, cooler sealed, cooler temperature 2°C. Sample CLJ100-
(C5-036 had a crack in the container upon receipt, but sample integrity was deemed
acceptable to analyze.

* Zero of 48 surrogate recoveries were outside of QC limits.

* Method blanks were prepared and analyzed for both water and soil matrices. No
chlorinated pesticides were found in these samples.

* Matrix spike and matrix spike duplicate samples results were within QC limits for
Recoveries and relative percent difference.

* Lab control samples and lab control sample duplicates samples were also within QC
limits for percent Recovery and relative percent difference.

* Samples CLJ100-CS-040, CL]J100-CS-040DP were identified as duplicates. No
chlorinated pesticides were identified in these samples except 4,4’-DDE (120, ND) and
dieldrin (43, 31) ug/kg.

* Sample CLJ100-RB-531 was identified as a rinsate. No chlorinated pesticide
contaminants were found in this blank.

e Sample CLJ100-FB-531 was identified as a field blank. No chlorinated pesticide
contaminants were found in this sample.



SDG 96F009 (includes Samples CLJ100-CS-048 through 063 and 050 DP and 060 DP.

*

Samples were received intact, cooler sealed, cooler temperature 2°C.
Zero of 46 surrogate recoveries were outside of QC limits.

Method blanks were prepared and analyzed for both water and soil matrices. No
chlorinated pesticides were found in these samples.

Matrix spike and matrix spike duplicate samples results were within QC limits for
Recoveries and relative percent difference.

Lab control samples and lab control sample duplicates samples were also within QC
limits for percent Recovery and relative percent difference.

Samples CLJ100-CS-050, CLJ100-CS-050DP, CLJ100-CS-060 and CLJ100-CS-060DP
were identified as duplicates. No chlorinated pesticides were detected except CLJ100-
CS-050 its duplicate for dieldrin (62 and 100) ug/kg.



SDG 96F014 (includes Samples CLJ100-CS-064 through 066, 068, 069, 071, 073 through 075
and 077 through 079, RB604 and FB604.

L]

Samples were received intact, cooler sealed, cooler temperature 2°C.
Zero of 38 surrogate recoveries were outside of QC limits.

Method blanks were prepared and analyzed for both water and soil matrices. No
chlorinated pesticides were found in these samples.

Matrix spike and matrix spike duplicate samples results were within QC limits for
Recoveries and relative percent difference.

Lab control samples and lab control sample duplicates samples were also within QC
limits for percent Recovery and relative percent difference.

Sample CLJ100-RB-604 was identified as a rinsate. No chlorinated pesticide
contaminants were found in this blank.

Sample CLJ100-FB-604 was identified as a field blank. No chlorinated pesticide
contaminants were found in this sample.



SDG 96F019 (includes Samples CLJ100-CS-080 through 095, 080DP and 090DP.

®

Samples were received intact, cooler sealed, cooler temperature 2°C.
Zero of 42 surrogate recoveries were outside of QC limits.

A method blanks was prepared and analyzed for the soil matrix. No chlorinated
pesticides were found in these samples.

Matrix spike and matrix spike duplicate samples results were within QC limits for
Recoveries and relative percent difference.

Lab control samples and lab control sample duplicates samples were also within QC
limits for percent Recovery and relative percent difference.

Samples CLJ100-CS-080, CLJ100-CS-080DP, CLJ100-CS-090 and CLJ100-CS-090DP
were identified as duplicates. No chlorinated pesticides were identified in any of these
samples.



SDG 96F022 (includes Samples CLJ100-CS-096 through 100 and 100 DP, RB606 and FB606.

Samples were received intact, cooler sealed, cooler temperature 3°C.
Zero of 20 surrogate recoveries were outside of QC limits.

Method blanks were prepared and analyzed for both soil and water matrices. No
chlorinated pesticides were found in these samples.

Matrix spike and matrix spike duplicate samples results were within QC limits for
Recoveries and relative percent difference, except CLJ100-CS-096 matrix spike and
matrix spike duplicate whose RFP was 62% (limit 50%) for 4,4'-DDD. This is
considered of little consequence, since the 4,4'DDD result on the sample was N.D.

Lab control samples and lab control sample duplicates samples were also within QC
limits for percent Recovery and relative percent difference.

Saﬁiples CLJ100-CS-100, CLJ100-CS-100DP were identified as duplicates. No
chlorinated pesticides were found except aldrin (31, ND) ug/kg.

Sample CLJ100-RB-606 was identified as a rinsate. No chlorinated pesticide
contaminants were found in this blank.

Sample CLJ100-FB-606 was identified as a field blank. No chlorinated pesticide
contaminants were found in this sample.
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CLJ100-FB-529

CLJ100-CS-001MS
CLJ100-CS-001MSD
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Introduction
This data review covers 12 soil samples and 2 water samples listed on the cover
sheet including dilutions and reanalysis as applicable. The analyses were per EPA SW
848 Method 8080 for Chlorinated Pesticides.
This review follows a modified outline of the USEPA Contract Laboratory Program
National Functional Guidelines for Organic Data Review (February 1994) as there are
no current guidelines for EPA SW 846 Method 8080. The modifications were based on
EPA SW 846 Method 8080.
A table summarizing all data qualification flags is provided at the end of this report.
Flags are classified as P (protocol) or A (advisory) to indicate whether the flag is due
to a laboratory deviation from a specified protocol or is of technical advisory nature.
Blank results are summarized in Section V.
Field duplicates are summarized in Section XIV.
Raw data were not reviewed for this SDG. The review was based on QC data.

The following are definitions of the data qualifiers:

U Indicates the compound or element was analyzed for but not detected at or above
the stated limit.

J Indicates an estimated value.
R Quality control indicates the data is not usable.
N Presumptive evidence of presence of the constituent.

UJ  Indicates the compound or element was analyzed for but not detected. The
sample detection limit is an estimated value.

A Indicates the finding is based upon technical validation criteria.
P Indicates the finding is related to a protocol/contractual deviation.

None Indicates the data was not significantly impacted by the finding, therefore
qualification was not required.

1920A3.0H3 2



I. Technical Holding Times
All technical holding time requirements were met.
Il. GC/ECD Instrument Performance Check

Instrument performance was acceptable unless noted otherwise under initial calibration
and continuing calibration sections.

l1l. Initial Calibration

Initial calibration of single and multicomponent compounds was performed for the
primary (quantitation) column and confirmation column as required by this method.

The percent relative standard deviations (%RSD) were less than or equal to 20.0% for all
compounds.

IV. Continuing Calibration

Continuing calibration was performed at required frequencies with the following
exceptions:

Sample Compound Finding . Criteria Flag AorP
All samples in SDG All TCL compounds | More than ten samples No more than ten samples None A
96E080 were run in between CCVs. | to be run between CCVs.

——

The percent differences (%D) of calibration factors in continuing standard mixtures were
within the 15.0% QC limits.

The individual 4,4'-DDT and Endrin breakdowns were less than 20.0% .
V. Blanks

Method blanks were reviewed for each matrix as applicable. No chlorinated pesticide
contaminants were found in the method blanks.

VI. Surrogate Spikes

Surrogates were added to all samples and blanks as required by the method. All
surrogate recoveries (%R) were within QC limits.

VIl. Matrix Spike/Matrix Spike Duplicates

Matrix spike (MS) and matrix spike duplicate (MSD) samples were reviewed for each
matrix as applicable. Percent recoveries (%R) and relative percent differences (RPD) were
within QC limits.

1820A3.0H3 3



VIil. Laboratory Control Samples (LCS)

Laboratory control samples were reviewed for each matrix as applicable. Percent
recoveries (%R) and relative percent differences (RPD) were within QC limits.

IX. Regional Quality Assurance and Quality Control

Not applicable.

X. Pesticide Cleanup Checks

a. Florisil Cartridge Check

Florisil cleanup was not required and therefore not performed in this SDG.
b. GPC Calibration

GPC cleanup was not required and therefore not performed in this SDG.
Xl. Target Compound Identification

Raw data were not reviewed for this SDG.

Xll. Compound Quantitation and Reported CRQLs

Raw data were not reviewed for this SDG.

Xlll. Overall Assessment of Data

Data flags are summarized at the end of this report.

XIV. Field Duplicates

Samples CLJ100-CS-010 and CLJ100-CS-010DP were identified as field duplicates. No
chlorinated pesticides were detected in any of the samples with the following exceptions:

Concentration (ug/Kg)
Compound CLJ100-CS-010 CLJ100-CS-010DP RPD
4,4'-DDD [ 980 930 5
4,4'-DDE 1200 1200 0
4,4'-DOT 97 77 23

1920A3.0H3 4



XV. Field Blanks

Sample CLJ100-RB-528 was identified as a rinsate. No chlorinated pesticide
contaminants were found in this blank.

Sample CLJ100-FB-529 was identified as a field blank. No chiorinated pesticide
contaminants were found in this blank.

1920A3.CH3 5



Camp Lejeune
Chiorinated Pesticides - Data Qualification Summary - SDG 36E080

No Sample Data Qualified in this SDG
Camp Lejeune
Chlorinated Pesticides - Laboratory Blank Data Qualification Summary - SDG
96E080

No Sample Data Qualified in this SDG

1920A3.0H3 6



EPA METHOD 8080
PESTICIDES

e e Y 1ttt ittt ittt Tt T s

©
BATCH NO. : )
SAMPLE 1ID: C
CONTROL NO.: E
% MOISTURE: ¢

Alérin

alpha-BHC
beta-BHC
delta-BHC )
gamma-BHC (Lindane)
alpha-Chlordane
gamma—Chlordane
1,4’ -DDD

4,4’ -DDE

4,4’ -DDT

Dieldrin
Endosulfan I
Endosulfan II
Endosulfan Sulfate
Endrin

Endrin aldehyde
Heptachlor )
Heptachlor Epoxide
Methoxychlor
Toxaphene

SURROGATE PARAMETER

Tetrachloro-m-xylene
Decachlorobiphenyl

2% 3 21+ R-% 3+ 34

RL: Reporting Limit

N

DATE COLLECTED: 05/2%/
DATE RECEIVED: 05/31/
DATEZ EXTRACTED: 06/03/
DATE ANALYZED: 0s6/05/
%OIL

MATRIX:

DILUTION FACTOR:

1100
2210

QC LIMIT

03

CW CKY INC.. ANALYTICAL LABORATORIES, 630 Maple Ave.. Torrance, Calif. 90503 Tel. (310) 618-8889 Fax: (310) 618-0818

——

-



CLIENT OEM
PROJECT 1831¢/
BATCH NO.: S6EQ80
SAMPLE ID: CLJ100
CONTROL NO.: EQ80-0
% MOISTURE: 10.2

Aldrin
alpha-BHC
beta-BHC
delta-BHC .
gamma-BHEC (Lind
alpha-Chlordans
amma-Chlordane
, 4’ -DDD
4,4’ -DDE
4,4’ -DDT
Dieldrin
Endosulfan I
Endosulfan II
Endosulfan Sulfate
Endrin
Endrin aldehyde
Heptachlor )
Heptachlor Epoxide
Methoxychlor
Toxaphene

n

SURROGATE PRRAMETER

Tetrachloro-m-xylene

Decachlorcbiphenyl

RL: Reporting Limit

q" CKY INC., ANALYTICAL LABORATORIES, 63

EPA METZCD 8080
PESTICIDES

DATE COLLECTED: 05/29
DATE RECEIVED: 05/31
DATE EXTRACTED: (06/03
DATE ANALYZED: 06/05
MATRIX: SOIL
DILUTION FACTOR: 1

RESULTS RL £
(ug/kg) (ug/kg)

1110
2230

OVERY QC LIMIT

100 20-150
99 50-150

04 o

0 Maple Ave., Torrance, Calif. 90503 Tel. (310) 618-8889 Fax: (310) 618-0818



EPA METHECD 8080

PESTICIDES
CLIENT: CHEM DATE COLLECTED: 05/29/96
PROJECT: 18319/CAMP LEJEUNE DATE RECEIVED: 05/31/9¢6
BATCH NO. : 96E080 DATE EXTRACTED: 06/03/%6
SAMPLE ID: CLJ100-Cs-008 DATE ANALYZED: 06/05/9%8 .
CONTROL NC.: E080-08 MATRIX: SOIL vy,
%¥ MOISTURE: 11.5 DILUTION FACTOR: 1 LOAV
==================================================:==:=:::::::2::::: \L/
RESULTS RL

PARAMETERS (ug/kg) (ug/kg)
Aldrin ND 19.2
alpha-RBHC ND 11.3
beta-BHC ND 22.6
delta-BHC ) ND 28.2
gamma-BHC (Lindane) ND 19.2
alpha-Chlordane ND 113
amma-Chlordane ND 113

.4’ -DDD ND 113
4,4’ -DDE ND 113
4,4'-DDT ND 113
Dieldrin ND 22.6
Endosulfan I - ND 19.2
Endosulfan II ND 226
Endosulfan Sulfate ND 22.6
Endrin ND 113
Endrin aldehyde ND 11.3
Heptachlor ) ND 226
Heptachlor Epoxide ND 565
Methoxychlorx ND 1130
Toxaphene ND 2260
SURROGATE PARAMETER % RECOVERY QC LIMIT
Tetrachloro-m-xylene 96 20-150
Decachlorobiphenyl 97 20-150
RL: Reporting Limit

CIQ CKY INC.. ANALYTICAL LABORATORIES, 630 M:ple Ave.. Torrance, Calif. 90503 Tel. (310) 618-8889 Fax: (310) 618-0818



EPA METEQD 8080
PESTICIDES

CLIENT: OEM DATE COLLECTED: 05/29
PROJECT: 18319/CaMP LEJEUNE DATE RECEIVED: 05/31
BATCHE NO. : 96E080 DATE EXTRACTED: 06/03
SAMPLE ID: CLJ100-CS-008% ATE ANALYZED: 06/05
CONTROL NO.: E080-09 MATRIX: SOIL
% MOISTURE: 14.5 DILUTION FACTOR: 1
RESULTS RL
PARAMETERS (ug/kg) (ug/kg)
Aldrin ND 18.9
alpha-BHC ND 11.7
beta-BHC ND 23 .4
delta-BEC | ND 29.2
gamma-BHC (Lindans2) ND 19.9
alpha-Chlordane 100 117
amma-Chlordane ND 117
,4'-DDD ND 117
4,4'-DDE 650* 117
4,4’ -DDT 280 117
Dieldrin 110 23.4
Endosulfan I ND 19.9
Endosulfan II ND 234
Endosulfan Sulfate ND 23.4
Endrin ND 117
Endrin aldehyde ND 11.7
Heptachlor ND 234
Heptachlor Epoxide ND 585
Methoxychlor ND 1170
Toxaphene ND 2340
SURROGATE PARAMETER % RECOVERY QC LIMIT
Tetrachloro-m-xylene 99 20-150
Decachlorobiphenyl 94 20-150
RL: Reporting Limit .
* . Was diluted at DF 5 and reanalyzed on 06/06/96 due to high

concentration level.

06

-

CKY INC.. ANALYTICAL LABORATORIES, 630 Maple Ave., Torrance, Calif. 90503 Tel. (310) 618-8889 Fax: (310) 618-0818



EPA MEZTEQD 8080

PESTICIDES

CLIENT: CEM DATE COLLECTED: 05/2%/
PROJECT: 18319 /CAMP LEJEUNE DATE RECEIVED: 05/31/
BATCH NO. : 86E080 DATE EXTRACTED: 06/03/
SAMPLE ID: CLJ100-Cs-010 DATE ANALYZED: 06/05/
CONTROL NO.: E080-10 MATRIX: SOIL
%¥ MOISTURE: 17.5 DILUTION FACTOR: 1

RESULTS RL
PARAMETERS (ug/kg) (ug/kg)
Aldrin ND 20.6
alpha-BHC ND 12.1
beta-BHC ND 24.2
delta-BHC . ND 30.3
gamma-BHC (Lindane) ND 20.6
alpha-Chlordane ND 121
gamma-Chlordane ND 121
1,4’ -DDD ND 121
4,4’ -DDE 980* 121
4,4’ -DDT 1200+ 121
Dieldrin 97 24.2
Endosulfan I ND 20.6
Endosulfan II ND 242
Endosulfan Sulfate ND 24.2
Endrin i ND 121
Endrin aldehyde ND 12.1
Heptachlor ) ND 242
Heptachlor Epoxide ND 606
Methoxychlor ND 1210
Toxaphene ND 2420
SURROGATE PARAMETER % RECOVERY QC LIMIT
Tetrachloro-m-xylene 96 20-150
Decachlorobiphenyl 92 20-150
RL: Reporting Limit )
* : Was diluted at DF 10 and reanalyzed on 06/06/96 due to high

concentration level.

AN

07
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EPA METHOD 8080

PESTICIDES

CLIENT OHM DATE COLLECTED: 05/2¢
PROJECT 18319/CAMP LEJEUNE DATE RECEIVED: 05/31
BATCH NO.: 26E080 DATE EXTRACTED: 06/03
SAMPLE ID: CLJ100-CS-010DP DATE ANALYZED: 056/05
CONTROL NO.: E080-1i1 MATRIX: SOIL
% MOISTURE: 192.6 DILUTION FACTOR: 1

RESULTS RL
PARAMETERS {ug/kg) (ug/kg)
Aldrin ND 21.1
alpha-BHC ND 12.4
beta-BHC ND 24.9
delta-BHC . ND 31.1
gamma-BHC (Lindane) ND 21.1
alpha-Chlordane ND 124
gamma-Chlordane ND 124
4,4’ -DDD ND 124
4,4’ -DDE 930 124
4,4’ -DDT 1200* 124
Dieldrin 77 24.9
Endosulfan I ND 21.1
Endosulfan II ND 249
Endosulfan Sulfate ND 24.9
Endrin : ND 124
Endrin aldehyde ND 12.4
Heptachlor ) ND 249
Heptachlor Epoxide ND 622
Methoxychlor ND 1240
Toxaphene ND 2430
SURROCGATE PARAMETER % RECOVERY QC LIMIT
Tetrachloro-m-xylene 98 20-150
Decachlorobiphenyl 95 20-150
RL: Reporting Limit . )
* : Was diluted at DF 5 and reanalyzed due to high concentration

level.

08
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EPA METEOD 8080
PESTICIDES
CLIENT: HM DATE COLLECTED: 05/2%/9¢
PROJECT: 18319 /CAMP LEJEUNE DATE RECEIVED: 05/31/%6
BATCH NO. : 96E080 DATE EXTRACTED: 06/03/96
SAMPLE ID: CLJ100-CS-011 DATE ANALYZED: 06/05/¢5
CONTROL NO.: =080-12 - MATRIX: SCIL >
¥ MOISTURE: 11.1 DILUTION FACTOR: 1 » ab
R T S-S + 3 3-5 5 & 24 2 2§ 5 F 5 F 5 B N W - 16'
6' 4
RESULTS RL
PARAMETERS (ug/kg) (ug/kg)
Aldrin ND 19.1
alpha-BHC ND 11.2
beta-BHC ND 22.5
delta-BHC _ ND 28.1
gamma-BHC (Lindane) ND 1.1
alpha-Chlordane ND 112
gamma—Chlordane ND 112
1,4’ -DDD ND 112
4,4’ -DDE ND 112
4,4’ -DDT ND 112
Dieldrin ND 22.5
Endosulfan I ND 19.1
Endosulfan II ND 225
Endosulfan Sulfate ND 22.5
Endrin ND 112
Endrin aldehyde ND 11.2
Heptachlor i ND 225
Heptachlor Epoxide ND 562
Methoxychlor ND 1120
Toxaphene ND 2250
SURRCGATE PARAMETER % RECOVERY QC LIMIT
Tetrachloro-m-xylene 98 20-150
Decachlorobiphenyl & 20-150
RL: Reporting Limit
09
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CLIENT OHM
PROJECT 18319/C
BATCH NO.: 96E080
SAMPLE ID: CLJ100-
CONTRQOL NO.: E080-13
% MOISTURE: NA

Aldrin o
alpha-BEC

beta-BHC

delta-BHC oo
gamma-BHC (Lindane)
alpha-Chlordane
gamma—gglordane

Z,2'-
4,4’ -DDE
4,4’ -DDT
Dieldrin

Endosulfan I
Endosulfan II
Endesulfan Sulfate
Endrin

Endrin aldehyde
Heptachlor i
Heptachlor Epoxide
Methoxychlor
Toxaphene

SURROGATE PARAMETER

Tetrachloro-m-xylene
Decachlorcbiphenyl

RL: Reporting Limit

EPA METEQD 8080

PESTICIDES
DATE COLLECTED: 05/29/%6
P LEJEUNE DATE RECEIVED: 05/31/96 —
DATE EXTRACTED: 06/03/96
DATE ANALYZED: 06/05/%6
MATRIX: SOIL N
DILUTION FACTOR: 1 A
43 3324 4 238 F 25 4 4 F 32+ 4+ 5 F 5 5 5 55 555 3 K5 l'l,v
%
RESULTS RL
(ug/kg) (ug/kg)
ND 17
ND 10
ND 20
ND 25
ND 17
ND 100
ND 100
ND 100
220 100
150 100
64 20
ND 17
ND 200
ND 20
ND 100
ND 10
ND 200
ND 500
ND 1000
ND 2000
% RECOVERY QC LIMIT
101 20-150 e
97 20-150

qﬂ’ CKY INC., ANALYTICAL LABORATORIES, 630 Mapie Ave.. Torrance. Calif. 90503 Tel. (310) 618-8889 Fax: (310) 618-0818



EPA METHQD 8080

PESTICIDES

CLIENT: OEM DATE COLLECTED: 05/29/¢5
PROJECT: 18319/CAMP LEJEUNE DATE RECEIVED: 05/31/¢s6
BATCH NO.: ¢6E080 DATE EXTRACTED: 06/03/¢95
SAMPLE ID: CLJ100-CS-013 DATE ANALYZED: 06/05/96
CONTROL NO.: E080-14 MATRIX: SOIL & a®
% MOISTURE: 14.9 DILUTION FACTOR: 1 T
———————————————————————————————————————————————————————————————————— %/

RESULTS RL
PARAMETERS (ug/kg) (ug/kg)
Aldrin ND 20
alpha-BHC ND 11.8
beta-BHC ND 23.5
delta-BHC ) ND 29.4
gamma-BHC (Lindane) ND 20
alpha-Chlordans ND 118
gamma-Chlordane * ND 118
4,4’ -DDD ND 118
4,4’ -DDE 330 118
4,4’-DDT 180 118
Dieldrin ND 23.5
Endosulfan I ND 20
Endosulfan II ND 235
Endosulfan Sulfate ND 23.5
Endrin ND 118
Endrin aldehyds ND 11.8
Heptachlor ‘ ND 235
Heptachlor Epoxide ND 588
Methoxychlor ND 1180
Toxaphene ND 2350
SURROGATE PARAMETER % RECOVERY QC LIMIT
Tatrachloro-m-xylene 101 20-150
Decachlorobiphenyl 93 20-150
RL: Reporting Limit

CW CKY INC.. ANALYTICAL LABORATORIES, 630 Maple Ave.. Torrance, Calif. 90503 Tel. (310) 618-8889 Fax: (310) 618-0818



CLIENT: CHEM
PROJECT: 18319/CAMP LEJEUNE
BATCH NO.: S5E080

SAMPLE ID:
CONTROL NO.: E080-15
% MOISTURE: 9.5

Aldrin

2lpha-BHC

beta-BHC

delta-BEC .
gamma-BHC (Lindane)
alpha-Chlordane
gamma-Chlordane
2,4’ -DDD

4,4’ -DDE

4,4’ -DDT

Dieldrin
Endosulfan I
Endosulfan II
Endosulfan Sulfate
Endrin

Endrin aldehyde
Heptachlor .
Heptachlor Epoxide
Methoxychlor
Toxaphene

SURROGATE PARAMETER

Tetrachloro-m-xylene
Decachlorcbiphenyl

CLJ100-CS-014

DATE ANALYZED:

MATRIX:

DATE COLLECTED: 05/2¢
DATE RECEIVED: 05/31
E EXTRACTED: 06/03
= 06/05
SOIL

]

DILUTION FACTOR:

(ug/kg)

oy

=== L L T T T N N TR S S S S ST S oS RN S S R SN S S TR T E T Em o EsEEsESEEssmeassm—-

552
1100
2210

RL: Reporting Limit

-

o Ao
2°

%l

-
()
[

-

CW CKY INC., ANALYTICAL LABORATORIES, 630 Maple Ave.. Torrance, Calif. 90503 Tel. (310) 618-8889 Fax: (310) 618-0818



EPA METHQOD 8080
PESTICIDES

CLIENT: OHEM DATE COLLECTED: 05/29/96
PROJECT: 18319/CAMP LEJEUNE DATE RECEIVED: 05/31/96
BATCE NO. : S6E080 DATE EXTRACTED: 06/04/95
SAMPLE ID: CLJ100-RB-529 DATE ANALYZED: 06/05/98
CONTROL NO.: E080-16 MATRIX: WATER
% MOISTURE: NA DILUTION FACTOR: 1
RESULTS RL
PARAMETERS (ug/L) (ug/L)
Aldrin ND 04
alpha-BHC ND 03
beta-BHC ND 05
delta-BHC . ND 05
gamma-BHC (Lindane) ND 04
alpha-Chlordane ND .14
gamma -Chlordane ND .14
4,4’ -DDD ND .04
4,4'-DDE ND .1
4,4’ -DDT ND .02
Dieldrin ND .14
Endosulfan I ND .04
Endosulfan II ND .1
Endosulfan Sulfate ND o6
Endrin ND .1
Endrin aldehyde ND 03
Heptachlor ] ND 05
Heptachlor Epoxide ND 05
Methoxychlor ND .5
Toxaphene ND 1
SURROGATE PARAMETER % RECOVERY QC LIMIT
Tetrachloro-m-xylene 107 30-150
Decachlorcobiphenyl 48 24-154

RL: Reporting Limit

16

C'? CKY INC., ANALYTICAL LABORATORIES, 635 M;ple Ave., Torrance, Calif. 90503 Tel. (310) 618-8889 Fax: {310) 618-0818
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SAMPLE ID:
CONTROL NO. :
% MOISTURE:

18]
h
3
(@]
R
Z 1
O
0O
TOT o
o mwzxE

Aldrin

alpha-BHC

beta-BHC

delta-BHC )
gamma-BHC (Lindane)
alpha-Chlordans
gamma-Chlordans

Endesulfan I
Endosulfan II
Endosulfan Sulfate
Endrin

Endrin aldehyde
Heptachlor )
Heptachlor Epoxide
Methoxychlor
Toxaphene

SURROGATE PARAMETER

- - - --- - - - - -

Tetrachloro-m-xylene
Decachlorobiphenyl

RL: Reporting Limit

G CKY INC., ANALYTICAL LABORATORIES, 63

EPA METZQOD 8080
PESTICIDES

DATE COLLECTED: O
DATE RECEIVED: 0
DATE EXTRACTED: O
DATE ANALYZED: 0
MATRIX: W
DILUTION FACTOR: 1

@
RESULTS RL A
(ug/L) (ug/L) 8-20
ND .04
ND .03
ND .05
ND .05
ND .02
ND 14
ND 14
ND 04
ND 1
ND .02
ND 14
ND .04
ND 1
ND .06
ND 1
ND .03
ND 05
ND 05
ND .5
ND 1
% RECOVERY QC LIMIT
S Zo Ll -
103 30-150
46 24-154
17
-

0 Maple Ave., Torrance, Calif. 90503 Tel. (310) 618-8889 Fax: (310) 618-0818



LDC #:____1920A3 VALIDATION COMPLETENESS WORKSHEET Date:_§-12-9¢
SDG #:____96E080 EPA Level Il _X NFESC Level C Page: | of !
Laboratory:_CKY, Inc. Reviewer__ 23

2nd Reviewer: f(

METHOD: GC Organochlorine Pesticides (EPA SW 846 Method 8080)

The samples listed below were reviewed for each of the following validation areas. Validation findings are noted in
attached validation findings worksheets.

Validation Area Comments
.} Technical holding times A Sampling dates: S-1q.9(
Il. | GC/ECD Instrument Performance Check A-
. | Initial calibration A /. RSO
V. | Continuing calibration <sw / . -&Jﬁ' 0
V. |Blanks A
V1. | Surrogate spikes A
VIL. | Metrix spike/Matrix spike duplicates A No AQ ms / My e M
Vill. | Laboratory control samples A LS F Mll o LeS /LCJD 6‘." AQ
IX. | Regional quality assurance and quality control N i o
Xa. | Florisil cartridge check N
Xb. | GPC Calibration N
Xl. | Target compound identification N
Xil. | Compound quantitation and reported CRQLs N
Xl | Overall assessment of data A
XV. | Field dup}icates S w = S-, I
XV. | Field bianks Y Rzl FB=l2
Note: A = Acceptable ND = No compounds detected D = Duplicate
N = Not provided/eppiicable R = Rinsate TB = Trip blank
SW = See worksheet FB = Field blank EB = Equipment blank
Validated Samples:
1 |cLJ100-Cs-001 ~ ¢coil |11R|cLitooRBS —~ Ag |2
2 | cuitoo-cs-005 ~ 12¢¥CLI100-FB-529 — J, 22
3 | CLJ100-CS-008 ~ 13 |CLJ100-CS-001MS Sorv! |23
4 CLJ100-CS-009 14 |CLJ100-CS-001MSD 24
5 9 | CLJ100-CS-010— ] 15 |mBLits 25
s ¥| cLitoocs-ot100p— V 16 {mBLKIW AQ |25
7 CLJ100-CS-011 ~— 17 27
8 cui100-Cs-012 18 28
9 CLJ100-CS-013 19 25
10 | CLJ100-CS-014 ~ JJ 20 30

T~ 35 = primacy Colurm

PSTSW.III



LDC #: 14206 VALIDATION FIND\  , WORKSHEET Pe Mo )
SDG #:_ L0 %o Continuing Calibration Reviewer: n)
2nd Reviewer:;

METHOD: GC Pesticides/PCBs (EPA SW 846 Method 8080)

Please see qualifications below for all questions answered "N" Not applicable questions are identified as "N/A".

What type or calibration verification calculation was performed? ___ %D or ___ RPD

Were Evaluation mix standards run before initial calibration and before samples?

Were Endrin & 4,4'-DDT breakdowns acceptable in the Evaluation Mix standard (<20.0% for individual breakdowns)?

Was at least one Individual Mix standards A and/or B run daily to verify the working curve?

Were continuing standards analyzed at a frequency of every 10 samples to verify the working curve?

Did the continuing calibration standards meet the percent difference (%D) / relative percent difference (RPD) criteria of <15.0%7?

Level IV/D Only

Y _N_NA Were the retention times for all calibrated compounds within their respective acceptance windows?
Y N_N/A Were the percent difference (%D) results recalculated? (Please see Calibration verification resuits verification worksheet.)
Y N N/A Were the (%D) recalculated results within 10.0% of the reponted results?
%D / RPD
# Date Standard ID Column Compound (Limlt < 15.0) RT (Limits) Assoclated Samples Quallificatlons
l horne. Thaoo \DM@—QI—O ( ) |af8, W; None/ﬁ
ot on-afianid Lelntes ( Adslivnse + blanted 7
acV's, e ( )
( )
{ )
( )
( )
( )
I ( )
( )
( )
{ )
( )
( )
( )
( )
( )
( )
( )
( )
( )
A. Alpha-BHC E. Heptachtor I. Dieldrin M. 4,4'-0DD Q. Endrin ketone U. Toxaphene Y. Aroclor-1242 CC. DB 608 GG.
B. Beta-BHC F. Aldrin J. 4,4-DDE N. Endosulfan sulfate R. Endrin aldehyde V. Aroclor-1018 