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NSWC CRANE
DEPARTMENT OF THE NAVY ) - 30903
. CRANE DIVISION

NAVAL SURFACE WARFARE CENTER
300 MIGHWAY 361 ’

CRANE. INDIANA 47522-5001 INMEMY HEFER 10

' 5090
095/6109

Indiana Department of Environmental Management Y

Solid and Hazardous Waste Management APR'Q%
Solid Wagte Facilities Branch

ATTN: Laura Steadham, Acting Chief

100 North Senate Avenue

P.O. Box 6015 .

Indianapolis, .IN 46206-6015

Dear Ms. Steadham:

On March 19, 1996, representatives from Crane Division, Naval
Surface Warfare Center (NAVSURFWARCENDIV Crane) met with the
Indiana Department of Environmental Management (IDEM) to discuss
locating a bioremediation facility at the Sanitary Landfill.
Three permitting options were discussed, as summarized in your
letter dated April 10, 1996. NAVSURFWARCENDIV Crane agrees to
remove the bioremediation area from the permitted acreage of the
landfill. This will involve abandoning some future volume of
landfill capacity. ~As such, enclosure (1) contains the request
for a minor modification to the permit. The permit modification
fee ($2500) has been mailed under separate cover, and may already
be at IDEM. Enclosure (2) provides documentation of the issuance
of the fee. The final grading plans with the final contours are
provided in enclosure (3). Enclosure (4) contains the revised
closure cost estimate and closure plan.

Construction of the biofacility at the Sanitary Landfill
necessitates the removal of an unused portion of a leachate
collection line, including four manholes, as well as elevating
five other manholes on the remaining pocrtion of the leachate
collection line. Upon approval of the permit modification, the
leachate collection line will no longer be part of the permitted
facility. Furthermore, NAVSURFWARCENDIV Crane originally
proposed to relocate a force-main in the area of construction.
However, upon further review of facility drawings, this will not
be necessary.

NAVSURFWARCENDIV Crane respectfully requests that IDEM expedite
review of the modification request. Construction of structures,
in support the pilot scale operations scheduled for June, is
currently behind schedule awaiting approval of the permit
modification. Personnel from NAVSURFWARCENDIV Crane are
available to meet to discuss any questions or concerns regarding
the submittals. Please note that the drawings provided in
‘enclosure (3) are in draft form, but are submitted to hasten the
review process. :



NAVSURFWARCENDIV Crane point of contact is Mr. Thomas J. Brent,
Code 09510, telephone 812-854-6160, or Mx. Robert E. Lee,

Code 0958, telephone 812-854-6158.

Sincerely,

Encl: :

(1) Minor Modification Request
(2) Fee Documentation

(3) Drawings of Revised Contours

coead

3. R, whbi
Qenuty Mimertor, Dublic WS unntecdie
By Jraction of MR LT et

" {4) Revised Closure Cost Estimate and Closure Plan

Copy to (w/o encl):

USEPA (HRP-8J) :
SOUTHNAVFACENGCOM, (CODE 1864)
COMNAVSEASYSCOM (SEA 07E)

MK {(Steve Downey)
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| INDIANA DEPARTMENT OF ENvmomN-rAL MAGELEM
- SOLID WASTE FACILITY PERMIT APPLICATION

Instructions:

This application shall be used to apply for all solid waate facility permits pursuant to

329 1AC 2-8. Upon complation, return thig application and any additional matarials 1o the following address:
Office of Solid and Hazardous Waste Management (N1154)

Indlana Department of Environmental Management .

100 North Senate Avenue, P.O. Box 8015

Indlanapolis, IN 46208-6015

neW Iconatructionjoparsting) permit [:] major purmit modiffeation tacreage axpansisn)
Thiz application I for a: &7 minor permit modification O major parmiit modiiication theight Incranas)
Section A. Applicant(s) Information
Name: ‘
CRANE DIVISION, NAVAL SURFACE WARFARE CENTER
Mailing Addresa: : Street : ~ City
COMMANDER," CODE 095 BUILDING 3260, NAVSURFWARCENDIV, 300 HIGHWAY 361, CRANE
State : Zip Code Telephone Numbar (with Area Code):
IN ‘ 47522-5001 812-854~3114

Section B. Property Owner(s) Information
Name:

- ‘ U § NAVY

t1%  Mailing Address: . Street City .

' SAME AS. AROVE . '

State Zip Cade

Telephone Number (with Area Codec):

‘Section C. Facility Informatio

’ N
Name:

CRANE DIVISION, NAVAL SURFACE WARFARE CENTER LANDFILL 51-2

Maillog Address: :
'COMMANDER, CODE 095 BUILDING 3260,

NAVSURFWARCENDIV, 300 HIGHWAY 361,
| Facility Contact Person and Telephone Number (with Area Code):

ROBERT F. LEE, 812-85 4-3114
County and General Location:

CRANE IN 47522-500)

MARTIN .
Type of Operation: Sanitary Landfil A O Restricrod Waste Site Tvex 1
: Construction/Demolition _ L] Rastricted Waste Sice TYPE 1
Incinormtar - 10 tonwday or greatar : Rustrictad Wasts Site TYPE I11

Infectious Warsta Incinarator - 7 tons/duy or groater Solid Wasts Procassing Facility

Total Aereage Proposed for Facility: Planned Life of Pacility in Years:
‘ 5.83 | 20 YEARS
ived: Expected Volume of Waste por day
'_Wﬁf of Wasta to be Received: (c:‘sl?;% Sor tong Cpe p
SectionD. Permit A

pplication Completeness Checklists K nviosazd (23

E:;cklista to facilitate the submittal of complets applicationg are included in thig packet from the OfMiee of Solld

azardous Waste Managemont. The appropriate chackliats for the facili ty type chacked in Section C above
should be completed and attached as part of this application.

be—,
>
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'|¥:"8ech6nE. Signatories
)31 329 TAC 2-8-1(b) atates the owner of the facilit

P

y i0 responsible for applyin f.or and obtaining a permit.
i 328 LAC 2-84 containg detailed signatory info pRIying gape

(oEM o 317 232 3483 P.04/86
MAR-G8-1956¢ 11:18 QSHd "

you feel are afTected by this proposed lacility or
" modification. ‘ :

rmation and pravidaes tha following certification statamant:

"1 chtify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a syatem desi

. ! g gned to assure that qualified personnel preperiy gather and
evaluate the information submitted. Based on my inquiry of the?nrsons wpi:o manuged the syagt:m, or thage
tﬂmnl direetly responsible for gathering the information, (he information submitted is, to Lha best of my

nowledge, true, aceurate, and complate. | am awars that thers are signifleant ponalties for submitting falae
information, including the possibility of fine and impri

3 sonment for knowing violations. ! further certily that
[ am authozized to submit this jdfocrmation.” W0Q 1a0s
¢ :/‘/ 27 - 5 AP 19sn
Pacility Owner’s Signature -

Date
G. K. HILL |
Facility Owner's Name Typed

The owner of the land upon which the facility is located shall also sign the application form acknowledging the
land awner's responsibility in accordance with 329 [AC 2-8.7.

“I hareby certify that I am fully aware of my responsibilities established In 329 IAC 2 ag owner(s) of the land

}xpoﬁ which a solid waste facility is located and shall be liable for any environmental harm caused by the

acility.” ‘ o

Property Owner's Signature Date

Ptppény Owner's Name Typed g
B a

Per S.

E.A. 418, the Indiana Department of Environmental Management requires the following to be submitted
for all applications received after July 1, 1995.

- P_resi.dont, County Commissionars of the county whera the facility is (or iy to be) located:
Typed Nama of Prea., Co. Coram.: N/A

Typed Address:
Typed Address:
Typed City, State, Zipcode:

2) Mayor(s) of the city (cities) that is (are) affected by the permit dpplicstion:
Typed Name of Mayor: ' : N/A

Typed Address:
Typed Addrass:
Typed City, State, Zipeode:

3) Presidentofa Town Council of a town that is affected by'ﬂxe permit application (if applicable):

Typed Name of President, Town Counell: : N/A

Typed Addreas: - -
Typed Address: o ' :

Typed City, State, Zipcode:

Ploaso attach an additional sheet for other local officialg wha

J— - PR DU —— {
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317 232 3482 P.3S.06
MARR—E8-1996 11:19 {DEM OSHWM

State Fdym 47218 (7.95)

Farm approved by State doara of Actouns, 1995

FEE TRANSMITTAL

Inatryctions:

Thia form shall be uged ta transmit fees for all solid wasta management facility parmits,
applications (NEW permits, RENEWALS of permits, MAJOR and MINOR MODIFI-

CATIONS of permits) and registrations, The current fee schedule wag established by Ind.

Code § 13-7-8.1-2(g), and is to accompany all payments. Make check or money order payable
to the Indiana Department of Environmental Management. Upon completion, return this
form and appropriate fees to the following address: :

Cashier's Offica (N1324)

Indiana Department of Environmental Management
100 North Senats Avenue
P. 0. Box 7060

Indianapolis, IN 46208-7060

(NOTE: A COPY of your check and a COPY of this fee tranamittal form must be attachod
to your permit application or registration, Submit application or registration materials to:

Office of Solid and Hazardous Waste Management(N1154)
Indiana Department of Enviranmental Management
100 North Senata Avenue

P.0,Box 8015
Indianapolis, Indiana 46206-601

Section A. Applicant(s) Information

Name: :

CRANE DIVISION, NAVAL SURFACE WARFARE CENTER

Mailing Address: Street City |

COMMANDER, CODE 095 BULLDING 3260, NAVSURFWARCENDIV, 300 HIGHWAY 361, CRANE

State Zip Code Telephone Nuraber (with Area Code):
IR ‘ 475225001 812~854-3114

Facility Name and County; .

CRANE DIVISION, NAVAL SURFACE WARFARE CENTER LANDFILL, MARTIN

2830-412000-200700




347 232 34@3 P.o6/, 38
| mﬁ—@ﬁ-ﬁgﬁ 11:19 (DEM QSHWM Page 2
SectionB. Solid Waste Permit Fee Schedule
The following fees are to accompany applications and registrationa.
o Permit Applieation for - ‘Renewal Minor
ew Sites an r - Mod Hons
Sanitary Landfill C] $31,300 CI 815350 & 32,500
Processing Facility
< s .

Transfer Station O $12.150 O s2200 [O s$2500

Other Processing Facility O $12,150 3 32200 (3 s$2500
Incinerators [ $28,650 CJ $6500 [3 $2500
Restricted Waste Site Type ] $31,300 01 $15350 (O $2,500
Restricted Waste Site Typell [ $31.300 O $15350 3 $2.500
Restricted Waste Sits Type Il (]  $20,000 I $7150 [ $2.500
Construction/Demolition Sites [ $20,000 O $7,150 [ $2500 -

Ragistrations

Wasts Tire Storage | $500
Waste Tire Pmaaindg 0 s200 0  s200

(i.e. cutting, shredding, ete.) ' ‘
Waste Tire Transportation c $25

S et e b4 2

R




ORDER FOR SUPPLIES

{Contractor must submit four ¢

Form Agproved -
OM8 No. 0704-0187
Expires Cac 31, 1993

OR SERVICES

opies of invoice.)

[#]

SOUsCES. jJathesing snd maintaiming the data
4spect of thiy cotlection af in?almauan.inc!umqg suggestions for radycing t
1215 JeMarsan Davig Highway. Suite 1204, Atlington. VA 22202-4302, and ta

SEND YOUR COMPLETED FORM TO

> Juclic r8parting Qurdan far this collecugn qf «nformatian 19 astimated tq avecaga | hour ser respcnss.

his burdan, 10 ‘Washingten
the Ctftes of Managemaent

THE PROCUREMENT QFFICIAL IDENTIFIED IN ITEM 5.

acludiag the tima 18 raviewing instruclions. saarcning 3IMSHing 2ara
aqsded, and camplating snd reviawing the coltectian of infarmation. Sand camments regarding IAis burden astimars ar any yihae
Haadguartars Services, Oirectorate for Informauan Oparations ang Racores,

and dudgat. Pagerwark Reductian Project 10704-9147

), Wasn., DC 20803
PLEASE DO NOT RETURN YOUR FORM TO EITHER OF THESE ADORESSES. '

t CONTRACT,PURCH QRDEA NO. 2. JELIVERY GROER NQ.

IEEN GR- 1S NCW MQACIFIES, SUBLECT TQ ALL QF THE

TIAMS ANQ CONOITIONS S8T SQATH, WNQ AGAEZS TO PEAFCRM MHE SAME.

3. PaTE OF OROZR 4. REQUISITIQN/AURCH AEGUEST NG 3. FRIQAITY
. A .
NO0164-96-M-2801 : 96 APR 02 - 6950960733123 00-S1Q
3..58UED Ay capg|[N00 164 7. ADMINSTZAED 8Y{t ather than 8 cope| NOO164 8. DELIVERY FC3
CONTRACTING OFFICER ' FERED BV amar than &) oe [ 19 -
NAVSURFWARCEND IV Sest
300 HIGHWAY 381 O otwes
CRANE : COIN 47522-5001
BUYER:HARBISON. M./11656 (912-854-3647) : (See i€edvs t srren
3. CONTRACTOA coosl 42805 FACIUTY COCE I 10. OELIVER TO FOB POINT 3Y (Date) 11, MAAK :F
. . YYMMDOI9G6~MAY~14 QUSINESS 1S
" a smaL
NAME aND [NDIANA DEPT OF ENVIRONMENTAL,MGMT 12. QISCOUNT TERMS CJ %% n-icea
ADORESS ATTN: CASHIER PREPAY wCNeN 3AED
100 N. SENATE AVE. P.0Q.BOX 7060 -
INDIANAPGLIS IN 46206-7080 13- MAIL INvaiCES 7O
: 317-233~-4980Q )

14. 34IP TO _ccoe| NOOJB4 | 5. PAYMENT wiLL g€ magE av coosLo 88892 VIARK aLL
RECEIVING OFFICER / .+ |DFAS CHARLESTON OPLOC PACKAGES ANQ
COOE 1121 BLDG 41SE : .- PAPEAS WITH
NAVSURFWARCENDIV VENDOR PAY AND TRAVEL DIVISION CONTAACT QR
300 HIGHWwWAY 361 CODE FP .BOX 118054 QRCEA MUMBES
CRANE IN 47522-500C1 CHARLESTON SC 29323-80S54

i

E 3 CEUVERY Thiz dslivery asdar is issuec on anather Gavarnmeat 4goncy ar in sccardance with and subject to 10¢ms 1aQ c3aditions of abave AuMbered zontracs.

X

3

~E Rafsrance your NON PROFIT furnish the Pollewing on terms spec.!@a orain.

75 [|pumcmasg)

A ACCEPTANCE, THE CONTRACTCA MESESY ACCEPTS THE CFFER AEPRESENTED aY ThHE NUMSBERED SURCMASE OROEA aS (T VAY PREVIQUSLY Wavi

NAME OF CCNTRACYCA SIGNATURE TYPED NAME AND TITLE SATE 2623
fj " 1hiz 304 ‘s markaed, sugcliar must siga Acceocance and raturn the tallawing numaoer af zapies: YYMMCO)
17 ACTOUNTING AND APORQPRIATION DATA/LOCAL YSE .
ACR:A1 97X4930 NH!J Q0Q 77777 0 0C0184 2€ 0O0QQA 409511109635 2500.00
13 ] 18. . 20. QUANTITY 21, | 22. ) 3.
T2V NO SCHEJULE OF SUPPLIES/SERVICE GRCERED/  |umiT UNIT Paigz AMCUNY
ACZEPTED* .
0001 REQN. NO. B950960733123 { EA 2500.4Q00900 2500.00
: ITEM NAME: SQUID WASTE FEE SOLID

WASTE PERMLIT FEE FOR MINOR'

MOQIFICATION TO LANDFILL S1-2

PERMIT -
“!f Quantity 4¢ce0(9d by the Governmant is same | 2¢. UNITED STATES OF AMERICA, 5. TQTAL 25Q0 .90
18 quantity ordered, (ndicais by X. If difterent, K 9
e actuel quantity accapted baeiaw quantity . .
srdered ana aocircie. : Al o CONTRACTING/ORDERING GFFICER |iF7ZRENCSS
28. QUANTITY IN COLUMN 20 HAS GEEN Y 2¥. SHIP NQ. 28. 0.0. VOUCHER NO. 20.

. NITIALS
D INSPECTED D RECEIVEQ D ACCEPTED AND CONFORMS TO THE p INITIALS
CONTAACT EXCEPT AS NOTED

2. PaIQ 3Y

D PaATIAL
[ smac

JATE SIGNATURE OF AUTHORIZED GOVERNMENT REPRAESENTATIVE 3. PAYMENT
1s. . fy thea account s ceorreet and proper far payment. COMPLETE

D PARTIAL

JATE SIGNATURE AND TITLE OF CEATIFVING OFFICEA

D FINAL

33. AMQUNT “EQIFIED CCRAELT
FOR : .

34, CHECK NUMBER

35. BILL QF LAOING NQ

37 ABCEIVEQ AT |38, RECEIVED 9Y {Print) 19. OATE SECSIVED
' H

(YYMMOO
.

40. TQTAL CONTAINERS

41 3/3 ACCQUNT NUMBEA

42,$/R VQUCMEA NQ.

DO Form 115%, APR 33

. fravigus sditians 11 ITSO're.

[SEPURN SR

e A




NOQ16496M28Q0)

STANDARD FORM 36, JULY 1966
GENERAL SERVICES ACMINISTRATICN

9. PR0C. AEG. 141 CFA} L-13.001 CONTINUATION SHEET

REF NO. OF 0QC. BEING CONTINUED { PAGE ar

NOO184-96-M-2801

NAME OF QFFZAQR CR CONTRACTOR

INDIANA DEPT OF ENVIRONMENTAL MGMT

BUSINESS HOURS

CRANE OIVISION, NAVAL SURFACE WARFARE CENTER, CRANE, INOILANA ALLOWS FLEXIBLE -
WORKING HOURS FOR ITS EMPLOYEES. THE NORMAL EIGHT-HOUR SHIFT MAY BE WORXED
BETWEEN THE HOURS OF 6:30 AM AND 3:00 PM EST. MANY OF QUR EMPLOYEES WORXK
6:30 AM TO 3:00 PM AS A REGULAR PRACTICE. THE CDRE TIME, WHEN ALL EMPLOYEES
ARE SCHEDULED TO WORK, [S 9:0Q¢ AM TO 3:00 PM.

ADDSTIONAL MARKING INSTRUCTIONS

I[N ADDITION TO ANY OTHER MARKING INSTRUCTIONS IN THIS ORDER, IT IS ESSENTIAL
THAT ALL PACKAGES BE ACCOMPANLED BY PACKING SLIPS AND ALL PACKING SLIPS BE
LOCATED ON THE OUTSIOE OF THE BOX OR. CONTAINER AND THAT ALL PACKAGES, SHIPPING
PAPERS. AND INVOICES BE MARKED WITH THE FOLLOWING INFORMATION TO PERMIT
EFFECTIVE RECEIPT PROCESSING AND TIMELY PAYMENT:

1. ORDER NUMBER
2. ITEM NUMBER

THE FOREGOING REQUIREMENTS MUST BE PASSEO ON TO ANY ORGANIZATIONAL ENTITY
QRIGINATING A SHIPMENT AS A DELIVERABLE UNDER THIS ORDER.

CAUTION: ANY PACKAGES RECEIVED WHICH ARE NOT MARKED IN ACCOROANCE WIVTH THE

ABOVE REQUIREMENT MAY.B8E REFUSED ANO RETURNED TO THE CONTRACTOR AT
THE CONTRACTCR’S EXPENSE.

PREPARATION FOR ODELIVERY {STANDARD COMMERCIAL)

STANUARD COMMERCIAL PRESERVATIGN. PACKAGING AND PACKING [5 AUTHORIZED UNLESS
OTHERWLSE. SPECIFIED. :

MOST FAVORED CUSTOMER ASSURANCE

THE CONTRACTOR AGREES THAT THE PRICES FOR THE SUPPLIES OR SERVICES FURNISHED
UNDER THIS CONTRACT ARE AS LOW OR LOWER THAN THOSE CHARGED THE SUPPLIER’S
MOST FAVORED CUSTOMER FOR COMPARABLE QUANTITIES UNOER SIMILAR TERMS AND
CONDITIONS, IN ADDITION TO ANY DISCOUNTS FOR PROMPT PAYMENT .

FAR 52.252-2 CLAUSES INCORPOARATED BY REFERENCE ‘JUN 1988
THIS ORDER INCORPORATES ONE OR MORE CLAUSES 8Y REFERENCE. WITH THE SAME

FOQRCE AND EFFECT AS IF THEY WERE GIVEN IN FULL TEXT. UPON REQUEST, THE
CONTRACTING OFFICER WILL MAXE THEIR FULL TEXT AVAILABLE. ’

FAR 52.203-1 "GRATULITIES APR 1984
FAR S52.222-28 EQUAL OPPORTUNITY APR 1984
FAR 52.232-1 PAYMENTS n APR 1984
FAR §2.232-28 ELECTRONIC FUMDS TRANSFER METHOODS ARPR 1989
FAR 52.233-1 DISPUTES APR 1989
OFAR 252.243-700! PRICING OF CONTRACT MOOLFICATIONS OEC 199
‘FAR §2.246-1 CONTRACTOR INSPECTION REQUIREMENTS JUuL 1985

"TAX EXEMPTION

SECTION 39(A) AND SECTION 6 OF THE INDIANA GROSS INCOME TAX ACT QF 1933.
SPECIFICALLY EXEMPTS CRANE OIVISION, NAVAL SURFACE WARFARE CENTER.,
CRANE, INDIANA, AS A GOVERNMENT ACTIVITY FROM ANY PAYMENT OF SALES ANO USE
TAX. EXEMPTION NUMBER 001810340005 ASSIGNED.

THE CONTRACTING OFFLCER RESERVES THE RIGHY 7O TERMINATE ANY DELINQUENT
PORTION OF THIS ORDER WITHOUT FURTHER NOTIFICATION. )

INVOICES: CONTRACTORS SHALL INCLUDE., AS A MINIMUM, THE FOLLOWING INFORMATION
ON EACH INVOICE. THE PQLLOWING EIGHT (8) REQUIREMENTS ARE TAKEN FROM

FAR §2.232-25 PROMPT PAYMENT CLAUSE. FAILURE TO INVOICE PROPERLY MAY RESULT
IN SIGNIFICANT PAYMENT DELAYS.

16-:98-13 ' Exceptian ta SF, asaravad by MAAR 7/77

[SRPURIRRE PPN e At Ce eramem——— [



NOQ16296M2801

STANDARD FORM 38, JULY 1966 AEF. NO. ZF DCC. 381NG CONTINUED | PAGE OF -
SENERAL SEAVICES AOMINISTRATION
SED. FRQC. REG. (4} CFA) 1-18.101 .CONTlNUATION SHEET NQQ164-96-4-2901

3 3

NAME OF OFFEROR QR CONTRACTOA’

[NOLANA DOERPT OF ENVIRONMENTAL MGMT

1. NAME AND ADORESS OF THE CONTRACTOR.

2. INVOICE DATE. . ) . .

3. CONTRACT NUMBER OR OTHER AUTHORIZATION FOR SUPPLIES DELIVERED OR SERVICES
PERFORMED (INCLUODING ORDER NUMBER ANO CONTRACT LINE ITEM NUMBER),

4. DESCRIPTION, QUANTITY, UNIT OF MEASURE, UNLIT PRICE, ANO EXTENDED PRICE OF
SUPPLIES DELIVERED QR SERVICES PERFORMED.

5. SHIPPING AND PAYMENT TERMS (E.G., SHIPMENT NUMBER ANO DATE OF SHIPMENT,
PROMPT PAYMENTS DISCOUNT TERMS). BILL OF LADING NUMBER AND WEIGHT OF
SHIPMENT WILL 8E SHOWN FOR SHIPMENTS ON GOVERNMENT BILL OF LAOING.

5. NAME AND ADDRESS OF CONTRACTOR OFFICIAL TO WHOM PAVMENT IS TO BE SENT
(MUST BE YHE SAME AS THAT IN THE CONTRACT OR IN A PROPER NOTICE OF -
ASSIGNMENT) .

7. NAME (WHERE PRACTICABLE), TITLE, PHONE NUMBER AND MAILING AOORESS OF
PERSON TO BE NOTIFIED IN EVENT OF A DEFECTIVE INVOICE.

8. ANY OTHER INFORMATION OR OOCUMENTATION REQUIRED BY OTHER REQUIREMENTS OF

. THE CONTRACT (SUCH AS EVIDENCE OF SHIPMENT).

MAIL INVOICES TO: COMMANDER
CODE 0561 BLDG 270!
NAVSURFWARCENDIV -
300 HIGHWAY 361
CRANE IN 47522-5001

FAR $2.222-4 ) CONTRACT WORK HOURS ANO SAFETY STANDARDS

ACT ~- OVERTIME COMPENSATION MAR 1988
FAR 52.222-40 SERVICE CONTRACT ACT OF 1965, AS AMENOED

CONTRACTS OF $2,500 OR LESS MAY 1989

FAR §2.249-4 TERMINATION FOR CONVENIENCE OF THE .
’ GOVERNMENT (SERVICES) (SHORT FORM) APR 1984
FAR 52,232-23 ASSIGNMENT OF CLAIMS (ALTERNATE I) (APR 1984) JAN 1986
FAR 52.222-3 CONVICT LABOR APR 1984
FAR 52.213-2 INVOICES APR 1984

THE CONTRACTOR'S INVOICES MUST BE SUBMITTED SEFORE PAYMENT CAK BE MADE. THE
CONTRACTOR WILL BE PAID ON THE.BASIS OF THE INVOICE, WHICH MUST STATE (a) THE
STARTING AND ENDING OATES OF THE SUBSCRIPTION DELIVERY, ANO (b) EITHER THAT
ORDERS HAVE BEEN PLACEO [N EFFECT FOR THE AOORESSES REQUIRED, OR THAT THE
ORDERS WILL BE PLACED IN EFFECT UPON RECEIPT OF PAYMENT. :

IT IS HEREBY CERTIFIED THAT THE CONTRACTOR REFUSES TO SUBMIT A BILL OR INVOICE
FOR THE ITEM(3) PURCHASED HEREUNDER, AND, ACCORDINGLY, PAYMENT IN ADVANCE IS
REQUIRED. PAYMENT BY CHECK WILL BE MADE OIRECTLY TO THE CONTRACTOR BY THE
PAYING OFFICE DESIGNATEODO HEREIN.

FAR ©§2.247-34 F.O0.8. DESTINATION ) NOV 1991

R

mucantion ta SF. anarovad by NAR 7777




C.

D.

II.

SOLID WASTE CLOSURE PLAN

GENERAL INFORMATION -

Facility Name: Naval Weapons Support Center Crane
Sanitary Fill Site

0

Facility Location: Naval Weapon Support Center
: Crane, Indiana

Facility County: Martin

Facility Solid Waste Permit No.: 51-2

Total Fill Acreage: 15

CLOSURE ACTIVITIES (Provide a description of the steps that
will be used to partially close, if applicable, and finally
close the facility. See instructions for items that should
be included.) -

1. Within 30 days of the closure of the sanitary fill site,
the Indiana Department of Environmental Managenent and all
of the using units on center will be notified of the
closure, including the final date of acceptance of waste.

2. The sanitary fill site operates on a partial closure
basis. As each cell is filled to its capacity, reclamation
procedures are put into effect. Final cover, soil, tilling,
seeding, and mulching is done along with contouring to
create a topography which controls runoff and prevents
ponding anywhere on the fill sites. There are two types of

fill sites on the permitted fill area, trench fill and area
fill. :

3. The two-foot thick compacted clay cover will be
excavated from the sanitary fill site area. The six-
inch layer of topsoil will be purchased from an as yet

unidentified commercial source.

4. When any portion of the site reaches within two feet of
- final elevation, as shown on the map entitled "Proposed

Contours," Drawing No. 6453 dated April 1996 (Planned
Modifications) , compacted final cover shall be
applied, not less than two (2) feet in depth.
Vegetation shall be provided to prevent soil erosion.
Final cover shall have a slope of not less than two .
percent (2%). o :

5. The area will be contoured and compacted in one-foot
lifts to the required elevation using a bulldozer,

Toshoamie (B



sheepsfoot roller, and a scraper. The final contours
will be verified by surveying and will conform to

" Drawing No. 6453, dated April 1996, (Planned
Modifications)

6. Final cover will be limited to clay type soil (unified
soil classification of CL, ML, CH, and OH). The use of
sand or gravel (unified soil classifications of SP, SM,
SC, SW, and GP) for final cover is prohibited. A
laboratory will be contracted for
analysis/classification of proposed cover soils and for
compaction testing of the cover soil.

7. The sanitary landfill is situated around the Center'’s
golf course and plans are that the golf course will
expanded to include the sanitary fill site.

8. Access roads will be built to all monitoring wells in
such a manner that ensures all-weather passage. The
road surface will be graveled and vegetation growth
will be controlled along the roads and the well sites.
Maintenance procedures are explained ln the past-

- closure plan.

9. In accordance with 329 IAC 2-15-5, NWSC Crane will
submit to the Commissioner the following:

1) A certification statement, signed by both the
permitee and a registered prcfessxonal engineer,
that the facility has been closed in accordance with
the approved closure plan

2) Verification that the owner of the property on which’
the facility is located has recorded a notation on
the deed to the property, or on some other
instrument which is normally examined during title
search, that will in perpetuity notify any potential
purchaser -of the property that the land has been
used as a solid waste land disposal facility. At a
minimum, the recording will contain: .

A) General types and location of waste.

B) The depth of fill.

C) A plot plan, with surface contours at »
intervals of two feet, which shall indicate final land
surface water runoff direction; surface water

diversion structures after completion of the
operation; and final grading.
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D) A statement that no construction, installation

of wells, pipes, conduits, or septic systems, or
any other excavation shall be done on said property
without approval by the Commissioner. '

10. The final closure will be deemed adequate unless within
150 days of receipt of the documentation required by 329 IAC
2-15-5 (a), the commisssioner issues a notice of deficiency
of final closure, including additional action which needs to

be taken and the timetable for the necessary additional
actions.

III. LABOR, MATERIALS, AND TESTING

A. ITEM B. QUANTITY . C. UNITS
Tall Fescue 20 1lb/acre  .80/1b
Rye Grass 6 lb/acre | 1.20/1b
Sericea Lespedeza 8 lb/acre - .90/1b
Ladino Clover " .5 lb/acre . 3.70/1b
19-19-19 _ 500 lb/acre | .14/1b
Fertilization '

Lime 2 T./acre 10.00/T.

Straw Mulch 100 x 50 1b ~ 2.30/bale
: bale/acre .

Labor | - 4,840 sq yd/acre .30/sq yd

IV. EXPECTED YEAR OF CLOSURE
A. Expected Year‘of Closure: 2022

B. Total Time Required to Close Facility: one year

C. Time Required for Intermediate Steps in Closure: N/A

V. COST PER ACRE FOR FINAL COVER & VEGETATION

A. What % of final cover and topsoill is available from areas:
that are controlled, and will be controlled through post-closure,
by the permittee? :

1. ¥ of final cover: 100%



2.

Describe location of sources: It will be part of the
' four acre permitted area.

'B.

3.

4'

% of topsoil: 0

Describe location of sources: From a commercial source.

Cost per acre for acquisition, placément, & compaction of two
feet of final cover

1.

Acquisition

a. Quantity of clay needed per acre
(cy/acre)

b. Excavation unit cost (S/cy)

¢. Purchase unit cost

d. Delivery unit cost

e, Acquisition cost ($/acre)

Placement and Compaction

a. Placeﬁent/spreading unit cost ($/cy)
b. Compaction unit cost (S/cy)

c. Placement & compaction cost ($/acre)
Line l1a * (Line 2a + Line 2b)

Testing
a. Soil classification ($/acre)

b. Survey control for cover thickness
' and proper slopes ($/acre)

c. Density testing

d. Testing cost ($/acre)
Line 3a + Line 3b + Line 3c

Clay Cover Cost ($/acre)
Line le + Line 2c + Line 3d

$6,407.60/acre

-81.66/¢cy

$5,.,511.20/acre

47 e

$200/acre

incl. in 3a

$247/acre

11,965.80/acre

per acre for acquisition & placement of Topsoil

. Acquisition



a. Quantity of topsocoil needed per acre

(cy/acre) 807
b. Excavation unit cost (S$/cy) n/a
¢. Purchase unit cost ($/cy) ‘ '511.104c1
d. Delivery unit cost ($/cy) $9.77/cy
e. Acquisition cost ($/acre}
Line la * (Line lc + Line 1d) $16,842.09/acre
2. Placeﬁent |
a. Spreading unit cost ($/cy) 3.84/c
b. Placement cost ($/acre) , ,
Line la * Line 2a ' . $3.098/acre

3. 'Topsoil Cost ($/acre) :
Line le + Line 2b : $19,940.09/acre

D. Cost per acre to establish vegetation

1. Vegetation

a. Seeding unit cost ($/acre) . $32.25/acre
'b,vFertilization unit cost ($/acfe) $90/acre
‘c. Mulching unit cost ($/acre) 3230/acre
da. Vggetation establishment cost (§/acre)
Line 1la + Line 1b + Line 1c¢ _ 352.25/acre
e. Labor _ _ 120.00/Total

E. Cost per acre to certify closure

1. Registered Professional Engineer

a. Initial review of closure plan (hrs) 8
b. Total number of inspections ' 2
c. Inspection time required (hrs/visit) 8

d. Total inspection time (hrs)
Line 1b * Line 1c 16

e. Prepare final documentation (hrs) 8



f. Total engineer time (hrs)
' Line la + Line 1d + Line 1le 32

g. Engineer unit cost ($) $50

h. Professional engineer cost (%)
Line 1f * Line 1lg $1600

i. Area of site permitted for ‘
£filling (acres) 15

J. Closure Certlflcatlon Cost ($/acre)
Line 1h/Line 21i 106

F. Other costs per acre for final cover and vegetation
1. Other costs ($/acre) (Specify) N/A '

G. Total of items B through F
(Must not be less than $5,000) _ $44899.03

VI. OTHER CLOSURE COSTS (Give these on a total facility basis
rather than per acre.)

A. Notation on Property Deed | 4 : . $50
B. Other Costs n/a

C. Total v ' $50

VII. CLOSURE COST ESTIMATE (Multiply item I.E. by Item V.G. and
then add Item VI.C.): 673535.45

VIII. ADDITIONAL INFORMATION REQUIRED FOR FACILITIES PROVIDING
FINANCIAL ASSURANCE ON AN INCREMENTAL BASIS

A. Will closure financial assurance be provided on an
incremental basis? (If the answer to this question is no,
skip to Item IX.): No

B. Map of areas of waste deposition (Attach a copy of the
facility’s final contour map which shows the maximum areas of
waste deposition on a yearly basis for the remaining life of
the fa0111ty )



C. Maximum areas of waste deposition & closure costs (Fill in
the following table for each remaining year of the facility’s

life.)
Year Max. Area of Closure Cost w/o  Area Partially Incremental
- Waste Deposition Partial (§losure Closed Closure Cost
(cumulative acres) (cunulative acres) ($)

(end of year) (start of year)
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IX. ENGINEER CERTIFICATION

I certify under penal+ty ¢f law that this document and all
attachments were preparsd under my direction or supervision in
acrordance with a system designed to assure that qualified
personnel ﬁroperly gather and evaluate the information submitted.

" Based on my inquiry of the persons who managed the system, or thoess
persons dirsctly responsible for gathering the information, the
information submizted is, to the best of my knowledge, true,
accurate, and complete, 1 am aware that there are significant
penalties for submitting false information, including the
poscibility of fine and impriscnment for knowing violations. 1

further certify that I am authorized to submit this information.

r
2%
Signature: 6WZ Date: APR L)

G K s
Oaputy Quncior. Pupde Wores Dhsotiva
Nam‘::_ nl,;l o atlgReaiibo o s gnane

Address: R—2574 . coézé' OqA‘
Crane IN 47522

Telephone ts': £/~ 854~/33/

6'2_32.45—6 ,fL

. Professional Engineer Registration No.:



