
DEPARTMENT OF THE NAVY
CRANE DIVISION

NAVAL SURFACE WARFARE CENTCR
300 HIQHWAV 361

CRANE.INOIAt·IA 475n·SOOl

NOO 164.AR.000217
NSWCCRANE
_~99·3a

IN ~I:"L" Hl:;FE.J=t TO

5090
095/6109

Indiana Department of Environmental Management
Solid and Hazardous Waste Management
Solid Waste 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 portion of the leachat.e
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
availab.le 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.
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for a minor modification to the permit. The permit modification 
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of the fee. The final grading plans with the final contours are 
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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 portion 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, 
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currently behind schedule awaiting approval of the permit 
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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 Mr. Robert E. Lee,

Code 0958, telephone 812-854-6158.

Sincerely,

C;;:;/~«

'".

Enel:
(1) Minor Modification Request

(2) Fee Documentation
(3) Drawings of Revised Contours

{4} Revised Closure Cost Estimate

Copy to (w/o encl) :
USEf>A (HRP-8J)
SOUTHNAVFACENGCOM, (CODE 1864)
COMNAVSEASYSCOM (SEA 07E)
MK (Steve Downey)

2

!j. !to ~m,;;.
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and Closure Plan

NAVSURFWARCENDIV Crane point of contact is Mr. Thomas J. Brent, 

Code 09510', telephone 812-B54-6160, or Mr. Robert E. Lee, 

Code 0958, telephone 812-854-6158. 

Sincerely, 

Enel: 
(1) Minor Modification Request 
(2) Fee Documentation 
(3) Drawings of Revised Contours 

{4} Revised Closure Cost Estimate 

Copy to (w/o encl) : 
USEP,A (HRP-8J) 
SOUTHNAVFACENGCOM, (CODE 1864) 
COMNAVSEASYSCOM (SEA 07E) 
MK (Steve Downey) 
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and Closure Plan 
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. INDIANA DEPARTMENT OF~NVmONMENTAL MANAGEMENT
SOLID WASTE FACILITY PERMIT APPLICATIONInstructions:·

This application shall be \1sed to apply for all solid waste facility permits pursuant to329 lAC 2-8. Upon completion, return this application and any additional mat.erials lo !.he rol1owinlJ address:
Oflice 01SaUd and Huarcloua Wut.e Mana,emBnt (Nll54)
IndIana Del::rnent atEnvironme1\tal Management
lOONorth ate AVeDue, P.O. Box 8015
Indianapolis, IN' 46208·6015 o 11''11' fcollol~iOftio,.raw.11 perJl'iL o majDr P.,nt'L madlncauaft lacreap e~1IIi6ldThis application 1. r~r a: [i] DUQOr permi\ modUica~n o lIIajor INrQllL UIOdlikat.ion I h.LrhLhlcruul

SectionA. Applicant(s) Information
Name:
CRANE DIVISION, NAVAL SURFACE WARFARE CENTER

M.allinl' Address: Street
CityCOMMANDER; CODE 095 BUILDING 3260, NAVSURFWARCENDIV, 300 HIGHWAY 361, CRANE

StaLe ZlpCode Telephone Number (wiLh Area Code):IN 47522-5001 812":854-3114
Section B. Property Owner(s) Information
~Nam.:

.- , . U S NAVY
.r .~

Street. ..tailingAddress; Clty
.' ...,

.' ..~A.M'F. .ll.e: .ll.l'Inl1....

" State ZlpC(lde Teleph(lDe Number (wLthArea Code)~
,.

, .

SectionC. Facility Information
•
Nall1e:
CRANE DIVISION. NAVAL SURFACE WARFARE CENTER LANDFILL 51-2

,MailIng Address:
'COMMANDER, CODE 095 BUILDING 3260, NAVSURFWARCENDIV, 300 HIGHWAY 361, CRANE IN 47522-500
Fl\cUity Contaet Penon and Telephone Number (with Area Code):
RO'RERT F. lEE Rl?-A""'-':lllt..
County~dGeneral LoeaLion:
MARTIN

TYP4l oCOperation:

~~~~ BRN\rtC\Clll W..... Site TYPe tCoMU'lItlIRlDtMollti~a
~,w... SIf4 TYI'S IIJ..aollqtor·10 Lol\llldaFQr "'el~r . .8 ..tric:ted W..c. St~ TYPE IIIIN'eedoUi W'ltlIlncio~tor - 7 tonWd., or lI'rcrate1' SoUd W••&4Il'r'auMin,.'acllil,y

Total Aet-eage Proposed Cor Facillty: Planned LiCe otF~ility in Years:5.83 20 YEARS
11'fl o(WaSlt8 to be Ret.eived; Expected Vol\1me ofWaate por day. (cu. yd. or toM): N/ A
SectionD. Permit Application Completeness Checklists (~~";'l;J~',ll'~ VI
Checklists to racil1ta~ tho submittal ofcomplete applieaUon8 are includ.d in th~ packet from the Offiee oCSolld Iand Hazardaus Wa.Sta Management. Tb. appropriate checklists for t.he tadUty type choc:ked In Section C abo...e.. ahould be completed and aUaehed as part or this applicauon..
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SOLID WASTE FACILITY PERMIT APPLICATION Instructions:· 
This application shall be Ilsed to apply for all solid waste facility permits pursuant to 329 lAC 2-8. Upon completion. return this application and any additional mat.erials lo Lh. rol1owinlJ address: 
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, . . . 
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IDEM 09-W'1

:' ~~=§~D~: Sipatories . .. ~: .' '''11\0.-" ..:.... t:· .~~2tlAc 2-~1(b) sta~ the ~wner or thet~ty il rfl1l1lOoeible tor allpJyil'lg for~Qb~ining • permit.
." ::-';" ',329 ~t:; z.a...& cactaiftl detailed sipatory i1\lorrnatiolt and prllvid.. the ColloWlnl cerWicaUon statement.:

..' '"lc:8I'tii'y uad.,. penalty of law \bat this doeument and aU aLtachmeng were prepared under my direction or
'\J.lWU'viaioa in aeeorduw: with a syateJn daailDad to allure that f.\wUU"'aed pel'lOnnel properly gather and
evaluate Lha inIormac.ion submitted. Based 011 my inquiry of the lMlrsona who maupQ the system, or those
persona directly rel-poil8ible tor pUtaring tlut intormatiGn•.Lbe iDCotmatJ.oQ submitted is, to Lho best. ormy
knowltdp, U'Ue. 8CCUI'ate. and cam"I.... I am awu, t.hat there are slgu.ifleant. ponallies (or submil.Unl Calsu=
lnformaUan, includiAc the potaibility or fiDe and imprisonmenHor knowing Yiola~na.l further eerUl)' that
I llDlau~zed to SUbml~{Qnnatlon.... , ~\?Q \Iie,;
~~U-- .! S "... :lv"

Padlity Owner'. Sipature Date

G. K. HILL
Faci1i~y Ownor's Name Typed

The owner althe land upon which the IaclHty is toeatad aMll also aign the application ronn acknowledging the
land owner's resllOnaibilit.y in 84C0~e8with 329 lAC 2-B-7.

NI hereby c:crdty that I alii fully aware army rlSsponsibililies establiahed In 329 lAC 2 au owner(s) of the land
upon which a lOUd waate Cacllily ill lac-tee! and shall be Hable tor any environmentAl harm (sURd by t.he
(aciHl.y....

Ptopert.y O....ner's Signature Date

~'.
;",

"

~~rt.~,O~ner·llorame Typed .:....~ ...: ." ..:.... ,
'.J'·J':'l''::'~~:\~I.; ./\ .•'

Per S.E.A. ,U8, t.he Indiana DepartJllent orEn.vironmental Management requires the Iol1Dwini to 'be aubmilted
roC' all application. roceivH after July 1,1995...... ..

1) 'PresitJont, County Commissioners of the county wnere the facility is (or i' to be) located:
~Na.m8ofPres., Co. Corum.: _.uN,L,IA:;}..... _

Typed Address:

Typed AddreBs;

Typed City, State, Zipcode:

2) Ma)'QI'(1I1 or the city (c;itiesl tha.t. is (are) a1r~t.edby th. permit application:
TypedNameoCMayor: N;:.L~A~ --------

Typed Address:

TypedAddreea:

Typed City. State, Zipeode:

3) Pruidentara Town Council or a town that. is afrectecl bythe pormit. Ilpptic:ation (iCapplicable):
Typed Nameoil'reiident., Town Councl1: ~W.La.a.... ~ --------

Typed AdduslI:

Typed Address:

TypedCny, State. Zipcode:

PIcaao at.tach aQ additional ahee~Cor olher loea.l officlala who you r~el are affected b)' thb proposed fac11lty Or
mcuUfica.tion. .
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evaluate Lha inIormac.ion submltted. Based 011 my inquiry of the ))6rsona who lDaupQ the system, or those 
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~~U-- '2S "." :Iv" 

Facility Owner'. Sipature Date 

G. K. HILL 
Facili~y Ownor's Name Typed 

The owner altha land upon whicb the faciHty is toeatad aMll also aign the application rorm acknowledginl the 
land owner's resllOnaibilit.y in 84C0~e8 with 329 lAC 2-S-7. 

NI hereby c:crtlty that I alii fully aware army nssponsibilit.ies establiahed In 329 lAC 2 au owner(s) of the land 
upon which a lOUd waate Cacllily ill Iautecl and shall be Hable tor any environmentAl harm (sURd by t.he 
(acUll.y .... 

Ptopert.Y O .... ner's Signature Date 

~~rt.~,O~ner'drame Typed .: .... ~ ... : .. ' .. : .... , 
'.l.·.,.:'l''::'~~:\~I.; ,1\ • " 

Per S.E.A. ·U8, t.he Indiana DepartJllent or En.vironmental Management requires the tol1Dwini to be aubmilted 
roC' all applications roceivH after July 1,1995. ..... 

1) . President, County Commissioners of the county wnere the facility is (or i, to be) localed: 
~ Na.ma of Pres., Co. Corum.: _.!!N.L;IA~ _________________ _ 

Typed Address: 

Typed AddreBs; 

Typed City, State, Zipcocie: 

2) Ma),ol'(al or the city (c;ities) tha.t. is (are) a1r~t.ed by th. permit application: 
TypedNarneoCMayor: __ ~NL~A:!-_______________ _ 

Typed Address; 

Typed Addreea; 

Typed City. State, Zipeode: 

3) Pruidentar a Town Council or a town tha t. is afl'ectecl by the pormit. Ilpplic:ation (iC applicable): 

Typed Nameoil'reiident., Town Councl1: ___ -I,'jW.L.a..a...... ____ ~ __ ---------

Typed AdduslI: 

Typed Address: 

TypedCUy, State. Zipcode: 

PIcaao at.tach aQ additional ahee~ Cor olher loea.l officlala who you r~el are affected b)' thb proposed fac11lty Or 
nuuUfica.tion. . 



M~R-ee-l996 11:19
.. n.r. .......~nrJ (7·95)

rDEM OSHWM

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
.SOLID WASTE FACILITY PE1Wl'l' APPUCATION & REGISTRATION

FEE TRANSMITTAL

Instructions:

This rorm shall be used to tnnwidt rees tor all solid wasta management facility permits.appUcatioll8 (NEW permit&. RENEWALS otVennits, MAJOR and MINOR MODIFICATIONS ofpumits) and relPstratioDS. The current ree schedule \V1UJ establisbed by Ind.Code § 1S.7-6.1-2(r), and is to accompany aU payments. Make cheek orlllOney order payableto the Indiana Department atEQvironmol\ta1 Man.agement. Upon completion. ret.urn thisronn and appropriate reu to the (allowing address: .

Cashier's Office (N1324) .
IndianaDep~nt.o£Envitonmental Management
100 North Senate Avenue
P.O.Bu7060
Iiullallapolu, IN 4620e.7060

.'1. '" '.' • •
• •(NOTE: 'A COpy ofyour check and a COpy olthisfee tranamittal fann must be attach~d.to your permit applieatioll or registration. Submit application 01' registration materials to:. .

Ofttce otSollcl and HazaJ"doua.Waste Managebl8Di(Nl154)hlcUana DeJ)artment orEnvironmel1tal Management
100 North Senate Avenue
P.O. Boz6015
Indi~apoli8.Indiana 48206-6015

Section A. Applicant(s) Intorm~tion

Name:
CRANE DIVISION. NAVAL SURFACE WARFARE CENTER

Mailing Addreu: Strait City
COMMANDER. CODE 095 BUlLDING 3260. NAVSURFWARCENDIV. 300 HI~~AY 361. CRANE
Sta.te ZipCodo Telephone Nur:uber (with. Area Code)~

.. IN 47522--:5001 812-854-3114
FaeiUty Name and County:

CRANE DIVISION, NAVAL SURFACE WARFARE CENTER LANDFILL. MARTIN

t83~1200~100100

M~R-ee-l996 11:19 
.. n.r. ....... ~nrJ (7·95) 

317 232 3~3 P. ~S'~ rDEM OSHWM 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
. SOLID WASTE FACILITY PElWI'l' APPUCATION & REGISTRATION 

FEE TRANSMITTAL 

Instructions: 

This rorm shall be used to tranmdt rees tor all solid wasta management facility permits. applicatioll8 (NEW permita, RENEWALS ot1)annits, MAJOR and MINOR MODIFICATIONS ofpumibl) and relPstrat1oDa. The eurrent ree schedule \V1UJ establisbed by Ind. Code § 13.7-6.1-2(1), and is to accompany aU payments. Make cheek orlllODey order payable to the Indiana Department: otEQvironmel\ta1 Man,agement. Upon coll1pletioD. ret.urn this (ann and appropriate reu to the (ollowing address: . 

Cashier's Oflice (N1324) . 
Indiana Departm.nt. o£Environmental Management 
100 North Senate Avenue 
P.O.Bu7060 
Iiuiiallapoli3, IN 46206-7060 

.'1." '.' • • 
• • (NOTE: 'A COpy of your check and a COpy otthis fee traniU1ittal lann must be attach~d to ~our permit applieatioll or regiatratioll. Submit applicatioD 01' registratioD materials to: 

Ofttce otSollcl and HazaJ"doWl.Waste ManagebleDt(Nl154) Indiana DeJ)artment oFEnvironmel1w Management 
100 North Senate Avenue 
P.O. Boz6015 
Indi~apolia. Indiana 48206-6015 

Section A. Applicant(a) Intorm~tion 

Name: 
CRANE DIVISION. NAVAL SURFACE WARFARE CENTER 

YaJUng Addreu: Straet City 
COMMANDER. CODE 095 BUlLDING 3260. NAVSURFWARCENDIV. )00 HI~~AY 361, CRANE 
Sts.t.e ZipCodo Telephone Nur.uber (with Area Code)~ 

.. IN 47522-:5001 812-854-3114 

FaeiUty Name and County: 

CRANE DIVISION, NAVAL SURFACE WARFARE CENTER LANDFILL, MARTIN 

183~1200~100100 
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317 232 3A11l3 P.Ia6'~ 
MAR-eS- i 996 11: 19 IDEM OSHWM 

Pare 2' 
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SectionB. Solid Waste Permit Fee Schedule 

The followine fees are to accompany applicationa and relistratlona. 

P.1il~tion ro£· Renewal Minor 
Medmeatloe! A~elicatiRnlS 

"New ltea Mij(ir 
ODS 

SaDi taiy Landfill C] $31,300 CI $15,3~O [iJ $2,500 

ProcB88iDI Facility 

~ 

Trallaf'er Station 0 $12,150 0 $2,200 CJ $2,500 

Other Proc:essinl Facility D $12,150 0 $2,200 CJ $2,500 

Incinerators CJ $28,650 Cl $5,900 CJ $2,500 
;, .. 
" :-

Restricted Waste Site Type I CJ $31,300 0 $15,350 CJ $2,500 
... ~ 

• :to:.:" ~",' ,.' :':," 
~~.. . 

... ' • ... .:~ '.JI • .' 

" 

~' 

ReitrlCied. WaateSite Type n ' 
• rW 

0 $31,300 CJ $15,S~;o CJ $2.500 
' , 

" . 

Restricted Waste Slte Type m CI $20,000 Cl $7.150 0 $2.500 

ConstructionIDemolltion Sites 0 $20,000 D $7,150 CJ $2,500 

R,gistratiol1a 

Waste Tire Storare 0 $SOO 

Waste TiN ProeessiD~ 
(i.e. cutting, shre cUng. etc.) 

0 $200 CJ 1200 

W ute Tire TransportatiOll Cl $25 

.' . 
~.~.:". ~ ... " 
" . ", 



00 ~orm 1155, APR 93
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'a,,., .A.gorovlcI ;JA(ic 1 CF

,

ORDER FOR SUPPLIES OR SERVICES OMI! "", 0704-0167

tConlractor must submit lour copies of inyoicu.l hpi,... c •• 31. 1993 J

. ·;;!:.zCIIC: :8DorUng au (.:Ian tCl' !hl~ e.oHeellOn QI In'orm"~IQn P1 IIsl1ma'8d 'Q ."'.('1il!l 1 hour :let r'!l1nCftt8. (f\Cluclil'lg Uill tlmll rer r,v1ew1ng InslrUC:llon.,. 58arCn'tl9 iM1S[ll1g ~.: ...
o;au't_•. 1.U'l!fflr.g .ndl ~ .. irua'"ln9 ,"'. dUe ",••(1,(1, .nd campletlt1g 'rid ,..,iew1nra thll eouec;;cn at infarmat~QI1. S.nd c~"''''ent. rl-gItc1;n1J tl\i~ burden ,ntir,ulr. "r • .,y ;J[hlt'
ilJ08Cl of tl'll' l;gtfacho" ,at in~or"'8trO".inr;!\la~ng S~!'l9ostlan$ fOf "dueing this hurdl". 10 'N'$hin9rO~ H••dClU.uI9''1S.nlll~I!JS. Oir.c:far,l11l fot' lnlgrm'IlCH' OoeunitJns .nlj .=t~corn.

121S Joll.";>n (].vi~ 'ilg~w.V, Suil" 1204. Arlii.!IIDn. VA ,22202-4302. and to 'no Clltee 01 Mln09.",0,,1 and a.dgol. P.,.rwo,~ Reduclron !'rojo" 10704-?1871. W..n.. OC !Q~I1],

PLEASE 00 NOT RETURN 'fOUR FORM TO EITHER OF THESE AODRESSES.
SEND YOUR COMPLETED FORM TO THE PROCUREMENT O~I='CIAL IDENTIFIED IN ITEM 6.

I CO"'T~"'CTI P\J~c:H ORceR )10. 12. iJeUVERv ORllER NO. IJ. ~AT~ OF ORC~R ,"' ReaUISlTlONm.lReH RECUEST .'10 5. ;:~IOFUTY

IYV·'M,·CCj
MOO164-96-1II-2BOl 96 APR 02 6950960733123 00-S10

~. ·SSU!" av cooelNOO164 7. ",OMINSToRED 3V(l1 ;>th" thl" 8) CODE 1'100164 8, OE~I'/E;:;Y FC3
CONTRACTING OFF leER
NAVSURFWARCENO[V (]] ;::Esr

300 HIGH\IIAV 361 o OTHE.~
CRANE IN 41522-5001
BUVER:HAFIBISON. M.1116S6 (912-854-3647) 1$... i~•• .Il·r.,~

~. COlli r"lACTOR cooel 42e05 FAClUTY eace I 10. Olil.lVEII TO FOB POINT 9Y 10.1., II, '<lARl( :P
IYVMMOOJ96-MAV- 14 aUSINESS IS

.' o iM.~;

I'UME ~NQ I NOlANA OEPT OF E~VIRONMENTAl/MGMT
I Z. DISCOUNT ToRMS o !'~~~/"""'(;'l'J

ADDRESS ATTN: CASHIER PREPAY o ·...c....t ... · J ...~~j)
100 H. SENATE AVE. p.o. BOX 7060 • 3. MAil II'lVOICl!S TO'
INDIANAPOLIS IN 46206-7060

317-233-4980

1•. 91-411' TO . ecoel N00.l64 - .IS. PAYM£NT WILL aE MADE iV cooe 068592 '<lARK :l.~L

RECEIVING OFFICER'
,.,

OFAS CHA>lLESTDN OPLOC
~AC:UGa3 ~NO

CODE 1121 BLDG 41SE
/ .-0'

P~PE;lS WITH

HAVSU>lFWARCENDIV VENDOR PAY AND TRAVEL DIVISION CCNT::lAC, OR

300 HIGHWAY 361 cooe FP,BOX 118054 ORCER ,\It;:'.leE~

CRANE IN 47522-5001 CHARLESTON SC 29323-8054
·a.
T :J CI!UYE;;Y Th,s d.Hverv a/tier is iSlu.d on Dna''''.' Ceverl"lm."t '9dncy ar I" Ice-3r~• .,c. wicn .~c1 s,,"i_e, 10 IDttT'lt 1414 ~;nl1iho"S' of abtlve ~ymt:lllr• ., -:ontt~l:~.

~ ~
S J
~ :: PUPCt-!ASE R.flllrlJftC:lt "/O\Jf' NON PROFIT hH'USI'\ tl'le '01Iew'''9 011 t.r1Tl5 ice,.f'ea ;"~roJi"..R X

ACCE,O":"'~N<:E. r~;: CONTRAC':'CR HE;;E9V ACCEPTS "')olE CFi'ER REPRESENTEO BY T"e ·"UM9ERe;J 'U~CI4ASE OROER AS 'T ,\ltAV PIlE'IIOt:SLY ""'J!

\

3EEN CR 'S NCW MCCI~leC. SUB",", TQ ALL O~ ,I<e ;:::RMS AN,O C::NOITIONS SeT ~OR'''. ~NO "Ci~E:S TO ?~~fCRM r:~li 3AM!!.

"'~Me OF CCNTRAC'rCA 51GNArUAE TYP!O ,~.,,£ ....NO TIT\.!! ::P.TE !lC.~.:i::J

! n ,YY.'.lMCCI
- . 'his :'0'" ., ",rlC_4. SI"u::Ic.l.,r .T1Ust ,tgtt Acc.o~ln<;:. :Jl'td ratul'" tI,. 'oIIO¥rfi"9 numclE,r of ~OPIl!t!l:

--
: 7 AC:;:JUNnNG ANO ....pDAg~RrAnCN OATA/LoCSI. use

ACR,AI 97X49JO NH1J 000 77777 0 000164 2E 000000 809511109895 2500.00

15 19. 20. QUA...TITY 2t. 22. i:J ..
,T:'III ,;'0 SOiEiJUL!! OF SUPP~leS:SeRVICI CRC~,~e;J1 UNIT UNIT ·~'"c. A~'ilCL ~':'

AC::EPTEO·

0001 RE.OM. NO. 6950960733123 1 EA 2500.0000 2500.00
ITEM NAME: SO\.:IO WASTE! Fee SOLID
'HASTE PERMIT FeE FOR MINOR'
MOOIFICATION TO LANDFIll 51-2
PEAMIT

- "i ~ ::: 'c ~:'!IAnF n ~~'
~"! ~.

. iN'., £h ~ , ..Pii\ fl' [Lj~ fi~L~~~ ~1 ..... n a:ta

/I
·!t ~l... ntity .eeeOCICI by t .... Go",r""'.f1t is ••me ,. "i2it'-':}) I~

2~. ToTAL 2500. JOI
Id qu.anchy C)tCat4C1. l"diCJlI, tly X. It dilr".nl.
... 1....."al q,"nlity IC.Optad boll~W QUlnlity

sf r k 1-~ CONTAACT1NG/OROERlrea OFI'fCliR

29•

old,rld and ancircill.
OIF;:RENCSS

ze. QUANTITY IN COlUMN ZO HAS aEliN " Z,. SHIP NO. 21. C.O. VOUCHER NO. 30,

o INSP~cr!O o ~ECEIVEO '0 ACCEPTeO AND CO""01l"'5 TO THli
INITIALS

~

COl'lTRACT eXCePT AS NOTEO o ~ARTIAL 32. P~IO ay J3. "'MOUNT ',E!lIFI!O CCR~eCT
FORo FINAL

"5ATE SIGNATURE OF AUTHORlzeo COVEflNMENT REPRESENTATIVE il. PAVM!NT 34. CHeCK l<lUMBER-- o COMP\,ETEile. , I'f lh•• Ice"u", I. cOffeet .nd p'ope. IDr p,vm~t.

0 PARTIAL J5. IIILL 01' LAOING ,'10--- o PINAl.JAT! SJGNA~RE ANa T1TI.E O~ C!ATlFVING QFFll;lUl

37 R6C!IVeO AT IJ,ll. ~eCE1YEO IY {Pr'n,>

1

39 OAT. REC~IVEO 40, TOTAL CONTAINERS 4' S/'1 ACCOUNT .'lUMIII!!l 4l.SiR \I0UC:HE~ NO.
IVY"'IMOCI.

-

.--
'at,.. .A.gorovlcI ;JA(ic • CF 

, 

ORDER FOR SUPPLIES OR SERVICES OMI! "ft. 0704·1)167 

tConlractor must submit lour copies of inyoic .... l hpi, ... c •• ]1. 1993 J 

. ·"":.zelle: :8DO,-Un9 aur.:lan tClr !hl~ e.oHeellOn QI In'orm"~IQn P1 IIsl1m&'ad 'Q ."'.('1i1!l 1 hour :Ie' r'!l1nCftte. (f\Ctuclil'lg U\II trmll rer r,v1ew1ng InslruC:llon.,. 58arcn'''9 i.'S[Ii1g .:~r .. 
o;OU'C.lI. 1.U'.fII,:g ~na ~lil'Uill"11\9 ,"'. dlt. ", •• CI.I:3. 'rid camgletl"9 'rid ,..,iew1nra thll eouKticn at infarmat~QI1. Sand C~"''''ent. rl-gItc1;n1J tl\i~ burden .ntir,u.,. ", ."Y ;J[h]t' 

IJ08Cl of t111' I;gtfacilo" ,at in~or"'8trO".inr;!\la'ng S~!'l90!lhan$ fOf "duc:ing this hurdl", 10 'N'$hin9rO~ H •• dClU'lUI9''1S.nlll~es. Oir.c:far,l11l fot' lnlgrm'IICH' 004"HitlnS .nfj .=t~corn. 
1215 Jollen,," (].vi~ 'ilg~WIY. Suite 1204. Arli;'!!IDn. VA .22202·4302. and la ,ne Olltee 01 Mln09""'.'" .nd a.dgl'. P.,.rwe,~ Reducllon !'rejoet I0704·?1871. W .. n .. OC !Q~ln. 

PLEASE 00 NOT RETURN 'fOUR FORM TO EITHER OF THESE AODRESSES. 
SENO YOUR COMPLETED FORM TO THE PROCUREMENT O~i=ICIAL IDENTIFIED IN ITEM 6. 

I CO"'T~"'CTI P\J~t:H OReeR )10. 12. iJeUVeRY ORuER NO. .e. ~AT~ OF ORC~R 4. REaUISIT10N/~LlAeH ilECu€ST .'10 5. ;:~IOFUTY 
I YV.'M,.CC) 

MOO164-96-1oI-2BOl 96 APR 02 6950960733123 00-S10 

~. ·SSU!" a~ COCEINOO164 7. "OMINST<~eD 9~(1t ~Ihl' th'n 8) CODE NOO164 8. OE~I'/E;:;Y FC3 
CONTRACTING OFFICER 
NAVSURFWARCENO[V (]] ;::Esr 

JOO HIGH\IIAV 361 o OTHE.~ 
CRANE IN 41522-5001 
BUVER:HAFlBtSON. M.I1ISS6 (912-854-3647) .$ ... i~ •• .:a·r.,~ 

~. COlli r"lACTOR COoEI 4llHI5 FAClUTY eace I 10. DIiI.IVER TO FOB POINT !lY 101t., I I. '<lARI( :p 
IYVMMCOI96-/IIIAV- 14 aUSINl:S5 IS 

.' o iM.~; 

I'UME ~NQ t NOlANA OEPT OF E~VIRONMENTAl/MGMT 1 Z. DISCOUNT TeRMS o !'~~~/"""'C"J 
ADDRESS ATTN: CASHIER PREPAY o · ... c .... t ... · J ... ~~j) 

100 H. SENATE AVE. p.o. BOX 7060 t l. MAil IIWOICl!! roo 
INDIANAPOLIS IN 46206-7060 

317-233-4980 

I'. SMIP TO . C:C:OEL NOOJ64 - )5. PAYM£NT WILL aE MADE iV cooe 068592 '<lARK :loLL 

RECEIvING OFFICER' 
,-' 

OFAS CHARLESTON OPLOC 
~AC:UGa3 ~NO 

CODE 1121 BLDG 41SE 
/ --" P~PE;!S WITH 

NAVSURFWARCENDIV VENDOR PAY AHD TRAVEL DIVISION CCNr::lAC, OR 

300 HIGHWAY 361 cooe FP.BOX 118054 ORCE~ ,\It;:'.lee~ 

CRANE IN 47522-5001 CHARLESTON SC 29323-8054 
'd. 
l' :J 
~ ~ 

CI!UYE;;Y Th,s d.Hverv GItter i. iSlu.d on Dna''''.' Ceverl"lm."t '9dncy ar t" Ice-3r~ • .,c. wicn .~cI s,,"i_e, 10 rartT'lt 1414 ~;nl1iho"S' of abtlve J'hHnOllr • ., -:on!t~I:~. 

S J 
~ :: PURCto!ASE R.flllrlJltClt "/O\Jf' NON PROFIT hHntsl'\ tl'1e Pollcw'''9 011 t.rlTl5 ic.,.f'ea ;"!Jr'Jin. . 

~ X 
ACCE,O":"' ~N<:E. r~;: CONTRAC':'CR HE;;E9V ACCEPTS "'HE CFi'Eq ~EPRE5ENT20 BY T .. e '''UM9E~E'' 'U~CI4ASE o~Of~ AS '1' .\IIAY ~"E'IIOl:S'Y ""'J! 

\ 

3e~N CR IS NCW MCCI~leC. SUB",,,, TO AI.l. O~ ""E ;:::RMS AN.1l C::NOITIONS SeT ~OA'''. ~NO "Ci~e:s TO ?~~fCRM r:~& 3AM!!. 

"'~ME OF CCNTRAC"rCA SIGN~rURi' TYP!O NA.,," "'NO TIT\.!! ::P.TE !lC.~.:i::J 

! n ,YY-'.lMCCI 
- . 'his :'0'" ., ",rlCa4. sl"u::!c.l.,r .TlUst ,tgtt Acc.o~ln<;:. :Jl'td ratul" tI,. 'oIIO¥rfi.~91 numclE,r of ~OPII!t!l: 

--
; 7 Ae:;OUNnNG aNO "'P.~g~R'AnCN QATA/LoC>L use 

ACR,AI 97X49JO NH1J 000 77717 0 000164 2E 000000 809511109895 2500.00 

.-
15 19. 20. QUA .... TITY 21. 22. i'J .. 

,T!'III ·;'0 SCHEiJUL!! OF 5UPFLIEs:seRVICI CRC~.~E'" UNIT UNIT ·~'"C. A~-I1CL ~~ 

AC::EPTEO· 

0001 REOM. NO. 6950960733123 1 EA 2500.0000 2500.00 
ITEM NAME: SOI.:10 WASTE! Fee SOLID 
'HASTE PERMIT FeE FOR MINOR' 
MOOIFICATION TO LANOFJlL 51-2 
PEAMIT 

- .~ ~ 'R' 'c :":.'rii nF n ~~. ~"! ~. 'i ~ ~ .. ~ . .' 

. i": fi:. ~ , .. P ii\ ~ lk)~ fi ~L~~Q ~ 1 "AfodI n it: ta 

/I 
·!t ~l ... ntity .eeeoClCl by t .... Gov,r""'''l''It is •• me 

""~:o, .. '~ /~ l~. TOTAL 2500. JOI 
Id qu.anchy C)tCat4C1. l"diCJlI, QY X. II dilf".nl. 
""'" •• " .. 1 qu,nlity Icc.pled bllaw Qu.nlity 

sf ~." 4-~ CONTAACTlNG/OROERIICCl Ofl'faR 

29. 

ord,rld and ancircill. 
OIF;:R~NCSS 

leo QUANTITY IN COlUMN lO HAS aEliN ... z'1. SHIP NO . 21. C.O. VOUCHER NO. 30. 

o INSP~CT!O o ~ECEIVEO '0 ACCEPTEO ANC CO"'01l"'5 TO nil; 
INITIALS 

~ 

COI'jT~ACT EXCePT AS NOTEO o ~ART1AL 32. P~IO ay lJ. "MOUNT ',~!!IFIEO CCR~eCT 
FOR o fiNAL 

"'5ATE SIGNATU~E OF AUTHQ~IZEO cCveflNMENT REPRESENTATIVE il. PAYM!NT 34. CHeCK .... UMBER -- o COMP1.ETEi 15. , I'f lh •• ICCO""' I, corrlel and p'ope, for p.ym~l. 

0 PARTIAl. 35. IIILL OP LAOING .... 0 --- o FINAL JAT! SJGNA~RE ANO TiTlE O~ C!FlTlFYING OFFIt;IUl 

31 R6C!IV!O AT re. ~EC~IYEC BY (Pr1nl) ll9 OATE ~EC~IVEO 40. TOTAl CONTAINERS ., S/i1 ACCOUNT .'1UM!I!!I 4l.SiA \I0UC:HE~ NO. 
IVYMMOCI . 

-00 ~orm 11 5S, APR 93 



STANDARO "QRM 36. JULY 1966
Ge~~~AL SE!lVICeS ACMINIST~AT1CN

~"5i). ;>~oc. ilEG. i.1 CfRt '-la_la' CONTINUATION SHEET

N0016496M2S01

1'100 164-96-,'''-280 1

OF

INOI~NA DEPT OF ENVIRONMENTAL MGMT

aUSINES$ HOURS

CRANE OIVISION. NAVAL SURFACE WARF~AE CENTER. CRANE. INOIANA ALLOWS FLEXIeL~
WORKING HOURS FOR ITS EMPLOVEES. THE NORMAL EIGHT-HOUR SHeFT MAV BE WOR~EO
8ETWEEN THE HOURS OP 6:30 AM AND 3:00 PM EST. MANV OF OUK E'~?LOYEES WORK
6,30 AM TO 3:00 P~ AS A REGULAR PRACTICE. THE CORE TIME, WHEN ALL EMPLOVEES
ARE SCHEDULED TO WORK, IS 9:00 AM TO 3:00 PM.

ADDITIONAL MARKING INSTRUCTIONS
}

IN ADDITION TO ANV OTHER MARKING IHSTAUCTIONS IN THIS ORDER. IT IS ESSENTIAL
THAT ALL PAC~AGES BE ACCOMPANIEO BY PACKING SLIPS AHD ALL PACKING SLIPS BE
LOCATED ON THE OUTSIOEOF 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 PAVMENT:

1. OADER NUMBER
2. ITEM NUMBER

THE FOREGOING REQUIREMENTS MUST BE PASSeO ON TO ANY ORCANIZATIONAL ENTITV
ORICIN~TING A SHIPMENT AS A OELIVERABLE UNOe~ THIS ORDER.

CAUTION: ANV PACKAGES RECEIVED ~HICH ARE NOT MARKEO IN ACCORDANCE WITH THE
ABOVE REQUIREMENT MAY-Be ReFUseo AND RETURNED TO THE CONTRACTOR AT
THE CONTRACTOR'S EXPENse.

PREPARATION FOR DELIVERY (STANDARD COMMERCIAL)

ST~NOARD COMMERCIAL pRESERVATION. PACKAGING AND PACKI~G [5 AUTHORIZED UNLESS
OTHERWISE SPECIFIED.

MOST FAVORED CUSTOMER ASSURANca

THE CONTRACTOR AGReES THAT THE PRIces FOR THE SUPPLIES OR SE~VICES FUR~tSHEO

UNDER THIS CONTRACT ARE AS LOW OR LOWER THAN THOSE CHARGED THE SUPPLIER'S
~OST FAVORED CUSTOMER FOR COMPARABLE QUANTITIES UNOER SIMILAR TeRMS AND
CONDITIONS. IN ADDITION TO ANY OISCOUNTS FOR PROMPT PAV~E~T.

I

I.

I,
;

FAR 52.252-2 CLAUSES INCORPORATED BY REFERE~CE JUN 1988

THIS OROER I~COR~ORATES ONE OR MORE CLAUSES BY REF~RE~CE. WITH THE SAME
FORCE ANO EFFaCT AS IF THEV WERE GlVEN IN FULL TEXT. UPON REOUEST. THE
CONTRACTING OFFICER WI~L MAKE THEIA FULL TakT AVAILABLE.

FAR 52.203-3
FAR 52.222-26
FAR 52.232-1
FAR 52.232-29
FAR 52.233-1
OFAR 252.243-7001
FAR 52.246-1

GfUTUITIES
EQUAL OPPORTUNITY
PAY .... eNTS
ELECTRONIC FUNDS TRANSFER METHOOS
DISPUTES
PRICING OF CONTRACT ~ODIFICATIOHS

CONTRACTOR INSPECTION REQUIREMENTS

-TAX EXEMPTtON

APR 1984
APR 1984
APR 1984
APR 1989
APR 1989
oec 199.
JUL 1985

SECTION J9(A) AND SECTION 6 OF THE INDIANA GROSS INCOME TAX ACT OF 1933.
SPECIFICALLY EXEMPTS CRANE OIVISION. NAVAL SURFACE WARFARE CENTER.
CRANE. INDIANA, AS A GOVeRNMENT ACTIVITY fROM ANY PAVMENT OF SA~ES AND USE
TAX. EXEMPTION NUMBER 0018103400015 ASSIGNED.

THE CONTRACTING OFFICER RESERVES THE RIGHT TO TERMINATE ANY DELINQ~ENT

PORTION OF THIS ORDER wITHOUT FURT~ER NOTIFICATION,

INVOICES: CONTRACTORS SHALL INCLUDE.
ON EACH INVOICE. THe POLLOWING EIGHT
FAR-S2.232-25 PROMPT ~AVMeNT CLAuse.
IN SIGNIFICANT PAYMENT OELAVS.

3e-· aa-13

AS A MINIMUM, THE FOLLOWING INFORMATION
(8) REQUIREMENTS ARE TAKEN FROM
FAILURE TO INVOICE PROPERLY MAY RESULT

eAcep\lon 10 SF. approved by NAn 7/77

STANDARO "QRM ]6. JULY 1966 
Ge~~~AL $E!lV'C:~S ACMIN'ST~AT'CN 

~:;i). ;>~oc. ilEG. i.' CfRI 1'la.IOI 

N0016496M2S01 

CONTINUATION SHEET 1'100164-96-.'''-2801 

INOI~NA DEPT OF ENVIRONMENTAL MGMT 

aUSINES$ HOURS 

CRANE DIVISION, NAVAL SURFACE WARF~RE CENTER, CRANE, INOIANA ALLOWS FLEXIeL~ 
WORKING HOURS F~A ITS EMPLOVEES. THE NORMAL E[GHT-HOUR SH[FT MAV BE WORKEO 
8ETWEEN THE HOURS OP 6:30 AM AND 3:00 PM EST. MANY OF OU~ E~PLOVEES WORK 
6130 AM TO 3:00 P~ AS A REGULAR PRACTICE. THE CORE TIME, WHEN ALL EMPLOVEES 
ARE SCHEDULED TO WORK, IS 9:00 AM TO 3;00 PM. 

ADDITIONAL MARKING INSTRUCTIONS 
} 

.1 

IN AOOtTION TO ANV OTHER MARKING INSTRUCTIONS IN THIS ORDER, IT IS ESSENTIAL 
THAT ALL PAC~AGES BE ACCOMPANIEO ev PACKING SLIPS ANO ALL PACK[NG SLIPS BE 
LOCATEe ON THE OUTSIOEOF THE BOX OR. CONTAINER AND THAT ALL PACKAGES, SHIPPING 
PAPERS. AND INVOtCES BE MARKED WITH THE FOLLOWING INFORMATION TO PERMIT 
EFFECTIVE RECEIPT PROCESSING AND TIMELY PAVMENT: 

1. OADER NUMBER 
2. ITEM NUMBER 

THE FOREGOING REQUIREMENTS MUST BE PASSeO ON TO ANY ORCANIZATIONAL ENTITV 
ORICIN~TING A SHIPMENT AS A OELIVERABLE uNoe~ THIS ORDER. 

CAUTION: ANV PACKAGES RECEIVED ~HICH ARE NOT MARKEO IN ACCORDANCE W[rH THE 
ABOVE REQUIREMENT MAY·Be ReFUseo AND RETURNEO TO THE CONTRACTOR AT 
THE CONTRACTOR'S EXPENSE. 

PREPARATION FOR DELIVERY (STANOARO COMMERCIAL) 

ST~NOARD COMMERCIAL pRESERVATION. PACKAGING ANO PACKING IS AUTHORIZED UNLtSS 
OTHERWISE SPECIFIED, 

MOST FAVORED CUSTOMER ASSURANca 

THE CONTRACTOR AGReES THAT THE PRIces FOR THE SUPPLIES OR SE~VICES PUR~ISHEO 

UNOER THIS CONTRACT ARE AS LOW OR LOWER THAN THOSE CHARGED THE SUPPLIER'S 
MOST FAVORED CUSTOMER FOR COMPARABLE QUANTITIES UNOE~ SIMILAR TeRMS AND 
CONOtTtONS, IN ~ODtTION TO ANY OISCOUNTS FOR PROM~T PAYMENT. 

FAR 52.252-2 CLAUSES INCORPORATED BY REFERE~CE JUN 1988 

THIS OROER !NCORPOR~TES ONE OR MORE CLAUSES BY REF~RE~CE. WITH THE SAME 
FORCE ANO EFFaCT AS IF THEV WERE GIVEN IN FULL TEXT. UPON REOUEST, THE 
CONTRACTING OFFICER WILL MAKE THEtA FULL TEXT AVAILABLE. 

FAR 52. 203-3 
FAR 52.222-26 
FAR 52.232-1 
FAR 52.232-29 
FAR 52.233-1 
OFAR 252.243-7001 
FAR 52.246-1 

GfUTUITIES 
EQUAL OPPORTUNITY 
PAY .... eNTs 
ELECTRONIC FUNDS TRANSFER METHOOS 
DISPUTES 
PRICING OF CONTRACT ~OOIFICATIOHS 
CONTRACTOR INSPECTION REQUIREMENTS 

·TAX EXEMPTION 

SECTION J9(A) AND SECTION 6 OF THE INDIANA GROSS INCOME TAX ACT OF 
SPECIFICALLY EXEMPTS CRANE DIVISION, NAVAL SURFACE WARFARE CENTER, 
CRANE, INDIANA, AS A GOVeRNMENT ACTIVITY fROM ANV PAVMENT OF SA~ES 

TAX. EXEMPTION NUMBER 0018103400015 ASSIGNED. 

APR 
APR 
APR 
APR 
APR 
OEC 
JUL 

1933. 

ANO USE 

THE CONTRACTING OFFtCER RESERVES THE RIGHT TO TERMINATE ANV OELINQ~ENT 
PORTION OF THIS ORDeR WITHOUT fURT~ER NOTIFICATION. 

1984 
1984 
1984 
1989 
1989 
1991 
1985 

INVOICES: CONTRACTORS SHALL INCLUDE, 
ON EACH INVOICE. THE POLLOWING EIGHT 
FAR·S2.232-25 PROMPT ~AVMENT CLAuse. 
IN SIGNIFtCANT PAYMENT OeLAVS. 

AS A MI~tMUM. THE FOLLOWING INFORMATION 
(8) REQUIREMENTS ARE TAKEN FROM 
FAILURE TO INVOICE PROPERLY MAV RESULT 

OF 

I 

I. 
I , 
; 

]e-·OS-13 eACe!ltoon 10 SF. approvad by NAn 7/77 



N0016496M2601
STANOAAO FORM 36. JULY 1966
<;eN~RA.L S~~VICi!3 AOMINISTRATiON
PEl]. FROC. REG. (4. CFR) l-la.IOI

NAME Of OFFEROR OR CONl'~AC'1'OR

CONTINUATION SHEET
;lEF. •....0. ::F DCC. a!I~C C:)NTINUE'J

NOOI64-96-~-2301

J

INOIANA OEPT OF ENVIRONMENTAL MGMT

1. NAME AND ADDRESS OF THE CONTRACTOR.
2. INVOICE OATE.
J. CONTRACT NUMBER OR OTHER AUTHORIZATION FOR SUPPLIES DELIVERED OR SERVICES

PERFORMED (INCLUDING ORoeR NUMBER AND CONTRACT ~tNE ITEM NUMBER).
4. DESCRIPTION, QUANTITV, UNIT OF MeASURE, UNI~ PRICE, AND EXTENDeD PRICE OF

SUPPLIES DELIVERED 9R SERVICES PERFORMEO.
5. SHIPPING AND PAVMENT TERMS (E.G., SHIPMENT NUMBER AND DATE OF SHIPMENT,

PROMPT PAVMENTS DISCOUNT TERMS]. BILL OF LADING NUMBER AND WEICHT OF
SHIPMENT WILL Be SHOWN FOR SHIPMENTS ON GOVERNMENT BILL OF ~AOING.

6. NAME ANO ADORESS OF CONTRACTOR OFFICIAL TO WHOM PAVMENT IS TO e~ SENT
(MUST BE TH~ SAME AS THAT IN THE CONTRACT OR IN A PROPER NOTICE OF
ASSIGNMENT) .

7. NAME (WHERE PRACTICABLE). TITLE, PHONE NUMBER AND MAILING ADDRESS ~F

PERSON TO BE NOTIFIED IN EVENT OF A DEFECTIVE INVOICE.
a. ANV OTHER INFORMATION O~ DOCUMENTATION ~EourRED BV OTHER REQUIREMENTS OP

THE CONTRACT (SUCH AS EVIDENCE OF SHIPMENT).

M~rL INVOICES TO,

FAR 52.222-4

FA~ 52.222-40

FAR 52.249-4

FAR 52.232-23

FAR 52.222-3

FAR 52.213-2

COMMANDER
CODE 0561 BLDG 2701
NAVSURFWARCEHorv
30e HIGHWAY 361
CRANE IN 47522-5001

CONTRACT WORK HOURS AND SAFETV STANDAROS
ACT -- OVERTIME COMPENSATION MAR 1986

SERVICE CONTRACT ACT OF 1965. AS AMENDEO
CONTRACTS OF 52.500 OR L~SS MAY 1989

TERMINATION FOR CONVENIENCE OF THE
GOVERNMENT (SERVICES) (SHORT FORM) APR 1984

ASSIGNMENT OF ClAIMS (AlTERNATE I) (APR 1964) JAN 1985

CDHVICT LA80R APR 1984

INVOICES APR 1984

THE CONTRACTOR'S INVOICES MUST Be SU6M[TTED 8EFORE PAYMENT CAN BE MADE. THE
CONTRACTOR WILl BE PAID ON THE BASIS OF THE INVOICE, WHICH MUST STATE (a) THE
STARTING AND ENDING OATES OF THE SUBSC~IPTION DELIVERY. AND (0) EITHER THAT
ORDERS HAVE BEEN PLACED IN EFFECT FOR THE ADDRESSES REQUIREO. OR THAT THE
OROERS WILL BE PLACED I~ EFFECT UPON RECEIPT OF PAYMENT.

IT IS HEREBY CERTIFIED THAT THE CONTRACTOR REFUSES TO SU8MIT A BILL OR INVOICE
FDR THE ITEM($) PURCHASED 'HEREUNDER, AND, ACCORDINGLV, PAVMENT IN ADVANCE IS
REQUIRED. PAYMENT BY CHECK WILL BE MADE DIRECTLY TO THE CONTRACTOR BY THE
PAYING OFFICE DESIGNATeD HEREIN.

FAR 52.247-34 F.O.B. DESTINATION NOV 1991

i=."Pnt,nn ~n SF ~n"rnv"d bv "JAR 7/77

STANOAAO FORM 36. JULY 1966 
-:;eN~RA.L S~~VICi!3 AOMINISTRATION 
PEIJ. FRoe. REG. (4. CFA) l-Ia.lal 

NAME Of OFFEROR OR CONl'~AC'l'OR 

CONTINUATION SHEET 

N001S496M2S01 
;IE'. • .... 0. ::F DCC. a!I~C C:)NTINU~'J 

NOOI64-96-~-2301 

[NOlANA OEPT OF ENVIRONMENTAL MGMT 

1. NAME AND ADDRESS OF THE CONTRACTOR. 
2. INVOICE OATE. 
l. CONTRACT NUMBER OR OTHER AUTHORIZATION FOR SUPPLIES DELIVERED OR SERVICES 

PERFORMED (INCLUDING ORoeR NUMBER AND CONTRACT ~tNE ITEM NUMBER). 
4. DESCRIPTION, QUANTITV, UNIT OF MeASURE, UNl~ PRICE, AND EXTENDeD PRICE OF 

SUPPLIES DELIVERED 9R SERVICES PERFORMEO. 
5. SHIPPING AND PAVMENT TERMS {E.G., SHIPMENT NUMBER AND DATE OF SHIPMENT, 

PROMPT PAVMENTS DISCOUNT TERMS]. SILL OF LADING NUMBER AND WEICHT OF 
SHIPMENT WILL Be SHOWN FOR SHIPMENTS ON GOVERNMENT BILL OF ~AOING. 

6. NAME ANO ADORESS OF CONTRACTOR OFFICIAL TO WHOM PAVMENT IS TO e~ SENT 
(MUST BE TH~ SAME AS THAT IN THE CONTRACT OR IN A PROPER NOTICE OF 
ASSIGNMENT) . 

7. NAME (~HERE PRACTICABLE). TITLE, PHONE NUMBER AND MAILING AOORESS ~F 
PERSON TO BE NOTIFIED IN EVENT OF A OEFECTIVE INVOICE. 

S. ANV OTHER INFORMATION OR DOCUMENTATION REOUIRED BV OTHER REQUIREMENTS OP 
THE CONTRACT (SUCH AS EVIDENCE OF SHIP~ENT). 

M~IL INVOICES TO, 

FAR 52.222-4 

COMMANDER 
CODE 0561 BLDG 2701 
NAVSURFWARCEHOIV 
30e HIGHWAY 361 
CRANE IN 47522-5001 

CONTRACT WORK HOURS AND SAFETV STANDAROS 

J 

ACT -- OVERTIME COMPENSATION MAR 1985 

fAR 52.222-40 SERVICE CONTRACT ACT OF 1965, AS AMENOEO 
CONTRACTS OF 52,500 OR LESS MAY 1989 

FAR 52.249-4 TERMINATION FOR CONVENIENCE OF THE 
GOVERNMENT (SERVICES) (SHORT FORM) APR 1984 

FAR 52.232-23 ASSIGNMENT OF CLAI~S (ALTERNATE Il (APR 1964) JAN 1986 

FAR 52.222-3 CONVICT LA80R APR 1984 

FAR 52.213-2 INVOICES APR 1984 

THE CONTRACTOR'S INVOICES MUST BE SU6M[TTED 8EFORE PAYMENT C~K BE MADE. THE 
CONT~ACTOR WILL BE PAID ON THE BASIS OF THE INVOtCE. WHICH MUST STATE (a) THE 
STARTING AND ENDING OATES OF THE SUBSC~IPTION DELIVERY. AND (0) EITHER THAT 
OROERS HAVe BEEN PLACED IN EFFECT FOR THE ADORESSES REQUIRED. OR THAT THE 
ORDERS WILL BE PLACED IN EFFECT UPON RECEIPT OF PAYMENT. 

IT IS HEREBY CERTIFIED THAT THE CONTRACTOR REFUSES TO SU8MIT A BtLL OR INVOICE 
FOR THE ITEM($) PURCHASED 'HEREUNDER, AND, ACCORDINGLV, PAVMENT IN ADVANCE IS 
REQUIRED. PAYMENT BY CHECK WILL BE MADE C[RECTlV TO THE CONTRACTOR BY THE 
PAVING OFF[CE OESIGNATeD HEREIN. 

FAR 52.247-34 F.O.B. DESTINAT[ON NOV 1991 
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SOLID WASTE CLOSURE PLAN

I • GENERAL INFORMATION

A. Facility Name: Naval Weapons Support Center Crane
sanitary Fill site

B. Facility Location: Naval Weapon Support Center
Crane. Indiana

C. Facil i ty County: :<..:M~a~r-.:t==i~n~ _

D. Facility Solid Waste Permit No.: 51-2

E. Total Fill Acreage: 15

II. 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 Management 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%).

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

SOLID WASTE CLOSURE PLAN 

I • GENERAL INFORMATION 

A. Facility Name: Naval Weapons Support Center Crane 
sanitary Fill site 

B. Facility Location: Naval Weapon Support Center 
Crane. Indiana 

C. Facil i ty County: ~M~a~r-.:t:..:i::..:n~ _________ _ 

D. Facility Solid Waste Permit No.: 51-2 

E. Total Fill Acreage: 15 
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II. CLOSURE ACTIVI.'l'I.ES (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 Management 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 IIProposed 
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%). 

5. The area will be contoured and compacted in one-foot 
lifts to the required elevation using a bulldozer, 
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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 SF, 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 in the post
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 professional 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 0t: fill.

C) A plot plan, with surfa~e 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 gr~ding.

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) 

2 

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 SF, 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 in the post
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 professional 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 ot: fill. 

C) A plot plan, with surface contours at 
intervals of two feet, which shall indicate final land 
surface water runoff direction; surface water 
diversi~n structures after completion of the 
operation~ and final gr~ding. 
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0) A statement that no construction, installation
of wells, pipes, conduits, or septic systems, or

any other excavation shall be done on said property
without ~pproval 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

Tall Fescue

Rye Grass

Sericea Lespedeza

Ladino Clover

19-19-19
Fertilization

Lime

straw Mulch

Labor

B. QUANTITY

20 lb/acre

6 lb/acre

8 lb/acre

.5 lb/acre

500 lb/acre

~ T./acre

100 x 50 lb
bale/acre

4,840 sq yd/acre

c. UNITS

.80/lb

1. 2D/lb

.90/lb

3.70/lb

.14/1b

lO.OO/T.

2.3D/bale

.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 topsoil is available from areas
that are controlled, and will be controlled through post-closure,
by the permittee?

1. % of final cover: 100%

0) A statement that no construction, installation 
of wells, pipes, conduits, or septic systems, or 

any other excavation shall be done on said property 
without ~pproval by the Commissioner. 
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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 

Tall Fescue 

Rye Grass 

Sericea Lespedeza 

Ladino Clover 

19-19-19 
Fertilization 

Lime 

straw Mulch 

Labor 

B. QUANTITY 

20 lb/acre 

6 lb/acre 

8 lb/acre 

.5 lb/acre 

500 lb/acre 

~ T./acre 

100 x 50 lb 
bale/acre 

4,840 sq yd/acre 

IV. EXPECTED YEAR OF CLOSURE 

A. Expected Year of Closure: 2022 

c. UNITS 

.80/lb 

1. 20/lb 

.90/lb 

3.70/lb 

.14/1b 

lO.OO/T. 

2.30/bale 

.30/sq yd 

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 topsoil is available from areas 
that are controlled, and will be controlled through post-closure, 
by the permittee? 

1. % of final cover: 100% 
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2. Describe location of sources: It will be part of the
four acre permitted area.

3. % of topsoil: 2--

4. Describe location of sources: From a commercial source.

·B. Cost per acre for acquisition, placement, & compaction of two
feet of final cover

1. Acquisition

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

b. Excavation unit cost ($/cy)

c. Purchase unit cost

d. Delivery unit cost

e. Acquisition cost (S/acre)

2. Placement and Compaction

3,320

$1.93/cy·

nla

$6,407.60/acre

a. Placement/spreading unit cost ($/cy) . ~1.66/cy

b. Compaction unit cost ($/cy) incl. in 2a

c. Placement·& compaction cost ($/acre)
Line la * (Line 2a +.Line 2b) $5,511.20/acre

3. Testing

a. Soil classification ($/acre)

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

c. Density testing

d. Testing cos~ ($/acre)
Line 3a + Line 3b + Line Jc

4. Clay Cover Cost ($/acre)
Line Ie + Line 2c + Line 3d

S47/acre

S200/acre

incl. in 3a

$247/acre

Sll.965.80/acre

C. Cost per acre for acquisition & placement of Topsoil

1. Acquisition

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

3. % of topsoil: 2--

4. Describe location of sources: From a commercial source. 
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·B. Cost per acre for acquisition, placement, & compaction of two 
feet of final cover 

1. Acquisition 

a. Quantity of clay needed per acre 
.(cyjacre) 

b. Excavation unit cost ($/cy) 

c. Purchase unit cost 

d. Delivery unit cost 

e. Acquisition cost (S/acre) 

2. Placement and Compaction 

3,320 

$1.93/cy· 

n/a 

$6,407.60/acre 

a. Placement/spreading unit cost ($/cy) . ~1.66/cy 

b. Compaction unit cost ($/cy) incl. in 2a 

c. Placement·& compaction cost ($/acre) 
Line la * (Line 2a +.Line 2b) $5,511.20/acre 

3. Testing 

a. Soil classification ($/acre) 

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

c. Density testing 

d. Testing cas.t ($/acre) 
Line 3a + Line 3b + Line Jc 

4. Clay Cover Cost ($/acre) 
Line Ie + Line 2c + Line 3d 

S47/acre 

$200/acre 

incl. in 3a 

$247/acre 

$11.965.80/acre 

C. Cost per acre for acquisition & placement of Topsoil 

1. Acquisition 
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a. Quantity of topsoil needed per acre
(cy/acre)

b. Excavation unit cost (S/cy)

c. Purchase unit cost ($/cy)

d. Delivery unit cost (S/cy)

e. Acquisition cost ($/acre)
Line la * (Line Ie + Line Id)

2. Placement

a. Spreading unit cost ($/cy)

b. Placement cost (S/acre)
Line 1a * Line 2a

3. Topsoil Cost ($/acre)
Line Ie + Line 2b

D. Cost per acre to establish vegetation

1. Vegetation

a. Seeding unit cost ($/acre)

b. Fertilization unit east ($/acre)

c. Mulching unit cost ($/acre)

$9.77/cy

$16,842.09/acre

$3.84/cy

$3,098/aere

$19,940.09/acre

$32.25/acre

$90/acre

$230/acre

d. Vegetation e~tablishment cost (S/acre)
Line la + Line 1b + Line lc $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 Ib * Line Ie 16

e. Prepare final documentation (hrs) 8

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

b. Excavation unit cost ($/cy) 

c. Purchase unit cost ($/cy) 

d. Delivery unit cost ($/cy) 
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$9.77/cy 

e. Acquisition cost ($/acre) 
Line la * (Line Ie + Line Id) $16,842.09/acre 

2. Placement 

a. Spreading unit cost ($/cy) 

b. Placement cost (S/acre) 
Line 1a * Line 2a 

3. Topsoil Cost ($/acre) 
Line Ie + Line 2b 

D. Cost per acre to establish vegetation 

1. Vegetation 

a. Seeding unit cost ($/acre) 

b. Fertilization unit east ($/acre) 

c. Mulching unit cost ($/acre) 

d. Vegetation e~tablishment cost ($/acre) 

$3.84/cy 

$3,098/aere 

$19,940.09/acre 

$32.25/acre 

$90/acre 

$230/acre 

Line la + Line 1b + Line lc $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_ 

h. Total number of inspections 2 

c. Inspection time required -(hrs/visit) ___ 8_ 

d. Total inspection time (hrs) 
Line Ib * Line Ie 16 

e. Prepare final documentation (hrs) 8 
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f. Total engineer time (hrs)
Line la + Line Id + Line Ie 32

g. Engineer unit cost ($) $50

h. Professional engineer cost ($)
Line 1f * Line 19 $1600

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

j . Closure Certification Cost ($/acre)
Line Ih/Line 1i $106

F. Other costs per acre for final cover and vegetation

1. Other costs ($/acre) (Specify)

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

N/A

$44899.03

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

A. Notation on Property Deed

B. Other Costs

C. Total

$50

n/a

$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.): _.:.:.N~o _

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 ana yearly basis for the remaining life of
the facility.)
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f. Total engineer time (hrs) 
Line la + Line Id + Line Ie 32 

g. Engineer unit cost ($) ~50 

h. Professional engineer cost ($) 
Line 1f * Line 19 ~1600 

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

j . Closure Certification cost ( $/acre) 
Line Ih/Line 1i $106 

F. Other costs per acre for final cover and vegetation 

1. Other costs ($/acre) (Specify) 

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

N/A 

$44899.03 

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

A. Notation on Property Deed $50 

B. Other Costs n/a 

C. Total $50 

VII. CLOSURE COST ESTIMATE (Multiply item I.E. by Item V.G. and 
then add Item VLC.): $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.): _ .... N""'o ____ _ 

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 ana yearly basis for the remaining life of 
the facility.) 
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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
Waste Deposition

(cumulative acres)
(end of year)

Closure Cost wlo
Partial ($J-osure

Area partially
Closed

(cumUlative acres)
(start of year)

Incremental
Closure Cost

($)

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

Max. Area of 
waste Deposition 

(cumulative acres) 
(end of year) 

Closure cost wlo 
Partial ($l-osure 

Area partially 
Closed 

(cumUlative acres) 
(start of year) 

Incremental 
Closure Cost 

($) 



Page __ of __

IX. ENGINEER .CERTIFICATION

I certify under penal~y of law that this document and all

attachments were prepared under my direction or supervision in

accordance with a s~stem designed to assure that qualified

personnel properly gather a~d evaluate the information submitted.
Baseo on my inquiry of the ~ersons who manag~d the sys~em, or those

persons directly responsible for gathering the information, the

ir.for~ation submi~ted is. to the be~t of my knowledie, true,

accurate, a~d complete, I ama~are that there are significant

penalties for submitting false ir.formation, including the

p05~ibili~y of fine and impri~cnment for knowing violations. I

further certify that I am auttori=ed to submit this information.

Sign~ture:__....:C;;;=::.......:/_~;....::;~;;L-......:::~._r': _
~·I APR ~Date: ~__

Nam':::

Address:

G !( !-it:.;.

Oltpu"· 'J~1fletl)f·. "".'{)'I.- ',,!o.,,:'\ :lif'3 l :·,;":.; •.~

7

Telephone #: ~/_~_- B_~~_-~/_1_~ /___

6 2 - ~ 2.4S""6 ""-LProfessional Engineer Re~i5tration No.~ ~~ __

Page __ of __ 

IX. ENGINEER .CERTIFICATION 

I certify under penal~y of law that this document and all 

attachments were prepared under my direction or supervision in 

accordance with a system designed to assure that qualified 

personnel properly gather a~d evaluate the information submitted. 

Base.d on my inquiry of the ~ersons who manag~d t.he system, or those 

persons directly responsible for gathering the information, the 

information submitted is, to the be~t of my knowledie, true, 

accurate, a~d complete, I ama~are that there are significant 

penalties for submitting false ir.formation. including the 

p05~ibili~y of fine and impri~cnment for knowing violations. I 

further certify that I am aut.r.ori::ed to submit this information. 

Sign~ture: __ ..;:C;;;;=:.......:./_~_~;;"",..=----..;;;..:.... _r": ____ _ 
~'I APR ~ Date: __________ ~ __ __ 

G !( !oit:.;. 

Namt;:: 
Oltpu\,\' 'J~1flctl)f·. "".10'1.- '''Io'''!'! ::liT'll':-';":'; "~ 

Address: 

Telephone 1$: _{f_I_'l..._-_!3_9_o/_--,--I_'3_""3_/_ 

6 2 - ~ 2.~ r-6 ""-L Professional Engineer Re~i5tration No.~ __________________ ~~ ____ __ 


