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Pursuant to 35 lllinois Administrative Code Section 731.162(b) or 732. 202(c) the following Certificadon must be submitted within 20 days after
confirmation of a release.

Tlinois Environmental Protection Agency

Leakmg Underground Storage Tank Program
20 Day Certification

AL Site Identification

IEMA Incident # edgn: 310497 ' - IEPA Generator # (iodign: 0971255004
Site Name: Building 2710 .

Site Address mmaro.sm: 2710 Meridan Drive

City: Great Lakes = - County: Lake

" B. Certification

1. I am/we are the owner and operator of the underground storage tank

l system(s) from which a release was reported under the IEMA 1nc1dent

correctly identified above;

2. As much of the regulated substance as necessary to prevent further
release to the environment, has been removed;

3. There has been a visual inspection of any above ground releases or
exposed below ground releases,

4. Further migration of the released substance 1nto surrounding .soils and
groundwater has been prevented

5. Monltorlng and mitigation of any fire and safety’ hazards posed by vapors
or free product that have migrated from the UST excavation zone and
entered into subsurface structures (such as sewers or basements) will
continue;

6. Hazards posed by contaminated soils that are excavated or exposed as a
result of release confirmation, site investigation, abatement or
corrective action activities have been remedied; ’

7. If the treatment remedies included treatment or disposal of soils, the
owner/operator has complied with 35 Ill. Adm. Code, 722, 724, 725, and
807 through 815; :

Measurement for the presence of a release has been conducted where
contamination was most likely to be present at the UST site;

2]

9. In selecting sample types, sample locations and measurement methods, the
nature of the stored substance, type of backfill, depth to groundwater
and other factors as appropriate for 1dent1fy1ng the presence and source
of the release have been considered;

10. The appropriate procedures have been used to investigate and determine

the possible presence of free product, and free product removal began
soon as practicable, if applicable, in accordance with 35 Ill. Adm. Code

' . Section 731.164 or 732.203;

SEE BACK SIDE

IL 532 2276
LPC 502 Rev. Jul-95
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C. Signatures.

owner pepartment of:the Navy::'-"Operator . -

rk. Schulz,- direction .. - o
Name : ‘g% %he omman8¥ng*5gggéerdName:=JI Same
Title: Environmental Officer  Title: '

Address: 2703 Sheridan Road,B1d lApggress:

Great Lakes, IL 60088

Phone __ (847) 68855999 /.  ° phone:
Sign;ture: 7 éz/[hé %V_U% - Signature:
Date: H"l/)’ ﬂ Date:

B LR ¥ et S .
Consultant

Firm: Beling Consultants

Contact: Molly--E. Arp Newell . L
Title: Manager, Environmental Compliance

Address: 1001 16th Street

Moline, IL 61265
Phone : _(309) 757-9800

Signatures
Date:

The Agenl:y. is authorized- to require this information under Section 4 and Title XVI of the Environmental Protcction Act (415 ILCS 5K, 5/57 - S7.17). Failure to disclose this inforination
may result in a civil pemalty of not ta exceed $50,000.00 for the violation and an additiomal civil peralty af oot to excecd SI0,0000- for cach day during which the violatian cuntinics
(“.5 ll..CS 5/42). Any person who knowingly makes a false materral statement or representation in any fabel, nwaifest, focued, repoet, permit, of license, or other docwnent Tiled,
maintained or used for the purpese of compliance with Title XV1 cammits a Cluss 4 feluny. Any seciwd oo subseruent offerse afler conviction herewker is a Class 3 feiony {415 1L.CS
5/51.17). This form has boen approved hy the Forns: Mamagemem Cenrer,
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Tha Agency is authorized t require this information under Section 4 and Title XV1 of the Eavironmentl Prowection Act (413 [LCS $/4, 5/57 - 57.17). Failure o disclose this information
may result in & civil peralty of not to exceed $50,000.00 for the violation and an additionsd civil penalty of not to exoceed $10,000.00 for each day during which the violation contimues
{415 TLCS $/42). Any person who imowingly makes 1 false material satEment or represenation in any label, manifest, record, report, permit, or licemse, or other document filed,
maintined or used for the purpasa of compliancs with Tite XV1 commits a Class 4 felony. Any second or subsequent offemss after conviction hereunder is a Class 3 felony (415 [LCS.
$/57.17). This form has boen zpproved by tw Parms Mamgement Cener.

Underground Storage Tank Owner/Operator:

Please indicate below the type of plan/report that is being submitted to the Agency at this
time. This form must be attached to all plans and reports submirted to the Agency pursuant to
35 Ill. Adm. Code 732 and 415 ILCS 5/57-57.17. Please check all that apply.

20 Day Certification ' X
45 Day Report | X
Free Prod;xct Rexﬁova.l Report -
| Initial Amended
Submittai Submittal
Site Classification Plan
Site Classification Plan Budget
Site Classification Completion Report
Groundwater Monitoring Pian (Low Priorit);)
Groundwater Monitoring Plan Budget (Low Priority)

Groundwater Monitoring Results (Low Priority)

Professional Engineer Certification (Low Priority)

Corrective Action Plan (High Priority)

Corrective Action Plan Budget (High Priority)

Corrective Action Completion Report (High Priority)

Professional Engineer Certification (High Priority)

Corrective Action Completion Report
(35 1AC Section 732.300(b), 732.400(b) or (c)

- Professional Engineer Certification
(35 IAC Section 732.300(b), 732.400(b) or (c)

I certify under penalty of law that this document was 'prepared by me or under my direction or supervision. This
information is to the best of my belief and knowledge, true, accurate and complete. I am aware that Fheref are
significant penalties for submitting false information, including the possibility of fine for knowing violations.

Owner Department of the Navy Operator
Mark Schultz, by direction
Name: of the Commanding Officer Name: Same

Title: Environmental Officer Title:

Signature: Signature:
Date: (4 - }O | g Date:

L 532 2349
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result in a civil penaity of not © excoed £50,000.00 for the violation and a3 sdditiomal civil pemalty of not o exceed $10,000.00 hm&ymwdhmm“umé
SH2). Anty person who knowingly makes a false matérial staement of represennition in anty label, manifest, rocond, report, permit, or licerse, ar other document filed, mainmined or used for
the purpose of conpilance with Tide XV1 commits 2-Class 4 felony. mw«sWMMMMUlCMJM(ﬂSMSIﬂm This form has been
approved by the Forms Mamagement Cemeer. .

Ilhnons Environmental Protection Agency

Leakmg Underground Storage Tank Progrém
45 Day Report

MIDCldem#(ﬁmgu) 910497 I]E-I’AGenemtor#(lo¢gu) 0971255004
Site Name: PBuilding 2710, West End '

Site Address et P.0. Box): 2710 Meridan Drive
City: Great Lakes ' : County: Lake

B. Release Informatlon

1. Will the owner/operator seek relmbursement from the _
" Underground Storage Tank Fund? - - Yes___ No_X .

_ ' A. Site Identlﬁcatlon

2. Idexmfy the matenal(s) released: Gasoline

. 3. The matenal(s) released was (check all that apply)
a. Petroleum : _ N X
‘ b, Nonpetroleum

4. Is this report intended to serve as theCorrecnve Action Completion _
Report? v_ . - Yes__NoX

C. Early Action

1. .What was the volume of backfill matenal excavated” . | | : | ,ﬂ;Yds’ (approx.)
2. What was the volume of native 5011 excavatv:d‘7 | : 1,790yds® (approx. )
3. Was groundwater encountered at the site? | Yes___ No X
4. Did the groundwater exhxblt a sheen" B , Yes___ No_x_
5. Was free product encountered? | ‘Yes_> No_X_

If Yes, the owner/operator must submit a free product
removal report. '

IL 532 2277 4
LPC 503 Rev. Dec-9¢ _ lof 4 -
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D. Site Information

Provide the following:
1. Data on the nature and estimated qua.nnty of the releasé;

2. Data from available sources or site investigations concerning the following factors:

Surrounding populationS'
‘Water quality;

Use and approximate locations of wells potennally affected by the release
Subsurface soil conditions;

Location of subsurface sewers;
Climatological conditiqns;
Land use.

o A0 oR
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3. A discussion of what was done to measure for the presence of a release where
contamination was most likely to be present at the UST site;

4. The results of the free product investigations;

5. A discussion of the action taken to prevent further release of the regulated substance
 into the environment;

6. A discussion of the action taken to mitigate fire and safety hazards posed by vapors or
free product that has migrated from the UST excavation zone and entered subsurface
structures; ‘

7. Any other information collected while performing initial abatexﬁent measures pursuant
' to 35 Ill. Adm. Code Section 731.162 or 732.202(b).

E. Supporting Documentation
Provide the following:
1. Site‘map to scale and oriented north showing:

UST(s) system(s) and excavation limits;

Product and dispenser lines; -

Pumps and islands;

Underground utilities (sewer, gas, water, etc.);
Nearby structures (buildings, roads, etc.);

Soil boring(s) (if present);

g. Monitoring well(s) and/or sumps (if present);
Property boundaries; '

i. Sample location points;

o A0 oPR
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2. An area map showing the site in relation to surrounding properties. This map should.

identify the facilities on the surrounding properties;
3. A cross section, to scale, with dimensions showing the UST(s) and the excavﬁ!ion;
4, Analytical/scregning results in tabular format;
5. UST(s) information in a tabular format and that at a minimum inchudes:

The total number of UST(s) on site;

. The volume of the UST(s) (in gallons);

The material stored in the UST(s);

Identification of UST system(s) that had a release;
Identification of UST system(s) that were repaired, removed, or abandoned—m—
place.

opap op

6. A copy of the Office of the State Fire Marshal Permit for Removal Abandonment-

in-Place or other OSFM permits or notifications;

7. A narrative of tank removal and cleaning operations; describe how wastes generated

‘during the tank removal were managed, treated, and disposed;
8. Photographs of UST removal activities and the excavation;
9. Copies of manifests for soil and groundwﬁter transported off-site.

F. Signatures

I certify under penalty of law that this report, supporting documents and all attachments were
prepared under my direction or supervision. To the best of my knowledge and belief, this

report, supporting documents and all attachments are true, accurate and complete. [ am

aware that there are significant penalties for submitting false information, including the

possibility of fine and imprisonment for knowing violations. :
Department of the Navy

Owner Mark Schultz, by direction Operator .
of the Commanding Officer
Name: Name: ___ Same

Title: Environmental Officer Title:

Address: 2703 Sheridan Road, B1d 1A Address:

Great Lakes, IL 60088

Phone: (8£1,i7) 688-3999 , Phone:
Signature: 7N Signature:
Date: L{ »l() "Q,(J Date:

Jof 4
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Consultant | ,
" Firm: BEL/ING C’aﬂsa&rﬂNTS

Contact: /770//!/ AP A/C’LUe//
Title: EA{W{MNM&?‘IT’W& fam/?/wnca /ﬂmzayc’k.
Address: ___(00/ _ /Lf” _5’7!/2&’?7

Dolwe 1L 6(265

 Phone: (309) 759 -9800

Signature: _ - )0 o4 } ) ZQ.Q_,
Date:. ﬂ' g ?j
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D. SITE INFORMATION
1. Data on the nature and estimated quantity of the release(s);

The Corrective Action Response Report submitted to the IEF?A dated June 17, 1991
Enclosure (4) stated:

“While conducting repairs and retrofitting of an underground tank 21-T-8, located at
Building 2710, Naval Training Center, Great Lakes, possible soil contamination was
detected by a licensed contractor. Work was immediately halted, inspections made,
and soils and contaminants removed from excavated site. Preliminary soil analysis-
conducted earlier had revealed traces of benzene, xylene, toulene and petroleum
hydrocarbons in the soil in the area of the tank. investigations revealed that
gasoline spillage was possibly due to past fuel overfill at fill pipe of tank 21-T-8. Soil
is awaiting shipment to licensed disposal facility.”

According to the lllinois Emergency Services and Disaster Agency (IESDA)
notification report dated February 2, 1991, the amount of the gasoline released was
estimated at 20 — 30 gallons. The cause at the time of the report indicated
“unknown”. However, according to J.P. Messier, Engineer with the Navy, the
release was caused by a tank overfill which resulted in a discharge via the vent pipe.

2.a. SURROUNDING POPULATIONS;

Buillding 2710 is situated in adjacent Naval Housing to the west and the south. A
church/day care facility is located to the northwest of Building 2710. The population
of Naval Housing in the immediate area exceeds 1000.

2.b. WATER QUALITY;

The Naval Housing and surrounding-businesses are served by the municipal water
supply.

2.c. USE AND APPROXIMATE LOCTIONS OF WELLS POTENTIALLY AFFECTED
BY RELEASE;

The lllinois Geological Survey responded that there are no registered water wells
within the site quadrant section and the adjacent quadrant section.

2.d. SUBSURFACE SOIL CONDITIONS;

According to Preliminary Subsurface Assessment Report, provided by the Navy,
prepared by OHM Remediation Services Corporation, the soil at the site is glacial
tills consisting of clay, silt, sand and gravel. The majority of soil is clay with lenses of
sand and gravelly clay layers. Apparently petroleum odors were observed in the
boring closes to the UST basnn
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Beling Consultants, Inc. 45 Day Report ' Lust Incident # 910497

2. e. LOCATIONS OF SUBSURFACE SEWERS;

- The locations of subsurface sewers include a 12-inch storm sewer along the eastern

side of Meridian Drive, and a 8-inch storm sewer along the north side of Washington ~
Drive, and a north/south 10-inch storm sewer immediately east of building 2710.
There are two (2) branches of storm sewer on-site. One short branch is located at
the north side (rear) of building 2710, which connects into the north/south 10-inch
storm sewer. The second storm sewer branch is located on the south side of the
building with three (3) inlets and connects to the system along Washington Drive.

There is orie north/south 8-inch sanitary sewer along the eastern property easement.
The facility service line extends from the northern corner of the building east to the
8-inch line. The flow i is to the south, and junctions at Washington Dnve then flows
to the west.

Please refer to Attachment 7 — Figure 5, Utility Location Map.

. f. CLIMATOLOGICAL CONDITIONS;

- Typical Midwest rainfall of 35 to 40 inches per year. Freezing winters averaging 30°

F and hot summers averaging 77° F. Wind from the West generally between 2 and
20 miles per hour.

2.g. LAND USE;

Private vehicle fueling station and a convenience store.

. A DISCUSSION OF WHAT WAS DONE TO MEASURE FOR THE PRESENCE OF

A RELEASE WHERE CONTAMINATION WAS MOST LIKELY TO BE PRESENT
AT THE UST SITE;

According to the Preliminary Subsurface Assessment Report performed by OHM -
Remediation and provided under separate cover, and according to mterwew
information, the site history was discussed as follows:

(1.2 SITE HISTORY)

In the 1970’s underground storage tanks (USTs) were removed from the fuel statlon .
located at the Great Lakes NTC in Waukegan, lllinois. No environmental cleanup
was performed at this time. All three tanks were then replaced in the early 1990’s
with three new fiberglass USTs. Two of the tanks (premium and plus grade
gasoline) were 12,000 gallon capacities, and the third (unleaded regular) was 15,000
gallons in size. All three tanks were placed side-by-side in the existing north/south
excavation formerly occupied by the two (east and west) leaded gasoline tanks.



Beling Consuitants, Inc. 45 Day Repdrt Lust Incident # 910497

. THE RESULTS OF THE FREE PRODUCT INVESTIGATIONS;

Free Product was not encountered. However, a petroleum sheen Was observed on
the groundwater in one (1) monitoring well (MW-2) in 1998. :

. A DISCUSSION OF THE ACTION TAKEN TO PREVENT FURTHER RELEASE OF

THE REGULATED SUBSTANCE INTO THE ENVIRONMENT;

In November 1993, the 2710 station was closed due to Stége Il Vapor recovery

- requirements, which came into effect in Lake County, lllinois. The facility did not

reopen untjl September 1995.

During the closure period the UST's product lines, fill pipelines and pumps and
islands were completely removed. Double walled fiberglass tanks and piping with all
1998 standards were installed. Upon removal of the UST's and excavation of the
site, the extent of the soil contamination was beyond the original scope of work.
Several hundred yards of soil was removed and sent to a special waste landfill.

The floor of the Mini-mart (Building 2710) was sealed and grouted in an attempt to

- reduce the potential of vapor migrating under the building and entering into the store.

. A DISCUSSION OF THE ACTION TAKEN TO MITIGATE FIRE AND SAFETY

HAZARDS POSED BY VAPORS OR FREE PRODUCT THAT HAS MIGRATED
FROM THE UST EXCAVATION ZONE AND ENTERED SUBSURFACE
STRUCTURES;

Petroleum vapors were reported being detected within the office area of Building
2710. The office extends out from the main building and is closest to the UST basin.
Old conduit lines entering the foundation were plugged with a spray insulation, which
eliminated the petroleum odors

. ANY OTHER INFORMATION COLLECTED WHILE PERFORMING INITIAL

ABATEMENT MEASURES PURSUANT TO 35 ILL. ADM. CODE SECTION
731.162 OR 732.202(b).

A notice of a spill incident was provuded by the Navy and submitted to the IESDA
dated February 26, 1991 (see Attachment 2 for report).

. SUPPORTING DOCUMENTATION- Please refer to Attachment 7

. SITE MAP TO SCALE AND ORIENTED NORTH SHOWING:

a. UST(s) SYSTEMS(s) AND EXCAVATION LIMITS;
A Site Location Map is provided as Figure 1 that identifies Building 2710 site in
conjunction with the Naval Housing Units. Excavation Limits are approximated in
Figure 7.
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Beling Consultants, Inc. 45 Day Report Lust Incident # 910497

b. PRODUCT AND DISPENSER LINES
Available information has been provided in Figure 3.

c. PUMPS AND ISLANDS
Available information has been provided in Figure 3.

d. UNDERGROUND UTILITIES
Available information has been provided in Figure 5.

e. NEARBY STRUCTURES
Available information has been provided in Figure 1.

f. SOIL BORINGS
In March 1996, eleven (11) soil borings were drilled ranging in depth of 8 to 16
feet below thé surface. OHM Remediation Corporation boring logs are included -
in Attachment 3. Refer to Figure 4 for sampling locations.

g. MONITORING WELLS
' Three (3) of the eleven (11) soil borings, discussed in f. above, were completed
as monitoring wells on the northern side of the UST basin.

The monitoring wells were complete in borings identified as B-1, B-2 and B-3.
Refer to Figure 4 for monitoring well locations and Attachment 4 for monltonng
well detail reports.

h. PROPERTY BOUNDARIES
Information provided in Figure 2.

i. SAMPLE LOCATION POINTS
Refer to Figure 4 for the sample location points and Tables 1 and 2 for sampling
depth and analytical results. _

2. AREA MAP

An Area Map is provided as Attachment 7, Figure 6, which provides the general
topography conditions at the site. The survey elevation services were conducted by
OHM Remediation Services Corporation in 1996.

3. CROSS SECTION

A Cross-section of UST excavations are unavallable/not documented at the time of
tank replacement. However, please refer to Attachment 7, Figure 7, Excavation Map
6 for an overview. The estimated square footage of excavated soil in 1995 is
approximately at 8945 sq. ft. The excavation depths vary across the site. The
estimated cubic yards of soil removed as special waste was 1,100 cu. yds. Clean
pea gravel and sand was used as backfill and capped wuth concrete. Please refer to
Attachment 10 for special waste manifests.



Beling Consultants, Inc. 45 Day Report Lust Incident # 910497

4. Analytical/Screening Results
Analytical results in tabular format are provided. Please refer to Table 1 and Table 2
below.

Note: The information reported on Table 1 and Table 2 include excerpts from the
Preliminary Subsurface Assessment prepared by OHM Remediation Corporation in
1996.

The results, in general, indicate that the extensive overexcavation was generally
successful in removing the contaminated soil, which otherwise may have actual as a
continuing source or secondary source of contamination. The groundwater
apparently is contaminated and the plume extends offsite into the street.

Table 1

Groundwater Analytical Results - BETX
: Compounds -
Location Date Collected B B T X Total BETX
MW-1 03/29/96* 0.002 ND ND ND 0.002
MW-2 03/29/96 1.3 31 | ND 19.0 23.4
MW-3 03/29/96 1.4 0.03 0.0095 | 0.11 1.5495
Dup-MW-2 03/29/96 0.95 2.5 1.0 16.0 20.45
Trip Blank ND ND ND ND ND
*Tier 1 Cleanup
Objectives .005 0.7 1.0 10.0 N/A

ND = Non-detect

Samples Collected March 29, 1996 and analyzed April 5, 1996.

Concentrations reported in mg/L or equivalent parts per million (ppm).

Shaded concentration exceeded the cleanup objectives subject to 35 IAC Part 731.
Cleanup Objectives are specific to Class | groundwater, Tier 1 closure requirements.

Note: Laboratory reports for the groundwater analyses are included in Attachment 5.

Table 1A
Groundwater Analytical Results - BETX
' Compounds
Location Date Collected B E T Total X
MW-1 2/19/98 <.002 <.002 <.002 <.002
MW-2 2/19/98 610 .320 1.94 - 12.80
MW-3 ' 2/19/98 8.63 - 450 1.45 1.34
Tier 1 Cleanup Objectives .005 0.7 1.0 10.0

Samples collected February 19, 1998 and analyzed February 26, 1998.

Concentrations reported in ug/L or equivalent parts per billion (ppb) and converted to parts
per million (ppm) in this table.

Shaded concentrations exceed the cleanup objectives subject to 35 IAC Part 731.

Cleanup objectives are specific to Class | groundwater, Tier 1 closure requirements.

Note: Laboratory reports for the current groundwater analyses are included in
Attachment 5.
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Beling Consultants, Inc. 45 Day Report Lust Incident # 910497
Table 2
Soil Boring Analytical Results — BETX and Lead
Compounds
Boring Sample B E T X Total | Lead
Identification Depth .| BETX
B-1 3 ND ND ND ND ND NT
7 0.0028 ND 0.013 | 0.022 | 0.063 NT
B-2 3 ND 1.0 ND 20.0 21.0 NT
5 NT NT NT NT NT 5.9
11 ND 18.0 1.1 . 98.0 117.1 NT
13' NT NT NT NT NT 8.4
B-3 5 1.6 14.0 4 28.0 83.0 126.6 NT
7 NT NT NT NT NT 11.0
11 0.0038 | 0.0065 | 0.018 | 0.036 | 0.0643 NT
13’ NT NT NT NT NT 10.0
B-4 5 ND ND | 0.0086 ND 0.0086 NT
11 NT NT NT NT NT 8.0
B-5 3 ND ND | 0.0055 ND 0.0055 NT
11’ NT NT NT NT NT 9.5
B-6 3 ND ND ND ND ND NT
7 NT NT NT NT NT 8.7
B-7 3 ND ND | 0.0087 ND 0.0087 NT
11 NT NT NT NT NT 9.1
B-8 5 ND ND 0.018 | 0.021 0.039 NT
13’ NT NT NT NT NT *13.0
B-9 5 ND ND ND ND ND NT
13’ NT NT NT NT NT *8.3
B-10 5 ND ND ND ND ND NT
13’ NT NT NT NT NT 9.9
B-11 13’ ND 0.031 ND 0.033 | 0.064 12.0
Duplicate 1 '
B-2 11’ 0.54 17.0 3.2 51.0 71.74 *6.1
Tier 1 Cleanup
Objectives .005 0.7 1.0 10.0 N/A **

ND = Non-detect
| NT = Not Tested
Concentrations reported in mg/kg or equivalent parts per mllllon (ppm)

Shaded concentrations exceeded the cleanup objectives subject to 35 IAC Part 731
Lead analysis using method 7421

*Lead analysis using Method 6010
**MCLs for LLead have not been established for “totals” pursuant to Method 7421, the
MCL for Lead in soils for Metropolitan community is 36, neither of which has been

exceeded.

Note: Laboratory results for soil boring sampling are included in Attachment 6.
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Beling Consultants, Inc.

45 Day Report

5. UST(S) INFORMATION IN TABULAR FORMAT,;

Lust Incident # 910497

Current USTs
Naval Training Center
Building 2710
UST# | Volume (gallon) | Product . Current Status
1(F) 12,000 Premium Gasoline In use
2(F) 12,000 Plus Grade Gasoline In use
3(F) 15,000 Unleaded Regular Gasoline In use

Note: UST system meets 1998 standards. All three USTs and product
lines are double walled fiberglass. (F)

Former USTs

Naval Training Center
Building 2710
UST# Volume (gallon) Product Status
1(S) < 12,000 Premium Gasoline Pulled in 1995
2(S) <12,000 Regular Gasoline Pulled in 1995
3(F) 12,000 Unleaded Gasoline Pulled in 1995
Steel (S)
Fiberglass (F)
1970 USTs
Naval Training Center
Building 2710
UST# Volume (galion) |  Product Status
1(S) < 12,000 Ethyl Gasoline Pulled Mid 1970’s
2(S) < 12,000 Regular Gasoline Pulled Mid 1970’s
Steel (S)

6. OFFICE OF THE STATE FIRE MARSHAL PERMIT. '
Please refer to Attachment 8. .

7. TANK REMOVAL AND CLEANING OPERATIONS.
To be inserted later.

8. PHOTOGRAPHS OF UST REMOVAL ACTIVITIES AND EXCAVATION.
Please refer to Attachment 9.

9. MANIFESTS FOR SOIL AND GROUNDWATER.
Please refer to Attachment 10.
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EARLY RESPONSE CORRESPONDENCE



MEMORANDUM

From: E Bickel

. To: J. Ross

Subj: History of NEX Mini- Mart Bldg. 2710 UST/LUST.

1. This facility was constructed in 1969 for the convenience of the active dutv navy personnel

living in the housing areas adjacent to this facility. This facility has had a long history of overfills and
spills from truck drivers and from poor construction practices.

2. The on'ginaln tanks were replaced in the mid 1970’s and were coated to prévent det.erioration from the
soil. The associated piping did not have any protection which lead to corrosion and several under ground
leaks which caused vapor release into the facility during the early 1980’s.

3. Between 1982 and 1992 several fill related spills are noted in NTC tank history files.
4. In June of 1993 a major spill caused by the fuel deliverv truck driver not paving attention to the

progress of the fill. [EMA# 922929 dated 2 June 1993. This [EMA number is also related to a spill
of Oct. 1992.

5. In Nov. 1993 the Staff Civil Engineer recommended to Commander NTC that the gas station be closed

due to the Stage II Vapor recovery requirement came into effect in ths county of II. Thxs facility was
closed as of 1Nov 1993 and did not reopen until Sep 1993.

6. During this period the UST's were removed and double wall fiberglass tanks and piping with all
1998 standards were instailed. Upon removal of the UST’s and excavation of the site the extent of soil
contamination was beyond the original scope. Several hundred yards of soil was removed-and sent to a
special waste landfill. '

7. After completion of construction and return to service the NEX Mini-Mart had vapor seepage from the
newly capped excavation which caused several down days prior to sealing and grouting of all floor

openings.

8. During the excavation very heavy gasoline vapors were in the area, which caused concerns for
additional remediation such as vapor extraction or other methods to clean up the site .

9. Any further questions please let me know.

Ed
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NAVAL TRAINING CENTER
GREAT LAKES. ILLINOIS 60088 -S000

Illinois Environmental Protection Agency
Division of Land Pollution Control
Leaking Underground Storage Tank Section
2200 Churchill Road

P. O. Box 19276

Springfield, IL 62794-9276

Dear Sir/Madame:

As anrn owner/operator of an Underground
Naval Training Center, Great Lakes, Illinois
required follow-up documentation of a releas
Building 2710 on February 25, 1991 as report
Number 910497. Enclosures include site map,

W _
/i'. '/tl/ o
11000
FAC 3/ 0 0 y 2 0 9
JUL £2 1991

Storage Tank Site,
, is enclosing

e detected at

ed under Incident .
a written

description of initial response actions, and final clean-
up/disposal measures and Uniform Hazardous Waste Manifest
MI2387749, as required by Part 731, Underground Storage

Tanks/Title 35: Environmental Protection, S
Sub-Chapter d. ‘

If we can be of any further assistance,

hesitate to call my office at (708) 688-3482,

Ogrodowski of my staff at (708) 688-2796.

‘Sincerely,

g

ubtitle G, Chapter 1,

please do not
or Mr. Robert

Y / MOSITES
| _f£r, cEC, USN

Staff Civil

Engineer

By direction of the Commander

Enclosures:

(1) Site Plan, Building 2710, Naval Training Center, Great Lakes
(2) Corrective Action Response and Final Clean-up/Disposal Report
(3) Uniform Hazardous Waste Manifest MI 2387749 :

(4) Process Piping Diagram - Underground Tanks, Building 2710
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CORRECTIVE ACTION RESPONSE AND
FINAL CLEAN-UP/DISPOSAL REPORT

While conducting repairs and retrofitting of an underground
tank 21~T-8, located at Building 2710, Naval Training Center, ‘
Great Lakes, possible soil contamination was detected by a
licensed contractor. Work was immediately halted, inspections

‘'made, and soils and contaminants removed from excavated site.

Investigations revealed that gasoline spillage was possible due
to past fuel overfill at fill pipe of tank 21-T-8. Soil and
petroleum products have been shipped to a licensed disposal
facility as documented by Uniform Hazardous Waste Manifest MI
2387749 (enclosure 3).
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A .
- - DNRE¥
" "MICHIGAN DEPARTMENT

Required under authority of Act 64, PA.

. 1979, as amended ang Act 136, PA.

1969.

Faiture to file is punishable undes ..
section 299.548 MCL or Section %(y.pl

DO NOT WRITE IN THIS SPACE . Act 138. PA. 1968.
' - OF NATURAL RESOURCES ATO  os.0  REL O PR.O |
Please print of type - - Form Approved. OMB No. 2050-0039 Exgires 9-30-91
A UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. o Manufesg‘ Z2.Page 1 [Informauonin thg shad%d areas
' ment No.. '
WASTE MANIFEST OL7NIPPRIAISIR [CUHVN i of 1 Jigw o o0vree. by Federal
Generator's Name and Mading Address : :

ONS

. i 4706 - OF 517- AND TION
< a .

-880 RS

ILLs
A AT
L t=r=0»pn

' US MXNXXXNXENaval Taining Center )
DRMO Bldg. 3212-A )
Great Lakes, IL 60088

4. Generator's Phone { 708 ) 688-3655

A. State Manifest Document Number

M 2387743

B. State Generator's 1D
SO A T ot

5. Transporter 1 Company Name 6. US EPA ID Number
Leston Croporation - joupo R 8EHAISOD
8.

| C. State Transporter's 1D

D. Transporter's Phonés13-222-11 09

/1. Transporter 2 Company Name

US EPA ID Number

E. State Transporter's ID

DOAPIMZMO

D12200-91-D-0007 D.C.. 10 Items 75 and 76

- Lt bt L b Lt [F Transporter's Phone .

9. Designated Facility Name and Site Address - 10 US EPA ID Number ;] G. State- Facility's ID -
1-(1‘1} an Disposal INC. : L. §|C State Faciliy .
495 6gNOrth §93 Servfce Drive . ! _ . ¢ : <
Belleville, MI 48111 H. Facility's Phone - .. .- .- .

' IMIIDODD 72 |£41B3 R 313-699-7120 . -1

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Contamners T::?él d:l" 1. Waste
HM : /D NUMBER). No. |Type| Quantity Mane| N NH

x Non-Regulated/NOn-hasardous . ' -

(Soil and Petroleum) | l[ oml| | |7|(‘] ohp oLy’

b. o —

' = ' i Lt il 1l
c. . v ’ ' R
¢ ) HENEEEEEN RN
\ R v s
L , Lol AL
J. . Additional Descriptions for Materials Listeg Above - vix .-:n. - [K Handling Codes for Wastes| g/ »f=.-
5 “i MAA - s oo 7, | |Listed Above = T =
w2ZMp e A AR "l
‘Emergency § 708-688-4820° - " R S L
R 17 S '-'1-"-.‘"-7-‘"?"."22' S L B . =y o
15. Special Handling Instructions and Additior‘aal information ) e

according to applicable international and national government regulations.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by :
proper shipping name and are classified, packed, marked, and labeled. and are in ali respects in proper condition for transport by highway

If 1 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 determined
to be economically practicable and that | have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if.| am a smail quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management. method that is available to me and that | can afford.

Rl i . Date . -

Printed/Typed Name - Signature
- -1

-t—

("ﬁr' Y “:\ =N T . /-.‘.{_-

M

i

Month Day - Year

| P RAZA WL

1 Ki2 Transpérter 1 Acknowledgement of Receipt of Materials YA N Date /-
A Printed/Typed Name S " [Sigrigture {?‘/ R Month Day Year|.
H d . : it o E i ~masund oyt 1
E BE 3 /“.’ -7 AR /'- /';",—'—/—_ “: _"[J' 24 l .
o1s. Transporter 2 Acknowledgement or Receipt of Materials 7 ..~ < " Date’' °
1 Printed/Typed Name 7] Signature Month Day VYear
E z
R : Lt il
19. Discrepancy Indication Space
y <" e B AP I
G397

tem

20. facilingwner or Oparator: Certification of receipt of hazardous materials covered by this manifest except as noted in

Dats .0~ |

EPA Form 8700-22 (Rev. 9/88) o
CENERATOR 2nd COPY

Printed/Lyped Name _ Signature 7 Montn Day "Year
e e - L D (7
F it 5 D L~ R I s il G as)

e PR §110='%
Rev. 9/30

_— 1 -\



ATTACHMENT 3

OHM CORPORATION BORING LOGS



-

LocaTeM Great Lakes Naval Training Center (Northwest Comer)

GBOLOGHT poif |_gukant

BRILING @3- FOX Drilling

DERLLER atcham

i
!

PATE STARTED  \tarch 26, 1996

DATR CMPLETED  \tarch 26, 1996

DirosImoN OF ROLB  Completed as MW-1 bn 3/28/19

DAILLING METHOD

\

HSA -
PID
DEPTH nris now -2o0 DESCRIPTION' SCREMN REMARKE

B1-1 NA 18" Gray Tan mottled clay with trace siit 2.2 i |
2 1 B3 18" ‘ 14 -
4 —d . P
B1-5 18" 0] R {
6 ETE————— Eem———
s 1 B1-7 18" 1.4 —
' End of Boring at 8 Ft. BGS -
— —_1
—_ 4-\
j— p—
— —1
—-l_‘
— | | R
. . ’ . A

- R




l _‘<B=B/aab(am0(

LocaTion Great Lakes Naval Training Center (North-central) "
QBOLOGHT poif aukant DRILLNG CO- £OX Drilling bauwiae Kettham
DATESTARTED  March 26, 1996 | DATBCOMRATED |, 26, 1996 DEFOSITION OF KOLA Complet-E as-Mw-2 on 3/28/19
BRILLNOMETHOD o\ . ' \
. PID
-DEPTH wns Row wroon DEICRIFTION SCREMN REMARKS
NG colare RECOVERY RESULT
—_—y  B2-1 | 431223 3" Grey-8lack Coarse Sand _ 6.2
2 771 2.3 | 7845 14" ' 42
4 —
B2-5 | 4444 14" . 6.9
$ 71 B2.7 | 3444 | 16 , 16
8 — B2-9 3.3.9.12 16" . Gray-tan Clay wisiit ‘ 18.4
:2“ — B2-11 NA 12 Gray fine sand v | 42
—t B2-13 16" Gray clay w/ trace silt 8

-
H

End of Boring at 14 Ft. BGS

5

‘mnunmu LU L

I

o (T LT e A e




PROJECT No: 18551 SHEET

BORING ' PROIECT NAMRB: Great Lakes Naval Training Centﬁ 01?
BORING No: B-3 (MW-3) 1
ELEVATION LocAnioN Great Lakes Naval Training Center (North-east)
0BOLOGHT Roif | gukant DRRLINGCO. £OX Drilling - DRLLER etcham ‘
PATESTAXTED  March 26, 1996 | DATBCOMILETED 4o 26,1996 | Do o norl Completed as MW-3 on 3/28/19
PRALNOMETHOO  1iSA
' PID
DEPTH wWers now oo . *  DEBCRIPTION SCXEEN REMARKS
2 — B3-1 NA 16 Gray clay wi/ trace siit 1.6
— B33 14" : 0 ——
4 4 —
83-5 14" Gray siit w/ 2" fine sand lens - 4 148 —
6 —1 ‘ 67 —
———  B3-7 - 12" . Red- . PR
. -gray siit
8 ———t : . . ]
——— 83'9 16“ .. . 31 ——
T — B3.11 14" Gray gravely cléy with 4" fine sand lens 1.2 :
12—t : —
(4 ] 8313 ig” , 17 —_—
B3-15 16" ' 1.2 —1
—m— " . Hﬂ
PR £nd of Boring at 16 Ft. BGS —1
— — |
—] R |
T =
c *—L—-— S
Notes: :

i



ELBVATION

LocanoN Great Lakes Naval Training Center (East)

GBOLOANT paif |_aykant

DRILLING €O X Drilling

DRILER otcham

‘\
PATESTAXTED * \arch 26, 1996 | DATRCOMMLATED |\ o oo 1ggg | DAFONTIONOPEOLE  Groyteq f_'
DRILLING METHOO |15 \
: PID
DEPTH weLs Row - Woom DESCRIFTION SCREEN | REMARE
reen N sy LECTVERY REBULT
— B4 NA 3" 0
2 R— ————
— B43 No Rec Gray clay w/ trace siit 0 —
: B4-5 24" ' 0 —1
6 —1 Ba7 24" Gray gravely clay 0 ‘
8§ — : ‘ —q
——t B4-9 24" 0 P
- B4-11 24" 0 —
12 — sy
‘ End of Boring at 12 Ft. BGS —
—— —
-—1- ———
— —
eeR——— —— |
S— ——
— A —
—] —
i —* !
Notes: ‘
i i
i :




' { ELEVATION LOCATION Great Lakes Naval Training Canter (South-east)
' GROLOMT Rolf Laukant DRZLINGCO- FOX Drilling PELLEX  Ketcham
¥ [ PATRITARTID March 26, 1996 | DATRCOMRLETED 106, 1996 | Doronon B2 Grouted
' ORLLING METHOO 45 A
' PID
DEPTH A now oo DESCRIPTION SCREEN REMARKS
. (FRET) [ Y oy ASCOVERY RASULT
' - B85-1 NA 12" Gray clay w/ trace siit 0 —
2 —— 85-3 3“ ’ 0 : )
4 " 4
' B5-5 20 0 —
! 6 ._.., Bs-7 24" Gray gravely clay w/ sand lenses \/ 0 : ‘
8 ‘ —
» —! Bs59 24" 0 —
' o 8511 24" Gray clay wi trace silt 0 —1
12 ' -t
. | End of Boring at 12 Ft. 8GS 1
. —] —1
i =
' — é
—-—-1- amp———
—
J— |
: —
-
a 1
-




ELEVATION LocATION Great Lakes Naval Training Center (South)

GBOLOGST i |_aukant

BRALNG CO. X Drilling

DRRLLER otcham

DATE STARTED March 26. 1996

DIRFOSITION OF HOLR Grouted

L

;

T

l
|

PRLLNOMETHOD 1454
311)
DEPTH AMPLE now ] DESCRIPTION SCXREN REMARKSE
e o annre ASCOVERY REIULT
, B86-1 NA 24" Red/grey sitt 0
— B6-3 24" : 0
4 B6-5 24% Gray saturated gravel 0
1 B 24" 0
8
- End of Boring at 8 Ft. BGS
L P —
—

LR




momcr 1851

BORING No: B-7

LOCATIN Great Lakes Naval Training Center (South-west)

' me NAMB. - Great Lakes Naval Training Cente

GBOLOGIT i gukant

)

V
!
1

BRELINACT. £OX Drilling

DRRLER Katcham

DATE STARTED March 26, 1996 ?Tacmnunn March 26, 1996 DIFORTION OF BOLE  (3rquted
DRELINO METHOD |15 A - Continuous 9§ampie - _
. ‘ . P=D
DEPTH [T T now oo DECRIFTION SCREEN
(FEET) ra oouT | AmcoveRy - RESULT
—t 8741 NA 18" Gray clay w/ traca siit 0 ‘ —
2 —t " 0 B]'EX . | e
) —f B7-3 24 —
| 'B7-5 24" 0 —
$ 3 &77 24" 0 -
§ ——t —
— B7-9 a4 0 —]
g 87-11 16" Gray fine sand w/ trace siit 0 LEAD :j
12 7 —
—_ End of Boring at 12 Ft. BGS ‘
—-—1 mmmengl
| —
_— —1
p— P |
—_— —
ﬂ: —————
— -+ s §
—] —
Notes:
A



PROJBCT No: 18551 SHEET

PROJECT NAME: Great Lakes Naval Training Cent% !

OF
LOG BORING No: B-8 . 1

Locanom Great Lakes Naval Training Center (Central)

GaqLoGsT 'if'aorf Laukant DRILLING €. £(OX Drilling DRILER (gtcham

_namtrunlb March 27, 1996 - | DATRCOMILETED \. . 57 1qgg DRTOSITION OF HOLB  (310jtad

. \"“ HSA - Split spoon sampling
DEPTH- | taens now sroo DESCRIFTION ' ::I::Bl REMARXS
— NA
2 ‘ Y
_4; B8-5 3 Pea gravel, tank fill 0 BTEX
° 3 B8-7 ' 6" . 0.4
8§ —<— .
12 .
88-13 8" Gray clay wi/ trace silt . ' 9.8 LEAD

-
rs

e

[
|

End of Boring at 14Ft. BGS

R e




l LoCATION Great Lakes Naval Traxiing Center (Central aiacent to building)
GBOLOGST poif | aykant DRILLING ©O. EOX Driling | DRILLER gicham
' DATE STARTED March 28, 1996 DATE COMPLETED March 28, 996 DIErQEITION OF HOtLA GfOUtEd
DRILLING METHOD "HSA - Split spoon sampling ' : ‘\
l TPLD
- DEPTH ans Row woos | . DESCRIPTION e REMARKS
(FEET) na a:l.-r RECOVERY RESULT
2 .
4 f ‘ Bg_s 24" Grey clay witrace silt 0 BTEX
' 6 m— PRS- |
8§ —— ——
. Z‘T__ —1
1 P |
| 14 ; B9-13 24 . Gray clay w/ trace éin 0 LEAD o
. _ - End of Boring at 14Ft. BGS _—_-"
1 —]
L '}
— -
— il =
4\ —
. I““M I

|




LocaTeN (Great Lakes ?\l

aval Training Center (East)

GBOLOGST poif [aukant

h)

bERLNG COf £OX Drilling

DRRLER (atcham

DATE COMYLATED

DIEFOSITION OF BOLA Grouted

PATBSTAXTED  \arch 28, 1996 }41arch 28, 1996
DRILLING METHOD . B '
\ HSA - Split spoon sampiing l{
I D
DEFT sAMPLE oW oot DESCRIFTION SCREBN
FRED o caner REKTVERY RESULT
—_— NA- D |
) — —d
4 ; | -B1 0-5 24" Grey ciay witraca silt 0 STEX o
6 ‘ i )
s ] —
re—t —1
12 LEAD -
14 ;: B10-13 24" - Gray clay w/ trace sift 0 ——y
1 End of Boring at 14Ft. BGS s
— p—
— —
— =
'F ———— :
—1




LocaTiIoM  Great Lakes Naval Training Center (North)

GBOLOGHT poif | aukant

DEILLING €. =X Drilling

) P‘”“ Ketcham

DATESTARTED - \March 28, 1996

DATA COMPLEYED  \arch 28, 1996

DEFORTION OF no-r Grouted

M Gh Gh SN GR OB U B an
111!

PRILLING METHOD . .
HSA-Spiit spoon sampling \
] PID
DEPTH Lams now oo DECRIFTION SCRBEN REMARXE
FEED no coumer ASCOVERY RABULT
NA L
‘ __$ B11-5 24" Grey clay whtrace silt 1.9
6 s —
8 ———p —
12 i - _1
14 $ B811-13 24" Gray clay w/ trace silt 10.2 BTEX and LEAD .
| End of Boring at 14Ft. BGS e |
PR —
' — —_—
1= =
—] —
l 1 3
—— d )
‘I — -+ |
l ﬂ‘ ———
U




ATTACHMENT 4

MONITORING WELL DETAIL



MONITORING WELL
INSTALLATION DETAIL

Great Lakes Na“ l i 'ﬂg C
vai T rain
I enter

MonHoring Well Numbers _MW-1

APPROXIMATE DX1STRIG
GROUND SURFACE .

WATER LEVEL AT 2.44 FT BTOC.

te— 825 aORING

) 14.65.2.44 21221+ 0.56 GALFT. = 6.84 GALLONS

4" DIAMETER PVC CASING

VOLUME OF WATER IN CASING

6.84 GALLONS * 3 VOLUMES = 20.52 GALLONS

TOTAL VOLUME REMOVED = 32 GALLONS UNTIL CLEAR

10’ LENGTH STAINESS STEEL WELL SCREEN

TP _TLEVATION

D b]
——————— FLUSH MOUNT PROTECTIVE CASINC }Wl LOCKABLE PLUG
T ——— : -

CEMENT 4
BENTON Y
PLuG

2.65
BENTONITE

365 { PELLETS

————

465
SAND '

14.65

NoTES:

: ’
. RSIR PPE 1B  INCM |LD. SCHEDIAL 40
! PVC PIPL, THREADED, FLUSH = JONT.

SCREETN 13 ®CH LD, PVC PwWE
0T SCREDN (0.0 D NCX SLOT SO

3. LOWER DMD OF ECRIZN 15 CAPPED.

-~ BOTTOM OF BORING

=194



MONITORING WELL
INSTALLATION DETAIL

Projest Number__ 18551
Great Lakes Naval Training Center
Project Neme: '

Monitoring Well Number: MW-2

APPROXIMATE EXISTNIG
GROUND SURFACE .

4" DIAMETER PVC CASING

WATER LEVEL AT 3.77 FT BTOC

VOLUME OF WATER IN CASING

14.05'-3.77 =10.28' * 0.56 GALSFT. = 5.76 GALLONS
5.76 GALLONS * 3 VOLUMES = 17.27 GALLONS

TOTAL VOLUME REMOVED = 42 GALLONS

10' LENGTH STAINESS STEEL WELL SCREEN:

BLEv. | pePm i
) {
———— FLUSH MOUNT PROTECTIVE C;jslNG W/ LOCKABLE PLUG
- 4/ \
7
CEMENT W
BENTONITE ;/
PLUG g/
2.05 7/
! senToNITE %
3.05 ¢ PELLETS
: 8.254
r—— ; :h_ ’ aom
0 = B
| =
_SAND =
= ; WELL DID NOT CLEAR
=S
5’1:::
=" TIP FLEVATION
14.05 § . T

. NOTES:

]
RISIR PPE IS INCM 1D. SCHEDILEL 40
i PVC PIPL, THREADED, FLUSH = JOWNT.

SCREEN I3 WICH LD, PVC PIPE CONTINUOYS
> SLOT SCREIN (0.0 O INCM 5107 SQO)

3. LOWER IND OF SCRIEN IS CAPPED,

F=124




Projest Number: 18551 —
Great Lakes Naval Training Center
Project Nome:

Monitoring Wed Numbers MW-3

MONITORING WELL
INSTALLATION DETAIL

| ORM Corporation

APPROXIMATE EXISTINIC
GROUND SURFACE

NS S\ . ]

N

NRRRNNNNNY

2 NN

2.30

3.30 ¢ 4" DIAMETER PVC CASING

o— 5259 aoRING

‘.

WATER LEVEL AT 5.88 FT BTOC
430 -

VOLUME OF WATER IN CASING

14.30° - 5.88" = 8.42' * 0.56 GALFT. = 4.72 GALLONS
4.72 GALLONS * 3 VOLUMES = 14.15 GALLONS

TOTAL VOLUME REMOVED = 34 GALLONS
WELL DID NOT CLEAR

10' LENGTH STAINESS STEEL WELL SCREEN

g | TN

14.30 | [T ELEVATION _

NOTER: — BOTTOM OF BORING
INCN 1.D. SCHEDWRE 40
PVC PIPL, THREADED, RLUSN = JOWT.

e LD, PIPT CONTINUOUS !
3107 SCREIN (0.0 O WNCH SLOT S2D)

3. LOWER DND OF SCRIEN 15 CAPPLD.

=194



ATTACHMENT 5

GROUNDWATER ANALYTICAL REPORTS



DAaTAa SUMMARY REPORT

R T TGS TN TS TS G G S SE T N TE S s an e

DATE: 04/11/96

PAGE: 1
Company: OliIM REMEDIATION SERVICES CORP.
Sample Point 1ID: DRUM/CUT
ASC Sample Number: Jpe6222
Sample Date: 960328
Facility Code: 018551
Parameters Units
V10 Wet Chehistry
Solids, Total % 81.8
Sample Point ID: DRUM/CUT
ASC Sample Number: JP6222
Sample Date: 960328
Facility Code: 018551
Parameters Units
[ROG TPHC by IR
Petroleum Hydrocarbons (IR) mg/kg 16.1
Sample Point ID: DRUM/CUT
ASC Sample Number: JP6222
Sample Date: 960328
Facility Code: 018551
Parameters Units
{ES2 TCLP Leachate Metals
Arsenic ' mg/L <.100
Barium mg/L 1.05
Cadmium o mg/L <.005 .
Chromium - : i mg/L <.020
Lead mg/L <.100
Mercury " mg/L <.001
Selenium . mg/L <.100
Silver mg/L <.020




DATIZ: 04/11/96

Data SuMMARY REPORT .
Company : OliM REMEDIATION SERVICES CORP. ’

* Sample Point ID: DRUM/CUT
ASC Sample Number: JP6222
Sample Date: 960328
"Facility Code: 018551

Parameters Units

fV53 GCMS 2ZHE Special Request

Benzene . mg/L <.125




- A T S G G S S TS S T S G s

DATE: 04/16/96
DATA SUMMARY REPORT _
. PAGE: 1
Company: OHM REMEDIATION SERVICES CORP.

Sample Point ID: DRUM/WATER
ASC Sample Number: JpP6223
Sample Date: 960328
Facility Code: 018551

Parameters : Units

[CV10 Wet Chemistry

Flash Point, Seta Flash Deg C >93

Sample Point ID: DRUM/WATER -
ASC Sample Number: JP6223
: Sample Date: 960328
Facility Code: 018551

Parameters L " Units

MV40 GCMS VOA Special Request

Benzene ' mg/L .144

Ethylbenzene mg/L .457
Toluene mg/L .118

Xylenes mg/L .604




GREAT
LAKES
ANALYTICAL

1380 Busch Parkway ¢ Buffalo Grave, lllinois 60089

(847) 808-7766 FAX (847) 808-7772 -

O.H. Materials Corp.

100 W. 22nd Street, Suite 101
Lombard, IL. 60148 .
Attention: John Halvacek

Project: Great Lakes Naval, 18551 -

Date: April 5, 1996

Enclosed are the results from 2 water samples recelved at Great Lakes Analytical on March 29, 1996. ~ he requested
analyses are listed below:

1
i

SAMPLE# SAMPLE DESCRIPTION . DATE OF COLLECTION TEST METHOD
6032170 Water, MW-1 3/29/96 BTEX, EPA 5030/8021
6032171 Water, MW-2 3/29/9% _ BTEX, EPA 5030/8021 -
6032172 Water, MW-2 3/29/96 BTEX, EPA.5030,8021
6032175 Water, Duplicate 3/29/96 BTEX, EPA 5030/8021
6032176 Water, Blank 3/29/96

BTEX, EPA 5030,/8021

This report may not be reproduced, except in fuil, without the written approvél of the laboratory. -

Please contact me it you have any questions. In the meantime, thank you for the opportunity to work with you

on this project.

Very truly yours,

GREAT LAKES ANALYTICAL

M by

Kevin W. Keeley

gl

Laboratory Director

6032170.0HM <1>



==l GREAT

Fhw
Y NG
Bl ANALYTICAL 1380 Busch Parkway * Buttalo Grove. lllinois 60089 (847) 808-7766 FAX (847) 808-7772

O.H. Materials Corp. : ampled:  Mar 29, 1996
:100 W. 22nd Street, Suite 101 Matrix Descript:  Water Received: Mar 29, 1996
ilLombard, iL 60148 Analysis Method: EPA 5030/8021

:Attention: John Halvacek First Sample #:  603-2170 Analyzed:
Reported:

BTEX ANALYSIS (EPA 8021)

i IE IE b n =

Sample Sample Ethyl
Number Description Benzene Toluene Benzene Xylenes
mg/L mg/L mg/L mg/L
(ppm) (ppm) (ppm) (ppm)
603-2170 MW-1 0.0020 N.D. N.D. N.D.
l 603-2172 MW-3 1.4 0.0095 0.030 0.11
l 603-2176 Blank N.D. N.D. N.D. N.D.
l Detection Limits: 0.00050 0.00050 0.00050 0.00050

' Analytes reported as N.D. were not present above the stated limit of detection.

|

l GREAT LAKES ANALYTICAL

/f(eyir( W. Keeley
Laﬁ/oratory Director

6032170.0HM <1>



100 W. 22nd Street, Suite 101 Matrix Descript: ~ Water Received: Mar 29, 1996
‘Lombard, IL 60148 Analysis Methed: EPA 5030/8021 )
_Attention: John Halvacek First Sample #:  603-2171 Analyzed:

_..- Bl GREAT
2 u ] LAKES

Bl B ANALYTICAL 1380 Busch Parkway * Buffalo Grove. Hiinais 60089 (847) 808-7766 FAX (847) 808-7772

Client Project 1ID:  Great Lakes Naval, 18551 Sampled: Mar 29, 1996

R

'BTEX ANALYSIS (EPA 8021)

H
Sample Sample Ethyl ;\

Number Description Benzene Toluene Benzene Xylenes
mg/L mg/L mg/L mg/L
(ppm) (ppm) (ppm) (ppm)
603-2171 Mw-2 1.3 N.D. . 3.1 19 .
Detection Limits: 1.3 1.3 1.3 1.3

Analytes reported as N.D. were not present above the stated limit of detection. Because matrjx effects and/or
other factors required additional sample dilution, detection limits for this sample have been raised.

GREAT LAKES ANALYTICAL

. d
evin¥. Keeley
Laboratory Director
6032170.0HM <2>



| SOl LAKES
Bl ANALYTICAL 1380 Busch Parkway * Buffalo Grove, llinois 60089 (847) 808-7766 FAX (847) 808-7772
' 0.H. Matenals Corp “Client Project ID:  Great Lakes Naval, 18551
100 W. 22nd Street, Suite 101 Matrix Descript: ~ Water Received: Mar 29, 1996
“Lombard, IL. 60148 Analysis Method: EPA 5030/8021

l J Attention: John Halvacek First Sample #:  603-2175 - Analyzed:  Apr 5, 1996
: Apr 5, 1996

' BTEX ANALYSIS (EPA 8021)

Sampile Sample : Ethyi
‘ Number Description Benzene -Toluene Benzene Xylenes
mg/L mg/L mg/L mg/L
l (ppm) (ppm) (ppm) (ppm)
603-2175 Duplicate 0.95 1.0 . 25 16 -

i

' Detection Limits: 0.0050 0.0050 0.0050 0.0050

Analytes reported as N.D. were not present above the stated limit of detection. Because matr_ix effects and/or
other factors required additional sampie dilution, detection limits for this sample have been raised.

GREAT LAKES ANALYTICAL

;aE -

d
’

' /gvin Wekeeley
boratory Director

I .
-

6032170.0HM <3>



BELING - . CHAIN OF CUSTODY

CONSULTANTS

Professional Planning and Engineering ® Environmental Laboratory

Client Name: % VZ é-’/zfé% /9[4?5 Date éollected: ,Z ’/?’759
Project Location: 6[ J °Z7/O ) ( 92? ?éj

i Belin;lob%
" Samples Collected By: ' /2 J_ - EZ//;//V /q//%;/‘///

(Print) //72/ '%Signature)
No. and C/
Size of
Containers C Sample/Description/Time . _ Testing Required” Lab No.

"‘1‘ mw-{ é(/’/ -131{6;\'} 57@// R
| -2 /‘%%W " / gz

\1" muyj-3 J’ 1330. i ‘g/ 532

“Please indicate all parameters : ' ,
Comments: 545&1// o % /‘/MW"Z MLM
waltw  syptace

SAMPLE TRANSFERS
Relinquished By: , - Accepted By:

Name K % Representing/Firm’ &f\ (\N Representing/Firm .Z_DZaée‘/C'I;irgne
(Prlnt) int) . e ) R .

P L (o Rele, oD
(S'MW/ : (Signature) ! )

{Print) (Print)
(Signature) . ) (Signature)
3)

(Print) ] . N (Print).

(Signature) . (Signature)

Moline ¢ Chicago * Columbus e« Joliet « Peoria ¢ Beloit » Davenport
1001 16th Street  Moline, lilinois 6.12'65- 309-757-9800 FAX 309-757-9812 ‘ . FORM 552.792
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BELING | | LABORATORY REPORT

CONSULTANTS March 3,

Professional Planning and Engineering @ Environmental Laboratory

Mr. Fred Lawrence
Beling Consultants

Lab No. 83532 o

Date Received: February 20, 1998
Date Collected: February 19, 1998
Beling Job No. 29886 - NTC, GL, FFTU

1998

Collection Point: Great Lakes Naval Training Center Bldg. 2710
Groundwater Sample: MW-1
CONCENTRATION
Benzene, ug/L ' <2
Ethylbenzene, ng/L . <2
Toluene, ug/L B <2
Total Xylenes, ng/L <2
Method of Analysis: SW-846 5030/8240
Date of Analysis: February 23,1998
Instrument Detectlon Limits: .
Benzene 2 ng/L
Toluene , 2 pg/L
Total Xylenes 2 nug/L
Ethylbenzene 7 . 2 ng/L
Moline - Chicago - Joliet - Peoria - Beloit - Davenport - Columbus Qlirgo—

- /
Beling Building 1001 - 16th Street Moline, L 61265 (309) 757-9_800‘ (309) 757-9812
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'CONSULTANTS - sacen 3, 1338

Professional Planning and Engineering @ Environmental Laboratory

Mr. Fred Lawrence
Beling Consultants

Lab No. 83533

Date Received: February 20, 1998

Date Collected: February 19, 1998

Beling Job No. 29886 - NTC, GL, FFTU , _
Collection Point: Great Lakes Naval Training Center Bldg. 2710
Groundwater Sample: MWw-2 '

AN

CONCENTRATION

Benzene, pg/L o 610
Ethylbenzene, ng/L 320
Toluene, pg/L . , ' 1940
Total XYlenes, ng/L | _ 12,800
Method of Analysis: SW-846 5030/8240
Date of Analysis: February 24,'1998
Inétrument Detection Limits:
Benzene : , 2 ng/L
Toluene . 2 ng/L
Total Xylenes , ‘ 2 ng/L.
Ethylbenzene 2 ng/L
Moline - Chicago - Joliet - Peoria - Beloit - Davenport - Columbus _ A Gh,.

Beling Building 1001 - 16th Street Moline, IL 61265 (309) 757-9800 Fax gg) %57—9812
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CONSULTANTS

March 3,

Professional Planning and Engineering ® Environmental Laboratory

Mr. Fred Lawrence
Beling Consultants

Lab No. 83534

Date Received: February 20, 1998
Date Collected: February 19, 1998
Beling Job No. 29886 - NTC, GL, FFTU
Collection Point: Great Lakes Naval
Groundwater Sample: MW-3

Benzene, ug/L
Ethylbenzene, ng/L
Toluene, ug/L

Total Xylenes, ug/L

Training Center Bldg.

CONCENTRATION

8630
450
1450

1340

Method of Analysis: SW-846 5030/8240

Date of Analysis: February 26,'1998

Instrument Detection Limits:
Benzene
Toluene _
Total Xylenes
Ethylbenzene

Moaline - Chicago - Joliet - Peoria - Beloit - Davenport - Columbus

2 pg/L
2 pg/L
2 pg/L
2 pg/L

LABORATORY REPORT |

1998

2710

Beling Building 1001 - 16th Street Moline, IL 61265 (309) 757-9800 F

s

757-9812



ATTACHMENT 7

FIGURES

FIGURE 1 - SITE LOCATION MAP
FIGURE 2 - SITE MAP

‘FIGURE 3 - UST SYSTEM MAP
FIGURE 4 - SAMPLE LOCATION MAP
FIGURE 5 - UTILITY LOCATION MAP
FIGURE 6 - AREA MAP

FIGURE 7 - EXCAVATION MAP
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BELING. .
- CONSULTANTS

! Lo s 2

;_, Apri'l 7 1 998 ;'
f}:.v
Oﬁ' ¢e.of the State Fire Marshal
. 1035 Stevenson Drive _ -
sl Sprrngf _eld,,_‘IL 62703 e

e e

- . , . Ty
] N v Lt T .
[ AR . Y
L e s « S IO -
. - TV T . RS t
. - N Y

Attentlon Cathy Bormida L }; '

.7 SUBJECT: TANK REMOVAL/UPDATE PERMITS
i " DEPARTMENT'QF - THE NAVY

- e
e e
k)

GREAT LAKES ILLINOIS
LUST INCIDENT NO 910497

Dear Ms. Bormlda

L . B -

P RPN

4-} -‘ A >
ry T Py

. ; <L .

$5 00 check for copymg serwces

.

. "-»‘
&, . )
O CYo

Thank you for you lmmedlate attentlon to this request

.

Slncerely, Ce

Pl
- r

Enwronmental Geologlst " |
~ Encl.: Check'-ﬂ,.-g_.. S
. cc: File #29963 o

A s NAVAL TRAINING CENTER BUILDING 2710

Belmg Consultants has been contracted by the Department of the Navy to provnde the -
_ IEPA a 45 Day Report for the; referenced property Belng requests coples of: aII tank; ses

Mollne . Chlcago . Jollet . Peona . Davenport D) Belont . Columbus

R

. R . - - . EENY S
. - . ST LN : C eI . - S S P - e N
: < w t [N P TR
- ! 5 L L . G = c I
A L R . B .- - . .

11001 16th Street, Moline, llinois 61265 *{309) 757-9800: », FAX (309) 757 9812:,,3
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'SPECIA
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';;STAj'-;E OFILLINOIS

_NVIRCNME\ITAL qur:cnou AG: NCY *wnsuc.v oF

'82-:7:: S

~ ©P.0.30x - PQINGFIELD |LLlNCIS 62794—9275 217)
- e | State Form  U9C 82 adt- ¢+ 1L532081¢, 7
CEASE TYPE 'Form deanneq for use ot slita.(12-oichY Yoawntar.) " EPA Form §700-22 (Rev, 5-89)
T w07 1. Generator's US E°A o} No ot s L Manidest :
A . UN‘FORM WUS " Document No. “l .morrnauon 1n:26. snaged areas s 1°'
. ) WASTE : ‘FEST . IL / 1 / 0 0 2 4 L . ‘ :"t!a:rl‘:ll;ecagy Foceral law: dut 18! reumraa 2y
... _ Location If Dlﬂerent
_ GREAT LAKES NAVAL:- TRAINIPG CENTER

f

8LDG 2710," MERIDIAN AND. HAbHIPETON

LCOR V, QACANELLI

_‘zm SHERIDAN ROAD m 5 AP GREAT LAKES, ‘IL 60088- 5600, -
lT’l AWEC: 1‘| mcss C& -
T34 HOUREMERGENCY AND SPILL ASSISTANCE NUMBEHS C.r :S’ %/ f lo,
Transponer Company Name US EPA D Numoer

'KIRSC}H)FFER TRUCX SERVICE

,

INC.

T

US EPA 10 Numoer

-

Tr.ansponer ,2 Company _Name
- e B =

g -am«ms FERRIS: 4[M1bTR1E>

TUs E#A-loua\,lumoe_r

;w‘," )

701°GREEN BAY ROAD™T, _ 90 70072 95 -
ZIoN, ILs0099 - o Gl _ 7 72.9
=2 - - y
T1.US DOT Descnpnon (Includ/ng Proper ?npmg Name Hazard C.ass and ID Numpery™ | 12 COﬂlalners
) ) o el P )
-géjé Ccn-rzr.m ,n@fee/ Af'd Jocs Al ”4474/6.9:: 7’/674 NO\ i-.Type :

; -smL comnmm WITH GASOLINE

T

‘001

15. Speci l Hanalmg lnstrucuons and-Additionai lnformauon

y . e

rl

-t . p—. . R

—

16. GENEHATOR'S CEFITIFICATION I'heredy dec!are that lhe coments ofthis. Sonsngnment are fuily and acc.arately descnbed agove by - .
proper shipping name and-are classified. packed; ‘markéd, ‘and labeled: .and.are’in all resaec‘s in proper. condmon for transpon by h:ghway v
accardlng to appucable international and national government reguia( ns: ¢ . ,_‘ . L

lf | am a. Iarge quantity generator i cemfy that |: have -a program m place 0 reduce the volume anc toxicity of waste generated 0'the Cegres i, have determlned to
: be economlcally practlcable and that | have selected, the practlcable me(hod ol-treatment,’ storage or dlsposal Currently. avallame to; me which; mlmmlzes lh9 ::resent
e - and tuture threat to- human heaith.and the environmeént;’ OR; itlama small nitity generator I'have made a'good fanh erfon to mmlmlzn my waste generauon and

select me best: Naste managemenl method that is; ‘available 6 me.and tha"\an afford v . . T VP e

edITyped N_g, ‘ "'“ »Sii ]
SR Ly f’/l Jadlod 7] /l//‘/ 9 :

17 Transporﬁ 1 Acknowledgemenl«of Rece:pt of- Materlals

Monih‘ iDay: ; Ysar

jo 9/7”)

frinted/Ty| /( F [ 7‘_/7/;

FALr)

18, Transp?ﬁer 2 Acknowledgemem of Recelpt of Matenals I

mm.—“c’:p.o-n‘mzbm‘—i 4 ~

'?"-<—i—r-‘m0>‘n b

- Date

inis intar
ger day o, ‘nolahon and xmonsnnmem uQ.{o.

teleype / Monm Day ‘Year
' ﬂ \/ ’2//( 2.5

: A / ’7/ > &
Y .Ths Ag nci ' is «{umonzeu #10 - reduirB=Grsuant. io- llinois Aewsed Slatute.: . that this .mtaum e submitied Goncy /::Iure o Srovige’

1989, Chaoler
ation may resuil in. 37 cvil”’ Jenaily. aga £} . Falsilicaton -oi ('us unlormauon ma

/ears Th|s form, nas neen goraved- by the Far

ng
syt m a-fing' uu A a:ucco
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,27011_5&3&?" %ogswsag i . GREAT LAKES IL'60088-5600 © - - O mes

GREA oo Generator -

% *24 HOUR EMERGENCY' AND SPILL ASSISTANCE NUMBEHS" Coe-4g20 . ﬂ, 9 7 l Z 5,J5 0 Q. 4l
‘|5, Transporter 1 Comoany Name : : ' US EPA ID Numper . -“:ig, lllino:s,'l'rans,u_ﬁnetsle A g 13 i-9|
' KIRSCWFER TRUCK SERVICE. INC. a ' ) l 0.( 708)::395-5202" Tranﬁadnér‘s"Phone;

T. Transporter 2 Company Name R s EPA 0 Numbet . ‘”":, . 71 EX llinois. Transporter s |D S g J e b

,u ah )
SO/C Coﬂ/ mw,uaﬁd /?ﬁé;@z— % [l 7 i Ng. T\Q;& 3 _Quantity ) Wt/Voil
] .- K S

.‘.,‘.e. L ®.0-80X 1 > - '10|s 62794-927‘5 (21-) 32576
‘ e T e Forin” FLPC 62 81 ' 7ILS320610,, : e
ASE TYF"': © ' (Form deanned ror uge on aiite }oncn) tyiewriter): 1" it . EPA Form 8]00-22 (Rev. 6.89) .~ Foim Acorovea. oM No.. 0=0-00.,9 'Zxgires 9..,c da
g °A lD No. . . 7, ciMamtest - i 3 Pager i | "
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i A.lllinois Manifest: Document

e %&aﬂ T e M o conee

< B

+ US EPA Ib Number; i

. : Transporter‘s Phane:, -
' 9. Designated Facility Name and_Site-Address’ -

BROWNING. FERRIS INOUSTRIES  ~ RS

701 GREZH BAT RGAD . - . , : C] PO 7‘70725?

JON 1L 60099° S T .-[f = :
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i Aumonullon Number
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el
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I

i
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Lo
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Additionat Description:fosMs

16 GENERATOR'S CEHTIFICAT!ON Nk hereny declare that the contents of thls consignment’are fully and accurately descnbed atave oy’
proper shipping name and’ are classmed packed. marked, and- 1abeied, and are in all respects in prooer condmon tol ransport oy hlgnway
accordmg to apphcabha mternanonal and national governmenl regu|auons R , '

it ama Iarge quanmy generator | cemfy that'| Have a program in place to reduce the volume anc toxlcny of waste generated t0- the degree'l‘have determmed to

- 'be econormically pracucable and that | have aelected the' pracncable method of treatment storage cr disposal-cufrently avallaole to me whjch minimizes the ‘present

*  and hiture threat.to’hiuman heaith and, the ‘environment; OR:‘it | am’ a“small quaritity’ generatcr 1. have made a good fa:m erfon ro miinimize my waste generauon and--
! select the best waste management me(hod thatis, avanabla to me and that | can afford. | :

= /TypedNamg/ .
E??%m:&ﬁ s B

'Monm Day Year

DMAVOVWZ P> B 4 —

-17. Transporter / Acknowledgement of Receipt of Malenals ] . Date <.
Printed/Typed Nage’ \[‘ { A Monm Day, Yeéf

Lavr] beitfth s o AN e B G
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b oer day ot V|Olall0ﬂ and impnsanment Jp to 3 years Th-s Iorm has peen approved by, ma rorms nagemenl Center,

nformatign be Auomitted 1o sthe: Ac: ﬁcy ' Eailufe 1o ,proviae
mlnrmanon ‘may resull = 3 line up; 0.0C
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; State Form ~'LPC 62 3/81 _+: 15320610 .
PLEASE,TYF’E ) (Forrn dasign Sa on alité I12 mtcnl ‘tygewniter.) EPA Form 8700 22 (Rev.5-88) |
1S ERE Generator s US EPA.ID No. s " 1Manitest ~
A UNIFOHM S . Dacumegs No. - -
"5 WASTE MANIFEST 071700245877 | Pz
3 Generator s Name andlManlmg Address - ) tLocauon If: D|fferem - WA

4

T GREAT LAIGS NAVAL TRAINIIG CENTER

BLIE 2710.\ IERIDIAN AID WASHINGTON

: Transporter 1 Company Name B

; 7 Transporter 2 Company Name -

“USEPA D Number. ’

<

e e N

. uUs EPA lD Number

ey

IL0.
l‘iymoona

SROMING FERRIS not.smss
701-GREEN -BAY ROAD .
| dow. L. 60099

-"\

1 2..Containers
o X

. T'v:'pe_ o

i

o e . o : : : - B ) ' N . T
e L
. e

e W

16 GENERATOF( S CERTIFICATION *1 hereby. declare that the contents oI thls constgnment are, Iully and accurately described agove by e '.
" proper shipping name and.are classified, ‘packed, marked,-and.labeled. and are’in ail- respects in proper ccndmon lor transport by; hrgnway
accordmg to appllcable mternatlonal and, natlonal government regulatlons . -

II l ama large quantity generator i cemfy -that | have a program ln place to reduce the volume and onlcnty ‘of- waste generated to the degree I have determmed to
.be economically practicable‘and that | have selected the practicable méthod of treatment;: storage or disposal currently available to'me which, minimizes the present

- and future threat to human, health and the envxronment OFI itlama small quanttty generator .I'have ac.‘e a good Ialth eIfon to mlmmnze my waste generatlon and.

[+, Date-

Prlnted/’T yped Name " ." i

\.lLtrl i S Ocl\m?"-

- Month Day Year

AT Transporter 1, Acknowledgement of Flecelpt of Matenals o

Pxnted/’l', ped Name/z@ P -
) g/@ o

18. Transporter 2 Acknowledgement of I-‘lecelpt of Materials -~

Prmtedfl’yped Name

: mm-r_z{:'o‘uin"z“xg‘:n—c

T

19 Dtscrepancy lndlcahon Space

R

20. Facility Owner or Operator Cemllcauon ok/ecelpt of hazardous materials covered J thl;/gamfest except as; ngg/d ini Itei 9.

aneg% Name ( (//( 7 ) // slgnat}e/lu

Vi

* _This Agency is- adthonzed” to require; " pursuant ta_llinois. Revised Stalute\‘ssﬁ-—Cha 115472," Section too-a anu “1021.hat this mIormauon .be suumuteo ‘to Lthg Agnncy Failure 10- Grovide
(nls information may result’ in a civil penaity ‘against. the owner: of; opelaror noI fd 525,000 per 'day ot vtolanon ‘Falsification * ot ¢ lhls mlormauon may (e;uu ‘"z fine-. up | Id $50.000 -
;ar aay ot violation and lmprnsonmenl up 105 years. This (olm has ueen apploved ey the & . - . v Gt

ax
rme.




. STATE OF.ILLINOIS .
T =on SHIPMENT OF uAu\noous

.. F"."O__. 30X 1€

A

- Y , " State Form  LPC 52 381" Lsa3.0610"- xr, [ TANDISPEGIALWASTE
PLEASE TYPE {Farrh designea tor uSe an alite 112-aitén)tvpewriter) ", o+ EPA Formi 3700-22 (Rev. 6~89) Form Agoroved. OMB. No.: 205M039 _xmres 9-30 347
"~ UN'FORM WS - A Generator § US EPAIDNo. "% ;_-';"wu-.;g ‘Aan::(sr\'.o ; ! F’age I‘ ‘| Intermation, ini ":he’ snagea araas s nor .'
WASTEMANIFEST: ~  -'[11- 7170024577 "I f‘;" I 1] i oo aw. °° g

4

3 Generator s Name and Mailing. AddreSSw o Locauon It Different A
: EEAT LAKES NAVAL TRAINIIG CENTER ) , GREAT LAKES NAVAL TRAINING. CEN’I’ER . . 's
-1 LCDRY. RACAMELLI s BLDG:.2710.: I'ERIDINI AND WLSHINGTGI R
: 2701: SHERIDAN ROAD’8LDS 5 GREAT LAKES ) :

| AT, ER %g&&@)e@ﬁwo smu. ASSISIANC: Numaens” 23(‘4 $g20.

b3, Transoorter 1 Comoany Name L ) PA 1D Numoér

| KIRSCHHOFFER TRUCK SERVICE, TG, - »E L.’.‘ : -
*| 7. Transoorter 2 Compdny-Name L he 8. T ”u_s EPA 1D"Number

LA IIIInors Mamfest Documem Number

e

]9 Desighated Facility Nar'ne_-\and Site Address '~ .l g US EPA ,D Numoer

BROANINI: FERRES [waTRIEb . : : ;
/OISREEHBAYKMw : . 9(?0/(:07/,?
'.u s IL wogg . LT . e ; ’ L
P 11:US DOT Descnotlon /lnclud/ng Proper Shlpp/ng Name Hazara Ciass. and /D Number; T2 Corainers |.

',J:'.f',fclc C«f/ﬂ#—z“nf’m C’%)c//«:—‘ A - "’»’Mfﬂcw 6’/ 047" | No. ! Tipe

. T

S TIme

e o

16 GENERATOFI S CERTIFICATION I hereby declare that the contenrs oI thus consu;nmem are IuIIy and accurately described =bove by

ot '_GREWOMKE&MIMFRAWQ’.EWIEG packed, mamTarImluﬂvmdmmlaﬁrm in proper condmOn for transport oy hrgnway
* - :taccording to applicable: mternauonal and national governmen: requlations. : )

v I,;'I.

"1t .am.a large quanmy generator t certify that ! have a program in.place to reduce Ihe volumie and toxicity of waste generated to Ihe'degree | have termmed to
be sconamically; gracticable and that | have selected the practicabie method of treatment, storage. or disposal Currently. avaiizble'to me,which Tinimizes;the present .’
. and tuture threat to human heaith and the enviranment; OR; if | am'a:smail: quanmy generator. | have madea good fanh erfon o mm o' my Aasts’ genoranon ang’

. seiect the best waste management melhod that is- avarlablezto me and that I'can‘aitord. -
-iPrinted/Typed Name .-"* . LT e
- Be = itk
T\«LJH-‘\—\ \:S{«, WX . _
'17 _Transporter k! Acknowledgement of Receipt oI Matenals, .

Prmted/’I‘yped Name,” -

n il

18, Transoorter 2 Acknowledgement of FIecelpt oI Materials

-

T

‘imamoi¢z>nq

Prmted/Typed Name BRI R
e, e . - P PR
-'.{; - - ;(.‘ Lo o ~

R 9;"'Discrepancy Indik:atibr_vsda'_"ce

o2 . ERFEN

‘Year

Monm’ Day

uéi o

£

350.000 . -

- b @ v/ ST 3
< Tis ‘,\garr‘:y 1S . adlnonzﬂd o require. Pursuant to: ,Illmong Revrsed Sla(u( 989- Chapter, > 1127 36ctiod, . 1d0a ang 1021,
; tus. inrormalion’ may.” rasult i a civi oenalty aganst he owner Or 0pECIDS_ nol ‘o afCeed 345,000 der; day ot . ot
TR uay ot vigiation anu imorisonmant up to : years This torm- nas naen anploved by the Formd Manjqémant Center. o0y - “

PO
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@smrs OF ILLINOIS

ENVIRGNME?

P.0. 30X 19270

PROTECTION AGENCY
SPRINGFIELD, ILLINCIS §2794-3276 {217) 782.6761

State Form  LPC 62 8/81 IL532-0610

CIVISION CF LAND POLLUTICN CONTROL

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

PLEASE TYPE {Farm designed for use an afite (12-0ch) tvopwotee) . ., SPA_Fogm 8700-22 (Rev. 6-39) Farm Aporavea, OMB No. 2050-0039, Exoires 3-30-94
- L4 Manit ) , '
LA UNIFORM H*W‘US T Genbrators 85 €94 1D Ro? e ‘ rocuurad by Fedaral ien. ot 4 resursd vy |
WASTE MANIFEST 11-7170024577 | of 11 tinos law |
3. Generator's Name and Mailing Address Location f Different A. lllinois- Manitest Document Nun,;%er
=00 E PAID
||| BREAT, LAKES MAYAY TRAINING CEN ST A A S 1LE622947 Fimidues
| 2701 SHERIDAN ROAD BLDE 5 IL 50088-5600 | 8- g‘en:ézm};,; .
TN, HREY cneP88kiéP o spiL assisTance numssrs: (P57~ ¥ P20 e RETL P 5150, (1
5. Transporter 1 Company Name 8 US EPA 10 Numper  C. liinois: Transparter's 10 2 4 131
KIRSCHHOFFER TRUCX SERVICE, INC. L ]D ¢ 708> R05.8902" Transponerg Phone
7. Transporter 2 Company Name 8. US EPA 1D Numoer | E: lllinois Transporter's ID° ~ """y 0
L ] Fe ) . Transporter's Phone
9. Designated Facility Name and Site Address 10, . US EPA ID Numper G Hinois:. - - ) -
//L_/) - Fac:litys - ‘
BROWNING FERRIS INDUSTRIES To) X
701 GREEN BAY ROAD ?JU)CC 725 H Facxht;efs Phone-;
| |ZI0N. IL 60099 . L ORI TAGEITT < -
; i [11. US DOT Description (Including Proper Shipping Name. Hazard Ciass, ana iD Numper) | 12 Containers 13. | )
! . ’ , A, N y = o . i Total Umt i -
" Sore. Cowmartivoreo /l(:;d-re/}uc AN HJ2AL 000 - %‘7 | No. !Typel Quamtity iwwvol  WaseNo.
G 3 ) : EPA HW Numcer
Elane e - v ~ ~y v N e B ~ - - | i [ |
SOIL CONTAMINATED WITH GASGLINE jOul urjg g1l 5 bortion Numoar
N C’ 3 | zatlon
E . : . | ! | 1
] A Z_S—_ |
R [ (HE =~ :
A |
T 2 i SREEE
) l ¢ / /4 | ]
A ; i
} : R
K | ]
| |
! i : T -
J.. Additional: Descriptiom: for Materials Listed: Above: - : K. rialncllng Codes for Wastes: L:sted:Abov :
i . . CELLL . e - n tem #14
! “fG=Gallons Y=édﬂb|
] [l TR ..
i
15. Specnal Handlmg Instructlons and Addmonal lntormauon
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consrgnmenl are fully and accurately described above by
proper shipping name and are classitied. packed, marked, and labeied, and are in ail respects in proper condition for transport by highway
according ta applicable international and national government reguiations.
It | 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 determined to
he aconomically practicable and that ! have selected the practicable method of treatment. storage, or disoosal currently availabie to me which minimizes the present
and future threat to human heaith and the environment: OR, it | am 2 smail quantity generator. | have made a good faith esffort to minimize my waste generation and
salect the best waste management methad that |§ avall§blq to, maaﬂd ¢ at [ ian7aﬂ9rd " L Date
Printed/Typed Name = §ly - - 2 Month Day Year
A J(/\CJ h SOCL\’L{ L7 \/KZ,,. O3 7 957
T | 17. Transporter 1 Acknowledgement of Receipt of Materials /\ ~ ~— Date
N Printed/Typed Name 's’gnature Month Day Year
N e
3 Kow Kulper Rl R 51295
0 | 18. Transporter 2 Acknowledgement of Receipt of Materials Date
? Printed/Typed Name Signature Month Day Year
E
]
19. Discrepancy indication Space
£
A
c o
¢ WA Vi
. . N . 7/
-:- 20. Facility Owner or Operator: Cenifican{ f receipt of hazardous materials covered by chlszh:anifest except as noty,é/ in iteM 9. Date
Y Prlnte 'TXG Nam %/ SIW %// / Month Day Year
’i ,.
Y e

——

This Age{!cy s sumorrzed to require, pursuam to Illlinois Ravh‘a’flatum 1989, Chapter 1
s information may resull in 3 civil genaity against the awner Or Operaor AQl {0 2
ger day of violation and imprisonment up 10 5 years. This iorm has Deen approvea by the Far

.

7 Section’ 1004 ang 1021.
25.000 per Jay of wvicanen,
ement Cantar.

Falsification of th

AL TR ASNERATSS

that his intormaton ge sanuleq o the -g-ncy Fa.lure 1o provide

15 inlormanon may resut 0 3 fine up to $50.000



STATE OF ILLINOIS SNVIRCNMEM PAOTE: LENCY SIISICN SF _AND 2CLLUTION CONTROL

P.0. BOX 19276 ’ \SLD. ILLINOIS 52794-3275 (217) 782-5781 FOR SHIPMENT CF “AZARDQUS
AND SPECIAL WASTE
State Form  LPC 62 8/81 1L332-0610
PLEASE TYPE (Farm designed far use o 2lite (12-aitch) tvpewriter.) EPA Form 8700-22 (Rev. 6-89) Form Agoroved. OMB No. 2050-0039. Sxoires 9-30-34
1. Generator's US EPA 1D No. Manifest ' 2. Page 1 Intormation in :n ded . ;
A UNIFORM pidameriys Oecipartie, e o e e
| WASTE EST I1-2170024877 l ) | ot 11} ilincisiaw. i
i ' 3. Generator's Name and Mailing Address Location if Different 1 A. lllinois Manifest Document Number |
i [ A CY FEE
GREAT LAKES NAVAL TRAINING CEN GREAT LAKES NAVAL TRAINING CENTER L ILe 827294 8 ey SO
LCDR V. RACANELLI BLDG 2710. MERIDIAN ANO »usumsmu B iliros. : :
i 2701 SHERIDAM ROAD BLDG S GREAT LAKES. (L 2}? 560! |~ Generator's
SREAR BAKES:, SHEiea83860AND -SPILL ASSISTANCE NUMBEHS' ~ Q20 B nggy £
3. Transporter 1 Company Name US EP4A 1D Numoer e |n|hoi'&1?i-ansponef's, - - N
| — .
SERVICE, INC Dilopak .m,, “Transportar's Phone
7. Transporter 2 Company Name 8. US EPA ID Numger B lmno:s Transporter s 1D o
I l F & - " Transperter's Phone
3. Designated Facility Name and Site Address 10. US EPA iD Numoer G. lllmms : : E
Zﬂ I?.eacxli‘ty' - )
BROWNING FERRIS INOUSTRIES - ' 3‘ O fz glgkgt 3
701 GREEN BAY ROAD 9}2‘3 Joo 72y H: Eaailitgs pﬁbna _ A&
ZION, IL 60099 . (708 )TAFL.E.m
11. US DOT Description (Includmg Proper Shioping Name. Hazard Ciass. and 10 Numoer) : 12. Contamers 137 14, |
- | Total Unit | - s
~S/L Copf Thraicdre? W/LWU//WC’JGIU At 4200 Lﬂ 7T No. ! Type Quantity _ |wivol  ‘Waste-No.
G a. ; X EPA HW Number
E - . N : |
- | SOIL CONTAMINATED WITH GASOLINE qorjorlo o 1 s|Y | Au?..(.,ﬁmi,. 1L
£ 77? £ L : | 1 7t 02
b. v<n ; : - oA HW- Num:m
, ~ | X
. I Sl
A - , ! Aum.unzzumenber
T / rrleE™ P . | L_[ . [2-‘:, E-
i c. _— o . — EPA HWNumber
(o] (aancd & 4 . . -
[ | XX, | pr
A | _, Authonzarion Numbar.
: IR ’ "[*-'E" R
d. ; , _PA HWanber i
! Aumonzauon Numaer
S L S At LRI R SO B
J. Additionat Description® for Materials- tistedrAbover. -~ - : K. Handlmg Codes forWastes Llsted Above- .
. : : : - nltem #14 . -
i G =Gallons Y CUblC Yards
| 15. Special Hancling instructions and Additional Information
16. GENERATOR'S CERTIFICATION: | hereby dectare that the contents of this consignment are uily anc accurately described above by
proper shipping name and are classified, packed, marked, and labeied, and are in ail respects in procer condition for transport by highway
according to apolicable international and nationai government regulations.
If | am a large quantity generator, | certify that | have a program in piace to reduce the voiume and toxicity of waste generated to the degree | have determined to
be aconomically practicable and that | have selected the practicable method of treatment. storage, or cisposal currently avaiiable to me which minimizes the present
and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and
salect the best waste management method that is available to me and that | can aiford. Date
Printed/Typed Name Signm ’QD‘/L‘// Month Day Year
v MNaeX s, WoYee NN 051993
T | 17. Transporter 1 Acknowledgement of Receipt ot Materials /\V 4 Date
2 Pri tedITyped Na Signatyre\ 3 ) Month Day Year
YA A 2. 5o s/ 875
S| &= S S M /2 Os/47
o] 18. Transponer 2 Acknowledgemem of Receipt of Materials \ I Date
q Printed/Typed Name SignaturaJ Month Day Year
13
A
19. Discrepancy Indication Space
F
A
[+
1
L - -
'lr 20. Facility Owner or QOperator: Certiﬁcationléf receipt of hazardous materials covered bylmis,ﬁ\anifest except as notedﬂ iten_)/{g. [ Date
Y rimed/Typed Name J // . Signat%/ - / é Month Day Year
T2y 7 1 a2 o] 55/575
This Agency is autnonzed o raqsue. oursuant toCllinois Aevised Statute, 1989, Chmrmty@uﬂon Y002 ang fo21. ¢ is mlormanon v suamitted o the r‘,eﬂc‘/ -:nlure 10 provige
:nis information may resull :n a civil penally agains( he owner Of Ogerator aat [0 Axcl 535 der day of wiolanen. Faisilicaon of [his informauon may cesut n a line up to $50.C00
par day of violation and imprisonment up to 5 years. Ths Jorm has oeen approved by the Farms Managearént Canter.



AND SPECIAL WASTE

STATE OF ILLINOIS ENVIRCNMEN’ 3R0TECTICN - SIVISICN SF LAND POLLUTION CCMTRGL
@ P.0. 80X 19276 SPARING’ LINQIS §2794-3276 (217) 782-6761 FOR SHIPMENT QF HAZARDOUS

this inform

This Agendy 1s aumonzed 10 requre. pursuant lo llinais Rewised Statute, 1989. Chaptar 11 %ction 104 and 1021, ﬁa( this informauon be /suomitted (o che *gicy. Falure to grovige
ation may result in 1 Cwil penalty against he owner or Operator nol (g 9xceed 0 per Jay of wolation. Faisilicaton of tws inlormanon may result .0 2 line uo to $50.000
ger aay of violauon and impnsoament Up to 5 years. This torm nas been aogroved dy ine Forms Man’ e, rr‘amer

State Form  LPC 32 8/81 1L532-0610
PLEASE TYPE {Form designed lor use on alita 12-gitch) typewnter.) EPA Form 8700-22 (Rev. 6-89) Form Approved. OM8 No. 2050-0039. Exorres 3-30-94
AV HARNERRIUS | 1- Generator's US EPA ID No. Mariiest }2 Paget | W——e
UNIFOR s N P K L b
| WASTE MANIFEST TL- 7170024877 1 ? of [ linots law, ;
3. Generator’'s Name and Mailing Address Location if Diferent . t ¢ A, lilinois- Manifest Document Nun;bEeE; 1
! PAID
GREAT LAKES NAVAL TRAINING CEM GREAT S NAVAL TRAINING CE , -
LCOR V. L] 8LOG 2710, MERIDIAN AMD WASHI L 6 6 2 2 9 A 9 'F APPLICABLE
2701 SHERIDAN RUAD BLOG 5 GREAT LAKES, [L 50088-5600 i B. lcl;lg!:;s;a p
FEY, LER e Pi8icPno seiLL ASSISTANCE NUMBERSY 2 4 5 7 1EH 7920 | hSGT 125500
5. Transporter 1 Company Name US EPA 1D Numoer o minoisTransporter 1D 2 4 11,
KIRSCHHOFFER TRUCK SERVICE, INC. l [0.( 708> 295-6202 Transsorter's Phone
\ 7. Transporter 2 Company Name 8 US EPA ID Numoer i E. liinois: Transporter's ID: * Cog g
[ [ F. ( } Transporter's Phone
9. Designated Facility Name and Site Address 0. US EPA 1D Numper G. Iinois- Lo
L L ‘/} Facxlny S
BROWNING FERRIS [NDUSTRIES ' - gmm;s.éhc;n; 8
- fo” . - ~ . ~
0 S A o0 000728 |
1| zow. . 1 r"(78)746 ST
' 11. US DOT Description (Including Proper Shipping Name. Hazard Ciass. and I1D Number) 12. Containers T 14, :
C | mm Unit : . !
Seil Copiittriptren S Ctritie o ~fag areacens By ﬂ* No. |Type| Quantity  wwvol  WasteNo.
G a. x £X=A HW-Numper
E ' ams: AmsrrssTmaTEN T Ao PO . I S
N : Jy Iy TAMINATED WITH GASOLINE yul ui a U L 9T ! Authionzation: Numoer
} L4 - : P 1 O 2 219
& b. X i&'HWNumw
A
| |
A -7’1-/'4 e /- ‘Authonzation Numoer
I |t PRV W= - : Lt S L A
| ; c / Tt : ' : ZPA HW Numper:
;0T i ‘ ; X :
| ! | SO A
; R i Author_rz_,gdon Numpes:
f Vo g S AN I
S [ SPAHW Numcer _
x XE L b
Authosrraton:NumBar
L1 e
-J:° Additional Descriptions for- Materials- Listedt Abover - -+ " - : e K. Handling Codes for Wastes Lxsted Above
. T LTl I ’ ) ’ | lnnem#m T
i ’ 1 G =Gallons _-Y’=v Cubic Y'ards.
15. Special Handling Instructions and Additional information
E i
16. GENERATOR'S CERTIFICATION: | heraby ceclare that the contents of this .onsrgnment are fully and accurately described abave 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 reguiations.
It t am a large quantity generator. | certify that | have a program in place io raduce the volume and toxicity of waste generated to the degree ! have determined to
ne economically practicable and that | have selected the practicable method of reatment. storage, or disposal currently available to me which minimizes the present
o and future threat to human heaith and the anvironment; OR, if | am a smail quantity generator, | nave made a good faith effort to minimize my waste generation and
select the best waste management methad that is available to me and that | can afford. r Date
d Printed/Typed Narr:l acg/rﬂ.fﬂ Month Day Year
¥ NMARE S Hoyer M—A /‘4414/—-—/ 05;895
T | 17. Trafispexter 1 Acknowledgement of Receipt of Materials Date
R Printed/Tyfed Na . — Sighatd - -ay Year r
o refrse—
p
0 | 18. Transporter 2 Acknowledgement of Receipt of Materials " Date
? Printed/Typed Name Signature Monlh Day Year
€
A
19. Discrepancy Indication Space
. :
A
c
. /
1'- 20. Facility Qwner or Operator: Certification ireceipt of hazardous materials covered by this /ﬁanifest except as g’gted i?/tem 19. | Date
v Prigted/Type¢ Name / Sugnauure/y/éyl ( Q C / Month Day Year
, g "
o {é a7 g #5595

B T ] L mem = n oy~
T 3T MM TTOIEME3IATAS



ZNVIRCNMEN QROTECTIO

STATE OF ILLINOIS
P.0. 30X 19276

SPFL.wr et ILLINOIS 62794-3275 (217) 782-6761

CIVISICN 2F _AND PCLLUTICN CONTRCL

FOR SHIPMENT CF HAZARDOUS
AND SPECIAL WASTE

1
i

State Form  LPC 52 8/81 IL532-0610
PLEASE TYPE {Form dasigned for use on elite (12-citch) tvpewritar.) EPA Form 8700-22 (Rav. 6-89) Form Agoraved. OMB No. 2050-0039. Exoires 9-30-94
g Manif ian i 5 :
Al UNIFORM W 1. Generator's US EPA 10 No. docupani No. | 2 P00 T e el e e
WASTE MANIFEST n.71700048727 1 & of 1] iinas iaw. '
© ' 3. Generator's Name and Mailing Address Laocation If Different i A, lllinois- Manitast Document Number
i i - g FEE PAID
| | GREAT LAKES NAVAL TRAINING CEN GREAT LAKES NAVAL TRAINING CENTER L ILB62295(0 Fareucasis
: | LCOR V. RACANELLI BLDG 2710, MERIDIAN AND WASHINGTON (B o, -
2701 SHERIDAN ROAD 8LDG 5 GREAT LAKES, IL woga;éoo ] Generator's
3REAR HAKES EMESNBRISS0AND SPILL ASSISTANCE NUMBERS® G JH- & e2a D - 497 125igigiyd
5. Transgorter 1 Company Mame 5. US EPA 10 Number ! C. lllinois Transporter's I0™ — ~ /=, |,
{ [O: (gl ., Transoorter's Phone
7. Transporter 2 Company Name 8. US EPA ID Numper E. indis. Transporar's D Lot
[ Fe7 )k Transporter's Phone
9. Designated Facility Name and Site Address 10. US ERA ID Number G: Hiinois::. . - o
7(, (7 -~ Facility’s: : .
- D g7 e nligigial
BROWNING FERRIS [NDUSTRIES ; e . At e, Z SN = e~ Sy —vay v U
701 GREEN BAY ROAD 9\.?0 Jec 72y ,_H;Fa_ql!t*_&ﬁ’ﬁﬁn( R
ZI0N, IL 60099 _ I (208 ): 7465777
11. US OOT Description (Inciuding Proper Shipping Name. Hazard Ciass. and 1D Numoer) 12. Containers 13. 14, E T
o . , . Total Unit e
,.S’-.,‘/ CoWlrdriw T Csf CaSolime  Lred B 2467 S, Do No. | Type Quantity  WtVail Waste'No.
G 7 7 . EPA-HW Number
|a ’ X X
I3 .
« | SOIL CONTAWINATED WITH GASOLINE | G107 [0 0 1 57 ik
" e L ﬂ_;]l" Q121912
5 , ZPA HW Numoer. -
R FF ‘ XXeop 1y
A —r— C ) Authorization Numoer
T I pne e - ";)‘ ) R il S S
" s c"vf‘ | ./ . EPAHWNu@w B
Q1 [ 1 %~§ ; X X, e
A i _ Authorization Numaer.
: Lt I S il o Ol
s | ZPA HW Number .
’ | Xt 1
; ! Au(mdzmg\;annen
: : R B G S OB R O
i v~ . . ..} K. Handling Codes for Wastes Listed Above ..
! ' | elmltemAg e
i G=Gallons - Cubic Yards
1 115, Special Handling instructions and Addijonal Information
i - . .
16. GENERATOR'S CERTIFICATION: | heraby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked. and labeled. and are in ail respects in proper condition for transport by highway
according to applicadle internationai and national government regulations. -
If | am a large quantity generator, | certify that | have a program in place to racduce the volume and toxicity of waste generated to the degree | have determined (o
be economically practicable and that | have selected the practicabie method of treatment. storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment: OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and
selact the best waste management method that is availabie to me and that | can afford. Date
Printed/Typed Name . : Signat / 7 Month Day Year
L -
¥ Tuditlk Socheos (22 e 65/ 24
T | 17. Transporter 1 Acknowledgement of Receipt of Materials , A A ) l Date
2 Printed/Typed Name Sign?/e Month Daé Year
N ,
W TERY OASPe s (poga - 05345
g 18. Transportef 2 Acs?ﬁowtedgement of Receipt of Materials V4 // 7 l Date
T Printed/Typed Name Signature ¢ Month Oay Year
E
R
" | 19. Discrepancy Indication Space
F
A
(l: - -
L " / 7 Z
+ | 20. Facility Owner or Operator: Certificat1944 of receipt of hazardous materials covered by thy¥ manifest except as noteyﬁ/item/(g. ] Date
¥ Printeg(}(ed Name/a /Z/ / Sign%/ % % Month Day Year |
. o P ’ | .,A .~ R IJ. '
7 AT 229 Vi Zc 7 (5T

This Agor‘cy is authonzed 1o redlfe. pursuant 0 Minots Aewsed Staiute, 1989, Chaptes~TTT=Z Section 004 ana 1021.
this information may result n 3 cwil penaily against the owner or operator not (o fxceed &25.000 per day of violaton,

Jer aay 0 -nglapen ang imensonment up to S years. This lorm has been approved by the Forms Mansgemant Center.
° 1
\

o~y
=
PA

———~

1

that this informanon be submitted o the Agency. Faillure 0 growice
Falsilication ot this nformation may result in a line uo 0 $50.000

At T2 ZENMERATER



STATE OF ILLINOIS <SMVIRCMNMENT el Slole Tt LSRG
2.0. BOX 1927b SPAINGFIELD. iLLINGIS A2794-3275 1217) 7325761 =GR SHIFMENT CF HAZARDOUS
AND SPECIAL V g
State Form  LPC G2 3/81 'L332-0610 Ne CiAL WASTE
PLEASE TYPE tForm designed for use an alite {12-01ch) tvoewriter.) EPA Form 8700-22 (Rev. 6-89) Sarm Agoroved. OMB No. 2050-0039, Sxoiras 9-30-94
oo 1. Generator's US EPA iD No. Manilest i 2.Paget ! ‘nrormaucn n e s -
‘A‘ UN|FOHM m DocumemNo. [ Orormanan an"e ',naqeu areas :s not
l : i WASTE MANIFEST IL-7170024577 ! \4“ of 1 § inos e eral faw. but 1s required gy
' 1. 3. Generator's Name and Mailing Adaress Lacarion if Ciiterent ! . A. llinais Manifest Document Number |
© | | GREAT LAKES NAVAL TRAINING CEN GREAT LAKES NAVAL TRAINING CENTER : ”_ 6 = Q 2 9 5 1 .f-'EE PAID A
=D 1LCDR V. RACAMNELLI 8L06 2710. MERIDIAN AND WASHINGTON - & i 'F APPLICABLE!
i, . 2701 HEXIDAN XUAD sUM 3 SREAT LAKES, IL 000;_!‘5-5000 : 8, lllinois !
| GREAT LAKES, JL #0068-2600 VA ;. Generator’ .
o AT O e R A s assisTance numeeas- &~ ¥ - P2 B 1971255,004
|3 Transporter 1 Comoany Name 6. US EPA ID Number : C. llinois Transporter's1D- 2 43,9
§ | | | KIRSCHHOFFER TRUCK SERVICE.' INC. | [D.( 708) 395-5202 Transporter's Phane
i {7. Transporter 2 Company Name 8. US EPA iD Numoer , & llincis Transporter's 1D [t
| I l [F.( ) Transporter's Phone
R ’ ''9, Designated Facility Name ana Site Address 10. "(,0 US EPA 1D Numper . G. [Rinois.
~; . . L . ¢ Faciity's o o A
| | BROWNING FERRIS [NOUSTRIES c/ For00 7Ly 1o 3037802000
{ 701 GREEN BAY ROAD : | H. Facility's Phone- :
: | | ZICN, IL 60099 v
1 . | - | o8 746-5777
! . {11, US DOT ODescription (Inctuaing Proger Shipping Name. Hazara Class. ana 10 Numoer) i 12, Containers ! 13. Y |
P o . ‘ oy . o S c Total Punit] :
B f\<.C" L Cppw TapritsHE D /(—',J.lv//m.- Ad A sl dees ﬂ[( f No. |Twpe! Quantity Wiroll Waste No.
. G ; a. . . i : : [, SPAHWNumger |
| 250[L CONTAMINATED WiTH GASOLINE ot ioT o g 15 Y XX |
g N : . | Authori Numoer
: = 7 ’ ! ! ! 1 i : i } 0’_—2{— 01“2\ 9 ;2
ot . . i i ; ¢ EPA MW Numoer
Al : 1 ! i H a
N f | | | X Xe g1y
LA 3 ; | : © Authonzation Number
3 H . / . .
';.-e [IPe /& L C e
';Qic' — ' r . . . ; .EPA‘\HWNum
o [/ ME e~ : b XX _
o ' i : I ! ! & Authorzation Nurnbe.v
bl L T T T, ; [ ESNRE
: d. : ; i . SPAHW Number
¥ : i ] IX XL 4y
o i I ‘ ; Authorizaden: Numoer
g | i L L] g R R ]
1 i J. Additionat:Description-for Materials Listed Above: ~ . =~ * .7 : K. Handling Codes ior 'Wastes Listed Above
P i . 3 . In.item #14 .
l i , o G=Gallons Y=Cubic Yards
15. Special Handling Instructions and Additionai Information
| 16. GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this censignment are fully anc accurateiy described acove by
proper shipping name and are classified, packed, marked, and labeled. and are in ail respects in procer condition ior iransport by hignway
according to applicaolie international and national government reguiations.
it | am a large guantity generator, ! certify that | have a program in olace ‘o reduce the volume and ioxicity of waste generated 'o the degree | have determined to
! be economically practicable and that | have selected the practicabie method of ireatment. storage. or sisgosai currantly availabie to me which minimizes the present
o and tuture threat to human heaith and the environment; OR, if | am a small quantity generator. | have mace a good {aith 2ffort to minimize my waste generation and
select the best waste management method that is available to me and that | can afford. f Date !
Printed/Typed Name ) Month Day Year|
MENDE TR Y Scechoe 6.5/ FS55
l ;Ta l@p(}:er e:j Acknoyretgement g«‘e(ce‘:pt of Materials & e ] Date {
A Printad/Typ am — ignature M, Day_ Year]
Ha A [B55T
H NS { RASIE
2 [¢] IWsporter 2 Acknowledgement of Recsipt of Materials N—— ] Date
R -
R Printed/Typed Name Signature Month Day Year
£ .
E
. 19. Discrepancy Indication Space
£
<|: .
L . Z 7 / _
{- 20. Facility Qwner or Operator: Ceniﬁcatior]of receipt of hazardous materials covered E)y this agenifest except as not#fn it?fm. | Date
1Y Rrinted/Typed Name _ - ) Signature ; /4 4 Month Day Year
- .r)/) P é/ &,/ 9 4/k- L /{, Z/ /. . i . ,L;.;/
/0 (A 77 (2 ~a -y [ 57555
TS Agency is aulhorized ‘0 ‘equire. pursuant lo “Minois Rewsed Statute, 1989. C-":\W. Secton 1004 1ng 1U2'. VAt fms ‘olormauan he ucmites e Sgency. Failure o provide
J this information may resul n 3 Cvil penally against the Oowner or operator not 'a-%xcoed 323,000 per day of wiolaker  Tasificanon of us iniormaugn may cesuit N a fine uo i 350.000
\ aer dav o wiolauon ana imansanment up {0 3 years. This form has been 20proved Dy (he Forwnaqemqm Canter




N )

- e A

-t am as

anageafent Cantar,

STATE OF ILLINOIS INVIRONMENT  2RQTECTICN AGENCY DIVISICN ©F _ANG FOLLUTICN CCNVTROL
P.O. BOX 19276 SPAINGFIELD. ILLINOIS 62794-9275 (217) 732-6761 FOR SHIPMENT OF HAZARDCUS
AND SPECIAL WASTE
State Form  LPC 52 9/81 1L532-0610
 PLEASE TYPE {Form designed for use on elite (12-citch) typewnter.) EPA Form 8700-22 (Rev. 6-89) Sorm Aooroved. OMB No. 2050-0039. Sxowes 9-30-94
1 . ! . Manitest 2.9 t | intorm, in th A
LA UNIFOR 1. Generator's US EPA 1D No Oo:amam "o age ation in the snadea areas is ot
. ‘equirea by Federal law, b
! WASTE MANIFEST iIL-7170024577 [ /CT of 1 | it A ral faw, but is required ov
i i' 3. Generator's Name and Mailing Address Location If Different i A. lilinois Manifest Document. Number
| GREAT LAKES MAVAL TRAINING CEN GREAT LAKES NAVAL TRAINING CENTER ! [y ) FEE PAID
"1 | LCOR V. RACANELLI BLDG 2710, MERIDIAN AMD WASHINGTON : ”-.-- S 622352 Firucaas
{ | ' 2701 SHERIDAN ROAD BLDG § GREAT LAKES, IL 60088-5600 B inals s
i - 2 O .
||| GREAT LKER hetSBAEMnD spiLL AssiSTANCE NuMBERS® ¢ S f - § 72 ¢ D 09 7106E&0
i ! 15, Transporter 1 Company Name 8. US EPA 10 Numbper C. iitinois Transporter’s: 10 RPN,
. 3 41310
KIRSCHHOFFER TRUCX SERYICE, INC. L D.( 708F 795.4202 Transporter's Phone
7. Transporter 2 Company Name 8. US EPA ID Number E. iltinois Transporter's ID L
[_ E L ) Transporter's Phone
9. Designated Facility Name and Site Address 10, US EPA ID Numoer _G.lllinois:
' ¢ XD Facility’s
BROWNING FERRIS [NOUSTRIES ID-:_.--'. ' t Q
701 GREEN BAY ROAD 7)/0 76.07&‘5/ H. Facility’s. Phone... -
z 099 P
| ZION. IL &0 _ __ L (708 ) T46- 5777
i 11. US DOT Descriotion (Including Proper Shipping Name, Hazard Ciass, and ID Number) j 12. Containers 13. 14, L
N o, " - : Toral Unit -
"1 Sarl Contamiy e S g1 MO =ity By i7" No. [Typel Guantty  wtwol  Waste-No.
G 3 7 T EPA MW Number
E ~~ ~ py— 4P b * ~ -~ - - - AY) \ | i l I
MEUT CONTAMINATED WITH GASOLINE VUL BT 0 0 18T e
£ - I O 7 012792 |
A XXy e
A Aumgiza_n‘:o?yu_muar -
T 77/47@ e [ | TRy Ph B
olc e : i  EPATWNumper.:
Jrme co T Xi =i p
R "~ Authonzation-Number: |
g ) Topen
d. :
i
i . I L peeps | .
- J.. Additionat. Description: for Materials-Listed. Above: - « - K. Handling.Codes. for ‘Wastes: Listed: Above:: .. -
. e e Initem #14 .. . L
i E ‘G =Gallons Y =Cubic
15, Special Handling Instructions and Additional Information
15. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified. packed. marked, and labeled, and are in ail respects in proper condition for transport by fhighway
according to appiicable international and nationai government reguiations.
it 1 am a large quantity generator, | certify that | have a program in place to reduce the volume ana tcxicity of waste generated to the degree | have determined to
be economically practicable and that | have selected the practicable methad of treatment, storage. or 2isposal currently available to me which minimizes the present
and future threat to human health and the environment; OR. if | am a small quantity generator, | have made a good faith effort to munimize my waste generation and
salect the best waste management method that is available to me and that | can afford. Date
Printed/Typed Name B Signatu Month Day Year
¥ Dudith AM Sao}\n& _j/_,ffg_
T | 17. Transporter 1 Acknowledgement of Receipt of Materials , Date
R -
A Printed/Typed Name L ‘! Slgné{gr\ PN -S_L\z Month Day Year
N < > — g ? o
s ij '~ T é A a 3 [« 7S 7 &
o | 18. Transporter 2 Acknowledgement of Receipt of Materials L‘T I Date
7 Printed/Typed Name Signa\{rj' Month. Day Year
€
A
19. Discrepancy Indication Space
F
A
[+
1
L - .
-{- 20. Facility Owner or Operator: Certification of geceipt of hazardous materiais covered by this ,gfénifest except as noted )n/ item[g. | Date
Y Printed/Typed Name - Y. K Signature .- B /v}c,mrh Day Year
S PNEN S E S & Ml Fsierar
Ry /:/ & £ LT yad < 217 LEL/ 5/ 3//"5
Ny’

- 3 ; - - .
This Agbncy is7au1honzeé 10 require. pursuant o inois Revised Slaiuia, 1989. Chaper 11! ecton 1004 3nd 02! that Tis ntorkfaton be sudmitted 10 the Agency. Failure 10 provide
‘s nformation may fesul n a cvil Denalty aganst ihe owner Of dOperator nol 10 exeddd 1337000 per day of wolauon. Falsiicaton ot ims informanon may resuit i 3 fine up 10 350.C00

2ar day of vioiauon and impasonment up 10 3 years. This lorm has ceen approved by the Form

IRV TR0 MARL TS 3EMERATSA



SNVIRCNMEN 'RCTECTICN AC VISICN OF AND PCLLUTICN CONTACL

FOR SHIPMENT CF HAZARDOUS

. -o STATE OF ILLINOIS
— AND SPECIAL WASTE

P.Q. BOX 19276 SPRINGFIELD. ILLINOIS 6§2794-9276 (217) 7323761

+ " - ; N 4 pd / N
This Agency  abtnorizea 1o require. pursuant to Yiinois Revised Stalute, 1989. Chaotey T . Secton 1004 and 102, mat (ms informanon 04 Suomived o ine sgency. Falure to provide
s informatien may resull in a Civii 0enaity against the owner of aperator not 1g-9xceep”225.000 per vay ol wviolalion. Faisdication of tmg iniormaton may reswt cn 2 fine ug 0 550.000
2er day of viotation and imonsonmant uo to 5 years. This form nas been acpraved by the F

I

s Mapdgemant Canter,

. m— State Form  LPC 82 8/81 1L532-0610
PLEASE TYPE {Farm designed for use on siite {12-gilcn) ivoewriter.) EPA Form 8700-22 (Rev. 3-89) Eorm Aooroved. OMB No, 2050-0039. Exoires 9-10-74
1. Generator's US EPA 1D No. Manitest 2. Page ! Intormation in the snaded i i
A UNIFORM S mBeUS ~ Naniesi ton 1+ 0 snases s ot |
WASTE MANIFEST IL. 7 1 7 Q 0 2 4 5 7 7 [/ of 1 ‘f’:i?!:llr:law\:, Fegeral law. but is raquired by ;
3. Generator's Name and Mailing Address Location If Different i i A. lliinois' Manifest Documem Number
GREAT LAKES NAVAL TRAINING CEN GREAT LAKES NAVAL TRAINING CENTER : QXY FEEPAD
LCDR V. RACAMELLI BLDG 2710, MERIDIAN AND WASHINGTCN 5 ||Ir' 6 6229353 Fierucanis
2701 SHERIDAN ROAD 8LOG 5 GREAT LAKES, ILg}QGE-beO i ;ég‘:éf;ior,s T e
REM, HBER SHemeskie8nD seiLL AssisTance Numsers® G P § ~ ¥ 2.0 o L RO T T 0 &S0 0
5. Transporter 1 Company Name 8. US EPA ID Number | C. Hlinois Transporter's:1D 'L i1 a
KIRSCHHOFFER TRUCK SERVICE, INC. | [0-( 708 268.7200 - Transporter's:Phane:
7. Transporter 2 Company Name 8. US EPA 1D Numoer E- Illincis Transporter's 10 L LI F
| FE( ) Transporter's: Phone-
9. Designated Facility Name and Site Address 10. US EPA ID Numbper G: lilinais.
T “Facillty's:
BROWNING FERRIS INDUSTRIES = . . 'D _ ¢ I 4
701 GREEN BAY ROAD GYor0Cc 28 H. Facility/s. Phoné:
11. US DOT Description (Inciuding Proper, Shipping Name. Hazard Class. and 1D Nurmuoer) 12. Containers 13. ’ 14, L
. ‘y ; P . o~ i Total Unit o
. L=, Co TAMIEP7ED /5:,«}_114/« o AVCHisepces 87 Lol No. |Typel Quantty  Wuvai  ‘VasteNo
G g I l a)zn- HW: Number-
| E|a - - ~ a . =Y I CO B
" © | SOIL CONTAMINATED WITH GASOLIKE GO01j0T 0 0 L 5/ DAL L
[ [ | T QP Q2
E y L : .
b. / SPA HW: Numper:
. R # X" % -‘:I' ty
A 7 Autharization, Number. .
' . Trme s~ A | i g
c. —~ o T ! i CPA AW Number.
° 7/ Ix S
R ; i
I ' | [ 1 I
i d. i
; .
. Aumorizztbn-'lflumneﬁ-
. o [ S e
JAdditionat Description: tor: Materfals. Listad:Above: . - T K. Handling: Codes:foc Wastes Listed ‘Above: " : -
! . : Lo . jtfnltemrm‘t - IR
' ‘G=Gallons - Y'=Cubic Yards
~ 15. Spécial Handlfng inétrﬁctions and Additional {nformation
) 16. GENERATOR'S CERTIFICATION: | hereby ceclare that the contents of this consignment are fully and accurately described above by
proper shipging name and are classified. packed, marked, and labeled, and are in all respects in proper condition for transport by highway
i according to applicabie international and national government reguiations. '
N It | am a large quantity generator, | centify that | have a program in place o reduce the volume and toxicity of waste generated to the degree | have determined to
’ be economically practicable and that | have selectad the practicable method of treatment, storage, or cisposal currently available to me which minimizes the present
and future threat to human health and the enviranment; OR, it | am a small quantity generator. | have made a good faith effort to minimize my waste generation and
select the best waste management method that is available o me and that | can afford. N Date
Printed/Typed Name \ Month Day Year
. v o
v Judith A’nn 5174 4/:/{ 05/ F 75
T | 17. Transporter 1 Acknowledgement of Receipt of Materials - Date
) : Printed/Typed Name ‘ Siﬁrture Month Day Year
. N L
o | 18. Transporter 2 Acknowledgement of Receipt of Materials v / l Date
K ? Printed/Typed Name Signature Month Day Year
3
R
= 19. Discrepancy Indication Space
l F
A
c
l ’
L L
I -:- 20. Facility Owner or Operator: Ceniﬁcationﬁceipt of hazardous materials covered by ny'{manifest except as ryﬁed in)lém 19. i Date
J Y Printed{Typ#d Name / Signaty 7 . Month Day Year
= / K v /l, 9 ! 7 A ’ ) o e
=4 i dd Al Ll 057 555

ey S S
P . IR Do IIMERATTE



1 STATE OF ILLINOIS ZNVIRONMEN ~ ‘ROTECTION AGE’ 2ON OF LAND FCLZGTICN 'CONTAOL *

\

P.O. BOX 19276 . SPAINGFIELU. ILLINCIS 62794.9275 (2171, 782.6761 - . FOR SHIPMENT QF I-MZAFIDOUS
. . I 3, - v
) . o State Form  LPC 82 8/81 1L532-9610 ke NAS g
PLEASE TYPE _ iForm designed for use on_skia {12-oitcn) typewriter.). EPA Form 8700-22 (Rev. 6-89) - - Fofm Aoproved. OMB No. zoso-coss. Sxoirds 9-30-94°
. Generator's US EPA 10 No. T -t Mamfest - 2.Page v | Int in 1 :
A UNIFORMWS 1 S Vantesi | 2 Page 1 | infermation in me snacea wezs 13 v
. - WASTE MANIFEST IL-7170024577 l /2‘ N 1 :'mg-'rserlna:vl:ederanaw aunsrequuraanv :
' d o iog if Oift i S AN '
‘wwgmwe‘m"wmd o - orear UM v cenrr - A IR aeS %" i eap
LCOR V. RACANELLI. _ : BLDG 2710. MERIDIAN AND NASHING’TT‘N ) -_r |L 6 6 2 2 5 4 F EPPUCABLE
2701 SHERIDAN ROAD 3L0G 5 . GREAT LAKES IL -60088-5600 o B8..Hlingis:-
' 'GREAT LAKES, IL 60088-5600 & s +-(  Generator":
4._'24 HOUR EMEAGENCY AND SPILL ASSISTANCE NUMBERS‘ ,j’s/ i o) NGO IRULJN Q
! Transporter 1 Comoany Name -8, '+ USEPAID Numper . C.-r,lllinoisTran;boit‘er‘é—IO = d <, | '
— . o Lo S . g% 13
KIRSCHOFFER TRUCK SERVICE, Im | . X |06 -}'h ) Proos - Transparter's Phone
"1 | | 7. Transporter 2 Company Name e 8. .. USEPAID Numoer “E: lllinois Transporterle T
. . : I . - o fF ¥ T T "% Transporter's:-Phone:
) 49 Designated Facility Name and Site Aadress » 10: - US EPA ID Number 7 - cee T
o 3 Sy -
N || | BROWMNING FERRIS INDUSTRIES -
' 701 GREEN BAY ROAD v ? vyo0 S
1| { 210w, 1L 0099 . fe70 7&‘? 708 ) T46-57TT; fn
\l 11.US DOT Description (Including Proper Sh/pplng Name, Hazard Class, ana ID Numaer) 12 Contamers B < NN I A e
} ¢ P Total | .Unitt i

" No.. ' [ Type! - Quantity WiVoll Waste No:
: t - i =PA FW Number. .

S;t.b Cq./f/"lmlfﬁ /(,-’1-13‘/""? Ao o2 3 2rzes) A’;, wﬁ,;-

IL L.UN'AHLNA'ED WITH GASOLINE g G riotlo 01 s y

M ‘—.

3\

D O ~+ » DM Z m O
o

-J Additional Descriptiom for Materials: Listed:Above: | ™~ =" " " a0

:15..Special rHandling Instructions and Acditional Information )

16 GENERATOR’ S CERTIFICATION: | hereby declare that the contents of this ccnslgnment are .ully and accurately descnbed above by
proper shipging name and are classified, packed. marked, and labeled, and are in ail respects in prooer condmon for transport by hlghway
according to applicable intérnational and ‘national government regulanons '

- 11 am a targe quantity generator | certity that | have a program in place Io ‘reduce the volume’ and toxnt:tty of waste generated to the degree I have deterrnmed 1)

" be economicdlly practicable.and that | have sslected the practicable method of treatment, storage, or. cisgasal currently available to me which’ minimizes the present '

and future threat to human health and the environment; OR, if | am a small quantity generator | have made a good faith effort to minimize my waste generahon and’
elect the best waste management method that is available to me and that | can afford. - . ) o Date

Prmteleyped Name . : e Sugnatur Month Day Year

T | I, Transhorter 1 Acknéwiedgement of Receipt of Materials - » i . ], Date
A [~ Phntediypeg vt// DQG\L/F.gnaw:e M/ " /ogge
N[
s \ &L ' i
[ g 18. Transy(’:rter(Z Acknowledgement of Receipt of Materials ) } : Oate )
) ! T me(edﬂ'yped Name o Slgnature . N ... Month Day VYear
R| ’ :

.

19. Discrepancy Indication Space

20. Facility Owner or Operator: Cert'ﬁcgt';ﬁ of receipt ot hazardous materials cweﬁeg,by"thﬂﬁanifest'except as n9te)/in item Zé N | * 'Date
PrintedJyfied Nam { _ Slgryﬂ/ _/ o / T .Monrh Day Year
\]%7/’/[ g AT K b /7/74 ( '/Z'(-“'/ 'J'L/ )V""?’_-s"

This Xgancy is authorized @ require. pursuant to Ilinois Revised Stawre, 1989, Ch:y 72. Section’ 1004 ang ,'021. that this “intormauon - be sut{mttted o he ﬂgency Fall g 10 pmv«de
this information may. resull 'n 3 Cwil venally Against Ihe owner or operator nol taexce: 325.000 per day of snofanon. -alsnln:auon at tms mtormanon may resuit n 2 fina up -to. 550.000

per day ot v-otanon and imonsonment up 10 5 years. This farm nas neen appraved oy the rarms agemem Center.

<= —O»n

’-/

L

Joev i TED 4|/.x' o ~c\,c SATSE



g ‘-

1
3

‘STATE OF ILLINOIS

SNVIRONMENTA® PACTICTICN 4Q, - TCNCLNTAGL -t e s T

" . FOR SHIPMENT O FHAZAFIDOUS

.
s

.- ) < 3
B o <y - oL

. - P.0. 80X 1927¢ SPAINGFIELO, n.mfons 62794-9275 (217) 7825761 :
o ) o S - , U S AND SP“CIAL NAST: oo .
. o State Form:, . LPC-62 8/81™ IL532-0610 . .: - . =
PLEASE TYPE. * (Form: das:qned for use on alite (12-oitch) typewriter.): ~ . . EPA'Form 8700-22 (Rew. 6-38) <"« - *Furm-Aocm:VEd 'GMB No. ‘050-00:!9 Exoires 9-30-94
. y RN Generato f's US EPA. ID No. ' .. Manitest - 2. Page’l ©: | Information in-the snadeq -are ot |
A UNIFORM w - Docugent No. o T ¢ 1 tequirea Dy Faderat | 23 is 20 iy
: o WASTE MANIFEST \ IL 7 17 0 0 24 5 77. I /‘} R og":l lllmolnglawv deral .av"v Tuusraauuradby
FOTIRE WA e DRV e coee 1 LEEoPgET "R
1 LC [ﬂ V. RACANELLI . 8LDhG 2710, MERIDIAN AND. HASHIW R IL 6 2 2955 ~_JF -\PPLICABL_
|:2701_SPERICAN ROAD BLDG 5~~~ . GREAT.LAKES: IL 50088-5600 - ' B iiinge . :
‘GREAT \LAKES, 1L 60068- 5600 ) . T -
4’ *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS G,V( -#S’ZO | -iD G T 2' '5 51 0| 01
5. Trarisporter 1 Company Name Lo B _ USEPAID Numoer . . - C:lllinois Transporter's:IDs: P Bk
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| SREAT, A3 AL BLDG 2710. MERIDIAN AND _1L6622 g6 1 iF APPLICABLE!
2701 SHERIDAN ROAD BLOG 3 GREAT LAKES, IL 60088- 5600 ; Iélmors :
P 2f G enerato
FEAT, (¥ She B0 spiL assisTance NUMBEQS' 53 FINC ey, 9. 7 ]_ 2 5 5
5. Transporter 1 Company Name US EPA ID Numoer I C: lilinois. Transparter’s:(0: o 4 [3 ;
KIRSCHIOFFER TRUCK SERVICE. IC. I [0 ( 708) 305.4202' Transporter'sPhone-
7. Transporter 2 Company Name 8. US EPA iD Number | E: Hlinois-Transporter's: D" 1
l LD Transporter s Phane:
9. Designated Facility Name and Site Address 10. US EPA ID Number G- Ilinoiss, . - .
Facxlityc“ : -
BROWNING FERRIS [NOUSTRIES L0 _0; q z &g g (} 0.0, 1
701 GREEN BAY ROAD : A e Faclity’s:Phona 5 AT
| ZION. 1L 60099 . | 990700728 © J08Z46-5TIT . -
11. US DOT Description (Including Proper Shipping Name, Hazard Ciass. and 1D Number) 12. Containers 13. 190
. . " R . ' Total Unit AN b
S o Coatammeie d o b Cescline [/ oief Mosaries Sy 1~ No. Tvpe Quantity  WuVo Waste No.
Py ’ ! ; IX' ;@,H\N Number
Elmne, . e LT MG TNE . - - e e XX
| SOTL CONTAHINATED WITH GASOLINE QU1 0T |0 0 1 57 moreaien e
& ; [ i :
A L ; | ZPAHW. Numnor
NeoE | XXi 1 e
| P - Won Nurnner -
T ﬂm*l_. J LU o SN
o c. . EPAHW Number: .
R .
: . U]
i Fim < ! )‘ “ N S R -
d. S5AHW Numper
' XX g
Aurho_rizanon_\_Numner_,.‘
| | | 1 O k L i

T " |. K. Handling, Codes.for ‘Wastes: Listed Above:.
: Intltem-#14

th Gallons Y CubrcYards’

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully ana accurately described above by
proper shipping name and. are classified, packed. marked. and labeled. and are in ail respects in proper condition {or transport by highway
according to applicable international and national government regulations.

If { am a large quantity generator, | certify that | have a program in place !0 reduce the volume and toxicity of waste generated o the degree | have determined to
be economically practicable and that | have selected the practicable method of treatment. storage, or disposai currently available to me which minimizes the gresant
and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort ta minimize my waste generation and

select the best waste management method that is available to me and that | can afford Date
Printed/Typed Name /J Srgnar Month Day Year
- \/ —

Y NERL S, /. —%L S g™ 518758
; ran arter 1 Aqmowle Gge nt of\Rece:pt of Matenals ! Date

A idtedATyed 4\\% Signature -~
N

I NG 7 _—— %a/ 5
P .

g 18. Trafsporter 2 Acknowledgement of Receipt of Materials . Date

T Printed/Typed Name Signature . Mon[h Day VYear
€ .

R

19. Discrepancy Indication Space

F

A

c / :

1

L : / /

.{. 20. Facility Qwper or Operator: Cemhc;(on of receipt of hazardous materials coversd by thz(mamfest except as noteglm nem[(Q i Date

Y

G D T e D )5

This Agency is” authonzed o require, sursuant to lllinors Revised ~STatute, 1989, Chaoter H Z Séction ~004" ana \102t, ‘nat “ffis inio?fanan De suomittad o ine Agency. Falure 0 provide
s informaton may result 0 a3 cwil penaity against he awner or operator not 19 g 000 ser Jay ol wiclanon. Falsificaion ot This intormaton may rasuit ' A Yne ug 0 350.0C0
o2r day of violauon and imorisonment up ¢ 3 years. This iorm has been approvead by he Fcrrws Man meant Center,

Sy e Ay

- . e I' ";!_ -":

we

maizma =,
=MZIAToS

1"

1



®

PLEASE TYPE

STATE OF ILLINOIS
P.0. 80X 192
State Form  LPC 62 8/81

(Farm designed for usa on glite-12-oitch) typewritar.)

SPRINGFIELD. ILLINOCIS 62794-9276 (217) 782-6761

IL532-0610
EPA Form 8700-22 (Rev. 6-89)

SNVIRCNMENTAL PROTECTICN AGENCY SiVISION OF AND POL_JTION CONTROL

FOR SHIPMENT OF HAZARDQUS
AND SPECIAL WASTE

Form Aoproved. OMB No. 2050-0039, Expires 9-30-94

A

DO - PP I MmZ MmO

1. Generator's US EPA D No.

UNIFORM
IL-7170024577 |

WASTE MANIFEST

Manifest
Oacument Neo.

2. Page 1 Information in the snaded areas i1s not

raquired by Federal law. but is required by
llinois law. )

of 1

3. Generator's Name and Mailing Address Location If Ditferent

A. lllinois: Manifest. Document. Number

BROWNING FERRIS INOUSTRIES
701 GREEN BAY ROAD
ZION, IL 60099 l

GREAT LAKES NAVAL TRAINING CENTER GREAT LAXES NAVAL TRAINING CENTER - 0 - FEEPAID
LCDR V. RACANELLI 8LDG 2710, MERIDIAN AND WASHINGTON _ ”— 66 2 2 96 2 IF APPLICABLE
2701 SHERIDAN ROAD BLDG 5 GREAT LAKES, IL 60088-5600 Bagg':e'fgidi‘" s ca
GREA, LR SRS AND SPILL ASSISTANCE NUMBERS® DY TL25,5.0,0 4
5. T rner1C Name 6. US EPA ID Numb e IO -
5. Transporter 1 Company ' umber G.llllnm:e.TransportersID,- 2 £ 1319
KIRSCHMOFFER TRUCK SERVICE. INC. | .t 7037 395.50z_Transponers Phone
7. Transporter 2 Company Name 8. US EPA ID Numoer ’Efllllnois.rmﬁsBaners 0 L

I CEC(ET T e T Tiansperter's Phone
9. Designated Facility Name and Site Adaress 10. US EPA ID Numoer _G.illinois::: R -

i '?cility

e G 8020,0,0,1
H: Facility's: Phone:. N S
208 7465777 - . - )

11. US DOT Description (Including Proper Shipping Name., Hazard Class. and ID Number) i2. Containers 13. 14, b -
Total Unit | ek
Na. Type Quantity WHVol aste No.
a. M X EXPA HW:Number.-
LINE i 51 [
SOIL CONTAMINATED WITH GASQ Q01 10T 0 0 1 57 SEEEERS
TR L 78 Qe 2902
b.  EPAHW-Number: -
V. Ak R fro -
. Aumq'i_zsmrr_lumulqtf .
L) o e R
: e
o AE b o
Authorizatior: Numoer
L : "
d. moer
-E :' g
e
: L1 '
L IR K. Handling Codes.fog
C o Initemedte., G

K

15. Special Handling Instructions and Additional Information

according to appiicable international and national government regulations.

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

if 1 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 determined to
be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human heaith and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and

Signatuce

Printed/Typed Name

Month Day Year

salect the best waste management method that is available to me and that | can atford. [ Date
Printed/Typed Name i Signalture ‘_ks . 7%0/ Month Day Year
vy < e — INewe S ey 66 1655
1R' 17. Transporter 1 Acknowledgement of Receipt of Materials { \ / Date
A Pridted/Typed Name — )’L Sig?t%% ~~ | Month Day Year
g . /:"‘L"l, <('\. ; - 4 v e 7. ; N~ C_\)——-ZZ.( ‘,n\L
g 18. Transporter 2 Acknowledgement of Receipt of Materiais \ l Date
T
E
R

<A=r-0»mn

19. Discrepancy Indication Space

Z Z

20. Facility Owner or Operator: Cenificatignléf receipt of hazardous materiais covered b};his/;/(anifest except as noted i;:’l(tem 1 3//

| Date

g’}[“;g%‘;:’“% %/7///

" & it

Month Day Year

57 FE5

Falsitication of this information may result in a fine up to $50.000

This Agerty s dutfonzed to requice, Sursuant (b llinois Aevised Statuie 933 Chao 5, Sectiof 1004 and 1021, Mar this inlormation be submilted lo the Agency. Failure to provide
tus information may result in a cwil penaity against the owner or operator not tp~exce 325.000 per day ot wviclation.

per day of viglation and imprisonment up to 3 years. This form has oeen approved by the Forfns agemaent Center.
'l

CCPY 1. TS0 MAIL TC GENERATCR



B

STATE OF ILLINQIS

INVIRCNMENTAL PRCTECTION AGENCY ZIVISION CF _LAND SCL__TiCN CONTACOL

P.0. 30X 197 SPRINGFIELD. ILLINOIS 62794-9276 (217) r82-5761 FOR SHIPMENT CF HAZARDOUS
AND SPECIAL WASTE
State Form  LPC 62 3/81 1L532-0610
PLEASE TYPE (Farm aesigned for use go.auite {12-0itch) tvpewriter.) EPA Form 8700-22 (Rev. 6-89) Form Aporoved. OMB No, 2050-0039, Exgiras 9-10-94
A' UNIFORM us 1. Generator's US EPA iD No. s Man:es:\lo | 2 Paget lg:g::?::gr; Figdrer;:l [sanaq‘:a areas 13 not
- 92" r w. .
P WAST ANIFEST IL' 7 1 7 0 0 2 4 8 7 7 l ? [ of l llinars lawe ut is requireg av :
i T

LCOR V. RACANELLI

3. Generator's Name and Mailing Address
GREAT LAKES NAVAL TRAINING CENTER

2701 SHERIDAN ROAD 8LDG 5

GREAT, LAKES, 1L, S008Re8Q D sPILL ASSISTANCE NUMBERS®

Location If Different
GREAT LAKES NAVAL TRAINING CENTER
BLDG 2710, MERIDIAN AND WASHINGTON
GREAT LAKES, Il 60968-5'

LT~ 7720

A..lllinois Manifest Document Number

E 6622963 [FEmb

\F APPLICABLE
8. Ilinois- .

B %97 1255004

L

S. Transporter 1 Company Name 8. US EPA ID Number | C: incis Transparter's: 107 -~ - P
KIRSCHHOFFER TRUCK SERVICE, INC. | ©.( 708" 305.6202 Transporter's:Phone
7. Transponter 2 Company Name 8. US EPA ID Number ECliinois:Transporter's: D’ = . | |

F{ ) Transporter’s Phone

701 GREEN BAY ROAD
ZION. IL 60099

9. Designated Facility Name and Site Address

BROWNING FERRIS [NOUSTRIES

10. —_ js EPA 1D Number
sy

LﬁﬂiwﬁaJ

G lllingiss - <7 -

0.9 7 8002 ,0,0,0, 1

-Hi Facility:s:Phone:. ../ .
(208 746-577T. -

tms nformaton may result a3 Ciwl genaity against the Jwner Of operalor nol (0 $xCeed
Jer aay ot violaton ana imornsonment ug 1o 3 years. This form Nas been approved dy tha Forms,

This AQ*CY s adthonzéd !o requlre. pursuant to lifinois Aevised State - 1989, Chao}f/‘ﬂ 7
an

mant Canter,

Scuon¥ 1004 ana 1021,
5.000 per gay of wolanon

11. US OOT Description (Including Proper Shipping Name. Hazard Class. and 10 Numoer) {2 Containers T13, 14, T
. . . V4 S R et 1 otal Unit -
' S, Coutarmid BrED /G astlmne o)ty s aeqe., Sy %7 No. lTwel Quanity iwwvol  WasteNo.
G a . <7 SPA MW Numoer
P G J i sy XX 1
N SGIL CONTAMINATED WITH GASOLINE 10T |0 0 1 5 y T r—T—
: —4-3C R T Y,
b. —_—\ E7ASY o EPA HW Numoer
A \ \IV\ C A— . _ AEF T
A Y ' 6 , Authorfzation Numoer.
T W\ 6_ §M+ ’)\ (./ | | o SO I ¢
e 7 N
o™ -
: S T N
R i ! AflmquaumNumner
! ‘ L [ S
i d. | EPAHW Number
: Lo o ed e
- | .. Hgpdling. Codes for Wastes; Listad: Above.
- g dtg T L e
‘G=Gallons ~Y'=Cubic Yards
15. Special Haﬁdling Instructions and Additional Information
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fuily anc accurately described anove by
proper shipping name and are classilied. packed. marked, and labeled, and are in all respects in proger condition ior transport by highway
according to applicable international and national government regulations.
‘I | am a large quantity generator, | certify that | have a program in place to reduca the volume and toxicity of waste generated to the degree | have determined to
be economically practicaole and that | have selected the practicable method of treatment, storage, or cisposal currently available to me which minimizes the present
and future threat to human heaith and the environment; OR, if | am a small quantity generator, | have made a good faith eifort to minimize my waste generation and
select the best waste management method that is available to me and that | can atord. r Date
| Printed/Typed Name Signatur, . ,7(/3 Month Day Year
VI \J LL;ﬂlﬂ A’m DY) dlzrﬂv UZ/A an-d B gf/f?q’
T | 17. Transporter 1 Acknowledgement of Receipt of Materials ] A Date
2 Printed/Typed Name Sigiatgre J/ Month Day, Yearl
N~ . .
7Ly ChSber w (qa ol 0.5)%7.
0| 18. Transponerﬁ Acknowledgement of Receipt of Materials v [7L / [ Date
g Printed/Typed Name Signature |/ Month Day Year
E
R
19. Discrepancy Indication Space
£
¢
! / /
.', 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by tl;;(manifest except as noted /\ item 19/ [ Date
Y i 7 n 0
Printeg/Typed Name 7 /(/ 7 /~_7 ‘,.// . Signature /(/1 // / If/’I]ont.h Day 'Y.ea/‘r’ |
w2l A4 N/ Ay A ;// 7 L 57595

nat This ntormation be suomittad to ne Agency. Failure to grovide
Faisthcanon of s iniormauon may resull m a ‘ine up to $50.000



®

L

ENVIRONMENTAL PAROTECTION AGENCY JIVISICN CF LAND =0

STATE OF ILLINOCIS

LW TICN COHTROL

£.0. BOX 192 SPRINGFISLS. iLLiNDIS §2794.9275 (217) 782-6761 SOR SHIPMENT CF HAZARDOUS
AND SPECIAL WASTE
State Farm  LPC 62 /81 IL532-0610
PLEASE TYPE {Farm designed for use OMM typawriter.) EPA Form 8700-22 (Rev. 6-389) Sorm Approved. QMB Na. 2050-0039. Exgires 9-30-94
1. Generatar's US EPA |10 No. Manifest 2. Page ! | information in the shadea areas s ot !
A UNIFORM S = Dacument No. required Oy Federal law. b oy |
WASTE MANIFEST IL-7170024577 | 777 o it eceral aw. suts requirea oy |
106G ! ii ress jon iff A. lilinois Manifest Document Number
SET B SN AR R areaT RS MU S5 Mhrne cewer TILEEODGRA  rEeemn
LCOR V. RACANELLI BLDG 2710. MERIDIAN AND WASHINGTON L 2964 Fieericaas
ﬂOlTSERIWIfﬂggongmségo GREAT LAKES. IL 00060 -3600 , B. Illinois-.
GREAT LAKES, - Sy - l Generator‘
2 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® /. 78 7 { 2 ! ﬂ 97 l 25 5,004
5. Transporter 1 Company Name 8. T US EPAID Numoer C. lllmons Transncner sID 4 ‘F 5
KIRSCHHOFFER TRUCK SERVICE.™ INC | 0.( 708, 39576202 Tmspm,s Phone
7. Transporter 2 Company Name 8. US EPA iD Numboer i E. lllinois Transporter's ID Ly 0
I J F( )} Transporter's.Phone
9. Designated Facility Name and Site Address 10. US EPA ID Numoper G. lllingis:
-, 0 Facility's 0’ g 0 0 0 1
BROWNING FERRIS INDUSTRIES A & iD- |
701 GREEN BAY ROAD . H. Fac:lltysPhone o
ZION, IL 60099 | /\(C/bC/'—d 746-577T"
11. US DOT Description (/nclud/ng Proper Shipping Name, Hazard Class. ana 1D Number) | 12. Containers 13. 14, 1
—= - . y -,"14 ,~;_1 Total Unit | -
i ,'(C /e \-—1-,- Torit i =t = . ? a0 YR < r _ A ., __f No. !Tvge Quantity WVl Waste: No,
i G 4 ) 7 7T — EPA W Numoer
| 2| SOIL CONTAMINATED WITH GASOLINE ) got1ioTio 0 1 s5|Y XX 1 1 ¢
N Aumunzallon Numoer .
. | L 02,92
= T »unw Numser
A | X 1y g
A ] Autitonzation" Number
T | L1 M G A T S
; i i EPA HW Numper:
of¢ —_ . T 3 . i -
Tovg e o =< | XX
R ! I i i Authonzaron Numper
S N S N S A
d. l : EPA HW Number
| [ S
Authorization Numper-.
I [ e pr--lk-i;_.
J. Additionat Description- for Materials.Listed"Aboves. - - K. Handhng Codes. for:Wastes Lrsted Above :
: s ‘ C R ). lnitem.#14
|G=Gallohs " Y =Cubic Yards
15; ‘Sp'ecial Handiing Instructions and Additional Information
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are iully 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 regulations.
It | am a large quantity generator, | certify that | have a program in piace to reduce the volume and toxicity of waste generated to the degree | have determined o
be economically practicable and that | have selected the practicable method of treatment. storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that | can aiford. f Date
Printed/Typed Name Signaturg” L Month Day Year
. . . Pt . / e N
v b ‘Pl’\_/f Al b /f \ P 1’/:/ ; ( ’,ﬁ;‘ /’ p——
; 17. er 1 Acknowledgement y/Recelpt of Materials . 7 N
A Pr tedﬂ'yp d Nam Ud"— Signature - Q
N .
;
o] 18. Transporter 2 Acknowledgement of Receipt ot Matenals
7- Printed/Typed Name Signature Month Day Year
E
R -
19. Discrepancy Indication Space
F
c
‘ Y )
1'- 20. Facility Owner or Operatar: Certification y( receipt of hazardous materials covereg by this yﬁ( fest except as noted % tem 1 y/ ! Date
Y Pripted/Ty 2&' / S.gnW é// Month Day Year
NP s / /cZﬂ// -' WYl

Thig Age‘cy is Aut rized 0 reque: € Sursuant b llinois Rewised STATOTE 1989, Chapter
tus nformation may result in 3 Cv! penaity aganst the owner of operator not 10 ceec .00C oger Jay of ‘'aoianon,
per day ot violation and impnsonment up 1o 5 years. This form has been agoroved by the Farmd Manzgément Center.
t
~mov o0 TR

WAL TS IENERATOR

acuon 1004 and 1021, .naf"!ﬁs informaton be submited i@ e Agenc/ Failure 10 2rowge
Faisitcaton af this informanon may

cequnl in 3 fine uo lo 550.000



@smra OF ILLINOIS

SNVIRCNMENTAL SRCTZCTION AGENs

SN IR AND ACLLUTION SONTRCL

P.0. 30X 192" SPAINGFIEL! S 62794-9276 (217) 782.5761 ECR SHIPMENT OF HAZARDOUS
A )
State Form  LLPC 62 8/81 IL532-0610 NO SPECIAL ‘WASTE
PLEASE TYPE {Form designed for use on slite (12-oitch) typewriter.) EPA Form 8700-22 (Rev. 6-39) Sorm Aogoroved. OMB No. 2050-0039. Exoires 9-30-94
A‘ UN‘FORM m 1;59'1;';3{0';‘ ESQEPZA ‘IE 2107 7 oox?:::fka. ! 2. Page t 1 :::Jl:?:;lgﬂ [_y;dmel Ishaued areas is not !
WASTE MANIFEST iL- 3 | Z. < of | linas taw, o outis eauredy

T DR MAUA ™R3 hng cenTeR

BLDE 2710. MERIDIAN AND WASHINGTON
2701 SHERIDAN ROAD BLDG 5 SREAT LAKES, IL & 5600

LAKES, [L 6008S-5600
4. “24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®

S O W S

LCDR V. RACAMELLI

g5

VA
—it

! A.. lllinois. Manifest Document: Number

IL6627965

FEE.PAID
IF APPLICABLE

B. illinois:

1
. ; Generatonﬂ 3 7” I g

5,00 4

701 GREEN BAY ROAD ol mim s >y
5C e 22

H Facility’s: Phonec

5. Transporter 1 Company Name 8. US EPA ID Number C. ilinois- Transporter’s D 3
KIRSCHHOFFTD TRINY SERVICE 1N | D.( 108y, IO T orer's Phone
7. Transporter 2 Company Name 8. US EPA 1D Number E. liinois: Transporter's:!>* " |, ; |

[ Fe . ) o Tr'ansporter‘s Phone:
9. Designated Facility Name and Site Address 10. — ‘. /ﬁs EPA ID Number G llinois: -

. Facxﬁty s .
ERONNING FERRIS INDUSTRIES + g 9r 3 p @ 0 0,01

DO <4 » DM Z MmO

ZION, IL 60099 ')-' (zoa 74&.5777 . .
11 US DOT Description (Includmg Proper Shipping Name, Hazard Class. and 10 Number) 12 Contamers 13. 14, . I )
) Total Unit . ~
>£v - (A}v’ P s '7." S /<. [T //,., .,/sp{ _) No. ! Type Quantity WHVoi Waste-No.
a. / ] e _ EPAHW: Number:
SGIL CONTAWINATED WITH GASOLINE 0oi1loT|a 0 1 s5/7 XX 11
Autharizatien Number
[ |t O(JL 0 9 ,2
b. ? Vel ‘ P4, waumner
T 7e ! (ST
’ AumrlzmbnNumnor-.'
L. L’;’ \ t 1 TR
c 7= - i TP nw Number.
.7 3/¢ R
| | o L -
d. ] EPA HW Numbar. -
XX ¢ 1oy
AumonzauomNumber
S [N

J. Additionak Description: for Materials: Listed Above: - -

In.item. #14- )
‘G =Gallons

S AT

K.. Handlmg Codes for Wastes Listed Above—

'Y CUblC Yards

15. Speciatl Handling Instructions and Additional information

16.

according to applicable international and national government reguiations.

select the best waste management method that is available to me and that | can afford.

GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed. marked, and iabeled, and are in all respects in proper condition far transport by hlghway

Jf 1 am a large guantity generator, | certity that | have a program in piace to reduce the volume and toxicity of waste generated to the degree | have determined to
be ecanomically practicable and that | have selected the practicable method of treatment. storage. or disposai currently available to me which minimizes the present
and future threat to human heaith and the environment: OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and

Date

Prmted/T yped Name
ZJ‘VL

Monlh Day VYear

<_ 4)

18. Transponer 2 Acknowledgement of Rececpt of Materials

] ' Date

..-....J.

Signature
Judiit Aon So, M (s 3,457,/ ) ,9354'} F2s
17. Trapsporter 1 Acknowledgement of Recelpt of Materials /7 Date
Printed/Typed Name/'- -~ Slgn&%\' -~ Mpntf], Day Year |
A .‘ \ / - _/‘ ( i Pid f'.,"‘_ _.:\’—,-. ]”__ : —'; '/' l"JI [

nm-novuzrn-| <

. Printed/Typed Name Sigmature

Month Day Year

PN Py ]

19. Discrepancy Indication Space

Z

L L

20. Facility Owner or Operator: Cemhcanon of rg/elpt of hazardous materlals covered by tlye(mamfest except as noteyfn item )4

Date

an!eleyp Name

~ L ek

_{9

this intormaton may resuil :n a civil penalty aganst the owner or operator not t

This Ageﬁcy s annzec 0 require, pursuant io Winos Revised Slatute, 1989. CPM Section 1004 ang 1

per day of wiotauon and :monsonment up 10 3 years. This form has been appraved by the Far

agemant Cantar,

SO TR LT TEMESE

=

2~r1r"ﬁ

325.000 Jer vay of wiianon.

Month Day Year

57857 3

T “rrformation e submiitad o ire Aqenc/ Faiure to ordw
alsmca(lon of inis ntormanon may resut n a line up to 330.000

!
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LOTS IS Ny

20 IAGNMENTAL FECTISTICN AGENCT Sim1SioN OF LAND SIZLuLTilM 2

STATE OF ILLINOIS

2.0. BOX 1r o : " SPRMNCHFIELD. ILLINCIS 62794-3274 (217) 782676 ‘ SOR SHIPMENT OF HAZARDOUS
i . AND SPECIAL “WASTS
- State Form  LPC 62 8/81 IL5;?-OS1O
PLEASE TYPE (Form gesigned lor use on siite (12-itch) typewnter.) EPA Form 8700-22 (Rev. §-39) Form Aooroved. OMB Ne. 2050-0039, Expires 9-30-94
= I 1. Generator's US EPA ID No. : Mamtest 2, Page ! Intormation in ine shaa t
A UNIFORM HEZPPOUS™ . N Document Ng. auon & Jnaged areas is ot |
' | _ WASTE MANIFEST IL' 7 170024577 !{r‘ 7/ ,;’- of {I;':“;'l':law)' eqeral law. but is required by .
- 3. Generator's Name_and Maijling Address Lcca on If Citterant VAL IIlinons Manitest. Cocument Number -
| GREAT AL TRAINTE CENTER AL TRAINING CENTER CILE FPDQGE r=eao
' LCDR V. RACANELLI ) 8LIX§ 2710. .‘ERIDI.AN AND MSHIM:‘TQI : b IF-APPLICABLE
' 2701 SHERIDAN ROAD 8LDE 5 =~ GREAT LAKES, IL 00088 9600 B. lilinois:
GREAT LAKES, IL 50088-5600 T Generator
REAT L et . sPiLL AssisTANCE numBERS® = [§ - 7§ 2 3. 9 7. 1 Zj 5,0, 0 4
5. Transporter 1 Company Name 8. US EPA ID Number c. IlllnmS'Transooner siD % F FI
] KIRSCHHOFFER TRUCK SERVICE,  INC. - | : D: ¢ 708}, - 395-620Z. Transporter's Phone.
7. Transporter 2 Company Name v 8. US EPA ID Numoer E. lilinois Transporter's ID- - 1
. I S Ee Ty Transporter's. Phone.
9. Designated Facility Name ana Site Address 10. US EPA ID Number G lilinois: -
” SC e 0978020001
BROWNING FERRIS INDUSTRI ) ]
' 701 GREEN BAY ROAD R < Lece PO B Facxhty,s.Phon
ZION, IL 60099 : 7 4CICC 22y T e BT o
l 11 us DOT Description (lnclud/ng Proper Sh/ppmg Name. Hazarg Class. and ID Numoer) 12. Comainers 13. 14, | e
- s __,- Totai Unit !
. /r—/-, /- — /f/ IO ’/r) ey /, o / b4 /-/-’; SRS PR / No. Type Quantity WiV Waste Nq.
G a2 B . : SPA HW:Numper
E | SGIL CONTAMINATED WITH GASOLINE 001!0Tj0 01 5| XX 11y
Ny Aumirizml_on.\’l‘umuer
, Lo Lo ! 0, ¢ orzt 9‘::2
E 5 ZPA HW- ‘NummBef:-
R - l‘-- [
A Aumonzmlu:nrjlwnbet'
l T L1 A e
ol ¢
) A ;
| [
d.
N N I | ! .
. K- Handllng Codes: for Wastes Listed Above
! In ltem: #14
15. Special Handlfng Instructions and Additional Information
’ 16. GENERATOR'S CERTIFICATION: | hereby dectare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked. and labeled, ana are in all respects in proper condition for transport by highway
X according to applicable international and national government regulations.
’ If | am a large quantity generator, | centify that | have a program in piace to reducs the voiume and toxicity of waste generated ta the degree | nave determined to
be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
’ and future threat to human health and the environment: OR, if | am a small quantity generator, | have made a good faith affort to minimize my wasta generation and
' select the best waste managemant method that is available to me and that | can afford. . i Date
Printed/Typed Name Signat Month, Day Year
v \_JUA'*‘—L\ Ann Sc«hwz ‘ 57??5-_
T | 17. Transporter 1 Acknowledgement of Receipt of Materials Date
\ 2 aneurryg?a Name Slgn% O Month Day Year)
N - .
g UJ(_,LLV/{ ‘/‘/7 0§ / ? ({O
) 0 | 18. Transporter 2 Acknowledgement of Receipt of Materials Date
I . ? Printed/Typed Name S«gﬁature : . Monm Day VYear
E ’ .
TR . .
‘ 19. Discrepancy Indication Space
' F
A : .
L i Z y2 j i
1'- 20. Facility Qwner or Operator Certification Zreceipt of hazardous materiais cove},gd by 215 manifest except as no){d in iter/}é. | Date
Y FFn_r:t;drr ed Name -/ Signat / // Month Day VYear
V4 -
N A AR AP e
This Agency is dutnarized © re‘Bun‘e Jursuant to Gitinois Revised S\atute. !959 C‘!amer Section 1004 ang 102, 'hat.inis iNformanon be submitdd 0 the Agency. Sallura to” provige
this information may result n a cwil penallty aganst the owner or XC 25.000 per day of walavon. Falsitication of imis inlormalion may result in 1 fine uo. 10 350.000
per day of vialalion and imprisonment up 10 $ years. This form has geen apprcved oy lhe Forms MapaGemaent Canter.
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TaL FACTECTICN AGEIa 2t

STATE OF ILLINOIS S -
P.0. BOX 192° SPAINGIMELD. ILLINTIS 52794-9276 (217) 782-6751 ~OR SHIPMENT OF HAZARDOUS
N o ) AND SPECIAL WASTE
State Form  LPC 32 8/81 1L332-0610
PLEASE TYPE (Form dasigned for us fite (12-pitch) typeawriter.) EPA Form 8700-22 (Rev. 5-89) Form Aooroved. OMB No. 2050-0039. Expires 9-30-94
UNIFORM l'% 1‘. Generator's US EPA 1D No. 5 Ma""“-“;‘ . 2. Page 1 Information in the snadea ireas is not -
A WASTE MANIFEST IL- 7170024 577 l 'zua t o of 1 :’ueig\élll;efaay Feaeral law. Sut is required by |
3.G tor's Name_ana Mailing Address Location if Different - A, lllinois. Manifest Document Numbe
B SIS HAVAL “TRAINING CENTER GREAT LAKES NAVAL TRAINING CENTER : 5622967 FEE. PAID
LCOR V. RACAMELL! BLDG 2710, MERIDIAN AND WASHINGTON fL [ IF APPLICABLE
2701 SHERIDAN mog.éne_,ﬁg . GREAT LAKES, IL 60088-5600 [8: Hiinois— _
GREA LAKES, IL 0 ! Generator'fy: Q.- T - s |
A TRt e GENGY AND SPILL ASSISTANCE NUMBERS L78 — 820 - GFTL255,00 4
3. Transporter 1 Company Name US EPA {D Number | C. iMlinois: Transporter's 1O Z ,4 3
mscmomsn TRUCK SERVICE," INC. L ]o ( 708y 395-820Z transponter's Phone
7. Transporter 2 Company Name a. US EPA ID Numoer ! ! E- Niinois. Transporter's. [0 I
L I F ( ¥ " Transporter's: Phone-
9. Designated Facility Name and Site Address )US £PA 10 Numoer ' Gl llllnonfy’ s ) .
Facility’s™ {}%' I~ Q 00N
BROWNING FERRIS [NDUSTRIES "’ 0 q 12 t8 1042 10 l:-o'l Ol ]
701 GREEN BAY H. Facnhty/SsPhone IR
200N, 1L 60099 980700728 " 708:. 746
11. US DOT Description (Including Proper Shipping Name, Hazara Class, and 10 Number) i 12. Containers 13. 14, ; .
i Total Unit -
_gd/ L Cc/""Aﬁ-t MArE2 %44—) FOLAET LW A 20D B 5; ﬂcf‘ ' No. ! Type Quantity __WuVaoll Waste No.

SPA HW-Numoer-

£PA HW Number
Xt‘ S S

i Authonizaten:Number

C'da’f; 2L

G,

€ | SGIL CONTAMINATED WITH GASOLINE cgoiioT]o0 0 1 s5/Y XX 1 L

N ’ [ -\ulhonutlomNu

e ' B I 7 12 9 2
o 0 i :FA’HW*Ntfmne.l

: _/?O} ! S, L:--N'r:‘-!

. : A nzaton Numoer
(e]
R

I [ A O f'[‘
SPA HW Numoer-
i . X'I- bbb
: Authorizaton: umaer.

L1 1 1 G ;
-J: Additional: Description for: Materals: Listed:Above: .’ K {-!alndling' Codes for Wastes Llsted Above
| : AN m:temAtd: .

G= Gallons r""'.Y;C‘ubiCMard's-

15. Special Handling Instructions and Additional information

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this cansignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in prooer condition for transport by highway
according to applicable international and national government regulations.
1t 1 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 determined to

be economically practicable and that | have selected the practicabie method of treatment. storage. or disposal currently available to me which minimizes the present
and future threat to human heaith and the environment: OR, if | am a smail quantity generator, | have made a good faith effort to minimize my waste generation and

select the best waste management method that is available to me and that | can afford. f Date
Printed/Typed Name g A‘ Siiy . % Month Day Year
/ s
v Judith Ann Soc bk . . ) ~_ ) Ssv PoS
T | 17. Transporter 1 Acknowledgement of Receipt of Materials . /’\ | Date
,F\' Printed/Typed Name Signatpre C/M/ ~ Month Day Year an
N ~r’ ;
s %t VoL wg | O)(“{le)
o | 18. Transporter 2 Acknowledgement o[ Receipt of Materials [/ [ I Date
g Printed/Typed Name Signatire  ( . Month Day Year
E
R

19. Discrepancy Indication Space

/ /
20. Facility Owner or Operator: Certification of ;eéeupt of hazardous materials ccngre/By th ﬁamfast except as noted / tem . } Date
rinled/Typed Name / i 3.92% / M Month_Day  Year
\T > P (/ /»\' //'/ /’/’ / {/ Cs/J /z’- D’}/

This Agency is “authonized o requife. pursuant to flinois Aevised !h%(?m&% Chay/?' #2. Secion 1004 and :02:. This 1ni0;mation be submitted fo ‘he Agency. -mlura 0 provide
this informaton may result in a cwil pgemaity aganst the owner ar Op@rator not fosaxce 25.000 per uvay oi wiolauon. -a-s-hcauon ot his informaton may result n a4 fine up to $50.000

per aay of violatran and imonsonment up 0 3 years. This form has tgen appraved by the Forms Managament Canter.
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SINVIRONMENTAL PROTEC

TION AGENCY DIVISICM CF _AND PCLLUTICN ZCNT30L

SCR SHIPMENT

CF HAZARDOUS

STATE OF ILLINOIS
P.0O. 80X 1 SPRINGFIELD. ILLINQIS 82794-9276 (217) 782-676
X AND SPECIAL WASTE
State Form  LPC 32 8/81 IL532-0610
PLEASE TYPE (Form designed tor use on siita (12-pitch) typewntar.} EPA Form 8700-22 (Rev. 6-89) Form Aoproved. OMB No. 2050-0039. Expires 9-30-34
1. Generator's US EPA iD No. Manitest i 2. Pagel Information in the sn. :
A UNIFORM wment Mo, | 1| jformation in ine shaded areas 13 not |
WASTE MANIFEST TP || eaurss oy Fasuariaw. outis equires oy |

2701 §£R ROAD BLDG S
GREAT LAKES, IL 50088-5600

G!EAT LAKES IL 500& 5600

A. lllinois Manifest Documant

IL6622839

B. lllinais

Number
FEE PAID
IF APPLICABLE

Generator :
4. "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 1@1?17/ 245‘3"09
BECHGHS TRERSRET . T o 3 5 US EPA 1D Numoer g TRt
| D.( ): Transparter's:Phone
7. Transporter 2 Company Name 8. US EPA ID Numoer E. lllinois Transporter's 1D Lb L1
l [F (. ,_Transportar’s Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. lilinois 0" V f
BROMING FERRIS. INDUSTRIES Ttnes BO0Z000 L
701 GREEN BAY ROAD S Ol AN SO KO | 1- S
ZIGN. 1L 60039 %ﬂ‘*ﬂé"m ST
11. US DOT Description (Including Proper Shipping Name, Hazard Class. and ID Number) 12, Contamers 13. 14, |- I
; Totai Unit ‘Waste N
No. | Type Quantity  WuVal aste No.
G S0IL CONTAMINATED WITH GASOLINE 001.0T 0 0 135 Y TR W N
E . Loy
N wtion, ”ll L
E | i | -
b. _EPA.‘HW{‘{ur.nber- )
R XX 1
A Authonzation Numbper
! ! [ - o
T : :
olc ' ~ EPAHW Number
XXy 1
R Authonzadon Numbes:
: I S S A |

EPA HW Number

Xi 1 11

I N

Authonzation Numoer.:

S A T T Y

dditional Descfiptiors:for Materialg: Eisted:Above-.

ln Item A1

Gi= Gallons

Y.,=

K. Handllng:Codes tor- Wastes I.nsted Above—

15. Special Handling Instructions and Additional Information

| can afford.

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 all respects in proper condition for transport by highway
according to applicable international and nationai government regulations.
If 1 am a large guantity generator, | certify that ! have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to
be econamicaily practicable and that | have selected the practicable methad of treatment, storage. ar disposal currently availabie to me which minimizes the prasent

and future threat to human heaith and the environment; OR, if | am a smal| quantity generator, | have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and th

D I

Date

.f/.Bnnfeleyped Name. ( . [Q M/,,/SJ,@ //?gﬂ-ature

/4’ W/’;{

O30 775

Month DOay Year

17. Transpoj1 Acknowledgement of Hece:pt of Materials

L

Qate

Printed/T ped Name

V _CAspevr

7

18. Transponer?AcknowIedgement of Receipt of Materials

__ [
LY,

Month Day Year

03077f"

Date

Printed/Typed Name

am-4novwzro- |

Signature

19. Discrepancy Indication Space

/[

1

Month Day Year

20. Facmy Owner o[Operator Certification of rece)ﬂ of hazardous mazenals covered bmefe,s(except as noted in |tej19

Date

<A—r—0®mn

& /g Il

e = DLl

This Agency is aumohzeu 0 require, pursuant to lllinois Flevlsed Statutg, 1989\ Chapter 111 !/2
this information may result in a civi penally against he owner ar operator NOW IO e2xceed (

" per day of violation and imonsonment up 10 5 yaars. This tarm has been aooroved by the Forms Manal

on “1004 Jng 1021,
per vay ot wiclahon.

that \rn; mn submiited 0 the Ag
Falsihcanon ol s mormanon may result

Monlh Day Year

z?) 7

tey. Falure
a fine up !a $50.000



STATE OF ILLINOIS ENVIRCNMENTAL PSOTZCTICN AGENCY SIVISION CF LAND POL.LTION SCNTACL
‘ P.O. 80X :¢ SPRINGFIELD. ILLINOIS §2794-9276 (217) 732-676° FOR SHIPMENT OF HAZARDOUS
State Form  LPC 62 3/81 1L532-0610 AND SPECIAL WASTE .
PLEASE TYPE {Form gesigned for use on =2tite (12-gitcn) ivpewriter.) EPA Form 8700-22 (Rev. 56-89) Form Agoroved. OM8 No. 2050-0039. Exoires 9-30-94
A UNIFORM HAZARDOUS % 1. Generator's US EPA iD No. Do"'_:i‘";‘:(sko 2. Page 1 l:"’",":.f'g" Fm the lsna':!ed areas is not |
. | !
WASTE MANIFEST '/l - 72002 w427 | 'ij of 1| s law, T (AW, Duls requirea by l
3. Generator's Name and Mailing Address Location If Difterent 4 A. lllinois Manifest Document Number
GREAT LAKES NAVAL TRAINING CENTER GREAT LAKES NAYAL TRAINING CENTER : “_ 6 2 8 3 5 FEE PAID
LCDR V. RACANELLI BLDG 2710, MERIDIAN AND WASHINGTON o IF APPLICABLE
2701 SHERINAM DOAD 9108 § ANEAT 1 AKTC 11 CAACO £onn B. lllinais: / '2‘_5’5‘00
. Generatoms 7
A, leois %%WND SPILL ASSISTANCE NUMBERS" - : - )
5. Transporter 1 Company Name _3 _) US EPA ID Number | C. Minois Transponer le - lzlf‘Jl
KIRSCHHOFFER TRUCK SERVICE, INC. OPA | D.(708 )395-6202° . Transporter's Phone
7. Transporter 2 Company Name 8. US EPA ID Numoer E. lllinois. Transporter's 1D AED .
' I F.( ) ' "Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. llinois:-
Facxlity so
BROWNING FERRIS INOUSTRIES g Ta 0 qu q 0 l
701 GREEN BAY ROAD H: Facxlltys Phons, .
ZION, IL 60099 . (708 )745 SITT
11. US DOT Description (Including Proper Shipping Name. Hazard Class. and ID Number) 12. Containers | 14, L ’
: ; Toral Unit | W - N
No. :Tvpe Quantity __‘WuVal aste No.
G a. H x ;A HW Numoar.
Ela ] AN - ]
| SOIL CONTAMINATED WITH GASOLINE 001 (0T |0 01 57 it
€ b1t 0[ Zr O[ZLQ[Z
b, " EPAFW Numper
) [
A Aumnzsnon Number
T R )
ole
R

K. Handllngf Codes:for Wastes Llsted Above s
I item. #14

15. Special Handling Instructions and Additionai Information

16. GENERATOR'S CERTIFICATION: | hersby ceciare that the contents of this consignment are fully anc accurately described above by
proper shipping name and are classified. packed. marked, and labeled. and are in ali respects in proper condition for transport by highway
according to applicable mternauonal and national government regulations.
11 | 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 determined to
be sconomically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human heaith and the environment: OR, if | am a sma{vuamlty generator, | have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that

| can afford. [ Date

._T.LDJPY' ed/Typed Name . , nature /% w\—%_’ Month Day Year
=2 RS EL]“"/144/41!/4/ 5/& e (L 1n li? =& /7I(>

\P[E?/‘r ed Name7 /ﬁ /L///,

v

; 17. TransponM Acknowledgement of Recelpt of Materials / Date

N Pr'"/‘?d/T yped Name (] ( s Snunawre' J é Month Day Year
ISR 3 (Lt /Zu/ (e, (0592977
g 18. Transporter 2 Acknowledgement of Het#ipt of Materiais - Date

T Printed/Typed Name Sngnature ( - ’ Mon{h Day Year
A

19. Discrepancy Indication Space )

F

A .

c ’ y

! Vi i / ~

{ 20. Facility Owngs or Operator: Certification irecelpt of hazardous matenals covered by}i@m;ﬂ’fest except as noted mlgém 19 Date

Y

T

Ths »}%7 is éumonzeu {0 reeame.  gursuant tn lnors Aevisea Statue, 1989, Chap
s ini8rmation may cesut in- 2 cvd paenally against the Owner G¢r IR@rator not (o
oer day of violation and imonsanment up @ 5 years. This lorm has neen 20prOved Jy the Forms

Mapagemaep('Canter.

tar 11 "‘. fion |60A and 1021, :nar this nformaton he sucm:ne 10 the Ag icy. rallura 10 provide
2xC! 235, Oer day of wviolauon. Faisiicaton of s nformatgn ay result in a fine up to 350,000



P.O. BOX 1 SPAINGFIELD. ILLINQIS 52794-3276 {217 782-67¢ FCR SHIPMENT CF HAZAROOUS

STATE OF ILLINOIS SNVIRONMENTAL PSQTECTION AGENCY DIVISION CF LAND 3CL-u T'CN CONTACL
o <
AND SPECIAL WASTE

State Form  LPC 62 8/81 IL332-0610
PLEASE TYPE {Form designed for use on elita (12-01tcn) typewnter.) EPA Form 8700-22 (Rev. 6-89) Form Aggroved, OMB No. 2050-0039. Expiras 9-30-24
1. Generator's US EPA 1D No. Manitest | 2. Page1 informauon in the shaded
A UNIFORM HAZARBOGS— 2. , s ——
WASTE MANIFEST / 7/ 700 2. &O ,71 I of 1 ;’mgl‘?&:v Federal law. out is required by .
3. Generator's Name and Mailing Aadress Location If Different ; A. lllinois Manifest. Document Number l
GREAT LAKES NAVAL TRAINING CENTER GREAT LAKES NAVAL TRAINING CENTER i ‘ Nohe R FEE PAID |
LCOR V. RACAMELLI BLDG 2710, MERIDIAN AND WASHINGTON ! 'L 6 6 2 2 8 3 7 IFAPPLICABLE !
2701 SHERICAN ROAD BLOG § GREAT LAKES, IL 60083-5600 | 8. flinais -/"2..525‘00
1 -
SREAT, LiKER BB AND SPILL ASSISTANCE NUMBERS- [ D 4
5. Transporter 1 Company Name \6 6. US EPA ID Numoer | C. linois Transporter siD: . 1543 2
: 2; | ] D. (708 ) 398-£202' Transporter‘s, Phone |
7. Transporter 2 Company Name 8. . US EPA ID Numoer E. lllinois Transporter's'ID Copog g |
I F.( ) Transporter's: Phone !
9. Designatea Facility Name and Site Address 10. US EPA ID Numoer G. llitnois.
Facxllty 50 T 8
BROWNING FERRIS INDUSTRIES e F S 0 2 q Q‘ Q’}
701 GREEN BAY ROAD acillty’s:Phone-. .. - -
ZION, IL 60099 . | (708 )7 45 arn
11. US DOT Description fIncluding Proper Shipping Name, Hazard Class. and 1D Number) 12. Contamers 14, . - . |
' Total Unit e
No. | Tvpe Quantity  jwuval.  Waste-No,

a.
~

S0IL CONTAMINATED WITH GASOLINE

Ga1]OT 0 0 1 5|Y Xﬁ,.(.,lmi,.u'm.i;,
L - 0.7, 042192.

EPA.HW.Numper

i
i i
i . EPA HW Numper |
!
i
i
!

b.
; ) SN
" Amnoﬂzaﬁpn_Numust
R Lo S A R O
c. EPA:HW Number -

DO 4 >» 3 MmZmO

XX 1L
. Aumonzam?m.. i‘fn{mb_er‘f

I I - S S A

: : SPA HW Number: |
i ' X Xl Lt 1!
! Aulhoﬁzallm mbe_r.;
L1 1 e al
K. Handllng Codes. fc: Wastes Listed Abova
In:ltem: #14 - = :

;G'-=«Gal‘lr_ons_: : Y Cubuc_\.’ardsv

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consugnmen( are rully and accurately described above by
proper shipping name and are classitied, packed. marked, and labeied, and are in ail respscts in procer condition for transport by highway
according to applicable international and national government regulations.
It | arn a large quantity generator, | certify that | have a program in place to reduce the volume and texicity of waste generated to the degree | have determined to

" be economically practicabie and that | have selected the practicablie method of treatment, storage. or disposal currantly available to me which minimizes the present
and future threat to human heaith and the environment: OR, if | am a small quantity generator, | have mace a goced faith effort to minimize my waste generation and

select the best waste management method that is available to me and that | can afford. ) > r Date
ted/T yped Na /4/ ; % Month Day Year
T 17 Transpo [ Acknowledgement of Recelpt of Materials v | . o\~ l Date
2 Printed/Typed Name U Sigrdture { o / - Month Day Year
N ‘. 7/ / . . L
ﬁ TN s g L1 / VLA_—{Q y <) ‘/J 4./ Q_E._I_ 7»7 Z
g 18. Transporter 2 Acknowledgement of Receipt df Materials ] Date
T Printed/Typed Name Signature Month Day Year
E
A

19. Discrepancy Indication Space

;L

20. Facility Owner or Operator: Certitication of /ce:pt of hazardous ma!enals covered by this m;c(fest except as noted in item y( ' Date

S 2 iy & i 4/ T2 ST

This Aqengy 1S5 auihonzed to requiré. oursuant 1o llﬁnons Ravised Shrtester, 1989, Chapter 113~ #7 Sectop” 1004 ang 1f2: :mat (3 intormanon be submitled o Ine Sggncy Faiture to provide
Faisificanon of this inlormation may resut in a fing up to $50.000

<—4-r—0®»T

this infgrmaton may resull n 1 cwl Qenaily against (he owner Of Operatgr not 0 3 25.600 per dJay of wiolauon.
per day of wolation and imprisonment up [0 5 years. This torm has been approved oy the Form, [@ement Center.



gsrms OF ILLINOIS

ENVIRONMF

P.0. BOX 192/0
State Form  _PC 62 8/81

{Form designed lor use on elita {12-pitch) tvpewntar.)

PLEASE TYPE

SPRINGFIELD, ILLINQIS 62794-9275 (217) 782-5761

1L532-0610
EPA Form 8700-22 (Rev. 6-39)

‘L PAOTECTION AGENCY ZiVISION OF LAND PCLLUTION C~MTROL

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Sorm Aoproved. OMB No. 2050-0039. Expireg 9-30-94

1

IA‘ UNIFORM HEZARDOUS 1. Gene"at r's US EPA 10 No. \':‘ar;'::l"m 2. Page t Information in the shaded areas is 70t
F
WASTE MANIFEST 00 qua-7 i I j of 1 I’mgl‘r:?a‘::’v ageral law. but is requirea oy
3. Generator's Name and Ma:lm Address Lacation If Different . A. lllinois Manifest Document Number
EREAT LAKES NAVAL TRAINM LAKES NAYAL TRAINING CENTER - ”.. 662 2 8 3 6 FEE PAID
LCDR V. RACANELLI BLDG 2710, MERIDIAN AND WASHINGTON IF APPLICABLE
2701 SHERIDAN ROAD BLDG 5 GREAT LAKES, IL 60088-5600 B. IcI;hnms _ ) £Z o0
enerato .-
caf'g h‘é’&% B&Q&%EVQND SPILL ASSISTANCE NUMBERS" >
5. Transporter 1 Company Name 7'6 8. US £PA 1D Numper C. Illinous Transporter 3 ID 2143
KIRSCHHOFFER TRUCK SERVICE, INC. | D.(708 ) 395-6202 - Transporter's. Phone
7. Transporter 2 Company Name 8. US EPA 1D Numbper E. lilinois Transporter's ID L1
L F{ ) Transporter's Phone:
9. Designated Facility Name and Site Address 10. US EPA ID Number G.lllinois: .
09780300 ¢
BROWNING FERRIS INDUSTRIES 0 ;I_
701 GREEN BAY ROAD H Facxhtys Phaone
ZION. IL 60099 | | '(78‘)7465777
11. US DOT Description (Including Proper Shipping Name. Hazara Class. z2nd /D Number) 12. Containers 14, |
Total Unit -
No. Type Quantity Wt/Vol WasteNo..
G a. EPA HW:Number
© | SOIL CONTAMINATED WITH GASOLINE go1|or|o o1 st XXLyrr
N - .
3 i I OL_TL Gr Z 9",2
b. EPA !*W.NWP“.
R Xl oo Lo
A Authornzation: Number
T | bt [ R
c. EPA-HW Numoer - .
0 XX 11
A
| Authonzaton. Numuer
' [ I r T R
- /( 7 _ . S_zA HW Number:
S i 1 E
‘/ ~ %EZ{J—Z /ﬁ ; Authorization Numoer.
L1 | g o
J. Additional: Descriptiorr for Materiais: ListedAbove- K: Handlmg Codes. for. Wastes Listed Above
T - CooER In item #14 :
G =Gallons Y CUbIC Yards
15. Sp‘ecial Handling Instructions and Additional intormation
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 labseled. and are In ail respects in proper condition for transport by highway
according o applicable international and national government regulations.
it | 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 determined to
be economically practicable and that | have selected the practicable method ot treatment. storage, or disposal currently available to me which minimizes the present
and future threat to human heaith and the environment: OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and ma‘k\an aftord. i Date
_%med/‘l‘yped Nan)p—r g %ﬁ /‘7%‘\ Month Day Year
Y ARy fhem A SL A s P32 C79S
T|17. Transportey/1 Acknowledgement of Receipt of Mateffals Date .
? ITyped Name Sugnaru Month Day Year
N )/ [~
3 [cH c f( 020775]
g 18. Transporter 2 Acknowledgement of Receipt of Materials J Date
T Printed/Typed Name Signature Month Day Year
E
R -
19. Discrepancy Indication Space
F
A
7
L Z Z
1'- 20. FaCIII(y Owner or Operator Certitication of re}éup! of hazardous materiais covered by this myz(est except as noted/ﬁ item 1}/ | Date
Y edn'ype / / Signature /Q Month Day Year
7 i A/ U (ﬂ 4 X ES

This Agéﬁcv 15 aulﬁuﬂvd o require. pursuant 1o Hlinois Revised Statute. 1989, Chapter *1:
this nformation may resuit . 3 Cvil penaily against the owner or operator nol 0 exg

oer aav of viclauon and imprsonment up t0 3 years. This lorm nas been aogprovea Dy :ne Forms}at;er-enl Center.

7 Secnon 1004 ang 1021,
5.000 per day of wolation.

_ Al s miormation be dGbmitted o the Agency. Faiure [0 provide
Falsificaton of Ihis informauon may result i a line up (o $50.000

-




! STATE OF ILLINOIS

P.0. BOX 192. v

State Form

LPC 62 a/g1

SPRINGFIELD. ILLINCIS 62794-9276 (217) 782-876"

1L532-0610
EPA Form 8700-22 (Rev. 6-89)

ENVIRONME "L PROTECTION AGENCY DIVISION CF LAND POLLUTION CANTROL

FOR SHIPMENT OF HAZARDQUS
AND SPECIAL WASTE

Form Aooroved. OMB No. 2050-0039. Expires 9-30-94

PLEASE TYPE (Form designed for use on elite (12-pitch) typewriter.}
A UNIFOR 1. Generator's US EPA D No. htanfgestN o 2. Page ! Infermation in the shaded areas is not
22 & ’ A":.quiref by Fegeral law. but is requirea by
illmoig law.

WASTE MANIFEST

[ 2/ P0024577]

of

3. Generator's Name and Mailing Address
GREAT LAKES MAVAL TRAIMING CENTER

LCOR V. RACAMELLI
2701 SHERIOAN ROAD BLDG 5

Location If Differant

GREAT LAKES NAVAL TRAINING CENTER

BLDS 2710, MERIDIAN

AND WASHINGTON

GREAT LAKES, IL 60008-5800

A. illinois-Manitest Document. Number

IL6622834  Fiitluee
B"%'é}?éf;i L P27/ 2SS o0y
- - ’1 N A |

5. Transporter 1 Company Name

GREAT, WAKES:) Jhe @O AND sPiLL ASSISTANCE NUMBERS"
3

US EPA ID Number

C..lllincis Transparter's 10 21 x4

D*(708" ) 368 £202" ~ Transporter's Phone:

BROWNING FERRIS INDUSTRIES
701 GREEN BAY ROAD

7. Transporter 2 Company Name 3. US EPA ID Number E Ilﬂ'noi”é'.'l‘ranspanér‘?'ln‘f T
: I R ST " Transporter’s Phone:
9. Designated Facility Name and Site Address 10. US EPA ID Number G..[llingis., : g
. :Baeility,"s

ZION, 1L 60099 I
11, US DOT Description (including Praper Shipping Name, Hazard Ciass. ana 1D Number) 12. Containers 13. 14,
Total Unit | -
- No. Type Quantity Wt/Voll-
Ga '
E
NSOILCO(TMIMTEDHITHGASOLINE 001({0T|0 0 I s(Y
. [ |
b.
R
A .
T I
olc
R

| |

4. .inltem. 314

| G‘-"=:Ga'[l'ons- 5 Y= :

K. Handling. Caodes for Wastes:Listed: Above:.

ot

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: |
proper shipping

pe economically practicable and that

and future threat to human health and the environment; OR,

hereby declare that the contents of this consignment are tully and accurately described above by
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

I | am a large quantity generator, | certify that | have a program in place t
| have selected the practicable method of treatment, storage, or

0 reduce the volume and toxicity of waste generated to the degree | have determined to
) ) cisposal currently available to me which minimizes the present
it 1 am a small quantity generator, | have made a good faith effort to minimize my waste generation and

select the best waste management method that is available to me and thatl.can attord. -3 /\/' [ Date
jﬂﬂl&dﬂvped Name / 5’ Signyture B Month Day Year
CERL7 E Ac’/h/;'ﬁ-,«/ Yad ' L ji(/’-»/-/ Ly il T (2. 300 7.0 S
17. Transportgr/f Ac'imowlledgement of Receipt of Materials L j / ey L l Date
(F’Tawted/'r yped Nai J N . Month Day Ysar
P - " g
Sy aal & <

18. Transpcﬁer 2 Acf(nowledgement of Hevceipt of Materials

Ve

Vil
] Date

Printed/Typed Name

DMADOTNZ P D ‘

N\

Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Gperator: Certification of receipt

Z
of pfardous materials covered by this maefifest except as noted in jem 13. /|

Date

<-4—r—-o»m

Prigted/T y‘ﬁme /
t‘;;aﬂ ot |

ity a

Month Day Year

_ORET5

Clact)

This Aby,%y s Suihdtized 10 require. pursuant o lllinois Revised
aton may result in a civil penalty against thae owner

per dav of violation and impnsoament up 10 5 years. This torm has deen approved by the Fo

tg infol

Statute, 1989, Chapter 12
or operaior not to 1

N~y

e ol AR

. Section 1004 and 102!, that thus informaton be Suummfﬁ 1o the Agency. Failure o P!
$25.000 per day of wolation. Falsilicaton ot this information may result in a fine up lo
8 Marfageament Centar.

e NI ZEATYS

ravide
$50.000



@smrs OF ILLINOIS

ENVIRONMF

P.O. 80X 192/6

SPRINGFIELD. ILLINOIS 62794-3276 (217) 782.6761

State Form  LPC 62 8/81 1L332-0610

EPA Form 8700-22 (Rev. 5-39)

‘L PROTECTION AGENCY QIVISION OF LAND POLLUTION C~MITROL

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 2050-0039. Exopires 9-30-94

PILLEASE TYPE " (Form designed for use an 2hte {12-0itch) typewriter.)
UNIFORM HAZARDTUS~ 1. Generator's US EPA ID No. Oog]aﬂ::ko. 2.Page 1 | Intormation in tne snadea areas 13 ot |
* WASTE MANIFEST 4 .7/-700 é— §{§—77 J 7 q of .';i';?.‘é'.’:f’af,y Faderal law. out is required by i
3. Generator's Name and Mailing Address Location If Ditferent i A. llIinois\Mgniqut;oqcuqxa?ta qug%eEr BAID
GREAT LAKES NAVAL TRAINING CENTER GREAT LAKES NAVAL TRAINING CENTER ILBE 22833 fEErmn e
LCDR V. RACANELLI 8LDe 2710, -‘ERIDI_AN ANQ_NASHINGTON B. Hlinois-. . Py
2701 SHERIDAN ROAD BLDG 5 - GREAT LAKES, IL 50088-5600 Generato 0? 7/ 256 00
3REAR LANESR See083+8608ND SPILL ASSISTANCE NUMBERS® ID- s Ua 1l 7
5. Transporter 1 Company Name 8. US EPA ID Numoer C. iinois Transparter's 1.~ = . 1'2"]‘-5.4?!
l D: (7087 1105 oo~ : ~Transporter's. Phane.
7. Transporter 2 Company Name 8. US EPA ID Numper E. Winois Transponter's ID° ™~ ' e
{ : R Y ST U Trandpodter's Phone:
9. Designated Facility Name and Site Address 10. US EPA 1D Numoer G.-llingis. .. IR -
eSO gl T g
BROWNING FERRIS INDUSTRIES H:E:cxhtys thon;,:[ o
701 GREEN BAY ROAD . s
ZION, IL 60099 | . 08 TAE BT
Ll 11.US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) i i2. Containers T13. EN SR
: H otai Unit | . ‘ .
) i [ _No. |Type Quantity wume Waster No.
NP i i EPAHW Numper
® | SOIL CONTAMINATED WITH GASOLINE oat|or|o o1 s|r XX
N i e
: L W :
E n
R b. l
A ' ~ Authorization Numoer
T i R i |
R i ¥ Aumﬂzada_n:h_lumosl-
! [ A ’
d. ,x !
|
i L

-Ju. Additionat; Description for Materiais.Listed Abave

L e lterm #14:
_|G'=Gallons

. K..Handling,Codes for Wastes: 'stegt Above

gt a0
3

D

/

15. S.-pécial. Handling Instruc;ions and Additional Information

/7

16. GENERATOR'SICERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified. packed. marked, and labeted, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
It | 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 determined to
be economically practicable and that | have selected the practicable method of treatment, storage. or aisposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if | am a small quantity generator. | have mace a good faith effort to minimize my waste generation and
select the best waste management methad that is available to me and thi‘a‘ can afford.

[ Date

F

ted/Typed Na 2
56K Ry E 278y

7

<\

Month Day Year

17. Transpo;ér 1 A'cknowledgement of Receipt of Materidls

4

[ /

Date

T

A [ yped Name I Sig . < 17 i Month Day Year
- i - P/ ) — -

3 B Hok D v + o l G e T

P - - - PSR~ £

0 | 18. Transporter 2 Acknowledgement of Receipt of Materials ] Date

? Printed/Typed Name Signature Month Day Year

€

A

19. Discrepancy !ndication Space

E

c

-:» 20. Facility Ownesor Operator: Certification o)/receipt of hazardous malterials covered by thi%anifest except as nole% iteryé'. L Date

Y Month Day Year

S F

L]

395791

per dav of violalion and Wmorisanmaent ua (0 5 years. This lgrm has ceen aoproved dy the For

This Agency/(s Aunonzed 0 requre. pursuant 1o llinois Aevised ~Statule, 1989. Chapter 115
this information may rasuit n a vl penailly against ihe Jwner 3r Operator not o 3

séccn 1004 ang :102-.
ed

ment Canter.

. ‘nat !hl; ntormation ve submitled io the Agency. Failure to p_mvvaa
5.000 par uay ot woiaton. Faisdication of this inlormanan may result in a fine up to $50.000



. JTATE OF ILLINOI ENVIAONMF ‘L PROTECTION AGENCY DIVISION OF LAND POLLUTION - NTROL
; P.0. BOX 19¢,0 SPRINGFIELD. ILLINCIS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HAZARDOUS
AND SPECIAL 'WASTE
State Form  LPC 52 8/81 IL532-0610
PLEASE TYPE 1Form designed far uge on 2lite {12-01tch) typawritar.) EPA Form 8700-22 (Rev. 5-39) Form Aoorovea, OMB No. 2050-0039. Exgires 9-30-94
- | 1. Generator's US EPA (D No. Manfest 2. Page 1 Int n 1 the sn
A UNIFORM HAZARDOME— Oocugient No 9 armauon in e shaded areas is nof
d - : edera | :
WASTE MANIFEST [L+D] 7002 Koo | /i o feaurad by Federal law. out s requirea by |
3. Generator’s Name and Mailing Address Location If Different A. llinois Mamfast Document Number

GREAT LAKES NAVAL TRAINING CENTER GREAT LAKES NAVAL TRAINING CENTER IL P oy

LCOR V. RACANELLI 8LDG 2710, MERIDIAN AND WASHINGTON

5701 SERIAN 90AD BLDG 5 - GREAT LAKES, IL 60088-5600 8. Hinols rosts &
GREAR LAKES cticiROBEA0AND SPILL ASSISTANCE NUMBERS® ID R -
5. Transporter 1 Company Name 6. US EPA ID Number C. iflinois Transporter's ID 2, %\ZI

ICE, INC, 3-5 E I D.(708° ) 395-£702  Transoorter's Phone

7. Transporter 2 Company Name 8. US EPA ID Number E. lllinois Transporter's ID RN
) I F. ¢ Y Transporter's Phone:
9. Designated Facility Name and Site Address 10. US EPA ID Number G. [Hlinois. ..

“Facility’sny- . ' R
BROWNING FERRIS [MOUSTRIES o 087802000%
701 GREEN BAY ROAD . -H-_Facxlity s Phone- i
ZION. 1L 50058 L < (708 )74&.;777

11. US DOT Description (Including Proper Shipping Name. Hazard Class. and ID Number) 12. Containers 14, |

Total Unit 4 _
No. |Tvpe Quantity  WtVai Waste No:
[ EPA HW Nurmber.

Y Xxl | S
Authorizations. Numoer -

50091

a.

SOIL CONTAMINATED WITH GASOLINE 001 .UT 0 01 5 ;
- : IR 0 74002912

EPA. vaNumnor .

DO A4 P DM Z mO

i 3 % | . | | N g ,-: toet L
pivs L | po
! . . : [ ! [} 1 i [~ ' [ ,‘ . Y l

J Addmonal Descnptlon tor Materials Listed: Above . o o - -} K. Handling Codes for. \Nastas Lxsted’Abova
. : In Item #14

]
'
B
]
i
"
;
"
-
}
i
i
;
i
i
i

15. Special Handling Instructions and Additionat Information

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proger shipping name and are classified, packed. marked, and labeled. and are in all respects in proper condition for transpaort by highway
according to applicable international and national government regulations.
It 1 am a large quantity generator, | centify that | have a program in place 10 reduce 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 present
and future threat to human health and the environment; OR, if | am a small quantity generator. | have made a good faith effort to mirimize my waste gensration and
select the best waste management method that is available to me and tha\ can atford. — Date

b5 PRSI == S S A

17. Transpo'ner Acknowledgement of Receipt of Materials Date
Month Day VYear

Printed/Ty| e,?ijn;rp
;i 3 -
51»4 DL o e v 3775

18. Transporter 2 Acknowledgemerntof Receipt of Materials < S ] Date
Signature Month Day Year

\_/rSIgna\ue./

Printed/Typed Name

am-p0vwzrn- | o

19. Discrepancy Indication Space

£ : Z /

20. Facility Owner or Operator: Certification of recei%f hazardous materials covered by this rpa’ﬁifest except as noted ;;/item 19/ Date

Coe & Se ozt Sild Sk

This Agency 18 autFonzed to require. pursuant to fllinois Pewised Statuta, Y989. Chaoter 1‘ Section 1004 ana 1021, thAT—THis informaton be suomifed 1o the Agency. F:xlure to provide
this information may resutt 1 a Cwi penaity against ne owner Of Operator not (O " .000 per day of wioiation. x-alsuhcanon of this informatior’ may sesutt :n 1 fine up to S$50.000
per day of viclation and imansonment up 10 3 years. This form has been approved by the Form, Bmenl Canter.

—ea e i e o — oy a
b INITT Y >
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@snrs OF ILLINOIS

ENVIRONMENTAL PROTECTION AGENCY DIVISICN OF LAND PCLLUTION CONTROL

P.0. 30X SPRINGFIELD. ILLINOQIS 62794-9276 (217) 782-57L FOR SHIPMENT OF HAZARDOUS
A 1
State Form  LPC 62 8181 1L532.0610 NO SPECIAL WASTE
PLEASE TYPE (Form designed lor use an alite {12-aitcm ivpewriter.) EPA Form 8700-22 (Rev. §-39) Form Aooraved. OM8 No. 2050-0039. Expires 9-30-94
1. Generator's US EPA |D No. Manitest 2, Page 1 Intormauon in the sn
A UNIFORM HAZARDOUS Document No. pn e snaded arees 13 aat
WASTE MANIFEST [ ’7/700246—_ > 171 57 of | :’m:lll;efa:y ederal law. but is required by
3. Generator's Name and Mailing Address Location If Different A. lllinois: Manifest Document Number
S Q% FEE PAID i
GREAT LAKES NAVAL TRAINING CENTER GREAT LAKES NAVAL TRAINING CENTER IL6B2283T FESHA0 o
LCOR V. RACANELLI BLDE 2710, MERIDIAN AND WASHINGTON i B llinois- — - 1
2701 SHERIDAN ROAD 5LDG 5 GREAT LAKES, IL 50088-5600 O e s O T L2 5500
GRPAR LUER ENEIA083N6600ND SPILL ASSISTANCE NUMBERS” T W 4 T
5. Transporter 1 Company Name 7 é 8. US EPA iD Number C. linois Transporter's 1D L, AT 7
77 ; L D: (708 ):3Q5-6202 - Transporter's Phone-
7. Transporter 2 Company Name 8. US EPA ID Number E. lilinois Transpartar's: 1D L g
[ Fig o ) Transponer‘s:-Phone
9. Designated Facility Name- ang Site Acdress 10. US EPA ID Number .
F”acnlity s
. B 9.7 8,0, 2.0,0 0 1
BROMNING FERRIS INDUSTRIES FFaciis Phons
701 GREEN BAY ROAD -
ZION, IL 60099 l (708 ) TAG-STTT
11, US DOT Description (Including Proper Shipping Name, Hazard Class. and 1D Number) | 2. Cantainers L) N 14, T T
Total Unit I ‘Wasts N
- f No. Type Quantity Wt Voll aste No.
G a. ' E . EPA.H