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Attachment I 
Waste Manifests and Transportation and Disposal 

Documentation 



WASTe MANAGEMENT Charles City County Landfill 
8000 Chambers Road 

Original 
T icl<et# 503747 

Charles City, VA, 23030 
Ph: 804-9~6-7210 

C1.1sto11er Name MCLEAN CONTRRCTING CO MCLEAN 
Ticket Da~ e 02/22/ 2013 
Payment Type Credit Recount 
Ma1wal Ticket# 
Ha•Jl ing Ticket tt 
Route 

Carrier 
Vehiclelt 
Container 
Dri11er 
Check# 
Billing # 

ECR 
281 Volume 

0001200 
State Waste Code Gen EPA ID 
Manifest 1001 
Destina.tion 
PO 5551-012114 

101400VA (DREDGE SEDIMENT> 

Grid P4C3 

Profil e 
Generator 185-NA'JFACMIDATLANTIC NA\IFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 02/22/2013 07:37:48 
Out 02/22/ 2013 08:08:20 

Comment!: 

ProdL!ct 

PC301 Scale 1 ki mbo3 
PC302 Scale2 ki~bo3 

Qty UOM 

l Special Misc-Tons- 100 
TPT-Transportation 100 

17.30 Tons 
17.30 Tons 

Rate 

Inbound Gross 
Tare 
Net 
Tons 

Tax Amount 

Total Te1x 
Total Ticket 

69200 lb 
3461ZltZI lb 
3461210 lb 

17. 30 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substanc~s not uthorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No_. __ l __ O_..J_'_-_1 

WASTE MANAOllMENT 
If waste Is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: :::B"'ry'""-'an='-'P~e.-e .... d.__ _______ _ 
d) Telephone Number· (767) _.3~4=1""·.-0._.4 ... 8~0~--------
e) WASTE MANAGC:MENT APPROVAL CODE rn .____..___.I I 
I) Common Name ol Waste: Dredge Sediment 
g) Description of Waste: _S=am= e.;;....;a .. s ... A__.b..,o ... v._e _________ _ 
h) Disposal Volume: _ _....O._.n=-e"-( • .,,1'"').__ __________ _ 

__ Tons _ _ Cubic Yards _lt_0ther Load 
i) Number of Containers: ________________ _ 

I> Generating Location (Name): ""S~am=~e __________ _ 

k) Address:_S_a_m __ e _______________ _ 

I) Telephone Number Same 

l1lol11141ololvlAI 
ml Asbestos ONLY -

n) Type of Containers: 

CJ Fr11lbie, CJ Bolh, __ %Friable 

CJ Non-Frlnblt< D NIA __ "'non-Friable 

~ ~ONTlill:!EBS 
TR· Trt.Ck 

o) I hereby warrant that the above named material ts the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipmen! date referenced below. 

OM • Metal Drum 
DP - Plastic Drum 
BA· Bag 
BB • 6 rrul. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent Namtt (prlntllype) Signature or Goneralor's Authortzed Agent S111pment Date 

• ;:ii::v11v1\J 2 • TRANSPORTER 1 I Si;;v 1 1vr'I ~ TRANSFER FACILITY . 1compkite ,, awtlciiblet 

-Transporter's Name: 
Transporter's Address: ________________ _ 

c) Telephone Number: ( ) __,,._.._,~-~--------
d) Vehicle License No./State:. M~J._,.C"---'~"""-/'---______ _ 
e) Trailer or Container No.:J.ll:_Lc. _ _._ _ ___________ _ 

f) 

g) hat the abJve named and described material was 
date of receipt referenced Qe~w: 

~~~~J.-.d~~·=--- z-z~~1 ~ 
Slgna1ure ol Ouver Cale of Recelpl 

h) I hereby warrant that the above described material was delivered 

wlt~ncjent o~onta~inationjn th~ date or delivery retorenced 

be~ ~ "t-"l.l..-l.3 
Signatuie of Driver Dale ol Recelpl 

Transfer Facility's Name:---------------
Transfer Facili1y's Address: ----- - --------

Telephone Number: ( ) -------------
Vehicle License No./State: ---------------
Trailer or Container No : _______________ _ 

fllame of Driver: --------------
1 hereby warrant that the above named and described material was 
received from the generator on the date ol receipt relerenced below: 

Slgl'lllt<Ull al Driver Dato .:ii Re.:elj)I 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ot Drl\ler Dale of Receipt 

SECTION 4 TRANSPORTER 2- (complolo 1f applicable) I SECTION 5 DESTINATION · (DlBposal Facility) 

a) Transporter's Name: 
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( ) -------------
d) Vehicle License No./Slate: ______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ----·--------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gMIUre 01 Otlver Dale al Rtoee!PI 
h) I hereby warrant that the above descr1bed material was dellvered 

without Incident or contamination on the dale ol delivery referenced 
below. 

Signature ol Onver Date ol Roco.p1 

a) Disposal Facility's Name: Charles Ci Land1lll 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: (804) 966-7210,..._ _____ _ 
d) Malling Address: Same as Abc>"v:e 

e) Name of Disposal Faciltty's I'\.( , 'J ~ }' , 1 '2-
Authorlzed Agent (prlnt1'ype) -+i --'-" W'--'(.__ ___ C_.;_'(-'~'--'-.;;..-~-=""-

f) The material delivered by the Transpor1er has been received at the 
Disposal Facility. 

$tgno1u1e or Onver Oa1ealR~111 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S1g11111111e of Dr1Wlf Date ot Rec8ipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:----------------------------------------------
d) Recommended special handling Instructions and a.ddilional Information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (prin1t1ype) Signature ol Operator's Au1horized Agent Date 

I) Res onsible A enc Name and Address: 
nP.!':f in ;it ir •::;.n.:::f:.;.W77::h:.;.it:::;P.~\:.:..-:T:=r;:i=n=!:::=n=n=rt=P=-r-:f:':'Y,:"p=:'l l;:::n=1~"".,,;:::=. '::T:--r_;:i_n_c::_n_n_rt:--P-r-l':":P:::-i:--n-:-k-:-\-.-~':::~:--.,.-,,-..,-,-0-t-n-r -:-1 ~':::~-n-:-lri-:-:-\ ------------1 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Char les City, VA, 23030 
Ph: 804- 9cG-7210 

Custo11er Name MCLEAN CONTRACTING CO MCLEAN Carrier 
Ticket Date 02 / 22/;:'.013 Veh icle# 
Payment Type Credit Account 
Manual Ticket# 

Container 
Driver 

Hauling Ticket# Check# 
Route Billing tt 

cary 
28 

01211211 200 

Original 
Tickettt &03751 

Voh1me 

~~~l~e~tste Co~063 Gen EPA ID 

Destination 
PO 5551-1211Zl14 

101400VR (DREDGE SEDIMENT> 

Grid P4C3 

Profile 
Generator 185-NA'.IFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE c' 

Time Scale Operator 
I n 02/22/2013 07:53:09 
Out 02/22/2013 08:13:55 

Comment-: 

Product 

PC30i Scale kimbo3 
PC302 Scale2 kimbo3 

LD'1. Qty UOM 

1 
2 

Special Misc-Tons- 100 
TPT-TransportatLon 100 

20. 19 Tons 
20. 19 Ton!: 

Rate 

Inbound Gross 
Tare 
Net 
Tons 

Tax Atno1..1nt 

Tota. l Tax 
Total Ticket 

70920 lb 
30541() lb 
40380 lb 

20. 19 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substances not authorized for acceptance at Waste Management . 



WASTE _._OllMENT 

NON-HAZARDOUS WASTE MANIFESl 
It waste 1s asbestos waste, complete all Sections. Manifest No 100 .... 

If wasto Is NOT asbestos wasle, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 
-------=Li=ti;!e reek Pro ect Ph se_2 __ 

c) Generator 's Representative _B_ry~an __ P_e_e_d ________ _ 
d) Telephone Number (787) ..%..c.£:.-:r..-~--------
e) WASTG MANAGEMENT AFPROVAL CODE rn 
f) Common Nan1e of Waste: Dredge Sediment 
g) Description of Waste: _s=am=e.;;;....;:as=-A~bo~v"""e"'---------
h) Disposal Volume: One 1 

__ Tons __ Cubic Yards ~Oiher Load 
I) Number of Containers: 

j) Generating Location (Name): ... s ... am. __ """e __________ _ 

k) Address._ S_a_m_ e ________________ _ 

I) Tolephone Number: 
Same ______ ____ _ 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY · 

n) Type Of Containers: 

CJ Friable, c:J 8o1h, 

D Non-Frl;Jble D NIA 

_ %Fro;1ble 
__ •A non·Frlabl~ 

r;;;T;;lT R .---~~----. 
~ IYE.E..O~WERS 

TR · Truck 
OM • Metal Drum 

o) I hereby warrant that the ab<we named material is the same material as represented on the Special Waste Disposal 
Application identified by thtl above Waste Management Code and such material was delivered lo the transporter on 

the shipment date referenced below. 

OP · Plastic Drum 
BA· Bag 
BB - 6 mil Plas11c Bag 
BC· t2 mil. Plastic Bag 

Slgoah.ro o f Generalor's Authorizod Agent Shipment Dale 

a) Transporter's Narne: -/}-;-4t:r!-C~~-.1.<Jl.(ll..•.+J.~--~-
b) Transporter's Address: __LJ_,-'-"'X---14=-:""'-_.....L.L>L:!...._jfj~""-':...:...-
c) Telephone Number; ( ~ ) __,.;2 ... j..._(_-_t(.._..2"""7-'/ ______ _ 
dl Vehicle License No./State· - - 3_l'I ----------
e) Trailer or Container No.: 
f) Name of Driver: (2. '-4· 1~/}~f::1.._,_ ________ _ 
g) I hereby warrant that the abtJve nanJd and described material was 

recelv~from the generator on the date of receip~e!Jenced below: 
~ / '2-.. 22-- /J 
Siona:ure 01 Oilv~r Onie OI Aec"'Pt 

h) I hereby warrant that I ab0ve described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Sogoo1u1c ol Or11M Datuol R~ 

• 
Transfer Facility's Name;--------------

Transfer Facility's Address: --- ----------

Telephone Number: ( ) - -------------
Vehicle Llct!nse No.IState: _ ___ _ _ ________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: ------ ------------
1 hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnalur<' of Onver Date 01 Reoe1p1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Dale or Rece;p1 

SECTION 4 TRANSPORTER 2-(complete 1r appllcnlllol I SECTION 5 DESTINATION . <D1spoe.a1 FaclhtYl 

a) Transporter's Name: - ------ ---------
b) T ransporter's Address:_ 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: 
e) Trailer or Container No.: ______________ _ 

f) Name of Dnver· ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1Qna1ure or D•1lltl1 Da.te of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature ol Driver Date of Receipt 

a) Disposal Facility's Name: Oharle5 Oitt Land_fPl.~.~----
b) Physical Address: 8000 Chambers Rd, Charles Ci~ VA 23030 
c) Telephone Number: (804) 966·7...:;2:.::l,.,0'----------

e) Name of Disposal Facility's n ~ ~ 
d) Mailing Address: Same~ as 

Authorized Agent (print /lype) L ...: C>L-~ 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signatute or IJrlVOI Cate of A8Ce1f)( 

g) The material delivered by the Transporter has been rejected tor dlsposal 

at the Disposal Facility. 

SlgnAhJre ol Orivor Oiii(j 01 Rooeipl 

SECTION 6 . ASBESTOS (operator to complete) 
"Operator'' Is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number· ( 
b) Operator 'sAddress: __________________________________________ _ 

d) Recommended special handling Instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and decla re that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified. marked, and labeled. and are in all respeC1s in proper condition for transport by highway according to applicable 

International and domestic law. regulation, ordinances. orders, rules and/or standards. 

Operotor's Name (priot!lype) S19nalure of Operator's Authonzed Agenl Date 

[)estination (White) • Transoorter (Yellow) • Transoorter <Pink\ • Generator <Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-956-7210 

C1.1stomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/22/2013 
Payment Type Credit Recount 
Manual Ticket# 
Hauling Ticket it 
Route 
Stat e Waste Code 
Manifest 
Desti nati•rn 
PO 

1071 

5551-0014 
t01400lJA <DREDGE SEDIMENT) 

Carrier cary 
Vehicle# 01 
Container 
Driver 
Check# 
Billing~ 

Gen EPA ID 

Grid 

12J01Z112tZl0 

P4C3 

Original 
Ticl<et# 603750 

Volume 

Profile 
Generator 185-NRVFACMIDRTLANTIC NAVFAC MID RTLRNT[C LITTLE CREEK PHASE 2 

Time Scale Opet"ator Inbor.md Gro ss 73080 
In 02/22/2013 IZ17:5i~: 16 PC301 Scale i kimbo3 iare 31780 
01.1t 02/22/212113 0811~5:39 PC302 9cale2 kimbo3 l~et 4 130121 

lb 
lb 
lb 

Ions 20.65 
Comments 

1 
2 

40~NM 

LDY. 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

20.65 Tons 
20.55 Tons 

Rate Tax Amou.nt 

Total Tax 
Total Ticket 

Origin 

VA 
VA 



r o 
NON-HAZARDOUS WASTE MANIFEST 

Manifest No __ 1_0_7_1_ 
WASTE MANAOl!MENT 

It waste is asbestos waste, complete an Sections. 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

bl 

c) Generator's Representative: B=--ey...._a'""n=-'P~e""'e""d.__ _ _ _ ____ _ 
d) Telephone Number: (767) ~0'!..=8=--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 
g) Descrip1ion of Waste: _::;S.;;::am=c.::;e-'as=-::;A::..:bo::...:::..v.::..:::.e _ _ ______ _ 
h) Disposal Volume: - --=O:..:n:.ie=-->-(..:1,..)....._ __________ _ 

__ Tons __ Cubic Yards .1L_0ther Load 
i) Number o f Containers: 

j) Generating Location (Name): ""S;...;am"-="'"'e'--- --- - - ----

k) Address:-"'S;...;;;a""m= e _ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D Friable. CJ Both, _ _ ".4 Friable 

D Non·Friablo D NIA 

[!EJ 
_ _ -,. non.Fr1ab10 

IYEE..0.E.GONT AltiERS 
TA · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above waste Management Code and such material was delivered to the transpor1er on 

the shipment dale referenced below 

OM · Me1a1 Drum 
DP • Plashc Drum 
BA· Bag 
BB • 6 mil PlaSlic Bag 
BC· 12 mil Plastic Bag 

e) Trailer or Container No.: 

f) Name of Driver: -----'--=--.--=o =~"'-""'-------
g) I hereby warrant that the above named arlEl-tfe.scribed material was 

rec.~ 1 rom theJdf~date of rec~Lf'eler~d below: 

-~ ~ ~c. · rf~ - 1~ 
Soanatur1t ol O"""' Oa1e or Rec .. pt 

h) I hereby warrant tl)at the abOve described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Signature cl Driwl< Onte or Receipt 

Shipment Date 

Transfer Facility's Name: - ---- ----____ _ 

Transler Facility's Address: --------------

Telephone Number: ( ) ----- - - ----- -
Vehicle License No.IState: __________ _ _ _ _ _ _ 

Trailer or Container No.: _______ ________ _ 

Name of Driver: ---- -------- ------
1 hereby warrant that the above named and described material WCls 

received from the generator on the date of receipt relerenced below. 

Zli!MIU!lt ol Onvet ~I R~pl 
h) I hereby warrant that the abOve described material was delivered 

without incident o r contamination on the date of delivery referenced 

below. 

Slgna1u1e or Driver Onto of Receop1 

SECTION 4 TRANSPORTER 2-(complete 1f apphCRble) I SECTION 5 DESTINATION . (Olupoaal F<1cill!y) 

a) Transporte r's Name 
b) Transporter's Address: __ ____ __________ _ 

c) Telephone Number: ( ) ---- ----------
d) Vehicle License No.IState: _______________ _ 

e) Trailer or Container No · 

f) Name of Driver: -------------------
9) I hereby warrant that the aoove named and described material was 

received from the generator on the date of receipt referenced below: 

SlanalUrO ot 01 .... er Oo11t ol Rccelpr 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

StgMture ol Drive< Date oi Re<:e.pt 

a) Disposal Facility's Name: .Q..harles City Landfill,._ _____ _ 
b) Physical Address: 8000 Chambers Rd, Charles Oi~, VA 23030 
c) Telephone Number; (804) 966-7210 
d) Malling Address: Same as Above 
e) Name of Disposal Facility's ./, /1/ ' .-..._ )~ -, 

Authorized Agent (pnnt/type) f')w1....._... ~ 0-~ ~ 
I) The material delivered by the Transporter has been received al the 

Disposal Facility. 

SIQnllluro ol Orlvor Da\4 ol Aecool)t 

g) The material delivered by lhe Transporter has been rejected tor d1sposat 
at the Disposal Facility. 

Slgn;JIUllt 01 OriVCI Oate ol Reco1P1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name:__ c) Telephone Number: ( 

bl Operator's Address ---- - -------------------------- ------------
d) Recommended special handling inS1ructions and additional information: - ----------- ------------ - --
e) Operator's Cer1ification: I hereby warrant and declare that the contents 01 this consignment are fully and accurately described abOve by proper 

shipping name and are clas~ified, marked, and labeled, and are in all respects In proper condilion fo r transport by highway according to applicable 

International and domestic law, regulalion. ordinances, orders, rules and/or S1andards. 

Opermor's Name (prinl~ype) Slgna1ure of Opora1or's Authorized Agern Dale 

Der!ination (White) • Transoorter (Yellow) • Transoorter (Pink) • Generator rGold\ 



WASTli l!llANAGClll/ll!NT 
Charles City Count y Landfill 
8000 Ch~~bers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

C•.tstomer Name MCLEAN CONTRACTING CO MCLEAN 
Ti cket Date 02/22/20 L3 
Payment Type Credit Account 
Man ual Tid<et# 
Hauling Ticket# 
Roi.tt e 
State Waste Code 
Manifest 1054 
Destination 

~~ofile r~r40~~~4 CDREDG£ SEDIMENT) 

Carrier cary 
Vehicle# 29 
Container 
Driver 
Check# 
Billing # ©0012©© 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# 603752 

Vo li.lme 

Generator 185-NA\'FACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbo1.1nd Gross 75100 
In f'll2/22/2013 07: 5L: l~4 PC301 Scale 1 kimbo3 Tare 30320 
Out 02/22/ 2013 08 : 1fl :54 PC302 Scale2 kim bo3 Net 44780 

lb 
l b 
lb 

Tons 22.39 
Comments 

Product LOY. 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

22.39 Tons 
22-.39 Tons 

Rate Ta1< Amount 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance wi th Virginia law, I certify that the contents of t h is load is free 
of any substances nat author i zed f or acceptance at Waste Management. 



...... , ' 
- (.~ 

NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ -_1 _U_~_4_ 

WASTE MANAGEMENT 
II waste i:; asbestos waste. complete all Sections 

If waste 1s NOT asbestos waste, complete only Sections 1. 2, 3 , 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) Generator's Address:Joint Ex editio Base 
Little Creek Project Phase 2 

c) Generator's Representative: ~.:an=.P::;..;;:e;.:::e;.:::d=----------
d) Telephone Number: (76 7 ) _,3,._4..,.1.,,.·_,0"-=8""'0=-- -------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dred~g~e_S_e_dim_· __ e_n_t ______ _ 
g) Description of Waste: Sam_e=..;;a_s_A= b;...;o'-v'-e"'---------
h) Disposal Volume: _Qp..-"e_(~l_.._) ___________ _ 

__ Tons _ _ Cubic Yards _Lother Load 
i) Number of Containers: _______________ _ 

1) Generating Location (Name): -=S:..::am=:..::e"-----------

kl Address:.___::S:..::a==m= e _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 14 1 o Io Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

[::=J Frll)ble, D Both, __ •4 Frtoble 

c:J Non·Frklblo D NIA __ '.4 non·Fritlbl" 

~ ~QE.k.Q!ilAlt:EaS 
TR· Tru:;k. 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Appllcatlon identifled by the above Waste Management Code and such material was delivered to the transponer on 

the shipment date referenced below. 

OM . Metal Dl\lm 
OP - PlastiC Drurn 
BA · Bag 
BB • 6 mil Plastic Bag 
BC· 12 mil Plastic Bag 

Generator's Autt'orlzed Agent Name (printitype) Signature or Generator's Authorized Agenl Snlpment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY· tcomplete 11 '.PPlicab!el 

a) Transponer's Name: ____.i:J_"'""V\J~,...c.c.· .c.tl..._· -~Y---------
b) Transponer's Address: _ _ t:J f 4 le•~ '4 V i4 
c) Telephone Number· ( S- ' 'f) _"]_,__,c;...· 1t...f__,{/._.,-'-J._"")_._ ______ _ 
d) Vehicle License No./State:_ J L · 7 '7 ( k' i?-
e) Trailer or Container:?.:.:- ..,,,J,."---+l~-----------
1) Name of Driver: ~ · 1d,,, ;,/ ... ,. b-.... ""'--------
g) I hereby warrant that the above named and described material was 

~ed fr9i;n th9 generator on the date of receipt referenced ~eloW' 

Lt ch :-1 ..... ~ --- 1- LLl. 1 • , 1 
::i19na1ure of Or.v•" Oat" ol'Rece1pl ' 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below 1 . . · I ? I / , -.. 
, ,.<.. ( . 111,,..l-t!---i·- 2 I .1,f 

Sion<i\Ule ot Ohl/Or oaiblot Reai1p1 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) - ------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.:. _ ______ _ _______ _ 

I) Name of Driver: ---------- --------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ol reoeipt referenced below: 

$1gnawre ol l.)fover O:,te ot Recoop1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery reterenced 

below. 

Signature ol Criwr 

SECTION 4 TRANSPORTER 2-<complete 11 i11Jpllcablel I SECTION 5 DESTINATION . 101Sf)OSlll r..01il"Y) 

a) Transporter's Name: - - ----------- ---
b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

o) Trailer or Container No. : 

f) Name of Driver: - -----------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnaturo ot Driver Oa.1e 01 l'lecelPt 
h) I hereby warrant that the above described material was delivered 

Without Incident or contamination on the date of delivery referenced 
below. 

Slgnaturc!I ot Dr O\/tJI D111e of Receipt 

a) Disposal Facihty's Name: Charles Oity.;;:L'°'a~n~d:::;ft=ll,__ _ _ __ _ 
b) Physical Address: 8000 Chambers Rd Charles Oi VA 23030 
c) Telephone Number: _C.,.8~0 .... 4.._)"'"""'9~8-..8 .... ·_.7 .. 2 .. l_,0"----------
d) Malling Address: Same as Above 
e) Name of Disposal Facility' 

Authorized Agent (print1'ype)1,-.:o""-l.,......--_.:......;...::~-=._i._-~--
I) The material delivered by the Trans 

Disposal Facility. 

SIQnature of Drlve1 Dale ot R'l0el1lt 

g) The material delivered by the Transponer has been rejected for disposal 
at the Disposal Facility 

Sign31Uffl 01 Orlvtt 0111e 01 Recoipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the cornpany which owns, leases. operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Addrcss·---- ---------------------------------------
d) Recommended special handling instructions and additional information:------------ ---------- ----
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classilied, marked, and labeled, and are ln all respects in proper condition for transpon by highway according to applicable 

International and domestic law, regulation. ordinances, orders, rules and/or standards. 

Operator's Name (printl\ype) Signature of Operator's Authorized Ageiit Date 

f) Name and Address· 



WASTE! l\llANAGEMElllT 
g~~0 1c~a~~~~9c~~RaY Landfill 
Charl es Ci ty, VR 1 23030 
Ph: 804-96D-7210 

Custo mer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/ 22/ 20l3 
Payment Ty pe Credit Recount 
Manual Ticket# 
Ha1.1 l ing Ticket # 
Ro ute 

Carrier 
Vehicle# 
Contai ner 
Driver 
Check it 
Billing ff: 

THOMPSON DT 
415t219 

001Zl1200 
St at e Wast e Code Gen EPA ID 
Manife st 1050 
Destination 
PO 
Profile 

5551-IZJ01.4 
101400VA <DREDGE SEDIMENT) 

Grid P4C3 

Vol ume 

Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
02/22/20 13 07: 58 : '~7 
02/22/2013 08:2l:5& 

Comm ent s 

Pr oduct 

Scale 
PC301 Scale 
PC302 Scale2 

LD" Qty 

Operator 
kimbo3 
~ci mbo3 

UOM Rate 

1 
2 

Spec i ai Misc-Tons- 100 
TPT-Transportat ion 100 

14. 10 Tons 
14.10 Tons 

Ta.x 

Gross 
Tare 
Net 
Tons 

Amount 

Total iax 
Total Ticket 

55EA0 lb 
27440 lb 
282121121 lb 

11+. 10 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the content s of thi s load i s free 
of any subst anc~s not authori zed for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No . _ _ i_O_~_U_ 

WAaTE MANAGEME NT 
II waste is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5, 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator 's Address:Joint Expeditionary Base 
Little Creek Project P se 2 

c) Generator's Representative: ~-=an=-"P::..;::ec.:e;.:::d,__ _______ _ 

d) Telephone Number: (787) _,3,,,_4~1-_,0~4""8"""0""----------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: Sam'°'e::o....;;:;a:.=sc..:A= bo'-"-'v:...:e=----------
h) Disposal Volume: ---=O:..:n=.e=.....(....::l::...).__ __________ _ 

__ Tons __ Cubic Yards _?f_Other Load 
i) Number of Containers: _ _ _____________ _ 

I) Generating Location (Name): ... s-"am=·'=-e __________ _ 

k) Address:.....::S;.:;a;::;m= e=------------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Friable. D Boin 

CJ Non·Rlablo CJ NIA 

~ 

'14 Frloble 

__ 'A non-Friable 

ll'.EE..QFCON~S 
TR. Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special WaS1e Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
OP • Plastic Drum 
BA-Bag 
BB • 6 mil. Pta$hc BBg 

BC- 12 mil. Plastic Bag 

Generator's Authorized Agent Name (print/type) Signature of Generator's Autnorized Agent Snipmem Date 

a) Transporter's Name: _,'-".uo:.-<-=.s;::;.-=oc::....~--------
b) Transporter's Address: 

c) Telephone Number: ( ) ---~----------
d) Vehicle License No./State· ._3,...2..__,J'-'-'/ 5.,...... ________ _ 
e) Trailer or Container No.:~~/f5D3: _ 
f) Name of Driver: ~J.?C.; ~ ~ 
g) I hereby warrant that the ative named and described material was 

Si I Dalo I Roco!pl 
h) I hereby warrant that the above described material was delivered 

amination on the date of delivery referenced 

i..; 2 /2 2 !1.? -h~~~L~::!.o:::;:::,,,-...:...::.___ Dato OfReeelpf 

• 
Transfer Facility's Name:-----------·---

Transfer Facility's Address: --------------
c) Telephone Number: ( ) ------------- -

d) Vehicle License No./State: ---------------
e) Traller or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Orr;e< Date ol Receipt 

h) I hereby warrant that the above descnbed materlal was dellvered 
without incident or contamination on the date of delivery referenced 
below. 

Signature 01 01lver Date OI Rec01pl 

SECTION 4 TRANSPORTER 2-(comp'ele If applicable) I SECTION 5 DESTINATION · (Olspoool Faclllty) 

a) Transporter's Name: ----------------
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: - --------------
e) Trailer or Container No.: ______________ _ 

f) Name of Driver: ------------------
9) I hereby warranl that the abCJve named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn.ture of Orivtll 011te of Rooolpt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature ol Dnver Oate ol Receipt 

a) Disposal Facility's Name: Charles OiJ:Y..:L::.:a::::n::od=flll=,__ ____ _ 
bl Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ..{A04) 988-7210, ________ _ 
d) Mailing Address: Same a.s A~ve 
e) Name of 01Asposa1(F~cili1y·s._ )'fijC ? - ,~ ..--..... ;:_l ---:2 

Authorized gent pnntltype} -~-1----.....::.CJ_1...-__ -.....::. ·~--...;_~_.::::>;;;;.... 
f) 1 he material delivered by the Transporter has been received at the 

Disposal Fac ility. 

Signature ol Driller Dote of Rec:elp1 

g) The material delivered by the Transporter has been rejected for d isposal 
at the Disposal Facility. 

SiQflOlure of Driver Dalo ol Roceipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as tho company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handlrng instructions and addilional Information: ------ - ------ -------------
e) Operator's Certillcation: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clas~lfled, marked, and labeled, and are in all respects in proper oonditlon for transport by highway according to applicable 
international and domestic law. regulation. ordinances. orders, nJles and/or standards. 

Operator's Name (pfintltype) Signature or Operator's Authorl%ed Agent Date 

Responsible A en Name nnd Address· 

Df!~lin,;tinn IWhitP.) • Trnn!=;n nrtP.r (YP.llnwl • T r:m i::nnrtPr I Pink\ • ~cnpr::itnr U~nlrl\ 



Char le s City County Landfill 
8000 Chambers Road 

WASTE llllANAOEMl!NT Charles City, VA, 23030 
Ph: 804-966-7210 

Ct..lst om er Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Dat e 02/22/2013 
Payment Type Credit Account 
Manual Ticket# 
HaL\l ing Ti cket# 
Ro•;te 
St ate Waste Code 
Manifest 1047 
Destination 
PO 5551-flt'lll L~ 

l01400VA <DREDGE SEDIMENT > 

Carrier 
Vehicletf 
Container 
Ori ver 
Check# 

THOMPSON DT 
199 

Billing It 0001200 
Gen EPA ID 

Grid P4C3 

Or iginal 
Tickettt: 6037Eilll 

Vol 1.1me 

Profile 
Generator 185-NAVFACMIDATLANT IC NAVFAC MID ATLANTIC LITTLE CREEK PHAS~ 2 

Time Scale Opera.tor Inbound Gross 6374121 
In 02/22/2013 08:1©:23 PC301 Scale 1 kim bo3 Tare 25920 
Out 02/22/2.013 08:43:14 PC302 Scale2 ki11bo3 Net 37820 

lb 
lb 
l b 

Ton s 18. '31 
Co mm ents 

Pt-od1Jct LD~ 

1 
2 

Special Mi sc-Tons- 100 
TPT-Trans portation 100 

In 
of 

Driver ' s Signature 

d()JWM 

Qty UOM 

18.91 Tons 
18.91 Ton s 

Rate Amount 

Total Ta>< 
Total Ticket 

Origin 

VA 
VA 

I cert ify that the content s of this load is f ree 
for acceptanc e at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No __ l_O_'t __ 

WASTE MANAGEMENT 
If waS1e Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Bas e Little Creek 
b) Generator 'sAddress:Jolnt Expeditionary Base 

Little Creek Project Pbase 2 
c) Generator's Representative: ,,B:.:ry:...Lan='-"'P::...;::ec:::ec:::d=----------
d) Telephone Number: (767) _,3~4~1-;:;!0,,_4,,.,8 .... 0""---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
t) Common Name of waste: Dredge Sediment 
g) Description of Waste: _s""· .;:;:am= e:;..;:;;as=.::A=b ... o .... v_.e,__ _______ _ 
h) Disposal Volume: One (_!),_ __________ _ 

__ Tons __ Cubic Yards _ll_Other Load 
I) Number of Con1alners: 

j) Generating Location (Name): .;:;S;..;;a;;;;:m= e'------------

k) Address:,-=S::..:a;;;;:m::::.:e;._ ______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv l:A I 
rn) Asbestos ONLY -

n) Type of Containers: 

D Friable: D Bo1h; _ '-' Fr~ble 

CJ Non-Frlabfe CJ NIA __ '.4 non·Fnable 

~ TYPE OE CQN!AINERS 
TR· Truck 

o) I tiereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM • Metal Orum 
DP - Plastic Drum 
BA- Bag 
BB • 6 mil Plastic Bag 
SC- 12 mil, Plaslic Bag 

a) Transporter's Name: __ ..,· ~'-""''JJ.,µ....._. ....... ________ _ 

bl Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State:_--'~h..t..:..~~---------

e) Trailer or Container No.: __,.~~L.1.--++---.--------
f) Name of Driver: __ ....>.....u..c:.q_.rµ,..~-1-./Jf..'-"~'--------
9) I hereby warrant that the abJve named and de ibed material was 

received fro ti e gene of receipt refe:enced be!./ 
. ~u..___~ -:Z2-I_). 

Sfgr1a1ure or Cr /Oa1.e ~t Recerp1 
h ) I hereby wa ant tha1 the above described material was delivered 

contaminallon on the date of delivery referenced 

Transporter 's Name: 

Transporter's Address: 
c) Telephone Number; ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------- -----------
9) I hereby warrant that the ab.:ive named and described material was 

received from the generator on the date of receipt referenced below: 

Signat+Jrs of Driver Date ol R11<;efpt 
h ) I hereby warrant that the ab'Jve described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S+gMturo ot Driver Dote 01 RocOllpt 

Shipment Dau~ 

Transfer Facility's Name:---------------

Transfer Facility's Address: ---------------

c) Telephone Number: { ) -------------
d) Vehicle License No.fState: _______________ _ 
e) Trailer or Container No. : _______________ _ 

f) Name of Driver: ---------- ---------
9) 1 hereby warran1 that the above named and described material was 

received from the generator on the date of receipt referenced below. 

Signawre ol Onver Dale 01· Rece+p1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: .QAarJes City Landflll 
Physical Address: 8000 Chambers Rd, Charles Oitx, VA 23030 
Telephone Number: ...(804) 966-7210 
Mailing Address: Same as Abov 
Name of Disposal Facility 's c._ rl dd ,. .. (S 
Authorized Agent (print/type) -""-''Ci-""-.-------- --

f) The ma1erial dell red by the Transpor1er has been received at the 
Disposal Facilit . 

2-22-8 
Slgna1ure 01 Or+ , Dato 01 Receopt 

g) The material ellvered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Dal& OI Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facillty being demolished or renovated, or the demolition 
or renovation operatioh or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respects in proper condition for transport by highway ac1xirdlng 10 applicable 
international and domesiic law, regulation , ordinances, orders, rules andfor standards. 

Operator's Name (print/type) Signafurc of Oper;itor's Authonzed Agent Date 

Res onslble A enc Name and Address: 

nP.~tln~tinr fWhitP.) • Trnn~nnrt P.r lYP.llnw\ • Tr::i n~nnrtAr (Pink\ • ni:>nArntnr f(.;nlrl\ 



Charles City County Landfill 
8000 Chambers Road 

WASTE MANAGEMENT Charles City, YR, 23030 
Ph: 804-956-7210 

Cllstc1mer Name MCLEAN CONTRACTING CO MCLHlr.I 
Ticket Date 02/22/2013 
Payment Type Credit Account 
Mam1al. Tickettt 
Hci.ul i ng Ticl{et# 
Route 
State Waste Code 
Manifest 1060 
Desti nation 
PO 5551-17Jlll14 

10140©VA (DREDGE SEDIMENT) 

Carrier THOMPSON DT 
Vehicle# 223 
Container 
Driver 
Check# 
Billing # 00012ID0 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# 603762 

Vol 1.1me 

Profile 
Genera.tor 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scal e Operator lnbo1.md Gross 72501Z! 
In ll'!2/22/2013 08:1.3:21 PC3eJ1 Scale 1 kimbo3 Ta~'e 2668121 
Out 12.12/22/2013 1218: 45:0'3 PC302 Scale2 himbo3 !\let 45820 

lb 
l b 
lb 

Tons 22.91 
Co mment s 

Product LOY. Qty UOM Rate Tax Amount Origin 
----- -------------------------------------------~------------------------------------------

2 
Special Misc-Tons- 100 
TPT-Tra ns portation 100 

22. 91 Tons 
;::2. 91 Tons 

Total Tax 
Total Ticket 

VA 
VA 

In accordance with Virginia law, I certify that the contents of thi s load is f ree 
of any substanc!s not authorized for acceptance at Waste Management . 

Dr iver's 



NON-HAZARDOUS WASTE MANIFEST 
J. Uot.J 

WASTIE MANAGEMENT 
If waste Is asbestos waste, complete all Sections Manifest No . _ ____ _ 

II waste ls NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 
Expediti onary Base Little Creek 

b) Generator's Address:J oint E xpeditionary Base 
Little Creek P~eot Phase 2 

c) Generator's Representative. B ::::.;...ii..::an=-=P'-'e=-e=-d=--------
d) Telephone Number: (757) _.3...,4.,..1.._-_,,0..,4..,8""'0..__ _ _____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .__.__..__.I I 
f) Common Name or Waste: _Dredge Sediment 
g) Description of Waste: _S __ am_ e_ as_ A_ bo_ v_e _ _ ____ __ _ 
h) Disposal Volume: One (!) ________ _ __ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: 

J) Generating Location (Name): _s"'"'am._ .... e _ _______ _ _ _ 

k) Address:_ S_a_m_ e _ _ _ ____________ _ 

I) Telephone Number: 

m} Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Frlllble. 0 Solh; _ _ •,1, Friable 

D Non·Friable CJ NIA 

~ 
_ _ "!. non-Friable 

D'.fi...QF ..CON!AlliEBS 
TR - Tn..ci< 

o) I hereby warrant that the atxlve named materlal is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP - Plastic Drum 
BA· Bog 
BB - G mil. Pl3S1iC Bag 
BC- 12 mil Pl1tstic Bag 

Generator's Aulhonzed Agent Naml1 (print/type) Signature of Generator's AuthorlzeCI Agent Shipment Date 

a) Transporter's Name: __ on-i JJJon 
I b) Transporter's Address: ________ _ _ _____ _ 

c) Telephone Number: ( ) --- - - --------
d) Vehicle License No./State:.,.~.---------
e) TrailerorContalnerNo.: a:..=~d.,~ ~3.._--------------
1) Name of Driver: --------------------
9) I hereby warrant that the ab<>ve named and described material was 

receiv.;,Jfrom the geUr ~ the date of receipt refere!.JRed below: 
__ - ],..Q.(O , l!bS :;;-. ~oJ.-/,J 
S1gnu1ure ot Or1wr Da1e ol RllC4!1p\ 

h) I hereby warrant that the above described material was delivered 
without inc dent or contamination on the dale of delivery referenced 

below. ~ :J,- ·;;a 1..) 
Cato ot Receipt 

• 
a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: - - ------------
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: _____________ _ 
e) Trailer or Container No.: _____________ _ 

f) Name of Driver: --------- -------- -
9) I hereby warrant that the above named and described material was 

received from the generator on the date o f receipt referenced below: 

Si11rv1turo ol Onv.ir Date ul Re.:etp: 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below, 

Sl<Jna1ure cl Onvor Date ol Rucelpl 

SECTION 4 TRANSPORTER 2- <cornp1et" II l!PPlleable) I SECTION 5 DESTINATION - 1D1~poMI FacllltyJ 

a) rransporter's Name: 
b) Transporter's Address: ____ ___________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State. -------------- -
e) Trailer or Container No.:_----------- ---

f} Name or Driver ------- --- --------
9) I hereby vvarrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SigMture ol Ottvor Oa1e ot R-lpt Signature ot Orlver Onie 01 Rcco1p1 
h) I hereby warrant thal the ab<>ve described material was delivered 

without Incident or contamination on the date or delivery referenced 
below. 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Siona1ure of Dnver Doto ot Receipt SlgMIUre OI Dnv9! Dale ot Rewlp1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns, leases, operates, controls. or supeivises the facility being demolished or renovated. or the demolition 
or renovation operation or both 

a) Operator's Name:_ _ _ c) Telephone Number: ( 
b) Operator 's Address: _ _____________________ _ _ _ _ _ _______ ____ _ _ _ _ 

d) Recommended special handling Instructions and additional informaiion: ---- - - ---- - - - --- ----------
e) Operator's Certification: I h£-reby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified. marked. and labeled, and are in all respects in proper condi1ion lor transport by highway according to applicable 
international and domestic l1.1w, regulation, ordinances, orders, rules and/or standards. 

Operator's Nanie (print/\ ype) Signature of Operator's Aulhorlied Agen1 Date 

f) Responsible A enc Name and Address: 
n .:>c:tin .:.tinn fWh it i:>\ • Tr::1n~nnrti:>r fV"'llnw\ • Tr::1 n~nnrt"'r / Dink\ • t::cn .:or .:.i 1v /t::nlrl\ 



WASTE MANAGIONIENT 

Charles City County L~ndfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/22 / 20L3 

Carrier 
Vehicle# 

Payme nt Type Credit Recount Cont.1iner 
Mo.nua l Ticket# 
Hau ling Ticket# 
Ro1.J.te 
State Waste Code 
Manifest 
Destinati.on 
PO 

no manifest 

5551-0014 

/ 103 r 
101400VR <DREDGE SEDIMENT> 

Dri ve r 
Check# 
Bil.ling tt 
Gen EPA ID 

Grid 

THOMPSON OT 
60343 

01{)© 1201ZI 

P4C3 

Original 
Tidettt 503745 

Vo 11.1me 

Profile 
Genera.tor 185-NRVFACMIDATLANTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 02/22/2013 07:35~09 
Oqt 02/2212013 07:50:34 

Co mm ent s 

Product 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LOY. Qt y UOM Rate 

Inbound 

Tax 

Gross 
Ta.re 
Net 
Tons 

RmaLrnt 

5140121 lb 
2686QJ lb 
2454·0 lb 

12.27 

Origin 
---·------------------------------------------~---~----------------------------------------
1 
2 

Special Mi sc-Tons- 100 
TPT-Transportation 100 

12.27 Tons 
12.27 Ton s 

Total Tax 
Total Ticket 

VA 
VA 

In accordance with Vi r gin ia l awt I certify that the contents of this l oad is free 
of any s ubstances not authorized for acceptance at Waste Management. 

Driver's Signature 

403\VM 



NON-HAZARDOUS WASTE MANIFEST 1031. 
WAaTE MANAGEMENT 

it waste is asbestos waste, comple1e all Sections. Manifest No. _____ _ 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

c) Generator's Representative: =B::::ry~an=.::P:..;e::ce::cd==----------
d) Telephone Number: (787) -"3""41!U!,.,_·_,,0'""4..,,,8~0c.-______ _ 
e) WASTE MANAGCMENi APPROVAi CODE rn 
I) Common Name of Waste: Dredge Sediment 

g) Description ot Waste:-=S~aJJl=.=:...::eas=-=A=b:..:o:...:v:...:e=----------
h) Disposal Volume: One_(!)~-----------

Tons __ C:ub1c Yards ..ll_Other Load 
I) Number of Containers: ________________ _ 

j) Generating Location (Name): ..:So.::am==-=e=------------

k) Address:-=So.::am=:..:e=------------------

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type ol Containers: 

Same 

c:::::J F1111.ble, CJ Som 

D Non·Fnoblc CJ NIA 

__ •.<.F11t1llle 

__ '!. non·Frlable 

~ _I;_Y_eE_Q_F_CO_>N_l_Al_N_ER_S~ 

TR · TrtlCk 
OM - Metal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP - Plastic Drum 
BA · Bag 
BB · G mil. Plastic Bag 
SC- 12 mil Pl:1S11c Sag 

Slgr1ature of Generalor's Auth0rt2ed Agen1 Shipment Date 

a) Transporter's Name: ------+-~t:U-1..Z.""'-------
b) Transporter's Address: 
c) lelephone Number: ( 

d) Vehicle License No./State'. _ 

e) Trailer or Container No.: 
f. _ A It> 7 &o 'rl!(k 
~ 03 j!3 

f) Name of Driver:-- ------------------
9) I hereby warrant that the above named and described material was 

received from the gener o Oil the date of receipt referenced below: 
"2 -1.. i... -Q 

S1gno1u1e ol Onver Dale ol RecelPI V-
h) I hereby warrant that the above described material was delivered 

without incident or contamlnulion on the date of delivery referenced 
be tow. 

Signatuio ol Driver O(lte OI Retco•pl 

• 
a) Transfer Facility's Name:---- -------

b) Transfer Facility's Address: ------------~ 
c) Telephone Number: ( ) - ------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name ot Driver: --------------- ---
9) I hereby warrant that the above named and described material was 

received from the generator on the dale of receipt referenced below· 

SIOrl(lturo ol Drfller Date or Rect1op1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgn111uro ol Driver Date OI AOCClpl 

SECTION 4 TRANSPORTER 2. <complete 11 aµp1icab101 I SECTION 5 DESTINATION -co16P05al Fac1~1y1 
a) Ttansporter's Name: 
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: 
e} Trailer or Container No.: 

f) Name of Driver: ----·--------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnn1ure ol Dnvor Dole ol Atce1P1 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ol °'""'' Doto or Receipt 

a) Disposal Facility's Name; Charles Ci Lan,_,,d,,,,ft,,,,1,,,,1 -----
b} Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ... .J.~8,_,,0,_,4,...)'-'9:::.;6::..6::..·..:7..:2,.,,1,,,0,__ _______ _ 

d) Mailing Address:_-=s-=am= e"'-"'as-=-A3C=-==-----------= 
e) Name of Disposal Facility 's 

Authorized Agent (print/type) _J..-1::.~::::::===-...::::::~~~:.._-..:...,.,:::::_ 
f) The material delivered by the 

Disposal Facility. 

SIQnature ot Driller Oat& 01 Recelp1 

g) The material delivered by the Transporter has been rejected for disposal 
a t the Disposal Facility. 

Slgn$turo of Driver Dat«o ol Rece1p1 

SECTION 6 ASBESTOS (operator to complete) 
·operator" is defined as the company Which owns, leases. operates, controls. or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handl ng instructions and additional Information: -------------------------
e) Operator's Certification: I heraby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law. r1!9ulatlon, ordinances, orders, rules and/or standards. 

Opera1or's Name (pr1nt/lype) Signature of Opera1or's Au1hon200 Agent Date 



Char l es City County Landfill 
8000 Chamber~ Raad 

WASTI& MAlllAGEMENT Charles City, VA, 23030 
Ph: 804-966-7210 

Cus tomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/22/2013 
Payment Type Credit Account 
Man1.1a.l Ticket# 
Hauling Ticket# 
Route 
State Wast e Code 
Manifest 1036 
De~tination 

PO 5551-0014 
11Z11400VA <DREDGE SEDIMENT> 

Carrier THOMPSON DT 
Vehicle# 142. 
Cont ai ne r 
Driver 

a7ir~~g * 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticl<etit 503763 

Vol1.1me 

Profile 
Generator 185-NA\lFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Opera.tor 1nbo1.md Gross G6E.QIQ1 
In 02/22/~013 IZIB:1A:2B PC301 Scale 1 ki mbo3 Ta.re 25380 
Out 02/22:/2013 08:47:08 PC302 Scale2 ki 11bo.3 Net 40220 

lb 
lb 
lb 

Ton~ 20. 11 
Com ments 

Prod1..1ct LOY. Qty UOM 

1 
2 

Special Misc-Tons- 1~0 

TPT-Transportation 100 
20. 11 Tons 
20.1 1 Tons 

In accordance with Virginia la.w, I cert i.fy tha.t 
of any s •.1bstance.:.Jt authoriz ed for acceptance 

d..: ). / -
Driver's Signatr.lre / ~J ~lli 

403WM 

Tax Amount 

Total Tax 
Total Ticket 

Origi n 

VA 
'JA 

the contents of this load is free 
at Waste Management. 

\ 



·- -
NON-HAZARDOUS WASTE MANIFEST 1036 

WAaTI! MANAOll!MENT 
If waste is asbestos waste, complete all Sections. Manifest No .. _____ _ 

II waste is NOT asbestos waste, comptete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 - - - - GENERATOR INFORMATION (generator to complete) 

a) Generator 's Name: NAVFAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint E:a: editiona Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B'"'ry,..._an='"'P~e-=e-=d=----------
d) Telephone Number; (767) _,3.,_4""1.._-_,,0,_,4...,8~0,.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ~~I I 
f) Common Name of Waste; Dredge Sediment 
g) Description of Waste:_::::;S.::;:am=~e_,a:::;s:;..A=b;:..;o:;..v.;;..e.;;;.... _______ _ 
h) Disposal Volume: _ __:o::;.;n=e_,(._l=..c.) ___________ _ 

__ Tons __ Cubic Yards l_0ther Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name); -=S:.::am=:.::e'------------

k) Address:-=S:.:a:::;m= e'------------------

I) Telephone Number: Same 

l1l0Ji l 14lololvlAI 
rnl Asbestos ONLY -

n) Type of Containers: 

c:J Friable: D Both; __ "' Frl:Jble 

CJ Non•Friable CJ NIA __ % non·Fnnblo 

[!]!] IYP~ QE C.DNIAltilE:BS 
TR -True!\ 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP - Plastic Drum 
SA- Bag 
BB - 6 mil. Plastic e.;ig 
BC- 12 mil Plastic Bag 

Generator's Aultlorized Agent Nania (printityp0) 

Transporter's Name: ---<l-¥-M.-#-¥-&.4.,1--C£:A'-'-- _._-"-=-----

Transporter's Address: 

c) Telephone Number: ( ) -+--~-----------

d) Ve~icle License No./State: _~· ~~~· .. 
e) Trailer or Container No.: ...... , ... _ ....... ....,....._,.. _____________ _ 

f) Name or Driver: _._/<~e,,.~ .... l~·"-'1,_-l,__-"'-"'-L.l'-""-"'"'"---------
9) I hereby warrant that the at<>ve named and described material was 

received I the gen rato~o the te of rece!gt rer~.r~nced below: 

---~~~~·'"-~v~~~~:i<~ ~~ -.).JJ..~(3 
Slgnitlure or ri11er Date or Receipt 

h) I hereby warrant that the above described material was delivered 

wi~hout i cident or contamination on the date of deli.very referenced 

be ·. !J l lh,;JJ; .J. -,Jj · i3 
S1Qno1u of Ori..,, Dale o1 fleoolpl 

Transfer Facility's Name:------- --------

TranSfer Faciltty's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No.fState: ______________ _ 

e) Trailer or Container No. : ____ __________ _ 

I) Name of Driver: ------------ -------
9) I hereby wammt that the above named and described material was 

received frorn the generator on the date of receipt referenced below. 

Slgnaturu 01 Drive. O~te ot R~.,1v1 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of dellvery referenced 
below. 

Slgnaluro of Onver Oats of Roceipl 

SECTION 4 TRANSPORTER 2- (complelQ 1f 6\PPhCO!blo) I SECTION 5 DESTINATION - (Disposal Facility) 

a) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: ______________ _ 

I) Name of Driver: --------- -----------
g) I hereby warrant that the above named and described materia l was 

received from the generator on the date of receipt referenced below: 

Signalurs of Oliver Dale ot Receipt 

h) I hereby warrant that the above described material was delivered 
wlt11ou1. incident or contamination on the date of delivery referenced 
below. 

Signature or Drlvet Dale ot Roccipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8 000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(..,8~0,...4.._)L....;9""'6""8._·7""'2=10"-----------
d) Malling Address: Same as Above 
e) Name o f Disposal Facility's~· ~} ~~ Q 

Authoriied Agent (prlntAype _ C "( - C'Y?L. \ ~ 
I) The material delivered by the rans;;or;er has been received at the 

Disposal Facility. 

Slgnoturo ol On~r Dare oi Rece1p1 

g) The material delivered by the Transporter has been rejecied for disposal 
al the Disposal Facility. 

Signature ol Driver Date ol Recelpl 

SECTION 6 , ASBESTOS (operator to complete) 

"Operator" Is defined as the company wnich owns. leases. operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operahon or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and addltional Information: ---- ---------------------- -
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards.. 

Opera1or's Name (pnn11type) Signature of Operator's AU1horized Agent Date 

f) Res onsible Agency Name and Address: 
nA~tin:;iti rm;:;~(i-:W~h:::-.~ttP.;;:.~\ :.... =:;T;:=r=.:i=n=~=n=n=rt=A=.r==;:IY,'-;A=;::lln=1=N:;:\=.=:T:r-::i-n-!=:-n-('l-rt-P-r-:(-::pc:-jn-k:-,:--. -:r:::::-.,p-n_P_r~-t-n_r_(~~=-.. n~lrl_\ _______ _____ ...J 



WASTE MANAGEMENT 
Charle s City County Landfill 
8000 Chambers Road 
Char l es City, VA, 23030 
Ph: 804-965-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date IZl2/22/2e13 
Payment Type Credit Recount 
Manua l Ticket# 
Ha1.1l ing Tickett 
Routt. 
State Waste Code 
Manifest 1061 
De~•t inat ion 
PO 5551- 0014 

101400VA (DREDGE SEDIMENT> 

C8rrier THOMPSON DT 
Vehiclett %Ill 
Cont&.iner 
Driver 
Check# 
Billing ~ 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Tickettt 603761 

Pr ofile 
Generator 185-NAVFACMIDATLANTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 02/22/2013 08:12:18 
Out 02 /22/2013 08:48:52 

Comm ent s 

Pro:J1.1ct 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LD'1. Qty UOM Rate 

Inbound 

Tax 

Gross 
Tar e 
Net 
Ton; 

Alllo1.1nt 

Ei64E,0 1 b 
270E.IZI 1 b 
3941Ziilt lb 

19.70 

Origin 
-----·--------------------------------------------------~-----------------------------------
1 
2 

Special Mi sc-Tons- 100 
TPT-Transportation 1~0 

19. 70 Tons 
19. 70 Tons 

Tota l Tax 
Tota l Ticket 

VA 
VA 

In accordance ~i t h Virginia law, I certify that the contents of this load is free 
of any s ubstances not authorized for acceptance at Waste Management. 

Driver's Signature 
403WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._....;;;;;l;...LJ~b;.....;;;_~ 

WASTE MANAOl!MENT 
If waste is asbestos waste, cornplete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2. 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAO Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator 's Address: Joint Expeditionary Base 
-------=Little_Qr.ttk_?roje9t Phas_e_~---

o) Generator 's Representative: =B::..:ryo.....an='-'P=-=e:..::e:..::d=-----------
d) Telephone Number: (787) _,3..._4=1_,-0""4,.,.8=0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _.;;S..::am=.;:;.e..:a;;:s~A~b=.co~v~e ________ _ 

h) Disposal Volume: ----=0=-=n=-e::;.__o(....::l~).__ __________ _ 

__ Tons __ Cubic Yards _Jf_ Other Load 

I) Number of Containers: 

j) Generating Location (Name): ..::S:;.;:am=:..::e:...... _________ _ 

k) Address:_;:::S:..::am= :..::e _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I J 41 o Io Iv IA I 
m) Asbestos ONLY • 

n) Type ot Containers: 

D Friabltt; CJ Both __ •,(, Friable 

CJ Non-Froa1>1e CJ NIA '4 nor>-Fritlbl& 

[!0 T.YP~OF CONT.PilNEB.$ 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Managemen1 COde and such material was delivered 10 the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP · Plasllc Drum 
BA · Bag 
88 - 6 mil. Plasllc Bag 
BC- 12 mil Plastic Bog 

Gl'!t1erato r 's Authorized Agent Nam.;, (printllype) Slgnalure of Generator 's Auttiorized Agent Shipment Dale 

I hereby warrant ti at the al:;o e named and described material was 
received from the generatol on the date of receipt referenced below: 

Slgnn1ure 01 Otlvor Cole or Fl"""'PI 
h) I llereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

bl!tO 2 24~---b 

Transporter 's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name ol Driver:--- ----------------
9) I hereby warrant that the above named and described material was 

received from the generate· on the date of receipt referenced below: 

Signature of Driver Dille 01 ROC(!ip1 

h) I hereby warrant that lhe above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ol Otivor Da1e of Receipt 

Transfer Facility's Address: ----------

c) Telephone Number: ( ) ------------ -
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above 11amed and described material was 

received trom the generator on the date of receipt relerenced below: 

Slgnt.1tur;, ol Orlvor Dato c! Rece:pl 

h) I hereby warrant that the above described material was delivered 
without Incident or con1amination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Lan= d=ft=1::.1 ------
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _.(""'8,._.,0.,.4=-)~9""'6""8'--·7:!..:2=10"-----------
d) Malling Address: Same als 'bove 
e) Name of Disposal Facility's . c·) ~ ) 

Authorized Agent (print/type) _ c...":::)-c::r~ l ":> 
f) The materfal delivered by the Transporter has been received at the 

Disposal Facility. 

Si~noture ol Driver Oala ot R8C111pl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signaturo 01 Orlvor Dalo cl Aooolpt 

SECTION 6 . ASB-ESTOS (operator to complete) -

"Operator" is defined as the company which owns. leases, operates. controls. or supervises the facilhy being demolished or renov<1ted, or the demoli1!on 
or renovation operation or bot~ .. 

a) Operator's Name. c) Telephone Number: ( 
b) Operator 's Address: 

d) Recommended special handling instructions and additional information:------------------------- --
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clai;slfied, marked, and labeled, and are in all respects In proper condition for transpof1 by highway according to applicable 
international and domestic aw, regulation, ordinances, orders, rules and/or standards. 

Operator's fllame (printilype) Signature or Operator ·s flutl'IOr'J:ted Agent Dale 

t) Res onsible A enc Name and Address: 

nP.~t::i"1thn <White) • TransnortP.r (Yellow) • TransoortP.r !Pink) • Gemm:itnr IGolrl\ 



WASTI! MANAGEMENT 
Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-965-721© 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Tick et Date 02/22/ 2013 
Payment Type Credit Account 
Manual Ticket# 
Ha•Jl i ng Ticket# 
Route 
State Waste Code 
Manifest 1032 
Des tination 
PO 5551-0014· 

101400VA tDREDGE SEDIMENT> 

Car~ier THOMPSON OT 
Veh ic l~# 50343 
Container 
Driver 
Check# 
Billing # 0001200 
Gen EPA ID 

Gricl P4C3 

Origina l 
TickeHt 6'213767 

Va 1.i.1m e 

Profile 
Generator 1.95-NPVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 02/22/2013 08:44: 41 
Out 02/22/2013 09:01:11 

Comment<: 

Proa uct 

Scale 
PC301 Scale 
PC302 Scale2 

LD't. Qty 

Operator 
kimbo3 
kimbo3 

UOM Rat e 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

14.96 Tons 
14.96 Tons 

Inbound Gross 
Tare 
Net 
Tons 

Tax Amov.nt 

Total Tax 
Total Ticket 

5781210 lb 
27880 lb 
29920 lb 

14 .. 96 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substance s not authori zed for acceptance at Waste Management. 

Driver's Signature 

403WM 



WASTE MANAGEMENT 

NON·HAZARDOUS WASTE MANIFEST 
If waste is asbestos wasle, complete all Sections. Manifest No. __ 1_0_3_2_ 

II waste is NOT asbestos waste, complele only SeClions 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlanti9 Joint 

Ex ditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Project Phase a 
c) Generator 's Representative· :B:.:!'Y;..;r...:an=--=P=--e=-e=-d==---------
d) Telephone Number: (767) -l3~~""-'l!!:..·;.:!!0:..;4~8.:.o0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Descript ion of Waste: -::,S~am=~e--=as=-~A·~b::.:o::.:v_,_e=-----------
h) Disposal Volume: _ __;O~n=e~C.._.:.l,,..r;) ___________ _ 

__ Tons __ Cubic Yards _K_0ther Load 
I) Number of Containers: ________________ _ 

j) Generating Location (Name): ..::S:....:am=_e.._ _________ _ 

k) Address:_:S::.:a::m= e:..__ ______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY · CJ Fm.Ible. CJ Both; __ % Friable 

c:J Non•Frlable CJ NIA __ •.- non-Fna.i;ile 

n) Type o f Containers: ~ _TY_P_E_O_F_C_O_N_TA_J.tJ_E_R_S _ 

TR · Tru::k. 
DM • Metal Orum 

o) I hereby warrant that the above named material is the same material as represenled on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered lo the transporter on 

the shipmen! date referenced below. 

DP • Plasttc Drum 
BA· Bag 
BB • 6 mil Plastic 9ag 
BC· 12 mil Plastic Bag 

Generator's Authorized Agent NamB (print/type) 

a) Transporter's Name· ____ ...;..i-i:t...a"'4.,r.,JJ""-"~------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) 
77

S:; 
d) Vehicle License No./State: __ jff..1LdJ W(;....1 
e) Trailer or Container No.: (!9 0 3 Y J. 
f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the{Jz;::,;fi the date of rec~t ~el'¥\i:_d 
1
3w: 

Signa\uro or Dnwr Dale cf Rooelp1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Onie Of RCCGIPI 

Transfer Facility's Name:---------------

Transfer Facility's Address: --------------
Telephone Number: ( ) --------------
Vehicle License No./State: _________ _____ _ 
Trailer or Container No.: _______________ _ 

Name or Driver: -------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date or receipt referenced below: 

S1gna1ure 01 Drover D~le ot Reee1pt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature of Orlvor Date of Race1p1 

SECTION 4 TRANSPORTER 2· (complele 11 applicable) I SECTION 5 . .DESTINflTION • (Dl!lposal F11cmty) 

a) Transporter's Name: -----------------
b) Transporter's Address: 

cl Telephone Number: ( 
d) Vehicle License No./State: 
e) Trailer or Container No.: _______________ _ 

f) Name ot Drlver: ----·--------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQn811.lre 01 Onver D11te or l'\ecelpr 
h) I hereby warranl that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnalure ol Orlvor Do1e of Receipt 

a} Disposal Facility's Name: Charles Ott¥: Landfill ____ _ 
b} Physical Address: 8000 Chambers Rd1 Charles Oity.1 V~ 
c) Telephone Number: (804) 988·7Stl~O:._ ____ ----

d) Mailing Address; Same as -~, 

Authorized Agent (printllype) ~ C5'~ .k..:) 
e) Name of Disposal Facility's !l' • _) 1 " . , "? 

f) The material delivered by the ~ansporter has been received at the 
Disposal Facility. 

Signal!ir9 of Orov11r Date o! Ae>e~1p1 

g) The mater1al delivered by the Transporter has been fejected for disposal 
at the Disposal Facility. 

SlgnaJure cl Driver Dal" 01 Reco•pt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is detlned as the company which owns. leases, oper<ites, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator's Address:------

d) Recommended special handling Instructions and addilional lntormatlon: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clas::rfied, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law. regulation, ordinances. orders, rules and/or standards. 

Operator's Name (print/type) Sigmllure of Operator's Authorized Agent Date 

Res nsible A enc Name a:.:.n;.:d:.:.Ad..::::.::d:.:.re:::ss::::....·-=-=-=-=-========::.,--- ------------------------- _J 
ll<>c::l in~lirn l\Nhit <>\ • Tr<:>nc nnrtor (Vollf"ll~r\ • Tr<:>ncnnrt<:>r (Pin\,\• f::onor.,,tnr /f::nfrH 



Charles City Co unty Landfill 
8000 Chambers Road 

WASTE MANAGEMENT Charles City, VA, 23030 
Ph: 804- 966-7210 

Cu;tomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02i 22/ 2013 
Payment Type Credit Recount 
Ma.nua.1 Tickettt 
Hauling Ti cket * 
Ro11t e 
St at; e Waste Code 
Man ifest 1002 
Destination 
l='O 5551-12101 lt 

101400VA (DREDGE SEDIMENT> 

Carrier ECR 
Vehicle# 281 
Container 
Driver 
Check# 
Bi lling # 0001200 
Gen EPA ID 

Grid P4C3 

Or i ginci.l 
Tickettt 603769 

Profile 
G~nerator 185-·NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scal e Operator Inbound Gross 73980 
In 02/22/2013 08:57:1.3 PC31211 Scale 1 kimbo3 Tare 31.t72121 
Out 02/22/212113 09:18:32 PC302 Scale2 kimbo3 Net 392£121 

lb 
l b 
lb 

Tons 19. 63 
Co mm e'rlt s 

Product LDY· 

2 
Special Mi sc-Tons- i00 
TPT- Transportatian 100 

Qty UOM 

19.53 Tans 
19.53 Tons 

In accordance with Virg i nia law, 
of any substances not uthorized 

Driver's Signature 

Rate Tax Amount 

Total Ta>< 
Total Ticket 

Origin 

VA 
VA 

the contents of this load is free 
at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manttest No~_l_Q_LJ_C.._ 

WASTE MANAOIE.MENT 
If waste Is asbestos waste, complete all Sections. 

11 waste is NOT asbestos waste. cornplete on ly Sections 1, 2, 3, 4 and 5. 
- -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
_____ __.Li='ttl= e,_Ql.eek Project Phase 2 

c) Generator's Representative. ;;::B:..::ry"""--'a=n=-=P=-. ..-e ... e..,d.._ _______ _ 
d) Telephone Number: (767) ..:o3~4c..:l=-·-=0'-"'4._,,8..,,0<---______ _ 

e) WASTE MANAGEMENT APPFIOVAL CODE rn I I 
I) Common Name ot Waste: Dredge Sediment 

g) Description of waste: _S=am=e~a""s'-'A=b'-'o'-v""'e"----------
h) Disposal Volume: ---=O=n=e"-"( '""l""'),__ ___________ _ 

Tons Cubic Yards ~Ottier Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): ""S"'am='-'e __________ _ 

k) Address:_ S'-'a"-m'--'-e ________________ _ 

I) Telephone Number. Salne 

m) Asbestos ONLY · Q Frl1tble; D Both: 

D Non·FrlablB D NIA 

n) Type o f Containers: rn 
% Fri&ble 

•k non· f'rlnble 

TYE:E OE CONTAlt:iEB.S 
TR· Truck 

o) I 11ereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment dale referenced below. 

OM • Metal Drum 
OP • Plastic Orum 
BA · Bag 
66 • 6 mil. PtaStlc Bag 
BC- 12 mil Plastic Bag 

Genarnt(.lr's Authorl:red Agent Name tprintitype) 

a) Transponer's Name: -ll'5=""-..:::::=u:;;,,,:::::_ _________ _ 
b) Transpor1er's Address: _______________ _ 

d) vehicle License No./Sta1e:_.,,..-="-t~o#--t,J.,,_,.5"".,._'2 ... ______ _ 
c) Telephone Number: ( )et 
e) Trailer or Container No.:_ Z . ------------

!) Name or Driver:-------------------
g) I her by rrant that the above named and described material was 

..___,.__..ta of receipt referenced below: z-z:z.- 13 
S1Qnalur$ of Driver D<1te ol R00i!1pt 

h) I hereby warrant that the above described material was delivered 

t I ident or co lamination on the date of delivery referenced 

Z- ZZ-L3 
Oate or Receipt 

Transfer Facility's Name:---------------

Transfer Facility's Address: ---------------

C) Telephone Number: ( ) -------------
d) Vehicle License No.IState: ________________ _ 

el Trailer or Container No. : _______________ _ 

f) Name of Driver; -------------------
9) I hereby warrant that the above named and described materia l was 

received from the generator on the date 01 receipt referenced below: 

Signature ot Driver Oate ol Receipt 

h) I hereby warrant that the above described material was delivered 

Without incident or contamination on the dale of delivery referenced 
below. 

S1gnature ot Dnv<>' Oe1e of' Receipt 

SECTION 4 TRANSPORTER 2-(complete 11 applicable) I SECTION 5 DESTINATION · (01cposal Fllclhty) 

a) Transporter's Name: 
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---- -----------
e) Trailer or Container No.:~---------------
f) Name of Driver: --------------------
9) I hereby warrant that the above named and described material was 

received from the generato1 on lhe date of receipt referenced below: 

Signature of Driver Oate ot Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signature or Driver Dato ot Roce!pt 

a) Disposal Facility's Name: Charles CitY-La=n~d=flll~-----
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _.C ... 8"'0:;..4""').......,,9..,6"'6,_-... 7""2=10.;s_ ________ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's /i{Y 

Authorized Agent (print/type) ~ ~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Sogn;ilure ot Orl\'Cr Date ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slonaturo or Dr1W!r O~te 01 Receipt 

SECTION 6 ASBESTOS (operator to complete) 
' Operator' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 'sAddress: _________________________________________ ___ _ 

d) Recommended special handling Instructions arid additional Information: ---------------------------
e) Operator's Cenification: I hereby warrant and declare that the contents of ttiis consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are In all respects in proper condition for transport by highway according to appllcable 
international and domestic law. regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature of Operator's AuthOrlted Agent Dare 

Res onsible A enc Name and Address: 
ni:>c::tin::itinn (\/\lhitp\ • Tr::mc::nf\rtPr fVPllf\1111\ • T r::in c::nf\rtPr I Pink\ • r,pn,:>r::itnr (r,nlrl) 



~. 
WASTE MANAGIEMENT ~~~~lt~a~~t~sc~~~~Y Landfill 

Charles Citys VR, 23030 
Ph: 804-966-7210 

Customer Na111e MCLEAN CONTRACTING CO 
Ticket Date 02/22/2013 

MCLEAN Carrier 
Vehicle# 

Payment Type Credit Atcount Container 
Ma.n•.tal Ticket# Driver 
Hauling Ticket!* Check# 
Rou.te Billing ft 
State Waste Code Gen EPA ID 
Manifest 1067 
Destination Grid 
PO 5551-001L~ 

101400VA (DREDGE SEDIMENT) 

cary 
28 

0001200 

P4C3 

Original 
Ticl<et# 603772 

Vo li..1me 

Profil e 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbo1.1nd Gross 79180 
In 02/22/2013 09: 11~: 26 PC301 Scale 1 kimbo3 Tare 31200 
Out 02/2212013 09: 3;~ :33 PC302 Scale2 kimbo3 Net 47980 

lb 
lb 
lb 

Tons 23.9'3 
Comments 

Product LOY. Qty UOIYI Rate Tax Amount Origin 
------------------------------------------------------------------------·-------------------
1 
2 

Special Mi sc-Tons- 100 
TPT-Trans portat ion 100 

2.3. 99 Ton $ 
23.99 Tons 

Total Ta>< 
Total Tic l<et 

IJA 
IJA 

In accordance with Virginia law, I certify that the contents of thi s load is free 
~f any substance s not authori zed for acceptance at Waste Management. 

Driver's Signature -•~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-
41(,,\A.,M 



NON-HAZARDOUS WASTE MANIFEST lu6? 
WAaTE MANAOl!MENT 

tr waste Is asbestos waste, complete all Sections. Manifest No. _____ _ 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

j) Generating Location (Name) . .:S:..:am=:.::e'------------

b) Generator's Address:.z_oint editiona Base k) Address:-=S:;.;;am=:.::e~---------------
Little Creek Project Phase 2 

c) Generator's Representative: ~B::!ry"'1..!an=-=p~~e=.;e=.;d~-------- 1) Telephone Number: Same 

d) Telephone Number: (767) _,3.:.:4~1:!!.·:..x..e.:;=----------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge.;;::.S:;.;;e:;.;;dim=::.e;:;;n= t ------ m) Asbestos ONLY · [::J Frtllblt , CJ Bot11; -- ~~ F118ble 

g) Doscrlption of Waste: Sam= e:::...::as=..:A:=bo=::vc.:::e'---------- CJ Non·Frlcblo CJ NIA _ _ % non·Fnoble 

h ) Disposal Volume: _ __,,O~n""e~C...,l .... ),_ __________ _ 

__ Tons __ Cubic Yards _lL.Other Loa d 

n) Type of Containers. ~ -T-Y-PEJ_QE:_C!_QN_T/\_l~-BS~ 

TR - TrUOI< 
I) Number of Containers: _______________ _ DM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application ldentihed by the above Waste Management Code and such material 1Nas delivered to the transporter on 
the shipment date referenced below. 

DP - Plastic Orum 
BA · Bag 
BB • 6 mil Ptashc Bag 
BC- 12 mil. Ptasllc Bag 

Generator's AuthOnzed Agent Name (pnntllype) 

a) Transporter's Name: lixP-=--''-'"IQoJil.~·~p.c.,~-.----,.--, 
b) Transporter's Address: ~'/.J./~Oi'--'-u.'J~~(.<;..til.:iLP.f.;;.,,..~i.y').,A...t....JC."' 

I 
c) Telephone Number <q-q ) -7-l-"'1-'1-1Jf/'r..........:· =;z:~~------
d) Vehicle License No./Statll: _.;..s:=- J,~'---------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ,) L, /via I)!'? 
g) I hereby warrant that the above named and described material was 

received 1rom tt1e gen rator on tho date ot receipt : 1eroncqd below: 

2. LzzLL 3 

Shlpmant Date 

Transfer Facility's Name:---- -------- --
Transfer Facility's Address 

c) Telephone Number: ( ) --------------
d) Vehicle License No.tState: ______________ _ 
e) Trailer or Container No.: _________ ______ _ 

f) Name of Driver ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the data of receipt referenced below; 

Slo,lnahJr•C:.I OrlV&i 0 1110 ul R-.p1 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Sionature or On11e1 OalOOl~pl 

SECTION 4 TRANSPORTER 2-(cnmplcto rt appl1e"1:loJ I SECTION 5 DESTINATION · (OISPOAJ FICllrty) 

a) Transporter's Name: ----------------
b) Transporter 's Address. 
c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailor or Container No.: ______ _________ _ 

f) Name of Driver ------------ ---
9) t hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot Orlv.11 Oato or Aoc01p1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery reterenced 
below 

Srgnat111e of Orr""' care ot Aoceopt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charle" City, VA 23030 
c) Telephone Number: _,(..,,8"'-=0,,_4=-)~9:..::6:..::6:..·7.:..2=10=----------
d) Mailing Address: Same as Above 

e) Name of Disposal Facility's c.--..\1~ @- -\~- _ \'?::, 
Authorized Agent (prln!Aype) _ yJ.~ ~ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Sogl1(lturo ot 011vor Dato ol Aeco•r>t 

g) The material delivered by the Transporter has been rejected for disposal 
al the Disposal Facility. 

SognahJfl! ol Driver 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" ls deltned as the company INhich owns, leases, operates, controls, or supervises the facility being demolished or rPnovated or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address. 

d) Recommended special handling instructions and additional Information· -------- -------- -------- --
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping n<imo and are classified, marked, and labeled. and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operato1 's Namo ( prln1~ y1>e) Signature or Oporator 's Authonzed Agent Da10 

n,,.~tin::- •inn fWhitP\ • Tr:1n~nnrtAr fYPllnwl • Trnn~nnrtPr IPink) • GP.nP.rntm IGnlrH 



WASTE MANAGEMENT 
Charles City Cotmty Landfill 
8000 Chambers Road 

Ori_ginal 
TicRet# 50:-377:5 

Charles City, VA, 23030 
Ph: 81Zl4-95o-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/22/2013 
Payment Type Credit Account 
Man ual Ticket# 
Hauling Ti cket # 
Roi..tte 
State Wa st e Code 
Manifest 1~78 
Destine:1tion 
PO 5551-0014 

101400VA <DREDGE SEDIMENT ) 

Carrier cary 
Vehicle# Q) 1 
Container 
Driver 
Check# 
Bi 11 ing ~ 001Zl1200 
Gen EPA ID 

Gri d P4C3 

Vol•Jme 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 02/22/ 2013 09: 18:08 
Out 02/22/ 2013 ©9:39:48 

Comment!: 

Product 

Scale Op~rator 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LO't. Qty UOM Rate 

Inbc1Jnd 

Tax 

Gross 
Tare 
Net 
Tons 

73220 lb 
32160 lb 
4105IZI l b 

20.S~ 

Origin 
-----------------------...,--------------------------------------------------------------------
1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

2121.53 Tons 
20. 53 Tons 

Total Tax 
Total Ticket 

'JA 
VA 

In accordance with Virginia law, 1 certify that the contents of this load is ft•ee 

of any substances not aut? ~:r::a;:;e~p~t~a:n:c:e;.:a:t=W=a::st:::e=:aaM._a_n-:a7g em eni;. 

Driver's Signature / 
4rl1WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. _ _ 1_0_7_8_ II waste is asbestos waste. complete all Sections. 

If waSle is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl'AC Mid-Atlantic Joint 
Expeditionary Base Little Cl'eek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: =B:.::ry:..c.;an='-"P=-=e"'e"'d=----------
d) Telephone Number· (767) __,3"-4...,1,.,_·_,,0"""4...,8=0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn ...__.....___.I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Wasie: ......::cS.:::am=.::.e...:a:::s:;_A= b:;..;o:;_v.:.e.::;._ _______ _ 
h) Disposal Volume: ---'O"'n=..;e..-C"'l:=..L) ___________ _ 

Tons __ Cubic Yards _1L_0ther Load 
i) Number of Containers: 

J) Generating Location (Name): .;;;;S"""am=""e _________ _ 

k) Address:._;;;:S;..:am=;...::e _ ______________ _ 

I) Telephone Number; 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c::J Friable, D Both, 

CJ Non·l=rlablc CJ NIA 

~ 

_ _ % Frlab'e 

__ % non·FriQbtc 

1Yf?E OE CClliJA!NEB.S 
TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP • Plasllc Drum 
BA - Bag 
86 • 6 mil. F'laslic Bag 
BC· 12 mi!, Plaslic Bag 

Generator's Authonzed Agent Name (printnype) Signature 01 Generator's A1.1th0ri2ed Agent 

a) Transporter's Name: NC-..!....:~~_.!oo..J!:..LJ!~,,_,.,._ _______ _ 

b) Transporter's Address:_.._,__..~:-':!-'P."-";'7"":::;-'::-=-------
c) Telephone Number: ( 

d) Vehicle License No./State:_""'-_--'...,:...=:=---------
e) Trailer or Container N~:.i.---'/-=---r..,.._,,,_,,,_, _________ _ 

f) Name of Driver: -~ • /fol,"lf/_frj 
g) I hereby warrant that the above named and described material was 

re~{:ra1J:2Lg.n the date of receipt refe~. ~ed below: 
~c=-- c2 r f·~7-.ol,3_ 

S1gna1ure ot Driver Dare ol Receipt 
h) I hereby warrant that the above described materlal was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Sign;iture or Driver Date 01 Receipt 

Transfer Facility's Name: ------ --------

Transfer Faclllty'sAddress: - --- -----------

c) Telephone Number. ( ) --------------
d) Vehicle License No.tState: _____ _________ _ 

e) Trailer or Container No,: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slg"lllUre of Drlvlir Dale ot Receipt 
h) I hereby warrant tliat the above described material v.:as delivered 

without Incident or c-0ntamlnatlon on the date of delivery referenced 

below. 

Signature of Driver ome of Reooipi 

SECTION 4 TRANSPORTER 2- ccomptete tt apptlcabll!l) I SECTION 5 DESTINATION . co1apoaat Foc1111Y) 

a) rransporter's Name· ---------- -------
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No .. 

f) Name of Driver:---------- - - ---- ---
9) I hereby warrant that the above named and described material was 

received tram the generator on the date of receipt reterenced below: 

$ 1grolure ot Driver Dalo of R!!C<!IPl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnnture ol Driver Date of Aece1p1 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles Citt, VA 23030 
c) Telephone Number: _,C...,8""0"-'4,...)---=9-=6:.:6:_·7.:.:2=10,.__ _______ _ 

d) Malling Address:_-=S;;::;:am=e=-=asf'-77"~:'----------:;:;;:: 
e) Name of Disposal Facility's~ .~ --.--..~ / 

Authorized Agent (print/type) I) CX · CT.::_-:7 , 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ot Driver Date of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S1Qnaturo ot Drlv<Jr Daro ol Raceipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________ ____________ ______________ _ 

d) Recommended special hanrmng instructions and additional information:---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
International and domesttc law, regulation, ordrnances, orders, rules and/or standards. 

Operator's Name (printllype) Signature of Operator's Authon200 Agent Date 

I) Responsible A enc Name and Address: 
ni::>-..tin::itinn fWhitP\ • Tr;in!':nnr1Pr (VAllnw\ • Tr~n~nnrtF>r (Pink\ • (;F>nr:.r;itnr ((;nlrn 



WASTI! MANAGEMENT B0i0li~a~~~'sCBoati~ L·~dfill 
Charles Ciuy, VR, "-30..::iit: 
Phc 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/22/2013 
Payment Type Credit Account 
Ma.nu.;;11 Ticket# 
Hauling Ticket# 

cei.ry Carrier 
Vehicletl: 29 Volume 

Ro1.1te 

Container 
Driver 
Check# 
Billi ng # 
Gen EPA ID 

00f211200 
State Waste Code 
Manifest 1055 
Destination 
PO 5551-001 l1 

101400VA <DREDGE SEDIMENT> 

Grid P4C3 

Profile 
Generator 185-NAVFACMIDATLANTIC NAIJFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 02/22/2013 09:19:51 PC301 Scal e 1 kimbo3 
Out 02/22/2013 ©9:4~=4B PC302 Scal ~2 kimbo3 

Com111ent s 

Product LD1- Qt ~I UOM Rate 

Inbound Gross 

Tax 

Tare 
Net 
Tons 

Amount 

B0'3E.1Z1 1 b 
31200 lb 
4S7E.0 lb 

24.88 

Origin 
--------------------------------------------------------·--------------------------------~-
1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

24.88 Tons 
24.88 Ton s 

Total Tax 
Total Ticket 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any s ubstances not authorized for acceptance at Waste Management. 

~~/! 
Driver ' s Signc1ture ___ ! ____ ~----------------------------
40:lWM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_0_5_5_ 

WAaTE MANAOl!M EHT 
II waste 1s asbestos waste, complete all Sections 

If waste ts NOT asbestos waste. complete only Sections 1, 2, 3, 4 and 5 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid·Atlantio Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

ttle Creek Pro eo Phase 2 __ _ 
c) Generator's Representative: ... B~ry_._.a .... n ........ P.._e ... e ... d.._ _______ _ 
d) Telephone Number: (787) _.,3...,4,..J.i:.·...,0~4=8,..0,,..... _______ _ 
e) WAS1 L MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: _DredM-'e-'S_e.;..dim==-'e''"n;.;;.t ______ _ 
g) Description of Waste: _S=aJn= e.;;....;a""s'-A="'-bo'-'--v;;...e.;;..._ _______ _ 
h) Disposal Volume: One_(!) ___________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): _s_am..___e _________ _ 

k) Address:-"SC..:am-'-'-'""'e _______________ _ 

I) Telephone Number: Same 

l1lol11 l41ololvlAI 
m) Asbestos ONLY -

n) Type of Containers: 

c:::J Frl[ll)I~ D Botti. __ "4 Froabllt 

C) Non-Friable CJ NIA __ •.i. non-Frfilble 

~ IYPE OE CONIAINEBS 
TR-Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Orum 
DP • Plastic Drum 
BA- 8<19 
AB • 6 mil. Plastic Bag 
BC- i 2 mil Plastic Bag 

Generator's Authorize<l Agent Name (prfntAype) Signature or Generator's Authorized Agent Shipment Dato 

• 
a) Transporter's Name: -2-r---~-?-....e.;::s,.:--.."--------
b) Transporter's Address: _,,~ ... ,-...,.....,_,i:.::...:~~---------
c) Telephone Number: <...;-.:i )") .-.:.,........__......._,__.__.___, _ _ ___ _ 
d) Vehicle License No ./State:..,;;>-~-"--_...."'...,_=----".J-J'-------
e} Trailer or Container No.:_,..Z..__qL-------------
1) Name of Driver: iC;" bficz:.o 
g) I hereby warrant that the above named and described material was 

· d f !he ~nerator on the date ot receipt r renc~ below: 
~- ;:. 2;:,, 

~ O::=,e~o~IR:'-=~p~1'-"'---

h) I hereby warrant that the above described material was delivered 
withou1 incident or contamination on the date of delivery referenced 

belog-~L~ .z/2 z.//J 
Slg~turc 01 Orlver oQilOiRece:;?t 

Transfer Facility's Name: _____ -----------

Transfer Facility's Address: --------------
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No .. _______________ _ 

!) Name or Driver: --- ------------- --
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt re1erenced below 

~IQ1>atu10 ol Onvet Oolo vi R-.opl 

h) I hereby warrant that the above described material was delivered 
Without incident or contamination on the date of delivery referenced 
below. 

Oruool RCC<llpl 

SECTION 4 TRANSPORTER 2-(complete 1t r.pplbb!e> I SECTION 5 DESTINATION -(Disposal Foc1111Y) 

a) Transporters Name: 
b) Transporter's Address: ________ _______ _ 

c) Teleplione Number: ( 
d) Vehicle License No./State: 
e) Trailer or Container No.: _______________ _ 

I) Name ol Driver: --------------- - --
g) I hereby warrant that the above named and described material was 

received lrom the generator on the date ot receipt referenced below: 

Sfgna1uro 01 0 11ver Dale ot Rece.p1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the dale of delivery referenced 
below. 

Slgna1uro ol Driver Cale ol Recefpl 

a) Disposal Facility's Name: Oharlt$ City Landfill _ 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _(8=0=-4=) .... · _,,9--=6--=6"--7~2:::.l=O-_______ _ 
d) Mailing Address: __ S=am=e~as=A=!F."""'~--....------~-
e) Name of Disposal Faclllty's 

Authorl:z:ed Agent (print/type) __,__"""""'---.\...------===-
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Srgntlure ol Driver Dalo ol Rece1p1 

g) The material delivered by the Transporter has been rejected lor disposal 
at the Disposal Facility. 

S~Mture ol Driver D~le or Reccrp1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number; ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: --------------------------
e) O~r<;1tor's Certification: I her~.by warrant and declare that the COfltents of this consignment are. fully and accurately ?escribed above by proper 

shipping name and are class1!1ed, marked, and labeled. and are in all respects in proper condrt1on for transpon by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prin1Aype) Signature 01 Operator's Authorlied Agent Date 

Res nsible A enc Name and Address: 

Destination (White) • Transoorter (Yellow)· Transoorter (Pink) • GfmArntnr IGnlrl\ 



WASTE MANAGEMENT Charles City Count y Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date ~2/22/2013 
Payment Type Credit Account 
Manual Ticket# 
Ha1..1ling Ticket# 
Rciute 
State Waste Code 
Manifest 1051 
Destination 
PO 5551-0014 

101400VA CDREDGE SEDIMENT) 

Carrier THOMPSON DT 
Vehicle lt 41509 
Contai ner 
Ori\ler 
Cli eck# 
eilling * 00012©0 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# 503778 

Volt..1me 

Profile 
Gener .at or 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Sea.le Operator Inbound Gross 578€.0 
In 02/22/2013 09: 21: 10 PC301 Scale 1 ki rn bo3 Tare 27420 
Out 02/22/2013 09:59:30 PC302 Scale2 l<i mbo3 Net 30440 

lb 
lb 
lb 

Tons 15.22 
Con1ments 

Prodllct LD1-

1 
•;:I .... 

Special Mi sc-Tons- 100 
TPT-Transportation 100 

Glty UOM 

15.22 Tons 
15.22 Tons 

Rate Tax Amo unt 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance wi th Virginia law~ I certify t hat t he contents of this l oad is free 
Df any substances nat authori zed for acceptance at Waste Management . 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No __ l_Q_5_• _..i..._ 

WASTE MANAOl!MENT 
II waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5, 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) Generator's Address:Joint Expeditio Base 
------=L=it=tle Creek Proiect l!hase 2 

c) Generator's Representative: ""B""ry_..an=-_P_e._e-.d...._ _ ______ _ 
d) Telephone Number: (767) _,3~4""1=-·_,,0'-'4._,8'""'0~-------
e) WASTE MANAGEMENT APPROVAL CODE OJ ~~II 
f) Common Name of Waste: Dreqe Sedim.ent 
g) Description of Waste: _S"'"'am=''""e__.._a .... s ..... A .... b ........ o ..... v_e ________ _ 
h) Disposal Volume: ---=O:.::n::.;e~(-=l,_.)._ __________ _ 

__ Tons __ Cubic Yards -~Other Load 
I) Number of Containers: 

j) Generating Location (Name): ""S-'am--=-'e __________ _ 

k) Address:__.S_am=_e _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

D Friable; CJ E!Qth; --0k rrlabl& 

CJ Non·Frlablc CJ NIA __ •k non·PrlQblo 

IT la I TYPE OF CONTAINERS 
R ·Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA · Sag 
SB - 6 mil. Plastic Bag 
BC· 12 mil Plastic 6ag 

Generator's Authorized Agent Name (printllype) Signature ot Genemtor's Authoriz.Od Agent Stiipmenl Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY · 1comp1o1e1teppllcab1el 

a) Transporter's Name: -----il'-"'J1,..11.,.~.:;10...,i:&.""""' ... rn<.J·,_,_ _ _______ _ 
F/ b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _ ...,_._.'"2.,.._1_,1,..5'----- ------
e) Trailer or Container No.:~-+---..(.1...:.....~-....-,_--------
f) Name of Driver: ~~~~~'--"--.L-..~i..a:~-'-----
g) I hereby warrant that the ab ' e named and described material was 

receive .from th nerator ontbe date of receipt referenped below: 
" . l- 2/22 L!3. 

Sig , ro o r 1111< o"",.'-:e1-'0i.::R""~'""""1p-'t '-'----
h) I hereby warrant that the above described material was delivered 

wlt11ou1 Incident or contamination on the date or delivery referenced 

be~ /:) /.._. - 2 /z..i_} 13 
~~ o""a""fe'-0-1 R'""oc"""ru+!l)-t -=---

a) Transfer Facility's Name: ---------------
b) Transfer Facility's Address: ----------- - --
c) Telephone Number: ( ) ------ - --- - ---
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ---------------- --
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receip1 re1erenced below: 

S1gon1uro> 01 Orlvt!r Oat" cif Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

S1gna1ure cf OnVCI' Date of Receipt 

SECTION 4 TRANSPORTER 2. (complel e ,, applleable) I SECTION 5 DESTINATION . (Otaposal Faclhty) 

a) Transporter's Name: ------- ---------
b) Transporter's Address: ___ ___ _ ________ _ 

c) Telephone Number: ( 
d) Vehicle License No.IState: ______ ________ _ 

e) Trailer or Container No : 

t ) NamP. of Driver: - --- ·--------------
9) I hereby warrant that the above narned and described material was 

received from the generator on the date of receipt referenced below: 

Slgmilure c l Orlve1 Dole of Rece.pt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Sig•'lllturo or Driver Dalo of Receipt 

a) Disposal Facility's Name: Oharle,e,.:Oi~~~~d~f!!!!:1!!:!!1._ _ ___ _ 
b) Physical Address: 8000 Chambers l\d, Charles City, VA 23030 
c) Telephone Number: ~<....,8=0=-4=-)...__,,9-"8'""'8""'·7..:-=B.:10=-----------
d) Mailing Address; Same as Above 
e) Name of Disposal Facility's ~ Q<- -::::.... ~ . ! "2 

Authorized Agent (printl\ype)-~--~~------C7_._·~----~-
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

S1gno1uro of Driver Date of Roceip4 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Dalo of Aece1p1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" ls defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name:___ c) Telephone Ni,Jmber: ( 

b) Operator's Address: -------------------------------~-----------
d) Recommended special handling instructions and addit ional information: ------- ---------- ------ ---
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 

international and domestic le.w, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntAype) Signature ol Operator's Aulhorlzed Agent Dato 

f Re nsible A enc Name :tnd Address· 



WASTE MANAGEMENT Charles City County Landfill 
6000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-%€.-7210 

Customer Name MCLEAN CONTRACTING CD MCLEAN 
Ticket Da~e 02/22/2013 
Payment Typ2 Credit Account 
Manual Tickettt 
Hauling Ticket# 
Route 
Stai; e Was·t e Code 
Manifest 
Destination 
PO 

1163 

5551-001 lf 

101400UA <DREDGE SEDI MENT > 

Carrier ECR 
Vehicl~M: 274 
Container 
Driv~r 
Check# 
Billing # 0001200 
Gen EPt:l ID 

Grid f:.l4C3 

Orig i nal 
TickeU 603787 

Volume 

Prof\ le 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Tim e Scale Opera.tor Inbound Gross 67301Zt 
In 02/22/2013 1219:50 :06 PC301 Scale 1 kimbo3 Ta.re 3308QI 
Oi.1t 02/22/2013 10: 15: 22 PC302 Scale2 kimbo3 Net 34220 

lb 
lb 
lb 

Tom. 17. 11 
Comment ~ 

Product LO~ Qty UOM Rate Tax Amount Origin 
--------------------·--------------------------------------------------------------------~--
1 
2 

Spec i a l Misc-Tons- 100 
TPT-Transportation 100 

17.11 Tons 
17.11 Tons 

Total Tl\X 

Tot .9.l Ticket 

VA 
VA 

In accordance with Virginia law, I certify that t he contents of thi s load is free 
of any substances not authorized for acceptance at Waste Management. 

<---~ -·· 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_1_6_3_ 

WA8TIE MANAO~MIENT 
II waste Is asbestos waste, complete all Sections. 

If waste 1s NOT asbestos waste, oomplete only Sections 1. 2, 3, 4 and 5 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) Generator's Acldress:Joint Ex editio Base 
______ JJ.ttle Creek P ro1ect Phas=e=-:::2..._ __ 

c) Generator's Represenlatlve. B=..;;ry __ an"""". ~P"-"e""e""d'----------
d) Telephone Number: (787) ~3!!..:4~1~·:.:i04~~--------
e) WASTf MANAGEMENT APPROVAL CODE rn 
!) Common Name of Waste: Dredge Sediment 

g) Description of Waste:-=S-"'am=e~as......,A....__bo...._.v_e.__ _______ _ 

h) Disposal Volume: ___Qn..,e:.....>.( ..=l ._.)'--------------

Tons __ Cubic Yards ....lL_Other Load 
1) Number of Containers: ________________ _ 

j) Generating Location (Name): .:S:.:am=:.:e:._ _________ _ 

kl Address:_S_am_ e ____ ------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Frlllble, O Boin 

D Non·Frloblo CJ NIA 

~ 

__ • .4Fr!Nlle 

__ •4 non-Frlllble 

TYPE OE QONTAINERS 
TA · Truck 

o) I hereby warrant that the above named material is the same ma1erial as represented on the Special Waste Disposal 

Application 1dent!lied by the above Waste Managoment Code and such matenal was delivered to the transponer on 

lhe shipment date rereroneod below. 

DM - Meial Drum 
DP • P1ashc Drum 
BA · Bag 
88 • 6 mil Plastic Bag 
BC- i2 m11 PlaS1ic Bag 

Generator's Authom:.ed Agent Name (print/lype) Signature of Oonerator's Authorized Agent Shipment Date 

a) Transporter's Name: - ..1=:.:..1oc..J...:=----------4---
b) Transporter'sAcldress._1~...lC""-Z:IM\...h=...i.=:~...i...!...::.=:1-iroc;-1.JdJ!qlll 
c) Telephone Number: ( '(/JI ) -------------
d) Vehicle License No./State. ---....------------
e) Trailer or Container No.: ~-~~4,._ ______ ------
1) Name of Driver:~ :.f-~-------
9) I hereby warrant thruth~-~ove named and described material was 

roJJ~~~1511alor on tho date ol receipt referenced below· 
- --.. -9 '2. - 'l,/Z....- /"'') 
S1gr11 ol Omt01 Oa1e ol Rece p1 

h) I hereby warrant thal the above described matenal was delivered 

without incident or contamination on the dale of delivery referenced 

be~o - az.- U * V!? 
Signe eof~ OateotRec:eop1 

Transfer Facility's Name:---------------

Transfer Facility's Address: ---------------

c) Telepl1one Number: ( ) -------------
d) Vehrcle License No.IState: _______________ _ 

e) Trailer or Con1alner No. 

f) Name of Driver: -------------------
g) I hereby warrant that tho above named and described material was 

received from the generator on the date of receipt re lerenced below: 

C:gntuu,·., oJ On\~ Oo:e o: R~pl 

h) I hereby warrant that the above described material 1111as delivered 

Without incident or contamination on the date of delivery referenced 
below. 

SECTION 4 TRANSPORTER 2-ccomplela ff oppllc&blel I SECTION 5 DESTINATION . (01~posa1 Fact1ttvJ 

a) Transporter's Name: -----------------
b) Transponer'sAddress: ___ --------------

c) Telephone Number ( ) --------------
d) Vehicle License No./State ---------------
e) Trailer or Container No.: 

f) Name of Dnver: ------------------
g) I hereby warrant that tl1e above named and described material was 

received lrom the generator on the date of receipt referenced below: 

S19n1.11uro ol Or Iver Onto ot Rec&IPI 
h) I hereby warrant that the abllve described malerlal was delivered 

whhout incident or contamination on the date or delivery referenced 
below. 

S1gna1uro 01 Oflver biite OI Receipt 

a) Disposal Facility's Name: Ch les Oitt Landflll,.,_ _____ _ 
b) Physical Address: 8000 Ob.ambers ltd, Charles City, VA 23030 

c) Telephone Number: ~<...,8~0~4,,,.).._,,9""'6~6'--7_,_2=10""----------
d) Mailing Acldress: __ s=am= •::..as=.""Ar?'T-'=----------....... -
e) Name of Disposal Facility's 

Aulhorized Agent (printAype) ...:_....t:::.:......::....... __ ,l...oi::_:_.= __ -==-
f) The material delivered by the Transponer has been received at the 

Disposal Facility. 

S!gna1ure of Oriver Date of Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Sionawre ot OJIYl!f Datoof Recept 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the oornpany which owns, leases, operates, controls. or supervises the facilhy being demolished or renovated or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address. 

d) Recommended special handling instructions and additional information: ----------------------------
e) Operator's Cenificatlon: I htireby warrant and dec lare that the oontents of this oonsignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects In proper oondltion for transport by highway according to applicable 
lnlernatlonal and domestic law, regulation, ordinances, orders. rules and/or s1andards. 

Operator's Narne (prlntllYPfl) Slgnalure or Operator's Authorized Agent Date 

Name and Address· _ 

n .., .... 1;,...,,1;,,n fll\/hitc:.\ • Tronc:rvv1or fVi:>lln1A1\ • Tr::anc:nnrti:>r fPink\ • r.:i:>ni:ir::atnr l(.:nlrl\ 



WASTE MANAGIEMENY 

Charles City County Landf ill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/22/2013 
Payment Type Credit Recount 
Man1.1.al Ticket tt 
Ha1Jling Ticket# 
Rout e 

Carrier 
Vehicle# 
Container 
Driver 
Ch eck# 
Billing tt 

THOMPSON 
1188 

rzi0e11200 
State Wast e Code Gen EPA ID 
Mani f es t 
Destination 
PO 

no manifest 

5551-©014 
101400VA !DREDGE SEDIMENT) 

Grid P4C3 

OT 

Origi na l 
Ticket # 503765 

Volume 

Profile 
Ge nerat or 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PH~SE 2 

Ti 111e 
In 02/22/2013 08 :32:41 
Out 02/22/2013 09:11:15 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

In bo 1.rnd Gros s 562~0 
Tare 27840 
Net 28360 

l b 
lb 
lb 

Ton <: 14. 18 

Product LD1. Qty UOM Rate Tax Amount Or igin 
----------------------------------------------------------------~---~----.-----------~-----
1 
2 

Special Misc-Tons- 100 
TPT-Transportat i on 1©0 

14. 18 Tons 
14. 1B Ton s 

Total Ta>< 
Tota l Ticket 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substances not authorized for accept ance at Wast e Management. 

Dr ive r 's Signature 

403WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No ___ 1_5_8_ 

WASTli MANAGEMENT 
II wasta Is asbestos wdsta, complete all Sections 

If waste is NOT Asbestos waste. complete only Sections 1 , 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

Description ol Waste: .....;.;;.~=--=;;...,;;."""-;;...;;...~--------
Disposal Volume: __ -=·~~.._ ___________ _ 

_ _ Tons Cubic Yards __K_Other Load 
I) Number ol Containers. 

j) Generating Location (Name): ..=S:..:am=:.::e;.__ ________ _ 

k) Address .. _::S:..:am=::.:::•'-----------------

I) Telephone Number: 

ml Asbestos ONLY -

n) Type of Containers. 

Same 

O Friable, CJ Both, 

O Non-Frlnble D NIA 

~ 

__ %Fneblo 

__ '4 non-Frlotile 

llif OE CONTAINEOS 
TA· Truck 

o) I hereby warrant that the at.Jove named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Dn.im 
DP • Plastic Drum 
BA - Bag 
BB • 6 mil Plastic Bog 
BC· t2 mil Plastic Bag 

Generetor's Authorized Agent Name (pnntAype) Signature ol Generator's Authonzed Agent Shipment Date 

Transporter's Address: _______________ _ 

Telephone Number: ( 
d) Vehicle License No./State: __ ,_{'_7 __ &.!_•;..z?--. ___ ____ _ 
e) Trailer or Container No: -'~l ... X..,..,-\1¥------------
f) Name of Driver: _L_~.,_/ ___________ _ 
g) I hereby warrant that the at:slve named and described material was 

recelY~ from t11e,9~nerator on the date of receipt reterenced below: 
.1 L\.i..:;:t;: ~ ~ ~-6 J 1 

S111noture~;;;;.J Da:o of Recelpi 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

\µ' ··i · belo~ ~ 

Transfer Facility's Name:--------------

Transfer Facilrty's Address. --------------

c) Telephone Number. ( ) -----------~ 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: ______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received trom the generator on the date of receipt reterencc<l below: 

S..;natu•o of Dtl,'6• Oare of R-01 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date or delivery referenced 
below. 

Signat ..... of Or1ver 

SECTION 4 TRANSPORTER 2. (oomp1ate 1f 1pptleallle> I SECTION 5 DESTINATION . (01&poea1 F•clllty) 

a) Transporter's Name: ----------------
b) Transporter's Address. _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State. ---------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ----------------
g) I hereby warrant that the above named and described material was 

received lrom the generator on the date of receipt referenced below: 

Slgnalure of Orlwi Dale ot Recelpl 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

S111n<1ture Of Oliver Ollie 01 Aeco1pt 

a) Disposal Facility's Name: Land.flll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: 804 966-721""0,.__ ________ _ 

d) Mailing Address:__§_am~e as A e 
e) Name ot Disposal Facility'~ "\,_~'I ,.,.

1 
'< 

Authorized Agent (printAy __ _.,Q.e=-__,V::;;...;2~;:;...._:_,._L~ 
I) The material delivered by the Transporter tias been received at th; 

Disposal Facility. 

Signature of Driver DAte 01 Recelf)I 

g) The material delivored by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Orlver 

SECTION 6 ASBESTOS (operator to complete) 
•0perat0(' is defined as the company which owns. leases, operates, controls, or supervises tile facility being demolished or renovated, or the demolttlon 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instruC1ions and additlonal Information: - -------------------------
G) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pl'lnt~ype) Signature ol Operator's ALnhorized Agent Date 

Name and Address: 



WASTE MANAGEMENT Charles City County Landfi ll 
8000 Ch~mber s Road 
Charles City, VA, 23030 
Ph: 804-96£-7210 

C1..1stomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/22/2013 
Payment Type Credit Account 
Manual Ticket# 
Hauling Ticket# 
Route 
State l.Jaste Code 
Manifest 1033 
Destination 
PO 5551-0014 

101401Z1VA <DREDGE SEDIMENT> 

Carrier THOMPSON DT 
Vehiclelt- Sti'J343 
Container 
Driver 
Check# 
Billing # 0001200 
G~n EPA ID 

Grid P4C3 

Original 
Tic\<etl* GIZl3797 

Vol•..1me 

Profile 
Generat or 185- NAVFACMIDATLANTIC NAVFAC MID ATLANTIC L ITTLE CREEK PHASE 2 

Time Sca le Operatoi" Inbo•.md Gross 5984121 
In 02/ 22/21Zf13 LtZI: 07: 00 PC3t211 Scale 1 kimbo3 Ta.ria 27580 
01Jt 02/22/2fl113 10:22:57 PC302 Scale2 ld mbo3 Net 32150 

lb 
lb 
lb 

Tons 1€..08 
Co mments 

Prodr.1ct LD~ Qty UOM Rate Tax ~mount Origin 
1----5P;~i;i-Mi;~:r~;;:-100------16~08--r;~;-------------------------------------vA _______ _ 
2 TPT-Tr~nsportation 100 16. ©B Tons VA 

In 
of 

Driver's Signature 
~03WM 

Total Tax 
Tot.3.1 Ticket 

the contents of this load is free 
aste Management. 



·-r::c,u 
NON-I 1AZARDOUS WASTE MANIFEST 1033 

WASTE MANAGEMENT 
11 waste ts asbestos waste, complete all Sections. Manifest No. _____ _ 

11 waste is NOT asbestos waste, complete only Sections 1 , 2., 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: B=ry""'-'an='-'P"'-"e""e..;::d=----------
d) Telephone Number: (757) ..... 3,,_4=-"-1 .... ·0,._4=8 .... 0.--_______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: _Dredge Sediment 
g) Description of Waste: Sam~e-'a;.;.;s~A"'bo"'-"-v~e ________ _ 
h) Disposal Volume: One (._l=)..._ ___________ _ 

__ Tons _ _ Cubic Yards _]t_Other Load 
i) Number of Containers: ________________ _ 

J) Generating Loca11on (Name): ..;;:S;;.;:am=;..;:;e"-----------

k) Address:_ S_am __ e _________ ______ _ 

I) Telephone Number: Same 

l1lol1l l4lololvlA I 
m) Asbestos ONLY -

n) Type of Con1alnors: 

c:J Frleble. CJ Bo1h; __ ·~ Frleble 

c:J Non·Frlable CJ NIA __ % non·Fri!lbl" 

~ D'PE QECQNIA.l~ 
TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application ldentlfied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM · Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Aulh0r'i%ed Agent Name (print/type) Signature of Generator's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER. FACILITY . ccompteto u applicablol 

below. 

0111e OI Receipt 

L Transfer Facility's Name: --- ------------
Transfer Facility's Address: ---------------

c) Telephone Number: ( ) - -------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: ___________ ____ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ol receipt referenced below 

$lgna1u1e OI Driver D~tlil OI n-ipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S1Qnolur11 ol Onver Dale ol Receipt 

SECTION 4 TRANSPORTER 2-(eomplcro 11 applicable) I SECTION 5 DESTINATION . (DiePOSlll FacllttY) 

a) Transporter's Name: 
b) Tra,nsporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name ot Driver: ----- ----- -------- --
g) I hereby warrant that the above named and described material was 

received from the generator on the date ol receipt referenced below: 

SlgnllMO of Onver 0111e of R.,.;elp1 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S 1gna1uro ol Driver Date ol Receipt 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City1 VA 23030 
c) Telephone Number: ~<~8~0~4~)~9~6~6-·7~2==10.;.._ ________ _ 
d} Mailing Address: Same as Above 
e) Name of Disposal Facility's./ ·' s 

Authorized Agent (print/type) _µ=~~---..:::::;..s...:..:...·-'\==--
f) The material delivered by the ransporter has been received at the 

Disposal Facility. 

Slgn111v1e ol Othler Dalo cl Receipt 

.g) The material delivered by the Transporter has been rejected for disposal 
at ths Disposal Facility. 

Signature of Onvei Date of ROOOipl 

SECTION 6 . ASBESTOS (operator to complete) 
"Operator'' Is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolltion 
or renovation operation or botll. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Adoress: ----------------------------------------- - ---
d) Recommended special handling Instructions and additional information: --------------------------
e) Operator's Certification: t hereby warrant and declare that the contents ol this consignment are fully and accurately described above by proper 

shipping name and are classi1ied. marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntltypel Signature of Operator'$ Autmrtzed Agent Date 

f) Responsible A enc Name and Address· 



WASTE MAlllAOEMENT 
8~0~l~Ra~&~~sCAHR~Y Landfill 
Charles City, VA, 2303© 
Ph: 804-9~6-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/22/2013 

Carrier 
Vehiclelt 

THOMPSON DT 
199 

Payment Type Credit Ac:c:o~nt Container 
Manual Ticket;# 
Hauling Ticketit 
Ro•Jt e 
State Waste Code 
Manifest 1048 
Dest i nci.tion 
PO 555 l-001 l~ 

101400VA (DREDGE SEDIMENT> 

Driver 
Check# 
Billing # 0001200 
Gen EPA ID 

Grid P4C3 

Volt.1.me 

Profile 
Generator 185-NAVFACMI DATLANT IC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator I bo•.md Gross 
In 02/22/2013 09: :.2: 1Zl'3 PC31Zl1 Scale 1 l<imbo3 Tare 
Q1.1t 02/22/2013 10 :c:7 :50 PC302 Sc:ale2 kimbo3 Net 

Tons 
Comment$ 

Product LD~ Qty UOM Rate h x Amount 

71220 lb 
269iZJ0 lb 
44320 lb 

22. 16 

Origin 
-------------------------------------------------------------------~-------~----------------
1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

22.16 Tons 
22. 16 Ton s 

In accordance with Virginia law, I certify that 
of any substances not authorized for acceptance 

Total Tax 
Total Tic:l<et 

the contents of this load is 
at Waste Management. 

VA 
V/:1 

free 

Driver ' s Signature ~~~~~~~~~~~~~~~~~~.~~~~~~~~~~~~~~ ( 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_0_4_8_ 

WASTE MANAOl!MENT 
11 was1e ls asbestos waste, complete all Sections, 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 - GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid·Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: ~.;:;;a""n'-P~e"""e-"'d"-----___ _ 
d) Telephone Number: (757) _3.41·0~4=8=0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn ._._____. ............ ! I 
f) Common Name of Waste: Dredge Sediment 
g) Description o f waste: Sam=e...::a.:::s::..::;A::::.;b::;.o::;.v.;;..;;;e ________ _ 
h) Disposal Volume: One (!)'------------

__ Tons Cubic Yards _1L_ Other Load 
I) Number of Containers: ________ _ _ ______ _ 

J) Generating Location (Name): ""S'"""'am"'"''-'-'e __________ _ 

k) Address:.....:::S;..;;am= ;.;;e _____ __________ _ 

I) Telephone Number: Same 

lilol1 l l4lololvlAI 
m) Asbestos ONLY· 

n) Type of Containers: 

D FrlaOlc. D 6otn: --""' Friable 

c:J Noo·Frlable c:J NIA __ •4 no,,.Fr10ble 

~ D'.PE Of CO.N.Tl\l~EBS 
TR · Truck 
DM - Metal Orum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application iden!ified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plastic Drum 
BA - Bag 
BB • 6 mil Plastic Bag 
BC- 12 mil. Plastlc Bag 

Generator's Aulhonzed Agent Naml') (printitype) Signature or Genera1or's AUthorlzed Agent 

Transporter's Name: 

Transporter's Address: 
c) Telephone Number: ( ) . 1'< 
d) Vehicle License No./State:_-?Jm.,._-i.<-.. _.~..._.O .... L~...,;~~------
e) Trailer or Container No.;_ __ _ __ . _ 

f) Name of Driver: e i . Ci/e.y' 
g) I hereby warrant that the above named and describJct materia l was 

received from generalo1 j he d~te~receipt re~:~~/,L_ 

$~n111ure Qf Driv Dalo ol Rooo1p1 

h) I hereby warr' nt that the above descn ed material was delivered 
r contamination on the date ot delivery referenced 

Transporter's Name: 
Transporter s Address: ________________ _ 

Telephone Number: ( 
Vehicle License No./State: ______________ _ 
Trailer or Container No .. _______________ _ 

Name of Driver: ----------- --------
1 hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Dale of Accelpl 

h) I hereby warrant that the above described material was delivered 
Without incident or contami11atlon on the date of delivery referenced 

below. 

Signature or Or1ver Date of Receipt 

Transfer Facility's Name:---------------

Transfer Facility's Address: --------------

Telephone Number: ( ) --- ------------
Vehicle License No.tstate; ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

S1gMture o1 Driver ·---- 001e ot-Re<oipt 
h) I hereby warrant that the above described material was delivered 

witMut incident or contamination on the date of delivery referenced 

below. 

Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers ltd, Charles Ci~, VA 23030 
c) Telephone Number: (804) 966·7210 
d) Mailing Address: Same as Above 
e) Name ot Disposal Facility's · 7irl) 2 ~ 0:-.d""( 

Authorized Agent (printAype) - -t-..... ~----·-·--------=-.., 
f ) The material deliv ed by the Transporter has been received at the 

Disposal Facility 

Signature ol Olive 

g) The material delivered by the Transp 
at the Disposal Facility. 

Signature Qt Orlver 

D~tc OI Rcoolpl 

rter has Deen 1ejected for disposal 

Date ot Receipt 

SECTION 6 ASBESTOS (operator to complete) , 
"Operator' Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renov~lion oper~tion or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:---------------------------------------------
d) Recommended special handling lnstfuctlons and additional Information:---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator 's Name (printA:ype) Signature of Opernlor's Authorlzea Agent Date 

Res onsible A enc Name and Address: 



l/llAS'l'IE MANAGEMENT 
Charle s City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph : 804-%6-721 fZi 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Da-:e 12!2/22/c'.013 
Payment Type Credit Recount 
ManL1al Ticket# 
Hauling Ticket# 
Route 
State Was te Code 
Manifest 
Destination 
PO 

1059 

5551-0,H4 
101400\IA <DREDGE SEDIMENT> 

THOMPSON OT 
223 

Carrier 
Vehicle# 
Cont.:dner 
Driver 
Check# 
Billing# 
Gen EPA ID 

012101200 

Grid P4C3 

Original 
TiC'keHt 603793 

Vo lu.me 

Profile 
Generator 185-NAIJFRCMIDATLANTIC NAVFAC MID ATLAl\ITIC LITTLE CREEK PHASE 2 

Time Scale Operator lnbo1.1nd Gross E.9520 
In 02122/2013 1 i2t: fZl!~ : 1 '3 PC301 Seal~ ki mbo3 Tare 272rZ10 
Out 02/22/8013 10 :21~: 26 PC302 Scale2 kimbo3 Net '4·2320 

lb 
lb 
lb 

Tons 21. 16 
Comments 

Product LDY. Qty UOM Rate Tax Amount Origin ____________ __. _______ ·-------------------------------·-----------------------------------------
l 
2 

Special Misc-Tons- 100 
TPT-Transportatlon 100 

21 . lf, Tons 
21.16 Tons 

Total Tax 
Total Ticket 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load i ·:; free: 
of any substanc~s not authorized for acceptance at Waste Management. 

Driver's Signature 





\ . ,7 r.:::3>-

NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ l_O_~_ .... _ 

WASTE MANAGEMENT 
If waste is asbestos waste. complete all Sections 

II waste 1s NOT asbestos waste, compl1::te only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAV'P'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint bPeditionary Base 

------~Li=tt=le ere k Pro ec P ase 2 
c) Generator 's Representative: =B~ry,..L.:an=-=P=--e=-e=-d=----------
d) Telephone Number. (787) _,3::..4=1·_,0"-"4=8=0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Namtl of Waste: Dredge Sediment 

g) Description of Waste:_S= am= e;::c..;:;a:.:=s-=A= b-"o-=v-=e'----------
h) Disposal Volume: _ __;:O:;.:n=.e=....o('""l~).._ __________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): .:::S'-"am=:;.;;e'------ ------

k) Address:__.:::S::.;:am=::.:e'-----------------

I) Telephone Number: 

rn) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Friable, c:J 'Som, 

c:J N0t1·Frloble D NIA 

~ 

__ ".4Fr1ablo 

•,4 non•Fnable 

IY~Of.CONTAINEAS 
fR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the abOve Waste Management Code and such material was delivered to the transporter on 

the shipment date referencE.>d below. 

OM - Me1a1 Drvm 
DP - Plastic Orum 
BA· Bag 
BB - 6 mil Plas\lc Bag 
BC- 12 mil Plastic Bag 

Signature ol Generator's Authorilcd Agent Shipmen! Date 

Transporter 's Name; __ /. 

Transporter's Address: 

c) Telephone Number: ( 1 --..--------------
d) Vehicle License No./State: _ _,./~(,,, .... _---=a'-'-'l.__°/-l--------
e) Trailer ot Container No.: ·-""~l-c;@..._3_,__ _________ _ 
f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

rece1ved/rrom the geri~tor on the date of rec~ru_referenced below: 
_ _ L-=e'-"-r " 4 U4v J v _!.ZS - a a-/ 3_ 
Sign~ture ol Onvor -r Orilo ol Roco1p1 

h) I hereby warrant that the above described material was delivered 

W11hout ~lCl~t or contaP'11ation on the date of delivery referenced 

below Qf~/J~ d{_-~~ -13 
Si0"3!Ule ol 011VfJI ~ 0010 ol R-PI 

• . . 
Transfer Facility's Name:---------------

Transfer Facility's Address: ------------ --- · 
c) Telephone Number· ( ) -------------

d) Vehicle License No./State: - -------------
e) 
I) 

g) 

Trailer or Container No.: _______________ _ 

Name of Driver: -----------------
! hereby warrant that the above named and described material was 
received from the generator on the date ol recolpt referenced below: 

Slgnatu'e ol 01 Iver Dal& 01 Rocelpl 

h) I hereby warrant that the above described material was delivered 
without Incident or contaminalion on the date of delivery referenced 
below. 

SigoalUre ol Onver Date ot Receipt 

SECTION 4 TRANSPORTER 2-1oomp1e1e rt llPPlicab!ol I SECTION 5 DESTINATION - !Ol3posal Fac11ttyl 

a) Transporter's Name; 

b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle Ucense No./State: ______________ _ 

el Trailer or Container No. 

I) Name of Driver: -------------------
9) I hereby warrant that the above named and described matenal was 

received from the generato1 on the date of receipt referenced below; 

SlgN!lure ol Orrver Oal11 01 Rec"IPI 
h) I hereby warrant that the above described material wa.s delivered 

whhout incident or contamination on the date or delivery referenced 
below. 

s111na1ur1! ot or111er Dale ot Receopt 

a) Disposal Facility's Name: Charles Ci LandJlll 
b) Physical Address: 8000 Chambers Re!, Charles City, VA 23030 

c) Telephone Number: _,(""'8"'"0""4=-)<-=9-=8-=6'--7""2=10=----- ------
d) Malling Address: Same as-~"'.ibo~v.,;e;,..,.---------
e) NameofDisposalFacility's XJTC .::)_ ""'~- l? 

Authorized Agent (prlnMype) l__l::_" 1..--'1 ~ 
I) The material delivered by the Transporter has been received at the 

Disposal Faoility. 

S1gna1ure oJ Driver Date ol Receipl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signalure at Dnve< Cale o1 Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator' Is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name· c) Telephone Number: ( 
b) Operator 'sAddross: ______________________ ____________________ _ 

d) Recommended special handling instructions and additional information: ------------------------ --
e) Operator's Certification: I hureby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operator's Nome (print/type) Slgna1ure 01 Oporator's Au1hori:tedAger11 Dato 

nslble A en Name :;:a;..;.nd~A.:::dd~r.=.e.::;ss:.:.:-=:::====:==;:;:==:=~~===-----"'="'-:-~-=------,..,,---------------
IJA~tin~tinn /Whitf!\ • Trnnsonrtf!r IYAllnw) • TransoortP.r I Pink) • GAnP.r;.ltor fGnlrl) 



WASTE MANAGEMENT 
Charles City County Landfill 
8000 Chambers Road 
Charles City, VA1 23030 
Ph: 804-956-7210 

MCLEAN CONTRACTING CD MCLEAN 
02/22/2013 

Ci.tstomer Name 
Ticl<et Date 
Payment Type 
Man ual Ticket# 
H.:wl i ng Ticket# 
RCJ•.tt e 

THOMPSON DT Carrier 
Vehiclelt 
Contai ner 
Ori ver 
Check# 
Billing # 
Gen EPA ID 

Credit Account 

State Waste Code 
Manifest 1037 
Destination 
PO 5551-012114 

101400VA <DREDGE SEDIMENT) 

142 

0001200 

Grid P4C3 

Original 
Tickettt €.03794 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 0212212013 10:0~ :sg 
Out 02/ 22/2013 10:32:39 

Comment s 

Product 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LDY. Qt ~I UDM 

1 
2 

Special Misc-Tons- 100 
TPT-T~ansportation 100 

19. 55 Tons 
1'9.55 Tons 

Rate 

lnbo~md Gross 
Tare 
Net 
Tons 

Tax Amount 

Total Tax 
Total Ticket 

65140 lb 
26840 lb 
3930121 1 b 

19.65 

Origin 

VA 
VA 

In accordance with Vi~ginia law, I certify that the contents of thi~ load ig f r ee 
of any substances not authorized for acceptance at Waste Management. 

Driver ' s Signature~'- Wo,;tt;i 
~03WM 



NON-HAZARDOUS WASTE MANIFEST 1 03r 
WAaTE MANAO-ENT 

ll waste Is osbes1os waste, complete a ll Sections. Manilest No ------
If waste is NOT asbestos waste, complete only Sections 1. 2. 3. 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

Description o f Waste: -====-==-==c:::..::...=.---------
Dlsposal Volume: ---'=:.:..."""";..c... ____________ _ 

_ _ Tons __ Cubic Yards _lL_Other Load 
I) Number of Containers: _____________ ___ _ 

j) Generat ing Location (Name): .:S:..:am=:.::e:.__ ________ _ 

k) Address:-=S;..;:;a:;:m= e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type ot Coniarners: 

Same 

D ~noblo, D Bolh, 

CJ Non· F1lable CJ NIA 

~ 

% Friable 

__ '.4 non-Friable 

TYPE OF CONTAINERS 
TR · Truck 

o) I hereby warrant that the ahove named material is the same material as represented on the Special Was1e Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Mela! Orum 
DP • Plastic Drum 
BA ·Bag 
BB • 6 mll. Plastic Sag 
BC· 12 mil Plastic Bag 

Generator's AuthOnzed Agent Name (prjntnype) 

Transporter 's Name: -1:.i1:.M."'.J'-l-J~~~__JL..l(.~------
Transporter's Address: ______ _________ _ _ 

c) Telephone Number: ( ) .......... -~----------

d) Vehicle License No./State: ~-• :~ 
e) Trailer or Contalner1t-jo;.__J~ _,.....,,::.-::: ... --- ------

f) Name ot Driver: -15,.~...t:i. "'1" --- -------
g) I hereby warrant that the above named and desc1ibed material was 

received ~ th~ ~enerr,19'" on th,e date of receigt relerenced below: 

- - ~-tJL~~~-' - ..a.-:ia.:J..3_ __ 
Slgna11.11a I Or vot Dale ol Reco1p1 

h) I hereby warrant that the al>ove described material was delivered 

without inciden or contamination on the date of delivery referencod 

below lw) ,i- _ :2.;) .1 ~ 
Oato of Receipt 

Shrpment Dato 

Transfer Facility's Name:---------------

Transfer Facillty's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No.IState: _ ______________ _ 
Trailer or Container No.: ______ _ ________ _ 

Name of Driver: ---- -------- - ----- -
1 hereby warrant that the above named and described material was 
received from the generator on the date ot receipt referenced below: 

Signature ~re~----- Date of Rece<pt 

h) I hereby warrant that the above deSCl'ibed material was delivered 
without incident or contamination on the date of delivery relerenccd 

below. 

Signature ol Or1ver 

SECTION 4 TRANSPORTER 2-(complete rf l!ppilCllble) I SECTION 5 DESTINATION -(013pa611! F&dllty) 

a) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: --- --- ---------
e) Trailer or Container No.: _ ______________ _ 

f) Name ol Driver: --------------------
g) I hereby warrant that the above named and described material was 

received lrom the generator on the date of receipt reterenced below: 

Slgnatuie 01 Orlwr 01110 of Rec;cipl 

h) I hereby warrant that the al>ove described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

beia of Receipl 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers ltd, Charles City, VA 23030 
c) TelephonA Number: ~<~8~0~4=-)"-""9""6,...6._-7.,_2=10=-----------
d) Mailing Address: Same as Abov 
e) Name of Disposal Facility's 

Authorized Agent (prinMype) -+-JJ....£....--.=:...1..~...a.::::._;::::::__-==-
I) The material delivered by the 

Disposal Facility. 

Signature of Drlwr Date of R0<:111Pt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgn~ture er Orlvet Onte or Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator' Is defined as the company v.tiich owns, leases, operates, controls, or supervises the facility being dernollshed or renovated, or the demolition 
or renovation operation or botli. 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator's Address:---- ---------------------------- -----------
d) Recommended special handling instructions and additional ln1ormatlon: ---- - -------- --------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator 's Name (pnnt/\ype) Signature of Operator's Authorized Agent Date 

'---'--R.;.:e;..;:;s.J.:..::...nslble Agency Name and Address: 
I )oc:tin~tinn 1\1\fniti::i\ • Tr~nc: nnrtor fVoilnw\ • Tr~nc:nnrtor f P ink\ • r::onor~tnr f{::nlrl\ 



WASTE IWANAGEMllNT 
Charles City Co unty Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph; 804-956-7210 

Cust omer Illa.rue MCLEAN CONTRRCTING CO MCLEAN 
Ticket Da~e 02/22/2013 
Payment Type Credit Account 
Manua l Ticket# 
Hauling Tickettt: 
Ro•.1t e 
State Was ti? Code 
Mani fe st 
Destination 
PO 

1043 

5551-0014· 
101400VA (DREDGE SEDIMENT) 

THOMPSON DT 
460 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Bill i ng# 
Gen EPA ID 

0001200 

Grid P4C3 

Original 
Ticket# 603798 

Vo l ume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 1nbo1.1nd Gross E.6140 
In 02/22/2013 1©:07:33 PC301 Scale 1 kimbo3 Tare 282LH2J 

O•Jt 02/22/2013 10:35:12 PC302 Scale2 kimbo3 Net 3790Ql 

lb 
lb 
lb 

Tons 18.95 
Couents 

1 
2 

LD1. 

Speci~l Mis~-Tons- 100 
TPT- Tran-sportation 100 

Qty UOM 

18.95 Tons 
18.95 Tons 

R~.te Tax Amount 

Total Tax 
Tota l Ticket 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this l oad is free 
of a ny substances not authori zed for acceptance at Waste Management. 

Driver's Signature 
403WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_0_4_3_ 

WA•TE MANAGEMENT 
If waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
bl Generator's Address: Joint Expeditionary Base 

-------=IJ,=ttl=e Creek Project Phase 2 
c} Generator's Representative: ,.B""ry:..r...:an='"'P._e:::.e:::.d=---------
d) Telephone Number. (767) ...::3,.,.4...,l.._·_,,,_0'""""4..,,8""0...._ ______ _ 
e) WASTE MANAGEMENl APPnOVAL CODE rn I I 
I) Common Name or Waste: Dredge Sedbnent 
g) Description of Waste: __ s __ am= ..... e .. as""""""""A"""b_o_v_e ________ _ 
h) Disposal Volume: _....::Oo.::n:::e:<...1o(..:l ... ).__ __________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): ..::S;.:::am=:.:::e'-----------

k) Address:-=S;.;:a:::m::.:o::e'-----------------

I) Telephone Number: Same 

l1 lol11 14 lololvlAI 
m) Asbestos ONLY · 

n) Type of Containers: 

D Friable. c::J Bom. __ %Frill~ 

c:J Non·~t~blo CJ NIA __ 'k non•Friable 

~ TYPE Of CON" AINEBS 
liR • Trutk 

o} I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plostic Orum 
BA · Bag 
BB • 8 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Aulhorlzed Agent Namr;. (printAype) 

• 
a) Transporter's Name. iH~'-P~9-.l-V-~-_,J..µ"'l-l.'41·+Lff-l'.f--
b) Transporter's Address: 

c) Telephone Number: ( ) ........ ----~--------
d) Vehicle License No./State: _/£,_, "'2= 11'!//1 
e) Trailer or Container No.: 

7 
. , 

I) Name of Driver: "'.JJJAL44/- ~ .. /0'.<0i7'41~-----
g) I hereby warrant that the ab¢'e named and described material was 

rece ed from the e orator on the date of r&ceipt refere.n~~w: 
~-'¥-2.ci -

Slgna1ure ol Clrl Date ol Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of dellvery referenced 

below. 

SlgnAlurl) ol Driver Dalo of RocelPt 

Shipment Date 

Transfer Facility's Name: --------------

Transfer Facility's Address· --------------
c) Telephone Number: ( ) --------------
d) Vehicle License No /State:---------------
e) Traller or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received rrom the generator on the date of receipt referenced below. 

Sl~11etu1e .;1 Or,.,,,- Data ol Rec3'PI 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Signature of Drive! 

SECTION 4 TRANSPORTER 2-(complato 11 applicable) I SECTION 5 · DESTINATION · (01Gpoaal Foollltyj 

a) Transpor1er's Name: ----------------
b) Transporter's Address: _________ ______ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received trom the generator on the date of receipt referenced below: 

SIQnBtU<e of D11W!f Data ot Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Droll'!lr Dato of Receipt 

a) Disposal Facility's Name:Qharles C,:;it~L=an=d=ft=l.,_l _____ _ 
b) Physical Address: 8000 Chambers B.d, Charles City, VA 23030 
c) Telephone Number: (804) 966-7810 ----
d) Mailing Address: Same as A=-v~•~---------
e) Name of Disposal Facility's \...(fY. ::::.J ) ~ 2. 

Authorized Agent (print/type)-::_~ C.."( ' e/""c:;7-- \ _;::> 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

S1gn&turo ol Orlvo1 Da\e or Rocelpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Otlv11< Date ol Recept 

SECTION 6 ASBESTOS (operator to complete) 

·operator" Is defined as the company which owns, leases. operates. controls. or supervises the faciltty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special han:lllng instructions and additional Information· ------ --------------------
e) Operator's Certification : I hereby warrant and declare that the contents of this consignment are fully and accura\ely described above by proper 

shipping name and are classified, marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law. regulation, ordinances. orders, rules and/or standards. 

Operator's Name (print1'ypo) Signature ol Operator's Authorized Agent Date 

I) Res ons1ble A enc Name and Address: 



WASTE MANAOEMENT Charl es City County Landfill 
8000 Chambers Road 
Charles City, VR, 23030 
Ph: 804- 966-7210 

MCLEAN CONTRACTING CO MCLEAN 
02/22/2013 

Carrier 
Vehicle!+ 

Credit Acco•.mt 

C1.1stomer Na me 
Tkket Date 
Payment Type 
Man1..1al Ticket# 
Hauling Ticket# 
Rout e 

Container 
Dri ver 
Ch e d e# 
Bil l i ng tt 

ECR 
281 

0001200 

Original 
Ticket# 603803 

Volume 

Stat~ Waste Code Gen EPA ID 
Manifest 
Destination 
PO 

1003 

5551-17J014 
101400VA CDREDGE SEDIMENT) 

Grid P4C3 

Profile 
Generator 185- 1-JAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 02/22/ 2013 1l2J: 17:42 PC301 Scale 1 kimbo3 
Out 02/ 22/ 2013 10:40:48 PC302 Scale2 ki111bo.3 

Comments 

Product LD'1. Qty lJOM 

1 
2 

Special Mi sc-Tons- 100 
TPT-Transportation 1~0 

20.28 Tons 
20.28 Tons 

Rate 

Inbound Gross 

Tax 

Tare 
Net 
Ton-: 

Amount 

Total Ta >< 
Total Ticket 

75420 lb 
34860 lb 
40550 l b 

2121. 28 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substances not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No __ 1_Q_Q_3_ 

WVAST1E MANAGEMENT 
If waste Is asbestos waste, complete all Sections. 

II was1e Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

e Creek Pro· ect Phase 
c) Generator's Representative: ==B=ry~an=._.P ..... e ... e ... d=---------
d) Telephone Number: (767) _,3,,,.4,,,,_..l_,-0..._4""8""0..._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ..---.....__.I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: Sam= e"-'as=-=A:::.;bo=.v.;..;e ________ _ 
h) Disposal Volume: ---'O""n= e..,_( ... =l.._) ________ ___ _ 

Tons __ Cubic Yards ~Olher Load 
I) Number of Containers: 

j) Generating Locaflon (Name): .::S:..:am=:..:e'-----------

k) Address:-=S:..::a=m=:;;;e __________ _____ _ 

I} Telephone Number: 

rn) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Frinble. CJ Boin, _ _ % Friable 

CJ Non·Fr1oblc CJ NIA __ "" non-F1inb1e 

~ TYPE OF CON!AINEBS 
TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to !he transporter on 

the shipment date relerenct1d below. 

DM · Melal Drum 
DP • Plas11c Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil Plasllc Bag 

Sl9na1ure of Genora1or's Authorized Agent 

Transporter's Name: -4~'=-'~~~----------
b) Transporter's Address: _______________ _ 

d) Vehicle License No./State: /!".:3 ~{p l 
c) Telephone Number: ( ) ~ 

e) Trailer or Container No.:_-2."'-"...,.~.._.( _ _ _________ _ 

I) Name of Driver: - ------------ -----
g) I hereby hat the above named and described material was 

gen of receipt referenced below: 
o-Z- zz,-J J 

S turo ot O~vt!lr Oate of Recetpt 

h) I hereby warrant that the above described material was delivered 

ut i c1dent r co ion on the date of delivery referenced 

·z-z z,-/::r 
Oat& ol Rece1p1 

• 
Transfer Facility's Name. --------------
Transfer Facility's Address: 

Telephone Number. ( ) - - - - ----------
Vehicle License No./State: ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

$1gr.01u1e of Onver 0 1110 01 Rtk:elpl 

h) I hereby warrant thal the above described material was delivered 

without incident or contamination on the date ot delivery referenced 
below. 

Sig!llllUlll OI Orlv« Dale ol Receopt 

SECTION 4 TRANSPORTER 2· (complete ~ appl.C<\blo) I SECTION 5 DESTINATION · (Olspos;il FllcilrlY) 

a) Transporter's Name: 
b) Transporter's Address. 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: ------------ ------
g) I hereby warrant that the at·ove named and described material was 

received from the generator on the date of receipt referenced below· 

S1onn1uro ol OtlVGr Onie of Rocolpt 
h) I hereby warrant that the above described ma1erial was delivered 

without incident or contamination on the date of delivery referenced 
below, 

-Slgna1u18 ol DtlVUf Dato of Receipt 

a) Disposal Facility's Name: 0 arles Cit Land1lll 
bl Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,C-..::8::.:0,,_4,,,.)L..::!9_,,6,_,,6,_·7.!...2= 10""---- ---- --

e) Name of Disposal Facility's '") l .........._ r-:> 
d) Malling Address:__§_ame a.s~:ve 

Authorized Agent (printAype) c:>\~ Of::::>4- ( d 
f) The material delivered by the rans;rte; has been received at the 

Disposal Facility. 

Slgno1u1e or Drlv&t Oa1e c l Recetpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature cl Driver Dalo ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
'Operator' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number. ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and addltlonal lntormatlon. ----- --- - ------------ - ----
e) Operator's Certification: I hareby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opera1or's Name (pr!nlltype) Slgna1ure of Operator's Autl'IOrlzed Agent Date 

I) Res nslble A enc Name and Address: 
liot'tin...,ti .... n fl/l/hito\ • Tr<inC"n"rtor / Volll'\1A1\ • Tr<inenl'\rtor /Pil"ll,\ • ~onorot"r lf'::"lrl\ 



WASTE l\llANAGEMENT 
Charles City County Landfill 
8000 Chambers Road 
Charle s City, UR~ 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date. 02/ 22/2013 
Payment Type Credit Recount 
Manual Ticket# 
H<A1.1l ing Ticket# 
Route 
State Waste Code 
Manifest 
De-stination 
PO :/551-0©14 

101400VA <DREDGE SEDIMENT) 

Carrier THOMPSON DT 
Vehiclet:t. 1188 
Container 
Ori ver 
Check# 
Billin~ # 0001200 
Gen EPA ID 

Grid P4C3 

Orig i na. l 
Ticket# E.03805 

Profile 
Gener ator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 02/22/2013 10:20:00 PC301 Scale ! ki mbo3 
Out 02/22/2013 10:52:39 PC302 Scale2 kimbo3 

Comment':: 

Prod•.tct LD"' 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 1~0 

Qty UOM 

1'3.10 Tons 
19. 10 Ton s 

Rate Tax 

Gross 
Tare 
Net 
Tons 

Anto•.mt 

Total Tax 
Total Ticket 

66900 lb 
20700 lb 
38200 lb 

19.10 

Origin 

In accordance with Virgini a law, I certify that the contents of this load is free 
of any substances ndt author i zed for acceptance at Waste Management. 

Driver 's Signature 
403WM 



LD 
NON-HAZARDOUS WASTE MANIFEST 

Manifest No. __ 1_1_5_S_ 
WASTE MANAO~ENT 

II waste is asbestos waste. complete all Sections. 
II waste ls NOT asbestos waste, complete only Sections 1, 2, 3 , 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid· Atlantio Joint 

editionary Base Little Creek 

b) Generator 'sAddress:Joint '.Expeditio~ Base 

Little Creek Proje t Phase 2 
c) Generator's Representative. B~~~an~_,,P,_,e""e""d,,,_ _______ _ 

d) Telephone Number; (787} _,3,,_4"'1,,,_-_,0""'4""8""0,,,__ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name o f Waste: _Dredge Sediment 
g) Description of Waste: .-;;::Sc:am=c::ec..:a:::s:...::.A:.;b::co=-v~e ________ _ 
h) Disposal Volume: _ __.:O::.:n=a=-->(....,1::..),,__ __________ _ 

Tons Cubic Yards _lL_0ther Load 
i) Number of Containers: 

j) Generating Location (Name): -=S'-"am.=:..:::e:...._ ________ _ 

k} Address;-=.S=-=am=:.=e:...._. ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Frliibl&, CJ Bot11; __ •.4 l"rloble 

CJ Non·Frtnbto CJ NIA 

~ 
__ •.4 non·Frlat>lc 

illE.O.F..C~S 
TR -Truck 

o) I hereby warrant thal the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM • Metal Drum 
OP • Plastic Orum 
BA· Bag 
BB - 6 mll. Plastic E3ag 
BC· 12 mil. Plastic Bag 

Generator's Autrorized Agent Name (prinll\ype) Signature of Generator's Authorized Agent Shiprtienl Date 

a) Transporter's Name: _LJ....!..kc..:..:..:..,;:~...:...i----------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( ---. -~...+·--------
d) Vehicle License No.IState: __ ..:.J.;;;.'1__;.1_<"::.:"..f"'-'fJ-_______ _ 
e) Trailer or Container t;Jo.: ~~~ 
f) NameofDriver. j2~,-------------
g) I hereby warrant that the above named and described material was 

re~ed .....!!,om the generator on the date of receipt refere~ed b'-low: 
_ \. ~~ ~~ j -l. ;) .. _};:_ } .J 
$ 19na1vre al Otil{jjr Oa1e al R~lpl 

h) I hereby warrant that the abo?ve described material was delivered 
without incident or contamination on the date of delivery referenced 

belo~~ \L- ').. ) . ~ } 3 
Signature of Dr!Wlr Dale ot Reeeipl 

• 
Transfer Facility's Name: ------------- - -
Trans1er Facility's Address: --------------

Telephone Number: ( ) ------------

Vehicle License No.IState: ---------------
Trailer or Container No.:, _______ ________ _ 

Name of Driver: ------------------
! hereby warrant that the above named and described material was 

received from the generator on the date ot receipl referenced below: 

Signature al Driver De1e ol R1'Celpl 

h) I hereby warrant that the above described material was delivered 
'Nithout Incident or contamination on the date of delivery referenced 
below. 

S1gna1u1e or o~vef' D:ito or Rocc1P1 

SECTION 4 TRANSPORTER 2-(compllllo of applicabl<>) I SECTION 5 DESTINATION · lD1sposal Facility) 

a) Transporter's Name: --- --------------
b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: 

f) Name of Driver:-------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signe1u11~ ot Driver Date of Rec:elpt 
h) I hereby warrant that !he above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

$1gn:11ure 01 Or1vor 

a) Disposal Facility's Name: Ohar!es Citv Lanslfll) 
b) Physical Address: 8000 Chambers Rd, Charles Ci~, VA 23030 
c) Telephone Number; _,C..,8::.::0~4"')._9.,,,_8=8;;.!-7,...,,2""1""0~--------
d) Mailing Address:_-=S,..am=""e-"as=.cA=.;=..:~---------~-
e) Name of Disposal Facility's '"""\ ....-d, '"). . ,rz_ 

Authorized Agent (prinMype) ........J"-'~--==--=d=--__ ..;;c:7_...;.l_)==--
I) The material delivered by the Transporter has been received al the 

Disposal Facility. 

Slgnaiure of Driver Data o• Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgn~ture 01 Driver Date or Receipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the cornpany which owns, leases. operates, controls, or supervises tne tac111ty being demolished or renovated, or the demolition 
or renovatlon operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ________________________________________ _ 

d) Recommended special hancjling instructions and additional information:---- --------------- ------- -
e) Opera1or's Certttication: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condttion for l ransport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printAype) Signature or Operalor's Authorized Agent Dale 

f) Responsible A enc Name and Address: 



WASTE MANAGEMl!lllT Charles City County Landfill 
8000 Chambers Road 
Charles Cit y, VA, 23030 
Ph: 804-9~6-7210 

Customer N~me MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/22/2013 

Carrier 
Vehicle~ 

THOMPSON OT 
4150'3 

Payment Type Credit Account Container 
Mantlal Ticket# Driver 

Check# 
Billing 4t 00012,00 

Hauling Ticket# 
Route 
State Waste Code Gen EPA ID 
Manifest 1052 
Destination Grid P4C3 
PO 5551-0014 
Profile 101400VR (DREDGE SEDIMENT> 

Original 
Ticket# 603813 

Volume 

Generator 185- NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti11e Scale Operator Inbound Gross 59060 
In 02/22/2013 10:51:44 PC301 Scale 1 ki111bo3 Tar~ 27400 

lb 
lb 

Out 02/2212013 11:12:! 24 PC302 Scale2 kimbo3 Net 315E,0 lb 
Tons 15.83 

Comment s 

Product LDY. Qty UOM Rate Tax Amount Origin 

1 
2 

Speci.:t l Misc-Ton s- 100 
TPT-Transportation 100 

15.83 Tons 
15.83 Tons 

Total Tax 
Total Ticket 

'JA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substance s not •uthorized for acceptance at Waste Management • 

.119J"r's Signature ~--I._/-------------



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_0_5_2_ 

WA9TI; MANAGEMENT 
If waste is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionag Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Prqjeot PhaH 2 
c) Generator's Representative ... B ... ~ ...... a=-n-...P._e""e""d""---------
d) Teleptione Number: (787) _,3!<...4""1,._-_,,0'-'4...,8.,,.0,.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: Sam:ce:::...:::a::sc..::A=bo;.=....:v:...:e=------ ----
h) Disposal Volume: _ _;:O:..:n=.e:: ... C....::l::...).__ __________ _ 

__ Tons __ Cubic Yards -1:l_0ther Load 
i) Number of Containers: _______________ _ 

J) Generating Location (Name): .::S:..:am=~e _________ _ 

k) Address:.......;;S;..;a""m;;;..:;...e'------ ------------

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type ol Containers: 

Same 

D Friable. D Bolh. 

D Nan·Frlable D NIA 

__ •A. Friable 

__ % non-Fnable 

~ ..-T.Yf-E_O_F_C_O_NT_A_IN_E_B_S~ 

TR - Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM • Metal Drum 
DP • Plas 11c Drum 
BA · Bag 
BB · 6 mil. Plastic Bag 
BC- 12 mil Plastic Bag 

Generator's Authorl;i:ed Agent Nafl)(' (printitype) Signature of Generator's AU1horized Agent Shipment Date 

SECTION 2 , TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY:1comp1ete11:1P1J11cruiie1 

a) Transporter's Name: _71-1-·...,7,,..o,..m'.:J.,fXeJr1 ...... '-'l-........ ---------
b) Transporter's Address: _______________ _ 

c) Telephone Number; ( ) --.,-------------
d) Vehicle License No./State: _ .... ~ ... Z: ...... L_l_$ .... =-----------
e) Trailer or Container No.: ~: /~(8_ 
f) Name of Driver: Gea.-:.- : E fiu /cl:G~ k CZ -

g) I hereby warrant that the a~e named and described material was 
reo~m enerator on the date of receipt referenced. below: 
~~ ' - ~'JZ - 2-Z :Z-13 
Sigrmlut o or 0 ver 011to cl Receipt 

h) I hereby warrant thal the above described material was delivered 
without incident contamination on the date of delivery referenced 
bel ,._ 

2-2.Z.-13 
Date o1 Receipt 

a) Tra.nsfer Faclllty's Name:---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _ _ ____________ _ 

e} Trailer or Container No.: _______________ _ 

I) Name of Driver: - -----------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnoluro ot Crlvor D010 o1 F!ecelpl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

S!Qnature or Driver Date ot Receipl 

SECTION 4 TRANSPORTER 2- (complete 11 sppllc!lblel I SECTION 5 DESTINATION -101spo:;a1 Fncil~Yl 
a) Transporter's Name: --------------- -
b) Transporter's Address; 

c) Telephone Number: ( 
d) Vehicle License No./State: ________ ______ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received lrom the generator on the date of receipt referenced below: 

Siljnature of Dover O~te of Rec:elpt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Slgn111ure ot Otlvor D<ll& of R<!celpt 
- -

a) Disposal Facility's Name: Charles Oity Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: (804) 966-7210 
d) Mailing Address:_-=S=am= . e::...:::as::_,,,A=..b;.r,,,._--......,=-------0-. 
e) Name of Disposal Facility's 

Authori:i:ed Agent (printrtype) -~~...;;;;.---~'--.::.:::::~~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signa1u•e ol Dlivor Date of ROOtJlpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgn11ture or Drive< Date ot Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional information:---- ----------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked; and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards 

Operator's Name (print/type) Signature of Operator's Authorized Agenl Date 

fl Res onsible A enc Name and Address: 

Destination (White) • Transoorter (Yellow) • Transoorter (Pink\ • Generator IGold\ 



WASTE llllAl\IAGEllliENT Charles City County Landfill 
0000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-965-7210 

MCLEAN CONTRACTING CO MCLEAN Customer Name 
Ticl<et Dah 
Payment Type 
Mam1al Ticket# 

02/22/2013 
Credit Account 

Hauling Ticket# 
Route 
State Waste Code 
Manifest 1074 
B5stination 5551-0014 
Profile 101400VA <DREDGE SEDIMENT) 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Billing 1* 
Gen EPA to 

Grid 

c::ary 
01 

0001200 

P4C3 

Original 
Ticket~ 60381218 

Volume 

GeMrator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 02/2212013 10; 39= 17 
Out 02/22/2013 11:14:38 

Scale Operat or 
PC30i Scale 1 kimbo3 
PC302 Scale2 kimbo3 

Inbound Gross 82640 
Tare 3178!21 
Net 5~860 

lb 
lb 
lb 

Tons 25. l13 

Comments 

Product LD1. Qty UOM Rate Ta>< Am di.mt Origin 
-~-------------------------~-----·--------------------------------------------------------
1 
2 

Special Misc-Tons- 100 
TPT- Transportation 100 

25.43 Tons 
25.43 Tons 

Total Ta>< 
Tota.l Ticket 

\JA 
v~ 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substances not authorized for acceptance at Waste Management. 

Driver ' s Signature 
d03WM 



l. U I 
NON-HAZARDOUS WASTE MANIFEST 

Manifest No. ___ 0_7_4 __ 
WASTIE lllo\ANAOEMENT 

If waste is asbestos waste , complete all Sections. 
If waste is NOT asbeStos waSte, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
EXt>edition.ary Base Little Creek 

b) Generator's Address: Joint E:g>editionary Base 
______ Li~ ttle Creek Project Phase 2 

c) Generator's Representative: ~.;;:an=-P=-=ec.::ec.::d=----------
d) Telephone Number: (787) ~3,,__,4=1,._·,,,,.Q-i .... 8..,.0..__ ______ _ 
e) WP-STE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name 01 Waste: Dredge Sediment 
g) Description of Waste: ~S.:::am=.;;;.e_as=-A=b'""o"'""v"-e""---------
h) Disposal Volume: - --=O"-=n=e._..(-=l .... )..__ __________ _ 

Tons Cubic Yards ~Other Load 
I) Number of Containers: 

J) Generating Location (Name): .:::S;.;:;am=;,;:;e _________ _ 

k) Address:-=S:..=a=m= e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY • 

n) Type of Containers: 

Same 

c:J F'rlable: c:J Bolh, 

c:J NOn·Frlnllle CJ N/A 

__ %Friable 

•4 non-Friable 

~ .... D'f'EJ--Of-1,-~Q-ll'J_T_til-NE-B-S-. 

TR ·Truck 
OM • Metal 01'1.lm 

o) I hereby warrant that the abme named material is the same material as represented on the Special Waste Disposal 

Application identif ied by th~ above Waste Management Code and such material was delivered to the transporter on 

fhe shipment dnte referenced below. 

OP • Plasllo Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· t 2 mil Plastic Bag 

Generator's AuthOrlzed Agent Name (prlntnype) Signature of Generator's AuthoriZed Agent 

• 
Shipment Date 

a) Transporter's Name: -+~~~~.-"!"'!-r....::7--,"""A-----

b) Transporter's Address: -J.'-L.-..!.L,-:><L<J..:L....&.<~i-::.......!..."-------
c) Telephone Number: ( 7..:J. a_-!£)7'1 
d) Vehicle License No./State: _.,.....?;_ i!:t_ .. ;__/j,_~.., .... 2:~--------
e) Trailer or Container No~.,,.':21-"""~·n-. ,--------
f) Name of Driver: ~UQ([~~ 
g) I hereby warrant that the above named and described material was 

received fr _!be. e.cato.r.o.Qlt1e date of rec?t refer~d below: 
£ ?..-Fc/:2 · Yt'J, 

Slgn01ui ol 011ver Date 01 R6<:6lp1 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

Signatura of Orov0r Date o1 Receipt 

a) Transfer Facility's Name:---------------
b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sigr.nlure o! DrlVCtr D~!e Of R&<:elf)I 

h) I hereby warrant that the above described material was delivered 
Without Incident or contamination on the date of delivery referenced 
below. 

Slgnp1vre of Driver 

SECTION 4 TRANSPORTER 2- (complete II appllcoble) I SECTION 5 DESTINATION · (Dlspoeaf Faelllty) 

a) Transporter's Name: 
b) Trar'lsporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State; 

e) Trailer or Container No.: 

f) Name of Driver:----·--------------
9) I hereby warrant that the ab.,ve named and described material was 

received from the generator on the date of receipt referenced below; 

Signalure or Driver Date of Receipt 

h) I hereby warrant that the above described malarial was delivered 

wi1hout incident or contamination on the date of delivery referenced 
below. 

Sl9nn1u1e 01 Or Ivor Date or Receipt 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 2303~ 
c) Telephone Number: _,C._.a_o._4..,.l._,,9 ... e_,6._-7.:..2=10=------- ----
d) Mailing Address: Same as Above 
e) Name or Disposal Facility's ~ 10 G , ~ E 

Authorized Agent (printnype) -1-+\::'.' '- O< ~ ~ 
f) The material delivered by the Transp0r1er has been received at the 

Disposal Facility. 

S1goat1Jr8 of Drlvi!f Date o~ Recelpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Di\lll Of Aeceipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator' is defined as the cornpany which owns, leases, operates, controls, or supervises the faoimy being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _________________________________________ _ 

d) Recommended special handling lnStructlons and additional Information:------------- -------------
e) Operator's Certification: I hereby warrant and declare that tile contents of this consignment are fully and accurately described above by proper 

shipping name and are classi11ed, marked, <1nd labeled, and are in all respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlmllype) S1gna1ure of Operator's Aulhor'iz.ed Agent Da1e 

f) Responsible A enc Name and Address: 
n1:v~tin::itirm fWhitA\ • Tr;;inc::nnrtt:>r IYt:>llnw\ • Tr::in c::nnrtPr IPink\ • r,pnpr;;itm /r,nlrl\ 



WASTE MANAOIEMENT Charl es Citv Countv Landfill . . 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-96E.-7210 

Ci.ts tomer Name 
Ticket Date 
Payment Type 
Manu.;i.l Ticket# 
Hauling Ticket# 
Route 

MCLEAN CONTRACTING CO MCLEAN 
02/22/ 2Ql13 
Credit Acco• .. int 

State Wast e Code 
Manifest 1065 
Destination 
PO 5551-0014 

101400VA (DREDGE SEDIMENT> 

Carrier cary 
Veh icl ell: 28 
Container 
Driver 
Check# 
Billing # 0001200 
Gen EPA ID 

Grid P4C3 

Origi nal 
Ticket# 603800 

Volume 

Profile 
Generator 185- NAVFACM!DATLANTIC NAVFAC MID ~TLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In ~2/22/2013 10:34:46 
Out 02/22/2013 11:18:56 

Comment: 

Prod• .. tct 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LO~ Qty UOM 

1 
2 

Special Misc-Tons- 100 
TPT-Transportat ion 100 

24.89 Tons 
24. 89 Tort s 

Rate 

Inbo1.1nd Gross 
Tare 
Net 
Tons 

Tax Amount 

Total Tax 
Tohl Ticket 

80420 lb 
30640 lb 
4978121 lb 

24.89 

Origin 

VA 
w~ 

In accordance with Virginia law, I c~rtify that the contents of thi s l oad i s free 
of any substances not ~uthorized for acceptance at Waste Management. 

~1\11M.ier 's Si onature 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. _ _ 1_0_6_[_ If waste is asbestos wasie, complete all Sections. 

WA•TE MANAOl!Ml!NT 11 waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 - GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
EX;e!ditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditiona;ry Base 
Little Creek Project Phase 2 

c) Generator's Representative: B=ey...z..:.an=.,,P:..::e::..:e::..:d=---------
d) Telephone Number: (787) 3~4.i!t;l&.·;,l!:Ou4~8,...i0!!..-______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ..:S=am=e=--=a=s:...:A= b""o'-v::..e;;..... _______ _ 
h) Disposal Volume: One_(!) ___________ _ 

__ Tons __ Cubic Yards _lf_Other Load 
i) Number of Containers: ________________ _ 

J) Generating Location (Name): .::.S~am=~e:__ ________ _ 

k) Address:-=S:.::am=:.::e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:::J friable; c:J Both; •.<.Friable 

CJ Non-Friable c:J NIA __ ".4 non-Frlabta 

[!ill TYP.E_QE CONTAINERS 
TR -Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transponer on 

the shipment date referenced below. 

DM - Metal OnJm 
OP • Plastic Drum 
BA- Bag 
88 - 6 mil. PlaS11c Bag 
SC· 12 mil. Plastic Bag 

Generator's Au1horlzed Agent Name (print/type) Signature or Generator's AulhOrized Agent Shipment Dale 

a) Transporter's Name; f 
b) Transporter's Address~ ~'2: ~L2 ~ 
c) Telephone Number: ('f-~Y) ~,2c:/-'f_,_r-"-;....;¥or-7~2,_,,_7 ______ _ 
d) Vehicle License No.1State:~"'-S:--'-::..'3=J_;_j4"-----------
e) Trailer or Containe()No.: 

f) Name of Driver: 4 . .__L..._._,--.L.M+..:..Ja""'/J.Cl~:;..,~----------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt refere,nced below: 

_Lc2---~ i I. 2-f.!_ 3 $~ u~i't;;fRecelpt 
h) I hereby warram at the above described material was delivered 

without incident or contamination on the date of delivery referenced 

be'2z 2h+b3 siQn31Ufe 01 0r?vt:;J.< Dll16,_0""'1 s""'ece-......1p~t .._ ___ _ 

• 
a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: ----- ---------

c) Telephone Number: ( ) - ------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No: ______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below· 

Slgnaturo or Ollv~r Dal~ ol Rece1~1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Signaturo ol Drtve1 O!lte ol Receipt 

SECTION 4 TRANSPORTER 2. (co;picte ,, 81Jp11cab1ei I SECTION 5 DESTINATION -(D1srx=1 Foclllty) 

a) rransporter 's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number; ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No .. _______________ _ 

f) Name of Driver; ----------------- --
9) I hereby warrant that the ab·:)Ve named and described material was 

received from the generator on the date of receipt referenced below: 

Signawre of Driver 011te of l'!ecelpt 
h) I hereby warrant that the above described material was delivered 

w~hout incident or contamination on the date of delivery referenced 
below. 

Signature ot brillllr Date of Receipt 

a) Disposal Facility's Name: Charles Citv LandfUl 
b) Physical Address: 8000 Chambers Rd, Charles Ci!f, VA 23030 
c) Telephone Number: _,(...,8"'0"-'4,...)t-.!!9.::6.::6_,-7W!2~1~0,_ _______ _ 
dl Malling Address: Same Above _ _ _____ _ 
e) Name ot Disposal Facility's · _) ---..... I"""\ 

Authorized Agent (printAype) ..J-~__;:,,"""'-_.:::C7\::_.!...'---=C"-~-=·c::l--=..::.--.:I _ _,; 
f) The material delivered by the Transpor1er has been received at 1he 

Disposal Facility. 

S1grl8ture 01 Driver Date or RcceipL 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signalure ol Driver Dale or Rocelpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates. controls, or supervises the 1acility being demolished or renovated, or the demolition 

or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: _________________________________________ _ 

d) Recommended special handling instructions and additional intormation: - -------------- -----------
e) Operator 's Certification: I hereby warrant and declare lhat the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects In proper condition for transport by highway according 10 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature ot Operator's AulhOnzed Agent Date 

Dl-:stination (White) • Transnorter <Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMliNT Charles Ci t y County Landfill 
8000 Chambers Road 
Charles City~ VA, 23030 
Ph: 804-96&-7210 

Customer Name MCLEAN CONTRACTI NG CO MCLEAN 
Ticket Date 02/22/2013 
Payment Type Credit Account 
Manual Ticket# 

cary 
19 

Original 
Tickettf 603807 

Volllute 

Ha1.1l ing Ticket# 
Ro1Jte 

Carrier 
Vehicl e# 
Container 
Driver 
Check# 
Billing # 
Gen EPA ID 

001211 200 
State Waste Code 
Manifest 
Destination 
PO 

1154 

5551-001 i~ 
101400VA <DREDGE SEDIMENT> 

Grid P4C3 

Profile 
Generator 185-NAVFACMlDATLANT!C NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 02/2212013 10:36:42 
Dllt 02/22/2013 11:22:21 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

Comment s 

1 
2. 

LDi. 

Special Mi sc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

20.88 Tdns 
20.88 Tons 

Rate 

Inbound Gross 
Tare 
Net 
Tons 

Ta>t Amount 

Tota l Ta>< 
Tota.l Ticket 

7230121 lb 
31Zi540 lb 
41760 lb 

20. 88 

Origin 

VA 
VA 

In accordance with Virginia law , I certify that the contents of this load is free 
of any s ubstanC'es not a1.tthori zed for acceptance at Waste Management . 



WASTE MANAOIEMIEllIT 

NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos waste, complete all Sections. Manifest No._...;;1;;....;;;1.;..5_~_ 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator 's Address: Joint Expeditionary Base 

Little Creek Project Pbase 2 
c) Generator's Representative: .. B.._ry ....... an .............. P .... e.._e.._d _ _ ______ _ 
d) Telephone Number: (787) ..,,,3,.,..4..,l,....·..,,.0 ... ~..,,8...,0._ _ _____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name o f Waste: Dredge Sediment 
g) Description of Waste: Sam=e.:;....;:a°"s'-A= b;..;o:o..v;;...e;_ _ ______ _ 
h) Disposal Volume: One (!) ___________ _ 

__ Tons __ Cubic Yards _1l_ Other Load 
i) Number of Containers: 

j) Generating Location (Name): .::S;.;::am=;.;::e'----- ------

k) Address:_;;S:..:a=m= e'-------- ---------

I) TelephOne Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Fr1nb1e. D Bot~, __ "A Friable 

CJ Non•Friable CJ NIA __ % rion•Frlable 

TYPE OF COt!IA!r:l.E.BS. 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Dr'\.lm 
DP • Plastic Orum 
BA-Bag 
BB • 6 mil Plastic Bag 
BC· 12 mll. Plastic Bag 

Generator"s Autl10ro~eo Agent Name (pr'intnype) 

• 
a) Transporter's Name; __;;;:_J_. _, ~--k --------
b) Transporter's Address: ____ ~---=---------
c) Telephone Number: ( &>f ) "2.'i 3' - if 7 2 1 
d) Vehicle license No./State: --';,)'--Lf-'--_l._4'=·'-'I.__ ______ _ 
e) Trailer or Container No.:~_/_q~-------------
f) Name of Driver N'*'-/ _.5._CJ.._/l.__ __________ _ 

g) I hereby warrant that the abOve named and described material was 

received from lhe ~. ~or on the dale of receipt referenced below: 
.J-JJ- J3 

SlgMture 01 Driver Dall!! of ROc:elpt 

h) I hereby warrant that the above described material was delivered 
wltholll incident or contamlnalion on the date of delivery referenced 

below. f;;;._ J . .) ). , / 3 
Signature ol Drive< Date ot Re<:<ilpt 

Shipment Date 

a) Transfer Facility's Name:------ ---------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------

d) Vehicle License No./S1ate: ---------------
e) Trailer or Container No. : _ _ ___________ __ _ 

f) Name of Driver: - ------ - -------- --
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1g11alun> or Dn>e• Ollto o>r Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery reterenced 
below. 

Slgnatu•e ol O..lver Onie of Aoc:01pt 

SECTION 4 TRANSPORTER 2-(complete 1f epphcable) I SECTION 5 DESTINATION -(Dl:Jpo311J F11otllty) 

a) Transporter's Name: ------- ----- ----
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ___________ _ __ _ 

e) Trailer or Container No.: 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received ffom the generator on the date of receipt referenced below: 

Sigr1<1iuro ot Orivor Dale ol Receipt 

h) I hereby warrant !hat the above described material was delivered 

without incident or contamination on the date of delivery reterenced 
below. 

$ 1gna1ure 01 Driver Date ot Receipt 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,C..,,8=0:....:4::.,.)._9:::..6,,.,6,._,·7""2""1""0'-------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's xrv: d ~ ()_ 

Authorized Agent (printllype) ~ - CA e>--~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

SIQnaw• I) of Drlve1 oa1e ol Raceip1 

g) The material delivered by the Transporter has been rejec1ed for d isposal 
at the Disposal Facility. 

SignaturQ of O..lver De1" or Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates. controls, or supervises the faclllty being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operalor'sAddress: _________________________________ _ _______ _ _ 

d) Recommended special handling instructions and addltlonal Information:--------- - - ---------------
e) O~er~tor's Certification; I here.by warrant and declare that the co.ntents of this e;onsignment ar,e. fully and accurately ~escribed abo~ by proper 

shtpp1ng name and are class1hed, marked, and labeled, and are in a ll respects in proper condtt1on for transport by htghway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature o1 Operator's AU1hotized Agent Date 

Destination (White) • Tra.nsoorter <Yellow) • Transoorter f Pink) • Generntnr (Gnlrl) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA1 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/22/2013 

Car r ier 
Vehicleff: 

car•t 
29 

Payment Type Credit Account 
Manual Ticket# 
Ha1.1l i ng Ticket# 
Route 
State Wash Code 
Manifest 1056 
Destination 
PO 5551-01Z114 

101400VA <DREDGE SEDIMENT> 

Container 
Driver 
Check# 
Billing tt 
Gen EPA to 

Grid 

00tZl121ZJ0 

P4C3 

Original 
Ticket# 61Z1381Zl9 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator InboLtnd Gross 78000 
In tll2/22/2013 10:4lll:22 PC301 Scale 1 kimbo3 Tare 30980 
01..lt 02/22/2013 11:23:57 PC302 Scale2 himbo3 Net 47020 

lb 
lb 
lb 

Tons 23.51 
Collllltent s 

Product LD'/. 

1 
2 

Special Mi sc-Tons- 100 
TPT- Transportation 100 

Qt y UOM 

23.51 Tons 
23.51 Tons 

Rate Tax Amount 

Total Tax 
Tot ... l Ticket 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is fre a 
of any substances not authorized for acceptance at Waste Management. 



WA•TE MANAO-•NT 

NON-HAZARDOUS WASTE MANIFEST 
If waste Is asbestos waste, complete all Sections. Ma1111es1 No. __ l_O_o __ ~_ 

If wasto is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

j) Generating Location (Na!1"e): .::S:.::am=:.::e'------------· 

k) Address:___::S:.::am=:.::e'-----------------

c) Generator's Representative. =B:.::ry:...c..:an=:..:P:..;e=-e=-d=--------- I) Telephone Number. Same 
d) Telephone Number: (787) ..,3""4.....,1·..,.0~4=8=0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment m) Asbestos ON L V • c::J Fr1<1ble: D Both. _ _ % Friable 

g) Description of Waste.-"'S-"am= ""e-'a:;..:;s::...::;A=-b=-o=-v..;;...;;;e ________ _ c:::J Non·Fnablo D NIA __ •4 non·Friablo 

hl Disposal Volume:_--"O'""n=e"""""(""l"""),_ __________ _ 

__ Tons __ Cubic Yards ~Other Load 

n) Type of Containers: ~ ~I'l'-e_E_O_F_C_Q_N_TA-IN_E_R_S_, 

TR · Truck 

i) Number o1 Containers: OM • Metal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Appllcation identified by the above Waste Management Code and such materie1I was delivered to the transporter on 
the shipment date referenced below. 

DP • Plastic Drum 
BA· Bag 
88 • 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

G!!flerator's AvrhorlLed Agent Narnti (prfrMype) Signature ot Generator's AvthOrltod Agont Shlpmonl Dale 

SECTION 2 - TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY-1comp1e1eitapp11cab1i,, 

a) Transponer's Name: --..£,"') ~ C~-J!. 
b) Transporter's Address· __ L/!g",L!..,h'"",..,-''""r..-14.,.{.__ _______ _ 
c) Telephone Number: (fti yl .Zl..,~._f,a"'"_,,.... _ __ _,,__..._.2'--'1 _______ _ 
d) Vehicle License No./State: _ )f · ;'?£ Ill: 
e) Tralle1 or Container No: ..Z.'1.,.·-.------- -----
1) Name ot Dri•1er: ~.:;.....,udla...;~,..r--:'-L'..:.'..::·..:""'~-------
g) I hereby warrant that the above named and described materlal was 

rec ived f · '7' the nerator on the date of receipt ref ere d below 
"') ., /:? 

...,/..l_~~".3::'4..,6.A,.4....,c- .J.Lr.J-~~~"'----
IQntllUrb or Orive1 0 Of A . Pl 

h) I hereby warrant that the above described mate1·lal was delivered 

without Incident or contamination on the dale of delivery referenced 

belOLt--·a/U6-~~ 24 7 /)_; 
Signature ol OriVOf ol,ldi ol Aecei;;? 

a) Transfer Facility's Name:---------------

b) Transler Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.:. _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt relerenced below. 

Sl, na:Ute ol Or Ivor Date or Reoelp• 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Slgna1ur11 ol Otlver Da•e or Re<;oll)t 

SECTION 4 TRANSPORTER 2- (complo'e 11 applicable) I SECTION 5 - DESTINATION · (Olspo<'..al Facility) 

a) Transponer's Name: ----------------
b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on lhe date of receipt referenced below: 

Signature of Drover Date of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Srgrolurl! ol Drivar Date ol Reoolpl 

a) Disposal Facility's Name; ~O~h~ar~l~$~Ci~· !.X...~Ll!!- it!ll~d.-------
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: .....,8""0~4,,.......:::9.:::8.:::8o..·7,,_,2~10:!:....---------
d) Mailing Address: Same asmb e 
e) Name of Disposal Facility's r""\ r ~ /'2 

Authorized Agent (printAype) __ ..:......t....:::"""""-"---0(-------~-== 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnroture ol 01i'Jel Daro o1 Recelpl 

g) The material delivered by the Transporter has been rejected for disposal 
al the Disposal Facility. 

Signature ot Driver 

SECTION 6 ASBESTOS (operator to complete) 

·operator" is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Opera1or's Name: c) Telephone Number: ( 
b) Operator's Address: _________________________________ _______ _ _ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Qperalor's Name (print/typo) Slgr'Alure of Operator's Authorized Agem Date 

L.--'---'--.;..;.i;~ns_ib_l_e_A...._.e_ncy Namt and Address_ 
1 )pc:tin~r·~1n .... n"""7."rw7::-h-:-"-itP.-":. ,.;....-=r=-r-;:i ..... n--~n=n-r1-:-P.-.r-(:7'Vi7"'e-:;l l o=w=::=) =. =r -ra_n_s_o_o'"".rt_e_r -:-:<P::-:i-n~k)~.-G-=-e-n-e-ra-to_r_('""Go--o...,.ld_,,\ _________ _ _J 



WASTE MAN-'QEMENT Charl~s City County Landf ill 
8000 Chambers Road 
Char le s City, VA, 23030 
Ph: 804-966-7210 

MCLEAN CONTRACTING CO MCLEAN 
02/22/2013 

Customer Na me 
Ticket Date 
Payment Type 
Manual Ticket# 
Ha.•.tling Ticket# 
Ro•Jte 

Credit Acco1Jnt 

Carrier 
Vehiclell= 
Container 
Driver 
Check# 
Bil.ling # 

THOMPSON DT 
Ei0343 

01Zl01200 
Stat~ Waste Code Gen EPA ID 
Manifest 1034 
Destin.at ion 
PO 5551-0014 

101400VA (DREDGE SEDIMENT) 

Grid P4C3 

Original 
Ticket# 603818 

Volume 

Profile 
Generator 185-NAVFACMI DATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator Inbound Gross 58160 
In 02/22/2013 1l;08:l.6 PC301 Scale 1 ki111bo3 Tare 28060 
Out 02/22/2013 11:29:12 PC302 Scale2 kimbo3 Net 30100 

lb 
lb 
lb 

Ton~ 15.05 
Co mment o; 

Prodw::t LOY. 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

15.05 Tons 
15.IZJ5 Tons 

Rate 

In accordance with Virginia law, I certify that 
of any SoJbstances not auth orized 0 vc• 

Driver's Signature lJ~ 
403\NM 

Tax Amount 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

the cnntents of this load is free 
at Wast e Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No..___l_Q_3_4_ 

WAaT• MANAOl!MENT 
If waste ls asbestos waste, complete a ll Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Ex,peditionary Base Little Creek 
b) Generator's Address: Joint Expeclitiona!'Y Base 
------ Little Creek Project Phase 2 

c) Generator's Aepresentatlve. B =-ry"""-'an= '-"P"""e-.e-.d ________ _ 
d) Telephone Number: (767) _3.._4=1,,..,-_,,0~4=8=0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dred4e Sediment 
g ) Description of Waste: -"'S~a.m=-"'e .... a ... s._ ... A ... bo.-.....v ...... e ________ _ 
h) Disposal Volume: _ _.::O::..:n=e _,("'-'1=-).._ ___________ _ 

__ Tons CUbic Yards _lL_Other Load 
1) Number of Containers: 

j) Generating Location (Name): ""S'-'am=o..;e;..._ _________ _ 

k) Address:_.;;;S;,..;;am= ._.e _______________ _ 

I) Te lephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

CJ Frl11t>10: CJ Bolh; __ •,4 Fnnble 

CJ Non·Fnnble CJ NIA _ _ % non·Fnable 

I.m QF CONJAINEBS 
TR . Truck 

o) I hereby warrant that the above named material ls the same material as represented on the Special Waste Disposal 

Applicat ion ldentitled by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Molal Drum 
DP • Plash:: Orum 
BA·Bag 
88 • 6 mil Plastic Bag 
BC· t 2 mil. Plastic Bag 

Transporter's Address: ________ ___ ____ _ 

Telephone Number: ( 
Vehicle License No./State:. _ _,ff_,· _.t1....,,._._I q;:;...;;.}_,;tt>,_' _'.._j...;.11'_~ ____ _ 
Trailer or Container No.: ~ 03 )'j 

Signa1u10 ol 0 111/(Jl Dllts OI R<lCCipl 

Shipment Date 

Transfer Facility's Name:--------------

Transfer Facility's Address: - ------------

Telephone Number: ( ) --------------
Vehicle License No.IState: ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: --------------- --
! hereby warrant that the above named and described material was 

received from the generator on the date of receipt relerenced below: 

SlgMture 01 Driver Oaie ol Roc:o1Pt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ot delivery referenced 

below. 

Signa1ure of Dnver Dole o: Reco.pl 

SECTION 4 TRANSPORTER 2-(complete 11 ilPD''COblo) I SECTION 5 DESTINATION · (0~1 Rlclllry) 

a) Transporter's Name: ----------------
b) Transporter's Address: ______________ _ 

c) Telephone Number: ( ) --- -----------
d) Vehicle License No./State: ___________ ___ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1u1e 01 Orlve1 00111 01 Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contaminat ion on the date of delivery referenced 

below. 

Slgnmure 01 Driller oats 01 Reee•pl 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Oharles Oity, VA 23030 
c) Telephone Number. _,C...,So..:0::...•=-)"-"'9...;::6:.::6'-·7.:...2= 10=-----------
d) Mailing Address: Same as bove 
e) Name of Disposal Facility' ~ ~ ~ 1 

Authorized Agent (printllype) • CF 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnarute al Dnwr Dale cl Rec:elpl 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signature ol on- Dale of Aeceipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation cperation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional Information: - --- ---- ------------------
e) Operator's Certification: I h~reby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

International and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operator's Name (printl1ype) Signature or Operator's Authori:ted Agent Dato 

Res onsible A ency Name fl::.n::::d,;..A;d:=d~re~s::!s·:..· ::::::::===.....;........,:;..~--,--=-----......,......,...,..-..,,...-----------------_J 
DP.~tin::itinn fWhite) • Transoorter (Yellow) • Transoorter IPink\ • Generator IGold\ 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

MCLEAN CONTRACTING CO MCLEAN 
02/22/'2013 

Custo11er Name 
Ticket Date 
Pa~1ment Ty pe 
Man1.1al Ticket# 
Ha•.11 ing Ti~ket# 
Route 

ECR 
274 

Carrier 
Vehiclett 
Container 
Driver 
Cher.:k# 
'.Billing# 
Gen EPA ID State Waste 

Manifes t 
Destination 
PO 

Credit Acco•.mt 

Code 
1165 

5551-!2101 £1. 

1014001JA WREDGE SEDI MENT> 

0001200 

Grid P4C3 

Origi nal 
Tic:ket lt: 603817 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 74440 lb 
In IZl2/22/2013 11: 07: l•0 PC301 Scale 1 kimbo3 Tare 32880 lb 
Out 02/ 22/2Qr13 11 :30:00 PC302 Scale2 kimbo3 Net 41560 lb 

ron~ 20. 78 
Comments 

Product LOY. Qty UOM Rate Amount Origin 
-------------------------------------------------------------------------------------------
1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

20. 78 Tons 
20. 78 Tons 

Tota l Tax 
Tota l Ticl<et 

VA 

In accordance with Virginia law, I cert i fy that the contents of this load ig free 
of any substances not authorized for acceptance at Waste Management. 

4Dl~er' s Sionature 



NON-HAZARDOUS WASTE MANIFEST 
Man1test No. __ 1_1_6_5_ 

W AST• MANAOIEM E N T 
II waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid·Atlantic Joint 

editionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: :::B:.::ry~an=~P:..:e::;e::;d=--------
d) Telephone Number: (767) _,,._...,.,._.0 .... 4'""8,.,0.._ _______ _ 
e) WASTE MANAGCMEN1 APPROVAL CODE" rn I I 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste. ~~""""e.:a::s'..!A=bo=.::v:..:e:"..-_______ _ 
h) Disposal Volume: _ _,O:.:n=.e,,,_.{...,l,,..)._ __________ _ 

__ Tons __ Cubic Yards _1L_0ther Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): .::S:.:am=:.:e::...._ _________ _ 

kl Address:......;;S;..;;am=:..:e'------------------

I) Telephone Number: Same 

I 1 lo I 1 I 14 1 o Io Iv IA I 
m) Asbestos ONLY -

n) Type 01 Containers: 

c::::J Frlabl61 c::::J Both: __ •4 Friable 
c:J Non-Frlllble D NIA ___ •,i. non·Frl&:le 

~ 1.YFE OF C.QNTAINERS 
TR· TrUCk 

o) I hereby warrant that the above named material ls the same material as represented on tne Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transpor1er on 
the shipment date reterenced below. 

OM - Metal Drum 
DP - Plastic Drum 
BA· Bag 
96 - 6 mil. Plas1ic Bag 
BC· 12 mil. Plastic Bag 

Generator's Au1tiorizeo Agent Namo (printllype) Slgnalure of Generalor's Authorized Agenl Shipmen! Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . (colllllote 1t opp~ceb1ei 

a) Transporter's Name: l::C.. =--'n...=--------.------
b) Transporter'sAddress: .3.1/.5.9~ Gktei> Cit, OJ P.,~luucv 
c) Telephone Number: ( ) - -------------
d) Vehicle License No./State: _~~~------------
e) Trailer or Container No.: __ ""2: __ -;,.:...~lfL_ _________ _ 
I) Name of Driver: ,1-(.L'fl"~ r~ 
g) I hereby warrant that the above named and described material was 

enerator on the date of receipt referenced below: 
-==-,.....,;:;:::;:::;;;;...:::::::___ -- t>z. - ?-?.--- I") 

S1g11111u 1IWJt Osle ol Rt:<XJip' 

h) I hereby warrant that the above described material was delivered 
without incld I r contamlr at ion on the date of delivery referenced 
belo 

Transporter's Name: ----------------
Transporter's Address: _______________ _ 

Telephone Number: ( ! -------------

Vehicle License No./State: ----------- ----
Trailer or Container No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Slgm!Yte 01 Oriver Date or RecelPI 
h) I hereby warrant that the above described material was delivered 

without incident or contamlration on the date of delivery referenced 
below. 

SlgnalUlll ot OrlW< Dale OI Aecell)l 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address. --------------
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

fl Name of Driver: ------------------
g) I hereby warrant that the above named and described materlal was 

received from the generator on the date of receipt referenced below: 

$ lgnn1v1e .,, Prl"3r Date ot Recetpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery 1elerenced 
below. 

Disposal Facility's Name: ~O:!!<har~~le~s~O:e:i~e!L~=~------
b) Physical Address: 8000 Chambers Rd, Charles Ci 
c) Telephone Number: _,(._.8 ... 0"-4"")..__9...,,6""6'--7"""""2.;;,10~---------
d) Mailing Address:_-=S-=am=•~as=-=J:¥£::.=-:::.-----------
e) Name of Disposal Facility's ') _ ") '.d.- l 

Authorized Agent (prlntltype q ~ 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgoature of 01lvor Date 01 Rl!Celpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Factlity. 

Sognatvre OI Orover Druo OI Rocelpt 
SECTION 6 ASBESTOS (operator to complete) 
"Operator' is defined as the company which owns, leases, operates, controls, or supervises the faciltty being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
bl Operator's Address: 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I her~.by warrant and declare that the contents of this consignment ar~ fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are In all respects fn proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prln1/lype) Signature of Operator's Authorized Agent Dale 

Res onslble A enc Name and Address: 
f"'\,..c::t in::.tinn /Whitg\ • Tr<>nc::nnrtor IVollnw\ • Tri:inc::nnrtor IPinlt\ • ~onor::.lnr l~nlrl\ 



WASTE MANAGEMENT 

Customer i\lam~ MCLEAI\ 

Charles City County Landfill 
8000 Chambers Road 
Char le s Ci ty, VA, 23030 
Ph: 804-956-7210 

CONTRACTING CO MCLEAN Carrier 
Ticket Date ©2/22/ZQ'J13 Vehicle# 
Payment Type CrEd it Account Container 
Manual T icl<et# Driver 
Hauling Ticket# Chi; c k# 

Ro1.1te Billing # 

THOMPSON 
199 

IZ1f2l01200 

DT 

Ori gi nal 
Ticket# E.03820 

Volume 

State Waste Code Gen EPA ID 
Manifest 1049 
Destinat ion Grid P4C3 
PO 5551-0014 
Profi l e 1tZl1400VA (DREDGE SEDIMENT) 
Generator 185-NAVFACMI DATLANT! C NAVFAC MID ATLANTIC LITTLE CREEK PHA:E 2 

Ti me Scale Oper at or 
In ~2/~2/2013 11 : c5:49 
Out 02/22/2013 11:49:01 

Comment -; 

Prodw::t 

PC301 Scale 1 kimbo3 
PC301 Scale 2 kimbo3 

L01. Qty UOM 

1 Special Misc-Tons- 101-1 
TPT-Transport~tion 10~ 

20.70 Tons 
i~l2l. 7IZI Ton~ 

R.3.t e 

In bound Gross 
Tar~ 

Net 
Tons 

Tax Amo u.nt 

Tot.::11 Ta :-< 
Total Ticket 

67'320 lb 
26520 l t: 
41400 lb 

2!ZI. 70 

Origin 

VA 
VA 

tn accordance wi th Virginia law, I certify that the contents of this load is free 
of any s ubstance s not authori zed fo r acceptance at Waste Management. 



WASTE M,<11.NA.OEMENT 

NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos waste, complete all Sections. Manifest No. __ 1_0_4_9_ 

If waste is NOT asbestos waste. complete only Sections 1, 2. 3, 4 and 5. 
- - - -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVJ!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little C!l'elt. Project; :t>:ttase 2 
c) Generator's Representative: ~B~ry-..an='""'P~e""e"""d;,._ _______ _ 
d) Telephone Number: (7871 .... ~ .... j ... l,,_·_,,0,_,4,._,,8...,0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: _Dredge Sediment 
g) Description of Waste: Sam ... · ""e_,a""s"""A= b;.;;o""'v'""e;:;.._ _______ _ 

h) Disposal Volume: _ __;:O::;.:n=.e--::;....:(""1::.)-«-------------

__ Tons __ Cubic Yards ..lt_Other Load 
I) Number of Containers: ________________ _ 

j) Generating Location (Name): .:S:.:am=:.::e=-------------

k) Address:--=S:..:a:.:m=e~---------------

I) Telephone Number: 

m) Asbestos ONLY • 

n) Type or Containers: 

Same 

CJ rriabtc, CJ Bo1h; --·~Friable 

CJ Non-Frtabla CJ NJA __ '!.non-Friable 

lYPE.OE CONIAINEBS 
A · Trvck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal OnJrn 
DP · Plastic Drum 
BA · Bag 
BB • 6 mil. PlaSlic Bag 
BC· 12 mil. Plastic Bag 

Generator's AuthOrized Agent Nam•t (print1'ype) 

• 
a) Transporter's Name: ---1--1-.f..U..LJJ../J.'-".l...JL'--------
b) Transporter's Address: _______________ _ 

d) Vehicle License No./S1ate: ~-{./!.£.Z = c) Telephone Number: ( ) : ' 

~) ~:~: ~; g~;;;:lner No.: n£jm3 i!Jm J7.EY' 
g) t hereby warrant that the above named and described material was 

received from generato1J~eceip1 refe'.j1:j~l~ll 

SIQM!>IUIO ,")f oriv• O BIC Of Rcco!Pl 

h) I hereby warr· nt that the above described material was delivered 
withoul Incident contamination on the date of delivery referenced 
below. 

Transporter's Name: 
Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

I) Name of Driver: ____ ----------------
9) I tiereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1Qnt11u10 Of Driver Oele Of Fteeelpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamirtation on the date of delivery referenced 
below. 

Signa1urc or Drlvcr Onto QI Roeetpl 

Shipment Date 

Transfer Facility's Name: ------- --------

Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle License No./State: _____________ _ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: -------- - ----------
1 hereby warrant that the above named and described material was 
received rrom the generator on the date of receipt referenced below: 

S'gn.~UJr~ of Ot•11C1 Oare 01 Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ot delivery referenced 
below. 

• • 
Disposal Facility's Name: Charles Citv Landfill 

b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: (804) 9...,6-..6.._-_.7""'2=1=0 ________ _ 

d) Mailing Address: __ S"'"a""m=e:-=iF-7=;;.=--=---------..,..-., 
e) Name of Disposal Facility's 

Authorized Agent (printAype) -1--.1''"""--..=---,,__-----=~ 
I) The material delive by the Trans orter has been received at the 

Disposal Facility. , , 1~ .J-J,2-/~J 
Signature of Orlvar ZPljJ Oole ol Receipr 

g) The material delivered by the Transportihas been rejected for disposal 
at the Disposal Facility. 

Slgna1ure 01 Orlver O:ue 01 Rooeip1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the coinpany which owns, leases, operates, controls. or supervises the tacilhy being demolished or renovated, or the demolition 
or renova1lon operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information;---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla&sified, marked, and labeled. and are In all respects in proper condition tor transpor1 by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnlitype) Signature of Operator's Author1zed Agent Date 

~fJOnsible A9ency Name=a;.:,nd~A.;dd:::r.::e::;ss::;,:~=====::~:::=~=:=-----~~:--~---------------------l 
n.,ctin<>ti.~n 1111/hito\ • Tr~nc:nf'lrtor fV01if'l1AI\ • Tr<ancnnrtcr fDinlt\ • ~cncr::itl"\r (~nlrl\ 



WAST!& MANAGEllllENT Charles City County Landfill 
8000 Chambers Road 
Charles Ci ty, VA , 2303© 
Ph : 804-956-7210 

Customer Name MCLEAN CONT RACTING CO MCLEAN 
Ticket Date 02/22/2013 

Carrier 
Vt1h icl e# 

PByment Type Credit Account Container 
Mci.nual Ticket i 
Hauling Ti cket# 
Rovt e 
Stat e Wash 
Mani fes t 
Destination 
PO 

Cade-

5551-0014 
101!t0~lVA <DREDGE SEDIMENT) 

Driver 
Chec k#· 
Billing # 
Gen EPA lD 

Grid 

THOMPSON 
..... ~,~ 
C.C..!i 

0fZJ0121Z!0 

P4C3 

DT 

Original 
Ti, cket~t- 603821 

VolllmS 

Profil e 
Gene r at or 185-NnVFRCMIDATLANTIC NRVFRC MID RTLANTIC LITTLE CREEK PHASE 2 

Time 
In 1212/-::'.2/2013 11 :~~6:28 
Ol\t 1212/22/2013 11 : ~ii: 24· 

Coinmerit~ 

Pr oduct 

Scal e Operator 
PC3©1 Scale 1 ki mbo3 
PC301 Scale 2 kimbo3 

LDi~ Qty UOM Rate 

lnbol.lnd 

1 ax 

Gross 
Tar~ 

Net 
Tons 

5884121 lb 
2704© l b 
41800 1 b 

20.90 

Origin _______ _.. _________________________ ...... __ , _____________________ .., __________________ , ____ .. ________________ _ 
i 
2 

Special Misc-Tons- 11210 
TPT-Transportatian 100 

2121, 91Zl Tons 
2~. 90 Tom 

Total Tax 
Total Ticket 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substances not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Ma11ifest No. __ 1_0_3_9_ 

WABTI! MANAGEMENT 
II waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos was1e, complete only Sections 1, 2. 3. 4 and 5. 
SECTION 1 - GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl!'AC Mid·Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Proie9t Rb.Me 2 

c) Generator's Representative: B_ry __ an __ P_e_e_d ________ _ 
d) Telephone Number: (767) 3"-4=1=-· ... 0;;;..:4""'8""0,.__ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ~.__.I I 
f) Common Name o1 Waste: _Dredge Sediment 
g) Description ot waste:-=S..:::am=..::.e"""a:;;;:s::....::;;A::..:b~o~v~e ________ _ 

h) Disposal Volume: ---=O=-=n=-e"'-'("-'l"')._ __________ _ 

__ Tons Cubic Yards _1L_0ther Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): -=S:..:am=:..:e:.__ ________ _ 

k) Address:--=S:..:a::m= e _______________ _ 

I) Telephone Number: Same 

l1lol1 l l4JololvlA J 
rn) Asbestos ONLY· 

n) Type of Containers: 

CJ Friable; CJ Bo1h: _ _ %Friable 

CJ Non-F11Sble CJ NIA __ %non-Friable 

~ D'.P_E OE CONTAINERS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP - Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authon:i:ed Agent Name (prlnt~ype) Signature of Generator's Authorf~ed Agent Shipmenl Diiie 

Transporter's Name: _ -. L:..t1<:u..Lµ.;.«->::'J-J.-1.L.J4.-'¥'V.f4..:.~--
Transporter's Address: _____ .;,.._ ___________ _ 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State:_.~/i_,~.._~·-d../......,.._y ________ _ 

e) Trailer or Container No.:_,..a=-=;{~, ... ! __________ _ 
f) Name of Driver:-------------------
g) I hereby warrant that the ab,ve named and described material was 

received ram the gener t on th() date of receipt referenced be low: 

· & II ~s ~ 02 2 -.1.3 
Sl111..:;tul'e 01 Otiv<>r Da1e "' neceipl 

h) I hereby warrant that the above described material was delivered 

without Incident or contami tion on the date of de livery referenced 
below. 

Transporter's Name: -----------------
Transporter's Address: _______ ..,..,... ________ _ 

c) Telephone Number; ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f ) Name o1 Driver: ----·---------------
9) I hereby warrant that the above named and described malarial was 

received from the generator on the date of receipt referenced below: 

Sig11a1uro of Orlver D~te ol Roccipl 

hl I hereby warrant that the above described material was delivered 

without incident or contamir.a1ion on the date of delivery referenced 
below. 

-Slgna1ure at Onver Da1e al Recelpl 

Transter Facility's Name:---------------

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No.IState: ______________ _ 

e) Trailer or Container No. : _______________ _ 

f) Name of Driver: -------------- -----
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt re1erenced below: 

Si;i~llW141 cl or ... ,.,, Onie OI Roce1p1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date 01 delivery referenced 

below. 

a) Disposal Facility's Name: Charles OityLandfl.ll 
bl Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(..,8""Q""4,,,.)~9""6"'6'--7"-'2"'1~0=-----------
d) Mailing Address: Same as bove 
e) Name of Disposal Facility's 

Authorized Agent (prlntAype) 

f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Driver 0~10 01 Rl!ICeip1 

g) The material delivered by the Transporter has been rejected tor disposal 

at the Disposal Facility. 

$igna1ure al Drivel' Date of Recelp1 

SECTION 6 · ASBESTOS (operator to complete) -
"Operator" is de1ined as the cornpany which owns, leases, operates, controls, or supervises the lacillty being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional lnformalion: ---------------------------
e) O~er~ior 's Certification: I her~.by warrant and declare that the contents of this c,onsignment are fully and accurately ~escribed above by proper 

sh1pp1ng name and are c1ass111ed, marked, and labeled. and are In all respects in proper condition for transport by highway according to applicable 
intematlonal and domestic law, regulat ion, ordinances, orders. rules and/or standards. 

Operator's Name (print.~ype) Signature of Operator's Authorized Agent Date 

I) Res (")Sible A en Name and Address: 

Destination <White) • Transoorter fYellowl • Trammnrti=ir f Pink) • GfmArritor IGnlci) 



WAS1'E MANAOIEMENT Charles City County Landfi ll 
80~0 Chambers Road 
Charles City, UR, 23030 
Ph: 804-96&-7210 

Custorn~r Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date ~2/22/2013 

""HOMPSON DT 
142 

Car<r iel" 
'Jehicle# 
Container 
Driver 
Check# 
Billing # 
Gen EPA ID 

Paywent Type Credit Account 
Manual Tic:ke·ttf 
Hauling ~ icket# 

Route 
State Waste Code 
Manifest 
De:;tination 
PO 

103B 

5551 -'12'014 
101400VR lDREDGE SEDI MENT> 

012!01200 

Grid P4C3 

Original 
Ticket # 60382Ci 

1Jcl1.1ri1e 

P·ofile 
Genera·t or 185-NRVFRCMI DRTLRNT!C l ~RUFnc MID ATLANTIC LI TT~E CREEK PHASE 2 

Tilile Scale Opera.tor lnbo1.md Gros; 57920 
In 02/ 22/ 2013 11:33: 17 PC301 Sr.a l e 1 l<imbo3 Tare 2698121 
Out 02/22/2013 12:00:48 PC301 Scale 2 ow Ne·t ltCl1'340 

lb 
lb 
lb 

ron: 20.47 
Cooi:nt. s 

1 
2 

LD1. 

Speci~l Misc-To~s- 100 
TPT- Transportation 100 

Qty U·JM 

20.47 Tons 
2121.47 Ton: 

Ra.t e Tax Amount 

Total Tax 
Total Tickl?t 

Ori gin 

Vfi 
VA 

In accordance wi th Virginia l aw, I certify that the content s of t his load i5 free 
of any ~ubstances n~t a uthorized for acceptance at Was t e Management . 



NON-HAZARDOUS WASTE MANIFEST 
It waste is asbestos waste, complete all Sections. Manifest No .. __ 1_0_3_8_ 

W"'•TE MANAOl!MIENT II was1e is NOT asbestos waste, complete only Sections 1, 2, 3. 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Qreek Project Phase 2 

c) Genera1or's Representative: B'='ry::...L=an=-=P...::e::..;;e:;.;:d=---------

d) Telephone Number: (787 J ..:3~4;,=..el...:·0~4'"""'8""'0'---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Nan1e of Waste; _Dredge Sediment 
g) Description of Waste: -=S=am=.;;e...::a=s"-=A::.:b;:;..o;;..v~e ________ _ 
h) Disposal Volume: ---'0"-'n= e-::...;(,,.....l.,,.) ___________ _ 

__ Tons __ Cubic Yards -1L_0ther Load 
i) Number of Containers: _______ _________ _ 

j) Generating Location (Name): ..::S:.;:am=;.;e;;..... _________ _ 

k) Address:.-.:S:..:am=::.;:e,__ ______________ _ 

I) Te lephone Number: 

m) Asbestos ONLY· 

n) Type ot Containers: 

Same 

c::J Frl~le; D eo1h: _ 
CJ Non-Frlablo c::J NIP. 

liliU 
__ % non·Fri<¥:ila 

TJ'PE OE CONTAINERS 
TR· Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment dale reterenct'!d below. 

DM • Metal Drum 
DP - Plastic Drum 
6A· Bag 
BB • 6 mil Plastic Bag 
BC· 12 mil. Plastic 6ag 

a) Transporter's Name: ~J.u..JU..~~l'..L!"----'--=-z..;;;!..!..;:....:.,,_ __ 

b) iransporter's Address: 

c) Telephone Number ( ) --~--~--------

d) Ve~icle License. No./State: ~- ~ ~-S~-~ 
e) T railer or Conta1ner}?f, -;'j ~ 

7 
___ , 

f) Name of Driver: ps;. l ~ 'l fl 
g) I hereby warrant that the atove named and described rnaterial was 

e gen ratqr,o~ the date of recelf'1 referenced below: 

LNOCCG '2-J.~ - 13 
-Sl\l-,-ia-1u-1c_Of_D,..,110<tr-¥'"""'~~- Dall! of Receipt 

h) I hereby warrant that the above described material was delivered 

without Incl ent1or contamination on the date of delivery referenced 

below. /. · • ,,,. J..')· ' 3 
Silln!i1ure of Ori oa1e ot Aecelp1 

Transfer Facility's Name: ---------------
Transfer Facility's Address: --------------

Telephone Number: ( ) -------------
Vehicle License No.IState: ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver; -------- -----------
1 hereby warrant that the above named and described material was 

received from the generator on the dale of receipt refe renced below: 

Slgna:~ro c l D1r1<1r O~le 01 Re.:elp\ 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgnri.iure or Onver 

SECTION 4 TRANSPORTER 2· (complele II aop11cable) I SECTION 5 DES1'1NATION ~(Ou;posal Facility) 

a) Transporter 's Name: 

b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver: -----------------
g} I hereby warrant that the ahove named and described material was 

received from 1he generator on the date ot receipt referenced below: 

Slg~a.ture ol 011111!r Dole 01 A1>eelpt 

h) I hereby warrant that the allove described material was delivered 

whhout incident or contami1ation on the date of delivery referenced 

below. 

S/gna1u1e ol Dr1vo1 Da1e ol Receip( 

a) Disposal Facility's Name: .Qharles Cit L=a=n ... d=fl=l=l..__ ____ _ 
b) Physical Address. 8000 Chambers Rd, Charles Oity, VA 23030 
c) Telephone Number: -'C...,8::.:0=-4=-)"-"9:.;:6:..::6::....· ..:..7=2=1=0---------

e) Name of Disposal Facility'~ - rl 
d) Mailing Address: Sam~as Atio 

Authorized Agent (printltype) __ __.,, ~ ~ 
t) The material delivered by the ·1 ransporter has been received at the 

Disposal Facility. 

Slgn111ure ol Driver Date or Receipt 

g) The material delivered by the Transporter has been rejected fo r disposal 

at the Disposal Facility. 

Signature of Driver Date al Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolitron 

or renovation operation or both, 

a) Operator's Name: c) Telephone Number: ( 

b) Operator 's Address: 

d) Recommended special handling instructions and additional information: ---------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are ln all respects in proper condition f'or transport by highway according to applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type!) Signature of Operator's Authorized Agent Date 

f) Resoonsible Agency NamE: and Address· 

OP.~tin::itinn !WhitP.\ • Trnnsnnrtp.r fYAllow\ • Transoorter IPink\ • Generator IGold\ 



W A STE M A N A GEMENT Charle; City County Landfill 
8000 Chamber~ Roati 
Charles City, VA, 23030 
Ph: 804-966-7210 

Cu-:tomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/ 22/2013 
Payment Type Credit Recount 
Mam1al Ticket# 
Hauling Ticket I 
Route 
State Waste 
Manifest 
Dest ina.tion 
PO 

Code 
1044 

5553-0014 
101400VA (DREDGE SEDIMENT) 

Carrier 
Vehicle!+ 
Con-Cai n~.r 

Driver 
Check# 
Billing ·ti' 
Gen EPA IO 

Grid 

THOMPSOI I DT 
lff,0 

©001200 

P4C3 

Original 
Tickedi 61Z13826 

Volume 

Profile 
Genere1tol" 185-NAVFACMIDRTLANTIC NAUFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Tim· 
In 02/22/2013 11:37:53 
Out 02/2212013 12:03:04 

Scale Operator 
PC301 Scale kimbo3 
PC301 Scale 2 DW 

Inbound Gross E.BL;2QJ 
Tc.rE- 28120 
Net 40300 

l b 
lb 
lb 

Tan; 20.15 
Comment: 

Prodltct LD1-

Special Misc-Tons- 100 
TPT-Transportati on 100 

Qty UOM 

20. 15 Tons 
20. 15 TOIH 

Rate Tax Amo1.mt 

Total Tax 
Total Ticket 

Origin 

VA 
v~ 

In accordance with Virginia law~ I certify that the contents of this load is free 
of any substances not authorized for acceptance at Waste Manage ment. 

/ 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_0_4_4_ 

W A•TS MANAOIEMIENT 
If waste is asbestos wastff, complete ail Sections. 

It waste is NOT asbestos waste, complete only Sections 1, 2, 3. 4 !'Ind 5 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

E editionary Base Little Creek 

b) Generator's Address: Joint E:xpeditiO..!!__..__B ___ as=e----
______ _..Li= tt=le Creek Project Phase 2 

c) Generator's Representative: ,,,B,_,,ry~an=-=P"-e=-e=-d=---------
d) Telephone Number: (767) ""'3 .... i=· ... l-..... 0 ... 4 .... 8_0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste:-"-S_am'-'--_e_as_ A_....b_o_v_e _ _______ _ 
h) Dioposal Volume: ---=O:..:n::.:e"--"(-=l,_.).._ _ _________ _ 

Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): .... s ... am .......... e __________ _ 

k) Address:_..;;;S .... a;;;;m__.,e ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Friable, D Bolh, 

D Non-Frlanle CJ NIA 

~ 

__ %Fl11\bt6 

__ '.4 nor1·Fnabl~ 

D'.eE..OE CONTAINERS 
TR-Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered lo the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP - Plastic Drum 
BA · Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. PlaS1ic Bag 

Generator's AuthOnzcd Agent Name (print/type) 

SignaWre of O•IVVi Ollte of Reco1J)1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery re1erenced 

be~h~ Lt~ ~---z,-:i-~ s1ona~r ~--a-1s_o_lR __ oc_e1_p""'"t-----~ 

Transfer Facility's Name:--------------
Transfer Facility's Address. --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No /State: ______________ _ 

e) Trailer or Container No.:---------------

!) Name ot Driver: --- ---------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below; 

Sgnature or Oliver Dalo ol Recetpl 
h) t hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnalute or Ori- Date ol Recc.upf 

SECTION 4 TRANSPORTER 2-(complete 11 appllc11biel I SECTION 5 DESTINATION . toie~~t F:icJ111y1 

a) Transponer's Name: ----------------
b) Transponer's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: --- ------------
e) Trailer or Container No.: 

f) Name ot Driver: ------------------
g) I hereby warrant that the above named and described material was 

received trom the generator on the date of receipt referenced below: 

$1gnatur11 or Driver Dale of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ol Dnvei Onie ol ReeelP1 

a) Disposal Facility's Name: Charles Oit;v; Landfill 
b) Physical Address: 8000 Chambers Rd, Charles Oity, VA 23030 
c) Telephone Number: _,(~B""'O~f-=-)......,9'-"6o..:;6'--7..:.=2-=10.:-________ _ 
d) Mailing Address: Same~' ve 
e) Name of Disposal Facility's ~ (_. ~- a?. \ '°:2 

Authorized Agent (printt\ype) ------------~
!) The material delivered by the Transponer has been received at the 

Disposal Facility. 

S1Qnalure or Dnver D3to ol RecolPI 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S lgl\811Jre ol Ot1110< D111e ol Recelp1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the con1pany which owns, leases, operates. controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling Instructions and additional information: --------------------------
e) Operator's Certification: I he ·eby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway accordrng to applicable 
International and domestic l<'w, regulation, ordinances, orders. rules and/or standards. 

Op<irator's Name (pnntl\ype) Signature of Operator's Autnonioo Agent Date 

Res onsible A enc Name nnd Address: __ _ 
nA~tin::itinn (WhitP.\ • Trnnc::nnrtPr fVi:>llnw' • Tr:inc::nnrti::>r /Pink\ • r,.:ini:>r!:ttM ll"::nlrl\ 



WASTE MANAGl!llll&NT Charles City Count y Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-956-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date ~2/22/201 3 

Payment Type Cred it Account 
Manual Ticket't 
Hauling Tic:ket# 
Route 
St ate Wa!:te Code 
Manifest 1004 
uestinati1Jn 
PO 5551-0~14 

1014©0~A (DREDGE SEDIMENT > 

Carri "1r ECR 
Vehicle# 2B1 
Con·tainer 
Dri.ver 
Check# 
Bi lli ng # 0001200 
Gen EPA lD 

Gr id P4C3 

Orig inal 
Tic: i~ et# 60.3831 

Volltme 

Profi l e 
Ge nerat.Dt' 1 85-~NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Tilli e Sc .:i le Oper ator Inbound Gross 74240 
In 02122/2013 12:01+: 57 PC301 Scale 1 DW Tare 34480 
0 1.1t 02/22 / 2013 12:2·l: 05 PC301 Scale 2 D~J Ne t 3'3760 

lb 
lb 
l b 

Tong 1'3.88 
Co mment ; 

Product LD"' 

1 Spe~ial Mi~c-Tons- 10© 
TPT- Transportat l on 100 

Qt y UDM 

19. 88 Tons 
19.88 Tons 

R.ate Tax Am ount 

Total T.: x 
Tot~l Ticl<et 

Origin 

VA 
VA 

th~ content5 of his load is 
at Waste Management. 

free 



WAaTE MANAGEMENT 

NON-HAZARDOUS WASTE MANIFFST 
If waste Is asbestos waS1e. complete all Sections. Manifest No. _ _ 1_0_0_4_ 

II waste is NOT asbestos waste. complete only Sections 1, 2, 3, 
- SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
------~Little Creek Proiect Phase 2 

c) Generator's Representative: =B:..:ry..._a=n'-'P"'-"e_e""d"'---------
d) Telephone Number; (767) _,3~4.....,..1-_,0,...4'"'8""'0.,._ ______ _ _ 
e) WASTC MANAGEMENT APPROVAL CODE rn .__..__.~I I 
f) Common Name of Waste: Dred .. g"'"e..;.S_e_dim_ ........ e_n_t,.;._ ____ _ _ 
g) Description of Waste:....=S:.::am=:.::ec..:a::::s,..· .:A;::;.b:.o;::;.v,,;..;:;e ___ _____ _ 
h) Disposal Volume: _ ......::O:.:n=e.-'(.._l::...L) ___ ________ _ 

Tons __ Cubic Yards _Jl_other Load 
i} Number ol Conta iners: _______ _________ _ 

j) Generating Location (Name): ..;;S;..;:am.==-=e'---- - --------

k) Address:--=S==a=m= e----------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Frlablo CJ Both; 

c:::J Non-Frlabl~ D NIA 

~ 

•,(, Friable 

__ ',(,non-Friable 

TYP~ OfCONTAINERS 
TR -Truck 

o) I hereby warrant that the abcve named material Is the same matertal as represented on the Special Waste Disposal 

Application ldentllied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Meral Drurn 
DP • Plastic Drum 
BA-Bag 
BB - 6 mil. P11l$1lc Bag 
BC- 12 mll. Plastic Bag 

a) Transporter's Name: --==~=-<<c;,....,_ _______ ___ _ 

b) Transporter's Address: __ --------------

c) Telephone Number: ( J ~--------------
d) Vehicle License No./State: JJ/.C 3 S:'=i / 
e) Trailer or Container No.:2.'""~ ....... 7 ... ___ _ _________ _ 
f) 

g) arrant that the above named and described material was 

ne or o h dat of receipt referenced bjl@: z ... z~- > 
S1~11alu1e of Dr1ver Oalt: ot ROC<llPI 

h) 1 hereby warrant that the abOve described material was delivered 

i ident o ont on the date of delivery referenced 

2-~-z-13 
Oats of Reoe!pl 

Transfer Facility's Name: ---------------

Transfer Facility's Address: ------------ -

Telephone Number: ( ) --------------
Vehicle License No.IState: __________ _ ___ _ 

Trailer or Container No.: _ ______________ _ 

Name of Driver: - ----- ------------
! hereby warrant that the above named and described ma1erial was 

received from the generator on the date ol receipt referenced below: 

Slgno1ure ol Oll•er Dale ol !iecelpt 

h) I hereby warrant that the above described material was delivered 

wilhou1 incident or contamination on 1he date of delivery referenced 
below. 

Slgn;afu10 or Drl\IOI 

· SECTION 4 TRANSPORTER 2-<complete 1f applicable) I SECTION 5 DESTINATION . (Dtspooa1 Facm1y1 

a) Transporter's Name: --------------- --
b) Transporter's Address: _______ ________ _ _ 

o) Telephone Number: ( 

d) Vehicle License No./State: 

e) Trailer or Container No.: 

f) Name of Driver: --------- - --- ------
9) 1 hereby warrant that the above named and described material was 

received from ihe generator on the date of receipt referenced below: 

Slgn~lure ol DnYer Oute 01 Recelpr 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signaturo 01 OriVor 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ..(§Q!)-'9""'6::.:6::.·...:7..::2::..:1,,,,0'--- -------
d) Mailing Address: Same as Abo 
e) Name of Disposal Facility's -.. 

...". .... 
Authorized Agent (printrtype) --C--------..,~'-"~.£.-..i~ 

I) The material delivered by the Tr sporter has been received al the 

Disposal Facility. 

Signaluro of Orl"'Jf Date ol 'lec;o1p1 

g) The material delivered by the Transporter has been rejeC1ed !or disposal 
at the Disposal Facility. 

SignalUre of Or1ver Onie OI ReceJpf 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company Which owns, leases. operates, controls. o r supervises the facility being demolished or renovated, or the demolition 
0 1 renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional Information: - - --------- - - - ------- --- ---
e) Operator's C~rtification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 

international and domestic law, regulation , ordinances, orders, rules and/or standards. 

Operator's Nam!! (prlntltypeJ Slgnalure of Operaror's Authorized Agent Date 

enc Name and Address: 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City , VA, 2303~ 

Ph: 804-9bb-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/22/2013 

Carr ier 
Veh icl el* 

Payment Type Credit Account Container 
MantP3.l Ticket# Driver 
Ha1.1l ing Ticket# Check# 

Rou.t e Billing tt 

THOMPSON DT 
41509 

IZllZltZll.200 

Orig iM.1 
Tickettt 503832 

Vo h1me 

State Was~e Code Gen EPA J.D 
Manifest 1053 
Destination 
PO 5551-121014 

11Zi1401(:tVA <DREDGE SEDIMENT) 

Grid P4C3 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 02/22/2013 12:05:32 PC301 Scale i DW 
Out 02/22/2013 12:36 :00 PC302 Scale2 kimbo3 

Co mm ents 

Product LDY. 

1 
2 

Special Mi sc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

15.99 Tons 
15.99 Tons 

Rah 

lnbound Gross 
Tare 
Net 
Tons 

T i3.X Amount 

Total Tax 
Total Ticket 

59421Zl lb 
27440 lb 
31980 lb 

1 ~. '39 

Origin 

VA 
VA 

In .ac:cordance 1~ith Virainia law. I c:ertify tha.t the contents of this loa.d is free 
of any substanc:es not ~uthorize~ for acceptance at Waste Management. 



WASTli MANAOEMIENT 

NON-HAZARDOUS WASTE MANIFEST ' 
II waste Is asbes1os waste, complete all Sec110ns. Manifest No 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVJ'AC Mid-Atlantic Joint 

_ _____ ..._Expeditionary Base Little Creek 
b) Generator 's Address: Joint Ex editio Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B=ry'"""-"'a""n=--P"""e.._ed--=------ - -
d) Telephone Number: (787) _,3""'4=1~-~0~4~8~0~------
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 
g) Description al Waste· Sam""'e-'a""s'-A'-"--bo'--'-v ... e._ ______ _ _ 
h) Disposal Volume: _ __:O""n""e,,. ...... C=.l.._) __________ _ 

__ Tons _ _ Cubic Yards ~Other Load 
i) Number of Containers: ______ _____ _ _ _ _ _ 

J) Generating Location (Name): ""S""'am--'-'-'""e ________ _ _ _ 

k) Address:_ S_a_m_ e ______ _ ________ _ 

I) Telephone Number: Same 

m} Asbestos ONLY· c:J Frlehlo, c:J Bolh, --% Ftlable 

c:J Nan·FrieblB D N/A 

n) Type of Containers: ~ 

__ ·~ no1~rrlab1e 

rvee Of CONTAINEBS 
TR - TrUCk 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date re1erencecl below. 

OM • Metal Dr\Jrn 
DP • Plnstic Drum 
BA · Bag 
BB • 6 mil PlaSliC Bag 
BC· 12 mil Piastre Bag 

Generator's Authorized Agent Name (pr1ntl\ypeJ 

b) Transporter's Address: 

c) Telephone Number: ( ) --------------
d) Vehic le License No./State: '".SZ.J~I 
e) Trailer or Container No.:-#J_'6..,_~-~~"T"Jr.,.---.---~....-..------
f) Name o1 Driver: L!iear:z:;.c,.. C'> ro,,,,....><?4$::;:t:e::O... 
g) I hereby warrant that 1he affove named and described material was 

~It g ncrator on date of receipt referenced below: 

~~;:;,'~· )::p.~.,,,,,,,~-~-===-- .:z...::..2:..2.=-·-'f"-.3..__ 
SigM e ol Drive Dato ot Reoef P1 

h) I hereby warrant that the abcrve described material was delivered 
without incident ntamlnJtion on the date of delivery referenced 

belo -r= 2.- 2 2 - i'3 
Sig Data al Reco1p1 

Shipment Date 

a) Transfer Facility's Name.---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) ----------- - - -
d) Vehicle License No.ISlate: _ _____________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received 1rom the generator on the date of receipt re1erenced below: 

$19111tturc ot Ortver O ;i10 01 Reeell)I 

h) I hereby warrant that the above described material Vl.'BS delivered 
without incident or contamination on the date of delivery relerenced 
below. 

Signature at Driver D~10 ot Reoolpt 

SECTION 4 TRANSPORTER 2. 1comp1eto rl f,)l)p1ica1>1ei I SECTION 5 DESTINATION. (Ojsposlll FllClltryl 

a) Transporter's Name: ----------------
b) Transporter's Address: ____________ ____ _ 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ----·--- ---- ----- --
g) I hereby warrant that the above named and described material was 

received lrom the generator on the date o1 receipt referenced below. 

Slgna1ure al Drive• Dahl ot Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the dale of delivery referenced 

below. 

Srgna1ure ot Orlver Dalo ol Receipt 

a) Disposal Facility's Name: ,9harles Ci'Y: Landfill,_ ___ _ 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: ..!..8~0~4"'"""") _.9._.6 __ 6._· .... 7'""2""1=0- ______ _ _ 

d) Mailing Address: Same as Above 

AlJthorized Agent (printllype) 4'.f.L----- ~ f 2 e) Name of Disposal Facility's ~ i :l. _ • .., 

I) The material delivered by t ansporter has be received at the 
Disposal Facility. 

Slgna1ur~ ot Orivur O~te o1 Receipt 

g) The material delivered by the Transporter has been refected for disposal 
at the Disposal Facility. 

Slgnel1J1e al Driver Dato 01 Reoolp1 

SECTION 6 I ASBESTOS (operator to complete) 
"Operator" ls defined as the co1npany which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________________ ________________________ _ 

d) Recommended special handling Instructions and additional information: -------- - ---------- -------
e) Operator's Certification: I hereby warrant and declare 1hat the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operator's Narne (print!1ype) Signature of Operator's Aulhorized Agent Date 

Res onsible A enc Name .::a:.:;nd::.,A:..,:d::,;d::.:.r::..es=s::.:.:-:::::;;:= = = = =;;=;-;;==;====-----,--=- =---=---- -..,...,,.------ - - ------" 
De~~ination <White) • Transoorter (Yellow) ·Transporter (Pink) · Generator (Gold) 



WASl'I! MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-9€.E.-7210 

Ct1sto mer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Da~e 02/22/2013 
Payment Type Credit Recount 
Manua l Ticket# 
Hauling Ticket# 
Route 
State Waste Code 
Manifest 1160 
Destination 
PO 5551-0014 

101400VA <DREDGE SEDIMENT> 

Carrier 
Vehiclett 
Container 
Driver 
Check# 
Billing tt 
Gen EPR ID 

Grid 

THOMPSON OT 
188 

0001200 

P4C3 

Original 
Ticket# 603830 

Vol 1.1me 

Profile 
Generator 195-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 02/22/2013 12:02=39 
Out 02/22/2013 12:37:30 

PC301 Scale 1 DW 
PC302 Scale2 ki•bo3 

Co mm ents 

Product LOY. 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 1~0 

Glt y UOM 

23.78 Tons 
23.78 Ton s 

Rate 

lnbo1J.nd Gross 
Tare 
Net 
Tons 

Ta>< Amount 

Tota l Tax 
Total Ticket 

76300 lb 
28740 lb 
' •7561ZJ 1 b 

23.78 

Origin 

VA 
IJA 

In accordance ~dth Virginia law, I certify that the contents of this load is free 
of any substances not authorized for acceptance at Waste Management. 

D~iver's Sinnature 



NON-HAZARDOUS WASTE MANIFEST 
nitest No. __ 1_1_6_0_ 

WASTE MANAOl!ME NT 
If was1e Is asbestos waste, complete all Sections. 

If waste 1s NOT asbestos waste, complete only Sections I , 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Narne: NAVFAC Mid-Atlantic Joint 

editionary Base Little Creek 
b) Generator's Address:Joint ~editiOJ!!!:Y....::B:::.:as=e::.-___ _ 

_ Little Cr_eek Pro· ect ase 2 
c) Generator's Representative: =B:.::ry:..&..:an= '-"'P"-e=-e=-d=--------
d} Telephone Number. (767) .:r.c. ........ 1-~0"-A:~--------
e) WASTE: MANAGEMENT APPROVAL CODE rn .___.___...__.! I 
f) Common Name of WaSlo. Dredge Sediment 

g) Description of Waste: _S= am= e;;....;;a;.;;;s....;;A_ bo"'..;;;...:;v...;;e'----------
h} OlsPosal Volume: _ __,O""n=e__,,("""l"')._ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: ____________ ___ _ 

j) Generating Location (Name): ..:;:S:..;;am=""e _ ________ _ 

k) Address: __..:;:S-"'am='-"e--------------~-

I) Telephone Number: 

m) Asbostos ONLY -

n) Type of Containers: 

Same 

D Frio.bl&, D l!oth : 

c::J Not\·Frlllble c:J NIA 

~ 

__ %Frlablu 

__ 'lo non-Fr1abl11 

D'.Pf..OE..COl'ilA!!iEB~ 
TR · Truck 

o) I hereby warrant that the abeve named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date relerenced below. 

OM • Metal Drum 
DP · Plastic Drum 
BA · Bag 
BB • 6 mu. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Autrcl'i2ed Agent Name (prlntnype) Signature ot Generator's Auth:>rized Agent Shipmen\ Dale 

• 
a) Transponer's Name: - - ·- ....... -~----------
b) Transporter's Address: 

c) Telephone Number· ( ) --,,-,--...,....,._,.--------

d) Vehicle license No./State: f~· Z fx';i. 
e) Trailer or Container }2,:;::J-1.~ ........ i).~-'-------------
f) Name of Driver:__ \,.<.-.o=-i--------------
9) I hereby warrant that the above-1iamed and described material was 

r~_;1 ~U)!l,9enerator on the date of receip:Xefa;;nced below: 

\ ~~ - ~--
Signalure ol Ori'Joo' Oote cl Roceipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the dato of delivery referenced 

Dato ot Aocolpi 

• 
a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------

d) Vehicle License No.JState: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------- -----
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below· 

Signature of Onver Oale ol Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgrui1uro 01 Drl¥er Onie ot Recelp1 

SECTION 4 TRANSPORTER 2· <compiete 1r app1rcabtc) I SECTION 5 DESTINATION . 1oospesa1 FacllilYl 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number· ( 

d) Vehicle License No./State: ·--------------
e) Trailer or Container No,: 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

S;gnal!Jre of Driller Data ot Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SiQnaM& or Orlver D111e or Rec:elpl 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ~<~8~0~4.._)._..9 .... 6 .... 6-.·7.._2=10"'-----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (print/type) -71'.~-----:;.~~z:c;:=-'-....L.. 
f) The material delivered by th 

Disposal Facility. 

S19na1ure ol Orlver 0 111e OI Aeoelpt 

g) The material delivered by the Transporter has been rejected for disposal 
11t the Disposal Facility. 

Srgnature of Dll"C!I 0~18 Of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: _____________________________ ~-------------

d) Recommended special handling instructions and additional information: ___ ----------------------
e) O~er~tor's Certification: I her~by warrant and declare thal the co.ntents or this consignment are. fully and accurately described above by proper 

stupping name and are cla$slhed, marked, and labeled, and are 1n all respects In proper oondltron for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opera1or's Name (prlntltype) Signa1uro of Operator's Authorized /\geni Date 

f) Res onslble A enc Name and Address. __ _ 

n oc::tin :::it 'nn fWhitA) • Tr~mmnrter /Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charle5 City~ VA, 23030 
Ph; 804-9c£-7210 

Custo mer Name MCLEAN CONTRACTI NG CO MCLEAN 
Ti cket Da te 02/22/2013 

Carrier 
Vehicle~ 

THOMPSON DT 
50343 

Payment Type Credit Account Container 
M.anual Ticket# 
Ha.•.il i ng Ticket# 
Route 
State Was~e Code 
Man ifest 
Destination 
PO 

1035 

5551- 12101. Lf 

101400VR CDREDGE SEDIMENT> 

Driver 
Chec~(tt 

Billing # 000120e1 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# E,03842 

Volr..ime 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 59E.01Zl 
In 1Zl2/22/2013 12; 3121 : 1212 PC301 Scale 1 OW T.are 27440 
Out 02/22/2013 12:47:17 PC3Q.12 Scale2 ~<i mbo3 Net 32160 

lb 
lb 
lb 

Tons 16.08 
Comment s 

1 

LDY. 

Special Misc-Tons- 100 
TPT-Trans portation 100 

Qty 

16.08 
16.08 

UOIVI 

Tons 
Ton s 

Rate 

In accordance with Virginia law, I certify that 
of any s ubstances not authorized for acceptance 

UJU 

Tax Amo•.tnt 

Total Tax 
Total Ticket 

the contents of this load is 
at Waste Management. 

Origin 

VA 
VA 

free 



WASTli MANAGEMENT 

NON-1 IAZAROOUS WASTE MANIFEST 

11 waste is asbestos waste, complete all Sections. 1035 
If waste Is NOT asbeStos waste, complete only SeC11ons I, 2, 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator 's Address: Joint Expeditionary Base 
Little Creek P:roiect Phase 2 

c) Generator's Representative: ~B~ry:..i..:an=c.:P~e:;e:;d=---------
d) Telephone Number: (767) ~3~4""1~·;.:110:.i4..,8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description ot Waste: Same as Above-------
hl Disposal Volume: _ __,O~n=e_,(....,l,,_)L----------

__ Tons __ Cubic Yards ..lt_Other Load 
i) Number of Containers: 

j) Generating Location (Name): .:S::.:am=:.:e:_ _________ _ 

k) Address:--=S:.:am=::e~---------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type ot Containers: 

Same 

c:::J Friable, c:J Both; 

O Non-Friable CJ NIA 

__ %Friable 

_ _ '4 non-Friable 

C!:fil ~TY-Ef..Qf.--CQ-N-T-Al-NEB_S_ 
TA ·Truck 
OM • Metal Orum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP · Plastic Drum 
BA - Bag 
BB · 6 mil. PiaStlc 13ag 
BC· 12 mn. Plastic Bag 

Signature of Generator's Authori?ed Agent Shipment Dale 
~~l'!!'l'l'I~ 

Transporter's Name: -----1--'-"~fJlf-'~"'-'-------
Transporter's Address: _______________ _ 

Telephone Number: ( 

Vehicle License No./State . __ _.f._'.i.,,,...d"--"'/(J.._· ..... \...,:!:"-""'2_9._._7-'--':J _ __ _ 
e) Trailer or Container No.: _ ____ -'(#._~-/J._b~_...z_{/_;;<..,J.~--------
f) Name of Driver: ----·---------------
g) I hereby warrant that the above named and described material was 

received from the ~rt~ the date of receipt 1e~ef~ ~1'1: 

Siqn;Uure ol D111Mr (1-L Diile n l Recel,ot 
h) l hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgna1ure of Drive< De.10 ot Receipl 

a) Transfer Facility's Name:---- -----------

b) Transfer Facility's Address'. ---------- ----

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Contalner No: _ ________ ______ _ 

f) Name of Driver: ----- -------------
g) I hereby warrant that the above named and described ma1erlal was 

received from the generator on the date of receipt referenced below: 

S1gno1uie ot Driver Dot!' oi Rll!:l!IPI 
h) I hereby warrant that the above described material IA.'<lS delivered 

without incident or contamination on the date of delivery referenced 
below. 

S9nature 01 Ortver Date ol Receipt 

SECTION 4 TRANSPORTER 2. (completed app11cal)1e1 I SECTION 5 DESTINATION . 101sposa1 Fac1111y1 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: __________ ____ _ 

e) Trailer or Container No. : _______________ _ 

f) Name of Driver; ---------- ---------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1!)t1.'.ltUre ot Drlvor Oats ol Reco!QI 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date or delivery referenced 
below. 

Signauxe ot Drtlrel Dato ol Aecelpt 

a) Disposal Facility's Name; Charles City LandJUl 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ..J(i..!8~0~4~).c...::9:.::6:..:.6,_·7~2.:!!.10~---------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's ......, 

Au1horized Agenl (print/type) ~':-J.'.lt:.....Y.:...._--r'~~q:;z:.:;·_- {_j 
f) The material delivered by the T 

Disposal Facility. 

Slgna:ure ot Oriltc< Oate of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnoture ot OrlV61 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolltlon 
or renovation operation or bolt" . 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address. 

d) Recommended special har·dling Instructions and additional information: - ------------ - ------------
e) Operator's Cer1irication: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
imernatlonal and domestic law, regulation. ordinances, orders. rules and/or standards. 

Ope1ator's Name (pnnlr1ype) Signature of Operator's Authonied Agent Dato 

Res onsible A enc Namt• and Address: 

ni: -:tiMtinn fWhite) • Transoorter (Yellow) •Transporter (Pink) • Generator (Gold) 



WASTli MANAGEMENT Charles City County Landfill 
8000 Cha~bers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Da~ e 02/22/2013 
Pay~ent Type Credit Account 
Mani.1a l Tick e U 

CAREY 
28 

Carrier 
Vehicle# 
Container 
Dri ver 
Check# 
Billing# 
Gen EPA ID 

Ha1Jl ing Tic.l<et# 
Route 
St~te Waste Code 
Manifest 1064 
Destination 
PO 5551-001 lt 

101400VA CDREDGE SEDIMENT> 

Q11Zl01212l0 

Grid P4C3 

Original 
Tickettt 61iJ383E. 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbo•.md Gross 81€.80 
In 02/22/2013 12:1E:13 PC301 Scale 1 ow Tare 30GBIZI 
01.1t 02/22/2013 12:54:52 PC302 Scale2 ki mbo3 Net 51000 

lb 
lb 
lb 

Tons 25.50 
Comment~ 

Product LD1. 

2 
Special Misc-Tors- 100 
TPT-Tran5por tation 100 

Qty UOM 

25.50 Tons 
25.50 Tons 

Rate Tax Amount 

Total Ta>< 
Total Ticket 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load i s free 
of any substancHs not authoti z~a for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 1064 If wnsto is asbestos wasto, complele all Sections 
If waste Is NOT asbestos waste, complete only Sections 1, 2, 3. 4 and 5. 

SECTION 1 - GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAV!'AO Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

_____ __,.Little Creek Project Phase 2 
c) Generator's Representative: ::;B;.::ryo..r....::a=n=-=P"-'e~•~d;;;.... _______ _ 
d) Telephone Number; (787) _,,3"""4e..l,._-_,,0'"-"4..,,8..,,0"------- --
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste. Dredge Sediment 
g) Description of Waste: Sam""e....;;as=-A...._b_,o_v_e _____ ___ _ 
h) Disposal Volume: One .<~=!..._) ___________ _ 

__ lens __ Cubic Yards ___K_0ther Load 
i) Number of Containers : 

j) Generating Location (Name): .:S~a::.:m=e"-----------

k) Address:-=S:.::am=:.::e~---------------

I) Telephone Number: Same 

m) Asbestos ONLY - CJ Friable, c::J Bolh, __ •,1, Frklble 

c::J Non-FrlBble c::J NIA - - •,4 rion•F11able 

n) Type of Containers· ~ -T-Y-PE_O_f_C._Q_.Nl_A_IN-ER-S~ 

TR -Truck 
OM • Metal Drum 

o) i hereby warrant that the above named materlal Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OP - Plastic Orlim 
BA - Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Genorator's Au1hor1zecl Agent Name (pnnl~ype) Signature of Generator's /\uthOriled Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . (con1p1e1e 11 l!flpllcable) 

a) Transporter's Name: ~~'"-----~-----
b) Transporter'sAddress:fu~D ~V 0.-.S.S ie'L 7$!,Q 1- it:--

c) Telephone Number: ( fq ) ~22,.....,.Y._-_,{4_~,__.2_.'2'-'7'--------
d) Vehicle License No./State: _.;l~..._../..;_ ________ _ 

e) Trailer or Container No.: 
f) N<ime of Driver: j) L. / >t,J./ /v-1 

I 
g) I hereby warrant mat the abcive named and described materia l was 

received from the gen~rator "n the date ol receipt retere~n ed below: 

-- ~ :zJzk_ J 
S atuie of Orlvar / Os1e 01 Hec'3· 

h) I hereby warrant that the abt1ve described material was delivered 

without incident or contamini:ition on the date of delivery referenced 

be~L..-- ?jc,z..f 3 
~llire 01 Orlvtll' Y'o _a .... te'-o-1 R_e_,,c~..,..lp-1 ----

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------

d) Vehicle License No./Stale. ---------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver:------------------
g) 1 hereby warrant that the above named and described material was 

received from the generator on the date ol receipt reterenced below: 

Slg11a1uru ol Or111ti1 Oi.le ol Rec<i•!A 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Si~nalure ol Driver Dais of Rece1p1 

SECTION 4 TRANSPORTER 2· (comp1.,:c 11 eppheab Oi I SECTION 5 DESTINATION -(D1Gposa1 FllcilltYl 

a) Transporter's Name: ----------------
b) Transporter's Address: _______ ________ _ 

c) Telephone Number: ( 
d ) Vehicle License No /State; ______________ _ 

e) Trailer or Container No.: ______________ _ 

f) Name of Driver:------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgril!IUrtt ol Ortlll!f Dale of Receipt 
h) I hereby warrant that the abc)Ve described material was delivered 

without incident ot contamination on the date of delivery reterencect 

below. 

Signa1uro ol Drive! O;a1e of Receipt 

a) DisPosal Facility's Name: .Qh_ar~l"e~s!...!Oi~~L~!!!!~L----
b) Physical Address : 8000 Chambers Rd, Charle-s City, VA 23030 
c) Telephone Number: ~<'"'8""0,._4=-)--=9-=6-=6'-·7 .... 2=10,._ ________ _ 
d) Malling Address: Same as Above 
e) Name of Dlsposal Facility's 

Authorized Agent (printllype) _,,,,_ _______ ~....,__...~:::.._-+--' 

f) The material delivered by the 

Disposal Facility. 

Slgno1ure ol Orlver Date ol Rocelpt 

g) The material delivered by the Transporter has been rejected tor disposal 

at the Disposal Facility. 

S<gMlure ol Drivor OateO( RllC4!tp1 

SECTION 6 , ASBESTOS (operator to complete) 

"Opera1or" is defined as lhe cornpany which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c} Telephone Number: ( 
b) Operator'sAddress: _______________________________ ___________ _ 

d) Recommended special han'11ing Instructions and additional lnlormatlon: ------------------ - - --- ---
e) Operator 's Certifica11on: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition to r transport by highway according to applicable 
International arid domeSlic law, regulation. ordinances. orders, rules and/01 standards. 

Operator's Name (prinl/lype) Signature 0 1 Operator's Authon~ed Agent Dille 

n ,,.c:t in::1tinn !WhitA) • Trnn!'>oorter <Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTIE MANAGEMENT 8~0~1eRa~b~~sc~aR~Y Landfill 
Charles City, UR, 23030 
Ph: 804-9GG-7210 

Customer Na~e MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/22/2013 
Payment Type Credit Recount 
Mam1«l Ticket# 
HaiJl ing Ticket# 
Route 
State Waste Code 
Manifest 1155 
Destination 
PO 5551-00l.4 

101400VA <DREDGE SEDIMENT> 

Carrier CAREY 
Vehiclett 19 
Container 
Driver 
Check# 
Billing #. 0001200 
Gen EPA ID 

Grid P4C3 

Volume 

Profile 
Generator 185-NAVFACMI DATLANT IC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 02/22/2013 12:et21:46 PC301 Scale 1 DW 
Out 02/2212013 12:56:40 PC302 Scale2 kimbo3 

Comrwent s 

Product LD1-

1 
2 

Special Mi sc-Tons- 100 
TrT-Transportation 100 

Qty UOM 

20.62 Tons 
20.E.2 Tons 

Rate 

Inbo•.md Gross 

lax 

Tare 
Net 
Tons 

Amo lint 

Total TaK 
Total Ticket 

72160 lb 
30920 lb 
41240 lb 

20. 62 

Ori gin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any s ubstances not authorized for acceptance at Waste Management • 

Driver's Signature 
403WM 

. %-



NON-HAZARDOUS WASTE MANIFEST 
115~ 

WA9Yll! MANAGEMENT 
II waste is asbestos waste, complete all Sections. Manlfosl No._--''--~----

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

::Expedition!:!'.Y Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

-------=Littl..e Creek Project )i>hase 2 
c) Generator's Representative: =B~ry:..i..;a=n::..:P:;..;;e;.;:e;.;:d;:.... _______ _ 
d) Telephone Number: (767) ..:3~4~1-;.:!0!!:,;4!!!:8~0:;:_ _______ _ 
e) WASTE MANAGEMENT APPROVAL COOE rn 1--1-.1.__.I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: Sam::e:...:as=.::A:.bo= v.:.=e:_ _______ _ 
h) Disposal Volume: One ( l_), ___________ _ 

__ Tons __ Cubic Yards 2L_0ther Load 
I) Number o1 Containers: ________________ _ 

j) Generating Location (Name): .;;S;.;;am=::..:e;.._ _ ________ _ 

k) Address:-=S:.:am=:.:e'------------------

I) Telephone Number: Same 

I 1 lo I 1 I 14 1 o Io Iv IA I 
m) Asbestos ONLY -

n) Type o1 Containers: 

D Friable; D 9oth; _ _ •.4 Frtoblo 

CJ Non-Friable CJ N/A __ •4 non-Frlllbl~ 

~ TY.P....E..QF ~QNTAINEBS 
TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below_ 

DM • Metal Drum 
DP - Plastic Drum 
6A - Bag 
BB - S mil. Plastic Bag 
BC- 2 mil. Plas\IC Bilg 

Generator's AuthOrized Agent Name (prlntitype) 

• 
Signature of Generator's AuthOrlzed Agent 

• 
Transporter's Name: ~-·-·-...._._....-."""".._ 

b) Transporter's Address: 
c) Telephone Number: ( f<J4 ) '7'1 g · 4 7 7 I 
d) Vehicle License No./State: __,_,-'-=-'1~--J_<;;Jr:...:J _______ _ 
e) Trailer or Container No.j=-.,.1_Cf'--------------
1) Name ot Driver: ---'~'-'-=e..:.. ;..:ls:.._"'~ll'-------------
g) I hereby warrant that the above named and described material was 

received trom the generatgf-q1) tt1e date of rece:t re~renced b~low: 
f-N4_ J_ - ff.J- - 13 

S~ ot Oriver O~re ot l~<;1C:eip1 
h) I hereby warrant that the above described material .....as delivered 

without Incident or contamination on the date of delivery referenced 

below. fiJ!L- ) , ~J. _ IJ 
$1g11a1~re ol Onver Date of R~ipt 

a) 
b) Transfer Facility's Address: --------------
c) Telephone Number: ( 
d) Vehicle License No./State: _____________ _ 
e) Trailer or Container No.: ______________ _ _ 

f) Name of Driver:-------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature or Drrver Date of R~e1p1 

h) I hereby warrant that the above described material was delivered 
Without incident or contamination on the date of delivery referenced 
below. 

Signature ol Driver Date of Aecelpt 

SECTION 4 TRANSPORTER 2-(completo If applrcable) I SECTION 5 DESTINATION -(Oisposal Facility) 

a) Transporter's Name: -----------------
b) Transporter 's Address:-------------~----
c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: -------------------
g) I hereby .....arrant that the <1bove named and described material was 

received from the generator on the date or receipt referenced below: 

Signature of Dnver Daro of Rocoipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date ol delivery referenced 
below. 

Oato of Recelp1 

a) Disposal Facility's Name: Charles Oity L,:::a~n..,.d,,.ft=1=1 _____ _ 
b) Physical Address: 8000 Cha.tnbe:rs Rd, Charles City, VA 23030 
c) Telephone Number: (804)....:9::;.;6=-:6,,_· -_,,7_,,,2,,,,1""0 ________ _ 
d) Malling Address: Same as Above 
e) Name of Disposal Facility's V'~ V' f 

Authorized Agent (print/type) _.,..,_.11::-.-----/--'~1G...--.....!!: 
f) The material delivered by the 

Disposal Facility. 

S1on31ure ot D11vttr Dato ol Rece;pr 

g) The maternal delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signa1u10 of Onver Date or Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator·s Name: c) Telephone Number: ( 

b) Operator's Address: - ------------------------------------------
d) Recommended special handling instructions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are 1Ully and accurately described above by proper 

shipping name and are classified. marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rliles and/or standards 

Operator's Name (print~ype) Signature of Operator's AuU1orlzed Agent Date 

Res onslble A enc Name and Address .. 
nA~tin :-itinn fWhitP.) • Tr:m~nnr1P.r IYP.linw\ • Tr::tn.cmmti::or iPink\ • (.:,:.ni::or::itnr l 1'":;nlrl\ 



~. 
WASTE MANAGEMENT Charles City County Landfill 

9000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-956-7210 

MCLEAN CONTRACTING CO MCLEAN Carrier CAREY Custo mer Name 
Ticket Dai:e 
Payment Type 
Man1Jal Ticket# 
Ha1Jli.ng Ticket# 
Route 

02122/2013 Vehicle# 01 
Credit Account Container 

State Waste Code 
Manifest. 1075 
Dest 1nat Lon 
PO 5551-0014 

101400VA <DREDGE SEDIMENT) 

Ori Yer 
Check# 
Billing # 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# 603840 

Volume 

Profi la 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITILE CREER PHASE 2 

Time Scale Operator Inbound Gross 8038121 
In 02/22/2013 12:27:54 PC3QJ1 Scal e 1 DW Tare 3142~ 

Out 021c:212Q11 3 13:01 : 35 PC302 Scale2 kimbo3 Net 489E.IZI 

l b 
lb 
lb 

Ton~ 24. '+8 
Comments 

Product LOY. 

1 
2 

Special Misc-Tons- 100 
TPT- Transportation 100 

Qt y UOM 

2A. ~f8 Tons 
24. 48 Ton s 

Rate Tax Amount 

Total Ta>< 
Tota.l T idet 

Origin 

VA 
VA 

In accordance w1th Virginia law, l certify that the contents of this load is free 
of any substances not authorized f or acceptance at Wast e Management . 

Driver ' s Signat ure 
A l'\?o!\1~1' ------------------------------------



NON-HAZARDOUS WASTE MANIFEST 1075 
WAS T E MANAOllEM liNT 

If waste is asbestos waste, complete all Sections. Manifest No. 
II waste Is NOT asbestos waste, complete only Sections 1, 2. 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

c) Generator 's Representative: z::B;.;::g-""an=-"P'--e .... e .... d""'---------
d) Telephone Number. (767) ...:3::..4::.· ..,1-....::0,._,4::.:8::.0=--------
c) WASTE MANAGEMENT APPROVAL CODE rn ~~II 
f) Common Name of Waste: .}>redge Sediment 
g) Description or Waste: Sam""e~a"'"s...;..A"""bo--'-v_..e ___ _ ____ _ 
h) Disposal Volume: _ _.::O:.:n: e:....>C..::1::...).__ __________ _ 

Tons __ Cubic Yards _lf_0ther Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): -=S:.:am=:.:e::...... _________ _ 

k) Address:-=S:..:a==m=:.::e:__ _ _ ____________ _ 

I) Telephone Number: Same 

l1lol1l l4lo lolvlAI 
m) Asbestos ONLY· 

n) Type of Containers: 

D Friable, CJ Both; __ '.4 Friable 

D Non-Flll\blO D NIA __ ·~ no11-FriBbl11 

~ IYf.E.QE.WNTA~ 

TR · rruck 

o) I hereby warrant that the above named materlal is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
OP • Plas1ic Drun 
BA · Bag 
BB • 6 mll. PlaS1iC Bag 

BC· 12 mil. Plastic Bag 

Generator's AuthOrlzed Agent Name (pnntnype) Signature al Generatof's Aulhonzed Agont 

• 
a) Transporter 's Name: 

b) Transporter's Address:-i..~'-4,.~'IL'Y""'--~"-'~------
c) Telephone Number: (jb~ ...-'-rl"-"1""'-__ _._,.__ ____ _ 

d) Vehicle License No./State: -"--i'---4-=--=---------
e) Trailer or Container N~--...--=--=---,.-~--------
f) Name of Driver: 8-:_d.._.._o=B>""e ........ /2__.t_.5..__ _____ _ 
g) I hereby warran1 that the above named and described material was 

recei~~cei8!r~feri;.o~ b~:": 
~~_a 

S.gnatu:e ul Ot111er Doto ol AooeiPI 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Sognalure or Dr""' OateotR~p1 

• 
Transfer Facility's Name: - -------------

Transter Facility's Address: -------------

Telephone Number: ( ) ----- --------
d) Vehicle License No.i'State: __________ ____ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver:-------------- ----
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

St111\Qluro (It Drlwr Ollte of Rooe•pt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature 01 D~vet Date of Rocolpl 

SECTION 4 TRANSPORTER 2-(complete 1r ill>P'":able) I SECTION 5 DESTINATION · (0iapo6lll Fllcihty) 

a) Transporter's Name: ----------------
b) Transporter 's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S~nalure or Drover Date or R-lpt 
h) I hereby warrant 1hat the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Sf9nature ol Driver Date of Recelpl 

a) Disposal Facility's Name: Charles Ci Land1lll 
b) Physical Address: 8000 Chambers Rd, Ohades City, VA 23030 
c) Telephone Number: _(804) 966-72~1 ... o._ _______ _ 
d) Mailing Address: Same as Above 

e) Name of Disposal Facility's ~7/2/ -, 2 1 , ~ 
Authorized Agent (print/type) P "- ?: .,... ? "'/ ~ 

f) The material delivered by the Tr.~er has been received at the 
Disposal Facility. 

Slgnelure Of OllllCr CX\t@ of Rooelpl 

g) The material delivered by the Transporter has been rejected tor disposal 
at tho Disposal Facility. 

Signature of Driwrr Oate 01 Re<:elpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates. controls. or supervises the facility being demolished or renovated, or the demolition 
or renovauon operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instruc1ions and additional information:------------- --------- ----
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified. marked, and labeled, and are in all respec1s in proper condition tor transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature 01 Opcrator·s Authorl7.ed Agent Date 

uestinat1011 (White) • Transoorter /Yellow) • TransnortP.r (Pink\ • rlPnPr~tnr /(lnlrt\ 



WASTE MANAGEMENT 
Charles City County Landf i ll 
8000 Chambers Road 
Charles City, VA1 ~31Zl31ZI 

Ph: 804-956-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/22/2013 
Payment Type Credit Account 
Manua.l Ticket# 
Hauling Ticket# 
Ro1.1.te 
State Waste Code 
Manifest ~ 154 
Desi; i.nc.tion 
PD 5551-0014 

101400VA <DREDGE SEDIMENT) 

Carrier ECR 
Vehiclett 274 
Container 
Driver 
Check ti: 
Billing # 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# 61Z13845 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Hme 
In 02/22/2013 12:40:41 
Out 02/22/2013 13~0~: 11 

Comment<;; 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LOY. Qt 'Y UOM Rate 

Inbound Gross 

Tax 

Tare 
Net 
Tons 

Amount 

73720 lb 
32740 lb 
40'380 1 b 

2Qt. L19 

Origin 
---------------------·-.. -------------------·---------------------------------------------------
1 
2 

Special Misc- Tons- 100 
TPT-Transportation 1©0 

20.49 Tons 
20. 49 Tons 

Total Tax 
Total Ticket 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substancf 5 not authori zed for acceptance at Wa~te Management. 

~~~er '\; Si gnature 



NON-HAZARDOUS WASTE MANIFEST 
Maturest No. __ 1_1_6_4_ 

WASTE MANAOEMENT 
1r waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditiona!:Y. Base 

IJttle Ol'eeKRr.oiect Plla$e 2 
c) Generator's Representative. =B""ry .... ~an~-P~e~e~d~· ______ _ _ 
d) Telephone Number: (787) ~3~4,,.,1,,._·_..0...,4""8...,0"'---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S=axn.= e..::;_;:a::;:s:-.A= b:....:o::..v::..e"----------
h) Disposal Volume: ___ o_n_e__.C ... l ... ).__ _________ _ _ 

__ Tons __ Cubic Yards _]l_0ther Load 
i) Number of Containers: 

j) Generating Location (Name): -=S-"am='""'e __________ _ 

k) Address:----"S:....:ac..:m~e;__ ______________ _ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos O NLY -

n) Type of Containers: 

c::J f>n11ole; D Bo111; __ .,. "ntlble 

c::J Non·Frlable D NIA __ •,4 non·F1,ablo 

~ TYPE OF CONTAit:IEBS 
TR · Truck 

o) I hereby warrant that the above named material is the same materi<1I as represented on the Special Waste Disposal 

Application identifled by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Melal Dnim 
OP • Plastic Drum 
BA· Bag 
BB · 6 mil. Plasllc Bag 
BC· 12 mil Plastic Bag 

Generator's Authorized Agent Name (pr'lnlitype) Signature of Generator's AU1ror1zed Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . tcomp1e1e 11 lil!Jplloabla> 

a) Transporter's Name: ~J; ... ~.._,. .. ll-_'-'-.,..-------~---.,.--
b) Trahsporter'sAddress; ?<JllSnkkJ Ci~ ~ IZc~;:;;r;;J 
c) Telephone Number: ( ) ----- -------- -
d) Vehicle License No./State: _ _ ____________ _ 

e) Trailer or Container No.: __ '1_ )L--'l../'-------------
f) Name of Driver: J.u.>-4 . f'"~ 
g) I hereby warrant that theaiave named and described material was 

rater on the date of receipt reterenced below: 
z-t."t.'13 

Slgna1u1e •\/Cf' Ci11teof Fiecelpt 
h) I here y warrant that the above described material was delivered 

without incident or contamina · on the date of delivery referenced 

below. 

Transporter's Name: 

Transporter's Address: 

Telephone Number: { 
Vehicle License No./State: ______________ _ 

Trailer or Container No.: _______________ _ 

Narne of Driver: ----·------------ ---
1 hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

Signature of Driver Dete of Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgna,ture of Driver Datei of Recelp1 

a) Transfer Facility's Name:----------------

b) Transfer Facility's Address: ---------------

c) Telephone Number: ( ) - - ------ - -----
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _____________ __ _ 

f) Name of Driver:----- --------------
g) I hereby warrant that the above named and described material was 

rece ived from the generator on the date of receipt referenced below: 

Sl~naturc of Driver Onto ot R...:e1pt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Signat111e ol Drillllf Dale or Receipt 
------·-I SECTION 5 DESTINATION ·(Disposal Facility) 

Disposal Facility's Name: Charles City ~@ndfill,._ _____ _ 
Physical Address: 8000 Chambers lld, Charles City, VA 23030 
Telephone Number; (804) 988-7210 
Malling Address: Same a.s ~:rte _ 
Name of Disposal Facility's \ ~::)- 1-~J3 
Authorized Agent (print"ype) ---'-=::::...-· ...,g=::;__;;;~ __ :....:? ___ _ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signature of Driver Dalo ol Rece1p1 

g) The material delivered by the Transponer has been rejected for disposal 

at the Disposal Facility. 

SllJnl)IUre 01 Ofl~ Dale ol Recelpr 

S~CTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the con1pany which owns. leases. operates. controls. or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both 

a) Opera1or's Name: c) Te lephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instructions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurate ly described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

international and domestic law. regulation , ordinances, orders, rules and/or standards. 

Operator's Narne (pr1ntllype) Signature of Operator's Authon2ed Agent Date 

I) 
npc:tin::itinn fWhitp) • Tr::>n!=:nnrtPr /YP.llnw) • Trnn!':nnrtAr I Pink\ • r,AnPrntnr 1r,nlrl\ 



WASTI! llllANAGl!Ml!NT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-9E.G-7210 

MCLEAN CONTRACTING CO MCLEAN 
02/22/2013 

Customer Name 
Ticket Date 
Payment Type 
Manual Ticl<et# 
Hauling Ticket# 
Route 

Credit Account 

Carrier 
Vehic l e# 
Container 
Driver 
Check# 
Billing tt. 

THOMPSON 
460 

0001200 
State Waste Code Gen EPA ID 
Manifest 1045 
Destination 
PO 5551-0014 

l01400UA !DREDGE SEDIMENT> 

Grid P4C3 

DT 

Reprint 
Ticket# 603851 

Vol•..tme 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 68260 
In 02/22/2013 13:08:50 PC301 Sca le l ki mbo3 Tare 28160 

lb 
lb 

Out 02/22/2013 13:32:58 PC302 Scale2 kimbo3 Net 40100 lb 
Tons 20.05 

Comments 

Produr.t LD~ Qty UOM Rate Tax Amount Origin 

1 Special Misc-Tons- 100 
TPT-Transportation 100 

20.05 Tons 
20.05 Tons 

Total Tax 
Total Ticket 

VA 
VA 

In accordance 1i1ith Virginia law, I certify that the contents of this lo-3.d is free 
of any substan~e s not authorized for acceptance at Waste Management . 

Driver ' s Signature 
i1t'\?1Mi\ ll 



-- \'-( ~ 
NON-HAZARDOUS WASTE MANIFEST 

Manifest No. __ 1_0_4_5_ If waste is asbestos waste, compl11te all Sections. 
WA9YIE MANAGEMENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 - - - GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Pro~..,s"-=e-=2~---

c) Generator's Representative: =B~ry~an='-"P"-e;;.e;;.d;;:;.. ___ _ ___ _ 
d) Telephone Number: (767) _,3><.:4.._l,.,_-...,,O<....i4,,_,8,,__,0""---- ----
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: Dredge Sediment 
g) Description of waste:-=S:.=am=:.=ec...:a::.:s::....::.A::.:b;;.o;;.v~e---------
h) Disposal Volume: _ __,,O<.:n::;e::.....oC..:l:...).__ __________ _ 

_ _ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): .:S::.:am=:.::e::__ _________ _ 

k) Address: . .....::S:.:am.=:.:e:_ _ ______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos O NLY · 

n) Type of Containers: 

[=:J Fril)ll1e; c:J Botti __ % Friable 

CJ lllon-Frl~ble O Ill/A __ 'A. non-F11able 

~ I.YEE.Q.E..00.N~EBS 
TR. TrucK 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by thu above Waste Management Gode and such material was delivered to the transponer on 

the shipment date referenced below. 

DM - Metal Orum 
DP • Plastic Drum 
BA - Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

a) Transporter's Name: -1-L.1-.1-~~""""r.J.=i~~:...tt....::;ju...q.,hf.,~:.c.11 
b) Transporter'sAddress: ______________ _ _ 

c) Telephone Number: ( )/J_,. 
d) Vehicle License No./State: _ /7-1.Ctjf fl 
e) TrailerorContain~.:- . 

I) Name of Driver: :/~ . 
g) I hereby warrant that the ab1)V. named an descri ed material was 

received from the generator on the date of receipt referenced below: 

Slg1101ure ot Onver Date of Receipl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

b~w£~ ~{. ~~'4d-
Da1e ot Recelpl 

Shipment Date 

Transfer Facility's Name:------ --------

Transfer Facility's Address: -------------

Telephone Number: ( ) ------------
Vehicle license No.IState: ----- ----------

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: --------------- - - -
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt relerenced below: 

Sillnature ot DrlV<!r Dam ct Receipt 

h) I hereby warrant that the above described material was delivered 

withOut incident or contamination on the date of delivery referenced 

below. 

Signature ol Drt\/er Date ot Recell)t 

SECTION 4 TRANSPORTER 2- (complete 11 cpp11cab10J I SECTION 5 DESTINATION • (D1spo-..n1 Facility) 

a) Transporter's Name: 

b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No.IState: __ ~~-----------
e) Trailer or Container No.:. _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

$ lgna1ure of Driver Oe1e of Recelpl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

slgn~1uie ot Driver ba1e or Receipt 

a) Disposal Facility's Name;_g~_arles Cit'[ __ L~an-=d=flll~------
b) Physical Address: 8000 Chambers Rd, Charles Ci!I:, VA 23030 
c) Telephone Number: -'(.._,8""0,,_4""')"'--"'9""6""6'-·-=-7=2=1"'0 ________ _ 
d) Mailing Address: Same ws Above 
e) Name of Disposal Facility's vt(;v- d ) • . ~ 

Aulhon~ed Agent (printiiype) ~)<:\-- · ~ I~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of o,,.,.,, Oale Qf Recelpl 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

$lg~1ure ot 0 1lver Oald ot Rec6ip1 

SECTION 6 ASBESTOS (operator to complete) 
''Operator" is defined as the cornpany which owns, leases, operates, controls. or supervises the facllhy being demotlshed or renovated, or the demolition 

or renovation operation or both 
a) Operator's Name: __________________ _ c) Telephone Number: ( 
b) Operator'sAddress: ________________________________________ _ 

d) 
e) 

Recommended special handling instrue1ions and additional information: -------------------------
O~er'!ltor's Certification: I her~by warrant and declare that the contents of this consignment are_ fully and accurately ~ascribed above by proper 
shipping name and are classlhed, marked, and labeled, and are In all respects In proper condltlOn for transport by highway according to applicable 

international and domestic law, regulation. o rdinances. orders , rules and/or standards. 

Oper<nor's Name (pr1n!Aype) Signature of Operator's Authorized Agent Date 



WASTE M ANAGEMENT Char l es City County Landfi ll 
8000 Chambers Road 
Charle~ City, VA, 23030 
Ph: B04-9bb-7210 

C1.1stomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/22/2013 

Carrier 
Vehiclelt 
Container 

THOMPSON OT 
199 

Payment Type Credit Account 
Manual Ticket# 
Ha1,.1l ing Ti cket# 
Ro1.1t e 
St ate Waste Code 
Mani fest 
Dest ination 
PO 

1150 

5551-0014 
101400VA <DREDGE SEDIMENT> 

Driver 
Check# 
Billing # 
Gen EPA ID 

Grid 

0001200 

P4C3 

Original 
Ticket# 603849 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 02/22/2013 13:04:25 
Out 02/22/2013 13:35:58 

Comment s 

Product 

Scale Operator 
PC301 Sca le 1 kimbo3 
PC302 Scale2 ki mboJ 

LDY. Qty UOM Rate 

Inbound 

Tax 

Gross 
Tare 
Net 
Tons 

Amount 

G8020 lb 
2EA20 lb 
41£00 lb 

20. 80 

Origi n 
-------------------------------------------------------------------------------------------
1 
2 

Speci a l Misc-Tons- 100 
TPT-Transportation 100 

2121. 80 To ns 
20. 80 Tons 

Total Tax 
Total Ti cket 

VA 
VA 

In accordance with Virginia law, I cel"tify tha.t the content s of thi s l oad is free 
of any substances not authorized for acceptance at Waste Management. 

DWet•'s S\onatur• __2_!2 ~ 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_1_5_0_ 

WASTE MANAOEME.NT 
If waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator s Name: NAVli'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ::B.::ry:..r..an=:.;P:..;;e;..::e;..::d:;:._ _______ _ 
d) Telephone Number: (767) 23~4~11!'1.·:.i.0~4~80~--------
e) WASTE MANAGEMENT APPROVAL CODE rn 

1--&-l~l I 
f) Common Name or Waste: Dredge Sediment 
g) Description of Waste: San•:..:e:.-:::as=-=A=b-=oc..:vc..:e=----------
h) Disposal Volume: _ ___::!O~n~e~(.._,l~),__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: ________________ _ 

j) Generating Location (Narne): ..:S:.:am=:.;:e~----------

k) Address:-=S:.::a=m= e _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ FrlablO, CJ Bolhl __ %Friable 

D Non-Fr1eblo D NIA __ '" non·Fnable 

rill] :rt.Ef_Of_~fBS 
TR . Truck 

0) I hereby warrant thai the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenceJ below. 

DM • Metal Drum 
DP · Plastic Drum 
BA · Bag 
BB • 6 mil, Plasllc Bag 
SC- 12 mil. Plasl le 8119 

Signature ot Generator"s Authorized Agent Shipment Date 

a) Transporter's Name: __ .,._.LJ_cu.~JJ..A,,.IJ'.J;_ ______ _ 

b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) _,_,,.:..· _.,...,....,.-17"'l-A---------
d) Ve~icle License. No./Stadjt : 11&=-~r 
e) Trailer or Container No.: ~ __ ~'1't:i?71/-~ 
f) Name of Driver: '~ _ ____ _,,lh.""'4il£1__._~J'~----

g) I hereby warrant tha11he above named and described material was 

received rrom t e , enerator o, ihe date of rec~:?2;~~~.(t~(r_ 
Slgnalure or Oliver Osl!t or Receipt 

h) I hereby war 1 that the atx.ive descr' ed material was delivered 
without incident 

below 

b) T ransporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: 
e) T railer or Container No. : 

f) Name of Driver:----~--------------
g) I hereby warrant that the abcve named and described material was 

received from the generator 1m the date of receipt relerenced below: 

Slgn(ltvro or Orl~er Date or Rl!JCeipt 
h) I hereby warrant that the abcve described material was delivered 

withou1 incident or contamination on the date of delivery referenced 
below. 

Slgn~lure ol Driver Dato of Roceipl 

• 
a) Transfer Facility's Name:--------------

bl Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: _ ______________ _ 
e) Trailer or Container No.: ________________ _ 

f) Name of Driver: -------------------
9) 1 hereby warrant that the above named and described material was 

received frorn the generator on the date of receipt referenced below: 

Signature ol Orlver O-Ote of Rec<!ipl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

e) 

f) 

1.-22·-IJ 
Dato of Rlile(lopl 

g) The material d livered by the Transpo er !las been rejected tor disposal 
at the Disposal Facility, 

Signature of Driver DAie o1 Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as lhe corr.pany which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: - --------------------------
e) Oi>er~tor's Certification: I he1~by warrant and declare that the co0tents ol this consignment ar.e fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are 111 all respects 1n proper condition for transport by highway according to applicable 
international and domestic law. regulation, ordinances, orders. rules and/or standards. 

Operator's Name (printft.ype) Slgn~ture of Operator's At.nhorlied Agent Date 

Res onsible A enc Name end Address: 

r1P.~tirp:1tinn IWhitA\ • Tr::in~nnrt,::.r fVollnw\ • Tr,;inc:nl"\rtor fDlnLr\ • ~onc:ir"'''" lr-"I~\ 



WASTE MANAGEMENT Charles City Co~nty Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-956- 7210 

MCLEAN CONTRACTING CO MCLEAN 
1212/22/ 2013 

Cl!stomer Name 
Ticket Date 
Pa.yment Type 
Manual Ticket# 

THOMPSON DT 
142 

Carrier 
Vehicle# 
Container 
Driver 
Checki 
Billing # 
Gen EPA ID 

C1"ed it Ac•:ount 

Ha•.ll i ng Ticket# 
Ro1.1.t~ 
State Waste Code 
Manifes t 
De<;;tin21.tion 
PD 

1149 

5551-12JQ) 1 l f 

101400VA CDREDBE SEDI MENT) 

001Zl1200 

Grid P4C3 

Original 
Ticket# E.03847 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANT re LITTLE CREEK PHASE 2 

In 
Out 

Time 
©2122/2013 13:01:08 
02/22/ 2013 13:39:19 

Comm ents 

Prod•.1ct 

Scale 
PC301 Scale 
PC302 Scale2 

L01- Qty 

Operator 
kimbo3 
kimbo3 

UOM Rate 

1 
2 

Special Mis~-Tor1s- 100 
TPT-Transportat1on 100 

20.73 Tons 
20.73 Tons 

Inbound Gros s 
Tare 
Net 
Tons 

Tax 

Toh.I Ta>< 
Total Tick2t 

E.822121 lb 
25760 lb 
41460 lb 

20. 73 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that t he content; of this load is free 
of any substanc~s ~ot author ized for acceptance at Wast@ Management . 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_1_4_9_ If waste is asbestos waste. complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2. 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid·Atlantic Joint 

Expeditionart: Base Little Creek 
b) Generator's Address:Joint E~editiona :Base 
--------=Li='=ttle Creek Project Phase 2 

c) Generator 's Representative: B ::;;:~~an=--=P::...e=o.e=o.d=---------
d) Telephone Number: (767) __,3,,._4"""-""l ...:·0,,._4.....,.8,,,0,__ _______ _ 

e) WASTE MANAGEMENT APPROVAL CODE I I I I I 
f) Comrnor1 Name of w aste: Dredge Sediment 
g) Description of Waste: Sam~e:::....::a::::s..:A=bo~v"'e'----------
h) Disposal Volume: _ ___.!O~n~e~...l(..._,l~)L._ _ _ ____ ___ _ _ 

Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _____ __________ _ 

j) Generating Location (Name): .=S;.::am=.;::;e _____ ___ _ _ 

k) Address:.....:S:.:a::m= e:....._ _ _ _ _ __________ _ 

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

i:::::J Frtaoio. CJ B01n. 

D Non·Frlablo D NIA 

_ _ •4 Friable 

__ % non-Frl(ll)le 

[!ill ~T-Y_P-E.J __ QE.;_C_O-~-TAJ-~-~ 

TA· TrUOk 
OM • Metol Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transpcrter on 
the shipment date referenced below. 

DP - Plasllc Drurn 
BA · Bag 
88 - 6 mil. Plastic Bag 
BC· 12 mlL PlaS1rC Sag 

Generator's Authorized Agent Name (prinlAype) Signature or Geoerator's AuthOr!zed Agent Shipment Date 
P.!l'!!P.~~ • 

Date ol Receip1 

• 
Transfer Facility's Name:----- --- ------

Transler Facility's Address: ----- ------- --

c) Telephone Number; ( ) ---------- - - --

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: --------- ------ ---
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signa1ure of Driver Dal~ ot Rec:elp1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date or delivery referenced 
below. 

Slgnruure ot Orlvor Dalo ot Floceipt 

SECTION 4 TRANSPORTER 2· (complet" 11 applicable) I SECTION 5 DESTINATION ·(Disposal Faclllty) 

a) Transporter's Name; 
b) Transporter's Address: 

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______ ______ __ _ 

e) Trailer or Container No.: _______ ___ _ ____ _ 

f) Name of Driver: ---- - - ------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ol receipt reterenced below: 

Signslure of Otlver Dalo ot Rece1p1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SIQM1<ire ot Driver Doto ot Receipt 

a) Disposal Facility's Name: Charles Cit L dfill 
b) Physical Address: 8000 Chambers Rd, Cba:rles City, VA 23030 

c) Telephone Number: __,('""8,,_,,0::...:4=..l.__9=6=6""-'-7'""2""1'""0"----------
d) Malllng Addtess: __ Sli!lle as""':'E~::;b._ov,=..!e~+--..,.,,.---,.::---_,,..,., 
e) Name of Disposal Facility's , x ;;;r,.- ( 

Authorized Agent (print/lype) -1-~~;,_ _ _s:::::::~_:V::::.._: (=-==~I 
f) The material delivered by the Transporter has been received at the 

Disposal Facility, 

S>gna1Ur1> ot Or1ver Date of Roo:OIPI 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Fa.clllty. 

Slgna1u1e 01 O<lvor Dale ol Receipt 

SECTION 6 ASBESTOS (operator lo complete) 
"Operator" is defined as \he company which owns. leases, operates, controls, or supervises the facillty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Narne: c) Telephone Number: ( 
b) Operator's Address: __________________________________ _________ _ 

d) Recommended special handling instructions and additional information:------------- -------- -----
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classttied, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

O~rator·s Name (PrintAype) Signature of Operator"s Authorized Agent Date 

Responsible A enc Name a'..!:nd~A~dd:::r.:::e~ss;:;,:..:::::========-=--------------------------_J 
nP.~tin::itinn IWhitP.\ • Trnn~nnrtpr fYAllnlM\ • Tr~n~nnr1Pr (Pink' • ~PnPr:::ltnr l~nlrl\ 



Original 
WAST£" MANAGl!MENT Charles City County Landfill 

8000 Cha mbers Road T id< et# E,03852 
Charles City, VA, 23030 
Ph: 804-%Ei-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/22/2013 
Payment Type Credit Account 
Manual Ticket # 
Ha1.1l ing Ticketi 
Ro1.1te 
State Waste Code 
Manifest 
Destinat ion 
PO 

1©52 

5551-0014 
101400VA (DREDGE SEDIMENT> 

THOMPSON OT Carri er 
Vehicle# 
Container 
Driver 
Check# 
Billing # 
Gen EPA IO 

223 

0001200 

Grid P4C3 

Vo lt.tme 

Profile 
Generator 185- NRUFACMIDATLRNTIC NRVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

T ill1 e 
In 02/22/2013 13:10:50 
Out 02/22/2013 13 :40: 52 

Comments 

Scal e Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

Inbo1Jnd Gross 
Tare 
Net 
Ton s 

684€,0 lb 
27220 lb 
4124121 lb 

2121.62 

Product LO~ Qty UOM Rate Tax Amount Origin ----------------------·---------------------------------------------·-------------------------
1 
2 

Special Misc- Tons- 100 
TPT-Transportati on 100 

20.E,2 Tons 
20. 52 Tons 

Tota l Tax 
Total Ti cket 

VA 
VA 

In accordance with Virg i nia law, I certify that t he contents of this load is free 
of any s ubstances not authorized for acceptance at Wast e Management . 

Dri ver's Signature 
"nhti'"' 



NON-HAZARDOUS WASTE MANIFEST 
1 .1b·~ 

WASTE MANAGE M E NT 
Ii waste 1s asbestos waste, complete all Sections. Marulest No. ___ u _ _ ""'_ 

II waste is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AO Mid-Atlantic Joint 

ditio Base Little Creek 
b) Generator's Address.Joint E editiona Base 

Little Creek Project Phase 2 
c) Generator's Representative: ~B~L!an=~p~· ee= d=---------
d) Telephone Number: (757) ...:3c..4&.l=.· ..... 0,__,4,.,,,8,._,0!:...._ ______ _ 
e) WASTE MANAGEMENT AP.,ROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -!:!:S!:am:e!.!e::..!:as~A~b~o:..:v:...::e:__ _______ _ 

h) Disposal Volume: _....;O=n~e .... (1..:l:!:..)"------------

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: 

j) Generating Location (Name) . ..:S:..::am=:.:e=------------

k) Address:__::S;.;:am=:;::e _______________ _ 

I) Telephone Number; ( 

m) Asbestos ONLY -

Same 

D Frinblo, O Both, 

D Non•Frloble D NIA 

_ •.i.fr1allle 

__ % non·Frlllble 

~ _m.E.Df ___ co __ m_A_IDJ-E-BS-

TR. Truck 

n) Type of Containers: 

DM - Metal 01\Jm 

o) I hereby warrant that the above named material is the same material as represented on the Special Was1e Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP - Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

a) Transporter's Name: 
b) Transporter's Address: 

c) Telephone Number: ( ) ---------------
d) Vehicle License No./State· _ L~ - ;t:.~t_,<J._ _____ _ 
e) Trailer or Container No.:~'"",a.....,3_.... __________ _ 

I) Name of Driver: ------------------
g) I hereby arrant that the abc·ve named and described material was 

receive from the gener910rf>n th2ste of receipt referenced below: 
-~~:>..!..rv::::...Lf--d..&'J..Jl.J, ~ -a a -tJ. 
S1Qn:11ure lf Orly,,, ·1· 0811.1 ol Aeco.p• 

h) I hereby warrant that the above described material was delivered 
without Incl ont or contamination on the date cf delivery referenced 
below. 

a) Transporter s Name: 

b) Transporter's Address.------------- ---
c) Telephone Number: ( 
d) Vehicle License No /State: 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I horoby warrant that the abcve named and described material was 

received lrorn the generator "n the date of receipt referenced below: 

SlonAluro ot Orlvor Dato 01 Rccolot 
h) I hereby warrant that the abcve described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgn111uro Ol Oliver Dalo ot Rocerpl 

Shipment Dato 

a) Transfer Facility's Name:---------------
b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) --------------
d) Vehicle License No . .State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

31Qna11)1 e of 01111~1 Do1u of Reet.'IPI 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date or delivery referenced 
below. 

Disposal Faclli1y's Name: Charles Oi Landllll _ 
Physical Address: 8000 Chambers Rd, Charles CitY., VA 23030 

c) Telephone Number: 804 966·7 lOo:__ _______ _ 
d) Mailing Address: Same as Above 
e) Nameol DisposalFacility's ~· ~~ ~ 

Authorized Agent (prin!Aype) • g:_~~e:.: " 
I) The material delivered by the Trf1SP()rte;t1as been received at the 

Disposal Facility. 

Blgnelure ol Onwr Dalo ol Recelpl 

g) The material delivered by the Transponcr has been rejected for disposal 
at the Disposal Facility. 

SignalUIQ 01 Drivel Oo1eotRecc;ot 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the cofl'\pany which owns, leases, operates, controls, or supervises the lacllily being demolished or renovated. or the demolition 
or renovat10n operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling lns1ructlons and additional information: --------------------------
e) Operator's Certification: I he1eby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified. marked, and labeled, and are In all respects In proper condttion for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opera1or's Namo fprlnl1'ypo) Signature ol Opera1or·s Al.lthonied Agcn1 Dato 

nP.slinAtin~ fWhitP.) • TrnnRnnrtP.r lYAllOW) • Tr.::inRnnrtpr (Pink) • C::P.nPr.::itnr l~nlri) 



WASTE MANAGIEMEl\IT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Custo mer Na me MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/22/2013 
Payment Type Credit Recount 
Manual Ticket# 
Ha~ll ing Ti cket tt 
Route 
State Waste Code 
Manifest 1005 
Destination 

555 1-IZltHL~ 

101400VA COREDGE SEDIMENT> 

Carrier ECR 
Vehicle# 281 
Conta iner 
Driver 
Check# 
Billing # 0~01200 

Gen EPA ID 

Grid P4C3 

Original 
Ticket# 803853 

Vo lume 

PO 
Profile 
Generator 185-NAVFACMlOATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 02 /22/2013 13:15:56 
Out 02/22/2013 13 : 42:25 

Comments 

Product 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LOY. Qty UOM 

1 
2 

Special Misc-Tons- 100 
!PT- Transportation 100 

20.59 Tons 
20.59 Tons 

Rate Ta>< 

Gross 
Tare 
Net 
Tons 

Rmount 

Total Tax 
Total Ticket 

75S8!ZJ lb 
34500 lb 
41180 lb 

20"59 

Origin 

VA 
VA 

In accordance with Virgini a law, I certify that the contents of thi s load i s free 
of any substanc~s not authorized for acceptance at Waste Management. 

Ori ver· ' s 
A~')\1\1~,t Sig"ature id.LJ Ct-tz..~ 



~ l 
NON-HAZARDOUS WASTE MANIFEST 1005 

WA•TE MANAOl!MENT 
If waste is asbestos waste, complete all Sections. Manifest No. _____ _ 

It waste is NOT asbestos waste, c.omplete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVll'AC Mid-Atlantic Joint 

- - - --- -=E=gedi=""-" tionary Base Little Creek 
b) Generator's Address: Joint Expeditionu:'l. Base 

Little Cl'eek Project Phase 2 
c) Generator's Representative: ='B~ry~a=n,_.P=-=e:..::e:..::d=---------
d) Telephone Number: (767) ~31£4~1-~0~4~8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ...:::S=am= e=....;:;as::::...:A::.=. :.:::b:..::oc.::v....;:e'----- -----
h) Disposal Volume: -~O~n~e"-J...(~l.,,,_) __________ _ 

Tons __ Cubic Yards _x_01her Load 
i) Number of Containers: 

J) Generating Location (Name): .!S~am=~e=-----------

k) Address:, ...!S~a~m~e::_ _ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY • 

n) Type of Containers: 

Same 

CJ Fnabla, CJ Both, 

c:J Non-Frisbie CJ NIA 

L!ill 

_ _ 0k Friable 

__ 'k non·Fri.'lllle 

IY.e.E..0.f..COJmlNEBS 
TR . Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP • Plastic Drum 
6A · Bag 
BB • 6 mil Plastic Bag 
BC· 12 mil. Plaslic Bag 

Transporter's Name: __.~~~~-----------
Transporter's Address: 

c) Telephone Number: ( ) ~---~---------
d) Vehicle License No.IState. ·-'!J~J/i...i~,__3~s:;~ ..... 6"--/,._ _____ _ 
e) Trailer or Container No.:_?~""-"i-..L------------
f) Name of Driver: --- ----------- ----- -
g) rrant that the a ve named and described material was 

on thf/d~ ot receipt referenced bie o.w: 
--1-;~~~~~1"1~~~:._ z.- z,z-- :r 
G1 1 of D11- ~ D;11i;.i1 R..:clpt 

h) I hereby warrant that the above described material was delivered 

wit I idenl inatlon on the date of delivery referenced 

z- z.:z...-/ 3 
Date OI R-lpt 

Shipment Date 

Transfer Facility's Name:---------------

Transfer Faciltty's Address: ------------- - 
Telephone Number: ( ) ----- ---------
Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver:-------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt relerenced below: 

lllgnciure of Dr1ver Date er A~oipt 
h) 1 hereby warrant that the above described material was delivered 

without incident or c.ontamination on the date of dellvery referenced 
below. 

Slgn~lure of Driver 

SECTION 4 TRANSPORTER 2· (complete 1! appf,cMle) I SECTION 5 DESTINATION· (Dl:po!lfll Facility) 

a) Transporter's Name: -----------------
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No.IState: __________ ____ _ 

e) Trailer or Container No.: 

I) Name of Driver: --------------------
g) I hereby warrant that the al.Jove named and described material was 

received from the gonerator on the date of receipt referenced below: 

SiQllOlu<e 01 Driver Osle of Receipt 

h) I hereby warrant ihat the al.Jove described material was delivered 

withoU1 incident or contamination on the date of delivery referenced 
below. 

Si<Jnature of D1M!f Da1eo!Aecllipt 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers lld, Charles Oity, VA 23030 
c) Telephone Number: _,{..,8""'0"-'4::.).<...::9c.:8""6'--7i.c2.:.10=----------
d) Malling Address: _ _ S=-am=:.::e:...:a.s=.;A= ';c.-'!.....---------=-
e) Name of Disposal Facility's 

Authoriz.ed Agent (printitype -Ill<.¢~~,,.---""'--=--""=--,;....= 
f) The material delivered by the Tr 

Disposal Facility. 

Slgnaiwe of Dr IYe! Date 01 Rec:e1pr 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signalure of 01iVU< 0111e 01 Receipt 

"Operator• Is defined as the company which owns. leases. operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: ---------------------------
e) Operator's Certification· I hereby warrant and declare that the contents of this c.onsignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation. ordinances. orders, rules and/or standards 

Operator's Name (prfntltype) Signature of Operator's AuthOrized Agent Date 



Drigine1l 
WASTE MANAGEMENT Charles City County Landfill 

8000 Chambers Road Ticket It 60.3858 

Charles City, VA, 23030 
Ph: 804-95b-7210 

C1.1stomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/22/2~13 
Payment Type Cred it Account 
Manua l Ticket# 
Ha1.1l ing Tickettt-
Rou.te 
State Waste Code 
Manifest 1167 
Dest ination 
PO 5551-01!114 

1014001/A !DREDGE SEDIMENT) 

Carri er 
Vehicle!* 
Container 
Driver 
Check *!: 

THOMPSON DT 
41509 

Bi 11 ing #· 
Gen EPA ID 

Grid 

0001200 

P4C3 

Voll.lme 

Profile 
Generator 185-NAVFACMIDATLANTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 02/22/2013 13:37:25 PC301 Scale 1 ki~bo3 
Out 02/22/2013 14:15~57 PC302 Scale2 kimbo3 

Comrqents 

Product LOY. Qty UOM Rate 

Inba•.md Gr oss 

Tax 

Tare 
Net 
Ton!: 

Amount 

58360 lb 
26980 lb 
31380 lb 

15.69 

Or igin 
-----·--------------~·----------------------------------------------------------------------
1 Special Mi sc-Tons- 100 

TPT- Transportation 1~0 
15.69 Tons 
15.59 Tons 

Total Tax 
Total Ticket 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load i9 free 
of any substanc!S not authorized for acceptance at Waste Management. 

Jj~~~.ver' s Signature 



NON-HAZARDOUS WASTE MANIFEST 
Manliest No .. __ 1_1_6_f_ It waste is asbestos waste. complete all Sections. 

If waste Is NOT asbostos waste, complete onl}' Sections 1, 2, 3 , 4 and 5. WASTIE MANAOEMIENT 
-

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: lfAVJ!'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Pl'()ject Phase 2 

c) Generator's Representative: !!:B!:!ry~an~~P~e:.::e~d~--------
d) Telephone Number: (767) ~3~4A!l.r:.l;;..,·0~4~8=0 _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I l 
f) Common Name of Waste. Dredge Sediment 

g) Description of Waste:-=S:::am=e=-=as=:....:A=b:.:::o:...:v:...:e~--------
h) Disposal Volume: _ _::O~n=e-~("-'1:..£) ___________ _ 

Tons __ Cubic Yards ~Other Load 

j) Generating Location (Name}: .:S:.:am= ::.:e:...-------- ---

k) Address:.~S~a~m~e:...._ ______________ _ 

I) Telephone Number: Same 

l i loli l l4lololvlA I 
rn) Asbestos ONLY -

n) Type ot Containers: 

O Friable: Cl Bo1h; __ % Frmblo 

CJ Non-Friable CJ NIA __ •k non-Friable 

IT IR I TYPE OE C'.ONTAINERS 
TR · Truck 

i) Number of Containers: 
o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced betow. 

DM - Metal Drum 
DP • Plastic Drum 
BA -Sag 
BB - 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

Signature 01 Generator's AuthOrizecl Agent 

Transporter's Name: _...J....LJ~~~M?:>~+--------
b) Transporter 's Address: ________________ _ 

c) Telephone Number: ( ) ------------ -
d) Vehicle License No./State: .... -._.<;: .... 2.,. ... ,,,_l..:.l....,~,,,,..----------
e) Trailer or Container No.: t.fl:Q;) 
f) Name of Driver: c.. .. :ea.15;.tiL ftzu le'A'""":S: tft. 
g) I l1ereby warranl that thE;a\4)ve named and described material was 

<allo~......,..,, date of receipt referenced below; 

_g;.~-144~.=:::~::::=-- __ 2 _. 2 '2."" !_3_ ---
51 ure r er oa10 ot Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date o1 delivery referenced 

be1~Q ·---,::::, '2-:__Zz -13 
Sig1~ Oate otReceipt 

• 
Transfer Facility's Name:---------------

Transfer Facility's Address: --- ------------

c) Telephone Numt>er: ( ) ------------ - -
d) Vehicle License No./State: _ ______________ _ 
e} Trailer or Conlainel' No.: _ ____ __________ _ 

1) Name of Driver: - - ------------ -----
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signatu111 ot Driver Date of Receipt 

h) I hereby warrant that the above described material o,vas delivered 
without Incident or contamination on the date of delivery referenced 

below. 

Sil)n111ure ol Dftver O~to of Receipt 

SECTION 4 TRANSPORTER 2-(complet., '' apph~ble) I SECTION 5 DESTINATION -(Disposal Fncllity) 

a) Transporter 's Name: 
b) Transporter 's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.:, _______________ _ 

f) Name of Driver: -------------- - - --
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn~1ure1 ot Om1er O~te of Receipt 
h ) I hereby warrant that the above described materia l was delivered 

without incident or contamination on the date of delivery referenced 

below 

Signature 01 D11ver Oate of Recelpt 

a} Disposal Facility's Name: Charles Cit Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 230 30 
c) Telephone Number: _.....,8,,_,0"'-4,,...L...:!!'.9'-"6""6,_,·7"-""-2""10,,,,__ _______ _ 
d) Mailing Address: _ _::~~~~~~~~.::... __________ , 

e) Name o( Disposal Facility's · C)-~ ~ ~ I 
Authorized Agent (print/type) -·Htn..~-~--==---=,::?'=--=10;___ - ...___. 

f) The material delivered by the Transporte1 has been received at the 

Disposal Facility. 

S~na1u1e of Ori""! Oat& OI Receipt 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

Ou1e or Re11elp1 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special hand1ing instructions and additional Information: ------------- --------------
e) Operator's Certification: I he1eby warrant end declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinlitype) Signature ot Operator's AuthOtizecl Agent Date 

enc Name and Address: 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VAi 23030 
Ph: 8~4-9€.6-7210 

MCLEAN CONTRACTING CO MCLEAN 
02/22/2013 

Customer Na11e 
Ticket Date 
Payment Type 
MantJ.al Ticket# 

THOMPSON OT 
E.0343 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
BiJ.1 i ng tt 
Gen EPA ID 

Credit Account 

Haul ing Ticket# 
Ro•J.te 
St.:i.t e Waste Code 
Manifest 1030 
Destination 
PO 5551-001 lf 

101400VA tDREOGE SEDIMENT> 

0001200 

Grid P4C3 

Original 
Tickettt G038S9 

Volume 

Profile 
Generator 185-NAVFACMIOATLANT!C NAVFAC MID F'HLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 5784121 
ln 02/22/2013 13:37:57 PC301 Scale 1 kimbo3 Tare 25841ZJ 
Out 02/22/2013 14: 18:00 PC302 8cale2 ~dmbo3 Net 32000 

lb 
lb 
lb 

Tons 16.00 
Com111ent s 

Product LOY. 

1 
2 

Spe~ial Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

16.1210 Tons 
16. ©0 Tons 

Rate Tax Amo•.mt 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the co11tents of this load is free 
of any subst ances not authorized for acceptance at Waste Management. 

~r~er · s Signature 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No •. __ l_Q_3_0_ If waste is asbestos waste, complete all Seetlons. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. WA8TI! MANADIE'MENT 

SECTION 1 - - GENERATOR INFORMATION (generator to complete) 

a) Generator 's Name: NAv.FAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator 'sAddress:Joint Expeditionary Base 
Little Creek Pl'oject Phase 2 

c) Generator's Representative: B =:.:ry:......;an=:..:P:..::e:.::e:.::d=----------

d) Telephone Number: (787) ~;}"4...,1""·'""0~4~8~0~-------
e) WASTE MAN/\GEMENT APPROVAL CODF. rn I I 
f) Common Name of waste; Dredge Sediment 
g) Description of Waste;-=S-=am=-=e...::a:::s:::...=A::;;bo:::..::;..v.;....;;;.e ________ _ 
h) Disposal Volume: One...i(...::l=...),_ __________ _ 

Tons __ Cubic Yards _lL_Other Load 

j) Generating Location (Name): .:S:.::a=m=e'-----------

kl Address:_;::S;.::am=:.:::e'-----------------

I) Telephone Number: 

ml Asbestos ONLY -

n) Type of Containers; 

Same 

D Friable: D Bolh; 

CJ Nan-~rlable CJ NIA 

[ill] 

% Friable 

__ '"' non-Frfnble 

IYPE OF CONIAINaBS 
TR· Truck 

i) Number of Containers: ________________ _ 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by thEl above Waste Management Code and such material was delivered to the transporter on 

the shipment date referencej below. 

DM • Me1al Drum 
DP • Plastic Drum 
8A· Bag 
BS • B mil. F>tas1ic Bag 
BC- 12 mil. Plastic Bag 

Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: 

e) Trailer or Container No .. 

f) Name oi Driver: ----·---------------
g) I hereby warrant that the above named and described material was 

received lrom the g~ewn the dale of rece2t ~e~rc:.ib!w: -

Slgna1ure of Orlver f>J Oe.\e of Receipt 
h) I hereby warrant that t he above described material was dellvered 

without incident or contamination on the date of dellvery referenced 

balow. 

Date of Aeeelpt 

Shipment Date 

Transfer Facility's Name:------ --- -------

b) Transfer Facility's Address: ---------------

c) Telephone Number: ( ) -------------
d) Vehicle License No,/State: ______________ _ 

e) Trailer or Container No.: _______ ________ _ 

f) Name of Driver; -------------------
9) I hereby warrant that the above named and described material was 

received from lhe generator on the date of receipt referenced below: 

Signa1uro of OrlVe< Oa1e ol Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery relerenced 

below. 

Signature of Drlvet Date OI Reoclp! 

~ECTION 4 · TRANSPORTER 2-(cornp1oto " app11cabre> I SECTION 5 DESTINATION. c01:;pooa1'Facn1ry1 

a) Transporter's Name; 

b) Tr.insporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: --------------- ----
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sognature of Orlver Dote of Rec:l)!pl 
h) I hereby warrant that the above described material was dehvered 

without incident or contamination on the date of delivery referenced 

below. 

Slgnalure ot Orivor oa1e of Receipt 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: _...,8:..:0=-4:..1..._,,9""8:..::8:.,.·7..:...:2 .::.10,,,_ ________ _ 
d) Mailing Address: _ _,,,S,,,am="'e....:&s=.:;c~~---------~-
e) Name of Disposal Facility's · 

Authorized Agent (print/type) _..1~=--==~~C..:::::-4:~~....:..---

f) Ttle material delivered by the Transporter has been received at the 

Disposal Facility. 

Signaturo ol Drivur OQlo of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 

al the Disposal Facility. 

Slgno1ure Ql Orlver Cale 01 Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facillty being demolished or renovated , or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ____________________________________ ________ _ 

d) Recommended special handling instructions and additional inforrnalion: ---------------------------
e) 0Rerator 's Certilicatlon:· 1 hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

international and domestic l<1w, regulat ion, ordinances. orders, rules and/or standards. 

Opera1or's Name (printil:ype) Signature ot Operator's l\uthlrized Agent Date 

f) Res onsible A enc Name and Address: 

Destination (White) • Transoorter <Yellow) • Transoorter (Pink) • Generator !Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-9G6-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Dat e 02/22/2013 

THOMPSON DT 
1188 

Carrier 
Vehicle# 
Container 
Ori ver 
Check# 
Billing !t 
Gen EPA ID 

Payment Type Credit Account 
Manua l Ticket# 
Hau l ing Ticket# 
Route 
State Was·te Code 
Manifest 1161 
Destinat ion 
PO 5551-0014 

101400VA <DREDGE SED IMENTi 

00012017.1 

Grid P4C3 

Original 
Ticket# 603860 

1Jolume 

Profile 
Generator 185-NAUFRCMIDRTLANT IC NRVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Scal e Operator Inbo•.md Gross 
Tare 
Net 

7 1701Zl lb 

BE~~~ ~g~r:2 1 ~f ~gg~ 

Com ments 

Product LDi. 

1 
2 

Special Misc-Tons- 100 
TPT-Transport•t~on 100 

Qty UOM 

21. 39 Tons 
21. 39 Ton s 

Rate Tax 

Tons 

Amount 

Total Tax 
Total Ticket 

~~1~& lg 
21.39 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substance s not authorized for acceptance at Waste Management. 

Driver's Signature 
4'n 0 \.-1•u\ 



I l C>(S 
NON·HAZAADOUS WASTE MANIFEST 

Manifest No. __ 1_1_tJ_1_ 
WASTE MANAGEMENT 

If waste ls asbestos waste, complete all Sections 
If wasto is NOT asbestos wasto, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

E editionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little reek Pro ect Phase 2 
c) Generator's Representative: ~B~ry~an=..:P:....:e~e="d,,,,_ _ ______ _ 
d) Telephone Number: (757) _,311'..4~~1-;;..:=0~4...,8""0,.__ ______ _ 
e) WASl E MANAGEMENT APPROVAL CODI: rn I I 
f) Common Name of Waste: ]>redg,=e-=S::.;e::.;dim==e=n~t ____ _ _ 
g) Description or Waste: _S=am= e::-.:a=s=-A= bo=-v=-e=------ ---
h) Disposal Volume. _.....:O:..:n~e~C..:1:...), _ ____ _ _ ____ _ 

_ _ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _ ____ _ ____ _ ____ _ 

)) Generating Location (Name): .:S:..:am=~e:..__ _ _ ______ _ 

k) Address:_:S:..:a::m::.:=e:..__ _ _____ ________ _ 

I) Telephone Number; 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Friable; i:::J Bolh, 

c:J Nol)oFrlable c:J NIA 

~ 

__ •.1.Friable 

_ _ _ 'A non·Ft1able 

-------~ D'PE OF CQNTAINERS 
TA · Truck 

o) I hereby warrant that the above narned material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM - Metal Drum 
DP - Plastic Drum 
SA - Bag 
BB - 6 mil. Plas1lc Bag 
BC· 12 mil Plas1ic Bag 

Generator's Aulhorlted Agenl Name (printAype) Signature or Generator 's Authorized Agent Shlpmont D:ite 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACIUTY- (complelerf~frcabltt) 
a) Transponer's Name: _....,._;_'h:..u.:c:.;..;I~'>'\~~""·&"""'-·~ )!'\.:......_ _ ___ ___ _ 

b) Transporter's Address: 
c) Telephone Number: ( 
d ) Vehicle License No.1State: _ _ 1...:0=---1:,....i.S""' J~h _______ _ 
e) Trailer or Container No.: _ _:._f /,_..tJr...:.;:r'-------- ----
r) Name of Driver: _ )H:l'Jot:;;· ..:.1..Jc._iL!'(.'4i _______ ___ ___ _ 

g) I hereby warrant that the abo~e named and described material was 
received from th gen ra. tor on the date at recelpl.,/et:e.QCed below: 
--l~·~dLJ-<;,r.L.,__ ~~ LJ 
SrgNJlure ol Onver Dole ot Receipt 

h) I hereby warrant that the ab:ive described material was delivered 
without Incident or contam1r.ation on the date of delivery referenced 

below. T7_1.,, 1 ~·fl..:_ .}. N J 3 
Slgfli!tlJl:e oiOr~ J DAie ot RBCe<pl 

a) Transfer Facility's Name:-------- -------

b) Transfer Facility's Address: - - ------------
c) Telephone Number: ( ) ------- - --- --
d) Vehicle License No./State. _ _ ___ _________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ---------------- --
g) I hereby warrant that the above named and described material was 

received from the generator on the date of recelpt referenced below: 

S1Q11111~re of Dm1er Oat3 o1 A..,,,101 

h) I hereby warrant that the abOve described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature ol OrlVL• Dato ol Aocelpt 

SECTION 4 TRANSPORTER 2· (cornplel~ rt appl1e<1ble) I SECTION 5 DESTINATION -(OIGpOGal FncllnyJ 

a) Transporter's Name: ------------ --- -
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: ____ ___ _______ _ 

e) Trailer or Container No.: 

f) Name of Driver: --- ----------------
9) I hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

Signo1ura ot Oliver Oat~ or A@etllpt 
h) I hereby warrant that the above described material was delivered 

without inciden1 or contamination on the date of delivery referenced 
below. 

Signature of DriVO< Datil of RllC!tiPI 

a) Disposal Facility's Name: Landfill 
b) Physical Address: 8000 Chambers lld, Charles Ci VA 23030 
c) Telephone Number: _(§_0.,_,4=-)._,.9..:::6c:::6:....·7~2=10,.___ _____ ___ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's JJ ~ ........, -~ _ rl 

Authorized Agent (print/type)~ C?'",.. ~ \~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature 01 O!tllOr Data of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S111nn1ure ol Orrvor Dal" ol Receopl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the cotTipany which owns, leases. operates, controls, or supervises the lacility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling lns1ructions and additional lnformat1on: ---- - - -------- - - ---------
e) Operator's Certification: I h13reby warrant and declare that lhe contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic •aw, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (prtnMype) Slgnot ure of Operator's Authorized Agent Date 

enc Name and Address: 
r1.-..-ti .... .,.1i ...,,., 11/\/hitol • Tn:anc:nnrti:>r fVi:>llnw\ • Tr::in~nnrtP.r (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-9~6-72 10 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/22/2013 
Payment Type Credit Account 
Manual Ticket# 

ECR 
274 

Original 
Ticket# E.03867 

VolL!me 

Hauling Ticket# 
Ro1At e 

Carrier 
Veh iclett 
Container 
Driver 
Check# 
Bil.ling It 
Gen EPA IO 

012101200 
State Waste Code 
Manifest 
Destination 
PO 

115E. 

5551-0014 
lt211400VA (DREDGE SEDIMENT> 

Grid P4C3 

Profi 1 e 
Genera.tor 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 02/22/2013 13:59:16 
Out 02/22/2013 14:2~:56 

Co mmentc; 

Product 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LD'Y. Qty UOM 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

19.51 Tons 
19. 51 Ton s 

Rate 

Inbound Gross 
Tare 
Net 
Tons 

Tax Rmol!nt 

Total Tax 
Total Ticket 

71880 lb 
32860 lb 
39020 lb 

19.51 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of thi s load is free 
of any substance s not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_1_6_6_ II waste is asbestos waste, complete all Sections. 

II waste ls NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
. SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVPAC Mid-Atlantic Joint 
ExP!d.itionary Base Little Creek 

b) Generator 's Address: Joint Expeditionary Base 
Little Creek Proiect Ph~a:::se~2~--

c) Generator's Representative: l!'.Y.\.!an=.:P:...::e=.-:e=.-:d=---------
d) Telephone Number: (757) M1,,_·0~4...,8"'0,__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Was1e: Sam~e:..:=a=s-=A=b.:o.:v.:e::-___ ____ _ 
h) Disposal Volume: -~O::!n~e~C....:l~)'------------

__ Tons _ _ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): ..:S~am=:.:e=------------

k) Address: S:..:a~m=e'------------------

I) Telephone Number: { 

m) Asbestos ONLY· 

Same 

CJ Frleil>lo, c:::J Both; 

D Non·Fflab'e O NIA 

__ •.kFrtable 

__ •,o r•>n·Friable 

[fill - IY-PE._Q_E_C_O_NT_A_IN-ER_S_ 

TR - Truck 

n) Type of Containers: 

DM • Metal Drum 

o) I hereby warrant that the above named material is lhe same material as represented on the Special WaSle Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Aulhon:ted Agont NamE. (prfntllype) Signature ot Generator's Authorized Agent Sl1ipment Date 

SECTION 2 , TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY - roomp1e1011appucnb111 

a) Transporter's Name: _j_~=C.:..1~.:0::......-----------.--
b) Transporter 's Address: ~ ~ P.l Q,.(;J,MMJ 
c) Telephone Number: ( ) --- -----------

d) Vehicle License No./State; ---------------
e) Trailer or Container No.: _,?.~'"!..;...::;"'/,__ ________ _ 

f ) Name of Driver; ~J..-Lti:,.W.....C~:-..---------
9) I hereby warrant that the above named and described material was 

received from the 9enera1or on the date ol receipt referenced below: 

~ .127.. - -z.i..-V'> 
S1ona1ur~,.... Oa1a°;;i Aoe.t.pt 

h) I hereby warrant that the above described material was delivered 

without incident or co · ation on the date of dellvery referenced 

be tow. 
13 

Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

I} Name of Driver:-------------------
9) I hereby warrant that the ab Jve named and described ma1erial was 

received from the generator on the date of receipt referenced below: 

S19r,a1ure or Driver Ot11e or Receipl 

h} I hereby warrant that the above described mciterlal was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

DAie ol Rocc1p1 

a) Transfer Facility's Name: - - -------------

b) Transfer facilfty's Address. --------------

c) Telephone Number: ( ) ------------- -
d) Vehicle License No./State: _ _____________ _ 

e} Trailer or Container No.: _______________ _ 

I) Name ol Driver; ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt rererenced below: 

StgMtU!e ot Orlver 011!4 o! ~ooeip1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles Ci Land1lll 
b) Physical Address: 8000 Chambers Rd, Oharles City, VA 23030 

c) Telephone Number: .J(~8~0::..4!'.)~9.;::6~6:.:.·7-'-2=10~---------
d) Mailing Address: Same as bo-::.:..:v;.;e:<.... _________ _ 

e) Name of Disposal Faciltty's J.< 71 (_ '). I\ '\ _ 
1
3 

Authorized Agent (prlnl~ype) -~+-+""JY"'--___ c><=-_.:::o.:.?\:::....;,=..:~..!_-
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

S1gna1u1e ol Driver Dale ol RIJC8'pl 

g) The material delivered by the Transporter has bt!en rejec1ed for disposal 
at the Disposal Facility. 

Signature ol Oro\/Of Dato 01 Receipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" 1s defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Narne: c) Telephone Number: ( 
b) Operator 's Address: __________________________________________ _ 

d) Recommended special handling insl ruciions and additional information: --------------------------
e) O~er~tor's Certifica1ion: I h~r.e_by warrant and declare that the contents of this consignment are fully and accurately described above by proper 

sh1pp1ng name and are classified, marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domeslic l.:iw, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pnnll\ypel Signature ot Opera1or's Aulhori:ted Agent Date 

Name and Address: 



WAST& MANAGEMENT 
Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-%6-7210 

Customer Na1e MCLEAN CONTRACTING CO MCLEAN 
Ticket D9t e 02/22/2013 
Payment Type Credit Account 
Manu.;:i.l Ticket# 
Ha•.11 ing Ticketi 
Route 
State Waste Code 
Manifest 107G 
De·;t inat ion 
PO 5551-0014 

101400VA <DREDGE SEDIMENT) 

Cci.rr i er cary 
Vehicle# 01 
Container 
Driver 
Check# 
Billing tt 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket!* 603868 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator I nbound Gros-; 81440 
In 02/22/2013 14:01:1211 PC301 Scale 1 kimbo3 Tare 31320 

lb 
lb 

Out 02/22/2013 14 :2~): 08 PC302 Scal?2 l<imbo3 Net 50120 lb 
Tons 25.06 

Comments 

Product LO~ Q·ty UOM Rate Tax Origin 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

25.06 Tons 
25. Qtf, Ton s 

Total Ta>< 
Total Ticket 

VA 
VA 

In accordance wl th Virg inia law, I certify that the contents of this load is free 

of any «Jbstanm n~ri~a;tan;;:• Managmnt. 

tlr,.j.yer's Signature ~ ~ 



NON-HAZARDOUS WASTE MANIFEST iu7 
WASTE MANAGEMENT 

II waste is asbestos waste, cornplet1;1 all Sections Manifest No ------
II waste 1s NOT asbostos waste, complete only Sections 1, 2, 3, 4 and 5 

SECTION 1 - GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: llAVl'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek ect Phase 2._ __ 

c) Generator's Representative: =B~ry~an=c.::P=-e=.e;::;.d:::-_______ _ 

d) Telephone Number: (767) ...l3~4~11!!.-:..:!!0c...4!>!8c0~-------
e) WASl F MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste. Dredge Sediment 

g) Description of Waste: Sam~e~as=..:A~b=o-=v-=e'----------
h) Dis;posal Volume: ---=O~n::e~(,.,:l~)L------------

Tons Cubic Yards _LOlher Load 

i) Number of Containers: 

J) Generating Location (Name): .;;;S:..::am=""e'-----------

k) Address:-.::S:..::am=:.=:e _______________ _ 

I) Telephone Number: Same 

l1(ol1l l4lololvlAI 
m) Asbestos ONLY -

n) Type or Containers: 

c:J Friable: CJ Both: __ % Frltlble 

c:J Non-Friable CJ NIA __ '% •ton-Friable 

~ T'{£1:: OE CONTAINERS 
TB. Truck 

o) I hereby warrant that the abc1ve named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered lo the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP - Plasttc Drum 
BA- Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Slgnah rre- of Genera1or's Authorl%ed Agenl Shlpmon1 Oa1e 

a) Transporter 's Name: ~:..-,i~-""~"-4-~~~=--------
b) Transporter's Address: 

c) Telephone Number: ( ) ~+::.,_..,.....~,_,__-"--------
d) Vehicle License No./State: .,...:g.:;.._1-_..:_-=-.=~--------
e) Trailer or Container No.:ZJ !J. 
f) Name of Driver: p: e:.~13'~ ..... /UC.__,,-.c.j ______ _ 
g) I hereby warrant that the above named and described material was 

receiv~n ~v: 011 tb~1e ot receipt ref9(enced below: 
_ / £,.,,__. ~- L ~ ·r.ttA , t l>~ 
Sogn:iture ol Drrvo< Date t>f Recei1l • 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

SIQJ'IOlure ol 0 1111er Di;ue or Recetpl 

• 
Transfer Facility's Name:--------------

Transfer Facility's Address: --------------

c) Telephone Number· ( ) -------------
d) Vehicle License No./State: _ _____________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receip1 reterenced below: 

Slgrt;.ture ol 011ve1 Oai80i"ROO"'P1 
h) I hereby warrant that the above described material was delivered 

withot.rl Incident or contamination on the date of delivery referenced 
below. 

Signature 01 Driver Date ol Receipt 

SECTION 4 TRANSPORTER 2- (comp1e1e 11 applicable> I SECTION 5 DESTINATION -(01BpOS111 F11c1t11v> 
a) Transporter's Name· 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ----------- ----
e) Trailer or Container No.: ____ __________ _ 

f) Name o f Driver; ---------·---------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnatura ol Driver Dole ol Reco1pt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ot delivery referenced 
below. 

Signature ol OrlYOr Dote 01 Receipt 

a) Olsposal Facility's Name: ~ar=--1.,,e"'s'-=~-=L~an~~=-------
b) Physical Address; 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(~8:<.:0,._4.._).._,,,9""6"'8'--.:..7=2~10:!!-________ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's . ..trll , ) ""'l"\ Z 

Authorized Agent (print/type) Jl.Y1C q-~- ' _) 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Sig.,.ture ol Orivet Date or Recet01 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility 

Signature ol Orlvll! Dale 01 Receipr 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company Which owns, leases, operates, controls, or supervises the facillty being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator·s Name: c) Telephone Number: ( 
b) Operator's Address: _ __________________________ _______________ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) Oper~tor's Certification: i her~.by warrant and declare that the contents or this e;onsignment ar.e fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects an proper condition for transport by highway according to applicable 
international and domestic inw, regulation, ordinances, orders, rules and/or standards. 

Operator s Name (ptlntllype) Signaturo of Oper111or's AiJlhori.ted Agent Dale 

Res 

n1:><::tin~ti1.n fWhi' i:>\ • Tr:=1nc::nnr1Pr (Vi:illnw\ • Tr::ini:;nortP.r IPink\. CiP.nFH:=!lor IGolrl) 



WABTI< MANAOEMl!NT Charles City County Landfill 
8000 Chambers Road 
Charles Cityj VA, 23030 
Ph~ 804-9€€-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/22/2013 

Carrier 
Vehicle~ 

carv 
28 

Payment Type Credit Accoun t Container 
Manual Ticket# 
Hauling Ticket# 
Route 
Sta~e W~ste Cod

1
err 

Manifes t l.!loo 

Destination 
PO 5551-IZltZlll~ 

101400UA <DREDGE SEDIMENT> 

Dri ver 
Check# 
Billing # 0001200 
Gen EPA IO 

Grid P4C3 

Original 
Ticket# 603869 

Volume 

Profile 
Gen erator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 781€.0 
In 02/22/2013 14:02:17 PC301 Scale 1 kimbo3 Tare 3130121 
Out 02/22/2013 14:3~:55 PC302 Scale2 kimbo3 Net 458€.0 

lb 
lb 
lb 

Ton~ 23.43 
Comments 

Product LD'Y-

1 
2 

Special Mi sc-Tons- 100 
TPT-Transpor tat i on 100 

Qty UOM 

23.43 Tans 
23.43 Tons 

Rate Ta>< Amount 

Total Tax 
Total Ticket 

Origin 

VA 
IJA 

In accordance with Virg i nia law, I certify that the contents of this load is f ree 
of any s ubstances not authorized for acceptance at Waste Management. 

~t'.~:V er ' s Signature 



NON-HAZARDOUS WASTE MANIFEST 
II WASte Is asbeS1os waste, complete aJI Sections. 

If waste is NOT asbestos waste, complete only Sections ·1, 2, 3, 4 and 5. 

i066 Manifest No .. _____ _ 
WA•TE MANAOEM EfllT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ!'AC Mid-Atlantic Joi nt 
Expeditionary Base Little Creek 

b) Generator's Address: Joint E XJ>!!diti OJla!"Y Base 
Little Creek Project Phase 2 

c) Generator's Representative: :B:.:ry~an,,,,~P:.;e:.e::.d=---------
d) Telephone Number: (787) ..!3~4~1~-~0i:.:.i4~8~0"---------
e) WASTE MANAGEMENT APPROVAL CODE m I I 
f) Common Name of waste: Dredge Se diment 

g) Descripilon ol Waste: -=S.:::am=e~as=-=A=bc:::o'""v'-"e'----------
h) Disposal Volume: One _(,,._l~) ___________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

I) Generating Location (Name)· .::S~am=:::e:.-----------

k) Address:.-=S::::a=:m= e:..----------------

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

s ame 

c:J Frlnblo. CJ Bo1h: __ •.1. Friable 

CJ No~·Friable D NIA __ '" oon·Frl;lble 

~ 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was dollvered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
OP . P1:lSllC Drum 
BA-Bag 
BB · 6 mll, Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's l\uttiortied Agent Name (prlntllype) Signatvro ot Generator's l\uthor17ed /\gent Sl11pmen1 Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY ·!c~piete1111Pp11c:ib!el 

a) Transporter's Name: ~...:=~..r.-i.,._-;---/>JI.,~..j.A>-r----,.-,,----
b) Transporter's Address: ~ 
c) Telephone Number: ( re¥ ) .,i)t!1.'i"~r"~-"-"''l':....?,_7c..1----------
d) Vehicle License No./State: .,.:,..1,._-.. -_3.....,J'-''/'------------
e) Trailer or Container No.: 
f) Name of Driver: /).. t 11'W .... '-/.._f._.,

7
.,._'7 __________ _ 

g) I hereby warrant that the above named and described material was 

received from t~enerator on the date of rece:pt ~iJJd below: 

1unat1.110 of 01,ve1 fat'of'Ae&lJl;i 
h) I hereby warran that the abt)ve described material was delivered 

without Incident or contamination on the date of delivery referenced 

belo'!l'.- /. 13 
_L_<-;,- -A-1,,, 2,_22/f _ 
~ol OllVBt ~ o-"a.o;te;<-o""t R ... cce~lpt"--"'-----

a) Transfer Facility's Name:-------------

b) Transfer Facility's Address. --------------

c) Telephone Number: ( ) ·--------------
d) Vehicle License No.IState: ---------------
e) Trailer or Container No.: _______________ _ 

t) Name of Driver: 
g) t hereby warrant that the above named and described material was 

received from 1he generator on the date of receipt referenced below: 

S!g111\l~:o ot Orlv"r · Date ot R~lpt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery reterenced 
below. 

Signature of Otlve< Dole ~I Receipt 

SECTION 4 TRANSPORTER 2-(complete 11 epp11Cllb\el I SECTION 5 . DESTINATION · 101opQs..1 F~h!Yl 
a) Transporter's Name: 

b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No.IState: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -----------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQnaiure of Dr1ver Dote or Recelpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnalu10 of Om1er Date of Receipt 

a) Disposal Facility's Name: Ohar e.s Ciw Landfill 
b) Physical Address: 8000 Ohambera Rd, Charles City, VA 2 3030 
c) Telephone Number: _,C...,8:.:0:.4.,,. ... ) .:!~'-"6'""6"-·.:.7~2""1=.0 ________ _ 
d) Mailing Acldress.~ame as Jl,bov11 
e) Name of Disposal Facility's ~J:, 6). --y-.., ~ 

Authoriz.ed Agent (printhype} ~ • c:."'-<::"'- ' ~ .::::::> 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Sfgna1u1e of Ouver Dato of Rl!C6•Pt 

g) The material delivered by the Transporter has been rejected tor disposal 

at the Disposal Facility. 

SlQllllturtt cl Ori\ler 03ie of Rl!Celpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' Is defined as the company which owns, leases, operates. controls, or supervises the faciltty being demolished or renovated, or the demolition 
or renovalion operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instructions and additional information:---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable 

international and domestic iaw, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printi\ype) S1gnatl1re c t Operator's Authonzed Agent Oate 

f Res nsible Agency Name and Address: 

n.,..,. ·n::itif'ln fWhit P..\ • Tr~nsnnrtAr <VAiiow) • Transoorter (Pink) •Generator (Gold) 



WASTE MANAGEMENT Char l es City County Landfill 
8000 Chambers Road 
Char l es City, VA, 23030 
Ph: 804-966-7210 

MCLEAN CONTRACTING CO MCLEAN 
02/22/2013 

Carrier 
Vehicle# 

cary 
19 

Credit Acco1.mt 

Cu s t 011er Naine 
Ticket Date 
Payment Type 
1Ylan L1a l Ticket# 
Ha~ll i ng Ticket# 
Roi.J.te 

Container 
Dri ver 
Check# 
Billing # 0001200 

Sta.te Waste Code Gen EPA 10 
Manifest 1156 
Dest ination Grid P4C3 
PO 5551-0014 

101400VA (DREDGE SEDIMENT> 

Original 
Ticket:lf 603872 

Volume 

Profile 
GeT1erator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator In bo•.tnd Gr oss 76980 
In 02/22/2013 14:09:37 PC301 Scale 1 ki11bo3 Tare .31501ZI 
Out 02/22/212113 14:52:57 PC302 Scale2 ~d 111bo3 Net 45480 

lb 
lb 
lb 

Ton~ 22.74 
Com ments 

Product LOY. 

1 Speci~l Misc-Tons- 100 
TPT-Trans port at ion 112!0 

Qty UOIVJ 

22.74 Tons 
22. 74 Tons 

Rate 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the content9 of this load is free 
of any substances not authorized for acceptance at Waste Management . 

Driver 's Signature 
,.,...,,~·~·' 



L -
NON-HAZARDOUS WASTE MANIFEST 

Manifest No~_1_1_5_6_ 
WAaTE MANAGEME NT 

II waste 1s asbestos waste. complete all Sections 
II waste 1s NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) · 

a) Generator's Name: NAV11'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator 's Address: Joint Expeditionary Base 
t e C ee Project Phase 2 

c) Generator's Representative: ~B~ry~an=~P=e:.:e:.:d=----------
d) Telephone Number: (787) ...¥.4.....,.....::·0 ......... 8!!!!.z; _ ______ _ 

e) WASTI: MANAGEMENT APPROVAL CODE rn I I 
t) Common Name of Waste: Dredge Sec:U.m.ent 
g) Description of Waste:_S=am==e..:a::s:...A:.=.:b::.;o:...v=-e~--------
h) Disposal Volume: ---=o::.!n~e~,C ..... l,,_.).._ __________ _ 

Tons __ Cubic Yards _lL_Other Load 
i) Number ot Containers: 

j) Generating Location (Name): ~S~a=m=e::..._ _______ __ _ 

k) Address:-=S:.:am::=e~---------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers. 

Sa.me 

CJ Frlllbla, CJ Both, 

CJ Non·Frloble c:J NIA 

~ 

__ '.4Frlr>b411 

"4 non-F11!lble 

D'.f.e..QF.. C.ONTAINess 
TR · Truck 

o) I hereby warrant that the above narned material Is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management COde and such material was deltvered to the transporter on 
the shipment date referenced below. 

OM ·Metal Drum 
OP • Plastic Drum 
BA-Bag 
BB • 6 mil PlaStlc Bag 

BC· 12 mll. Plastlc Bag 

Transporter's Name: --~~=-:.-~~.L....+.-------
b) Transporter's Address: ____ __,,....,._.....,.......,,.r=.-=,..------
c) Telephone Number: ( $a'() 71 8' · H 7 "7 -Z 
d) Vehicle License No.IS1ate: _..,.....,,,..;;~:...;_'f.__--'/'-'(p...__../ ______ _ 
e) Trailer or Container No.; ___ l~Cf,__ _______ ____ _ 
t ) Name ot Driver Ai:....;1 cd;:;;..,j<--c_rz.._ _________ _ 
g) I hereby warrant that the above named and described material was 

received trom the gener~on the date of receipt referenced below: 
~ _J - J;;. -- - '=] __ 

S1gn1111Jre ol Driver Date 01 Receipt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. fiJ- d- • J). _ I 3 
S1gnolur9 o f Orive1 Date ol Reoeipl 

Shipment Oa1e 

Transfer Facility's Name:----------------

b) Transfer Facltlty's Address: --------------

c) Telephone Number: ( ) ----- --------
d) Vehicle License No./State: _ _____________ _ 
e) Trailer or Container No.: _ _______________ _ 

f) Name of Driver. ------------------ -
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature 01 Utl'ler Otlto c;: Reca;pf 

h) I hereby warrant that the above described material •1.1as delivered 

without Incident or contamination on the date 01 dehvery referenced 
below. 

Signature 01 Orllll!I Datoo!Aec;e.pr 

SECTION 4 TRANSPORTER 2. (complet~ 1! applicable) I SECTION 5 DESTINATION -(Dlspo11al Faciilly) 

a) Transporter's Name: ---------- --------
b) Transporter's Address. _______________ _ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: 

e) Trailer or Container No.: 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signinuro ol Driver Onie ot Receipt 

11) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date o1 delivery referenced 
below. 

Signature ol Orlv01 D~le of RCO(Jlpt 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: (804)_,9""6"'6,,_·...::7...:2:.:l...,0..._ _______ _ 
d) Mailing Address: Same as Above ~ 

e) Name of Disposal Facility's ,~1~ , ---: 2"" ,(>::::; 
Authorized Agent (prinMype) ~--\-'l=-"""'"---'-'--z~-ir21±o.::;.....c:....::::.-_~__,-

t) The material delivered by the Transporter has been received at the 
Disposal Facility. 

SlgMrure ol Orlvflt Dale ot Receipt 

g) The material delivered by the Transporter has been rejected for d isposal 
al the Disposal Facility, 

Signature ol Driver 

'Operator" Is defined as the company wt1ich owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation opera1ion or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special hanctling instructions and additional ln1ormation: -------------------------
e) Oper~tor's Certification: I her.e.by warrant and declare that the contents of this consignment are fully and accurately described above by proper -

shipping name and are clasmf1ed, marked, and labeled, and are In all respects In proper condition for transpon by highway according to applicable 
International and domestic l<1w, regulation, ordinances. orders, rules and/or standards. 

Operntor's Name (prlnt/lype) Signa1ure of Operalor's Authoti~ed Agent Datu 

1--..:.J...._;_;=;.;.;.n;.:s;.:ib:..;.:le A enc Name and Address: 

IJAl=;t1mitir.n <WhitP.\ • Trnni:;nnrtP.r tYP.llnw\ • Tr::m i:;nnrtPr IPink\ • GAnPrntor lf.:nlrl\ 



~. 
WASTli MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-96b-7210 

Customer Na111e MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/22/2013 
Payment Type Credit Account 
Manual Ticket# 
Hat.11 ing Ticket # 
Rout e 

Carrier 
Vehicle!* 
Contai l'ler 
Oriver 
Check# 
Billing # 

CAREY 
29 

001211200 

Original 
Ticket# 603841 

Volume 

State Waste Code Gen EPA ID 
Manife st 1057 
Destination 
PO 5551-121014 

101400VA (DREDGE SEDIMENT> 

Grid P4C3 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale OpEirator Inbound Gross 
In IZJ2/22/2013 12:29:04 PC301 Sc.ale 1 DW Tare 
Out 02/22/2013 14:54:40 PC302 Scale2 lei 11bo3 Net 

Tons 
Comments 

Product LDY. Qty UOM Rate Tax Amount 

80450 lb 
31000 lb 
49450 lb 

24.73 

Origin 
-----------------------------------------~·-------------------------------------------------
1 
':> .. Special Misc-Tons- 100 

TPT-Transportation 100 
24.73 Tons 
24.73 Ton s 

Tota l Ta>< 
Total Ticket 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
af any substances not authorized for acceptance at Waste Management. 

Driver' s Signature 
dllWVM 

.I 
/ 



NON-HAZARDOUS WASTE MANIFEST 
Manifes1 No .. __ 1_0_5_-_7_ II waste is asbestos waste. complete all Sections 

WAaTE MANAOEMIENT II waste 1s NOT asbestos waste, complete only Sections 1 , 2, 3. 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint editiona Base 
______ _,.Li=·=tt=le Creek Project Phase 2 

c) Genera1or's Representative B~.~~an=-=P:...::e::..::e~d=---------
d) TelephOl'le Number· (76 7 ) 341.._·..,.0 ... 4..,.8""0..__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredg,.::e;..:S=..e=-di.m=:::' = e;.=n:.:t ;,__ ____ _ 

g) Description ol Waste:-=S;:am=·=e~a:::s~A::::.cb=-o=-v.:..=.e ________ _ 

h) Disposal Volume: _ __,o~n=e_,(....,l=-)..__ __________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: ______ _________ _ 

j) Generating Location (Name}: ~S'-'a.m='"-e __________ _ 

k) Address:._:S:.:a::!m~e:.__ ______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY • c:J Frlal'.llo, D 6olh, 

c:J Non-Friable c::J NIA 

n) Type Of Containers: ~ ,..T_Y_ei_E_O_F_CQ_N_TAJ_N_e.RS_ ..... 

TR · Truck 
DM - Metal Orum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identllied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plastic Drum 
BA-Bag 
BB - 6 mil Plastic Bog 
BC- 12 mil Plastic Bag 

Generator's Authorized Agent Namll (prinll\ype) Signature of Generator's Authorized Agent Shipment Date 

• 
Transporter's Name: __ J._--.~~..___,,._ ______ _ 

b) Transporter's Address:_,,._,£.,;;.~..;......~r<-·:;.A:_ _______ _ 

c) TelephOne Number. (.f yr') -2.9...,,~:i-_..,,.f/ ........ 2_'7:;_..,7<--------
d) Vehicle License No./State: __ 3,...??_. .. "-'----.c.l..c:l_,..F...._ ________ _ 

e) Trailer or Container No.: ± :2 
f) Name of Driver: K & c/<cr.liri 
g) I hereby warrant that the above named and described material was 

rec~ived ~m the generator on the date of receipt re erenc d below: 
'""' 21-

h) 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _______________ _ 

e} Trailer or Container No.:. ______________ _ _ 

f) Name of Driver: - -----------------
g) I hereby warrant that the ahove named and described material was 

received lrom the generator on the date of receipt referenced below: 

SigNilu"' 01 Orlvor Oate or Aeeelpc 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signa1u111 of 0rlver Ol1te 01 Receipt 

• 
a) Transfer Facility's Name:----------- ____ _ 

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _ _____________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver.-----------------
g} I hereby warrant that the above named and described material was 

received from the generator on the date of receipt relerenced below. 

Slgn~11Jre crl Orlvoo Date or Peeel!)t 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Disposal Facility's Name: Charles City Lan~==n,.u~------
b) Physical Address: 8000 Chambers B.d, Charles City, VA 83030 
c) Telephone Number: (804) 966-7210 ________ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 7>vi-< ....., '?z-) 3 Authorized Agent (print/type) //"" ,C "? _ 
f) The material delivered by the r7anSPOrter has been received at the 

Disposal Facllity. 

S1gna1ure of Orfvor 0111e ot Receipt 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

Signature 01 Drivel 0!11& ol Rooelpt 

SECTION 6 ASBESTOS (operator to complete) 
' Operator' is defined as the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: { 

b) Operator's Address: 

d) Recommended special handling instructions and additional Information: --------------------------
e) O~erator's Certification: I hereby warrant and declare that the contents of this c.onslgnment are fully and accurately ~ascribed abo~e by proper 

shipping name and are class1lled, marked, and labeled, and are In all respects 1n proper condition for transport by highway according to applicable 

International and domestic law, regulation. ordinances, orders, rules and/or standards. 

Operator's Name (prlri1/\ypeJ Signature ot Operator's Authon20d Agent Date 

Res onsible Agency Name and Address: - --- --

r.r:>c::~in::ifon fWhitP.\ • Trnn~nortAr (Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT e~©~leRa~&~~sc~HRaY Landfill 
Charles City, VA1 23030 
Ph: 804-966-7210 

Cttstomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticxet Date 02/22/2013 
Payment Type Credit Account 
Manual Ticket# 
Hauling Ticket# 
Route 
State Waste Code 
Manihs t 
Destination 
PO 

1151 

5551-0014 
101400VA <DREDGE SEDIMENT> 

Carrier 
Vehicle~ 
Container 

THOMPSON OT 
199 

Driver 
Check# 
Billing i 
Gen EPA lD 

Gr-id 

0001200 

P4C3 

Vo lrJme 

ProfUe 
Generator 195-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 
In 02/22/2013 14:39~36 PC301 Sca le 1 kimbo3 Tare 
Out 02/22/2013 15:13:29 PC302 Scale2 khbo3 Net 

65760 lb 
26820 lb 
38940 lb 

Ton i: 1'3.47 
Comments 

Prod1..1ct LDY. 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qty 

19.47 
19.47 

UOM 

Tons 
Tons 

Rate Tax Amount 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substances not authori zed for acceptance at Waste Management. 

Driver'• Signat,,re ff ~ 



NON-HAZARDOUS WASTE MANIFEST 1151 
It waste is asbeSlos waste. complete all Sections. Manifest No. _____ _ 

WA•TE MANAGEMENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3 , 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

c) 

Description ot Wa&1e· ~==:..==-==:.=...:=-=---------
Disposal Volume: _ __;=~~:..L.------------

__ Tons __ Cubic Yards -1t_ Other Load 

j) Generating Location (Name): -=S:..:am=:..:e'------------

kl Address:,--=S:.::a:::m= e"----------------

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

D Ftlable, D Botti, 

CJ Non•Frlable CJ NIA 

~ 

-·~Friable 

__ "-' no11-Fnnble 

TYPE OE COOIAINEBS 
TR · Tl'UCk 

I) Number of Containers: 
o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such matel'ial was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Orum 
DP • Plastic Orum 
BA- Bag 
BB • 6 mil Plastic Bag 
SC· 12 mil. Plasllc Bag 

Transporter's Name: _ ....t...,µ.L£LLLf>.U...l.l.l.L.'----------

b) Transporter's Address. ___ -Jgf:~~~~-------
c) Telephone Number: ( l --,i,.>'-'-...,,.~~---------
d) Vehicle License No./State: -J.-""1-....,...j;rW!IJJ.--- ------

el 
I) Name of Driver: ___ -!>.4.#..L..U'.J.Jo..,_,...__ -1-LL...,,_.._._-"=----
g) 

h) 

• 
a) Transporter's Name: --- --------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.:. ______________ _ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received lrom the generator on the dale of receipt referenced below: 

S1Qf1tltvre ol Onve• Data 01 "eec•pt 
h) I hereby warrant that the above described material was delivered 

wi1hout incident or contamination on the date of delivery referenced 
below. 

Slgr1111uie of 011ver 01;11e 01 Receli:t 

Shipment Date 

Transfer Facility's Name: ---------------
Transfer Facility's Address: ---------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: _ ____________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver:------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn<1lur.e of Or1vo1 OD!P. ·Jf Recellll 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

$ignatu10 ot Onver Dalo ol Rec;eipt 

Disposal Facility's Name. Oh les La d!W 
bl Physical Address: 8000 Chambers Rd, Cho.rles City, VA 23030 
c) Telephone Number: _.<~8=-0:.4.:l"-"9""6,,,,,6<-·7~~c..l-~O,.__ _______ _ 
d) Malling Address; Same as Above 
e) Name ~f Disposal Facility's !fJ I' f) . "'!) "2... 

Authorized Agent (print/type) ]J __ \..._. oL a"'( · 1 .._) 

I) The material deli red by the Transporter has been received at the 

Disposal Facillt .{(J!rrl})v £ 1-;,w, j _22 _A J 
Slgnetu1e ol Ori J# Date of ROC<Jlpt 

g) The material elivered by the Transport[/ has been rejected for disposal 
al the Disposal Facility. 

SIQnaturc ot On~ Onie ol Recalpt 

SECTION 6 ASBESTOS (operator to complete) . 
' Operator" is defined as the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demoli1ion 
or renovation operation or both. 
a) Operator's Name: _ _____________ ___ _ o) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) 
e) 

Recommended special handling instructions and additional intormatlon: --------------------------
Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, marked, and labeled, and are In all respects 1n proper condition for transport by highway according to applicable 
international and domestic law. regulation. ordinances, orders, rules and/or standards. 

Operator's Name (prlnll\ypel Signature 01 Opermor's Authon~ed Agent Date 

Res onsibte A enc Name and Address: 
Destination !White\ • Transoorter <Yellow\ • Trnn!';nnrtP.r (Pink\ • r,P.nAr::itnr rr,nlrll 



WAS"TE MANAGEll/lllNT 
Charles City County Landfill 
9000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Cu~tomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02i22/2013 
Payment Type Credit Account 
Manual Tic:l<et# 
Ha1Jl ing Ticket# 
Route 
State l~as te Code 
M8nifest 104G 
Destination 
PO 5551-0014 

101400VA <OREDGE SEDIMENT) 

Carrier 
Vehicle# 
Contc:i.iner 
Driver 
Check# 

THOMPSON OT 
460 

Billing tt 00012~0 

Gen EPA ID 

Grid P4C3 

Original 
TickeU 6t2'38B5 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

In 
Out 

Time 
02/22/2013 14:40:53 
02/2212013 15:15:19 

Comments 

Product 

Scale 
PC301 Scale 
PC302 Scale2 

LD~ Qty 

Operator 
kimbo3 
l<imbo3 

UOM Rat e 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

14.96 Tons 
14.96 Tons 

Inbound Gross 
Tare 
Net 
Tons 

Tax Amount 

Total Tax 
Total Ti ck et 

58340 lb 
28420 lb 
29920 lb 

14.9€. 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the content s of this l oad is free 
of any substances not authorized for acceptance at Waste Management . _ .. 

--~river ' s Signature _;_/~~~~~-·-~~~~-~~~~~~~~~~~~~~~~~~~~~~~~~~~-



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_0_4_6_ If waste is asbestos waste, complete all Sections. 

WASTE MANAOEMEINT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

a) Generator's Name:~!' AO Mid-Atlantic Joint 
E:a:J!!ditionary Base Little Creek 

b) Generator 'sAddress:Joint Ex editiona~ Base, ___ _ 
Little Creek Protect Phase 2 

c) Generator's Representative: ~B~ry~a::o;n=-:P:.ee=d=---------
d) Telephone Number: (787) ..:!3~4~1~·~0!!:;!4~8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ~s~a.m==e..:as~.::A:.:b~o=-v.=...::::•---------
h) Disposal Volume: _ ___.!O~n~•~<~l:..lc__ __________ _ 

__ Tons __ Cubic Yards .lL_Olher Load 

k) Address:--=S;.;:a:.:m=e~---------------

I) Telephone Number: Same 

m) Asbestos ONLY - c::::::J Frklble; c::::::J Bo1r1, 

CJ Non·Fr111ble c::::::J NIA __ '.4 non-Friable 

n) TypeofContainers: [!]!] ... m--~--Q-E C_O_N_TA_l.f:>J_EB_S..., 

TR - Truck 
OM - Me1a1 Orum i) Number of Containers: ___ _____________ _ 

o) I hereby warrant that the above named malarial is the same material as represented on the Special Waste Disposal 
Application ldenlified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date re!erenced below. 

OP - Plastic Drum 
BA · Bag 
BB - 6 mll. Plastic Bag 
BC- 12 mil Plastic Bag 

Transporter's Name: ~Gtl...d..b::~S.L/,~~-Jf.U~U.~~'l(C· 
b) Transporter'sAddress. ____ .....:..------------
c) Telephone Number· ( ) 

1 
. 

d) Vehicle License No./State: _ ;7"--:)_, 'I I/ 'P 
e) Trailer or Container N :_ r , 
f) -'~:...(.~!C,,.aG..¥---.¥.:.~~.cz.#Jil.".#-------
g) 

received from the generator on the date of receipt referenced below: 

&igna!ure of Orl•JOr Caln of Rece1P1 

h) I hereby warrant that the above described material was delivered 
withoul incident or contamination on the date of delivery referenced 
below. 

Transporter's Name: -----------------
Transporter's Address: ________________ _ 

Telephone Number: ( 
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
! hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signaluroor Cr11.'er Cate 01 Recolpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date 01 delivery referenced 

below. 

Signatu10 of Ot"1ver Oate ol R11ee1pt 

Transfer Facility's Name: ----------------
b) Transfer Facility's Address: -------------~ 
c) Telephone Number· ( ) -------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: __________ _____ _ 

f) Namo of Driver: - -------------- ----
g) I hereby warrant tha1 the above named and described material was 

received from tho generator on the date of receipt referenced below: 

::;1gn"1ure o: c ,1vel 0•.to Of Rt>Ceipl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date 01 delivery referenced 
below. 

Disposal Facility's Name: arles Oi dflll 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: _,C..::8:::.:0'""4=.).<....:i:.9..:.:6..:.:6~·7!..!2:.l~O.__ _____ _ 

d) Mailing Address: Same ~A e 
e) Name of Disposal Facility's J. " "' ?. 

Authorized Agent (print1'ype) _ C\: • ~ ' l :__) 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Slgnalure of Otlver Date of Rec:e.pt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgrlnture of Drlllel 0ate Of Reoelpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional Information: ---------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules andlor standards. 

Operator's Name (prln!Aype) Signature ol Operator's Aulhorized l\gen1 Date 

Res onsible A e>nc Name and Address: 
nA~tin;:it·7in.:::n~(W~h~it~A~. \::..•-::::;T;;;:r::::i=n=~==n==n=::rt'"'P.=r:::;:(:=:Yi;=A:;:lln=w=::\ =. =::T:-r;:i-n~-n-n-rt-:-A-r ~(P~i:-n7k-:-\ -. -:G:-.,P.-.n-A-. r-;:i-tn-r~(G=-.,-n,...lrl"'"\-----------...1 



WASTE MANAGti!MENT Char les City County Landfill 
8000 Cha111bers Road 
Charles City, VA, 2303© 
Ph: 81214-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/22/ 2013 
Payment Type Cred it Account 
Manl.lal Ticket# 
Hauling Ticket# 
Route 
State Waste Code 
Manifest 1040 
Destination 
PO 5551.- 0014 

101400VA <DREDGE SEDIMENT> 

Carrier THOMPSON DT 
Vehicle# 223 
Container 
Driver 
Checktt 
Bill~ng # 0001200 
Gen EPA ID 

Gr i d P4C3 

Original 
Ticket# 6~3B8E, 

Volume 

Gene rat or 185··NAVFACMIDATLANTIC NAVFAC MIO ATLANTIC LITTLE CREEK PHASE 2 
Profile 

Time 
02/22/ 2013 14:41;38 
02/22/2013 1~:18:13 

Scale 
PC301 Scale 
PC302 Sca.le2 

Operator 
kimbo3 
kimbo3 

Inbot.lnd Gross 
Tare 
Net 
Tons 

47240 lb 
27680 l b 
19560 lb 

Comment-; 

Product LO~ 

1 
2 

Special Misc··Tons- 100 
TPT- Transport ation 100 

Qty LJOM 

9.78 Tons 
9.78 Tons 

Ra.te Tax Amount 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In accordanc~ with Virginia law, I certify that the contents of this load is free 
of any s 1.1bst .ances not a1..1thori2ed for acceptance at Waste Management. 

9.78 





NON-HAZARDOUS WASTE MANIFEST 1040 It waste Is asbestos waste, complolo all Sections. 
WAaTE MANAOEMENT 

Manifest No 
If waste 1s NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAO Mid-Atlantic Joint 
editionary Base Little Creek 

b) Generator's Address: Joint Ejg).editio Bue 
Little Creek Pro· ect P ase 2 

c) Generator's Representative: =B::..:ry:a...:an=-=P'-"e_e_d=----- - ---
d) Telephone Number: (767) -=3~4001=.·_,,0'-'4,,_,8~0"'--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste. Dredge Sediment 
g) Description of Waste: ~S""'am=.;;;;e--'as"'""""""A"'b.-o ..... v--'-e _ _____ _ _ _ 
h) Disposal Volume: - --=O:.::n::.:e::....>.(..:1,_.),__ _ _ ____ ___ _ _ 

_ _ Tons __ Cubic Yards _ll_Other Load 
I) Number of Containers: _________ _ _ ____ _ 

j) Generating Location (Name): .=S:..::am=_e..._ ____ _____ _ 

k) Address:---=S:.:am.= :.::e'------- - ---------

I) Telephone Number: ( Same 

l1lol1l l4lololvlA I 
m) Asbestos ONLY -

n) Type ol Containers: 

c:J Friable. c:J Both: __ ".4 Friable 

Cl Non•Frlablcl D NIA _ o,<. non•Fnable 

~ IYPE OE CONTAINERS 
1R ·Truck 

o) I hereby warrant that the atove named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Gode and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal 01\Jm 
DP • Plastlc: Orum 
BA· Bag 
BB • 6 mil Plastic Bag 
BC· 12 rnit P1as1ie Bag 

Generator's Authorized Agent Name (print/type) Signature of Generator's Authorized Agent 

• 
Shipment Date 

Transporter's Name: -~.uiL.IL¥wJLz:..<J.._..,_,__-'----'-.,.._-"'-'....., 

Transporter's Address·----'---------- - ---

c) Telephone Number: ( ) - --- ---- - -----
d) Vehicle License No./State: .- ... L...-k"--'z"-45;2..,~.,../~''------
o) Trailer or Container No.: _,d.'4.:d."""'-' .. ...,3->------- - - -
f) Name of Driver: ------------------
9) I hereby -rarrant that the above named and described materia l was 

receivedem the gener. r on the date of rece1:; re1erenced below: 

e. 4d. l3_ o! · O?~'Y.'.~G~-
si;na1111e of Driver Dalll ot Roeeipl 

h) I horeby warrant tha the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. ' 

a) Transporter's Name: ----------------
b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: _ ____ _ ________ _ 

e) Trailer or COntainer No : 

I) Name of Driver: --- ------------ --
g) I hereby warrant that the above named and described material was 

received from the generator on the date or receipt referenced below: 

Signa1ure ot Dnver DOie ot Recelp1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below 

Signature or DnVC! 0(lfOof Recetpr 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------

c) Telepnone Number: ( ) --------------
d) Vehicle License No./State: _ _ ___________ _ 

e) Trailer or Container No.:--------------~-

f) Name ot Driver: --- - - -------- --- - -
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt reterenced below: 

Signatur11 OI U11ver Dale ot l'leoo•PI 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of dollvery referenced 

below. 

Disposal Facility's Name: ~es Ci!Y ~an41lll 
Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
Telephone Number: (80-'l 968-7210 
Mailing Address: Same as Above 

e) Name of Disposal Facility's ?t?{)'i ~ ~ ,0 -........ 
Authorized Agent (printi1ype) ~ 0 ---...) 

t) The material delivered by 1he Transporter has been received at the 

Disposal Faclllty. 

S1gna1ur11 ot Drtllll• Dale -ot Receip1 

g) The material delivered by the Transporter has been rejected tor dtsposaf 
at the Disposal Facility. 

S1gna1ure or Onver Dn111 of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" is defined as the company which owns, leases, operates, controls, or supervises the tacitity being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: _______________________ ___________________ _ 

d) Recommended special handling Instructions and addltional information: --------------------------
e) Operator's Certification: I hereby warrant and declare thal the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified. marked, and labeled, and are ln all respects In proper condttion for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opera1or's Name (prln\Aype) Signature of Operator's Aulhorized Agent Date 

nsible Agenc Na mu and Address: ___ _ 

~~-~--· ni:>~til1::1tinn IWhifA) • Tr;in,:;nortP.r IYPllow' • Transoorter (Pink\ • Generator IGold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charle~ City, VA, 23030 
Ph ! 801~-·96(:,-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/22/2013 
Payment Type Credit Account 
Manual Ticket!* 
Hai.ding Ti1:ket# 
Ro1.1t e 
S·t ate Wa5 te 
Manifest 
Destination 
PO 

Code 
1146 

5551-001 4 
1014012tVA <DREDGE SEDIMENTi 

THOMPSON DT 
142 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Billing # 
Gen EPA ID 

IZ1001200 

Grid P4C3 

Original 
Ticket# 503884 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MIO ATLANTIC LITTLE CREEK PHASE 2 

Ti.me Scale Operator Inbo1Jnd Gross 7140~ 

In 02/22/2013 Vt: 40: 13 PC301 Scale 1 kimbo3 Tare 27301ZJ 
Oi..1t 02/22/2013 15:20:02 PC302 Scale2 kimbo3 Net 4411210 

lb 
lb 
lb 

Tons 22.05 
Comment;;: 

Product LO')'. 

1 
2 

Special Misc-Tons- 100 
TPT-Trans portation 100 

Qty UOM 

22. 1215 Tons 
22.05 Tons 

Rate 

in e1ccordance with Virginia law, I certify that 

of any substan;•·,?~hori1•: ~~:tance 

Jl01'111t\ ... ; .... ~- · c ~;,, ... !I ......... Kf.)_(_JJ'-.J i1V lL~ 

Tax Am ount 

Total Tax 
Total Ticket 

the contents of thi s loC\d is 
at Waste Management . 

Origin 

VA 
VA 

free 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_1_4_6_ If waste is asbestos waste, complete all Sections. 

If waste ls NOT asbestos waste, complete only Sections I , 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Project Phase 2 
c} Generator's Representative: :B:.:a~an=c:P:...e:.e=d=---------
d) Telephone Number: (767) ~3......,_l~·-==0......,....,0,,__ ______ _ 

j) Generating Location (Name): ..:S:..:am=:..:e=------------

k) Address:-=S:.:;a=m= e _______________ _ 

I) Telephone Number: Same 

e) WASTE MANAGEMENT APPROVAL CODE rn I I: I 
f) Common Name of Waste: Dredge Sediment 
g) Description o f Waste:-=S=am==e...::as=-=A::.:b::..o::..v.:..e=---------

h) Disposal Volume: -~O~n~e~(...;l~)l------------

__ Tons __ Cubic Yards _lL Ottier Load 
I) Number of Containers: _______________ _ 

m) Asbestos ONLY -

n) Type of Containers: 

c:J Friable, c::J Bolh, __ 0.4 Frlable 

c:J Non-Friable CJ NIA __ -.4 non·f'r1oble 

~ TY.PJ;..QEC~~ 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Applicallon identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM • Metal Drvm 
DP - Plastic Drum 
BA· Bag 
BB - 6 mil. Pfasiic Bag 
BC· 12 mil. Plastlc Bag 

a) Transporter's Name: -~~it-!-Jl.l..!~~"=--.L.J.._j,;~"-==--=--
b) Transporter's Address: 
c) Telephone Number: ( ) ,_,_ ___ .. ~_,...,_ ______ _ 

d) Vehiclo l.lcense No./State: ~ "'J.~: --~~ 
e) Trailer or C~ntainer NJ) { r 
f) Name of Driver: o, E~,_.,_ ...... ~.::i ___ _,,_~_,_,__.....,=oc. _______ _ 
g) I hereby warr t th11t the above named and described material was 

•°' tho Q nera , I r ~?ate Ot recel~t ~e~e5~ bSIOW: 
---1~~~-L>/.KJ;r;~.- -~- _i. __ 
Signature Ori Dale ol Aece1pl 

h) I hereby warrant that the above described material was delivered 
without lncid t or contamination on the date of delivery referenced 

below. · eu:Jt V tl Jv ;}.- J? -( ~ 
Dale 01 Receipt 

Shipment Dale 

Transfer Facillly's Name:--------------

Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./St<ite: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------ ------
9) I hereby warrant that the above named and described ma1erlal was 

received from the generator on the date ol receipt referenced below: 

81gnotura of OrlV<l< Olli" ol Fle<;01pt 

h) I hereby warrant that the above described material was delivered 
without incident or contamlnatlon on the date of delivery referenced 
be tow. 

S1gna1ure of Or1vllf Dale! ol R4!C6lpt 

SECTION 4 TRANSPORTER 2· (complete 11 :ippllcable) I SECTION 5 DESTINATION . (Dlllp091 Faci~ly) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _ ______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SiQn(ltu11> ol Dr1110r Cele of Rocetpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S1gnaluro ol OnV\lr Dale ol Receipt 

Sognawre or Driver 031e ol Roce.pt 

g) The material delivered by the Transporter has boon reiected for disposal 
at the Disposal Facility. 

Sl<)"8iuro of Driver Dale of RB<U!opl 

SECTION 6 ASBESTOS (operator to complete) 
·operator" Is defined as the company which owns, leases, operates, controls, or supervises the faci lity being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address. 

d) Recommended special handling instruciions and additional information. --------------------------
e) O~er~tor's Certification: I her~by warrant and declare that the conlents of this c:onsignment ar,e fully and accurately described above by proper 

shipping name and are class1f1ed, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or Standards. 

Operator's Name (print/type) Signature of Operator's Authollzsd Agent Date 

f) Res Name and Address· _ 

n<>c::t ln,..t hn 111\/hit"'' • Tr::inc:nnrtor /V,..llnw\ • Tr::1nc:nnrtPr /Pink) • ~"'ni=tr::1 tnr /(';nlrl\ 



WASTE MANAGEMIENT 
Cho.r·le"; City Co1.mt y Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-955-721.0 

Customer Name MCLEAN CONTRACTI NG CO MCLE~N 
Ticket Date 02/25/2013 

Carrier THOMPSON DT 
Veh i cl et E,(1)343 

Payment Type Credi ~ Account Conta iner 
Driver Mani.1a l Ti cl< et# 

Hauli ng Ticket# 
Route 
State Waste Code 
Mani fest 11.3'7 
DE's tinat ion 
PO 555l-0014 

Checklt 
Bil l ing # 0001200 
Gen EPA ID 

Gr i d PLtC3 

Profil1;? 
Generator 

101 t00VA <DREDGE SEDIMENT> 
185-N~VFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK 

Ti me 
In 02/25/2013 ©7: 30:17 
Out 02/25 / 2013 0'7:44:4i~ 

Scale Operator 
PC3©1 Scale 1 kimbo3 
PC302 Scale2 ki mbo3 

Inbound 

Or ig inal 
Ticket# E.1213910 

Volume 

PHASE 2 

Gross 53080 
Tare 25E-60 
Net 27420 

lb 
'•· 
ll: 

To Tis 1 - • I .!·· , .. 

Comments 

Product LDY. 

1 
2 

Spec i~l Misc -Tons- 100 
TPT-Transpor cation 100 

Qt y UOM 

13.71 Tons 
13. 7 1 Ton~ 

Rate Tax Amount 

Total Tax 
Total Ticl<et 

Origin 

VA 
VA 

In accordanc ? with Virginia law, I certify that the content s of this load is f ree 
of any subst1nces not authorized for acceptance at Waste Management . 

Driver ' s Signature 
dO~WM 



NON-HAZARDOUS WASTE MANIFEST 
113~ 

WAaTE MANAGEMENT 
If waste Is asbestos waste. complete all Sections. Manifest No. _____ _ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 - . -- GENERATOR INFORMATION (generator to complete) 

b) Generator'sAddress:Joint Expeditionary Base 
______ Li= t=tle Creek Project Phase 2 

c) Generator's RepresentatlvE:: :B:::ry~an=:.:P:...e::.e::.d=---------
d) Telephone Number: (767) _,3"-'4"'-0t.l....::-0::..4~8=-0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ...:S:.::am==e-=a::s::..;A=b:.::o~v:....:e:o._ _______ _ 
h} Disposal Volume: -~O~n~e!:_J..(~l'-')!__ _________ _ 

__ Tons __ Cubic Yards _lL_Other Load 

i) Number of Containers: 

j) Generating Location (Name): .::S:.::am=:.::e:__ _ _______ _ 

It) Address:--"S'-'am=:."-'e'---- - --

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Friable. c:J Bo1h, 

D Non·Frlllllle D NIA 

~ 

'" Froablo 

__ '" non-Frt:ible 

~------~ 
T.Yff.QE..COfilAWIBS 

TR · Truck 

o) I hereby warran1 that the atiove named material Is the same material as represented on the Special Waste Disposal 
Application identified by tt.e above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM - Metal Drun1 
DP - PltlSfic Drum 
BA · Bag 
68 • 6 mil. Plastic Bag 
BC- 12 mil Plastie Bag 

Transporter's Name: ------'--LJ.>L.;~=-::'---------
Transporter's Address. ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: __ __,t'---1'--'vj!c,;."-'-'I P=.,,~,7--,----:<tO"]'"---"--'-V_?.C __ _ 

' -')/~ I e) Trailer or Container No.: ~., O ,;.1 :r~ 
f) Name of Driver: ---~---------------
g) I hereby warrant that the al:.iove named and described material was 

received from the~{';J' on the date of rec~referenced below: 
rµ -2ir -r3 

$ 1gno1ur11 of Ollvor of R-fpl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature of Ct 11/et Dale OI Receipt 

Shipment Date 
~r-.'11 

Transfer Facility's Name: ------- - --------
b) Transfer Facility's Address: --------- --

c) Telephone Number: ( ) ------ - ------
d) Vehicle License No./State: ----------------
e) Trailer or Container No.: _____________ __ _ 

I) Name ot Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S!gnat11re ot 0 1111t1 D~ttt or Receipt 

ti) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Sigflaluro of Onvor Dal$ or Flec.,,pt 

'SECTION 4 TRANSPORTER 2 - <comp101en1111p1ic.'lbl•l I SECTION 5 DESTINATION · <D1sposa1Focmly) 

a) Transporter's Name: -----------------
b) Transporter's Address: 
c) Telephone Number· ( 

d) Vehicle Uccnse No./State: ---------------
e) Trailer or Container No.: 

I) Name of Driver: --------------------
9) I 11ereby warrant that the at1ove named and described material was 

received from the generato~ on the date of receipt referenced below: 

Slgna1u11> of Drover Date of Rece1p1 
h) I hereby warrant that the at1ove described material was delivered 

without incident or con1aml11ation on the date of delivery referenced 
below. 

Signature of Orovor Datil of Recdp1 

a) Disposal Facility's Name: Charle~~""'L~an=d==W:=l"--------
b) Physical Address: 8000 Chambers B.d, Charles City, VA 23030 
c) Telephone Number: _,C...,8~0::..:4:..).___9=6-""6_,-7 ..... 2,.,1..,0.__ _____ __ _ 
d) Malting Address: Same as A~e:;._ _________ _ 
e) Name of Disposal Facility's ~(""}; I'"'\ S -? 

AuthorizedAgent (printAype) _~ CX-02 - \~~ 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

SIQnawre ol Drtvtlr D11te 01 Roco1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Dale cl Recelp1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns. leases. operates. controls. or supervises the facility being demolished or renovated. or tl'le demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _ _________________________________________ _ 

d) Recommended special handling instructions and additional information:---------------------------
e) Operator's Certif ication: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
inlernational and domestic law, regulation, ordinances, orders, rules andfor standards_ 

Operator's Name (pr1ntltype) Signa1uro of Operator's Au1hoM.ed Ageni Date 

Re nsible A enc NarnE..::a::.n:;:d,;.A;d~d:;.:re::.:ss~: -=:====-~==:~=,;:;====--------,,:=-:-...,-,-..,,..-----,,.-::---.,-------------__J 
f"\octln ::itinn f\/\lhit<>\ • Trnncnnrtor /Vollnwl • Tr:::inc:nl"lrtor /Pink\ • ~onor!>fn r ((~l"lirl\ 



WASTE MANAGl!MENr 

Char l es Cit y Count y Landfill 
80~0 Cham ber s Road 

Original 
Ticket# E.03913 

Charles Ci t y, VA, 23030 
Ph : 804-966-7~10 

Custo mer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/25/2013 
Payment Type Cred i t Account 
Man1Ja l Tidet# 
Hauling Ticket # 
Route 
State Waste Code 
Man ifest 1090 
Destination 
Pn 5551-0014 

101400VA <DREDGE SED IMENT) 

C~rrier THOMPSON OT 
Veh i cle# 192 
Container 
Driver 
Check# 
Bil l ing # 0001200 
Gen EPA ID 

Gr id P4C3 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANT IC LITTLE CREEK PHASE 2 

Time Sca l e Opera.tor Inbound Gross 
I n 02/25/2013 07 :34: 18 PC301 Scal e 1 kimbo3 TC\re 
O•Jt 02/25/201 3 07:57 : 13 PC3Ql2 Scale2 ki11bo3 Net 

71840 lb 
26380 lt:: 
"-5460 lb 

Ton~ 22. 7~ 
Commentc;; 

Prod1.1ct LOY. Qty UDM Rate Tax Amount 0?· i gin 
---------------------------------------·"---------------------------------------------------
l 
2 

Special Misc-Tons- 100 
TPT- Transportation 100 

22. 73 Ton s 
22. 73 Ton~ 

Tota l Tax 
Tota l Tj ck et 

VA 
VA 

In accordance with Vi rg ini a l aw, I certi f y that the cont ents pf thi ; load is free 
of any subst ance s not authorized for acceptance at Waste Management. 

! " 

Driver 's Si gnature ~~~· ~~~~~~~~~,~l~~4~~~~~~~~~~~~~~~~~~~~~ 
403WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. ___ G_ j_ ...,_ 

WA8TE MANAOl!MENT 
It waste is asbestos waste, complete all Sections. 

11 waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) Generator's Address· Joint Expeditionary Base ___ _ 
______ ...,Li~tt:c::l~ C eek P ro· ct P ase 2 

c) Generator's Representative: =B:.:ry:..c.can==...P"""'e""e""'d=---------
cf) Telephone Number: (757) _,3"-4=1=--_.0'--'4=8=0"'----------
e) WASTE MANAGEMENT APPROVAL CODE rn .__.._.__.I I 
f) Common Name of Waste: .Dredge Sediment 
g) Description ol Waste: _:;::S..;;am=""'e"""'a~s;:...:::;A_b;;..o;;..v.;;..;;.e ________ _ 
h) Disposal Volume: _ _..;:;O.::;n::.;:e-.....C_l ...,) __________ _ 

__ Tons __ Cubic Yards _lt_Other _ Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): -=S:..::am=::.:•'------------

k) Address:__::S:..:am=:..:e=------------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:::J rnable; CJ Both; 

c:::J Non·Frl3blc O NIA 

'4 Friable 

__ "ii. non·friabte 

~ _D'._e._E_Q_E._CO_t;J_T_Al-NEBS--

TR ·Truck 
OM • Metal Orum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referencl?d below. 

DP • PlaStic Drum 
BA- Bag 
66 • 6 mll. Plastic Bay 
BC· 12 mil Plastic Bag 

Generator 's AuthOriled Agent Name (printllype) 

a) 
b) Transporter's Address: ________________ . 

c) Telephone Number. ( ) 
d) Vehicle License No./State: --..-+-I h~~:-~1.-.....1,,""'--·"C. _______ _ 
~) Trailer or Container No.:_Jc..clL-.:~""· _]_..._. ___________ _ 

f) Name ol Driver:-----------------
1 hereby warrant that the above named and described material was 

calved from the generator on the date of recent referenced below: 

-::y;,lc~*-~ 'JY' a!Y~-- ~ ::........,13- -s nature ot Drl\IOI Date o Receipt 
I ereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Sionatura ot Driver Date or Rcee!1:11 

Shipment Date 

Transfer Facility's Name: ---------------
Transfer Facility's Address: 

c) Telephone Number: ( ) --------------
d) Vehicle License No.IState: _______________ _ 
e) Trailer or Container No.: ________________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt reterenced below: 

Slgni:1lu1e ol OrMIJ Dato or Receipi-----

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ot Ol\ve< 

SECTION 4 TRANSPORTER 2-(compfeto II appllc.'lb1eJ I SECTION 5 DESTINATION . (Olspoo;al Fae>llty) 

a) Transporter's Name: ------------- ----
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ----------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
<]) I hereby warrant that the above named and described material was 

received from the generator on the dale of receipt referenced below: 

S1gno1u1e of Orlver 011te of Receipt 
h) I hereby warrant thal the ahove described material was delivered 

without incident or contamination on the date of delivery referenced 
below 

SIQnatuie ol Orlwr 

a) Disposal Facility's Name: Charles Ci Landfill 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: _,(....,8<.::0<--'4::..l'-"'9 """6 .=o6_,·7,_,2""'1"""00-.-______ _ 
d) Mailing Address: Same as Above 

e) Name of Disposal Faclllty's \r\ l{)/ 1 """'' ) .~~ _ I~ 
Authori:z:ed Agent (print/type) __ l _.-ll/Y'---'-=---L.-__,'(_~..._.="-----

1) The material delivered by the Transporter has been received at the 
Disposal Facillly. 

S1gna1ur" ol Oliver D::ite of Receipt 

g) The material delivered by the Transponer has been rejected for disposal 
at the Disposal Facility. 

Dall? of Rocolpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" rs defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number· ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional lnlormat1on: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents ol this consignment are fully and accurately described above by proper 

shipping name and are classllled, marked, and labeled, and are ln all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules andfor standards. 

Operator's Name (printllypc) S1gnat ure or Oper;nor's Aull"lOrlzed Agent Date 

Res onsible A enc Namf! and Address: __ _ 

noc::ti...,,,,t nn 1\/llhit-=>1 • Tr::inc::nnrt-=>r IYPllnwl • Tr;:in!=:nnrtP.r IPinkl • C::P.ni:ir;:itnr IC::r1lrl\ 



Original 
WASTli MANAGEMENT 

Charles City County Landfi ll 
80~0 Chambers Road Ti ck et it E,1Z1391 l~ 
Charle s City, VA, 23030 
Ph: 804-966-7C: 10 

C1.1sto mer !\lame MCLEAN CONTRACTING CD MCLEAN 
Ticket Date 02/25/2013 
Payment Type Credit Account 
Manual Ticket# 
Hauling Tidet# 
Ro1.1t e 
State Waste Codi? 
Manifest 
Dest ination 
PO 

1021 

5551-0014 
101400VA <DREDGE SEDIMENT) 

THOMPSON DT 
141 

Carrier 
Vehicle# 
Cont~.iner 
Driver 
Checktt 
Billing # 
Gen EPA ID 

000120121 

Grid 

Volume 

Profile 
Genera.tor 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 02/25/2013 07:34:52 
Out 02/2512013 07:59:20 

Comments 

Product 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LD~ Qty UOM 

2 
Special Misc-Tons- 100 
TPT-Trans portation 1~0 

19.43 Ton:. 
19.43 Tons 

Rate 

Inbound Gl"OSS 

Tare 
Net 
Tons 

Ta>< Amount 

Tota.1 Tax 
Total Ticket 

E..5120 lt 
25260 lt 
388€.0 lt: 

19. lr2 

Origin 

VA 
VR 

In accordance with Virginia law, I certify that the content~ of this load is free 
of any substances not authorized for acceptance at Waste Man agement. 

Driver ' s Signature 

7 
Ci~- "-<./ : t.. ~ 

' I -------



NON-HAZARDOUS WASTE MANIFEST 
Mantfost No. __ l_ (J_I 2 __ _ 

WASYE MANAOl!MENT 
If waste Is asbostos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 - - - GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address:Joint E editiona B~as=e"-----
Little Creek Project Phase 2 

c) Gonerator's Representative: =B~!"Y:..z..,&n=_,,P,,...;e"'e"'d=---------
d) Telephone Number: (787) ..,,.,,;.....,·...::0,._4=""---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Wasto:-=S-=am= e=--=as=:....:A= b:..:o:....:v:....:eo..._ _ _ _____ _ 

h) Disposal Volume: -~O~n~e~(....,l~)'------------

__ Tons __ Cubic Yards ~01her Load 
i) Number of Containers: 

il Generating Location (Name): -=S:..:am=:..::e'------------

kl Address:_;;S;.;:am=;.;:e _______________ _ 

I) Telephone Number: ( Same 

Ii lo I 1 I l 41 o Io Iv IA l 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Friable; D Both. __ •.4 Friable 

D Non·Friable CJ NIA __ ·~ non·Friable 

IT IR I iY.eE.0£.CO.t:ITAJtJEBS 
TR. Truck 

o) I hereby warrant that the above named material ts the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management COde and such material was delivered to lhe transporter on 

the shipment date referenc9d below. 

DM • Metal Drum 
OP - P1as1lc Oru!Tl 
BA-Bag 
BB • 6 mil. Plastic Sag 
BC· 12 mil Plastic Bag 

a) Transporter 's Name: __ .j.....:...]l;i~~~~.;___-------
b) Transporter 's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---"~.-....,_cf.>----------, 
e) Trailer or Container No .. ____ __...."1-''--- -------
f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

receive from the generator on the date of receiP,f referenced below: 
1. ""'"1.--; - \) 

$1Qn&lure f 011\'ll• Cute 111 FIGC<l'PI 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgnatu•o ol Orlvet Oatoot Receipt 

a) Transfer Facili1y's Name:---------------
b) Transfer Facility's Address: 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ol receipt referenced below: 

SfOnaluro 01 Orivar Ome or Recn<pt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Slgr111ture ol Ortve< Date DI Receipt 

SECTION 4 TRANSPORTER 2-ccompiate 11 eppl1C8b!eJ I SECTION 5 DESTINATION . c0t~ Factlityl 

a) Transporter's Name: -----------------
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the dale of receipt referenced below: 

Sll)naturo cl Driver Oala of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below 

Signature ol 011ver Dato ol Receipt 

a) Disposal Facility's Name: Charles o· La d1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,C..,8""'0'"-4=)"-"'9""'6""6'--..:..7=2=1""0- --------
d) Mailing Address; Sam_e""'as=..:::A:.:bo:.:.:v:..:e:..._ ________ _ 
e) Name of Disposal Facility 's - ,,.....,., '.:'.::\ ..-..., <: { '""':? 

Aulhorized Agent (printAype) ~'],l\)._ C.:.. )( c...~ ~ .._,) 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Drive• Dalo 01 Rocerpt 

g) The malarial delivered by the Transporter has been reiected for disposal 
at the Disposal Facility. 

Signature of Orovt!< Oat~ Of Receipt 

SECTION 6 ASBESTOS (operator to. complete) 
"Operator" is defined as the company which owns, leases. operates. controls. or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Flecommended special handling instructions and additional information:------------------- -------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified. marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation. ordinances. orders, rules and/or standards. 

Operator's Nama (prlntllype) Slgna1ure of Operator's Authorizer;! Agen1 Date 

f:qstinatir'm <White) • Transoorter <Yellow) • Transoorter IPink) • Generator (Gold\ 



WABTI! MANAGEMl!NT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Custom~r Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/25/2013 

Carrier 
Vehicle# 

Payment Type Credit 
Manual Ticket# 
HaLlling Ticket# 
Ro•..1te 

Acco•..mt Container 
Driver 
Check# 
Billing # 

cary 
29 

0©1Zt12tZ10 

Original 
Ticket# E.lll3920 

Volume 

State Waste Code Gen EPA ID 
Manifest 
Destination 
PO 
Pr•Jf i le 

1058 

5551-0014 
101400VA <DREDGE SEDIMENT> 

Grid P4C3 

Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 02/25/2013 07:54:23 
Out 02/25/2013 09:26:45 

Comment~ 

Product 

PC301 Scale kimbo3 
PC302 Scale2 kimbo3 

LO" Qty UOM 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

23.81 
23. 81 

Ton~ 

Ton~ 

Rate 

Inbound Gross 
Tare 
Net 
Tons 

Tax Amount 

Total Ta)( 
Total Ticket 

7'3001Zl lt 
31380 lt 
47520 1 t 

23. Bl 

Ori gin 

VA 
VA 

ln accordan~e with Virginia law, I certify t hat the contents of this l oad is free 
of any substances not au~horized for acceptance at Waste Management. 

""~wiDriver' s Signature 
... ( 



NON-HAZARDOUS WASTE MANIFEST 
Manliest No __ l_LJ_'_S_t_ If waste is asbestos waste, complete a ll Sections. 

WA•TE MANAGEMENT 11 waste Is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

l!lltp~ditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little e x-eek Project Phase 2 

c) Generator's Representative· "'B""ry'-"'-a=no.-P-....-e_.e"""'d"---------
d) Telephone Number: (787) -'3""4....,.1....:-0,._4....,,.8 .... 0 _______ _ 
e) WASTE MANAGEMc:;NT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste:-=S::::aDl::.:e=-:as::...:A:.:. :.:b:..:o:...:v,__,e~--------
h) Disposal Volume: _ __,,O""n~e~(._,l,...)._ __________ _ 

Tons _ Cubic Yards ~Other Load 
i) Number of Containers: _ ____________ ___ _ 

j) Generating Location (Name): .:.S:.:am.=:.:e=------------

k) Address: . .......;;S;...;a;.;;.;m~e;....._ ______________ _ 

I) Te lephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c::J Friable. c::J Bolh, _ 6.4 Friable 

c::J Non·Frlllble D NIA __ '4 non-Frlebls 

~ IYP...E..OE CONTAINERS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BO- 12 mil Plasllc Bag 

Generator'sAu1horized Agen1 Nam~ (prlntJ\ype) Signature ot Ge!'lerator's Authorized Agent Shipment Date 

b) Transpar1er's Address:_ z..l'_ .;:;.S-"A._,/_,..8 ... G.....,ef- --------
c) Telephone Number: <.SO ~ ) J ~ 8 ':::/.. l 1 :", 
d) Vehicle License No./State: :3 f - ! !£ V [i 
e) Trailer o r Container No.: ~'2.. __ <:f...,_ ___________ _ 
f) Name of Driver: /<::. • A C;d......d""c=--
g) I hereby worrant that the above named and described material was 

received from the generator on the date ot receipt r ferenced below: 
. /C ~r:~ Z.. ~S J 
Signature ol On\•?< 0~1,1/;1 Rt)c;;iip 

h) I hereby warrant that the above described material was delivered 

without rncident or contamination on the date of delivery referenced 

below. ~- /"' / c:::.. C..fVi«,v--

a) Transporter's Name: ----- ------------
b) Transporter' s Address: ___ _____________ _ 

c) Telephone Number· ( 

d) Vehicle License No./State: ·----- ------ ----
e) Trailer or Container No. : 

f) Name of Driver: ------ -------------
9) I hereby warrant that the above named and described material was 

received trom the generator on the date of receipt referenced below: 

Slgr1111ure of D• Iver Date ol Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

$1gniiture 01 Drive< Dnte of Receipt 

• 
Transfer Facility's Name: ---------------

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced betow: 

Slgn.-1ure ol Onver Date of Receipt 

h) I hereby warrant that tile above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

• • 
Disposal Facility's Name: Charles City Landfill 

b) Physical Address: 8000 Ohamben Rd, Charles Oitr, VA 23030 

c) Telephone Number: _.(..,8~0,._4..,_)L..!!.9:..::6~6<.c:·..!.7~2'-"1.!!'0'----------

d) Mailing Address: Same a.sfilve 
e) Name of Disposal Facility's ~ f"\ , 5 ? 

Authorized Agenl (printhype) _ ~ ·o<- -~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Orlvur Date of Rooe1p1 

g) The material delivered by the Transporter has been rejected tor d isposal 

at the Disposal Facility. 

Signature ot Orlver Dote of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, o r the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ____________________________________________ _ 

d) Recommended special handling instructions and addit ional information. ---------------------------
e) Operator's Cer1ification: I hereby warrant and declare that the contents or this consignment are fully and accurately described above by proper 

shipping name oind are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinl.J\ype) Sig11a1ure of Operalor's Autholized Agenl Date 

f) Res onslble A enc Namt: and Address: ___ _ 

n<=>etin::iti 1n tWhitP\ • Tr::in!'=:nnrtP.r lYi=illnw\ • Tr::ini::nortP.r IPink) • G e nerator (Gold) 



WASTE MANAGEMElllT Charles City County landfill 
8000 Chambers Road 
Charles Cityi VA, 23030 
Ph: 804-956-72 10 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/25/2013 
Payment Type Credit Account 
Man1.1al Ticl<et# 
Ha1.1l i ng Ticket# 
Ro1.1te 
State Waste Code 
Manifest 1068 
De~;tination 

PO 5551-012114 
101400VA <DREDGE SEDIMENT! 

Carrier cary 
Vehicletl: 28 
Conti:'liner 
Driver 
Checklt 
BillinQ # 0001200 
Gen EPA ID 

Original 
Ticket+t f,QJ392t 

Voli..1me 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC IViIO ATLANTIC LITTLE CREEK !='HASE 2 

Time Scale Operator 
In 02/25/2013 07:58=54 
Out 1212/25/2013 08 :28:48 

Comments 

Prod •.1ct 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LD't.. Qty IJDM 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

25.IZ!l Tons 
25.01 Ton$ 

Rate 

Inbound Gross 
Tare 
Net 
Tons 

Tax Amount 

Total Tax 
Total Ticket 

80E,60 lb 
30640 1 I: 
51ZJ12.1c:'.121 lb 

25. 01 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is fre~ 
of a ny substances not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 1068 
WASTE MANAGEMENT 

II waste Is asbestos waste, complete all Sections. Manifest No------
If waste is NOT asbestos waste, complete only Sections 1, 2. 3 , 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator's Representative: B=--ry ___ an~..,P._e._e._d..._ _______ _ 
d) Telephone Number: (767) __,3~4=1-__,0"-4=8=0.,,._ _______ _ 
e) WASTE MANAGEMENTAPPROVALCODE rn 
I) Common Name 01 Waste: Dredge Sediment 
g) Description ot Waste: _S.__am--.-e""-'-as~A_bo_v_e ________ _ 
h) Disposal Volume: _ ___::O::.:n=-e~< .... l:..},__ __________ _ 

__ Tons --· Cubic Yards _K_Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name). _.S'""a.m.......,..-e __________ _ 

kl Address:__:::S-"am='""e _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

c::J Friable: c::J Bo1h, _ _ % FMtile 

D Non•Frt@le D Mi/\ __ •;. non·Fnobl11 

~ TYPE OF CON.Till.E.BS 
TR · Truck 

o) I hereby warrant that the above named material ls the same material as represented on the Special Waste Disposal 
Applicatton identified by the above Waste Management Code and such material was delivered to the transporter on 

DM - Metal Drum 
DP · Plastic Drum 
Bii · Bag 
BB • 6 mil. Ptast1c Bag 
BC· 12 mil. Plastic Bag the shipment dato referenced below. 

Generator's AulhOrlzed Agent Namo (prlntllypo) Signature ot Generator's Authorized Agent Shipment D111e 

• 
Transporter's Name: ~,u...Je::-'""""i<L<;;iir--1.....,.::::.;_:-~----
Transporter's Address; () .,; 
Telephone Number: (f!-V ) _,~.__5._r-...=_lf~2 ....... 7_7L.-._ _____ _ 
Vehicle License No.JState: _3,..::i'"-'-,-_,~ .... 3~*1----------
Trailer or Container No.:----..,..-----------
Name of Driver: j) · L jn2: / f"':'14-----------
I hereby warrant that the above named and described material was 

re~~ from the generator on the date of rec8tJ_z,f eJ/8-J below: 

~9'01 Orivet Dolo of Aoc;.;;I 
h) I hereby warrant t t the above described material was delivered 

without incident or contamination on the date of delivery referenced 

2 ?..:) J) be I ~ 
O~~~,e~ol_R_eoe~#-1....""----

Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) 1 railer or Container No.: ___________ ____ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sognoture ot Orlver Dalo DI Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of dellvery referenced 
below. 

S1gnn1ure ot br1vet OalB ot Roceopl 

• 
Trans1er Facility's Name:--------------

Transfer Facility's Address: ----------- ---

Telephone Number· ( ) - ------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: ________________ _ 

Name of Driver: -------------- ---
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt reterenced below: 

Sl\ir,,.1ur" of Or1vor 0 >1lc ol n-pt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

Disposal Facility's Name: Charles City Land1Ul 
Physical Address: 8000 Chambers lld, Charles City, VA 23030 
Telephone Number: 804),..jjl._.6._-.... 7 ... 2..-1 ... 0 ____ _ 

Malling Address:_-=S""am= •=-=as=-=;-==:::..=..=-----------
e) Name of Disposal Facility's ~ 

Authorized Agent (print/type) ..:....c.:;;__~--=~-=..:.::s=::._..-~(-..::._ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signa1ure ot Driver Dale of Recelp1 

g) The matetial delivered by the Transporter has been rejected tor d isposal 
at the Disposal Facility. 

Sognature ot Driver Date of Receipt 

SECTION 6 ASBESTOS (operator to CQmplete) 
"Operator' is defined as the company which owns, leases, operates, conttols, or supervises ttie facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling Instructions and additional ln1ormatlon: --------------------------
e) Operator's Certification I hereby warrant and declare that the contents of thrs consignment are 1ully and accurately described above by proper 

shipping name and are cla!>slfled, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 

international and domestic law. regulallon, ordinances, orders, rules and/or standards. 

Operfllor's Name (pr1nt/lype) Signature ol Operator's Authorized Agent Dalo 

uestina'Lion (White) • Transoorter <Yellow) • Transoorter (Pink) • Generator <Gold) 



WASTE MANAGeMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-956-7210 

Cu~tomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/25/2013 

Carrier 
Vehiclett 

THOMPSON OT 
41509 

Payment Type Credit Recount Container-
!Vlani.1al Ticl<et# 
Ha1.1l i ng T icketi 
Ro1.1t e 
State Waste Code 
Manifest 1168 
Destination 
PO 555 ), -001 '+ 

101400VA <DREDGE SEDIMENT> 

Ori. ver 
Checktt: 
Billing tt 00121121210 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# 60392£. 

Voli.tme 

Profi le 
Generato1" 185-NAVFACMIDATLANTIC NAVFAC MIO ATLANTIC LITTLE CREEi< PHASE 2 

Time 
In 02/ 25/2013 08:15:19 
Out 02/25/2013 08:31:58 

Co mment ~ 

Prod 1Jct 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LD't. Qty UOM Rate Tax 

Gross 
Tare 
l\let 
Tons 

65840 l b 
2801ZJ0 lb 
37840 lb 

18. 92 

Origin 
----- ... ·-----------·--------------------------------------------------------------------------
1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

18.92 Ton$ 
18.92 Tons 

Total T.;\X 
Total Ticket 

VA 
VA 

In accordance with Virginia law, 
of any substances not authorized 

I c~rtify th~t the contents of this load is fre~ 
for acceptance at Waste Management. 

- 1/ri ver ' s Signature . d:.--..;:...J,..._..,. __ _ 



NON-HAZARDOUS WASTE MANIFEST l.Lo8 
WASTE MANAGEMENT 

If waste Is asbestos wasle, complete all Sections. Manifest No. _____ _ 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeclltionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 

Little reek P~ect Ph e 2 
c) Generator's Representative· B= ry"""-'an=-P:..e;:;.e;:;.d=---------
d) Telephone Number: (787) _,3=-4=1=·~0~4=8=-0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: Sam:;:;.e~a;;.;,;s"""A.......,b ..... o..,,v_e..__ _______ _ 
h) Disposal Volume: -~O~n=e~<~l~). ____________ _ 

__ Tons _ _ Cubic Yards _L0ther Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name); ~S;;...;am=;:..;e"------------

k) Address:_..;;;S;.;;;am=;.;;;e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

c:J frillble; c:J Both, 

D Non-Frllltlle D NIA 

~ 

__ •4 Friable 

__ •4 non·Frlable 

LYRE.OE CONTl\INEBS 
TR · Truck 

o) I hereby warrant that the above named material ls the same material as represented on the Special Waste Disposal 
Appllcatlon ii;tenlihed by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Me1al Drum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mil, Plastic Bag 
BC· 12 mil. Plastic Bag 

Gener111or's Author12ed Agent Name (printAype) Signature of Generator's AuthoriLed Agent Shipment Dale 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY ·<comp~1.,11""311cab1el 
a) Transporter's Name· __ • -'n....,1..,',;.."'""a/)F--SO'""" .... r..,:).._ ______ _ 
b) Transporter's Address· T 
c) Telephone Numbel': ( i ~-------------
d) Vehicle License No./State:_ '32.t I~ 
e) Trailer or Container N~.: L//S c;....--, ?,· 
f) Name of Driver: -~t.'.,-~- ~,,,..,,.,,.,;;,Ji 
g) I hereby warrant tt\at the ab~ named and described material was 

re~Aner~tor ,e~rec!:_e!~.$ce~d b, : :_ 

~ D11tsotRolee•PI 
h) I hereby warrant that the above described material was delivered 

r contamina1ion on the date of delivery referenced 

/-'\,,; 
Oatl'l OI RecelP1 

a) Transfer Facility s Name:---------------

b) Transfer Facility's Address: ---------------

c) Telephone Number· ( ) --------------
i;f) Vehicle License No.tSlate: _____________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received lron1 the generator on tho dalo of receipt referenced below: 

Signaturct of IJtivor Dato 01 HllC9lPI 

h) I hereby warrant that the above described material was delivered 
without lncldenl or contamination on the date of delivery referenced 
below. 

Signatu1«1 or 0 1IW11 Dale of Receipt 

SECTION 4 TRANSPORTER 2· (complete 1t npphcablol I SECTION 5 DESTINATION · (Dlipooal FacllllY) 

a) Transporter's Name: -----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sig1-.aluro ot 011V8r Date ot Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery reterenced 
below. 

S>Qriaturo ot Drrver Dote ot RC(eipl 

a) Disposal Fac•hty's Name: Charles CiW Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _.(.__8,...0=-4=).&....:9..,.6'""6._·..:..7"'2=10=----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's -t('" {\., ' · '"'\C--:.1. ""2_ 

Authorized Agent (prin!Aype) -~--='------"C-X'--'-'"--=CX::...-"..-''):..._ -_;,,,,~__,;;;...... 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Sig"ature of Drlvor O~te of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Faclflty. 

Signature ot O<lvcr Date of Receipt 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the i;temolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional information:----------------------- ---
e) Operator's Certificatton: I hereby warrant and declare that the contents of this consignment are lully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 
internalional and i;fomestic law, regulation, ordinances, orders, rules and/or standards. 

Opera1or's Name (prlntAype) Signature ol Operator's Aulliorized Agent Da1e 

nA~tln~tinn /WhitP.) • Tr:insnnrtAr fYP.llnw) • Transoorter (Pink) • Generator !Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City 1 VA, 23030 
Ph; 804-966-7210 

Cu·;tomer Name MCLEA~I CONTRACTil\IG CD MCLEAN 
Ticket Date 02/25/2013 

Carrier 
Vehicle# 

cary 
19 

Payment Type Credit Account Container 
Man1.1al Tidet# 
Ha1.1l l ng Ti cket# 
Route 
State Waste Code 
Manifest 1l57 
Destination 
PO 5551 - 01ZI14 

10140~VA <DREDGE SEDIMENT) 

Driver 
Check«: 
Billing It 0001200 
Gen EPA ID 

Grid P4C3 

Ori ginal 
Ticket# 603923 

Volum~ 

Profile 
Gener.1.tor 185- NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEf{ PHASE 2 

Ti me Scale Operator Inbound Gross B13E.0 
In '212/25/2lZJ13 09;04:06 PC301 Scale 1 kimbo3 Tare 3 1421i.) 
01.tt 02/25/2013 08:33;54 PC31Z12 Sc.al e2 kimbo3 Net 49940 

lb 
lb 
lb 

Tons 24.97 
Comments 

Prod1..1ct LDY. 

1 
2 

Special Misc-Tons- 100 
TPT-Trans portation 100 

UOM 

24,g7 Tons 
24.97 Tons 

Rate Tax Amount 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

ln accordance with Virginia law, t certify that the contEnts of this load i~ free 
of any substances not authorized for acceptance at Waste Management. 

~n~willr i v P,l"' s Si an at ure ~------



l 
NON-HAZARDOUS WASTE MANIFEST 1 c:: -

Manllest No -'- v If waste Is asbestos waste, complote all Sections. waar• MANAGEMENT If was1e Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator's Representative: =B:..::ry~an= ... P,_e;;;..e;;;..d;;::_. _ _ _ _ ___ _ 
d) Telephone Number: (787) ~3,._4..,,,,,,1-_,0~=--------
e) WASTE MANAGFMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 
gJ Description of Waste: _S~am= .... e_.a""'s'-'--A..,bo-'-v"'-'-e ________ _ 
h) Disposal Volume: One ('--1=-)..._ _ _________ _ 

__ Tons __ Cubic Yards _1L_Other Load 
I) Number of Containers: _ ___ ____ _ ______ _ 

j) Generating Location (Name): ..::S:;.:am='-"'e:...._ ________ _ 

k) Address:~S""'a'""m-=e _______________ _ 

I) Telephone Number: Same 

l1lol1l 141ol olv1Al 
m) Asbestos ONLY · 

n) Type of Containers: 

D Frl;\bte, CJ Bo1h, __ '14 Friable 

CJ Non-Friable CJ NIA __ '4 non·l'rialllc 

~ JYPE QE CQ!flhlNEBS 
TR - Truck 

o) I hereby warrant that the abOve named material ls the same material as represented on the Special Waste Disposal 

Application identified by the abOve Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM - Metal Drum 
DP · Plastic Drum 
BA-Bag 
BB· 6 mil Plastic Bag 
BC- 12 mil PlaShC Bag 

Generator's Au1honzed Agent Name (pnnt,,ype) 

a) Transporter's Name: --'-'-!......:...--==-L.....~-------

b) Transporter 'sAddress: ·-~.~~.---.............. -=-------
c) Telephone Number: ( «o.f) I ct 8' • 'i 7 7 7 
d) Vehicle License No./Stale: CJ 'f - JG> I 
e) Trailer or Container No.: I 9 ..... -------------
r) Name of Driver: __ -..Lj)__...,e.,,,../"'.5..::o_ll. ___________ _ 

g) I hereby warrant that the above named and described material was 

received from the generat~the date ol rece~ !e~r}~/ jelow~ 

Slgnmure of Orloor Cale of RlxlOlpl 

h) I hereby warrant that the abOve deS<;ribed material was delivered 
withol.ll incident or cont/!DJtion on the date of delivery referenced 

below. ~ ;]., _, J.-S-- J 3 
Sign<11ur~ ol Drivei Date or Aeoelpc 

snip111ent oa1e 

Transfer FacilitY's Name:--------------

Transfer Facility's Address: - -------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: _____________ _ _ 

e) Trailer or Container No.=-----·----------- · 

f) Name of Driver: -------- --- -------
g) I hereby warrant that lhe above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gna1ll!o of 0<1ve1 Oote or Roceip1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature of O<lve< Date ot Re<ielpt 

SECTION 4 TRANSPORTER 2· 1comp1e;11 ~11c&1>1e1 I SECTION 5 DESTINATION . (D1spo3111 Fucll11YJ 

a) Transponer 's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ------------ ---
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - --- --------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1ure o1 D11vt1r Orue 01 Recoip! 
h) I hereby warrant 1hat the abOve described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SlgneHJre ot Oflvor Dale OI Reoolp! 

a) Disposal Facilily's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: 04 988-7210 

d) Malling Address: Same as 1• 
e) Name of Disposal Facility's ~ 0 "'\ <? 

AlJthorized Agent (prlnt/lype) -.~ C't - O< ......::> - i~'d 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

S!Qntuure of Driver O<ltc of Receipt 

g) The material delivered by the Transponer has been rejeC1ed tor disposal 
at the Disposal Facility. 

Signature of Dnlllll Oe!eolRecll'pl 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" ls defined as the company wtilch owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or bom 

a) Operator's Name: c) Telephone Number ( 
b) Operator'sAddress: ________________________________________ __ _ 

d) Recommended special handling instructions and additional Information;--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in a ll respec1s In proper condition tor transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

OPQr:Uor's Name (pf'tnlAype) Signature of Operator's Authorized Agenl Date 

nA!=:lin~finn IWhitP.\ • Transoorter (Yellow) • Transoorter (Pink) ·Generator (Gold) 



WASTE MANAOISMENT Charles City County Landfill 
80121~ Chambers Road 
Charles Cit y, VA, 23030 
Ph: 804-96G-7210 

C1.vsto 1ner Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date ©2/25/2013 
Payment Type Credit Account 
Mam1a l Tic l~ ettt 

Ha.1.1ling Ticket# 
Rol.lte 

~~~lfe~~ste Co~i11 
Destination 
PO 5551-001 4 

101400VA <DREDGE SEDIMENT) 

Carrier 
Vehicle# 
Container 

THOMPSON DT 
089 

Dri. ver 
Checktt 
Billing # 
Gen EPA ID 

rz11z11z1121ZJ0 

Grid P4C3 

'Jrig i na l 
Ticket# e,1a3928 

Profile 
Genera.tor 1B5-NAVFRCMI DATLANTIC NAVFAC MID ATLANT IC LITTLE CREEK PHASE 2 

Time Sca le Operator Inbound Gr oss 75lt20 

In 02/ 25/2013 08:17:50 PC301 Sca le 1 ki mbo.3 Tare 26580 
Ou.t 02/25/2013 08:39 :54 PC302 Scale2 kimbo3 Net 48840 

1 t: 
lt 
lt 

Tons 24. 4E 
Comments 

Prr.1d1.1ct LD'1-

1 
2 

Special Misc-Tons- 100 
TPT-Transportat ion 100 

Qty UOM 

24.42 Ton-s 
24.42 Tons 

Rate Tax A1110 1.mt 

Total Tax 
Total Tic:ket 

Origin 

VA 
VA 

In accor dance with Virginia law, I cert i fy that the cont ents of this loa d is free 
of any substances not aut hori zed for acceptance a t te Management. 

Driver's Signature 
M'l'>\'V"A 



NON·HAZARDOUS WASTE MANIFEST 1.1...i.. l 
WASTE MANAGEMENT 

it waste Is asbestos waS1e, complete all Sections. Manifest No. _____ _ 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid·Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditio Base 

Little Creek Project Phase 2 
o) Generator 's Representative: ~B~ry:...L!an=:..:P=e~e~d:_ ____ ___ _ 

d) Telephone Number: (767) ~3~4e.le.;·..,,,Ow4~8~0..__ ____ __ _ 
e) WASTE MANAGE=MENT APPROVAL CODE rn '--A-.J.__,I I 
f) Common Name ot Waste: Dredge Sediment 
g) Description o f Waste: -=Sc:::am=c:::e;...;a:;.;s=-:A;::;;b;:;.o=-v..:...;:;e ________ _ 
h) Disposal Volume: One (1o,.;l~).r..._ _ _________ _ 

__ Tons __ Cubic Yards __1l_0ther Load 

j) Generating Location (Name): ..::S:..:am=:..:e"------ -----

k) Address:--=S;.:::a:::m= e;__ ______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o I o Iv IA I 
m) Asbestos ONLY· c::J Friable. c::J Both; __ "4 Friable 

c::J Non·Frlable c::J NIA 

n) Type of Containers: [!}!J 
__ % non·FnablC 

TYPE OE CQt;ITAJN~S 
TR · Truck 

I) Number of Containers. 
o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above w as1e Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drurn 
DP • Plastic Orum 
6A · Bag 
B9 • 6 mll. Plastic Bag 
SC. 12 mil. Plastic Bag 

Generator's Authorlied Agent Name (print1'ype) 

• 
Slgnat1xe or Generator's AU1horized Agent 

• 
Shipment Oate 

Transporter's Name: -...Z.:k<1e2~2.1~,.£......t.:::..£::!.:::!::::~~~ 

Transporter 's Address:----------------'---

Telephone Number: ( ) - ......... .----- ,.-------
Veh1cle License No./State: .--.L../..J.'Lc._~_.J__.~"""'/-'-// ______ _ 
Trailer or Container No.: '1 0 <1 

Name of Driver: -------------------
! hereby warrant that the above named and described material was 

te of reoelpt r~ef rencej below: 
' -- - ;t.5 

S ure of On ~---.- Oala u Rbecfpt 

h) I ereby warrant !hat the above described terial was delivered 
without incident or contamination on ate ot delivery referenced 

below. .,t_ _ tf1. f 

a) Transporter's Name; ------ -----------
b) Transporter 's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: --- ------------
e) Trailer or Container No.: _ ______________ _ 

f) Name of Driver: ------------------
9) I horeby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol On- O~te ot Receipt 
h) I hereby warrant that the al.love described material was delivered 

without Incident or contamination on the dale of delivery referenced 
below. 

Signature of Onve< Dale ot Receipt 

Transfer Facility's Address: ---------------
c) Telephone Number: ( ) --------------
d) Vehicle License No.1Sta1e: ______________ _ 
e) Trailer or Container No.: ________________ , 

I) Name of Driver: ---- ---------------
9) I hereby warrant that the above named and described material was 

received trom the generator on the date of receipt referenced below: 

Slgnn1ure ot 011ver Dale Of Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenood 

bet ow. 

a) Disposal Facility's Name: Charles Ci Lan.d1lll 
b} Physical Address: 8000 Chambers Rd, Charles Oitt, VA 23030 
c) Telephone Number: _,(..,8"""'0"-4~)..._,,,9"'6'""6'-·7.....,,,,2-"'-lO:o<:-________ _ 

d) Malling Address: --=S=-=a::::m=e-=as=-=A~r=-=----------=--
e) Name of Disposal Facility's 

Authorized Agent (printnype) µ=-~--""'::..i...;...=;....:... __ :...__ L-

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Sig1"-'tu1e of Orlver Date 01 A- pl 

g) T he material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signature of o r1vei Cate or R0001pl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator• is defined as the company which owns, leases, operates, controls, or supeN lses the facility being demolished or renovated. or the demolition 
or renovation operation or both. 
a) Operator's Name: _______________ _ c) Telephone Number: ( 
b) Operator's Address: 

d) 
e) 

Recommended special ha11dllng instructions and additional information: --------------------------
Operator 's Certiticatlon: I hereby warrant and declare that the contents of this consignment are fu lly and accurately described above by proper 
shipping name and are classified, mar\<ed, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation. ordinances, orders. rules and/or standards. 

Operator s Name (printAype) Signature of Operator's Authorized Agent Date 

f) Res nsible A enc Namu and Address: ___ _ 

n c:rctin o t 1nn f \l\lhit.o) • T r ::in<:nn rt i:>r f V i::> llnw) • Tr::in~nnrtAr (Pink) • G An Ar i::ttnr I Golrl) 



WAS1"E MANAGl!!MENT 
Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Custo mer Name MCLEAN CONTRACTING CO MCLEAl\I Carrier 
Ticke t Da.t e 1Zi2/25/2013 Vehicle# 

cary 
01 

Payment Type Credit Account 
Manual Ticl~ et# 

Container 

Ha.1.tl i ng Ti.cket# 
Route 
State Waste Code 
M.anifest 
Deatinatio'1 
PO 

1072 

5551-0014 
101400VA <DREDGE SEDIMENT> 

Driver 
Checkll< 
Billing #c 0©01200 
Gen EPA ID 

Grid P4C3 

Origina l 
T icket# t,1213925 

Volume 

Profile 
Genera.tor 185-NAVFACMIDATLANTIC NAVFAC MID AiLANTIC LITTLE CREEK PHASE 2 

Tillie 
In 02/25/2013 08:12:39 
Out 02/ 25/2013 08:45:38 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

Inbound Gross 7242121 
Tare 31640 
Net lj.IZJ7 8i21 

1t 
l t 
1t 

Tons 2f~ . 3S 
Co mment s 

Prod•.tct LD:t. Qty UOM Rate Tax Amoun-~ Origin 
----------···---------------------------------~·--------.. --------------· .. -------------------------
l 
2 

Special Mi sc-Tons- 100 
TPT- Transporta tion 100 

20.39 Ton~ 
20.39 Tons 

In accordance with Virginia law, l certify that 
of any substances not authori zed for acceptance 

Total Tax 
Tota l Ti ci<et 

VA 
VR 

contents of thi s load is free 
aste Management. 

Driver's Si gnat u.re ----------- -----------------------'"'°"' 
~O;l\l\/M 



(" . u 
NON-HAZARDOUS WASTE MANIFEST O ") ("\ l . ,;I 

WA•TE MANAOIEMEIWT 
If waste is asbestos waste, complete all Sections. Manifest No. _ ___ _ l _i...._ 

II waste Is NOT asbeSlos waste, complete only Sections 1, 2, 3, 4 and 5. 
- -- - - --- - - -- - --- - - -- -- - - --

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVP'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Ba.se 
Lit~le Creek Project Phase 2 

c) Generator's Representative: ~B~ry~a~n~P~e~e~d ________ _ 
d) Telephone Number: (757) _,3.._4=1_,-0.,_4=8=0 _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
t ) Common Name ot waste: Dredge Sediment 
9) Description of Waste: .....;;;;;S ..;;;am.;;;;· "". ""e-'a""s:;..:;.A;;;;b;;.o;;..v.;;.....;;;e ________ _ 

h) Disposal Volume: ---"o=n=e~(--=l°-')'------------

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: ________________ _ 

j) Generating Location (Ni;ime): .:::S'-"am=:;;.;:e'------------

k) Address:_;;:S;.;;a;;.:;m==e'------------- -----

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Frlllble, c:J Boin; __ .,, Frl;ible 

c:J Nor1-Ftlable CJ NIA __ % non-Friable 

~ D'.fl;.Qf CONT.l11tiEBS 
TR - Truck 

o) I hereby warrant Iha! the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM · Metal Drum 
DP • Plastic Orum 
BA · aag 
BB · 6 mil. Plastic Bag 
BC· 12 mll. PIRsllc Bag 

Generator's AulhOrized Agent Narr.e fprintAypa) Slgnature or Generator 's Authorized A9enl 

••• 
a) 
b) Transpo11er 's Address: ...L..L->l<..L..!..L~"-"..--+..:;....L.L ______ _ 

c) Telephone Number: ( ) 2fi,..,'~ ..... 7,..)__,, ______ _ 

d) Vehicle License No./State: h!/.-:::..1.~/,_'L~--------
e) Trailer or Container No.:--'/'-?:--~"AI--lc+=---~-------
f) Name of Driver: /?'. £E!!._(.?C' S 
g) I hereby warrant that the above ni;imed and described material was 

__ .1-::...:..~__::::_ ___ _,h,t!.e::;._a_ o_r re~f:~d-2;'~ 
S1gno1ure of Otiver onto ol Rcceop1 

h) 1 hereby warrant that tne aliov escribed material was delivered 
without lnoiden1 or contamination on the date of delivery referenced 

below. 

Signefure of Driver 

Transfer Facility's Address: - ------- ------

Telephone Number: ( ) --------------
Vehicle License No.JState: _______________ _ 

Trailer or Container No.: ________________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described materia l was 

received from the generator on the date of receipt referenced below: 

S1gM IU!lil ol DrlV..r Dole of R""61Pf 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature o1 DrlVElf Oato 01 Roce1p1 

S'ECTION 4 TRANSPORTER 2- <comp1e1e 1t oppllcabl<>> I SECTION 5 DESTINATION . 101apoca1 Factll'Y) 

a) Transporter's Name: --------------- --
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
0) Trailer or Container No.: ________ _ _ _ ____ _ 

f) Name of Driver: - ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Driver Cale ol Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

SIQl'lllfure 01 Driver Dalo of Re<:elpt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd.1 Charles City, VA 230~0 
c) Telephone Number: ,(804) 966-7210 

d) Mailing Address:_-=S=am=e=-=a.s=-"'A~=;<----------~ 
e) Name of Disposal Facility's ~ ( 3 

Authon:ied Agent (prinMype') - .. 

f) The material delivered by the T ansporter has been received at the 
Disposal Facility. 

SignRlure ol Driver Dale of Recelpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Si\)naturo o1 Orlvor Dalo 01 Ao<:elpt 

SECTION 6 ASBESTOS (operator to complete) . 
"Operator" is defined as the company which owns, leases, operates, controls, or supervise$ the f<1clllty being demolist"ted or renovated, or the demolilion 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional information: ---------------------------
e) Operator's Certif ication: I nereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in a ll respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnMype) Signature Of Operator s Ai;tho rlied Agent Date 

I) Res onsible A enc Nam~ and Address: __ 

OP~tin::ition (Whi1P.) • TrnnsnortP.r l YP.llow) • Tr::iMnmtAr <Pink) • Gf!nP.r~tnr 1Golc1\ 



WASTS MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, UR, 23030 
Ph: 81214- 955-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/25/2013 

THOMPSON OT 
199 

Carrier 
V ehicle~ 

Container 
Driver 
Check# 
Billi ng # 
Gen EPA ID 

Payment Type Credit Account 
Manual Ticl<et# 
Hauling Ticket# 
Rol1t e 001Zl121Zl© 
State Waste Code 
Manifest 1153 
Destination Grid P4C3 

5551-0014 
101400VA <DREDGE SEDIMENT) 

Ori ginal 
Tickettt 61213931 

Vol ume 

PO 
Profile 
Generator 1B5-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross E,514121 
In 02/25/2013 08:28:1()7 PC301 Scal e 1 kimbo3 Tare 2641210 
Out 02/25/2013 08: 51: 15 PC31Z12 Scale2 kimbo3 Net 38740 

lb 
lb 
lb 

Tons 19 . 37 
Comments 

Prod1.1ct LDY. 

t 
2 

Special Misc-Tons- 100 
TPT-Transportat ion 100 

Qty UOM 

19.37 Tons 
19. 37 Tom 

Rate Tax Amo1.mt 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance with Virginia law, t certify that the contents of thi s load is free 
of any substances not authori zed for acceptance at Waste Management . 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_1_5_~-~-

WASTE MANAGEMENT 
II waste ls asbestos waste, complete all Sections. 

II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVYAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Ex editio Base 
-------'Little Creek Project Phase 2 

c) Generator's Representative: ~-an--.-P_.e~e~d'"---------
d) Telephone Number (7671 3,,_4""1,._-~0""'4""8""'0=----------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 

-~--~ 

f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ,...;;;;.S~am=e"""· """'"a"'s"""'A'-"--'bo_,_v_e ________ _ 
h) Disposal Voturnc: ---=O...,n::.:e~{...,,l,.,.)._ __________ _ 

Tons __ Cubic Yards ~Other Load 

I) Number of Containers: 

)) Generating Location (Name): _.s_a.m=""'e'------------
k) Address:-=S'""a.m=;..;;;e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type or Containers: 

Same 

D Friable, O Bolh. 

D Non·Frl"ble c:J NIA 

~ 

__ "t.Fri~bie 

--"' r•on-Frlal)fe 

MEQFCO~ 
TR· Truck 

o} I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transponer on 
the shipment date referenced below. 

DM - Melal Drum 
DP • Plastic Drum 

BA·Bag 
BB - 6 mil. Plastic Bag 
BC· 12 miL Plastic Bag 

Genera1or's Aulhorfzcd Agenl Name (print/type) Signature ot Ger.era1or's Authoriied Agent Shlpmenl Oa1e 

• ··-
a) 
b) Transponer's Address: _ _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./Stale: -·<-fii':::li-.L..i,,,_,,OL-________ _ 

e) Trailer or Container N._:,o,.... -..-:m.,..,..!-7"----H'-7'!-;'l-rrf'-rr----
1) Name ot Driver: - .:..J.-'-1.1..l . ..-::......_ __ .L..!_,.,,.,~"'-""<=...J'-----

g) 

$lgn111ure 01 Otl Date DI H pt 

h) I hereby wa ant that the atmve d scribed material was delivered 
n on the date of delivery referenced 

a) Transponer's Name: -----------------
b) Transponer's Address. 
c) Telephone Number: ( 

d) Vehicle License No.IS1ate: ------------ ----
e) Trailer or Container No,: 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from tl'le generator on the date ol receipt referenced below: 

Slgno1u1e 01 Orlver Date of Receipl 

h) I hereby warrant that the above described material was delivered 
withoul incident or contamination on the date of delivery referonced 
below. 

Slgna1ure OI Orl11er Dale of Roceipt 

Transfer Facility's Name: ---------------
Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: ________________ _ 

I) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on 1he date of receipt referenced below: 

Si;inature ol 0 1 l\/l!lr Ont1' c.1 !'le.:<>11>' 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

SIQnalure ol Drover Dole or Rece1p1 

I • 
Disposal Facility's Name: Q.~!ll'les City LandflP.~------

b) Physical Address: 8000 Chambers Rd, Charles Ci~1 VA 23030 
c) Telephone Number: ~<~8~0~4~)~9~6~6--7~2~10~--------
d) MailingAddress·~ame as~e 

e) Name of Disposal Facility's \~G ~ -d~ -0 
Authori;zed Agent (printAype) -'-'---------- ---

!) The material deliv~ed by the Transporter has been received at the 

Disposal Facility( J , , , , ,' J, J..-j-jJ 
S10n11ture ot Driver. Dale ol Receipt 

g) The material delivered by the Transponer has been rejected for disposal 
at the Disposal Facility. 

Sl!)na1u10 01 Orlll8r 01\le ot fleceip1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as lhe cnmpany which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demoliuon 
or renovation operation or botti . 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 
d) Recommended special handling instructions and additional Information 
e) Operator's Certification· I t1ereby warrant and declare lhal the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respects in proper condition for transpon by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards 

Opera1or's Name (pr1n1Aype) Signature or Operator's Authonzed Agent Oate 

nA!=;tin~tion {White\ • Transoorter <Yellow\ • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

C1J.sto111er Na me MCLEAN CONTRACT ING CO MCLEAN 
Ticket Date 02/~5/2013 

Carrier 
Vehicle# 

THOMPSON OT 
E:23 

Payment Type Credit Account Conta.i ner 
M.;i.ni.1al Ticl-1et# 
Ha 1.1 l i n g T i ck et # 
Route 
State Waste Code 
Manifest 1~42 

Destination 
PO 5551-121014 

10 140~VA <DREDGE SEDIMENT) 

Driver 
Check# 
Billing # 001ZI 1200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# 603932 

Volume 

Profile 
Generator 185-NAVFRCMIDATLANTIC NRVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Opera.tor Inbo1.1nd Gross 73520 
In 02/25/21Z113 08:30:08 PC301 Scale 1 ki mbo3 Tare 2718121 
Out 02/25/2013 08:52:59 PC302 Scale2 kimbo3 Net 4634-0 

lt 
H 
lt 

Tons 23&17 
Comments 

1 
2 

LD'/. 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

23.17 Tons 
23. 17 Tons 

Rate T~>< Amount 

iotal Ta >< 
Total Ticket 

Origin 

VA 
VA 

In accordan~e with Virginia law, I certify that the contents of this load is free 
of any substances not authorized for acceptance at Wast e Manage~ent. 

c 



NON-HAZARDOUS WASTE MANIFEST ll.142. 
WA•TE -OEMENT 

It waste Is asbestos wasto, complete all Sections. Manifest No. 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

j) Generating Location (Name): ""s_am=-•-------------
k) Address:_..;:;;S'-"am=;..;;.e _______________ _ 

c) Generator's Representative: B= ry-.an=_P._e ... e--d.._ _______ _ I) Telephone Number. ( Same 
d) Telephone Number: (767) _,3~4..._l.,_-_,,0,,_,4,,,8~0"'"--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
t) Common Name 01 Waste: Dredge Sediment m) Asbestos ONLY· CJ Friable: CJ B<llh: ___ '4 Friable 

g) Description ot Waste: ..;;:.S.;::am=e~a=s:...:A=bo:=.::v:...::e::...._ _______ _ O Non·Frlabte D NIA __ '4 non·Frlable 

h) Disposal Volume: Onti!)'-------------

_1L_0ther Load 
~ 

n) Type of Containers: 

__ Tons __ Cubic Yards 
I) Number of Containers: _______________ _ 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above WaS1e Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Orum 
BA·Bag 
BB · 6 mll. Plastic Bag 
BC· 12 mil. Plastic Bag 

Signa1ure of Generaior's Avth0r1ted Agent Snlpmont Date 

a) Transporter's Name: ~t-J:.~..a:.J..1.,,L..,,.)..l,J.L..L._~::...!o!J......,..c..J~~--
b) Transporter's Address: ___ _L_ _________ ..=. __ 

c) Telephone Number: ( ) ~..;--~-----------
d) Vehfcle License No./State: _I.~• ..,l;,,._-__.~..._..j_9-+-------
e) Trailer or Container No.:_~,-----------
f) Name of Driver ------------------
9) 

• 
Transfer Facility's Name: --------------

Transler Facility's Address: -------------
Telephone Number: ( ) --------------
Vehicle License No./Stata: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver:------------------
g) I hereby warrant that the above named and described material was 

received frorn the generator on the date of receipt referenced below• 

SignaMo ct Orivor Oat<> cl Rr>";!Olpt 

h) I hereby warrant that the above described material was delivered 
INithout incident or contarninatlon on the date of delivery referenced 
below. 

SlgnatU<e or Oliver 

SECTION 4 TRANSPORTER 2. (complele It apphc..ble) I SECTION 5 DESTINATION ·(Disposal Facthty) 

a) Transporter's Name: _ ----- ----------
b) Transporter's Address: 
c) Telephone Number· ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name ol Driver; ------------------
9) I hereby warrant that the ahove named and described material was 

received lrorn the generator on the da\e of receipt relerenced below: 

Slgr1<1lUro ol Driver Dale ol Rec!upt 
h) l hereby warrant that fhe above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S1gna1ure or bm1or Dale ol Race>pl 

a) Disposal Facility's Name: Charles Cit LandJlll 
b) Physical Address. 8000 Chambers Rd, Charles Ci~, VA 23030 
c) Telephone Number: _ 804 966-7210 
d) Malling Address: _ _ S~e wve 
e) Name of Disposal Facility's ' (_· ~ • )~ _ . Q 

Authorized Agent (printAype) _,_._,,:::_...:_:::-. __ CX..~...:c::<.;;;.._;;;.._ ~ -.L_::)--==-
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ot Driver Dal& of Rl!Celpr 

g) The material delivered by the Transponer has been rejected for disposal 
at the Disposal Facilfty. 

$~nature ol on- Date ot Raceipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator' ls defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling inS1ruetions and additional information:-------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntllypc) Slgna1ure of Operator's AulhorlzeoAgent Date 

i)p~tin:..t 1nn (WhitA) • Tr;:in !=;nortP.r fYP.llow) • Trnn!=;noriAr f Pink) • Gemm:i1or IGolcl\ 



WAS'lll MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-96~-7210 

C1.lstomer Name 111CLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/25/2013 

Carrier 
Vehicle# 

Payment Type Cre~it Account Conta iner 
Mani.lal Ticket# Driver 
Hai.tl ing Ticket«: 
Route 

Chee kl* 
Billing # 

THOMPSON OT 
50343 

001~1200 

Original 
Ticket# 6039.34 

Volume 

State Waste Code Gen EPA ID 
M~nifest 113B 
Destination 
PO 5551-012114 

101400VA <DREDGE SEDIMENT) 

Grid P4C3 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scal e Operat or 
In 02/25/2013 09:33:20 
Out 02/25/2013 08:54:57 

Comments 

Product 

PC301 Scale l kimbo3 
PC302 Scale2 kimbo3 

LDY. Qty UOM 

1 
2 

Special Mi sc-Tons- 100 
TPT-Transportation 100 

14.82 Ton :; 
14.82 Tons 

Rate 

Inbo1.md Gross 
Tare 
Net 
Tons 

Tax Amount 

Tot.:11 Tax 
Tota.I Ticket 

552:60 lb 
25€.20 lt 
29640 lb 

14. Si: 

Origin 

VA 
VA 

In accordance with Virgin ia law, I certify that the contents of this load is free 
of any substances not authorized fo r acceptance at Waste Management. 

Driver ' s Signatur e 
401WM 



NON-HAZARDOUS WASTE MANIFEST 1138 11 waste is asbestos waste, complete all Sections. Manifest No. 
If waste is NOT asbestos waste. complete only Sections 1, 2, 3, 4 and 5. 

-

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid·Atlantio Joint 

Expeditionary Base Little Creek 

b) Generator's Address:Joint Ex edition Base 
Little Creek Project Phase 2 

c) Generator's Representative: :;;B::;.::ry=--a=n=-P~e __ e __ d"---------
d) Telephone Number: (767) M..::l~-~0_,,,4""8""0'---------
e) WASTE MANAGCMENT APPROV/\L CODE rn 
I) Common Name of Waste: .Dredge Sediment 

g) Description of Waste: .....::::S..:::am=c::e...:a;;.;s;;...;;A'°'b=-o=-v.;;...;:;e ________ _ 
h) Disposal Volume: ____ o_,n""e"'-(,--=l::...).__ __________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: ________________ _ 

f) Generating Location (Name): _s;..;;am.='"'e'------------

k) Address:_..;.;;S;....;a.;.;:m~e _______________ _ 

I) Telephone Number: Same 

I 1 lo 11 I 141 o Io Iv IA I 
m) Asbestos ONLY · 

n) Type of Containers: 

CJ Frillble; D Both, _ _ •.4 FrrnDlc 

CJ Non·Frlnble CJ NIA __ '.4 no11<l'nable 

~ TYPE OE CQNIAINERS 
TR-Truck 
OM - Me1al Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identi1ied by the above Waste Management Code and such material was delivered 10 the transporter on 

the shipment date referenced below. 

DP • Plastic Orum 
BA · Bag 
Be • 6 mil Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Author1zed Agern Name (print~ype) 

a) Transporter's Name: ------+-....._ .......... ..,.__..._ _____ _ 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
(J Jt I , I ) 0-A "'? ZI .%!. 

d) Vehicle License No./State: ·---'"-:J'.~!t. ....... _.:;.•-'!-=---""'-"'--------
e) Trailer or Container No.: { <' 1 t;5 
f) Name of Driver: ----·--------- ------
g) I hereby warrant that the al.love named and described material was 

received from the g~tor 9n the date of recei~enced ~low: 

- - - -=U. .. u.._;:! ll'.V_ ~~ )~ I ) 
Slgn01ure ot Orlvcr Oete ot necelpt ·-----

h) l hereby warrant that the al.Jove described material was delivered 

w ithout incidem or contamination on the date of delivery referenced 

below. 

Slgnoturo or Dri11er Da1e ot ~ec:elpt 

Shipment Date 

a) Transfer Facility's Name: - --------------

b) Transler Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: --- ----------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gru11ure at Drover Oat.,. of Receipt 

h) f hereby warrant that the above described material was delivered 

Without incident or contamination on the dale of delivery referenced 

below. 

Signature ot Orovflf Oa1e ot Ruce1p1 

SECTION 4 TRANSPORTER 2-(cornp1e1e 11 apphcable) SECTION 5 DESTINATION . (01:;posa1 Facm1y1 

a) Transporter's Name: - ------------- ---
b) Transporter'sAddress: 

c) Telephone Number; ( 

d) Vehicle License No./State: - --------------
e) Trailer or Container No.!. _______________ _ 

I) Name of Driver: ---------------- ---
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature al Driver Date ol R~I 

h) I hereby warrant that the above described material was dehvered 

without incident or oontamlnation on the date of delivery referenced 
below. 

a) Disposal Facility's Name: Charles Ci dfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,C....,8:..;0:o..4:..).._9'"'"'6,_,6'-·_,_7=2c=l.:O ______ _ _ 
d) Malling Address: Same as Above 
e) Name of Disposal Facility's ),<jfY\ d ~ _ . ? 

Authorized Agent (printllype) _..:__I ,ll,A__ ______ -;::;..._..:.~...::=;...;;:;_~__.;;= 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

S1ona1ura or Driver -0;>1e ot Recetpl 

g) The rnaterial delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SECTION 6 ASBESTOS (operator to complete) --
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operalion or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:------------------- -------------------------
d) Recommended special handling instruetions and addlt1onal Information: ---------------------------
e) O~er~tor's Certification: I her~.by warrant and declare that the co.ntents of this c_onslgnment ar~. fully and accurately described above by proper 

shrpp1ng name and are class1fted, marked, and labeled. and are in all respects 1n proper condltron for transport by highway according to applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Narne (pnntllype) Signature of Operator's Authonzod Agent Dute 

Res nslble Aqency Narf!.e:-::.an:.:.:d::,.;M~d:.:,r~es~s:..:.:...,,,,___.=====;;=?'-=='--:'.,,.------=-.....,...-.....,...--------------------.J 
n n ... ti n">tir.n l lfl/h it<:>\ • TrPn<ln ru1<:>r /Y.::>llrnA/\ • Tr"1n~nnrti::\r (Pink' • GP.nP.r~tnr IGolrt) 



WASTE MANAGEMENT 
Charles City County Landfill 
81ZJ00 Chambers Road 
Charles Cit y, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/25/2013 

AL Fields 
27'3 

Carrie:' 
Veh l.cle# 
Conta.iner 
Driver 
Check it 
Billing# 
Gen EPA ID 

Payment Type Credit Account 
Manual Ticket# 
H.a1.1ling Ticket# 
Ro1.1t e 
State Waste Code 
Manifest 
Destination 
PO 

no paperwork 

5551-0014 

/ 102-I<{ 

1~1~00VA (DREDGE SEDIMENT> 

0001200 

Gr i d P4C3 

Original 
Ticket# 5121391 '5 

Volume 

Profi le 
Generator 185-NAVFACMIDATLAl\lTIC NAVFAC MID ATLANTIC LITTLE CREEi-\ PHASE 2 

Time Scale Operator Inbound Gr os !.; 6956121 lt 

b~t ~~~~5~~~1~ ~~~~~~~~ BE~~~ ~g~l~21 ~i~gg~ ~ite jt~~~ 1~ 
Tons 18.41 

Co mments 

Prod1.1ct LO'~ Qt y UOM Rate Tax Amo1..1nt Origin 
-------------------------------------------------------------------------------------------
1 
2 

Special Misc-Tons- 100 
TPT-Transportatian 100 

18.41 Tons 
18.41 Ton~ 

Total Tax 
Total Ticket 

VA 
VA 

In accordan~e with Virginia law, I certify that the contents of this load i5 fr& e 
of any substances not au~horized for acceptance at Wast e Management. 

Driver ' s Signature 



NON-HAZARDOUS WASTE MANIFEST ~ ., 
If wasto 1s asbestos waste, complete all Sections. ::-' 1 '·"' Manifest No._--=l=-=l:=-'l=-c=-

lf waste Is NOT asbeS1os waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek o ect Phase 2 

c) Generator's Representative: :B:.:!'Y~an=:..:P::..e.:.e;::;.d=---------
d) Telephone Number: (767) ~Q...i...,8""'0><--______ _ 
e) WASTE MANAGEMENT APPROVAL COOF rn 

1-..L.....-JL---'I I 
t) Common Name of waste: Dredge Sediment 

g) Description of waste:_S=am=e::::..::a=s~A=b:..::O:..:V:.=e~--------
h) Disposal Volume: _......::O!!.!!n~e~(~l~):...._ _________ _ 

__ Tons __ Cubic Yards _lL_Other Load 
I) Number of Containers· 

J) Generating Location (Name): .:S:..::am=:.:e~----------

k) Address:-=S:..::am=:=::e:...._ ______________ _ 

I) Telephone Number: Same 

( 1 lo I 1 I 14 lo lo l v lA I 
rn) Asbestos ONLY · 

n) Type ot Containers: 

c:::J Frillble, c:::J Bo1h, --·~Friable 

c:::J Non-Frlablll c:::J NI/I __ '4 non·Fnable 

~ :[VeJ;,.OgQNJAIN~AS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Dfsposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM - Met111 Orum 
DP - Plastic Drum 
BA-Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mll. Plastic Bag 

Generator's Authorized Agent Name (pnntAype} 

a) Transporte1 's Nanie: 
b) Transporter's Address: 
c) Telephone Number: ( ) ·3,:.;t,r--/ /'i: 'i 
d) Vehicle License No./State. _,,:3L-"'1L--- _.Os:· · ;...7~~-..,~-------
e) Trailer or Container No.:_&_7~,~~'-------------
1) Name of Driver:-------------------
9) I hereby warrant that the above named and described material was 

receiv~ f~ the se?:'!' on the date of r~pt r~fere.uced ~elow: 
/7 - / l .<._ .,,.za_S .2'- &-5 -1 l 

$1gno1ure 01 011\IOI 0 <110 01 Receipt ' 

h) I hereby warrant that the aoove described material was delivered 
without incident or contamination on the date of delivery referenced 

belo~ '1 1~1 / / I - , __ l e-") _ ! 'J 
12-1.L4!. er~ -- t...7 

S.gne1u111 or orltor r Cote 01 Aece1p1 

Shipment Date 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------
c) Telephone Number: ( ) -------------
d) Vehicle License No./State; __________ -'------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Orlve1 Oiilc Of R 'l(;Oipl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date ol delivery referenced 
below. 

S1g11a1ure ol Orrvei Dale ol Ruceopt 

SECTION 4 TRANSPORTER 2-(compltM II QPPl•eable) I SECTION 5 DESTINATION . (Ol&po!al Faclllty) 

a) Transporter'i; Name: 
b) Transporter's Address: __________ _____ _ 

c) Telephone Number· ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SiQnolute ol Drl\/OI Oa~ ol Receipt 

h) I hereby warrant that the ahove described matenal was delivered 
withou1 incident or contaminatton on the date of delivery referenced 
below. 

Slgnaluro ol DrlVDI Date of F\ecelp1 

a) Disposal Facility's Name: Charles Ci Landflll 
b) Physical Address: 8000 Chambe~_ lld1 Charles Ci~ VA 23030 

c) Telephone Number: _,C..,,,8:.::0"-'4=-)"-"'9..:8""8'-·7.:.:::::2.::.10"'----------
d) Mailing Address: _ _,,,S.:::am=e,,__,,as~A~:;.:.=--------~.,._-
e) Name of Disposal Facility's 

Authorized Agent (prin!Aype) J..1..-=oo:=:::~-o::::::~.-::::...:....:........:::... __ 
f) Ttie material delivered by the 

Disposal Facility. 

Slgnalure ol Dr Ivor O~le ol Aec:tt1p1 

g) Tho material delivered by the Transporter has been reiected for disposal 
at the Disposal Facility. 

Signature ol Driver Cate ol Receip1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' Is defined as the company which owns, leases, operates, controls, or supervises the facil~y being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number· ( 
b) Operator's Address: ____________________ ______________________ _ 

d) Recommended special handling instructions and additional information: --------------------------
0) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature of Operator's Authorized Agent Oa1e 

noc:t ini:it.r .. 1 fW hiti:>\ • Tr::mc;nnrtAr fVAllnw\ • T r.i:in !";nnrtF!r (Pink) • ('.;P.nAr::itor (Golrl\ 



WASTE MANAGEMENT 
Cha.rles City Co Lmt y Lci.nd f i 11 
8000 Ch.:i.mbers Roa.d 

Original 
Tick~t# E.03933 

Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING 
Ti c ket Date 02/2512013 
Payment Type Credit Account 
Man•Jal Ticket# 
Hauling Ticket# 
Route 
St.ate Waste Code 
Manifest 
Destination 
PO 

1237 

5551-0014 

CO MCLEAN 

Profi l e 10l.401ZtVA (DREDGE SEDIMENT> 

Carrier 
Vehicle!+ 
Container 
Dri.ver 
Chec k!+ 
Billing l* 
Gen EPA ID 

Grid 

THOMPSON DT 
1188 Val •.i.m e-

IZJl,i)IZJ 1200 

P.£tC3 

Generator 185-NRVFACMIDRTLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Sca le Oper.:i.tor Inbound Gross 
In 12l2/25/21Z113 08:31:22 PC301 Scale kimbo3 Tare 
Out 02/25/2013 09:00 : 04 PC302 Scale2 kimbo3 Net 

E,8540 lb 
28280 lt 
l~0260 It:: 

Tons 20. 1-2 
Comments 

Product LD1. Qty UOM Rate Tax Amount Ori gin 
-------------------------------------------------------------------------------------------
1 
2 

Special Misc-Tons- 100 
TPT-Transportation 10~ 

20. 13 Tons 
20. 13 Ton !: 

In accordan~e with Virginia law, I certify that 
of •.ny s<Abst•nces not ~d for acceptance 

Total Tax 
Total Ti ck et 

VA 
VA 

the contents of this lo~d is free 
at Waste Management. 

Driver 's Signature 
,,f\':111\fM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. _ _ 1_2_:;_{_ 

WA8TE MANAGEMENT 
II waste Is asbestos waste, complete all Sections. 

II waste Is NOT asbestos waste. complete only Sections 1, 2. 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
--------"~ittle Creek Project Phase 2 

c) Generator's Representative: =B:..::ry""--'an=_.P._e;:.e=:.:d=---------
d) Telephone Number: (787) ~3~4=1~-~0~4=8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ~S.;.;am=e.;;_:,as=..;A'--'-"b-'o-'v-'e;_ _______ _ 
h) Disposal Volume: _ __::O"-"n=-e,:....3'(..=l,_.).__ ____ ______ _ 

__ Tons _ _ Cubic Yards _lL_Other Load 
I) Nurnberof Containers: _ _____ _________ _ 

j) Generating Location (Name): .;;S;..;;am="-'e;_ _________ _ 

k) Address:--"S;...::am=:;..;;e'-----------------

I) Telephone Number: ( Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

c::J Friable: c:J Both: __ 'I. Friable 

CJ Non-Fnab!Q CJ NIA __ '4 non-Frio.ble 

[!0 lleE..QE..COfffAJNEBS 
TR· Tru:k 
DM • Metal Drum 

o) I hereby warrant that the ahove named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP • Plastic Drum 
BA · Bag 
BB · 6 mu. PlastiC Btlg 
BC· 12 mil. Plastic Bag 

Generator's AuthOnied Agent Narre (printAype) Signature ol Generator's Authorized Agent 

Transporter's Name: --~&'/;!!::.zl.:;~~~=--------
Transporter's Address: ____ _________ _ _ _ 

c) Telephone Number: ( ) ------- ------· 
d) Vehicle License No./State: ~· ~ 11 ~ 
e) Trailer or Container J\o.:_~_,._..7_.!oc......,,,..· -.....,;.,._,., ______ _ 

f) Name of Driver: I) ?l }\) ::::Z'}_ A. f 1;- /Z 
I 

g) I hereby wa.rrant that the above named and described material was 
received fro~te of receipt referenced below: 

Sognatv•o vi Omler 0416 ol Rcooii:,'t 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date or delivery referenced 

below. {~ J ~< 
Oato ot R&eelpl 

Transfer Facility's Name:--------------

Transfer Facility's Address· --------------
Telephone Number: ( ) -------------
Vehicle License No./State: _ ______ _______ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Sil)nA.l u<a o: Ori••" Dute ol Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature ot Ort- Date ol Receip1 

SECTION 4 TRANSPORTER 2 -(comploto II appt1cable) I SECTION 5 DESTINATION · (Dinpoaal Facllrty) 

a) Transporter's Name: -----------------
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______ ________ _ 

t) Name of Driver: --- ---------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ol receipt referenced below: 

Slgnutu1t1 ot 01lv11r 0111e of Receipt 

h) I hereby warrant that the above described material was delivered 
withou1 incident or contamination on the date of delivery referenced 
below. 

Slgnatu10 o• 01lvet Dateof~IPI 

a) Disposal Facility's Name: .:oC~h~ar=le~s=-C~i~~===-------
b) Physical Address: 8000 Chambers B.d, Charles City, VA 23030 

c) Telephone Number: _,(""'8""0"-4=)"-"9-=8""8'-· ..:..7=2-=10=----------
d) Mailing Address: Same~ asA 
e) Name of Disposal Facility's T l ~ '"'"'\ < 3 

Authorized Agent (print1'ype) ~ <2". , '2-J ..,, I 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgna1u1e o1 Oliver Deis o1 Recolot 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SIQnoture 01 O<lver Oat&ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
·operator'' is defined as the company wtiicn owns, leases, operates, controls, or supervises the faclllty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address. 

d) Recommended special ha1dling Instructions and additional information: --------------- -----------
e) Operator's Cer1illcation: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transpor1 by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opera1or's Name (print/type) Signature of Operator's Authorlz.ed Agent Dato 

Res nsible A enc Nam~ and Address: 

ni:a~in-:i1inn fWhitA) • Trnn~nortP.r fYP.llow\ • Transoorter f Pink\ • Generator <Gold\ 



WASTE MANAGEMENT Charle ~ Cit y Co unty Land f ill 
B000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-965~7210 

C•.\stomer Name MCLEAN CONTRACTING CO MCLERN 
Tic ket Date 02 /25/2013 
Payment Ty pe Credit Account 
Ma.ni.1al Ticket#· 
Hauling Ticketit 
Route 
St8te Wast e Code 
Man ifes t 1091 
Destination 
PO 555t - 0tZl1 4 

101400VA <DREDGE SEDIMENT) 

Carr ier 
Vehicle# 
Container 

THOMPSON OT 
19;:~ 

Ori ver 
Ched<tt 
Billing # 
Gen EPA ID 

Grid 

Original 
Ticket*!: &tZl3944 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 02/25/2013 08:52:33 
Out 02/25/201 3 09:10:18 

PC301 Scal e 1 kimbo3 
PC302 Scal e2 kimbo3 

Comments 

1 

LD~ 

Special Misc-Tons- 100 
TPT- Transportat ion 100 

Qty UOM 

21. 4.7 Tons 
21.47 Tans 

Rate 

lnbo1Jnd Gross 
Ta.re 
Net 
Ton s 

Ta>< Amount 

Total Tax 
Tot.«.l Ticl<et 

7024Ql l b 
27300 lb 
4-294-0 lb 

2 1. 47 

Origin 

VA 
VR 

In accordance with Virginia law, I cert ify t hat the contents of this l oad is free 
of any substances not authorized fo~ acceptance at Waste Manage ment. 

\ 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No __ 1_0_9 __ _ 

WASTE MANAGEMENT 
If waste is asbostos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Cree P ect Phase 2 
c) Generator's Representative: =B==ry'-"'-'an= '-'P=--=ec.::e;.;:;d;..... _______ _ 
d) Telephone Number: (767) ~, . .!!! ~·,.._.4.:z.:='---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S:.::am=:=e~as=...:A:::bo=v-=-=e:...._ _______ _ 

h) Disposal Volume: _ __.;O::.n= e:....>..( .=lJ.), ___________ _ 

__ Tons __ Cubic Yards ...1f._0ther Loa.!!_ 
i) Number of Containers: ________________ _ 

I) Generating Loca11on (Name): .,;;;;S:;..;am="-'e"------------

k) Address:._:S:.:a:.::m= e:.,._ _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 14 lo Io l v IA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Frl~ble; O Both: __ '.4 F1lable 

CJ Non·Friable CJ NJA % non-Fnable 

~ TYPE OF CONTAINERS 
TR-Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipmen\ date referenced below. 

DM - Metal Drum 
DP • Plas1ic Drum 
BA· Bag 
BS - 6 mll. Plastic Bag 
BC· 12 mil. Plastic Bag 

Transporter 's Name: _ __,U.:M.:t2::7:::i,rf;.~:C!:Jb. ______ _ 
Transporter's Address: 

c) Telephone Number: ( ) ---- - ---------
d) Vehicle License No./State: _J.,.,.AW.l("'~·,_--;:d ...... 2 ... _.,,.._ ______ _ 
e) Trailer or Container No.:_....5.J~t"--"l,,__ _________ _ 

f) Name of Driver: -------------------
g) reby warrant that the al.Jove named and described materia l was 

rec lved from the generator on the date of receipt referei:i.red below: 

-~~- J.-~5~/] 
S IUre of Dnver O'lt<t of Rec:cupl 

h) I I reby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Slgnrnure of Ortver D111e of Rece1p1 

Shipment Date 

Transter Facility's Name: ---------------

Transfer Facility's Address: --------------- · 

Telephone Number: ( ) ---------- ----
Vehicle License No./State: _______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

S1Qfl3Wre (Jf Dt Iver Oat" of Re~elpl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnstuie of Driver Dl!te of Recelp1 

SECTION 4 TRANSPORTER 2- (comp1eto 11 app11cablul I SECTION 5 DESTINATION . (Ol:lpooa1 F~cilltYl 
a) 1 ransporter 's Name: 
b) Transporter 'sAddress: _____________ __ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: 

f) Name ot Driver: ----·---------------
g) I hereby warrant that the at.Jove named and described material was 

received from the generator on lhe date of receipt referenced below: 

Signolurc ol Driver Osle ol Receipt 

h) I hereby warrant thal the above described material was delivered 

without incident or contamination on the date ot delivery referenced 
be low. 

Signature of D!lver Date Of Aee11ipt 
- -

a) Disposal Facility's Name: Charles City La.n,!i=fl=ll=--------
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _{§Q!) ,,,..9,,,,6.=6c...-7:..;8~1"'0"-----------
d) Mailing Address: Same~· A ve 

e) Name of Disposal Facility's ~ '°" ' . .........._ ~ ~ { ~ 
Authorized Agent (print1'ype) .... _...;__ _ _..;..;._ __ cx=-...,:_~P'-'"'--:_;,... ) _ - -'--_)-..L-

f) The material delivered by the Transporter has been received al the 
Disposal Facility. 

Signature ot Driver Dale of Recelp1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature 01 Orlvei Ollie of Receipt. 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns. leases, operates. controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: 

d) Recommended special handling instructions and additional information: --------- --------- -------
e) Operator's Cer1ification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clai;slfied, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

interna1ional and domestic law, regulation, ordinances. order.s, rules and/or standards. 

Operator's Name (prlnthype) Signature of Operators Authorized Agent Dale 

ency Name and Address: 

f)P.s1in ... thn IWhitA) • TrnnsnnrtAr (VAiiow) • Tr::ut~nOrtAr (Pink\ • (1i:mF!rnlor m ntrl\ 



WASTE M ANAGEMENT 
Charles City County Landfill 
8000 Chambers Road 
Charles City, VR1 23030 
Ph: 804-965-7210 

MCLEAN CONTRACTING CO MCLEAN 
02/25/212113 

Carrier 
Vehicle# 

THOMPSON OT 
141 

Cre<l it Account 

Custo111er Name 
Ticket Date 
Payment Type 
Man1.1al Ticl{et# 
Hauling Ticket# 
Route 

Container 

St ate Was te Code 
Manifest 1022 
Destination 
PO 5551-1~014 

101400UA <DREDGE SEDIMENT> 

Driver 
Check# 
Billing # 001ZJ1200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# 603945 

Vo l 1..111e 

Profile 
Generator 1a:-NAVFACMIDATLANT IC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In ©2/25/2013 08:54~16 
Out 02/25/2013 09:11 : 42 

Comments 

Prod1.1ct 

PC301 Scale 1 kimbo3 
PC302 Scal e2 kimbo3 

LD'i. Qty UOM 

1 
2 

Specia l Mi sc-Tons- 100 
TPT-Transportation 100 

24~ 5 1 Tons 
24. 5 1 Ton<! 

Rate 

I nbo 1.md Gross 
Tare 
Net 
Tons 

Tax 

Tot.:11 Te1x 
Total Ticket 

755E=,IZJ l t 
26540 l t 
49020 1 t 

24. 5 · 

Origin 

VA 
VR 

In accordance with Virginia law, I certify that the contents of t his lo ad is free 
of any s ubstances not authori zed for acceptance at Waste Management. 

,,,.,.,,Ori Yer·; Si gn~t ure ~r--------



NON-HAZARDOUS WASTE MANIFEST 1022 
WA9TE MANAOl!MENT 

11 waste Is asbestos waste, complete all Sections. Manifest No. _____ _ 
If waste is NOT asbestos waste, complete only Sections 1, 2. 3. 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator"s Name: NAVFAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address. Joint Expeditionary Base 
______ _.,Li="=tt-=<le Creek Project Phase 2 

c) Genera1or's Representa1ive: ::::B :..:ry'"""'an::;;;· =-:P::..;:;e.;;;;e;..;:;d=----------

d) Telephone Number: (767) _,3,,_4""1,,,_·_,,0.....,4,.,8""0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn .__.~I I 
f) Common Name of waste: .Dredge Sedbnent 

g) Description of waste:-=S-a:i;;;.n~e-'a""s;;....;:;.A;;;..b;;:..o.:;..v..;.._;.e ________ _ 
h) Disposal Volume: On'!_(!). ___________ _ 

__ Tons _ _ Cubic Yards _LOther_ L_ o_a_d __ 

i) Number of Containers: ____ _____ _______ _ 

j) Generating Location (Name): ..;;;S;...;am=o..:e'------------

k) Address:_.::S:.::a::::m= e:-_ _ _ _______ ____ _ 

I) Telephone Number: Same 

m) Asbestos ONLY · D Frlatlte, D Both: 

D Non•Frlabl,. D NIA 

n) Type of Containers: [!]!] 

•4 Friable 

__ % non·Frlable 

TYPE OE CQNTAIMEBS 
TR · TrU::k 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Applica1ion identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal 01\Jm 
OP • PtaSllC Drum 
BA- Bag 

BB • 6 mll. Plastic Sag 
BC· 1 2 mil. Plastic Bag 

Generator's AvthOriied Agent Name (pnntllype) 

Transporter's Name: ~.a~~~~L.J~--------
Transporter's Address: _________________ , 

Telephone Number'. ( 
Vehicle License No./State: , __ /'----'(;_..:;;Z~l"'&:...__ ___ ___ _ 
Trailer or Container No.: I <f I 
Name of Driver: - --------- - - ---- --- -
1 hereby warrant thal the above named and described material was 
received from tho genera1or on the date of receipl referenced below: 

Sl9na1uro ot Orlveor Cate 01 Re<:olpt 
h) I hereby warran1 tha1 the above described material was delivered 

without incident or contamination on the date or delivery referenced 

below. 

a) Transporter's Name: - ----------- - -----
b) Transporter 's Address: __________ ___ _ 

c) Telephone Number: ( 
d) Vehicle License No./Sta1e: _ ______ _ ______ _ 
e) Trailer or Comainer No.: ___ _____ _ _____ _ _ 

f) Name ot Driver: - - --- ------ - - - - - ---
g) I hereby warrant tha1 the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signalun!I Of Driver Date of Reeerpt 
h) I hereby warrant that the ahove described materia l was delivered 

without incident or con1aml1ation on the date of delivery referenced 
below. 

Slgna1uro oi Driver Date or Aecelp1 

Transfer Facility's Name: ---------------

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ____ ___________ _ 

e) Trailer or Container No.: ________ _ ______ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from !he genera1or on the dale of receipt referenced below: 

Slgna\Vle ol OrlVtlr Ocie er RO(;(llpt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Landfill 
Physical Address: 8000 Chambers Rd, Charl,es Oi~1 VA 23030 

Telephone Number: (804) 966·7210 
Mailing Address: Same as ~b~v~e _________ _ 

Name of Disposal Faoili1y's • ../'.?\ " :::-:> <- 3 
Authorized Agent (print/type) 1\f...JL C\: - ~ - ( 

I) The ma1erial delivered by the Transporter has been received at the 
Disposal Facility. 

Slgna1ure or Driver OalB or R!letlipt 

g) The material delivered by the Transporter has been rejected for disposal 
al the Disposal Facility. 

Slgna1uro of Dnver Date OI Rocelpt 

SECTION 6 ASBESTOS (operator to complete) 
·operator" is defined as the company which owns, leases. opera1es, controls, or supervises the facility being demolished or renovated, or the demolition 
or renova1ion opera1ion or both. 

a) Operator's Name: CJ Telephone Number: ( 
b) Operator'sAddress: __________ ________________ ______ ____________ _ 

d) Recommended special handling instruC1ions and additional information: ------------- - ----- - - ------
e) Operator's Certification. I hereby warrant and declare that the contents of this consignment are fully and accura1ely described abcve by proper 

shipping name and are cla-;slfied, marked. and labeled. and are in all respects in proper oondition tor transport by highway according to applicable 
international and domes1ic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (printllype) Signature of Operator's AuthMz:ed Agent Date 

f) Responsible A enc Name and Address. _ 

nP.~tini:ition IWhitA\ • TrM!=;OOrtP.r /Yellow\ • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804- 965-7210 

Custo11er Name MCLEAN CDNTRACTLNG CO MCLEAN Carrier 
Ticket Date 02/25/20 13 Vehicle# 

AL Fields 
279 

Payment Type Credit Account 
Manual Ticl<et# 

Container 
Driver 

Hat.tl ing Ticket# 
Ro1.1te 

Chec k# 
Billing # Q1Qli01200 

State WC\St e Code Gen EPA lD 
Mani fest 1219 
De st ination Grid P4C3 
PO 5551-0©14 

10Vt001JA <DREDGE SEDIMENT> 

Original 
T ick~ti 6tll3946 

Volume 

Pt"of i 1 e 
Generator 185·-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 705flll2) lb 
In 02/ 25/2013 1218: 56: 26 PC301 Scale 1 kimbo3 Tare 318t?nll lb 
01..1.t 02/25/2013 09: 17: 3B PC302 Scale2 ki mbo3 Net 38700 lb 

Tons t·3 . 35 
Co mments 

Prodr.ict LDY. 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

19.35 Tons 
19.35 Tons 

Rate Tax Amot.mt 

Tota l Tax 
Total Ticl<et 

Origin 

'JA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substances not authorized for acceptance at Waste Management. 

Dr iver' s Si gnature 
.itn">VllU 



NON· HAZARDOUS WASTE MANIFEST r -i C 1219 
If waste is asbestos waS1e, complete alt Sections. I I Manifest No. _____ _ 

II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and . WA8TIE MANAGl!MENT 
- -

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAWAC Mid·Atlantic Joint 
Expedition!U'Y Base Little Creek 

b) Generalor'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B:..:ry'"'-'a=n=-=P=--e=-e=-d=-- -------
d) Telephone Number: (76 7) ...::~.,...4=1=-·--=0'-'4=8=0=-----------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S=..:;:am="'e....::a;.::s::...;:::;A::..:b::...o::...v~e _ _______ _ 
h) Disposal Volume: ---=O;:n:.::e~C:.1,,_) __________ _ 

__ Tons Cubic Yards ~Other Load 
i) Number of Containers: 

J) Generating Location (Name): -=S~am=:..::e~----------

k) Address:__..S,_a .... m~e _ _ _ _ ___________ _ 

I) Telephone Number· Same 

I 1 I 0 I 1 I 14 l 0 I 0 I v IA I 
m) Asbestos ONLY · 

n) Type of Containers: 

D Frlablo. D Both; __ ·~ Fnable 

D Non·Frieble D NIA __ ·~ ~on-Fr1oble 

~ TYPE OE...CQWAJNEBS 
TA · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Was1e Disposal 

Application identified by the above Waste Management Code and such material was delivered to the lransporter on 

the shipment date referenced below. 

OM - Me!al Dn.im 
DP - Plastic Drum 
BA · Bag 
BS • 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Auth;lrlzed Agent Name (prlntAype) Signature of Generator's Authorized Agent Shipment Date 

b) Transporter's Address: , "<". , c 
c) Telephone Number: ( ) 3 ,;,::;~ /I.<;~ I 
d) Vehicle License No./State:,..,

1
,.·..,,..:7_,....,_·_- -=fl'---.. ... 1 __ ) _______ _ 

e) Trailer or Contait1er No.~_·_.__1__,/,..------------
1) Name of Driver: -------- - ----------
g) 1 hereby warrant that the above named and described material was 

recel~ rrom the g~e~t~ on !he date of recwt re er:wcoed b~low: 
I ; ·) r ,? C ' - ; - ~---

s~nntu•e Qf Orlvet Data o Receipt 
h) I hereby warrant that the above described material was delivered 

without incide. nt r conta~na,tion on the date of deliv~y r~renced 

below . ./J-,.:f-U /fl~ .,f)...- ..,_J.. \ - f ;:> 
Signalure ol Driver Dalo of Rucoipl 

• 
Transfer Facility's Name: - ---------- ----
Transfer Facility's Address: --------------

Telephone Number: ( ) --- -----------
Vehicle License No./State: _ _____________ _ _ 

e) Trailer or Container No.: ______ _ _ ________ _ 

I) Name of Driver: -------- ----- -----
g) I hereby warrant that the abOve named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Oriv<ir Dat•of Reeelp1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Signature ol DriVl!lr Dalli of Receipt 

SECTION 4 TRANSPORTER 2-(comploto Ir t1ppllcable) I SECTION 5 DESTINATION - (Ol~polllll Facility) 

a) Transporter's Name: -----------------
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State; _______________ _ 
e) Trailer or Container No.: _______ ________ _ 

t) Name of Driver: - ---------- ---- - ---
9) I hereby warranl that the above named and described material was 

received from the generator on the dale of receipt referenced below: 

Signature ol Driver Date of Receipt 
h) I hereby warrant that the above described material was delivered 

wilhout Incident or contamination on the date or delivery referenced 

below 

Slgruuure of Driver Drue 01 Receipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chamben Rd, Charles City, VA 23030 
c) Telephone Number: ~<~8~0~4=)~9~6~6~·~7=2=1~0 _ _______ _ 
d) Mailing Address: Same as Above 

e) Name of Disposal Facility's ?-71:1 d-,~"~ L3 
Authorized Agent (printAype) _.~_..,,.,"--,__---"""""'~"------

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Sl{lnalure of Driver Date of Receipt 

g) The material delivered by the Transporter t1as been rejected for disposal 
al !he Disposal Facility. 

S1gr1t11ure of ONver Date of RCOBipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases, operates, controls. or supervises the facility being demolished or renovated, or the demolilion 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:---------------------------------------------
d) Recommended special handling instrue1ions and additional information; ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respecls in proper condition for transport by highway according to applicable 

international and domestic law, regulation , ordinances, orders, rules and/or standards. 

Opera1or's Name (p1111tAype) Signature or Operator's Authorized Agent Date 

Name and Address: 
nodit . <>t inn f\A/hito' • Tr<>nc::nnrtor IV<>lln1A1\ • Tr<>n<::nnrtAr IPinLt' • r.::on<>r<>tnr lr.::l"llrl \ 



WASTE MANAGEMENT Charles City County Landfill 
8000 ChaMbers Road 
Charles City, VA , 23030 
Ph: 81214-966-7210 

Customer Name MCLEAN CONTRACTI NG CO MCLEAN 
Ticket Date 02/25/2013 

Carrier 
Veh icle# 

c.:1ry 
2'3 

Payment Type Credit Account Container 
Man1ia 1 Ti cl{ et# 
Hauling Ticket -\l: 
Route 
State Waste 
Mani f~st 
Destination 
PD 

Code 
114i:'. 

5551-0014 
101400VA <DREDGE SEDIMENT) 

Driver 
Checklt 
Billing # 01Z!IZJ12tZ10 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# 603940 

Vol um~ 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator I nbor .. md Gross 78860 
In 02/25/2013 09:23:35 PC301 Scale 1 kimbo3 Tare 3158(~ 

Out 02/25/212113 0'3:58:46 PC31212 Scale2 ki11bo3 Net 47180 

lb 
lb 
lb 

Tons 23.59 
Comments 

Product LOY. 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

23.59 Tons 
23.59 Tons 

Rate Amount 

Total Tax 
Total Ticket 

Or i gin 

VA 
VA 

In accordance with Virginia law, I certify t hat the contents of this load is free 
of any 5ubstances not authorized for acceptance at Waste Management. 

/~<~/ c;;~,,.11'-< 
~03wj)river 's Si gnati.1re ··---------f...-.J~-=;..._...;;.;:=..::-=~-------------------



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. _ _ 1_1_4_2._ 

WASTE MANAGEMENT 
II waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2. 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator's Representative: ~=an=-=P....:e:..:e:..:d=---------
d) Telephone Number: (767) ..= .... ...:-Oc..4= 0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn ....__.____..__.! I 
I) Common Name of waste: Dredg""e..;;So..e;;..dim= = e.;;;n;;..;t _____ _ 
g) Description of Waste: _;;;S.;;;am=~e.....:a.:::s'"'"'A=.:.:bo...::o'""'v;,..,;e'----------
h) Disposal Volume: _ __,O::...:n=-e=---(...::1::...).__ _ _________ _ 

__ Tons __ Cubic Yards ..lL_Other Load 
i) Number ot Containers: 

j) Generating Location {Name) .;;;;So...::am=:..:•'------------

k) Address:-=So...::a:.:m=e'-----------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Ftlable: c:J Bo1h, 

D Non-Friable D NIA 

~ 

__ •,4 Fr~b!e 

__ % ron•Friable 

nee OE CONTAINERS 
TA· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered lo the transporter on 

the shipment date referenced below. 

OM · Metal Drum 
DP • Plastic Drum 
BA · Bag 
68 · 6 mil. Plas1ic Bag 
BC· 12mn. Plastic Bag 

Generator's Autrorlted Agent Name (prinlllype) 

a) l ransporter's Name: _ _ JC! .r-i_,, 
b} Transporter's Address: /:l..,f < J 1c.ili./</ 
c) Telephone Number: (~ yl 2 ,~, F 'i 7 211-- ...,,..----
d) Vehicle license No.JState: __$ f - l] f' (,/)!j , 
e) Trailer or Container No.: _.-... 7 ,_.,f_. ------------
!) Name of Driver: K:' A'...,L"'d ~ 
g) I hereby warrant that the above named and described material was 

re~gtq:>: the generator on the date of rece~t ref!renc d below: 
~~-e===' r_ , f, /f 
Slgn<l lure of 011vo1 O .e ut A-,pt 

h) I hereby warrant that the allove described material was delivered 
wilhoul Incident or contamination on the date of delivery referenced 

belo~C ~~- _;;_/Zf//J 
Slonn1ure 01 Driver Dato~ R-ipt 7 

Shipment Date 

Transfer Facility's Narne: --- ------------

Trans1er Facility's Address: --- ------- -----
c) Telephone Number: ( ) --------------
d) Vehicle License No.l'State: ______________ _ 
e) Trailer or Container No.: ________________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Stg'"""'" of Or""'' Oa1e of Recelp4 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of DnW< O;i10 01 R-pt 

SECTION 4 TRANSPORTER 2· (complclo 11 o;ipl1Cllblui I SECTION 5 DESTINATION . (Ol(JpoGAJ Facil;ly) 

a) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number. ( 
d) Vehicle License No.IState: ______________ _ 
e) Trailer or Container No,: ________________ , 

f) Name 01 Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgf\aturo of Driver Oe1e of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Dato of Aece.pt 

a) Disposal Facllhy's Name: Charles Ci Landfill-=-------
b) Physical Address: 8000 Chambers R~, Charles City, VA 23030 
c) Telephone Number: _,(._,8""'0""'~"').......,,9..z:6:.;:6:..· ... 7 .c:2"'10"'----------
d) Malllng Address: Same ~e 
e) Name of Disposal Facility's ; r ' ' c· ~ I -=< 

Authorized Agent (printAype) \. C>( • C7- ) /' -l_) 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

S1gneiure of Or1vor Date of Receipt 

g) The material delivered by tho Transporter has been rejected for disposal 
at the Disposal Facility. 

Sigl13ture of Otlvet DBle ot Aece1p1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the tacility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Addross· 

d) Recommended special handling Instructions and additional information: ------------------------ ---
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards, 

Operator's Narna (pnnt~ype) Signature or Operator's Aull101'\te d Agent Date 

Namu and Address: 
f"\odin 11'" " 111\/klto\ • Tri:inc;,nnrtor fVoll"w\ • Tr::u1c;:nnrtor (Pink\ • nr:1ni:>r::ifnr l nnlri\ 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966.-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date ~2/25/2013 

THOMPSON OT 
41509 

Carrier 
Vehicle# 
Cont.:d ner 
Driver 
Check I* 
Billing tt 
Gen EPA 1D 

Payment Type Credit Account 
Man1.1a l Ticket# 
Ha•.11 i ng Ticket* 
Route 
State Waste Code 
Manifest 
Destination 
PO 

1169 

555L-01Z114 
101'-t00VA <DREDGE SEDIMENT) 

00121 1200 

Grid P4C3 

Profile 
Generator 1B5-NAVFACMIDATLANTIC NAVF'AC MID ATLANTIC LITTLE CREEK 

Time 
In 02/25/2013 03r.31~23 
Out 02/25/2013 1©:00:35 

Scale Operator 
PC301 Scale kimbo3 
PC302 Scale2 ki~bo3 

Inbound 

Original 
Ticki:?t# E.03951 

Volume 

PHASE 2 

Gross 5628121 
Tare 2856121 
Net 27720 

lb 
lt 
lb 

Tons 12. BE 
Comment s 

Prod1Jct LOY. 

2 
Speci~l Misc-Tons- 10121 
TPT-Transportation 100 

Qty UOM 

13.BE. Tons 
13. 86 Tons 

Rate Tax 

Total Tax 
Total Ticket 

Origin 

VA 
vr:i 

Jn acr-ord~n~e with Virginia law, I certify that the contents of this load is free 
of any s ubstances not authorized for acceptance at Waste Management. 

Driver's Signature 



NON-HAZARDOUS WASTE MANIFEST 
llb ~ 

Manifest No ------If waste 1s asbes1os waste, complete all Sections 
WAaTE MANAOl!MENT II was1e is NOT asbestos waste. complete only Sections 1 , 2, 3. 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: B= ryc....:an=-=P:..;e_e_d;;;_ _______ _ 
d) Telephone Number: (767) ...1311:.4=1__,·0!<..4""8""0-"<---------
e) WASTE MANAGEMENT APPROVAL CODE I I I I I 
f) Common Name of Waste: Dredge Sediment 

g) Description ol waste: _:S::.am=::.:•::...::as:::..:A:.:~ =b .;::;o..:v ..::e'----------
h) Disposal Volume: - --=O:.!n:;e:::....i.<..:D,_,, ___________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number ot Containers: 

J) Generating Location (Name): ..:;;;S'-'am='""'e'------------

k) Address:__::::S:..:am=;.;;e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

CJ Friabio, CJ Bolh; 

CJ Non·l'rloote CJ NIA 

IT In I 

"'Friable 
__ •.1. non•Fr~I& 

TYP-E OF CONTAltiffili 
TR · Truck 

o) 1 hereby warrant that \he above named material Is the same material as represented on the Special Waste Disposal 

Appllca11on identified by the above Waste Management Code and such ma1erlal was delivered to the transportor on 

the shipment date referenced below. 

DM • Metal Drvm 
DP - Plastic Orum 
BA - Bag 
BB · 6 mil Plastic Sag 
BC· 12 mil. F'lastlc Bag 

Generator ·s Authom;ed Agent Name (prlntllype) Signature of Generator's /\uthol1ied Agent Shipment D<1te 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY· <oomp4ete 11 epp11C(lblo) 

a) Transporter's Name: _ ... /r...'..47ul.Mk~A.JC:.,..-.~;_,_ _______ _ 

b) Transporter's Address: 

c) Telephone Number: ( ) ---,-----------

d) v. ehlcle License. No./Stat~u~ 
e) Trailer or Container No.:_~.,_,.:./. ... !5 ....... ~ ....... ._------=-- ----
f) Name of Driver· ~/).,:;IC, ::> • :,,;., JR.t:S t1l;: 
g) I hereby warrant that the '£eve named and described material was 

fr th eralor on the date of receipt referenced below: 

Zb<~-~ S1~Q ~tur::Z~,l~~~--·--""~"== Oslo of Roc:e.pt 
h) I hereby warrant that the above described material was delivered 

without Incident iaminallon on the date of delivery referenced 

belo 
2-zs-1~ 

Dato of Rece.pc ._ 

a) Transfer Facility's Name: ---------- - ----

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State; ______________ _ 

e) Trailer or Container No.: _____________ __ _ 

f) Namo ot Driver: 

g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQr\llture 01 O!IW< CJ0111 of Rece.pt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

Signature of Drllltl< Dale ot Af!COtpt 

SECTION 4 TRANS PORTE~ 2-(complcto II appllc:lblC) I SECTION 5 DESTINATION · (0 1spc!llll Facility) 

a) Transporter's Name: 

b) Transponer's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: 
e) Trailer or Container No.; _______________ _ 

f) Name of Driver: ----------- --------
9) I hereby warrant that the above named and described material was 

received 1rom the generator on the date of receipt referenced below. 

SijJriature of Onver Dale of Recllopt 
h) I hereby warrant that the abOve described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

031e ol Receipt 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,.(~8~0~4=)~9~6~6~-7-'-=2=10.:o..... _ _ _ ____ _ 

d) Mailing Address: Same~Abov 
e) Name of Disposal Facility's ' · °'""' ·~ _ . --:2.._ 

Authorized Agent (printllype) -+-'J'--'--==----~-;:._~--'"""' ::.J.-.) 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

S1gria1ure 01 Dr•ver 01110 of Recetpl 

g) The material dellvered by the Transporter has boon rejected tor disposal 

at the Disposal Facility. 

S~nal\Jre ol Drlvo.' Dale of Rec11lp1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is delined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both 

a) Operator 's Narne: o) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information· --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked. and labeled, and are in all respocts in proper conditio!"I for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules andfor standards. 

Opera1or's Name (printAype) Signature ol Operalor's Authorlzed Agent Date 

f) Namtl and Address. 



WASTll! 1\/1.ANAGEMllNT Charles City County Landfill 
8000 Cha1bers Road 
Charles City, VA, 23030 
Ph: 801+- 966-7210 

Cu$tomer Name MCL~RN CONTRACTING CO MCLEAN 
Ticket Date 02/~5/2013 
Payment Type Credit Account 
Manual Ticket# 
HatJl i ng Ticket# 
Route 
State Waste Code 
Manifest 1139 
Destination 
PO 5551-0014 

101400VA CDREDGF- SEDIMENT) 

Carrier THOMPSON OT 
Vehicle# 60343 
Container 
Driver 
Ch eel<# 
Billing # 0001200 
Gen EPA tD 

Grid P4C3 

Re!'.lr int 
Ticket# 603961 

Volume 

Profile 
Geno:rat or 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 02/25/2013 09:53:55 
Out 02/25/2©13 10:09:24 

Comments 

Product 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LD~ Qt 'Y UOM 

2 
Special Misc-Tons- 100 
TPT- Transportation 100 

14.33 Tons 
\4.33 Tons 

Rate 

In acr.ordance with Virginia law, I certify tha.t 
of any substances not au~z'Dcceptance 

4ti"t\i\lf'R .," (t i CU"' ' C C; nn:t.+- 1 l'r"'O 

Inbound Gross 
Tare 
Net 
Tons 

Ta x AmtJ•J.nt 

Total Tc.x 
Total Ticl<et 

54460 l b 
25800 } !: 
28660 l b 

:tt+. 32 

Origin 

VA 
IJA 

the contents of this load is free 
at Waste Managem ~nt. 

( 





NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. __ l_l_J_S_ If waste ls asbestos waste, complete all Sections. 

WASTE MANAOl!MENT If was1e is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 --- GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl!'AC Mid·Atlantic Joint 
- ---- -=E=:g,..editionary Base Little Creek 

b} Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c} Generafor's Representative: ,,,Be.:ry~an=..,P=-e=e.::::d'----------
d) TelephOne Number: (757) _i3!!1!:4~1-~0!:..J4~8.:.:0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name o f Waste: .Dredg.,..::.e-=S:...:e;;..;dim::;. ·=""e.;;;;n;.;t _ ____ _ 
9) Description of Waste: Salll= e'-as= · -=A=b.;:;..=;.o-=v-=e'----------
h) Disposal Volume: Onti!)._ _ _ ___ _____ _ 

Tons ~ubic Yards __lL_Other Load 
i) Number of Containers: 

j} Generating Location (Name): _,,S::..:am=::;e=------------

k) Address:.___:S~a=m=e=------------------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o I o Iv IA I 
rn) Asbestos ONLY • 

n) Type of Containers: 

Cl Friable: D Both, _ _ •4 Friable 

D Noro·Frlt\ble CJ NIA _ _ '.4 non·f'risbl<> 

~ D'.eE.OE..GOtHlll~EBS 
TR· Truck 

o) I hereby warrant that the above named material is the same malarial as represented on the Special Waste Disposal 
Appllcation Identified by 1~ 0 above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
OP - Plastic Drum 
BA-Bag 
BB· 6 mil Pl8stlc Bag 
BC- 12 mil. Plastic Bag 

Name of Driver: - -------------------
1 hereby warranl that the at..ove named and described material was 
received from the~eyatov-on the date ol rece· t referenced b w: 

(1~il~ _ - ... I 
Slgna1ure ol Orrwir a\o of Rocolpt 

h) I hereby warrant that the above described material was delivered 
without Incident or con1ami11ation on the date of dellvery referenced 

below. 

Slgn;ifur e of Driver Oatil of Roeolpl 

Transfer Facflity's Name: ----------- ---- 

Transfer Facility's Address: - --------------

c) Telephone Number: ( ) ------------ - -
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received lrom the generator on the date of receipt referenced below: 

S1gn:i!.uro uf Orlvet Oal~ of Receipt 

h) I hereby warrant that the above described material was delivered 
without lncidenl or contamination on the date of delivery referenced 

below. 

$lgna1~re 01 Driver 

SECTION 4 TRANSPORTER 2-(compl1J1011 Ollll;~~eJ I SECTION 5 DESTINATION - (01spooa1 Facllrl)') . 

a) Transporter's Name: 
b) Transporter's Address: _ __________ _____ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: 

I) Name of Driver: - ---·---------------
9) I hereby warrant 1hat the at1ove named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot Dnver D~hll of Receipt 
h) I hereby warrant that the above described material was delivered 

wi1hout incident or contami:iation on the date of delivery referenced 

below. 

S1gna1ure 01 Orlve1 Dale of Receipt 

a) Disposal Facility's Name: Charles OitJ( Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c} Telephone Number: -'(""'8"'0=-4=-)..._,,9:..::6::..:6=-·-=-7-=2:..::l c::::O ________ _ 

d) Mailing Address: Same as Above 
e) Name of Disposal Facility's \.l,(\ (_ ~ . -:::> 

Authorized Agent (prin!Aype) :yru -~- \...:.:) 
I) The material delivered by the Transporter has been received a l tt1e 

Disposal Facility. 

61gna1uro of Drlv!lf Dalo of Aocelpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SECTION 6 , ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated. or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _____________________ ________________ _ ______ _ 

d) Recommended special harrdling Instructions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla:;slfled, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prfn1Aype) Signature of Operator's Authorized Agen1 Date 

I) Res onsible A enc Name and Address: 
r'ioc:ti n:=iti nn /\(l~/h~i::;:t1:>:.::'.\:::.:....,• ==T:=r=::i=n=c:=n=n=rt=1:>=r=(Y=t;>=l ln:::1::::M=\=.=T=r-::i_n_r;:_n_n_rl_·t;>_r_l __ P_i_n_k_\ -.-r,,....,_p_n_P_r_;;i_ttl_r_((.,,..~,-n-l rl_\ ____________ _J 



VVASTE MANAOEMENT Charles City Count y Landfill 
8000 Chambers Road 
Charles City, V~, 23030 
Ph : 804-96b-7210 

Cust omer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/25/2013 

THOMPSON OT 
12189 

Carrier 
Veh i cle# 
Cont,!li ner 
Driver 
Checl<t+ 
Billing# 
Gen EPA ID 

Payment Type Credit Account 
Mam1al Ticket# 
Hauling Ticket# 
Route 
State Waste Code 
Manifest 
De-stinat i on 
PO 

1112 

5551-121014 
1iZ!l 4f2J0VA <DREDGI:: SEDIMENT) 

0001200 

Grid P4C3 

Ori ginal 
Ticket# E.IZl.3955 

Vo htme 

Profi le 
Generator 185- NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Tim e 
In 02/25/2013 09:41:46 
Out 02/25/ 2013 10:12:17 

Co mment s 

Product 

Scale Operator 
PC301 Scale 1 kimbo3 
PC3~2 Sca le2 ki mbo3 

LD1" Qty UOM Rate 

Inbound 

Tax 

Gross 
T'.\re 
Ne t 
Tons 

Amo s.int 

550EilZI 1 b 
26.58(~ lb 
38480 l b 

1<:!.24 

Origin 
---------------------------------------------------------------------------!'-----------------
1 
2 

Special Misc- Tons- 100 
TPT-Tra.nsport at ion 11Zl0 

19.24 Tons 
19.24 Ton s 

Tota l Tax 
Total Ti c ket 

Vl=l 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substances not authorized for accep ce at Waste Management. 

~/.. 

/ / 
403Wi&river 's Sionature ~ 



(0 
NON-HAZARDOUS WASTE MANIFEST 

Manifest No. __ 1_1_1_2_ 
WA•TEMANAOEMENT 

If waste is asbestos waste, compleie all Sections. 
II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5, 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVFAC Mid-Atlantic Joint 

Ex ditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ,,,B:!ry::..i.;an=,_,P::...:=:e.::e.=:d,__ _______ _ 

d) Telephone Number: (787) _,30<..4=1_,·0:::.4=8=0..._ _______ _ 
e) WASTE MANAG6MENT APPROVAL CODE rn I [ 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=Sam=.::e....::a:::s::..=A:..:b::;.;o=-v~e ___ _ _ ___ _ 
h) Disposal Volume: _ __,O=.!n=.e=-->(....,1,,__).__ __________ _ 

____ Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): .;;;S;.;am=:;..:e=------------

k) Address:--=S:..:a=rn=e=-------------- ----

1) Telephone Number: SaJne 

l1lol1l l4lololvlAI 
m) Asbestos ONLY -

n) Type of Containers: 

D Friable, c:J Bo1h; __ '.4 Friable 

D Non·Fr1oble c::J NIA __ '!. non•FrlablC! 

~ IX'.eE. OE..CONIAINEB.S 
Tf1 • Trv:;k 
OM - Metal Drum 

o) I hereby warrant that the above named ma1erlal is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP - Plaslic Drum 
9A · Bag 
96 - 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bog 

Gcnera1or's Autrorlzed Agent Namo (prlntnype) 

Transporter's Name: /~-·~-=~::....li:."'-"""-~~.;.:;.J;.=--'..._---
Transporter's l\ddress: ____________ __.'-----

Telephone Number: ( 
Vehicle License No./State: __ /.L..J6'""-- ___..,J,,...6-~~t_,:P ______ _ 

e) Trailer or Container No.: -? .::1"7~ 
f) Name of Driver: -------------------
9) 

h) 

a) 
b) Transporter's Address: ________________ _ 

c) Telephone Number· ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.; 

f) Name of Dnver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of OHVer Date of Rocelpt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Sl;jnature of Driver Dale ol Receipt 

Shipment Date 

Transfer Facility's Name:---------------

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: ________________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the dale of receipt referenced below: 

Signature of Orlvcr Dote ot l'l&ee1pt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date or delivery referenced 
below. 

Sio~illure or Orlvor Oate 01 Receipt 

Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers B.d, Charles City, VA 23030 
c) Telephone Number: _,C....,8::.:0=-4=-)"--=9""6'-"6,_-_,_7 ,,,,2 ""'1""'0 ________ _ 

d) Mailing Address: Same as Above 

e) Name of Disposal Facility's /Y0c ) _ -2\~ -(~ 
Authorized Agent (printAype) -~--1-'"'""''-"----""~"-'---=q=->-~--.;::~-

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

SlgnaltJre or Onver Date or R-ip1 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

SJonalurlil ol Orlver 011t<1 ct Rooeipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as tne company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation opera11on or both. 

a) Operator's Name: c) Telephone Number; ( 
b) Operator'sAddress: ___________________ ____ ___________________ _ 

d) Recommended special handling instructions and additional information: - --------------------------
e) Operator's Certification; I hereby warrant and declare that the contents of this corisignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respecis in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (ptintllype) Slgnalure ot Operator's AU!horized Agenl Dale 

f) Responsible A ency Name and Address: 

r>P.~tinatinn fWhitF?\ • Tr~n~nnrtAr lYAllnw\ • Tr::in~nnrtPr f Pink\ • 1-:Pn..,r::itnr 1r.:n1rn 



WASTE MANAGEMENT 
Charles City County Landfill 
8000 Chambers Road 
Charles Ci ty 1 UR, 23030 
Ph: 804-96~-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/ 25/2013 

Carrier 
Veh i c:le# 
Contai ner 
Driver 
Check# 

Payment Type Credit Account 
Mam1al Ticket# 
Ha•.11 ing Ticket *~ 

THOMPSON DT 
40401 

Ro•.1t e 
State Waste Code 

Bi 1 ling # 
Gen EPA 10 

0001200 

Manifest 1205 
DE!stinati on 
PO 5551-01Z114 

101401Z1VR (DREDGE SEDIMENT) 

Grid 

Original 
Ticket# 503957 

Vol 1.1m e 

Profile 
Generator 185-NRVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 02/25/2013 09:42 : 23 
Out 0~/25/20 13 10:13:58 

Comment<E 

Prod1.1C::t 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LOY. Qty UOM 

1 
2 

Special Misc-Tons- 100 
TPT-Transportat ion 100 

24. 17 Tons 
24.17 Tons 

Rate 

Inbound Gross 
Tare 
Net 
Tons 

Ta>< Amo•.mt 

Total Tax 
Tota l Ticket 

81940 lb 
33600 lb 
4-8340 lb 

2'+~ 17 

Origin 

VA 
VA 

In accordance with Virginia law, 

of any subst •nc~.·~~d 
I ce~tify that the contents of this load is fre~ 
for accept ance at Waste Management. 



1-t UlfC>\ 
NON-HAZARDOUS WASTE MANIFEST 120 -
If waste 1s asbestos waste, complete all Sections. Manlfest No. _ ____ _ 

WA9'1'E MANAGEMENT If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVPAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B::.::ry:..<...::an=-=P::...ce:::.e=-d=----- ----

d) Telephone Number: (767) .... ~ .... i""l=-·_,,O""'i..,,8,.,,0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
i) Common Name.o1 Waste: Dredge Sediment 
g) Description of Waste: ~S~am=~e...!a=:s::.;:;A::.:b::.:o=.v=e ________ _ 
11) Disposal Volume: _ __:O::.n::·~e:...;<i....:l,,1.) ___________ _ 

__ Tons __ Cubic Yards ....1L.0ther Load 

i) Number of Containers: 

j) Generating Location (Name): ..:So.:=am=::..:e::....-_________ _ 

k) Address:._:S::.:a~Jn==e=----------------~ 

I) Telephone Number: Same 

m) Asbestos ONLY - CJ Friable: CJ Both. 

Cl Non·Friablo CJ NIA 

n) Type of Containers: IT la I 

•4 Friable 

__ % non-Frillble 

TIPE OE CONTAINERS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM . Metal Orum 
DP · PlastlO Drum 
BA·Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorited Agent Name (prlntllype) Signature of Generator's AuthQrized Agent Shipment Oa1e 

SECTION_2_ -- TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -<comp1e1e 1fapp11cabt1t) 

a) Transporter's Name: =f' I.. <1c"' ,.O !. ;; .,...., 
b) Transporter's Address: ___ ____________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: I) t f ~ 
e) Trailer or Container No.: , l.NU·f.•: l 
f) Name of Driver: /<-ic U' .,. ) , '"' .f L 
g) I hereby warrant that ove named and described material was 

rece\ved r the tor on the date of receipt referenced below: 
,z.~;J.~ -11 

Slgna1Ur of Orivor O.ite of Reooipt 

h) I hereby warra~t that th ahove described material was de. livered 
without inci nt or c . lnatlon on the date of delivery referenced 

below. . 
,A _ . ,7 ~ ¢5·1 ·7 

Si9ne.ture ol Driver Cale or Reoelpt "' 

a) Transfer Facility's Name:---------------
b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ___ ___________ _ 
e) Trailer or Container NO.'. _______________ _ 

f) Name of Driver: ---------- - -------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

!:>ognaiurG or Orlvm Oate of Rectilpt 
h) f hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature ol Driver Dale ol Recelp1 

SECTION 4 TRANSPORTER 2-(complete If applicable) I SECTION 5 DESTINATION · (Oispo!llll Fvclllty) 

a) Transponer 's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: - - ---------- ---
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - - -----------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S~nowre of Orlvet Dato ol Rec<1ip1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

S19na1ure of 0 11vw Date of Receipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: -"-'CB=.0:..:oi~)-=9:..::6.:..:8::..·...:7.:2:.::l..,O,__ _______ _ 

d) Mailing Address: Same as A:=.bo:.;;...vr:-:.-•----------
e) Name of Disposal Facility's oo'(/) ) ~ _ :?<- \~ 

Authorized Agent (print"ypef ~~-""'e{_""'-..._~~"""----'""~--' 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnl}turu of OrlVer Oole of Roceopl 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signalllra of Orillt)r Dale o1 Receipt 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name; c) Telephone Number: ( 

b) Operator's Address:---------- --------------------------- ------
d) Recommended special handling instructions and additional Information; --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents o1 this consignment are fUllY and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

international and domestic law, regulalion, ordinances, orders, rules and/or standards. 

Operat.or's Name (prim/type) Signature 01 Operator's Authorized Agent Date 

Res onsible A enc Name and Address: 

nP.~tirn·ltlnn IWhitP.) • Trrinsnnrter fYP.llow) • Trnnsnorter (Pink\ • GF.mer::!tor (Gold) 



WAS'TIE MANAOlll\llllif\IT Charle; City County Landfill 
80©0 Chambers Road 
Charles City, VR, 23030 
Ph: 8~4-966-7210 

Customer Nsme MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/25/2013 

THOMPSON DT Carri er 
Vehicle# 
Container 
Dri 1,•cH' 

Chec k# 
Billi ng # 
Gi:n EPR ID 

Payment Type Credit Acc~unt 
Mani.A.:11 Tit:l<et~ 

Ha.•.11 ing Ticl<ettt. 
Ro~1te 

State Waste 
Ma.ni fest 
De stination 
PO 

Code 
104 l 

555l-0014 
10140QIVA CDREDGt: SED !ME.NT) 

0001200 

Grid P4C3 

Original 
Ticket# 603959 

Volume 

Profile 
Generator lBS-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scal e Operator Inbo1.1nd Gross 65500 
In 02/25/2013 03:51:41 PC301 ScalE 1 kimbo3 Tare 27260 
Out 02/25/2013 10: 15:51 PC302 Scale2 kimbo3 Net 38240 

lb 
lb 
lb 

Tons 19. 12 
Comment':> 

Product LO~ 

1 
2 

Spec ial Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

19. 12 Tons 
19. 12 Tons 

T.:!IX Amount 

Total Tax 
Total Ticket 

Orig in 

VA 
VA 

In accordance with Virginia law1 I certify that the contents of this load is free 
of t1ny s1..1bstances not authorized for acceptance at Waste Management. 



\ . 
NON-HAZARDOUS WASTE MANIFEST 

Manifest No .. __ 1_0_4_1_ 
WAaT•MANAOEMENT 

II waste Is asbestos waste, complete all Sections. 
II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

c) Generator's Representative: ~B~ry~:!:!an:· :..P~e~e~d:._ _______ _ 
d) Telephone Number: (787) _,,._4..._l..._-_,0<....:4,,..,- ""'O,.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Was1e: -=S=am= e"'-"'as=-=A=b=-=o'-'v'-'e'----------
h) Disposal Volume: _ __.,O~n=e=-_,(....,l=-),, ___________ _ 

__ Tons Cubic Yards ~Other Load 
i) Number of Contalnors· 

J) Generating Location (Name): ..:;:S::..::am=;.;;e,__ ________ _ 

k) Address·-=S:..::am=:..::e=-------------------

I) l elephone Number: 

m) Asbestos ONLY • 

n) Type of Containers: 

Same 

CJ Frloblo: CJ Both, 

CJ Nor1-r11oble Cl NIA 
--"" Frl.'.lble 
__ '-' non•Friallle 

~ _TY_e_e_O_E _CO_N_I_61_N_EBS_ -

R - Tri.ck 

o) I hereby warrant lhat the above named material Is the same ma1erial as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM • Molal Drum 
DP · P1aS11C Orum 
BA· Bag 
BB • 6 mil PlaS1oe Bag 
SC- 12 m11. Plastic Bag 

• 
a) Transporter's Name: -1-/..u1\.l"~mut1•1,.iC)r.:.S.£-'-':.W..-.JtJ..=b!,~J4:!"-\--
b) Transporter 's Address: ____ .... _r._ _ ____ _ 

c) Telephone Number: ( ) -i-i..-- ,..-...-...,---------
d) Vehicle License No.IState: ~ ~g\t l ~ - -------
e) Trailer or Container No.: ___,.(il,A..,,.~~,3_.,,_ _________ _ 
f) Name ot Driver: ---------------
9) I hereby warrant that the above named and described material was 

received from lhe gene~r on the date of receip?fer::=d below: 
e lO'-I ~':.\ h$ CZ)- ~-1 3 

!::lgru.1tur• ol 11•:91 \ Oala nf Roco1p1 ._. 

h) I hereby warrant that the above described material was delivered 
n on the date of delivery referenced 

0-d.S--13 
Date OI Receipl 

Transporter's Name: -----------------
Transporter's Address. 

c) Telephone Number: ( 
d) Vehicle License No.JState. ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name ol Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1ono1~r• ol Driver Oa1e ol Rocglpt 

h) I hereby warrant lhat tho above described material was delivered 
without lnciden1 or contamination on the dale of delivery referenced 
below. 

Slonarure ol Oliver Oate ol Rece;pt 

Shipment Date 

Transfer Facility's Name:--------------
Transfer Facility's Address: 

Telephone Number: { ) --------------
Vehicle License No.IState: _______________ _ 

Trailer or Container No.: _______________ _ 

Name ot Driver: ------------------
! hereby warrant that the above named and described material was 
received from the generator on tho dato of rocoipt referenced below. 

Signetur" or OnvCI Oat" ol Re<:"'pt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles Oi ndAU 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,C..,8"'"'0,,_4,,,,).&...::9;..,6:.::6,_·.._7=8~10:-________ _ 
d) Mailing Address: Same_as_Abo;::...=.v..;;e _________ _ 

e) Name of Disposal Facihty's A/.~1 ~ ~ 3 
Authorized Agent (printAype) --=1~ 0·· d ) - J 

f) The material delivered by the Transfxi~ has been received at the 
Disposal Facility. 

Signature ol Driver 0111., 01 Rece1p1 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Faclli1y. 

Oale ol Rece.pl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is dehned as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovat10n operation or both. 

a) Operator's Name:__ c) Telephone Number: ( 

b) Operator's Address:---------------------------------------------
d) Rocommendod special handling instructions and additional information. ---------------------------
e) Operator's Certiflcation: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and aro classilled, marked, and labeled, and are In all respects in proper condition for 1ransport by highway according 10 applicable 
International and domestic law, regulation, ordinances. orders. rules and/or standards. 

Oper111or's Name (prlnlAyµo) Signature ol Operator's Authonzed /\gent Dato 



WASTE MANAGEMliNT ~~~~lc~a~~~~ 5c~~RaY Landfill 
Charles City, VA, 23030 

Ot'i ll i 11a1 
T1CP.et~ 503950 

Ph: 804-96&-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/25/2013 
Payment Type Credit Account 
Manual Ticket# 
Hauling Tickettl 
Route 
State Waste Code 
Manifest 1069 
Destination 

5551-IZltZl14 
101400VA <DREDGE SEDIMENT> 

Carrier cary 
Vehicle# 28 
Container 
Driver 
Checklt 
Billing It 0001200 
Gen EPA ID 

Grid P4C3 

Volume 

PO 
Profile 
Genera.tor 185- NAVFACMI DATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti11e Sca le Operator 
In 02/25/2013 09:25:53 
01-1t 02/25/2013 10:17:52 

Commant s 

PC301 Scale 1 kimbo3 
PC302 Scale2 ki1bo3 

LDY. Qty UOM 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 10© 

27. 11 Tons 
27. 11 Tons 

Rate Tait 

Gross 
Tare 
Net 
Tons 

Amount 

Total Tax 
Total Ticket 

B492121 lb 
30700 lb 
54220 lb 

27. 11 

Orig i n 

IJA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substances not authorized for acceptance at Waste Management. 

Driver ' s Sign~ture 
dn1WM 



NON-HAZARDOUS WASTE MANIFEST 
Manl1est No. __ 1_0_6_S_ 

W.AaTE MANAGEMENT 
It waste is asbestos waste, complete all Sections 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5 
SECTION 1 GENERATOR INFORMATION (generator to complete) · 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Project PbMe 2 
c) Generator's Representative: ""B'-=ry-"-'an=-"P"-e.._e_d=---------
d) Telephone Number: (767) _,3<--'4...,1,._-_,,0'-"4._,,8""0<---------
e) WASTE MANAGEMENT APPROVAL CODE rn "-.L..-l.__.I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste:--'-S"'"am=""'e""'as-=--.A- b_o.._v_ e ________ _ 
h) Disposal Volume: _ ___,,O::;.:n::.e;:.....l(...,1::...l.__ __________ _ 

__ Tons Cubic Yards ~Other Load 
1) Number of Containers: ______________ _ 

j) Generating Location (Name): .=S:.:am=:.:e"----------

k) Address:--=S:..:am=:.::e'------------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Frloble, CJ Boin. __ % Frl~ble 

c::::J Non·Frmbl& CJ NIA 

~ 
__ 'k 'lOn·Friablfi 

TYP~ OE..C.0Jm.li'1EaS 
TA ·Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM · Metal Drum 
DP · Plasnc Drum 
BA · Bag 
BB • 6 mJI Plastic Bag 
BC- 12 mil. Plastic Bag 

Signature 01 Generalor's Autror1zed Agent Shipment Dale 

Transporter's Name: 1-µ~!!.--{,.;o..q,.._-#J=J.....:.:=....-.....-----

Transporter's Address: _j,..1....J...,,.,.,"---J="I"---'---'<:.....,_ .....,..::..... __ _ 

c) Telephone Number: (~ ) _.__2~~-A-t---=l./"-"'? ..... ?._J..._ _____ _ 
d) Vehicle License No./State:~),,... . ._r_-_3'-'-3_,_ _________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ~-t-~~-....,)'2'1'2-......... ~1~·1_7_.,,... _________ _ 
g) I hereby warrant that the above named and described material was 

rec~d from the generator on the date of receipt refere9ced below: 
2..k - - /l/J/ ..ih:Lf 1 J 

s;;>nture ornnvor - / tralJ ot RecAiPl 

h) I hereby warrant that the above described material was delivered 
wilhou1 incident or contamination on the date of delivery referenced 

below. 

S1gnalure ol Dnvor Date ol RoceJpl 

• 
Transfer Facility's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received tram the generator on the date of receipt referenced below: 

S1g111\ture t.lf t>rt•er OQto ol Roceipt 

h) I hereby warrant that the abovo described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgn1tture or Oliver Oa111 ot Receipt 

SECTION 4 TRANSPORTER 2-<comp101e 119P!'llCQb1el I SECTION 5 DESTINATION . 101spo&al Fl1Clllty) 

a) Transporter's Name. -----------------
b) Transporter's Address·----------------
c) Telephone Number: ( 

d) Vehicle License No.JState: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name ot Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

$19111.ltUre ol Orl~I Dale OI Recerpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnalure of O<illll! Dllte 01 Receipt 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: (804) 966-7210,_ _______ _ 
d) Malling Address: Same as_-:.:A:.:.:bo~v:..:e::...-_________ _ 
e) Name of Disposal Facili1y's ~('Y' r- 3 

Authorized Agent (print/type) ~ A..·~ '_')- l 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signa1ure ol Oriver Dau; ol AllC81pt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S1gMtu111 or DrJ11ar 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ______________________________________ _ ___ _ 

d) Recommended special handling instructions and additional information: --------------------------

e) Operator's Certificat ion: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

International and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Namo (prin11type) Signature 01 Operator's Authorized Agent Dato 

Dest~1ation (White) • Transoorter (Yellow) • Transoorter (Pink) ·Generator <Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-96€.-7210 

Customer Na.me MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/ 25/2013 

Carrier 
1Jehicle# 
Container Payment Type Credit Account 

Manual Ticke·t # 
Haul i ng Ticl<et# 

cary 
19 

Original 
Ticket# E.1213953 

lJolu1ne 

~oute 

Driver 
Chee~# 

Billing tt 
Gen EPA ID 

0001 20121 
State Waste Code 
Manifest 
Destination 
PD 

1247 

5551-0014 
101400VA <DREDGE SEDIMENT> 

Grid 

Profile 
Generator 185-NAVFACMIDATLANT IC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
rn 02/25/2013 09:33:19 
Out 02/25/2013 10 :19:43 

Co mments 

Product 

PC301 Scale 1 kimbo3 
PC302 Scale2 kiMbo3 

LOY. Qty UOM 

1 
2 

Special Misc-Tons- 100 
TPT- Transportation 100 

26.44 Tons 
26. 4'• Tons 

Rate 

Inbound Gross 
Tare 
Net 
Tons 

Tax Amo unt 

Total Tax 
Total Ticket 

8l~440 1 b 
31560 l b 
52880 lb 

2E,.44 

Or i gin 

VA 
VA 

In accordance with Vitginia law, I certify that the cont ent s of this load is free 
of any substances not aut horized for acceptance at Waste Manage ment . 

~(11WM -



NON-HAZARDOUS WASTE MANIFEST 
J. '4 7 

WABTE MANAG~ENT 
If waste Is asbestos waste, complete all Sections. Manifest No. _____ _ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase e 
c) Generator's Representative: =B=ry""-'an=--=P=-e=-e"-d=---------
d) Telephone Number: (767) _,3'"-4""1..._-_,,0,_,4,.,8,,_,Q,,__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ~~II 
f) Common Name of waste: Dredge Sediment 

g) Description of Waste:_;;;Sc=am="'e;....;a;;;s~A;;;.bo=· v..:;..;;:e"---------
h) Disposal Volume; ----=Oo.::n=.e=-.o(....::l=--).__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: ____________ ___ _ 

J) Generating Location (Name): ""'S--=am='""e _________ _ 

k) Address:-=S;.:a::m= e _______________ _ 

I) Telephone Number: Same 

lilo l1 l l4lololvlAI 
m) Asbestos ONLY • c:::::J friable: c:J Bolh, __ '4 Friable 

D Non-Frloble CJ NIA __ •4 non·Frlable 

n) Type ol Containers: 
~ 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM - Mela! Drum 
DP - Plas1lc Drum 
BA· Bag 
86 • 6 mil, Plastic Sag 
BC- 12 mil. Plastic Bag 

Genera1or's Au1h0rized Agem Name (prlr111type) Signalure ot Generator's AU\horlied Agenl Shipmen! Dale 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY. (comp101e 11 app11c:ab10) 

a) Transporter's Name: ___ V.._i "'""'"'"kl"-'-, __,( ... ·d...,a ....... ~--j\,'---------
1 

b) Transporter's Address: ________ ~-------
c) Telephone Number: (go¥) 7 CL? -.~ '5 ! I 
d) Vehicle Ucense No./State: __ ;;;;.-4/'---_;,_z;...c......;7 ________ _ 
e) Trailer or Container No.: I '1 
I) Name ot Driver: ,_/)....,..e._/_,S_o_ I] __________ _ 

g) I hereby warrant that the above named and described material was 
received trom the ge~r on the date ot recejpt referenced below: 
.,--.-,,....---~·1~____ -.,;.. . J £ - l 3 
$1~nb1U1<! 01 Onver 08tc OI Racelpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature of Driver O~le Of Recelpl 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) ---------- ----
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: --------- ---------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1g~IUl6 01 Driv~r Date of Rl);Clll)I 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgna11,11e 01 Offver Date of Recelp1 

SECTION 4 TRANSPORTER 2. 1comp101>! 11 "PPhcableJ I SECTION 5 DESTINATION -(O~poooJ Foc11111') 

a) Transporter's Name: - ----------------
b) Transporter 's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the genermor on the date of receipt referenced below: 

Signa1ura o1 Driver Oa10 of Rllceipl 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date ot delivery referenced 
below. 

S1gnalure of Drivl!f Data of Racelp1 

a) Disposal Facility's Name: Ob,arles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: (804)'"-'9=<-6=-6~-7_,2::.:1::..:0:..-..................... ____ _ 

e) Name ot Disposal Facility's ~ ) :! ~ ~ 
d) Mailing Address:__§_IHlle ~~Z!-

Authorized Agent (prlntAype) cz5:.! ~ ..L..::.:) 
f) The material delivered by the ransf;orter has been received at the 

Disposal Facility. 

Slgn111ure 01 Otlver oate 01 Receip1 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

SiQnalure ol Driver Da1e -ol Recelf)I 

SECTION 6 ASBESTOS (operator to complete) ---- - - -

"Operator" is defined as the company which owns, leases. operates. controls, or superJlses the 1ac1hty being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ____________________________ ______________ _ 

d) Recommended special handling Instructions and additional information:--------------------------
e) Operator's Cenitication: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condhion for transport by highway according to applicable 
ln1ernatlonat and domestic law, regulation. ordinances, orders, rules and/or standards. 

Opera1or's Name (pr!ntllype) Slgr,ature or Operotor's Authorized ,l\gent Date 



WASTE MANAGEMENT Charles City County Landfi ll 
B0~0 Chamber~ Road 
Charles City, VA, 23030 
Ph: 804-966- 7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/25/2013 

Carrier 
Vehicl e tt 
Cont.ai ner 
Driver 
Check# 

Payment Type Cred! t Account 
Man1Jal Ticl<et~ 

Ha1.11 i ng Ticket# 

cary 
IZ!l 

Original. 
Ticket# 603963 

Volume 

Ro1.1te 
State Waste 
Manifest 
Destination 
PO 

Code 
1077 

Bil li.ng it 
Gen EPA rD 

0001200 

Grid 
5551-0014 

Profile 101400VA (DREDGE SEDIMENT) 
Gen er~.t or 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 02/25/2013 09:57:17 
Out 02/25/2013 10:24:46 

Comments 

Prod1..1ct 

PC301 Scale 1 kimbo3 
PC302 Scale2 ki•bo3 

LO'Y- Qty UOM 

1 
' j 
L-

Speci a l Misc-Tons- 100 
TPT-Transportation 1~0 

23.74 Tons 
23. 74 Tons 

ln accordance with Virginia law, I certify that 
of any substances not authorized for acceptance 

403~river' s Signat1..1re ~=F- - 2 

Inbo1.tnd Gro ss 
Tare 
Net 
Tons 

Ta >< Amount 

Total Tax 
Total Ticket 

79220 1 b 
31740 lb 
47480 lb 

23.74 

Origin 

VA 
VA 

the contents of this load is free 
at Waste Management . 



NON-HAZARDOUS WASTE MANIFEST 1077 
If waste Is asbestos waste, complete all Sections. Manifest No. _____ _ 

WA9TE MANAGEMENT 11 waste is NOT asbestos waste, complete onl}' Sections 1 , 2. 3. 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Acldress:Joint Expeditionary Base 
Little Creek Jll..oiect Phase 2 

c) Generator's Representative: B :::::.::X'Y,,.·'-'a=n::...;P:::.o:e ... eo..:d=---------
d) Telephone Number: (787) ...l!3"-ia.l,.,_·_.,0...,4,.,8,.,,,0..._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description oi Waste: ....::::S.;::am=~e...;as;;;;;...:;;A"'bo~v,;;.....:.e ___ _____ _ 
h) Disposal Volume: _ __:O:,!n~e,,_.(..,,l,,,..)l-...... __________ _ 

Tons Cubic Yards __lt_Other--'L= o ==a.;;:d ...... _ 
i) Number of Containers: ________________ _ 

iJ Generating Location (Name): .::S;..;;am=~e....._ _________ _ 

k) Address:-=S:..::a:=m= e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Friable: CJ Both: __ %Friable 

c:::J Non-friBblt CJ N/A _ _ "Ao non·Fmlb!e 

TYPE OF C.0.l'!!.IAlr:i.ERS 
TA-Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Orum 
DP - PlastiC Drum 
BA·Bag 
66 • 6 mil, Plasllc Bag 
BC· 12 mil. Plastic Bag 

Generator's Authoriz(ild Agont Name (pnnt.Jlype) Signature of Generator's AUthOrlled Agent 

• 
Transporter's Address: 't!£i r . '9 

c) Telephone Number: ( ) 1 'f3,. - 'f 7 7 7 
d) Vehicle License No./State: ~~e: ..... o/+-';~/""'b_,c....:::Z-=---------
c) Trailer or Container No.: r?"r .,,,~..,....,.......,,.....,.,....---------
r) Name ot Driver: A' 7<-Pl5E. fl1'"' ;! 
g) I hereby warrant that the above named and described material was 

receiv~rom t date of recel:1elyenced below: 
/.C ~ °Z2....:_,.. f!'d- z~ I~ 

S1gnj!)u~ 0010 ot F1e<;01p1 

h) I he~warrant that the above described material was delivered 
wittiout incident or contamination on the date of delivery referenced 

below. 

Signature ot DMver Date of Rec<!lpl 

• 
Transfer Facility's Name:---------------

Transfer Facllity'sAddress: -------------

Telephone Number: ( ) --------------
Vehicle License No./State: _______________ _ 
Trailer or Container No.: ________________ _ 

Name of Driver: -'------------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below. 

Signature of Orlver Oate or Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

S1gna1uro of Ortver Dato 01 R11COlp1 

SECTION 4 TRANSPORTER 2-(complo1o 11 eppllcablo) I SECTION 5 DESTINATION · (01t;posal Fru:lllly) 

a) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ----------------
e) Trailer or Container No.: __________ _____ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Driv&r Dale of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SlgnJtvre or Otfve< Dato of Receipt 

a) Disposal Facility's Name: Charles CityLandflll 
b) Physical Address: 8000 Chambers Rd, Charles Ci!I, VA 23030 

c) Telephone Number: _,(..,,8,._.,0"-4,..)......,.9_..,6~6..,._-7...=2-=lO=--------
d) Mailing Address: Same as bove 
e) Name ol Disposal Facility's · n _ ~~ (-.::<.,, 

Authorized Agent (printllype) .......:c..>o~---C>(---'_.::C>(~-=.)'---_-.._)...:;;;;;____ 

f) The material delivered by the Transporter has been receiVed at the 
Disposal Facility. 

Signature cl D11ver Date ol R~erpl 

g) The material delivered by the Transporter has been rejected !Or disposal 
at the Disposal Facility. 

S1gna1u111 or Onver Date of Receipt 
- - - -- - -

SECTION 6 ASBESTOS (operator to complete) . . 
"Operator" is defined as the compaiiy which owns, leases, operates, controls, or supervises the tacllity being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:--------- ------------------------------------
d) Recommended special handling instructions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according 10 applicable 

international and domestic law, regulation, ordinances, orders, rLJles and/or standards. 

Opertrtor's Name (prlntnype) Signature of Opertuor's AuthOr'ized Agent Date 

Res onsible A enc Name and Address· 

OA~*'n.::itinn tWhitP.\ • Transoorter !Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, UR! 23030 
Ph; 804-966-7210 

Custo mer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket D~te 02/25/2013 

Carrier 
Vehicle# 

THOMPSON OT 
192 

Payment Type Credit Recount Container 
Manual Ticket# Driver 
Ha•Jl ing Ticket# Cheoktt 
RoL•.te Billing # 0001200 
State Wast~ Code Gen EPA ID 
Manifest 1092 
Destination Grid P4C3 
PO 5551-0014 

101400VA <DREDGE SEDIMENT> 

Orig i na.1 
Ticlc~t# 60 .. 3968 

Volume 

Profile 
Gener ator 185-NAVF"AC~1!DATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time ScB.le Operator Inbdund Gross 58380 
In Q12/25/21Z113 10:13:29 PC301 Scale 1 k i mbo3 Tare 271Zr60 
Out 02/25/201:~ 10:30:47 PC31Zl2 Scal e2 ki mbo3 Net 4132:0 

lb 
lb 
lb 

Tons 20. GE 
Com111 ent~ 

Product LOY. Qty UOM Rate Tax Origin ___ ._. _____________________ ,...,_.,.. ______________________________________________________ ,. _________ _ 
1 
2 

Spec ial Misc-Tons- 100 
TPT-Transportation 100 

20. GE, Tons 
20.66 Tons 

Total Tax 
Tota.l Ticket 

VA 
VA 

In accordance with Virginia law, I certify that the contents of thi~ load is fre e 
of any substan~es not authorized for acceptance at Waste Manage ment. 

""""";., ••.• o; • • ,. .... ~ ~~ 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No __ l_Q_~_-_ 

WAeT• MANAOl!MENT 
II waste is asbestos waste. complete all Sections. 

II waste ls NOT asbestos waste, complete only Seciions 1, 2, 3. 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

c) Generator's Representative: ~B~ry~an~C!P~e~e~d~-----
d) Telephone Number: (767) -=~~j~l~-..=.Ot:.i4~8~--------
e) WASTE MANAGEMEN1 APPROVAL CODE rn L--l--IL--11 I 
f) Common Name of Waste: Dredge Sediment 
g) Description ol waste: - =Sam= e:=....::a:::S:..:A= b:..:O:..:V:...:8:.... _______ _ 
h) Disposal Volume: O;:n:.!e~(.,,l'"")'-------------

__ Tons __ Cubic Yards ~ Other Load 
i) Number ot Containers: _______________ _ 

J) Generating Location (Name): .:S:..:am=:..:e=----------

k) Address:__::S:.::am=:::e;..._ ______________ _ 

I) Telephone Number Same 

l1 lol 1l l4lololvlAI 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Frltlble: CJ Both, __ %Friable 

c:J Non·FrlAblO c:J NIA __ ·~ non·Frillble 

~ TYe.E QE CQ~TAINEBS 
TR-Trvck 

o) I hereby warrant that the above named material ls the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP - Plastic Orum 
BA- Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Transporter's Name: -...l..L.~~~~~=-----------
b) Transporter's Address: ______ _ 

c) Telephone Number: ( ) ...-.- -=--=-"'=---------
d) Vehicle License No,/State: ~,_) ~ti,_-_.2~l::._::1..:..._ _______ _ 
e) Trailer or Container No.: 3:.::. '-"--'r.:L...-4------------
1) Name ot Driver ------------------
9) l ereby warrant that the above named and described material was 

re eived from the nera or on the date of recZ referenced below: 
- 2-S··/ J 

Sig ture ot DllV<!f • O~to OI Rt;;.i,lpt-- ---

h) l h reby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

S1gno1u1e ol o .. vei O~te OI AecelOI 

Shipment Delle 
~~P'P-91~ 

Transfer Facility's Name:--------------

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State. ---------- -----
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) l hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S•gNllUl• Of °"""' Cl.llCOf Rcooetpl 
h) I hereby warrant that the abovo doscnbcd material was delivered 

wittioul incident or oontamlnat1on on the date of delivery referenced 
below. 

Slgnatur 8 ol Otl\181' 

SECTION 4 TRANSPORTER 2-(comp101., rl appl•:.eblo) I SECTION 5 DESTINATION · {Disposal Factllly) 

a) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: ____ ___________ _ 

I) Name or Driver: ------------------, 
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of OrlVtl• Date of Rocerpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ot delivery referenced 
below 

Signature ot Driver Oate of Raceipt 

a) Disposal Facility's Name: Obar es C d1lll 
b) Physical Address: 8000 Ch.ambers B.d, Charles Ci~, VA 23030 
c) Telephone Number: _,(..,8"'-'0'°-4a""')"'-"'9;.::6""6"--... 7=8"'1""0 ________ _ 
d) Mailing Address: Same __ b-:.::o:.:~:.:•o:..... _________ _ 

e) Nameot Disposal Facility's ~ ~-- (~ 
Authorized Agent (printitype) c?\) · ~ 

t) The material delivered by the Transporter has been recelved at the 
Disposal Facility. 

Slgnature of Driver Dole of Aecetp! 

g) The material delivered by the Transponer has been rejected for disposal 
at the Disposal Facility. 

S.gnarure ol Onve< Dato of Rocc.pt 

SECTION 6 ASBESTOS (operator to complete) 
•operator' is defined as the cornpany which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information- --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classifled, marked, and labeled, and are 1n all r13spects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders. rules and/or standards. 

Opera1or's Name (prin1~ypo) Signature of Opcra1or's Authorized Agen1 Date 

f)r:>c:tin .-,tinn l WhitP\ • Trnnc:nnrtPr lVPilnw\ • Tr::inc:nnrtP.r (Pink\ • GAnAr::itnr lGnlrl\ 



"' WASTE MANAOEMEl'llT Charles City County Landfill 
8000 Chambers Road 
Charles Ci ty, VA, 23030 
Ph : BQJ4-95E.-721121 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/25/2013 

Carrier 
1Jehicle4t 

Payment Type Credit Account Container 
Manllal Ticket* Driver 
Ha1.1l ing T kkettt Check It 
Ro1.1te Billing # 

THOMPSON DT 
199 

0001200 

Original 
Tickt?t# 603966 

Volume 

State Waste Code Gen EPA ID 
Manifest 1152 
Destination 
PO 
Profile 

5551-001. 4 
10l400VA (DREDGE SEDIMENT> 

Grid P4C3 

Genera.tor 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Sca le Op~rator 

In 02/25/2013 10:05 : 58 PC301 Scal e 1 kimbo3 
Out 02/25/2013 10:33 :23 PC3~2 Scale2 kimbo3 

Comment~ 

Product LOY. 

1 
2 

Special Misc-Tons- 100 
TPT- Transportation 100 

Qty UOM 

23.33 Tons 
2.3.33 Ton s 

Rate 

I n accordance with Virginia law1 I c:erti fy t hat 

·~w~"; " "", :f q~~:.~~:~tan; gauthi:~;;•nce 

Inbound Gross 
Ta~·e 

Net 
Ton~ 

Tax Amount 

Total Tal< 
Tot.:i.l Ticket 

73500 lb 
26840 lb 
466S~ lb 

23.33 

Origin 

VA 
VA 

the content s of this load i s free 
at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 1152 
W ABTI! MANAGEM ENT 

If woste ls asbestos waste, complete all Sections. Manifost No. 
If waste is N01 aSbestos waste, complete only Sections 1. 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator's Representative: B __ rx ...... an .... ...._.P..._..e .... e .... d.._ _______ _ 
d) Telephone Number: (767) ..z..ccl,,,_•_,0"""4...,,._0=---------
e) WASTE MANAGEMFN ! APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description ot Waste: -=S-=am=-=•...:as::=...=-A~bo:::...=.v..::....::e ________ _ 
h) Disposal Volume: _ __::O::..:n=e~C..,1-..l..._ __________ _ 

__ Tons _ _ Cubic Yards _lL_Other Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): .::S:.::am=:..::e=------------

k) Address:--=S::.:am=:.::e'-----------------

I) Telephone Number: Same 

rn) Asbestos ONLY - CJ Frlabla, CJ Bolh; 

c::J Non·Frl(lt)le c::J NIA 

n) Type of Containers: 
~ 

_ •4 Frtab14' 

__ "4 non-Friable 

TYPE QE .CQNTAINEBS 
TR -Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Orum 
DP • Plastic Orum 
BA - Bag 
88 • 6 mil P1astlc Bag 
BC· 12 mil. Plastic Bag 

Signature of Generator's Authorized Agent Shipment Date 

Transporter's Name. ---+-J-Jr..i.<.~""'-'...,.<.L..J'---------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No.IState: _ """"',,___..._,,_,"----------

e) Trailer or Container No .. _.,r"'/<\-6-:h--,---JL/-:ih"""'rh,_,-t 
f) Name ol Driver: --~~'-'-u+J.-~'--.L-l...41..t.-.i...v.,_,"+----
g) I he1eby warrant that the above named and described mat 

h) 

Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

o) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.; _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described materlal was 

received from the generator on the date of receipt referenced below: 

$igiia1ure ol D11vc1 Date ol Receipt 
h) t hereby warrant that the above described material was delivered 

without 1nc1dent or contamination on the dale of delivery referenced 
below. 

Dale ot Roooipt 

Transfer Facility's Name:---------------

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------

d) Vehicle License No./State: ---------------· 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------- -----
g) I hereby warrant that the above named and described material was 

received from the generator on lhe date of receipt reterenced below: 

s11ina1vreot DrivDr --- --------·-
0

Deteot Reeelpr ---

h) I hereby warrant U1at the above described material was delivered 
without Incident or contamination on the date of delivery reterenced 

below. 

Disposal Facility's Name: Charles Oi-=.....,L=an="'d,,,flJJ.=------
Physical Address: 8000 Chambers Jld, Charles City, VA 23030 

Telephone Number: (804) 966·7210 
Mailing Address: Same as Above 
Name of Disposal Facility's J....f'.c_ cQ ;;() _ 1 ~ 
Authorized Agent (prinlltype) -JW.\-lo.r:;.......;:::__ ___ · ____ .=~=.--

f) The material deliv red by the Transporter has been received at the 
Disposal Facillt 

Slonature ol Driver 

g) The material delivered by the Transport ' 

at the Disposal Facility. 

Slgnalll•eor Onvei 

.J -2':)-/3 X< ~· 
Or>IO Of ReeeiPI 

has been ref ected for disposal 

Date ol Rec;elpi 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation opera11on or both. 

a) Operator's Name: c) Telephone Nurnber: ( 

b) Operator's Address:----------·-----

d) Recommended special handling instructions and addit ional information:---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

st1ipping name and are classified, marked. and labeled. and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation. ordinances, orders, rules and/or standards, 

Operator's Name (prl11tllype) Signalure or Operntor·s Authonzed Agent Date 

Re::. onsible Agency Name and Address: __ _ _ 

n F!slin;itinn IWhitP.) • Tr:rnsnnrtP.r IYAllnw) • T rnnsnnrtP.r IPink\ • r,AnPrntnr 1r,n1rn 



WASTE l\llANAOIEMl!'NT Charles City Count y Landfi ll 
8000 Chamber s Road 
Charle~ City, VA, 23030 
Ph: 804-965-7210 

Custo~er Name MCLEAN CONTRACT I NG CO MCLEAN 
Ticket Date 02/2512013 
Payment Type Credit Account 
Man1Jal Ticket # 
Ha1il i ng Ticket# 
Ro1.1te 
State Waste Code! 
Manifest 1023 
Destination 
PO 5551-0014 

101400VA <DREDGE SEDIMENT> 

THOMPSON OT 
141 

Carrier 
Vehicle# 
Contai ner 
Driver 
Check# 
Billing# 
Gen EPA ID 

0001200 

Gr id P4C3 

Original 
Ticket# £.03959 

Volume 

Profile 
Generator 185-NAVFACMI DATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 02/25/2013 10:15:09 
Out 02125/2013 10 : 34 : 4t 

Comments 

Prod•.1ct 

PC301 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

LOY. Qty UOM 

1 
2 

Special Misc-Tons- 100 
TPT- Transportat ion 100 

24.59 Tons 
24.59 Tons 

Rate 

Inbound Gross 
Tare 
Net 
Tons 

Tax Rmo1.1nt 

Total T~x 
Total Tidet 

7610121 1 b 
2G920 l t 
49180 lb 

21t. 55 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this l oad is free 
of any substances not authorized for acce ptance at Wast e Manage~ ent . 

4n~w1lkiver ' s Siqnature c 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_0_2_. _3_ 

WABTE MANAGEMENT 
If waste is asbestos waste, complete all Sections. 

II waste is NOT asbestos waste. complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B:::!ry:..z..:a: n::.:P:..e:::.e::.d=---------
d) Telephone Number: (767) ..l_a!!.:ial~·;..i.O!:.:i4~8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description ol Waste: _S:::c.:::am= e:::...:::as=-=A= bc.::oc.::v;...;;e'--------- -
h) Disposal Volume: _..._.:O~n~e:::....J(...:l=..),_ ___________ _ 

Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): .::S:..:am=:.:e:;._ _________ _ 

k) Address:.....=S:..:a==m= e;.__ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type ol Cpntainers: 

Same 

c:J Friable: c:J Bolh, __ -,4 Frl~ble 

c::J Non·Frloble O NIA __ '4 non·FriBble 

[!ill 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date relerenced below. 

DM • Metal Orum 
DP • P1as1ie Drum 
BA· Bag 
BS · 6 mil. Plastic Sag 
BC· 12 mil. Plastic Bag 

Generator's AvthOfized Agen1 Name (printitype) 

• 
Signature Of Generator's Authoriled /\gent 

• 
Shipment Dale 

a) Transporter's Name: ---L-!.1:~~~~2--------
b) Transporter's Addtess: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: __ _..J"-'b~2..._3.o«.~"'"--------
e) Trailer or Container No.: ·/ ':[! 
f ) Name of Driver: ------------------
g) I hereby warrant that tile above named and described material was 

received from the generator on the date of receiQI referenced below: 
a~.. _2 -.a5' -1.J 

s1~~~1ur" or or1;rv • Date of AOC<llDI 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery relerenced 
below. 

S)Qna.ture of DrlvBf Oo1e of Reccip1 

a) Transler Facility's Name:---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that tl1e above named and described material was 

received from lhe generator on the date of receipt referenced below: 

S1gnalure ol Orrver Dale ol Aeceipl 

h) I hereby warranl thal the above described material was delivered 
without incident or comamlnation on the date of delivery referenced 
below. 

Slgnruure or Driver Date of Aeceip1 

SECTION 4 TRANSPORTER 2. (complolo If applicable) I SECTION 5 · DESTINATION · (Dtspoll&I F!lCllrty) 

a) Transporter's Name: -----------------
b) Transporter's Ac;ldress: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _________ _____ _ 

e) Trailer or Container No.: _______________ _ 

f) Name ol Driver: ------------------
9) I hereby warran1 that the above named and described material was 

received irom the generator on the date of receipt referenced below: 

Ellgna1ur<1 of Orrl/ilr 0~1e of R~lpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the dale ol delivery referenced 
below. 

Signature ot Orlvet Da1e ot Recerpl 

a) Disposal Facllity's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers lld, Obarl es City, VA 23030 

c) Telephone Number: ..f,..8""0,..4;;;.l,._:r;;9""6""'6'---7""'2~1:.:0~--------
d) Mailing Address: Same Above 
e) Name of Dtsposal Facility's 

Authorized Agent (printllype) -1-....e..=---==--=-~-L...L-.=...._ ...... ~ 
I) The material delivered by the Transporter has been received at the 

Disposal Facilit y. 

SIQMl\Jre or Orlvor Dale ol Aecelpt 

g) The material delivered by the Transporter has been rejected !or disposa l 
al the Disposal Facility. 

S1gn111u10 01 Olivar Date of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases. operates, controls. or supervises tho facility being demolished or rer'lovated. or i he demollt1on 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operalor's Address: _________________________________________ _ _ 

d) Recommended special handling Instructions and additional information:--------------------------
0) Operator 's Certification: I Mreby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and lnbeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law. regulation. ordinances, orders, rules andfor standards. 

Operator's Name (prlntil.ype) Signature of Operator's Authorized Agerit Date 

enc Name and Address: 

Destlnatio11 (White) · Transporter (Yellow) • Transoorter <Pink) • Generator (Gold) 



WASTE MAN,Ar)EMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

C1..1stomer Nam e MCLERN CONTRACTING CO MCLEAN 
Ticket Date 02/25/2013 

Carrier 
Vehicle# 

THOMPSON 
1188 

Payment Type Credit Ac~ount Container 
l'lanual Ticketlf 
Hc.1.11 ing Ti eke t# 
Route 
State Waste Code 
Manifest 1239 
Dest inc.t ion 
PO 5551-001lf 

101400VA <DREDGE SEDIMENT) 

Driver 
Check# 
Billing # 0001200 
Gen EPA ID 

Gri.d P4C3 

DT 

Original 
Tick>?t# 603965 

il o li.u11e 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator InboLmd Gross 78680 
In 02/25/2013 10:02:55 PC31Z11 Scale 1 kimbo3 Tara 2850(~ 

Out 02/2512©1.3 10:36 :IZ12 PC31212 Scale2 kimbo3 Net 50180 

lb 
lt 
lb 

Tons i:'.5. 0': 
Comments 

j'.:•rod1.1ct LD't. 

1 
2 

Special Misc-Tons- 100 
TPT-Trans portation 100 

Qty UOM 

25. 09 Tons 
25.0'3 Ton s 

Rate Tax Amount 

Total Tax 
Total Ticket 

Ori gin 

VA 
VA 

In accordance with Virgin i a l aw, I certify that the contents of this load i£ free 
of any substances not authori ed for acceptance at Wasta Management. 

I 

~n~1.<1))river ' s Signat1.1re 



LD 
NON-HAZARDOUS WASTE MANIFEST 

Manifest No .. __ 1_2_3_8_ 
WA•TE MANAOl!.MENT 

It waste Is asbestos waste, complete all Sections. 
If waste is NOT asbeS1os waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Egeditionary Base Little Creek 

b) Generator's Address: Joint ExpeditiO».!n Base 
IJ.ttle Ol'eek Proiect Phase 2 

o) Generator's Representative: :::B:.:ry,,.i.;an=,,_,P:..::e:;::e:;::d=----------
d) Telephone Number: (767) _,3,,_4~1,,..-_,,0"-4=8~0""---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name ot Waste. Dredge Seclim.ent 
g) Description ot Waste:-=S'-"am=~e_,,as=cA=bo=-=v:....:e::.._ _______ _ 

h) Disposal Volume: -~O::.:n~e~(~l'""')~----------
__ Tons Cubic Yards _lL_Other Load 

i) Number of Containers: ________________ _ 

J) Generating Location (Name): .:::S~am=::..:e:;.._ _________ _ 

k) Address:~S:::a~m::.e=----------------

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

c:J Filoole; c:J Both; 

CJ Non-F1lablo c::::J NIA 

__ •4 Friable 

__ •4 n(ln•Frlabla 

~ _TY_P_E_O_F_C_O_N_TA-1-NE_B_S~ 

TR · Truck 
DM • Metal Drum 

o) 1 hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OP • Piastre Dr1.m1 
BA · Bag 
BB • 6 mil. Plaslic Bag 
BC· 12 mu, Plastic Bag 

Transponer's Address:-------.----------
Telephone Number: ( 

Vehicle License No./State: --r....--'1.-'-"'--'---'--------
Trailer or Container No.: _ _,_,,._.,,.,__ .,_ _ ___,,........--...,.-""""-=""""'=--
Name of Dnver: -------~4.!.Lt:.~::......-.c;....CL:._.'l,;.-l..~:.iii...~ 
I hereby warrant that the above named and described material was 

received from th~the date of receipt referenced below· 

Slgnaluro ol Do ivo1 Dale 01 ReQelpl 

h) I hereby warrant that the above described material was delivered 
witl1out incident or contamination on the date of delivery referenced 

below. @ :;;} ::Z. 
5

_ J < 
S!Qna1ure 01 Ortvt!I Da1e of Receipt c:::;;.... 

Transfer Facility's Name:---------------
Transfer Facility's Address: --------------
Telephone Number: ( ) -------------
Vehicle License No./State: _______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Slgnalure of 01111$1 Date of K0061p1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signa1ure of Drover Dare of Receipt 

SECTION 4 TRANSPORTER 2· (complefo 11 appllaibfo) I SECTION 5 DESTINATION -(Olupo~ Facility) . 

a) Transponer's Name: 
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date or receipt referenced below: 

Sigria1ure ot Driver Oate or Recelp1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature 01 Driver 0~10 Of R1<ce1pl 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers B.d, Charles City, VA 23030 
c) Telephone Number: _](~8~0!!,;;4,,,_)~9_.,6""6:..::.·7.!...2"'-"'10"'----------
d) Mailing Address: Same as Above 
el Nan1e of Disposal Facility's ~ _IJ_ =:~ 

1
z 

Alllhorized Agent (prlnti\ype) -~4-'~-""----0(......;....,~""-~·)"'-~-.:..:~,__~ 
I) The material delivered by the Transponer has been received at the 

Disposal Facility. 

SIQMllJre of Driver Date ol Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signature ol Drlv.,, Date ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
·operator" Is defined as the company wnich owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional Information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respects in proper condition for transpon by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature ol Operator's Au1horized Agent Date 

f) Res onsible A enc Name and Address: 

n Astir><itinn (WhitA' • Tr;:insnn rtP.r lYAllnw) • Trnnf'nnrtP.r (Pink\ • GP.rnoir;:itnr rGnlrl\ I \ 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 812JLf-9f,G-72 10 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Tidcet Date 02/25/2013 
Payment Type Credit Account 
Ma.nual Ticket# 
Hauling Tick et It 
Roi.rte 
State Waste Code 
Manifi;>st 
Destination 
PO 
Profile 

122121 

5551-0©14 
101400VA (DREDGE SEDIMENT) 

AL Fields 
279 

Carrier 
Vehicle# 
Container 
Oriver 
Check# 
Billing # 
Gen EPA ID 

0001200 

Grid P4C3 

Original 
Ticket# 603971 

Volume 

Generator 185-NAVFACMIDRTLANTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In ~2/25/2013 10:19:16 PC301 Scale 1 kimbo3 
Out 02/25/2013 10:38:39 PC302 Scale2 kimbo3 

Comments 

Product LOY. Qty UOM Rate 

Inbound 

Tax 

Gross 
Tar e 
Net 
Tons 

Amount 

52420 lb 
.321.90 u 
3Ql240 1 b 

1s. 1;; 

Origin 
-----------------------------~--------------------------·--~--------------------------------
1 Specia l Misc-Tons- 10~ 

TPT-Tr ansportation 100 
15. 12 Tons 
15. 12 Ton s 

Total Tai< 
Tota. l Ticket 

VA 
VA 

In ac~ordance with Virginia law, I certify that the content! of this load is free 
of any substances not authorized for acceptance at Waste Management. 

Driver's 
iln~WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. _ _::l:;:....:;2;;;;;...;;2~.;..... 

WASTE MANAOl!MENT 
If waste Is asbestos waste, complete all Sections. 

If waste ls NOT asbestos waste, complete only Sections 1, 2 , 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
al Generator's Name: NAVl"AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Pro 'ect P ase 2 

c) Generator'~ep;;;.1tati~e: =B:.:ry:..i...:an=:...:P;:..e=.e=-d=---------
d) Telephone Number: (757) ~4""'1""'-_,,0.......,~--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description ol Waste: -=S-=am=-=ec..:a:::s::...=.A;;.;bo:=..;;.v..:..;:;e ________ _ 

h) Disposal Volume: -~O~n~e~(~l~)'-------------

__ Tons __ Cubic Yards _]L Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): ~S=-=am=:.::e::_ _________ _ 

k) Address:....::S:.:a::.:m= e::-____________ -. _ __.__ 

I) Telephone Number: Same 

l1lol1 l 141ololvlA l 
m) Asbestos ONLY· 

n) Type of Containers: 

CJ friable: c:J Both. __ % Frlabll!l 

CJ Non-Ftloble D NIA __ % l'J0!1•Frlablti 

~ IYf.E.OE.Q.QWA&BS 
TA · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM · Metal Drum 
DP - Plastic Drum 
BA· Bag 
BB • 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (printllype) 

• 
Shipment Date 

Transfer Facility's Name --------------
Transfer Facility's Address: --------------

Telephone Number: ( ) - ---- ---------
Vehicle License No./State: _____________ ~-
Trailer or Container No,: _______________ _ 

Name of Driver: - -----------------
1 hereby warrant that the above named and described ma1erlal was 
received from the generator on the date of receipt referenced below: 

$ .gnature of Orlvllr O&fd ol Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Dale ol Recelp1 

SECTION 4 TRANSPORTER 2- (complete ol lll)plrcablo) I SECTION 5 DESTINATION · (01Sj)O"..al P.iCllllY) 

a) Transporter's Name: --- --------------
b) Transponer's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name ot Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

Slgna1uro OI OllV61 De.te Of Rcccipl 

h) I hereby warrant that the above described material was delivered 
wlthou1 Incident or contamination on the date of delivery referenced 
below. 

Slgn111uro 01 Oliver Dale ol Receopl 

a) Disposal Facility's Name: Charles Oitv LandJUl 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c} Telephone Number: ..iC1..:8::.:0~4~)......,9"'6"'6,_-.!..7:2~1~0---------
d) Mailing Address: Same bove 
e) Name of Disposal Facility's , ,,-...., --:> ) ,.,,.-

Authorized Agent (print/type) '-- \ ~.:::> - l 
I) The material delivered by the Transporter has been received at the 

Disposal Facility_ 

Slgfli!lurc ol Orlvor Dale 01 Rec;uff)I 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facillty. 

Srgmwre of Driver Oate o1 Recetpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is detined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddrcss: _______________________ ___________________ _ 

d) Recommended special handling instructions and additional lnfomlatlon: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are In all respects in proper condition tor transport by highway according to applicable 
International and domestic law, regulation, ordinances. orders. rules and/or standards. 

Opefalor's Name (prlnttrype) Signature of Opera1or's Authorized Agenl Date 

[)e~tin~tinn IWhitP\ • Tr::in~nnrtPr (YAllnw\ • Tr::in<::nnrt~r /Pinlt\ • r,onor<>1nr f~,..,lrl\ 



WASTE MANAGEMENT 
Charles City County Landfill 
9000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 0e/25/2013 
Payment Type Credit Account 
Manual Tid<et# 
Hauling Ticke·t# 
Route 
State Waste Code 
Manifest 1170 
Destination 
PO 5551-121014 

101400VR CDREDGE SEDIMENT> 

Carrier THOMPSON DT 
1Jehicle# 41509 
Container 
D'r"i v er 
Chec:kfl 
Billing ~ 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# E.03981 

Profile 
Generator 185-NAVFACMI DATLRNTIC NAVFAC MID ATLANT IC LITTLE CREEK PHASE 2 

Time Sea.le Opera.tar Inbound Gross 59620 lt 
In 02/25/2013 10:55:14 PC301 Scale 1 kimbo3 Tare 282-4·0 lt 
O•Jt 02/25/2013 11:14:17 PC302 Scale2 kimbo3 Net 31380 lt 

Tons 15. 6~ 
Comment s 

Prod1.1ct LD1- Qty UOM Rate Tax A11101,mt Ol"i gin 
-------------------------------------------------------------------------------------------
1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

15.E.9 Tons 
15.69 Tons 

Total Tax 
Total TickE!t 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substances not authorized for acceptance at Waste Management . 

Driver ' s Signature 
403WM 

( 



NON-HAZARDOUS WASTE MANIFEST 
..Ll { u 

WAaT• MANAGEMENT 
II waste is asbestos waste, complete all Seclions. Manifest No 

II waste is NOT asbestos waste. complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator's Representative: ~B~~~~=--------
d) Telephone Number: (767) -¥-~-=_..,,.:x.. _______ _ 

e) WASTE MANAGEMENT APPROVAL CODE rn I I 
t) Common Name ot Waste: Dredge Sediment 
g) Description ot Wasta: _:S:.:::am=.:e~a~s~A:.:bo=.v.:::..:e ________ _ 

h) Disposal Volume: -~O:.:n=.:e::-.l.(.=l:..1.)~---------

__ Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: _______________ _ 

J) Generating Location (Name): .:S:.:am=:.:e~---------

k) Address:--=S:..::am=:..::e _______________ _ 

I) TetephOne Number: ( Same 

) i Jo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY • 

n) Type of Containers: 

c::J Frloblc, CJ Both, __ 'I. Friable 

CJ Non·Frlnblo CJ NIA •.- rion·Frlable 

~ TYPE OF CONTAINEBS 
TA · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM · Metal Drum 
OP • Plastie On .. m 
BA·Bao 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastle Bag 

Generator's Aulhonzed Agent Name (pnntitype) Signature ot Generator's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -<co"ll'etett8"Jticabt•> 

a) Transporter's Name. -7-.<-1Ji'4..P.~~""'F:;..c!L.&-4---------
b) Transporter's Address: ____ - ....:._,----_________ _ 

c) Telephone Number. ( ) -------------
d) Vehicle License No.IState: _.;,i3i....ZC-...1..iLL..1..S:__ _________ . 

e) Trailer or Container t'-IO.:._.:~":T-S./.,.:::5MO;.iC)~=---------
t) Name ot Driver: ~~ £ ~??Q;" 
g) I hereby warrant that the'tibove named and described material was 

JllM!tLJSOilllllll gener£1tor o t e date ot receipt referenced below: 
2-zs~a 

s tu10 OI 1 Oal9 or A.coli)( 

h) I hereby warrant that the above described material was delivered 
without Incident o ntamination on the date of dellvory referenced 
be~ 

2.-2$-/3 
011to ot Recoip1 

a) Transfer Facility's Name: ---------------
b) Transfer Facility's Address: --------------

c) TelephOne Number: ( ) -------------
d) Vehicle License No,/State: --------------
c) Trailer or Container No.:_ 
f) Name of Driver: 
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below· 

SIQnaturo of Orwor Oti.ta ot R~ipt 

h) t hereby warrant that the above described material was delivered 
withOut Incident or contamination on the date ot delivery reterenced 
below. 

SiQl\lltuie ot onoer Dato of Rec~ 

SECTION 4 TRANSPORTER 2· (comp101e ir awhCQble) I SECTION 5 DESTINATION . (D1GpOSa1 Facilily) 

a) Transporters Name: -----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______ ________ _ 

t) Name of Driver. ------------------
9) I hereby warrant that the above named and described material was 

received trom the generatc0r on the date of receipt referenced below: 

Slgnn1ure ol Onver Dale ot Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ot delivery referenced 
below. 

S111n;o1Ute or 0<1119r 

a) Disposal Facility's Name: 0 arles Oi Landfill 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) TelephOne Number: _(8_0i~),(-%9~8:.:.:6:.;.·7.!...l2=.l~O!!:...... _______ _ 
d) Malling Address: Same as bov.e 
e) Name or Disposal Facility's 

Authorized Agent (print" 
f) Ttie material delivered by the 

Disposal Facility. 

S;gna1ure ol O•'lvO< Date ol Rece1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Oo.10 OI Receipc 

SECTION 6 ASBESTOS (operator to complete) 
•Qpemtor" IS defined as the company wt1ich owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Namer c) Telephor1e Number: ( 
b) Operator'sAddress: ______________________________________ ____ _ 

d) Recommended special handling instructions and additional information --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents ol this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntllype) Slgnaturo of Opcrotor's Aut110nzod Agen1 Dato 



WASTE MANAGlilMENT 
Charles City County Landfill 
8000 Chambers Ro ad 
Charles City, VA 1 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/25/2013 
Payment Type Credit Account 
Man1.,1al Ticket# 
Hauling Ticket# 
Ro 1.1t e 
State Waste Codi? 
Manifest 1140 
Destination 
PO 5551-0014 

101400VA <DREDGE SEDIMENT) 

Carrier 
Vehicle# 
Container 
Driver 
Check it. 

THOMPSON DT 
E.0343 

Billing * 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# 603982 

Volume 

Profili;i 
Generator 1B5-NAVFRCMIDATLRNTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti111e Scale Operator 
I ~ 02/25/2013 10:57:26 
Out 02/25/2013 11:15:36 

Comrnt?nts 

Pr·:iduct 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LOY. Qty UOM 

1 
2 

Special Misc- Tons- 100 
TPT-Transportation 10© 

15. 27 Tons 
15.27 Tons 

Rate 

lnbo•.md Gross 
Tare 
Net 
Tons 

Tax Amor.mt 

To~;al Tax 
Total Ticket 

56280 lb 
2574© l b 
3054·0 l b 

15d 27 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of t hi s load is free 
of any substances not authori zed for acceptance at Waste Management. 

Driver's S ignature {J)U_// 
'11\?H\.1~4' --------lo..,..4--_(,,~~:__---------------------



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_1_4_0_ 

WASTE MANAGEMENT 
If waste ls asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionaty Base Little Creek 
bl Generator's Address:Joint Expeditionary Base 

Little c;reek Project Phase 2 
c) Generator's Representative: "'B"'ry'""-a=n=-P"'"""e""e'"'d=-----------
d) Telephone Number: (767) _,3,,,_4.,,.· _.,,_l_,-0"'-4..,_8~0 _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of waste: Dredge Sediment 
g) Description of Waste: -'-S-'-am"'"""_e_a_s-"-A_b_o_v_e ________ _ 
h) Disposal Volume: _ __,O.,,,n::-.e;....,(..,1 .... )._ __________ _ 

Tons Cubic Yards _x_0ther Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): ""S'-'am==-e'-------------

k) Address:--:S::.:a==m= e=------------------

I) Telephone Number: Same 

l1lol1l l4lololvlAI 
m) Asbestos ONLY · 

n) Type of Containers: 

D Frlllblc. c:J 9o1h; __ '.4 F'rl~ble 

CJ Non•Frlable c:J NIA __ '.4 non·Frtable 

~ IYEE OF CONTAINERS 
TR · Tru:;k 

o) I hereby warrant that the al.Jove named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below 

DM · Metal Drum 
DP • Plas11c Drum 
BA · Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plasllc Bag 

Transporter's Name; ------L..L:IW...:!.J..t:.:2.c=..:::::.-----
Transporter's Address: ________________ _ 

Telephone Number: ( 

Vehicle License No./State: ,, __ _,_i""0-'-'l~"'"-,.,-'7'"""'()"-C.,.'?-,_~_'<=' """o_,_,.,6,._,t'"",~"-'vP-"---
e) Trailer or Container No.: ____ ... .&_,.,._~ ~-... ~~;L......_,,;l,__ ______ _ 
t ) Name of Driver: -------------------
9) I hereby warrant that 1he above named and described material was 

received from the gTizr;n the date Of rec~z~rr~i:~r 

S19nature of Driver Dote of Aei;$IPI 

h) I hereby warrant lhat tt1e above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ol 0<1\fflf Dal<> ot Roceipl 

Shipment Date 

Transfer Facility's Name:---------------

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature 01 Driver O::ue of Receipt 

h) I hereby warrant tha1 fhe above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

Signature of Driver Date of Receipt 

SECTION 4 TRANSPORTER 2-(complele If appllcebte) I SECTION 5 DESTINATION · (Ol&po:J.il Facllrly) 

a) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State; ---------------
e) Trailer or Container No.: ___________ ____ _ 

f) Narne of Driver:-------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnatur11 of Driver Do1e 01 Aecelpt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the dale of delivery referenced 
below. 

Slgnalure al Driver Ol\10 Of Rl!>Ceipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers R.d, Charles City, Vfl 23030 
c) Telephone Number: _.(..,8"-'0=-4.::.l.....::9;..:::6:.;:6::....· _,,,7 ,,,,2 ,_,,l ""'O _______ _ 

d) Malling Address: Same as Above 
e) Name of Disposal Facility's l6()C } ;)__~ 7 

Authori:zed Agent (printl\ype) JY c:>'\· - L...) 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

S19n11ture o1 Driver Date al Recl!1f)t 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgn;tlure Of Drlvet Date ol l'l@CCIPI 

SECTION 6 ASBESTOS (operator to complete) 
•operator"' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _____________ _______________________________ _ 

d) Recommended special handling instruetions and additional Information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prin1/lype) Signature ol Opera1or's Authorized Agen1 Dale 

f) Responsible A enc Name and Address: 
np~Jin::itinn IWhitP\ • Tr::in.c::nnrtPr fYPlln\N\ • Tr::in~nnrtAr (Pini<\ • (:;pnpr::itnr 1r,nlrl\ 



WAST• MANAGl!M•NT Charle<.> City Co1.mty Landfi 11 
8000 Chambers Road 
Charle<.> City 1 VA, 23030 
Ph: 804-96G-7210 

MCLEAN CONTRACTING CO MCLEAN 
02/25/2013 

Carrier 
Vehicle# 

C1.1<.>tomer Name 
Ticket Date 
Payment Type 
Manual Tickettt 

Credit Acc:a1.1.nt Container 

Hauling Ticket# 
Ro•.tt.e 

Driver 
Check# 
Billing # 

THOMPSON OT 
089 

0001200 

Orig ina.l 
Ticket# 603'3B7 

Vo lr.1me 

Sta te Waste Code Gen EPA ID 
Manifest 1113 
De s tination 
PO 555l-IZJ0 1 L~ 

101400VA (DREDGE SEDIMENT) 

Grid P4C3 

Pr ofile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Hine Scale Operator 
In 02/25/2013 11:16:50 
Out 02/ 25/ 2013 11:49:54 

Comment~ 

Product 

PC301 Scale 1 kimbo3 
PC312J2 Scale2 DW 

LO~ Qty UOM 

1 
2 

Special Mi sc-Tons- 10~ 

TPT- Transportation 100 
20.40 Tons 
20.40 Tons 

Rate 

Inbound Gros s 
Tare 
Net 
Tons 

Ta)( A111ount 

Total Tax 
Total Ticket 

E.788121 lb 
27080 lb 
40800 lb 

20.40 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the content9 of this load is f~ee 
of any substances not authorized for acceptance at Wa e Management. 

/ 

403Wit?river' s Signature 



10'-iq 

WAST9 MANAGE M ENT 

NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos waste, complete all Sections. 1113 Manifest No . _____ _ 

II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint E:xpeditionary Base 
LillJ.e Creek Pro· ec P e 2 

c) Generator's Representative: ;;:B:.:;ry""""'an=-P~e_e_d;:._ _______ _ 
d) Te lephone Number. (767) _,3"-4.,.1.,.-_,,04~8.._0.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE m 
t} Common Name of Waste: .Dredge Sediment 
g} Description ot Waste: _S"'-"a"'m"'-'-e'"'a .... s __ A_.b._o._v ....... e ________ _ 
h) Disposal Volume: _ __.O""n=e..._.(""l""')~-----------

__ Tons __ Cubic Yards ~Other Load 
i) Number ot Containers: ________________ _ 

j) Generating Location (Name): ..;;;S;;..;;am=:;;.;e--. _ ________ _ 

k) Address:__::S:..::a::::m= e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Frlo.ble; 0 Both: _ _ '14 Frlebll!I 

r::J Non·Frlable r::J NIA __ '4 non-Friable 

~ .--TY-P_E_(- Q-f C_O_N_T_Al-NE_B_S_, 

TR· Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered 10 the transporter on 

the shipment date referenced below. 

DP • Plastic Orum 
BA · Bag 
BB • 6 mil Plastic Bag 
BC· 12 ml!. Plastic Bag 

Generator's Authoriied Agen1 Name (print/type) 

h) 

Transporters Name: --- -------------
Transporter's Address: 

Telephone Number: ( 
Vehicle License No./State: _______________ _ 
Trailer or Container No .. _______________ _ 

Name of Driver: ------- -----------
! hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Ooto of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature ot Dnvei Date of Rc;ceJpt 

Shipment Date 

a) Transfer Facilitys Name:----------------

b) Transfer Facility's Address: ---------- --- -

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: __________ ______ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sognnturo of Ori- 0 111e 01 Recetpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Disposal Facility's Name: les Oi Land1lll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: ( 804) 966·'1210 
d) Malling Address: Same as Above 
e) Name of Disposal Facility's ~r 0 . 2\~ ~ 

Authorized Agent (pnntAype~ \~ C)\ CA ") · \ 
I) The material delivered by the rrans;;or;e;:has been received at the 

Disposal Facility. 

Signarure 01 Orrvor Dore ot R$Ccllpl 

g) The material delivered by the Transporter has been re1ected tor disposal 
at the Disposal Facility. 

Slgnatu10 of DnVGr Dote 01 Receipt 

SECTION 6 ASBESTOS (operator to complete) 

"Opera.tor" ls deflned as the company which owns, leases, operates, controls, or supervises the tacllil y being demolished or renovated, or the demolition 
or renovation operation or bolh. 

a) Operator's Name: c) Telephone Number: ( 

b} Operator's Address: 

d) Recommended special handling instrue1ions and additional information:------------------------ ---
e) Operator's Certif ication: I hereby warranl and declare that the contents ot this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respeC1s in proper condition for transport by highway according to applicable 

international and domesllc law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntAype) SlgnAture of Operator's Author12ed Agen1 Date 

I) Responsible A en Name and Address: 
nP~tin::1tinn (Wh itP\ • Tr~n~nnrti:>r /YPllnwl • Tr::1n!::nnr14'>r /Pink\ • r::onor<>tnr li-:nlrl\ 



WASTE MANAGEMENT Charles City Co unt y Landfill 
8000 Chambers Road 
Charles City, VA1 2303~ 
Ph: 804-96E.-1210 

Customer Name MCLEAN CONTRACTI NG CO MCLEAN 
Ticket. Date 02/25/2013 
Pay ment Type Credit Account 
Mam.1al Ticket# 
Ha•ll ing Ticket# 
Route 
State Waste Code 
Manifest 1203 
Destination 
PO 5551-0014 

10l400VA <DREDGE SEDIMENT> 

Carrier THOMPSON DT 
Vehicle# 4040 1 
Contai ner 
Driver 
Check# 
Billing # 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# 51Z13988 

Volume 

Profile 
Genel"ator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbo1.1nd Gross 73160 
In 02/25/2013 11: 17 :24 PC31Zll Scale 1 kimbo3 Tare 34360 
Oi..tt 02/25/2013 11:51:07 PC302 Sca. l e2 DW Net 38800 

H 
lt 
lt 

Tons 1g_4~ 

Comment-: 

Product LD't. 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

1<3.40 Tons 
19. 40 Tons 

Rate 

In accordance with Virgini a law, I certify that 
of any substances not authorized for acceptance 

dn~wiGriver ' s Sianature eo!d 

Tax Amount 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

the contents of this load is f ree 
at Was te Management. 



D '-\U'-lU \ 

WA•TE MANAOl!MENT 

NON-HAZARDOUS WASTE MANIFEST 
If waste Is asbestos waste, complete all Sections. MarnfeS1 No.'-_1_2_0 __ 3_ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3. 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid·Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: ~-"'an=-""P""e""e'""d"---------
d) Telephone Number: (767) _,3,.,.4,.,1,...·...x.-4..x.,,._ _______ _ 
e) WASTE MANAGCMFNT APPROVAL CODE rn I I 
I) Common Name of Waste: Dredge Sediment 
g) Description 01 Waste: _S=am= e--.a""s-'A= b..;..o--'v--'e ________ _ 
h) Olspos!ll Volume: ---=O~n=e_,(....,,_l.L) ___________ _ 

__ Tons __ Cubic Yards i0ther Load 

i) Number of Containers: 

j) Generating Location (Name): .:S'-"am=:..::e,_ _________ _ 

k) Address:-....:::S:..:::a:::m= e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Frtable, D Both; 

c:J Non•FrlOblO D N/A 

~ 

_ _ %Frlt\blo 

__ •.4 non·FriBble 

TYPE OF CONJAI~ 
TR.· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Di\Jm 
DP · Plastic Drum 
BA· Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

a) Transporter's Name: ___ _,__..........._~-...~~~------
b) Transporter's Address: _______________ _ 

o) Telephone Number: ( 
d) Vehicle License No./State: ____ _,_1..i:..?:...:tc.:../_1_,_ ______ _ 

e) Trailer or Container Np : _ _ _.,,....,.,---.--'-1~ ..... l-=-6_· ......... 1_,{.\~I.__ ______ _ 
f) ~d~.~ 
g) 

S1gna1uro ot 011ver Oate of Aecerpl 

h) I hereby warrant that the described material was delivered 
without incident or V.U'Y"'''>'Y'ation on the date of delivery referenced 

belowg 

Dme or Reoclpt 

Shlpmeru Date 

Transfer Facility's Address: --------------
Telephone Number: ( 

Vehicle License No.fState: 
Trailer or Container No.: ____________ _ _ _ 

Name ol Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signature of Driver Oat.- of Recell)I 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date ol delivery referenced 
below. 

Slgnaluro of Drilll!r Dato of Reco pl 

SECTION 4 TRANSPORTER 2. <oomp1e1e rt 11JP1tcallt<tl I SECTION 5 DESTINATION . (Dtsposa1 FactlllYJ 

a) Transporter's Name: -----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ··---------------
e) Trailer or Container No .. 

I) Name of Driver: - ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Ston<"llur~ of Driver Dete of Reoelpl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature or Drovor O~te ot Reco1p1 

a) Disposal Facility's Name: OhMJ.es City: Land1lll._. _ ___ _ 
b) Physical Address: 8000 Chambers lld, Charles Oity, VA 23030 
c) Telephone Number: (804)._9;.6=6--7:..:2::.:1:.:0"------- ---
d) Mailing Address: Sam=e~as~,zA;;;bo;=.:v~•~----------
e) Name of Disposal Facility'~ J ~~ 2 

Authorized Agent (printAype) j'&--: c:>c ~ if~ _I~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ot Driver Dal(! 01 Roccipt 

g) The material delivered by the Trnnsporter has been rejected for disposal 
at the Disposal Facility. 

S1gr10.ture Of Drtllll! Dale of Recerpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operaHon or bot". 

a) Operator's Name: c) Telephone Number: ( 
b} Operator'sAddress: _______________________________________ ___ _ 

d) Recommended special handling instructions and additional information:--------------------------
e) Or:?er~tor 's Certification: I her~.by warrant and declare thal the co.ntents of this c;onsignment ar~. fully and accurately described above by proper 

shipping name and are class1fled, marked, and labeled, and are 1n all respects m proper condition for transport by highway according to applicable 
in1ernatlonal and domestic liiW, regulation, ordinances, orders, rules andfor standards. 

Operator's Name (print/type) Signature or Operator's Authori.ted Agent Date 

Res nsible A enc Name and Address: 
n P.stin;itinn IWhitp\ • Tr;ini::nnrtAr IYAllnw\ • Tr::insnnrtAr (Pink\ • GP.nArntnr <Gnlrl\ 



WASTE MANAOEMl!NT Charles City County Landfill 
812100 Chal'flbers Roa,d 
Cha~les City 1 VA, 23030 
Ph~ 804-965-7210 

Customer Name MCLEAN CONTRACTI NG CO MCLEAN 
Ticket Date 02/25/2013 
Payment Type Credit Account 
Manual Ticket# 
Hauling Ticket# 
Route 
State Wa <:i te Code 
Manifest 1225 
De!:.t i nation 
PO 5551-©014 

101400VA <DREDGE SEDIMENT! 

Carrier THOMPSON DT 
Vehicle# 223 
Container 
Driver 
Check# 
Billing # 0001200 
Gen EPA ID 

Gr id P4C3 

Original 
Ticket # E,tll39'30 

\1olume 

Profile 
Generator 195-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gros s 5554121 
In 02/25/2013 11:24:3© PC301 Scale 1 kimbo3 Tare 26Gi:7.:0 
01.it 02/ 2512013 11:52:18 PC302 Scale2 DW Net 39920 

lb 
lb 
lb 

Tons 19. % 
Comm~nts 

Product LDY. 

1 
2 

Special Misc- Tons- 100 
TPT-Transportation 100 

Qty UOM 

19.96 Tons 
19.96 Tons 

Rate Tax Amount 

Total Ta>( 
Tota.l Ticket 

Origin 

VA 
VA 

In accordance with Virginia law, 1 certify that the contents of this load is free 
of any substances not authorized far acceptance at Waste Management. 

Driver ' s Signature 
~n1WM 



WABTE MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST 
If waste Is asbestos waste, complete all Sections. Manifest No. __ 1_2_2_5_ 

If waste is NOT asbestos waste. complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

c) Genorator's Representative: =B~ry:...Lan=· ·=-p=--=e:..::e:..:d=------- ----
d) Telephone Number: (767) -"3=-4=1~·0=-4=8=0 _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name o1 Waste: Dredge Sediment 
g) Description of Waste: ...-S.;;.am=.;;.e_;as~'""A""b.;...o.;...v_;.;;.e ________ _ 
h) Disposal Volume: One....(!) _ __________ _ 

__ Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: 

j) Generating Locailon (Name): .::S;;::am=:.:::e _________ _ 

kl Address:--=S-am=_e _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY • Cl Friable: Q Both. 

CJ Non·Frloble CJ N/A 

n) Type of Containers: IT IR I 

__ •;. Frl!lbl" 

__ •;. non•Frlable 

IYff...QE.CONJ AINEBS 
rR ·Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP - Plastic Drum 
BA · Bag 
BB - 6 mil. Plastic Bag 
BC. 12 mil. Plastic Bag 

Genera1or·s /\uthorized /\gent Name (prlnlllype) Signature of Gonorator's Authori2ed Agent Shipment Date .. - . 
Transporter's Name: _ µ»-.:.u._uru.....a..a..A----!:..!.....=i'-"-P.L.!..11>4-+-

b) Transporter's Address: ____ ,_ ________ __,~-

c) Telephone Number: ( ) --:---.---,,....-.-...---------
d) Vehicle License No./State: .,,,.,L.....,.,l~,,.._ ..... _,_a.......,[5~--------
e) Trailer or Container No.:_..,a<\~--~ ... -.;------------

f) Name of Driver: ------------------
9) I herebyf rrant that the above named and described material was 

received ro the enerau the d~te of recelf'A referenced ~~: 
o..v .... s rJJ ... as .... w 

Signature of Driver Oulo ol Recelpl 
h) I hereby warrant that th above described material was delivered 

without Incident or contamin n on the date of delivery referenced 

below. a-J...S _, 3 
Ol\te of Rece.p1 

a) Transporter's Name: -----------------
b) Transporter'sAddress: _______________ _ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnowrs of D1111ef Date ot Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S1gnatlJ(e ot Drl\lef Date of Recelpl 

Transfer Facility's Name:---------------

Transfer Facility's Address: - - ------- --- --

Telephone Number: ( ) --------------
Vehicle License No./State: _ ___________ ___ _ 
Trailer or Container No.: ___________ ___ _ _ 

Name of Driver: ----- - ------ - - - - ---
I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slg1111ture of Dtl118t Dale of f!i=1p1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

a) Disposal Facility's Narne: Charles Ciz.1....::L::::a::.::n::.:d=t1=1==1'-------
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(~8::;..::0::...;4:::..)r...:.9=6=6-'·7""2:..:l:oO'----------
d) Mailing Address: Same as A ve 
e) Name of Disposal Facility's '} 

Authorized Agent (print!\ype) -l-ll-J:::---CX..;..._'"_,.,~..:;....--'---=::::.....-
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signawre of Driver Do1e ot R-pl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ot Drlvor Date or Aeoe•pt 

SECTION 6 ASBESTOS (operator to complete) 
·Operator" is defined as the cornpany vvh1ch owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:------- --- ------ --------- ------------- -----
d) Recommended special handling instructions and additional Information: - ------------------------- -
e) Operator's Certification; I hereby warrant and declare that the co11tents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation. ordinances, orders, rules and/or standards. 

Operator's Namo (printi\ype) Signature of Opera1or's Authorized Agent Date 

.__.:.1.-_R;.;;es nsible A enc Narne and Address. -~-
n..,.c:tin::.tit.r'I IWhit"'\ • Tr•:u'lc:nnrt"'r (Volln1•1I • Tr::.nc:n"rt"'r f Pinlt\ • nonor.,,tnr 1n,.,1r11 



WASTE MANAGEMENT Charles Cit y Count y Land f i ll 
8000 Chamber~ Road 
Charles City, VA, 23©30 
Ph; 804-966-7210 

Customt:r Name MCLEAI'~ CONTRACTil\JG CO MCLEAN 
Ti c ket Date 02/25/201~ 

Carrier cary 
Vehicl !:!# 28 

P!yment Type Credit Account 
Mani.1al Tid<et# 
Ha1.1ling Tiei<e·t # 
Ro1J·t e 
St at~ Wa:t e Code 
Manifest 1070 
Destinat i on 
PO 
Profi 1 <: 

5551-0014 
11Zl141Z10VA <DREDGE SEDIMENT) 

Container 
Dr iver 
Check# 
Bi l li ng # 
G~n EPA IO 

Grid 

000121210 

P4C3 

Origl.nal 
Ticket #" G03991 

Volume 

Generator 185-N~VFRCMIDATLANTIC NAUFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 02/25/ 2013 11:25:09 
Out 02/25 / 20i3 12:~;5:3'3 

Scale Operat or 
PC301 Scale 1 k1 mb o3 
PC301 Scale 2 OW 

Inbo1.ind Gro ss 68840 
Tar e 3Q.'18.lflZI 
Net 38000 

l b 
lb 
lb 

Tons 1g.1210 
Comment-= 

Product LDY. 

Special Misc-Tons- 100 
TPT-Tr~nsportation 100 

Qt ~1 UOM 

19.1210 Tons 
19 . 0ei Tons 

Rate Tax Amount 

Total Ta>' 
Total Tl!::h ~t 

Ori gin 

VA 
VA 

In accordance with Vi r ginia law? I certify that the content: of th is l oad i s free 
of ~ny substances not authorized for_acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
It waste is asbestos waste, complete all Sections. Manitest No. __ 1_0_7_C_ 

If waste is NOT asbestos waste. com lete only Sections 1, 2, 3, 4 and 5. 

a) Generator's Name: NAVl'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionatt Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B.,,ry:.o&.;:an=-=P=-e=-e=-d=----- - ---
d) Telephone Number: (787) _,,3,._,,4,,,_,l.._-__,,0'--'4....,8,..0...._ _ _ ___ _ _ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of waste:_S-...am=-"-e--'as-=-'""A""b"'"'o'-v_e ________ _ 
h) Disposal Volume: _ __ o~n=e'-(, .... 1_) __________ _ 

__ Tons __ Cubic Yards -1L.Other_ L_o_a_d __ 
i) Number of Containers: ________________ _ 

k) Address:--=S;..;a::.;;m~e..__ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D Fneble, D eoui: - - % Frl@le 

Cl Noo-Frleble c:::J NIA __ % rioo-Frlllblo 

~ I'f PE OE CON!AltiEBS 
TR-Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Me tal Orum 
DP· Plastic Drum 
BA-Bag 
BB - 6 mil. Plastic Bag 

BC· 12 mil. Plas11c Bag 

Generntor's Au1horiwd Agent Name (prlntAype) 

Transporter's Name: -1;,1."'-4=-- "-'...,._,,_+1· 

b) Transporter's Address: _µ.tl.J.r.t.Z...::;v~.p~~uu 
c) Telephone Number: ( ~ ) _,,,_,tlc...L.._---'"-'--'------ - -
d) Vehicle License No./State: .... 3._.r~--~ ... '""J'""'l/._ ________ _ 
e) Trailer or Container No.: 
f) Name of Driver: .j)• L /"rd//~ 
g) I hereby warrant that the above named and described material was 

from the generator on the date of receipt referenced below: 
khu-br 

•QMIUr• 01 Or1ve1 Oot11 OI RtJCelpl 

h) I hereby warrant nat the abcve described material was delivered 
without incidont or contamination on the date ol delivery refcronced 

be~ UB.~-/_;.d __ 
Date ot Rece1p1 

Shipment Date 

Transfer Facility's Name:---------------

Transfer Facility's Address: --------------
Telephone Number: ( ) --------------
Vehicle License No./State: _______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
f hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below. 

S1gn111urc. of D1 •ver Date of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of detrvery referenced 
below. 

Date Of Roce1pt 

SECTION 4 TRANSPORTER 2-(comp11>10 tt applicableJ I SECTION 5 DESTINATION - (Disposal FllcilrtYl 

a) Transporter's Name: - - --- ------------
b) Transporter's Address:-- - - -------------
c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: ________ _______ _ 

I) Name of Driver: - --- ----- ----------
9) I hereby warrant that the above named and described material was 

received tram the generator on the date of receipt referenced below: 

S1Qnatu1e OI D11wr Dalo ot R«ie1p1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ol OM;;1 Date or Rece1p1 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers lld1 Charles CUy, VA 23030 

c) Telephone Number: ~<-8~0~4=)~9~6~6~-7~2~1,0~---------
d) Mailing Address: Same as A ove 
e) Name of Disposal Facility's ~ 

Authorized Agent (printllype) c;;:>(. 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

S1Qnatur11 of Orive1 0111e 01 Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnotura of Driver Dole 01 F1eco1p1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases, operates, controls, or supervises the faciltty being demolished or renovated, or the demolition 
or renovation operation or botti. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:-------------------------------------------
d) Recommended special handling lnstructions and additional information: ---------- --- --- --------- -
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are In all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnt~ype) Signature of Operator's Authorized Agent Date 

f) Res rmsible A enc Name and Address. 
nPc:tin:::itinn fWhitp) • Tr::inc:nnrtPr lYPllnw\ • T r:::inc:nnrtAr fPink\ • ~pnor<itnr (~r.lrl\ 



WASTE. MANAGEMENT Charles Cit y Count y Landf ill 
8000 Chambers Road 
Charles City, VA, 2303© 
Ph : 81211~-96f.i-721 iZI 

Cu: tomer Name MCLEAN CONTRACTI NG CO MCLEAN 
Ticket Date 02/25/2013 
Pay m~nt Type Credit Rccol..lnt 
!'11,;,nual Ticket +t 
Hauli ng Tickettt 
Ro \~t e 
St.:1t e (~e1-ste Code 
Manifest 1L96 
Dest i n.:ttion 
PO 5551-l"i)ILJ14 

1014©01JA (DREDGE SEDIMENT) 

Carrier c~.ry 

Vehicle# 01 
Container 
Dri. 11 !?r 
Check# 
Billing # 0001200 
Gen EPA ID 

Grid P4C3 

Ori ginal 
Ticket# 603997 

Vohtm? 

Prof i 1P. 
Generat or 185-NAVFACMIDATLRNTIC NAVFAC MI D ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator' Inbound Gross 80960 
In 02/25/2013 11 : l+Lt : 4•tZI PC31211 Scale 1 kimbo3 Tare 31880 
Dllt 02/ 25/2013 12: 07 = 55 PC301 Scale 2 m~ l\let 49tZIB0 

lb 
lb 
lb 

Tons 2L • 5.61 
Com ments 

Pl"oduct LD~ 

1. 
2 

Spec ial Mi ;c-Tons- 100 
TPT-Transportation 1~0 

Qty UOM 

24.54 Tons 
2 '1.54 Tons 

Rate Tar. 

Total Tax 
Total Ticl~ et 

Dri g i.n 

'JA 
VA 

In accordance with Virginia law, I cert ify that the contents of t his load is free 
of any substancea not authorized for acceptance at Waste Management. 

4,A1-c~iver ' s Signature 



(' Q\ 
NON-HAZARDOUS WASTE MANIFEST 

Mani lest No . __ l_l_9_t_" 
WA•TE MANAOIEMENT 

II waste is asbestos waste, complete all Sections. 
II waste is NOT asbestos waste, complete only Sections 1, 2. 3. 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVl!'AC Mid·Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 
--------=Li=·t=tle Creek Project Phase 2 

c) Generator's Representative: ... B._rY: ...... an __ p_· _e_e~d-'---------
d) Telephone Number: (787) _,3,._4=1...,,-0"-4=8=0 _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .___.__.,____,I I 
f) Common Name of Waste: .Dredge Sediment 
g) Description o f Waste: -==-S.=:am=· =-"e-'a'-"s=-=A~b-=-o-=-V'-=--=-e ________ _ 
h) Disposal Volume: Onti!) ____________ . 

Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: 

j) Generating Location (Name): .=S;.;::am==-=e,__ _ ________ _ 

k) AddreSS:__::S:..::am=:..::e _______________ _ 

1) Telephone Number: Same 

I 1 lo Ii I 141 o Io l v IA I 
m) Asbestos ONLY -

n) Type of Containers: 

c:J Frll.\ble, c:J l3Q1h: __ % Frl41bte 

CJ Non-Friable D NIA __ % non·Fnabte 

[!ill TY.E'E OF CONTAINEBS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Orum 
OF' - F'iastic Orum 
BA · Beg 
BB · 6 mil F'lastlc Bag 
BC· 12 mil. F'lastlc Beg 

Generator's Authorized Agent Name (printl\ype) s19na1ure of Generator's Authorlted Agent Shipment Oa1e 

• -=>t:vt 1ui\J 2 TAAN.;,rvn 1 i:;n 1 

e) 
t) 

g) 

h) 

Transporter's Name: -.11~-.r-!-:V..-....s..c;:!..!....:..1'---,.-------

Transporter's Address: ....!...:..u::;1..1:.cs.~-G:-~~!!------
Telephone Number: ( 

Vehicle License No./State: ·-T=='-"---" ..... ~---------

Signature ol Driver Date 01 Recc1p1 

• I oi;;v 1 1v1" " TRANSFER FACILITY · (complote II appllcubte) 

I Transler Facility's Name: ---------------

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./Stnte: _____________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: -------------------
9) I hereby warrant tha1 the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slg111>lurc ot Orivor Date (It Rtocipl 

h) I hereby warrant that· the abOve described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ol Ortver Dale ol Receipt 

SECTION 4 TRANSPORTtR 2- (complote ti applicable) I SECTION 5 . DESTINATION · (Ol:;posal Faclhty) 

a) Transporter's Name: -----------------
b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No.IState: _______________ _ 

e) Trailer or Container No .. _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the abOve named and described material was 

received from the generator on the date of receipt referenced below: 

Sigrviture of Ortver Dale of Receipt 
h) I hereby warrant that the alcove described material was delivered 

without incident or contaml11ation on the date of delivery referenced 
below. 

Stgneluro ol Driver Date ol Rece1pl 

a) Disposal Facility's Name: Charles CitJr. Landflll 
b) Physical Address; 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,C..:::8:.::0:;.,4::..)<...::9.:::6c::6:..-7::..:2=10~---------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's r~/) /t ~ _ ........_~ t~"_;::> 

Aulhori zed Agent (print1'ype) lJJ-J_..,__~.._ ... ~---'-c::25.....c.__,,C:X=-~--..... __ _ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgna1ure or Drover Date 01 Recetp1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S1Qnntur11 01 Ortv6r Oat& of Rece!ipl 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" is defined as the co npany which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or bOth. 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator 's Address:---------------------------------------------
d) Recommended special handling instructions and additional Information: - - - ------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents ol this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In a ll respects In proper condition for transport by highway according to applicable 
International and domestic law. regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printitype) Signature o1 Operator'sAulhorii:ed Agent Date 

Res nsible A enc Name and Address: 

Destination f Whltel • Transoorter (Yellow) • Transoorter (Pinkl • Gener::itnr IGnkn 



WAST& MANAOEMENT Charles Ci ty Count y Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
\:=1h: 804-966-721121 

Custo mer Name MCLEAN CONTRACTING GO MCLEAN 
Ticket Date 02/ 25/2013 
Paym ent Type Credii Account 
Manual Ticket# 
Hauling Ticket# 
Ro•.1t e 
State- ~~a;;te Cod£ 
Man ifest 1248 
Destinati on 
PO 5551-IZJIZJ 14 

101400VA CPREDGE SEDIMENT) 

C.a.rrier 
~1 ehic l e# 
Container 
Driver 
Check# 
Billing# 
Gen EPA ID 

Grid 

0001200 

P4C3 

Orig i nal 
Ticket# 603992 

Vo lume 

Prof ile 
Genera.tor 185-NRVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Sc.:1la Operator Inbound Gro ss 7et201Zl 
I r 02/25/2013 11 : 32: 14 PC3tZl 1 Scc.i l t? 1 kimbo3 Tare 11 180 
Out 02125/2013 12: t 1: 27 PC301 Sca l e 2 DW Net 39020 

lb 
lb 
lb 

Ton : 19. 51 
Comment~ 

Prodt.\ct LDi-

1 
2 

Special Misc-Tons- 100 
TPT-Tr.'1.nspodal; ion 100 

Qty UOM 

19. 51 Tons 
19.51 Tons 

Rate Am ount 

Total Tax 
Total Ti cket 

Origin 

VA 
VA 

In accordance with Virgini a l aw, I certify that the content s of thi5 load i s free 
of any ~ ubstances not auth orized for acceptance at Waste Management. 

~ 
I 



NON-HAZARDOUS WASTE MANIFEST 1248 
WA8TI! MANAOl!M E N T 

If waste Is asbestos waste, complete all Sections Manifest No. 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

j) Generating Location (Name): ..:S;.::am=°"e'-----------

b) k) Address:-=S:.::a=m= e _______ ________ _ 

c) Generator's Ropresenlatlve: "'B'""ry--'an=-'P=-e""""e""""d.;;;_ _______ _ I) Telephone Number· Same 

d) Telephone Number: (767) -""-=l-_,0.....,.8,,.0"'------- ---
e) WASTE MANAGEMENT APPROVAL CODE rn 
t) Common Name ot Waste· Dredge Sedimen t m) Asbestos ONLY • c:J FrlablO, c:J Both, __ %F1l."\ble 

g) Descr!pllon of Waste: -=S-=am=-=e-=a=.:s::..::A::.:bo=..::o.v.;;...::;e ________ _ D Non·Fr1nble D NIA __ 'Ao non-Frlllble 

h) Disposal Volume: _ __;:O;.::n::.;e:;_.Jo(-=l =--),__ __________ _ 

Tons __ Cubic Yards -X_Other Load 

n) Type Of Containers: ~ ,...T_Y_f _E.O_E C_O_N_TA_l-NE_B_S_, 

TR· Truck 
OM • MOiai Drum I) Number of Containers: ______________ _ _ 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Applicallon Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Dn.m 
BA· Bag 
BB · 6 mil Plastic Bag 
BC· 12 mll. Plasllc Bag 

Generator's AuthOro:ed Agent Nania (printAype) Slgnauxo or Generator's Authorlzed Agent Shipmont Dato 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY · <comp1ete11app11cab1e> 

a) Transporter's Name: i>, V . C a:.. c= y 
b) Transporter's Address:----~~--~ ~-----
c) Telephone Number: ($a'{) I '1 8 • )f __ ,...7_1 _____ _ 
d) Vehicle License No./State: __ ""'¢c....;.¥_-_1_~--------
c) Trailer or Container No.:= 
f) Name of Drlver: _ti~ / "!Jo rt 
g) I hereby warranl that the above named and described material was 

received from lhe genera~ the date of receipt referenced below: 
~ ;;l ' ~£- I 3 

Sogn.11u1 e ul Driver Oate ot Reoo:pl 

h) I hereby WRrrant that the above described material was delivered 
without incident or contamination on ihe date of delivery referenced 

below. {;i/..~ J -02 S-- J 3 
Signature ol tlrt\/Ot Oalo of Reoeopt 

a) Transfer Facility's Name:------- --------

b) Transfer Facility's Address: -------- - -----

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ___ ____ ______ _ _ 
e) Trailer or Container No. : _ _ _____________ _ 

f) Name of Driver: - -----------------
g) I hereby warrant that the above named and described material was 

roceived from the generator on the date or receipt reterenced below: 

• Slgna:ure ol Crlvar Oolo ot Race.pl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery reterenoed 
below. 

S1gm11uic ol OnW< Dal<I Of Receipt 

SECTION 4 TRANSPORTER 2. (c:om;ilclc ti ipplocallle) I SECTION 5 DESTINATION . (Olspoeal FaQlbty) ~ 
a) Transporter's Name: -----------------
b) Transporter's Address. _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./Sta1e· ---------------
e) Trailer or Container No.: 

f) Name of Dnver. ---- - --- ----------
g) I hereby warrant that l he above named and described material was 

received trom the generator on the date of receipt referenced below: 

Slgr-..1u1e ol Orlve1 Onie ot Recelpt 
h) I hereby warrant that the above described malarial was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgroturo ol 011vor Dato ol Receipt 

a) Disposal Facility's Name: Charles Ci Land.,,,fUl=----- --
b) Physical Address: 8000 Chambers Rd, Charles Oity, VA 23030 
o) Telephone Number: _,C..,8::..::0o...;4::..l-.....;:;9_,,,6'""6"""-7.:..2=10~---------

d) Mailing Address: __ s=am=•-=aa=-'Ff'=-=:.~----------
e) Name or Disposal Facility's 

Authorized Agent (print/type) -1-...::.::-==-----"=--'-'-...c;i_.:;._..i..._ " 

I) The material delfvered by the Transporter has been received at the 
Disposal Facility. 

StQnature of Ort- Date ot Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature or Ot1vor Ontil OI Roceipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates. controls. or supervises the facility being demolished or renovated , or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ___ ____________________ _ _______ ___________ _ 

d) Recommended special handling instructions and additional information:-------------------- ---- - -
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
inlernatlonal and domestic law. regutatt0n, ordinances, orders, rules and/or standards. 

Operator's Nome (printilypo) Signature 01 Opcralor's Autho11zed Agefli Dote 

fl Responsible A enc Name and Address: 

Destination lWhitA\ • Trnn!=;nnrtP.r (YAllnw\ • Tr~nc::nnrti:>r /Pini<' • r,onoro:.tnr 1r,,.,1r1' 



WASTE MANAGEMENT Charles City Count y Landfill 
8000 Cha mbers Road 
Charle s City, VA~ 23030 
Ph : 80'~-965-7210 

Customer Name MCLEAN CONTRACTING 
Ticket Dat e 02/25/2013 
Payment Type Credi! Account 
Mani.1al Ticket·# 
Ha 1.1 l i n g Ti c k et # 
Route 

CO MCLEAN Carrier 
Vehicle# 
Container 
Driver 
Check fl: 
Billing# 

AL Fields 
279 

1Zi01ZJ1200 
Sta'te W~ ste 
Ma.nifest 
Destinat i on 
Pd 

CodE- Ben EPA ID 
1222 

Grid P4C3 
55'::1-0014 
11Z1140Q1VA <DREDGE SEDl '•IENT> 

Original 
TiclH?U 504000 

Vo lr.1me 

Profile 
Generator 185-r-JAVFACMIDFITLANTIC MAVFP.C MI O ATLANTIC LJTTLE CREEi< PHASE 2 

Time 
In 02/ 25/ 2013 11: ~9 :24 

Out 02/25/2013 12:14:26 

Scale Operator Inbound 
PC301 Scale 1 DW 
PC31Zl1 Scale 2 DW 

Gross 654!ll1Zl 
Tare 319612) 
Net 3344121 

lb 
lb 
lb 

Ton s 16. 72 
Com ments 

Product LDY. Qty UOM Rate Tax Amount Origin 
·----·----·--·--... -------.. ----·----------·----------------·------.. ·-------------------------·----------
1 
2 

Special Misc-Tons- 100 
TPT- TranspoYtat ion 100 

16. 72 Ton s 
16.72 Ton1: 

Total Ta>~ 
Total Ticket 

VA 

In accordance wi th Vi rgi nia l aw, I certify that the content s of this lo ad is free 
of any substances not authoriz ed for acceptance at Wasta Management . 

4nw~ver ' s Siqnature 



NON-HAZARDOUS WASTE MANIFE=S.ilf :::J. J~: 
11 waste Is asbestos waste, complete all Sections. / 

If waste is NO 1 asbestos waste, complete only Sections 1 , 2, 3, 4 and 5. 
Manifest No. __ 1_2_2_. _2_ 

WAaTE MANAGEMENT 

-SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary lase Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B'-"ry'-"'-'an='-"P"""e ... e ... d=---------
d) Telephone Number: (767) _,3 .... 4=1_,·0"-4e:8,,._0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S-"'am= -"e-'a"'""s'""'"'"A_,bo......_v ....... e ________ _ 
h) Disposal Volume: _ __,O::.::n= e '-'("'-=l _,,) ___________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): "'"'S .... am--.· ..... e __________ _ 

k) Address:---"S--'a_m __ e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type ol Containers; 

Same 

c:J Frlablo; D Both; 

c:J Non·Frloble c::J N/A 

IT IR I 

__ •1. Frlnble 

__ •,4 non-Friable 

TYPE OF CONTAINERS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA-Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

Generator's Authorized Agent Name (print,,y·pe) Signature of Generator's Author1zed Agent Shipment Date 

SECTION2 • TRANSPORTER 1 I Sc:v 1 1v1" " TRANSFER FACILITY. (complete 11 appllcab!sJ 

Transporter's Name: _i ·· ''- -~ t..e 

b) Transporter 's Address=------~~-~~-------
c) Telephone Number: ( ) ,, t..t~t · J ~ . f) 3Sf 
d) Vehicle License No./State: ~;.:,_r.,..r_-.-...12_-_..I_~ __ ' --.,,..-.,.....,~---
e) Trailer or Container No.: -= ' c ~; ) t.. / 
f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

rece.1v:d.:r.ojl th~ 9~e111 ator on the date of rec~lpt ref~e~-belg__"'.': 
L/ w:. J__ .i _.__, I-.!-.-:; 

SignQ!•Jre o! Crll/Clr ' ~ .. ot ful:celPl / -" 
h) I hereby warrant that the above described materia l was delivered 

without i7ci~e,~t or cont<lf l~tion ori the date ~f delivery referenc~d 

below;-; ·il·, -a~ 2--~~ ~· 
Slgn01ure of Driver ( 1~ Oate & p1 L 

Transfer Facility's Name:-------------- -

Transfer Facility's Address: --------------
Telephone Number: ( ) -------------
Vehicle License No./State: ----------------
Trailer or Container No.: _________________ , 

Name of Driver: ------------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Sl~Mture of Onv~r 0~10 of R.:i.:¢i~' 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgna1ure al Driver 

- SECTION 4 TRANSPORTER 2. (complete rf appl.C<\bl<l) I SECTION 5 DESTINATION '(Ol!lfJOSlll ,;;,;I~ 
a) Transporter's Name: 

b) Transporter's Address: 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: --------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date or receipt referenced below: 

Slgna1ure al Dri'ltlr Diile or AOci!iPI 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signaiure oi Ddver Dalo c l Rocelpl 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

o) Telephone Number: ~<_s_o_4~)~9~6~6~·~7=2=10~---------
d) Mailing Address: Same as Above / 

e) Name of Disposal Facility's z::::;7' 3 --; ,- J~Y( 
Authorized Agent (print/type) _,,._,. ______ ...... =---.::µ?'----'~ 

f) The material delivered by th 
Disposal Facility. 

S1gn111ure ol Crlve1 Dale 01 Recelp1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ot Driver 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:_ 

d) Recom111ended special handling instruC1ions and additional information: ---- -----------------------
e) Operator's Certification: I tiereby warrant and declare that tile contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are In all respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opera1of's Narne (prinii\ypeJ S1gna1ure ol Operator's Authorized Agent Dale 

nP~tin:::1tirin fWhitP.) • Trnn~nnrt P.r fYP.llnw) • TrM~nnrtf!r (Pink) • Gf!ner::.itor <Gold) 



WASTli" MANAGEMENT Charl es City Count y Landf i l l 
8000 Cham b~r ~ Rvad 
Charles City, VA, 2303© 
Ph• 804-965-7210 

Customet Name MCLEAN CONTRACTI NG CO MCLEAN 
Ti cket Date 02/ 25/ 2013 

Ca rr i er 
Veh i cle# 

THOMPSON OT 
1 Cl .... - C. 

Payment Type Credit Recount Cont a inet 
Manual Tic:f;eU 
Hai.r 1:.ng Ticke i *I 
Route 
St ate Wa~ te 
Manifes t 
Des ·tinati on 
PO 

Cod e 
1093 

5551 - 0014 
1014©©VA (DREDGE SEDI MENT) 

Dr i ver 
Ch eck~, 

Bill ing # 0©01 200 
Gen ,.:PA ID 

Grid P4C3 

Ori ginal 
Ticket # 603398 

Vol ume 

Prof i l.e 
Genera·cor 105- NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator I nbound Gross 68380 
In 02.'25 /20 t.3 11 : 1+5: l. 2 PC.30 1 Scale 1 kimbo3 Tare 2712t.?i 
Out 02/25/2013 12 :23:41 PC301 Scale 2 DW 1Jet 41260 

lb 
lb 
l b 

Tons 20.63 
Commf?nt-: 

LDY. Qty UOM Rate Tax Ori gin 
- ·-- ·------·--- -·-·-----"-.---------i- ..... - ·---- · .. ~ ·-------------- .. ----- ------ - ··- ------·-- ... ... -------~------------·-

1 
2 

Specia l Mi s~-Tons- 100 
T!=•T - Tr ans peirtat ion 100 

20,E.3 Tons 
20. 63 ToM 

Total TaY. 
'iotal Ticl<et 

rn accordance with Vi rg in ia l aw, I cert ify t hat t he content s of thi s l oad i s f r ee 
of any subst ances not aut hori zed fo~ acceptance at Waste Management . 

<il,..ver 's Sianature CkoY)~ 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No __ -_0_9_"'_ 

WA•TE MANAGEMENT 
If waste is asbes1os waste, complete all Sections. 

If waste is NO I asbestos wnS1e, complete only Sections 1 , 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator 's Representative: ~=an=-P::..;::e;..;:e;..;:d=----------
d) Telephone Number: ( 76 7 ) _3.._:4..._1=--_,,0...,4...,8 .. 0,.__ _ _____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -""S..:;;am= e;:;...=.as=...;A=b.,.;::o-=v'"-'e'----------
h) Disposal Volume: ___ o_n=e_,(.,.l;o;..._ ___________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number ol Containers: _______________ _ 

j) Generating location (Name): ..:::S;.;:;am=""e _________ _ 

k) Address:__::S:..::a::;;m= e ________________ _ 

I) Telephone Number: Same 

lilo l1l l4lololvlA I 
m) Asbestos ONLY -

n) Type of Containers: 

D Friable, D 0o1h, _ _ •,4 Friable 

D Non·Frloole c::::J NIA __ '.4 non-Frio.ble 

~ D'.EEJ)f.~mJJAMaS 
TR· Truck 

o) f hereby warrant that the above named material ls the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transpor1er on 

the shipment date referenced below. 

OM - Metal Orum 
OP - Plastic Orum 
BA· Bag 
86 - 6 mil. Plastic Bag 
SC· 12 mil. Plastic Bag 

Generator's Aulhonz.ed Agent Namo (prlnt,,ype) .. :. . .:. . . . . Sh1pment Date 

SECTION2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . 1comp1cts 11 applicableJ 

Transporter's Name: --1~...l.:lf:!'.:)::'.l::JIL(J~~:i:::::.... ____ _ -~ Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State· _._ ..... l_.(""r.._-..... 2""-']_""'~~---------
e) Trailer or Container No.:. ___ ~L.L.I C:_.~J,_l+----------
f) Name of Driver:------------------
9) I reby warrant that the above named and described material was 

rec lved lrom the generator on the date of receiJ?t referenced bolow. 
. =' -L -M·-1? 

Sig 1u1e 01 011ve1 De1e ol Reoeipl 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

S1gria1ure ol Drtver Oau1 OI Receipt 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------

Telephone Number: ( } -------------
Vehicle License No./State: _________ _____ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - - - ---------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sig""1uio 0t Onv"' - Oa111 01 Receipt 
h) f hereby warrant that the above described material was delivered 

withoul Incident or conlamlna!ion on the date or delivery referenced 
below. 

S1gnatu•e ol Orlver 

SECTION 4 TRANSPORTER 2. (complete 11 appllc.'\bleJ I SECTION 5 DESTINATION · (Oispos.il Focilny) 

a) Transporter's Name: ----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the atxive named and described material was 

received from the generator on the date of receipt referenced below: 

S!Qnatuie ol Driver Date ol Rece1pl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SIQnalure of Driver OQIO ol Recelpl 

a) Disposal Facllity's Name: C les Oi Landfill 
b) Physical Address: 8000 Chambers Bd Charles Oi VA 23030 
c) Telephone Number: ~<~8""'0"-4=-)<....:c9...;6""'6._·7 ... 2= 10=----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's j('.)Qr• \ _ :'<:""- \ 3 

Authorized Agent (printllype) :J 'f__ ~ <:::>< d 
t) The material delivered by the Transporter has been received at the 

Disposal Facility. 

s1g,,.,1ure or Driver Oato or Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S~riatu•e of Driver Oa1e of Roce1p1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling Instructions and additional information:-----------------------
e) Operator's Certification· I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are 1n all respects in proper condition for transport by highway aci::ording to applicable 
International and domestic law, regulation. ordinances, orders, niles and/or standards. 

Operator's Name (prlnt/lype) Signature or Operaror's AuthonLed Agent Dato 

Res onr•ble A enc Name and Address 

Destination (White) • Transoorter IYellow) • Transoorter <Pink\ • f>AnP.r::itnr IGnlrl) 



WASTli MANAGEMENT Charles Cit y Count y Landfil l 
8000 Chambers Road 
Ch~rles Ci ty, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLERH CONTRACTING CO MCLEAN 
Ticket Date 02/ 25/ 201 3 

Carrier 
Vehicle# 

Payment Type C~ed i' Account Co11tainer 
Manu.al Ticket# Driver 
Hai.tl i ng Tickett.t Check# 

Route Bi 11 ing # 

THOMPSON 
141 

0001200 

DT 

Dd gi na.l 
Ticl{&t# 61213993 

Volt.1me 

9ta;t e \.Jas·te Code (3en El='1A ID 
Manifest 1024 
De st ination 
ro 5551-JZllO 14 

101400VA (DREDGE SEDIMENT ) 

Grid P4C3 

Profile 
GeneratGr 185-rl~VFACMIDATLnNTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Sca l e Operator 
In 02/25/ 21211 3 11:45:46 
Out 02/25/2013 12: Z5 :16 

Co mmtont; 

Product 

PC30 1 Scale 1 ~ i mbo3 

PC301 Scale 2 m~ 

LO;(. UOM 

2 
Special Mi sc-Tons- 100 
TPT- Transportation 100 

ta.ea Tons 
18. 88 Tens 

Rate 

Inbound Gross 
1are 
Net 
Ton= 

TotE.l T.ax 
Tota,l Ticket 

64861Zl l b 
271 0 0 lb 
3775121 l b 

18.88 

Ot'ig in 

In accordance with Vi rgin i a law, 
of any subs t ancesf ~thorized 

I certify that the contents of this load is f r ee 
for accept ance at Was te Management. 

d.~~~iver ' s Signatllre ~ --------- c 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No~_1_0~2_4_ 

WASTE MANAGEM ENT 
II waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Lij;tle C~eek Pro ect ha e 2 
c) Generator's Representative: =B::..:ry:...r...:an=:...::P=-e=-e=-d=---------
d) Telephone Number: (767) ...!3~4~lo!!o.·...!!0...,4..,,8'""0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
9) Description of Waste: ~S~am=~e...:a~s~A~b~o~v-=-~e ________ _ 
h) Disposal Volume: O.,_,n~e,,,_..(__,,l,...), _ _ _ ________ , 

__ Tons __ Cubic Yards ...lt_Other Load 
i) Numbe1 ot Containers: 

j) Generating Location (Name): ..:::S;..;:am=::.;;e"------------

k) Address: Same 

I) Telephone Number: ( 

m) Asbestos ONLY -

Same 

c:J Friable , CJ Both; 

CJ Non•FrtOble CJ NIA 

•,4 Frmble 

_ _ •,i non-F•lable 

[!}!] - t:-<P_E_O_E_C_O_N_TA_l_NE_B_S_ 

TR . Truck 

n) Type of Containers: 

OM • Mela! Dl\Jll1 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plashc Drum 
BA · Bag 
BB • 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag 

Signature ot Generator's AuthoriUKI Agent Shipment Date 

Slgnalur!' of Dnll(jf 

• 
a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------
c) Telephone Number ( ) --------------, 
d) Vehicle License No.IState: ______________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name ot Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date or receipt referenced below: 

Slgna1ure of Orl110r Date ()I ~BC<lipl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature o l 01111et Dole ol Receipt 

SECTION 4 TRANSPORTER 2. (complete,, applicable) I SECTION 5 DESTINATION ~ (O~~-F~l~y) 
a) T ransporter's Name: ----------------
b) Transporter's Address.----------------
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver: -------------------
g) I hereby warrant that the ati0ve named and described material was 

received from the generator on the date of receipt relerenced below: 

Slg~1ure ol 0 11ver Dale ol R!ICBtpl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery re lerenced 
below. 

Signature of Driver Date or Receipt 

a) Disposal Facility's Name: harles Oity LandJlll 
b} Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(~8<--'0"-4=-)"-"'9~6,_,.6:...·_,_7,,,.2_,,.10::<-______ __ _ 
d) Malling Address: Same a.s Above 

e) Name of Disposal Facility's '30c__ ,? . ,~< -- l3 
Authori:ted Agent (print,.,ype)~+-~...._ ____ ..__2_......._...._.t,)i _ 

I) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Slgnt1turo ol Ori~r Oateot l'le..~pt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Slgna1uro 01 Drtvtil Coto 01 Receipt 

SECTION 6 ASBESTOS (operator to complete) 
·operator" Is defined as the company which owns, leases. operates. controls, or supeivlses the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address· 

d) Recommended special handling Instructions and additional Information:---------------------- - ---
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are In a ll respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printAype) Signature of Operator's AL1thorfi:ed Agent Oote 

1\ ..£.~~~s1ble Agency Name and Address: 

DestinatirJn (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
Charles City County Landfill 
8000 Chambers Road 
Charles City 1 VA, 23030 
Ph: 804-956-7210 

C1.1sto rn er Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/25/2013 

Car~·ier 

Vehicle# 
Payment Type Credit Account Container 
Manual Ticket# 
Ha1.1l ing Ticket# 
Ro1.1t e 
Sta.te Wa.s te Code 
Manifest 
Destination 
PO 

123€, 

5551-tZllZli '+ 
101400UA CDREDGE SEDIMENT> 

Driver 
Checktf 
BiUing # 
Gen EPA ID 

Grid 

THOMPSON DT 
199 

fl.101Z1120fl1 

P4C3 

Original 
Ticket# 603994 

Vo lume 

Profil e 
Generator 185-N~WFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHAf.'3E 2. 

Time Scale Operator Inbo1.md Gross 57140 
In 02/25/2013 11: 40: 14 PC3©1 Scale 1 kimbo3 Tare 26.380 
01..1t 02/ 25/2013 12:27;03 PC302 Sc:ale2 DW Net 40760 

lb 
lb 
lb 

Tons 2(~. 3,9 
Comment ": 

Prod1Jci; LOY. Qty UOM Rate Tax Amount Origin 
------------------------~------------------------------------------------------------------
1 
2 

Speci.cil Mi sc·-Tons- 10IZI 
TPT-Transportation 100 

20.38 Tons 
20.38 Tons 

Total Tax 
Total Ticket 

IJA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
cf any substances not authori zed f ar acceptance at Waste Management. 

Driver ' s Signature 
40JW'A 



NON-HAZARDOUS WASTE MANIFEST 
Manirest No __ 1_2_3_6_ 

WA•T& MANAOl!M l!NT 
II waste is asbestos waste, complete all Sections 

If waste is NOT asbestos waste, complete only Sections 1, 2. 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator 's Representative: ,,,B°"ry'-'L..:an=.::.P=-e=-e=-d=---------
d) Telephone Number. (767) ~~1~· -~0~8!!.:!0!!-______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 

1 1 
f) Common Name of Waste: Dredge Sediment 
g) Description of waste: ...=Sc::am==.e.:.a:::s'-'A=b~o:..::v:..::e::...-_______ _ 
h) Disposal Volume: _ __:!O~n~e~C...:l::...)1...-__________ _ 

_ _ Tons __ Cubic Yards 
i) Number of Containers: _______________ _ 

j) Generating Location (Name)· .::S~am=:.:e=------------

k) Address:-=S~am=:::e:...._ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D Frlllble: CJ Bolh. __ 0.4 Ft1l\ble 

CJ Non·Frlablo CJ NIA __ •,<, nor,.Frl<lblu 

~ TYPE OF COl':lI.AIDl.EBS 
TR - Truck 

o) I hereby warrant that the above named material 1s the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transponer on 

the shipment date referenced below. 

DM - Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC- 12 m11 Plastic Bag 

Generator's Authaflled A()011t Narno (pnntllype) Signature of G norotor's Authorized Agene Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY-ccomp1e1eHapp11cabCe> 
a) Transporter's Name: __ ___."Q_~nu0""1ljLJJjL2~~ ..... ~._ll.u:O.,__ ____ _ 
b) Transpone(s Address: _______________ _ 

c) Telephone Number: ( ) ~-_,....,...,...,...... _______ _ 

d) Vehicle License No./State ~p 

~l ~~~:~;~~:~::Iner No mt£ Jl!rRT!El 
g) I hereby warrant that the above named and described materlal was 

received from I e eneratcr the d~te of receipt re:,:r~~S";,3 

0010 Of Ree.,,pl 
h) I hereby warr nt that the above de 1bed material was delivered 

on the date of delivery referenced 

2-25'-li 

a} Transponer's Name. -----------------
b} Transporter's Address: _______________ _ 

c) Telephone Number· ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of recelp1 referenced below: 

$i0natu10 of Oliver Oate 01 R~p1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on lhe date or delivery referenced 
below. 

Dale ot Aecelpl 

a) Transfer Facilhy's Name:---------------

b) Transfer Facilhy's Addross: --------------
c) Telephone Number: ( ) -------------
d) Vehicle Licerise No./Stato: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the abovo named and doscrlbed malerii:il was 

received from the generator on the date of receipt referenced below: 

Sigr llitur e Of Otiv1>r 031CI OI F:(JCOlj)I 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of dehvery referenced 
below. 

Disposal Facility's Name: Char and1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number. _,(""8,_,0""'~"")._9.._6=6""-'-'7'""8""1::.:0.._ _______ _ 
d) Mailing Address: Same as bove 
e) Name of Disposal Facility's CX .~ - ( 3 

Authorized Agent (print/type) -\...C::::::::::::::::..._.=.....:_.=:....:.. ___ _ 
I) The material deliv red by the Transporter has been received at the 

_oi-spo_sa_l_,F,....,.ac_ilit~ . ........_..LJ.llo<'-'-'-~:i.oi.i7!mJ ,2-.J f-h JJ 
Slgna1ure 01 Orrve ~ Dato or Receipt 

g) The material elivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SlgnalllR! ot Dnver Dau~ Of Aooerp1 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" Is detlned as the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number ( 

b} Operator's Address:------- ------------------------------------
d) Recommended special handling instructions and additional information: --------------------------
0) Operator's Certlllcallon: I her~.by warrant and declare that the contents of this consignment are. fully arid accurately ~escrlbed above by proper 

shipping name and are c1ass1f1ed, marked, arid labeled. and are In all respects In proper cond~1on for transpon by highway according to applicable 
International and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operator's Name (prl11tAype) S!gnaturo ol Oporntor'sAuthor1zed Agon1 Dote 

nA~tin::itrnn IWhitA) • Tr::in~nnrtAr lYAllnw\ • Tr;:in~nnrtP.r f Pink\ • (.;P.nP.r::itnr l(.;nlrl\ 



WASTE MANAOe:MENT 
Charles City County Landfill 
8000 Chambers Ro~d 
Charles City 1 VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/ 25/2013 

THOMPSON DT 
1188 

Carrier 
Vehicle# 
Conta.iner 
Driver 
Check# 
Billing# 
Gen EPA IO 

Payment Type Cred i t Account 
Manual Ticket# 
Ha.1J 1 i ng Ticket~ 
Route 0001200 
State L4a,ste Code 
Manifest 1239 
Destination Grid P4C3 
PO 5551-121014 

101400VA <DREDGE SEDIMENT> Profile 
Generator 185-NAVFRCMIDRTLRNTIC NAVFAC MID ATLANTIC LITTLE CREEK 

Time 
In 02/25/2013 12:03:34 
Out 02/ 25/2013 12:52:03 

Sca le Operator Inbound 
PC301 Scale DW 
PC302 Scale2 kimbo3 

Original 
Ticket~ 6iattiZttZJ3 

Volume 

PHASE 2 

Gross 58340 
Tare 28460 
Net 29880 

lb 
lb 
lb 

Tons 14. 9lf 

Comments 

Product LOY. Qty UOM Rate Tax RmoLmt Origin 
-----------------------------------------------~------------------------------------------~ 
1 
2 

Special Misc -Tonz- 100 
TPT-Transportation 100 

14. 94 Tol1S 
14.94 Tons 

Total T.:1}( 
Total Ticket 

VR 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substances not aut ho ized for acceptance at Waste Management. 



Manifest No. __ 1_2_3 __ NON-HAZARDOUS WASTE MANIFEST/ 
It waste Is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1 , 2, , and . WA•Tli MANAOl!.MENT 

SECTION 1 · GENERATOR INFORMATION (generator to complete) 

c) Gencracor's Representatlvo: =B::.:ry:..i...:an=c.::P=-e=-e=:.d=· '----------
d) Telephone Number. (767) ....!'!!.:~1-""0~~--------
e) WASTE MANAGCMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: Sam~:.:e:..as=..:A:::=bo:...:V:...:e=----------
11) Disposal Volume: -~O!:.!n~e~(.,,,l~)L-____ ______ _ 

__ Tons __ Cubic Yards -1f.._Other Load 
i) Number of Containers. _ _ _____ ________ _ 

j) Generating Location (Name): ..:S:..:am=:::e::.._ _____ _ _ __ _ 

k) Address:_;;S:..:am= "-'e"------------------

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

CJ Fnnbltt; CJ Bolh, __ % Frloble 

CJ Non·F1lobltt CJ N/fl __ '.4> non·Friable 

~ Il'.ff..QF COJ:iIAJM;AS 
TA· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by tl"e above Waste Management Code and such material was delivered to che transpor1er on 
the shipment date referenced below. 

OM • Metal Drum 
DP · Plastic Orum 
BA·Bag 
BB • 6 mil Plastic Bag 
BC· 12 mil, Plastic Bag 

Generator's .Authonzed Agent NamJ (prfntAype) Signature ol Generator's Authon:i.ed Ageri1 Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -1comp1ete ttfij)pl1c.bial 

a) Transporter's Name: --~ -~~-~ 
b) Transpor1cr's Address: T 
c) Telephone Number: ( I,_ ____________ _ 

d) Vehicle License No./State. L1 <j-" Cf ~/ 
e) Trailer or Container No.:_ / / ,$?~ 
f) Name of Driver: -/)j'lJ/ C/ } It L/_,;,..=;..£2.,._ ___ _ 
g) I hereby warrant that 1he above named and described material was 

received from th rato12n the date of receipt referenced below: 

SIQ"n:Ute of Ori Oafe c l Rec~i;)I 

h) I hereby warrant that the above described material was delivered 
without lncidont or contamination on the date of delivery referenced 
below. /'\ .A .

7 
__') .t. -

V~J ...,6.. -~;i 7 ·~ 
S•gnatu1e ot o,,_ Ollte ot ROClCft>I :::> 

a) Transfer Facility's Name:------------- - -
b) Transfer Facility's Address: ----------- ---

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ---------- --------
g) I hereby warrant that the above named and described material was 

received trom the generator on the date of receipt referenced below: 

SigM \111"1> o l Orive1 ON!! ol Recetp t 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

S1gnalul'll of Dri\.'V< Dat11:il Roee p1 

SECTION 4 TRANSPORTER 2-(complel~ of llllP'•cable) I SECTION 5 DESTINATION . (OISPOAI Facilty) 

a) Transporter's Name: __ ---------------
b) Transporter's Address:_--------------

c) Telephone Number: ( J --------- -----
d) Vehicle License No./State: _ ________ ___ __ _ 

e) Trailer or Container No .. 

I ) Name ol Dnvcr: ----·--------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gM1u1e or °''""' Oah! or Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamir atlon on the date of delivery referenced 
below. 

slgnallJre ot DuVtlf Dato or Receipt 

a) Disposal Facility's Name: les Land1Ul 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 

c) Telephone Number: ......,8::..:0,,_4=--_,,9""6"'6""'·.,...::;2:.::1=----------
d) Mailing Address: Same a.s Above 
e) Name of Disposal Facility's 

Authorized Agent (prlntAype) Aµ:..-----b-'--1..&.~:......i.__.L-_ 
f) The material delivered by t 

Disposal Facility. 

S1gna1u1e of Driver Dote ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slonatuie 01 0ttve1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" ls defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovat10n operation or both 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:-------------------------------------------
d) Recommended special handling instructions and additional information: 

e) Operator's Cer1ification: I hMeby warrant and declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, marked, and labeled. and are In all respects In proper condition for transpor1 by highway according to applicable 
international and domestic 1.1w, regulation, ordinances, orders, rules and/or standards. 

Opora1or 's Name (prinlA}'Pe) Signature of Operator's Authorized Agent Dale 

Destination fWhitA) • Tr;:in!';nnrtAr (VP.llnw) • Tr::inc:nnrt,,.r (P ini<\ • ~i:>nor~tnr f~t'\lrl\ ' 



WASTE MANAGEMENT Charles Ci ty Count y Landfill 
8000 Chambers Road 
Charles Ci t y, VA, 23030 
Ph: 804-955-7210 

Customer Na me MCLERN CONTRACTING CO MCLEAN 
Ticket Date 02/25/2013 
Payment Type Credit Account 
Ma nual Ticket# 
Hauling Ticket# 
Route 

Carrier 
Vehicle# 
Container 
Driver 
Ch£-~cktt 

Billing i 

THOMPSON DT 
41509 

0001200 
State Waste Code Gen EPA tD 
Manifest 1265 
De s tination 
PO 5551- 0014 

1fll1400VA <DREDGE SEDIMENT> 

Grid P4C3 

Original 
Ticket# E.04011Zt 

Volume 

Profi le 
Genera.tor 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operat or Inbound Gross 44780 
In 02/ 25/201 3 12 :19:08 PC3©1 Scale 1 DW Tare 28240 
01.lt 02/25/2013 12 : 54: 19 PC302 Sc.ale2 kimbo3 Net 155lfi21 

lb 
lb 
lb 

Ton s 9.27 
Comment s 

1 
2 

LD~ 

Special Mi sc··Tons- 100 
TPT-Transportat ion 100 

Qty UOM 

8. 27 Tons 
8. 27 Tons 

Rate Tax i:lmount 

Total Tax 
Total Ticket 

Orif)in 

VA 
VA 

In accordancu with Virginia law, I cert i fy that the cont ents of this load is free 
of any substance s not authori zed for acceptance at W~ ste Management. 

Dri ver ' s Signature 
~01WM 



NON-HAZARDOUS WASTE MANIFEST 

WAeTli MANAOEMIENT 
II waste Is asbestos waS1e, complete all Sections. 

If waste Is NOT asbestos wasle, complete only Sections 1, 2, 3, 4 and 5 . 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B:o.::ry:....1..-'an=c..:P::..e;::;.e-.d:.. _______ _ 
d) Telephone Number: (787) ~3=-4=1~-0~4=8---=0 _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .____..__.I I 
f) Common Name of WaS1e: Dredge Sediment 

g) Description of Waste: _S=am=e~a=s""'A=bo'-"-"v""'e'-----------
h) Disposal Volume: _ _..:::O::::n:e"°-"(._.l:.)~-----------

__ Tons __ CUbic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): -=S:.::am=:.::e'-----------

k) Address:-.:::S;.;:a;;;m= e _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) AsbeS1os ONLY -

n) Type of Containers: 

c:J Frtabl11; c:J Boll1, __ % Frtl\ble 

c:J Non-Friable c:J NIA _·~ non-Fr iable 

~ ~ Of..00.t-J!MiE.BS 
TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP - Plastic Drum 
BA · Bag 
BB - 6 mll. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorlzed Agent Naml (print/type) 

a) Transporter's Name: '.J:.IJ'.Llf-~.L;:.~Q<..---------
b) Transporter's Address: ' 

c) Telephone Number. ( l....---------------
d) Vehicle License No./State: _E_Zj+/-.S><------------
e) Trailer or Contaln~r o : ~Q!l_ 
t) Name of Driver: • ·· $i:ZB'!0/;1,..,,s5iJI'": 
g) I hereby warrant that the bove named and described material was 

generator on the ate of receipt referenced below: 
2--25-1.3 

S 1vre o• Driver Oate of Receipt 

h) I hereby warrant that the above described material was delivered 
ntamlnation on the date of delivery referenced 

.:z.-z.s-ta 
Dale OI Receipt 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: ------------- --

c) Telephone Number: ( ) ----------- --
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No ·---------------

!) Name of Driver:------------------
g) t hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

$1Qt11.1ture ol Ortve1 Oa\c. or R<>t.0pl 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below . 

Signature of Driver D11te or R~tp1 

SECTION· 4 TRANSPORTER 2-(complale II appl•c:ibl6) I SECTION 5 DESTINATION - (Ol~posal Faclit\y) 

a) Transporter's Name: 
b) Transporter's Address: _________ ______ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _________ _____ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:-------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn111ur& or Otlver Oate of RecelP1 
h) I hereby warrant that the above described material was delivered 

without incident or conlamination on the date of delivery referenced 
below. 

Signature ot Driver Date ol Roceipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers B.d, Charles Cit?, VA 23030 

o) Telephone Number: _,('""8""0"""'4,,,_) ..... 9 .... 6""'6'---7.:..2=10=--------- -
d) Mailing Address: Same as Above 

Authorized Agent (print/type) ? '- /LkL I J 
e) Name of Disposal Facility's ~:.., /?.._,----~ 7 < ).. 
I) The material delivered by the T.~rter has been received at the 

Disposal Facility. 

Slgni;tu1e cl 011WH O..lo c l R"""'pt 

g) The material delivered by the Transporter has been rejected for dlsposal 
at the Disposal Facility. 

Signature ot Dnli« Da111ot Floc:lllpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the faollity being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: _ ___ ______________________________________ _ 

d) Recommended special han1jling instructions and additional Information: ---------------------- ----
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects In proper condition for transport by highway according to appllcable 
international and domestic law, regulation. ordinances, orders, rules and/or standards. 

Operator's Name (printAype) SignAture ol Operator's Authorized Agent Da1e 

Res nsible A enc Name and Address· 

Destination (White) • Transoorter !Yellow\ • Tr;:in~nrirtP.r !Pink\ • f'::i::>ni::>r:::i1M fr.::n lrl \ 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/25/201 3 
Payment Type Credit Account 
Ma ni..lal Ticket# 
Hs.1.11 ing Tickettt 
Rout e 
State We.sh 
Man i fest 
Oest i nation 
PO 

Code 
U71 

5551 - 0014 
101400VA <DREDGE SEDIMENT) 

Carrier THD~PSON DT 
Vehicle#- 50343 
Cont ai ner 
Driver 
Check# 
Billing # 
Gen EPA ID 

Grid 

0001200 

P4C3 

Original 
Ticket# E,1ZJ41Zll2 

Vo ll.1111 e 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 02/25/2~13 12:33:23 
Out 02/25/2013 12:55:59 

Comments 

Product 

Scale Operator 
PC301 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

LDY. Qty UOM Rate 

Inbound 

Tax 

Gross 
Tare 
Net 
Tons 

559€,QJ lb 
25880 lb 
30080 lb 

15. 04 

Or igin 
---~------------------------------------~---------------------------------------------·-----
1 
2 

Special Misc-Tons- 100 
TPT- Transportation 100 

15.04 Tons 
15. 1214 Tons 

Total Tax 
Total Ticket 

In accordance with Virginia law, I certify th~t the contents of this load i s free 
of any substances not aut hori zed fo r acceptance at Waste Management. 

Dri ver ' s Signature 



NON-HAZARDOUS WASTE MANIFEST 
Manllest No. __ 1_1_7_1_ 

WASTE MANAOll!MENT 
If waste Is asbestos waste, complete all Sections. 

If was1e is NOT asbestos waste, complele only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: .::B:;.:!'Y~=an=-=P-=e,_,e:;,,;:d=---------
d) Telephone Number: (767) ... 3 .... 4=1 ... • ... 0 .... 4.,.8-.0 _________ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn _____ I I 
f) Common Name o f Waste: Dredge Sediment 

g) Description o f Waste:-=S~am=-=e-'a""s~A=b"'"o"'-v-"--'-e ________ _ 
h) Disposal Volume: - -=O"'-'n=e"'--'(...,l:...),__ __________ _ 

_ _ Tons _ _ Cubic Yards _lL_Other Load 
I) Number of Containers: ________________ _ 

j) Generating Location (Name): ..:::S:..::am=:..::e=------------

k) Address: . .-::S::;.:a""m= e;;._ ________ _______ _ 

I) Telephone Number: Same 

I 1 I 0 I 1 I 1410 I 0 Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

D Friable, D Bolh; __ '-' Friable 

D Non·f'rloble D N/A __ "4 non-Friable 

~ T.YJ;E.OE CONTAINERS 
TR · True!( 

o) I hereby warrant tha1 the above named material Is 1he same material as represented on the Special Waste Disposal 
Applica1ion Identified by the above Waste Management Code and such materia l was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP - Plastic Drum 
BA ·Bag 
BB · 6 mil. Plastic Bag 
8C· i2 mil. Plastic 8ag 

Signature or Generator 's Authorized Agent Shipment Date 

Transporter's Name: --------1--+-<-.::...:.#-':..::::...::. _____ _ 

Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle license No./State: __ _,/._:-i.-"'-"'A,,,..• .... 1
0
_.d ... 1_=>'-~;y.,..,.,~ 'f=-· .... 3'--'-t_i._?,;t: __ _ 

e) Trailer or Container No.:. _____ ... ~ _____ ::r; ___ ~_I _____ _ 
f) Name of Driver: --------------------
9) I hereby warrant that the above named and described material was 

received trom the gnr~tor on the date of receipt refere.rt~!!_lor7 

Sig1~1lurc of Drlvar !14/.. ~R':.1p1 
h) I hereby warrant that the above described material was delivered 

without Incident or contaminaiion on the date of delivery referenced 

below. 

Siijnature of Driver 0111e 01 Recoipt 

Transfer Facility's Name:---------------

Transfer Facility's Address: --------------
Telephone Number: ( ) --------------
Vehicle. License No./Slate: _______________ _ 
Trailer or Container No.: ________________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

SIQnalUle 01 Dr·:·~r Dille 01 Aece1p1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signa1ure of Driver DaJa ol Receipt 

SECTION 4 TRANSPORTER 2 -(comp1e11, 11 cppllcab10> I SECTION 5 DESTINATION · (D1s~~1FacilltYl 
a) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No.IState: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt ret'erenced below: 

SlgrlirlUr o or Onver Oate of Rec::eipt 

h) I hereby warrant that the above described material was delivered 

without lncideni or contamination on the date of delivery referenced 
below. 

Sl9na1ut11 al Driver Dale of Receipt 

a) Disposal Facility's Name: Charles Oitv LandOll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(..::8..,0:::..4=.)"-"'9~6:.::6:...·7.....,,2.=.10,,,_ ________ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's ~ .C") <'R"-_ {3 

Authorized Agent (print/type). _\~ C>< .~ 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgna11,11c ol DJ!vor Date of Rooelpt 

g) The material delivered by ihe Transporter has been rejected for disposal 
at file Disposal Facility. 

Signature of Driver Dale of Rece1p1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator' is defined as the company which owns, leases, operates, controls, or supervises ihe facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ____________________________________________ _ 

d) Recommended special handling lns1ructions and additional information:---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurateiy described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulatlo11, ordinances. orders, rules andfor standards. 

Operator's Name (print/typo) Signature or Operator's AU1honzed Agenl Date 

nA"'lin~t:nn (WhitP.) • Trnnsnorter <Yellow) • TransnortP.r (Pink\ • GP.nP.rntor fGnlrl) 



WASTE MANAGEMENT 
Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

C1.1stomer Na.me MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/25/212113 
Payment Type Credit Account 
Man1.1al Ticket~ 

CAREY 
29 

Original 
Ticket# E,04004 

Volume 

Hauling Tick et# 
R1J1.1t e 

Carrier 
Vehicle# 
Cont.:-.iner 
Driver 
Check# 
Billing# 
Gen EPA ID 

0001200 
State Waste Code 
Manifest 
Destination 
PO 

1141 

5551-IZJ014 
101400VA {DREDGE SEDIMENT> 

Grid P4C3 

Prof i le 
Gener~tor 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

In 
Out 

Time 
02/25/2013 12•04:23 
02/25/2013 13: 03:13 

Comments 

Product 

Scal e 
PC.301 Scale 
PC31212 Scale2 

LOY. Qty 

Operator 
DW 
kimbo3 

UOM Rate 

1 
2 

Spec ia l Misc-Tons- 100 
TPT-Transportation 100 

10.37 Tons 
l.IZI. 37 Ton!: 

lnbound Gross 
Tare 
Net 
Tons 

Amount 

Total Tax 
Total Ticket 

5181210 1 b 
31060 1t 
20740 l t 

10. 3i 

Ol"i gin 

VA 
VA 

In accor dance with Virgin ia law! I cert ify that the contents of this load is f ree 
of any s ubstances ndt authorized for acceptance at Waste Management. 

Driver's Signature 
•1031A/M 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No..___1_1_4~1-If waste ls asbestos w.:iste. complete all Sections. 

II waste is NOT asbestos waste, complete only Sections 1, 2, 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 
ExpeditiollJlrY Base Little Creek 

b) Generator's Address:Joint E editiona Base 
Little Creek Proiect Phase 2 

c) Generator's Representalfve: B=ry..._.an=-=P"-e=-e=d,_ _______ _ 
d) Tolophono Numl.>or: (767) _3~..,l .... ·0~4.,.8""0'----------
e) WASTE MANAGEMENT APPROVAL CODE rn 
fl Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S-'-am~"'"e .. a""s'""'"'A'"""b_o .... v""""'"e ________ _ 
h) Disposal Volume: _....;::O;..:n:::e::;...o..C.::l.,.) __________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: ________________ _ 

kl Address:.....;;;S'"""a.;..;;m=.;;e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Both, __ •,o Frlab!O 

c:J Non•Frlnble c:J NIA 

~ 
__•t. ntin·Fri(ll;)le 

TYPE OE COt:JJ~INERS 
TR· Truck 

o) I tiereby warrant that tile above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Dr\lm 
DP • Plastic Drum 
BA· Bag 
SB • 6 mil. Plastlc Bag 
BC- 12 mil. Plastic Bag 

Gonerator's Authorized Agent Narre (prtm11ype) 

Transporter's Name: _..,..£..>"""'':-"m;::.~-<-~--------
b) Transporter's A.ddress: __ _,_~u....p~;;..:::i~--------

c) Telephone Number: ~<> r> ~-q'-"--.4-'-''-'--------
d) Vehicle License No./State: ~?,_,.)'_-__.?...,...<_,f,__.._-#-''-------
e) Trailer or Container N?cz~ z.s'_,_,,___-- ------------
f) Name of Driver: r ~,,_.,.?«> • 
g) I hereby warrant that the al)Ove named and described material was 

recelved_l~~~:ator on the date of receipt re erenced below: 
r~ z. r ,..µ_ ;......, __ 

$1g~I OciVllr Dato f Ai!COI 

h) I hereby warrant that the aL>ove described material was delivered 
without Incident or contamination on the dale of delive referenced 

be~~~< z, z;J;y 
S1gnatute0f0t~~ Date Receipt / 

Shipment Date 

Transfer Facility's Name:--------------- 

Transfer Facility's Address: --------------

Telephone Number: ( ) -------------
Vehicle License No./State: _______________ _ 

Trailer or Container No.: ________________ _ 

Name of Driver: -------- ------- ----
1 hereby warrant that the above named and described material was 
received from the generalor on tile date of receipt referenced below: 

i;ig"pture or OrlV11r OSUl! (11 At!'"..e1p1 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Srgnalure of Dnvet Date or Receipt 

SECTION 4 TRANSPORTER 2-(comptete 11 applloobtel I SECTION 5 DESTINATION . (D1:1P=11 FoomlYl 

a) Transporter's Name: ----------- ------
b) Transporter's Address: 

c) Telephone Number. ( 

d) Vehicle License No./State. ----------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: --------------- ---
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQnaiure ol Driver Data or Req?lp1 

h) I hereby warrant that the above described material was delivered 

without Incident or confamlnatlon on the date of delivery referenced 
below. 

Date ot AoeeJpt 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles Ci~, VA 23030 
c) Telephone Number: _(8=0.::4.,,_)_,.9'""6'""6._-.... 7,,,2_..10~--------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (print/type) ---,,~f..c;il:....e:=-----.j,,A'-~iil---1--'--
f) The material delivered by the r 

Disposal Facility. 

Signature of Driver Date ot Receipt 

g) Tho material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Otlver 0311! 01 Aecelpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the faciltty being demolished or renovated, or the demolhion 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 

b) Operator 's Address:------------------------------------ ---------
d) Recommended special handling instructions and additional Information:-------------------------- -
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and eccur111tely described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printllypo) Signature of Operator's Authorized Agent Da10 

Res onsible A enc Name and Address. 
:=14'>c:t ln~tinn /Wh it.,.\ • Tr!:>n <:nnrt4'>r fVcll n1M\ • Tr~nc:-nnrt<>r I Din Lr\ • ~cnor-:>tnr /~l"lln \ 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

C1.\stomer Name MCLEAN CONTRACTING CO MCLEAN THOMPSOl\l D T Carrier 
Vehicle# 
Container 
Driver 
Check# 
Billing # 
Gen EPA lD 

Ticket Date 02/25 / 2013 
Payment Type Credit Recount 
Man•.tal Ticket# 
Hauling Tir.:-ket# 
Route 
State W~ste Coda 
Manifest 
Destination 

1226 

5551-12)014 
101400UR <DREDGE SEDIMENT> 

0IZlfZl121lJQI 

Grid P4C3 

Ori g inal 
Ticl<et# E.04016 

Volume 

~·o 
Profile 
Generator 105-NRVFACMIDRTLRNTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 02/25/2013 12:53:19 
Out 02/25/2013 13:21:40 

Comments 

Product 

PC301 Scale l kimbo3 
PC302 Scale2 kimbo3 

LD't. Qty UOM 

1 
2 

Spec ial Misc-Tons- 100 
TPT- Transportation 100 

17.94 Tons 
17.94 Tons 

Rate 

Inbound Gross 
Tare 
Net 
Ton.. 

Tax Amount 

Total Tax 
Total Ticket 

63E,E,0 lt 
27780 lt 
35BB0 lt 

17. 9~ 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any s ubstances not authorized for acceptance at Waste Manage~ent • 

.,,,,!lrlver' s Signature dQ\l'f>Lj D~ 



NON-HAZARDOUS WASTE MANIFEST 
Manitest No. __ 1_2_2_b_ 

WASTE MANAGEMENT 
If waste is asbestos wa S1e, complete all Sections. 

If waste is NOT asbestos waste , complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVll'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator 's Address: Joint Expedition Base 

Little CreeJt Proiect Phase 2 
c) Generator's Representative: =B:::ry""--'an=:..::P=-e=-e=-d=---------
d) Telephone Number: (767) _,3~4....,,..1_,·0o<...4""8""'0""'---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredg,..;ce.....;S;....e;....dim:=' = e.;;;;n;;.;;t _____ _ 
g) Description of waste: ....:::::S:.;:am=:.;:e;...:a::..S::... ~A"'"b=.O::::.'V~e'----------
h) Disposal Volume: _ ___,,O,.,,n:.::e"'--"( _,,,l.,.)'------------

__ Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: _____________ __ _ 

J) Generating Location (Name): ..:::S:..::am=:..:e'------------

k) Address:-=S::.:a::m= e:.._ _______________ _ 

I) Telephone Number; 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Fliable, CJ Both; 

c:J Non-Frl!lble CJ NIA 

_ _ '.i. Frlable 

__ '.i. oon•Frlable 

~ - TY_P_E_O_E_CO_N_1_8J_N_E.B_S _ 

TR · Truck 
OM • Mota\ Drum 

o) I hereby warrant that the above named material is 1he same material as represenled on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to lhe transporter on 

the shipment date referenced below. 

DP-Plastic Drum 
6A · Bag 
68 - 6 mil Plastic Bag 
SC· 12 mil. Plastic Bag 

Generator's Autt"M:>rlzed Agent Name (prlntllype) Slgna1ure at Generator's Authorized Agent 

• 
a) Transporter's Name: _..L._.......,,~~~ ....... ~--1.f~ ....... ~_.o.:.-:..wi,.. 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) ----=-.,-,.,--------
d) Vehicle License No./Stale: _ _/-+--1b~--__.@.....,.......,l._Q01__._ ______ _ 
e) Trailer or Container No.: __ ~£0.""'~~'.bgJ------------
f) Name of Driver: -------------- - ---
9) I hereby Errant that the above named and described material was 

received rom_ll1~ ~Elnerator OD dale ohr~eipt w erenced below: 

---~-'-· y '() '--i _ {....t lJ t" ~ '-J,. <\.-I_? 
!>lgnature of Driver \ Doto ol Receipt ~ 

h) I hereby warrant that the above described material was delivered 

without incident COr'ltaml11at' on the date ol delivery referenced 
below. [A-J..S-13 

0(1te of Recclp1 

• 
Transfer Facility's Name:------- - --- ---

Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------

d) Vehicle License No./State: - --------------
e) Tra iler or Container No.: _______________ _ 

f) Name of Driver: - ------- ------ ----
9) I hereby warrant 1hat the above named and described materia l was 

received from the generator on the date of receipt referenced below: 

~ 01 Onv.;r Date ot Recelpl 
h) I hereby warrant that the above described rnaterial was delivered 

without Incident or contamination on the date Of delivery referenced 
below. 

S1gnruure ot Driver Oa10 of Receipt 

SECTION 4 TRANSPORTER 2-(comploto 1f appl1cabla) I SECTION 5 DESTINATION · (Ol:;posal Facility) 

a) Transporter's Name: -----------------
b) Transporter's Address; _________ _ _ ___ _ _ 

c) Telephone Number: ( 
d) Vehicle License No./Slate: ______________ _ 

e) Trailer o r Container No.: ___ ____________ _ 

t) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on 1he date of receipt referenced below: 

Signature or Drive; Dale ol Receipt 
h) I hereby warrant tha1 the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature or OriV<lr Ds.te ot ~eeelp1 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number; ~(..,,8,.,,0~4,.,).....,,9""6""'8'-·_,,_7,,,,2"'1."!0 _ _______ _ 

e) Name of Disposal Facility's ~ d ) K __. ('2-d) Mailing Address: _ Sa_m.e asm 
Authorized Agen1 (prln!Aype) ~ c;;;'- I/ 

t) The material de livered by the~ has been received at the 
Disposal Facility. 

S"iJr>alure o1 Driver Date ot Reeetpt 

g) The material de livered by the Transporter has been rejected for disposal 
a t the Disposal Facility. 

Signature or Driver Dllte or Recolp1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company Which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demoli1ion 
or renovation operation or both. 

a) Operator's Name; c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information: --------- - ----------------
e) Operator's Certification: I hereby warrant and declare that the con1enrs ot this consignment are fully and accuralely described above by proper 

shipping name and are classified, marked, and labeled. and are in all respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules andtor standards. 

Opera1or's Name (prin1Aype) Signature of Operator's Authorized Agenl Date 

Destination IWhite) • Transoorter (Yellow) • Transoorter (Pink) • Generator IGnlC'1' 



WAST£ MANAGEMENT a~~01eRa~~i~·~ c~H~~ y Land f i 11 
Ch8rles City, VA, 23030 
Ph: 804-9c6-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ti c ket Date 02/25/2013 
Payment Type Credit Recount 
Manual Ticket# 
Hau, 1 i n g Ti ck et# 
Route 
State Waste Code 
Manife st 1204 
Destinati en 
PO 5551-f210l4 

10140©VK <DREDGE SEDIMENT) 

Car~ier THOMPSON OT 
Vehicle# 404©1 

Driver 
Check# 
Billing # 0001200 
Gen EPA lD 

Grid P4C3 

Vol.ume 

Profile 
Gener<J.tor 185- NAVFACMlDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Opera.tor I nbound Gross 
In 1212/ 25/ 20 13 13:02: 1213 PC301 Scale 1 l<i mbo3 Tare 
Out 02/25/2013 13:27:56 PC302 Sc:ale2 himbo3 Net 

5910t21 lb 
3496121 lb 
24140 lb 

Tons 12.©7 
Comment~ 

Product LD1. 

1 
,., 
c. 

Special Misc-Tons- 100 
TPT-Transport~tion 100 

Qty UOM 

12.07 Tons 
12. ©7 Tons 

Rate Ta>< 

Total Ta>< 
Total Ticket 

Orig i n 

VA 
VA 

In accordance with Virginia law, 
of any substances not aut hori zed 

certify that the content s of t h is load i s free 
r acceptance at Waste Management . 

Dri ver's 
403WM 

c 



I- -- 040 
NON-HAZARDOUS WASTE MANIFEST 

Manifest No. __ 1_2_Q_L_1 
WAaTE MANAOl!MENT 

It waste Is asbeslos waste. complete all Sections. 
If waste is NOT asbestos waste. complete only Sections 1 . 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

E::a:peclitionar;y Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B~r:v:..o..:an=:..:P:..e:.e:.d=---------
d) Telephone Nurnbor: (787) ...J!!.:l!.!!l.":..'.!O!!J!il~--------
e) WASTE MANAGEMENT APPROVAL CODE rn .__.__.._..I I 
f) Common Name of Waste: . Dredge Sediment 

g) Description of Waste: _S= am= e=-==a:..:s-'A= b...;;o...;;v_e'----------
h) Disposal Volume: One (.._l==......) ___________ _ 

_ _ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _ _ ____________ _ _ 

j) Generating Location (Name): .::S:..::am=:..::e:..._ _ _______ _ 

k) Address:__::S:..:a:::m=.::e:..._ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

CJ Frlabl$; CJ Both; 

c:J Non·Frlablo c:J NIA 

_ _ •.4Frlable 

__ '.> non·Fnoblo 

~ .-rtfi--0-F-CO--NT-A-IN-ER-S~ 

TR· iruck 
OM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Applicatlon identified by the above Waste Management Code and such material was delivered to the transponer on 
the shipment date referenced below. 

DP • Plastic Drum 
BA·Bag 
BB • 6 mil PlaS1ic Bag 
BC· 12 mil. Plastic Bag 

Genera1or's Authonzed Agent Name (prlnlllype) Slgl')Qture ol Genera1<>r's Aulhorized Agent 

Transporter's Name: ___ _,_....._ ........ -1'--=---------
Transporter's Address: 
Telephone Number: ( 
Vehicle License No./State: -----1.-t-"J_,.1.l ..... f_"'-1-1 ______ _ 
Trailer or Container NJ_;; • v I t(J<· J.,,_"1 1 
Name of Driver: tLt.. '~ ........ :5 ..... _7_ ... _~ ___ / _______ _ 
I hereby warrant that th a ve named and described material was 

the g r on the date of receipt referenced below: 
? . ?-5° tl 

SIQ1•(llure ul Orllldr O&le ot Roeelpt 

h) I hereby warrant that the above described material was delivered 
111ation on the date of delivery referenced 

Sfll'latute 01 Drive< Dale ol Rocetpt 

Transfer Facility's Name:--------------

Transfer Facility's Address: - -------------

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: - -----------------
1 hereby warrant that the above named and described material was 
received from the generator on lhe date of receipt referenced belo....,: 

S\QNllUtO ot CttVOt Da1'l ot R.,.,.,1p1 

h) I hereby warrant thnt the above described material was delivered 
without incident or contamination on tile date of delivery referenced 
below. 

S1gne1ure or Dover Date of Receipt 

SECTION 4 TRANSPORTER 2-(completu II applicable) I SECTION 5 DESTINATION ·(Disposal Faclhty) 

a) Transporter's Name: ---------------
b} Transporter's Address: 
c) Telephone Number ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: ________ _ ______ _ 

f) Name of Driver: ------ ------------
g) I hereby warrant that the above named and described materla,I was 

received from the generator on the date of receipt referenced below: 

Slgnotu111 ol O.lve1 Dale ot Receipt 

h) I hereby warrant 1hat the above described material was delivered 
withou1 inciden1 or con1amination on the date of delivery referenced 
below 

Stgr101ure of Dttver 0 1111 ot Fteco11pt 

a) Disposal Facility's Name: Oharl~s 0 and1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,_,8""0"-4~""9""6""6"-·-'-7=1,,.0 ________ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's XJ!lc_:: _ :;)R::) _ ~ ~ 

Authorized Agent (printllype) ==~ ~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Driver Date of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
a1 the Disposal Facility. 

Signature ot Driver Date ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demoli1ion 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Addross: ______________ ______________________ ______ _ 

d) Recommended special handling instructions and additfonat ln1ormatlon: --------------------------
e) Operator's Cenification. I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's N~me (printr1ype) Signature of Opcralor's Authorized Agent Date 

fl Res nslble A enc Name . ...:a:.:.n:::d,.:.A..:.:d:..:d:;..;re:..:s:..:s_· -====== ==:;....;=:o:o;;.,,....---------- ------------------l 
nP.~tin::itinn fWhitP.\ • Trnn~nnrtP.r lYAllnw\ • Trnn~nnrtP.r (Pink\ • GAnArntnr <Gnk!\ 



W"8TE MANAGEMENT Charles City County Landfill 
800~ Chambers Road 

Odginal 
Ticket# 604020 

Charles City, VA, 23030 
Ph: 804-966- 7210 

C1.1s tomer 1~ame IY1CLEAN CONTRACTi l\IG CO MCLEAN 
Ticket Date 02 /25/2013 
Payment Type Credit Recount 
Manual Ticket # 
Ha1J.li ng Ticket~ 
Ro1.1t e 
State Waste Code 
Manifest 1114 
Destination 
PO 5551-QnZI 14 

101400VR <DREDGE SEDI~ENT> 

Carr i er THOMPSON OT 
Veh i cle!!> Q\89 
Container 
Dri ver 
Check# 
Billing# 0001200 
Gen EPA ID 

Grid P4C3 

Vol\.\M 

Profi 1 e 
Generator i B5-NAVFACMIDATLANTlC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 02/25/2013 13:02:36 
Out 02/25/2013 13:29:16 

Comments 

Procfoct 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LDY. Qt y UOM Rate 

Inbound 

Tax 

Gross 
Tare 
Ne t 
Tons 

Amount 

4LfGBfll lb 
27390 lb 
l 731Zl0 l.b 

8.65 

Origin 
-----·-----------------------------------------------------------------------~--------------
1 
2 

Spe, i a l Mi sc-Tons- 10~ 

TPT- Transportation 100 
8.65 Tons 
e.. E.5 Tons 

Total Tax 
Total Ticket 

VA 
VA 

In accordance with Virginia law, I cert ify that the contents of this 
of any s ubstances not authorized fo r acceptance at Waste Management. 

Joad i-:; free 

)r~*5U"'s Signature 
~~ 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No _ 1114 

WASTI! MANAOl!MENT 
II waste Is asbestos waste, cornplete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3. 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

editio Base Little Creek 
b) Generator's Address:Joint Expeditiowu:Y Base 

Little Creek Project Phase 2 
c) Generator's Representativ~: :B:.:ry:..· r..;an=:..:P=-=e=ed-=----- ----
d) Telephone Number: (767) -!3!!.:4~1-::.lO~~--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description 01 Waste: ....:::Sc:am=:.::ec..;as=--=A=-b~o.;::;.v..::....::e'----------
h) Disposal Volume: _~o~n~e~(..!!!l,....)L_ _________ _ 

_ _ Tons __ Cubic Yards _x_Other Load 
i) Number o! Containers: 

j) Generating Location (Name): .;;:S;..:am=::.;:e'------------

k) Address:-=S:.::am=:.::e'-------------- ----

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Con1alners: 

Same 

D Frlllblo, D Both: 
c:J Non•Frloble c:J NIA 

__ 'l.Frlabla 

__ "k nOl'l-Frlllble 

~ _T_Y_P_E_O_E C_O_N_T-Al-NEB_ S_ 

TA · Truck 
DM • M etal Drum 

o) I hereby warrant that the al>ove named material Is the same material as represented on the Special Waste Disposal 
Application ident1lfed by tt1e above Was1e Management Code and such material was delivered to the lransponer on 
the shipment dale referenced below. 

DP • Plastic Drum 
BA· Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mil. Pla.stic Bag 

Transponer's Address 
Telephone Number: ( 
Vahlcle License No./State: __ _./""""tf.~'"'.;?;.;;..:::i~1,...._P ______ _ 
Trailer or Container No.: J" er?"! 
Name of Driver: -------------------
1 hereby warrant that the al>ove named and described material was 

d receipt referenced be]!2.w: 

-::------:-~~~c.....;~===- c£ - Q. .> 
l:Jlgna1uro DI 0 ur Data DI Rtcelpt 

h) I heteby warran1 that the above described m teriat was delivered 
without Incident or contamin~h e of delivery referenoed 

below. ,,y' ~· cJ:- !25 
Signatur ~te 01 Reoelpt 

Shipment Dale 

a) Transfer Facility's Name:---------------
b) Transfer Faclllty'sAddress: - - --- ----------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: ____ ___________ _ 

1) Name of Driver: - -----------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt re!erenced below: 

$ lgr131ure c! Dr.ver Dato ot Rocafpt 

h) I hereby warrant that the above described material was delivered 
withoU1 incident or contamination on the date of delivery referenced 
below. 

Signaturo DI Dlivur OateQI R~PI 

SECTION 4 TRANSPORTER 2· <comprete ,, opphc.ibie) I SECTION 5 DESTINATION . <D1six=i Fa.cthty) 

a) Transporter's Name: ------------- --- -
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - - - --- -------------
9) I hereby warrant that the above named and described material was 

received from the generator on the dale of receipt referenced below: 

$ 1gn;i1ure Of Driver Dale DI Receipt 

h) I hereby warrant that the al>ove described material was delivered 

without incident or contamination on the date of dellve1y referenced 
below. 

Signature of Orlvor Date ol Receipt 

a) Disposal Facility's Name; Charles City Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _(._,8=-=0,,..4=-).-::::.9""6""6-'-7,_,2=.:l""O"---------
d) Malling Address:_-=S=am=•=-='h"A=xi~=--------__,..-,,_ 
e) Name of Disposal Facility's 

Authorized Agent (printrtyp ) ..i..;=:i.....::=--Z::::::..l..--""~-=--~--
f) The material delivered by the ransporter has been received at the 

Disposal Facility. 

Signature of Ort- Dato ot Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature or Drt11e1 Date of Roee<pt 

SECTION 6 ' ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the lacillty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling inslructions and additional Information:----- - - - - - - - --------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
internalional and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature ol Operator's Autt'Olized Agent Date 

Oes•inat1on (White) • Transoorter <Yellow) • Transoorter <Pink) • Generator <Gold) 



WASTE MANAGE M ENT Original Charles City County Landfill 
8000 Chambers Road Ticket lf 512l4©E.8 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02 / 26/201 3 
Payment Type Credit Account 
Manual Tid<et# 
Ha1.1ling Ticke·t# 
Ror.1te 
State Waste Cad e 
Man ifest 1172 
Destination 
PO 5551-001L1 

101400VA tDREDGE SEDIMENT) 

THOMPSON OT 
60343 

Carrier 
Vehicle!* 
Conta iner 
Driver 
Check# 
Billing# 
Gen EPA ID 

Grid P4C3 

Volume 

Profi:le;i 
Ge ner.at or 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 02/25/2013 07: 30:36 
Out 02/26/2013 07:45:54 

Co mm ent s 

Product 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LD'Y- Qty UOM 

1 Special Mi sc-Tons- 100 
TPT-Trans portation 100 

11. 4E. Ton s 
11. 46 Tons 

Rat e 

Inbound Gr.:iss 
Tare 
Nat 
Tons 

Tax Amount 

Total Tax 
Total Ticket 

49400 lb 
2EA80 l b 
2292121 lb 

11 .46 

Orig in 

VA 
VA 

In accordance with Virgin ia law, I certify that the contents of this l oad i s fr ee 
of any subst ances not authorized fo r acceptance at Waste Management . 

0/ / 
0~0~.,.v~r · s Signa ture _________ U_ ~-------------------------



NON-HAZARDOUS WASTE MANIFEST 
117. i; 

WAaTE MANAOllMENT 
If waste 1s asbestos waste, complete all Sections. Manifest No._.....;;_;;..;;;.__'-_ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVPAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
L i ttle Creek Project Ph~as~e_2 __ _ 

c) Generator's Representative: ::;B~ry'"'"·L..;an="'P:;,,,e;;;,,e;;;,,d=---------
d) Telephone Number: (787) ~3~4=1~·~0~4=80~--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste· _S..__am=~e~a'"'s"""· =A""bo'"-"-v.--.e _________ , 
h) Disposal Volume: ---=O:.::n:..:e~(..::l:....).___ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______ ________ _ 

j) Generating Location (Name): .::S:;.:am=:.::•:;,,,_ _________ _ 

k) Address:--=S:...;:a::.;;m;::,:o.:e ____ ___ ____ _ _ ___ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY· 

n) Type 01 Containers: 

c::J Froa!llo; c::J Bo1h, _ _ '.4 Friable 

c::J Non·Frl~blo CJ NIA _ _ ·~ non•Fnable 

~ mE..OF CQ!:l!AWEAS 
TR · Truck 

o) I hereby warrant that the above named material ls the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and sueh material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Orum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mil Plastic Bag 
BC· 12 mil Plastic Bag 

Transporter's Name. -----.+---4!l1<£.:~jj;,.~::..;....;;;;.. ___ _ 

Transponer's Address: _______________ _ 

Telephone Number; ( 

d) Vehicle License No./State: --1-f-JL.......,;c_...;,....:-;"'-""'"-- .;:;;..,.o • ..... ~'-------!-1..~ /1•1 q] 
e) Trailer or Container No.:_ ~ d . ..,;3 _______ _ 

f) Name of Driver:-------------------
9) I hereby warrant that the above named and described material was 

received trom the go~1Un the date of recei~re~2F-1'!: 

b1Q11111t,1re or 011ver 0111e ol Rt>eo pt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

S1QN1twe 01 Drlllt'r Oore ol Receipt 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------- 
Teleptione Number: ( ) ------- - -----

Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

&IQl\011110 of 011vor 0..le or Recept 
h) I hereby warrant that the above described material was dehvered 

Without il"lcident or contamination on the date of delivery referenced 
below. 

Slgne1ure Of Driver Delo of Roceop1 

SECTION 4 TRANSPORTER 2· (compel~ ll appl·Cllbl~) I SECTION 5 DESTINATION ·(Dlsposal Froelllty) 

a) Transporter's Name· ----------------
b) Transporter's Address: _ ____ __________ _ 

c) Telephone Number: ( 
d) Vehicle License No /State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name or Dnver: ------------------
9} I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slg/18lu11t 01 011ver Or.le of Rocalp1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below 

slgna1010 of Drlvor Oa10 of Rece pe 

a) Disposal Facility's Name: Charles Ci Landflll 
b) Physical Address: 8000 Chambers ltd, Charles Ci ty, VA 2303 0 
c) Telephone Number: _,(..,8:...;0:...4=-)~9;..;::6..,,6,_·.:.7.::2c:l.:O ________ _ 

d) Mailing Address: _ _..S""am= e"-=as=-=A::=9<:-.;::__----- - ----
e) Name of Disposal Facility's /~ 

Authorized Agent (print/type) -~c:;,....~--'-"'-"--=--==--:.._ __ 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

S1nt111wre of Drover Da10 01 Aece.pl 

g) The material delivered by the Transporter has been rejected for disposal 
ot the Disposal Facihty 

Onto of Aoce;pt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the cornpany wl1ich owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name· c) Telephone Number ( 

b) Operator's Address: - - ----- ---

d) Recommended special handling instructions and additional Information: - -------------------------
e) Operator's Cert1fica11on· I hereby warrant and declare that the confents of this consignment are fully and accurately described above by proper 

sh1pp1ng name and are classified, marked, and laboled, and are In all respects In proper condition for transpon by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opero1or's Name (prln1,,ype) Signature o f Operator's Authorized Agent Dalo 

Destination (White) • Transoorter <Yellow\ • Transoorter f Pinkl • GP.nP.r~tnr l(';ntrl) 



WASTE MANAGEMENT Charles Cit y County Landfill 
8000 Chambers Road 
Cha~les City, VA, 23030 
Ph: 804-966-7210 

Customer Nam ~ MCLEAN CONTRACTING CO MCLEAN 
Ticket Oate 02/26/2013 
Payment Type Credit Recount 
Man•.1al Ticket# 
Hauling Ticket# 
Route 
St?<te Waste Code 
Manifest 1094 
Destination 
PO 5551-001 L~ 

101400VA (DREDGE SEDIMENT) 

Ca~rier THOMPSON OT 
Vehicle#: 1 92 
Container 
Driver 
Check4t 
Bill ing # ©001200 
Gen EPA lD 

Grid P4C3 

Original 
Tict<el;# 604059 

Vol ucne 

Profile 
Generator 185-NRVFACMIDATLANTIC NAVFAC MIO ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 63€.80 
In 02/2€,/2013 07:31:13 PC3~~1 Scale t ki mbo3 Tare 26880 
Out 02/26/2013 07:54:22 PC302 Scal e2 kimbo3 Net 35800 

lb 
lb 
lb 

Tons 19.40 
Comments 

Product LDY. 

1 
2 

Special Misc-Ton s- 100 
TPT-Transportati on 100 

Qt y UOM 

18.40 Tons 
16. '~0 Ton s 

Rate Ta>< Amount 

Total Tax 
Total Ticl<et 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of t hi s l oad is free 
of any substances not authorized for acceptance at Waste Manage ment. 

)ri. ver • s Signat •;re ~ /YICtA./1,£0 



NON-HAZARDOUS WASTE MANIFEST 
Manliest No. __ 1_0_9_4_ 

WAeTE MANAGEMENT 
If waste Is asbestos waste, complete all Sections. 

II waste Is NOT asbestos waste, complete only Sections 1, 2. 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl!'AC Mid··Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B:.:;ry:..L.;a=n=-"P=-e=e=d=---------
d) Telephone Number: (767) ~3,._4=1_,-0,._4.,.8::.::0 _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I I 
f) Common Name of Waste: Dred_ .. g,_e_S_e_dbn_"""-'e_n-'t ______ _ 
g) Description of Waste: __..S_am..._.._e_a_s..._A_b_o_v_e _ _______ _ 
h) Disposal Volume: _ __,,0:;.::D::.;e::;....o.C...:l:....).__ __________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

J) Generating Location (Name): .::S:..::am=:.::e'-----------

k) Address:__...;;;S;..;:a:;;:m= e'------------------

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers : 

Same 

c:J Friable; c:J 801h: 

CJ Nor1·Frl6b1e Cl NIA 

__ •.4Frlable 

__ "' non·Frl~u 

~ r-ME.--0-E...CO--NT-~--. 

TR . Truck 
OM • Metal Orvrn 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and sueh material was delivered to the transpor1er on 

the shipment date referenced below. 

DP • Plastic Drum 
BA· Bag 
BB· 6 mil. Plastic 83g 
BC· 12 mll. Plastic Bag 

Genera1o r's Au1h0rlzed Agenl Name (prlnt!lype) 

• 
Transporter's Name: ___ f_/Cl.d2:::2:2:Zl~~ .... ------
Transporter's Address: ________ _______ _ 

Telephone Number: ( ) ----------- --
Vehicle License No./State:_. f/o--2:2 1.. 
Trailer or Container No.:_-cd:1-· ~.,.. ... ~_ .... :z_ __________ _ 
Name of Driver: ------------------
1 eby warrant that the above named and described material was 
rece ed from the generator on the dale of rece1~ referenced below: 

~-dS - 1_3 

S1gnG1ure of Driver 0010 01 fleceiol 

Transler Facility's Name.-------------- 

Transfer Facility's Address: - ------------
Telephone Number: ( ) ----------- --
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name ol Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Sl\jnalul a of Orlvor Dato 01 Rec:elj;l 

h) I hereby warrant thal the above described material was delivered 
without incident or contamination on the date ol delivery referenced 
below. 

SIQnatlJro or Driver Dato 01 Recelp1 

SECTION 4 TRANSPORTER 2· (complele 11 appllcabla) I SECTION 5 DESTINATION · (OlnpaGal F11tlllly) 

a) Transporter 's Name: ----------------
b) Transporter's Address: ___ _ _ __________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

t) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

$i9r'Nlturo 01 Ori\oer Dale or Re<:elpt 
h) I hereby warrant that the above described material was delivered 

wilhout incident or contamination on the date of delivery rererenced 
below. 

Signature 01 Driver Date or Reoelp1 

a) Disposal Facility's Name: .Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: (804) 966-7210 
d) Mailing Address: Same as Abo e 
e) Name of Disposal Facility's 

Authorized Agent (prinMype} ~-+=--=~-=-.:....;,:,~1.4-c;__--G. 
f) The material delivered by lhe Transpo rter has been received at the 

Disposal Facility. 

SIQnature or Driver Dato ol Ruc:elpt 

g) The material delivered by lhe Transponer has been rejected for disposal 
at the Disposal Facility. 

Slgn01uro or Dr1llO! Dll10 ol R«oip1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, conlrols. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ________________________________ ______ ____ _ 

d) Recommended special handling lnSlructions and additional information: - ----------------- --------
e) O~erator's Cer1ilication: I her~by warran1 and declare that the co_ntents of this consignment ar~. fully and accurately described above by proper 

sh1pp1ng name and are class1fred, marked. and labeled. and are in all respects In proper cond1t1on for transpon by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operalor's Name (pr1mltype) Signa1ure of Operator's AuthQrlze<;I Agen1 Dale 

I) Responsible A en~ame and Address: __ 
Destinati'o;;:.:..:n=:-<:-:W.:;:h:::-it::.:e7) :.:..·;::;:T:=r=a=ns=-o-=o=rt=:=e=r=<::::=Y<7e=:::ll:-o-w":")--.-=-r=-r-::i-n-~n-n-rt..,..A-r-:-::<P::-:i-n':""'k:-\ -. -=~:-P_n_P_r~-t-n-r..,.1~-= .. -n-,rl-,-----------.J 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charl es City, UR, 23030 
Ph: 804-%6- 7210 

Customer Name MCLEAN :ONTRACTI NG CO MCLEAN 
Ticket Date 02/26/2013 

Carrier 
Vehicleff: 

Payment Type Credit Account 
Ma.n•.1al Ti i::: icet# 
Hai..tli ng Ticket# 

Container 
Driver 
Clieck# 

THOMPSON OT 
141 

Route 
State Waste Code 

Bi 11 ihg # 
Gen EPA ID 

0001200 

Manife st 1025 
Destination 
PO 
Profile 

5551-f2)17J lL1 

101400VA <DREDGE SEDIMENT) 

Grid P4C3 

Original 
T i ck et#: E.©4070 

Volume 

Gener at or 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gro ss 63740 
In 02/26/2013 07: 31 'L}J PC301 Scale 1 kimbo3 Tare 27220 
Out 1212/26/2013 07:5€, : 06 PC302 Scale2 kimbo3 Net 36520 

lb 
lb 
lb 

Tons 18.26 
Comm ents 

Product LDY. 

1 
2 

Special Misc-Ton s- 100 
TPT-Transportation 10~ 

Qty UOM 

18.25 Tons 
18.26 Tons 

Ral:e Tax Amoun t 

Toh.l Ta>< 
Tota l Ticket 

Origin 

VA 
t.JA 

In accordance with Virginia l aw, I certify that the contents of this load is free 
of any substances not authorized for acceptance at Waste Management. 



\ 
NON-HAZARDOUS WASTE MANIFEST 

Manifest No. __ 1_._0_. _2_5_ 
WAeTE MANAGEMENT 

If waste 1s asbestos waste, complete alt Sections. 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete ) 

a) Generator's Narne: NAVJ'AO Mid-Atlantic Joint 
Eqeclitionary Base Little Creek 

bl Generator'sAddress:Joint Expeditionary Base 
Little Qreek Project Phase 2 

c) Generator's Representative: =B=--'ry'-.-L:a==n=-=P=-e=-e=d.__ _______ _ 
d) Telephone Number: (757) _,31:.-4=1-_,0.._.4=8=0"'------- --
e) WASTE MANAGEM.ENT APPROVAL CODE rn '---L-.-.____I I 
f) Common Name of Waste: Dredge Sedhnent 
g) Description of Waste:-=S:.=am=:.::e;..;a:::s::..::A::.b:::.o.=.v~e'----------
h) Disposal Volume: - ---'O""'n=e-'(..=.l..._ ____ ___ _ _ _ _ _ 

__ Tons Cubic Yards ~Other Load 

I) Number of Containers: 

i) Generating Location (Name): ..:S~am==-=e=-------------

k) Address: . .......:S~atn.=:.:e:.--_________ ______ _ 

I) Telephone Number: Same 

l1 lol1 l l4lololvlAI 
m) Asbestos ONLY-

n) Type of Containers: 

D Friable; CJ Both; __ %Friable 

D Non-Frl~ble D N/fl __ '% non·Frltlble 

IT IR I TYrE; OE CONJAINEBS 
lR - Truck 
DM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP · Plastic Orum 
BA- Bag 
BB - 6 ml!. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent Name (print/type) Slgrtature of Generator's AU11"ori2ed Agent Shipment Date 
--- --- --------------

• SECTION 2 • TRANb l"'UH 1 t=H i I ;:it:v 1 1uN 3 TRANSFER FACILITY -(comp1e1e 11 app11CQbleJ 

a) Transporter's Name: --~~~J2..~~'---------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
ct) Vehicle License No./State: _ __,l .... ~::;..:Z.,::;....o!;...K'w-______ _ _ 
e) Tr&iler or Container No.: ___ _...l_'/L-L./ ____ _ ____ _ _ 

f) Name of Driver: ----------------- -
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signalure ol Dll\lllr O~le ot Receipt 

h) I hereby warrant that the above described material was delivered 
Wi1hoUt incident or contamination on the date of delivery referenced 

:i::::;O OI O~ ~ Da13.:e1~v-v 

Transfer Facility's Name:--- -----------

Transter Facility's Address: ------------- -
Telephone Number: ( ) -------------
Vehicle License No./Stata: ___________ ___ _ 
Trailer or Container No.: _ ___ __________ _ _ 

Name of Driver: -------------- - --
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt re1erenced below: 

Slynature ol 01illll1 Date ot R~lpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of dellveiy referenced 

below. 

Signature o1 Orlv!lr Dale ol Reoelpt 

SECTION 4 TRANSPORTER 2-ccomplete 1l app\Jcablel I SECTION 5 DESTINATION ·(Olopoi;alFaclllty) 

a) Transporter's Name: ----------- ------
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No,/State: _ _____________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: --- --------------
gl I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gN11UJ'&ol Orlve1 Dale ot Aecelpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnalura 01 Driver Date ol Receipt 

a) Disposal Facility's Name: Charles City Lanclflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,C...,B:..:0=<-4=-)..__,,9;..;::6:..::6,_-~7.:::2c::l.:c0 ________ _ 

d) Malling Address: Same as bove 
e) Name of Disposal Facility's Q 

Authorized Agent (print/type) ~ ~ i-> 
I) The material delivered by the Transporter has been received at t11e 

Disposal Facility. 

Signature o1 Driver Dale ot Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S19nature of Orlvct Dale ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns, leases, operates. controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _____________ ______________ ______ ______ ___ _ 

d) Recommended special handling instructions and additional information:------------- ---------- ---
e) Operator 's Ceniflcation: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in a ll respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntltype) Signature ot Operator's Autt-orized Agent Date 

f) Res onsible A enc Name and Address: 

Oe5iination (White) • Transoorter <Yellow\ • Transporter (Pink) • Generator (Gold\ 



WASTE MANAGEMENT Char l es City County Landfill 
8000 Ch~mbers Road 
Charle s City~ VA, 23030 
Ph: 81214-966-72: 10 

Customer Name MCLEAN CONTRRCTING CO MCLEAN 
Ti cket Oat~ 02/26/2013 

Card er 
Vehicle# 

Payment Type Cred i t Account Container 
Manual Ticket# 
HC1.u.l ing Ticket# 
RoLtte 
State Waste Code 
Manifes t 1235 
Dest i neit i r.in 

PO 5551-001l~ 
101400VA (DREDGE SEDIMENT) 

Orj.ver 
Check# 
Bill ing :ff: 
Gen EPA ID 

Grid 

THOMPSON 
1'39 

0001200 

P4C3 

DT 

Origina l 
Ticket# E.04071 

Vo l ume 

Profile 
Gener.;ltor 185-NAVFACMIDATLANTIC NAVFAC MI D ~TLANTI C LITTLE CREEK PH~SE 2 

Time Scale Operator 
In 02/26/2013 07: 32:23 
Out 02/26/2013 07: 57 :25 

Co mm ents 

ProdJJ.ct 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LDY. Qty LJOM 

1 
2 

Special Mi sc-Tons- 100 
TPT-T~ans portation 100 

18.45 Tons 
18.45 Tons 

Rate 

tnbollnd Gross 
Tare 
Net 
Tons 

Tax Amount 

Tota l Tax 
Total Ticket 

63980 1 b 
27080 lb 
36900 1 b 

18. lf5 

Origin 

VA 
VA 

In acco~dance wit h Virginia law, I cert ify that the contents of thi s load i s free 

D-r·~f9~~:a:~:~hp£author~ at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_2_3_5_ 

Wli'STE MANAOE.MENT 
U waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVYAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
o) Generator's Representative: .. B_ry,.....an= ... P ... e ... e ... d.-· --------
d) Telephone Number: (767) _,,3"-4""'1.,,_-_,,,0,...4,.,,8,,,,,0,.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste:-'"-S""'am"-=e~as.;..;....;A~bo_,,;,,..,;v"'""e'"---------
h) Disposal Volume: _ __;O:.;n= e'-(""-=l""') ___________ _ 

__ Tons __ Cubic Yards ..A._01her Load 

i) Number of Containers: 

j) Generating Location (Name): .;;:S:..::am=:.;:e;._ _________ _ 

k) Address:__;;;S:c.::am==-=e'------------------

I) TelephOne Number: Same 

11 I 0 I 1 I J 41 0 I 0 I v IA I 
m) Asbestos ONLY -

n) 'rype ot Containers: 

CJ Frlt\bls, c:J ao1h; __ •4 f'riable 

c:J Non·Frlablo c:J NIA __ •4 non·Frlalll1t 

~ TYPE OF CONTAINERS 
TR· Trvct< 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date feferenced below. 

OM • Metal Drurn 
OP • Plastic Drum 
BA · Bag 
99 · 6 mil Plastic Sag 
BC· 12 mil. Plastic Bag 

a) Transporter's Name: --~'-+~,,,_,_~.._..u1.-1--------

b) Transporter's Address: __ ~~~~~~~======== 
c) Telephone Nurnber: ( 

d) Vehicle Liconsc No 1S1ate: ~----.1Hr-+->-"'-t~--------
e) Trailer or Container No. :_ . ._""-'.,._,,....._..,, __ _,f-1-..._,""'r.:.:-T"'r--

f) Name of Driver: ----1.J..-LL.:~~__,_ __ .µ.4-.J..1...1..~..t!-/. 
g) I hereby warran that the above named and described material as 

received trom the date ol receipt re~~J-

Slgnotu1e of Oliv Cale 01 Receipt 
h) I hereby war nt that the above described material was delivered 

without incident r contamination on the date of delivery referenced 

bek>w. • . J...-:J6-/3 
Dale ol Rocelpe 

a) 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name ot Driver: ------------------
9) I hereby warrant that the at>ove named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnalure o l Driver Oo1e 01 Recoipl 

h) I hereby warrant that the above described material was delivered 

wrthout Incident or contamination on the date of delivery reterenced 
below, 

s1ona1ure 01 Dr111C1 Dale of Rece!P1 

Shipment Date 

Transfer Facility's Name: --------------
Transfer Facility's Address. ----------~~~--

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the dale or receipt referenced below: 

SlgMwre 01 Or1vor Dote ol Roceip1 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name. Charles Oitt 1'andftll 
Physical Address: 8000 Chambers Rd, Charles Citt, VA 23030 
Telephone Number: (804) 966-7210 

e) Name of Disposal Facility's ( If' ~ _ ~0- , ? 
d) M•iUng Add•ess· __'!-•-(gr• 

Authorized Agent (prlnll\ype) '---=--D(--"-----~-::.. 
f) The material detlv by tile ransporter has been received at the 

Disposal Facility. 

2-cM-13 
g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

Slgna1ure of Onver Dale ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases. operates, controls, or supervises the tacilhy being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Cenification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classil1ed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opermor's Name (prlnt"ype) Signature oJ Operator's Authorized Agent Oare 

f) Res nslble A enc Name and Address· 

Destinatiun <White) • Transoorter IYellow) • Transoorter IPink) • Generator (Gold) 



WASTIE MAlllAOBMENT Charles City County Landfill 
8000 Chambers Road 
Char les City, VA, 23~30 
Ph: 804-9E.6-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/25/2013 

THOMPSOl\I OT 
223 

Carrier 
Vei hicl et+ 
Contai ner 
Driver 
Check# 
Bjlling * 
Gen EPA ID 

Payment Type Credit Recount 
Manr..ta.l Ticketlt 
Hawl ing Ticket# 
Route 
State ~Jaste Code 
Manifest 1230 
Destination 
PO 5551-001'• 

101400VA (DREDGE SEDIMENT) 

llllZJ1211200 

Grid P4C3 

Original 
Ticketlt 60412172 

Vo lt..1,111e 

Profile 
Gen~rator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In •212/26/i2013 07 :33: 01[) 
Out 02/26/2013 07:59:48 

Co mm ent= 

PY'Odi..lct 

PC301 Scale 1 kimbo3 
PC302 Scale2 ki~bo3 

LD~ Qty UOM 

1 
2 

Specia l Misc-Tons- 100 
TPT-Transportation 100 

19. 21 Tons 
19. 21 Tons 

Rate 

I nbol.lnd Gro s<;; 
Tare 
Net 
Tons 

Ta>< 

Total Tax 
Total Ticket 

66400 lb 
2798121 l b 
3842QI 1 b 

19.21 

Origin 

\JA 
\IA 

In accordance with Virginia law, I certify that the contents of this laad is free 
of any substances not authorized for acceptanc~ at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_2_J_Q_ 

WA•TE MANAGEMENT 
II waste 1s asbestos waste, complete all Sections 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: N'AVFAC Mid-Atlantic Joint 

Espeditionary Base Little Creek 
b) Generalor's Address:Joint Expeditionary Base 

Little Creek ProJtct Phase 2 
c) Generator's Representative: ~=a=n=-P::...:::e;.;:e;.;:d'----------
d) Telephone Number: (787) _,3,,_4=1=-·_,,0~4=8=0"--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name ol w aste: Dredge Sediment 
g) Description of Waste: _s=am="'"e .... a_s;;..;;;;A_b_o_v.;;..e"'"---------
h) Disposal Volume: -~O~n=-"e_C .... l=.-.) ___________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): ..::S:..::am=:.:::e'------------

k) Address:.....::S:..:a:::m= e'------------ --- --

I) Telephone Number: Same 

m) Asbestos ONLY - c:J Friable; c:J Both: __ '.4 Fnabla 

c:J Non·Frloblo O NIA __ % 11Qn-Fnable 

n) Type of Containers: ~ 
TYPE OE CONTAl~S 

TP · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and sucti material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP - Plas1lc Drum 
BA -Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Geoe1 nlor's Authorized Agen1 Narne (print/type) Signature ot Generator's Aulhorized Agenl 

a) Transporter's Name: - --1-.LJoC..,_,_.LLJ,..........,..<-1-_ "-L-......,...._ ...... ~--
b) Transporter's Address: ____ :...._ _______ _;;:;.._ __ 

c) Telephone Number: ( ) __,.---=--..,,.,....--------
d) Vehicle License No./State: ~ . .... ~~- ..... =.._· _- _.ar..<=".,...J Cj_,_ _______ _ 
e) Trailer or Container No.:-2.-~c.L.O-'------------
f) Name of Driver: ------------------
9) I herebyf rrant that the above named and described material was 

received rom the genera r on the date of receipt referenced below: 
Q. vi _:!- (1£:.---f 3 

S lgMIUllt ol Onvor Oo1c Of Rocelpl 

h) I hereby warrant that t e above described material was delivered 
without inc"dent or con1amlnat1on on the date 01 delivery referenced 

below. ~ ;; ~;J&,y3 

a) 
b) Transporter's Address: ________________ , 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No .. _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the al.Jove named and described material was 

received from the generator on the date o1 receipt referenced below: 

Sionetur" 01 Oliver 0111e 01 Receipt 
h) I hereby warrant that the above described ma1erial was delivered 

without Incident or contamination on the dale or delivery relerenced 
below. 

Slgna1ure ot Onvet D1lte or Aecelp1 

• 
Transfer Faclltty's Name:--------------

Transfer Facility's Address: ---------------
Telephone Number: ( ) _____________ ......_ 

Vehicle License No./State·---------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver; ------------------
9) I hereby warrant that the above named and described material was 

received from t11e generator on the date of receipt referenced below: 

S1gna1ure ol Driver Date of Reeeopl 

h) I hereby warrant that the above described material was delivered 
without Incident or oontamlnatlon on the date ot delivery referenced 

below. 

Signature of On\/Cf Dale of Receipt 

Disposal Facility's Name: Charles City Land1lll 
Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,(....,8,_0,._4=)--=9-=6-6,__-_,_7"'2'-=l _..O ________ _ 

d) Mailing Address:_--=S-=am=e"-=as=-fA-'=9~'"i----::------
e) Name of Disposal Facility's ) "/. . --::? 

Authori:ted Agent (print"ype) O< O<'\CJ- (~ 
f) The material delivered by the Transporter has been received al the 

Disposal Facility, 

Signature cl Onver Oa~ 01 Receipt 

g) The material delivered by the Transporter has been rejected ror dlsposal 
at the Disposal Facility. 

Slgnalu1e ol Orlvar 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" ls defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Opemtor'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional Information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the oontents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name \Prinihype) Signature of Operator's Authorized Agent Dale 

f} Res nslble A enc Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAOliM&NT 
Charles City County Land f ill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-9E,G-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Da;;e 17J2/2Ed2013 
Payment Type Credit Recount 
Mani..1a l Ticket# 
Hauling Ticket# 
Ro1..1te 
State Wa~te Code 
Man ifest 
Destinati on 
PO 

1115 

5551-001~~ 

101400VA (DREDGE SEDIMENT) 

THOMPSON DT 
089 

Carrier 
Veh iclel* 
Contai net· 
Driver 
Check# 
Billing ;fl; 
Gen EPA ID 

0001200 

Grid pt~C3 

Original 
Ticket# 604073 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbo•.md Gro ss E.8160 lb 
In 02/ 26/2013 07:33:31 PC301 Scale 1 kirabo3 Tare 295412) lb 
Out 02/25/2013 08:01 :45 PC302 Scale2 kimbo3 Net 38620 lb 

Tons 19.31 
Comments 

Product LD't. Qty UOM Rate Tax Amo•..mt Origin 
--------·-----------------------------------------------------------------------------------
2 

Special Misc-Tons- 100 
TPT-Transportation 1©0 

19.31 Tons 
19. 31 Tons 

Total TaK 
Total Ticket 

VA 
VA 

In accordance with Virginia law, I certify that t he content s of this load is free 
of any substances not authorized for acceptance t Waste Management. 

Driver's Signature 
~03WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_1_1_5_ II waste Is asbestos waSle, complete all Seel ions. 

II waste Is NOT asbestos waste, complete only Sections i . 2, 3, 4 and 5. 
SECTION 1 - GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVYAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B:..::ry:......an= ... P~e~e""'d.__ ____ ___ _ 
d) Telephone Number: (787) _,3,._4=1-_,0!<...4""8""0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of waste: Dredg.._e_ S_e_dim __ e_ n_ t _____ _ 

g) Description of Waste:_S=am=·:.:.e:::....;::a:.:::s:....:A= b""o:....:v:....:e'--_______ _ 
h) Disposal Volume: _ ......::O:.::n::.:e::....>.( ..::l ""') __________ _ 

Tons __ Cubic Yards ~Other Load 
I) Number of Containers: ________________ _ 

j) Generating Location (Name): ..::S:..::am= ... e._ _________ _ 

K) Address:_.;:So;:a=m= e"------------------

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

c:::J Friable: c:J BOth, __ •.4 FrlQbh• 

c:::J Non·Friablll c:J NIA 

~ 
__ '.4 non-Friable 

TYPE..OE.CQfllJhlt.-IEFlS 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Orum 
DP • Plastic Orum 
BA -Bag 
BB • 6 mil. Plastic Ba9 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Namo (pr1nt"ype) 

Transporter's Name: _..L.£.J<~~~--~'--:....l'-"'~=..q.--
Transporter 's Address: ________________ _ 

Telephone Number: ( .A 
Vehicle License No,/State: _ _ c.../ .::/.=--__,.;J,<=. :......=:lo:.....c..l_F,__ ______ _ 

Trailer or Container No.: ____ )...._.o""'· -~=-"'?,_ _______ _ 

Transporter's Name: -----------------
Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

t) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Driver Oate of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contam.natlon on the date of delivery referenced 

below. 

Signature ol Driver Date ol Rl!>Celpt 

Transfer Facility's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No./State: _______________ _ 

Trailer or Container No.; ________________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S~roalufl! o1 Driver Date o: Rr.calpl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Disposal Facilily's Name: Charles City: Land.flll 
Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) i ·elephone Number: _,(""'8"'0,,_4=..-..) _,9"""'6"'6,,_-_,7'-'2=1=0"------------
d) Mailing Address: Same as bove 
e) Name of Disposal Facility's 

Authorized Agent (print.1.ype) _,,....._--"=-----=:_-'--=---"""---""'~"-

f) The material delivered by the Transpor1er has been received a t the 

Disposal Facility. 

Signature ol DrlvSf Date ot Receipt 

g) The material delivered by the Transporter has been rejected for d isposal 
at the Disposal Facility. 

Signature of Driver Date or Receipt 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" is defined as the company which owns, leases. operates, contro ls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or bOth. 

a) Opera tor's Name: c) Telephone Number: ( 
b} Operator's Address: ________________________________ ___________ . 

d) Recommended special handling instructions and additional information: 

e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classttied, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

international and domestic law. regulation, ordinances. orders. rules and/or standards. 

Operator's Name (printr\ype) Sl9nature of Operator's Aut110rl:ted Agent Date 

Res onsible A enc Name and Address: 

~estinc.tion (White) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WA$TE MANAG£MENT Charles Citv Countv Landfill 
8000 Ch~mbe~s Road' 
Charles City, VA, 23!2130 
Ph: 804-9E.E.-7210 

Customer Name MCLEAN CONTRACTING 
Ticket Date 02/26/2013 

CO MCLEAN Carrier 
Vehicle# 

Payment Type Credit Account 
Ma.ni.lal Tic::l<et# 

Container 
Driver 
Checktt 
Billing ·tt; 

Hauli ng Ticket# 
Route 

AL Fi~lds 
279 

@001200 
Sta.'te Wci.ste 
Manifest 
Destination 
PO 

Code Gen EPA ID 
1020 

Grid P4C3 
5551-001 l~ 
101400VR (DREDGE SEDIMENT) 

Original 
Ticket# E.04074 

Volume 

Profile 
Generator 185-1\lAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me 
In 02/2612013 07 :34:04 
Out 02/26/2013 08 :03:57 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimba3 

Inbound Gross 72320 
Tat·e 32000 
Net 4032121 

lb 
lb 
lb 

Ton'! 2121. 16 
Co11111enh 

Product LD'% 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qt y UOM 

20. 16 Tons 
20, 16 Ton!i 

Rate Amount 

Tota l Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance with Viroinia law1 I certify that the contents of this load i s free 
of any substances not ~uthorize~ for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ l_Q_2_C_ 

WAaTE ~NAOIEMENT 
11 was1e Is asbestos waste, complete all Sections. 

II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name· NAVJ!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint Bxpeclitionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B:..=ry:..&...:an=c.;:P""'e"'"e--.d.;:;_ _______ _ 

d) Telephone Number: (767) _,3~4""1,,,_-..,,,0 .... 4,.,,8,...,0"--------
e) WASTE MANAGEMENT APPROVAL CODE rn ~~II 
I) Common Name ol Waste: Dredge Sediment 

g) Description of Waste: _S= am= e= a::::s:...::A= bo=-=vc.::e,__ _______ _ 

h) Disposal Volume: One Cl) 

__ Tons __ Cubic Yards _lL_Other Load 
I) Number of Containers: _____________ __ _ 

j) Generating Location (Name): ..:::S;.;::am=:.:e;__ ________ _ 

k) Address:.-.::S;..:am=.:.e _______________ _ 

I) Teleptione Number: Same 

Ii I 0 I 1 I 141 0 I 0 I v IA I 
m) Asbestos ONLY -

n) Type of Containers: 

D Friable. D E!o1h. __ % Frl~ble 

CJ Non·Frlo.blo c:J N/A __ % non-Friable 

[!ill IYe.E OE CONTAINERS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Appllcatlon identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA-Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent N<1me (printllype) Signature or Generator's Authorized Agenl Shipment Date 
~~!!ftl'l!"' • 

a) Transporter's Name: _ _._ ____ __,_-=--------
b) Transporter's Address: . 
c) Telephone Number: ( ) '~<,' ) - -:? } l' r...7 
d) Vehicle License No./State: 

1 

~"? .c;-:::: (,.."1_"'.,_~------
'1 -., 1 

e) Trailer or Container No.:..1..:...:....---'-------------

f) Name or Driver: ------------------
9) I hereby warrant that the above named and described material was 

receiv~~7 t~e .~.en~~Jn the date of rece~l~jC~~~ bilS: 

SIQll!llUrC DI OrivfX Oo,le OI Receipt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamina1ion on the date o f delivery referenced 

below.~) · :;/ J {.- .,,, "'7 / _/ 1 .' '£ ( , .:. ("' , .. ) A- - .,;,r-_ <.;_· _·..;;..7_,, __ _ 
stonatureo ortvci on1e ot RetcelPI 

• 
Transfer Facility's Name:--------------

Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle License No./State: _____________ _ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant t11at the above named and described material was 
received from the generator on the data of receipt referenced below: 

S1Qni.11ur6 01 CrlY&r D~IB ol Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ot delivery referenced 
below . 

Slgna!Ufe of Orlv"' Oa1e ot AeeelPI 

SECTION 4 TRANSPORTER 2. (complete 11 opploc.1bc) I SECTION 5 DESTINATION · (Olapout Fllelllty) 

a) Transporter's Name: -----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Dnver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SilJnaturo of Driver Onto of F\ecelp1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

$1gnn1ure ol Onver 0Dl8 Of Receipt 

a) Disposal Facility's Name: Charlea Oity Land1ill 
b) Physical Address: 8000 Chambers Rd, Oharles City, VA 23030 
c) Telephone Number: _,C...::8:..::0"'i,,_)--=9-=6-=6._· 7..:...2=10=----------
d) Mailing Address: Same as~ve 
a) Name of Disposal Facility's\f'I(' ) --.;· _ .3 

Authorized Agent (print/lypo) fl.Y C>( ~ C>6..0 - I 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Stonaturo of Ori- 01ue 01 Aoee1p1 

g) The materia l delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Dnve1 Dale ot Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:-------------------------------------------
d) Recommended special handling instructions and additional information: ------------------------- -
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are In all respects in proper oonditlon for transport by highway according lo applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator ·~ Narno (prlnt/lyPe) Signature of Operator's Au!horl~ed Age111 Datil 

f) Res nsible A enc Name and Address: 

Destiration (White) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City Co•.mty Landfi 11 
8000 Chambers Road 
Charles City, VA, 23030 
Ph; 804-9E.E.-7210 

Customer Na~e MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/2E./2013 
Payment Type Credit Recount 
Manual Ticlcet# 
Hauling Ticket# 
Route 
State Waste Cdde 
Manifest 1019 
Destination 
PO 5551-001 lf 

101400VA <DREDGE SEDIMENT> 

Carrier ECR 
Vehicle!* 281 
ContaitH:r 
Driver 
Check# 
Billing i 000120~ 

Gen EPA ID 

Grid P4C3 

Origi nal 
Ticket# 604075 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 75620 
In IZJ2/2E./2013 07: 34: ~.g PC301 Scale 1 ki111bo3 Tare 34720 
Ottt 02/26/ 2013 08:06:25 PC302 Scale2 kilnbo3 Net 40900 

lb 
lb 
lb 

Tons 20. 45 
Co mments 

Prod 1..1ct LO~ Qty UOM Rati? Tax Amount Ori gi n 
------------------·-------------------------------------------------------------------------
1 
2 

Special Misc-Tons- 100 
TPl-Trans portati on 11Zl0 

21Zl. L•S Tons 
20.45 Tons 

Total Tax 
Total Ticket 

VA 
VA 

In accordance with Virginia law, I eertify that the contents of this load i s free 
of any substance ; not authorized for acceptance at Waste Management. 

~r' s Signature ~~~~~~~~~~-~~~~~-~~~~~~~~~~~~~~-



NON-HAZARDOUS WASTE MANIFEST 

WAaTE ~NAOl!:MllNT 
II wa!lto 1s asbestos waS1e, complete all Sections. 

II waste 1s NOT asbes1os waste, complete only Sections 1, 2, 3, 4 and !:> 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Proiect Phas=e~2 __ _ 
c) Generator's Representative: =B=--'-'an=..::P:..;e=-•=-d=---------
d) Telephone Number: (767) _,.._........,_l_,-0,.__4""'8=0--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Se4iment 
g) Description of Waste: -=S-"am=e.:;..;;.as~A=-"b"""o_v _ _.e,__ _______ _ 
h) Disposal Volume: __ On=e.._.C .... l"")._ _ _________ _ 

__ Tons __ Cubic Yards _Lother Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): ~S;..;:;am=;..;:e:-.. _________ _ 

k) Address:_..:::S;.::am=;.::e ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type ot Containers: 

Same 

c:J F118bkt, c:J Bo1h, 

c:J Non·Frlablo c:J NIA 

~ 

__ %Friablo 

'4 non-Fri®le 

It.eE.OE .. CO.NThlNEB.S 
TR-Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transpor1er on 
the shipment date referenced below. 

OllA • Metal Orum 
OP - Plastic Orum 
BA-Bag 
88 · 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Transporter's Name: ..Aoe=:..:;:::..Ar:~-----------
b) Transponer's Address: _______________ _ 

c) Telephone Number: ( ) ...... .....,....,_...._......,._,_ ,_. -------
d) Vehicle License No./State:=....,17~'/f::::. ..... J""-'(J::.....o~;;;......:;/ ______ _ 
e) Trailer or Container No.:-"~~._....7 ____________ _ 

f) Name of Driver:------------------
g) I her by w rrant that the above named and described material was 

re i d th tor on e ate of recei~~z't~~C?j-

s~naMe of Crrver 0'1G ol Recelpl 

h) I hereby warrant that the above described material was delivered 
witho ion on the date of delivery referenced 
be Z-U-13 

Dale or Receipt 

Shlpmerit Dale 

Transfer Facility's Name:--------------
Transfer Facility's Address· --------------

Telephone Number: ( ) -------------

Vehicle License No./State: ---------------
Traller or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the abovo named and described material was 
received from the generator on the date of receipt referenced below: 

Slgnelure ol Crivef Dah• ot A!ICOIP! 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the dato of delivery referenced 
below. 

Signatu•e or Of1ver Dalo o! RCCC>pt 

SECTION 4 TRANSPORTER 2- toomp1ete ,, ll)pilcablel I SECTION 5 DESTINATION . 101spOsa1 F11CL61y1 

a) Transporter's Name: ----------------
bl Transporter's Address: ________________ , 

c) Telephone Number: ( 
d) Vehicle License No./State: _______________ , 
c) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SlgnRluro ol Oliver Data or Reoclpl 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgnoluro ol 0.1111!' 

a) Disposal Facility's Name: Charles Oity LycUUl 
b) Physical Address: 8000 Chambers Rd, Charles Ci'l, VA 23030 
c) Telephone Number. 804 966-721._,,0:..;_ ________ _ 

d) Malling Address:_-=S-"am= •"-"'a.s::;;;...::A;:;;==-=-..:;,_---------
o) Name of Disposal Facility's _ -v _ 

1 
~ 

Authorized Agont (prlntAype) _,1-!.J:::;_ __ ___;::......;,o.. __ c?'tQ_=-....:~--
f) The material delivered by the Tra11spor1er has been received at the 

Disposal Facility. 

Slgnerure al Driver Date of Rec:eopt 

g) The material delivered by the Transponer has been rejected for disposal 
at the Disposal Facility. 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" Is defined as the company which owns, leases, operates, controls, or supervrses the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handlrng instructions and additional information.-------------------------
e} Operator's Cenillcatlon: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respecis in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

OpcrBlor's Name (prlnttlype) Signature 01 Operator's Alit11orited Agent Da10 

Res nslble A enc Name and Address: __ _ 

Destirat1on <White) · Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



~-
WASTI! MANAOENIENT Charles City County Landfil l 

8000 Cha mbers Ro~d 
Charle s City, VA, 23030 
Ph: 804-9£6-721 0 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/26/2013 

Carrier 
Vehicl elf 

THOMPSON 
41509 

Payment Type Credit Account Container 
Manual Ticketi 
Hauling Ticket# 
Ro•.1te 
St ate Waste Cod e 
Mani fest 1266 
Desti nation 
PO 5551-00t4 

101400VR <DREDGE SEDIMENT) 

Driver 
Check'lt 
Billing ~t. etQJ01200 
Gen EPA ID 

Grid P4C3 

DT 

Original 
Ticket# 604078 

Volume 

Profile 
Generator 185-NAVFACMIDATLRNTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Tim e Scale Ope rator I nbo1.mcl Gross 58880 
In 02/26/;2013 07:39:12 PC312J1 Scale 1 l<imbo3 Tare 2762iZI 
Out 02/26/ 2013 08:07:53 PC302 Scal e2 i< i aibo3 Net 3126IZI 

l b 
lb 
lb 

Tons 15.63 
Cornment 5 

Product 

1 
2 

Special Mi sc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

15.63 Tons 
15.63 Ton s 

Rate Tax Rmoi.mt 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the cont ent s of t hi s load is free 
of a ny substances not autho~i zed fo r acceptance at Waste Management. 

Driver ' s Signature 
.'\.,\Aff\~ 

( 



PoW'<!AP 
NON-HAZARDOUS WASTE MANIFEST 1266 

WABTE MANAOl!MENT 
II waste is asbestos waste, complete all Sections. Manifest No. _____ _ 

II waste is NOT asbestos waste, complete only Sections 1 , 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's AddreJ>s:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator 's Representative: =B""ry""'-a=n'-'P=-=e;.;:e;.;:d=----------
d) Telephone Number: (787) ~3~4=1=·~0~4=8=0""---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 
g) Description ol Waste: --'-S_am"'""""'"e_as ____ A_b.._o_v'"-"'"e ________ _ 
h) Disposal Volume: _ _..;:o,,,,n=e::..o(...:1:..)._ __________ _ 

__ Tons Cubic Yards ~Other Load 
I) Number of Containers: ________________ _ 

j) Generating Location (Name): ~S~am=~e:...... _________ _ 

k) Address:__::S;.;:am=;.;;e _______________ _ 

I) Telephone Number· Same 

m) Asbestos ONLY - c::::J Frtebls; c::::J Bo1h, 

c::::J Non-Friable c:J NIA 

n) Type of Containers: [!ill 

__ %Frlabla 

__ '-' non-Frklble 

D:eE OE COfllT~~E;BS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generalor's Authonzed Agent Name (prtnti\ype) 

Transporter's Name: -'-Llf<r:.2:..Ll=~.L...1---------
T ransporter's Address: ________________ _ 

c) Telephone Number: ( ) ---~----------
d) Ve~icle License. No./State: _..1)"4..'12.I ...... _.L,_,S_.,,__ _________ _ 
e) Trader or Container No : __ ':f_+->,_LS.~-::0::::).,.....'9 __ ...,. ___ ...,. ___ _ 

f) Name of Driver: Ye.an::i. e- ,k,~~:,q : 
g) I hereby warrant that the abOZi) named and described material was 

recem· . g erato1 on the date ol receipt referenced below: 

- - 7-2.!.e-L3. 
Slgna IJf& Of OriV&r Dale ol A9Ceipl 

h) I hereby warrant that the above described material was delivered 
lamination on the date of delivery referenced 

2..:-Ue-1~ 
Date OI Reee1p1 

Shipment Date 

Transfer Facility's Name:---------------

Transfer Fac ility's Address; ---------------
c) Telephone Number: ( ) - -------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1Qn11ture of Dtl'/6r Oa1" ol Aooelpi 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signa1ure of Oriver Oale 01 Aecefpl 

SECTION 4 TRANSPORTER 2-(eomplc1e 11 cppllc.'lbi~) I SECTION 5 ' DESTINATION · (Of:;po:;al Facfflly) 

a} Transporter's Narne: ----------- ------
p) Transparter 's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQnaJure ol Driver D11te of Receipt 
h) I hereby warrant that the above described materlal was delivered 

withoU1 Incident or contamination on the date of delivery referenced 
below. 

Signature ol Orlver Dale ol Rece\p1 

a) Disposal Facility's Name: Charles Oib',:, .. _,L=a=n=d=ft.=ll=-------
b) Physical Address: 8000 Chambers :S.d, Charles City, VA 23030 
c) Telephone Number: _,(...,8:::..:0:...4:::.)"-=9""6,.,,,6:....·_,_7=2=1,,,,0 ________ _ 
d) Mailing Address: Same as£bo e 
e) Name of Disposal Facility's ~ ......._ _ '""\r _ l.,3 

Authorized Agent (print/type) -~-CX. __ c:::::'\0_-=-----
1) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgn111ure ol Onver Orue 01 Fl~ip1 

g) Ttie material delivered by the Transponer has been rejected tor disposal 
at the Disposal Facility. 

SignaJure 01 Driver Dale ol Receipt 

SECTION 6 AS6ESTOS (operator to complete) 

"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Teleptione Number: ( 
b) Operator's Address: ____________________________________________ _ 

d) Recommended special handling instructions and additional information. ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, rnarked. and labeled, and are ln all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printi\ype) Sign11ture ot Operator's AU1horized Agent Dat.e 

nsible A Pnc Nam.e~a;.;.nd;;,,;.,A~d;;;.dr;.;;e;.;;s;;;.s:;.....;;;;::;;========::;:;:===-.------=-.,.....~----.,-,..--------------1 
n P.!'ltin::itinn fWhitF!\ • Tr::in~nnrtF!r iYRllnw) • Tr::in~nnrtP.r IPink\ • C':;AnP.r::itnr ((.;nlrl\ 



WASTE MANAOEMIE!NT Charles City Co~m+.y Landfil 1 
8000 Chambers Road 
Charles City, UR, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/ 26/2013 
Payment Type Credit Account 
Man1.1al Ticket# 
Hauling Ticket# 
Ro 1.1t e 
State Waste Code 
Manifest 1201 
Destination 
PD 5551-001'• 

101400VA COREDGE SEDIMENT> 

Carrier THOMPSON OT 
Vehiclelt 40401 
Container 
Driver 
Check# 
Billing ~ 0001200 
Gen EPi:) ID 

Grid P4C3 

Origi nal 
Ti cl.( et it 51214081 

Volume 

Pro-Fi 1 e 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbo1.md Grass B388t2J 
In 02/26/2013 07:55:40 PC301 Scale 1 kimbo3 Tare 34120 

lb 
lb 

Out 02/26/212113 08 : 17: 17 PC302 Scale2 ki mbo3 Net 49750 lb 

Co111m1mt s 

1 
2 

LD'¥. 

Special Misc-Tons- 100 
TPT-Transportation 100 

In 
of 

D~iMer ' s SiQnature 

Tons 24. 88 

D. t y UOM Rate Tax Amount Origin 

24.88 Tons 
24.88 Tons 

Total Tax 
Total Ti ck et 

VA 
VA 

certify t hat the contents of this load i~ fre~ 
~ acceptance at Waste Management. 



D 0 

WAaTS MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST 
It waste Is asbestos waste, complete all Sections. Manifest No __ 1_2_Q _ _..._, 

II waste Is N01 asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: B ='-"ry:..L:an=c.::P=-e=-e=-d=-- -------
d) Telephone Number: (767) _.3,._4.......,.1_.·0"""4=8=0,,._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Was1e: Dredge Sediment 
g) Description of Waste: _S=am= e.::....::.a;;;::s-=A= b-'o .... v.-e ________ _ 
h) Disposal Volume: - -"'o ... n ... e"""""('""l...,)._ __________ _ 

_ _ Tons __ Cubic Yards -2'.L_Other Load 

i) Number of Containers: 

J) Generating Location (Name): .:=S;.::am==-=e'----------

k) Address:-=S::..:am=::..:e,__ _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Frlabld: CJ Both: __ •4 Friable 

CJ Non·Fr1obte CJ NIA __ % non·Frt!lblc 

~ rvee QE CQNWt:lEBS 
TR - True!< 

o) I hereby warrant that the above named material ls the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and sucl'l material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP · Plastic Drum 
BA - Bag 
BB - S mil Plastic Bag 
BC· 12 mil. Plastlc Bag 

Generator's Authorized Agent Name (printllype) Signa1ure of Generator's Authorized Agent 

Transporter's Address: _______________ _ 

Telephone Number: ( 

Vehicle License No./State: ~----=-------'---.------

date of receipt reterenc.ed bel~: 
;2 -qt (. -;i •• ' :j 

DBID ol A<>Ceipl 

h) lbed material was delivered 
n the date or delivery referenced 

Slgnaturo ol otr:;;;r Oa.tb ol Rece pt " 

• 
Transfer Facility's Name:--------------

Transfer Facility's Address. ----------- ----
c) Teleptione Number: ( ) ------ -------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Con1alner No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgno.1uro of Ortv't:r cc .. or R.,.;•ipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date ol delivery referenced 
below. 

Signature of Dnve< Date of Receipt 

SECTION 4 TRANSPORTER 2-(complot" II llPPlicable} I SECTION 5 DESTINATION - (Oi:;po!lal f aclfity) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______ ________ _ 

e) Trailer or Container No.: _____ __________ _ 

f) Name of Driver: ------ ------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn;mJre 01 011ve1 Date 01 Re1t:C11Pt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgn!lturo Of 0~"01 Date of Rece•pl 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Ohambers Jld, Charles City, VA 23030 
c) Telephone Number: {804)~9-..6._6.._·_,7..,.2,..1_,0 _________ _ 

d) Mailing Address; Same as Ab5e 
e) Name of Disposal Facility's 7' (" -...../ 2..._ 

Au1horlzed Agent (print/type) ~L ~ · c::iJ.1C>- I ;,d 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

SlgnatUrtl or Drl\lor Dale al Rece1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature 01 Onver 

SECTION 6 ASBESTOS (operator to complete) 
"Operator' Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _______________ ___________________________ _ 

d) Recommondod special handling instructions and additional information:------- -------- - - ---------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printllype) Signature ol Operatofs Authorized Agent Date 

Res nsible A enc Name and Address: 

OP.stination (White\ • Transoorter <Yellow) • Transoorter (Pink) • Generator IGold\ 



WASTE MANAGEMENT Charles City Count y Landfill 
8000 Chambers Road 
Charl es City, VA, 23030 
Ph : 80'+-%6-721121 

Cust omer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/2&/2013 

THOMPSON DT 
142 

Carrier 
Vehicle# 
Cont.ainer 
Dri ver 
Check# 
Billing # 
Gen EPA ID 

Payment Type Credit Account 
Manual Ticket# 
Hauling Ticket# 
Ro•.1te '21001200 

State Waste Code 
Manifest 1147 
Desti nation Grid P4C3 
PO 5551-QlfZI 1 lt 

10141210VA <DREDGE SEDIMENT > 

Original 
Ti cket# 604080 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MIO ATLANTIC LITTLE CREEi', PHASE 2 

Time Sca le Operator 
In 02/26/2013 07:53:55 
Out 02/26/2013 08:20:23 

Com ments 

Prod~1ct 

PC301 s~ale 1 kimbo3 
PC302 Scale2 ki mbo3 

LD~ Qty UOM 

1 
2 

Special Mi sc- Tons- 100 
TPT-Transportation 11210 

L9. 58 Tons 
19.58 Ton s 

Rat12 

In accordance with Virginia law, I certify t hat 

of any so1bstan:? •:~:ri z•;_ f~ -::;:_<• 
DJ~iJJr' s Signature ~'\..; W AA4:J 

Inbound Gross 
Tare 
Net 
Tons 

Tax Amount 

Total Ta>e 
Tot.al Ticket 

E.5780 lb 
26620 lb 
39160 lb 

19.58 

Origin 

t he content s of this l oad is f~ee 
a t Was te Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. _ _ 1_1_4_7_ 

WA•T• MANAOaMEN1' 
II waste Is asbestos waste, complete all Sections 

If waste 1s NOT asbestos waste, complete only Sechons 1 , 2. 3, 4 and !), 

SECTION 1 GENERATOR INFORMAT~ON (g l}.E!f.ator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

B editionn Base Little Creek 
b) Generator's Addross:Joint Expeditlonary_,B=as=•'----

Little Creek Project Phase 2 
c) Generator's Representative: ~B~ry~an=:...:P:..•:.•=d,__ _ ______ _ 
d) Telephone Number: (787) _,3~.c....;:~8X-"'O _______ _ 

J) Generating Location (Name): ..:S:;.:am=:.:•=------- -----

k) Address:-=S:.:am=:.:•~---------------

I) Telephone Number: Same 

e) WASTE MANAGEMENT APPROVAL CODE rn I L I 
fl Common Name of Waste: Dredge Sed.bnent 
g) Description of Waste: ....::.S=am=e:....:a:.::s:..:A=bo.::o:...:v:...:•~--------
h) Disposal Volume: _ __::O..,,n=•~(...:l:..),_ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _ ___ _ ___ _______ _ 

m) Asbestos ONLY -

n) Type of Containers· 

c:J Fnablo; c:J Both, __ % Fn!lblo 

CJ Non-Frloblo CJ NIA ·~ non·Fnilble 

[ill] t:If.E._QE..CQWAINl;RS 
TA -Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Orum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mil Plastic Bag 
BC 12 mtt Plasllc Bag 

b) Transporter 's Address: __________ _____ _ 

c) Telephone Number: ( ) ...,..._-,,_,,..........,.... ______ _ 

d) Vet~icle License No./State· ~ ~.S~~ 
e) Trailer or Contalner1Ny.:?'T'""~~:l.l..':f+..::a,._;i::.....,...,_,.... __ __,. ______ _ 
I) Name ot Driver: ~L r;r tv 7-51-_____ _ 
g) I hereby warrant t~atthe above named and described material was 

received tr the g{erab{,°t Jijt of rece1£:;Rs~cftjolow~ 
S1Qnatu111 of Iv Date ot Receipt 

h) I hereby warrant that the above described material was delivered 
without lnoide tor contamination on the date of delivery referenced 

below. I ·-i; ;)-Jr -13 
D3lo ol Receipt 

Shipment Dato 

Transfer Facility's Name:------ -----___ _ 

Transfer Facility's Address: --------------

Telephone Number; ( ) --------------
Vehicle license No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver: - -----------------
g) I hereby warrant !hat the above named and described material was 

received from lhe generator on the date of receipt referenced below: 

S1gnorure ot Driver Date ct Recc.pt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery reterenced 
below. 

Slgnaturo or Dn-

SECTION 4 TRANSPORTER 2. (complel<' 11 appltcabf~) I SECTION 5 DESTINATION ·(Disposal Fnclllty) 

a) Transpor1er's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number· ( 

d) Vehicle License No./State. ---------------
e) Trailor or Conlalner No.: _______________ _ 

f) Name or Driver: ---------- --------
91 I heroby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gna1uro 01 OrtllCr 0010 ol Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

a) Disposal Facility's Name: Char es Ci,tt Land 
b) Physical Address: 8000 Ohambers lld, Oharles City, VA 23030 
c) Telephone Number: _,C...,8'""0:..4:.)..-::9:..::6:..:::6,_-.:.7 =2=1-"'0 ____ ____ _ 

d) Malling Address: Same as A~bo~v_,,e'-----------
e) Name or Disposal Facility's ~ ) _ , I .- ( 3 

Authorized Agent (print/type) -~~-t-"---'=--c:::-<._-'-_O-__ \O.;;;._. ____ ~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

51Qll(tllJrc ol Driver Oato ol Fl-opt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnelu•o Of Onvei Dato ol Receipi 

SECTION 6 ASBESTOS (operator to complete) 
"Operator' 1s dehned as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name· c) Telephone Number: ( 

b) Operator's Address:------------------------ --------------------
d) Recommended special handling instructions and additional information:--------------------- -----
e) Operator's Cer1ilication: I hereby warrant and declare that the contents of this consignment are fully and accurately descrlbod above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condijion for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printAype) Signature 0 1 Operator's Authorized Agent Date 

Dectination <White) • Transoorter <Yellow) • Transoorter <Pink) • GenAr:::itnr fGnlrl\ 



WASTI! MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name 
Ticket Date 
Payment Type 
Mani.1.al Ticket~ 

MCLEAN CONTRACTING CO MCLEAN 
02/2€./2013 
Credit ~kcolln t 

Hauling Ti cket# 
Route 

1245 
Sh.te ~J.!lsh Code 
Mani fest 
Destination 
PO 5551-0014 

101400VA (DREDGE SEDIMENT) 

Car ri er 
Vehicle# 
Container 
Driver 
Check# 
Billing :II: 

Gen EPA ID 

Grid 

THOMPSON DT 
1188 

000121210 

P4C3 

Original 
Ticket# E.04083 

Volume 

Profile 
Generator 185- NRVFACMIDRTLRNTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 68640 
In 12!2/26/2013 08~01:18 PC301 Sca le 1 ki mbo3 Tare 295l~QI 

Out 02/26/2013 08:22:47 PC302 Sca.le2 kimbo3 Net 39100 

l b 
lb 
l b 

Tons 19.55 
Co mments 

Prod1..1c t LD~ Qty UOM Rate Amount Origin 
--------------------------------------------------------------------------------------------
1 
2 

Special Mi sc-Tons- 100 
TPT-Transportatinn 1~0 

1'3L55 Tons 
19.55 Tons 

In accordance with Virginia law, I certify that 
of any substances not a~ acceptance 

Driver ' s Signature 
4'n1\~ltitt 

Total Tax 
Total Ticket 

VA 
\JA 

the contents of this load is f r ee 
at Waste Management. 



D 
NON-HAZARDOUS WASTE MANIFEST 

Manifest No , __ 1_2_4_S_ 
WASTE MANAGEMENT 

II waste 1s asbestos waste, complete all Sections. 
11 waste is NOT asbestos wi;iste, (J()rnplete only Sections 1. 2. 3. 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAV!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Bxpeditionar;v. Base 
Little C,reek Project Phase 2 

c) Generator's Representative: =B.,.ry......,a=n=..::P::...e""e""d=---------
d) Telephone Number: (767) ..i3i:.:~~le..·~0~4~8&!0L--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
1) Comrnon Name of Waste: Dredge Sediment 

g) Description of waste:-=S:.:am=~e:..cas=~A=b=o~v-=e'----------
h) Disposal Volume: ----=O~n::.e;:_,C....:l::..),_ __________ _ 

__ Tons Cubic Yards _.X_Other Load 
i) Number of Containers: _______________ _ 

J) Generating Location (Name): ..::S:.::am=:.:::e:._ ________ _ _ 

k) Address:__::S:.=a==xn=::::e'-----------------

I) Telephone Number: ( 

m) Asbestos ONLY · 

Same 

c:J Frlilble, D Both; 

c:J Non-FrtAble D NIA 

__ %Frlabl!! 

% non-Friable 

~ .--TY_P_E_O_F_C_O_N_I A- 1-tllE- B-S-. 

TR · Truck 

n) Type of Containers: 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM - Metal Drum 
DP - Plastic Orum 
BA·Bag 
B8 • 6 nill. Plasiic Bag 
BC- 12 mil. Pl~sllc Ba9 

a) Transporter's Name: ___ .,,....~ 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State· ··----..~-.!~L--------
e) Trailer or Container No. :_..,_,'--:::1-----.1r'""::"~,..-"':"":: 
f) Name of Driver: /t~ 
g) i hereby warrant that the above named and described material was 

received from the genp~" the date of receipt referenced below: 

Sll)nmur~ or 011ve1 I 01110 o~ !iecel~t 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date or delivery referenced 

below. .//A- <J 1 ! / ·~ 
------~~°"'''---- (.i. !1 1:2. 2 
S19na1ure ol Drive< ~ Dale ol Rec"•PI 

Transfer Facility 's Name:--------------

Transfer Facility's Address: -------------
Telephone Number: ( ) --------------
Vehicle License No.1$tate: __________ ____ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Slgnl)JUr~ ot Orlv~r D~lo of Reee1p1 
h) I hereby warrant that the above described material was delivered 

wit~iout incident or contamination on the date of de livery referenced 
below. 

Signature ol Driver O..to ot Roooipl 

SECTION 4 TRANSPORTER 2- (complele If ;ipplle<1blo) I SECTION 5 DESTINATION . (Disposal Fac!llty) 

a) Transporter's Name: -----------------
b) Transporter's Address:_~--------------
0) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.;, _ ______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

Sign<1lurc or Driver D1.1le or Receipt 
h) I hereby warrant that the above described material was delivered 

Without Incident or contamination on the date of delivery referenced 
below. 

S1grm1u1e 01 Otluer Oate ot Roc111pt 

a) Disposal Facility's Name: Charles City Landfnl 
b) Physical Address: 8000 Chambers B.d, Charles City, VA 23030 
c) Telephone Number: _,(...,8'°"0~4""')"--""9'-"'6""'6'--_,_7=2'-=1.:0 ________ _ 
d) Malling Address: Same as Above 
e) Name of Disposal Facility's ~ J) ·':I (o 2. 

Authorized Agent (print,,ype)~ a ·a -I :._.) 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

SiQ'lll!UrO ot Driver Oate of Reccipl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signalure of Driver Dal" 01 Receipt 

SECTION 6 ASBESTOS (operator to complete) 
''Operator" 1s defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling Instructions and additional information: ------------------------ - -
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are 1ully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In a ll respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules andfor standards. 

Operator's Name (prinlAype) Signature of Operator'a Authorized Agen1 Date 

f) Responsible enc Name and Address: 

Destination <White) • Transoorter (Yellow) • Transnorter <Pink\ •Generator <Gold) 



WASTE MANAGEMl!l\IT Charles City County Landfill 
8000 Chambers Raad 
Charles City, VA, 23030 
Ph: BIM-966- 7210 

Cu;tomer Name MCLEAN CONTRACTING CO MCLERN 
Ticket Date 02/26/2013 
Payment Type Credit Recount 
Mant..tal Ticl{et# 
Hau.ling Ticketlt 
Rc11.1t e 
Stci.h Wast e Code 
Manifest 
Dest i n~.tion 

PO 

1206 

5551-001 L} 
101400VA CDREDGE SEDIMENT) 

Carrier THOMPSON DT 
IJehiclel* 612l343 
Container 
Dri ver 
Check# 
Billing I 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ti cket# 604089 

Vol1.i.me 

Profile 
Generator 185-NRVFRCMIDATLANTIC NAVFAC MID RTLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 02/26/2013 08:3?.:2& 
Out 0212612013 08:48:45 

Comments 

Prod1.tct 

PC301 Scale 1 kimba3 
PC302 Scale2 kimbo3 

LDi. Qty UOM 

1 
·::;. 
'-

Special Misc- Tons- 100 
TPT-Transportation 1~0 

14.52 Tons 
14. 52 Ton s 

Rate 

lnbo1.md Gross 
Tare 
Net 
Tons 

Amount 

Tot<?.1 Tax 
Total Ticket 

561212• lb 
27080 lb 
2904121 lb 

1 L~. 52 

Origin 

VA 
VA 

In accordance with Virginia law: I certify that the contents of this load is free 
of any substances not authorized f or acceptance at Waste Management, 

D~wr' s SiQnature ( 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_2_Q_6_ 

WASTE MANAGEMENT 
II waste 1s asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

-------=E;;:.;;x;;...ped.itionyt; Base Little Creek 
b) Generator's Address:Joyit Ex clitio Base 

Little Creek Proieot Phase 2 
c) Generator 's Representative: "'B ... ry ........ an=,_.P._e .... e ... d""---------
d) Telephone Number: (767) _,3"'-4""""1_,-0""'4""'8><-0><----------
e) WASTE MANAGEMENT APPROVAL CODE rn ~.__.I I 
f) Common Name of Waste: Dredge Sed.bn.ent 
g) Description of Waste:_S= ani=.=e..;:as=-::;A::;.:b;:;.;o;:;.;v.;;..;:;e ________ _ 

h) Disposal Volume: ---'O~n=e-'("-=l..._) ___________ _ 

__ Tons __ Cubic Yards _1L_Other Load 

i) Number of Containers: 

I) Generating Location (Name); .:S:..=am=:..::e'------------

k) Address:__:;S:..=a:::m= e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Friable: CJ Bo1h: 

c:J Non•Fflable c:J NIA 

~ 

--'-'Friable 

__ '4 non-Fnable 

~E CONTAINERS 
TR· Truck 

o) I hereby warrant that the above named material is lhe same material as represented on the Special Waste Disposal 
Application identified by ihe above Waste Management Code and such material was delivered to the transporter on 
the shipment dale referenced below. 

OM - Metal Drvm 
DP • Plas1ie Orum 
BA· Bag 
se -6 mil. F'tas1le Bag 
BC· 12 ml!. Plastic Bag 

Generalor's Aulhorlzed Agent Narre (printllype) Signature of Gene<ator's Authorized Agenl Shipment Dato 

a) Transporter 's Name: ------+-LJu.L.:'::=.f-~"'-";..._----
b) Transporter 's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: __ .... H-i-l-'-'A'-'=-1:..,o~J._?-...o_,,"]'--V-P ____ _ 
e) Trailer or Container No.· ~ U )~,:i 
I) Name of Driver: - - -----------------
9) I hereby warrant that the above n~med and described material was 

received from the ge r t9r 9n }he date of receipt refer"ce low: 
IL1L . - 2.~ · 

S1gne1ureol Ot1ver Oole ot R11ee1p1 

h) I hereby warrant that the above descnbed material was delivered 
without incident or contaminallon on the date of delivery referenced 
below. 

Signature of Orl\ier Dato or Recc1p1 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------

c} Telephone Number: { ) -------------
d) Vehicle License No.IState: ____________ __ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Orlver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gnarure of Orlve1 Dato 01 A0041pt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgn01ure or Driver Dale of Receipt 

SECTION 4 TRANSPORTER 2-(complolo 1f appllc.,ble) I SECTION 5 DESTINATION · (DICPo:l<ll Fr1clnty) 

a) Transporter's Name: ----------------
b) Transporter'sAddress: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No .. _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn<11ure or Orlve1 01110 of Rec~lpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgna1 .... e 01 Drive< Da1e 01 Reoe;p1 

a) Disposal Facility's Name: Charles c·t L dflll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 

c) Telephone Number: _,(....,,8=0'-'4:..0)._9,,,_6"'"6......,-7:...::2:.:1:.::0"------ ----
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's ~ ~ ) f t 5 

Authorized Agent (printAype) ~ d ·o<...l.0-
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnarura of Drlv!I< D:i1e ol Roceipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S11)nalure ol Driver Date ol Receip1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recornrnended special handling instructions and additional information:---------------- ----------
e) Operator's Certitlcation: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transpon by highway according to applicable 

international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (prin11type) Signature or Operator's Authorized Agenl Dote 

Name and Address: 



WASTI! MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-721m 

MCLEAN CONTRACTING CO MCLEAN 
02 /26/2013 

C•.1 stomer Naine 
Tick et Date 
Pa·r ment Type 
Manual Ticket# 

THOMPSON DT 
192 

Carrier 
Vehiclelt 
Container 
Driver 
Check# 
Billing# 
Gen EPA ID 

Credi t f.kco rJnt 

Hauling Ticl<et# 
Route 
State Waste Code 
Manifest 1©95 
Destination 
PO 5551-0121 11. 

101400VR <DREDGE SEDIMENT> 

001211:::00 

Grid P4C3 

Original 
Ticket# Ei041Z192 

Vo li..uue 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 56980 
I n IZl2/26/2QI 13 08:49: 53 PC3'211 Seale 1 kimbo3 Tare 27661Zl 
01Jt 1212/26/2013 09 : 02 :5Lt PC302 Scale2 kimbo3 Net 3932121 

lb 
lb 
lb 

Tons 19. 66 
Comment-= 

Product LOY. 

Speci a l Misc-Tons- 100 
TPT-Transportation 100 

Qty UOIVI 

19. 66 Tons 
19.65 Tons 

Rate Tax Amount 

Total Tax 
Tota l Ticket 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substances not C1.uthori zed for at:!ceptance at Waste Management. 

~r' • Signature ~?nt£,1A,!A 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_0 __ 9_5_ 

WASTE MANAOllMENT 
If waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only SeC1lons 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Genera1or's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative. :;;;B;,:;;r:y...,.an=--=P=-e=-e=-d;::;;. ---------
d) Telephone Number: (787) _,3«-4""'1.,_·_,,0~4""8...,0...__ ______ _ 
e ) WASTE MANAGEMENT APPROVAL CODE rn 

~--I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S.._am='""e-'--a_s_A_ b_o_v_e ________ _ 
h) Disposal Volume:_---=O:.::n=e;::..J(...::1::...)..__ ____ _ _ _ ___ _ 

__ Tons __ Cubic Yards __lL Other Load 
I) Number of Containers: ____ ___ _____ ___ _ 

j) Generating Location (Name): .::S:.=am=:.=e'--- ---------

k) Address:-=S:.=a:.:m= e:...__ ______________ _ 

I) Telephone Number: Same 

l1lol1l l4lololvlAI 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Friable; c::J eo1h: ___ "4 Frlllble 

c:J Non·Fnabto c:J NIA _ _ •,1, 110n·Fr1able 

[ill] IY.eE..QF_cmiJAll':IEBS 
TA· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM - Metal Drurn 
DP - Plastic Drum 
BA · Bag 
BB · 6 mil Ptaslic Bag 
BC· t 2 mil Plastic Bag 

Slgna1ure of Generator's Authorized Agent 

a) Transporter's Name: --1-£~~:...L-~,J,C.a.:.-='°-------
b) Transporter's Address: 

c) Telephone Number: ( ) --- - - --- -----
d) Vehicle License No./State: I {Jr ;,) :2 2 
e) Trailer or Container No.: .3 ....... l ~C' ... 1_i------------
f) Name of Driver: ------------------
g) ereby warrant that the above named and described material was 

re ived from th«:~r~tor on the date of recAt refor~ed below: 
~~G...:.....!......!I~; I~<:;......:....::....;_.· -- ~ -J ~ I J___ 
Sl11• ~lur& or l)m,..,r Oal& vi ROO&lct 

h) I h reby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

S1grio.1ure of Orillef Oale ol Recefpl 

• 
Transfer Facility's Name:--- ----- ------

Transfer Facility's Address: ----------- - -

Telephone Number: ( ) ------------
Vehicle License No./State: ----- - ---------

e) Trailer or Container No ·----------------

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below· 

$ 1Qnt11Ura ol Or 11181 0 111e ol Rooetpl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Sign0ruro ol Driver 0 ;110 ot ROOO!pl 

SECTION 4 TRANSPORTER 2. (complete 11 appl1C8ble) I SECTION 5 DESTINATION · (DiSpos:tl Foelllly) 

a) Transporter's Name: ----------------
b) Transporter's Address: 
c) Telephone Number· ( 
d) Vehicle License No./State: _______ ___ ____ _ 
e) Trailer or Container No.: ____________ ___ _ 

f) Name of Driver: ------ - - --- -------
g) I hereby warrant that the above named and described ma1erlal was 

received from the generator on the date of receipt referenced below: 

Signature or Driver Datu ol R11Celpl 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

s1g,,;i1u1c 01 Drover Cate 01 ~ooolpl 

a) Disposal Faclllty's Name: Qhal'les City Landfill 
b) Physical Address: 8000 Chambers Rd. Charles City, VA 23030 
c) Telephone Number: _,_!.._,8"-"0,_,4=-)._9:.8=8_,-7""2""1~0,__ ___ ____ _ 

d) Malling Address: Same as Awo e 
e) Name of Disposal Facility's ~C c;;). ~ . / '2 

Authorized Agent (print/type) _..;...;, _ ________ -'=2""""~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

S!Q11111ure ol Onvor ORIO ot R11e11lpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the DlsPosal Facility. 

Signature ol Orlver Dale ot Recfllpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the dernolltlon 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: _____________________ ______________________ _ 

d) Recommended special handling lnstruct1011s and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accura1ely described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
lnternatlonal and domestic law, regulation, ordinances, orders, rules and/or standards 

Operator's Name (print/lype) Signature ol Openuor's Authorized Agent Dale 

Res onsibte A en Name and Address· _ _ 

Destindtion (White\ • Transoorter (YP.llow) • Tr:rn~nnrtPr IPink\ • r.onor<>1rv 1~,..,1r11 



~-WASTE MANAGEMENT Charles City County Landfill 
0000 Chambers Road 
Charles City, VA, 23030 
Ph~ 804-9&~-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/26/2013 
Payment Type Credit Account 
Man1J.al Ticket# 
Hauling Ticket# 
Ro ute 
State Waste Code 
Manifest 1026 
Destination 

~~ofi le r~r40~&~4 (DREDGE SEDIMENT> 

Carrier 
Vehicle# 
Container 
Driver 
Check# 

THOMPSON OT 
141 

Billing # 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# 6041Zt93 

Vo 11.\m e 

Generator 195-NAUFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Opera.tor Inbound Gross 6704121 
In 02/26/2013 08: 50: 2:3 PC301 Scale 1 ki mbo3 Tare 276121121 
O•Jt 02/26/21Zr13 09:09:11 PC302 Scale2 kimbo3 Net 3944121 

lb 
lb 
lb 

Tons 19. 72 
Comment~ 

Product LD'f. Qt y UOM Rate Tax Origin 
--------..... -------------------------.,---------------------..... -------------------------------~---·--

1 Special Misc-Tons- 100 
TPT- Transportat ion 100 

19.72 Tons 
19. 72 Tons 

In accordance with Virginia law, I certify that 
of any substances not authorized for acceptance 

Total T:\x 
Total Ticket 

VA 
•JA 

the content s of thi s load is free 
at Waste Management. 

~----------,foiJJr ' s Signature -------~-='----4----



---\\~ 
NON-HAZARDOUS WASTE MANIFEST 

Manifest No. __ 1_0_2_6_. 
WA8TI! MANAGEMENT 

If was1e is asbestos waste, complete all Sections. 
If waste is NOT asbeS1os waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 - GENERATOR INFORMATION (generator to complete) 

b) Generator'sAddress:Joint Expeditionary Base 
Little Qreek Proiect Phase 2 

c) Generator's Representative: ,,,B:..::!'Y;..o..:an='-'P,,_e:.e:.d=---------
d) Telephone Number: (787) ~3~~~8~0,,.__ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
t) Common Name of Waste; Dredge SediJn.ent 
g) Description of Waste: _s:::;;..:;;am= · ""'e_.as-=-=A~bo;:;...;;...v.;;..;;;e ________ _ 
h) Disposal Volume: One (!) ___________ _ 

Tons __ Cubic Yards ~Other Load 

i) Number o( Containers: 

J) Generating Location (Name): -=S;.::am=;.;;:;e _________ _ 

k) Address:........;;;S;.;:a;;;:m:;;::..::e ______ ________ _ _ 

I) Telephone Number: ( 

m) Asbestos ONLY -

Same 

c:::::J Friable. c:J Both; 

D Non·Frlable O NIA 

n) Type of Containers: 
~ 

__ %FrlabiB 

__ •;. non·Friable 

~F..ootra!NEBS 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special WaS1e Disposal 
Application identitied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referencro below. 

OM • Metal Orum 
DP - Plasllc Drum 
BA· Bag 
BB - 6 mil Plastic Bag 
BC- 12 mil. Plastic Bng 

Cenorator"s AuthOriled Agent Name (pnnt1'ypo) 

a) Transporter's Name: ~.a::a::~:e..!!!~:__ _ _____ _ 
b) Transporter's Address. _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./'State: 
e) Trailer or Container No.: /~./ ' 
f) Name of Driver: ---- ---- -----------
9) I hereby warrant that the above named and described material was 

.• _ from the gene:r ~n the dat~...::_rec:z_:~91 ~elow~-
Slgnatur~ al ·r Date ol Rece,pt 

h) I hereby warrant that lhe atx1ve described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Slgriatwo ol Driver Date or Recefpl 

Shlpmen1 Dote 

Transler Facllity's Name:---------------

b) Transfer Facility's Address· ---- -----------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _____ _ _____ ____ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described ma1erial was 

received from the generator on the date of receipt referenced below: 

StQn:Uure of Driver Dato Of Aliee1PI 
h) t hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgna1u1e of D~ver Date ot A(IC01pl 

SECTION 4 TRANSPORTER 2-(comp•cte 11 apphoabte) I SECTION 5 DESTINATION -fOtsposal FaclhtY) 

a) Transporter's Name: ----------------
bl Transporter's Address: _______________ _ 

c) Telephone Number; ( ) --------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------ ------
9) I hereby warrant lhat the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Oml!!I Date 01 Aoceipl 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Sr~riature or Onwr oato of Reeeipt 

a) Disposal Facility's Name: Charles City LandJlll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,(..,8,_,0"-"4=-)~9~6~6~·7;!..;2=10"'----------
d) Mailing Address: Same as bove 

e) Name o
1 

f Disposal Facility's /" cY ~ 
Author zed Agent (print/type) +..P...'--=L=-----~£...--:::::,,,.-4.. 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signature or Driller Dato OI Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signature or OrlVQ! Date or Aeoc;p1 

SECTION 6 ASBESTOS (operator to complete) 
•operator" is defined as the company which owns, leases, operates, conrrols, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Namo: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling lns1ructions and additional information:--------------------------
e) Operator's Certification: I hereby warrant and declare !hat the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condit ion for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature ol Operator's Authonzed Agent Date 

f) Res onslble A enc Name and Address: __ _ 

Oestlri~tion (White) · Transporter <Yellow) • Transoorter <Pink\ • r,1:mi::ir~tnr rn"trl \ 



WASTE MANAGEMENT Charles City County Landfill 
0000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

C1.1.sto mer Name 
Ticket D.3:t"e 
Payment Type 
Manu.;1.l Ticket# 

MCLEAN CONTRACTING CO MCLEAN 
02/2Ei/2el13 

THOMPSON DT 
199 

Carrier 
Vehiclelt 
Container 
Dri ver 
Check# 
Billing # 
Gen EPA ID 

Credit Account 

Ha•.1 ling Ticketi 
Route 
State Waste Code 
Manifes t 1234 
Destination 
PO 5551-0Qlll1 

101400VA (DREDGE SEDIMENT> 

121001::'.00 

Grid P4C3 

Original 
Ticket .ff: 61214095 

Volume 

Profile 
Generatol" 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbo1.rnd Gross 66780 
In 02/26/2013 flJB: 52; 1216 PC31ZJ1 Scale l kimbo3 Tare 272b.·© 
Out 02/2E./21Z113 09; 11 :47 PC302 Scale2 ~<i mbo3 NE!t 39540 

lb 
lb 
lb 

Tons 19. 77 
Comment-: 

Product LD1- Qt y UOM Tax Amo•.mt Origin 
---------------------------·-----..-.-----------------------------·------------------------------
1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

19.77 Tons 
19.77 Tons 

Total Tax 
Total Ticket 

VA 
VA 

In accordance with Virginia law, l certify that the contents of this load i~ fre e 
of any substances not authorized for acceptance at Waste Management. 

!Ill 



NON-HAZARDOUS WASTE MANIFEST 
Manliest No. __ 1_2_3_4_ 

WAaTE MANAOl!MENT' 
If waste is asbestos waste, complete all Sections. 

II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
-

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) Generator's Address: Joint Eneditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative Bey,=an=-P::..:::e;.::e;.::d=----------
d) Telephone Number (767) ...:!3:!..:4~1~·:.x.;,4!!.:!8!!x.. _______ _ 
c) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name ot Waste: Dredge Sediment 
g) Description of Waste: -=Sa.m=e:=;....;::as=..:A=bo~v'"'e..__ _______ _ 
h) Disposal Volume: _ __::O~n=e..i(...,l~),,_ __________ _ 

__ Tons __ Cubic Yards _]L_other Load 
i) Number of Containers: _______ ________ _ 

j) Generating Location (Name): .::S::.;:am=::.;:e=------------

k) Address:--=S::.;:am=::.;:e'------------------

I) Telephone Number: Same 

l1lol11 l4lo lolvlAI 
m) Asbestos ONLY· 

n) Type of Containers: 

c:J rtlable c:J Both, __ •t. Friable 

c::J Non·Frlatlle c::J NIA _ _ % non-Friable 

[!]!] TYf'E OE COfilAlt:l.ERS 
TR· Truck 

o) I hereby warranl that tho above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB - 6 mil PlaS11c Bag 
BC- t 2 mil Plastic Bag 

a) Transporter's Namo: ---<-...J...:.r,;;,;J..:....<p........,1-<''-'--------

b) Transporter's Address: 
c) Telephone Number: ( ) .....,....,___,.......,...,...,-..,,_ _____ _ 

d) Vehicle License No./State: ~{; - ~~f.! 
e) Trailer or ~ntainer No.:_ = }JM-ttf:T! 
f) Name ot Dnvor: 1 .. _ ~-- ~7-
g} I hereby warrant that the above named and described material was 

received from th da~e of receipt refezi:_~l3 

Oale c l R-1p1 

h) that the above describ material was delivered 

Transporter's Name: -----------------
Transporter's Address: _____ __________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _________ _____ _ 

e) Trailer or Container No.: 

f) Name of Driver: ---- --------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

Signo1u111 or Oro- 0010 01 RecelpC 

h) I hereby warrant that the above described material was delivered 
without 1nc1dent or contamination on the date of delivery referenced 
below. 

oete cr Rocelpe 

Shipment Date 

Transfer Facility's Name:------------- -

Transfer Facility's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No.IState: ______________ _ 

Trailer or Container No .. _______________ _ 

Name ot Driver: ------------ ----
1 hereby warrant that fho above named and described material was 
received from the generator on the date o f receipt referenced below: 

Sl(lnalure cl °''- Oa1e o1 Rec" illl 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery reterenced 
below. 

Disposal Facility's Name Charles City Lan.dfill 
Physlcal Address: 8000 Chambers Bd, Charles City, VA 23630 

c) Telephone Number: 804 9 6·7210'---------
d) Malling Address:_-=S=am=•=-=as=-=A~:..:.."'-----------
e) Name of Disposal Facility's _ -..., ;-_ --..D 

Authorized Agent (printllype) - \.-';;;;;....._,,., _ _ -=~-<::;;)J.0-----
f) The material del' red by the Transporter has been received at the 

2-cU-13 
SIQ(l;JlurG or Orr Cole ol R-lpt 

g) The material elivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnllune ot On'IO! Oa111 ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demoll11on 
or renovatton operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and addlllonal Information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classi1red, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
lnterna11onal and domestic law, regulation, ordinances, orders, rules andfor standards. 

Operalor's Name (prlnlllypc) Slgna1ure of Operator's Authonzed Agent Date 

;)estination !White\ • Tr~n~nnrtPt IVPllnw\ • Tr~nc::nnrti:•r IPinl<\ • ~onor::itnr tf"!"ln\ 



WASTE MANAOEMENT Charles City County Landfill 
8000 Chambers Road 
Charle s City , VA, 23030 
Ph: 804-956-7210 

MCLEAN CONTRACTING CO MCLEAN 
02/26/2013 

Customer Name 
Ticket Da:;e 
Payment Type 
Ma.n•.Aal Ti cket# 
Hauling Ticket# 
Rciute 

Credit Account 

State Waste Code 
Manifest l2G4 
Destination 
PO 5551-00 l l• 

101400VA (DREDGE SEDIMENT> 

Carrier cary 
Vehicl e!* 28 
Container 
Driver 
Chec k# 
Bill i ng # ©001200 
Gen EPA ID 

Grid P4C3 

Original 
Ti ck et~ 604096 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MIO ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 69920 
In 02/25/ 2013 08:58:17 PC301 Scale 1 kimbo3 Tare 30800 

lb 
lb 

Out 02/26/2013 09:20:43 PC312l2 Scale2 kimbo3 Net 391 20 lb 
Ton s 1'3.56 

Co mm ent s 

Product LO'}!. Qty UOM Rate Tax Amount Origin 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

19.56 
1'3.56 

Tons 
Tons 

Total T~x 
Total Ticket 

VA 
VA 

In accor dance wjth Virginia law, I certify that t he contents of this load i5 frea 
of any substances not authorized for acceptance at Wast e Management. 

Dcl!~r · s Si gnature 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_2_b_4_ 

WA•TE MANAOl!MENT 
If waste is asbe~1os waSle, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
E:xpeditionary Base Little Creek 

b) Generator'sAddress:Joint edition Base 
Little Creek Protect Phase 2 

c) Generator's Representative: B!'Y.:'""a;:.:n=-=P=-e=-e=-d=---------
d) Telephone Number: (787) _,;5&..f~l~-_,,0"-'4""8...,0,,__ ____ __ _ 

e) WASTE MANAGEMENT APPROVAL CODE rn ~~II 
t) Common Name of Waste: Dredge Sediment 

g) Description of Waste:-=S=am=-=e_,as=-=A::..:bo=-· =-v=-=e ____ ____ _ 
h) Disposal Volume: - ---=O:..::n::.:e:.....>o.( ,.;;::l"") __________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers; _____ _ _ ________ _ 

j) Generating Location (Name): -=S:=am=:.=e~---------

kl Address:.......;;S;..;;a;.;.;m~e'------------------

I) Telephone Number: Same 

m) Asbestos ONLY - c:J Frlilblo. O Both, •.o FrtaDle 

D Non-FrlDble D NIA __ •.o non·Frllll:)le 

n) Type of Containers: ~ ~T_Y_P_E_O_E_C_O_N_TA-IN_E_B_S_, 

TR· Tru::k 
OM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referencoo below. 

DP • PIRSllc Orum 
BA · Bag 
BB • 6 mil Plastic Bag 
BC- 12 mil. Plasllc Bag 

Generator's AuthOnied Agent Name (printllype) Signature ol Gen1;1ra10r's AuthOrizcd Agent Shipment Date 

• 

a) Transporter's Name: -----------------
b) Transporter 's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State. _______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver, ------------ -------
g) I hereby warrant that the above named and described material was 

received from the generator on the dale of receipt referenced below: 

Signature ot Drlvet Cate 01 R~lp1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date 01 delivery referenced 
below. 

Signature ol Orlver 011lll ot ~eeelp1 

• 
a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------- -----

c) Telephone Number: ( ) -------------
d) Vehicle Wcense No./State: ______________ _ 

e) Trailer or Container No.:. _______________ _ 

f) Name of Driver: ------- - - - --------
g) I hereby warrant that Iha above named a11d described material was 

received from the generator on the date of receipt referenced below: 

SIQnllt\lf• ot Driver Ot>te or Receipt 

h) I hereby warrant that the above described materia l was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Chmes Cit . ..,L=an=:::d:::::flll=-----
Physlcal Address: 8000 Chambers Rd, Oharles Oity, VA 23030 
Telephone Number: (804) 986o..·..:.7 .:::2'="1.:0 _______ _ 
Malling Address: Same as A 
Name of Dlsposal Facility's 
Authorized Agent (print/type) _,_L-___ ....;;. _ _;:;.~.__==--

1) The material delivered by the T 

Disposal Facility. 

Slgnatuic al Drl\'O! 03te ot R...,tllpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature or Driver 0 ;110 OI Recelpl 

SECTION 6 ASBESTOS {operator to complete) 
"Operator" is delined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: 

d) Recommended special handling instructions and additional Information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents ol this consignment are lully and accurately described above by prope1 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition !or transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printti.ype) Signature of Operator's AU1hor1zcd Agent Date 

n P.i::tln;::ition fWhite) • Transoorter <Yellow) • Transoorter IPink) • Generator IGold) 



WASTE MAlll.AGEMll!NT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-965-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02 /2G/2013 
Payment Ty pe Credit Account 
Man1.\al Ticket# 
Ha•Jling Ticket# 

car·yi 
29 

Original 
Ticket# 604097 

Volu111e 

Route 

Carrier 
Veh icle# 
Container 
Driver 
Check# 
Bi ll ing # 
Gen EPA ID 

Q!001200 

State Waste Code 
Manifest 1210 
Destination 
PO 5551-0014 

101400VA COREDGE SEDI MENT> 

Grid P4C3 

Profi l e 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti Ale Scale Operator 
In 02/26/2013 09: 00: l~7 PC301 Scale 1 kimbo3 
Out 02/26/21Z113 09 :22 :07 PC302 Scale2 ~< i mbo3 

Comment~ 

Prod•.ict LOY. 

1 
2 

Special Misc-Tons- 1~0 

TPT-Transportation 10© 

Qty UOM 

23. 57 Tons 
23.57 Tons 

Rate 

Inbound Gross 

Tax 

Tare 
Net 
Tons 

Total Tax 
Total Ticket 

78580 lb 
31'+40 lb 
47140 lb 

23.57 

Or igin 

'JA 
VA 

In accordance wi t h Virginia law, I certify t hat the content s of this load is free 
of any substances not authorized for acceptance at Waste Management. 

' . 1 
A:'V'"l ,L /'-... _..-__ .-



NON-HAZARDOUS WASTE MANIFEST 
If waste Is asbestos waste, complete all Seetlons. 

II waste Is NOT asbestos waste, com lete onl Sections 1, 2, 3, 4 and 5. 

a) Generator's Name: NAVl'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek PrQject Phase 2 

c) Generator's Representative: :::JJ:.::ry:...r..::an=.-P•e=-e::;.d=----------
d) Telephone Number: (787) _,3._4 ... l=·_,0.._41L8c..O.._ _______ _ 
e) WASTE MANAGEMEN1 APPROVAi CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _:;;:S-=am=~e-'a:::.;s;;;;...;:;.A:::.;b""o_v..:;....;;;e ________ _ 
h) Disposal Volume: _ __,O'"'n=e_.(._1 ... )..,_ ___________ _ 

__ Tons __ Cubic Yards ~Other Load 

I) Number of Containers: 

k) Address:--=S:..::am=;.;:;e _______________ _ 

I) Telephone Number: 

m)Asbestos ONLY· 

n) Type of Containers: 

Same 

c::::J Frlllbkt: c::J Both, 

CJ Non·Frlnblc CJ NIA 

__ '4Frlllble 

_ _ 'lo non·FMable 

~ ,..TY- .PE_ O_E_C_O_NT._A._lt:j-EB_S_, 

TR · I rt.lei\ 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Was1e Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Orum 
OP • Plas1ic Drum 
BA· Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

GeneralPr's Authorized Agent Namo (prfntllype) Signature of Generator's AuthOrtzed Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -1comp1.,1~ 11 spp11cab1e1 

a) Transporter's Name: µ bJ C ~ ,c-1 
b) Transporter'sAddress:___.61.r 4 /J(}r~;? ' 
c) Telephone Number: (S-<J ~) _7..._...'f_~_ ..... Y_/....._:i._"1~--=-------
d) Vehicle License No./State:. 3 ) - 3 ? r tL A 
e) Traller or Container No.: r ;:.__.~......,..·------------
!) Name of Driver: k h ,;i~--•'--'>.-='CT"c....i..=...1_ ...... ,,,_ ________ _ 

~ -
g) I hereby warrant that the atiove named and described material was 

the enerato' on the date of receie! r erep b~low: 
z... zt 7 _ 

S<1na:u10 OftvarD "'"&1~9~1 A~-~ 
h) I hereby warrant that the above described material was delivered 

wlthOut incident or contamir 1ation on the date of delivery referenced 

below. z/ 2 e:.//.J 
DatEToiRece•pt 

Transporter's Name: ---------------
Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ·---------------
e) Trailer or Container No.: _ _ _____________ _ 

I) Name of Driver, -------------------
9) I hereby warrant that the atove named and described material was 

received from the generator on the date of receipt referenced below: 

SIQ11111ure or Onver Oe.le of Rectltpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgna1uro 01 Drover oa1e 01 Reco1pl 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------- · 

c) Telephone Number: ( } - -------------
d) Vehicle License No./State: _ _____________ _ 
e) Traller or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the dale of receipt referenced below-

S1gr::1ure Cl Cll\/Qr Dale o! neeol;)! 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of deOvery referenced 
below. 

Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: (804) ..... 9..,6::;,,,6::o.·_,7-=2=-=1=-=0'----------
d) Mailing Address: Same as Above 
e) Name ~I Disposal F~cilrty's X'Q /) '~ , / __ _ , --;;? 

Authorized Agent (printAype) _lli..u.,,,_.c...._'-"= --0---'(;...;::=-'-'0:........-='---L..)= =--
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgna1ure of On11e1 Dale or Receipf 

g) The material delivered by the Transporter has been rejected ror disposal 
at the Disposal Facility. 

Signature of Driver 01110 of Rec:e1p1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls. or supervises the laciltty being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling Instructions and additional Information:------------------------ --
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prim~ype) Signal ure or Operalor"s A1;th0rl2ed Agent Date 

fJ Res onslble Age Name and Address: 

Destination IWhif P.) • Tr.:ln!=:nnrtRr fYAllnw\ • Tr~nc:nnrtPr f Pink' • r::i:>ni:>r~tnr rr::ntrl\ 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date ~2/26/2013 
Payment Type Credit Account 
Manual Ticl<et# 
Ha1.1l ing Ticket# 
Ro1..1te 
State Waste Code 
Mani f~~st 
Destination 
PO 

1223 

5551-0014 
101400VA <DREDGE SEDIMENT> 

Carrier AL Fields 
Vehicle# 279 
Container 
Driver 
Check# 
Bi l ling # 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket#· 604103 

Vo li.1me 

Profi h 
Generator 185- NAVFACM IDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Tise Scale Operator 
In 02/ 26/2013 09:07:59 PC301 Scale 1 kimbo3 
Out 02/26/2013 09:26:16 PC302 Scale2 kimbo3 

Co mment s 

Prod•.ict LD" 

1 
2 

Special Mi sc-Tons- 100 
TPT- Transpor ·tat ion 11Zlt2l 

Qty 

14.84 
14.84 

UOM 

Tons 
Tons 

Rate 

In accordance with Virginia law, I certify that 
of any substances not authorized for acceptance 

A\ _je\}\_s 

Inbo1.md Gros-s 

Tax 

Tare 
Net 
Tons 

Amount 

To tal Tax 
Total Ticket 

61780 lb 
32100 lb 
29680 lb 

14.84 

Origin 

VA 
VA 

the contents of this load i s f r ee 
at Waste ~anagement. 



- (._ 

NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_2_2_3_ 

WA8TE MANAOl!MENT 
If waste is asbestos waste, complete all Sections. 

II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative. B= ry""-'an=-=P'-'e:;.;e"'d=---------· 
d) Telephone Number: (787) _,3"'-4.,,,1=-·_,0""'4=8"""0.,_ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _:;;;:S..;;;am=..;;;e_,a"'s;;...;;;;A;.;.;b;;;..o-.v..;;.··-=e---------
h) Disposal Volume: --""O"""n;:;;.e-. ... (....:1=--).__ __________ _ 

__ Tons __ Cubic Yards ~O!her Load 
I) Number of Containers: _______________ _ 

1) Generating Location (Name): -"S""am""""'""e ___________ _ 

k) Address:_..;..S"""a'"'m-""'-e'------------------

I) Telephone Number: Same 

m) Asbestos ONLY • c:::J friable. D Bolh. __ %Friable 

CJ NOn-FrlBblo O NIA __ •.4 non~Friable 

n) Type of Containers: 
~ TR-Truck 

TYPE OE CONIAiNEBS 

o) I hereby warrant that the above named material is the same material as represented on the Special WaSte Dispasal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM - Metal Drum 
DP · Plastic Drum 
BA-Bag 
BB - 6 mil. Plastic Bag 
BC- t 2 mil PiastiC Bag 

Generator's Authorized Agenl Na'™ (printllype} Signature of Generator's Authorized Agent Shipment Date 

a) Transporter's Name: -J~--.L, ~~::c...l....r.'.-..L!!.~~~::::..:-1---
b) Transporter's Address: ___ _,..,.....,. ....... - ..... .....,,-------
c) Telephone Number: ( ) ,..</¥ 7 -~ n 
d) Vehicle License No./'State: -· -",;_c.,,_/_---=o=-"'"'-Z-~ ... 1'----------
e) Trailer or Container No. _: ..... _.,_.,_..,_c._,_ ___ _______ _ 
I) Name ot Driver: - -------------- ----
9) I hereby warrant that the above named and described material was 

recelve~~;9ene:i:,an the date of receipt referenced b~w: 

t:;::_·~L~,e:z! ·1 ... ~'2;·1-1 
$1Qnnlu1eo1011vl.'r ~rRece1p1 " 

h) I hereby warrant that the above described material was delivered 

without lncldezt r~onta ~· at' on on the date of delivery referenced 

below~ / ~~ .f I' · -/ ~ . '- . c ----<c. '6;J 
S19nailreiOffYO. ""D'-a-le_o_t R_ece_ tpt _ _.,~..,....--

a) TranSfer Facility's Name:---------------

b) Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Traller or Container No.: _______________ _ 

f) Name of Driver: ----------------- -
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt relerenced below: 

Slgnft1Vr6 Of O.i\ Of 01116 DI Recttlµt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

SlgnatU<e ol Drll/Of Oato ot RecolPI 

SECTION 4 TRANSPORTER 2. (comp101e 1111Pp11cabial I SECTION 5 DESTINATION -(Ooposa1 Factlltyl 

a) Transporter's Name: -----------------
b) Transporter's Address. _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./'State: ·---------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ----------- ·-- -----
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below· 

Slgnarure of Driver 0111e ot Recelpl 

h) I hereby warrant that the above described material was dellvered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature 01 Drl\'Ot Date of Recelpl 

a) Disposal Facility's Name: Charles Citt_.L=an==d=fl,,,,Jl,,__ _____ _ 
b) Physical Address: 8000 Chambers l\d, Charles Ci~ VA 23030 
c) Telephone Number: _,C...,8=0"-'4=-)<-=9-"'6""'6-'·7:...::8::..1,,,,0,__ _______ _ 
d) Mailing Address: _ _ S=am=e::..:as::..=.A:.:,~=------------
e) Name of Dispasal Facility's I r '2 

Authorized Agent (printAype) \.9 ..... ..:/ 
I) The material delivered by the Tra:nsparter has been received at the 

Disposal Facility. 

Sigroture 01 Drivor Dalo of Receipt 

g) The material delivered by the Transponer has been rejected tor disposal 
at the Disposal Facility. 

Slgnalure ol Dn\/Or Date ot Receipt 

SECTION 6 ASBESTOS (operator to complete) -
·operator" is defined as the company which owns, leases. operates. controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:------------------------------------------ - -
d) Recommended special handling instructions and additional Information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condttlon for transport by highway according to applicable 
international and domestic 1aw. regulation. ordinances, orders, rules and/or standards. 

Operator 'c Name (pr1n1Aype) Signature of Operator's Authorized Agent Date 

enoy Name and Address· 

0Astination (White) • Transoorter (Yellow) • Transoorter <Pink\ • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles Cit y, VA, 23030 
Ph: 804-966-721 l2l 

C1.1st. omer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/26 / 2013 
Payment Type Credit Account 
Manual Ticket# 
Hauling Ticket# 
Route 
State Was te Code 
Manifest 1006 
Destination 
PO 5551-0014 

101400VA COREDGE SEDIMENT) 

Carrier ECR 
Vehicle# 281 
Cont ainer 
Driver 
Check# 
Billing # 0001200 
Gen EPA ID 

Grid P4C3 

Original 
TickEt# 60410L~ 

Volume 

Prof i l e 
Gen er ator 185- NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Sca l e Operator 
In ~2/26/2013 09:10;30 
Out 02/26/ 2013 09:29:1213 

Co11ment ~ 

Prod1.1ct 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LD~ Qty UOM 

1 
2 

Special Misc- Tons- 100 
TPT- Transportat i on 11210 

19. 95 Tons 
19.95 Ton s 

Rate 

Inbo~md Gross 
Ta.re 
Net 
Tons 

Tax Amount 

Total Tax 
Total Ti cket 

75041Zl lb 
35140 lb 
39900 lb 

19.95 

Ori gin 

VA 
VA 

In accordance with Virginia l aw, I certify that the content s of this load i s fre~ 

of any substances not author ized for acceptance at Waste Management. 

~r's SionaturP 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No __ l_O_LJ __ 

WASTE MANAGEMENT 
If waste 1s asbestos waste, complete all Sections. 

II waste is NOT asbestos WC\ste, complete only Sections 1, 2, 3, 4 and 5 
- -- - -

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Exped.itionax:y Base 
Little Creek Project Phase 2 

c) Generator's Representa\lvl;!: =B""'ry__.a~n ..... P_e_e.._d..._ _______ _ 

d) Telephone Number: (767) -"3~4=1·_,0._4=8=0"'---------
e) WASTE MANAGEMENT APPROVAL CODE rn ~~II 
I) Common Name of waste: Dredge Sediment 
g) Description of Waste: _S=am=-""e_,a==s~A=-:b=-o=-v.::..=e ________ _ 
h) Disposal Volume: _-..:::0:..:n: e,,._,C .... .!.,._),_ ___ _______ _ 

Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: ____ _ ________ __ _ 

J) Generating Location (Name): ""'S'""ain---.. .... e _________ _ 

k) Address:_oSc..:a;.;.;;m...:;.:_e _____________ ___ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

c:::J Friable; O Both; _ _ 0.4 Friable 

c:::J Non-Frlable i:::J N/A __ % ncn-Friabl!! 

~ TYPE OE CONJAIN.EBS 
TR · Truek 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the abOve waste Management Code and such material was delivered to the transporter on 

the shipment date referencgd below. 

DM - Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB · 6 mil. PlaS1ic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Narr:e (pr1nt/lype) 

Transporter's Name: _._~...::;.ci......,_ ________ _ _ _ 
b) Transporter 's Address; ________________ _ 

c) Telephone Number: ( ) ....,,..,,...="" ____ ...,._. _ ____ _ 
d) Vehicle License No./State: ~{'1'S GI 
e) Trailer or Container No.:_Z...__ .. 3l1-.1.j-'-+------ - ------
f} Name of Driver: ------------------
9) I hereby rrant that the above named and described material was 

th 

a) 

b) Transfer Facility's Address: - -------- -----
c) Telephone Number: ( 
d) Vehicle License No.!State: _ _ _ ___________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver:------------------
9) I hereby warranl that the above named and described material was 

received from the generator on the date of receipt referenced below· 

S19noturo or Oflver 0 QI!> ol Receipt 

h) I hereby warrant that the above described material was delivered 
Without incident or contamination on the date of delivery referenced 

below. 

Slgnatwe ot Driver Ont& ol RE1Ce 1pt 

SECTION 4 TRANSPORTER 2· (co11'1p'e1., rr !ll'Ph~ble) I SECTION 5 DESTINATION · (Orsposal Feclhty) 

a) Transporter's Name: 

b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver: ----------------- -
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature cl Drrver Oste ol Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Omo ol Recelp1 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles Ci VA 23030 
c) Telephone Number: _,{...,8""0~4.::.· l.1....:9;..;::8""8._-~'7=2~1.:0 ________ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 7 1 ('\ ~ '") -y'_ Q 

Authorized Agent (print/lype)'-\-}WL CX·r.::?'</ - L'> 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgninure ot Driver Oare ol R11M1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SIQnaturo ct Orlvor Dote ol Reoolp1 
- - - -

SECTION 6 ASBESTOS (opera.tor to complete) 
"Operator" is defined as the company which owns. leases. operates. controls. or supervises the facil ity being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional Information:--------------------------
e) O~er':ltor's Certification: I her.a.by warrant and declare fhat the contents or this c,onsignment ar~. fully and accurately ~ascribed aboye by proper 

sh1pp1ng name and are c lass1f1ed. marked, and labeled, and are In all respects 1n proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/lype) Signature of Operator's Aut1101i2ed Agent Date 

Res onsible A enc Name and Address: 

Destination <White\ • Transoorter (Yellow\ • Transoorter <Pink) • Generator (Gold) 



WASTI! MANAGEMENT Charles City County Landfil 1 
8000 Chambers Read 
Charles City, VA, 23030 
Ph: 804-965-7210 

C1..1sto mer l\l;ame MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/26/2013 
Payment Type Credit Account 
Manual Ticket# 
Hauling Tickettf 
Roi.rte 
State Waste Code 
Manifest 1229 
Destination 
PO 5551-IZltZl14 

101400VA <DREDGE SEDIMENT) 

Carrier THOMPSON OT 
Vehicletl: 223 
Container 
Driver 
Check# 
Billing # ©0012©0 
Gen EPA ID 

Grid P4C3 

Original 
Ticket~ 604102 

Volume 

Profile 
Generator 185-NAVFACMI DRTLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Timt? Scale Operator 
In 02/26/2013 09:06:57 
Out 02/26/2013 09:30:22 

Comments 

Product 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LO~ Qty UOM 

1 
2 

Special Misc-Ton;- 100 
TPT- Transportation 100 

19.78 Tons 
1'3.78 Tons 

Rate 

Inbound Gr oss 
Tare 
Net 
Ton s 

Tax Amount 

Total Ta>< 
Total Ti cket 

67820 lb 
28260 lb 
39550 lb 

l '3. 78 

Origin 

VA 
~A 

In accor dance with Virgini a law, I certify that the contents of this load is fre e 
of any s ubstance s not author ized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_2_2_9_ 

W.AaTE MANAGEMENT 
It waste Is asbestos waste, complele all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl!'AC Mid-AU.antic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Ex eclitio Base 

Little Creek Project Phase 2 
c) Generator's Representative: ~B:!:ey:..l..::an=~P:..;e:=;ed=---------
d) Telephone Number: (767) _,3!<...4""'1,,,_-_,,0,_,4...,,8...,,0!<..._ ______ _ 
e) WAS fE MANAGEMENT APPROVAL CODE rn .__..__.._.I I 
t) Common Name of Waste: Dredge Sediment 

g) Description of Waste: -=S:..::am=:..::ec.:a=:s:=;..::A=-b=-o.::.v-=--=e'----------
h) Disposal Volume: _ __:O=n~:::•:....l..C.::l ... ) :...._ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number ot Containers: _______________ _ 

j) Generating Location (Name): .::S:.::am=:.::•'------------

k) Address:--=S=-=am==-=e'-----------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type ot Containers: 

Same 

D r rloble: D Both; 

D Non·Friable D NIA 

__ •,1. Frll\ble 

__ % non•Friable 

~ ,__TY_P_E_O_E_C_O_N_T_Al-N-ER-5--. 

'f R - f ruck. 
DM - Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

a) Transporter's Name: -....t.:.~~~¥:::~-~~~L.M~*--
b) Transporter's Address: ___ ...!_ ________ .=.. __ _ 

c) Telephone Number: ( ) ---~---------
d) Vehicle License No./State: ----./i"-'t. ... "",.__-~a"'-'-Z-17'----------
e) Trailer or Container No. :_,~,_3.._ __________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the gener or on the date of reoe= re~oed below; 
__ vJ 0,-~-/3 
$1Qna1v10 01 Orlo;er Dalo ol Rt1C111µt 

h) I hereby warrant that the a-Jove described material was delfvered 
without lncide or coniamination on the date of delivery referenced 
below. 

Date o1 RocOIPI 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------
Telephone Number: { ) -------------
Vehicle License No./Stnte: ---------------
Trailer or Container No.: ______________ _ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

S1gnatuie o/ OrM•t Oat" ol R8COtp1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

SigMturo o1 Otlvor Cato OI Receipt 

SECTION 4 TRANSPORTER 2. (comploto II ~P11~1blc; I SECTION 5 DESTINATION · (Dlspo6al Facilily) 

a) Transporter's Name: -~--------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

IJ Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generatcir on the date of receipt referenced below: 

Signo1ure ol Ot1ver Date of Receipt 

h) I hereby warrant that the aoove described material was delivered 
without incident or contamrnation on the date of delivery referenced 
below. 

Sigriaturo ol Dn11or Da1e ol Reooipl 

a) Disposal Facility's Name: .:.O~har~~l•~.::C~i!!L.e:L:::an=~~------
b) Physical Address; 8000 Ohambers lld, Charles City, VA 23030 

c) Telephone Number: (804)-'9:;_;8,,_8:::;.·_,7c.::2::..::l::..::O"-----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's ~("""), ~ '""'\ ~ ~ ( ·~ 

Authorized Agent {print/lype) JJ::=:':... "o<.¥< >--

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Slgn1>1ure 01 Ortver Dale or Rece1p1 

g) The materlal delivered by the Transponer has been rejected for disposal 
at the Disposal Facility. 

Stgnalure of Driver 01116 o1 Rec.eipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the tacilfty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name; c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special ha idling Instructions and additional Information;--------------------------
e) Operator's Cenffication: I hereby warranl and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked. and labeled. and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulalion, ordinances, orders, rules and/or standards. 

Oµerator's Namo (print/type) Signature of Operator's Authorited Agent Dalo 

Dest::iation (White\ • Transoorter !Yellow) • Transoorter !Pink\ • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VAJ 23030 
Ph: 804-966-7210 

MCLEAN CONTRACTING CO MCLEAN 
02/26/2013 

Cus·toliler Name 
Ticket Da·;e 
Payment Type 
Man1.1al Ticket# 
Ha1.11i ng Tick~t lt 
Route 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Billing ii: 

Credit t:.lccount 

THOMPSON DT 
41509 

Or•ig i nal 
Ticket# 604105 

Volume 

State Waste 
Manifest 
Destination 
PO 

Code 
1187 

Gen EPA lD 

Grid P4C3 
5551-0014 
1©1400VA COREDGE SEDIMENT) Profi:te 

Generator 185-NAVFRCMIDATLANTIC NAVFAC MIO ATLANTIC LITTLE CREEK PHRSE 2 

Time Scale Operator 
In 02/26/2013 09:17~29 
Out 02/26/2013 09:33 : 42 

Comment <; 

Prodt.i.ct 

PC301 Scal e 1 kimbo3 
PC302 Scale2 ki mbo3 

LDY. Qty UOM 

1 
2 

Spec i al Misc-Tons- 100 
TPT-Transportation 100 

14.9121 Tons 
14.90 Tons 

Rate 

Inbound Gross 
Tare 
Net 
Tons 

Tax Amount 

Total Tax 
Total Ticket 

58180 lb 
28380 l b 
29800 lb 

14.90 

Origin 

VA 
VA 

In accordance with Virginia law~ I certify that the contents of thi s load i s f r ee 
of any substanc~s not authorized for acceptance at Waste Management. 

D.m:iiw.er ' s Si cnat1.1re 



NON-HAZARDOUS WASTE MANIFEST 1187 
W~STll MANAGEMENT 

If waste Is asbestos waste, complete all Sections. Manifest No. _____ _ 
II waste fs NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 · GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJl'AC Mid-Atlantic Joint 

Expeditionary Base Little Cl"eek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B~ry~an=:;...;P=....=8:..:8:..:d,.,_ _______ _ 
d) Telephone Number: (767) Jl.~4,,...._•,..._.,""'8.,,._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
t) Common Name of Waste: Dredge Sed.bn.8Dt 
g) Description of Waste: -=Sam=:.:e_::as=.=.A:;bo~~v=e ________ _ 
h) Disposal Volume: One (!),_ ___________ _ 

__ Tons __ Cubic Yards _ll_0ther Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): .::S:.:am=:=e;__ ________ _ 

k) Address:-=S:.:a:.:m= e;__ _______________ _ 

I) Telephone Number: 

m} Asbestos ONLY -

n) Type ot Containers: 

Same 

c:J Fr1:io1e; c:J eo1~; __ •;. Frlalllu 

CJ Non·F1iablB c:J NIA __ •4 non-Friable 

~ rype OF CONTAINERS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Was1e Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment dale relerenced below. 

DM - Metal Drum 
DP • Plastic Drt.Jm 
BA - Bag 
BB • 6 mil. Plastic Bag 
BC. 12 mil. Plastic Bag 

Generalor's Authorized Agent Name (print/type) Signature al Generator's Authorized Agent 

Transporter's Name: 
Transporter's Address: ________________ _ 

Telephone Number: ( } -------------
Vehicle License No./Stnte: _~.,,,3~2='-/_./c..h_S~----------

e) Trailer or Container~ :_ ¥J50~ ~ 
f) Name of Driver: ~2&_.C Mi.:ie.1"'5 ~ 
g) I hereby warrant that the ab&'ve named and described material was 

rece~~~enerator on the date of receipt referenced below. 

~~~4-..::L.-"°"'-~---'*"'"----- z-2k ·-t,3 
Slgna1ure cl Driver Onie of f'lcce1p1 

h) I hereby warrant that the above described material was delivered 

~;,~=t:~~ /C?1tamlnatlon on the date of delivery referenced 

~~ :z .... := 2-2<.r- /1 
Slgn~ture 01 Dllllflf Date of Receipt 

• 
Transfer Facility's Name:-------------- -

Transfer Facility's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No./State: _______________ _ 

Trailer or Container No.: ________________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt relerenced below: 

$ 1Q"-•1UIO OI Or1ver Dole OI Reoolpl 

h) I hereby warrant thal the above described material was delivered 
wi1tiout incident or contamlnatlon on the date of delivery referenced 
below. 

Signature ol Driver Date 01 Rece1pr 

SECTION 4 TRANSPORTER 2- (complete II applicable) I SECTION 5 DESTINATION · (01npo3al Facility) 

a) Transporter's Name: -----------------
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: __ ~-------------
e) Trailer or Container No.: _______________ _ 

1) Name ot Driver: -------------------
9) I heret>y wa1rant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1g1ia1ure ol OrlVllr Diiie pl Reciilp1 
h) I hereby warrant that the abOve described material was delivered 

without incident or contamina1 ion on the date of delivery referenced 
below. 

SlgNJture or Or1ve1 0~1e ot Receipt 

a) Disposal Facility's Name: Charles OiW Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number. _,C...,,8:.::0,._4.._)"""'9..:::6.,,6._·7.:..2=10=----------
d) Mailing Address: Same as Above 
e) Name 0.1 Disposal Facility's ~Cf') -...,, , I _ ~ 

Authorized Agent (printi\ype) ~ C'X-C?'-1(.( J. ;:::> 
I) The material delivered by1he Transporter has been received at the 

Disposal Facility. 

Signature ol Driver Oare ot Rl!Coipt 

g) The material delivered by the Transponer has been rejected for disposal 
at the Disposal Facility. 

Signature ol Driver Date or R"°"ip1 
- -

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is detlned as the company which owns. leases. operates. controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or bot11. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: 

d) Recommended special ha11dli11g instrucilons and additional information:------ ---------------------
e) Operator's Certification: I ~.ereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transpon by highway according to applicable 
international and domestic law. regulation, ordinances, orders, rules and/or standards. 

Operato1 ·s Name (prlntAype) Slgna1 ure or Operator's Autoorized Agent Dale 

I) Responsible A: enc Name and Address: 

Destination (White) • Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfi l l 
8000 Chambers Road 
Charles City, VR, 23030 
Ph: 804-966-72 lfll 

Or igina l 
iicket# Ei041Z199 

MCLEAN CONTRACTING CO MCLEAN Carrier THOMPSON OT Cu s t om er 1'la111e 
Ticket Dat e 
Payment Type 
Manual Tid<et# 
Hauling Ticket # 
Ro•.il; e 

02/26/2013 Vehicle lt- 089 
Credit Account Container 

State l.Jast e Code 
Manifest 
Destin~tion 

PO 

i116 

5551-001l1 
101400VA CDREDGE SEDIMENT> 

Driver 
Check# 
Billing tt. 
Gen EPA ID 

Grid P4C3 

Vo l •.tm e 

Profile 
Genera·t or 185-NAVFACMIDATLANTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Sca le Operator 
In 02/26/2013 09=02: 19 
Out 02/26/2013 09 : 46:48 

PC301 Scale 1 kimbo3 
PC302 Scal e2 kimbo3 

Comments 

Product LD't. 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

20.47 Tons 
20.47 Tons 

Rate 

InboLmd Gross 
Tar e 
Net 
Tons 

Tax AmoLmt 

Total Tax 
Tota 1 Ti ck et 

6912100 lb 
281Z160 lb 
409lfill 1 b 

20.47 

Origin 

VA 
VA 

In accordance with Virginia law, I cert i fy that the contents of this load i! free 
of any substances not autho~ized for acceptance at Waste Management. 

Otl'li~r · s Si onci.ture 



NON-HAZARDOUS WASTE MANIFEST 
MMifest No .. __ 1_1_1_6_ II waste Is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, com lete only Sections 1, 2, 3, 4 and 5. 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary :Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Pro1ect Phase 2 

c) Generator's Representative: =B:..:ry'-M.-a=n=-'P"-e"""e_,_d=---------
d) Telephone Number: (767) __,3"'-4,,..1,._-_,,0.,_,4...,8,,..0"'---------
e) WASTE MANAGEMENT APPROVAL CODE rn ._..___..__.I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S-=am= -=e....:a;;:s::;...:;.A:;.;b;;..o;;;..v.::....::;e ________ _ 

h) Disposal Volume: _ _.,O:..:n=-e""-"(...,l::..)•------- -----

__ Tons Cubic Yards ~Other--'-L""'"o""""a_,_d"'--
i) Number of Containers: ________________ _ 

k) Address:--=S:.:am=:.:e;__ _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c::J Frl11blo; c:J aoth~ -- •4 Friable 

D Non.Fri3ble CJ NIA 

~ 
_ _ % nOn·Fri able 

TYPE OF CQNTAINEBS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on !lie Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • PlaS1ic Drum 

BA · Ba9 
BB • 6 mil. P las tic Bag 
BC· 12 mil. PlaS1ic Bag 

Generator's Authorited Agent Name (print/type) Signature ot Generator's Al rthori:ted Agent Shlpment Date 

• 
Transporter"s Address: ________________ _ 

Telephone Number: ( 
Vehicle License No./State: __ ..r.../_{c__"__.;;J:=~~l.._'f' ______ _ 
Trailer or Container No.: ____ l....._Cl._.t"--<~---------

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 

received fro the gene tor~ ,of, receipt refel~Mw: 

Si<Jna1uro o 1ve1 Dale ol Reoe1p1 

h) I hereb arrant that the above described aterlal was delivered 
ate of delivery referenced 

;-~b 

Transporter 's Address: ________________ _ 

Telephone Number: ( 

Vehicle License No./State: ----------------
e) Trailer or Container No.: _ ______________ _ 

f) Name of Driver:--------------------
9) I hereby warran1 that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Or1ver D~tCI 01 R0c;o1pt 

h) I hereby warrant that the above described material was delivered 
without incident or contamlnatlon on the date of delivery referenced 

below. 

Si{lna1urc ol Driver O!itO of Receipt 

TranSfer Facility's Name:--- ------------

Transfer Facility's Address: --------------
Telephone Number: ( ) ---------------
Vehicle License No./State: _______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: ------ ------------
!hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

S1g1l:lture ul Drivc1 Dalt! o)f Reet1lp1 

h) I hereby warrant t11at the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles CitJ! Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,C...,8~0,_4"")~9""6'""6,._-7.!..:2.::.10~--------
d) Mailing Address: Same as bove 
e) Name of Disposal Facility's ) / ' 

Authorized Agent (prlnt,.,yp~-i.t.~~-1~--...::D'-:::...__1.D_ ... _(_ "'---
f) The material delivered by th~ T 

Disposal Facility. 

Signature ol Crlvar Oat~ ot R-p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgr>aiure of Driver Dalo OI Reool\)1 
--- -

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases. operates. controls, or supetvlses the facility being demo1rsheo or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special ha11dling Instructions and additional information:------------------------ - - -
e) Operator's Cert~lcatlon: I hereby warrant and declare that the contents of this consignment are tully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prin!Aype) Signature ot Operator's Authlrized Agent Date 

Responsible A enc Name and Address: 



WASTE llllANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 8flt4-966-7210 

Custdmer Name MCLEAN CONTRACTING CO MCLEAN 
Tick ~t Date 02/ 26/201 3 
Payme nt Type Credit Recount 
Mamtal Ticket# 
HaL•.l i ng Ticket# 
Ro•.1t e 
State Waste Code 
Manifest 1139 
Desti nation 
PO 5551-001.4 

101400VA (DREDGE SEDIMENT) 

Carrier THOMPSON OT 
Vehicle ~ 404121 1 
Container 
Driver 
Check# 
Billing # 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# 604106 

Volume 

Prof i l e 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator 
In ~2/26/2013 09:2~:1~ 

Out 02/~6/2013 09:47:58 

Com ments 

Prod•.1ct 

PC301 Scale 1 ki mbo3 
PC302 Scale2 k i ~bo3 

LOY. Qty UOM 

1 
2 

Special Mi sc-Tons- 100 
TPT-Transportati on 100 

21. 38 Tons 
21. 38 Ton ~ 

Rate 

lnbound Gross 
Tare 
Net 
Tons 

Ta>< 

Total Tax 
Total Ticket 

7802121 1 b 
35260 lb 
4276.0 lb 

21. 38 

Origin 

VA 
VA 

(n accordance with Virginia law, 1 certi fy that the contents of thi s load is free 
of any substances not aut hori zed for acceptance at Waste Management. 

D.ra:wr ' s Si on at ure 



LD 
NON-HAZARDOUS WASTE MANIFEST 

Manifest No. __ 1_1_9_8_ 
WASTE MANAOl!MENT 

If waste 1s asbestos waste, complete all Sections. 
If waste Is NOT asbestos waste, complete only Sections I , 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAV!'AC Mid-Atlantic Joint 

Ex ditionary Base Little Creek 
b) Generator's Address: Joint eclitiona Base 

------=L=ittle Creek Project Phase 2 
c) Generator's Representative: =B:..::ry:.....:a==n=-=P=-e=-e=-d=---------
d) Telephone Number: (787) _,3,._4~1-_,0~4'='8"'-0=----------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description 01 Waste: _S..._.am ___ e__..a_s_A_ bo_,,_e ________ _ 
h) Disposal Volume: _ __::O::..:n==e....c(~l=-') ___________ _ 

Tons __ Cubic Yards _JL_ Other Load 
i) Number of Containers: 

I) Generating Location (Name): .=S:..:am=::..;:e:;._ _________ _ 

k) Address:-=S:.:a:::m= e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

CJ Frloble: CJ 13oth, 

CJ Non•Frlab4e CJ NIA 

_ •1o Friable 

_ _ % non·Frl:lbl& 

[!]!] .-IY.ef_--OE ___ QQ_N_I_Al-N-ER_S..., 

TR . Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP • Plastic Orum 
BA · Bag 
BB · 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agonl Name (printAype) Signaturo of Generetor's Authorized Agenl Shipment Date 

SECTION2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . <comp1cto 11 appllcabl"l 

Transporter's Name: "-

Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: ____ _.l_.)......_/.,_i_f-"--------
e) Trailer or Container No.17 - ~Ui} ,j 
f) Name of Driver: __ _..1:5..:._._· ... ~ .... 1.,_·' "'"~ -,-"-·_ .... L;_,_7_l.;_..i1..?_:.z~:=:~~~~~~~~~= 
g) I hereby warrant that the abov med and described material was 

received from t 'nerat e date of receipt referenced be).ow: 
~ · ./'te·· I? 

Signature of Ortvei Oote 01 Receipt > 
h) I hereby warrant that the above described material was delivered 

wi. "thout incldent oc coniamrn~n the date of delivery referenced 

below. &~ ,.... &~ 2 f . ·/'?. 
Signa.ture of Orl11111 Dato of ~ipl v 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------

Telephone Number: ( ) -------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: 
I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature cl Orlveo· Dale of Recelpl 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Slg11alurc cl Dm.••< Oilte ot Receipt 

SECTION 4 TRANSPORTER 2. (complel" ii ~phcnble) I SECTION 5 - DESTINATION ·(Disposal FaClhty) 

a) Transporter's Name: ---- ------------
b) Transponer's Address· 
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

I) Name of Driver:------------------
9) I hereby warrant that 1he above named and described material was 

received from the generato· on the date of receipt referenced below: 

Slgna1ur" 01 OriWf Da1e 01 Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

S1gn;ilure ot briwr Date 01 Receipt 

a) Disposal Facility's Name: Qharles Oitv Landfl.1,1 
b) Physical Address: 8000 Chambers lld, Charles City, VA 83030 
c) Telephone Number: _{§_0~4=-)r....:;.9.;6""6""·7:.::2:.:1:.:::0,__ _______ _ 
d} Mailing Address: Same as bove 
e) Name of Disposal Facility's ~ £:). ~( _ ,, ,. 

Authorized Agent (prinlAype ~ l>\. o<J.() 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

SIQn..ruro of Drlv"r Dale of Recelpr 

g) The material delivered by the Transponer tias been rejected tor disposal 
at the Disposal Facility. 

SIQnarure cl Dr1110t Dale or Rooetp1 

SECTION 6 ASBESTOS (operator to complete) 
"Opera1or" is defined as the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or bott1. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special har.dling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are ctal:sifled, marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic ·aw, regulation, ordinances, orders, rules and/or standards. 

Operator's Nnme (prin1Aype) Signature at Operator's Authorized Agent Date 

Responsible A enc Name and Address: 

DA~tin ;;ti."'ln (WhitA\ • Trnn!':nnrtP.r fYPllnw\ • Tr.::inc::nnrtQr (Pink' • r,oncr~t"' 1r.:"'l l"I\ 



WA$Yfi MANAGEMENT Charles City County L~ndfill 
80~0 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-72 10 

Customer Name MCLEAN CONTRACTI NG CO MCLEAN 
Ticket Date 02/26/2013 
Payment Type Credit Recount 
Manual Ticket# 
Ha•Jllng Ticket# 
Route 
State Waste Code 
Manifest 1195 
Destination 
PO 5551-0014 

1©1400VA (DREDGE SEDIMENT> 

Carrier cary 
Veh iclelt 19 
Container 
Driver 
Check# 
Billing I 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticke t # 604107 

Volume 

Profile 
Generator 185-NAVFACMIOATLANTIC NAVFAC M!D ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 02/26/2013 09:28~38 
Out 02/26/2013 09:50:42 

ComrRent: 

Product 

PC301 Scale 1 kimbo3 
PC302 Scale2 ki ~bo3 

LD1- Qty UOM 

1 
2 

Special Misc-Tons- 1~0 

TPT-Transportation 100 
19.82 Tons 
19,82 Tons 

Rate 

Inbo•.md Gross 
Tare 
Net 
Tons 

Tax A9101.mt 

Tot~l Ta>< 
Total Ticket 

71550 lb 
31920 lb 
3964QJ lb 

19.82 

Origin 

VA 
IJA 

In accordance with Virginia law, I certify that the contents of th is load is free 
of any substa nces not authorized for acceptance at Waste Management. 

0~11iv111.er ' s . Sianature 



\U\ 
NON-HAZARDOUS WASTE MANIFEST 119 1; 

WASTE MANAGEMENT 
11 waste Is asbestos waste, complete all Sections.. Manifest No. _ _ __.:_ ___ v_ 

If waste is NOT asbestos waste, complete only Seclions 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary J3ase Little Creek 
b) Generator's Address: Joint l!lxpeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B=-=ry:o....=an=-=P-=e:..;:e:c:d=---------
d) Telephone Number: (767) ~3~4~1_,·0.,_4""8""'0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dred.lla::::e..:S::.:e::;dim:::=:.:e:.:n:.t;;__ _____ _ 
g) Description o f Waste: -=S:..::am=:..::e:...:a~s=-=A=-b=-=-ov-=--=e'----------
h) Disposal Volume: _ __,O::..:n::ce=--(....:1=..).__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

J) Generating Location (Name). ...:S:.:am=:.:e:;.. _________ _ 

k) Address:-=S:..::a:::m= e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Frlablfi; CJ Bolh; 

CJ Non-Frlllbie Cl NIA __ ".4 non-Frrable 

[!J!J .-TYe.1-. -EJ-0-.!F.-.CQW_A_l~-l;-BS ....... 
TR · Truck 

o) I hereby warrant that the ahove named material is the same material as represented on the Special Waste Disposal 

Application ident ified by the a.bove Waste Management Code and such materia l was delivered to the transporter on 

the shipment date referenced below. 

OM - Melal Drum 
DP • Pla,Stlc Dr1.nn 
BA· Bag 
BB · 6 mil. Plastic Bag 

BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (printAype) 

a) 

b) Transporter's Address: ~'--'-""-::'.;4~r-L::;.G~=-:="-'-------
c) Telephone Number: ( ) -~--r~-'--'-------
d) Vehicle License No./State: -'..!';:--'-~..x.i'----------
e) Trailer or Container N_,9, :-
f) Name of Drlver: ~ ...... -L~~=-....;;...._..,::...._ _______ _ 

g) I hereby warrant that the above named and described material was 

re~f~~~eof rec~~~~~¥o5 
S1gnB1Uro of Dnver Dou• of Roc:olj)I 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on lhe date of delivery referenced 
below. 

Signature of Driver Date of Receipt 

Shiprnent Date 

Transfer Facility's Name:---------------

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No,..State; _______________ _ 

e) Trailer or Container No.: ________________ _ 

t ) Name ol Driver: -------------------
g) I hereby warrant that the above named and descf ibed material was 

received 1rom the generator on the date of receip1 referenced be low: 

Slgnnture 01 Or1vcr i'.IQr" 01 R..:cipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Date of Recelp\ 

SECTION 4 TRANSPORTER 2.«co~p1e~ 11 ~ppllc<'lbl,,l I SECTION 5 DESTINATION - (Dl!lPO:JaJ Facility) 

a) Transporter's Name: -----------------
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No . ..State: ----------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver; -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced be low· 

Signature ol Driver Date ol Aece1pl 
h) I hereby warrant that the abOve described material was delivered 

without inciden1 or contamination on the date of delivery referenced 
below. 

Sl9~1ure 01 D<lve1 Oale OI Receipt 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles Oi~, VA 23030 
c) Telephone Number: _,C...,8:..:0::.4=.l.....,.9..,,6'""6'--..:..7 =2c.:1""'0 ________ _ 

d) Mailing Address: Same as~ ve 
e) Name of Disposal Facility's ~ / , ---.., --../ --=:::. 

Authorized Agenl (prin!Aype) <-- C"<·-c:>'\O· \ ~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Driver Date of Rccolpt 

g) The material delivered by the Transporter has been rejee1ed for disposal 
at the Disposal Facility. 

Signature 01 Driver Date or Aecelp1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases, operates, controls, or supeNlses lhe facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling instructions and addit ional information: ---------------------------
e) Operator's Certification: I t·ereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects In proper condition for t ransport by highway accord ing to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature of Operator's Au1honzed Agent oa1e 

Res onsible A en Name and Address: 

Destination (White) • Transporter <Yellow) • Transporter (Pink) • Generator (Gold\ 



!NAST~ MANAGEMENT Charles City Count y landfill 
8000 Chambers Road 
Charles Cit y, VA, 23030 
Ph: 804-96&-7210 

C1.1.5tomer Name 
Ticket Date 
Payment Type 
Mant.lal Ticket# 
H.a1J.ling Ticket# 
Route 

MCLEAN CONTRACTING CO MCLEAN 
12J2/2E./2©13 
Credit Account 

State Waste Code 
Manifest 1246 
De~tination 

PO 555"1 -001. L1 

101400VA (DREDGE SEDIMENT) 

Carrier THOMPSON DT 
Vehiclett: 1188 
Container 
Dri ver 
Check# 
Billing # 0001200 
Gen EPA ! D 

Grid P4C3 

Original 
Tic~< et# 604110 

Volume 

Profi le 
Generator 185- NAVl='ACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inb01J.nd Gross 70800 
In IZJ2/2E.12013 09:35 : 07 PC301 Scale 1 k i mbo3 Tare 28680 
01..!t 02/26/2013 09:52:43 PC302 Scale2 ~ci mbo3 Net 42120 

lb 
lb 
lb 

Comments 
Ton: 21. 06 

Product LD~ Qty UOM Rate Amo1.mt Origin 
--------------------------------------------------------------------------------------------
1 Spec ial Misc-Tons- 100 

TPT-Transportation 100 
21. !Z16 Tons 
21. IZIE. Tons 

In accordance with Virginia law, I certify that 
of any s ubstances not authorized far acceptance 

Driver's Signature 
403WM 
~ 

Total T.:1>< 
Total Ti cket 

t he contents of this load 
at Waste Management. 

VA 
VA 

is free 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_~_4_6_ 

WASTE MANAOEJWIENT 
If waste is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 · GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B:..::ry~an=-"P"-e;;.e;;.d;:;;. --------
d) Telephone Number: (767) _.3.._4 ... l.._-_.Q.._4,..8.._0z._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: . Dredge Sediment 
g) Description ot Waste: _S~am=e.-..-as.--"'A""bo"-"-v .... e..._ _______ _ 
h) Disposal Volume: -~O~n~e ... (_1~) _____ ______ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

J) Generating Location (Name): "'"'S'""am='""e _________ _ 

k) Address:_S_a_m_ e ____________ ___ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io I vlA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Friable. CJ Bolh, 

c:J Non•Fnabltl CJ NIA 

[!0 

_ _ •;. Frlabl1t 

_ _ •,<. non·F•1atlkl 

mE..OE CONIAlfllEBS 
TA - Truck 

o) I hereby warrant that the arove named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Molal Drum 
DP · Plastic Orum 
BA-Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil, Plastic Bag 

Generator's Authorll:ed Agent N11me (print/type) Slgna1ure of Generator's AUlhori~ed Agent Shipment Da1e 

$1\jl\<IWI& ol Ulj~ Cc.le ol R~lpt 

h) I hereby warrant that the above described material was delivered 

without incident :i;{ojtamlnation on the date of delivery referenced 

below. //~_/,)-" 2 '] (; ) ·? 
Signature ol Ori~ Date ot RflCelpl ..,.. 

Transfer Facility's Name:----- ---------

Transfer Facility's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No.JState: _____________ _ _ 
Trailer or Container No.: _____________ __ _ 

Name of Driver. ------------------
1 hereby warrant that the above named and described material was 

raceiveo from the generator on the date of receipt referenced below: 

Slgt\111\)o<!I Ill 0 '1ver °"'" ol Rec111oc 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

SlgnaMe of Drlw.r Oate ol Receipt 

SECTION 4 TRANSPORTE~ 2-(complot~ it applicable) I SECTION 5 DESTINATION - (Dlnpoual Facihly) 

a) Transporter's Name: ----------------
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ·---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ----------------- --
g) I hereby warrant that the atove named and described material was 

received from 1he generator on the date of receipt referenced below: 

Signa1ur1t ot Orlver Dale of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S1gn..-uvre ot Driver Doto ot A-Ip! 

a) Dfsposal Facility's Name: harles Ci LancUlll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: _,(..,;:8'""0""'4=-)~9-=6=6'--7~2=10"'"----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (print/type) 

. ,....., 
c2;l0 ·o 

1) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signature of Orlvet Data of Racelp1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Ori11e1 Dale of Rece.pt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator• Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
0 1 renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional information:--------------------------
e) Operator's Certification: I hareby warrant and declare that the contents ct this consignment are fully and accurately described above by proper 

shipping name and are olar.sified, marked, and labeled, and are in a.II respects in proper condition for transport by highway according to applicable 
international and domestic 1aw, regulation, ordinances, orders. rules and/or standards. 

Operator's Name (prln11\ype) Signature of Operator's Au1horlzod Agefll Date 

Destination !White) • Transnorter <Yellow) • Tr::in~nortAr IPink) • GAnP.n:itor (f.1nlrl) . 1 



WASTE MANAGl!Ml!NT Charles City County Landfill 
8000 Chambers Road 
Charles Ci t y, VA~ 23030 
Ph: 804-966- 7210 

Custo mer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/26/2013 
Pay men t Ty pe Credit Account 
Mani.1al Ticket~ 
Hauli ng Ticket# 
Rout·~ 
State Wast e Code 
Manifest 1207 
Dest i nca.ti on 
PO 5551-012114· 

101401Zl~1A CDREDGE SEDIMENT> 

Carrier THOMPSON OT 
Veh i clett E,0343 
Container 
Driver 
Chee ft# 
Bill i ng I 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticke t ;!!: 60411.1 

Volume 

Profile 
Generator 185- NRVFACMl OATLANTIC NAVFAC MID ATL~NT IC LITTLE CREEK PHASE 2 

1'ime 
In 02/25/2013 09: 35 : 38 
Out 02/26/ 2013 09:54:56 

Scale 
PC31Zl1 Scale 1 
PC302 Sc.:i.le2 

Operator Inbound Gross 57€,80 
k:imbo3 Tare 2676121 
kimbo3 Net 30'321ZI 

lb 
lb 
lb 

Tons 15.46 
Co mm ents 

Product LD~ Qty UOM Rat e Tax Am ount Ori gi n 
-------------------------------------------------------------------------------------------
1 
e 

Special Mi sc-Tons- 100 
TPT-Trans portat i on 100 

15.45 Tons 
15. 4·6 Ton s 

Total Tax 
Total Ticket 

VA 
\IA 

In accordance wit h Vi rginia law, ! certi fy t hat the content! of t hi s load i s f r ee 
of any substanc~s not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_2_0_ .... _f_ 

WASTE MANAGEMENT 
If waste Is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste. complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 : GENERATOR INFORMATION (generator to complete) 
a) Generator's Name; NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditio!UU'Y. Base 

______ Li= ttle Creek Proiect Phase 2 
c) Generator's Representative: =B~ry~an~_P_e_e_d __________ _ 
d) Telephone Number: (787) _,,3~1""-·...x.,;ex.x..---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of waste: Dredge Sediment 
g) Description of Waste: _S"'"'""am="""e'"'a-.s._A~b.._o ... v .... e..._ _______ _ 
h) Disposal Volume: _ _.O""'n .... e.__(~l~)~-----------

__ Tons __ Cubic Yards _lL_Other Load 
1) Number of Containers: _______________ _ 

J) Generating Location (Name): _S_am~_e __________ _ 

k) Address:_S_a_m_ e ________________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

c:J Fr111ble: c:J Botti, _ _ •.4 Friable 

c:J Non·Frlable D NIA __ '-' non-Fnable 

~ TYPE OE CONTAI~ 
TR · Truck 

o) I hereby warrant that the al.love named material Is the same material as represented on the Special Waste Disposal 
Application Identified by lt1e above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plaslic Bag 
BC· 12 mil. Plasuc Bag 

Generator's AuthOriz.ed Agent Name (prlnt/\ype) Signature Of Generator's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . coo111>111te 11 apput:ab1e1 

a) Transporter's Name: 

b) Transporter's Address. 
c) Telephone Number: ( ) 
d) Vehicle License No./Statc: -..-... - .... -H~.d~:: .... 1.-:(SJ::::¥:;::a:J:::;1;:~:?=:::::::~~~-
e} Trailer or Container No.. '<21:.f 3__ 
f) Name ot Driver: ------------------
g) I hereby warrant that tho above named and described material was 

received from thnrz the date of recei t ~e~e;:~d elow: 

Slgn~ture Cl OflVOI OI Receipt 

h) I hereby warrant that the ahove described material was delivered 
without incident or contaml1atlon on the date of delivery referenced 
below. 

Slgnalul'!l or Onll<lf 03te ol Rocoipt 

a) Transfer Facility's Name:---------------
b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: - --------------
e) Trailer or Container No.: _______________ _ 

f} Name of Driver: ----------------- -
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipl referenced below: 

Srgnow111 ot Or1v"1 Cla1e or Recepo 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ot delivery referenced 
below. 

Signature ol Driver Oot., or Roceipt 

SECTION 4 TRANSPbRTER 2· (oomplete II appll~blc) I SECTION 5 DESTINATION -(DIGposal FIM:lhly) 

a} Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d} Vehicle License No./Stale: ---------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot Onver Dote 01 Roco/Pl 
h) I hereby warrant that 1he above described material was delivered 

whhout incident or contamination on the date of delivery referenced 
below. 

SlonatUfe ol 0rlve1 Onie OI Recelp1 

a) Disposal Faciltty's Name: Charies City Land1W 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _.(""'8:;..;:0"-4=-)"-"'9""'6;..;::6'-·7 .... 2= 10=-----------
d) Malling Address: Same as Above 

e) Name of Disposal Facility's IX!'\ ( °" / O 
Authorized Agent (printllype) -1Y ,z-4~ "J::> 

f) The material delivered by the Transponer has been received at the 
Disposal Facility. 

S1Qr>11Wro OI 0!111\!!I Dale of Reeetpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Faclltty. 

Slll!lature ol Dnver 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" is defined as the oompany vvhich owns, leases, operates, controls, or supervises the 1acility being demolished or renovated. or the demolition 
or renovation operation or bo1h. 

a) Operalor's Name: c} Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional Information:--------------- -----------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operntor's Name (prlnti\ype) Signl)lure of Operator's Authorized Agenr Date 

Res nsible A ency Name and Address: 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph : BtM·-966-721 iZt 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/26/2013 

Carri er 
Vehic:le l* 
Contaiher 
Or i"v'er 
Check# 
Billing fl: 

Payment Type Cred it Account 
Ma.nual Ticket# 
Hauling lick et# 
Route 

THOMPSON DT 
142 

0001200 

OY'i g i nal 
Ticket It 604108 

Voli..1me 

Sta.te Waste 
Manifest 
Destin.i:'tion 
PO 

Code 
1148 

Gen EPA ID 

Grid P4C3 
5551-0014 
101400VR <DREDGE SEDIMENT> Profile 

Gener.3.tor 185-NRVFRCMIDRTLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 02/26/2~13 ©9:3l:40 PC301 Sca l e 1 ki mbo3 
Out 02/2612013 09:57:15 PC302 Scale2 kimbo3 

Comm~nt-; 

Prod1.1ct LDY. Qt y UOM Rate 

Inbound 

Tax 

Gross 
Tare 
Net 
Tons 

Rmo1.tnt 

64480 lb 
27320 l b 
37160 lb 

18. '50 

Ori gin 
---·---------------------------------------------·----------------------... ---------------------
1 
2 

Speci~l Misc-Tons- 100 
TPT-Transportation 100 

18.58 Tons 
18.58 Tons 

Total T.;1x 
Total Ticket 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is f ree 
for acceptance at Waste Management. 

of any s<!bstanc:i)! "" j':jau:::z•d 
Driver's Sianature ~. ~ ~ Wilk 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No __ 1_1_4_8_ 

WA•TE MANAOeME NT 
If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sec11ons 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: B=ry"'"""an=-=P:...;e=-e=-d~--------
d) Telephone Number: (787) -'·~"-t,...l,._-_,,0._,4...,8:.:0,._ ______ _ 
e) WASTE M/\NAGEMCNT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: Same lf:.S--.-A-.b ........ ov~e ________ _ 
h) Disposal Volume: - --=O::..:n:::.e=.....C....::l:..)._ __________ _ 

__ Tons __ Cubic Yards _K_0ther Load 
I) Number of Containers: _______________ _ 

J) Generating Location (Name): ..;;;;s_am=_e _________ _ 

k) Address:__::B:..:a::.:m:::.:e=------------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D Fttable. c::J Bolh: _ _ 0.4 Friable 

CJ Non-Friable D NIA __ ·~ non-F'rillble 

~ TY.PE QE GQfillllNEBS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by 1he above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM - Me1a1 Dn.im 
DP • Plasuc Drum 
BA · Bag 
BB - 6 mil. Plastic Bag 
BC- \ 2 mil Plastic Bag 

b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) __,, _ _,,.-=-~-->.---------

d) Vehicle License. No./State: ~C ~:~~~p 
e) Trailer or Container; ~6-.----==-'"""rSI~-~--~-----=-...,,, ,,,..,...-------
!) Name of Driver;~ J':£ 
g) I hereby warrant that the al>ove named and described material was 

received fr he g ner t:°~te of rec~~~:11~~ £8-?w: 

Slgoo1ureo1 O Dain of Roceopi 

h) I horeby warrant that the above described material was delivered 
without incide or contamination on 1he date of delivery referenced 

below. ( /j.-A-- l 3 
Dalo of Rece1pl 

Shipment Date 

Transfer Facility's Name·--------------
Transfer Facility's Address: -------------

Telephone Number: ( ) --------------· 
Vehicle License No.ISi.ate: ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: -----------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

~e"Of~~er Oa1e 01 Reoe.p1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

S1Qna1uro 01 DrlvtJr Ome 01 Recelpl 

SECTION 4 TRANSPORTER 2-(complelelll applocablc) I SECTION 5 DESTINATION - (Dr.!po~I F11Cillty) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: ____ ___________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the a\Jove named and described ma1erlal was 

received from the generatc•r on lhe date of receipt referenced below: 

Signature cl Crover 0010 01 Receipl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

$igr1111ure 01 Om1er Dato ol Receipt 

a) Disposal Faclli1y's Name:~Oh~ar~l'2es~C~i.!.X..~L!!a~:!:!!:~------
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ~<~8~0._4=-).....=9-=6'-"6'---7.:..=2=10=----------
d) Mailing Address: Same as Above 
e) Name or Disposal Facility's Q;y; ~ - ........_,( - . I 0 

Authorized Agent (prinlt1ype) --'--'I ~--==--g:::=-_._-....:~=--!>(..J-=--L:::::>-'=-
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature cl Driver Oa10 cl Reoo1pl 

g) The material delivered by the Transporter has bean rejected for disposal 
at the Disposal Facility. 

Slgna1ure 01 Driver Oato OI Aece/pl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases, operates, controls. or supervises the facility being demolished or renovated, or the demolillon 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:-------------------- - ----------------- -----
d) Recommended special handling instructions and addillonal information: ------- -------- --------- --
e) Operator's Certificalion: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cl~ ssified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law. regulation, ordinances. orders, rules and/or standards. 

Operator's Narne (pri!'lt~ypo) Slgnaluro or Operator's Authorizod Agenl Data 

'l~~tin::i1inn IWhitAl • T r.:rni:;nnrtP.r fYAllnw\ • Tr~nsoorter f Pink) •Generator <Gold\ 



INASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City ~ VA, 23030 
Ph: 804-966-7210 

C1.1.st om er Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/2&/ 2013 
Payment Type Credit Account 
Manu1:11 Ticket tf 
HaiJling Ticke·t# 
Route 

Carrier 
Vehicle# 
Conta iner 
Ori 'r'er 
Check# 
Bil ling # 

THOMPSON DT 
192 

0001200 

Original 
Ticket lt 604118 

Vol1.1me 

State Waste Code Gen EPA ID 
Manifest 109G 
Destination Grid P4C3 
PO 5551-0014 

101400VA <DREDGE SEDIMENT) Profile 
Generator 185-NAVFACMIOATLANTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator 
In ~2/26/2013 10:00:50 
Out 02/26/2013 10:29~19 

PC301 Scale 1 kimbo3 
PC302 Scale2 ki~bo3 

Comments 

Product LDY. 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qty 

21.87 
21. 87 

UOM 

Tons 
Tons 

Rate 

Inbound Gross 
Tare 
Net 
Tons 

Tax Amount 

Total Tax 
Total Ticket 

70860 lb 
27120 lb 
43740 lb 

21. 87 

Origin 

VA 
VA 

In accordance witi Vi~gini a law, I certify that the contents of this load is free 
of any substances not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manliest No __ l_Q~9_b_ 

WASTE MAHAOl:MENT 
If waste is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2. 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generntor's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionai::y Base Little Creek 
b) Generator 's Address:Joint Expeditionary Base 

Little Cl'eek Proiect Phase 2 
c) Generator's Representative: .. B""ry_...an="-"P""""e~e ... d=---------
d) Telephone Number· (787) 3 l· 4""8=0'----------
e) WASTE MANAGEMENT APPROVAL CODE rn .__.___..___.I I 
f) Common Name of Waste: _Dredge Sediment 
g) Description ol Waste: _s ........ am.....__e_a_s_ A_b_o_v_ e ________ _ 
h) Disposal Volume: _ _,:::O:o.:n::.e::.....C...:l::....).__ ________ __ _ 

__ Tons Cubic Yards ~Other Load 
i) Number of Containers; _______________ _ 

j) Generating Location (Name): .;=So..=am=""e'------------

k) Address:""'""S'""a;;.;m=-:e'------------------

I) Telephone Number: Same 

m) Asbestos ONLY· 0 Friable. D Botn, --~ Frtable 

D Non-Frlabl11 D NIA _ _ •t. 11on-Frlable 

n) Type of Containers: ~ ,......IY_P_E_O_F_C_O_NI_A_l_~E-B_S_, 

TR · Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by tl'e above Waste Management Code and such material was delivered to the transporter on 

lhe shipment date referenced below. 

DP · Plastic Drum 
BA · Bag 
BB • 6 mll. Plastic 6ag 
BC· 12 mil. Plastic Bag 

S1gna1ure or Generator's Authortz.ed Age\'lt Shipment Date 

a) Transporter's Name: ____ µ....!.(.o;...1..1 • .>q.."'-U~=-------

b) Transporter's Address. 

c) Telephone Number: ( 
d) Vehicle License No./State; _ _ ...... ~.,,-=--?~ ..... ~'"'":'1._,,,.._ ______ _ 
e) Trailer or Container No.: ___ _...~ ....... -'~'1-1-----------
f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

coived from the~ the daie of receipt reterenced below: 

Sig 1ureo Or"~' V\A,.,.:, ~~ ... :J....,3,__ __ 
h) I he eby warrant that the al.Jove described material was delivered 

wrthout incident or contamination on the date of delivery referenced 

below. 

Slgniiu.ire of Drfllllf OQ1e of Rocelp1 

• 
Transfer Facility's Name.---------------

Transfer Facilrty's Address: ---------------· 

Telephone Number: { ) -------------
Vehicle License No./State; ______________ _ 

Traller or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from tho generator on the date of receipt referenced below. 

S1gno1ure 01 Driver oate 01 Rece\pl 

hl I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature ol Drivet D111e ol Re<:elpt 

SECTION 4 TRANSPORTER 2-tcomp:ete ,, ~p1.cab1e1 I SECTION 5 DESTINATION ~ (OIG;,sa1 Facility) 

a) Transporter 's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number. { 
d) Vehicle License No./State: _____________ _ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver:------ ------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S19natu1c OI 01 Iller Oal11 01 Receipl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SogfllllUll!I ol D11ver bOte ol Fiece1p1 

a) Disposal Facility's Name: Oh les Citt~L-•~n~d~fl~n--____ _ 
b) Physical Address: 8000 Chambers Rd, Charles CitY.i VA 23030 

c) Telephone Number: _,(--=8"-'0"-'4=-)"-"'9-=6""6'---7-=-2"". -=-10""------- - -
d) Mailing Address: Same as Above 
e) Name o f Disposal Facility 's iZ/f.")(' ") -.. r 

Authorized Agent (prin\l\ype) ... ~ q I ex \Q-
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Si<ine.tu1e of 01'111er Date ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sognalur11 OI Orlvm Dote of Raco1p1 

~ SECTION 6 ASBESTOS (operator to complete) 
•operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: _ _ ________ ________________________________ _ 

d) Recommended special handling instructions and additional information: ------ --------------------
e) Operator's Certification: I toereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shlpping name and are classified. marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

International and domestic law, regt.Jlation, ordinances, orders, rules and/or standards. 

Operator's Name (prin!Aypo) Signature ol Operator's AuthOrized Agent Date 

nP.stin~tinn fWhitA) • Trnnsoorter <Yellow) • Transoorter (Pink) • Generator <Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chamber~ Road 
Charles City, VA1 23030 
Ph: 8©4-966-7210 

Customer llJame MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/2G/ 2013 

Carrier 
Vehiclett: 

THOMPSON DT 
141 

Payment Type Credit Account 
Man ua l Ticket# 
Hau.ling Ticket#: 
Ro1.li; e 
State l~aste Code 
Manifest 1027 
Destination 
PO 5551-0014 

101400~1A (DREDGE SEDIMENT) 

Contai ner 
Driver' 
Check# 
Bi l ling i~ 

Gen EPA ID 

Grid 

01£112J12QJ0 

P4C3 

Original 
Ticket# 60411.7 

Vol1..1me 

Profile 
Generator 185-NAVFACMI DATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

In 
01..1t 

Time 
02/ 26/2013 10: 00: 21 
02/25/2013 10:3~:43 

Co mm ents 

Product 

Scale 
PC301 Scale 
PC302 Scale2 

LOY. Qty 

Operator 
kimbo3 
ldmbo3 

UOM Rate 

1 
2 

Spec i a l Mi sc-Tons- 100 
TPT-Trans portation 117.10 

21. 11 Tons 
21.11 Tons 

Inbound Gross 
Tare 
Net 
Tons 

Tax 

Total Tax 
Total Ticket 

69980 lb 
27760 l b 
42220 lb 

21. 11 

Origi n 

VA 
'JA 

In accor dance with Virginia law. I certify that the contents of this load is free 
of any substances not authorize~ for acceptance at Waste Management. 



\ \'-I 
NON-HAZARDOUS WASTE MANIFEST 

Manliest No. __ 1_0_2_7_ 
WA•TE MANAOl!Ml!NT 

If waste is asbestos waste, complete all Sections. 
II waste Is NOT asbestos waste, complete only Sections 1 . 2, 3, 4 and 5. 

SECTION 1 · GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 

E;gpeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: :B::.::ry:..i.;an=,_.P::...:e:.::e:.::d:..-_______ _ 
d) Telephone Number: (787) _,3.._4.,,.l.._-_.,,0...,4,,.,8,..0.,__ _____ _ _ 
e) WASTE MANAGEMENT APPROVAL CODE I I '-I _.___.._.....JI! 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste:-=S:.:am=:=e:..:as=.:A: b: O::.V.=...=e:..__ _______ _ 

h) Disposal Volume: -~O~n~e:~C.:lc..i)~----------

Tons Cubic Yards ~Other Load 

i) Number of Containers: 

j ) Generating Location (Name): -=S:..=am==-=e'------------

k) Address:-.::S:..:am.=:..:e:.... _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

c:J Friable; c:J 9oth; 

CJ Non·Frll!lble D N/A 

__ %f'rlable 

•,4 non-Frillble 

~ _TY_P_E_O_E_(,;O_N_T_Al-NfB:-$-

TR . Truck 
OM - Metal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transpo1ier on 
the shipment date referenced below. 

DP - Plastic Drum 
BA · Bag 
BB • 6 rnll. Plastic Bag 
BC· 12 mil. Plastic Bag 

Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: __ /L..::!;4' ..... L~-q..._.f._ _______ _ 
e) Trailer or Container No.: I VI 
f) Name of Driver:------------------
g) I hereby warrant that the aliove named and described material was 

m the gen a or on the date of receipt referenced below: 
'l-... -u.. .... \j 

Slgna1urf; 01 Oriver · Dato otAeCei'p1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Sf<Jna1ure ol Driver Date or Receipt 

Transfer Facility's Name:---------------
Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.: __________ _____ _ 

I) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt reterenced below: 

SignBtVr~ or Orl'lor D'llll ol R<V''!ipl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery relerenced 
below. 

Sigrlalure of Dnver Date ol Receipt 

SECTION 4 TRANSPORTER 2- (complete 11 nppllcable) I SECTION 5 DESTINATION -(Dl~I Facility) 

a) Transporter's Name: 
b) Transporter's Address. ___________ ____ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ----------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQnatur<l ol Driver Date ot Rece1p1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SlgJ1<1lure ot Driver Date ol Rec:elpl 
- - -

a) Disposal FacllllY's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: ....iCl..!8~0~4,,.)L...::.9'-"6'-"6""-_,_7,,,2c....10""-----------
d) Malling Address: Same as Above 
e) Name of Disposal Facili1y's JI\, :-?_ ~{~ _ ~3 

Authorized Agent (prin!Aype) ~ ~ f'.Z::~ ~-
f) The material delivered by the Transporter has been received at tile 

Disposal Facility. 

S19na1ure of Driver Date ol R«elpt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signature ol Driver Oute OI Recoipl 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is det1ned as the company which owns. leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: _ _________________ ______ __________________ _ 

d) Recommended special handling instructions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified. marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinlAype) Signature or Operator's AuthOrized Agenl Date 

Res nslble A encv Name and Address: ___ _ 

Destination (White) • Transoorter !Yellow) • Transoorter <Pink) ·Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, UA, 23030 
Ph: 804-966-7210 

C~stomer Name MCLERN CONTRACTING CO MCLEAN 
Ticket Da~e 02/26/2013 
Payment Type Credit Recount 
M.;..1n1_1.al Ticket tt 
Har.11 i ng Ticket# 
Ro1Jt e 
State Waste Code 
Manifest 
Destination 
PO 
Prof i. le 

1221 

~~T!ei~~~
1

• (DREDGE SEDIMENT) 

Carrier AL Fields 
Vehiclelt 279 
Container 
Driver 
Check# 
Billing # ©001200 
Gen EP(.'J ID 

Grid P4C3 

Original 
Ticket# 604122 

Volume 

Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Opera.tor Inbound Gross 69820 
In 02/25/2013 11Z1:19:l.1 PC301 Scale 1 kimbo3 Tare 321't0 
Out 02/26/201 3 1.0:38: 10 PC302 Sca.le2 himbo3 Net 37sae1 

lb 
lb 
lb 

Tons 18. 84 
Commen\;s 

Product LO~ Qty UOM Rate Tax Amount Origin _______________________ ..__ __________________________ ·------------------------------~-----------
1 
2 

Special Misc-Tons- 100 
TPT-Transportation 1~0 

18.84 Tons 
1.8. 84 Ton s 

Total Tax 
Total Ticket 

VA 
YA 

In accordance with Virginia law, I certify that the ccnt ents of t his load i s free 
of any substances not authorized for acceptance at Waste Management. 

( 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_2_2_1_ 

W AST IE MANAOEMIENT 
II waste 1s asbestos waste, complete all Sections. 

If waste is NOT asbestos waste. complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: N'A~AC Mid-Atlantic Joint 
Expeditionaq Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: B= ryc.r....::an=-=P:...;e=.:e=.:d=---------
d) Telephone Number: (767) .... 3"-4=1=·_.0....,4=8=0,._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ....__..___...__..! I 
fl Common Name 01 Waste: Dredge Sediment 
g) Description of Waste:__,S-.am= .... e ..... as=-.;:;.A""bo""""v..;,....:;e ________ _ 
h} Disposal Volume: __ O~n~e_(~l_) ___________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number ol Containers: ________________ _ 

j) Generating Location (Name): ... s_am_._e __________ ...,.._, 

k) Address:--=S:..:a=m=:..::e'------------------

I) Telephone Number: Same 

J 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY-

n) Type of Containers: 

c:::J Friable; Cl Both: __ ~ Friable 

O Non-Friable D NIA __ •,o no~·Frltlble 

~ TYPE OE CO~.liJt-1.EBS 
TR-Truck. 

o) I hereby warrant that the above named material Is the same material as represented on lhe Special Waste Disposal 

,Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM • Metal Drum 
DP • PlllSliC Drum 
BA· Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Signature of Generator's Authorized Agent Shipment Date 

a) Transporter's Name: -'-1-~~s...::L.~-!...C~=--.=.:...::.....~---
b) Transporter's Address: 

c) Telephone Number: ( ) 7Y.·7-3,ff' t) 
d) Vehlcle License No./State: ....,.~~·-!lo#-o--t)=-_7..__,,,,::...) --------
e) Trailer or Container No. :-c.-.:1,...._.7'-'?"". -----------
!) Name of Driver:------------------
9) I hereby warrant that the above named and described material was 

received m t e gene; aljlr on the date of receipt refere9ced below: 
~ ~ (.,.t_.l(CJ .~ :.;_ -rrsr"'· 13 

Slg~1!1U16 OI ori .... r '"umo Of R!>elllt'l 

h) I hereby warrant that the above described materia l was delivered 

without inc.ident or contamli1JtioJ on the date of delivery re.ferenced 

below. L/c-L/rf.! ~)-~-'/3 
S~nature~~ ~--n,-e-of=-R-~-cc-it:i-, -~---

Transfer Facility's Name: ---------------

Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No.IState: ______________ _ 

e) Trailer or Container No.: ________________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt feferenced below: 

S•QM!l1Ure 01 Driver Da1e of Recelp1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Slgnawr• of Drl\lllf Date ol fiec;elpt 

SECTION 4 TRANSPORTER 2. (co1nplete 1f oppllcable} I SECTION 5 DESTINATION · (Disposal Fru:lhty) 

a) \ransporter's Name: -----------------
b) Transponer's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No.IS1ate: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) ~ I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

•• SignplUfe of Oriver Doto ot Roooipl 

h) I hereby warrant that lhe above described material was delivered 
·without incident or contamination on the dale of delivery referenced 

below. 

Signature of Driver Oate 01 Recoipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd1 Charles City, VA 23030 

c) Telephone Number: ... c...,,e ... o"'"4""l.._,,9.,..Q-=6'--7L2=10=-----------
d) Mailing Address: Sam,e~ve 
e) Name ot Disposal Facilttfs ;;;2 . ~ _ l ":2 

Authorized Agent (print1'ype) _ __________ "-=...) __ _ 

f) The materia l delivered by the Transporter has been received at the 
Disposal Facility. 

SJQnnture ol Driver Dal$ of Receli:ir 

g) The material delivered by the Transporter has been rejected for d isposal 
at the Disposal Facility. 

Slgnoture or Orlvet 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases. operates, controls, or supervises the facili1y being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator 'sAddress: ____________________________________________ _ 

d) Recommended special handling instructions and addit ional information; ---------------------------
e) Operator's Certification: I hereby warrant and declare that Iha contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature 01 Operator"s Authorized Agent Date 

ni:>~tin:::itinn fWhiti:>) • Tr::m~nnrti::>r /Vi:>lln1A1) • Tr::ino::nnrt<=>r f PinLr' • r.:.:mcr:::1tnr 1r,n1rn 



WAST' MAlllAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA , 23030 
Ph: 804-966-7210 

Customer Nam e MCLEAN CONTRACTING CO MCLEAN 
Ticket Dat e 02/ 26/2013 
Pay ~~nt Type Credit Account 
Manual Ticket# 
Ha ul i ng Ticket# 
Route 
State Waste Co de 
Mani f·= st 
Desti nation 
PO 

1228 

5551-0014 
l~ 1 400UA CDREDGE SEDIMENT> 

Carrier THOMPSON OT 
Vehicle lt- 223 
Conta iner 
Driver 
Chedc# 
Bill i ng I 0001200 
Gen EPA ID 

Gri d P4C3 

Original 
Ticke'ttt- 604125 

Volume 

Profile 
Generator 185- 1\IAVFACMIDATLANTIC NAVFRC MID ATLf:INTIC LITTLE CREEK PHASE 2 

Tim e Scale Opera.tor 
In ~2/26/2013 10:26:21 PC301 Sca le l kimbo3 
Out 02/26/2013 10 : 44:46 PC302 Scale2 kimbo3 

Com me nts 

Product LOY. 

1 
2 

Special Misc-Tons- 1~0 

TPT-Trans por t ation 100 

Qty UOM 

2 1. 78 Tons 
2 1. 7 8 Tons 

Rate 

! nbound Gross 
Tare 
Net 
Tons 

Tax Amount 

Total Tax 
Total Ticket 

7104~1 1 b 
274BIZl l b 
435E,0 lb 

21 . 7B 

Origin 

VA 
VA 

In accordance wlth Virginia law! t certify that the contents of thi s load is fre e 
of any s ubstances not authorized for acceptance a t Waste Manage me nt . 

D.rn:i..Y..!"r • s Signature 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. __ 1_2 __ 2_8_ 

WA•TIE lllUUWACll!MENT 
II waste is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1- GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator's Representative: ""B'-'ry'-"L..an= '-P"'-"e""'e""'d;:,_ _______ _ 
d) Telephone Number: (767) _,3.._4~1.,_·,,.,,0u4:..::6,.,0"'--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: Sam~e_a~s~A~b~o_v_e ________ _ 

h) Disposal Volume: ---=O::.::n=.e::...>(..:l:...)._ __________ _ 

Tons Cubic Yards _1L_0ther--'L~· ..;;;.o""a~d'---
i) Number of Containers: 

j) Generating Location (Name): -=S:..::am=:..::e _________ _ 

k) Address:_..;;S;...;am=;.;e'------------------

I) Telephone Number: Same 

I 1 lo I 1 I l 4 Io Io Iv IA I 
m) Asbestos ONLY · 

n) Type of Containers: 

D Friable; CJ Bo1h: __ % Frl:lble 

CJ NOi'l•Frlablo CJ NIA __ •,4 non•Frlable 

~ TYPE Of CQf'iTAl~EBS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by tl'e above Waste Management Code and such material was delivered lo the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP • Plastic Drum 
BA - Bag 
BB • 6 mil Plastic Sag 
BC- 12 mll. Plast ic Bag 

Generator's Authorized Agent Name (prinlAype} 

• 
a) Transporter's Name: _L.!:.2Q!.7',.l!.t.::;!Q'2__~C!'.~~'l...J.4-----
b) Transporter's Address: 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _L_(a ....... ~ ..... 11 ..... 9 _ ______ _ 
e) Trailer or Container No.:_;l...,~-·_,,3 ___________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

recelvedkro the gener tor on the date of receipt referenced below: 

,.,,..-_:,..,h;=-~~- J<IL.£·~~ ~'8<;;-i3 
!:llgNltur~ of Orlv!lr Oato ol Roc;elpt 

h) I hereby warrant that the al>ove described material was delivered 
without Incident or contamln ·on on the date of delivery referenced 

below. 

Transporter's Name: ----------------
Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver:--------------------
9) I hereby warrant that the ahove named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Orlver Date ot Roceipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Slgriatuoe of Onver Dato 01 Receipt 

Shipment Date 

Transfer Facillty's Name:---------------

Transfer Facility's Address; --------------

Telephone Number: ( ) ------------
Vehicle License No./State: 
Tralier or Container No.: ________________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signature of Orlvcr D!>I<> of r-<cc.iipl 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles Oi\J'- Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number; ~("""8,_,0_4,....).._9,..,8=6""'-'-7'""'8""'1:..:0~--------
d) Mailing Address:_-=S.::::am=e=-=as=-:::A:;c.;~=-----------..-
e) Name of Disposal Facility's ~ _ --i(; -

Authorized Agent (printllype) -"--"'~'--~---=~:....-____ _ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ol Orl'Jl:)r Date of R-lpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SlonaMe OI DrlV!W' Dale of Receipt 

SECTION 6 ASBESTOS (operator to complete) - --

"Operator" ls defined as the company which owns, leases, operates. controls, or supervises the facillty being demolished or renovated. or the dernolitton 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ________________________________________ _ 

d) Recommended special handling inslructions and addillonal information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for lransport by highway according to applicable 

international and domestic law. regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntllype) Slgna1ure of Ope<aior's Authorized Agenl Date 

t} Responsible A~~ Namfl:;.,a.;;.n.;;d;,.;A.,;.d;;..;d;.;.re.;;.s;,;s;;.: ~=---=---=::::;;;====:::------=7-,-,.--...,,,..------,..,....--------------l 
nr::u;:tin~t 1nn (\A/hiti::i) • T r::inc:nnrl.::>r /Vi:i llnw\ , Tr::inc:mnrt<>r /Pinlr\ , n .... nor<>i1v f~,..lrl\ 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles Cit y, VA, 23030 
Ph: 81214-956-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/26/2013 
Payment Type Credit Account 
Man1.1al Ticket# 
Hauling Tickettt 
Route 
State Waste Code 
Manifest 1233 
Destination 
PO 5551-0014 

101400Vi:1 CDREDGE SEDIMENT> 

Carrier THOMPSON DT 
Vehiclett 199 
Container 
Ori 11er 
Check# 
Billing * 00012~0 
Gen EPA !D 

Grid P4C3 

Original 
Ticket# 604119 

Volume 

Profile 
Genera.tor 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

In 
Out 

Time 
02/26/2013 1~:11:30 
02/26/2013 10:46:20 

Scale 
PC.301 Sea.le 
PC302 Scale2 

Operator 
l<imbo3 
kimbo3 

I nbound Gross 
Tare 
Net 
Tons 

6781Zl0 lb 
27000 lb 
4081210 lb 

20.40 
Comment -= 

1 

LD"r. 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

20.40 Tons 
20.40 Tons 

Ra.t e Tax Amount 

Tota.1 Ta>< 
Total Hcket 

Origin 

~JA 

VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substances not authorized fo r ~cceptance at Waste Management. 

~~~· · • Signature ~~~~~-~-~~~~~~~~~~~~~~~~~~~ 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_2_3_3_ 

WAST• MANAGEMENT 
If waste is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3. 4 and 5. 
SECTION 1 ' GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator's Representalive: ::B~i..::=-=-..,==----------
d) Telephone Number: (7671 ..:3io..4=1·_,0"-4""8""0""---------
e) WASTE MANAGEMENT APPROVAi CODE rn 
f) Common Name of Waste: DredSe Sediment 
g) Description of Waste: _S=am=.;:;e...;:a;;;s::..::;A::.;bo:::..::..v=....::::e ________ _ 
h) Disposal Volume: _ __,o::..:n=e-'(._l::..L) _ __________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): .=S:..;:am='-"e _________ _ 

k) Address:--"S""a""m=-"e ________________ _ 

I) Telephone Number: Same 

lilolil l4l ololvlAI 
m) Asbestos ONLY· 

n) Typa of Containers: 

c:J Frfobl9; CJ Both; __ % Friable 

CJ Non-Frlablo CJ NIA __ % non-Frillble 

~ D.'.ff._Of CONTAINERS 
TR -Truck 

o) I hereby warrant that the abJve named material Is the same material as represented on the Special Waste Disposal 

Application identified by th•! above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal 011.Jm 
OP • Plastic Orum 
BA-Bag 
BB - 6 mil. PlaS1ic Bag 
BC· 12 mil. Plastic Bag 

Generator's Au1horfzed Agent Namu (print/type) Signature of Generator's Authorized Agent Shipment Date 

• 
Transponer's Name: --L-'U..C.,,4+.J4.Jr:..c.-J!....u...+--------
Transponer's Address; ________________ _ 

c) Telephone Number: ( ) --.-+---_,_......,,~-------

:: ~:~~~·.~'~,~:,~:;~:'.:z?f ~ !'M rlP¢ 
f) Name of Driver: . ~ l![E:5 l.J.t.IL1_~/-
g) I hereby warra that 1he ab:'Jve nan1'ed and described material was 

received fro t gene;ator j/j/;;;_,~'J}eceipt refer~1J;f~j'~ 
SlgnotlJte ot p Date ol Receipt 

h) I hereby war nt that the above described material was delivered 
without inciden 

below. 

a) Transporter's Name: 

b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ----------------
e) Trailer or Container No.: 

I) Name of Driver: ----·-------------- -
g) I hereby warrant that 1he ab•)Ve named and described material was 

received from the generator on the date of receipt referenced below: 

Signa1u1e 01 Driver Date of Receipt 
h) I hereby warrant that the ab·Jve described material was delivered 

wlthOut incident or contamination on the date of delivery referenced 
below. 

Signature OI Driver Date ol Recetpl 

Transfer Faciltty's Name:-- ------------ -

TranSfer Facility's Address: --------------
Telephone Number: ( ) - ------------
Vehicle License No./State: _ ____________ __ _ 

Trailer or Container No.: ___ _ ____________ _ 

Name of Driver: ---------------- --
! hereby warrant that the above named and described material was 
received from the generator on the date ot receipt referenced below: 

019naturt1 of Om1er D .. t., or Aoc:elpt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

a) Disposal Facility's Name: Charles Oi Landtlll 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 

c) Telephone Number: _,(~8""0~4=-)..._,.9""'6""'6'--7.....=2..,l=-0---------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's ~- ~. --::::,.( _ , . ~ 

Authorized Agent (printitype) -l.U'--'~"----"<::7-'--_c::;;:;';;;;..........;;;~.=.--~==:... 
I) The material deliv by the Transporter has been received at the 

Disposal Facility, ,\ · ~1. j-:Jtf·-) J 
Signature of 011ve Date or R-pl 

g) The material d livered by the Transponer' as been rejected for disposal 
at the Disposal Facility. 

Signeture of Onver Date of Rl!Cetlll 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" is defined as the company which owns, leases, operates, controls. or supervises the facitrty being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress. __________________________________________ _ 

d) Recommended special hanrJling Instructions and additional information: ---------------------------
e) Operator's Cert111cation: I he-reby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
lntemational and domestic law. regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printJ\ype) Signature or Operator's Auth0t1zed Agent Date 

Name and Address: _ 



WASTE MANAGEMENT Charles City County Landfill 
8~00 Chambers Road 
Charles Ci t y, VA1 2303© 
Ph: 804-966-7210 

Cr.1sto mer !\lame MCLEAN COl'JTRACTING CO MCLEAN 
Ticket Date 02/e6/2~13 

Carrier 
Vehicleff: 

Payment Type Credit Account 
Manual Tic:ket·M: 
Ha1,ll i ng Ticket# 
Ro ute 

Cont.ai ner 
Dri ver 
Chec k# 
Billing :It: 

THOMPSON DT 
41509 

©0121120121 
St at e Wast e 
Mani f est 
Destination 
PO 

Code 
1188 

Gen EPA ID 

Grid P4C3 
5551-0014 
1014tZl0VA <DREDGE SEDI MENT) 

Drigi na l 
Ticket# 60t~127 

Volt.tme 

Profil e 
Generator 185-NAVFRCMIDRTLANTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Opera.tor Inbound Gross 5'%20 
In tZl2/2E. / 2©13 11Z! :32 : 03 PC312J1 Sc1:1 le 1 kimbo3 Tare 32240 
01.1.t rZl2/25/2013 10: 48:01 PC302 Scale2 ki mbo3 Net 27380 

lb 
lb 
lb 

Tons 13.69 
Comm er1t i: 

Product LD'/. 

2 
Special Mi sc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

13.E.9 Tons. 
13. 6 9 Tons 

Rah Tax Amount 

Total Tax 
Total Ticl<et 

Origi n 

VA 
VA 

In accordance with Virginia law~ I certify that the c onte"ts of thi s load i s free 
of any su bstances not authori zed for acceptance at Waste Management, 



WA•T& MANAOEMlliNT 

NON-HAZARDOUS WASTE MANIFEST 
II waste Is asbestos waste, complete all Sections. Manrfest No. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditiona.x:Y. Base 
Little Creek Project Phase 2 

c) Generator's Representative: ==B=-=ry--'a=n=-=P::..e=-e=-d==---------
d) Telephone Number: (787) ..x.;-~..,8""0!!.._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: DredSe Sediment 
g) Description of Waste:....;;;S-"'am=e~a""s'-'A=b'-'o'--'v_e _______ __ _ 
h) Disposal Volume: _ __..O .... n=--e- ( ... 1=---) ___________ _ 

Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): _S_am_~•----------

k) Address:_S_a_m_ e ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Fl'lable, t::J Bolh: __ •4 Frlllbl" 

c:J Non-Friable c:J NIA __ •.t. non·Frieble 

[filJ rtPE OF CQN!Alli.E.BS 
TR-Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Applica11on Identified by the above waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP - Plastic Drum 

BA· Bag 
88 • 6 mil. PlaS11c Sag 
BC- 12 mil. Plastic Bag 

a) 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ;::L..;=?:....:....::;..------------
e) Trailer or Container No.:_'-f:)........,~..,,,_-...-,,------,=="'--
f) Name of Driver: ..(;~:O.ti+.9:~~..,___/.:Q~~G:.~~!=:==--
g) I hereby warrant that the a - e named and described material was 

e enera1or a~ date of receipt referenced below: 
z-z. <.,-/3 

S n~1ure o 01111er Oale UI Aec$1pl 
h) I hereby warrant that the allove described material was delivered 

ntami11atio11 on the date of delivery referenced 

2-2.(o-l.3 
s Oa11t o1 Rece<p1 

Shipment Dale 

a) Transter Facility's Name:---------- -----

b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./Slate: ______________ _ 
e) Traller or Container No.: ______________ _ _ 

f) Name of Driver: --- ---------------
9) I hereby warran1 that the above named and described material was 

received from lhe generator on the date of receipt referenced below· 

S1i;ru1ure ol Driver Dflle or R.,,.At•pl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

SIQ1'18ture or Orlv(ll 0 111e or Reoo1p1 

SECTION 4 TRANSPORTER 2- <comp1e1e ,, a,,pr.cab:Ol I SECTION 5 DESTINATION . (Oi,poea1 F11c111iy1 

a) Transporter's Name: -----------------
b) Transporter's Address. ______ _________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: --~------------
e) Trailer or Container No,: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant tha1 the al>0ve named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnaluro ot Ortvor Dale ol Rl.'Olltpl 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature o1 Driver Onte ot Rocolpt 

a) Disposal Facility's Name: Charles City Land.fill 
b) Physical Address: 8000 Ohambers Rd, Charles Oity,_y~ 23030 
c) Telephone Number: __...,8..,0:..c4.,.,._-=9_,,6""6'--7.:..::::1.:.lO"'---------
d) 

e) 

Malling Address: Same as Above 
Name of Disposal Facility's /.{)/1 I') ~( /·~ 
Authorized Agen1 (printllypeJ1W'-L ~C?t:>- '--> 

I) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Slgnalll,.. or Dr<Wf Date ot Recetpt 

g) The material delivered by the Transporter :ias been re1ected for disposal 
at the Disposal Facility. 

$1gn~u.or11 ol Driver Dato ot Rocoopt 

SECTION 6 ASBESTOS (operator to complete) 
'Operato(' is defined as the company which owns, leases, operates. controls. or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: o) Telephone Number: ( 
b) Operator'sAddress: _ _________________________________________ _ 

d) Recommended special handling instructions and addiuonal information: -------------- ------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respects In proper condition for transport by highway according to applicable 
international and domestic law. regulation, ordinances, orders, rules and/or standards. 

Opermor·s Name (primllype) Signature of Operator's AulhOrlzed Agent Date 

ni:>.::tin::i1 inn IWhitA\ • Tri=iMnnrtP.r fYellow) • Transoorter <Pink) • Generator <Gold) 



WASTE" MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City1 VA, 23030 
Ph: 804-9&6-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/26/2013 
Payment Type C~edit Account 
Mani.ta! Ticket* 
Ha•Jl ing Ticket# 
Route 
State Waste Code 
Manifest 
Destination 
PO 

1263 

5551-0014 
1QJ1400UA (DREDGE SEDIMENT> 

Carrier cary 
Vehiclelf: 28 
Container 
Driver 
Ch eel~# 

Billing # 0001200 
Gen EPA ID 

Grid P4C3 

Ot"i g i nal 
Ticket# 604120 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti111e Scale Opel"ator Inbo1.1nd Gross 73381Zl lb 
In IZJ2/26/2013 1tl1: 14: lf9 PC31Z11 Scai.l e 1 kimbo3 Tare 30780 lb 
Oi.tt 02/26/2013 10:49:42 PC302 Scale2 kimbo3 Net 42601ll lb 

Tons 21.30 
Comment s 

Product LO')'. 

1 
2 

Special Mi sc-Tons- 100 
TPT-Transportati on 100 

UOM 

21. 30 Tons 
21. 30 Tons 

Rate Tax Amount 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of thi s load is free 
of any substances not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_2_6_3_ 

WAaTE MANAGEMENT 
II waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 

ExpeditionaryBase Little Creek 

b) Gerierator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: B-.-!'Y_.._an ............ P._e,_e,,_d _________ _ 

d) Telephone Number: (767) _,3 ... 4,.. . • 1 ...,,-0,._i.,..8 ... 0....._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: _S= am= e.:;...;:;a:;;::s;_:A= boc=-:v'-'e'----------
h) Disposal Volume: _ __.O:..:n::;.e;;;_,.(...,l-..l.._ __________ _ 

__ Tons __ Cubic Yards _]L_0ther Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): .::Sc.:am=:.:e:........ _________ _ 

k) Address:-=S:..::am=:.:::e;__ _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Frlablo; t:::J eo1h: 

CJ Non·Fril'!ble c:J NIA 

~ 

__ %Friable 

__ % non·Frl!lb!e 

D'P~QECQNT['.iNEaS 
TP, ·Truck 

o) I hereby warrant that the above named material ls the same material as represented on the Special Waste Disposal 

Application identilied by the above Waste Management Code and such material was delivered to the transpor1er on 
the shipment date referenced below_ 

OM - Metal Drum 
OP • Plastic Drum 
BA ·Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mll. Plastic Bag 

Generator's Authonzed Agent Name (prlnt~ype) Signature of Generator 's AuU10rized Agent Shipment Date 

a) Transporter's Name: p.~-'--4Atc~.-R-~:u::~"""""'~'-----
b) Transporter's Address: ' r. 
c) Telephone Number: ( (0 t.{ ) 2 f 8" ...-?f~_.2_2 _____ _ 
d) Vehicle License No./State; _._3 .... r: ..... --__.3._),_,.t/ ________ _ 
e) Trailer or Container No.: 

f) Name of Driver: 'iJ. l. ~// ~ 
g) I hereby warrant that the above nakd and described material was 

recelv d frorn ihe generator on the date of receipt referenced below: 
_ )/Zt< It J 

r, t .atur& ot Or Iver Dlt0"6iRece1p1 

h) I hereby warrant th e above described material was delivered 
witho incident or contamination on the date of delivery referenced 

bel z./ z" ft 1 
O@le 01 Recoip1 

• 
a) Transfer Facility's Name;---------------

b) Transfer Facility's Address: --------------

c) Telepho11e Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name ot Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slqnatv1e of Otl\tflt Date ot Flecelpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery reterenced 
below. 

Signature ol Drivor Date Of Re<:ttlpl 

SECTION 4 TRANSPORTER 2-<comp1010 ,, npp11c.'\blol SECTION 5 DESTINATION . (DlspooaJ Feclhty) 

a) Transporter's Name: -----------------
b) Transporter's Address; 
c) Telephone Number; ( 
d) Vehic le License No./State:. ______________ _ 

e) Trailer or Container No.: 

fl Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generato; on the date of receipt referenced below: 

Signature o1 Onver Daie ol RtJCelpt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery re ferenced 
below. 

Signature OI Driver Date o f RllClllpl 

a) Disposal Facility's Name: Charles City LM~=~------
b) Physical Address: 8000 Chambers Rd, Oharles City, VA 23030 
c) Telephone Number: _,C...,8...,0...,4'"")._,,.9..,6..,6'-·7.::...2=10=-----------
d) Malling Address: Same as bove 
e) Name of Disposal Facility's d- ....../ . "=2 

Authorized Agent (print1'ype) -+"'--.;::_::"""-----~-.......;;;;...__-L-=> __ 
f) The material delivered by the 

Disposal Facility. 

Slgnalure of Driver Dal1J ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Faolllty. 

Signature of Driver Date of Raceipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name; c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instruelions and additional Information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respects in proper cond~ion for transpor1 by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/lype) Signature or Operator s Authorized Agent Date 

D1~5tination <White\ • Transoorter (Yellow) • Transoorter lPink) • GenArntnr fGnlrl) 



WASTI! MANAGEMENT 
Charles City County Landfill 
8flJ00 Chambers Road 
Charles City, VA1 23030 
Ph: 804-955-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Dat e 02/26/2~13 
Pay~ent Type Credit Account 
Man•.lal Ticket# 
Hauling Ticket# 
Ro1.1te 
Stat e Waste Code 
Manifest 1209 
Destinat;i o11 
PO 5551-0014 

101400VA <DREDGE SEDIMENT> 

Cart"ier ~ary 

Veh icle«: 29 
Conta iner 
Dri ver 
Ch ecl<:lt 
Bi l ling # 0001200 
Gen j::PA ID 

Gr id P4C3 

Original 
Tickettt 604121 

Volume 

Profile 
Generator 185- NAVFACMIDATLANTIC NAVFAC MID ATLANTtC LITTLE CREEK PHASE 2 

Ti me Scale Operator Inbound Gross 72240 
I n 02/26/ 2013 lflJ: 17:08 PC301 Scale 1 kimbo3 Tare 31560 
Out 02/26/ 20l.3 10:51:40 PC302 Scale2 ~cimbo3 Net 4068121 

lb 
lb 
lb 

Tons 20.34 
Comments 

Product LOY. 

2 
Special Misc-Tons- 100 
TPT-Trans portation 100 

Qty UOM 

20.34 Tons 
20.34 Ton s 

Rate Tax Amount 

Total Ta>< 
Total Ticket 

Origin 

VA 
VA 

In accordance with Virgin ia law, I certify that the contents of this load is free 
of any substances not authorized for acceptance at Waste Management. 

Driver 's Signature ' ' L.i1 &~ M~>'1'• -------....;_-~-'-~~-.::::;.:;..._ _________________ _ 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_2_0_9_ 

WAllTIE MANAOl!MENT 
II waste ls asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVll"AC Mid-Atlantic Joint 

ExpeditionarrBase Little Creek 
b) Generator'sAddress:Joixl.t Expeditionaey Base 

Little Creek Project Phase 2 

c) Generatbr's Representative: ~.::an=-.::P:..;;e""e""d==---------
d) Telephone Number: (767) _,3.._4=1=-·_,,0<-'4=~8"'"'0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: _Dredge Sedbne:n.t 
g) Description ol Waste: -=S-=am=c.=e--=as=-.:;.A ... bo ___ v..;;..;;;e ________ _ 
h) Disposal Volume: ---'O""'n==e_(-=l.,.) ___________ _ 

__ Tons __ Cubic Yards _lf_01her Load 
I) Number of Containers: . 

j) Generating Location (Name): .:.S:..::am=:..::e:__ ________ _ 

k.) Address:--=S:;.:a::.:m= e:.......---------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Frloble; c::J Both; __ % Frloble 

D Non-Fr1eblo D NIA •,4 non·Frlable 

IT IR I IYP~ OF CONTAINERS 
TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Orum 
DP - Plastic Orum 
BA- Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Avthorized Agent Nam9 (pr1ntitype) Signature or Generator's Authorized Agent Shipment Date 

• 
a) Transporter's Name: --~~ ...... ..;;:;:=~;.....1--------
b) Transporter's Address: ___ __ <..,.;..J'4-_,_.~'--l-'~-------

c) Telephone Number: ~oy} :J!j ( .. <-/ 1 "J .:;l. 
d) Vehicle License No./State: . 1_f"' \ ? 1 i/tl 
e) Trailer or Container No.: k l ,..·------------
!) Name of Driver: __J:: 1 ../J.d),....-t_,._,,_cta---,,.,.. ....... _,_... _____ _ 
g) I hereby warrant that the above named and described material was 

th generato~on the date of receirz.re renced below: 

-;gn~1ure ol Driver IJate Ae.:aipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. ~ ~/ 2.-<: //.J 
S1gna1Ure ol Driver O<tte '1Reee1pt f. 

a) Transfer Facility's Name: -------- --------
b) Transfer Facility's Address: ---------------
c) Telephone Number: ( ) ----- ------ ---
d) Vehicle License No /State: _______________ _ 
e) Trailer or Container No.: ________________ _ 

f) Name of Driver: --- ----------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt feferenced below: 

Sign&tur.i ol Or1ver OQte 01 nccc;J)1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Slgnatureol Driver Date of Aooa1pt 

SECTION 4 TRANSPORTER 2· (comploto 11 applicable) I SECTION 5 - --- DESTINATION -(Du;posal Fac:llrty) 

a) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehlcle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver: - ---------- -------
9) I hereby warrant that the alJove named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Driver De.le of Receipt 
fl) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgooturo ol Ori\1or Cato ol Receipt 

a) Disposal Facility's Name: Chari!§ Oitv Landfill 
b) Physical Address: 8000 Ohambera Rd, Charles City, VA 23030 
c) Telephone Number: _,(..,8::..::0"-4=-).._,,,9'""6""6'-·7 .... a,,,""10"'-----------
d) Mailing Address: Same as bove 
e) Name of Disposal Facility's { ' , db _ (3 

Authorized Agent (prlnt/lype '--

f) The material delivered by the Transporter has been received at the 
Disposal Facility, 

Signature of D11vc1 D~te 01 Recelp1 

g) The material delivered by the Transponer has been rejected for disposal 
at the Disposal Facility. 

S~naturc ol Orlvor Oateo of Recl!lpt 

SECTION 6 : ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the tacillty being demolished or renovated, or lhe demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ___________________________________________ _ _ 

d) Recommended special ha1 tdllng instructions and additional information:---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are ln all respects In proper condition for transport by highway according to applicable 

international and domestic law, regulation. ordinances, orders, rules and/or standards. 

Operator's Name (printAype} Signature of Operator's Au1h0rized Agent Date 

Res onslble A ency Namo and Address: 
riP.stin::it.n n fWhitP\ • Tr::inc:nnrtPr fYPllnw\ • Tr::mc:nnrtAr (Pink\ • (':;r:onr:or !'ltl"l r f(':;nlrn 



WASTE MANAGEMENT 
Charles City County Landfill 
8000 Chambers Road 
Charles Ci ty~ VR 1 23030 
Ph: 804-966-7210 

Ci.1st om er Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/26/2013 
Payment Type Credit Account 
Man1.1al Ticket# 
Hau ling Ticket# 
Route 
State W~ste Code 
Manifest 10©7 
Destination 
PD 5551-001L1 

1014©0VA <DREDGE SEDIMENT> 

Carrier ECR 
Veh icl elf 281 
Container 
Driver 
Che~k#" 

Billing i 00012©0 
Gen EPA ID 

Grid Pl+C3 

Original 
Ticket# 604125 

VolL\me 

Profile 
Ge11erator 185-NAVFACMIDATLANTIC NAVFAC MlD ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 02/ 25/2013 10:26:53 
Out 02126/2013 1©:55:34 

Scale Operator 
PC301 Sca le 1 kimbo3 
PC302 Scal e2 kimbo3 

Inbound Gross 55€.60 
Tare 35240 
Net 30421'21 

lb 
lb 
lb 

Tons t5.2 t 
Comments 

Product LOY. Qty UOIVI Rate Tax Amount Origin 
-----------------------------------------------------------~~------------------------------
1 
2 

Special Misc-Tons- 100 
TPT- Transportation 100 

15.21 Tons 
15.21 Ton!; 

Total Tax 
Total Ticket 

In a~cordance with Virginia lawl I certify that the contents of this load 

of any "'bstanc-;:;~zea~ ~at wast• Management. 

VA 
VA 

is free 



· ,~ 

NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ l_Q_Q_7_ 

WA9TE MANAOl!MENT 
It waste Is asbestos wast.e, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

!bg>edition!9't: Base Little Creek 
b) Generator 'sAddress:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator 's Representative: =B::.::ry;..o..::an=.;P::...::e;.;:eo.::d=---------
d) Telephone Number: (767) '""3'°"4=1-_,,0'-'4=8=0"'"-- ----- -
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: ..:oS.-am='-"'e ... a;;;.;s;;....;;;.A;;::;b::co;::..v.::....::;e _ _______ _ 

h) Otsposal Volume: - --=O'-"n=e"-"(""l """)._ __________ _ 

__ Tons __ Cubic Yards -1t_0ther_ L_o_a_d __ 

i) Number of Containers: _ _______________ _ 

j) Generating Location (Name): .;;;S;.;am=;;..;;e'"-----------

k) Address:.....;;S;.;am=;..::e ________________ _ 

I) Te lephone Number: Same 

l1lol 11 l4 fololvlAI 
m) Asbestos ONLY -

r\) Type of Containers: 

D Friable: D Botti: __ •.- Friable 

D NOl'l·Fr13b!e D Ill/A _ _ 0.4 non-l"rlllblo 

~ D'.EE QE CQtjl AINEBS 
TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Applicat ion identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drl.11'11 
OP - Plastic Orum 
BA - Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mll. Plastic Bag 

Genera1or's Authorli ed Agen1 Na!l'e (prlnl~ype) Signature or Generator's Authorlied Agent Shipment Date 

Transporter's Address: _____ ___________ _ 

Telephone Number: ( ) ...,...,._=.,.--,-....-....------
Vehicle License No./State: _._l_..lp~..._,n;,,_....._-=-/--------

e) Trailer or Container No .. _~-------------
1) 

g) 

. on th d e of receiiz:.e~z:d ~er:s 
hria..c;1.,..ure0 o_,t G.,~1vei...1 ~~-'-'~~--==---- Dala 01 Roee1pt b 

h) I hereby warrant that the ahove described material was delivered 
wlt t clden taml alion on the date of delivery referenced 

I 

Oa1e Qt Rece1p1 

• 
Transfer Facility's Name:---------------

Tfansfer Facility's Address: ---------------

c) Telephone Number: ( ) - -------------
d) Vehicle License No.JState: _ _________ _____ _ 

e) Trailer or Container No.: _ _ _ ____________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the abOve named and described material was 

received trom the generator on the date of receipt referenced below: 

Slgna1ure QI 011.,.,, 0~10 ol Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of de livery referenced 

below. 

$19neture of Driver Datt> of Receipt 

SECTION 4 TRANSPORTER 2-<comp10101tapp!1cablo) I SECTION 5 --- DESTINATION -(Dl6p0&1fFac111tv1 

a) Transporter's Name: 
b) T ransporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No.JState: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------ --------
g) I hereby warrant that the al)ove named and described material was 

received from the generatc.r on the date ot receipt referenced below: 

Signature al Oliver Date of Reoolpt 

h) I hereby warrant that the abOve described material was delfvered 

without incident or contamination on the date of delivery referenced 
below. 

Slgrltllur!l OJ Driver 0310 ol Flocolpt 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,(...,,8""0~4,,_)~9"'6"'6._-7~2=10""----------
d) Malling Address: Same as bove 
e) Name of Disposal Facility's d °"'\...1 .. · 

Authorized Agent (printl\ype) --=-~c.....:::"'--__ __::CT~-~~--===...-1 
1) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ol Drive• Date ol Recelp1 

g) r he material delivered by the Transporter has been rejected for d isposal 
at the Disposal Facility. 

Slgneivre ol Driver Oate ol Reoe1p1 

SECTION 6 ASBESTOS (operator to complete) 
"Opera tor" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional informat ion:--------- - -----------------
e) Operator's Certification: I ~1ereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respeC1s in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operator's Name (printllype) Signature of Operruor's Autnorized Agent Dale 

f) Responsible A enc Name and Address: 

f'P.stin;itinn iWhitP.' • T r;insnnrtAr iYPllnw\ • Tr::m~nnrtPr (Pink\ • ~PnPr~tnr 1r,,...1r1\ 



WASTE MANAGfil\lll!NT 
Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Na11e MCLEAN CONTRACTING CO MCLEAN 
Ti cket Da~e 02/26/2013 

Car r ier 
Vehicle ff: 

Payment Type Credit Account 
Mani.1al Ticket# 
Hauling Ticket# 
Route 

Container 
Driver 
Check# 
Billing ill: 

THOMPSON OT 
40401 

0012112©121 

Origi nal 
Ticke t # 604 131Zl 

Volume 

StatP. ~le1 st e Code Gen EPA ID 
Manif~ st 1197 
Dest ina.tion Grid P4C3 
PO 5551-i2101l~ 

101400VR (DREDGE SEDIMENT> Profile 
Generator 185- NAVFACMIDRTLRNTIC NAVFRC MID ATLANTIC LITTLE CREEK PHRSE 2 

Time Scale Operator 
In 02/26/2013 10~42:40 
Out 02/26/2013 11:04:33 

Co mments 

Product 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LDY. Qt y UOM 

1 
2 

Speci a l Mi sc-Tons- 100 
TPT- Transport ation 100 

20.64 Tons 
20. E.4 Ton s 

Rate 

lnbound Gross 
Tare 
Net 
Ton -: 

Tax Amo•.mt 

Total Tax 
Total Ticket 

75780 lb 
34500 lb 
41280 l b 

212J. EA 

Origin 

VA 
VA 

In accordance with Virginia law, 
of any s ubstances not authorized 

certify that the content s of this load i5 free 
r acceptance at Waste Management. 



u 
NON·HAZAADOUS WASTE MANIFEST 11 97 

WASTE MANAOEMENY 
II waste Is asbestos waste, complete all Sections. Manifest No .. _____ _ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Pl"oject Phase 2 
c) Generator's Representallva: =B:..:ry,..._an='-'P"-e"'-e=d ________ _ 
d) Telephone Number: (787) _,3><-4.....,,._l _,-0,._4""8"'0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sed.im.ent 
g) Description of Waste: -=S=am= e=...::;as=..:A=bo=-=vc..:e:;.._ _______ _ 
h) Disposal Volume; _ _;O:::cn= e_,(""l::..).._ _ _________ _ 

__ Tons __ Cubic Yards _lL_01her Load 
I) Number of Containers: _ _ _____________ _ 

j) Generating Location (Name): _,,S"-"am=,_,,e'-----------

k) Address:......:;S;;.;a;;.:m= e:;.._ _______________ _ 

I) Telepnone Number: Same 

m) Asbestos ONLY - O Frlcibl~. c:::J 0o1h; __ •i1. Friabls 

c:J Non·Frlllblo O NIA 

n) Type of Containers: ~ 

__ % non·Frll!ble 

T'r'..P.E OE CON!AINEBS 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Me1al Orum 
DP - Plastic Orum 
BA· Bag 
BB • 6 mil. Pl<1sUc Bag 
BC- t 2 mil Plastic Bag 

Transponer's Name: ___ _,.__,,......___._.....,,.......___.._ _____ _ 

Transporter's Address:_ 
c) Telephone Number: ( 

d) Vehicle License No./State: _ _ _ __.lc..· • .,..r.L.i.L./ ~~..t1--------
e) Trailer or Containe~ ~o.:-:- • li. t:hW l 
f) Name of Driver: ~ .,.._--"-_S_1~/i,.,../-'".,.;"". , ~'----------
g) I hereby warrant that the a named and described material was 

o genet o n the date or receipt referenced below: 

----#-..--""""'---"''--_,,,,..._,·'----~ <t ·"Jl;,~1~ 
Slgtlll1Vle OI river Cal .. Of AecciJJI 

h) I hereby warrant that the above described material was delivered 
nation on the date of delivery referenced 

? .. :?.,/; • ; :? 

Shipment Oate 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _____________ _ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant tha1 the above named and described material was 

received from the generator on the date ot receipt referenced below; 

Slgneluro " ' Crlvor O•lo ol R.,.;clp! 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on ille date of delivery referenced 

below. 

Signature of Orlver D!)te ol Receipt 

SECTION 4 TRANSPORTER 2-(complete If :ippllc~ble) I SECTION 5 DESTINATl,ON - (Oisposnl Facility) 

a) Transponer's Name: -----------------
b) Transporter's Address: _ ______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _________ ______ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date o f receipt referenced below: 

Signature ol Drlvar Dato Of Rooelpl 

h) I hereby warrant that Ifie above described materia l was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signature 01 Driver Dale of Receipt 

a) Disposal Facility's Name; Charles City Land11.ll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,C..,8::.:0::..4:.l.c....:9c::6:.=6:..-..:.7.::2~10~---------
d) Mailing Address: Same as Above 

Authorized Agent (prinMype) C?)--d \(.) r I .___:> 
e) Name ot Disposal Faciltty's ~L ') { _ --:z.._ 

I) The material delivered by the ~porter has been received at the 

Disposal Facility. 

Slgnaiure of Drl~er Date 01 Receipt 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

Signe lure of Dnver Dale ot Aecelp1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operaior's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional information:----- ---------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are In a ll respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules andfor standards. 

Opera1or's Name (print/type) Signature ol Operator's Authorized Agent Oate 

Castination (White) • Transporter (Yellow) •Transporter (Pink) • Generator (Gold) 



\lllASTE MANAGEMENT Charles City Count y Landfill 
8000 Chambers Road 
Char l es Cit y, VA, 23030 
Ph : 804- 966-72 1121 

MCLEAN CONTRACTING CO MCLEAN 
02/2~/2013 

C1.1stomer Name 
Ticl~et Dat e 
Payment Type 
Ma nual Ticket# 
Hauling Ticket# 
Route 

Credit Acco1Jnt 

State Waste Code 
Mani fes t 1117 
Destination 
PO 5551-001lf 

101400VA m REDGE SEDI MENT) 

Carri er THOMPSON DT 
Ve h i c 1 e ti= IZl89 
Cont r.i. iner 
Dl"i11er 
Check# 
Billing# 0001 200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# 604129 

Vo lume 

Profile 
Generator 185-l\IAVFr:lCMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK. PHASE 2 

Ti me Scale Operator 
In ~2/26/2013 10:4E: 06 PC301 Scale 1 kimbo3 
Out 02/2~/2013 11:0E:01 PC302 Scale2 kimbo3 

Co mm ent"' 

Prod1.1.ct LD.Y. Qty UOM Rate Tax 

Gross 
Tare 
Net 
Ton~ 

6922'11 lb 
27620 lb 
4141Zl0 lb 

20. 70 

Origi n 
·----------------------------------------------------~---------------------------------------

2 
Special Misc-Tons- 100 
TPT-Trans portation 100 

20. 7flJ Tons 
2 121. 70 Ton s 

Total Tax 
Tot a l Ticl<et 

VA 
'JA 

In accordance w1.th Virginia law, I certify that t he contents of t h is l oad is free 
of a nv substances not authorized for acceptance at Waste Mana gement. 

( 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_1_1_7_ 

WA•TE MANAOl!MENT 
If waste Is asbestos waste, complcle all Seclions. 

If waste is NOT asbestos waste. complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 '. GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AO Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator 's Address:Joint Expeditionary Base 
Jaittle Creek Proj~ct Phase 2 

c) Generator's Representative: =B~ry~a=n~P~•~•~d~--------
d) Telephone Number: (757} -~""4_... .... l_,·Q~4,..,8""'0,.__ ______ _ 
eJ WASTE MANAGEMENT APPROVAL CODE I I l.__..___.___.I I 
t) Common Narne of Waste: Dredge Sediment 
g) Description of Waste: """""'S.;;;am=-"'e"""a;;.:s;;...;;;A;;;.;bo=-v~e ________ _ 
h) Disposal Volume: ---"O'-""n=e=.-.(..-1=--).__ __________ _ 

__ Tons __ Cubic Yards _1L_0ther Load 
i) Number of Containers: ______ __________ _ 

j) Generating Location (Name): .:;;S;...;:am=:..;;e"""----------

I<) Address:_...;;S;;..;a;;;.;m;;;;;;;.;e"-------------------

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

c:::::J f'rlabld: D Both~ __ % Frlab!C 

D Non·Frloblo CJ NIA __ 'k non-Frl®lo 

[!0 I YPE OF CONTAINERS 
TR · Truck 

o) I hereby warrant that the at1ove named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenc.."=>d below. 

OM • Metal Orum 
DP - Plastie Orum 
BA· Bag 
BB • 6 mil. PlaS1ic Bag 
BC- 12 mil. Plastic Bag 

Generelof'sAulhOr'iXed A\)ent NEure (prim.type) Signature or Genera1or's Authorized Agent Shipment Date 

• 
Transporter's Name: _.....iJ.'.L~t::::::::::)2.~~::'......-.!.:..L.~U:::..:...~~

Transporter's Address: 
Telephone Number: ( 
Vehicle License No./State: _ _ _,,_/_,j"'--..,.'<;;::;.,,....z"""L_._P ___ __ _ 
Trailer or Container No.: 3 tP &: 9 

Transporter's Name: 

TranSPorter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name o f Driver: -------------------
g) I hereby warrant that the a love named and described materia l was 

received from the generator on the date of receipt referenced below: 

Signature 01 QrJver Date of Receipl 
h) I hereby warrant that the above described material was delivered 

without incident or contam1na1lon on the daie of delivery referenced 
below. 

SlgnolUl'o OI Driver Da1e of Receipt 

Transfer Facilily's Name: --------------
Transfer Facility's Address: --------------
Telephone Number: ( ) -------------
Vehicle License No . .IState: _______ ________ _ 
Trailer or Container No : _______________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

SIQnaUHe of Driver Dat" of Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

DiSPoSal Facility's Name: Charles City Land.flll 
b) Physical Address: 8000 Chambers Rd, Charles Ci!l, VA 23030 
c) Telephone Number: ~<~8~0~4~)~9~6~6_-7_,_2=10~---------
d) Mailing Address: _ _,,,S.::am.=e=-=as=--.;;r;;:.~;---------=--
e) Name of Disposal Facility's 

Authoriz.ed Agent (print1'ype) --1.~~:=:::::::.-=-~::::::::::LL...::===-
f) The ma1erial delivered by the Transporter has been received at the 

Disposal Facility. 

Slg~!llure ot Dr1~r Oat~ ot Receipt 

g) The material delivered by 1he Transporter has been rejected for disposal 
at the Disposal Facility. 

S•gria1uro Of Or1VGr Dale of Fll!Celpt 

SECTION 6 ASBESTOS (operator to complete) - - - - -
·•o perator" 1s defined as the company which owns, leases, operates, controls, or supervises the facil~y being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:------------------------------- - -------------
d) Recommended special handling Instructions and addi1ional informat ion: ---------------------------
e) Operator 's Certlfl cation: I IJer~.by warrant and declare that the co~tents of this consignment ar~ fully and accurately described above by proper 

sh1pp1ng name and are class1fled, marked, and labeled, and are 111 all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation. ordinances. orders, rules and/or s1andards. 

Operator's Name (print~ype) Slgniituro of Operator's Authorized Agent Date 

enc Nam~ and Address: 



WA.STE MANAGEMENT Charles Ci ty County Landfill 
8000 Chambers Road 

Original 
Ticket# 604131 

Charles City, VA, 23030 
Ph : 804-966-7210 

MCLEAN CONTRACTI NG CO MCLEAN 
lll2/2E./2Q113 

Customer Name 
Ticket Dci.te 
Pa.yment Type 
Ma.ni.tai. Ticke·t•lt 
Haul i ng Ticket# 
Ro1.1t e 

Credit Account 

State Waste Code 
M~ni ~est 

Destina tion 
PO 

1244 

5553-121014 
101400VA (DREDGE SEDIMENT) 

C.;1,rrier 
Vehicle# 
Cont a iner 
Driver" 
Check# 
Billing +!: 

THOMPSON DT 
1188 

000120© 
Gen EPA ID 

Grid P4C3 

Vol•.tme 

Profile 
Gener.at or 185-NAVFACMIDRTLRNTIC NAUFRC MID ATLANTIC LITTLE CREEK PMASE 2 

Time 
In '212/26/2013 10:49:20 
Out 02/26/2013 11:09i46 

Com ments 

Prod1.1ct 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LD1- Qt~J UOM Rate 

Inbound Gross 
Tare 
Net 
Tons 

Rmount 

70000 lb 
2'3QIBQI 1 b 
4092121 lb 

20. % 

Origin 

----------------------------------------------------·---------------~-----------------------
1 Special Misc-Tons- 100 

TPT- Transportation 1~0 
20.45 Tons 
20.46 Tons 

Total Ta>< 
Tot.al Ticl~et 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substances not ut for acceptance at Waste Management. 

rViQ:\lfl'f\?.., ... •.., o; .,,., ,, +, , ,,,,.., 



11 

. -lfE MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos waste, complete all Sections . Manifest No. __ 1_2_4_4_ 

II waste is NOT asbestos waste, complete only Sections 1 , 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator 's Representative: =B~r:v~an='-"P'-'e=-e=-d,,,,_ ____ ____ , 

d) Telephone Number: (767) ~~~4~1-::..>0...:4~8~0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn .__.___..__.I I 
t) Common Name of waste: Dredge Sediment 
g) Description of Waste: -=S-=am==-=eas:::::..:A= b;..;:o:..:v:...:e:::._ _______ _ 
h) Disposal Volume: On!...{!):..._ _ _ _____ ___ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _________ ______ _ 

j) Generating Location (Name): ..=S:..::am=:o.::e:::._ _________ _ 

k) Address:.--=S:.:am=:.:e:..._ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Frlabk!; D Bolh, 

CJ Non·Fnable D NIA 

•,I, Friable 

__ '4 non·Frlal>le 

~ -I:)fi--0-E_C_O_NL-~-B.S-

TR · Truck 
OM • Metal Drum 

o) I hereby warrant that the abOve named material is the same material as represented on the Special Waste Disposal 

Application identified by the abOve Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA· Bag 
88 - 6 mil. Plastic Bag 
BC· i 2 mil Plastic Bag 

Signature ot Generator's Authonzed Agent Shlpmen1 Da1e 

a) T ransporter's Name: ---~~~'44.~~==------
b) Transporter's Address: _____ ..:;._ _________ _ 

c) Telephone Number: ( ) --.,.........,,...-.t-..,.....,-------
d) Vehicle License No./State: al: ~F ~~";~~ 
e) Trailer or Container No.: ~,LL-.:-.'-~.,,,._,_. -..,-r---J..,._,_,__ ,,.........,.,..-----
f) Name of Driver: - ~I/, .. .,JJ!.f/7 
g) I hereby warrant that the abOve named and described material was 

received from th~L..Pn the date of receipt referenced below: 

Signature ol D•l•er bl- Oc.tos (if F1~1pl 
h) I hereby warrant that the abOve described material was delivered 

without Incident or °in'!mination on the date o f delivery referenced 

below. f):r..fr '2 B ~ I ':> 
Signalure ot Drr..oer Dalo ol Receipt 

• 
Transfer Facility's Name:--- -----------

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: __________ _ ___ _ 
e) Trailer or Container No.: _ ______________ _ 

f) Name of Driver: --------------- ---
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnatme olOrlo!>r Dale of Aeceipl 

h) I hereby warrant that the above described material was delivered 
\Nithout incident or contamination on the date of delrvery referenced 
below. 

Date ot Rece1pi 

SECTION 4 TRANSPORTER 2· (complele 11 ~pllcableJ I SECTION 5 DESTINATION · (Olspo5al Facllrty) 

a) rransporter's Name: ------------ -----
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:---------------- --
9) I hereby warrant that the above named a.nd described material was 

received from the generatcir on the date of receipt referenced below: 

Signature al Orloer Dale ol Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnn1uro 01 0!111111 Date or Receipl 

a) Disposal Facility's Name: Char),es Qity Lap.,,d.,,,,fl,,,,1.._1 ------
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,C.._,8""0,,_4,,,,.)'"-"'9;..;::8;.;::8:....·7.:..::::::2 .,,,10=----------
d) Mailing Address: Same a.s Above 

e) Name of Disposal Facility's 'Kn/' -......_--J" ... ~ ~ 
Authorized Agent (prlntAype) __.il;j__.,_...\_ _ _ c:X=----'~=--'-"'--_..;;;:~""'""-.,;, 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signature ol Driver Onie al Reoeipl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Onver 0111e of R11eulpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as lhe company which owns. leases. operates. controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or bOth. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special haridling instructions and additional Information: - ----------------- --------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described abOve by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation. ordinances, orders, rules and/or standards. 

Operator's Name (prlntllype) Slgriature of Operator's Aulhorlzed Agent De1e 

Destination ('vvhite) • Transporter (Yellow) • Transoorter (Pink\ • Generator (Gold\ 



WASTE MANAGEMENT Charles City Co unty Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph~ 804-956-7210 

MCLEAN CONTRACT!NG CO MCLEAN 
02/2E./2013 

Ct.lstomer Name 
Ti cket Da·;e 
Payment Type 
Man•.ldl Tid<etlt 
Ha•.\l i ng T icket tf 
Ro•.tt e 

Cred it Acco•Jnt 

State Waste Code 
Manifest 
0'.ts·tinati on 
PO 
Pro Fi. le 

1252 

5551-0QJ 1 Lt 

101400VA (DREDGE SEDIMENT) 

Carrier THOMPSON DT 
Vehicle# 60343 
Container 
Driver 
Check# 
Billing #- 0001200 
Gen EPA lD 

Grid P4C3 

Original 
Ticl-<eti 604136 

Volume 

Generator 185-NAVFACMIOATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In ~2/26/2013 10:57:30 
Out 02/26/2013 11 :1 3:5& 

Comment s 

Product 

Scale Operator 
PC301 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

LD'f. Qty UOM Ra~e 

1 
2 

Special Mi sc-Tons- 100 
TPT- Transportation 100 

14.74 Tons 
14. 74 Ton s 

In accordance with Virginia l aw, 
of any s ubstances not authorized 

I cert ify that 
for acceptance 

OJ 

Inbo llnd Gross 
Tare 
Net 
Tons 

Tax Amount 

Total Ta>< 
Total Ticket 

57420 lb 
27940 lb 
2948'21 lb 

14. 74 

Origin 

VA 
IJ~ 

nt ents of this load i s fre~ 

ste Management. 



NON-HAZARDOUS WASTE MANIFEST 
126~ 

WA•TI! MANAOllMENT 
If waste is asbestos wasle, complete all Sections. Manifest No. _____ _ 

II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Ex dition Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: .B_,ry.__an;.;,,;.;;;...,P._e .... e .... d _________ _ 
d) Telephone Number: (787) ~3"'-'4.,.,l,..-""'0'"'4..,,8<..:!0"--------
e) WASTE MANAGEMENT APPROVAL CODE rn .._......._..___.! I 
f) Common Name of Waste: Dredge Sediment 

g) Description 01 Waste: -=S-=am= e-=-.:::a:::sc..::A= bc.::oc.:vc..::e'----------
h) Disposal Volume: _ ___,O'"'n"'"e,__,(._.l .... )._ __________ _ 

__ Tons Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

J) Generating Location (Name): .:.S:..:am=:.::e'-----------

k) Address:--=S:..::a:::m=e'------------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type ot Containers: 

Same 

CJ FrlGlllo. O Bo1h, 

CJ Non·Frlable c:J NIA 

__ •t. Friable 

__ 'lo t10n·Ftiabl8 

~ ,__!Y_P_E_O_E_C_O_NT_Alt:l_fB.S __ 

R • Tn.ck 
OM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identifiod by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA· Bag 
BB • 6 mu. Plastic Bag 
BC· t 2 mil Plastic Bag 

Gene<ator's Authonzect Agent Narre (printAype) Signature ot GeneratOf's AuthOrl.ted Agent Shipment Date 

• 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 

received from fhe 1:'erator on the date of reciei t referEJ11Ced below: 
---u.o{jd...._ty___ - -- 2 <,;, - 13 
S111na~ur• ol o.i- • ., of R«:clp1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date o f delivery referenced 

below. 

0010 01 Roee;pt 

• 
iransfer Facility's Name:--------------
Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 

Trailer or Container No.: _____ __________ _ 

Name of Driver: -----------------
! hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below-

SlgN1tu1e or 01.- Oa•• of R- IPI 
h) I hereby warrant that the above described material was delivered 

without incident or contamlnatton on the date o f delivery referenced 
be tow. 

Slgna1u1e 01 Driver Oa10 or Rece1p1 

SECTION 4 TRANSPORTER 2-(comp1010 ir app11call•o> I SECTION 5 DESTINATION . (D!,l)030ll Fmcillty) 

a) Transporter's Name· ---- -------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the ahove named and described material was 

received from the generator on the date of receipt ~eferenced below: 

Sfonat\Jfe of Drl\IO! Dale or Reoetp1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnatu1e o l O.lvc1 Date ot Receopl 

a) Disposal Facility's Name. le t and1lll __ _ 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number. (804)_,9~6=-6=-·_,7:..::B,,,,l:.:O~--------
d) Mailing Address: __ Sl!JD=e-'as=--'A~bo:..=,.=v--=e'=-""'.-----------
e) Name of Disposal Facility's ~ c;(_ -y· - ,, /2 

Authorized Agent (printt\ype) --'~__;·-----......::~~-=--.,;~::::::..~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

SignallJ!e of Dn\19f DAIO of Rece!p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

$1gna1ure of D1lvei Dal&OI Reeetp4 

SECTION 6 , ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the taclli1y being demolished or renovated, or the demolhion 
or renovation operation or both. 

a) Operator's Name. c) Telephone Number. ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and add it tonal information. --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respocts In proper condition for transport by highway according to applicable 
International and domestic law, regulation. ordinances, orders, rules and/or standards. 

Opera1or':i Nar':"lc (prtntilype) Signature 01 Operator's Authorized Agent Date 



WASTE llliANAOllMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph : 804-956-7210 

Cust omer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Da~e 02/26/2013 
Payment Type Credit Recount 
Manua:t Ticket~ 
Haul i ng Ticket# 
Route 
State Waste Cod e> 
Manifest 11g4 
Dest i n.;it. i on 
PO 5551-0014 

101400VA (DREDGE SEDIMENT> 

Cat'rier ca.ry 
Vehicle !~ 19 
Contai ner 
Driver 
Check# 
Billing i 0001200 
Gen EPA ID 

Grid P4C3 

Or iginal 
Ticket# 604134 

Vo 11.1me 

Profile 
Generator 185-NAVFACMIDATLA~TIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Opera.tor Inbo1 . .rnd Gross 71500 
In ©2/2€. / 212113 11Zl :55 :08 PC301 Scale 1 kimbo3 Tare 31'380 

lb 
lb 

Q1..1t 02/2€. /2013 11; 16:05 PC302 Scale2 hi 111bo3 ¥et 3951~.~g ons 
Comment s 

Product LOY. 

1 
2 

Spec\al Misc- Tons- 100 
TPT-Trans por t at i on 11210 

Qty UOIYI 

19.76 Tons 
19. 76 Ton s 

Rate Tax Amo1.mt 

Total Tax 
Tohl Ticket 

Origin 

VA 
VA 

In accordance with Virgin ia law~ I certify that the contents of this l oad is f r ee 
of any s1.tbstances not author ized fOI" acceptance at Wast e Manage111ent. 

n~~MPr's St anature 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_1_9_.1_. 

WA•Tll MANAOllMllNT 
If waste Is asbestos waS1e, complete all Sections. 

If waste ls NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) Generator'sAddress·Joint E::s: editio Base 
ttle Creek Pro ect Phase 2 

c) Generator's Aepresentative: B ~-ry..-an..__P_e_e~d~-----~--. 
d) Telephone Number: (787) _,3"""4""1=-·....::0:....:4::.::8""0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: .. s=am= e::;....;;a==s'-"A= b'-=o'""v..;:e;,__ _______ _ 

h) Disposal Volume: _ _..;:O:.::n=-e,,_.(....::l::..).__ ______ -----

__ Tons __ : ublc Yards _lL_Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location {Name) .:S:..:am=:..:e'-----------

k) Address:.-:::S:..:am=:..:e'-----------------

I) Telephone Number: 

m) Asbestos ONLY · 

Same 

O Frlliblc: CJ Bolh 

D Non·Fllablo D NIA 

_ "I.Friable 

__ '4 non·Fri.ii!O 

n) Type of Containers: ~T Rl ---------
~ TYP..E..QE.ROWAINEBS 

TR - lruc:k 
OM Metal Orum 

o) I hereby warrant that the above named material ls the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management COde and such material was delivered to the transponer on 

the shipment date referenced below. 

DP • Plastlc Drum 
BA · Bag 
BB • 6 mil Plastic Bag 
BC· 12 mil. Plaslic Bag 

Generator's Auth0r1zed Agont Name (printllype) Signature of Genefator's Authonzed Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . <complete 11 fCll)llCNilel 

a) Transporter's Name: ~ "'1 (~~ 
b) Transporter's Address: lllf..110 (. a 
c) Telephone Number: ( ) .,,;21,.:_.,,,__._ __ .-A-...;?:......;.?_~-------
d) Vehicle License No./Stat51: ~~ ' ---------
e) Trailer or Container N9,: _ 
f) Name of Driver: g_. 1--'--'o~ZS<.-c ... i '""'·prz"'--"'."-----------
g) 

of recei t referenced below: 

.,.._~'"..:LJl'"U!:::===2.-c::::::::::::....._ 2. . -,_ . '3d/ 
$ 1gna1u1 or 01e of ReeelDI 

h) I hereby warrant that the at.Jove described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Oaf Cl of Rec:OtQC 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address. --------------
0) Telephone Number: ( ) -------------

d) Vehicle License No./State: ---------'--------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

SiQM11.11e or Orl110r • Oote or Rooelpt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

SIQNIU<e ot Driver Daiaor R-pt 

SECTION 4 TRANSPORTER 2· (comp1e1e ot opplCD.ble) I SECTION 5 DESTINATION · (015~ Facility) 

a) Transporter's Name: 
b) Transporter's Address: _ ______________ _ 

c) Telephone Number ( ) --------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

t) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1grio1ure or 011ver Drue ol Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date or delivery referenced 
below. 

Stgna1me or 0t•11e• Oatc of Recolp1 

a) Disposal Facility's Name: Oh es Ci Landflll 
b) Physical Address: 8000 Chambers B.d, Charles City, VA 23030 
c) Telephone Number: ... C...::8::..:0:.o~;.,)or...:9.:::8"'8'-·7"""2=10=-----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's .voe_· _'-. ~( . \ ~ 

Authorized Agent (prlnt"ype) j'} C>4-~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Si\jnarure of Driwr Oalo or Roceipl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

OolO ot Re<;elpl 

SECTION 6 ASBESTOS (operator to complete) 
·operator" is defined as the company which owns, leases. cperates, controls, or supervises the facility berng demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: --------------------------
e) Opemlor's Certification: I t1ereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are In all respects In proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operator's Namo (prtnt/lypo) Slgnnt UI 0 or Oporetor's Authorized Agent Dato 

Destination <White) • Transoorter !Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Char l es City, VA, 23030 
Ph : 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/26/2013 

Carrier 
Vehiclelt 

THOMPSON DT 
142 

Payment Type Credit Recount Container 
Manual Tickettt 
Haul ing Tickettt 
Route 
St~te Waste Code 
Manifest 1277 
Destination 
PO 5551-!ZJIZl 1'+ 

101400VA <DREDGE SEDIMENT> 

Driver 
Check# 
E·illing # 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# 604135 

VolumP. 

Profile 
Generator 185- NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbolmd Gross t.7360 
I n tZJ2/26/2013 1121: 56 :57 PC301 Scale 1 kimbo3 Tare 27'+80 
Or.it 02/26/212113 11: 22: 42. PC302 Scale2 kimbo3 Net 39880 

lb 
lb 
lb 

Tons 19.94 
Comment s 

Product LOY. 

l 
2 

Special Misc-T~ns- 100 
TPT-Transportation 100 

Qty UOM 

19.94 Tons 
19.94 Tons 

Rate Tax Amount 

Total Tax 
Total Ticket 

Origin 

I.IA 
VA 

In accordance with Virginia law~ I certify that the contents of this load is free 
of any subst a nces no authori zed for acceptance at Wast e Mana gement . 

>,rowr ' s Signature 



NON-HAZARDOUS WASTE MANIFEST 127 1 
WASTE MANAGEMENT 

It waste Is asbestos waste, complete all Seclions Manifest No ------
It waste is NOT asbestos waste, complete only Sections 1. 2. 3. 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address;Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B;;.:;ry""'"'a""n=-"P"""e"'"e"'"d=---------
d) Telephone Number: (767) ~3~4~1~·-0~4_8~0~--------
e) WASTE MANAGCMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:_S=am-""'-e~as"""""'A~bo----v_.e ________ _ 

h) Disposal Volume: _ __;:O..,,n=-e::....o(._,l::..).__ __________ _ 

Tons Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): -=S:...::am=-e'--------- --

kl Address;--=S;..;;am=;..;;e'-----------------

I) Telephone Number: 

m) Asbestos ONLY • 

n) Type of Containers; 

Same 

c:J Frlable; O Both; 

c:J Non·Frl;\b\e c:J NIA 

~ 

__ •Jo Friable 

_ _ •4 non-Friable 

TY.e.E..OE.WNIAINEBS 
TA· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposa.I 
Application identilied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referencod below. 

OM· Metal Drum 
DP - Plastic DrLm 
BA -Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (pnn11\ype) Signature of Generator's Authorized Agent Shipment Deh:i 

• 
Transporter's Name: -./-¥-L.WJLLL-tJ...z..x.c:..J"--__JLLL.l-LL~~---
T ransporter's Address: _______________ _ 

~:
1

~;~~e
0

~~:nus:,b~~'.~tate: .)J~:: ~;~ ~ 
Trailer or ~nta1ner ~C>)=-, __ Ql ___ ~ :S 
NameofDnver: __f5.1;_/~ ........ ·---~~~-~-'----------
I hereby warra t that the ahove named and described material was 

recelv he ~erbl!a.t1:J:!/ of recei~~e~~C...~ 1~ow: 
r 0 .. 111 Of RoeetfJI 

h) I hereby rant that the al>0ve described material was delivered 
without incident)::>r contamination on the date of delivery referenced 

below. - A , 9, ·:JS- j 3 
oa1e ot Receipt 

Transporter's Name: 
Transporter's Address: 

c) Telephone Number. ( ) -------------
d} Vehicle License No.IState: ---------------
e) Trailer or Container No.: _________ _ _ ____ _ 

f) Name of Driver: ---- --------------
g) f hereby warrant that the above named and described material was 

received from the genera1c.r on the date of receipt referenced below: 

Slgl\Otvre ol Driver Oa1e of Rec:etPI 
h) I hereby warrant that the aoove described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature ot Crover Dale of Receipt 

• 
Transfer Facility's Name: --------------

Transfer Facility's Address: ----------~----
c) Telephone Number: ( ) ------------- -
d) Vehicle license No.IState: _______________ _ 
e} Trailer or Container No.: _______________ _ 

I) Name of Driver: - -----------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below. 

S1gf1{11Urt; or OrMW O;it& of Re.'.:Gipl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

S19noture ot Orlvor Oats of Receipt 

Disposal Facility's Name: Charles Ci La dflll 
b) Physical Address: 8000 Chambers B.d, Charles City, VA 83030 
c) Telephone Number; _,C...,8:..:0"-4=-l.....:::9-=6:..::6:...· .:.7;:;:8_.,_10=----------
d) Malling Address:_-=s=am=e=--"'as919~--=-----------=== 
e) Name of Disposal Facility's ~ --....,{ 3 

Authorized Agent (print,,ype) ~ C'"7'0·· t 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Sigl"\(l.lure ot Orovo1 Date of Rooelpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ot Ortve1 Date of Aeooipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: - - ------- ------------------------------- ---
d) Recommended special handling Instructions and additional information: - -------------------------
e) Operator's Certification: I llereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects ln proper condition for transport by highway according to applicable 
international and domestk law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print1'ypa) Signature ol Operator's Aulhoritad Agent Date 

OCGtinalion <White) • Transoorter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-965-7210 

Original 
Ticket# E.IZJ4145 

Cu!tomer Name MCLEAN CONTRACTINB CO MCLEAN 
Ticket Date 02/26/2013 

AL Fields Carrier 
l.lehir:le~ 
ContCiiner' 
DY'i ver 
Checktt 
Billing~ 
Gen EPA ID 

Payment Type Credit Recount 
Manu.al Ti. cket# 
Hauling Ticket# 
f 'Ol.tte 
State Waste Code 
Man i fes ·t 
De stinat ion 
PO 

1224 

555l-001Lt 
101400VA <DREDGE SEDIMENT) 

279 1Jo 1L1me 

Grid P4C3 

Pro'f i1 e 
Gener at or 185-NRVFACMIDATLANTIC NRVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 02/ 2612013 11 :31:0 1 
Out 02/26/ 2013 11 :49:56 

Comment~ 

Prod1..1ct 

PC301 Scale 1 kimbo3 
PC301 Seale 2 mJ 

LOY. Qty UOM 

1 
2 

Spec i al Misc-Tans- 100 
TPT- Transportation 100 

15. 18 Tons 
15. 18 TOM 

Rate 

Inbound GrC1;s 
Tare 
Ne't 
Tons 

Ta >< Amount 

Total Tax 
Tot~l Tich.et 

52320 lb 
31960 lb 
30360 lb 

15.18 

Origin 

In accordance with Virgi nia law, I certify t hat the contents of this load is free 
of any substan~es not authorized for acceptance at Waste Management. 

•llwOver's Signature _fo~ _ _,_( ____ ~ 



NON-HAZARDOUS WASTE MANIFEST 
Manife::it No. __ 1_2_2_4_ 

WA•TE MAlllAOl!MENT 
If waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC :Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address:Join.t lbroeditionary Base 
Little Creek P1:9ject Phase 2 

c) Generator's Representative: ~"'a""n~P~e~e'""'d~--------
d) Telephone Number: (787) J!.4..,.1'-'-0><-4""'"""8=0 ______ _ _ 

e) WASTE MANAGEMENT APPROVAL CODE rn .... I _.__.._..I I 
f) Common Name of Waste· Dredge Sediment 

g) Description of Waste: -==S-=am=""e""'a;;:;s=--A- b"'"o'""v.;;..;;;e ________ _ 
h) Disposal Volume: ---'O~n=e"'-'('""'l""), ________ _ 

Tons Cubic Yards ~Other Load 
i) Number of Containers: ________________ _ 

j) Generating Location {Name): ..::S;.:am.=::.;:eo....-_________ _ 

k) Address:-=S_;:am""·""'e.;;._ _ _____________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type Of Containers: 

Same 

CJ Friable, CJ Both; 

CJ Non·Frl~ble CJ NIA 

~ 

•4 FrlBble 

__ 'A non.i:rlable 

FPE OE CQ~I8!t:ll;BS 
TR· Truck 

·' 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management COde and such material was delivered to the transponer on 

the shipment dale referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA-Bag 
BB • 6 mil. Plastic Bao 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (printAype) 

• 
a) Transporter's Name: ---.FF~.,--'--4'~"-~-------
b) Transporter's Address: ~ 1' 1 
c) Telephone Number: ( q ...../-. 7 - ?) v ' I. 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: dO~J_.__q .... ·,__ _________ _ 
I) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

m th gen ra r ~fi'B date ot rec~~t ~~.f re~~ b~9w: 
... ,- /C ..L. -- ,, 

Signature a1 river frale Q1 ece pl = 
h) I hereby warrant that the above described material was delivered 

withou~cide~r con1a711atjon, on the date of delivery referenced 

be10,"'f-/' "T'"/..L ·"J ··D.._J 
Signature ol Driver I Date al Reaelpt 

Shipment Date 

Transfer Facility's Name:---------------

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.· _______________ _ 

I) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S!gr.a:ure ai Driver Dale ol Reeoipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signa1ure of Oliver Date al Rec:eipl 

SECTION 4 TRANSPORTER 2- (complete,, app11eab1ei - • SECTION 5 DESTINATION . (DtspoS111 F11C1111Y) 

a) Transporter 's Name: ----------------- a) Disposal Facilily's Name: .Qhqles City LanclAll 

.. 

b) Tmnsponer's Address: ________________ _ b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: { 

d) Vehicle License No.!State: ----------- -----
e) Trailer or Container No.: _ _ _____________ _ 

f) Name of Driver: ----- - - ------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sign~tur&ol Driver Dato ol Recslpl 
h) I hereby warrant that the above described material was delivered 

without inclelent or contamination on the date of delivery referenced 
below. 

Slgne1ure al Driver Date 01 Reee1p1 

c) Telephone Number: _,(~8~0~4=)"--"'9~6""6~-7-'-=2=10=----------
d) Malling Address: Same as bo 
e) Name of Disposal Facility's 

Authorized Agent (print/type) -\--:_=.:::::;:..J::..;...;:;;::::::i'::=~~:::::__:::=':=--r 

f) The material delivered by th Tra 
Disposal Facillty. 

·Signature al Driver Dato ol Receipt 

g) The material delivered by the Tran sporter has been rejected for disposal 
at the Disposal Faclllty. 

Slg!1l'lture of Driver Drue al Flece1pl 

SECTION 6 ASBESTOS (operator to complete) 
'Operator'' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number. { 
b) Operator 's Address: _ _ _ _____________ _ _________ ________________ _ 

d) Recommended special handling Instructions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that fhe contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transpon by highway according to applicable 
International ahd domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name tprintllype) Signature O( Operator's Au\horlied Agent Dale 

'--..:L.....;R....;e;;.;s;.i:;onsible A enc Narne and Address: 
ni:>~tin :=itinn IWhilP) • Tri:in~nnrtPr (Yi:>llf\w ) • Tri:i n~nnrti:>r f Pink\ • (.;i:>ni:>ri:itf\r 1r::n1rn 



llllAS'fl! MANAGl!MIElllT Charles C:ity Co1.1nty Landfill 
8000 Chambers Raad 
Charles City, VA, 23030 
Ph: 804-966-7210 

CAREY C1.1s'::ome1" Name MCLEAN CONTRACTi l\IG CO MCLEAN 
Ticket Date 02/26/2013 28 

C.3rri er 
Vehi cle# 
Canta.i neY 
Driver 
Check# 
Bi lling# 
Gen EPA 1D 

Pay ment Type Cr edit AccoGnt 
Manua l Tickettt 
Ha1.11ing Ticket*l 
Ro lite 
State \foste Cod !O 
Manifest 1276 
Desti nation 
PO 5551- ©0 1L1 

101400VA CDREDGE SEDI MENT> 

0001200 

Grid P4C3 

Original 
Ticket# 51ZJ4152 

Profj,l e 
Gen er· at or 185-NA'IFACM IDATLANT IC NAVFAC MID PTLANTIC LITTLE CREEK PHASE 2 

Ti m ~ Seal ~ Operator Inbound Gross 7'3740 
In 12t2i26/2'2113 11:48:29 PC.301 Sca le 1 ow Tare 30360 
Out 02/ 26/2013 12: 15 :26 PC3Ql 1 Scale 2 DW Net 49380 

lb 
1b 
lb 

Tons 24,69 
Commen~;·; 

Prodt\ct LDY. Qt-y UDIYI ' Rate Tax Amount Orig in 
----··- - - _ ...... ._ ____ , __ .. ____________ --·---·fif--··- - - -------------·---------------------r------ ------..--.... __ _ 

1. 
2 

Spec i al Mi sc-Tons- 100 
TPT- Trans portation 10© 

24. E.9 Tons 
24. 69 Ton= 

Total Tax 
Tot ~l Tic-l{et 

In a~cordance ~ith Virginia law, I certify tha t the cont ents of th is l oad 
of any substances not author i zed for acceptance at Waste Management . 

4<0"1~ver ' s Sionat1.1re 

VA 
VA 

is free 



NON-HAZARDOUS WASTE MANIFEST 1276 If waste is asbestos waste, complete all Sections. Manifest No 
It waste is NOT asbestos waste, complete onl Sections 1, 2, 3, 4 and 5. 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project P)lase 2 

c) Generator's Representatlv~: B=ry-...;;an= __ P_e_e""d=---------· 
d) Telephone Number: (787) .-3 ... 4,.,.=l _.·0"'"4=8=0 _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ............... .___.I I 
f) Common Name ot Waste: Dredge Sediment 
g) Description of Waste: ....... s_am .......... e .. as-""'-.. A .. b .. o .. v.-....e ________ _ 
I'll Disposal Volume: ---=O'-=n=:e~<...::l,_.)._ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number ot Containers: 

k) Address:_S_am __ e _____ _____ _____ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Frlllble. CJ Both, 

CJ Nori·Frt8ble CJ N/A 

~ 

__ %Friable 

__ "4 non·Fnable 

TYPE QE CO™EBS 
TR. Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delfvered to the transporter on 

the shipment date referenced below. 

OM • Mo1a1 Drurn 
DP • Plastic Drum 
BA- Bag 
BB · 6 mil. Plastic Bag 
Be- 12 mil. Plastic Bag 

Generator's AuthOrlted Agent Narll<' (printl\ype) 

a) Transporter's Name: .Y...'-"":;_.'-'-~~'-J!r'~L.L..<>'------
b) Transporter's Address:_,_,'-'"......, ___ ~-"-"""'-"--------

c) Telephone Number: Cf)d.f l :=} ~ 'C-}17 "') 7 
d ) Vehicle License No./State:. '3 ..... ~.__--"!~....r-"'<':/-'-----------
e) Trailer or Container No.: 
f) Name of Driver: Q. L... ~ ... /._1_7_,_ ________ _ 
g) I hereby warrant that the above named and described material was 

recei ed from the generator on the date of receipt referenced below: 
.2-11,J,. -1'3 

lllture of Driver Date of Receipt 

h) I hereby warr nt that the above described material was delivered 
without Incident or contamlr at ion on the date of delivery referenced 
below. 

~of Driver~ Cate of R-lp1 

Shipment Date 

Transfer Facility's Name:--------------

Transfer Facili1y's Address: ------ --------

c) Telephone Number: ( ) ------------- -
d) Vehlcle License No.IState: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

Signature ol Or1vtir Dais of Rooelpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature of D~ver Dilte of RflCelpl 

SECTION 4 TRANSPORTER 2· (comp'ele •f ~pl1cablo) I SECTION 5 DESTINATION . (OlapOGal FaaliM 

a) Transporter's Name: ----- -----------
b) Transporter's Address. 
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above narned and described materlal was 

received from the generator on the date of receipt referenced below: 

Signature ot Oliver Dale of Rscaipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Sl911111ure or Orr.er O;ite OI Receipt 

a) Dlsposal Fac1hty's Name: .,,C,,.har="'le,.,1J,,_-_,,O,,,i"-&...:L:::a:::n== ------
b) Physical Address: 8000 Chambers ltd, Charles City, VA 23030 
c) Telephone Number: ~<~8~0~4=)..__.9 .... 6,_.6~·7--=8=10~---------
d) Malling Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (print/type) ~~-------A'--==-~~ 
I) The material delfvered by th 

Disposal Facility. 

S1gna1ure of Ortvor Dale 01 Receipt 

g) The material delfvered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

51Q!1'hJro or Onvor 

SECTION 6 I ASBESTOS (operator to complete) 
"Operator" is defined as the COMpany which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolltlon 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instruclions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respects in proper condttion for transport by highway according to applicable 
international and domestic lr:iw, regulation, ordinances, orders, n.iles and/or standards. 

Operator's Name (pnnl"ype) Slgnafure of Operator's Aumorized Agent Date 



WASTI! MAN AGEM liiNT Charles Ci ty Cou~ty Landf ill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph; 804-965-7210 

Ci.1st ornei- Name MCLEAN CONTRACTING CO MCLEAN 
Tick et Date 02/26/2013 
Payrn 8nt Type Credit Acccunt 
Mam1al Ticket# 
Hau 1 i r.g Tickl't It 
Roi.rte 
State Wast~ Code 
Manifest 1208 
De;.i: i nation 
PO 5551-0014 

101 400VA (DREDGE SEDIMENT) 

Carrier CAREY 
Vehi c l(,?# 29 
Container 
Driver 
Ch eck# 
Bill ing I f001200 
Gen EPA ID 

Grid P4C3 

Original 
Tick e'i::tt 6041 5J 

Volume 

Profile 
Ge11 eratc:.- 185-NAVFRCMIDATLANTIC NAUFAC MIO ATLANTIC LI TTLE CREEK PHASE 2 

Time 
In 02/25/ 2013 11z50:32 
Out 02/2612013 12:17:03 

Sca le Operator Inbound 
PC301 Sc:.-al e • Dl.J 
PC301 Sca _e 2 DW 

Gross 7 1%0 
Tare 31220 
Net 4074© 

lb 
lb 
lb 

To11: 20.37 
Cominen!;s 

Product LDi~ 

2 
Spe~ial Misc-Tons- 100 
TPT-Transportat ion 100 

Qty UOM 

20.37 Tons 
2121. 37 TOM 

Rate Ta x Amo unt 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substances not authorized fo~ acceptance at Wast~ Management. 

4~ver's Sianati.tre 



WA.TE MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST 
If waste Is asbestos waste, complete all Seetlons. 1208 

If waste Is NOT asbestos waste. complete only Sections 1. 2. 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Genera.tor's Name: NAVJ'AO Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:J oint Expeditionary Base 
------~Li=ttl=e.....,...Cr; e,ek Project Phase 2 

c) Generator 's Representative: B=·"'ry--'a"'n""-"P;..,e,_e°""d=---------
d) Telephone Number: (78 7 ) _,3"-4,,._l,,,_·_,,0"-'4""'8~0"'---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name ol Waste: Dredge Sediment 
g) Description ol Waste: _S_am __ e_as _ _ A_bo_ v_e ________ _ 
h) Disposal Volume: _ __:;0::;.:n=e=.....:("'"'1=-), ____________ _ 

__ Tons Cubic Yards -1L. Other Load 
i) Number of Containers: _______________ _ 

j) Generatlng Location (Name): ... s;.;:am=::..;:e"'--------- --

k) Address:__;;S;..;am=;..;e;;,._ __________ _ _ _ _ _ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

c::::J Friable; c:J Bolt!; __ % Friable 

c::::J Non•Frlable c:J NIA __ % non·Friable 

IT IR I U PE P.E !::Q~IAINERS 
TR . Truck 

o) I hereby warrant that the above named materia l is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB • 6 mil. Plaslic Bag 
SC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (prinl,,ype) 

• 
Signatvre of Gerierator's AvthOrize<;I Agent 

• 
Shipment Date 

a) Transporter's Name; j) _LA...) __ ,,._..._..__"""'" _______ _ 

b) Transporter's Address:_~""1-J.-'1P-1J""L~'----------

c) Telephone Number: ~~'fl _..2_,..:, .... f-~l/f-1-7"""~--,......~----
d) Vehicle License No./State: ..3£ - ,{}J' V~ 
e) Trailer or Container No.: -3-..'l.5.--r-1f~-------------
f) Name of Driver: .J:::, liaCf ~tJ ("'> 

g) I hereby warrant t11at the above named and described ma1erial was 
receilt d trom the 9_9nera1or on the date of receipt rel renced below: 

~~---s aluro ot ti e Cmtll 1 Roco 
h) I hereby warrant that the ahove described material was delivered 

without Incident or contamination on the date of delivery referenced 

bel:~1C .. 
Sig'*i1Ufi 

Transporter's Name: -----------------
b) Transporter's Address: _____ _____ _ ____ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _ _____________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver:------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnsture ol Driver D~c of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the dale of delivery referenced 

below. 

SJgnoluro of Driver D<tlc or R.eceipl 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: ---------------
c) Telephone Number; ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver; ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the dale of receipt referenced below: 

Slgna:urc 01 C::rivar Ditti> of Reo41lp1 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: (804)~9_6_6~· --7~2~1~0~---------
d) Malling Address: Same as Above 

Authorized Agent (printAype) - 1-i.P~l J e) Name of Disposal Facility's ~ Z ~ / 
f) The materia l delivered by the tns;OrterhaSt}een received at the 

Disposal Facility. 

Slgneturo or Or1v..r Daill ol Rooeip! 

g) The material delivered by the Transporter has been rejec1ed !or disposal 
at the Disposal Facility. 

Si9nature ot Driver Dale or Rocelp1 

SECTION 6 · ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling Instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla<>Slfied, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
ln1ernallonal and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operalor's Nainc (prlntlty!)6) Signature ot Operator's Authorized Agent Date 

f) Responsible A enc Name and Address: 

r1A::;tin;:itinn fWhltP.) • Transoorter IYellow) • Tr;:in:=inorter <Pink\ • GP.nFln:itor IGnlrl\ 



WASTE MANAGEMENT Charles City Count y Landfil l 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804- 966-7210 

Cust om er Name MCLEAN CONTRACTING CD MCLEAN 
Ticket Date 02/25/2013 
Payment Type Cr~dit Recount 
Man•.l.:a l Ticket# 
Hauling Ticke·tn 

ECR 
201 

Original 
TiCIH~t # 51214154 

Vol 1.une 

Ro1.1t e 

Carrier 
Vehicle# 
Container 
Dr'i ve r 
Check~· 

Billing # 
Gen EPA ID 

12100120121 
State Waste Code 
Manifes t 1008 
Destination 
PO 5551-QJIZlllf 

101401~VA <L'REDGE SEDIMENT) 

Grid P4C3 

Profi 1 e 
Gene'i"~tor 185-NAVFACMIDRTLRNTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
I n ©2 '26/ 2013 11:52:29 
Out 02/ 26/ 2013 12:L4:08 

Con1m e.111t ':: 

Product 

PC301 Scale 1 OW 
PC301 Seale 2 Ot~ 

LOY. Qty UOM 

i 
2 

Special Misc- Tons- 100 
TPT-Transpodation 100 

212J.25 Tons 
20.25 Tons 

In accordance with Virginia law, 
of any substan~e~ no authorized 

~Jm~ver ' s Signature 

Rate 

Inbo1.1nd Gross 
Tar P. 
Net 
Ton: 

Amo•.int 

Total Tax 
Tot al Tic l~ et 

75520 lb 
35020 lb 
40500 lb 

20.25 

Origin 

VA 
VA 

the contents Df this l oad is free 
at Waste Manage ment. 



NON-HAZARDOUS WASTE MANIFEST 1008 
WA•TE MANAOl!MENT 

If waste is asbestos waste. complete all Sections. 
If waste is NOT asbestos waste, complete only Sections 1 , 2, 3, 4 and 5. 

SECTION 1 , GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ"AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project PbaAA 2 
c) Generator 's Representative: =B:.::ry'-"<-'an=:..:P=-=e-"'e'""d=----------
d) Telephone Number: (767) _.3.._4=1_.-0.._4 .... 8==0 _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn _____ I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: ...;.;.S..;;.am=~e-'as=-~A""bo~v.~e ________ _ 
h) Disposal Volume: _ __,o,.,,n=e:....>(....,l=-),_ __________ _ 

__ Tons Cubic Yards ~Other Load 
i) Number of Containers: ________________ _ 

J) Generating Location (Name): .;:S""'am=:..;:e'------------

k) Address:_..;;;S'""a""m= e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

c::J Frlabta, D Both, 

CJ No~·Frloble c:J NIA 

~ 

% Friable 

__ '4 non-Froable 

I.'t'.~Of_CONJ AJNEBS 
TR . Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identiried by the above Waste Managemen1 Code and such material was delivered to 1he transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA·Bag 
88 · 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's AvthOriied Agent Name (priru"ype) 

a) Transporter's Name: -4~-'.-.:.c;,...£...... __________ _ 
b) Transporter's Address: ________________ _ 
c) Telephone Number: ( } __ ._. __ 

1
,_ _____ _ 

d) Vehicle License No./State: .'!'?rJ 3 b 
e) Trailer or Container No.: ~-------------
f) 
g) 

on the date of delivery referenced 

Z- ZG'2.., / .. I 
Date of Receipt 

Transfer Facility's Name: ---------------
Transfer Facility's Address: -------------

Telephone Number: ( ) ------------
Vehicle License No./State: ----------------

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sll)nll.ture of Driver Dato ot Rooe1pt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgnalure of Driver Date OI Receipt 

SECTION 4 TRANSPORTER 2- (complete if applicable) I SECTION 5 DESTINATION . (Disposal Facility) 

a) Transporter's Name: 
I'>) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./S1ate: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - -------------------
9) I hereby warrant that the ahOve named and described material was 

received trom the generator on the date o f receipt referenced below: 

$ igr1111ure of Driver Date of Receipt 

h) I hereby warrant that the ahOve described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Sigr'<lture of Ori11or Dale of Receipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Jld, Charles City, VA 23030 

c) Telephone Number: _,(..,,8~0,,,_4,,.).....,,,9"'6""6,_-7_,_2=10~---------
d} Malling Address: Same as Above 
e) Name of Disposal Facility's t,/"" 

Authorized Agent (prlntllype) -~-----~c..:...p;.~:..._i_.~ 
f) The material delivered by the T 

Disposal Facility, 

Slgn1.1fure of Driver Date of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Ortvor Oate o1 Receipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" ls defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional information: ---------------------------
e) Operator's Certification : I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, 1ules and/or standards. 

Opera1or's Name (prlntllype) Signature of Operator's Authorized Agent Dale 

Res onsible A enc Name and Address: 

nP.~tin~•lnn IW~1itP.) • Tr::rn~nnrtP.r (YAllnw\ • Tn::in~nnrtAr (Pink\ • GAnP.rntor lGnlrl\ 



WASTE ~ANAOEMiliNT Charles City Col\nty Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-721© 

Cust ome~ Name MCLE~~ CONTRACTING CO MCLEAN 
Ticket Date 02/ 2G/ 2013 

THOMPSON DT 
4151219 

Carrier 
Vehicle# 
Container 
Dr i11el" 
Check# 
Billing it 
Gen EPA 1D 

Payment Type Credit Account 
Mani..1.al ticket tt 
Hauling Ticket# 
Route 
StClte Waste Code 
Man · fest 1189 
Destinat i on 
PO 5551-~01Lf 

t01400VA <DREDGE SEDIMENT) 

Grid P4C3 

Origina l 
Ticl,et~ 61214151 

Volume 

Prof i le 
Generator 185-NAVFACMIDATLANTIC NAUFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Seal ~ Operate~ 

In 02/ 26/2013 11:43: 09 
Out 02/ 26/2013 12: 12:52 

Comrneni:s 

ProdLtct 

PC3~1 Scale 1 kimbo3 
PC301 Scale 2 OW 

LOY. Qty UOM 

1 
•'.) .... 

Special Misc-Tons- 100 
TPT- Transportation 100 

17.71 Tons 
17. 71 Ton-: 

Rate 

Inbound Gross 
Tare 
Net 
Tons 

TaK 

Total Tax 
Tota l iicket 

6360QI lb 
2818121 lb 
35420 lb 

17. 71 

Orig in 

VA 
VA 

Jn accordance with Virginia l aw, I cert i fy t hat the contents of th i s load i~ fre e 
of any substances not authorized for acceptance at Waste Management . 

/r-0 i:c: -
•t1'\"4fW! ,,~"'r c• ....... ~+.11,,.c:i ~7 f~---=--- c 



WASTE MANAOl!MENT 

NON-HAZARDOUS WASTE MANIFEST 
II waste is asbestos waste. complete all Sections. Manifest No __ l_l_b __ 

It waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVll'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Ex editio Base 

Little Creek Protect Phase 2 
c) Generator's Representative: "'B""ry_...an ........ P-.e._e __ d=---------
d) Telephone Number: (787) _,S0<.-4,,.,,1..._·_,,0'-'4""8'"'0,___ ______ _ 
e) WASTE MANAGEMENT ArPROVAL CODE rn I I 
f) Common Name of Waste: Dredg .. e~S'-e'-'dim-==.;;.e;,,;;;n .... t _____ _ 
g) Description of Waste: __ s_am=e~as'"'"""A=b-'o-'v'"""e...._ _______ _ 
h) Disposal Volume: _ __:::O::..:n=e_,(""l.,.,.,) ___________ _ 

__ Tons __ Cubic Yards _ll_Other Load 
I) Number of Containers: 

f) Generating Location (Name): .;:;S;..;;am=_e.__ _________ _ 

k) Address:-"'S""am=""e ________________ _ 

I) Telephone Number; Same 

I 1 lo Ii I 141 o Io Iv IA I 
m) Asbestos ONLY · 

n) Type of Containers: 

D Frl~ble D Bolh, __ •.1. Friable 

CJ Non·Frlablc D NIA __ •;. non·F111lblo 

[ill] IYPE OE CONTAINERS 
TR · Truck 

o) I hereby warran1 that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenc1~d below. 

DM • Metal 01\Jn'I 
OP • Plastic Orum 
BA· Bag 
96 • 6 mll Plastic Bag 
BC· 12 mil, Plastic Bag 

Generator·s Aulhorized Agent Na ma (pl'inl ,,ype) Signature of Gl)nerator's Authol1zed Agent Shipment Date 

SECTION 2 , - TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY · 1comp1e1e tr appt1oabtel 

a) Transporter's Name: _ _.1.._"1.....,.s2 ... W1~1.i)fJ......,.,..:J""V)_. ________ _ 
b) Transporter's Address: ____ ... 7 ___________ _ 
c) Telephone Number: ( ) "'=---------- ----
d) Vehicle License No./State: ·-"--'-4-......------------
e) Trailer or Container No:_q!;~~"i!"-;D""-:::;::;;;::;:ra~=----
f) Name o f Driver: -€,9-JC::..C.u:.<"'~:......-!l...--.~'2.A'.~..>1£..J-.:::..:;_.. __ _ 

g) I hereby warrant that the at e named and described material was 

!Jol"''<!.l'~r.lfl"">9enerator on the date of receipt referenced below: 
~;,£6q=4~,,,,,._ _ _ ::6f:;__ Z-2.'9-13 

r ~ 0 ver Cal<> of Rece.pt 

h) I hereby warrant that the allove described material was delivered 
without incident or o lamination on the date of delivery referenced 

belo 7 
~'e,.13 

Sign Cato of Raceipl 

a) Transfer Facility's Name: ---------------

b) Transfer Facility's Address: - -------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below. 

-SlgN'IJVro Of Or~,.. Onto ot 'lor.e!pl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

S19MIU!e of Cnvcn Dale 01 R-lpt 

SECTION 4 TRANSPORTER 2-(comp•ot>11 1I apphc;lble) I SECTION 5 DESTINATION · (019~l Facility) 

a) Transporter's Name: 
b) Transporter'sAddress. ______________ _ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: -------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from lhe generatClr on the dale o1 receipt referenced below 

Signature OI OrlYe< Date ol Aecl!lpt 
h) I hereby warrant that the above described ma1erlal was delivered 

without Incident or contamination on the date of delivery 1 eferenced 
below. 

Slgnalure 01 Oliver Oete 01 Receipt 

a) Disposal Facility's Name: Charles Ci dflll 
b) Physical Address: 8000 Chambers ltd, Charles City, VA 23030 
c) Telephone Number: ~<~s_o_4~)~9_6_6~·7~2=10~---------

e) Name of Disposal Facility's • • ~ ()/) ......,__ -.,J Q 
d) Malllng Address: Same~ve 

AU\horiz.ed Agent (prinlitype)~ ~ -c::7'o0 - .l'..._;) 
t) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slona1ure of DtlvOI Cate of Re<:elpl 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility 

Slgnsture of Driver Cote of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" ls defined as the company which owns, leasE":s, operates, controls, or supeivlses the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional Information:----------- ---------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are tully and accurately described above by proper 

shipping name and are cl~1ssified , marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prirMypo) Signature of Operator"s Author11ed Agenl Date 

DPstina1ion <White) • Transoorter (Yellow) ·Transporter {Pink) • Generator (Gold) 



WASTE M A NA(JEMENT Charles City County Landfill 
80~0 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Cu~tome r Name MCLEAN CONTRACTING CO ~CLEAN 
Ticket Date 02/2612013 

Carrier 
Vehicle# 

Payment fype Credi t Account Conta iner 
Manual Ticket# 
HaL1ling Tic ket# 
Ro1.1te 
State W~ste 
Mani fest 
Destination 
PO 

Code 
1028 

5551-17.1014 
101400VA (DREDGE SEDIMENT> 

Driver 
Check# 
Billi ng # 
Gen EPA ro 

Grid 

THOMPSD~I DT 
141 

121001 200 

P4C3 

Ori ginal 
Ticket# E.0414-4 

Vo lume 

Profi l e 
Generator 1 85-N~VFACMI DATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 58340 
In lll2 / 26/ 2013 11:27 : 14 PC301 Scale 1 l<imbo3 Tare 27520 
Out 02/26/2013 12:11:42 PC31Zl 1 Scale 2 D~J Net 41ZJ820 

lb 
lb 
l b 

Tom 20. 41 
Comment s 

Product Lt~ 

1 
2 

Special Misc-Tons- 100 
TPr - -·ransportat ion 100 

Qty 

20.41 
20.41 

UOM 

Tons 
Ton; 

Rate Tax Amo unt 

Total Tax 
Total Ticke t 

Or igin 

VA 
VA 

In a ccordance 1~ith Vi rginia law, l certify tliat the contents of this load i s free 
of any s <1bstanc:es not au~:z;::~st. Management. 

4~tiver· ~ Signature - - l 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_0_2_8_ 

WASTI! MANAGEMENT 
II waste is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sec1ions 1 , 2, 3, 4 and 5. 

SECTION 1 - GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!"AC Mid-Atlantic Joint 

liJxpeditionary Base Little Creek 
b} Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ~-=an=--=Pc.:e::..:e::..:d==---------
d) Telephone Number: (767) _,3.._4 ... l=·_,0._.4 ... 8""'0;;_ _______ _ 
e) WASTE MANAGEMENT APPROVAL com= OJ 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ~S-=am=-=e-'as:.=-=A"-'bo"--"-v-'-"-e ________ _ 
h) Disposal Volume: -----'0::..:n=e=-'(.._l=-),,,__ ___________ _ 

__ Tons __ Cubic Yards _lL_Other Load 
i) Number o1 Containers: ________________ _ 

j) Generating Location (Name): -'S_am~~e __________ _ 

k) Address:_ S_am __ e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

CJ Friable: CJ Bolh: _ _ %Friable 

CJ Non·l'riablo c:J NIA 

~ 
__ •,> l'IOM•Friabio 

TYPE..QF ~Ol:{rAl~ERS 
TA· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identttled by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referencfld below. 

OM · Metal Orum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plastlc Bag 
BC· 1 2 mil. Plastic Bag 

Generator's Aulhoriled Agent Name (prlntllype) Signature of Generator's Authorized Agenl Shipment Date 

Transporter's Name: __ .-J!J..llZ.tll!:J.~~~:t:::::L------
Transporter's Address: ________________ _ 

Telephone Number: ( 

Vehicle License No./State: , __ /_{;~:z.,,.._3~~~-------
Trailer or Container No. : I 'ff 
Name of Driver: --------------------
1 hereby warrant that the above named and described material was 

received from the generator on the date o f receipt referenced below: 

z-zv-13 
Dale cl Receipt 

Transfer Fac ility's Name: ---------------

Transfer Facility's Address: ---------------
c) Telephone Number: ( ) ____________ _ 
d) Vehicle license No./State: _______________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Dtiver: -------------------
g) I hereby warrant that the above named <1nd described material was 

received from the generator on the date of receipt referenced below: 

Sigr.arurc: ot Orivo: 0'!.le of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of de livery referenced 

below. 

Slgnatu1e ol 01lver Date of Receipt 

SECTION 4 TRANSPORTER 2 -<complotll ti applfeablo) I SECTION 5 DESTINATION · (Olt;posal Ft1cll1ty) 

a) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle license No./State: ·---------- - ----
e) Trailer or Container No.: 

f) Name of Driver: ----------- - -------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Dale of Receipt 

h) I hereby warrant that the above described material was delivered 

without incident· or contamination on the da1e of delivery referenced 

below. 

Slgnalure of Driver Date ol Receipt 

a) Disposal Facility's Name: QJl,arles City Lpn(lflll 
b) Physical Address: 8000 Chambers Rd, Oharles City, VA 23030 
c) Telephone Number: __.('""8""0""4._.)._9.._6.-6"'"-'-7""2;..;:1=0'---------
d) Malling Address: Same as A~e 
e) Name of Disposal Facility's~/) 

Authorized Agent (print/lyp~ <~ 
f) The material de livered by the Transporter has been received at the 

Disposal facility. 

Signature of Driver Date or Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgna1we o1 Drlll!ill' Dais ot Receipt 

SECTION 6 ' ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information; ---------------------------
e) Operator's Cer1ification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla.isified, marked, and labeled. and are In all respects in proper condilion for transport by highway accord ing to applicable 

international and domestic law, regulatfon, ordinances, o rders. rules and/or standards 

Operator's Name (prinMype) Signature of Oporator's Authorized Agent Date 

f) Responsible A enc Name and Address; 

Destination (White) • Transporter (Yellow} • Transporter (Pink) • Generator (Gold) 



WASTE llllAlllAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23~30 
Ph: 804-966-7210 

Custo mer Name MCLEAN CONTRACTING CO MCLERN 
Ticket Date 02/26/ 2013 
Pay rn ~nt Type Credit Recount 
Manual Ticket*~ 
Hauling Ticket# 
Route 
State Waste Code 
Manifest 1097 
D~:;t i nation 
PO 5551-12l01L~ 

101400VR (DREDGE SEDIMENT) 

Carrier THOMPSON DT 
Vehiclell: 192 
Corrtainer 
Driver 
Check# 
Billing # 000120~ 
Gen EPA ID 

Grid P4C3 

Origin~l 
Ticket# 60t~ :.lt3 

Profile 
Generator 185-NAVFACMIOATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 02/26/2013 11:26:43 
Out 02/26/2013 12:l0:02 

Scale Operator 
PC301 Scale 1 kimbo3 
PC31Z11 Scale 2 DW 

Inbound Gross 61214010 
Tare 27020 
Net 33380 

lb 
l b 
lb 

T OM 16. 63 
Comment.: 

Prod~1ct LD~~ 

1 
2 

Speci a l Misc- Tons- 100 
TPT-Transportation 100 

Qty UOM 

iG.59 Tons 
1&.69 Tons 

Ra't~ Tax Arno u.nt 

Total Tax 
Tohl Ticket 

Or ig in 

VA 
VA 

In accordance ~~it h Vi rg inia l aw,(r._ certify that the contents o f this load is free 
of any substances not authorizer fo r acceptance at Waste Manage ment. 

"'"" ""'' ' < q; OMt. WO a2/Yn ·muul 



NON-HAZARDOUS WASTE MANIFEST 1097 
WAaTE MANAGEMENT 

II waste Is asbestos waste. complete a ll Sections. Manifest No. _ ____ _ 

If waste is NOT asbestos waste, comple1e only Sections 1 , 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: _NAVJ!'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 

Lil!Ue Creek Proiect Phase 2 
c) Generator's Representative: ~""a"'n ...... P .... e .. e_d"'----------
d) Telephone Number: (767) ...;:3:...4=1·_,0,....4=8""0""---------
e) WASTE MANAGEMENT APPROVAL CODI: rn I I 
f) Common Name of w aste: Dredg.,. .... e_s_e-dim __ ;:;;;..;;.e.;;..;n'""t _____ _ 
g) Description o f Waste: Sam-.-.e_.a ... s ... A;;=b_,o_,v,_e.__ _______ _ 
h) Disposal Volume: _ __::O:.,,n:=ce=->(....,l:..)._ __________ _ 

__ Tons __ Cubic Yards ~-Other Load 
i) Number of Containers: 

j) Generating Location (Name): .;:S:..:am=:..:e:;..,_ _________ _ 

k) Address:....-S:..:a.;;;m;;;;.;;.;;e ________________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

D Friable; D Both, __ •;. Friable 

D Non·Frlablo CJ r'-1/A, _ _ '/. non·f NabJe 

~ TYPE OE CONTAINERS 
TA-Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP - Plastic Drum 
BA - Bag 
BB - 6 rnll. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Autl-Qri~ed Agent Name \printllype) 

Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ·-~_L,...fl..,.:=""'~"":J ... ~ ...... :2 ........ 2,._ ______ _ 
e) Trailer or Container No.: S-~ _j=_ 

f) Name or Driver: - ---·---------------
g) hereby warrant that the above named and described material was 

oeived trorn the generator on the date of receipt referenced below: 

gn~lu: .. of DriVOI' - oil; R~e~. Lj 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Signature ot Driver Date ot Rcco1pt 

Shipment Date 

a) Transfer Facility's Name:-- -------------

b) Transfer Facility's Address: - --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./Stale: _________ ______ _ 

e) Tra iler or Container No.: _______________ _ 

I) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S.g11aturo ol Orivor Cate ot Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of de livery referenced 

below. 

Signature or Dri\oer Date ol Receipt 

SECTION 4 TRANSPORTER 2 · (co111ploto1f appl1cab'o) I SECTION 5 DESTINATION -(DlllPOS.~I Foclllty) 
a) Transporter's Name: -----------------
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ----------------
e) Trailer or Container No.: 

f ) Narne or Driver: --------- ----------
g) I hereby warrant that the above named and described material was 

received from the generator on the date o f receipt referenced below: 

Signature ot Driver Date ot Flecelpt 
h) I hereby warrant that the above described materia l was delivered 

Withoul incident or contami'lation on the date of delivery referenced 
below_ 

Signatut" OI Drlvor Olll!!OfRt!JCeipt 

a) Disposal Facility's Name: harles Cit Land11ll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ..... c .... s .... o._4..,,).._. _..9 ..... 6 ..... 6..._-7.._2=10=----------
d) Malling Address: Same as Above 
e) Name of Disposal Facllity'S\_ )...._ //h _ ~-:!·:· \ Q 

Authorized Agent (prlntllyp~~~-""""'-=--"~-=--.:..~..::;..;~!Q..,1-__ ..:....:=:>= 
r) The materia l delivered by the Transporter has been received at the 

Disposal Facility. 

Sigf1l.ltUre ol Driver Date 01 Recelpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ot Driver Dal~ ot Rocoipt 

SECTION 6 ASBESTOS (operator to complete) 

"Operator' ls defined as the company which owns, leases, operates, contro ls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator 's Address: 

d) Recommended special handling instructions and additional information: ---------------------------
e) Operator's Certificalion: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway accord ing to applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards, 

Operator's Name (ptintltype) SignalL1re of Operator's A1.tlhotized Agent Date 

I) Res onsible A enc Nam<: and Address: 

IJP.!':tin::it on <WhitA) • Transoorter (Yellow) • Transoorter (Pink) • Generator Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chamber~ Road 
Charles City, VA1 23030 
Ph: AM-'365-72 l0 

Customer Name MCLEAN CONTRACTING CO 
Ticket Date 02/26/2013 

MCLEAN Carrier 
Vehicl e# 

Payment Type Credit Account Con·tajne~· 

Manllal Ticket# Driver 
Ha1.1 ling Ticl<et# Checkili 
Route Bi 1 ling i 
State Waste Code Gen EPA ID 
Manifest 1227 
Dest in at i on Grid 
PO 5551-001 t~ 
Profile 11Z11400VR <DREDGE SEDIMENT) 

THOMPSON DT 
223 

IZlfZl01200 

P4C3 

Origin~l 
Tick et # 50414·9 

Vol1.1m e 

Generator 105-NRVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

ii me 
In 02/26/2013 11:40:57 
Out 02/26/ 2013 12:08:19 

Scale Oper ator 
PC301 Scale 1 kimboJ 
PC301 Sca l e 2 DW 

Inbor.tnd Gross 58360 
Tare 28120 
Net 40240 

lb 
l b 
lb 

Ton: 20.12 
Comment!: 

1 
2 

LD'4 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

20. 12 Tons 
2Q·. 12 Tons 

Rate Tax Amo1.mt 

Total Tax 
Total Ticket 

Origin 

VA 
v~ 

In accordance with Virgi nia law, I certify that the contents of thi s load is free 
of any substances not authorized for acceptance at Waste Management. 

4rlfiJr.iver':; SiQnature 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. __ 1_2_2_7_ 

WAaTll MANAOl!MENT 
If waste is asbestos Wasie, complete all Sections. 

If waste is NOT asbestos wasle, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint E edition Base 

______ Li= tt=le Creek Proiect Phase 2 
c) Generator's Representative: c:::B ... rn:..,..an=_P ... e=e=d=---------
d) Telephone Number: (787) ~0_4....,8""0.._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste. Dredge Sediment 
g) Description ot Waste: _...S"'"am~_e_a_s_A_bo_._v-'-e ___ _ ___ _ _ 
h) Disposal Volume: ~e:.. ... C...:l ... )..._ ___________ _ 

Tons _ _ Cubic Yards ~Other Load 
i) Number of Confainers: 

j) Generating Location (Name): .:S:.:am=:::e:_ ________ _ 

k) Address:--"S;..;a;.;.;m;.;;.·;;..;e;..;_ _____ __________ _ 

t) Telephone Number: ( Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY • 

n) Type of Containers: 

c::J Fri;ible; CJ Both; __ "" Frtable 

c:J Non·Friablo c:J NIA __ '-' non-Friarile 

~ TYPE OE CONJAIJllEaS 
TA · Truek 

o) I hereby warrant that the ahove named material Is the same matertal as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
OP • Plastic Drum 
BA· Bag 
BB . 6 mil, Plastic Bag 
BC· 12 mll. Plastic Bag 

Generator's Autf"orlz.od Agent Name (pr1nli1ype) Signature of Generator's Authorlz.ed Agent Shipment Date 

b) Transporter's Address: 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: __ _,/,.__&.c.........;·~....,...Ej'-+----------
e) Trailer or Container No. :~ ..... ~-3~-----------
I) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

from the ge£::};t o'l_the date ot rec~I referenced below: 

SIOMW1t1or r1v!Pi Utt:) o~.,;~~-{>3 -
h) I hereby warrar11 that the above described material was delivered 

without incid nt or contam.naflon on the date of delivery referenced 

below. ' d -a.G,73 
Dato ot Receipt 

• 
a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) ---- ---------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.:. _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnolur~ ct Ot1·.-er Oate o! R""4!•PI 

h) I hereby warrant that the above described material was delivered 

without incident or contamlnallon on the date of delivery referenced 

below. 

Signal\lro ot Driver Date ol Aoc111p1 

SECTION 4 TRANSPORTER 2· (complete~ appllcnblo) I SECTION 5 DESTINATION · (Dlnpo3r!I Fnclllly) 

a) Transporter's Name: - ---------------
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State· ---------------
e) Trailer or Container No.: 

f) Name of Driver:---·---------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gna1v10 of 011ver 031e of R9Ce1p1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Drivor Da1c of Rocelp1 

a) Disposal Facility's Name. ~Ch~ar!!o!..!:l~es~C~i!!J..~L!!!a~-bl.-------
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Teleptione Number: -'(...,8=-0=-4=-)....,.9;.;:6,,.;:6o..·..:.7.:::2:.:1 . .:;0 ________ _ 

d) Malling Address:_-=S=am=e"-""'as:.r-A'7'S~--~=------,,_.... 
e) Name of Disposal Facility's '"'\_ '"'\/ , \ 

Authorized Agent (prlntAype) -1--'<=-~--d..--'-c:::7(Q=~~-===,,__..1 
f) The material delivered by the Transporter has been received at the 

Disposal Facltlty. 

SIOMlur& of Dnve1 Date of Aoce1pt 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

Sionalure of 011YOr Dale al Roeotpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns, leases, operates, controls. or supervises the faclllty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional information: -------------------- ----- -
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cl:'lssifled. marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pnnlAype) Signature 01 Operator's AU1horlzed Ageni Date 

l:P!':tin.::itinn IWhitA) • Tr;m~oorter (Yellow) · Transoorter (Pink)· Generator (Gold) 



WASTE MANAGEMEN T Charles City County Landfill 
8000 Chambers Road 
Charl es City, UAi 23030 
Ph: $04-966-721© 

Customer Name MCLEAN CONTRACTING CO MCLERN 
Ticket Date 02/26/2013 
Payment Type Credit Recount 
Manu.:11 T J c k et# 
Ha1.1 l i ng Ticket# 
Roi.tte 
State W.:i.ste 
Manifest 
Destination 
PD 

Code 
1232 

5551-QllZJ14 
10140©VA <DREDGE SEDIMENT) 

Carrier 
Vehicle# 
Container 
Driver 
Check#' 
Bill i ng # 
Gen EPA ID 

Grid 

THOMPSON DT 
1 '39 

f2J00120121 

P4C3 

Ori ginal 
Ticket# 604150 

Vo lume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 673012J 
Tn 02/26/2013 11:41:32 PC301 Scale 1 kimbo3 Tare 27\'?IL~QI 

Out 02/2Ei /2013 12:tZl5:49 PC3©1 Scale 2 ow Net 4121260 

lb 
lb 
lb 

Tons 2121. 13 
Co mmerit~ 

Product LO~ Qty UOM Rate Tax Origin ----··-----------------------------------------------------------------------·----------------
1 
2 

Special Misc-Tuns- 100 
TPT- Transportation 100 

20. 13 Tons 
2121. 13 ToM 

Total TaY 
Total Ticket 

VA 
VA 

In accordance wit h Virginia law, I certify that t he contents of this l oad is fre~ 
at Was te Management. 



NON-HAZARDOUS WASTE MANIFEST 1232 
WA•TE MANAOl!MENT 

If waste Is asbestos waste, complete all Sections. Manifest No. _____ _ 
If waste is NOT asbestos waste, complete only Seclions 1, 2, 3, 4 and S. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

ExpeditionaryBase Little Creek 
b) Generator's Address:Joint Jllxpeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B:=...r..;an=-=P=-e=-e=-d=---------
d) Telephone Number: (767) _,3.._4=1·_,0._4=8=-0=---------
e) WASTE MANAGEMENT A?PROVAL CODE rn ____.~I I 
f) Common Name of Waste· Dredge Sediment 

g) Description of Waste:-=S-=am= e.=......:;a;:;;:s:..:A= b'""o'""v;_;e:__ _______ _ 
hJ Disposal Volume: --"o .... n=e~C""'l.,.) __________ _ 

__ Tons __ Cubic Yards ~Other Load 

I) Number of Containers: 

j) Generating Location (Name): ..:::S:..::am=:..::e'-----------

k) Address:_;;:S;..:;;am=~e----------------· 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

c:J Fr1a1i10; D Both; 

c:J Non-Friable D NIA 

~ 

__ %Friable 

__ % non-.Friabtu 

TYPE OF CONTAINERS 
TA - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by tile above Waste Management Code and such material \fo/8S delivered to the transporter on 
the shipment date referenced below. 

OM - Metal Drum 
DP - Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's AV1horized Agent Nama (pr1ntAype) Slgnatura of Genennor's Authorized Agent Shipment Date 

b) Transporter's Address: 

~ ~:~~::~~~:·:;~ .... ~ -= 
e) Trallmo<Cont•lne<No _~ ii =; 7JJfJf lft;Y 
I) Name of Driver: · - . ~ 
g) I hereby warra that the above named and described material was 

h) 

a) Transporter 's Name: 

b) Transporter's Address. 
c) Telephone Number: ( 

d) Vehicle License No./State· ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received lrom the generator on the date of receipt referenced below; 

Slgna1ure ol Driver Oa1e ot Aeceipl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on lhe date of delivery referenced 
below. 

Srgnalure ot Dflvor Dale ot Recetpt 

a) Transfer FacilitY's Name:---------------
b) Transfer Facility's Address: --------------

c) Telephone Number; ( ) --------------
d) Vehicle License No.IState. ______________ _ 

e) Trailer or Container No.: _____________ __ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

!:lgnalura of Driver Dal~ ot Aeco1p1 

h) I hereby warrant that the abOve described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles Oi VA 23030 
c) Telephone Number: _,(....,8""0"'-4_,,_).._,,,9'-"6~6 .... ·..:.7.=8:.=l .::O ________ _ 

d) Mailing Address: Same u bove 
e) Name of Disposal Facility's ~ ~ ,, G 

Authorized Agent (print/type) _..__.......,~_C:X=----V ___ _ 
f) The material deliv d by the Tr nsporter has been received at the 

Dispasal Facility J..; ·cJ6'-lJ 
S1<,1n1Jlure oi Driver Dal" of Recelpl 

g) The material d livered by the Transp ( ter has been rejected for disposal 
at the Disposal Facllity. 

Slgna1ure ot Ortver Dale ot Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" ls defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator's Address:--------------------------------------------
d) Recommended special handling instn.rctions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respects In proper condition for transport by highway according 10 applicable 
lnternatlonal and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Narne (prinl/\ype) Signature of Operator"s AuH1orized Agent Date 

DP.~tin::.ition <White\ • Transoorter <Yellow) • Transoorter <Pink\ • Generator IGold\ 



WA&TI! MANAGEMENT Charles City County L~ndfil l 

8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-721ill 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ti cket Date 02/26/2013 

THOMPSON DT 
089 

Carder 
Veh icle lf 
Container 
Driver 
Check# 
Billing It 
Gen EPA ID 

Payment Type Credit Account 
Mana.1al Ticket# 
Ha.u.l ing Ticl<et# 
Ro1Jt e 
State Waste 
Manifest 
Destinat ion 
PO 

Code 
1118 

5551-001Lf 
101400VA <DREDGE SEDIMENT> 

0001200 

Grid P4C3 

Orig inal 
Tickettt: ot214161 

Volume 

Profile 
Generator 105-NAVFRCMIDRTLANTIC NRVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Sca le Operator Inbo•.md Gross 60840 
In 02/2€. /2013 12:0E.:29 PC301 Scale 1 ow Tare 27520 
Out 02/26/2013 12:29: 28 PC302. Scale2 ~ci mbo3 Net 33320 

lb 
lb 
lb 

Tons 16. 56 
Comments 

Prod1.1ct LD~ 

1 
2 

Special Misc-Tons- 100 
TPT-Trclnsportat ion 100 

Qty UOM 

16.E.6 Tons 
16. 6€. Ton s 

Rate Tax Amount 

Total Tax 
Total Ticket 

Ori gin 

VA 
VA 

In accordance with Virginia law, 1 certify that the contents of thi s l oad is free 
of any substances not authorized for acceptance at Waste Management. 



NON·HAZARDOUS WASTE MANIFEST 1118 
WA8 TE MANAOl!MENT 

If waste Is asbestos waste, complete all Sections. 
If waste is NOT asbeStos waste, complete only Sections 1 , 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Baae 
Little Creek Project Phase 2 

c) Generator's Representative: "'B""ry'-"'-an='-'P~e""e'""d"--_ ______ _ 
d) Telephone Number: (787) .... ~ .... 4=-l..,-_,0..,.4,..,8'""0..._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE I II,_ __ __._.I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S=am=e"'--'as""~A==bo'-"""v.;...e-=-----------
h) Disposal Volume: ---'O'"""n=e=-· ... (..=l~)._ __________ _ 

Tons Cubic Yards _K._0ther Load 
i) Number of Containers: ________________ _ 

j) Generatlng Location (Name): ... s .... am=._e _________ _ 

k) Address:....;;;S;.;;;a;.;;m;.;;;.;;;e _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - c=J Frillblll, D Bllth: --'4 Frt«blC! 

D Non·Frlable CJ NIA 

n) Type of Containers: ~ 

__ •k non·Fnabte 

ME.OE CONTAINERS 
TA · Truci\ 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

OM • Metal Drum 
DP · Plastic Drum 
BA · Bag 
68 • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag the shipment date referenced below. 

Generator's Authorized Agent Name (printtlype) Signature of Gene<ator's Authorized Agent Shipment Dale 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY - (eomp1e1e 11 llllPl!ooblol 

Transporter's Name: -~l.L~~~~~'.'._.L.¥'.~CE:!_!__~,L-
Transporter's Address. ________________ _ 

Telephone Number: ( 
Vehicle License No./State; 7 { ~.;;) / F ' 

e} Trailer or Containe~..._ ~7o1ll:J 
f} Name of Driver: _).~!::::-=:·-S-:!:z=~--::::::::::~----------
g) I hereby warranrlfuittheabOve named and described material was 

received from th ;gener~tor o~ receipt referen_:.ed elow: 

:Ol<;inalllle o r 

h ) I hereby warrant t~1at the above described 

without lncident_or contamlna~on • oate of delivery referenced 

below. ,.~>'-

Transporter's Name: - - ---------------
Transporter's Addtess: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:-------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgr'tlllUre ot Driver Dale 01 AllCl!lipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature of Driver Oat" of Receipt 

Transfer Facility's Name:-------- --- ----

Transler Faciltty'sAddress: --------- -----

Telephone Number: ( ) --------------
Vehicle License No./State: _______________ _ 
Trailer or Container No.: ________________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below. 

Sl9001ure ol Drover Da10 of Reeelp\ 
h) l hereby warrant that !he above described material was delivered 

without incident or contamination on lhe date of delivery referenced 

below. 

Disposal Faclllty's Name· Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Te lephone Number: J._8~0~4~)~9~6~6~-~7~8~1~0 _ _______ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 

Authorl:i:ed Agent (prlnll\ype) 1 - {l 
f) The material delivered by the 

Disposal Facility. 

Signature of Orivor Dote ot A11eolpt 

g) The material de livered by the Transporter has been rejected tor disposal 

at the Disposal Facility. 

Slgt10tu10 ot Orll/ef' Oate ot Receipt 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns, leases, operates, contro ls, or supervises the faciltty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: { 
b) Operator'sAddress: ________ _ _____ ____________________________ _ 

d) Recommended special handling instructions and additional information: 

e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described abQve by proper 
shipping name and are classified, marked, and labeled, and are in all respects In proper condttlon for transport by highway according to applicable 

international and domestic law. regulation, ordinances. orders, rules and/or standards. 

O~rator's Name (prlnttlype) Signature ol Operator's AU1h0rized Agent Date 

f) Res nsible A enc Name and Address: 

Destination (White) • Transoorter IYellow) •Transporter IPink\ • Generator !Gold) 



WASTE MANAGEMENT Charl es City County Landfill 
8000 Chambers Road 
Charles City , VR, 23030 
Ph~ 80~•-966-72 10 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Da~e 02/26/2013 

Carrier 
Vehiclelt 
Container 
Driver 

Pay ment Ty pe Credit Recount 
Manual Ticket# 
Hauling Ticket# Check# 

THOMPSON OT 
1188 

Route 
State Waste Code 

Billing ~ 000120~ 
Gen EPA ID 

Manifest 1240 
Bost in.at ion 5551-0Q11 l f Grid P4C3 

101400VA <DREDGE SEDIMENT> 

Original 
Tic~< ett+ E.04163 

Volume 

Profile 
Generat or 185-NAUFACMIDRTLANTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
I n 02/ 2€,/2013 12: 09:if3 
Out 02/ 26/ 2013 12:30:44 

Comments 

Product 

PC301 Scale 1 Dl.J 
PC302 Scale2 kimbo3 

LD't. Qt y UOM 

1 
2 

Special Mi sc-Tons- 100 
TPT-Transportat i on 100 

25.30 Tons 
25.3121 Tons 

Rate 

lnbo 1.tnd Gros s 
Tare 
Net 
Tons 

Tax Amount 

Total Ta>< 
Total Ticket 

7 '3560 lb 
29060 lb 
50600 lb 

25.30 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load i s free 
of any substances not authorized for acceptance at Waste Management. 

Driver' s Signature 
.,,.,,.-,~ ~ 



1240 NON-HAZARDOUS WASTE MANIFEST L 
It waste is asbestos wasto, complete all Sections. 

If waste is NOT asbestos waste. complete only Sections 1, 2, 3, 4 n . 

b) Generator's Address:Joint Expeditionary Base 
Little creek Project Phase 2 

c) Generator's Representative: B =:.::ry,...._,an=c.::P=-e::;.e=.d=---------
d) Telephone Number: (787) _,3c..4=1.._-"""0,__,4..,8 .... 0"'--------
e) WASTE MANAGEMENT APPROVAL CODE rn .___._..___.I I 
f) Common Name ol Waste: Dred e Sediment 

g) Description of Waste:_S:;:;;..:::am= e;:;....;:;as=..:A= boc;:;...::vc..:e'----------
h) Disposal Volumo: ---"o_n_e"'-"'(""'1 ... ) __________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: 

I) Generating Location (Name): -=S'-=am=:.::e _________ _ 

k) Address:~S:..::a::::m=e ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type ot Containers: 

Same 

c:J Fnnole: CJ 9o1h; __ •4 F"able 

CJ Non·Friablo CJ NIA __ 04 non·Frlable 

~ _TY_P_E o_.E_C_O_~--s

TR ·Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by th ~ above Waste Management Code and such material was delivered to the transporter on 

the shipment date referencE'<I below. 

DP • Plastic Drvm 
BA · Bag 
BB • 6 mil. Plastic Sag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent Nam« (printllype) Signature of Generator's Authorized Agent Shlprnent Date 

Transporter's Name: ---..-""4~~4-'~~C::::=-------
Transporter's Address: _____ ..,.._ __________ _ 

Telephone Number: ( ) ---...--~--------
Vehicle License No./State: _ b -¥$;, 4 ??'"'?"' 

e) Trailer or Contalmy)lp.: .,.,., / J ZL.~ 
f) Name of Driver: l:).CLJ!) C·/!iRz.t/jiJ 1 1 

g) I hereby warrant that the above named and described material was 
received from .t ene tor on the date of receipt rererenced below: 

I"_ 
S"41n&lure ol Dnveo Olll<I of Ra>epl 

h) I hereby warrant that the above described material was delivered 

without incide'hcontam~tion on the date of dellv!"ry referenced 

below. l/(V ,) } t I ? 
Sl9no1ur.: 01 Orollet' Doto ol Receipt .,. 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------

Telephone Number: ( ) --- -----------
Vehicle License No.IState; ___________ ___ _ 

Trailer or Container No : _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received lrom the generator on the date ol receipt referenced below: 

Slgn.o:u1e of Driver 0:.10 ol Recel'JI 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ot O~ver Dlllool R4!Cl!1pt 

SECTION 4 TRANSPORTER 2-(complal<J If cippllc:iblo) I SECTION 5 DESTINATION . (Olapo!!al Fru:lllty) 

a ) Transporter's Name: 

b) Transporter's Address; 
c) Telephone Number: ( 
d) Vehicle License No.IState: ______________ _ 
e) Trailer or Contalner No .. _______________ _ 

I) Name of Driver: ----·------ - ------ -
g) I hereby warrant that the aoove named and described material was 

received from .the generator on the date of receipt referenced below: 

Slgr.11lure of Dr!vcl Osle ol F\eeelpl 
h) I hereby warrant that the above described material was delivered 

without incident or co inatlon on the date of delivery referenced 

bekiw. 1 .d k l ~ 
Sll)nAIUte 01 0.1\/0r ~Of Rii8!1ipt -:;r-C-. 

a) Disposal Facility's Name; Charles City LandAJl 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number. _,C...,8::.:0=-4=.l.r....::.9,_,6::.:6=---=7-=2..,l:.::O=-----------
d} Mailing Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (prinMype) ...,,,,._.,,,,.,__ ____ _.c; _____ ..t:-. 

f) The material delivered by the 

Disposal Facility. 

S1gna1ure ol Dnver Datu ol Rocelpt 

g) The material delivered by the Transporter has been refected for disposal 
at the Disposal Facillty. 

Slgnalure of Driver Date ot Recetpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the oor1pany wtiich owns, leases, operates, controls, or supervises the lacllity being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _____ _____________________________________ _ 

d) Recommended special handling instructions and additional information: - -------------------------
e) Operator's Certification: I hereby warrant and declare that the contents ot this consignment are fully and accurately described above by proper 

shipping name and are classified. marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation , ordinances, orders, rules and/or s1andards. 

Operator's Name (prinMype) Signature of Operalor's Authorized Agent Date 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-96c-7210 

MCLEAN CONTRACTING CO MCLEAN 
02/25/2013 

C1.1st omer Name 
Ticket Da'te 
Payment Type 
Man•.tal Ticket# 
Ha•Jling Ticket# 
Route 

Credit Account 

State Waste Code 
Manifest 1257 
Oestina.ti.on 
PO 5551-0014 

101400VA <DREDGE SEDIMENT> 

Carrier THOMPSON OT 
Vehicle ti: 60343 
Container 
Driver 
Check# 
Billing # 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Tickettt: 604164 

Volr.tme 

Profile 
Generator 185-NAVFACM10ATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 02/2c/2013 12 :11:20 
Out 02/26/2013 12:32:19 

Comments 

ProdL1ct 

PC3©1 Scale 1 DW 
PC302 Scale2 kimbo3 

LOY. Qty UOM 

1 Special Mi sc-Tons- 100 
TPT-Transportation 100 

15.28 Tons 
15.28 Tons 

Rate 

In accordance with Virginia l aw, I certify that 
of any subst ances not authori zed for acceptance 

f'\403Wf\n.._.' - ~: --"'~ •• -,... 

(jjl} 

Inbo Lmd Gross 
Tare 
Ne-t 
Tons 

T a.x Amount 

Total Tax 
Total Ticket 

5901ZHZI lb 
281+40 1 b 
30560 lb 

15.28 

Origin 

VA 
VA 

the contents of thi s load i s free 
at Waste Man~gement. 



NON-HAZARDOUS WASTE MANIFEST 1267 
w.-.Tll MANAOl!MENT 

II waste Is asbestos waste, complete all Seclions. 
II waste is NOT asbestos waste, complete only Seclions 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

j) Generating Location (Name): .=.S-am=;..:;e'------------

b) k) Address:.-"S'-'am=;;..:e ________________ _ 

c) Generator's Representative: ~""an=-=P-"e_e_d""--------- I} Telephone Number: Same 
d) Telephone Number: (787) ...!!3!!.;i!!.~~s~-------
o) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Namo of Waste: Dredge Sediment m) Asbestos ONLY - c::J Frlable, D Bolh. __ •4 Fr1tlbre 

g) Description of Waste: -=S=-am= e.::;....:::a:::so...:A=bo:.::...:vc.:e:__ _______ _ c:J Non·f'rr11blo D NIA % non·Fria!>le 

h) Disposal Volume: ----=O'-"n::.;e""-"'( -=1'-")'------------

__ Tons __ Cubic Yards ~Other Load 

n) Type of Containers: ~ -~----
TR · Truck 
OM - Metal Dru111 i) Number of Containers: 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenCf!d below. 

DP • PlastiC Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

Generator's Authorized Agent Name (prinlJ\ype) Signature ol Generator's Authorized Agent Shipmont Date 

a) Transporter's Name: ------J-.LJ~=#J'L..L.r.L..:.=-------
b) Transporter's Address: ____________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ___ .... f;t_· '-'-/4-'-!<._' .. 1_,y,_~....:·:.;..?_v_' A' ___ _ 
e) Trailer or Container No.: ~ tJ ) 4'j 
f) Name of Driver: -------------------
9) I hereby warrant that the alJove named and described material was 

received from the g~~or on the date of rec:21 refere~ce9,below: 

~ j -"4"'""'""----'' ·=-j __ 
!:irgn•1ur11 ol Orl\/81 - tiolo OI Roceip1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgr111111e ol Do- Date QI R-.>t 

a) Transfer Facility's Name:------- --------

b) Transfer Facility's Address. ---------------
c) Telephone Number: ( ) -------------

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received trom the generator on the date of receipt referenced below: 

Slg1>11rure ot 011ver 0111e ol Race.pl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgn111ure ot On\/$' 

SECTION 4 TRANSPORTER 2-(complcto 11 IQPllC<lbie) I SECTION 5 DESTINATION . (Dtspo!;al Focill!y) 

a) Transporter's Name: ----------------
b) Transporter's Address· 
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver; ------------------
g) I hereby warrant that the aL>0ve named and described material was 

received from the generator on the date of receipt referenced below. 

Slgnalwo or Drt\/Gr Da10 ol Roc81pl 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgna1u<e ol 0111181 Daro ol Rocell)I 

a) Disposal Facility's Name: Charles Lan41lll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: _,(..,8~0.,_,4,,...)....,..9""6""6-'·7....,2,...l..,,O,__ _______ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's J--, / .... /'-?. 

Authorized Agent (prln!Aype) - -.!iY".__ ___ _...__ L.k? __ _,_=-./-
f) The mater\al delivered by the Tr 

Disposal Facility. 

Slgna1ure ol Orlvor Data ot Rece1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Srgn:iture ot Or1ver 0..t4il ol Rei:6>1)1 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" ls defined as the company which O'MIS, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: o) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional Information---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opomtor's Name (prln1hypc) Slgnoture ol Operator's Authorized Agent Dalo 

f) Res nslble A enc Name and Address: 

nP.~tinrtt•on <White\ • Transoorter <Yellow\ • Transoorter <Pink) · Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph ~ 804-966-721121 

Customer Nam e MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/25/2013 
Payment Type Credit Recount 
Manual Ticket# 
Ha ul i ng Ticket# 
Route 
State Waste 
Manifest 
Destination 
PO 

Code 
1200 

5551-001'~ 

101400VA CDREDGE SEDIMENT> 

THOMPSON OT 
40401 

Carrier 
Vehi cl e~ 

Container 
Driver 
Check# 
Billing # 
Gen EPA ID 

0001200 

Grid P4C3 

Original 
Ticket# 604152 

Volu.me 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator lnbound Gross 84560 
In 1212/26/2013 12:07:55 PC301 Scale 1 ow Tare 3488'21 
Out 02/26/ 2013 12:33:25 PC302 Scale2 kimbo3 Net 49680 

lb 
lb 
lb 

Tons 24.84 
Comments 

Product LDY. 

1 
2 

Special Misc-Tons- 100 
TPT-Transport ation 100 

Qty UOM 

24.84 Tons 
24.84 Tons 

Rate Tax Amo1Jnt 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of thi s load i s free 
of any substances not authorized for cceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 1200 
WASTE MANAGEMENT 

If waste Is asbestos waste, complete all Sections. 
If waste is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVlP'AC Mid-Atlantic Joint 
Expeditionary_ Base Little Creek 

b) Generator's Address:Joint Eneditionary Base 
Little Creek Proj~ct Phase 2 

c) Generator's Representative: :B:.::ry:....:an=:...:P:..e=-e=-d=-- - ------
d) Telephone Number: (787 ) _,3"-4=1 ... ·_.0'""'4...,8=0,.__ _ _ ____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name or Waste: Dredge Sediment 
g) Description of Waste: -=S-=am=.=e....:a::::s=..=A::.:b:.;o:.;v.:..;:;e _ _______ _ 
h) Disposal Volume: - --"O"""'n=.e:.....iiC...:l::...).__ __________ _ 

__ Tons Cubic Yards _x_other Load 
I) Number of Containers; ___ ____________ _ 

j) Generating Location (Name): -=S~am=:;;.;e:;.._ _________ _ 

k) Address: . .....;:S;.:a:;::m=e=--- ----------- ----

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
rn) Asbestos ONLY -

n) Type of Containers: 

c:::J Frloble: D Both; _ _ 0.4 Friable 

D Non·Fnoble CJ NIA __ '!. non·FrlDblo 

~ mE..OE.C_Ql:ITAllrulS 
TR· TrucK 
OM - Metal Dr\Jm 

o} I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Codo and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
8A· Sag 
BB • 6 mil. Plastic Bag 
ec. 12 mil. Piastlc Bag 

Generator's Author12ed Agent Nari.a (prirMype) Signature of Generator's Authorized Agent Shipment Dale 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . <complete 11 appllcablel 

a) Transporter's Name: • • "-

b) Transporter's Address: 
c) Telephone Number. ( 
d) Vehicle License No./State: ___ _,,, ....... """'"-'-....-.-------
e) 
I) i 
g) ove named and described material was 

tor on the dale ol receip_!..(elere~ced. b~ow; 
;;.t· iJ.·£.? . I 2 

~Si9_Nl_tu1-e""'ot'°"o""'r1.;...\'flf_;...::'-J.,.£...------ Onl!I ot Aec:elp1 

h) I hereby warrant that the a described material was delivered 
without Incident or cont ton on the date of delivery referenced 
below. 

Signa11Jre of O~ta OI Aecolpt 
0 

a) Transfer Facll~y's Name:------ ---------

b) Transfer Facility's Address: ------ --- -----
c) Telephone Number; ( ) - ------------
d) Vehicle Licen.se No./State: ----- ----------
e) Trailer or Container No.: _ _____________ _ _ 

I) Name or Driver: -------- - ---------
g) I hereby warrant that the above named and described material was 

received from the generator on lhe date of receipt referenced below: 

SiQnt11ure or On1111r Oate ot Rece\1)1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of dellvery referenced 
below. 

Signature ot Ortver 

SECTION 4 TRANSPORTER 2 (complete ,t /lPphc:ible) I SECTION 5 DESTINATION · {DISPOSill Facility) 

a) Transporter's Name: ---------------- -
b) Transporter's Address: 

c) Telephone Number: ( ) --- -----------
d) Vehicle License No./State: _____________ _ 

e) Trailer or Container No.:. _ _ _____ ________ _ 

f) Name of Driver: ------------- ----- -
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sl9nn1ura ol DrllfO• Oeto of Rec:elpt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

S1gna1vro 01 011ve1 Date of Aocel!lt 

a) Disposal Facility's Name: j)h le Land1lll _ 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: -'(...,8!<.:0,._4~)~9'-"6<..::6"-·_,_7..=2""1""'0 ________ _ 
d) Mailing Address: Same BB Above 
e) Name of Disposal Facility's 

Authorized Agent (print/type) -n~-----6.--~"'---'--r'--
f) The material delivered by th 

Disposal Facility. 

Signo1ure or or1v11r Dale of Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Slgna1ure of Orlve1 Date of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) TelephOne Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional Information: ------------- ---------- ---
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are In all respects In proper condition for transport by highway according to applicable 
International and domesti-. law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pr1ntltype) Slgnaturo ol Operalor's ALothoriwd Agent Date 

npc:tin::itinn fWhitA) • Tr;:in~nnrtP.r IYAllnw) • Tr::insoorter IPink) • Generator IGold) 



WASTE MANAGEMENT 
Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Custo mer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02 /26/2m13 

Carrier 
Veh ic:-1 e:ll: 

Payment Type Credi t Recount Contai r1er 
Manual Ticket*!: 
Ha •J.l ing Tic:'ket# 
Rout e 

Driver 
Check# 
Bill i ng * 

CAREY 
19 

000121210 

Original 
Ticket# 61214155 

Vo l ume 

State l•Jas'te 
Manifest 
Destination 
PO 

Code Gen EPA ID 
1193 

Grid P4C3 

5551-12!014 
101400VA (DREDGE SEDIMENT) Profile 

Generator 185-NRVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In ~2/26/2013 12:16:45 
Out 02/26/201 3 12:38:23 

Comments 

Product 

PC301 Seale 1 DI~ 
PC302 Scale2 ki mbo3 

LDY. Qty UOM 

2 
Special Misc-Tons- 100 
TPT-Trans portation 100 

24. 61 Tons 
24. 61 Tons 

Rate 

Inbound Gross 
Tare 
Net 
Tons 

Ta>< Amount 

Total Tax 
Tot al Ticket 

81220 lb 
32000 lb 
49220 l b 

24.61 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of thi s load is free 
of any substances not aut horized for acceptance at Wast~ Management. 

Driver ·~ Signature 
Ml:lWM 

( 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. __ 1_1_9_3_ 

WAaTli MANAGEMENT 
If waste is asbestos waste. complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 

Expectitionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Represenlatlve: l!'Y...:::an=-=P..:e:..::e:..::d=----------
d) Telephone Number: (787) _,3..._4..,l,._-_,,0'-"4,.,8..,0.,__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .__._. ......... I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of WaSte: Sam=e;...a;;;;s;:.-=A=b~o....:v....:e'---------
h) Disposal Volume: ---=O'-"n"'-e=--(--=l""),_ __________ _ 

_ _ Tons __ Cubic Yards ~Other Load 
i) Number ol Containers: 

J) Generating Location (Name): -=S:..:am=::.::e;_ _________ _ 

k) Address:......:;:S;.::am=;.::e _______________ _ 

I) Telephone Number: Same 

I 1 I 0 I 1 I 141 0 I 0 I v IA I 
m) Asbestos ONLY • 

n) Type of Containers: 

CJ Frloblo: CJ Both; __ '14 Frlllble 

CJ Non•l'rlnblo CJ NIA _ _ •4 non·Frlable 

~ nee OE CONJA!tjEBS 
TR-Truck 

o) I hereby warrant that the above named material is the same malarial as represenled on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipme11t dale referenced below. 

DM - Metal Drum 
DP • Plastic Drum 
BA -Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (print/type) Slgnalure of Gonera1or's AUlhorized Agent Shipment Date 

c) Telephone Number: { 
d) Vehicle license No./State: --'~.___. ........ _________ _ 

e) TrallerorContainerNo.: /~ 
f) Name of Driver: C..-"'--"-''\..)l"--'-,;>-'{;=-~.._.-5'--------
g) I hereby warr bove named and described material was 

rece' d from te of recelgt ref~noed below: 
e"' . r~~ t.aU_ 

Sl\)M!UI& ol Driver O~te of Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the dale of delivery referenced 
below. 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------
Telephone Number: ( ) --------------
Vehicle License No.State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: -----------------
! hereby warranl that the above named and described material was 
received from the generator on the date of receipt referenced below: 

::.lgnaturo ol 011ver Date Of nece1p1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgnoture of Drive< Date 01 Roceipl 

SECTION 4 TRANSPORTER 2-(oomple'c 11 illJphcable) I SECTION 5 DESTINATION · (DlspoGnl Facility) 

a) Transporter's Name: ----------------
b) Transporter's Address: _____ _ _________ _ 

c) Telephone Number: ( ) --------------
d) Vehicle License No.iStato: --------- ------
e) Trailer or Container No : 

f) Name or Driver: ------------------
9) I hereby warrant that lhe aJOve named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of D"'"'' Oa1e of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on lhe date of delivery referenced 
below. 

Signature of Oro\/Or 011te of Receipt 

a) Disposal Facility's Name: Charles Oitv Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,( .... 8,..0._4..,),....,.9""'6_,6 __ -7-'-=2=10=----------
d) Malling Address: Same as Above 
e) Name of Disposal Facili1y's 1J ~,,, -, >) ~ 

Authorized Agen1 (print/type) / h/c--- L v t-C "1 / 
f) The material delivered by the TrzorterhaSbee11 received at the 

Disposal Facility. 

S1gn<111Jre of O..ver Dete of R-ip1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgneture of Drlvor Oatc ol Rooolpt 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" ls defined as the company Which owns, leases, operates, controls, or supervises the faciltty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special ha idling Instructions and additional Information: --------------------------
e) Operator 's Certification· I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according 10 applicable 
international and domestic law, regulation, ordinances, orders, rules andlor standards. 

Operalor 's Name (prlni,,ype) Signature ol Operator's Authori~ed Agenl· Dato 

I) Res onsible Age~ Nama and Address: 

r>P.i:;tinfllion <White) • Transoorter <Yellow) • Transoorter I Pink) • Generator (Gold) 



WASTE MANAGl!MENT Charles City County Landfill 
8000 Chambers Road 
Charle~ City, VA1 23030 

C1.isto1l1er N.;\me 
Ti.ck1?t Date 
Payment Type 
Man1J.al Ticket# 

Ph: 804-966-7210 

MCLEAN CONTRACT!NG CO MCLEAN 
02/26/2013 
Credit Account 

Hauling Ticket# 
Route 
State Waste Code 
Manifest 1278 
Des tination 
PO 5551-12JIZJ14 

10140©VA <DREDGE SEDIMENT> 

Carrier 
Vehicle# 
Container 
Driver 
Checktt 
Billing# 
Gen EPA ID 

Grid 

THOMPSON DT 
142 

0001200 

P4C3 

Original 
Ticket# E.04159 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLf'.1NTIC LITTLE CREEK PHASE 2 

Tim~ Scale Operator Inbound Gross 5740121 
In tZl2/2E./;=013 12:23t32 PC301 Scale 1 DW Tare 27040 
Out 02/ 26/ 2013 12:51 :39 PC302 St:ale2 himbo3 l\let 40360 

lb 
lb 
lb 

Tons 20. 18 
Com ment s 

Pradr.tct LD'Y-

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

20. 18 Tons 
20.18 Tons 

Rate 

In ~ccordance with Virginia l aw, 1 certify that 

of any '''bstan~os ~t •:>
1

·ized,Af•;(;;;nce 
rw.·<ir.10..-' r c~ ~ ................ ~l u P. t\! ~ 

Tax Amo1..1.nt 

Total Ta>< 
Total Ticket 

Origin 

IJA 
VA 

the contents of this load is free 
at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 1278 
If waste is asbestos waste. complete all Sections. 

WASTE MANAOEIMENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION -, - - GENERATOR INFORMATION (generator to complete) 

a) Generator 's Name: NAVFAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Jnxpeditionary Base 
------~Li~t~tl~e ... c~r,ek Project Phase 2 

c) Generator's Representative: =B=-=ryc..t..:an=""P::...e""'e""'d~--------
d) Telephone Number: (767) _,,3"-'4.....,,,,1-"-'0'"-4""8""'0:z...... _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE I I l I I 
t) Common Name 01 waste: Dredge Sediment 
9) Description of Waste: ..=S.::aJn==e-=a:::s~A:::b~o~v=e _ _______ _ 
h) Disposal Volume: _ __,O~n""e,._.(..,l..,)"------------

__ Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: 

j) Generating Location (Name): .;;:S:;..;:am=""e'-----------

k) Address:-=S:.::a~m=e'-------------------

I) Telephone Number: 

rn) Asbestos ONLY • 

n) Type o f Containers: 

Same 

C=:J Friable: D Both; 

D N011·Fr1able CJ NIA 

[!]!] 

_ _ •A; Frlablo 

__ '4 nor>-Frlable 

DPEOF CON~ 

TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Orum 
DP • Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mll. Plastic Bag 

Generator's Authorized Agent Name (prlntitype} Slgnatl,ll'e of Generator's Authorized Agent 

Dille ol Receipt 

• 
a) Transfer Facility's Name:---------------

b) Transfer Faclllty's Address: ------- --------

c) Telephone Number: ( ) --------------
d) Vehicle License No.IS1ate: ______________ _ 

e) Trailer or Container No.: _______________ _ 

1) Name ot Driver: --- ---------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnuture ot Driver O~lo ol Receipt 
hJ I hereby warrant that the above described material was delivered 

wlthout incident or contamination on the date of delivery referenced 
below. 

Slgmituro 01 Orlv0< Dato 01 8ecolpt 

SECTION 4 TRANSPORTER 2-<comp101" ir ;ippllcab1e) I SECTION 5 DESTINATION . (Dlspoua1 Fl!OilltvJ 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signaturo of Driver Dale ol Reoolpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnolure ot Orlver Dale ot Receipt 

a) Disposal Facility's Name; Charles City Lp dfill 
b) Physical Address; 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: '"'('"'8""0=-4=-)"-"'9""6""'6"'"·_,_7=2=1=0---------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (print/type) ~~:!::---~::::Z:'.-!!~:SC-..!-.,,,C,,_ 
I) The material delivered by th 

Disposal Facility. 

Slgn11ture ol Orlver Oale 01 ReGelpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Si9nat0re ol Driver Dale of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the 1acility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional information: ---------- --- -------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnMypeJ Signature ol Operator's Authorized Agent Date 

Destination <White) · Transporter (Yellow) · Transporter (Pink) ·Generator (Gold) 



l/ltLfU\j 
WASTE MANAGEMENT ~~~~1E~a5it~5C~~~~y Land fill 

Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/2E./2013 
Payment Type Credit Account 
Manual Ticket# 
Hauli ng Ticket# 
Route 
State Waste Code 
Manifest 
Destination 
PO 

1261 

5551-0014 
101400VA <DREDGE SEDIMENT> 

Al Fields 
279 

Carri el"' 

Vehiclelt 
Container 
Driver 
Check# 
Billing # 
Gen EPA ID 

00012©0 

Grid P4C3 

Vol1J1e 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LIITLE CR£EK PHASE 2 

Time Scale Operator Inbound Gross 
In 02/26/2013 12:45: 22 PC317.11 Scale 1 killbo3 Tare 
Out 02/26/2013 13:08:26 PC302 Scale2 ki11bo3 Net 

Tons 
Co1111ents 

Product LO~ 11t y UOM Rate Tax A11ount 

1 
2 

Special Misc-Tons- 100 
TPT-Transportati on 100 

16.40 Tons 
16. 'f0 Tons 

In accordance with Virginia law, I certify that 
of any substances not authorized for acceptance 

Ori ver' s Signature A~]ee~r 
d03WM 

Tota l Tax 
Total Tid<et 

the contents of this load 
at Waste Management. 

64040 lb 
31240 lb 
32800 lb 

16.40 

Ori gin 

VA 
VA 

is free 



WAaTE MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST 
II waste Is asbes1os waste, complete all Sections. Manifest No. __ 1_2_. _6 __ 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint EX])editionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: ""B""ry-..can=~P._e._e._d~--------
d) Telephone Number: (787) _,3"'-4""1.._-_,,0'-'4=8=0"---------
e) WASTE MANAGEMENT APPROVAL CODE ._I _.._ ...... I ._I ~~----1 I 
f) Common Name of Waste: Dredge Sediment 
g) Description of w aste: _s ___ am=..._e_.as ......... A...__b._o._v .... e-'---------
h) Disposal Volume. _ __,O,,,,n=e_,(~l:.....) ___________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number ot Containers: _____ __________ _ 

j) Generating Location (Name): .::::S;.:am=:.;:e'------------

k) Address:---=S=-=am.=:..::e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY-

n) Type of Containers: 

Same 

D Both, __ •;. Friable 

D Non·Friable c::J NIA 

~ 
__ 0,4 non•Frlable 

IYPE Of..wfillll~ 
TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM - Metal Drum 
DP - Plastic Drum 
BA · Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Gene1 ator's AuthOnied Agent Name (printAypa) Signature of Generator's Authorized Agent Shipment Date 

a) Transporter's Name: -'---.......... =-~'-'----------
b) Transporter's Address: __ ~_,_____~~~-------
c) Telephone Number: ( ) "Yt.! '7 - 7c;.:'i.. 

~#~e=---.~~~,,-r---------
d) Vehicle License No.IState: -'-•...,,..,....,::<,.=.-'- '-"'---------
e) Trailer or Container No:.__.~ ...... _#"tf._, -·--------- ---

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

m the genera r vri,.the date of receipt retevinc~q Q;low: ·+ ~ ' 'rt ( ~ - ::J..b· ·-::1._j 
Signature 01 Iver ' Oete ot R6C"4pt 

h) I hereby warrant that the above described material was delivered 
without incident or cont,minatiof o~ the date of delivery referenced 

below. / 1 r . : ( /. t' ( 
SIQNllUJO a l Driver 01110 OI Receipt 

• 
a) Transfer Facility's Name: ---------------
b) Transfer Facility's Address: ---------------
c) Telephone Number: ( ) -------------
d) Vehicle License No /State: ______________ _ 
e) Trailer or Container No.: _ ______________ _ 

I) Name of Driver: - -----------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

srona1ur• or D• •vet 0111e ot Aecelp1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ol Ortvor Onto OI Receipt 

SECTION 4 TRANSPORTER 2-(complo1o 11 appllcsble) I SECTION 5 DESTINATION -(Disposal Factllly) 

a) Transporter's Name: ----------------
bl Transporter'sAddress: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ----- ----------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Driver Dale ol Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

SIO"ature ot Driver DQt&o!ReceJpt 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(._.8 ... 0._4=)'"-"'9""6"""'6"""-~7.-2-=<lO ......... ________ _ 

d) Mailing Address:_-=S-=am=•::...:::as==A~~.,..-----------
e) Name of Disposal Facility's 

Authorized Agent (printllype) __i.-==-=-=_.:... __ _s::;._~:::.....-==> 
f) The material delivered by the TransPQrter has been received at the 

Disposal Facility. 

Si<;ln;uure 01 Orlver Oa1e ot Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnnlure 01 Dnvcr Oate O! Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ______________________ _ ____________________ _ 

d) Recommended special handling Instructions and additional Information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntAype) Signature of Operator's Aulhor1zed Ageni 

D0stinatinn (White) • Transoorter (Yellow) • Transoorter f Pink\ • GP.nP.r::itnr fr,n1r1\ 



WASTE MANAGElllllllllT 8~0m1~Ra~~~~scR~~~Y Landfill 
Charles City, VA, 23030 
Ph: 804-966-7210 

Custo mer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02 / 26/2013 

Carrier 
Vehic:l e# 

ECR 
281 

Payment Type Credi t Recount Container 
Manual Ticket# 
Hauling Ticket# 
Ro•.1te 
State Waste Code 
Manifest 1009 
Destinat i on 
PO 5551-0014 

101400UA <DREDGE SEDIMENT> 

Driver 
Check# 
Bill in g .., 012101200 
Gen EPA ID 

Grid P4C3 

Vo lLuve 

Profile 
Generator 185-NAUFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Tim•? 
In ~2/26/2013 13:09:36 
Out 02/26/2013 13:27:21 

Co mment s 

Product 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

Qty UOM Rate 

Inbo•.md 

lax 

Gross 
Tare 
Net 
Tons 

Am or.mt 

7401Z10 lb 
35080 lb 
38921Zl lb 

19.46 

Origin 
·-------~--------------------------~------------------------------------------------------

1 
2 

Specia l Misc-Tons- 100 
TPT-Transportation 100 

19.46 Tons 
19.46 Tons 

Total Tax 
Total Ticket 

In acco1•dance wi t h Virginia law, I certify that the contents of this load 

Driver' :f 5:::.:~::~tancOJ;Aed {fi;t _:: Management. 
403WM 

VA 
VA 

is free 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ l_O_O_J_ 

WA•'l'E MANAOl!MENT 
II waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2. 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditiou.azy Base Little Creek 
bl Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B::::ry:,.z.;an=~P=e;;::e;;::d=---------
d) Telephone Number: (787) -!3~4l!~l-:.:!0!.:'4!1!:8~0!!!__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ~._.II 
f ) Common Name ol Waste: Dredge Sediment 

g) Description ot Waste: -=S:.::am=::::e;....:as==..::A=:cb=-o.::.v~e ________ _ 

h) Disposal Volume: _ ___::O::..:n=e=-..J("-'l::...),,_ __________ _ 

Tons Cubic Yards ~Other Load 
I) Number of Containers: ________________ _ 

j) Generating Location (Name): -=S~am==.::e::.__ _______ __ _ 

k) Address:,__,.;:S;;..;:am=::.;;:e;.._ _______________ _ 

I) Telephone Number: Same 

l1lol1l l4lol olv~ 
m) Asbestos ONLY · 

n) Type of Containers: 

c:J Friable: CJ Eloth; __ ·~ Frloble 

CJ Non·Frlab1c D NIA _ _ ·~ non·f flable 

~ rn:E!>i..CQNTAINEBS 
TA · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by !he above Waste Management Code and such material was delivered to the tr<1nsporter 011 

the shipment date referenced below, 

DM · Metal Orum 
OP • Plast10 Orum 
BA- Bag 
88 - B mil, Plastic Bag 
BC· 12 mil. Plastic Bag 

Generalor's Authorized Agent Name (prin!Aype) • . I • ! ;. Shipment Oate 

SECTION2 _t.::lr .. ,. TRANSPORTER 1 I SECTION 3 ---""' TRANSFEH t-A(.;ILI IY ·(complete 11 !lj)jlllc!\DI .. ) 

Transporter's Name: -.a-.c.J~~...o:; __________ _ 

Transporter's Address: __________ ~------

c) Telephone Number: ( ~ 
d) Vehicle License No/State: = _,"3..._,1S ... -_C'P...::. ... I ______ _ 
e) Trailer or Container No.:---'l_._....Q-'.__ ___________ _ 

f) Name of Driver: -------------------
9) I he b~ arrant that th 

h) 

Oate ol Rece1pl 

Transfer Facility's Name: ---------------

Transfer Facility's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No./State: _______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant thal the above named and described rnaterlal was 

received from the generator on the date of receipt referenced below: 

Slgr~tu·., of o ... ,,.,, 0~19 ol R""efp1 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S•gna.1urt> ol Driver O;ile OI Receipt 

SECTION 4 TRANSPORTER 2 . (cornplt'te 11 appt1cabl") I SECTION 5 - - DESTINATION . (Olopoaal F3Cihty) 

a) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _______________ _ 
e) Trailer o r Container No.: _ ______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver DlllB of Receipt 
h) I hereby warrant that the above described material was delivered 

Without incident or contamination on the date of delivery referenced 
below. 

Slgnatufoil ol Driver Date of Recelpl 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Oluunbers lld, Charles Citr, VA 23030 

c) Telephone Number: _,C..,8""'0°"'4,...)--=9=6""6_,·7:...:2:..:l=O'--- -------
d) Mailing Address: Same as Abo'Ve 

e) Name of Disposal Facility's ~ ~ _ ~ ._ { 3 
Authorized Agent (print/type) ~-+1===:...__°'._;__.;;~;;;_...s:::~---

f) The material delivered by1he Transporter has been received at the 
Disposal Facility. 

Slgna.iUf~ ol Driver Dalo of Reeeipf 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Onver 01tt6 OI R!!OOIPI 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ______ _________ _ __________________ _______ _ _ 

d) Recommended special handling Instructions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In a ll respects In proper cond~ion tor transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/lype) Signature o f Operator's Aulhonted Agent Oate 

f) Res onsible Aoenc Name and Address: 
noe>lin.:iti,..,n / \l\/hito' • Tr<>ne>n,..,rlor rv .. 11,..,,.,, • Tr-:i n c-n,..,.+or /Dini..-\ • r:: ...... "'"'+ ..... 1r.: ... 1~\ 



WASTll! MANAGEfllll!NT 
Charles City County Landfill 
8000 Chambers Road 
Charles Cit y, VA, 23©30 
Ph: 804-965-7210 

Custo me r Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/ 26/2013 

THOMPSON OT 
41509 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Bill ing tt 
Gen EPA ID 

Payment Type Credit Account 
Manual Ticket# 
Hauling TickeU 
Ro ut e 
State Waste Code 
Manifest 
Des~ ination 

PO 

11 '30 

5551-0014 
11ZJ1400VA <DREDGE SEDIMENT> 

01ZJIZ!121Zl0 

Grid P4C3 

Original 
Ticke·t# 504181 

Volume 

Pt•of i le 
Generator 185- NAVFACMIDATLANTJC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator 
In 02/25/2013 13:07:59 
Out 02/26/2013 13:34:02 

Comment s 

Product 

PC301 Scale 1 kimbo3 
PC30~ Scale2 kimbo3 

LDY. Qty UOM 

1 
2 

Special Misc-Tons- 100 
TPT-Transporta tion 100 

16. 15 Tons 
16.15 Ton~ 

Rate 

Inbound Gross 
Tare 
Net 
Tons 

Tax Amo1.mt 

Total Tax 
Total Ticket 

E.0140 lb 
27840 lb 
32300 lb 

l.5. 15 

Origin 

VA 
VA 

In accordance with Virginia l~w, I certify that the content s of this load is f ree 
of any s ubstances not authorized for acceptance at Waste Management. 

Driver 's Signature ~G 
40'~\N~~ --+'"'"-_..;;:=-------------------------------



WASTE MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos waste. complete all Sections. Manifest No __ 1_1_9_0_ 

If waste is NOT asbestos waste, complete only Sect ions 1, 2, 3, 4 and S. 
SECTION 1--- -- - - --- -- - -GENERATOR INFORMATION (generator to complete) ' 

a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: .. B ... ~ ....... an=""P=-re'""e;..;;d-.... _______ _ 
d) Telephone Number: (767) _..,3,.,.4""'1=-·_,,0,,...4,...8,.,.0,.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE [[] 

I) Common Name of Waste: Dredge Sediment 
g) Description ot Waste: _S=am=c:ce_,as=-:::A::.:bo~v.:. .. .:;;e ________ _ 

h) Disposal Volume: _ _....O"-'n=e-'('-=l ..,.) ___________ _ 

__ Tons __ Cubic Yards _lL_Other Load 

I) Number of Containers: 

j) Generating Location (Name): .::So.:am.='-=e'------------

k) Address:-=S:.:a=m==e'-------------------

I) Telephone Number: Same 

m) Asbestos ONLY- CJ Fri1>bl0: 

D Non•Fr•able D NIA 

n) Type of Containers: 
~ 

_ _ •" non·Fnab•e 

IYPE OE CONT ;\IN~ 
TR - Truck 

o) I hereby warrant thal the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Wasta Management Coda and such material was delivered 10 the transporter on 

the shipment date referenced below. 

DM • Metal Dn.im 
DP · Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

Generator's Aulhoriz.ed Agent Name (prin!Aype) 

Slgnalure 01 C11V<!r e 01 Recelp1 

h) I t1ereby warrant tha1 the above described material was delivered 
c ntamlnatlon on the date of delivery referenced 

Date ot Receipt 

Shipment Date 

Transter Facility's Name:---------------
Transfer Facility's Address: - --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No.IState: _______________ _ 
e) Trailer or Container No.: ________________ _ 

f) Name of Driver: ---------------- ---
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sk;i1w.1ure of Driver O;i!c of RCQi!IPI 

h) I liereby warrant that the above described material was delivered 
Without Incident or contamination on the date of delivery referenced 
below. 

Slgna1urt1 of D11vl" Date ol Ae<:elpt 

SECTION 4 TRANSPORTER 2- (completeil flPpllcnble) I SECTION 5 DESTINATION - (OlcpasnlFoclltty) 

a) Transporter's Name: ------ -----------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.: _______________ _ 

1) Name o1 Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

$1gn(ltu•e ot Orivet Date ot AeclllPt 

h) I hereby warrant fhat the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Date of Aocctpt 

a) Disposal Facility's Name: Charles City Landfill 
bl Physical Address: 8000 Chambers Rd, Charle:s City, VA 23030 

c) Telephone Number: _,(""8""'0""'4,...).....,..9 .=.6 """6 .--7:...:2:..:1-..:::0:.-... _______ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's (J:><{Cr d - ) t' _ , • "2 

Authorized Agent (prlnt.,ype) -~-+--------c::/".J.O ____ -L..J_ 
r) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature al Ol1w1 Oat<! of Rt!leeipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ot Driver Osle of Re<:elpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises tile facillty being demolished or re11ovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: _ ___________________________________________ _ 

d) Recommended special handling instructions and additional information: ------------------- --------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prtnl~ype) Signature ol Operator's Authorized Agent Date 

Destination (White\ • Transoorter (Yellow) • Transoorter IPinkl • Generator (Gold\ 



Original 
WASTE MANAGel\llENT 

Charles City County Landfill 
8000 Chambers Rtiad T icke t41: 604179 
Charles City, VA, 23030 
Ph: StM-966- 7210 

Customer Narae MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02 / 26/2013 
Payment Type C~edit Rccou"t 
Manual Ticket# 
Hci.11 ing Ticket# 
Rout e 
State Waste Code 
Manifest 1098 
Destination 
PO 
Profile 

5551-001tf 
101400VA COREDGE SEDIMENT) 

Carrier THOMPSON DT 
Vehicle# 192 
Container 
Driver 
Check# 
Billing # 0001200 
Gen EPA ID 

Grid P4C3 

Geri er.at or 185-NAVFACMIDATLANTIC NAVFAC MID ~TLANTIC LITTLE CREEK PHASE 2 

Tim@ 
In ©2/26/2013 13t 01:49 
Out 02/26/2013 13:39:12 

Comments 

Prod1.1ct 

Scale Operator 
PC301 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

LD')'. Qty UOM Rate 

Inbo1.md 

Tax 

Gross 
Tare 
Net 
Ton: 

Amount 

56280 lb 
25950 lb 
39320 lb 

1'3.66 

Origin 
--------~----------------------------------------------------------------------------~-----
1 
·:::> 
'-

Specia l Misc- Tons- 1~0 

TPT-Transportation 100 
19 ,66 Tons 
19.E.6 Tons 

Total Tax 
Total Ti cket 

VA 
VA 

In accordance with Virginia law, I ce~tify that the contents of this load i s free 
of any s ubstances not authorized for acceptance at Waste Management. 

Driver's Signature~~~-·-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-~oJwM ~ ( 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No __ 1_0_9_8_ 

WA•Tli MAHA O • M llN T 
It waste Is asbestos wnste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name N A VFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint E editio Base 
Little Creek Project Phase 2 

c) Generator's Representative: ~B~[.!an=c!P~e~e~d~--------
d) Telephone Number: (767) _3""'·· ....,4'"'"1'-·0.....,,,4.,,,8""0'--------- -
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name ot Waste: Dredge Sedbnent 

g) Description or Wasl.e : -=S~am=~e~a~s:....:A=bo:..:::..:v,_,e=----------
h) Disposal Volume: _ __:O:.:n=e...J(...,l~)"'------------

__ Tons Cubic Yards ~Othor Load 
i) Number of Containers: _____ __________ _ 

f) Generating Location (Name): .:S:..::am=:..::e'-------- - - -

k) Address:-=S:..:a==m= e:.__ _______ ____ _ _ _ _ _ 

I) Telephone Number: ( Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

c:J Ftlru!Je: c:J Botti, __ •4 Friable 

c:J Non-Frloble c:J NIA _ _ '4 non-Friable 

~ IYPE OE CONTAINERS 
R · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application 1dentilled by the above Waste Management COde and such material was delivered to the transpor1er on 

the shipment date referenced below. 

OM • Metal Drum 
DP - Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plas1ic Bag 

Signature o t GenCfator's AU1horil.ed A{Jefll Shipment Dato .. - . 
a) Transporter's Name: ---1-~~t..l.Lt"""::::l::.=::::.. ___ __ _ 
b) Transpor1er's Address: 

c) Telephone Number: ( ) --.-- """'"-::--=,..---------
d) Vehicle License No./State: ,_]~....,£uo....._~~!'!!"'-' ... L'-"2...._ _ _____ _ 
e) Trailer or Container No.: _ __,.3:...J_'-/i... _{1 __ ~""-----------
1) ame of Driver: - ------ -----------

Si • uro ol OrlVll< iM ot • I 
h) I ereby warrant that the above described material was delivered 

withou1 Incident or contamination on the date of delivery referenced 
below. 

StgNllUre of DrMll Dat& o f Rec&1)1 

Transfer Facility's Name:--------------

Transfer Facility's Address: - - ------- -----
Telephone Number: ( ) - - ---- - - ------
Vehicle License No./Stato: ___ ___________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - --------- - - - --- - -
9} I hereby warrant that the Above named and described material was 

received from the generator on the date of receipt referenced below: 

SigM IUre of Ot lvtJr Oat& oi RCC"'!'l 

h) I hereby warrant that the above described materiar was delivered 
without incident or contamination on the date of delivery referenced 
below. 

StgnallJfe ol Driver Date o1 Rec:etpl 

SECTION 4 TRANSPORTER 2 -tcornptolc rt appl1tab'eJ I SECTION 5 DESTINATION · (Disposal Facrt1ty) 

a) Transpor1er's Name: - - - - - ------------
b) Transporter's Address: _______________ _ 

c) Telephone Number ( 
d) Vehicle License No./State: ___ ___________ _ 
e) Trailer or Container No.: _______________ _ 

r) Name or Driver: ---------- --------
9) I hereby warrant that the above named and described material was 

recelved from the generator on the date of receipt referenced below: 

Slgnalur& or Driver ODIO of Roce1p1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S1QN11ure of en- Oate o\ Recelpf 

a) Disposal Facility's Name: arles Ci LandJlll 
b) Physical Address. 8000 Chambers lld, Charles Oi9', VA 23030 
c) Telephone Number. (804) 966·7.210...._ _____ _ _ _ _ 

d) Mailing Address: Same as~v• 
e) Name ofDlsposal Facility's ~ _) :::i (_..._ -, 

Authorized Agent (print/type) ~ L 1' ·~ - \_:? 
f) The material dellvered by the Transpor1er has been received at the 

Disposal Facility. 

Signature ol Orlver Date of Receipt 

g) The material delivered by the Transpor1er has been rejecied for disposal 
at the Disposal Facility. 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" ls defined as the company which owns. leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name:__ c) Telephone Number· ( 
b) Operator'sAddress: ______ _____ ______ _____ ___ ______________ _ _ _ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Cer1ification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked. and labeled. and are in all respects in proper condi11on for transport by highway according 10 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Oper111or's Nome (p1lntt\ypo) Signature or Opennor's Aufhort:red Agent Dato 

Res ns1ble ~enc Name and Address: 

De&1ination (White) • Transoorter (Yellow) • Transoorter IPinkl ·Generator IGold) 



WA$TI! MANAGEMENT 
Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Phc 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/26/2013 
Payment Type Credit Account 
Man1.1a l Ticket# 
Ha 1.1l ing Ticket# 
Ro1.1.ts 
State Was·se Code 
Manifest 1029 
Dest inaf; itin 
PO 5551-0014 

1014IZllZ!VA <DREDGE SEDIMENT> 

THOMPSON OT 
141 

Carrier 
Veh icle# 
Container 
Driver 
Check:!* 
Billing .. 
Gen EPA ID 

01210 1200 

Gr i d P4C3 

Original 
Ticket# 60418IZI 

Vo l ume 

Profile 
Ge nerat or 185-NRVFACMIORTLRNTIC NAVFRC MID ATLANTIC LI TTLE CREEK PHASE 2 

Time Scale Open .tor Inbound Gross E.7520 

In 02 / 2E./2013 13:1Z!2: l.'3 PC31Z11 Scale 1 ki mbo3 Tare 2706tZ1 
ic i mbo3 Net 41Zl4E,0 

lb 
l b 
l b 01Jt 02/26/2013 13:42:13 PC302 Scale2 

Tons 20.23 
Co 11,m ent ~ 

Product LOY. 

1 
2 

Spe~ial Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

20.23 Tons 
20.23 Tons 

Rate 

In accordance with Virginia law, I certify that 
of any substanc~s not authorized far acceptance 

Tax Amount 

Toh.l Tax 
Total Tick~t 

Origin 

VA 
VA 

the cont ents of this load i ~ free 
at Waste Management. 

Driver ' s Si gnature ~~~~~~~~~~~· ¥~~~~~~~~~~~~~~~~~~~~ 
•n1WM 



NON-HAZARDOUS WASTt= MANIFEST 
Manifest No,. __ 1_0_2_9_ It waste is asbestos waste, complete all Sections. 

If waste Is NOT asb~los waste, complete only Sections 1, 2, 3, 4 and 5. WASTE MANAOEMEfWT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name; NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: '='B=-"ry~an=-=P:...ce:::.e::.d=---------
d) Telephone Number: (787) _,3"'"""'...,·...:::0....,4,,,,,8=0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: ~S~am=e=-=as=:...:A=b:..::o:..::vc.::e"'---------
h) Disposal Volume: ~n~e!Li.(...!!!1.,,.)L------------

__ Tons __ Cubic Yards ~Ot.her Load 

j) Generating Location (Name): .::S:c:am= ;;.;e;.,_ _________ _ 

k) Address:.__::S:.:a::m= e:-.-------------- --

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

0 Fr1Rb4e: CJ Both, 

c:J Non·Friabla D N/A 

- · __ '.4 Frl~ble 

__ "" non·Friabla 

[!]!] ,..TY--PE_O_f_C_O~-T-A-IN-EB_S....., 

TR · Truck 

l) Number of Containers; ________________ _ 
o) I hereby warrant that the above named material is the same material as represenied on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

fhe shipment dale referenced below. 

OM • Metal Orum 
DP - Plastic Drum 
BA · Bag 
68 • 6 rnll. Plastic Bag 
BC· 12 mil. Plaslic Bag 

Transporter's Name: -~W!:~~~'.ttl----------
Transporter's Address: ____ _ _ __________ _ 

c) Telephone Number: ( 
d) Vehicle License No./S1ate: -~/._,...__,Z....:::-;-}u~.._ ________ _ 
e) Trailer or Container No. : ___ /'--'tl._1._ _ _________ _ 

I) Name of Driver: -------------- -----
9) I hereby warrant that the above named and described material was 

receive from the generator on the date of receipt referenced below: 
i,-z-v v t3 

S\gnature of Dr' Dal" ol Recelp1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature ot Drover Oah; al Ro.:clpl 

Shipment Date 

• 
a) Transfer Facility's Name:---------------
b) Transfer Facility's Address: ---------------
c) Telephone Numoer; ( ) -------------
d) Vehicle License No./State: - - ------- -------
e) Trailer or Container No.: _____ ________ ___ _ 

I) Name of Driver: --- ------- --------
g) I hereby warrant fhat the above named and described material was 

received from the generator on the date of receipt referenced below. 

Slgr.<11uro or Drover Dale al ::lacelpi 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Drlvef Dale ol Recelpl 

SECTION 4 . TRANSPORTER 2. (complete it applicable) I SECTION 5 DESTINATION · (OlspoSfll FflcllllY) 

a) Transporter's Name: -----------------
bl Transporter's Address: ______ _________ _ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------ -
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature OI Driver Date ot Reoeipt 

h) I hereby warrant that the above described material was delivered 
withoUl incident or contamination on the date of delivery referenced 
below. 

S ignature of Driver Dale of Rac<!lpl 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number; _,("-'8"'"'0~4"")~9""6""6"--.... 7.=2,,,.l "'O'----------
d) Malling Address: Same as bove 
e) Name of Dlsposal Facility's 

Authorized Agent (printllype) -+J>..:;..,.,,_ _ __,=~;,.,:::::~::::::..-=,,,.,,-::--

1) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Sl9na1ure or Onver 01110 Of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature or Driver Date ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
''Operator" is defined as the company which owns, leases, operates, controls, or supervises the faoii"y being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:---------------------- -------------------- -
d) Recommended special handling instructions and additional Information: ---------------------------
e) O~er1;1tor's Certification: I here.by warrant and declare that the contents of this consignment are fully and accurately ~escribed above by proper 

shipping name and are classihed, marked. and labeled. and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Si9na1ura of Operator's Aulhorlzad Agen1 Date 

f) Res onsible A enc Name and Address; 
.. "lcc::tin~tinn /\A/hitc\ • Tr::in c:nnrt.:>r fV.,,llnw\ • Tr0>nc::rinrt"'r (Pink\ • ncncr:::itnr l~nlrl' 



WASTE MANAGEME!NT 

Charles City County Landfill 
8000 Chambers Road 

Original 
Ticket# 604189 

Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
T~cket Date 02/26/2013 

Carder 
Vehicle# 

THOMPSON DT 
199 Volllme 

Payment Type Credit Account Container 
Manual Ticket# 
Ha1.1l i ng Ticket# 
Ro•.1te 
State Wai:;te Code 
Manifest 
Destination 
PO 

1288 

5551-0014 
101400VR (DREDGE SEDIMENT> 

Ori 11 er 
Check# 
Bill inH tt 01Zl01212tQ.J 
G~n EPA 1D 

Grid P4C3 

Profi h 
Generat or 185-NAVFACMI DATLRNTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 02/26/2013 13:26:01 PC301 Beale 1 kimbo3 
Out 02/26/2013 14:00:47 PC302 Scale2 kimbo3 

Comment i: 

Pro:iuct LD't. Qty UOM 

lnboL1nd Gross 

Tax 

Ta, re 
Net 
Tons 

A1110Lmt 

EA4!Zlfll lb 
27040 lb 
373Ei© 1 b 

18.68 

Origin 
--~-------------~~-----------------------------------------~-------------------------------
1 
2 

Special Misc-Tons- 100 
TPT-Transportation 10~ 

18.68 
18.E.8 

Tons 
Tons 

Total Ta >< 
Total Ticl<et 

VA 
VA 

In accordance ~ith Virginia law, I certify that the contents of this 
of any substances not authorized for acceptance at Waste Management. 

load is free 

Driver 's Signature~,»~~~~~~·~. ~~~~-~· ~-~~~~~,~~A~~~~~~~~~~~~~ 
403VVM / 7--



NON-HAZARDOUS WASTE MANIFEST 
II waste is aSbestos waste, complete all Sections. 

WASTE MANAGEMENT If waste ls NOT aSbestos waste, complete only Sections 1, 2. 3, 4 and 5. 
SECTION 1 - - -- · GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
ExJ!!ditionary Base Little Creek - -------· 

b) Generator's Address:Joint E~ditiOJ)!U"Y Base 
Little Creek P;roiect Phase 2 

c) Generator's Representative: B:_:.::-a_..,...,,an=.::.P:...:e:::.;e:::.;d=-- ---- - --
d) Telephone Number: (767) _,3.:..4,,,_l.._·_,,0...,4,,..,8~0"'"--------

e) WASTE MANAGEMENT APPROVAL CODE l l l I J 

() Common Name of Waste: Dredge Sediment 
g) Description of Waste: ....:S::.am=~e=a~s~A=b;::O.:V.:e=----------
h) Disposal Volume: _ ___.:.O~n~:e~C...:1~),_ __________ _ 

__ Tons _ _ Cubic Yards _lL_Other Load 
i) Number of Containers: ___________ ____ _ 

j) Generating Loca.lion (Name): "'S•am=;;.;;e'----- -------

k) Address:__::S:;.:am=:..:e:...._ _ _ ______ _______ _ 

I) Telephone Number: ( Same 

Ii lo I 1 I l 41 o Io Iv IA I 
m) Asbestos ONLY · 

n) Type of Containers: 

c:J FrtaDle; c::J 6o1h; __ •;, Frmb10 

c:J Non·Frlable c:J NIA __ '4 nQn-Frlable 

~ TYPE OECPNTAINEH.S 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Dnim 
DP - Plastic Drum 
6A· Bag 
86 - 6 rnil. Plastic Bag 
BC· 12 mll. Plastic Bag 

Transporter's Name: ----------------
Transponer's Address: 

Telephone Number: ( ) - -------------
Vehicle License No./State: _____ ____ _____ _ 

e) Trailer or Container No.: 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below; 

Slgnmure ot 01 Iver Dato ot Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgnalure 01 Or1ver Dale of Receipt 

Shipmeril Date 

Transfer Facility's Name:---------------
b) Transfer Facility's Address: --------------

C) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------- ----------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

&lg"3ture ol Otf1•t11 0"18 oi Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery relerenced 
below. 

Disposal Facility's Name: Chal:J.'S City Landflll 
b) Physical Address: 8000 Chtunbers Rd1 Charles City, VA 23030 

c) 'Telephone Number: ~<~8~0~4~)~9~6~6~-7~8~1~0~--------
d) Mailing Address:_-=s=am=e=--=as~A=;.~=------=-...,...,,.----..,~& 
e) Name of Disposal Facility's 

Authorized Agent (print/type) . 

f) The material deliv d by the Tra 
Disposal Facilit~ 

S!Qnature 01 Dtlve Date of Recelp1 

g) The material livered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature o1 Driver O;ite OI Receipt 

SECTION 6 ASBESTOS (operator to complete} 
"Operator" Is defined as the company which owns, leases. operates. controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________ ________________________ ________ _ 

d) Recommended special handling instructions and additional information: - -------- -------- --- ------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described aL'Ove by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation. ordinances, orders, rules and/or standards. 

Operator's Narne (prinl/type) Sign~ture of Operator's Aull101ized Agent Date 

f) Res onslble A enc Name and Address: 

Destination (White) • Transoorter (Yellow) • Transoorter <Pink\ • Generator <Gold) 



WASTE MANAGEMENT 
Charle s City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph : 804-966-721 0 

Cu~tomer Name MCLERN CONTRACTING CO MCLEAN 
Ticket Dat e 02/26/2013 

Carr ier 
Vehicle# 

THOMPSON DT 
223 

Pay~ent Type Credit Account Container 
Manual Ticket# 
Hauling Ticket# 
Route 
State Wash Code 
Mani fes t 
Destination 
PO 

1231 

5551-0014 
11Zl1400VA mREDGE SEDIMENT> 

Ori ver 
Check# 
Bi l ling tt 01Zl©1200 
Gen EPA ID 

Grid P4C3 

Or ig ina l 
Ticket# 6041'30 

Volume 

Profi :Le 
Gener a tot' 185-NAvFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scal e Operator Inbound Gros s 55020 
I n IZl2/26/2013 13 : 26:50 PC301 Scale t kim bo3 Tare 27460 
01.1t 02/26/2013 14:02: 19 PC302 Scale2 ki11bo3 Net 27560 

lb 
lb 
lb 

Tons 13. 78 
Co mm ent.. 

Product LD'i. 

1 
2 

Special Mi sc-Tons- 100 
TPT-Transportation 10~ 

Qty UOM 

13.78 Tons 
13.78 Tons 

Rate Tax A111ount 

Total Tax 
Total Ticket 

Orig i n 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any s ubstances not autho~ized for acceptance at Waste Management. 

Driver's Si gnat ure 



...-

NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_2_3_1_ It waste ls aGbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections I , 2, 3. 4 and 5. WAB"l'I& MAMAOEMENT 
- -

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: !:!Jl~ry:.z..::an=..!':P:..:e::.:e::.:d=---------
d) Telephone Number: (767) _,3'""'.f.,..l.._·.:oO~i..,,8""0,.__ ______ _ 
e) WASTEMANAGEMENTAPPROVALCODE m I I 
f) Common Name of w aste: Dredge Sediment 
g) Description ot Waste: -..:S::.. =am=e=-=as=-=A=bo:.:::..::v~e:,.._ _______ _ 
h) Disposal Volume: -~O~n~e=-->(~l~)L_ ______ ____ _ 

Tons Cubic Yards _1l_0ther Load 

j) Generating Location (Name): .=S:.::am=:.::e:..-----------

k) Address:-=S:.:a:.:m=e~---------------

I) Telephone Number: Same 

m) Asbestos ONL V - 0 Frloble: c::::J 6o1h; 

c:J Non·Frlable c:J NIA 

n) Type of Containers: ~ 

--·~Froable 

·~ non-Fnable 

TYPE OE CONTAINERS 
TR . Truck 

i) Number of Containers: _ _______________ _ 

o) I hereby warrant that the above named material Is the same material as represen1ed on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Melal Drum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mil. PlaSliC Bag 
BC· 12 mil. Plastic Bag 

Transporter's Name: __ t..LJ!J.l..,,;.1,~.u..t!U.-.L.L.;...;;Jts..<o.<[..ll=t 

b) Transporter's Address: 

c) Telephone Number: ( ) ---------------
d) Vehicle License No./State: :r7~---e.aA.L.I c.i-1--------
e) Trailer or Container No.: ~ 
I) Name of Driver: ---- ----------------
9) I hereby warrant that the aoove named and described materlal was 

received from the gene tor on the date of recei:1{eferenced be!ow: a." Q.. -aa-1.3 S""'19_na_i,-u-re"""o~f D~11'"ve~1Ll<q--..ll:=~~~;t.._-- Da1e <if R"°'"lµl 

h) I hereby warrant that the above described material was delivered 
without incident or contam· ation on the date of delivery referenced 

below. 

a) Transporter 's Name: 
b) lransporter'sAddress: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: --- ------------
e) Trailer or Container No.: 

f) Name of Driver:-------------------
9) I hereby warrant that the above named and described material was 

received from 1he generator on the date of receipt referenced below: 

Signature or Driver Dale of Receipt 
hl I hereby warrant that t11e above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

-Slgr\ature of brlll(lr 01110 ot Receipt 

Shipment Date 

-~ 
Transfer Facility's Name:---------------

Transfer Facility's Address: ---------------
c) Telephone Number: ( ) --------------
d) Vehicle License No,/State: ----------------
e) Trailer or Container No:._ _______________ _ 

I} 

g) 
Name of Driver: --------------- ---
!hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

SignJilture ot Orlvgr Dftte ot R"""'lpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Mailing Address: _ _..;:==-=;..;='9~'------------.._ 
Name of Disposal Facility's 

Authorized Agent (prinMype) _.i__~-.L..L.Jc_:=-~c.____:::........= 

f) The material delivered by the Transponer has been received al the 

Disposal Facility. 

SigMIU16 OI Crlver Dal& Of flece1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Driver Date ot Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling instructions and addltlonal information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled; and are In all respects in proper condition for transport by highway according to applicable 

international and domestic law. regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntAype) Signature of Operator's Author'ized Agent Date 

n Fl!':tin;.:itinn lWhitA\ • Tr::in~nnrtP.r lYP.llnw\ • Tr::in~nnrtP.r f Pink\ • GP.nP.r::itnr IGnlrl\ 



WAS~E MANAGEMliNT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-965-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN Carrier 
Ticket Date 02/26 / 2013 Vehicle# 
Paym~nt Type Credit AccoLtnt Container 
Mant..tal Tickettt Driver 
Haul i.ng Ticket# Check# 

THOMPSON OT 
60343 

Route Bi l ling# 0001 200 
StatP. Waste Code Gen EPA ID 
Manifeut 1268 
Bostination 5551-001lf 

Grid P4C3 

Profile 11Zl1400VA COREDGE SEDIMENT> 
Generat or 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK 

Original 
Ticket# 604194 

Volume 

PHASE 2 

Ti me 
In ~2/26/2013 13:33:28 
Out 02/25/2013 14:05:27 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

Inbound Gross 
Ta.re 
Net 
Tons 

41960 lb 
2596121 lb 
lE.000 lb 

8.00 
Co mmentc; 

Product LOY. Qty UOM Rate Tax Amount Origin 
-------------------------------------------------------------------------------------------
1 
2 

403WM 

Special Misc-Tons- 100 
TPT-Transportation 100 

8.00 Tons 
8.00 Tons 

Total Tax 
Tota.l Ticket 

VA 
VA 

In accordance with Virginia law1 I certify that the contents of this load i s free 
of any substances not authorized for acceptance at Was te Management. 



NON-HAZARDOUS WASTE MANIFEST J.268 
WASTE MANAGEMENT 

II wasto Is asbestos wasle. complete all Sectt0ns. Manifest No·---~-~ 
II waste is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) Generator 's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: :B=:ry~an=:..:P:..e=e=d:..__ _______ _ 
d) Telephone Number: (767) ....!3~~-o~~~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: D:redge Sediment 
g) Description ot Was1e: .. S=am= e=a=s:..:A= b:;::o:..:v:..:e,__ _______ _ 

h) Dlspooal Volume: -~O~n~e::.._,.,C..:l"") __________ _ 

__ Tons __ Cubic Yards _L0ther Load 
i) Number of Con1alners: _______ ____ ____ _ 

j) Generating Location (Name): .!:S~am=::::e=------------

k} Address:-=S~a:.:m::::::e;_ ______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY· c:::J Frloblo, c:::J Both, 

c:J Non·Frltlble c:J N/fl 

n) Type of Containers: 
~ 

__ % Frlllbre 

__ % non·Frltlble 

-------~ 
D'.eE QE ~Qw;AINEB.S 

TR· Truck 

o) I hereby warran1 that the above named malerlal Is the same material as represented on the Special Waste Disposal 
Application identifled by the above Waste Management Code and such ma1erial was delivered to the transporter on 
the shipment date referenced below. 

OM • Metal On.im 
DP - Plastic Drum 
BA · Bag 
BB • 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag 

Transporter's Name· -------f-Rii>=+w-..::...:i"--'-----
Transporter's Address: _______________ _ 

Telephone Number: ( 
Vehicle License No./State: __ ..:..H..!.>.$1..a~u~o1_,J.~-;:!iiµ~""·'LJ ..!:V.:...' ;a,...;: ___ _ 

Trailer or Container No.: lO Q. _Il_ 
Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the genert;JvtJ·date of recei~e~!~ {j: 
Slgnatuie ol Ouvor Oe~ R-'Pt 

h) I hereby warrant that the above descnbed material was delivered 
without incident or contamination on the da1e of delivery referenced 
below. 

Slg11111ure or Driver Ollie OI Reoetpt 

Transfer Facility's Name.---------------
Transfer Facility's Address: --------------
Telephone Number: ( ) ------------
Vehicle License No./State: ---------------
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Srgnaluro of Om"" Data ol Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the da1e of delivery referenced 
below. 

Sign.iure ol Drllll!f Dore or A~ 
SECTION 4 TRANSPORTER 2 (com1>1e10 •I ,\pp!ICllb !eJ I SECTION 5 DESTINATION · (DISpOSaJ Fect!Jty) 

a) Transporter's Name: -----------------
b) Transporter's Address. _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No.IState: ______ ________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name ol Driver: ----------- ---- ---
9) I hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

S1gn111u10 or DrlV91 Datil 01 AllCelpl 

h) I hereby warrant that the above described material was delivered 
withou1 Incident or contamina1ion on the da1e of delivery referenced 
below. 

slgi\llture 01 DrrYel Date or Reoelpt 

a) Disposal Facility's Name: 0 es Ci Landtlll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 83030 
c) Telephone Number: _,C...,8..,0"-4,._).._.,9'""'6"'6'-·7.._8= 10=----------
d) Mailing Address: Same as bove 
e) Name of Disposal Facility's " ~ ~ ( _ 

Authorized Agent (printi\ype) _____ .....c;ci:;___,,c::><--::;___;:"6:::.1;:;.....·_~_\:::__ 
I) The material delivered by tho Transporter has been received at the 

Disposal Facility. 

Slgriature of Orl\18r Oale ol Receipt 

g) The material delivered by the Transporter has been re1ected for disposal 
at the Disposal Facility. 

'Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or bo1h 

a) Opera1or's Name: c) Telephone Number ( 
b) Operator's Address: _ _________________________________________ _ 

d) Recommended special handling instructions and additional Information. - - ------------------------
e) Operator's Certification: I her.a.by warran1 and declare 1hat the contents of this consignment are fully and accurately described above by proper 

shipping name and are classrf1ed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applloable 
International and domestic law. regulation, ordinances, orders, rules and/or s1andards. 

Operator's Name {prtnlltypo) Slgnoluro of Operator's Authorized Agent Date 

Oc.stination <White) • TransoDrter (Yellow\ • Trrim;nnrtP.r f Pink\ • (.;i:>nPr~tnr 1r,n1rl' 



WA.STE MANAGEMENT 
Charles City Count y Landfi ll 
8000 Chambers Road 
Charles City~ VA, 23030 
Ph: 804- 966- 7210 

Custo mer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/26/2013 
Payment Type Credit Rccaunt 
Manual Ticket# 
HaL1l ing Ticket# 
RoL•.te 
State Waste Code 
Manifest 1119 
Dest inat ion 
PO 5551-0014 

1©1400VA CDREDGE SEDIMENT> 

Carrier 
Vehicle# 
Conta.iner 
Driver 
Checktt 

THOMPSON DT 
08'3 

Bi 11 ing I+ 
Gen EPA ID 

01ZJQJ1200 

Grid P4C3 

Original 
Tick et ~ 617.14193 

Volume 

Profile 
Genera.tor 185-NAVFACMIDRTLANTlC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
I n 02/26/2013 13:32:57 
Out 02/26/201 3 14:06:36 

Sca l e Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

In bound Grqss 
Tare 
Net 
Tons 

46740 lb 
27400 lb 
19340 lb 

Co mm ents 

Product LOY. 

1 
2 

Speci~l Misc- Tons- 100 
TPT-Transportati on 100 

Qty UOM 

'3. E,7 Tons 
9.E.7 Tons 

R~.te Tax Amo unt 

Tota 1 Tax 
Total Ticket 

Or igi n 

VA 
VA 

In accordance wi t h Virginia. l .1w, I certify that the contents of thi s l oad i -; free 
of any s ubstances not authorized for acceptance at Was te Management. 

Driver's Signat ure 
403WM 

9.67 



\D 
NON-HAZARDOUS WASTE MANIFEST 

Manifest No. __ l_l_l_S_ If waste Is asbestos waste. complete all Sections. 
If was1e Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. WABTE MANAGEMENT 

SECTION 1 - - · GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 
E xpeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative; _,,,B:.:ry:..i..;an='-'P=-=e:.:::e:..::d=---------

d) Telephone Number: (787) ~3~41t.!l!!!.;·;.:1110~4~8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name 01 w aste; Dredge Sediment 

g) Description of Waste: ...cS=am= e::..:a::s:...::A=b:.=:O:...::V:..:e:..-_______ _ 
h) Disposal Volume: -~O::!n~e~C...::l~),_ ______ ____ _ 

_ _ Tons __ Cubic Yards ~Other Load 

J) Generating Location (Name}: .::S:.::am=:.=e'------- ----

k) Address:-=S:.::a::m= e'------------------

I) Telephone Number: 

m) Asbestos ONLY-

n) Type o f Containers: 

Same 

[=1 Rlable, O Bo1h: 

Q Non-Friable c:J NIA 

[!EJ 

__ ·~ frl;i.ble 
__ •,1, non-Friable 

TYPE OES:CQtJIAlt!f.BS 
TR - Truck 

i) Number of Containers: _____ ___________ _ 

o) J hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identttied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP - Plastic Drum 
BA · Bag 
BS - 6 mll. P1as11c Bag 
BC· 12 mil. Plastic Bag 

Generetor·s AuthOrlzed Agent Name (print/type) Signature ot Generator's AuthOrized Agenl 

Transponer's Name: _.....,.~~~~~~::::..._.;1.~:..!:::'LJ.4.!~4--

b) Transporter's Address:---------------==---
c) Telephone Number: ( 
d) Vehicle License No./State: __ L/-06._--'_ ..,.2 .... · .._;;;!:..!./..:;P;..· -------

e) Trailer or Conta iner No.: _ ___ .... ?_,·o..,_.· fi:..._<-i"'-·--------
1) Name of Driver: ----------------- -
g) 

StQnatvr 
h) I her 

without incident or contamination on the of delivery referenced 

below. 

Signature o Date or Receipt 

Transfer Facility's Name: ---------------
Transfer Facility's Address: ---------- ----

TelephOne Number: ( ) --------------
Vehicle License No./State: _______________ _ 

Trailer or Container No.: ________________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 

recefved from the generator on the date of receipt referenced below: 

Slg"9ture ot Orlllor Dalo or Reoolp1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature or Orlver Oa19 Of Rccelpi 

SECTION 4 TRANSPORTER 2-tcomploto 11 appltcablc) I SECTION 5 DESTINATION · (Disposal F11cll1ty) 

a) Transporter's Name: -----------------
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No.IState: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the ahove named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Dote of Fleceip! 
h) I hereby warrant that the above described materia l was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgnelure of Driver Onte ot Reeo•pt 

a) Disposal Facility's Name: Charles Oity Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,C...,8:..:D::;..4:.)L.::!9:.:::6:.::6:..·7.:..:2 '-=l ::;O _____ ___ _ 

d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 7{')()(] --L ~ . 

Authorized Agent (print/type) ~ ~I 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature 01 Driver Date or Reec:lpt 

g) T he material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

S!Qnaturfil ol Drlv$1 Date of R"""'fp1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases. operates, controls. or supervises the facility being demolished or renovated, or the demolit ion 

or re'lovation operation or both. 

a) Operator's Name: c} Telephone Number: ( 

b) Operator's Address:-------------------------------------------
d) Recommended special handling instructions and additional Information: ------------------- --------
e) O~er~tor's Certification: I her.e.by warrant and declare that the contents of this consignment are fully and accurately described above by proper 

sh ipping name and are class1t1ed, marked, and labeled, and are In all respects In proper condition for transport by highway t1ccording to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pr1ntltype) Signature ol Operator's Authorizod Agent Date 

f) Res onslble A enc Name and Address: 

Castination <White) • Transoorter <Yellow) • Transoorter (Pink) • Generntor ! Gold) 



WASTfi. MANAOEMliNT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA1 23~30 
Ph: 804-9~6-7210 

Customer Name MCLERN CONTRACTING CO MCLEAN 
Ticket Dat e 02/27/2013 

AL Fields 
279 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Bi ll ing # 
Gen EPA ID 

Paym~nt Type Credit Account 
Manual Ticket# 
Hauling TiC'ketlt 
Ro•J.t e 
State l~aste Code 
Manifest 
Des tination 
PO 

1260 

5551-0014 
101400VA <DREDGE SEDIMENT) 

00rz11200 

Grid P4C3 

Original 
Tic:Ket# 604219 

Vol •.1me 

Profile 
Genera.tor 185-NAVFACMIDATLANTIC NAVFAC MIO ATLANTIC LITTLE CREEK PHASE 2 

Hme Scale Opera.t or In bo 1.md Gross 62861ZJ 
In 02/27 / ;~013 1217:29:16 PC312l1 Scale 1 kimbo3 Ta1•e 31580 
O•.it 02/27/2013 07:55:52 PC302 Scale2 ki111bo3 Net 31280 

lb 
lb 
lb 

Tons 15. EA 
Comment ~ 

Product LDY. 

1 
2 

Special Misc-Ton;- 100 
TPT-Transportation 100 

Qty UOM 

15.64 Tons 
15.64 Tons 

Rate Tax Amount 

Total Tax 
Total Ticket 

Origin 

In accordance with Virginia law, I certify that the contents of this load is free 
of a ny substance s not authorized for acceptance at Waste Management. 

Driyer ' 1 Sign•ture •
1 

'"' J~~~· ~~~~~~~~~~~~~~~~~~~~~~~~~ M1':i\A/t." --t±_\/-:L~I~ 



wAaTEMANAOEMENT 

NON-HAZARDOUS WASTE MANIFEST 
If waste Is asbestos waste, complete all Sections. l ~'b U Manifest No. ___ ... __ _ 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 - GENERATOR INFORMATION (generator to complete) 

c) Generator's Representative: ~B!:!ry~an~_,P~e:::.e:::.d~--------
d) Telephone Number: (7 57) _,3~4~1 .... -_,,o ..... 4..,8....,0"'---------
e) WASTE MANAGl:MENT APPROVAL CODE rn I I 
f) Common Name of Waste: . Dredge Sediment 
g) Description of Waste; ...=S:::am=e~a~s'...!A=b:.::O:..::V:..::e:__ _______ _ 
h) Disposal Volume: _ __,:,O~n::e~C...:1:...),_ __________ _ 

__ Tons _ _ Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

I) Generating Location (Name): ..:S~am=:..:e:....-________ _ 

kl Address:-=S~am=:.:::e:-. ______________ _ 

I) Telephone Number: Same 

lilol1l l4lololvlAI 
m) Asbestos ONLY -

n) Type ot Containers: 

c:J F1lable, c:J Bo1h, __ ~~ Frlnble 

c:J NOn·Ffiable c:J NIA •,4 non-Friable 

~ TYPE OE CONTAINERS 
TR · Tnxk 

o) I hereby warrant ttiat the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB · 6 mil. Plastic Bag 
BC- 12 mil PlaSlic Bag 

a) Transporter's Name: _..c::.::.:._---=....!.-....!:..,,,;:...._+~...!..--<~:i.-4~==--

b) Transporter's Address·--~--.....-,-----------
c) Teleptione Number: ( ) 9 </ "'l- ')7'""'-, ,.- ) 

d) Vehicle License No./State:.~.~.i...·· "",....,_,e"-·,_ ..... l_~...:J---------
e) Trailer or Container No.: ...;~<::s..-'1:....;.C ... , ';..__ _________ _ 

I} Name of Driver: ___ --------------
9) I hereby warrant that the at-ove named and described materfal was 

receive fro the ge e to· on the date of receipt referenced below: 
~ . :A,?...~l;' 

SOQnalUr of Dr•- t;;to of Rdpt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

be lo~· 
Signature ol Of1wr 

.;L-~J--11 
O.to or Recelp1 -

Transfer Facility's Name:--------------
Transfer Facility's Address: ---- ----------

c) Telephone Number: ( ) --------------
d) Vehicle License No.JState: --------------
e) Trailer or Container No.: _______________ _ 

f) Name of Drlver: --------------·----
g) I hereby warrant that the above named and described material was 

received from the generator on t11e date of receipt referenced below: 

- Signoluro of Dnvor ~Oai;Oi-A-;;e,pi 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below . 

Dote 01 Receipt 

SECTION 4 TRANSPORTER 2- (completd of 81JPI cnble) I SECTION 5 DESTINATION · (D!sposal FacilllY) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number. ( 

d) Vehicle License No.JState: ·--------------
e) Trailer or Container No.: _______________ _ 

I) Name ol Driver:-------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the dale ot receipt referenced below: 

Siorm1ure of Driller Date of Aecolpt 
h) I hereby warrant that the above described material was delivered 

without Incident or contami11atlon on the date of delivery referenced 
below. 

Sogn.'lturo of Dr•llCr Date of Reoetp1 

a) Disposal Facility's Name: Charles 0 Land1lll 
b) Physical Address: 8000 Chambers Bd, Charles Cit;y, VA 230~0 
c) Telephone Number: (804)_,9""6~6,._-_,7""2,,..,l,.,,O~--------
d) Mailing Address:_.....::::S=am=e=-=as~;=.::~:!:.----,=------...,.....=>-
e) Name of Disposal Facility's 

Authorized Agent (prlntllype) µ ___ -.lo..::::l.-.i.::::::;_;__z. _ __::= =:::.. 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

S1Qn~1u1e of Drtwr Date ot Aece1ri1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility 

Signature cl Dnver Dato of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
·operator• Is defined as the comp<iny which owns, leases, operates, conlrols, or supervises the facilrty being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _______________________________________ _ __ _ 

d) Recommended special handling instructions and additional Information: ---------------- ----------
0) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 
international and domestic law. regulation, ordinances, orders, rules and/or standards. 

Operntor's Name (print/type) Signature ot Opera1or's AuthOrized Agent Date 

f Res nslble A enc Name and Address· 

DesH:iation (White) • Transporter (Yellow) • Transoorter <Pink\ • Generator !Gold\ 



WASTI! llllANAGEMIENT 
Charl~s City County Landfill 
8000 Chambers Road 
Char le t City, VA, 23030 
Ph: 804-956-7~10 

C~1stomer Name MCLEAN CONTRACTING CO MCLEAN 
Ti cket Date 02/27/2013 

Carrier 
Vehicle# 

THOMPSON DT 
6034.3 

Payment Type Credit Account Container 
Manual Ticket# 
Haul ing Ticket# 
Roi,.tte 
State \•las ·~ e Code 
Mani fest 
Dest i.na:tion 
PO 

1269 

5551-0014 
101400VR <DREDGE SEDIMENT> 

Driver 
Check# 
Billing # 0001200 
Gen EPA 10 

Grid D4C3 

Original 
Ticket#: 604220 

Volt.1me 

Profil e 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operc1.t or Inbo•.md Gross 5M·Ei0 
In IZl2/ 27 / 2013 07:29:51 PC301 Scale ki111bo3 Tare 26320 
Oi..lt 02/ 27 /2.1211 3 07 :57 : 10 PC302 Scale2 ~d mbo3 Net 3214121 

lb 
lb 
lb 

Tons 16.07 
Comments 

Pr oduct LD~ 

1 
2 

Spec ial Misc-Tons- 100 
TPT- Tran s portation 100 

Qty UOM 

15.07 Tons 
16.07 Tons 

Rate Ta>< Amount 

Total Tax 
Total Ticket 

Or ig i n 

VA 
VA 

In accorda nce with Virg in ia law, I certify that the contents of thi ~ load is free 
of any substances not authorized for acceptance at Waste Management. 

Driver' s Signature 
I<'"\""'~ • I~ • 



NON-HAZARDOUS WASTE MANIFEST l e.. SS 
II waste Is asbe61os was1e, complele all Sections. Manifest No - -----

WA•TE MANAGEMENT If waste is NOT asbestos waste, complete only Sec1ions 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint l!lx:p_eclitiopaa Base 
Little C e ro · t hase 2 

c) Generator's Representative: =B~or:...&..:an=:...:P=-e:::.e;::;.d=---------
d) Telephone Number: (767) ~3!!.:;4a.l!!..:·~0,_,,4~8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description ot Waste: _S=am= e:::....:::as=-=A=b..::;o....;;v....;;e'"---------
h) Disposal Volume: -~O~n::1e::-Jo.(_,,,l_.) __________ _ 

__ Tons Cubic Yards ..1L_Other Load 
i) Number of Con1ainers: _______________ _ 

i) Generating Locallon (Name): ;S~am===e:......----------

k) Address:._:S~am=:::e:._ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

CJ Friable. c:J Both: 

CJ Non-Fr18ble CJ NIA 

~ 

_ •.,Fnobl"' 

__ ""' nort·Fr1ablc 

D'.f.E.O.E_CONIAINEBS 
TR· Truck 

o) I hereby warranl that !he above named material Is the same material as represented on the Special Waste Disposal 
Appllcalion Identified by the above Waste Managemenl Code and such ma1erial was delivered to the transporter on 

the shipment dale referenc~ below. 

OM · Metal Drum 
DP - Plastic Drum 
BA-Bag 
BS • 6 mil Plastic Bag 
BC- 12 mil. PlaS11o Bag 

Signature 01 Generator's Authorized Agent ··-
Transporter's Name: _____ ......,~,>.<..<.~...L.-'"'--------

Transponer's Address: 
Telephone Number: ( 

Vehicle License No./Sta1e: 

e) Trailer or Container No. : 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received lrom the ge~o)lhe date of reczt~eterence low: 

Slgno1ure of Driver ~ Dale ol Ae.:o;pl 

h) I hereby warrant that the above described material was delivered 
without rncident or contamination on the date of delivery referenced 

below. 

Slgnoture 01 Orlveo O~te OI A~ipl 

Transfer Facility's Name:----- ---------

Transfer Facility's Address: ----- --------

Telephone Number: ( ) ------ - -------
Vehicle License No./State: ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: ------ ------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

S!gri.11ture of Ori\~' oa.te ot Ae<eip< 

h) I hereby warrant that the above described material was delivered 
without incidenl or contamination on the date of delivery referenced 

below. 

Slgna1u1e ot Ori- Olile OI Roceipt 

SECTION 4 TRANSPORTER 2· (comp'ol~ 11 epplocablel I SECTION 5 DESTINATION · (Disposal Facility) 

a) Transporter's Name: ----------------
b) Transporter's Address: 

c) Telephone Number. ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.:. _______________ _ 

fl Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generalcr on the date of receipt referenced below: 

Slg~1uro 01 Driver Dille ot Receipt 

h) I hereby warrant lhai the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Sionall.fre OI °''""'' Date of Receipt 

a) Disposal facility's Name: Charles Oity Land.All 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: _,(..,8~0'-'4,,,..)1....!<.9""6""6_,·7'""8~1~0~--------
d) Mailing Address:_..!!S:::am~•::.=U~~~~~-------,,......--
e) Name of Disposal Facility's ') ~ 

Authorized Agent (print/type) CX. d ~ 
f) The material delivered by the Transponer has been received at the 

Disposal Facility, 

Signature ol Ortver Date of Rl!Celpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal FaclliW. 

Signature ot Orlvtir 

SECTION 6 ASBESTOS (operator to complete) -
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional information:--------------------------
e) Operator's Certification: I t1ereby warrant and declare that the contenls of this consignment are fully and accura1ely described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for l ransport by highway according to applicable 

intematlonal and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Nart'\e (printi\ype) Signature or Operator's Au11"K>rized Agent Dale 

OP.~tin;:itinn (White\ • Transoorter (Yellow\ • Transnorter (Pink\ • Generator IGnln\ 



WASTE MANAGEM ENT 

Charle s City County Landfill 
8000 Chambers Road 
Charles Ci ty, VA1 23030 
Ph : 804-9bfi-7210 

Cu~tom~r Na~e MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/27/ 2013 

Carrier 
Vehicle# 

Pay men t Type Cred i t Recount Container 
Manual Ticket# Driver 
Hauling Ti c ket # 
Rout e 

Check# 
Bil l ing # 

ECR 
281 

0(l1\~1200 

Origi nal 
Ticket# 504221 

Vol rJme 

State Was~ e Cod e Gen EPA ID 
Manifest 1010 
De s tinati on 
PD 5551-t?JQt lLt 

101400VA (DREDGE SEDIMENT) 

Gr id P4C3 

Profile 
Generator 185- NRVFACMIDATLANTIC NAUFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
ln 02/27/2©13 07:30: 31 
Out 02/27/2013 08:00:31 

Couents 

Product 

PC301 Seal e 1 Id mbo3 
PC302 Scale2 ki~bo3 

LDY. Qty UOM 

1 
2 

Special Mi sc-Tons- 100 
TPT-Trans portation 1~0 

21.81 Tons 
21.81 Tons 

Rate 

Inbound Gross 
Tar e 

Ta>< 

~~~s 

Amount 

Total Tax 
Total Ticket 

78420 lb 
34800 lb 

43ei~:~. M 

Origin 

'~A 
IJA 

In accordance with 
of 

I certi f y t hat the c ontent s of this load i s free 
fo r acceptance at Waste Management . 

Driver 's Signature 

.t01WM 



NON-HAZARDOUS WASTE MANIFEST 1010 
If waste 1s asbestos waste, complete all Sections. Manifest No 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3. 4 and 5. 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: :B:.:ry.....:an=-=P:..:e=-e=-d=---------
d) Telephone Number: (767) ...!3~4~1!!!..-;.:!!0!:.24~8~0"----------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: Dredge Sediment 

g) Description of Waste: Sam:.!ce~a=S::..:A=b::;:o=-v=-e=----------
h) Disposal Volume: -~O:.:n=:e~(-=l,_.).__ __________ _ 

Tons Cubic Yards ~Other Load 

k) Address:-!:S~am=~e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type or Containers: 

Same 

c::J Frlablo; c::J Bolh, __ ·~ Friable 

CJ Non·Frlable c::J NIA __ % non·Fnablo 

~ mE QE.COfilAJ~ 
TR· Truck 

I) Number of Containers: _______________ _ 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identl1ied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP · Plastic Drum 
BA· Sag 
BB • 6 mil, Plastic Bag 
BC· 12 mil. Plastic Bag 

a) Transporter's Name: _._.._.....,,~_.'-----------

b) Transporter's Address: - ---------------
c) Telephone Number: ( ) ......,_m:::-...,...,-,---:,.---------
d) Vehicle License No./State\.,~· ~,,,.._....;J-~~CL..3o~..,_ .... I ______ _ 
e) Trailer or Container No.: c...-:::.Jlli::._._/ __ ------------
f) Name of Driver: -------------------
9) 

S1~na uro ol ••or Dato ol Receipt 
h) I hereby warrant 111a1 the above described material was delivered 

without In on the date of delivery referenced 

below. z- 27-13 
Date ol Recelpl 

Shipment Oate 

Transfer Facilily's Name:--------------

Transfer Facility's Address: ------~-------
c) Telephone Number: ( ) --------- - - ---
d) Vehicle License No./State. ______________ _ 
e) Trailer or Container No.; _____________ _ _ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

~~f Driver Oaia al Receipt 

h) I hereby warrant that the above descnbed material was delivered 
without incident or contaminalion on the date of delivery referenced 

below. 

S1911<11utc 01 Dnver 

SECTION 4 TRANSPORTER 2 [complete 1f app\11;.'\beJ I SECTION 5 DESTINATION - (OlspooaJ FaeJIJty) 

a) Transporter's Name: -----------------
b) Transponer's Address: ______________ _ 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State:. _ ____________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:---- - -------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnaturo ol Drlwr Osle ol Recell)I 

h) I hereby warrant that the above described material was deliv"3red 
without Incident or contamination on the date of delivery referenced 
below. 

Signature ol Or11111r Dale of Recelp! 

a) Disposal Facility's Name: Oharle""s'""'C~i=.i~L=-an==d=ft=U=--------
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,C...,8 ... 0""4=-l&....&9-"6""6'--7,,_2=l0;:__ _____ _ 

d) Malling Address;_-=s=am=•:..::a.s"i'-":,::;.:~~=----------"""'""-
e) Name of Disposal Facility's () , "\ ').... j _S 

Authorized Agent (print/type) _.__,__.,,.... __ C:X __ o _____ _ 
f) The material delivered by the Transporter has been received at lhe 

Disposal Facility. 

Signature ol Driver Oat ol Receipt 

9) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SIQnature ol Onver Date ol l'!eoe1p1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovaled, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional Information: --------------------------
e) O~er~tor's Ceniflcatlon: I her~by warrant and declare that l he contents o1 this consignment are fully and accurately described above by proper 

shipping name and are class1l1ed, marked, and labeled, and are in all respects in proper condition for transport by highway according to oippllcable 
International and domestic aw, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (prlnt~ypo) SlgnaiUl'O or Operator's Authorized Agent Date 

Destination '.Wh!te} ·Transporter (Yellow) • Transoorter (Pink\ • Generator <Gold) 



Original 
WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road T i ck et tt E,04222 
Charles City, VA, 23030 
Ph; 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Dat e 02/27 / 20t3 
Payment Type Credit Account 
Manual Ticket# 
Har.11 i.ng Ticket# 
Route 
State Waste Code 
Manifest 
Destination 
PO 
Profile 

1079 

5551-121014 
101400VA <DREDGE SEDIMENT> 

THOMPSON DT 
1.41 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Billing tt 
Gen EPP. IO 

012112J120C!I 

Grid P4C3 

Volume 

Generator 185-NAVFACMIDATLANTIC NAVFAC MIO ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator 
In 02/27/2013 07:31:07 
Out 02/27/2013 08:08 :39 

Co mment ~ 

Prod•.tct 

PC~01 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LD't. Qty UOM 

1 
2 

Special Misc-Tons- 100 
TPT-Transportat 1on 100 

21.67 Ton s 
21. E,7 Ton s 

Rate 

In accord.o\nce with Virginia law, I certify that 
Of c3.ny SIJbstaanC'lS not ~~r acceptance 

Driver 's Signature ~ 
( 

Inbound Gross 
Tare 
Net 
Tons 

Tcitx Amount 

Total Tax 
Total Ticket 

the contents of this load i~ 
at Waste Management . 

70480 lb 
27140 lb 
43340 lb 

21. 67 

Origin 

VA 
VA 

f r ee 



--- \ '--1 
NON-HAZARDOUS WASTE MANIFEST 107~ It waste is asbestos waste, complete all Sections. Manilest No. _____ _ 

WASTE MANAGEMENT If waste ls NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representatlve: ~B~ry:.L:a::::n=-=P"-'e=-e=-d=---------
d) Telephone Number. (767) ..::3"-'i"'-'l,,_·=0'-"4=8=0'---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Was1e: .-:::S.::am=.::e...:as=-=A=-=b=-o=-v~e ________ _ 
h) Disposal Volume: -~O:t"n~e~..lo(~lo..)L------------

Tons Cubic Yards l._Other Load 
i) Number of Containers: _ _____________ _ _ 

J) Generating Location (Name): ..:::S:.:am=:.:e~----------

k) Address:_:S:.:a::m=e~----------------

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

CJ Fl'll'.lble, CJ Both; •;. F~~blo 

O Non·F111lble CJ NIA __ '.4 non·Friable 

TYPE OF CQ!ilAli'iEF.lS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM · Metal OnJm 
DP · Plastic Drum 
BA· Bag 
BB · 6 mi1 Plastic Bag 
9C· 12 rnll. Plastic Bag 

Generator's l\uthOriz.ed Agent Name (prlntAype) 

a) Transporter's Name: 
b) Transporter's Address: 

c) Telephone Number: ( ) ---.--,_...,CP----------
d) Vehicle License No./State: ___1Z k:."""'"_.'."$.__,~"---------
e) Trailer or Container No.: __ J,,_ ... Cj._/._ _________ _ 
f) Name of Driver: -------------- -----
g) I hereby warrant that the above named and described material was 

neratcr on the date of receipt referen~d be!w: 
J'-2-L-t~ 

Signature al Or 1 O~f Receipt 

h) I hereby warran\ that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

S 1gnaru•e or Orlvet Date of Receipt 

Shlpmel'lt Date 

Transfer Facility's Name: --------------

Transfer Facility's Address: --------- - ---

Telephone Number: ( ) --- -----------
Vehicle License No./State: ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: -----------------
! hereby warrant that the above named and described material was 
received from the genera1or on 1he da1e of receipt referenced below: 

s1gnatu1 e of o rr"e' 03tf ot Rece1pf 

h) I hereby warrant that the above described materlal was dellvered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature al Driver Oata ol Receipt 

SECTION 4 TRANSPORTER 2- (compl-Ote II sppllcobla) I SECTION 5 DESTINATION -(Dlspo3al Faclllly) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number· ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver: ------------------
9) I hereby warrant that the aoove named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Date al Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature ol Dri\181 Date or Receipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles Ci~, VA 23030 
c) Telephone Number: ~<~8~0~4~)~9~6~6~·~7~2~1~0 ________ _ 

d) Mailing Address: Same as~bove 
e) Name of Disposal Facility's c__. r"), ~ ,, (3 

Authorized Agent (print/type) _ c2 d-l. . _ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Stgl'ature of Ori\'$r D111eol Receipt 

g) The material delivered by the Transporter t1as been rejected for disposal 
at the Disposal Facility. 

Signature ol Onver D!lte ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company whioh owns, leases, operates, controls, or supervises the facillty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional Information:--------------- -----------
e) Opera1or's Certification: I tiereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules andfor standards. 

Operaror's Name (prlnt~ype) Signature of Operator's Authorized Agent Date 

0€.:;tinatici (White) ·Transporter (Yellow) • Transoorter (Pink) • Generator f Gold) 



WASTE MANAOEMl!NT 
Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/27/ 20 L3 

THOMPSON OT 
199 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Billing It 
Gen EPA ID 

Payment Type Credit Account 
Man1Jal Ticket# 
Haul i ng Ti t:ket# 
RoutP. 
State Was te Code 
Manifest 1286 
Oestin~t ion 

PO 
Profi l e 

5551-001l• 
1~1400VA CDREDGE SEDIMENT> 

0IZllZJ1 21211Zl 

Grid P4C3 

Orig i nal 
Tickettl: 604224 

Volume 

Generator 185-NAVFRCMIDRTLANTIC NAUFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator Inbound Gros s Ei94E,0 
In 02/271;:0 13 07: 37: 11 PC301 Scale 1 kimbo3 Tare 26720 
Out 02/27/20t3 08: 11: 16 PC302 Scale2 kimbo3 Net 42740 

lb 
lb 
lb 

Tons 21.37 
Comments 

Prod1.lct LO~ Qty UOM Rate Tax Amo Lint Origin 
--------------·----------------------------·-------------------------------------------------
1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

21. 37 Tons 
21. 37 Tons 

Total Tax 
Total Ticket 

VA 
VA 

In accordance with Virginia law, I tertify that the contents of thi s load is fre~ 

D"iv•"':f S:::a:~::tanoe~~,:~t Wash Management. 
403WM -;fLA 7 



NON-HAZARDOUS WASTE MANIFEST 
Manliest No._....;.l;...._2_8_b_ 

WA8ff MANAOEM•NT 
It waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste. complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Ex ditionary Base Little Creek 
b) Generator's Address:JoiD_t _ editio Base 

Little Creek Project Phase 2 
c) Generator's Representative: ~~an=~P:...:e::..::ed=---------
d) Telephono Number: (767) _,3~4.e!!O.l_,·0"-4..,8::<.0,,,_ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ..:::S=am=e::'....::as=..=A:.:b::.;o:.v;::.;e=----------
h) Disposal Volume: -~O~n~e~(....,l~)L------------

__ Tons __ Cubic Yards ..]i_ott1er Load 
I) Number of Containers: _______________ _ 

j) Generat.ing Location (Name): ~S:.=am=:.:e~---------

k) Address:.___.cS;_;amc..;;;.;;.;""'e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

D FrlAblo, D Both, 

O Non·Frlablci O NIA 

__ •4 Fnable 

__ •.;.non-Friable 

~ -T-Y-~-----. 

TR • Tl\JOI\ 
OM · Metal DNm 

o) I hereby warrant thac the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP · Plastic Drum 
BA· Bag 
BB · 6 mil Plastic Bag 
BC· 12 mij. Plastic Bag 

a) Transporter's Name· ---<r..J."-"'-'#~"-"'~--------
b) Transporter's Address: 

c) Telephone Number: ( ) -,--:--r7l'"l';l""t-lr'\----------

d) Vehicle License No./State: _,-:::~· W-~ 
e) TrallerorCOntalner No.: . }_CL ~-H--~"11 
f) Name of Driver: .:J: 'B _ __ JIJJ.YL- -" /~...--::::. +i ___ _ 
g) I hereby warrant that the above named and described maerlal was 

the date f receipt ref~~ "j 
,,.s1g:-na- 1u-re-or:-::o:-, --:-'16-u.£~~..ui:~.lt.M~~ OAt" ot A..celpl 

h) I hereby warr 1t that the above descn ed material was delivered 
without Incident 
below. 

b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./Slate: _______________ , 

e) Trailer or Container No .. _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

S'l)Mtu1e or O<lver Date or Roceipt 
h) I hereby warranl that the above described material was delivered 

Without Incident or contamination on the dace of delrvery referenced 
below. 

Slgna1we or 011- 011t0 of RGC;ip1 

Shipment Date 

a) Transfer Facility's Name: ----------- ----

b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) -------------
d) Vehicle License No.IState: _____________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received rrom the generator on the date of receipt referenced below: 

Slg~.ature of Or.vor 011ta of R~ 

h) I hereby warrant that the above desCl'lbed material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Faciltty·s Name: .::Ch=ar=l•::s~O~i!:L~~=~-----
Physical Address: 8000 Chambers Rd, Charles Citft VA 23030 

c) Telephone Number: .....,,8::.:0~4,,....""9""'6:.x-·7:w2~1~0~---------
d) Mailing Address:_...;===-=-= 7-':.:..----------
e) Name of Disposal Facility's ' .-...._"\ 3 

Authorized Agent (printAype) -+-'""-=--c.::><"--_._c::> ___ l ·_I _ _ 
I) The material delive ed by the Transporter has been received at the 

Disposal Facility 

Signaiure cl Ortver Data cr Rece1p1 -.. 

g) The material delivered by the Transporter has beel'\ re1ected for disposal 
at the Disposal Facility. 

Sign;iture ct Drive< Date cf Recetpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns. leases, operates, contro ls, or supervises the facility baing demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional Information. --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, markad. and labeled. and are 1n all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rutes and/or standards. 

Operator's Name (print/type) Slgnmuro or Operator's AU1horlzed Agent Dato 

Des!ination (White) • Transoorter (Yellow) • Transoorter (Pink) • Generator IGoldl 



\NASTI! MANAGEMSNT 
Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Custo mer Name MCLEAN CONTRACTING CO MCLERN 
Ticket Date 02 / 27/2013 
Payment Type Credit Account 
Manual Ticket# 
Ha•.11 ing Tickettt 
Rout~ 

State Waste Code 
Manifest 1287 
Destination 
PO 5551-f2101l~ 

101400V A CDREDGE SEDIMENT) 

Carrier 
IJehicl e# 
Container 
Dri ver 
Chec k# 
Billing # 
Gen EPA ID 

Grid 

THOMPSON OT 
223 

0001200 

P4C3 

Original 
Ticket# E.04223 

Volu111E: 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator lnbo1.1nd Gross 70460 
In l"/J2 /27 /2013 07:36:34 PC312J1 Scale 1 ki mbo3 Tare 27260 
O•J:: 02/27/2013 08: 13 :01 PC302 Scale2 ld mbo3 Net 4321Zll2l 

lb 
l b 
l b 

Ton ~ 21. 60 
Comments 

Product LDY. 

1 
2 

Special Misc-Tons- 100 
TPT-Tran~portation 100 

Qty UOM 

21.60 Tons 
21. E.0 Tons 

Rat e Tax Amo•.mt 

Total Tax 
Total Ticket 

Ori gin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of a ny substances not author ized f or accept ance at Waste Management. 

Driver's Signature 



NON-HAZARDOUS WASTE MANIFEST 11 87 
WAST• MANAGEMENT 

II waste ls asbeS1os wasto, complete all Sections. Manifest No. _____ _ 
If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Ex editio Base 

Little Creek Pro eot P ase 2 

c) Generator's Representative: ~B::!ry~an~c..!P~e~ed=--------
d) Telephone Number: (767) _,.~~jl>-le..·_,,0,._,4~8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn ...__.__..___.! I 
f) Common Name of Waste: Dredg,_,;;e;...;S;;..e,:;;..dbn=· = e;.:;:n::..:t;.__ ___ _ _ 

g) Descriplion of Waste: _:S~am==•:..:as=..:.A::.:bo=v=e ________ _ 
h) Disposal Volume: -~O~n,,,_e,,,_,(.._,l""')L._ __________ _ 

__ Tons _ _ Cubic Yards .1L_0ther Load 

i) Number of Containers: 

j) Generating Location (Name): !J~am=::.:e=----------

k) Address:~S::.=am=~e::.__ _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY-

n) Type of Containers: 

Same 

D Frloble: CJ Both: __ ·~ Friable 

c:J Non-Friable CJ NIA 

~ 
__ "-'non-Friable 

--------
TYPE OE CONTAINERS 

TR· Truck 

o) I hereby warrant that the atove named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Meial Drum 
DP • Plastic Drum 
BA · Bag 
BB · 6 mll. Plas1ic Bag 
BC· 12 mil. Plastic Bag 

a) Transponer's Name: _-J....!....1~~~::::...:~:..u--+JJ~:a.&l!l..Ll~ 
b) Transporter's Address: ________________ -

c) Telephone Number: ( 

d) Vehicle License No./State: _..Jlwk~4_,.,..,...i.\-=~~-------
e) Trailer or Container No.: A, ?h,';> . ' 
f) Name o f Driver: ------- -----------
g) I hereby rrant that the above named and described material was 

received rom the general r on the date of receipt referenced below: 

--~~~-V--<~='!)_ a. -ffi:i-1 !> 
S1gna1u10 ol r1 er Outt1 ol RGCelpt 

h) I hereby warrant that the above described material was delivered 

b) Transponer·s Address: _______________ _ 

o) Telephone Number: ( 

d) Vehicle License No /State:---------------
e) Trailer or Container No.: 

f) Name of Driver: --------- ---------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgno1ure 01 Dri\/Of Oate 01 Receipt 
h) I hereby warrant that the above described material was delivered 

Without Incident or contamination on the date of delivery referenced 
below. 

Signa1uro ol Ortvei Da1e ot Aeeoip1 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ----- -------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slg"lil\IJIO ol D11ver Da10 ol Rl!Ct!lpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date ot delivery reterenced 
~elow. 

Disposal Facility's Name: Ch les Oi LancUW 
b) Physical Address: 8000 Chamben Rd, Charles City, VA 23030 
c) Telephone Number: _(804) 966·7210 
d) Mailing Address: Same as~e 
e) Name of Disposal Facility's c· ::. '"'\·1..,. ,.:z 

Authorized Agent (print ilype) ----'-=--_,,C2!,..,......_.._"'C2j_"'-'--'--~=--=--"") 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

$ igna1ur11 ol Driver Dale ol Aec;e1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Dove< Date 01 Recoloc 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolttion 
or renovation operation or both. 

a) Opera1or's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional Information· ------ --------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are ola551fied, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opern1or's Name (print/type) Signature of Operator's Authorized Agenl Date 

Destination (White) ·Transporter (Yellow) • Transoorter <Pink) • Generator <Gold) 



WASTE MANAGEMliNT 
Charles City County Landfill 
800© Chambe~s Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

C1.1stomer l\lame MCLEAN CONTRACTING CO MCLEAN 
Ticket D~te 02/27/2013 

THOMPSON DT Carr ier 
Vehic le# 
Container 
Driver 
Check# 
Billing tt 
Gen EPR ID 

32123 
Payment Type Credit Recount 
Mani.1al Ticket# 
Hauling Ticket# 
Ro•.>.te 01Zl01200 

St~te Waste Code 
Manifest. 1289 
Dest1na't1on Grid P4C3 
PO 5551-017.J!Lf 

t0 l400VA <DREDGE SEDIMENT> 

Original 
Ticketl* 60'~230 

Volume 

Profile 
Generator 185-NAVFACMIDRTLANTIC NAVFAC MID ATLr:1NTIC LITTLE CREEK PHASE 2 

Time 
I n 02/27/2013 07:51137 
Out 0e12112013 0B:1G:56 

Scale 
PC31Z11 Scale 
PC302 Scale2 

Operator 
kilnbo3 
k i111bo3 

lnbound Gross 581+1f0 
Tare 27880 
Met 30560 

lb 
lb 
lb 

Tons 15.28 
Comment 'ii 

Product LOY. 

1 Special Misc-Tons- 100 
TPT-Tran-sportat ion 11ZJ0 

U0\'11 

15.29 Tons 
15.28 Tons 

Rate Tci.x R111ount 

Total Tei. >< 
Totei.l Ticket 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of thi s load is free 
of any s1.1bstance·; not authorized for <!1cceptance a.t Waste Management. 

Dri ver's Signature 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. __ 1_2._8_9_ If waste is asbestos waste, complete all Sections. 

WAllTEMANAOlf.MENT II waste is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

-------=E=cce::.:cli=t.:.:io=n~ Base Little Creek 
b) Generator's Address: Joint Expeditio nary Base 

Little reek Pro· e t P ase 2 
c) Generator's Representative: ~a~n=-· .::P:..::e~e~d=---------
d) Telephone Number; (767) ...:i3i=.;4a.l:!!:..·_,,0,_,4~8""0"--------
o) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:-=S=am= e=-=as=-=A= bo;.:...:v:..;:e:..-_______ _ 

h) Disposal Volume: _--:!O:!Jn~e~C...:l!;..)L------------

Tons __ Cubic Yards ~Other Load 

J) Generating Location (Name): ..::S::..:am=:.::e:..----------

kl Address :._:S~a~m=e:.._ ______________ _ 

I) Telephone Number: Same 

l1lol1i l4lo lolvlAI 
m) Asbestos ONLY • O Fri8Dle; c:::J So1h: __ 'i4 Friable 

D Noo·Frl(lble CJ NIA __ ·~ oon-Frloblo 

n) Type of Containers: ~ 
I) Number of Containers: _______________ _ 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA -Bag 
BB - 6 mil Plastic Bag 
BC· 12 mn Plaslic Bag 

a) Transporter's Name: -1--A~~~l!(Z;..LL _______ _ 

bl T ransporter's Address: ___ _ 

c) Telephone Number: ( ) --------------
d) Vehicle License No./Slate: __ ::;"""'z.eJ,1_.2.....,3 ... -________ _ 
e) Trailer or Container ~:_..:..~Z...I ~~ =?F?C 
f) Name of Driver: 6'21::61.cle. ~ i<~ 
g) I hereby warranl thal the ab(;fe named and described material was 

rece~ive n:tornn kdale of receipt referenced below: 
~H - • = c Ji;;~> ..k2.:.1 -- I 'i 

Sign of Driver Delo of Reoeipt 

h) I hereby warrant that the above described material was delivered 
without incident ntamination on the date of delivery referenced 

Oa111ofR~p1 

Transfer Facility's Name:--------------

TranSfer Facility's Address. --------------

0) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
o) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received lrom the generator on the elate of receipt re1erenced below: 

blgnaturc of Ori-er Onto of ReeelJ)t 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signature of O~\/el 

SECTION 4 TRANSPORTER 2· (complo1 .. ol QfJPtoc;)blC) I SECTION 5 DESTINATION · (Olsposal Facllily) 

a) Transporter's Name: ----------------
b) Transponer's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No,/State· ---------------
e) Trailer or Container No.: 

f) Name ot Dnver: -------------------
g) I hereby "VQrranl that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature 01 Driver 011.te of Rt1eelp1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature ol OllvtW Dale ol Receipt 

a) Disposal Facility's Name: Charles City LandJlll 
bl Physical Address: 8000 Chambers ltd, Charles City, VA 23030 
c) Telephone Number: __,(..,,8!!.::0,._4,,.,).._,,,9""'6""6'--7.1.-"!:2~10~---------

d) Mailing Address: _ _!:!s~am~e~a.s~A~~~----------
e) Name of Disposal Facility's I')_ 

Authorized Agent (printAype) -+--1--~--=:::...-.1.c::._-___ }__:;::,,,,__, 
fl The material delivered by the Transponer has been received at the 

Disposal Facility. 

Signature of Driver Dale 01 Recelp1 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signature of Ortver O:.le of Receip1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates. controls, or supervises the faclllty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified. mar\led, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
international and domestic law. regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printAype) Signature of OperatO(S Auth0r1ted Agent Date 

Res nsible A enc Name and Address: 
De~tin;\tion IWhite) • Transoorter !Yellow) • Transoorter I Pink\ • Gem~rator mnln) 



WASTE MANAGEMENT 

Charle s City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Cust ~1 mer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/27/2013 

Carrier 
Vehicl e# 

Payment Type Credit Reco unt Container 
Na.nual Ticket# Driver 
Ha1.1l ing Ti cket# 
Route 

Check# 
Billing tt 

cary 
29 

001211200 

Orig in.sl 
Ticket# f,04227 

Volume 

State Was~e Code Gen EPA 10 
Manifest 
Destination 
PO 

1201 

5551-0014 
t01400VA CDREDGE SEDIMENT) 

Grid P4C3 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti.me Scale Operator 
In 02/27/2013 07:44:22 
Out 02/27/2013 08:18 :17 

Comments 

Product 

PC301 Scale 1 kimbo3 
PC302 Scale2 ki mbo3 

LDY. Qty UOM 

1 
2 

Special Mi sc-Tons- 1~0 

TPT-Trqn spor t at ion llZ!IZJ 
20. 66 Tons 
20.GG Tons 

Rate 

Inbound Gross 
Tare 
Net 
Tons 

Tax Amount 

Total Ta1c 
Total Ticket 

7291+0 lb 
3162Ql lb 
4 1320 lb 

2e1. 66 

Origi n 

VA 
VA 

In accordanc~ with Virginia law, I certify that the content s of this load is free 
of ci.ny s ubstances not authori :i:ed fo r acceptance at Waste Management. 

Driver's Signature 



NON-HAZARDOUS WASTE MANIFEST 
ManiteGI No .. _ _ 1_2_8_1_ II waste Is asbestos waste, complete all Sections. 

If was1e is NOT asbestos waste, complete onl . Sections 1, 2, 3, 4 and 5. 

a) Generator's Name: NAVFAC Mid-AtlaDtic Joint 
Elcpeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little reek Pro· ect Phase 

c) Generator's Representative: ~B~ry~an=C!P~e::.e::.d=---------
d) Telephone Number: (767) _,3,.,.4.....,,,_l_,-0~4""'8""0'"'---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name o1 Waste: Dredge Sediment 
g) Description ot Waste: -=S~am=~•;...:a::.,s=:...::.A::.:b::.o=-v-=-=e ________ _ 
h) Disposal Volume: - --=O'-"'n:::::e=.......{=l..,.) __________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number al Containers: 

Same 

k) Address:-=S:..:::am=:.::;•----------------

I) Telephone Number: Same 

l1lol1 l l4lololvlAI 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Friable: CJ Both, __ %Friable 

D Nori·Frlable c:J NIA __ % non-Frl'1ble 

[!0 TYPE Of CONTAINERS 
TR · Truck 
OM - Metal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identllied by the above Waste Management Code and such material was delivered to the transponer on 

the shipment date referenced below. 

DP • Plastic Drum 
BA · Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mil. Plas1ic Bag 

b) Transporter's Address:..L.~;.:'J~L.£..::/.J.::_,~,..~7---------
c) Telephone Number: ~ J fl 1 f :t ±' 17 J 
d) Vehicle License No./State. 3 L · l?f V ~ 
e) Traller or Container No.?_.z.~c:i-t ___________ _ 

f) Name of Driver: _r· c:t:..r~/..,__.'c..;;'d~c...;c.:....:..n.._. ---------
9) I hereby warrant 1hat the above named and described material was 

recelved~fr the ,senera101 on the date of receipt re ren below: 
L:]_~~ z 27 ~ 

SlgllQlure o Iver o.ii701 Rocelp 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below . ..,,cf-~ 

Transporter's Name: ----------------
bl Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
9} I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1u10 of Driver Dato of Rocelp1 
h) I hereby warrant that the above described material was delivered 

withoU1 incident or contamination on the date of delivery referenced 
below. 

0~1e of Recolp1 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------
Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: ________ _______ _ 

Name ot Driver: - -----------------
1 hereby warrant that the above named and described material was 
received from ttie generator on the date of receipt referenced below: 

SIQnalure 01 Driver Doto cl Recelpl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Landfll.l 
b) Physical Address: 8000 Chamben Bd, Charles City, VA 23030 

c) Telephone Number: -'(...,8::;.;0::.4=.)L.:::9:..:::6:.::6:..·~7=2c:l=O---------
d) Mailing Address:, _ _!;s~am~e!!....!!as!!!-j!~µ.:!!\.,.~-,..,-----...,...c::r--
e) Name of Disposal Facility's 

Authorized Agent (prin!Aype) - l-lK-.....::..-..=__:_..!..,.::::_......!..-.!.-..,,,::::.:.._ 

f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signalure cl Driver Dal(t of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S111f\81U1e of Driver Date of Receipl 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" Is defined as the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional Information -------------------- ------
e) O~er~tor's Certification: I her_e_by warrant and declare !hat the contents of this <.'.Onsignment are fully and accurately described above by proper 

sh1pp1ng name and are class1t1ed, marked, and labeled. ancl are in all respects 1n proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pr1n1Aype) Signature of Operator's Author1zed Agent Dato 



WASTE MANAGEMENT 

Charles City County Landfill 
0000 Chambers Ro~d 
Charles Ci ty, VA, 23030 
Ph: 804-966-7210 

Customer Na~e MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/27/ 20 13 

THOMPSON DT 
it0401 

Carrier 
V ~hicle# 

Container 
Driver 
Check# 
Billing~ 

Gen EPA ID 

Payment Type Credit Account 
Manual Ticket# 
Hauling Ticket# 
Ro1J.te 
Stat~ Waste Code 
Manife~t 
Destination 
PO 

l198 

5551-IZJ01.4 
101400VA <DREDGE SEDIMENT> 

000121Z10 

Grid P4C3 

Original 
Ticket# 604231 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator 
In 02/27/2013 07:52:06 
01.tt 02/27/2013 08 :19:27 

Comment~ 

Product 

PC301 Scal e 1 ki mbo3 
PC302 Scale2 kimbo3 

LDY. Qty UOM 

1 
2 

Spec ial Mi ~c-Ton~- 100 
TPT-Transportation 100 

21 .07 Tons 
21 . 07 Tons 

Rate 

Inbound Gross 
Tare 
Net 
Tons 

T .:i.)( Amount 

Total Tax 
Total Tick&t 

76080 lb 
33940 l b 
42 1.lttZI lb 

21. 07 

Origin 

YA 
VA 

In 
of 

I certify that the contents of this load is free 
for acceptance at Waste Management. 



L · ~ .) 

NON-HAZARDOUS WASTE MANIFEST 118 '" 
II waste is asbestos waste. complete alt Sections. Manifest No .. _____ _ 

WA•TE MANAGEMENT If waste Is NOT asbestos waste. complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint E editio Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: ~B~ry>.L:an=~P:.;e:.e:.d=---------
d) Telephone Number: (767} ..i3~4A!!!.1~-0~4,,.8,,..0.,._ _______ _ 

e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _:S:!:am=:::e~a~s~A~b:.o:.v=e ________ _ 
h) Disposal Volume: -~O~n~e~C..:l~)g_ __________ _ 

Tons __ Coble Yards _1L_0ther Load 

J) Generating Location (Name): .!S~am=:.:e:,_ _________ _ 

k) Address:.__!S~a~m=:e=------------------

I) Telephone Number: 

m) Asbestos ONLY -

n} Type of Containers: 

Same 

CJ Ftillblo, CJ Both. 

c:J Non-Friable c:J NIA 

~ 

_ _ •4 Friable 

__ •4 non-Friable 

I1eE OE..COillAl.ti~ 
TR · Truck 

i) Number of Containers: _____ __________ _ 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered 10 the transporter on 

the shipment dale referenced below. 

OM • Met!ll Orum 
OP • Plastlc Orum 
BA ·Bag 
BB • 6 mil Plash<; Bag 
BC· 12 mil Plastic Bag 

a) Transporter 's Name: ____ t__:_:__...:.:!.i--!:..""-_...,_-----
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./Sta1e: I ~ lJ C/' 
e) Trailer ot Container No.: l ',114 () 
f) Name of Driver: l?-:i. "' ~ ""' J • ~;IP /' 
g) 1 hereby warrant tha~the a named and described material was 

received fro~6e-'gene n the dale of receipt referenced below: 
L<...,,.., ..- :>· JA!J, • t 7 

S_ig_na_ru_r.,- 0-1-of,...1\IC- r Oote ol Reoit1p1 

h) I hereby warrant that the above described material was delivered 
without incideni or ,contam n on the date of delivery referenced 

below. 

a) Transfer Facility's Name:--------------

b} Transfer Facility's Address: --------------
c) Telephone Number: ( ) -------------
d) Vehicle License No.IState: _ _____________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that 1he above named and described material was 

received from the generator on the date of receipt referenced below: 

Sl9~1ure ol or;,,,., O~to 01 Ae.:;e1p1 

h) I hereby warrant that the above described material was delivered 
witl'lout incident or contamination on the dale of delivery referenced 
below. 

Slgnalure ol Driver 0Rte ol R11telp\ 

SECTION 4 TRANSPORTER 2· (comple1e If epphcablo) I SECTION 5 DESTINATION · COlsposal Fac1llly) 

a) Transporter's Name: ----------------
b) Transporter's Address ________________ _ 

c) Telephone Number. ( 
d) Vehicle License No.IState: ___ ___________ _ 
e) Trailer or Container No.:. ____ ___________ _ 

f) Name of Driver: ------- -----------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SiQnalUr .. or Onver ome of A~lpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Dn10 of Aeceipl 

a) Disposal Facility's Name: Charles Citv Landfill 
b} Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _("'-'8=-0=4_,_)_,9'""6~6:<...·_,."l_.,2,,,.l~O'----------
d} Mailing Address: Same as Above 
e) Name of Disposal Facility's ~ ) """')("\ 1 ~ 

Authorized Agent (prinl/lype) ~ c::>('- V~ 
f) The material dellvered by the Transporter has been received at tt1e 

Disposal Facility. 

Sfgna1uro of Orl11er Dal" 01 Rece·pl 

g) The material delivered by the Transporter has been rejee1ed for disposal 
at the Disposal Facility. 

Slgn81UfC OI On11er °''10 OI Afleelpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the cornpany which owns. leases. operates. controls. or supervises the facillty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: t 
b) Operator 's Address: ___________________________ _______________ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are lully and accurately described above by proper 

shipping name and are classi1ied, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntllype) Signature or Operator's Authorized Agent Date 

f) Res onsible A en Name and Address: __ ~ __ ~-

n A:.tin;itio n fWhitP.) • Transoorter <Yellow) • Transoorter f Pink) • Generator <Gold) 



WASTE MANAGEMENT 

Charles City County Landfill 
80©0 Chambers Road 
Charl~s City, VA, 23030 
Ph: 801t-%6-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 1212/27/2013 
Payment Type Credit Account 
Manual Ticket# 
Hattl ing Ticket:ll: 

cary 
1.'3 

Original 
Ticket~ E,04229 

Volume 

Ro1.1te 

Carrier 
Vehicle# 
Container 
Driver 
Chec k# 
Billing # 
Gen EPA ID 

0001200 
State Waste Code 
Manifest 124'3 
Destination 
PO 5551-00JA 

101400VA <DREDGE SEDIMENT) 

Grid P4C3 

Profile 
Generator 185-NAVFACMIDATLRNTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

In 
Out 

Time 
02/27/2013 07:46:26 
02/27/2013 1218:20:5£ 

Scale 
PC31211 Scale 
PC302 Scale2 

Operator 
kimbo3 
kim bo3 

Comments 

1 
2 

LOY. 

Special Misc-Tons- 100 
TPT- Transportation 11210 

Qty UOM 

21. 59 Tons 
21. 59 Tons 

Rate 

Inbound Gross 
Tare 
Net 
Tons 

Tax Amount 

Total Tax 
Total Ticket 

74820 lb 
31EA0 lb 
43180 lb 

21. 59 

Origin 

VA 
'JA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substances not authorized for acceptanc~ at Waste Management. 

Driver's Signature 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No _ _ 1_2_4_9_ 

WASTli MANAOl!MENT 
II waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, oomplete onty Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

c) Generator's Representative: :B:.::!:X~an='-'P=-e=-e=-d=---------
d) Telephone Number: (787) ...!3!!21.i!!r.:.l~---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of waste: -=S~am=~e:..:as=..:A::b~o~v=e:_ _ ______ _ 
h) Disposal Volume: -~O~n~e~(...!1~)'------------

__ Tons __ Cubic Yards _x _ 0t11er _ Load 
I) Number of Containers: __________ _____ _ 

j) Generating Location (Name): ::.S:c:am=:.::• '-----------

k) Address:-=S:.:am=:.::e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D Frtobl~; D Bo1h; 

c:J Nll!l-Frlllblo c:J NIA 

~ 

_ 0.4 Frlabl!! 

_ _ % oon·Frlllble 

--------
TYPE OECONTAJNf.BS 

TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM · Metal Orum 
OP - P1asttc DNm 
BA·Bag 
BB • 6 mil Plastic Bag 
BC· 12 m~. Plastic Bag 

Signature of Generator's Aulhc>nzcd Agent Shipment Oattt 

••• 
a) Transporter's Name: __ -1:::.......~~--=-~:....,~------

b) Transporter's Address:_---.=-,........,,..,...-...,...,.-=-...,,,..,=-----
c) Telephone Number: ( fi<J'f) __ 7.;__Cf',;,_;;~..,,-~4..:.......;..)_)_I ____ _ 
d) Vehicle License No./State: • ......1Jz....2".__'_ l_(o_ I _______ _ 

e) Trailer or Container No.: __.l..,_.;jf-------------
1) Name of Driver: /1/

1 «7 J<:- /I 
g) I hereby warrant that the above named and described material was 

received l rom the generato!_.QJJ.__the date of receipt ref~encect.below: 

---~--~-'--~-==---- J_..,J¥~ 13 
S1Qna1uro ot Orl\'Cf Dalo ol RocelPI 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below 

St0na1u11 ol Onver Dale ot Reoolpe 

Transfer Facility's Name·--------------

Transfer Facility's Address: - -------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _ _ _____________ _ 

f) Name of Driver: - -----------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

- S1gnoture OT DllW< 0310 OI AOCCIPI 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of deflvery referenced 
below. 

Spure ot Dn11er 

SECTION 4 TRANSPORTER 2-1oomp1e1011 11PP1~11 I SECTION 5 DESTINATION . CD!!iposal Factlityj 

a) Transporter's Name. ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ----- - - -----------
g) I horeby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

Slgnaluie ot Orlve1 Dale ol Recetpl 
h) I hereby warrant that the above described material was delivered 

without lncldenl or contamination on the date of delivery referenced 
below. 

Sognat .. e OI Duvet 0ft10 ot Roce.p1 

a) Disposal Facility's Name: $Jhar~l~~·~swO~i~tllWL~an~-~------
b) Physlcal Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: _,C..,8::..:0::...4:.).....,.9c:::6:.::6,_·7.:..2= 10.::.._ ________ _ 

d) Mailing Address:_-.!:!S:!!a~m!!:•~~:!'~~~--------~-
e) Name of Disposal Facility's 

Authorized Agent (print/type) t--T-J.-'-"'~--==--__;=---1...-~-J 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnarure or Dnvet 031t or Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S1gna1ur., ol Drive. Date ot Rec81ll 

SECTION 6 ASBESTOS (operator to complete) 
·operator" is defined as the company which owns, leases, operates, controls, or supervises the tacil~y being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Rooommended special handling instructions and additional Information- ------------- ---------- ---
e) Or?E!r~tor's Certificalion: I hereby warrant and declare that the contents of this ~nsignrnent ar~. fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation. ordinances. orders, rules and/or standards. 

Operator's Namo (print/typo) Signature of Operator's Authorized Agent Da1e 

Destination (White) ·Transporter <Yellow) • Transoorter <Pink\ ·Generator <Goin\ 



WASTI! MANAOl!Ml!NT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-%6-7210 

Customer Name MCLEAN CONTRACTING CD MCLEAN 
Ti cket Dat e 02/27/2013 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Billing :II: 

Payment Type Credit Recount 
Man11al Ticket# 
Hau ling Ticket# 
Rout e 

THOMPSON OT 
1188 

tZJ001 21?Jl?J 
State Waste Code Gen EPA ID 
Manifest 1242 
Destination 
PO 5551-0014 

1©1400VA (DREDGE SEDI MENT> 

Grid P4C3 

Original 
Ticket # 604235 

Volw11e 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Tim.a Scale Operator Inbound Gross 6910121 
In 1212/271212113 08:02: 01 PC3Ql1 Scale 1 kimbo3 Tare 28540 
01J.t 02/27/2013 08:23:34 PC302 Scale2 kimbo3 Net 40560 

lb 
lb 
lb 

Tons 2121. 2.8 
Comments 

Prod1..1ct LOY. 

1 Special Mi s~-Tons- 100 
TPT-Transportati on 100 

QI; y UOM 

20.28 Tons 
20.~8 Tons 

Rate Tax Amount 

Total Tax 
Tot.al Ticket 

Origin 

VA 
VA 

In acco r dance wi t h Vi r gin ia law, I certify that th~ content s of thi s l oad is free 
of any s ubstances not author i zed for ~cceptance at Waste Manage men t. 



. _o 
NON-HAZARDOUS WASTE MANIFEST 

Manifest No. __ 1_2_4_2_ 
WA8TE MANAOl!MENT 

II waste Is asbestos waste, complete all Sections. 
If waste Is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5 . 

SECTION 1 GENERATOR INFORMATION (generator to comple1e) 
a) Generator's Name: NAWAC Mid-Atlantic Joint 

clltionary Base Little Creek 
b) Generator's Address:Joint E d.itio Base 

Little Creek Project Phase 2 
c) Generator's Representative: ::B~r:v~an=:..:P~•=-ed='---------
d) Telephone Number: (767) ...:3=..4.:1t.l.:1t.-_,,0""'4""'8""0~-------
e) WASTE MANAGI MCNT APPROVAL CODE rn I I 
f) Common Name of Waste: • Dred.4e Sediment 
g) Description ot Waste:-=S:.::am=:.::•:..:a=.:s=-=A=-b=-o=-v.=..:e ________ _ 
h) DISPoSal Volume: -~O~n~•~(~l..1.) __________ _ 

__ Tons __ Cubic Yards _lL_Other Load 
l) Number of Containers: _______________ _ 

j) Generating Location (Name) . .::S::.;:am=::.;:•'------------

k) Address: ........ S_am _ __..• -----------------

I) Telephone Number: Same 

l 1fo l1l l4fol olvlAI 
m) Asbestos ONLY· 

n) Type of Containers: 

D Frltllllo, D Bolh, __ '.4 Frlable 

D Nor1-Friablo D NIA -- •.i. nor1-Frlll.ble 

~ m.E...0£CO~ 
TR · Truck 

o) 1 hereby warrant that the above named material is the same material as represented on the Special Waste DISPosal 
Application Identified by the above Waste Management Code and such material was delivered to the transpQrter on 
the shipment date referenced below. 

DM - Metal Orum 
DP • Plastic Drum 
BA· Bag 
68 • 6 mil Plastic Bag 
BC- 12 mil. Plastic Bag 

Gene<11tor's Aulhonzed Agent Namtl (prlntnype) 

• 
Signature of Gonerato•"S AuthOri:ed Agenl 

• 
a) Transporter's Name: --:::i-q2~~~;...--------
b) Transporter's Address: __ ---'"--------------

c) Telephone Number. ( ) ----...-""""'-------
d) Vehicle License No./State; b""·q':;.L.-_q-"--"'~1-------
e) Trailer or Container No.:_-LJ..~~'9"---

7

--iJ"?tO::-o---.,...------
1) Name of Driver: --DtYilLc.~ ·G a 
g) I hereby warrant that the above named and described materlal was 

Uill::.Ql~rator on the date of receipt referenced below 

Slg11111iii'eOii5i 01110 01 Aoco pt 

h) I hereby warrant that the above described material was delivered 
without incident or cont mlnation on ihe date of deliv~~ r.el,eronCfJd..-7 
below <.J. .:L / / _ J 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: ______________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ol receipt referenced below: 

Slgna1uro ot Ortver Delo ol Recolpl 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date ot delivery referenced 
below. 

Signa1u10 ol br!Wll 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material vvas 

received lrom the generator on the date ol receipt referenced below· 

Slgna:ure of CrlYer 0..16 01 RllCeipl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ol delivery referenced 
below. 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers B.d, Charles City, VA 23030 
c) Telephone Number: 804)""'9"""6:;..;6"-·-=-7=8""1=0 ________ _ 

d) Malling Address:_~s.!:am=e:!l-!:4~~~~-------....:::::+--
e) Name of Disposal Facility's 

Authorized Agent (prlntllype) -J--L-----'-'~..i....::__-.1.. _ __ ~ 

I) The material delivered by the 
Disposal Facility. 

Slgnaiuro ol D•IVOt Dato ot Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SECTION 6 ASBESTOS (operator to complete) 
·operator" Is defined as the company which owns. leases. operates. controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number· ( 

b) Operator's Address:---------------

d) Recommended special handling instructions and additional information:---------------------------
e) Operator's Certification: I her~by warrant and declare that the contents or this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and aro In all respects In proper condition for transport by highway according to applicable 
tnternatlonal and domestic law. regulation, ordinances, orders, rules and/or standards. 

Operutor's N<1mc (prln1~ype) Signature ot Opora1or's AuthorllEld Agen1 Dato 

Destin~tion (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City Count y Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-96G-7210 

C•Jst om er Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/27/2013 

THOMPSON OT 
60343 

Carrier 
VehicleU 
Container 
Driver 
Check# 
Billing# 
Gen EPA ID 

Payment Type Credi t Account 
Mani.lal Hcl<et# 
Ha1..1ling Tickettt: 
Route 
St at e Wast e 
Manifest 
Destination 
PO 

Code 
1270 

5551-12101 lf 

101400VA (DREDGE SEDIMENT> 

©001200 

Grid P4C3 

Original 
Ticket# 604248 

Voli.1me 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Sca le Operator Inbound Gross 5'•820 
In tZl2/27 /2013 08:47:55 PC301 Scal e 1 kitnbo3 Tare 25940 
O•Jt 02/ 27/2013 09:0E.:45 PC302 Scale2 kimbo3 Net 28880 

lb 
lb 
lb 

Tons 14.44 
Comments 

Pro dud LD')(. 

Special Misc-Tons- 100 
TPT- Transportation 100 

Qt y UOM 

14. 44 Tons 
14.44 Tons 

Rate 

In accordance with Virginia law, 
of any substances not authorized 

I certify that 

fl5V 

Tax Amo1.mt 

Total Tax 
Total Ticket 

Origin 

VA 
VR 

the content s of this load is free 
at Waste Manage ment. 

Dri ver 's Si gnature 
M•WM ---------------------------'--------



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_2_7_Q_ It was1e is asbestos waste, complete all Sections. 

WA8TE MANAGEMENT If waste is NOT asbestos waste, complete only Sections 1 , 2, 3, 4 and 5. 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: B =°"ryc.z._:a:::.:n=-::P:..;e::;;e::;;d=-- -------
d) Telephone Number: (767) ~3~4it.:1~·'-"0!'.:::4~80!.JO!!:.-_______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: .. s~· ~am=e::::....:a=s~A=b~o::..;v::..;e=----------
h) Disposal Volume: _.....::O::.i:n::;e:...>.(~l~),__ __________ _ 

Tons Cubic Yards ~Other Load 

k) Address:_::S::!am= :=e:._ _________ _____ _ 

I) Telephone Number: Same 

J 1 lo l 1 I 141 o Io Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

D Frlllble; c:J Soth: __ •4 Fri:lble 

CJ Non·Frlable O NIA _ _ •J.; non-Friable 

[!]!] JYPE OF CON!AlfllEBS 
Fl · Truck 

I) Number of Containers: ________________ _ 

o) I hereby warrant that the above named material is 1he same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipmen1 date referenced below. 

OM - Metal Drum 
DP - Plastlc Orum 
BA-Bag 
88 • 6 mlL Plastic Bag 
BC· 12 mil. Plastic Bag 

Transporter's Name: ____ _,_.LLJ~~.c..=.-------
Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: _ H~_~11J ()_!/cf? (//F 
e) Trailer or Container No.: _£Q_ ~ "!.Y....j._ 
f) Name of Driver:--------·-----------
g) I hereby warrant that the above named and described material was 

recoived from the gener~ o~,date of receipt referenced tL 
S'Jnature of Driv~ IJ-..) L l ;XJP:- { . 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

be tow. 

Signature of Dnver Datil of Receipt 

Transfer Facility's Name: ---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) ------------ -
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - --------- --------
9) I hereby warrant that the above named and described material vvas 

received from the generator on the date of receipt referenced below: 

S1Qnaiu1e ol Ori- Data of R.:ict!lpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Sk;itiatu.e er Driver Dato or Rcooipt 

SECTION 4 TRANSPORTER 2- (complete 1f applicable) I SECTION 5 · DESTINATION • {015posal Faclhty) 

a) Transporter's Name: 
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
9) I hereby warranl that the above named and described material was 

received from the generatm on the date of receipt referenced below: 

SIQnmure of Drive• Dale of Receipt 
h) I hereby warrant that the. above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature ol Driver 0~1e or Receipt 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers ltd, Charles City, VA 23030 

c) Telephone Numbe~: _.("'8"'"0'""4=-)<....;:;9..:6.:6-..-7~2=10=------------
d) Mailing Address:_~s~am~e~~~~~-------__,..--=-._ 
e) Name of Disposal Facili1y's 

Authorized Agent (print/type) .....:.llo.o::::..:::.-...s..o::::::.:::::...~..c..--!.:__::=:===-

f) The material delivered by the Transporter has been received at the 

Disposal Facilily. 

Sl<lnature of Driver Date of Recolp1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Driver Date ol Reoeip1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both, 

a) Operator's Name: c) Telephone Number: ( 

b) Operator 's Address:----------:---------------------------------
d) Recommended special han j ling instructions and additional information:--------------------------
e) Operator's Certification: I horeby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prln!ltype) Signature or Operator's AuthOrl~ed Agent Date 

LJestina1ion (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
Charles Cit y County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Tick~t Da~e 02/27/2013 

Carl"ier 
Vehicle~ 

Payment Type Credit Account Container 
Manual Ticket# Driv2r 
Hauli ng Tic kettt 
Route 

Check# 
Bil ling it. 

THOMPSON 
192 

0001200 

DT 

Original 
Ticket i E,0Lt244 

Vol ume 

State Waste Code Gen EPA ID 
Man ifest \099 
Desl;ination 
PO 5551-001.lf 

1~1400VA <DREDGE SEDI MENT) 

Grid P4C3 

Pr ofile 
Generator 185- NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 02/27/2013 08:44:34 
Out 02/27/2013 09:08:30 

Comment ~ 

Prod1Jct 

PC301 Scal e 1 ki ~bo3 
PC302 Scale2 kimbc3 

LD'Y- Qty UDM 

1 
2 

Special ~isc-Tons- 100 
TPT-Transportation 100 

23.B7 Tons 
23.87 Ton!O. 

Rate 

Inbo •Jnd Gross 
Tare 
Net 
Tons 

Tax Amount 

Total Tax 
Total Ticket 

75020 lb 
27281Zl lb 
47740 lb 

23. 87 

Origi n 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substances not authori zed for acceptance at Waste Management . 

~·· • Signature~~~~-~~~~~O~~~A~4~~~~~~~~~~~~~~~~~~~~~~ 



NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete onl Sections I , 2, 3, 4 and 5. 

a) Generator's Name: NAVl'AC Mid-Atlantic Joint 
ExR_editionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Prgject Phase 2 

c) Generator's Representative· :B;.::!'2:...r..:a=n=-=P=-e=:.e=:.d=---------
d) Telephone Number: (767) ...::3""'4""'1"'"·_.0._,i~S""O"'--_______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
J) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ....:S=am=e;;...;;as=-=A=b-"o_..v-=e'-------~--
h) Disposal Volume: _ ___::O~n=e....l(i...l~)-------------

__ Tons Cubic Yards .2L_0ther Load 
l) Number of Containers: 

k) Address:__::S:.:am=:.::e ______________ _ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJFris.lble; CJ Bolh: __ ._. Frla!l\e 

CJ Non-Friable D NIA 

~ 
% non·Fnable 

IY&.O.E..CONIAINEBS 
TB-Truck 

o) 1 hereby warrant that the ab<>ve named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the lransporter on 

the shipment date referenced below. 

DM - Metal Drum 

DP • Plasjic Drum 
BA· Bag 
98 - 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

a) Transporter's Name: ---1'-l-~_,_,'-q""'"-"'-------
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: 
e) Trailer or Container No.: 

f) Name of Driver: ------------------
9) ereby warrant that the above named and described material was 

re ived from the generator on the date of rec~ refere(nced below: 

. - d-d-JJ- 11 
Si lure ol Driver Date Of Aeoelpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date ol delivery referenced 

below. 

Signature of Driver Dale of Receipt 

Shipment Date 

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

recaived from the generator on the date of receipt referenced below: 

SIQnature or Orlver Dale or Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ol Drl\18f Dale 01 Rece1P1 

SECTION 4 TRANSPORTER 2-<comprete 11 epp11cati1e1 I SECTION 5 DESTINATION . tD1sproa1 Facility) 

a) Transporter's Name: -----------------
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described materia l was 

received from the generator on the date of receipt referenced below: 

Si!ir1'1lUrtJ of Driver Dalo ol A<teolpl 
h) I hereby warrant that the above described ma1erial was delivered 

wilhout incident or contamination on the date of delivery referenced 

below. 

Sl{ll'<\IUre ot briver 

a) Disposal Facility's Name: Charles City La.iuUlll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ~<~8_0~4~)~9~6~6-·7...,2~10~---------
d) Malling Address: Same as A~ 
e) Name of Disposal Facility's r. 'J 1 1 2 

Authorized Agent (printi\ype) .._--='--L _ __ C>(--'=---=O\:;...;._· ....._/__.,l_J...:::: 
f) The material delivered by the Transporter has been received at the 

Disposal Fa,cility. 

SignatYro ot Orlver Date ol RecoJpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Driver 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operatiori or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________ _ 

d) Recommended special handling instructions and additional information:---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are claS>3ified, marked, and labeled, and are In all respects iri proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operntor's Name (prtntflypc) Signature of Operator's AUthOrlzed Agent Date 

f) Responsible A enc Name and Address· __ 

Destinqtion (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT e0~01@aafilm~vsCRnati~ Landfill 
Charles City, VA, ~3030 
Ph: 804-966-7210 

MCLEAN CONTRACTING CO MCLEAN Carrier THOMPSON DT Customer Name 
Tic.l~1.1t Date 
Payment Type 
Man i.tal Ticket# 
Ha1..tling TickeU 
Route 

02/27/2013 Vehicle* 089 
Credit Account Container 

000121210 

State Waste Code 

Driver 
Checldt 
Billing# 
Gen EPA ID 

Manifest 
Destination 
PO 

l121 
Grid P4C3 

5551-001 Lf 
101400VA <DREDGE SEDIMENT> Profile 

Generator 185-l~AVFACMIDATLANTIG NAVFAC MIO ATLANTIC LITTLE CREEi{ PHASE 2 

In 
Out 

Time 
02/27/2013 00:45:17 
02/27/2013 09:09:40 

Comment s 

Product 

Scale 
PC301 Scale 
PC302 Scale2 

LDY. Qty 

Operator 
kimbo3 
ki mbo3 

UOM Rate 

... , 
(.. 

Special Misc-Tons- 100 
TPT-Transportation 100 

21. 65 Tons 
21.66 Tons 

Inbound Gross 
Tare 
Net 
Tons 

Tax Amount 

Total Tax 
Total Ticket 

71Zl41+'21 1 b 
27120 lb 
43320 lb 

21. €.€. 

Origin 

VA 
VA 

In accordance with Virginia la~, I certify that the contents of this load i s free 
of any substances not authorized for accept~nce at Waste Management. 

Driver's Signature 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No __ 1_1_2_1_ If waste is asbestos waste, complete all Sections. 

W AST I; MANAOIEMIENT If waste Is NOT asbestos waste, complete only Sections 1, 2, 3. 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expedition!J'Y Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ~B:!!'.'Y~an=c.::P~e~e~d~--------
d) Telephone Number: (787) ...l3!1!!.;4a.lc.·....:,0~4,.,8""0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ~S:!:am=e:...:a::s:...::A=b:.:o:...::V:...::e:...... _______ _ 
h) Disposal Volume: ---'='O:::.!n~e=-.Jo(..:l:..)'------------

__ Tons __ Cubic Yards _lLOther Load 

J) Generating Location (Name): .:S::.:am=:.:e:...... ________ _ 

k) Address:._::S:.:am=:.=ce _ _____ _________ _ 

I) Telephone Number: Same 

l1lo l1l l4lol olvlAI 
m) Asbestos ONLY -

n) Type of Containers: 

c::J Frlllbl•. c::J Bolh. __ '.4 Friable 

c.:J N011-Frteble O NIA _ _ '.4 nor>-Frlllble 

~ D'.ef.0.F.@t:ff~ 
TR - rl\JCk 
OM • Metal Drum 

I) Number of Containers: 
o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA · Bag 
BB - 6 mll. Plastlo Bag 
BC- 12 mil Plaslic Bag 

Generator's AU1h0rt2od Agent Name (prin111ype} 

• 
Signature of Generator's AuthOrited Agent 

• 
Shipment Date 

a) Transporter's Name: _J_~~:::=~:!.!.C:::_-'.'-J,.:.LcllJ.:.L~-
b) Transporter's Address: _______________ _ 

c) Telephone Number ( 

I !· ..... ~ "'l--JL> d) Vehicle License No./State: ·--'-'--"~:.:._.::-;.;...::<IC;:....,...;,--_ _____ _ 

e) Trailer or Container No .. ____ _.1 ... ~ ...... 3"'.._,'f._ _______ _ 
f) Name ol Driver:-------------------
9) I hereby warrant that the ab e named and described material was 

received fro lhe gener Ir Q_n the ~f receipt re renced below: 

,,.,----,.,,,J!!.:::::::;:Z:::~-~~--~:::.....:::~==·=- ~7 
Sl~nt11u• 1ver Oate ol Recerl)I 

h) I here y warrant that the above described material was delivered 
date of delivery referenced 

Cl _J ;z'J 

a) Transporter's Name: ----------------
b) Transporter's Address: _______ _______ _ 

c) Telephone Number: ( ) --------------

d) Vehicle License No./State: --------------
e) Trailer or Container No : 

f ) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Orlver OQIO Of Roeolpl 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

SlgnatU<e or Or111er Dalo Of Recelpl 

Transfer Facility's Name: --------------
Transfer Facility's Address: ---- ----------

c) Telephone Number: ( ) -------- ---- - -
d) Vehicle License No.IState: ______________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

Slgl\llture ul Onver Calo Ill R-li)I 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Disposal Faclllly's Name: Charles City Lanclflll 
b) Physical Address: 8000 Chambers Rd, Charles Ci~1 VA 23030 
o) Telephone Number: _,(...,S"'O:c..4.::.l.c...::9.,,8""6:.;.· .:.7 =2 c::l .:::O ________ _ 

d) Malling Address:. _ _:S:am=e!:.,;as=.A~~~'r--------~ 
e) Name of Disposal Facility's 

Authorized Agent (printAype) --L=~----10::::-..J..~--1-~~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

SIQNJlure ol Or1ver 0~10 of Recetp1 

g) The material delivered by the Transporter has been rejected tor disposal 

at the Disposal Facility. 

Stgnalure ol Dnve< De1e o1 Rec<llp1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facillty being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information· --------------------------
e) Operator's Certification: I hP.reby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinlllype) Signature ol Operator's Authorized Agent Date 

Res onsible A enc Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City Count y Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

C1.1stomer Naae MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/27/2013 

Carri er 
Vehicle# 
Container 
Driver 
Check# 
Billing :ff: 

Payment Type Credit Account 
Manual Ticket# 
Hauling Ticket tl-
Route 

THOMPSON OT 
142 

1()0012©0 

Original 
Ticket# 604247 

State Waste Code Gen EPA ID 
Manifest 
Destination 
PO 

1280 

5551-12l01l1 
101400VA COREDGE SEDIMENT) 

Grid P4C3 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time.> Scale Operator 
In 02/ 27/2013 GB :47:l2 
Out 02/27/2013 09: 11 :34 

Co mment s 

Product 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LO~ Qty UOM 

1 
2 

Special Misc-Tons- 100 
TPT-Transpo~tation 100 

22.17 Tons 
22.17 Tons 

Rate 

Inbo1.1nd Gross 
Tare 
Net 
Ton s 

TaK 

Total Tax 
Total Ticket 

7112140 lb 
26700 lb 
4434121 lb 

22 .. 17 

Origin 

VA 
VA 

In accordanc~ with Virginia law, 1 certify that the contents df this load is f~ee 
of any substances not authori~ed for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. __ 1_2_8_0_ 

WAeTE MANAOl!MliNT 
II waste Is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 - GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

bl Generator'sAddress:Joint Ex edition Base 
Little Creek Proje hase 

c) Generator's Representatlve: B 1::::!ry~a~n.=-=P:.;e:;e::::d,,,_ _______ _ 
d) Telephone Number: (767) _,3~4""1,,,_-""0~4,..8""'0..._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE m I I 
f) Common Name of waste: Dredge Sedim.ent 
g) Description of Waste: ...:::S~am=•::..:a::s:...:A=b:..::O:...:V:...:e,__ _______ _ 
h) Disposal Volume: -~O::.::n::e=.J(...,,l,...).._ _______ ___ _ 

__ Tons Cubic Yards ~Other Load 

j) Generating Location (Name): ..:S~am=:.:e=------------

k) Address:._:S~am==::::•----------------

t) Telephone Number: 

m) Asbestos ONLY -

n) Type ol Containers: 

Same 

CJ Friable; CJ eo1h; 

Cl Non·Frlobio CJ NIA 

__ •.4 Friabl~ 

__ % non-Friable 

r.;-J;lT R .--~~~~ 
~ TYPE OF CONTAINE.RS 

TR-Truck 
OM - Metal Drum 

i) Number of Containers: _______________ _ 
o) 1 hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified t:>y the above Waste Management Code and such material was delivered to the transporter on 

the shipment date reterencc.-'d below. 

OP - Plastic Orum 
6A-6ag 
68 • 6 mll Plastic Bag 
BC· 12 mil. PlaS1lc Bag 

Transporter's Name: _.J..J4~..L.L'..i/-..!..i!~~-.-.JL..!....J::::... __ 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) ....--~..-.......-.--------

d) Vehicle license. No./Sta. te: ~~ • ~· ~i 
e) Trailer or Container J/..:__,/_ ... __ ':_~~,,,._, __ ..,,,._ ___________ _ 
f) Name of Driver: _/j..EJ ~ 7 ~ 
g) I hereby warrant at the above named and described material was 

received of rec;j,: r:z:c::e\ 3ow: 

Slgna1ure of Ivor Oa111 of ~ece1p1 

h) I hereby warrant that the ab1)ve described material was delivered 
without lnclde t or contamination on the date of delivery referenced 

belOW. ~ :J_, ;J. <o / °3, 
OateotReoe<Pt 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------
Telephone Number: ( ) --------- - - ---
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: - ----------------
! hereby warrant that lhe above named and described material was 
received from the generator on the date of receipt referenced below: 

Signature of Orwer Oats of Al!Celpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slg!llllUrO ol Otl\/CI' 

SECTION 4 TRANSPORTER 2-<oompto1011~1icab10> I SECTION 5 DESTINATION · <D~Fac<htyl 
a) Transporter's Name: ----------------
b) Transporter·s Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver: ----·--------------
g) I hereby warrant that the above named and described material was 

received from t11e generator on the date of receipt referenced below: 

Sfgno1u1e ol D<lvor Doto ol Receipt 
h) I hereby warrant that the above described malerlal was delivered 

withoul Incident or contamination on the date of dellvery referenced 
below. 

Signature ot Dnvcr Dale of Receipt 

a) Disposal Facility's Name: Charles Ci Landfill 
b) Physical Address: 8000 Chambers B.d, Charles City, VA 23030 

c) Telephone Number: __,(""8""0;...;4"").......,,,.9~8"""6_,·7'""2:.::l..,,O'-----------
d) Malling Address: Same as bove 
e) Name of Disposal Facility's 

Authorized Agent (printllype) -li"'1o..c:. __ _:::::::....1-L..::::::::.-L.,. _ _,., 

I) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signature ol Or11111r Date ol Recelpi 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S!Qt1alu1e ol Or1Y« Date o1 Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished. or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special hanclllng instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
International and domestic l<lW, regulation, ordinances. orders, rules and/or standards. 

Operalor's Name (print/type) Signature of Operator's Authorized Ar;ient Date 

Destination (White) • Transoorter (Yellow) • T ransoorter (Pink) • Generator IGold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charlf!s City, VA1 231Z130 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Tick~t Dat e 02/ 27/2013 

Carrier 
'Jehiclelt 
Container 
Driver 
Check# 
Billing .ti: 

Payment Type Cred i t Account 
Man•Jal Ticket# 
Hauling Ticket# 
Route 

ECR 
281 

0001!:'.00 

State Wa.ste 
Manifest 
Destination 
PO 

Code 
1011 

Gen EPA ID 

Grid P4C3 
5551-00 14 
11Z11 lf00 VA (DREDGE SEDIMENT> 

Original 
Ticket lt 604251 

Volume 

Profile 
Generator 185-NRVFRCMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator lnbound Gross 77520 
In 02/27 / 2'2113 08:52: 1.8 PC301 Scale 1 kimbo3 Tare 34860 
01.1t 02/27 /21Z113 09:15:03 PC302 Scale2 kim bo3 Net 42660 

lb 
lb 
lb 

Tons 2 1. 3.3 
Co mment s 

Product LOY. 

1 
2 

Spec i al Misc-Tons- 100 
TPT- Trans portation 100 

Qty UOM 

21. 33 Tons 
21. 32 Tons 

Rate Tax Amount 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this loBd is free 

D~r·~f8~::.::::~tanm n~· ac&~·= Manageoent. 



NON-HAZARDOUS WASTE MANIFEST 
101~ 

WASTE MANAGEMENT 
If waste Is asbestos waste, complete all Sections. Manifest No. _____ _ 

If waste Is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAV!'AC Mid-Atlantic Joint 

ExP!ditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Proiect Rhase 2 

c) Generator's Representative: !!B~ry~an=:..!P::..:::e::::e_,,,d'---------
d) Telephone Number: (787) ..!!3oc..;4..,l ... ·_,,0~4,...8c0~-------
e) WASTE MANAGEMENT APPROVAL GODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:-=S~am=~e-=as=-=-A=.:b::;;o::;;v.:...:;;e ________ _ 

h) Disposal Volume: -~O~n~e~C...::l~)C--------------

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _ _ _____ ________ _ 

j) Generating Location (Name): .:S:.::am==·= e;...._ __________ . 

k) Address.--=S:.:a.m=:.::e;__. _________ _____ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Sa.me 

c:J Frilible; CJ Bo1h. __ 'h Friable 

D Non·Frioble O NIA 

~ 
__ % non+ rloblo 

IY.f'E QF @NTWEBS 
TA - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipmen! date referenced below. 

OM . Metal Drum 
DP - Plastic Orum 
BA- Bag 
BB - 6 mil Plastic Bag 
BC- 12 mil. PlaSl lC Bag 

a) Transporter's Name: _.a=:_.:~::.LS-----------
b) Transporter's Address. _______________ _ 

c) Telephone Number: ( l _....,,_,_.._..___,-=..,......-.-------
d) Vehicle License. No./State: - }!J:? rt; I 
e) Trailer or Container No.:_ ....Jliz .... ~..,)~~1-'lr.,._ _________ _ 
f) Name of Driver:-------------------
9) 

h) 

0111e ol R-lpl 

a) Transfer Facillty's Name:------ ---- -----
b) Transfer Facility's Address: ----- - -------

C) Telephone Number: ( ) --- -----------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: --- ---------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1011<11Ute of Onver Oa1e ol Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slonoluro cl Oliver Oa1e cl RCCOIPI 

SECTION 4 TRANSPORTER 2 -(comple•eitapplocab'e) I SECTION 5 DESTINATION ·(Olsposatfacllity) 

a) Transporter s Name. ----------------
b) Transporter'sAddress: _______________ _ 

c) Telephone Number: ( ) --------------
d) Vehicle License No./Stare: ---------------
e) Trailer or Container No.: 

I) Name of Driver. - - ----- ------- - ---
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sl;na1urc of Driver Doto or Reoolp1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signa11Jt8 Of Drrvtr Date ot Receipt 

a) Disposal Facility's Name. Charles Citt,_,L=an= d,,,,0,,,1,,_1 ------
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: __,(.,,,8,,_,0!<...4.,.)l-'!!.9~6"'6'-·7-'-'a~10~---------
d) Malling Address: Same a.s Above 
e) Name of Disposal Facility's .') ~ I s 

Authorized Agent (printAype) ~.,...;z....:::::..:::........;:C::X:::::...:_.J....~-L-.'.....=:::::.. 
f) The material delivered by the 

Disposal FACiiity. 

Slgnalure 01 Driver Dale ol Rece1p1 

g) The material delivered by the Transporter has been rejected ror disposal 
at the Disposal Facltlty. 

"Operator" is defined as the company which owns, leases, operates. controls, or supervises the f:;icllity being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _________________________________________ _ 

d) Recommended special handling Instructions and additional information· --------------------------
0) O~er~tor's Certification: I h~r~.by warrant and declare that the contents of this consignment are fully and accurately described above by proper 

~hippin~ name and are c~ss~1ed , marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable 
1nterna11onaf and domes1ic taw. regulation, ordinances, orders, rules and/or standards. 

Operator 's Name (print/type) Signature of Opera1or's Authorized Agen1 Dato 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator IGnlrl\ 



WASTI! MANAGl!lllll!NT Charles City County Landfill 
80~0 Chambers Road 
Cha~les Ci ty , VA, 23030 
Ph: 804-965- 7210 

Customer Name MCLEAN CONTRACT ING CO MCLEAN 
Ticket Date 02/27/2013 
Payment Type Credit Account 
Ma •.tal Ticket* 
Haul ing Ticket# 
Route 
State Waste Code 
Manifest 1259 
Destination 
PO 5551- 0014 

101 400VA tDREDGE SEDIMENT > 

Carri er 
Vehicle# 
Container 
Dr iver 
Chec k# 

AL F" ields 
279 

Billing # 0001200 
Gen EPA ID 

Grid P4C3 

Ori ginal 
Ticket# 60'f252 

Volume 

Profile 
Generator 185- NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator 
In 02/27/2013 08 :55 :03 
Out 02/27/2013 09:16:54 

Com ments 

Prod•.1ct 

PC301 Seals 1 kimbo3 
PC302 Scale2 kimbo3 

LDY. Qt y UOM 

1 Special Mi sc-Tons- 1.00 
TPT-Transportation 100 

1€..09 Tons 
16. 09 Tons 

Rate 

Inbound Gross 
Tare 
Net 
Tons 

Tax Amo unt 

Tota l Ta>< 
Total Ticket 

64500 lb 
3232QJ lb 
32180 lb 

16.09 

Origin 

VR 
VA 

In accordance with Virgini a law, I certify that the content s of this load is f re e 
of any substances not author ized for acceptance at Waste Management . 

Driver 's Signature 
dn~\l\IM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_2_5_~_ 11 waste Is asbestos waste, complete all Sections. 

WASTS MANAOl!MENT If waste is NOT asbestos waste, complete only Sections 1 , 2, 3, 4 end 5. 

SECTION 1 - GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 
ExptJditionary Base Little Creek 

b) Generator's Address:Joint Eqeditionacy Base 
Little Creek Proiect Phase 2 

o) Generator's Representative: :Bo::ryan:.....;:= -=P:.cee=-=d=-------- -
d) Telephone Number: (767) ~3~4!!-'1~·~024~8!:::0~-------
e) WASTE MANAGEMENT APPROVAL CODE m I I 
I) Common Name ot Waste: Dredge Sedime n t 
g) Description of Waste: _.S=am= e=-;;:a""s'""A= bo"-"'-v"-e;;;._ _______ _ 

h) Disposal Volume: _ __::!O~n:!!:e~(-=1~)'-------------

__ Tons __ Cubic Yards _L_Other L oa d 

j) Generating Location (Name): .:S:.:am=:.::e"------------

kl Address:-=S:.:am=:.::e:----------------

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

c=J Frillble; c:J Bo1h; _ _ •4 Frloble 

t:J Non·Friotlle c:J NIA 

~ 
__ % non·Friab!e 

rtPE QE CONI61tif.BS 
TR - Truck 

i) Number of Containers: ______ _ _ _______ _ 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Ptastlc Drum 
BA - Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastlc Bag 

Transporter's Name: -.L....,1--'---==-"--~-------
b) Transporter's Address: l-
e) Telephone Number: ( ) ;J;lj,-//llj$1 
d) Vehicle License No./State~ .:J 1-"' 8 J $" 
e) Trailer or Container No.:~_7-«-_,.~f'--------------
1) Name of Driver. -------------------
9) I hereby warrant that the above named and described material was 

received ''°ft~~~~ p ate of re, t ;~7~ 0 w: 

Signii•~re <>l 0<1"'9! Cele of Roc;e,p1 

h) I hereby warrant that the above described material was delivered 
without incident or contaml ~tion t date of delivery referenced 
below. - ' "~ /'. 
s""1g_na_t-ur-e -ot'""O-rlvef-L-l.L--'<'-'z O~te of Receipt 

Shipment Date 

a) Transfer Facility's Name: ---------------
b) Transfer Facility's Address: ---- ----------

c) Telephone Number: ( ) -------------
d) Vehicle license No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ---------- - -------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SllJ""""• ct (111- Date of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

SIQ111111Jre of Driver Date of Recell)t 

SECTION 4 TRANSPORTER 2 - ccomp1e1ehpp1icab1ol I SECTION 5 DESTINATION - 101sposa1Fac1111yi 

a) Transporter's Name: --- - - ------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle Lioense No.IState; ··- -------------
e) Trailer or Container No.: 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slg11a1u1e 01 O~ver D11to ot R- lp1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

S•gnaturc oi Dr•Wlt Dato of Rece•i:i• 

a) Disposal Facility's Name: Ch arles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _(~8::.;0::.;4.o:.).1.-"'.9'-"'6""'6'-·7,,_,2,,._1,,,,0,,_ _______ _ 
d) Mailing Address: Same as bove 
e) Name or Disposal Facility's 

Authorized Agent (print/lype -\--Jr.,=....::~--=....:...-J..~:......1..-...:..-~ 
I) The material delivered by the T ansporter has been received at the 

Disposal Facility. 

Slgnau11e of Oflver Calo of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SIQnalUrO Of Orl\ler Dato ol Roce1p1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" ls defined as the company which owns, leases. operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operatlon or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: _____________________________ ___ _ _________ _ 

d) Recommended special handling instructions and additional Information: --------------------------
e) Operator's Cenification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation. ordinances, orders, rules and/or standards. 

Operator's Narne (prin1.\ype) Signature o1 Qporator's Authorized Agent 

nP.~t inatinn <White) • Transoorter <Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Original Charles City County Landfill 
8000 Chambers Road T i ck et# 604255 
Charle s City, VA, 23030 
Ph~ 804-956-7210 

Cust omer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/27/2013 
Payment Type Credit Account 
Ma.nua.1 T i.c:ket# 
Ha1..1lin g Ticket~ 
Rout '=! 
State Waste Code 
Man ife st 1080 
Des t i na.t ion 
PO 5551-0014 

101400VR <DREDGE SEDIMENT) 

Carrier THOMPSON DT 
1Jeh icle lt. 141 
Contai nE"r 
Dri ver 
Check# 
Billing I 00012©0 
Gen EPA ID 

Grid P4C3 

Volr.Lme 

Profile 
Generator 185-NRVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Tim~ Scale Oper ator 
In 02/27/2013 09:06:16 
Out 02/27/2013 09:25c54 

Comments 

Product 

PC301 Scale 1 kimba3 
PC302 Scale2 ki mbo3 

LDY. Qty UOM 

1 
·:3 ... 

Special ~i sc-Tons- 100 
TPT-Transportation 100 

22. 35 Tons 
22. 36 Tons 

Rate 

Inbound Gro ss 
Tare 
Net 
Tons 

Tax Amo unt 

Total Tai< 
Total Ticket 

71740 lb 
27020 lb 
44720 lb 

22.36 

Origin 

VA 
VA 

In accordance with Virginia law~ I certify that the content~ of th is load is free 
of any s ubstance s not a•.tthorized for acceptance at Waste Man~._gement. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ l_Q_· _8_J_ If waste is asbestos waste, complete all Sections. 

WASTE MANAOl!ME ... T If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ!'AC Mid·Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: B=ry~an=-=P:..:e:.:ed=--------
d) Telephone Number: (787) _,3,...4..,l,.._-_,,0"-'i~S..._,0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn I l 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: _S~~am=e~a::s:.;A:.:.:.:bo~v!:...e=---------
h) Disposal Volume: -~O~n~e~(...:!l~)L------------

_ _ Tons __ Cubic Yards _1L_0ther Load 

j) Generating Location (Name): =S~am=:=e'----------

k) Address:~S~am=:.:e~----------------

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers : 

Same 

c:J Friobl,.: D Both: 

c:J Non-~rloble c:J NIA 

~ 

__ •,o Frisbie 

__ •,4 non-Friable 

~OLCP.M.TAINERS 
TR · Truc:k 

i) Number of Containers: _ ___ ___________ _ 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application iden111ied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Dn.im 
DP · Plastic Orum 

SA · Sag 
BB · 6 mil, Plastic Bag 
SC· 12 mil. Plastic Bag 

Generator's Autt"(>rfzed Agent Name (prlnt,,ype) Signature of Generator's Authorized Agent 

• 
a) Transporter's Name: --~.L.1. .... ..::..-&::l!~~=-=--L------
bJ Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./Stat e:. f(; Z. 313 :: 
e) Trailer or Container No. ' __ -Ll....:ll.L.L.I ____ _____ _ 

f) Name of Driver: - ------------------
9) I hereby warrant that the above named and described material was 

received from t generator Of} t~e date of receipt referenced below: 
~.L- .z,~7.,-1.J 

S~natur8 of Dr....,. D"'" ot Receipt 
h) I hereby warrant that the above described material was delivered 

withoU1 incident or contamination on the date of delivery referenced 

below. 

Slgralure of Orilltlr Dale of Receipt 

• 
Transfer Facility's Narne: ------- - - - - ---
Transfer Facility's Address: - ------------

Telephone Number: ( ) --------------
Vehicle license No.IState: ___ ___________ _ 

Trailer or Container No.: ____ ____ _______ _ 

Name of Driver: ------- - - ---------
I hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

S!Qnatur11 Of Dr 1vor Dale ot A..c:o.p; 

h) I hereby warrant that the above described material was delivered 
without lncldent or contamination on the date of delivery referenced 

below. 

Dale ol Raceipl 

SECTION 4 TRANSPORTER 2-(complole 11 apphcab•O) I SECTION 5 DESTINATION · (Disposal Fac1hty) 

a) Transporter's Name: ------- ---------
b) Transporter's Address: 
c) Telepl1one Number: ( 
d) Vehicle License No./'State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: --- ---------------
9) I hereby warrant that the above named and described material was 

received from the generator on 1he date of receipt referenced below: 

Signature ot Driver Dale ol Receipt 
h) I hereby warrant that the above described material .was delivered 

without incident or contamination on the date of delivery referenced 

be tow. 

$lgn~1uro ot Oriver 0;).lC OI Aceolpl 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers ltd, Charles Ci!Y, VA 23030 
o) Telephone Number: (804) 966·~.::::8c.::.10~--------
d) Mailing Address: Same as bove 
e) Name of Disposal Facility's () :1 "'\ . 0 

Authorized Agent (print/type) +..cw,'--\...._:::__-=~=--L-~C/'--::::....::__L.-_..:.k::::>== 
f) The material delivered by the Transporter has been received at the 

Disposal Faclllty. 

Slgn1nura ot Drlvef D~te ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Drive< Dale ol Rece1p1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" ls defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:-------- -----------------------------------
d) Recommended special handling instructions and additional information: ---- ----------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clru;sttied, marked, and labeled, and are in all respects in proper condttio11 for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnt/lype) Signature ol Operator's Authonzed Agent Date 

f) Responsible Agenc Name and Address: 

Destination (White) · Transporter (Yellow) · Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph : 804-966-7210 

C1Jstomer Name MCLEAN CONTRACTING CD MCLEAN 
Ticket Date 02/27/2013 
Payment Type Credit Account 
Mani..1al Ticket# 
Hauling Ticket# 
Route 

~~~lFe~fste co~!24 
Dest i. nation 
PO 5551-0014 

101400VA (DREDGE SEDIMENT) 

Carrier 
Vehicle# 
Container 
Dr iver 

THOMPSON OT 
199 

Check# 
Billing t 
Gen EPA ID 

1Zl0012!Zl0 

Grid P4·C3 

Original 
Ticket# 604257 

Volume 

Profile 
Genera.tor 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator 
In ~2/27/2013 09:14:38 
01Jt 02/ 27/2013 09: 38:59 

Comments 

Product 

PC301 Scale 1 kimbo3 
PC302 Scale2 ki mbo3 

LD'Y- Qty UOM 

1 
2 

Sper. ial Misc-Tons- 100 
TPT- Transportation 100 

17.47 Tons 
17.47 Tons 

Rate 

Inbound Gross 
Tare 
Net 
Tons 

Tax Amount 

Total Tax 
Total Ti cket 

61440 lb 
25500 l.b 
349'+0 lb 

17. 1+7 

Origin 

VA 
VA 

I ~ accordance with Virginia law, I certify that the contents of this l oad is free 
of any s ubstances not authorized for acceptance at Was te Management. 

Driver' s Signature 
•103WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. __ 1_3_2_4_ II waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVPAO Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ,,,B~ry:..r..:an=· :..:P=-e=-e=d'---------
d) Telephone Number: (767) ....!31!.:4~1~-~0u4~8~0:!..--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: Dredge Sediment 

g) Description of Waste: ...=S::am=!!e..:a~s::..:A::. :.:b::.::O:..:V:..:e=----- -----
h) Disposal Volume: -~O~n~e:!J..(~lJ.) __________ _ 

__ Tons Cubic Yards _K_0ther Load 
i) Number of Containers: __________ _____ _ 

j) Generating Location (Name): ..::S;.:am=:..::e'------ -----

k) Address:~S:.:a~m~:=e~---------------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

D Friable, c:J Bolh, __ '%Friable 

c:J No1>-FrlBble c:J NIA __ 14 non·F11table 

[!1!J IYPE OE CONTAINEBS 
TR· Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP • Plas1ic Drum 
BA· Beg 
BB · 6 mil. Plastic Bag 
BC· 12 mil. PlastiC Bag 

Generalor's Al.JlhOrized Agent Name (prinMype) Signature of Generator's Authorized Agenl Shipment Date 

• 

~ 
Date of Rooelp1 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number. ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Onver: ----------- --------
g) I hereby warrant that the atx>ve named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Date cf Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature or Driver Da1eolRec0!pl 

• 
Transfer Facility's Name:--------------

Transfer Facility's Address: -------------

Telephone Number: ( ) ------------- -
Vehicle License No./State: _ _____________ _ 

e) Trailer or Container No.: ________ _______ _ 

I) Name o f Driver:------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below. 

SiQMtura ol Dr111er 0.•le of Receipt 

h) I hereby warrant that the above described material was delivered 

f) 

without incident or contamination on the date of delivery referenced 
below. 

2-:12-13 
Onie of Receipt 

g) The material d livered by the TranSPo r has been rejected for disposal 
at the Disposal Facility. 

Slgrialure of Dri\'Gt 

SECTION 6 ' ASBESTOS (operator to complete) 
Date ol Receipt 

"Operator'' is defined as the company which owns, leases. operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number. ( 
b) Operator's Address: 

d) Recommended special handling Instructions and addit ional information: --------------------------
e) OP.er~tor's Certificat ion: I her!l.bY warrant and declare that the co,ntents of this ~onslgnment ar.e. fully and accurately described above by proper 

sh ipping name and are class1f1ed, marked, and labeled, and are in all respects 1n proper cond1t1on for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Ope1ator's Na111e (printAype) SignatU1'e of Operator's Authorized Agont Date 

f) Res onsible A enc Name and Address: 

Destination {White) • Transporter (Yellow) · Transporter (Pink) • Generator (Gold) 



WASTE MANAOEMENT Charles City County Landfill 
8000 Chambers Road 
Charles Cit y, VA, 23030 
Ph: 804-966- 7210 

Customer Name MCLEAN CONTRACT ING CO MCLEAN 
TicHet Date 02/27/2013 
Payment Type Credit Account 
Man1.1a :l Ticket# 
Hauling Ti cket# 
Ro•.1t e 
State Waste Code 
Mani f~i st 
Destination 
PO 

1321 

5551-0014 
101400VA <DREDGE SEDIMENT) 

Carrier THOMPSON DT 
Vehicle# 223 
Conta i ner 
Driver 
Check# 
Billing # 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket # 604250 

Volume 

Profile 
Generator 185-NAVFRCMI DATLANTIC NAVFAC MI D ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator I nbound Gross 7200121 
In QJ2/27 /2013 1219:1&:23 PC3QJ1 Scale l kimba3 Tare 27280 
01..1t 02/27/2013 09 :40:30 PC302 Scale2 ~<i mbo3 Net 4472121 

lb 
lb 
lb 

Tons 22.3E. 
Comment : 

Product LD't. 

1 
2 

Spec ial Misc-Tons- 100 
TPT-Transportation 100 

Qty UOtvl 

22.3G Tons 
22. 36 Tans 

Rate Taic Amount 

Total Tax 
Total Ti cket 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of thi s load is free 
of any s ubst ances not a uthori zed for acceptance at Wast e Management. 

Drn~,f?r' s Signati.1re 



NON-HAZARDOUS WASTE MANIFEST 
Man11es1 No. __ 1_3_2~1-

WASTE MANAOl!MENT 
II waste Is asbestos waste, complete all Sections. 

II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Egeclitionary Base Little Creek 

bl Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: B :::.::TY~•:::n:::..:P'-'e=-'e"-d~--------
d) Telephone Number: (787) ~3c.;4...,1"'-'·""0'-'4:1.:18~Q,.__ _ _____ _ 

e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g} Description of Waste: _::S:am=e=a=s~A=b~o_,v_,e'---------
h) Disposal Volume: -~O~n~e~C:.1,.(.) _ ____ ____ _ _ 

__ Tons Cubic Yards ~Other Load 
i) Number of Containers: _____________ _ _ _ 

j) Generating Location (Name): ...:S~am===e'----------

k) Address:._:S:.:a::.:m=e:__ _ _____ ________ _ 

I) Telephone Number: Same 

I 1 lo l 1 I 141 o Io Iv lA I 
m) Asbestos ONLY -

n) Type of Containers: 

D Friable; D Both, __ 'A Friable 

c:J N~Frlab1e c:J N/11 __ •,4 non-Friable 

~ IYEE.Q£mNI AINE8S 
TR ·Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below 

DM • Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB • 6 mil, Plastic Bag 
BC- 12 mlL Plastic Bag 

Signature ol Generator's Authorized Agent 

Transporter's Name: -~~!D:l.µ~)0-.l:L~:.J:!.~:.µ.~--
Transporter's Address: ___ _.: _ _______ =-- - -

c) Telephone Number: ( l - ---- ---- -----
d) Vehicle License No.t'Stale: ~'--'-4i.l~ .... t~"1---------
e) Trailer or Container No.: d.~..:: 0.0.:.i... :3.,J _____ _____ _ 

I) Name ot Driver: --------- -------- -
9) I hereby warrant that the above named and described material was 

receivedkrom the gener 1 on t e date of receipt referenced below: 
L-: . a- a) .... , { 

"'s1g-1111-,~-rt1-01-=o~rlvet~u.4:~Po"-..... ll!:!:"""-.L:..."'-- Onie of necetp1 '"' 

h) I hereby warrant that he above described material was delivered 
without Incident or contamhtatlon on the date of delivery referenced 

below. >...d ~ ~ d _ ~ 1--{.3 
S!Qna1ure o~V Dale ol RocoipC 

• 
Transfer Facility's Name: - ------ -------

Transfer Facility's Address: ------ ------- 

Telephone Number: ( ) - ------------
Vehicle License No.IState: _____ _________ _ 

Trailer or Container No.: _ ______ ________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below. 

SognatoJ1e (lf nriver D"le ol RecetP1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature 0 1 Driver Da1e ol Rece1p1 

SECTION 4 TRANSPORTER 2-(comp1cte1l .>pphCJ1bla) I SECTION 5 DESTINATION ·(Dlspo-~1tFacil1ty) 
a) Transporters Name: ----------------
b) Transporter's Address. ________ _ ______ _ 

c) Telephone Number: ( 

d) Vehicle License No.t'State: ------------ ---
e) Trailer or Container No.: _ _ _____________ _ 

1) Name of Driver: ------- -----------
g) I tiereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1Qna1uro of Orlver Dote ol Rece1p1 
h) I hereby warrant that the above described material was delivered 

without Incident or contami11alion on the date of delivery rererenced 
below. 

Si9ns1ure of OrlVOt Dille or Recerp1 

a) Disposal Facility's Name: Oharles City Landfill 
bJ Physical Address: 8000 Chambers llcl, Charles City, VA 23030 
c) Telephone Number: ~8~0~4~~9~6~6~-7.!...2~10~---------

d) Mailing Address: _ _e:~~=~~~----------
e) Name of Disposal Facility's 

Authorized Agent (printltype} _i-!J~~-=:::::.::..._~:..._-L-""=-...,,~ 
I) The material delJvered by the Transporter has been received at the 

Disposal Facility. 

Signature ol Dl!Vflr OatA! of Receipt 

g} The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S1gnawre ol Drive< 

SECTION 6 ASBESTOS (operator to complete) 
Dale or Receipt 

''Operator" is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:----------- ------- --------- - ------ ---------
d) Recommended special handling instructions and additional lnrormalion: --------------------------
e) O~er~tor's Cer11flcatlon: I tier~by warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping nanie and are class11ted, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/lype) Signature or Ope< at or's AUlhorized Agent Date 

11estination <White) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City Co~nty Landfill 
80~0 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

MCLEAl\l CONTRACTING CO MCLEAN 
02/ 27/2013 

CiJstomer Name 
Tick~t Date 
Payment Type 
Manual Ticket# 
Haiil ing Ticket# 
Route 

Credit Account 

State Waste Code 
Manifest 
Destination 
PO 

1202 

3551-001'• 
101400VA (DREDGE SEDIMENT> 

Carrier 
Vehicleft: 
Container 
Driver 
Check# 

THOMPSON DT 
40401 

Billing # 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# 504251 

Vo 11..tme 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTI C LITTLE CREEK PHASE 2 

Time Scale Operator 
In ~2/27/2013 09 :21:31 
01J.t 02/27/2013 09:42:16 

Cooents 

Product 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LD'1. Qty UOM 

l 
2 

Special Misc-Tons- 1~0 

TPT-Transportation 100 
23.85 Tons 
23.85 Tons 

Rati: 

Inbo1.md Gross 

Tax 

Tare 
Net 
Tons 

A11101.mt 

Total Tax 
Total Ticket 

81E.4QJ lb 
33941Zt l b 
4770f/J 1 b 

23.85 

Origin 

VA 
VA 

In accordance with Virginia law, 
of any substances not author'zed 

rtify that the contents of this load is free 
acceptance at Waste Manage ment. 

Driver ' s Signature 
403WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. _.....:;;1.....;2;;;;;....;;Q...;;2~ 11 waste is asbestos waste, complete all Sections. 

WA•TE MANAOl!MENT If waS1e is NOT asbestos waste, complete only Sectlons 1. 2. 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator 's Name: NAVl'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: J oint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B,,,ry~an=..:P:..;e::.;e::.;d=---------
d) Telephone Number: (757) 23~~·:.!0!::4~8!!!!:0!!!_ _ _ _ ____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of waste: Dredge Sediment 
g) Description ot Waste: Sam::;:e=-=a=s-=A=b..:o-=v:...;:eo...._ _ _ _ ____ _ 
h) Disposal Volume: -~O~n:=:e,,__.,C...::l:....),_ __________ _ 

Tons Cubic Yards _lL_Other Load 

j) Generating Location (Name): .::S:.:::am.=:.;:e'------------

k) Address:~S::am=~e:..__ _____________ __ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

CJ Friable: D Both, _ _ •4 Friable 

CJ Non·Frlable c::J NIA 

~ 
__ % non·Friabllt 

J)'PE OF CONTAINERS 
TR - Truck 

i) Number of Containers: _______________ _ 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB · 6 mil. Plastic Sag 
BC- 12 mil. Plastic Bag 

h) 

Transporter's Name: ___ _,_.;....:..:""' 

Transporter's Address: 

Telephone Number: ( 
Vehicle License No./State; _ _ __ Jl../...,)""'l,_,/._._'j ______ _ 

Trailer or Contain:!·:- '\," , 'l ,),:/ tJ t 
Name of Driver: .. ~1;.1.· ..:~.::""..:ti:.-·.:::>-:.__..,,-"::... . ...:'{'-ti'-' ;:;.6_,f:.__ _ ____ ___ _ 
I hereby 1o11Brran ~hat ove named and described material was 
received the tor on the date of receiP,t reterencet;lfelow: 

- . ;~. ,j·7 MI . 

SIQn:!lur 

01>le al Recelpl 

ve described material was delivered 
ion on the date of delivery referenced 

Dato 01 Rocelpt 

..--~ , ;t ...,· I '1 er , r. • 

Transfer Facility's Name:---------- ----

Transfer Facility's Address: -------------

Telephone Number: ( ) ----- ---------
Vehicle License No.IState: ____________ __ _ 

e) Trailer or Container No .. _______________ _ 

t) Name of Driver: ---- --- --- --------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced be low: 

SiQnalUrl) Of Driver Date or Receipt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below . 

Slgn111ure ol Driver O.te ol Receipt 

SECTION 4 TRANSPORTER 2. <comp1010 11 !IPPile.tblel - . - SECTION 5 DESTINATION -<D•sl)03at Fttc1lllyl 

a) Transponer's Name: --------------- -
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./Slate: ______________ _ 

e) Trailer or Container No.: ______________ _ 

f) Name ot Driver: - ------------------
g) I horeby warrant that the above named and described ma1erlal was 

received from the generator on the date ot receipt referenced below: 

Signature ol Driver Oate 01 Aeeelpt 

h) I hereby warrant that the above described material was delivered 

wlltiout Incident or contamination on the date of delivery referenced 

below. 

Slgnatute ol Onver Oate or Receipt 

a ) Disposal Facility's Name: Charles City LandflJJ 
b) Physical Address: 8000 Chambers Rd, Charl~s City, VA 23030 
c) Telephone Number: _,('"'B=-'0.._4=-).o:...:9..;::6;..;::6'-·7~2=10.;..... ________ _ 

e) Name of Disposal Facility's ., ) ~ (\ { 3 d) Mailing Address: Same asm e 
Authorized Agent (printAype) ' ') o<' ~ ~...,... 

f) The material delivered by the T~er has been received at the 

Disposal Facility. 

Signature ol Driver Date of Receipt 

g) The materia l delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Drtver 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator's Address: _ _ 

d) Recommended special handling instructions and additional Information: --------------- - ----------
0) Of?er~tor's Certi1ication: I h'3r~by warrant and declare that the co!1tents of this cpnsignment ar~ fully and accurately described above by proper 

sh1pp1ng name and are classified, marked, and labeled, and are in all respects 1n proper condition for transport by highway according to applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntltYPQ) Signature of Operator's Aulhorli:ed Ageni D ate 

f) Res onsible A anc Name and Address· 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTI! MANAGIEMEN1' Charles City County Landfill 
B000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-g6&-7210 

Customer Na111e MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/27/2013 

Carrier 
Vehicle# 

Payment Type Credit Account Container 
Mani.1a.l Ticket# Dri11er 
Hauling Ticket# 
Ro1.1te 

Check# 
Billing * 

THOMPSON OT 
32123 

000121210 

Original 
Ticket#: 604260 

Volume 

State Waste Code Gen EPA ID 
Man ifest 1290 
Destinat i on 
PO 5551-flt0 l 4 

101400VA (DREDGE SEDIMENT) 

Grid P4C3 

Profi 1 e 
Gener~.tor 185-NAVFACMIDATLANTIC NAVFAC MID ATLANHC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 02/27/2013 09c19:58 
Out 02/2712013 09:44 :01 

Comments 

Product 

PC3fll1 Scale 1 kimbo3 
PC3fll2 Scale2 kimbo3 

LD1. Qty UDM 

1 
2 

Special Misc-Tons- 100 
TPT- Transportation 100 

1€..04 Tons 
16.04 Tons 

Rate 

Inbound Gross 
Tare 
Net 
Tons 

Tax Amount 

Total Tax 
Total Ticket 

5981+0 lb 
277€,0 lb 
32080 lb 

16.04 

Origin 

VA 
VA 

In accordance with Virginia law, I c~rtify that the contents of t h is load is free 
of any s ubstances not authorized for acceptance at Waste Management. 

D.t;;-ir.11.~r· s Sittnature 



NON-HAZARDOUS WASTE MANIFEST 1290 If waste is asbestos waste, complete all Sections. Manifest No. _ _ ___ _ 

It waste is NOT asbestos waste complete only Sections 1, 2, 3, 4 and 5. WASTE MANAGEMENT 
- - -

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 
Expeditionatt Base Little Creek 

b) Generator's Address:Joint Expeditiona!"Y Base 
------~""'Little Creek Protect Phase 2 

c) Generator's Representative: B~ry~an~..!:P:..::e~e~d=---------
d) Telephone Number: (7671 -'!3""'-4""'1,._·J'Ot.;;4..,8...,0:.--_ ____ _ _ _ 

e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: Dredga.~:::....:S~e~dim===e=n=t _____ _ 
g) Description of Waste: _;S=am=e~a=s~A=bo~v_,,e:__ ____ ___ _ 
h) Disposal Volume: -~O~n~e~(_,,l,....)'--------------

Tons __ Cubic Yards _lf__Olher Load 

J) Generating Locat10n (Name): .::S:..=am= ""e"------------

k) Address:-=S~am=~e _______ ________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

CJ ftlable, D 6Qth; _ _ •,4 f rl&ble 

c:J Non-Friable D NIA __ •4 non-Frlebl11 

~ I'l'.P~QfilAINEBS 
TR · Truck 

I) Number of Containers: 
o) 1 hereby warrant that the above named material is the same material as represented on the Special Was1e Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transpor1er on 

the shipment date referenced below. 

DM • Metal Drum 
DP • PlaS1ic Orum 
BA · Bag 
66 - 6 mil. Plastic Bag 
BC· 12 mil. Plastic 6ag 

Genera1or's AutJioriz.ed Agent NanV:l (print/type) Signature of Generator's Authorized Agenl Shipment Date 

• 
a) Transporter's Name: --t-,c;b..:01""·~~=--""""'-'----------
b) Transporter'sAddress: ___ __.~--------------
c) Telephone Number: ( ) ---~~---------
d) Vehicle License No./State: __ 3__,U=-..,z=-;:3~---------
e) Trailer or ContainerNo.: __ :21 '?:? ~ . 
f) Name of Driver: ~ -Z-FiZW<?£$ ii? 
g) I hereby warrant that the above named and described material was 

~
e :eratQr gn. Jhe.date of receipt r~renced ?. elow: 

7 -----= ~ Z--".7-(3 
S ~ r On1.,of 1-\<'0elpt 

h) I hereby warrant that the above described material was delivered 
without Incident o Lamination on the date of delivery referenced 

bel 
Z.-Z-7-/3 
Data of Receipf Sig 

• 
Transfer Faclli1y's Name: --- ----------- 

Transfer Facility's Address· - - - - ----------

c) Telephone Number: ( ) -------- -----
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: ___ ____________ _ 

f) Name of Driver: --------- - --------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sl11naturo of Orllll)r 0 '11c .;: Ree<ilpt 

h) I hereby warrant that the above described material was delivered 
without if'ICident or contamination on the date of delivery referenced 

below. 

Signature ol Orlver OO:te of Receipt 

SECTION 4 TRANSPORTER 2 (complcto 1!"1)pl1cablc) I SECTION 5 DESTINAT10N ·(Ot:ipoool F~lhty) 

a) Transporter's Name: ----------------
b) Transporter's Address: _ _ ___ __________ _ 

c) Telephone Number ( 
d) Vehicle License No./State: ________ ______ _ 

e) Trailer or Container No.: 

!) Name of Driver: - - ---------------- -
g) I hereby warrant that the above named and described material was 

received from the generato1· on the date of receipt referenced below: 

SigMIUro ot Orl~r O~te or Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery reterenced 

below. 

Signature o f 0 11ve1 Date 01 Receipt 

a) Disposal Facility's Name: Charles City Lapdftll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number. _,(-.;:8::.:0:..:4:..)~96:::.6::..;.i·7:..::2"'"'1~0:..--_______ _ 
d) Mailing Address:_.....!:::S~am=•~as~A~~~,...._--=:----------,..._ 
e) Name of Disp0sa1 Faclllly's 

Authorized Agent (printitype) -t---------::::;_ _ _...._ -:..,,=_y 
I) The mater1al delivered by the Transporter has been received al the 

Disposal Facility. 

Signature or Orlver Dote .:>f Roeelp1 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

Slgna1ure at Orlver Data ¢1 RclOOipf 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: __________________________________________ _ 

d) Recommended special handling Instructions and addilional information: --------------- -----------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 
international and domestic Jaw, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pnnlAype) Signature of Operalor's Authorized Agent Date 

f) Res onsible A enc Name and Address: 

Destination (White) • Transporter {Yellow) • Transporter {Pink) • Generator {Gold) 



WASTE MANAGEMENT Charles City County Landfi ll 
8000 Chambers Road 
Charle s City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Tick~t Date 02/27/2013 

Carrier 
Vehicle# 

THOMPSON DT 
1188 

Payment Type Credit Account Container 
Manual Ticket# 
Hauling Ticket# 
Ro•.1te 
State Waste Code 
Manifest 1241 
Destination 
PO 5551-001.4 

101400VA CDREDGE SEDIMENT) 

Driver 
Check# 
Billing # 00012©0 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# 604254 

Volume 

Pro-Fi le 
Genera.tor 185-NAVFACMIDATLANTIC NAVFAC MIO ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inboi..tnd Gross 68480 
In l/J2/27/2013 09:35:32 PC301 Scale 1 ki mbo3 Tare 28520 
D•J.t 02/27/2013 1219 :5E.: 10 PC302 Scale2 kimbo3 Net 39960 

lb 
l b 
lb 

Tons 19.98 
Comment s 

Product LD't. Qty UDM Rate Tax Amal!nt Origin 

1 
2 

Special Mi sc-Tons- 100 
TPT-Transportation 100 

19.98 Tons 
19.98 Tons 

VA 
VA 

In accordance with Virginia law1 

of any substances:;?ized 

n,,;...,r·s Sionature ~ 

Total Tax 
Total Ticket 

I certify that the contents of this load is f r ee 
fo~ acceptance at Waste Management. 



LC> 
NON-HAZARDOUS WASTE MANIFEST 1241 If waste Is asbestos waste, complete all Sections. Manifest No. _____ _ 

If waste is NOT asbestos waste, complete only Sections 1. 2. 3, 4 and 5 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

1---1-JL-..ll I 

Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

J) Generating Location (Name): -=S;;,,;:am=:;..;•'------------

k) Address:_..:;S;..;am=:..:•'------------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Friable, c:J eom: 

c:J Non·Frloble CJ NIA 

~ 

__ %Frltlble 

__ '!. no~,Friablo 

TYPE OF CONTAINERS 
TR · Truck . 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transponer on 

the shipment dale referenced below. 

OM ·Metal-Orum 
OP • Plastic Drum 
BA- Bag 
BB . 6 mil PlaSliC Bag 
BC· 12 mil Plastic Bag 

Transporter's Name: --.-4-C"'-~--=---------
Transportor's Address: ___ ~-----------
Telephono Number· ( ) __ _,__,,,,...__....,..,_... _____ _ 

d) Vehicle License No./State: Ob5}' ;, 9' 
e) Traller orConta1nerN~)! g'_~, ~- /,~ 
I) Name of Driver: --1;;;-P-?/fl \.. ·'*'""' .,.-,•"'"""-----
g) I horeby warrnnt that the atove named and descrl!Jed material was 

received tro~1 nerat the date of receipt referenced below: 

Slgnn1ur~ Date or RtcetPI 
h) I hereby wa ant that the above described material was delivered 

without lncld contamh1ation on the date of delivery referenced 

below 2 :;) 1 /'? 
Signature of Dale of Rel;;{) 7 

Shipment Dato 

Transfer Facil~y·s Name:--------------

Transfer Facility's Address: --------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date ol receipt referenced below: 

Slgl14ture Ol.!:lfl'!:!" DAio ol R!'IOelOI 

h) I hereby warrant that the above deSCfibed material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

$tgna11,11e OI DIM!f 

SECTION 4 TRANSPORTER 2-ccomp1e-.a rf 1PPt1cabie) I SECTION 5 DESTINATION . (D<GPOMJ FacoN!y) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No /State: _______________ , 
e) Trailer or Container No .. _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

roceivod from the generator on the date of receipt referenced below: 

$1gno1uro of Drl~r Dale of Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S1gna1ure ol Or.- ba10 01 Reco1p1 

a) Disposal Facility's Name. Charlea Oity Land1lll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 83030 
c) Telephone Number: _,(..,,8!<,,:0""-4=.l1-::9c:::6:.::6,_-7-'-"=2""'1-"'0---------
d) Malling Address:_~s!!:am~~e~as~W!~~---------,~ 
e) Name of Disposal Facility's 

Authonzed Agent (printAype) -i-----.....:;;-\..-~.C.----
1) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgrialure ol D<iver Dote of Receip1 

g) The materlal delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Driver 0010 of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which O'M'IS, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ____ ____________ _ 

d) Recommended special handling instructions and additional Information --------------------------
e) Operator's Certification. l httreby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labelod, and are in all respects In proper condition for transpon by highway according to applicable 
international and domestic law, regulation, ordinances, orders. rules and/or standards. 

Oporaior's Name (prlntn.ypo) Signature or Operator's A1Jthorlzed Agent Oate 

nest:nation {White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) f ,-'\ \ 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 2312130 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/27/2013 
Payment Type Credit Account 
Manual Ticket# 
Hauling Ticket# 
Route 
State Waste Code 
Manifest 1282 
Destination 
PO 5551-0014 

101400VA <DREDGE SEDIMENT> 

Carrier cary 
Vehicleff: 29 
Contc:\i ner 
Driver 
Check# 
Billing tt 
Gen EPA ID 

Grid 

001211200 

P4C3 

Original 
Ticket# E.04262 

Volume 

Pr ofile 
Generator 185-NAV:=-ACMIDATLANTIC NAVFAC MID ATLANTIC LrTTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 76480 
In 02/27/2013 09:32:36 PC301 Scale 1 kimbo3 Tare 31700 
01.1t 02/27/2013 11Zl:05:37 PC302 Scale2 ~d mbo3 Net 44780 

lb 
lb 
lb 

Tons 22.39 
Comments 

Product LDY. Qty UOM Rate Tax Amo1.tnt Origin 
----------------------------------------------------------------------------------·-------------
1 

2 
Sp~cial Misc-Tons- 100 
TPT-TransportatiJn 1~0 

22.39 Tons 
22.39 Ton s 

Total Tax 
Total Ticket 

VA 
VA 

In accordance with Virg i nia law, I cert ify that the contents of this load is free 
of any s ybstances not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. __ 1_2_8_2_. If waste 1s asbestos waste, complete all Sections. 

WA8TE MAJllAOl!MliNT II waste Is NOT asbestos waste, complete only Sections 1, 2. 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator 's Name: NAVFAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address; Joint Expeditionary Base 
Li e reek Pro ect P e 2 

c) Generator's Representative: ,.B,,.rY.....,an= :..:P=-e=-e=-d=---------
d) Telephone Number: (757) ..!!3~4~1,,,.-:..ll0""4a:8~0:=:-_______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S=am= e:..:::a::s:...:A=bo==v.::e:..__ _______ _ 
h) Disposal Volume: _-..:!O!.!n~e~(~l~),_ _ _________ _ 

__ Tons _ _ Cubic Yards _lL_Other Load 

j) Generating Location (Name): .::So::am=:.::e:-_____ ____ _ 

k) Address:._:S::.::am=:.::e:_ _ _ _ ___________ _ 

I) Telephone Number: 

m) Asbestos ONLY • 

n) Type of Containers: 

Same 

c:J Frl.ibla; c:J Both: 

CJ Non·Frioblo CJ NIA 

_ %Friable 
__ '.4 non-Friablo 

[!I!] .-TY--P-E_O_F_C_O_N_TA_IN_E_B_S--, 

TR · Truck 
OM - Metal Orum I) Numberot Containers: ___ ____ ________ _ 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment dale referenced below 

DP · Plas1ic Dtum 
BA· Bag 
BB · 6 mil Plastic Bag 
BC- 12 mil. Plaslic Bag 

Generator's Authorized Agent Name (prinlAype) Signature of Generator's Authorized Agent Shipment Date 

a) Transporter's Name: _ .-_.....:; _ __,,__~_,,,. _______ _ 

b) Transporter's Address._lt:t~C-~!.LJCL----------
c) Telephone Number. (~ .. , ~ j '7 2 (,J. .., 1 ') 
d) Vehicle License No./State: -:J.£' · 3 ..f.f' V fl 
e) Trailer or Container No. _k 9Z 
f ) Name of Driver: k .4q"~_'!' -ta., 
g) I hereby warrant lhat the above named and described material was 
r~d.J~om tl)e generator on the date of receipt referenced bel w. 
~~ ~- -'z=+-'-~_,__,__..___ 
Signature ot DrivO! 001 ot Rece 

h) I hereby warrant that the above described material was de 1vered 
without incident or contamination on 1he date of delivery referenced 

bek>w£:~~ Vz L;_l 
Signature ol Drive< o7eo1Y~ 

• 
Transfer Facility's Name: --------------

Transfer Facility's Address: -------------

Telephone Number: ( ) -------------
Vehicle License No./Slale: _______ _______ _ 

Trailer or Container No.: _______________ _ 

Name of Driver; ------------------
1 hereby warrant that lhe above named and described material was 
received from the generator on the date of receipt referenced below: 

Slgn;iturc 01 O•ivor Onto ot R..colpt 

h) I hereby warrant that the above described material was delivered 
without Incident or oontaminatlon on the date ot delivery referenced 
below. 

Sionaturo of O<tver Date ot Rece.pt 

SECTION 4 TRANSPORTER 2-(complele It apphcablo) I SECTION 5 DESTINATION · (Olspo:;al Facility) 

a) Transporter's Name: ----------------
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ----- -------- -----
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slonoture of OtlYOr Data of Receip1 
h) I hereby warrant that the above described material was dellvered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature of 5,,,,,,, Date of Receipt 

a) Disposal Facility's Name: Charles City Lan.cHW 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ...;C...,8..,,0.._4=-)L.::;9:.6:.6'-'·7._,2:.:1:::0=----------
d) Mailing Address: Same bove 
e) Name ot Disposal Facility' } _ cl<\ ( 

Authorized Agent (print/type) L!:~::....~-=0::...J,_-=...:._·__!.. r_.:.._.-d_ 
t) The materia l delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Dnver Dato or Roeo•pt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

SigNtture ot Ortver 

SECTION 6 ASBESTOS (operator to complete} 

"Operator" ls defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ___________________________________ _ _ ___ _ 

d) Recommended special handling instructions and additional information: ------- -------------------
e) Operator's Certlllcal lon: I hereby watrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respects In propet condition !or transport by highway according 10 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pnnt/lype) S19na1ura ol Oporotor's Auttio1ized Agent D11to 

Ros onslble A enc Name and Address: 

Oe:::;tlnation (Whitel • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAOEllllENT Charles Ci ty Count y Landfill 
8000 Chambers Road 
Charles City, VR , 2303© 
Ph: 804-9D6-7210 

Customer Nam e MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/27/ 2013 

Ca.rrier 
Vehicle# 

cary 
1 '3 

Payment Type Credit Account Con;:ainer 
Man1.1al Tick P. t# 
Ha11l i ng Ticke't# 
Ro uh 
State Waste Code 
Manifes t 1250 
Destination 
PO 5551-001lf 

101400VA (DREDGE SEDIMENT) 

Driver 
Check# 
Bi lling # Q)001200 
Gen EP~ ID 

Grid P4C3 

Original 
Ti ck et# 6041%3 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 02/27/2013 09:33:18 PC30L Scale 1 kimbo3 
Out ~2/27 /2013 1©:08:15 PC302 Scale2 kimbo3 

Inbo1.md Gross 7350121 
Tare 3146121 
Net 420412! 

lb 
lb 
lb 

Tons 2 1. 02 
Comment s 

Pre> duct LOY. 

1 
2 

Special Mi s c-Tons- 100 
TPT- Transportation 100 

Qty UOM 

21. 02 Tons 
21. 02 Tons 

Rate Tai< Amount 

Total Tax 
Total Ticket 

Origin 

VA 
IJA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any s ubstances not authoriz~d for acceptance at Waste Management. 

Driver ' s Signature 
40JWM - ---------------------------------



<.._ \ 
NON-HAZARDOUS WASTE MANIFEST 

Manliest No .. __ 1_2_5_0_ If waste is asbestos waste, complete all Sections. 
WAaTE MANAGEMENT If waste is NOT asbestos waste. complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 G-ENERATOR INFORMATION (generator to complete) 

a) Generator 's Name: NAVl'AC Mid·Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: ::::B;.::;!'.,Y.....,an=-=P,_e=-e=-d=---------
d) Telephone Number: (767) 341-01""'8""0'---- -----
e) WASTE MANAGEMENT APPROVAL CODE []] I I 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S=am= e:::...::a::s:...:A=b:.::o:...:v:...:e'--------- -
h) Disposal Volume: _ __:O::.:n=e"'-'C..:1=-..),___ __________ _ 

Tons _ _ Cubic Yards _1l_0ther Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): .::S:..::am= :..;e._ _ ________ _ 

k) Address:-=S:::a::m=e'------ -----------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type ot Containers: 

Same 

D Frlobl": D Bo1h; 

CJ Non·Frl~ble D NIA 

% Friliblu 

_ _ '4 M O·Frllll)le 

~ ,_TY_P_E_O_F C_O_r::l_J_/\l-NEBS--, 

TA ·Truell 

o) I hereby warrant that the aeove named material Is the same material as represented on the Special Wasie Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drurrt 

BA · Bag 
BB · 6 mil. Plastic Sag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent Nama (printllype) Signature of Generator's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY· (comp10~ ,, :1pp11cati101 

a) Tran$pOrter's Name: D' W, C<i!... cf 
b) Tn;inspor1er's Address: _ __ --=,......,,--,.=----,-r-.:r-=--.-- - ---
c) Telephone Number: (~~) ?'13- 4'? 7 7 
d) Vehicle U oense No./State: __ J..;;__L/,,_--..:.1_4>.;;....l ________ _ 

e) Trailer or Container No.:_,_..;./~Cf-1-------------
I) Name of Driver: __ ......:..Jv..:...ce.="':...l::..s.::o~(l.'->... __________ _ 

g) I hareby warrant that the above named and described material was 
received from the generat~he date of receipt referenced tielow: 

~ ~ ,;_z~ i> 
Signature ot Drive• 0 11te ot Receipt 

h) I hereby warrant that the above described material was delivered 
wlthou1 incident or contamination on the date of delivery referenced 

below. 

$ 1gr'3tu1e of Orjver Dale ol Receipt 

a) Transfer Facility's Name·-------- -------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) ----- ---------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver:---------- --------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn111uro ot Otlver Oa1e cf Aoce1pl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below, 

Signature ol Driver D~tu cl Roccipl 

SECTION 4 -- -TRANSPORTER 2-(comploJe II applicable) I SECTION 5 DESTINATION · (OlspoMI FoclhtY) 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f) Name ot Driver: ------------------
9) I hereby warrant that the above named and described materlal was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Oate ot Reoolp1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on tne date of delivery referenced 
below. 

$fgf1<!turo ot Driver Ollle ot Receipt 

a) Disp0sal Facility's Name: Chatles City Landfill 
bl Physical Address: 8000 Chambers lld, Charles City, VA 23035> 
c) Telephone Number: ""'(._.8~0==-4.=.).._,,9 ... 8""8'-· -=-7 ===2 '-=l ""'O _______ _ 

d) Mailing Address:_~s.!!!am~e!!...!!!as~~~!!------------+... 
e) Name of Disposal Facility's 

Authorized Agent (printllype) -l-1~~-~..:::::~~,.L...:...._-L..=::--.+,.... 

f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnaturo or OrivO! Cate of Rl!Celpi 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signature ot Onvet Ot1to ot Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________ ________________ _ 

d) Recommended special handling instrue1ions and additional information: --------------------------
e) Operator's Certification: I hFJreby warrant and declare \hat the contents of this consignment are fully and accurately descnbed above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's N11me (prlnt/lype) Signature of Operator's Auth0rl2ed Agent Date 

I) Responsible A enc Name and Address: 

DP.sti11ation (White) • Transoorter <Yellow\ • Transoorter IPink) • Generator <Gold) 



\NASTE MANAOliMENT 
~~~~lf:fialnb~~ 5c~H9.aY Landf i 11 
Charles City, VA, 23030 
Ph ~ 804- 966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticke t Date 02/28/ 2013 
Pay ment Type Credit Recount 
M~.m1a1 Ticket It 
Hac.1 l ing Ticket# 
Ro•.1 te 
State Wa$te Code 
Man i fest 101 2 
Destinat ion 
PO 5551- 121014 

1014001JA CDREDGE SEDIMENT> 

Carri~r ECR 
Veh i clei 281 
Co r1tainer 
Driver 
Chec k# 
Bill i ng# 
Gen EPA ID 

Grid 

l?.l01Zl12(1J0 

P4C3 

Vo li.1me 

Profil e 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me 
In 02/28/2013 08:04 :53 
Out 02/28/2013 08:24:37 

Comment s 

Prodt,1.ct 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LOY. Qty UOM Rate 

lnbound 

Tax 

Gross 
Tare 
Net 
Tons 

Amount 

E.5500 lb 
3512tZI lb 
30380 lb 

15. l '3 

Origin 

---------------------------------------------~--------------------------------------------
1 
2 

Special Mi sc-Ton s- 100 
TPT- Transportation 100 

15.19 Tons 
15.19 Ton s 

TOt ii. l Tax 
Total Ticket 

VA 
VA 

In accordance with Virginia law, I certify that the content s of thi s 
of an y substance 5 not author i zed f or acceptance at Waste Management. 

l oad i s free 

Driver's Signatur e 
M\?\AIU 

Q1Y4 &zt: 



NON-HAZARDOUS WASTE MANIFEST 1Ul2 If waste Is asbestos waste, complete all Sections Manliest No ______ _ 

If waste ts NOT asbestos waste, complete onl Sections 1, 2, 3, 4 and 5. 

a) Generator 's Name: NAVll'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Ex editiona Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: ,,,B,_,,ry"'"'-'an==-=P'"'e'°'ed=-=--------
d) Telephone Number: (767) ~~lt-'4~1~·'""0'-'4..,,8o0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: -=S;::am=.:e...::a::::s::-.=A::..:b:;_o:;_v.:....._e _______ _ 
h) Disposal Volume: -~O~n~e~(..:l~), ___________ _ 

__ Tons Cubic Yards ~Other_ Load 

i) Number of Containers: 

k) Address:._:S::.::am=:.::e:...._ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Frlollle, CJ Both; 

c:J Non-Friable CJ NIA 

~ 

- - ".4Fnllble 

__ 0k non·FloObto 

IYfE_QEJ<OWAINEB.S. 
TR -TrucK 

o) I hereby warrant that the abOve named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the abOve Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil, Plastic Bag 

a) Transporter's Name: -+~-· ::...;::'--= '------- -----
b) Transporter's Address: 

c) Telephone Number: ( ) --~-----------
d) Vehicle License No./State: PL~ c"' I 
e) Trailer or Container No.: 2.c::~c.M'--1.7 ___________ _ 

f) Name or Driver: ------------------
9) I hereby 

h) 

Shipment Date 

Transfer Facility's Name: --------------

Transfer Facility's Address: - -------------

c) Telephone Number: ( ) ----------- --
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.:. _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the abOve named and described material was 

received from the generator on the date of receipt referenced below: 

S>griarure o: Orn-er • D&ie of Receipt 

h) I hereby warrant that ihe above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Date of Receipt 

SECTION 4 TRANSPORTER 2-(comptote 11 OJlPllC'1ble) I SECTION 5 DESTINATION -(Olapooal Faclllty) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: ______ ________ _ 

f) Name of Driver:------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQnature of Dm.oer Dote or Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature or Drrver Date or Receipt 

a) Disposal Facility's Name: Charles Oi!Y LandAU 
b) Physical Address: 8000 Oh.ambers Rd, Charles Oity1 VA 23030 
o) Telephone Number: _.(""8"""0.,.4::..)<-=:;9..:::6..:::6:....·7.=.,;2=10=-----------
d) Mailing Address: __ s=am=e""-as:=7'91"r:~--------......,.-
e) Name or Disposal Facility's 

Authorized Agent (print/type) ~c:ooo::;-. __ ...... ~~£..Lo"'--~-£-
f) The material delivered by the 

Dlsposal Facility. 

Signature of Drive• Date ot Rec:e1pt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facillty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: ___ :---------------------------------------- -
d) Recommended special handling instructions and additional information: 

-----~----------------------e) Oper~tor's Certification: I her.eby warrant and declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opermor·s Name (pr1ntllypo) Signature of Operator'sAulhOrized Agent Date 

Destir.ation (VVhite) • Transporter (Yellow) • Transoorter (Pink) • GAnP.r::itnr rr,nlrl) 



WASTE MANAGEMENT Charles City County landfill 
8000 Chambers Road 
Charles City, VA1 2303© 
Ph: 804-956-7210 

Cu~tomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/28/2013 
Payment Type Credit nccount 
Mani.1.a l Tic:k ettt 
Hauling Ti cket# 
Ror;t e 
State W~ste Code 
M~nifest 1100 
Destination 
PO 5551-0014 

101400VA CDREDGE SEDIMENT > 

THOMPSON DT 
192 

Carrier 
Vehicl ell= 
Container 
Driver 
Chee!<# 
Billing # 
Gen EPA ID 

lZ.1001200 

Grid P4C3 

Original 
Ticket lf 504332 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Timt;? Scale Opera.tor Inbound Gross 67180 
In 02/28/2013 QIB: 11: L~8 PC3f211 Scale 1 kimbo3 Tare 26420 
Q1.1t 02/28/212113 1218:30:12 PC302 Scale2 ki mbo3 Net 4fll7G0 

lb 
lb 
lb 

Ton '! 20. 38 
Comm.ent c: 

Product LD% 

1 
2 

Special Misc-Tons- 100 
TPT-Tran sportation 100 

Qty UOM 

2f21.38 Tons 
20.38 Tons 

Rate Tax Amount 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substances not authorized for acceptance at Waste Management. 

n~W•r'• s;nnoture ~ ~()\,/V\h 



WA8 T I: MANAGEME NT 

NON-HAZARDOUS WASTE MANIFEST 
If waste Is asbestos waste, complete all Sections. Manifest No. _ _ 1_1_0_ 

II waste Is NOT asbestos waste. complete only Sec11ons 1. 2, 3, 4 and 5 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

E ditio Base Little Creek 
b) Generator's Address:Joint Ezpeditio Base 

Little Creek Project Phase 2 
c) Generator's Representative. !:~:::..,..;an=:...:P::..::.ee=d:..__ ______ _ 
d) Telephone Number: (767) _,3~4_,,_,,._l-_,0~4.,,,,8...,0=--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredg.::;e..;;S:;..;e:;..;d;;;;i;;:m= e=n:.;;;t ____ _ _ 
9) Description of Waste:~S~am=e~as~A=bo~, :..:V:..:e:__ _______ _ 
h) 0 1sposal Volume: ----!:O::.::n~e:::....Jo(__,,l:....).__ _________ _ 

__ Tons Cubic Yards _1L0ther Load 
I) Number ot Containers: ____ ___________ _ 

j) Generating Location (Name): .:S:..:am=::.;e=-----------

k) Address:,_.:S~am.=:.::e:......_ __ ~------------

I) Telephone Number: Same 

l1lo Ii i 14fololvlA I 
m) Asbestos ONLY· 

n) Type of Containers; 

D Friable; D Both; _ _ '-' Fril'lbla 

D Non·Frl8ble CJ NIA _ _ % non·Friabla 

~ ~ OF...QQ.t:l1A1NERS 
TR· Truck 

o) I hereby warrant that the aoove named material is the same material as represented on the Special Waste Disposal 
Application Identified by tho above Waste Management Code and such material was delivered to the transponer on 
the shipment date referenced below. 

OM - Molal Orum 
DP - Plastic Drurn 
BA · Bag 
BB - 6 mil. PlaS1ic Bag 
BC· 12 mil Plastic Bag 

Slgnatll'e or Generator's AuthOnzed Agen1 Shipment Dato 

a) Transporter's Name: __ __:;"j:itlJ~2:l~l(~~=------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) -+-.,..--..,------------
d) Vehicle License No./State: ~l,o~'-'"''--1~. 'k--"1~ . .__ _____ _ 
e) Trailer or Container No.: 3~-J-1"-'(},~.1-1 _L-. ________ _ 
I ) Name of Driver: ------------------
9) I ereby warrant that tho above named and described material was 

ec 'ved from the generator on the date of recelp~nced below: 

SiQri'" uro ot Driver 02?1<.l/l/VIA-. Oa:ecJiP.OrA:rl =I 3 
h) t hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

SIQllll!ure al DrM!f DatoOl~pt 

• 
Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) ------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name 01 Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generalor on the date of receipt referenced below: 

Slgnatvre of Driver 011te ot Receopi 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date or delivery referenced 
below. 

SECTION 4 TRANSPORTER 2. 1oomp1cte rt IPPllCelll•l I SECTION 5 DESTINATION . <Otspo:1al Facility) 

a) Transporter's Name. ------- ---------
b) Transporter's Address: _____ __________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:------------------
9) I hereby warrant that the abc•ve named and described material was 

received from the generator on the date of receipt referenced below: 

SIQnaturo of Drrvor Dato 01 Rece•pl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date o1 delivery relerenced 
below. 

Dato ot RilCelpt 

a) Disposal Facility's Name: Charles Ci~ LandJlll. _____ _ 
b) Physical Address: 8000 Chambers Jld, Charles City, VA 23030 
c) Telephone Number; .....,8:.:0:..4:::.1.....:9:.::8::.:8:..·_,,7...,a:.:l:.:0..._ ________ _ 

d) Mailing Address· __ Same as ru· 
e) Name of Disposal Facility's ) 

Authorized Agenl (prinMypo) _ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signature ol Dr.- Data ol Recelpi 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature at OnllOI Dow. ot Rocc1P1 

SECTION G ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases. operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 

b) Operator'sAddress·-----------------------------------------
d) Rocommonded special handling instructions and additional Information: --------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are In all respects In proper condition for transport by highway according to applicable 
international and domestic law. regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printAype) Slg11alufo or Operatof 's Autronzed Agent Dole 

Destination (White) • Transporter (Yellow) • Transoorte1 (Pink) • Generator fGolc1' 



WASTli MANAGEMliNT Charles City County Landfill 
8000 Chambers Road 
Char les City, VA, 23030 
Ph: 804-956-721~ 

Cust omer Name MCLEAN CONTRACTING CO MCLEAN 
TitclH1t Date 02/28/2013 

Carrier 
1Jeh i c:le~ 

Payment TypE Creoit Account Container 
Man1.1.a 1 Tid<et# Driver 
Hau.ling Tic ket* 
Ro1.1te 

Check# 
Billing # 

THOMPSON DT 
141 

0001200 

Original 
Ticket# 612l4333 

Volume 

State Waste Code Gen EPA 1D 

Manife~t 1081 
Destinati on 
PO 5551-001lf 

101400VA <DREDGE SEDIMENT) 

Grid p.4c3 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator 
In ~2/28/2013 08:12:16 PC301 Scale 1 ki mbo3 
Out 02/29/2013 08: 3 1 ~ 30 PC302 Scale2 ki mbo3 

Comments 

Product, LD1- Qty UOM Rate 

Inbound Gross 

Tax 

Tare 
Net 
Tons 

Amo1.mt 

6612121 1 b 
26621ZI lb 
3'35tZ!0 lb 

19.75 

Origin 
----------------------·-----------------------------------------------------------~---------
1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

19. 75 Tons 
19.75 Tons 

Total Tax 
Tota l Ticket 

VA 
'JA 

In accorda.nce with Virginia law, I certify t hat the contents of this load is free 
of any substances not authorized for acceptance at Waste Management. 

Driver 's Signature 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. __ 1_0_8_1_ H waste is asbestos waste, complete all Sections. 

It waste is NOT asbestos waste complete only Sections 1, 2, 3, 4 and 5. WAST&MANAOEMENT 
- - -

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl'AC Mid-Atlantic Joint 
Expeditionaey Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project ;J?b,ase 2 

c) Generator's Representative: ::B~ry~~an=-P:=..:::e:.::e:.::d=---------
d) Telephone Number: (767) _,3!!<.4...,_,.,l_,-0"'-4.,,,.8~0 _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S.::am==e..::a~s~A::.:b::.;o::..v~e ________ _ 

h) Disposal Volume: -~O~n~e~(..:1:...)...__ __________ _ 

Tons __ Cubic Yards ..1L.0ther Load 

J) Generating Location (Name): ~S~am=:.:e=------------

k) Address:-=S:;.::am= :.::e'-----------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Frl<tble; c:J Bo\h; 

D Non·Frl~ble c:J NIA 

~ D:'.EE.QF_C.QtffAINEFIS 
TA -Truck 

I) Number of Containers: _________ _______ _ 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the abOve Waste Management Code and suc11 material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
OP • Plastic Drum 
BA-Bag 
BB • 6 mil Plastic 6<19 
BC· 12 mil. Placiic Bag 

Transporter"s Name; ---1-~'D:.n~ai~2-------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _-JJ.:;.i;~~k"""-'$"il""'-..._ _______ _ 
e) TrallerorContainar No.: r IV/ 
f) Name of Driver; -------------------
9) I hereby warrant that the above named and described material was 

received from generator on th ate of receipt referenced below; 
,2. -$7·-i i 

91Qr•alu•O of Otivcr Oate ol ~-ip 

h) I hereby warrant that he above described material was d 
without incident or contamination on the date of delivery 
below. 

Transporter's Name; ------------+-----
Transporter's Address: ________________ _ 

c) 1elephone Number: ( 

d) Vehicle License No,/State: I 
e) Trailer or Container No.: 

f) Name of Driver: --------------""· ----
g) I hereby warrant that the ab:>ve named and described m terial was 

received from the generator on the date of receipt retere ced below: 

S19nn1u1u of Driver Ollh! of Recel 
h) I hereby warrant that the above described material was d livered 

without incident or contamination on the date of delivery eferenced 
below. 

$1QflQ1u•c ot Orl110r oa1a or Reeol 1 

Transfer Facility's Name:---------------

Transfer Facility's Address: --------------

Telephone Number: ( ) --- ----------
Vehicle License No./State: ---------------
Trailer or Container No.: _ _ _ ____________ _ 

Name of Driver: - ------ - -----------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt retarencad below: 

Signa1uro ol O•iVor Ont<! of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

• • 
Disposal Facility's Name: Charles City Landfill 

b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,C....:8::.:0:..;4:.l.c...:::9~6:..::6:...-7.:..2=10=-----------
d) Malling Address:_~s~am=e~as~A~~~----------
e) Name of Disposal Facility's - .... ~ 

Authorized Agent (print/lype) - \ ___:::J 

I) The material delivered by the Transporter has been received at the 
Disposal Facility. 

$1gMture ot Driver Oste ct Rocelp1 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

SlgnotU•O ot Driver ooto er Rocc;pt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company whioh owns, leases, o erates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both 

a) Operator's Narne:·---------------1..----- c) Telephone Number: ( 

b) Operator'sAddress: ___________ -+----------------- - - -----------
d) Recornrnended special handling instructions and addltio al lnlorrnation: ---------------------------
e) Oper~tor"s Certification: I hereby warrant and declare th t11e contents 01 this consignment are fully and accurately described above by proper 

shipping name and are classi11ed, marked, and labeled, nd are In all respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, o ( ers. rules and/or standards. 

Operator·s Narne (priritAype) Siglature of Operator"s AuthOrizcd Agent 

Res onslble A en Name and Address. _ 

Data 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles Ci ty County Landfill 
80©© Chambers Road 
Charles Cit y, VA, 23030 
Ph! 804-966-7210 

C1Jsto111er Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/28/2013 
Payment Type Credit Account 
Manual Ticket# 
Hauling Ticket# 
Route 
State Waste Code 
Manifest 11-35 
Destination 
PO 5551-001 4 

10140~VA <DREDGE SEDIMENT) 

THOMPSON OT 
089 

Carr ier 
Veh iclelt 
Container 
Driver 
Check# 
Bi lling # 
Gen EPA ID 

0001200 

Grid P4C3 

Original 
Ticketft 60432:5 

Volume 

Profile 
Generator 185-NAVFACM IDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti111e Scale Operator Inbo•Jnd Gross E.7540 
In 02/28/2013 00:18:18 PC301 Scale ki1 bo3 Tare 2€.300 
Out 02/28/2.013 08: 41 ;0L1 PC302 Scale2 ki11bo3 Net 41240 

lb 
lb 
lb 

Tons 20a52 
Comments 

Product LD~ 

1 Special Mi sc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

20.€.2 Tons 
20.62 Tons 

Rate Tax A111ount 

Total Ta x 
Total Ticket 

Origin 

VA 
VA 

In ~ccot-Qance with Virg i nia law, I cert i f y that the c ontent s of thi s load is free 
of any 5 1-'bstances not authorized for acceptance a t Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. __ 1_1_3_5_ If waste Is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B'-"ry""'-'an=c..:::P-.e;;..e=-d~--------
d) Telephone Number: (767) _,3"-4=1~·_,.0'"'4""'8"""'Q _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: Dredge Sediment 

g) Description of Waste: -=-S.;;;am=e~as=-=A=b"""o"""v""'e'----------
h) Disposal Volume: _ _,O,._,n""e"'-'(...,l._..).__ __________ _ 

__ Tons __ Cubic Yards ~01her Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): -=S;..:am=:;.;;e'------------

k) Address:-=S~am=:.:e:_ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY• 

n) Type of Containers: 

Same 

c::J F1l11ble: 0 Bo1h, __ % friable 

CJ Non·Flltlble D NIA __ % non·F'riablG 

~ rxeE Of CONT/lllllERS 
TR · TrUCk 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Mana9ement Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
OP - Plastic Drum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mu. Plastic Bag 

b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State; 
e) Trailer or Comainer No.: 

t) Name of Driver· ------------------
9) I hereby warrant that the above named and described material was 

received from e generator on t • dat ecelpt r~~enced below: 
" ~~ ?....E._ 

Stgn;i lure of 1 011t<1 of Receipt 

h) I hereby rrant that the above described material was delivered 
without incident or contamination on the of delivery referenced 

below. a..,,~,g 

a) Transporter's Name: ----------------
b) Transporter's Address. 
c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Dove< Dote of Receipt 

h) I hereby warrant that !he above described material was delivered 
without incident or contamination on fhe date of delivery referenced 
below. 

Slgnaturo 01 Olive• Dato 01 Aece1p1 

Shipment Date 

Transfer Facllity'oAddress· -------------
Telephone Number: ( ) --------------
Vehicle LJcense No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name or Driver· ------------------
1 hereby warrant that the above named and described material was 
received lrom the generator on 1he date of receipt referenced below: 

Signature ol Orlve1 Dale of Recetpl 

h) I hereby warrant that the above described material was delhrered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Oharles Oitv La.ndflll 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 

c) Telephone Number: _,C..::B:.:::Oo..;4::..)._,,.9.:8.:8,_-7""'2""""'10=-----------
d) Malling Address: Same as Above 
e) Name ol Disposal Facility's 6 ..... 

Authorized Agent (print/type) 4-4"""'-""'----=~.1,...;;.;!o.<:::::....i....1;_.=~ 

I) The material delivered by the T ansporter has been received at the 
Disposal Facility. 

S1Qn111u1e ol Driver 0&10 ol Reccip1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SIQnalu1e ol Ouver oa1oo1Roce<p1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number. ( 
b) Operator'sAddress: _____ ________________________________ _____ _ 

d) Recommended special handling Instructions and additional information; --------------------------
e) O~e~tor's Certification: I her~by warrant and declare that the contents of this consignment ar.e fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation. ordinances, orders, rules and/or standards. 

Opera1or"s Name (prtntAyPe) Signature of Operator's Authorized Agent Dalo 

nr.~tin::itir.n !White) • Transoorter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23~30 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Dat e 02/28/2013 
Payment Type Credit Account 
Manu.al Tid<ettt 
Hauling Ticke t # 
Ro1.1t e 
State Wash Code 
Manifest 1342 
Dest i nci.t ion 
PO 5551 -Q1014 

101400VA COREDGE SEDIMENT) 

Carrier 
Veh i clett: 
Container 
Driver 
Check# 

THOMPSON OT 
142 

Billing # 0001200 
Gen EPA lD 

Grid P4C3 

Original 
Ticket# 60433& 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator Inbound Gross 67160 lb 

In 02/28/2013 08:28:12 PC301 Scale 1 kimbo3 Tare 2612:0 l b 
Out 02/28/2013 08:55:04 PC302 Scale2 ld 11bo3 Net 41040 lb 

Tons 20.52 
Comments 

Product LD1. Qty UOM Ta>< Amount Origin 
-------------------------------- --------- -.. --------------------------------1..-.... _______________ _ 
1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

20.52 Tons 
20.52 Tons 

Tota l T:i.x 
Total Tid<et 

VA 
VA 

In accordance with Vi r ginia law, I certify that the contents of this load is free 
for acceptance at Waste Management, 

of any substan~c

1
es na.t ~zed iv;,,.--/J 

Driver's Signatu.re ~ ~ 
d03WM --f,--+'=....;=-:x::..--=:;___~:lJ----~-------------------



NON-HAZARDOUS WASTE MANIFEST 
Manifest No_. __ 1_3_4_2_ 

WASTE MANAGl!MENT 
If waste is asbestos waste, complete all Sections.. 

If waste Is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. 
SECTION 1 -- GENERATOR INFORMATION (generator to complete) 

a) Generator 's Name: NAVl'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: B = ... ry.....,an=-=P'-'e=-'e=-'d=---------
d) Telephone Number; (787) ~3!!:4~1,._-;J;Oui~8c0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name o f Waste; Dredge Sediment 
g) Description of Waste: _S=am= e::..:a:.:s;..:A= bo=-=v-=e'----------
h) Disposal Volume: _ ___:O~n=e'-'("-=1.._) ___________ _ 

Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): _,,,Sc.::am=:.::e'-----------

k) Address:_:S:;.:am=:::e;__ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c::::J Frl:.blci: CJ Both; _ % Friable 

c::::J Non-Frleblci CJ NIA __ •.<, non-Fn11t11e 

[!ill l'(Pl:..QE CONIAiNE8.S 
TA -TMk 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP • Plastic Drum 
BA - Bag 
Be • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's AuthOnzed Agent Name (printllype) 

Transporter's Name: --#-J~~L1.i.:...&-11:Lll.--'-.:...!.).._ ___ _ 
Transporter 's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: --.li,l!t-,...ff.~"'-"'-''----------

e) Trailer or Container No,,,.,,,_.,_:i-,.t_..,,.__-t-z----r-------

f) Name o1 Driver: _1Jo-.w....&-~o.L.--l.W11-i-+.~-..------
9) I hereby warrant that t e above named and described material w~s 

receiv f m th gen r t r.Ol)_ttie date of rece]Rt rete;;en~ed below: 
"t..,,,1.0 '-'<·3r - t5 

.,,,Si'""gn1>-·-1u"'r -of~lv=-=.,"-', ""-'1---¥-........ '----- Date or Reoelp1 

h) I hereby warrant that the above described material was delivered 
without incide minarion on !!'le date of delivery referenced 

below. f\/ rt& :J. • j. ' ._ I S 
Cole of Rec;elpt 

Shipment Date 

a) Transfer Facility's Name:---------- -----

b) Transfer Facility's Address: -------------,--

c) Telephone Number: ( ) --------- ----
d) Vehicle License No./State: _____ _________ _ 

e) Trailer or Container No.: _____________ _ _ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnalure ol Orll/ar Date ol Rece1p1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ot delivery referenced 
below. 

Signature of Orlver Oate ol R~lpt 

SECTION 4 TRANSPORTER 2- (comp/eh:> 1f oppllcable) I SECTION 5 DESTINATION · (Dl~po:ml Foclhty) 

a) Transporter's Name: ----------------
b) Transporter's Address; _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: --------'--------
e) Trailer or Container No.-______ ______ _ __ _ 

t ) Name of Driver: - -----------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below; 

Slgna11.11e or On\Nlf D11fe of R~lpt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

$1Qnature of Or1ver Cate of Rocelpt 

a) Oispo'ilal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: _,(...,8""0,._4:.).1-::9:.-!:8:..:6'-·_,,_7=2"'1"'0 ________ _ 

d) Mailing Address:_~s~am=e~as~~µ~------,,..----.--
e) Name of Disposal Facility's ~- 2J;;:" _ \ 3 

Authorized Agent [prin\i'ype) f-J>.1.....c::,. __ C=---.X.:--=-------=--
1) The material delivered by the Transporter has been received at the 

Disposal Facility. 

SIQnawre of Drl1'8r 0 11te or Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Ort11<;1r CX>le Cl Re<:Oipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator'sAddress: _______________________ ___________________ _ 

d) Recommended special handling instructions and additional information; ------------ ----------- ---
e) Operator's Certification: I hereby warrant and declare that the contents ot this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print11ype) Signature or Operator's Au1h0rlzed Agent Date 

Res onslble A en~ Name and Address: 

Destinatiun IWhite) • Transoorter !Yellow) • Transoorter IPink) • Generator IGold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charl es City , VA, 23030 
Ph: 804-96£-721.0 

MCLEAN CONTRACTING CO MCLEAN 
02/28/2013 

Customer Name 
Ticket Date 
Payment Ty pe 
M.;i.nual Ticket# 
Hauli ng Ticket# 
Rout.~ 

Credit 1-icco1.mt 

State Was·te Code 
Manifes t 1320 
De-stination 
PO 5551-00111 

101400VA CDREDBE SEDIMENT> 

Carrier THOMPSON OT 
Vehicle# 223 
Container 
Driver 
Ch eck# 
Billing # 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket ·tt G04338 

Volume 

Profile 
Genera tot" 185-NAVFACMlDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Sca le Oper ator 
In 02/28/2013 08:29:42 
Out 02/28/2013 08:56:38 

CommP.nt~ 

Product 

PC301 Scale 1 kimbo3 
PC302 6cale2 kimbo3 

LD~ Qty UOM 

1 
2 

Speci a l Misc-Tons- 100 
TPT-Transportation 100 

19.51 Tons 
19.51 Tons 

Rah 

Inbound Gross 
Tare 
Net 
Tons 

Amount 

Total Tax 
Tota.l Ticket 

660E.0 lb 
2704121 l b 
39020 lb 

19.51 

Origin 

VA 
\,IA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substances not autho~ized for acceptance at Waste Manage m~nt. 



NON·HAZARDOUS WASTE MANIFEST 
Manifest No._ 13 2 Q 

WA8TI! MANAQEMENT 
II waste is asbestos waste, complete all Secuons. 

If waste is NOT asbestos waste. complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ1'AC Mid·Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint ExJ!editionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: B ::~ry.,.r..:a~n::...::P:.;e:.e:.d=.. _______ _ 
d) Telephone Number: (767) ..:13~4...,l~-,,,.0'-"4~8:.=0:.--______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description ol Waste: _:S:.:am=e~a~s:...!A=bo:..:::..::v~e:,__ _______ _ 
h) Disposal Volume: _._..:!O~n~e~~(~le..1):...._ _________ _ 

__ Tons __ cubic Yards _Jf_0ther Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): ..::S;..;;am=;.::e'---------- --

k) Address:-=S:.=am=:::e _________ ______ _ 

I) Telephone Number: 

m) Asbestos ONLY • 

n) Type of Containers: 

Same 

c:J Friable: c:J Bolh; 

c:J No"·"'rlable c:J NIA 

_ _ 0.4Fr!Qble 

_ _ •,c, non·Frillble 

~ _IY_P_E_O_E_C_O_N_TA_l_NE_B_S~ 

TR · Tn.ck 
OM • Metal Drum 

o) 1 hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identi1ied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OP • Plastic Drum 
BA · Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Slgna1ur0 or Genera1or's Authonzed Agent Snlpmem Dale 
~!!!!W~'Pl'ft~ 

b) Transporter's Address: _ __ -1... _______ ______ _ 

c) Telephone Number: ( ) ~--~---------
d) Vehicle License No./Statc: _.1""~~--'a~L-11--------
e) Trailer or Container No.:_,_d°""O.~';> .. ...__ _______ -,.. _ _ _ 

fl Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

receivedhrom the gen tor o the date of receipkfefe"-!d below· 

"e 0 s Qi- LU..-1? 
S-l-On-o-1u-1e-01""0.2 1==ve..:Jr .......,.. ....... ...._-='-'-=.:.='---- Onie of Receipt ~ 

h) I hereby warrant th t the above described material was delivered 

wtthout incident or contamination on the date of delivery referenced 

d.-~-vo 

a) Transporter's Name: 
b) Transponer's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: ___________ ____ _ 

f) Name of Driver: - -------- ---------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signalure 01 Drlll'Or Cate of Recelpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signo1u1e Of Orfver Dllte OI Recelp! 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./Sta1e: _ ______ _____ _ _ _ 

e) Trailer or Container No.:. ____ ___________ _ 

1) Name of Driver:-- ------------ - - --
g) I hereby warran11hat the above named and described material was 

received from the generator on the date of receipt referenced below: 

Siljna1urt1 ol Or IV$! Onla o1 R..,.,;p1 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Disposal Facility's Name: Charles City LandAll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: _,("'8""'0~4=-)"-"'9-=6:.::8:.....·7.:..2:.::.10..._ ________ _ 
d) Mailing Address: Same a.s Above 
e) Name of Disposal Faclllty's arv: ~ ~<:::/-,. ~ 

Authorized Agent (prinll\ype) ~ ~' C7 6 ~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnmure of Driver 0 111e or Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgno1ure or Ori- Ot lO :>I Rooolp1 

SECTION 6 ASBESTOS (operator to complete) 
·operator" is defined as the company which owns, leases, operates, controls, or supervises tne facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ________________________________________ _ 

d) Recommended special handling Instructions and additional information:----------------------- ---

e) O~er~tor's Certification: I her.a.by warrant and declare that the contents of this consignment are fully and accurately described above by proper 
sh1ppfng name and are classi11ed, marl<ed, and labeled, and are In all respects In ptopet condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opera1or 's Name tPrlmllype) Signature of Operator's AU!horlzed Agent Dale 

nP.~tin::1tinn fWhite) • Transnorter IYellow) • Transoorter (Pink\ • Generator IGold\ 



WASTE MANAGEMENT 
Charles City County Landfill 
8000 Chamber~ Road 
Charles Ci ty, VA, 23030 
Ph: 804-956-7210 

C1.1st ome1' Na.me MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/28/2013 

Carrier 
Vehiclelt 

Payment Type Credit Recount Container 
Manual Ticket* Driver 

Checkt 
Billing # 

Hauling Ticket# 
RoLlh 

THOMPSON DT 
199 

0001200 

Original 
Ticket# 604337 

Voli..lme 

State Waste Code Gen EPA ID 
Manifest 
Des tina.tion 
PO 

1325 

5551-0014 
101400Vq <DREDGE SEDIMENT> 

Grid P4C3 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

In 
01.1t 

Ji me 
0~/28/2013 08:28:46 
02/28/2013 08:58:03 

Co mment -: 

Prodt.Lct 

P~~~t9 Scale 1 k~~G~~tor 
PC302 Scal e2 kimbo3 

LD~ Qty UOM Rate 

1 
2 

Special Misc-Tons- 100 
TPT- Transportation 10~ 

24.83 Tons 
24.83 Tons 

Inbound Gross 
Tare 

Tax 

Net 
Tons 

Amount 

Total Tax 
Total Ticket 

~~ri~ lg 
496E.f21 lb 

24.83 

Origin 

VA 
VA 

In accordance with Vi rginia law, I certify that the contents of this load is free 
of any subst ances not authorized for acceptance at Waste Management. 

Driver's Signature 



NON-HAZARDOUS WASTE MANIFEST .i.J2 : 
WAST•MANAOEM5NT 

II waste is asbestos waste, complete all Sections. Manifest No------
If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC :Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Gonerator'sAddress:Joint Expeditionary Base 

Little C>:eek Project Php.se 2 
c) Generator's Representative: =B~!"Y:..r...a=n""-!P=-=e=e=d:........ _ _____ _ 
d) Telephone Number: (767) _,3.,_4:;J,,.,.-_,,Ow4..,,8...,0.,__ ______ _ 

e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description 01 Waste:_;S=~am==e-=as=-A=bo~v=-e=---------
h) Disposal Volume: One::....>(....,l,,..).__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
1) Number of Containers: _________ ______ _ 

j) Generating Location (Name): .::S:.:am=:.::e:__ ________ _ 

k) Address:-:S:.:a=m=e:__ ______________ _ 

I) Telephone Number; Same 

l1lol1l l4lololvlAI 
m) Asbestos ONLY-

n) Type of Containers: 

O Friable, 0 8oth, __ •4 Frlabte 

CJ Non·Frloble O NIA % non·Frlablo 

~ IXKQi:.c.omAINEF.lS 
TA · Truck 

o) I hereby warrant that the ahove named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipmen! date referenced below. 

OM - Molal Drum 
DP • Plastic Drum 
BA·Bag 
BB · 6 mil Plastic Bag 
BC· 12mll. Plastlc Beg 

a) Transporter's Name: ----------------
b) Transporter's Address: _ _ _ ____________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: ________ ___ ____ _ 

f) Name of Driver: - ---------------- -
9) I hereby warrant 1hat the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sognntuie ot Ortll8< Dru" of R«eillf 
h) I hereby warrant that the above described ma1erial was delivered 

wl1hout Incident or contamination on the dale of delivery referenced 
below. 

Signature ol Driver Pate ot Receipt 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address· ---------------
c) Telephone Number: { ) -------------
d) Vehicle License No.IState: ______________ _ 

e) Trailer or Container No.: _______________ _ 

t) Name of Driver: ---- - ----- - -------
g) I hereby warrant 1hat the above named and described material was 

received from the generator on the date of receipt referenced below: 

SrgnatUr• Of Oflver Dato Of Re<:elPI 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Oharles Oity Land1lll 
b) Physical Address: 8000 Chambera lld, Charles City, VA 23030 
c) Telephone Number. _,C...:8::.::0::.;4:.)~9~6.::6:.;.-7,!,,2=10~---------

d) Malling Address:_-=s=am=e=-=as=-=A~-..=-----------
e) Name of Disposal Facility's ~ '--::::fV-,... \--=<._ 

Authorized Agent (prin!Aype) -~----==-----C/_...;... D_ .L-)....;;;:= =:;_ 
f) The material deliv ed by the T 

Disposal Facility 

Slgnaiure ol Olive 

g) The material d livered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signature ot Driver Date 01 A!ICelpt 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns, leases, operates. controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and addltlonal information: ------------- -------------
e) O~er~tor's Certification: I here.by warrant and declare that the co.ntents of this c.onslgnment ar.e fully and accurately ~escrlbed above by proper 

sh1pp1ng name and are classified, marked, and labeled, and are mall respects 1n proper condnlon for transport by htghway according to applicable 
international and domestic law, regulation, ordinances, orders; rules and/or standards. 

Operator's Name (prinlAype) Signature of Operator's A\Jlt'IOrized Agen1 Da1e 

Destination IWhite) • Transoorter <Yellow) • Transoorter IPink) • Generator <Gold) 



WAST£ MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VAt 23030 
Ph: 804-965-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/28/2013 
Payment Type Cred it Account 
Mam1a.l Ticket:!!: 

Carr ier cary 
Vehiclett 01 
Container 
Dri ver 

Original 
Ticket# 604·340 

Volume 

Hc.ul in g Ticket~ 
Route 

Check~ 

Billing i 
Gen EPA ID 

0001200 
State Wast~ Code 
Manifest 1073 
Destination 
PO 5551-0014 

101400VA <DREDGE SEDIMENT) 

Grid P4C3 

P1·ofile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHRSE 2 

Time Scale Operator 
In 02/28/2013 08:38:15 
Out 02/28/2013 09:01:44 

Comment~ 

Prod1Jct 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LD~ Qty UOM 

1 Special Misc-Tons- 100 
TPT-Transportation 100 

18.81 Tons 
1B.81 Tons 

Rate 

InbaLtnd Gross 
Tare 
Net 
Tons 

Tax Amount 

Total Tax 
Total Ticket 

6'3920 lb 
32300 lb 
3762121 lb 

18.81 

Origin 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substances not authori zed for acceptance at Waste Management. 

D.r-0wr ' s Si gnati.1re 



NON-HAZARDOUS WASTE MANIFEST 101 ~ 
If was1e Is asbestos 'Haste, complete all Sections. Manifest No. _ ____ _ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. WAan MANAOl!MENT 
--

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint EX:Qeditionaey Base 
Little Creek Project Phase 2 

c) Generator's Representative: B=ry""-=an=_,,P'-'e""e"-'d=---------
d) Telephone Number: (767) _,,3~4...,l,,_·""'0""'4.,,8 ... 0.__ ______ _ 

e) WASTE MANAGFMENT APPROVAL CODE rn I I 
t) Common Name of Waste: Dredge Sediment 
g) Description of Waste:_.S==am==-e-=a=s:;....:;;;A:.::b;:;..;o::;..v"""'e;::;__ _______ _ 
h) Disposal Volume: _~O~n~e~(=l~) __________ _ 

__ Tons __ Cubic Yards _Lather Load 

j) Generating Location (Name): ..=S:.::am=:.::e~----------

k) Address:--=S:..:a::.:m:.:::;::;e _______________ _ 

I) Telephone Number: ( 

m) Asbestos O.NLY -

Same 

D Frtnble; D Both, 

D NOfl· Frlable c:J NIA 

n) Type ol Containers: 
~ 

__ '"' Friable 

__ '.4 non-Friable 

n'.P..f.Qf..COH~ 
TR· Truck 

i) Number of Containers: _______________ _ 

o) I hereby warrant that the above named material is the same material as represented on lhe Special Waste Disposal 
Application identitied by the above Waste Management Code and such material was delivered to the transponer on 

the shipment date referenced below. 

DM . Metal 01\lm 
DP - Plastte 01\Jll'I 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Transponer's Name; _.A'-?_,!~ ....... "'-L~~L-,,......,.-----
Transporter's Address: _:_c!:.£.,.y.~~t:..e4".J~~=-------

c) Telephone Number: ( ) ,,..=,.+.J"'-r-'-''-L..::;.. ______ _ 

d) Vehicle License No./State: ~Z.-1.-_,_,,.:;.....; ________ _ 
e) Trailer or Container No~ (?. 
f) Name of Driver: /<;.:, /.e:JlJtr/.L.r:J 
g) I here named and described material was 

rec of recejR~;:te~nced below: 
~ ~ "'/'~(); ?017> 

Signotvre ol Driver DatG ol A..cO'l)t 
h ) I hereby warrant Iha! tile above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Sl9n01Ufe of 011ver D~te ol Receipt 

Shipment Date 
_..,.... ..... -

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

$lgna1ure ol Driver O~te ol Recetpl 
h) I hereby warrant that the above described material was delivered 

without Incident or con1arnination on the date of delivery referenced 

below. 

Signature ol Driver Date ol Aec61P1 

SECTION 4 TRANSPORTER 2 -(completo lrapphceble) I SECTION 5 DESTINATION ·(OlsposslFecllrty) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above narned and described material was 

received from the generator on the date of receipt referenced below: 

Signau.110 ol Driver Oate of Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Signature ol OrlVer Dnte 01 Receipt 

a) Disposal Faclllty's Name: fil!mes City Landflll 
b) Physical Address: 8000 Ohamben lld, Charles City, VA 23030 

c) Telephone Number: _,("'8'""0""4""")"-=9""6..;::6'-·7"""8=10=----------
d) Malling Address:_-=.S~am=•~'\-A~!!!..!~------~~-
e) Name of Disposal Facility's :J .---(/ 172 

Authorized Agent (prin~ype) cx.~?7 l> "' __,/ 
I) The material delivered by the Transponer has been recelved at the 

Disposal Facility. 

Slgnalu1e ol Driver Date ol Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Slgnl.lMe OI Driver Date 01 Recelpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:------------------------------------------
d) Recommended special handling instructions and additional information: ----------- ---------------
0) Operator's Cenitication: I hereby warrant and declare that the contents ot this consignment are fully and accurately described above by proper 

shipping name and are classified. marked, and labeled, and are in all respeots in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlmll.ype) Signature of Operator's AU1horlzed Agent Date 

Res onsible A enc Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WAS1'E MANAOEMENT 
Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-956-7210 

Customer Na111e MCLEAN CONTRACTING CO MCLEAN 
Tick~t Date 02/28/2013 
Payment Type Credit Account 
Man1.1,;.1.l Ti.cketi 
HaL1ling Tid<et~ 
Route 
State Waste Code 
Mani fest 1252 
Destination 
PO 5551-©014 

101400VA CDREDGE SEDIMENT) 

Carrier cary 
Vehiclett: 19 
Container 
Driver 
Check# 
Billing i 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# 604341 

Vol ume 

Profil e 
Generator 185-NAVFRCMIDATLANTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operat or 
In 02/28/2013 08:42: 31 
Out 02/28/2013 09:06:50 

PC301 Scale 1 ki1bo3 
PC302 Scale2 kiMbo3 

Comments 

Pr oduct LD~ 

"L 

2 
Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

18.06 Tons 
18.QJG Tons 

Rate 

lnbo1 .. md Gross 
Tare 
Net 
Tons 

Am aunt 

Total Tax 
Total Ticket 

68900 lb 
32780 l b 
3612© lb 

18.06 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is fre e 
of a ny s ubstances not authorized for acceptance at Was te Management. 

Driv er 's Signature 
..tl\')\"l'ill 



NON-HAZARDOUS WASTE MANIFEST 
Manliest No •. __ 1_2_5_2_ II waste ls asbestos waste, complete all Sections. 

WASTE: MANAGEMENT If waS1e is NOT asbestos waste, complete only Seciions i , 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator's Representative: =B~ryan:..i.::=~P:.;e:.e:.d=--------
d) Telephone Number; (787) -:3..:..4e..l=..·_,,Ow4~8~0,.__ ______ _ 
e) WASl E MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Was1e: Dredge Sediment 
g) Description ot Waste: -=S.:am=.:e...:a=.=s:=....=A::.:b:.O:.V.:;..=;e ________ _ 
h) Disposal Volume: -~O~n=e~(~l:..), ___________ _ 

Tons Cubic Yards ..1L_0ther Load 

j) Generating Location (Name): .:S~am=~e~---------

k) Address: . ......!S~am=:::e:.._ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

CJ Frleblo, c:J Bolh, 

c:J Non-Frh.1bl• D NIA 

~ 

__ '%Friable 

__ ·~ non·Frlllble 

TYPE OE CONJAIDJEBS 
TR-Truck 

I) Number ot Containers: _______________ _ 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM · Metal Drurn 
DP - Plastic Orum 
BA- Bag 
BB • 6 mil. P\as1ic Bag 
BC- 12 mil. Plastic Bag 

a) Transporter's Name: _£L..~i.G..,....=::=...:..:..-H---------

b) Transporter's Address: _~OJ~~'--"-"-""~---------

c) Telephone Number: <.r-'t/ ) ~ 1:i.."2 7 1 
d) Vehicle License No.IState: iii~ /L.j v "J4 
e) Trailer or Container No.:_/ :...c.,_r _ _..,__,,_ ________ _ 

f) Name of Driver: ,C: /Jbd ~/1" '°"'I 
g) I hereby warrant that the above named and described material was 

received tro QO ge~rator on ~dale of receipt rel renced elow: 
AA.~ 2.- ? 

SIQ 1 ure o Driver Oa1e o ocelp • 

hl I hereby warrant that the above described material was elivered 
without Incident or oontamlnatlon on the date of delivery referenced 

belo'){::c;;;id~ 2/2~.f'/J:f 
S1gro1uro ol Ori11e1 Olii6 ot Aee:elp1 1 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt re!erenced below: 

$1gn:ililre al Onwr Daffi ot Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

SignaJUUI OI 0r1V« Oat4'olAecerPI 

SECTION 4 TRANSPORTER 2 (comp1e1c 1t app11cab10) I SECTION 5 DESTINATION · (0 1:;pooal Facilily) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

1) Name of Driver:------------------
g) I hereby warrant that the above named and described material was 

received lrom the generator on the dale of receipt referenced below: 

$!gnatu14'0I DnV4't De11101 Rl!ICeip1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Slgnelure ot Onvot 0010 o l Recelpl 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Jld, Charles City, VA 83030 
c) Telephone Number: _,(....,8""'0=-4=.).o-::9_,8""8'-·7-=-=2-=1.:.0 ________ _ 
d) Mailing Address: Same~e 
e) Name of Disposal Facility's "\ s:::::-.0- _ \3 

Authorized Agent (prlnMype) _ ~ -l..->'<J .. _ 
ry The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature cf Orlver Dato of Rocolp1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility 

Signature ot O~ver OD.to ol Rec:c\Pl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is delined as the company which owns, leases, operates, controls, or supeivlses the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:-------------------------------------------
d) Recommended special handling instructions and additional Information: ---- ----------------------
e) Operator 's Certification. I hereby warrant and declare that the contents ot this consignment are fully and accurately described above by proper 

shipping name and are classified , marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
International and domeS1ic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature of Oporcitor's Aull'lorized Agent Date 

Destination (White) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



Original WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Raad Ti cketti: 504350 
Charles City, VA, ~3030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/28/2013 
Payment Type Credit Recount 
Manual Ticke t# 
Ha1.1ling Ticket# 
Ro1.lt e 
9t().te Wa~te Cade 
Manifest 
Destination 
PO 

1013 

5551-012114 
101400UA COREDGE SEDIMENT> 

Carrier ECR 
Vehiclet~ 281 
Container 
Driver 
Check# 
Billing* 0001200 
Gen EP~t ID 

Grid P4C3 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 02/28/2013 09:12:51 
Out 02/28/2013 09:30:48 

Comments 

Pro du.ct 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LD't. Qty UOM Rate 

Inbound 

Tax 

Gross 
Tare 
Net 
Tons 

Amount 

G3820 lb 
35180 lb 
28641Zl lb 

14.32 

Origin 
-------------------------------------------------------------------------------------------
1 
2 

Special Misc-Tons- 100 
TPT-Transport~tion 100 

14.32 TClns 
14.32 Ton~ 

Total Tax 
Tota.l Ticl<et 

VA 
VA 



NON-HAZARDOUS WASTE MANIFEST 101.3 Manifest No 11 waste ls asbestos waste, complete all Sections. 
If waste is NOT asbeS1os waste, complete only Sections 1, 2, 3, 4 and 5. w••n MANAGEMENT 

a) Generator's Name: NAVJ'AC Mid -Atlantic J oint 
------=~editionary Base Little Creek 

bl Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generalor's Representalive: ~B~!")l:...x..:an=c..:P:...:e:::e:::d=---------
d) Telephone Number: (767) ...!3~4:!!·;1;.l~-0<!.::4~8~0:!!!!: _______ _ 

e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: _Dredge Sediment 

g) Description of Waste:~S~am~·~e~a~s~A~b:::o~v=•---------
h) Disposal Volume: -~o~n~•·~(~l,....)~----------

Tons _ _ Cubic Yards ~Other Load 

kl Address:-=S:.::am= ·:.=e'----- ------- ----

I) Telephone Number: Same 

I 1 lo I 1 I [ 41 o Io Iv IA I 
m) Asbestos ONLY· 

n) Type 01 Containers: 

CJ F11able: CJ Bolh: - - % FrlablB 

CJ Non-Prlable CJ NIA _ '-' nor>-Frlnble 

~ TYPE Of COfllIAllilIB.S 
TA -Truck 

i) Number o f Containers: ___ ____ ________ _ 

o) 1 hereby warrant that the abOve named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

DM - Metal Drum 
DP - Plastic Drum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC· t2 mil. Plastic Bag 

the shipment date referenced below. 

a) Transporter's Name: -"---~-------------
b) Transporter's Address: ___ ____ ________ _ 

d) Vehicle License No./State: _ _,..::....i~CoL ... ~J....i.Li--"'2LL-1/L-------
c) Telephone Number: ( ~ 

e) Trailer or Container No.;_ . ·-------------

!) Name of Driver: -------------------
g) I her rrant that the above named and described material was 

tor on t e date of receipt referenced below: z-ze ... 1:r 
Signature al Onvar 0111~ ot Receipt 

h) I hereby warrant that the above described material was delivered 

wOlj
1
.1IAnc'adent or co"/?nation on the date of delivery referenced 

b~ ~.../:;--: Z-2f=-L 7 
S!Qna!Ure al Dllve< Di\to ot Reoe!pl ~ 

Transfer Facility's Name:----------- ---

Transfer Facility's Address: - - ---------- -

Telephone Number: ( ) -------- - - ----
Vehicle License No./State: _ _____________ _ 

Trailer or Contai11er No.: _______________ _ 

Name of Driver: ------------ - ----
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signa1ure ol Onwr 011\e o l Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signa1urc al O~\/ef 

SECTION 4 TRANSPORTER 2-<comp1er.e 11 apphcabkl> I SECTION 5 DESTINATION . (Ol®o<'..n1 FQ011i1Yl 

a) Transporter's Name: -------------- - -
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle Lice1ise No./State: ______________ _ 
e) Trailer or Container No : _______ _ _ _____ _ 

f) Narne of Driver:---------------- --
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnatu1e ol Orl11Cr Date of Recl!l1pl 
h) I hereby warrant that the al1m:e described materi~I was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature al Onw1 b<.io 01 Reeelpl 

a) Disposal Facility's Name: Oharle.s Oity Land1lll 
b) Physical Address: 8000 Chamben l\d, Charles City, VA 23030 
c) Telephone Number: -'Ci...:8~0=-4.!!:.)~9~8~6:.;.·-'-7.1!!2~1.xO _ _______ _ 
d) Mailing Address: Same bove 
e) Name of Disposal Facility's ""' ~ .... ( ""-. 

Authorized Agent (printAype) <;::..( , 0 0 ~ 
f) The materia l delivered by the Transporter has been received at the 

Disposal Facility. 

Sign:1.1u1e ot 01·1ver Ol\te ol Receipt 

g) The material delivered by the Transporter has been rejected lor disposal 

at the Disposal Facility. 

SIQn:,iture of OrlllCI O;ile ol Fl~IPI 

SECTION 6 , - ASBESTOS (operator to complete) 
"Operator" Is defined as the ccmpany which owns, leases, operates, controls, or supervises the facility being demolished Of renovated, or the demolition 

or renovation operation or bolh. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling ins1ructions and additional Information: - - -------- ----------------
e) Operator's Certification: I her.eby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are class11led, marked, and labeled, and aro In all respects In proper condition for transport by highway according to applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Namo (prlniAype) Signature of Operator's Authorized Agent Ome 

enc Name and Address: 

De~tination (White) ·Transporter (Yellow) • Transoorter <Pink) • Generator fGold) 



WASTE llllANAOliMENT Charles City County Land fi ll 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

C1Jstomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/28/2013 
Payment Type Credit Recount 
Mans.i.a l Ticket# 
Hauling Ticket# 
Ra•.tt ~ 
St ate Waste Code 
Manifest 11©1 
Desti.nation 
PO 5551-001 i1 

101400VA <DREDGE SEDIMENT> 

THOMPSON DT 
1g2 

Carrier 
Vehiclett 
Container 
Driver 
Check# 
Billing tt
Gen EPA ID 

0001200 

Grid P4C3 

Original 
Ticket1t 604353 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 02 /28/2013 09:27:~2 
Out 02/20/2013 09:51 :53 

Camm i:nt s 

Product 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LD1- Qty UOM 

1 
2 

Special Mi sc-Tons- 100 
TPT-Tr ansportation 100 

19.81 Tons 
19. 81 Tons 

Rate 

Inbound Gross 
Ta1re 
Net 
Tons 

T .ax Amount 

Total Tax 
Total Ticket 

6G56Qt lb 
26940 lb 
3962121 lb 

19. 81 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substances not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ l_l_O_J._ If waste is asbestos waste, complotc all $ ectl0ns. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic J oint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expedition8.1"3'. Base 
Little Creek Project Phase 2 

c) Generator's Representative: ::B::ry~an='-"P:...:e:ce:;d=---------
d) Telephone Number: (78?') _,,3...,4..,1.._-_.,0'-"4.,,8..,,00--______ _ 
e ) WASTE MANAGEMENT APPROVAL CODE rn "---'L--'.__.I I 
f) Common Name o f Waste: _Dredge Sediment 
g) Description or Waste: _.S=am= e=-=as=.:A= bo::..:::..v:-e"'----------

h) Disposal Volume: -~O~n~e~(~l~)L------------

__ Tons _ _ Cubic Yards ~Other Load 

I) Generating Location (Name): .::S~am=;.::e'------------

k) Address:_.::S:.::am=:.::e'----------------

I) Telephone Number: Same 

I 1lo1111410 I olvlA I 
m) Asbestos ONLY-

n) Type of Containers: 

CJ Frlablo, CJ Bo\~. __ % Friable 

O Non-FrlBble CJ NIA __ •4 non-Friable 

~ TYPE OF CONJAINJ;BS 
TR-Trl.lCk 
OM - Metal Drvm 

i) Number of Containers: _____________ __ _ 

o) I hereby warrant that the above named material ls the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered 10 the transporter on 

the shipment date referenced below. 

DP - Plaslte Drum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

Transponer's Name: ___ =:J'J.J::.GQ'.:~~~~------
TrMsporter's Address: ____ _ __________ _ 

c) Telephone Number: ( ) ------- ------
d) Vehicle License No./State: ___J~""'·,,,...:.·=-1,,...~11 .......... ( ,_, -------
e) Trailer or Container No.: ___ ~.>-&-i-"'£1~1_1,,,...----------
I ) Name of Driver: -------------------
g) reby warrant that the above named and described material was 

rec ived lrom lhe generator on the date of rec:pt relerJ<.nOed below: 
' . j_ ~() - / 4. 

Sog 1ure ot 1.Jrlvar Dal<> at Recelpl J 
I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Slgnawre ol 01 lvet Dale ol Recelpl 

Transfer Facility's Name:------- -------

Trans1er Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver; - -----------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt relerenced below: 

Slg,,..tura ot Driver Dale of R.,.;.,IPI 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Stgna1ure ol Onll'IW Oate al Recelpl 

SECTION 4 TRANSPORTER 2-(comp:ete II appllcool~) I SECTION 5 DESTINATION -(Olspo:ial Faclllty) 

a) Transporter's Name: ----------------
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: __________ _ ____ _ 

f) Name of Driver:------------ -------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sk,lnature o t Driver Date of AllCeipt 
h) I hereby warrant that the above described material was dellvered 

without Incident or contamination on the date of delivery referenced 
below. 

$1Qna1ure Ol Driver Data ot AllCelpi 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: .......,8:..:0:...4=.L..:.9c:6,_,,6;.-·7..:.=2=.l.::.O ________ _ 

d) Mailing Address: _ _,,,""""~~.;i;i:~V.;,e~----------
e) Name of Disposal Facility's '/; ) .' ?':'_ ( -, 

Authorized Agent (printi\ype) '-.. 0 ~____.) 
I) The material delivered by the 

Disposal Facility. 

Slgnalure of Driver 03te ot R~fp, 

g) The material delivered by the Transporter has been rejeCtod for disposal 

at the Disposal Facility. 

Signature of Driver Oate Of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________ _ _ _____ _ ________________ _ 

d) Recommended special handling Instructions and additional Information: --------------------- -----
e) O~er~tor's Certification: I her~.by warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 
international and domestic iaw, regulation, ordinances, orders, rules and/or s1andards. 

Operator's Name (pnntAype) SignAlure ol Operator's Allthorlz.ed Agent Data 

Res nsible A enc Name and Address: 
Destina.7.ti:..::o::..:n ::;.:<W77h77ite:.:;\=.:...·.::::T::=ra=n=s=o=-o""'.'rt-e ..... r (:-:-~-:--e-:':'llo=w=:)=·==T=-r-a-ns_o_o_rt_e_r "':"::< P""'"in""""k""'")-·-.:G,,-e_n_e-ra-to_r_(,...,,G,....o..,...ld..,,.) _________ _J 



WASTE l\llAl\IAOEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph : 804-%€,-7210 

Custo1ner Name MCLEAN CONTRACTING CO MCLEAN 
Ti ck~t Date 02 /28/ 2013 
Payment Type Credit Account 
Manuc.l Tic ket:tl 
Hauling Ticket# 
Route 

Carr i er 
Veh iclelt 
Container 
Driver 
Check4; 
Bill i ng # 

THOMPSON DT 
l if 1 

©0tZl12C!l0 
State Wctste Code Gen EPA ID 
Manifest 1082 
DElstination 
PO 5551-0011f 

101400VA CDREDGE SEDIMENT ) 

Grid P4C3 

Original 
Ticket!* 604354 

Vo li.tm e 

Profile 
Genera.tor 185-NAVFACMIDATLANTIC NAV~AC MI D ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scal e Operator Inbound Gross 66920 
In 1212/28 /2013 09: 27:35 PC301 Scale 1 kimbo3 Tare 27220 
01..tt 0i=~/20/2013 09;53:12 PC302 Scale2 i( i mbcJ3 Net 3'3700 

lb 
lb 
lb 

Tons 19.B5 
Co mment s 

Pr oduct 

1 
2. 

Special Misc-Ton i- 100 
TPT- TransportatiQn 100 

Qty UOM 

19.85 Tans 
19.85 Ton s 

Rate Tax Amo L1nt 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance wi~h Virgini a law, I ~ertify that the contents of t h i s load i s free 
of any s ubstances not authorized at Waste Mana gement. 

nQ03WM. .• • - ~ ; - - - •· • _ 



\ '-I 
NON-HAZARDOUS WASTE MANIFEST 1082 

Manliest No------If waste Is asbestos waSle, complete all Sections. 
It waste is NOT asbestos waste, complete only Sections 1 , 2, 3, 4 and 5. WASTE MANAGEMENT 

- - -

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJl"AC Mid-Atlantic Joint 
Eneditionary Base Little Creek 

b) Generator's Address; Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: l!'.Y.::an=..P:::::...=e;.:::e:..=d=----------
d) Telephone Number: (767) _,3""-4..,,1..._. ·_,,0,..,4.,..,6"'"'0 _ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: .....:S=am= e;::..;:as=-:A=bo=-=vc..::e:.-_______ _ 
h) Disposal Volume: -~O~n~e~C....:l~)L-------------

Tons __ Cubic Yards _lL_Other Load 

j) Generating Location (Name}: ..=S:..:am=;;.;;e,__ _________ _ 

k) Address:-=S:.:a==m=e;.._ ______________ _ 

I) Telephone Number: Same 

l1lol1l l4lol olvlAI 
m} Asbestos ONLY -

n) Type of Containers: 

CJ Ftloble; c:::J Bolh; __ •,4 Frt~ble 

D Non-Friallle c:J NIA % non·Friobte 

~ D'.E.E..Qf _CONIAINE8.S 
TA· Truck 

i) Number of Containers: _______________ _ 

o) J hereby warrant that the above named mater\al ls the same material as represented on lhe Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment dale referenced below. 

DM • Mela\ Drum 
DP - Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Signature or Generator's Authorl2ed Agen1 Shipment Date 

Transporter's Name: __ ...... ~.L.~::t:E~U~~L-----
Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _ _ /,'-'"lie...lz.,""--3"'"""?,_ ______ _ 
e) Trailer or Container No.: ~I~ 
f) Name of Driver: ----------------
9) I hereby warrant that the above named and described material was 

received from enerator n the date of receipt referenced below: z-y.-o 
Slgnal~re cl Driver - --- Oa1e of RBCeij) 

h) I hereby warrant t al the above described material was delivered 
w~hout Incident or contamir1al lon on the date of delivery referenced 

below, 

Signa1ure ol Oliver Dale of Aecelpl 

• 
a) Transfer Facility's Name: --------------~ 

b) Trans!er Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver:------------------
9) 1 hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

S19nolure ol Oriver DAie ol Roco1pl 
h) I hereby warrant that the above described material was delivered 

without Incident or conlamination on the date o1 delivery referenced 

below. 

Signaturtt of Orf VI!!! Oma o: Reeelp1 

SECTION 4 TRANSPORTER 2-(comp1c1e II 1'1flpllcoble) I SECTION 5 DESTINATION -(Disposal Facility) 

a) Transporter's Name: --------------- -
b) Transporter's Address: _______________ _ 

c) Telephone Number: { 

d) Vehicle License No./State: ·---------- ----
e) Trailer or Container No.: _ _ _____________ _ 

I) Narne of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnalure ol Otlver Da1e 01 Receipt 
h) I hereby warrant that the above described material was delivered 

wi1hout incident or contamir.atlon on the date of delivery referenced 
below. 

Slgn~1u10 ol Or/viilf D111e 01 Recc1p1 

a) Disposal Facility's Name: Charles Oity Landfill 
b) Physical Address: 8000 Oh~bers Rd, Clla.rle.s City, VA 23030 

c) Telephone Number: _,C..,B...,0,._4,._).._..,9""6"'6:....·7.:...::2.:10=------------
d) Mailing Address: Same as ~ 
e) Name of Disposal Facility's / ( 

Authorized Agent (print/type) -.:..C'P'-'~--=:::::_ii.........::;::_ ____ .== 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgn!'lure of Orll/er Oale of Rl)Celpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slonature ol Drivor Dela ct Receipt 

SECTION 6 - ASBESTOS (operator to complete) 

"Operator' is defined as the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated , or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instructions and additional information:----------------------- ---
e) Oper~tor's Certi!icatlon: I here.by warrant and declare that the oo,ntents of this c,onsignment ar~. fully and accurately described above by proper 

shipping name and are class1f1ed, marked, and labeled. and are in all respects in proper condition for transport by highway according to applicable 

international and domesllc law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pr1mAype) Signalure of Opeta1or's Aulhorized Agent Date 

f) Responsible A enc Name and Address: 

Destinatior1 (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-%6-7210 

Customer Mame MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/28/2013 

THOMPSON DT 
089 

Carrier 
Vehiclelt 
Container 
Driver 
Chec ki 
Billing tf 
Gen EPA ID 

Payment Type Credit Account 
Ma.nua.l Ticket# 
Hau.ling T ickettt 
Route 
State Waste Code 
Manifest 1136 
Destination 
PO 555 1-01ZJ1 L1 

101400VA (DREDGE SEDIMENT> 

1Zlfll 012el0 

Grid P4C3 

Original 
Ticket# 604356 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti11e Scale Operator 
In 02/20/2013 09:34:22 
Out 0212012013 09:5e:52 

Comment: 

Prod•Jct 

PC301 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

LD'Y- Qty LIOM 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

15.94 Tons 
15.94 Ton s 

Rate 

Inbor.rnd Gross 
Tare 
Net 
Tons 

Tax Amount 

Total Tax 
Tot.~. l Ti cket 

58820 lb 
2694121 lb 
31.880 lb 

15.94 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the cont ents of thig load is free 
of any substances not authorized for acceptance at Wast e Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No __ 1_1_3_6_ If waste is asbestos waste, complete all Sections. 

WAIJTI& MANAGEMENT If waste ls NOT asbestos waste. complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 . GENERATOR INFORMATION (generator to complete) 

b) Generator 's Address·Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B :.:ry,...· <...:a:::n=..::P:..ce:;.e:;.d=------ ---
d) Telephone Number. (787) ...ll3""4~1!:..:·:.!:!0~4~8~0!........-------
e) WASTE MANAGFMENT APPROVAL CODE rn I l 
f) Common Name of Waste: Dredge Sedbn.ent 
g) Description ol Waste: -.:S=am= e=-=as::...::A:.:bo=.:.v.:::e;__ _______ _ 
h) Disposal Volume: __ o=n,~e:...(..._1=.),.__ _ _ ________ _ 

Tons Cubic Yards ~Other Load 

j) Generating Location (Name): -=S:..:a.m= =-e"------------

k) Address:--=S:..:a::.:m=-'e"------- - ----------

I) Telephone Number: 

rn) Asbestos ONLY -

n) Type of Containers: 

Same 

D F1l8ble: Cl Both: 

CJ Non-Frlablo CJ NIA 

~ 

__ % f1t!ll>lc 

__ •;. non-Friable 

I.Y..PE-OF CONTAINERS 
A - Truck 

I) Number of Containers: _______________ _ 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Appllcahon Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Mola l Drum 
DP • Plastic Drum 
BA- Sag 
BB · 6 mil. Plastic Sag 
BC· 12 mll. Plastic Bag 

Transporter's Name: __ "'?"':l~~c>f!,t!...n<~-~...!:::::lt:Z!.~~~--
Transporter's Address: _______ _ _ ___ __,.'---

Telephone Number: ( ) --.---~~-.-....-------
Vehicle License No.IState: J 6 f:l'!lr.jp _____ _ 
Trailer or Container No.: 3 OB' Cf -
Name of Driver: ------- - ----------
1 hereby warrant that the al>ove narned and described material was 
received 1ro the gener~n t~e ot receipt ~~renced below: 
~ ~-&? 

Sign"tur live< Oa1e 01 Receipt 

h) I here y warrant that the al.Jove described material was delivered 
without Incident or contaminatio he date of delivery referenced 

below. k -;;_,r 
Cate of Receipt 

------Transporter's Name: ----------------
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ---- - - ----- --- -
e) Trailer or Container No.: _ ______________ _ 

I) Name or Drlver: ------------------
9) I hereby warrant that the atJOve named and described material was 

received from the generate: on the date ol receipt referenced below: 

SIQnature of Orr11et Dole of ReceiPI 
h) I hereby warrant that the atiove described material was delivered 

without incident or contamination on the date or delivery referenced 
below. 

Signal\Jra of D11ve1 0 810 Of Aeceipl 

a) Transfer Facility's Name: - - --- - ---------
b) Transfer Facility°s Address: ---------- ----
c) Telephone Number: ( ) --------- ----
d) Vehicle License No./State: _________ _____ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - ------------- ----
g) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

Sl!)nalure ol Orlvet -Du1" or i'!11C<11p1 

h) I hereby warrant that the above deSCtibed material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Oh.ambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(.._,8::;..;0::;..4::.).c-=9~8:.;:8,._-_,_7.::B.:::10=----------
d) Mailing Address: Same as Abov 
e) Name of Disposal Facllity's . 

Authorized Agent (printl\ype) ......f-1-.....o:>--"'---""""-.......o"'---,,~.-c 
f) The material delivered by the T ansporter has been received at the 

Disposal Facility. 

S1Qnt11ure of Driver Dnte 01 Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at !he Disposal Facility. 

SignaJUre 01 Orlv.ir DatB ol Recerpt 

SECTION 6 ASBESTOS (operator to complete) - -

"Operator" is defined as the company which owns, leases, operates, controls, or supervises the lacillty being domolished or renovated, or the demolttion 
or renovallon operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: _ ____ ____________ __________________________ . 

d) Recommended special handling instructions and additional information:--- - ------- ---------------
e) Operator's Cer1ification: I hereby warrant and declare that the contents of ttils consignment are fully and accurately described above by proper 

shipping name and are classitied, marked, and labeled. and are in all respects In proper oondltlon for transport by highway according to applicable 
International and domestic 1aw, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntllype) Signature of Operator's Aulhorized Agent Date 

Destination (White\ • Transoorter <Yellow\ • Transoorter <Pink\ ·Generator <Gold\ 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804- gGG-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Dat e 02/28/2013 
Payment Type Credi t Account 
Man•.(al Ticket# 
Hauling Ticket# 
Route 
Stat e Waste Code 
Manifest 1399 
Dest ina.t ion 
PO 5551-0014 

t01400VA CDREDGE SEDIMENT> 

Carrier cary 
Vehic le!* 01 
Container 
Driver 
Check# 
Billing # ©001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket .If 604·361 

Vo 1 ume 

Profile 
Gr.-nerator 185-NRVFACMIDATLANTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 02/ 28/2013 09:57:05 
Out 02/28/2013 10:18:41 

Couent-; 

Product 

Scale Opera.tor 
PC3~1 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LDY. Qty UOIVl Rate 

Inbound 

Tax 

Gross 
Tare 
Net 
Tons 

Amount 

71220 lb 
.3192Qi lb 
393121121 lb 

19.65 

Origin 
-------·---------------------------------------------------------------------------------
1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

1'3.c5 Tons 
19.65 Tons 

Total Tax 
Total Ticket 

In accordance with Vi rginia law, I certify t hat the contents of this load is free 
of any substances not authori zed for acceptance at Waste Management. 

T\init.1u:>I"'' c: C:i nn.:1 +11 \"a 



u 
NON-HAZARDOUS WASTE MANIFEST 

Manifest No. __ 1_3_. _9_8_ 
WASTE MANAGEMENT 

If waste is asbestos waste, complete all Sections. 
ti waste Is NOT asbestos waste, complete only Sections 1. 2. 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJJ"AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative· =B~rx~an=~P=-e=-e=-d=---------
d) Telephone Number: (767) ...!3!1[;42§.:l!:l;.i·0~4...:8~0 _______ _ 
e) WASTE MANAGEMENT APPROVAi CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste:-=S:::am==e...:as=..:A= bo:.=v:...:e"----------
h) Disposal Volume: _ _.,:O~n~e~(~l~),_ __________ _ 

Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: _ _____ _ ____ ____ _ 

j) Generating Location (Name): .:S~am=:::•:._ ____ ____ _ 

k.) Address:__:::S:.;:am=:.;:e _______________ _ 

I) Telephone Number: 

m)AsbestosONLY -

n) Type of Containers: 

Same 

D FrlablO: c::J Both: __ 0,4 Frinble 

c::J Non-Friable c::J NIA __ ",(,non-Friable 

~ TYPE OE CQNJAINEBS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identitied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Me1a1 Drum 
DP - Piastlc Orum 
BA · Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Signature of Gene(atof's Authorlzed Agent 

• 
Shipment Dato 

a) Transporter's Name: r-t.'-71~:-,,.-rr.,...::;,..,..,---,h.-------
b) Transporter's Address: L.;.._,._-!J.,l,L.~-""'w...;,.;.i.. _ _______ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ~~~--.!..31::..=.---------
e) Trailer or Container No.: ~ 
f) Name of Driver: ./? .#dj);R,JJ..if'? 
g) I hereby warrant that the ab;; ena;;ed and described material was 

f<!,O~Toron'1he-9~ r~e! re~13nced below: 

J:;....:.::;__...:.'"-=-~=~=-=----==- ~~ "ff/>i!o~ 
lg~alu•c ot Drlve1 Cata or Rect1opt 

h) l hereby warrant thal the above described ma1erial was delivered 
without 1ncidenl or contamiration on the date of delivery referenced 
below. 

Sig'lllture or o.rvm Data ol Rocefl)I 

Transfer Facility's Name: --- ----------- -
b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) -------------
d) Vehicle License No.JState: _ _ __________ __ _ 
e) Trailer or Container No .. ___ _ ______ _____ _ 

f) Name of Driver: -------------- ----
g) I hereby warrant that the above named and described material was 

received rrom the generator on 1he date of receipt referenced below: 

SlgneMe or Driver 0111& 01 AllC1llpt 

h) I hereby warrant that the above described ma1erial was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

SlgnetU10 ol DrlvOr Dote ol Receipt 

SECTION 4 TRANSPORTER 2-(oomp•oto 11 :ippllCllbte) I SECTION 5 DESTINATION -(D1~posal Fncil1ty) 

a) Transporter's Name: - - --------------
b) Transpor1er's Address: _______ ________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ___ ___________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name ot Driver: ---- ---------- ----
g) thereby warrant that the a.bove named and described material was 

received from the generator on the date of receipt referenced below: 

Sognaw1e ot On~ Doto of R-pt 
h) I hereby warrant that the above descnbed material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

S~nature or 011ver Dale 01 Receipt 

a) Disposal Facility's Name: Charles City Landf!JJ 
b) Physical Address: 8000 Chambers Rel, Charles City, VA 23030 
c) Telephone Number: (804)_,9""8""8,,..·_,7'""2..:1~0::...._ _______ _ 
d) Malting Address: Same as bove 

e) Namhe .. ~' Disposal Facility' d -
Aut 011LedAgent (printJtype) $l~--"-......:::::::::..'.__.:::'.:~~~===::: 

I) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Sognaluro of Dtowr Onte ol l'lcceopt 

g) The material dellvered by the Transporter has been rejected tor disposal 
al the Disposal Facility. 

Stonature ot Driver Dell! or Aecoopl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, opemtes, controls, or supervises the taciltty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ___________ _ _ _________________ _ _______ ____ _ 

d) Recommended special handling instructions and additional information:--------------------------
e) Operator's Certificalion: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation. ordinances, orders, rules and/or standards. 

Operator's Name (prfntnype) Signature of Operator's AUlhOrized Agent Date 

Res onsible A en Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/28/2013 

THOMPSON DT 
142 

Carrier 
Vehicle!* 
Container 
Dr iver 
Chec klt 
Billing ~t. 
Gen EPA lD 

Payment Type Credit Account 
Manual Ticket# 
Hauling Ticket# 
Ro1.1te 
State Waste Code 
Manifest 
Destination 
PO 

1343 

5551-001L.~ 

101400VA <DREDGE SEDIMENT> 

001Zl1200 

Grid P4C3 

Original 
Ticket~ 604364 

Volume 

Prof i le 
Gener ator 185-NRVFACMIDATLANTtC l\IAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbot.tnd Gross 63000 
In 02/28/2013 1QJ:IZl1:22 PC301 Scale 1 kimbo3 Tare 26560 
Out 0212e1e013 10:27 :©4 PC302 Scale2 ki mbo3 Net 36440 

lb 
lb 
lb 

Tons 18.22 
Co111ments 

Produ.ct LO" Qty UDM Rate Tax Amount 

1 
2 

Special Misc-Ton;- 100 
TPT-Transportation 100 

18.22 Tons 
18.22 Tons 

In accordance with Virginia law, 

of any substanc:s "?~ •:i zed 

T\•MWM,..,•, c;,.,_,.+ ,, .. Q --K~ 

Total Tax 
Tot~. l Ticket 

I certify that the content s of this load is 
for acceptance at Waste Management. 

Origin 

VA 
VA 

free 



NON-HAZARDOUS WASTE MANIFEST 134'" 
If waste ts asbestos waste, complete all Sections. Manliest No. _____ _ 

If waste Is NOT asbestos waste complete only Sections 1, 2, 3, 4 and 5. WASTI! MANAOEMl!NT 
--

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: B=ry-.t..:a::n=...=P:..;e:.;e:.:d=------ - --
d) Telephone Number: (787) ~G~4!!.le.·~0'"4~8~0!!!.._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE []] 

f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ....:S=am= e=-=as=.:A=bo:.:..:v:...:e=----------
h) Disposal Volume: _ __,,O:..::n:.::e::;....>..C...:l'"')'-------------

Tons __ Cubic Yards ~Other Load 

i) Generating Location (Name): :.S:.::am=;..;:e'------------

k) Address:--=S:.::a=m= e _ ________ ______ _ 

I) Telephone Number: Same 

l1lol1 l l4lololvlAI 
m) Asbestos ONLY· 

n) Type of Containers: 

0 Fritlbl~, 0 Both; __ •k Friable 

CJ Noo· f<lllble CJ NIA _ _ •4 non-Friable 

~ TYPE OE C.ONTAU:iE.B.S 
TR ·TrucK 

i) Number of Containers: _ _____ _________ _ 

o) 1 hereby warrant that the above named material Is the same material as represe11ted on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM · Metal Drum 
DP • Plastic Drum 

BA· Bag 
66 · 6 mil. Plastic Bag 
BC- 12 mil Plastlc Bag 

a) Transporter's Name: _..!.Jt.S11J.~J..F.J..:!.~.M--~-'--,.._ ___ _ 

b) Transporter's Address: ___ __.,__ __________ _ 

~\ ::~ro;:~~~~'.::~ .... >+~= ,~~~i 
e) Trailer or Container R.~ _...;;--=--i.,..:=~~-.-....--,-.,-,_-=_ .------ -
!) Name of Driver: r:._l f:.=i 
g) I hereby warrant that the above named and described material was 

received fro he ge er or pn t.he date of recei91 refer~ced!elow: 
..,....----,J,~~-v:\J o..Wf a-J.~r ll 
Signa1ur11 ol Crlv11 Dale o1 Receipt 

h) I hereby warrant that the above described material was delivered 

without lnciden or contamination on the date of delivery referenced 

below. UtJc WtlJ.:t, 
S'IJnature of vor Dale ol Roceipl 

a) Transfer Facility's Name: - --------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) - ------------
d) Vehicle License No./State: _____ ________ _ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ---------------- --
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

$i<,iria1ure of Driver Oats or Receipt 
h) I hereby warrant that the above described rnaterlal was delivered 

withovt incident or contamination on the date of delivery referenced 

below. 

S19fllllUr11ot Driwr Dllte of Receipt 

SECTION 4 TRANSPORTER 2- (comploto 1t appl1cablo) I SECTION 5 DESTINATION · (Olspo:ial Facility) 

a) Transporter's Name: ----- -----------
b) Transporter's Address : _______________ _ 

c) Telephone Number; ( 

d) Vehicle License No./State: - ----- ---------
e) Trailer or Container No .. _ ______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Si9na.tvre ol Orlver Date of AtlCflipl 

h) I hereby warrant that the above described material was delivered 

w~hout Incident or contamination on the date of delivery referenced 

below. 

Signe.lure of Drover Date ol Receipl 

a) Disposal Facility's Name: Charles C!ty Land.fiY _____ _ 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: _,(.....,8="0"'"4=.).._,,,9"'6:.:::6 .... ·7-'-""2 ""1""0 ________ _ 

d) Mailing Address: Same as bove 
e) Name of Disposal Facllily's .........._, .2'~ \ 

Authorized Agent (printAype) -1---'-::._=----"C"-:::._ ____ -==--
f) The materlal delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Driver Date al Receipt 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

Slonature or Driver Onte or FteceP\ 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as lhe company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _________ ______________________________ ___ _ 

d) Recommended special handling Instructions and additional information; - -------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classifled, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 

international and domestic law, regulatlon , ordinances, orders, rvles and/or standards. 

Operator's Name (print,\ype) Signature ol Operator's Authorized Agent Dale 

f) Res nsible A ency Name and Address: 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator IGold~ 



WASTE MAN.AOEMl!:NT Charl~s City County Landfill 
8000 Chambers Road 
Charles City , VA, 23030 
Ph: 804-966-7210 

MCLEAN CONTRACTING CO MCLEAN 
02/28/2013 

C1.1stomer Na.me 
Ticket Da~e 
Payment Type 
Man1;C1l Ticket# 
Hauling Ticket# 
Ro1.1te 

Credit Account 

State Waste Code 
Man i fest 1325 
D!!!st i nation 
PO 5551-00 1l~ 

101400VA CDREOGE SEDIMENT> 

Carr ier 
Vehic leff: 
Container 
Driver 
Check# 

THOMPSON OT 
199 

Billing # 00012©0 
Gen EPR ID 

~rid P4C3 

Ori ginal 
Ticket# 604360 

Volume 

Profile 
Generat or 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator 1nboulid Gross 64920 
In 02/28/2013 09:51:19 PC301 Scale 1 kimbo3 Tare 26720 
Out 02 /28 /2013 10:28:59 PC302 Scale2 himbo3 Net 38200 

lb 
lb 
lb 

Ton<ii 19. 10 
Comment s 

Product LDY. 

1 
2 

Special Misc-Ton;- 100 
TPT-Transportation 100 

Qty UOM 

19. 10 Tons 
19. 10 Tons 

Ra'te Tax Amount 

Total TC\ X 

Total Ticket 

Origin 

VA 
VA 

In accordance with Virginia l aw, I certify that the contents of thi s 
of any substances not authorized fo~ acceptance at Waste Management. 

load is free 

l~ 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_3_2_C_ If waS1e is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste complete only Seel Ions 1. 2, 3, 4 and 5. WA•TE MANAGEMENT 
-

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address;JoiD.t Expeditionary Base 
Little Creek Proieot Phase 2 

c) Generator's Representative: :B:.::ry:.o!_r..::an=_,,P"""e::.:e::.:d=---------
d) Telephone Number: (767) Ml:..0!!.:4!!!:8~· ~O _______ _ 

e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ....:S~am=~e~a=s~A=b::.::o~v~e::_ _______ _ 
h) Disposal Volume: -~O~n:::e::._.).(_,,l,,...),__ __________ _ 

Tons __ Cubic Yards __x__0ther Load 

j) Generating Location (Name): .:S:.:am=::.::e:...-----------

k) Address:...=S:.:am:::::::::e ____________ ___ _ 

I) Telephone Number: Same 

l1lo l1l !4 lololvlAI 
m) Asbestos ONLY • c:J Frl{lt>la; c:J aotn; 

c:J Non-Frl&ble c:J NIA 

n) Type of Containers: ~ 

_'.4Frisblo 

•1. non·Frlat:>te 

IYf?E OE CONTAiNE6.S 
TR · Truck 

I) Number ol Containers: ____________ ____ _ 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Beg 

h) 
on the date 01 delivery referenced 

2-Jfi-13 
Date of ReoelP1 

Transporter's Name; -----------------
Transporter's Address: 

Telephone Number: ( 

Vehicle License No.IState: --------------
Trailer or Container No.: 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 
received from the generatot on the date of receipt referenced below: 

Sil;lnsture ot Driver Dale of R""eip1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signature of D11ver Dale ot Receipt 

Shipment Date 

Transfer Facility's Name:--------------

Transfer Facility's Address: ------------ ---
Telephone Number: ( J 
Vehicle License No./State: ___ ____________ _ 

e) Trailer or Container No.: ________________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

$1gn~lure ol Or1V4> Ont<> of Ae<Jefpl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date ol delivery referenced 

below. 

Disposal Facility's Name: ~C~h~.t:le~s~il.l~~~~------
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 

c) Telephone Number: _,C...,8:.;:0'°"4,...)'--=9-=6c::6:...·7.:..2=10=-----------
d) Mailing Address: Sam.,...,e ...... as;;.::.A""bo::o.::;..v;,;•~,,.__--------=-:-
e) Name ?f Disposal F~cility's ~ ~ _ """J._V ,:-5 

Authorized Agent (print/type) -~t-f'->'"""'--""0"'". -.\.-- 0=-_1_; _-L:) __ 
I) The material del' red by the Transporter has been received at the 

Disposal Facili • 2-28-13 
StQroturo of Orlv Date of Receipt 

g) The material ellvered by the Transporter has been rejected 1or disposal 
at the Disposal Facility. 

Sil;lnalUH!r or Driver Date ot Racelpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the cornpany which owns, leases, operates. controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both 

a) Operator's Name; c) Telephone Number: ( 
b) Operator'sAddress: 

d) Recommended special handling instructions and additional inforrnation: ---------------------------
e) O~er<.;1tor's Certification: I her~by warrant and declare that the co_ntents Of this c_onslgnment are lvlly <ind accurately described above by proper 

sh1pp1ng name and are class1f1ed, marked, and labeled, and are in all respects in proper condition !or transport by highway according to applicable 
international and domestic law, regulation, ordinances. orders, rules and/or standards, 

Operator's Name (pMntltype) Signature or Operator's AUll)()t1Zed Agent Oate 

f) Res onslble, enc1 N11me and Address: 

Destination (White) • Transoorter (Yellow) · Transporter (Pink) ·Generator (Gold) 



_J~. 
,fANAGEMENT Charles City County Landfill 

8000 Chambers Road 
Charles City, VA, 23~30 
Ph: 804-966-7210 

Custo mer Name MCLEAN CONTRACTING CO MCLERN 
Ticket Date 02/29/2013 
Payment Type Credit Accbunt 
Ma.nua 1 T id<ettt 

cary 
19 

Original 
Tic\.< e t it 604368 

Volume 

Hau.ling Tickettt 
Ro•.1te 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Billing i 
Gen EPA ID 

IZ1001200 
State Wast e Code 
Manifest 1253 
Destination 
PO 5551-012114 

101400VA lDREDGE SEDIMENT) 

Grid P4C3 

Profil e 
Generator 185-NAVFACMIOATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti Me Scale Operator 
In 02/28/2013 10:09:21 PC301 Scale 1 kimbo3 
Out 02/28/2013 10:39:25 PC302 Scale2 kimbo3 

CommE!nt c: 

Product LOY. 

2 
Special Mi sc-Tons- 100 
TPT-Trans portatton 10~ 

Qty UOM 

20.04 Tons 
20.04 Ton s 

Rate 

I nbo•.md Gross 
Tare 
Net 
Tons 

Tax Amount 

Total Tax 
Total Ticket 

72940 lb 
3286•Zl lb 
40080 lb 

20. 04 

Origin 

VA 
VA 

In accordance with Virginia law, I certify t hat the contents of this load is free 
of any subst ance s not a~thorized for acceptance at Waste Management. 

'"'"""'Al'"., ' '"" : -- _ .,L ..... -
/! ( 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No _..::;;:1:;....:2=--.:;.5_3;...... 

WAan MANAOl!MENT 
If waste Is asbestos waste. complete all Sections. 

If waste is NOT asbestos waste, oomplete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator's Representative :B::.::ry:..L.:an=:..:P:..e;::;.e::;.d=---------

d) Telephone Number: (787:- ..1t:~l~-l.J!§.!~--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name or Waste: Dredge Sediment 

gJ Description of Waste: ..=S.=am::.e:::..::as::...!A:=b:=o:...:v:...:e=---- - -----

h) Disposal Volume· _..,...!:O~n~e:::...i.C..:l~)'-------------

__ Tons __ Cubic Yards ~Olher Load 
1) Number of Containers: _ ______________ _ 

j) Generating Location (Name): .=S::..:am=::..:e:.,._ _________ _ 

k) Address:-=S:.::a::::m=e:__ ______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - D Frlablo; c:J Bo1h: 

D Non·Frltlb~ CJ NIA 

n) Type o t Containers: 
~ 

'.4 Frlllble 

_ _ •.i. non-Fnablo. 

IYEE OF QONTAIN.EB.S 
TR· Truck 

oJ t hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP - Plastic: Drum 
BA · Bag 
BB - 6 mll. P1as11c Bag 
BC- '2 mil Plastic Bag 

SignatUfO of Generator's Authorized Agent 

a) Transporter's Name: d:_ ~ ~Y 
b) Transporter's Address Jlj/4 ~~---------
c) Telephone Number (8<'ttl :J!lY !:i._J,_J"'-')--'--~----
d) Vehicle License No./State:l. 2. '-f ~ I ' I J' JZl 
e) Trailer or Container No.:-Ji ~ != 
f) Nameo! Oriver: /C ,B~a ""1 

g) I hereby warrant that the above named and described material was 

re9_~yect1r.Qm th~enerator on lhe date of receipt re erenced below: 
$._. ~ <~ - __.,q_~z..,::=::.A<._,__,__,__ 
S!QoJuroot Dr""" 0010 f R-PI 

h) I hereby warrant that the al:love described material was delivered 
without Incident or contamination on the date of delivery reforenced 

:::t:~ /),()~~ 0~¢2 

• 
Transfer Facility's Name:---------------

b) Transfer Facil~y's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No rState: __________ ___ _ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sognu1u1e oi D-lve1 DaM ot fl""'°l;il 

h) I hereby warrant that the above described material was delivered 
without incident or oontamlnatlon on the dato ot delivery referenced 
below. 

Slgnawre of Orlv« Oa111 ot Receipt 

SECTION 4 TRANSPORTER 2-(oomplelo II ~hcablo) I SECTION 5 DESTINATION · (015po::.aJ Fac1lrty) 

a) Transporter's Name: - ----------- ----
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No.rState: ---------------
e) Trailer or Container No.: _______________ _ 

fJ Name of Driver 

g) I hereby warrant that the above named and described material was 

received lrom the generator on the date of receipt referenced below: 

Slgrl(l1uro 01 Driver Calo of R-11)1 

h) I hereby warrant that the ahove described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

SognaMe OI Drl\'el Dale of Allec1pl 

a) Disposal Facility's Name: arles C'<-'i,_,,..__.L,.,an= d=ft=n,_ _ ___ _ 
b) Physical Address: 8000 Chambers 11.d, Oharlea City, VA 23030 
c) Telephone Number: _...,,8""0"-'4::L.-"'9""6""'--7::..:2=10"'----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's '-:'\ '""lV 

Authorized Agent (printAype) _ D ·c;;ro .,,.. 
f) The material delivered by the 

Disposal Facility. 

$lgnnlur11 of Drfomr DDlll of Receipt 

g) The material delivered by the Transporter has been rejecied for disposal 
at the Disposal Facility. 

"Operator" is defined as the company which owns, leases, operates. controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operato1 's Address: 

d) Recommended special handling instructions and additional information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the oontents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respects in proper condition for transport by highway acoordlng to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Nome (print~ype) Slgnaturo of Opero1or's Authonted Agent Date 

Desti;iation (White) • Transoorter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTE l\llANAOEMENT Charles City Count y Landfill 
8000 Chambers Road 
Charles City, VA1 23030 
Ph : 804-966-7210 

C1..1stomer Namia MCLEAN COl,ITRACTING CD MCLEAN 
Ticket Dci.te 02/28/2013 

Carrier 
Vehicle:!!: 

THOMPSON OT 

Payment Type Credit Account 
Man1..1c:\l Ticket# 
Ha•.11 i ng Tickt;>t# 
Route 
State Waste Code 
Manifest 1322 
Destination 
PO 5551-0014 

101l~00VA (DREDGE SEDIMENT) 

223 
Container 
Ddver 
Check# 
Billing# 
Gen EPA ID 

Grid 

00012©0 

P4C3 

Original 
Ticket# 604365 

Pro·fi 1 e 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti rn e Scale Operator 
In 02/28/2013 10:02:11 
Out 02/28/2013 10:41:13 

Comments 

Product 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LOY. Qty UOM 

1 
2 

Special Misc-Tons- 100 
TPT- Transportat ion 100 

20.63 Tons 
20.63 Ton s 

Rate 

Inboi.md Gross 
Tare 
Net 
Tons 

T:ix Amount 

Total Ta >< 
Total Tidet 

68061Zt lb 
268tZll2l lb 
412€.0 lb 

20. 63 

Origin 

VA 
VA 

In accordance wi t h Virginia law, 1 certify that the contents of this lo~d i~ free 
of any substances not aut horized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. _ _ 1_3_2_2_ 

WAaTli MANAOl!.MENT 
If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste. complete only Sections 1, 2. 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid-Atlantia Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B_,rx:""""'an=:...::P=-e=-e=-d=---------
d) Telephone Number: (767) _,3,._4~1-.·_.0...,4.,.8=0=---------
e) WASTE MANAGFMENT APPROVAL CODE rn 
f) Common Name of Waste: Dred .. g""e...;;S;..;e;..;d;;;;f;;;;m=e;:::n;.;;t _____ _ 
g) Description of Waste: Sam=e-=as=-""A:::.:b~o~v.;:...::;e ________ _ 
h) Disposal Volume: ---=O=n::.:e~(""l...,) __________ _ 

__ Tons Cubic Yards ~Other Load 
i) Number of Containers: _ ______________ _ 

J) Generating Location (Name): -=S:.:am=::.:e'------------

k) Address:--=S:.:am=:.:::e'-------------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Friablo. CJ Bolh, __ % Friable 

CJ Non-Frlabio CJ NIA 

~ 
__ •,i, non·Fn;1ble 

TiPE OF C_Qtil.61NERS 
TA · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referencttd below. 

DM · Metal Orum 
DP - Plastic Drum 
BA -Bag 
BB - 6 mil. Ptastic Bag 
BC· 12 mil. Plastlc Bag 

Signature ot Generator's Authortzed Agenl Shipment Date 

a) Transporter's Name: _....L..:..!:.1.o.£~~~=-.!_-L~:.r,~::.::t..:~-+ 

b) Transporter 's Address:_·-----"-----------

c) Telephone Number: ( ) - .,.-,.---=--..---------
d) Vehicle License No./State:~L~~---~""""/'-y_,_ _ ____ _ 

e) Trailer or Container No.:_~......,3-----------
1) Name of Driver:------------------
g) 

Oale of Rocolpt 

Transfer Facility's Name: --------------

Transfer Facility's Address: - ------------
Telephone Number: ( ) --------------
Vehlcte License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on lhe date of receipt referenced below: 

Signarure Of Orlv~r Oat.e QI Rwolp1 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature ot Drive< Date of R<!CelPt 

SECTION 4 TRANSPORTER 2- (completetl appllcl\l::lc) I SECTION 5 DESTINATION · (Dlsf)06al Foc1l~y) 
a) Transporter's Name: ----------------
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: 

t) Name of Driver: --------- ------- ---
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgneture of Driver Dale ol Rocoip1 

h) I hereby warrant that the ahove described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

SIJ1!1<1turo 01 Odvei Date 01 Rece1p1 

a) Disposal Facility's Name: Charles City La.nd1Ul 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,("'8""0""'4,,_} .... ,.9::..,6""6'--7.:...2= 10=----------
d) Mailing Address: __ s ... am=""'•"""u.'7'+A'9"-=:c"-"---------=-
e) Name of Disposal Facility's r'":2 

Aulhonzed Agent (print/type) "' ~ 
f) The mater!al delivered by the Transporter has been received at the 

Disposal Facility. 

Signature c1 Driver Oate ot Rece1;>t 

g) The material delivered by the Transporter has been rejected lor disposal 
al the Disposal Facility. 

Signature ol Orlver Oe.te of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
•operator" Is defined as the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator 's Address: -----------------------------------------
d) Recommended special handling Instructions and additional information:---------- - ---------------
e) Oper~tor's Cenificalion: I here.by warrant and declare that the contents of this ~nslgnment ar~. fully and accurately described above by proper 

sh1pp1ng name and are claGs1f1ed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Na111e (printAypo) Signature of Operator's Authorized Agent Date 

I) Responsible A en Name._a_n_d::-A~d::-d':":re...,s-:"s'-: -=-=--""--"--:---::-~--=---=---~~~-:-:--,,,,-----:-:=--------------_J 
Destination (White) • Transoorter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-956-7210 

Custom~r Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/28/2013 

ECR 
281 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Billing If 
Gen EPA ID 

Payment Type Credit Account 
Man1.1al Ticket# 
Hauling Ticket# 
Ro1.1te 
State Waste Code 
Manifest 
Destination 
PO 

1014 

5551-001lf 
101400VA CDREDGE SEDIMENT> 

001Z1121'li0 

Grid P4C3 

Original 
Ticket .. 604370 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PH~SE 2 

Time Scale Operator Inbound Gross 6550121 
In 02/28/212113 10:18:11 PC3QJ1 Scale 1 kimbo3 Tare 346.0121 
Out 1212/20/ 2013 J.0:42:48 PC302 Sca.le2 kimbo3 Net 3101211ll 

lb 
lb 
lb 

Tons 15. 50 
Commenh 

Product LD~ 

1 
2 

Special Misc-Tons- 100 
TPT-Transportat ion 1~0 

Qty UOM 

15.50 Tons 
15.50 Tons 

Rate Amo1.mt 

Total Tax 
Total Ticket 

Origin 

VA 
~JA 

In accordance with Virginia law, I certify that the contents of thi s load is free 
of any 5ubstances not authorized for acceptance at Waste Management. 



WA•TI! MANAOIEMENT 

NON-HAZARDOUS WASTE MANIFEST 
ti waste is asbestos was1e, complete all Sections. Manifest No. __ l_Q_1_4_ 

ti waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Genera1or's Name: NAVJ'AC Mid-Atlantic Joint 

______ .... E=x=p .... ec:Utionary :Base Little Creek 
b) Genera1or's Address: Joint Expeditionary Base 

Little Creek Proiect Phase 2 
c) Generator's Representative: ~B~!:Y~an=~P~e=-e=-d=----------
d) Telephone Nurnber: (787l ~ ... 4...,l,_·O"'-Al4.,.8"'0'---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: _Dredge Sediment 
g) Description of Waste: .. s==am=e::::...::a::=s~A=b:..:o:..v:..e;:::_ _______ _ 

h) Disposal Volume: -~O~n~e~C...,,l:...lc.....-----------

__ Tons __ Cubic Yards _Jl_0ther Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): .::S:..::am=:.;:e~----------

k) Address:_.::S:::am=:.:::e:...._ ______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY· 

n) Type of Comainers: 

CJ Frl11ble: c:J Both; __ ·~ Friable 

CJ Non·Fr~ble CJ NIA --% non-F11ebl11 

~ TYPE OE COfflAIN~ 
R ·Truck 

o) 1 hereby warrant that the abovo named material Is the same ma1erlal as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM • Metal Drum 
OP • Plastlc Drum 
BA · Bag 
BB • 6 mil PlaSllC Bag 
BC- 12 mil. Plasllc Bag 

Signature of Generalor's Authorized Agent 

a) Transporter's Namo: --4,..._~~.....::;...... _________ _ 

b) Transporter's Address: 

c) Telephone Number: ( ) -..-.~-~~--------
ct) Vehicle License No.IState: ¥1£3 s-z::l / 
e) Trailer or Container No.: ,Z ... i"''~L.....ILl._ ____ ____ ____ _ 
f) Name of Driver:------------------
g) 

h) 

• 
Transfer Facility's Name:----------- ---

Transfer Facility's Address: --------------
c) Telephone Number: ( ) --------------
d) Vehicle License No.IState: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------ - -----
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S•gnah.i•e or Ot1ver Dale of R-'Pt 
h) I hereby warrant mat the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

SiQMIVre or 011""' Dato or Roco.p1 

SECTION 4 TRANSPORTER 2-(complele 1f apphcablo) I SECTION 5 DESTINATION · (OIGpOOOJ FllClllly) 
a) Transporter s Name. 
b) Transporter's Address: _______________ _ 

c) Telephone Number· ( 
d) Vehicle License No.IState: ______________ _ 
e} Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
g) I hereby warrant that the al.Jove named and describEfd material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Oete cf Receipt 

h) I hereby warrant that the al>ove described material was delivered 
wilhou1 incident or contamination on the date of delivery referenced 
below. 

Signature of Orrver Date or Rece1p1 

a) Disposal Facility's Name: Charles Oity Landfill 
b) Physical Address: 8000 Chambers B.d, Charles City, VA 23030 
c} Telephone Number: _,C...,8::..:0"""'4:.)<.....:::9..:6:.::6:....-7.:...2=10::.... ________ _ 
d) Mailing Address: Same as A~ve 
e) Name of Disposal Facility's tXJ/)/' ~ ~ . ~ 

Authorized Agent (prlnt"ype) IP<l ~ -~.,..-!__) 
I) The material delivered by the Transponer has been received at the 

Disposal Facility. 

S19rlilluro of O<lve1 Dale of Receipt 

g) The material delivered by lhe Transporter has been rejected for disposal 
at lhe Disposal Facillty. 

"Operator" is defined as the company which owns, leases, operates, controls. or supervises the tacillty being demolished or renovated, or the demolillon 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 
d) Recommendedspec~ia~l~h-an-d:li~n-g7ln-s~tr-u-~~lo_n_s_a_n~d-a~dd~l~tio_n_a_l ~in-fo_r_m_a_tio_n_:-----------------~----~----

e) Oper':"tor 's Certification: I h~r-~by warrant and declare that the co_ntents of this consignment are fully and accurately described above by proper 
shipping name and are classified, marked, and labeled, and are 1n all respects In proper condttion for transport by highway according 

10 
applicable 

interna1ional and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printAype) 
Signature of Opereror'sAuthorized Agen1 Dare 

De::>tinatioh (White) • Transoorter IYellow) • Transoorter <Pink) • Generator <Gold) 



WASTE MANAGEMENT Charles City County Landfil l 
8000 Chambers Road 
Charles City, VA, 23030 
Ph ~ 804-956-7210 

Cr.1s tomer Name MCLEAN CONTRACTING CO MCLEAN 
Tick~t Da~ e 02/ 28/2013 
Payment Type Cred i t Recount 
Manual Ticket# 
Ha•.11 ing Ticket# 
Route 
State l~a~te Code 
Manifest 1102 
Destination 
PO 5551-0014 

t0i40121VA (DREDGE SEDIMENT) 

THOMPSON OT 
192 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Billing# 
Gen EPA ID 

001211200 

Grid P4C3 

Original 
Ticket# 604375 

Volume 

Profile 
Genera to r 185-NRVFACMIDRTLRNTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 6884121 

In 02/28/2013 10:49:02 PC31Z11 Scale 1 kimbo3 Tare 2E.940 

D•.tt 02/28/2013 11:10:20 PC302 Scale2 kimbo3 Net 41900 

l b 
lb 
lb 

Tons 20.95 

Comment s 

Product LD~ 

2 
Spec ial Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

20.95 Tons 
20.'35 Tons 

Rate Tax Amount 

Tota.I Tax 
Total Ticket 

Origin 

VA 
IJA 

In accordance with Virginia law, I certify that the contents of this load i s f ree 
of any s ubstances not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manliest No. __ 1_1_0_2_ 

WAeTI' MANAOl!MENT 
II waste ls asbestos waste. complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AO Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator 'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative; ~B~ryan!...i..:=...:P:.e=.e=.d~--------
d) Telephone Number: (787) _.3cc.4,._,l'"-'·-3!0,_..4,...8o0,.__ ___ ___ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: -=Sam=e=a~s'...!A=b:.::O:..::V:..::e::.__ _______ _ 

h) Disposal Volume: -~O~n~e~C....:l~)L------------

__ Tons __ Cubic Yards ~Other Load 
i) Number o f Containers: _______________ _ 

]) Generating Location (Name): .::S:.:am=:.::e:__ ___ _____ _ 

k) Address:-=S:.::am=:=e~---------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Frollbll9, CJ Bolh, __ % Friable 

CJ Non-FriaD11t D NII\ __ % " on·Fr1o.blo 

~ D'.EE.OB;ONTAll'IEBS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM · Metal Or\Jm 
DP • Plastic Orum 
6A · Bag 
68 • 6 mil, Plastic Sag 
BC- t 2 mil. Plastic Bag 

Generator's Authorized Agent Name (printAype) 

a) Transporter's Name: _ __,t-.tf-...,._.._,_.._,.+"">OD."--"=-------
b) Transporter's Address: _____ ____ ______ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: --1Lli..l.l~11.-.:A;...J-.../l,... . ._J""""------·---
e) Trailer or Container No.: ___ ~..:-~-t'--~"'tl-i _'.]-"b...,...-- --------
!) Name of Driver: ----------- ------ --

I h reby warrant that the al.love named and described materlal was 
ived from the genera1or on the date of recelet referenced below: 

tJ.)_JYb -:YYJ~ tJ. ... c:i R ...., 3 
lure of 011ver Oo1e of RecelPt 

h) I hereby warrant that the al.love described material was deliverad 
wlttlout Incident or contaml01allon on the date of delivery referenced 
below. 

Slgiiatu1e ol Ori- Dat1t of Recelpl 

Shipment Date 

Transfer Facility's Name: --------------

Transfer Facllity's Address: ------------- 

Telephone Number: ( ) ----- ------- --
Vehicle License No.iState: _ _____________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: ----------- ------
! hereby warrant that 1he above named and described material was 
received liom the generator on IM date of receipt referenced below 

Slona1u1e of D•111<1r Dote ol Recoinl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date o f delivery referenced 
below. 

Slgnalure al Dllvei Dela cl Recatpt 

SECTION 4 TRANSPORTER 2 (comp•ctc II fVlp'ocable) I SECTION 5 -- DESTINATION -(Disposal Fecllrty) 

a) Transporter's Name: ----- --- ----- ---
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _____ __________ _ 

f) Name of Driver:------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SOQnalUIC OI Ortve1 Dale OI R-pt 
h) I hereby warrant that 1he al.love described material was delfvered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgnaiuro of Orlvei Dale or Receipl 

a) Disposal Facility's Name: Charles Oitx Landfill 
bl Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,(""8!<..:0,,_4=-)"-=9'""6'"""6o..·7.:..::2 ""10=----------

d) Mailing Address: Same ~A!te 
e) Name of Disposal Facility's d . ~ V ,,,, ( 3 

Authorized Agent (prinMype) __ ..._ ______ _,C/" D 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signalure of Orovc1 Dale 01 Rec:eopc 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facili1y. 

$1911111ure or Driver Date of Receipt 

SECTION 6 ASBESTOS (operator to complete) . 
"Operator'' Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or bott1. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certlflcatlon: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (print/type) Signature 01 Operator's Author1zedAgen1 Oate 

enc Name and Address: . 

f.'A~tination (White) • Transoorter IYellow) • Transoorter f Pink) • GenAratnr rGolrn 



Original 
WASTli MANAG"1MENT 

Charles City County Landfill 
8000 Chambers Road Ti cl< et It 604377 
Charles City , VR, 23030 
Ph: 804-966-7210 

C1..1st om er Name MCLEAN COi\ TRACT ING CO MCLEAN 
Ticket Date 02/28/2013 
Payment Type Credit Recount 
Manual Ti.cket# 
Ha1Jl i ng Ticket# 
Ro 1.1+, e 
State Waste Code 
Manifest 1083 
Destination 
PO 5551-12101.li 

101400VA (DREDGE SEDIMENT> 

Carrier THOMPSON DT 
Vehicle# 141 
Container 
Driver 
Check# 
Billing ~ 0001200 
Gen EPA ID 

Grid P4C3 

Volume 

Pro'file 
Gener ator 185-NAVFACMIDATLRNTIC NAVFAC MID ATLANTIC LlTTLE CREEK PHASE 2 

Ti me 
In 02/28 /2013 10:49:35 
Out 02/28/2013 11:12:29 

Comments 

Product 

Scale Operator 
PC301 Scale l ki mbo3 
PC302 Scale2 kimbo3 

LD'/. Qty UOM Rate 

Inbound 

Tax 

Gross 
Tare 
Net 
Tons 

Amount 

54040 lb 
27220 lb 
26820 lb 

13.41 

Orig in 
... ---------------------------------------------------------------------···---------------------
1 
·-:. ,_ 

Special Misc-Tons- 100 
TPT-Transport.at ion 11210 

13.41 Tons 
13. 41 Tons 

Total Ta)( 
Total Ticket 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 

of any s '!bs t ances not a'!tho"i ~r ~c-c_e_p_t_a_n,_c_e _a_t_W_a_s_t _e _M_.a_n_a_g_e_m en t, 

Driver 's Signature 



l 
NON-HAZARDOUS WASTE MANIFEST 108.) 

WAaTE MANAGEMENT 
If waste 1s asbesto& waste, complete all Sections. Manifest No. 

11 waste is NOT asbestos waste, complete only Sections 1 . 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator's Representative: :B:::r.Y~an==-=P=-e=-e=-d=---------
d) Telephone Number: (757) ~3~43-1~·;:,0!:,;14~8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
t) Common Name ot Waste: Dredge Sediment 

g) Description ot Waste: -=S.::am=e~a~s:..!A:.:.:bo:..:...::v:-:e=----------
h) Disposal Volume: _ _..::O:::n~e~C...:l~l~-----------

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: 

j) Generating Location (Name): .=S:.:am=:.:e=--- ------ ---

k) Address:-=S:.::am=::e~---------------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Frisbie. c:J Bolh. __ '4 Friable 

Cl Noo-f rlat:Jle c:J NIA __ '4 nO•l·Friable 

~ I:il'E 0£..CONI AINEBS 
TR . Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identi1led by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM · Me1a1 Drum 
DP · Plastic Drum 
BA-Bag 
66 • 6 mll. Piasllc Bag 
BC· 12 mil Plastic Bag 

Generator's Aultion~ed Agent Nam! (prlntllyiie) S111natur0 of Generalor's Authorized Agent Shipment Dote 

SECTION 2 ' --TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY · Ccomp1o1e11appncoo1ei 

a) Transporter's Name: --+-.Q~:JOIJ""'"<:.-L~r....:..------
b) Transporter's Address:_~--------------

c) Telephone Number: ( l ---=-"'=-...---------
d) Vehicle License No./S1aie: --....!../i:!;::'&::....:2::.....:."'l.u&""---------
e) Trailer or Container No.: _,_/~ijLJJ~------------
1) Name of Driver: _..i~C<C. M'e"/-~-------------
9) I hereby warrant thattt1:afuve named and described material was 

received fro e gener t · on the date of receipt ~erenced below: 

--~~l-...,:~l!!llk1&aa&:a.-- - .z. .,, u 13 
Si1lna1ur" o Ortvor Delo ot Aocelpl 

h) I hereby warrant that the above described material was delivered 
w~hout incident or contamination on the date of delivery referenced 
below. 

Signature ol DrM>r Dalo ot Aoeetpl 

a) Transfer Fac1l1ty's Name:------------- - -

b) Transfer Faclllty'sAddress: -------------
c} Telephone Number: ( ) -------------
d) Vehicle License No./State: _____ _________ _ 
e) Trailer or Container No ; _________ ______ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from Iha generator on the date of receipt referenced below: 

Slgnn1ure of Orlv"' Oa10 or Reoolpl 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature ol Driver Dale ol Rooelpl 

SECTION 4 TRANSPORTER 2· (con•plele rt n;ipllcable) I SECTION 5 DESTINATION . (Disposal FactlllY) 

a) Transporter's Name: ----------------
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No.!State: ·-------- -------
a) Trailer or Container No.: _______________ _ 

f) Name of Driver: - - ----------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SignaMe or Drllll!I De.to or Rocclp! 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery rererenced 
below. 

SiQnalure 01 bf Iver O<!tt! OI Rccclpl 

a) Disposal Facility's Name: Oharles City Lan.dJlll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,("'8""'0::...:4=.)<.....:::9..:::6c:::6:_·7.:..2=10=----------
d) Malling Address: __ S:;am=:::e...,as~?l''7......,...--=-------...-...--
e) Name of Disposal Facility's 'AC/ / 

Authorized Agent (print/type) -..1-~::::::::.......£-~-=C/~.H.. r:, ___ .t__ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Sfgno1ur11 of Dnver Oero ot R- pc 

g} The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature o1 Drivor 01110 01 Acce,p1 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" Is deflned as the company which owns. leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or bott1 

a) Operator's Name: c} Telephone Number: ( 

b) Operator's Address·-------------------------------------------
d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment aro fully and accurately described above by proper 

shipping name and are classified. marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
International and domestic .aw, regulation, ordinances, orders, rules and/or standards. 

Opera1or·s Name (prlnlAypa) Signalure of Operator's Auchorized Agenc Date 

Res nsible A enc Name and Address: 

DestinatiM (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Cust omer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/28/2013 
Payment Type Credit Recount 
Manual Ticl<e t# 
Hau. li ng Ticket# 
Ro1Jh 
State Waste Code 
Manifest 1130 
Destination 
PO 5551-fZlfZll l t 

101400VA (DREDGE SEDIMENT) 

THOMPSON DT 
0eg 

Cat"rier 
Vehicle# 
Cont.3.iner 
Driver 
Check# 
Billing# 
GP.n EPA lD 

0001200 

Grid P4C3 

Original 
Ticket # E.04382 

Profile 
Generator 1B5-NAVFACM!DATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 02/28/2013 10:57:36 
Out 02/28/2013 11:27 :59 

Scale Operator 
PC3~1 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

Inbound Gross 65180 
Tare 271 20 
Net 381ZtE.0 

lb 
l b 
lb 

Tons 19.03 
Co mment s 

Pro~ uct LD1-

1 Special Misc- Tons- 100 
TPT- Transpnrtat ion 100 

Qty UOM 

19.03 Tons 
19. 03 Tons 

Rate Tax Amoun t 

Total Tax 
Total Ticl·rnt 

Origin 

VA 
VA 

In accordance with Virgini a l aw, I certify that t he contents of this load is fr~e 
of any substances not author i zed for acceptance a t Was te Management . 

Driver ' s Si gnature 
41l3WM 



WASTli MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST 
If waste Is asbestos waste, complete all Sections. Manifest No .. __ 1_1_3_0_ 

If waste is NOT asbestos waste, complete only Sections 1 , 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address.Joint Expeditionary Base 

Little Creek; Proiect Phase 2 
c) Gonera1or's Representative; ~B~r:y~an=c.:P~e~•~d=· '---------
d) Telephone Numbef' (787) ..!3~4~1~-o~~--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste· Dredge Sediment 
g) Description of Waste; ~S:::am=:::;•:::....:::as=..:A=b-=o~v..:::e'----------
h) Disposal Volume: -~O~n=:e:....JoC..:1:...)._ ____ ______ _ 

Tons __ Cubic Yards _lL_Other Load 
I) Number of Containers: ______ ____ _ _ ___ _ 

j) Generating Location (Name): ~S~am=:.:::e:._... ________ _ 

k) Address:-!:S~am~~e:_ ______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

D FrlOble, CJ acxn. --'4 FrMlbic 

c:J Non-Friable CJ NIA __ •4 non·Fnable 

[ill] TYPE Of CONTAINERS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identllled by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Orum 
OP ·Plastic Drum 
BA· Bag 
BB - 6 mil. Ploslic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent Name (print,,ype) Signature or Generator's Authorized Agen1 Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . 1comp1et,, 11 epp11c.,ti10> 

a) Transporter's Name: -P,. ~Jot 'h- Z....,. t"#·'ry 
b) Transporter's Address· 

c) Telephone Number: ( 
d) Vehicle License No./State: _ _,/'-""~-· L .. ~ ... ~~.:;..:.../..:..:P ___ ____ _ 
e) Trailer or Container No.: ___ ::;"..::"'°'-~""-. ·j_.__ ________ _ 
f) Name ot Driver: -----------------
9) I hereby warrant that the above named and described material was 

received f m the generator on the ate of receipt referenced below: 
_..g:_ 21-P{ [ 

Slgnotuc Ori Ot1to or R-opt 

h) I here y warrant that the al.love described material was delivered 
without Incident or contami11atlon on th date of delivery referenced 
below. 

Slgnatur C>at11 or Reoeipt 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) - -------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No =----------- - ----

f) Name of Driver: ---------------- --
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature 01 Orlvor O;ito ot Rec.Jpt 

11) I hereby warrant that the above described material was delivered 
wilhout incident or contamination on the date of delivery referenced 
below. 

SIQllalure of Ott11e1 Oaie o! Receipt 

SECTION 4 TRANSPORTER 2-(complete 11 app11cablo) I SECTION 5 DESTINATION -(Disposal Facility) 

a) Transporter 's Name: ----------------
b) Transporter's Address:. _______________ _ 

c) Telephone Number: ( 

d) Vehicle license No./State: ·---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - -----------------
9) I hereby warrant that the above named and desorlbed material was 

received from the generator on the date of receipt referenced below: 

Sigr>a111te of Driver Doto of RocetP1 

h) I hereby warrant that lhe above described material was delivered 
without incident or contamination on the dale of delivery referenced 
below. 

~s~io-,~-,u-10-0-1 0~,-,v-ei----~~~ 
D~ie or Recllipl 

a) Disposal Facility's Name: Ch@rles Cj,~_L=an=d~ft~U~-----
b) Physical Address: 8000 Chambers Rd, Charles Oi~1 VA 23030 
c) Telephone Number: _.C.,,8:,:0._,ol,..)<-"<9_,,,8"'6:,....-7"-'2,,_l"'O"'-----------
d) Mailing Address:_-=S=am=e~~:.;;~:::..--- -----
e) Name of Disposal Facility's 

Aulhoriz.ed Agent (print/type) -+..i==~-..t-~-~--=:._--===-__,,. 
t) The material delivered by the 

Disposal Facility. 

Signaturs or Om.oe1 Oare of Receipt 

g) The material delivered by the Transponer has been rejecied for disposal 
at the Disposal Facility. 

Signature of Driver Dais or Recetp1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" rs defined as the company Which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ______________________ ____________________ _ 

d) Recommended special handling instructions and additional information:------------- - ------------
e) O~e~tor's Certification : I her~by w<1rrant and declate that the co.ntents o f this ~nsignment are fully and accurately described above by proper 

shipping name and are c1ass1fred, marked, and labeled, and are in all respects in proper condition for transpart by highway according to applicable 
intema1ional and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printitype) Signature of Operator's Authorized Agent Date 

f) Res nsible ~!l~:,::a~m~e~a~n.!!d~A7d~d:;:re~s~s~: -=;:===:===::==;=;:="7'~:----~--:-=-~--=------.,..=--~-----------_J 
Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE ll/IA NAOEM ENT 
Char l es City County Landfill 
9000 Chambers Road 
Charles City, VA, 23030 
Ph : 80'1-966-7210 

C1.1s'tomer Name MCLEAN CONTRACTIMG CO MCLEAN 
Tick~t Date 02/28/2013 
Payment Type Credit Recount 
Manual Ticket# 
Hauling Ticket# 
Route 
St~.t e Waste Code 
Manifest 1398 
Destination 
PO 5551-0014 

11Z11400VA <DREDGE SEDIMENT> 

Cat·ri er c~.ry 

Vehicle# 01 
Container 
Driver 
Check# 
Billing # 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# 6~4386 

Profile 
Generator 185-NAVFACMIOATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti111e Seal~ Operato r 
In 02/28/2013 11:1~:53 
Out 02/28/2013 11:40:50 

Comments 

Prod uct 

PC3©1 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LOY. Qty UOM 

1 
2 

Special Misc-Tons- 100 
TPT··Trans portat ion 11Z10 

24.72 Tons 
24.72 Tons 

Rat!!! 

lnborJnd Gross 
Tare 
Net 
Tons 

Tax AmoJJ.nt 

Total Tax 
Total Ticket 

81561Z! lb 
32120 lb 
49440 lb 

24.72 

Origin 

VA 
VA 

In accordance with Vi r gini a law! I certify that the cont ents of this load is free 
of any substances not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_3_9_8_ 

WA•TE MANAOEMIENT 
If waste is asbestos was1e, complete all Sections. 

If waste ls NOT asbestos waste. complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 . GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint J!lxpeditiona,rY. Base 
LitY,e Creek Project Phase 2 

c) Generator's Representative: B= ry-...:a.,.n;..;P"'-e=e.;::d'----------
d) Telephone Number: (767) ~~"""4,,,,l,,_-_..0""4.,,,8.,,0..__ _ ___ __ _ 
e) WASTE MANAGEMENT APPROVAL COOE rn 
f) Common Name of waste: _D:redge Sediment 

g) Descript ion ol Waste: ..:S::.am.=~e=-=a=s-=A:::bo=v-=e~--------
h) Disposal Volume: -~O~n~e~C..:l:..o),__ __________ _ 

Tons __ Cubic Yards ~Other__.L=o ... a=d'---

il Generating Location (Name): .:S:;.;:am=:.:::e;.__ _ _____ _ __ _ 

k.) Address:__::S::.::am=::.::e=-----------------

I) Telephone Number: Same 

l1lol 11 l4lolo )v lAI 
m) Asbestos ONLY -

n) Type of Containers: 

c:::J Friable; c:::J Both: _ _ 0.4 Frltlble 

CJ NOl'l·FrlabMS CJ NIA _ _ ~ non-Friable 

~ JYPE OF CONTAINERS 
TR· Truck 

i) Number of Containers: 
o) 1 hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date re1erenced below. 

OM • Metal Drurn 
DP • Plastic Drurn 
BA · Bag 
BB - 6 mil. Plastic Bag 
BC· t 2 rnll. P lastic Bag 

Generator's AuthOrized Agent Name (print/type) 

Transporter's Name: .b.i.~.lC~.:...J--.1!',.L.1.~....,,_-____ _ _ _ 

b) Transporter's Address:.L!~..:::f:~~~~:....;.LE-:__------

c) Telephone Number: ( 

d) Vehicle License No./State:.~;...J.'---'-!r---"'2...-=---------
e) Trailer or Container No.: .....;..'--~~~~--------
!) Name of Driver: '/Z. · /(pfiffl.1/2 
g) I hereby warrant that th~ove named and described material was 

rece~rom~-on-IR~ate of te~p~ff4'~ z:;j 
SlgnAAOtOrlv~ Oat~ of R..celpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signature of Driver Dale of Racelp1 

Shipment Date 

Transfer Facility's Name:---------- ----- 

Transfer Facility's Address: - --------- ----
Telephone Number: ( ) ----- ----- ----
Vehicle License No./State: _______________ _ 
Trailer or Container No.: _ _______ _______ _ 

Name of Driver: - ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

$ignarure of Orlv'lr Cate ol RecC'l~l 

h) I hereby warrant that the above descnbed material was delivered 
without incident or contamination on the date of delivery reterenced 

below. 

Slg~al\Jre ol Orl\/er Dalo ()j R6COIP1 

SECTION 4 TRANSPORTER 2-(comp1.,i.,11 appl!QablO) I SECTION 5 DESTINATION · (Disposal Facility) 

a) Transporter's Name: 
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: __________ _____ _ 

f) Name of Driver:--- -·---------------
g) I hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below; 

Signature ot Driver Date ot Aocefpl 

h) I hereby warrant that the above described material was delivered . 
without incident or contamlriation on the date of delivery referenced 

below. 

$lgn~1ure of Drive< Date ot Re<:eipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(""8""0""4=..)<.....:.9""'6""'6'--7""'2""·=-10,,_ ________ _ 

d) Malling Address: Same as Above ----------
e) Name of Disposal Facility's Y~ '"'"'\ ..........,_ v ..--::L 

Authorized Agent (prinlll.ype) UL- o<-c7 0 - l _:..:> 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Driver Dale of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SIQ1'ature or onve1 Dalo 01 Roccip1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases. operates. controls. or supervises the facility being demolished or renovated. or the demolition 

or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling Instructions and additional information: --------------- ------ - -----
e) O~erator's Certification: I ht~r~.by warrant and declare that the co0tents of this c_onslgnment ar~ fully and accurately described above by proper 

shipping name and are cla$sif1ed, marked, and labeled, and are 1n all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation. ordinances, orders, rules and/or standards. 

Operator's Name (prinlllype) Signature of Operator's Authoriied Agent Oate 

enc Name and Address: 

OA~•in:iti11n (WhitA\ • Tr::in~nnrtAr <YP.llow\ • Tr::in~nnrtP.r IPink\ • C'1c:inAr::itnr fc:lnlrl) 



WASTE MANAGEMENT Charl es Cit y County Landfil l 
8000 Cnambers Road 
Charles Ci ty, VA, 23~30 
Ph: 804-966-7210 

Customer Na me MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/28/ 2013 

Cat-·r i er 
Vehicle# 

Pay ment Type Credit Account Container 
Mamtal Ticket# Driver 
Ha1.1l ing Ti cl<et# Che cl<# 
Ro 1J t e Billing :ti: 
State Waste Code Gen EPA ID 
Manifest 1344 
Destination Grid 

5551-001-4 
101400VA <DREDGE SEDIMENT> 

THOMPSON 
142 

0001200 

P4C3 

OT 

Drigin:3.l 
Ticket# 61214390 

Volume 

PO 
Pr ofi le 
Generator 185-NAVFACMIDATLANT!C NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator Inbound Gros s 6'3520 
I 11 02/26/ 2013 11: 31 : 17 PC301 Scale l k1mbo3 Tare 27040 
Out 02/ 28/ 2013 12:l1 :4t PC301 Scale 2 D~I Net 42it80 

lb 
lb 
lb 

Tons 2l. 24 
Comment s 

Pr oduct LD~ 

1 Special Mi sc-Tons- 100 
TPT-TrC1nsport at i on 10121 

Qty UOM 

21. 24· Tons 
21.24 Tons 

Rate Tax Amo1.1nt 

Total Ta x 
Total Ticket 

Or igin 

VA 
IJA 

In accordance with Virginia law, I certify that the contents of thi s load is free 

.~Over ' : f S~::.:~:~ta;z;;_i zed kf ;;;at Waste Management. 



WA8TIE MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST 
II waste Is asbestos waste, complete all Sections. Manifest No .. __ 1_3_4_4_ 

If waste Is NOT asbestos wa.ste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 

1 
GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: ""B .... ry_...an=~P~e~e~d~--------
d) Telephone Number: (767) ....,3.._4 .... 1,..·_,0"""'4""'8""0=----------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description 01 Waste: _S;:;:...;::a.m=..;:.e_;;as~A=b'"""o'"""v"'"e""---------
h} Disposal Volume: - --=O:..:n:.::e=......C..::l .,.) __________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number ot Containers: _______________ _ 

J) Generating Location (Name): .-S;..;;am= .. e __________ _ 

k} Address:_.;;S;..;;am=~e'-----------------

I} Telephone Number: Same 

m} Asbestos ONLY· D Friable; D B01h, _ _ 0.4 Frlllllle 

D Non-Friable CJ NIA __ % non·Frlllble 

n} Type of Containers: 
~ 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date re!erenceo pelow. 

DM - Metal Drum 
DP • Plastic Drum 
BA-Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

a) Transporter's Name: -~1..M.11:.q..f.L...,.."-=--L.L-£-"'-''-L..:~_._--

b) Transporter's Address: 
c) Telephone Number: ( ) .......,,..__,..,...,....,,,......._.,..,,_ _____ _ 
d) Vehicle License No./State: ' !C,...· 3~-,..5,__q..__P ______ _ 
e) Trailer or Container ~~:_/4 __ -4 
f) Name o! Driver: _/{£1:1.'._p,__f _.iV......_~A'-7~'-""~--------
g) I hereby warrant that 1he above named and described material was 

received t the ge erat en.th ale of rece!.l.?t reteren~ below: 
~ · " " ,"J· ;;l.S,.b 

Slg1"1$tU1e ol 011 Date 01 R&:elOt 

h) I hereby warrant that the abOve described material was delivered 
without in ide t or contamination on the date of delivery referenced 

below. t.,LcA. 1_-..) ~ .. 13 
Date ot Rocolpt 

Shipment Date 
~P-!llll!'!f 

a) Transfer Facility's Name:-------------- -

b) Transfer Facility's Address: - -------------
c) Telephone Number: ( } ----- --------
d) Vehicle License No./State: ______________ _ 
e} Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sll;ina1ur1< OI Driver Date ol Aec;elp\ 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature ol Driver Dale 01 Recc\pl 

SECTION 4 TRANSPORTER 2 -(complotertapp11cablej I SECTION 5 DESTINATION ·(D1;posaJF11clllty) 

a) Transporter's Name: ----------------
b) Transporter's Address.----------------
c) Telephone Number: ( 
d} Vehicle License No./State: 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: --- - --------------
9) I hereby warrant that the above named and described material was 

received from the generator 011 the date of receipt referenced below: 

SigMll.1ro 01 Onvcr Date o J Recelpl 
h) I hereby warrant that the abovd described material was delivered 

without Incident or contaminalion on the date of delivery referenced 
below. 

Slgr>alure ol Drillftr Date ol Reoelp1 

a) Disposal Faclllty's Name: Charles Oit::v: Land1111 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _.(..,,8::..::0._,4,,_.)._9=8 =8 _,·7:..::2::.:1:.:::0,__ _______ _ 
d) Mailing Address: Same as A ve 
e) Name of Disposal Faclllly's ~ --... <;,. ·~ 

Authorized Agent (print/type) _._ _____ c:><--',_·_d"O ___ , _r __ __::;_ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signature ot Orillllr Delo o\ A~PI 

g) The material delivered by the Transporter has been rejected for disposal 
al the Disposal Facility. 

S19na1uro ol Dnvcr Dalo ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator• is defined as the company which owns, leases, operates, controls. or supervises the facility being demollshed or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ___________________________ _______________ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I herehy warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transpon by highway according to applicable 
international and domestic law. regulation. ordinances, orders, rules and/or standards. 

Operator's Name (pr1ntAypc) Signature of Operator's Authori2()d Agent Date 

Res nsible A enc Name and Address: 
Destination (White) •Transporter (Yellow) • Trrin~nnrtAr f Pin k\ • <-::cnor~t,...,. rr.,..i,.., 



U\IASTE MANAGEMENT Charl es City Sounty Landfill 
8000 Chambers Ro8d 
Charles Ci t y, VR, 23030 
Ph: 804-966-7210 

Customer Name MCLERN CONTRACTING CO MCLEAN 
Ticket Date 02/28/ 2013 

Carrier 
Vehicle# 

THOMPSON 
199 

Payment Type Cr edit Recount Containet· 
Man1.1al Ticket# 
Hall l i ng Ticket # 
Route 
Stah Waste Cod e 
Manifest 1327 
Dest inati on 
PO 5551-IZllZt 14 

101400VA (DREDGE SEDIMENT> 

Driver 
Check# 
Billing # 0001200 
Gen EPA ID 

Grid P4C3 

DT 

Original 
Ticket tt E.1214391 

IJol urne 

Profile 
Genf!ra·bor 185- NAVFRCMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Sea.le Opel"ator Inbo1Jnd Gross E.82QilZI 
I n 02/ 28/ 2131-3 11 :31:52 PC301 Scale 1 kimbo3 Tare 26500 
Out IZ12/28/2013 12:13: 15 PC301 Scale 2 DW Net 4170IZI 

lb 
lb 
l b 

Ton -; 2121. 95 
Comments 

Prod1.1ct LDY. 

1 
2 

Speci al Misc-Ton s- 100 
TPT-Transpor tati on 100 

Qt y UDM 

20.85 Tons 
20.85 Tons 

Rate Tax Amount 

Total Tax 
Total Ti cket 

Or igin 

VA 
VR 

In accordance with Virginia law, I certify that the contents of this load i! fre e 
of any substances not a horized for acceptance at Wast e Management. 



NON-HAZARDOUS WASTE MANIFEST 
II waste is asbestos waste, complete a ll Sections. Manifest No. __ 1_3_2_7_ 

WASTE IWIANAOl!iMliNT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5 . 

SECTION 1 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAO Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Lit!;le Creek Proiect Phase 2 

c) Generator's Representative: ,,,B,,..ry:...&.;an=~P=-=e;.::e;.::d=----------
d) Telephone Number: ( 78 7 ; _.3""'4...,1.,_-_,,0'-"4;._,,8""0"--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of waste: Dredge Sediment 
g) Description of Waste: ....:S=am==e..:a=:s::...:;.;A:..:b~o=-v=-e.=;._ _______ _ 
h) Disposal Volume: _ _.::O~n~e~(..!1:,..)L.... _______ _ __ _ 

__ Tons Cublc Yards ..lL_0tt1er Load 

j) Generating Location (Name): .;;;S;.;am= ;..;;e'----------- -

k) Address:-=S~am=:!.e:!:._ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

r=J Friable, D Both; 

CJ Non-Friable D NIA 

IT la I 

_•,> Friable 

__ •,> non-Frll'tble 

I:lfE._OECONTAINEBS 
TR· Truck 

i) Number of Containers: _____ _ ___________ _ 

o) I hereby warrant that the abOve named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Managemenl Code and such material was delivered to the transporter on 

the shipment date reterenced below. 

OM • Melal Drum 
DP • Plastic Drum 
BA-Bag 
BB - 6 mil. P\aSlic Bag 

BC· 12 mll. Plastic Bag 

a) Transporter's Name: 

b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./Stale: ----- -----------
e) T railer or Container No.: _______________ _ 

f} Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from lhe generator on the date of receipt referenced below: 

Signature of Drlvar Date 01 Recelpl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature 01 Orlvor 0!110 Of l~ee;;fpt 

Shipment Date 
!!!l'!P.~l'!'tl'I~ 

Transfer Fac ility's Name:--------- ------

Transfer Facility's Address: ----------- ---

c) Telephone Number: ( ) ------ --------
d) Vehicle License No./State : ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below 

Slgnolure c1 Driver D11to <>I Ae.;e:pt 

h} I hereby wa.rrant that the above described material was delivered 

without incidenl or contamination on the date of delivery referenced 

below. 

Disposal Facility's Name: Charles Oity Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ...i<~B::.:0~4=..li...-:.9~6~6.:..:·7!...!2!.!l~O:.... _______ _ 
d) Malling Address: Same as Above 
e} Name of Disposal Facility'.s 

Authorized Agent (prinMype 

f) The material dellv red by the 

Disposal Facilit . r2-J8-/3 
Signature ol D<i Dale of R11ee1p1 

g) The material elivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

Slgnalure ol Driver Oare ol Ae<:erpt 

SECTION 6 , ASBESTOS (operator to complete) . 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b\ Operator 's Address: 

d) Recommended special handling instruClions and additional information: --------------------- - -----
e) Operator's Certification : I horeby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

International and domestic law, regulation, ordinances, o rders , rules and/or standards. 

Operator's Name (printltype) Signature of Operator's AUthortw d Agent Date 

Res onslble A en Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTl6 MANAGEMENT Charles City Count y Landf i ll 
8000 Chambers Road 
Ch~rles City, VA, 23030 
Ph: 804-9b6-7210 

Cu~tumer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Dat e 02/2S/2013 

THOMPSON OT Car rier 
Vehicle# 
Container 
Driver 
Check# 
Bill ing ;tt 
Gen EPR ID 

Payment Ty pe Credit Account 
Man1..1al Tickettt 
Ha1il ing Tick et~ 
Ra t\te: 
Stat ~ Waste Codf 
Manifest 1319 
Destination 
PO 5551-0014 

101400VA <DREDGE SEDIMENT> 

121001200 

Gdd P4C3 

Original 
Ticket# E.04394 

VolLtme 

Profile 
Generatot· 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbol.lnd Gross 65561ll 

In 02/28/2013 11:37:33 PC3Ja1 Scale 1 kimbo3 Tare 27680 
Out 02/28/2013 12:14 :35 PC301 Scale e DW Net 37980 

lb 
lb 
lb 

Tons 18.99 
Comment ~ 

Produc t LD'l' 

1 
2 

Specia l Mi s~-To n s- 100 
TPT- Transportation 100 

Qty UOM 

18.99 Ton s 
l8. 99 Tons 

Rate Tax Amo1.mt 

Total Tax 
Tot;.1 1 Ti cket 

Origin 

VA 
VA 

In acc ordance with Virginia law, I certify that the contents of thi s l oad is free 
of any substances no t authorized f or acceptance at Was~ e Management. 

4~~~ver ' s Siqnature 



NON-HAZARDOUS WASTE MANIFEST 1319 
WA•TEMANAOll.MENT 

If waste is asbestos waste, complete all Sections. Manifest No~-----
If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: HAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator 's Address:Joint ExpeditiOJl!!'Y Base 
-------'Li="t~ree 'eo Phas 2 

c) Generator's Representative: ,,,,B""'ry,,..,_,an=:...::P=-e=-e=-d=---------
d) Telephone Nurnbor: (787) _,3~4~1~-~0...,41t."8...,0=-. ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f} Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S-=am=.:-.::eas='-'A= b;...;:o-..vc...;e:........ _______ _ 
h) Disposal Volume: One~C~l~):...._ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _ ______ ________ _ 

j) Generating Location (Name): .::S:..:am=:.:::e;__ _____ ___ _ 

k) Address:-=S:.:am=::::e _______________ _ 

I) Telephone Number: ( 

m) Asbestos ONLY · 

Same 

c:J Frlabl11; c:J Both; 

Cl Non-Friable Cl NIA 

n) Type or Containers: 
~ 

__ '4 Friab!e 

__ •4 f10n-Fr1abto 

------- --
D'.E.E..QE.CQNIAl.M~BS 

TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such ma.terial was delivered to the transporter on 
the shipment date referenced below. 

DM • Me1a1 Drum 
DP - Plastic Drum 
BA· Bag 
BB - 6 mll. Plasllc Bag 
BC· 12 mil. Plastic Bag 

a) Transporter's Name: ---'-'L/.~CJ.1.:.....~q..-~.::u~~~+--

b) Transporter's Address: ___ __,'-------------

c) Telephone Number: ( ) -----~-------
d) Vehicle License No./State:__.A .... ~""'---=a~L_O(.,._ ______ _ 
e) Trailer or Container No.:-a..~a.4~..:s,.--------------
1) Name of Driver: - - ----------------
9) I hereby warrant that the above named and described material was 

received)rom the g~nera or on thll9ate of recejpt ref~nced below: 

---~~ ~Jllj Cb.-~'..0- /3 
Signature cl 011ver Date of Receipt 

h) I hereby warrant that the abcwe described material was delivered 
without Incident or contami tion on the date of delivery referenced 

below. Ji- J.~I ] 
Oato of Rooelp1 

a} Transporter's Name; ----------------
b) Transporter's Address: ___ _ _ _ _________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: 
e) Trailer or Container No.: _______________ _ 

f) Name ot Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Ortvei Oo1e of Rocolpt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

S1gn;.11ure ot Ot111tJr Dllto c l Receipt 

Transfer Faciltty·s Name:--------------

Transfer Facility's Address: -------------

Telephone Number: ( ) ------------ -
Vehicle License No./S1ate: ---------------
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received frorn the generator on the date of receipt reforenced below: 

Slgnaiure of Drive. 011ltl of Re.:elpi 
h) I hereby warrant that the above described material was delivered 

without incident or oontaminatlon on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Oh.ambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(..,,8~0""4,..)1...::.9;.::6.::6,_·'l..:..:2_..10,,,,,_ ________ _ 
d} Mailing Address: Same as Above 
e) Name of Disposal Facility's ~ ? ~O,,, .f'""2. 

Authorized Agent (printAype) ~ ... _ .............. _ _._G..c;_ .... -_,.,g.::;....""'6--~--'=---
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature cl Onvet Dole c t Recolpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Oats o1 Receipt 

SECTION 6 · ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates. controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c} Telephone Number: ( 
b) Operator's Address: __________ ___________________________ _____ _ 

d) Reoommended special handl:ng instructions and additional information: --------------------------
e) Operator's Certification: I her~.by warrant and declare that the contents ot this consignment ar.e, fully and accurately described above by proper 

shipping name and are class1f1ed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntnype) S1gna1ure of Operator's Authorized A.gent Dale 

Res onsible A en Name and Address 

Destination (White) • Transoorter <Yellow) • Tr;:ini:;nnrtAr IPink' • ~o:1nc:>r::1t.....r l~ntrl\ 



WAST& MANAGEMENT Charles City County Landfill 
800© Chambers Road 
Cha~les City, VA, E31Zl30 
Ph~ 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/28/2013 

ECR 
2 81 

Carrier 
Vehicle# 
Container 
Driver 
Check~ 

Billi ng tt 
Gen EPA ID 

Payment Type Credit Account 
Manu~l Ticket# 
Haul ing Tid<et tt 
Route 
State Waste 
Manifest 
Destination 
PO 

Code 
1IZJ 15 

5551-121014 
11Zl1400UR <DREDGE SEDIMENT> 

Q)Ql!ZJ 120121 

P4C3 

Original 
Ticket# E.1214395 

Profile 
Generator 185-NAVFACMIDATLRNTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbo1.rnd Gross 657E.IZI 

In tZl2/ 28/2013 11 : 38 :IZ!6 PC31Zl1 Scale 1 kimbo3 Tare 34800 
Out tZIE:/28/2013 12: 15:55 PC301 Scale -::. ow Net 30'360 ... 

lb 
lb 
lb 

Tons 15.48 
Comments 

Product LO~ Qty UOM Rate Tax Amount Orig in 
_ .,. __ ._ .... ----·--------...----------------------------·--------------------------------------------
1 
.-, 
.::. 

Special Misc-Tons- 100 
TPT-Transportation 100 

15.48 Tons 
15.48 Ton.; 

Total Tax 
Total Ticket 

VA 
VA 

loe1d is free In accordance with Virginia law, I certify that the contents of this 
of any s ubstances not authorized for acceptance at Wast e Manage me t 

4~ver's Signature ~~~~~~~~~~~~-~~~~~~~~~~~~~-
1

~~-"~·~~-



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_0_1_5_ 

WA8TE MANAORMENT 
If waste ls asbestos waste, complete all Sections. 

II waste is NOT asbestos waste, complete only Sections 1 , 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

.___.____...___.! I 
Description cl Waste:..::.==-=~==-=-=---------

Disposal Volume: _ _...!=~1.:"'-------------

Tons __ Cubic Yards _L0ther Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): ..=S:..:am=:.=e:....._ ________ _ 

k) Address:._:S:::a:!m~e:..._ ______________ _ 

I) Teleptione Number: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

c:J Friable, CJ Both: 

c:J Non·Frlatllo D NIA 

~ 

__ •;.Friable 

__ % non·Friable 

m!LOE..CQfilAII':IEBS 
TR· Truck. 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Orum 
OP • Plastic Orum 
BA- Bag 
88 • 6 mil. P1aS11c Bag 
BC· 12 mil. f:>tastic Bag 

a) Transporter's Name: _..--.~.c...a"-------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ~) 
d) Vehicle License No./State:__ .w£'J-3 ...... C~~G2.,.:;....a/ ______ _ 
e) Trailer or Container No.: __ .<;,....-.~--'-------------

!) Name ot Driver: ------------------
9) I her by rrant that the ove named and described material was 

~:.rz::.~da~t,......t receir;>i rele~ below: 

. 2- ~/'J: 
s Me or Or~' Oal8 or F!OC411pl 

h) I hereby warrant that the above described material was delivered 

alien on the date of delivery referenced 

Transfer Faclllty's Name:--------------

Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No.iState: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnatura of Or l\oer Da1., of A..,.,1p1 

h) I hereby warrant that the above desetlbed material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signalura of Orillef Da10 or Rec:o1p1 

SECTION 4 TRANSPORTER 2. (complore If appllc.bla) I SECTION 5 DESTINATION . (Ot:;posal Fllcility) 

a) Transporter's Name: ----------------
bl Transporter's Address: ________________ _ 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _ __________ ___ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below 

Slgne1ure or Driver 0111e 01 A!!eelp1 

h) I hereby warrant that the abeive described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signa1ure 01 OrlllOI Oare of RocolP! 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: -JC..,,8::..:00<.;4,,,.)~9~8..,,6:..;.·,!..7=:2~10:=-________ _ 
d) Mailing Address: Same as Above '""?> 
e) Name of Disposal Facility's~ ? ~z-..... ( """ 

Authorized Agent (printhype~_,_, _,,'-L).....::...i-'~;:;__' __ ~~=--
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Drive< Dale or Rec;olpt 

g) The material delivered by the TranspOrter has been rejected for disposal 
at the Disposal Facility. 

"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolistied or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handlJng instructions and additional information: --------------- -----------
e) Operator's Certification: I her.a.by warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are class1f1ed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pr1n1"yp0) Signature of Operator's AUthOrized Agent Date 

Destination (White) • Transporter (Yellow) • TransoortAr (Pink) • f.iP.nj:>r~tnr tnnln\ 



WASTE MANAGEMENT Charle: City County Landfil l 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 904-966-7210 

Ct.1!it om er Name MCLEAN CONTRACTI NG CO MCLEAI~ 
Ticket Date 02/28/2013 
Payment Type Credit Account 
Manl1~l Ticket# 
Hai.d j ng Ticket~ 
Route 
State Waste Code 
Man ifest 1254 
Destination 
PO 5551-IZl01lt 

11Z11400VA <DREDGE SEDIMENT) 

Carrier cary 
Vehicle ~t l9 
Container 
DriYer 
Check# 
Billing # 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ti c:k e ·t # 604393 

Volume 

Profile 
Genei·at 0 1~ 185-Nl=IVFACM IDATLANTIC NAVFAC MID P.TLANTIC LITTLE CREEK PHASE 2 

Ti 111e Scale Operator Inbound Gross 724E.IZJ lb 
In 02128/ 2013 11:3G:53 
Out 02/28/2013 12:17:17 

PC301 Scale 1 ki mbo3 
PC301 Scale 2 DW 

Tare 
Net 

33000 lb 
394E.0 lb 

Tons 19. T3 
Comment : 

Prod•.u:t LDY. Qty UOM Rate Tax A1no1.1nt Origin 
---.---- -·----· .. -------------·------- \l'""'t-----------·---------------·-------·----..-------------------
l 
2 

Special Misc-Tons- 100 
TPT- Transportation 100 

19.73 Tons 
19. 73 Tons 

Total Tax 
Total Ticket 

VA 
VA 

In accordance with ViYginia law, I ~ertify that the contents of this load is free 
of any substances not authorized for acceptance at Waste Management . 

d<Jatit~ver's Signature __ ___,;::'---_!_{/~ 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. _ _ 1_2_5_4_ 

WASTE MANAGEMENT 
If waste is asbestos waste, complete all Sections. 

If wa.sle is NOT aSbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVPAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator 's Address:Joint Expeditionary Base 
Little Creek, Project Phase 2 

c) Generaior's Representative· ~B~ry~an=..:P~e::;e::;d=---------
d) Telephone Number: (787) ...:.3~4""1,._·_,,0,_,4,.,,8.,.,0!<...-______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description or Waste: -=S:.:am=:.:e~as=--"'A::.:b::co::cv=-=e ________ _ 

h) Disposal Volume: _~O::.:n::.:e::..lo.(..=1 ... ):...-----------

__ Tons __ Cubic Yards _lt_Other Load 
1) Number ol Containers: 

j) Generating Location {Name): ..:S::.:am=::.:e~----------

k) Address:.__:S:.:am=~e=-----------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D Frlabla, CJ Bolh. 

CJ Non-Friable CJ NIA 

__ •1tFritlble 

__ 'A. non·FIOO\blc 

~ ~~---_-. ---.$ 

ll'R- Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM · Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB - 6 mll. Plastic Bag 
BC· 12 mil. Plastic Bag 

Signature of Generator's Authorized Agent Shipment Date 

Signature ol 0t1W,,. ""'" 

• 
a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ol receipt referenced below: 

Slgng\U/o ot Driver Dllte ;>f Rec;olpt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date or delivery referenced 
below. 

Slgnetu1e ot Orlvor 

SECTION 4 TRANSPORTER 2- (complett> rt applicable) I SECTION 5 DESTINATION · (0tspo531 Fo.cihty) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: { 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.:. _______________ _ 

f) Name of Driver:-------------------
9) I hereby warrant that the above named and described material was 

received from the generator con the date of receipt referenced below: 

Signature ol Driver Date of Receipt 

h) I hereby warrant that the above described material was delivered 
wlthoul incident or contamination on the date of delivery referenced 
below. 

SlQnatule of D11ver Date ol F\eceipt 

a) Disposal Facility's Name: Charles OityLandft.11 
b) Physical Address: 8000 Ohambers Rd, Charles City, VA 23030 
c) Telephone Number: _C .... B..,0,..4.=....)_,,9,_,6~6"-·..:.'l.:::B:.:l:.:O ________ _ 

d) Malling Address: Same as A ve 
e) Name of Disposal Facility's 

Authorized Agent {print1'ype) ~-Hi-=--='--...:::::~-=::._.:::... ___ _.. 

f) The material delivered by lhe Transporter has been received at the 
Disposal Facility. 

Signature of Driver Date of AliOeipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sfllrlllture of Onvcr Onie of Rece1p1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is dehned as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or bOth. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: ___ ·---------------------------------------- · 
d) Recommended special handling lnstruc1ions and additional information: ----------------- ---------
e) Operator's Certlllcallon: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classllled, marked, and labeled. and are in all respects in proper cond~lon for transport by highway according to applicable 
International and domestic lavi, regulation, ordinances, orders. rules and/or standards. 

Operator'::; Name (printAype) Signature of Operator's AuthOrized Agent Date 

f) Res onsible A enc Name and Address: 

Destination (White) • TransoortP.r IYP.llnw\ • Tr~nc:nnrtAr /Pi"'"' • r::"'"'"''"''+"" m~1..i1 



Original 
WAST£ MANAGEMENT Charl es City County Landfill 

8012!0 Chambers Road Ti ck eU 6044QJ2 
Charles City, VA, 23030 
Ph: 804-'3€.E,-7210 

Cust omer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/28/201 3 
P~yment Type Credit Recount 
Mani.1al Ticke t # 
Hauling Ticket# 
Rout e 

Carri er 
Vehicle t* 
Container 
Driver 
Check# 
Bi lling # 

THOMPSON DT 
192 Voll\me 

0001200 

State Waste Code Gen EPA ID 
Manifest 1103 
Destination 
PO 5551-12!0 1 lf 

101400VA (DREDGE SEDIMENT> 

Grid P4C3 

Profile 
Generator 185- NAVFRCMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator 
In 02/28/2013 12:03:32 
Out 02/28 /2013 12:27 :00 

Comment!: 

Pl"od1.1.ct 

PC301 Scale 1 DW 
PC302 Scale2 OW 

LOY. Qty UOM 

1 
2 

SpP.cial Misc-Tons- 100 
TPT-Transportati on 100 

22. 99 Tons 
22.99 Toni: 

Rate 

Inbound Gross 
Tare 
Net 
Tons 

Am ount 

Total Tax 
Total Ticket 

73160 lb 
2718121 lb 
45980 lb 

22.'39 

Origin 

VA 
'JA 

In accordance with Virgini8 law, I certify that t he contents of thi s l oad is free 
of any subs t ances not authorized fo r acceptance at Was t e Management. 

Driver ' s Signatur~ ~vf/J 
AM'"1.. ! •~ 



1103 NON-HAZARDOUS WASTE MANIFEST ~ 
If waste Is asbestos waste, complete all Sections. 

If waste ia NOT asbestos waste, complete only Sections 1, 2, 3, 4 and . WASTE MANAOl!MENT 

SECTION 1 - : GENERATOR INFORMATION (generator to complete) 

a) Generator 's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator 's Representative: ,,,B:..ry,.._,a,.,n=-:P:...;e::;.e::;.d=---------
d) Telephone Number: (767) _,3,,_4""'1.._-_,,0u4=8"-'0..__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: _Dredge Sediment 
g) Description of Waste:-=S=am= e=....;:;a:.::s;..:A;;;;.::bc.::o;..:v;..:e'------ ----
h) Dlsposal Volume: _ _,,,O,,,,n::;e::.....:>C..::l::..o).__ __________ _ 

__ Tons __ Cubic Yards ..Jl...0ther Load 
I) Number of Containers: 

j) Generating Location (Name): .::S;..;:am=""e'-----------

k) Address:._.:S::..:am=::..:e=-------------------

I) Telephone Number: 

rn} Asbestos ONLY· 

n) Type of Containers: 

Same 

c::J Frl~ble; c:J Bo1h: 

c::J Non-Friable CJ NIA 

~ 

•4 Friable 

_ _ '.4 non-Friable 

1Yef_ OE.CQI:IJAINEB.S 
TR ·Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM · Metal Drum 
OP - Plastic Drum 
BA-Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

a) Transporter's Name: --'4-."6<:.....!.~q.bl.~..:._&oc.... _____ _ 

b) Transporter's Address=--------------- -

c) Telephone Number· ( ) --------------
d) Ve~lcle License. No./State: ~. .-3? 7 
e) Trailer or Container No.: _ ____,j-if.___._,..L.j,..{.4::;,_,_,,*1-------------
1) Name of Driver:-------------------

ereby warrant that the above named and described material was 

re eived from the enerator on the date of recelp.t re:a14ed below; 
~ 2-~ - I L 

""""on•a.clni""'ro~o~I o~rlLver-'----'~-J.~~..J<:...o:;..;:;Jo..-- Dalo 01 AeceJPI '"" 

hereby warrant that the above described material was delivered 
Without incident or contamination on the date of delivery referenced 

below. 

Signature of Driver Date of Receipt 

Transfer Facility's Address: - -------------

c) Telephone Number: ( ) --------------
d) Vehicle License No.!State: _ _____________ _ 
e) Trailer or Container No.: _ _ _____________ _ 

f) Name o f Driver: ------------------
9) I hereby 1A1arrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Zlgna:ore crl Orl\191 Qgtl! of A(a)(!lp1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature 01 Dtl\ler Oate of Reeelpt 

SECTION 4 TRANSPORTER 2- (complete If appllcaole) I SECTION 5 DESTINATION - (Ompo:ial FttcllllY) 

a} Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State. ·--- ------------
e) Trailer or Container No.: 

l) Name of Driver: -------------------
9) I hereby warrant that the atove named and described material was 

received from the generator on the date of receipt referenced below: 

$~nature of Driver Date o1 Recefpf 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ol delivery referenced 
below. 

Signature of Dnver Date of Receipt 

a) Disposal Facility's Name: Qharles C~.Y ...... L:::a:::n:::.:d=fl=l=I _____ _ 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: _,(..,,8:..::9~4=-)<-=9=6=6_.-7,_,2:.:l""O,__ _______ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (print/lype) --h~~---.6-'--='LL..._..!.....L._ 

f) The material delivered by the T 
Disposal Facility. 

SIQnature of Orl\ler Ottte ol R11Celp\ 

g) The material delivered by the Transporter has been refected for disposal 
at the Disposal Facility. 

SIQnalure ol D11ver Dale of Recepl 

SECTION 6 ASBESTOS (operator to complete) . 
"Operator" is defined as the company which owns. leases. operates. controls, or supervises the facility being dernolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator 's Address:----------------------------------------- - -
d) Recommended special handling instructions and additional information: --------------------------
e) Operalor's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition !or transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pr1n1/lype) Signature 01 Operator's Author1zed Agem Daie 

Res onsible A enc Name and Address: 

De::;tination (White) • Transoorter (Yellow\ • Transoorter (Pink\ • Generator IGold) 



WASTE MANAOl!MENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

MCLEAN CONTRACTING CO MCLEAN 
02/28/2013 

Customer Na me 
Ticket Da·:e 
Payment Type 
Manual Ticket# 

THOMPSON DT 
141 

Ce.rrier 
Veh icle It 
Container 
Driver 
Check# 
Billing :~ 

Gen EPA ID 

Credit Acco•.1nt 

Ha•J.l i ng Ticket# 
Route 
State Waste Code 
Manifest 1084 
Destination 
PO 5551-01ZJ1l~ 

10140©VA (DREDGE SEDIMENT> 

Grid P4C3 

Original 
Ticket# 604404 

Volume 

Profi 1 e 
Gener.:i.tor 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

T i me Scale Operator Inbound Gross f,E,820 
In 02/ 28/2013 12:06:34 PC312ll Scale 1 D\4 Tare 27700 
01.1t ei21C'~e1201. 3 12;28:26 PC302 Sc.ale2 ki mbo3 Net 39i20 

lb 
l b 
l b 

Tons 19. 55 
Comments 

ProdL1ct LD~ 

1 
2 

Special Misc-Tons- 100 
TPT- fransportat ion 100 

Qty UOM 

19.55 Tons 
19.56 Tons 

Rate 

In accorda.nc:e ~dth Virginia l a~i, I certify that 

OOYur. :f S~~:.:~::~tan?l1~ceptanc• 

Tax Amount 

Total Tax 
Tot<.i.l Ticket 

Origin 

VA 
VA 

the contents of thi s load is free 
at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
/Mamtest No •. __ 1_0_8_4_ 

WA•TE MANAGl!MENT 
If waste is asbestos waste, complete all Sections. 

11 waste Is NOT asbestos waste, complete only Sections 1, 2. 3, 4 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative· =B~ry:..i..:an=:..:P=-e=-e=d'----------
d) Telephone Number: (767) ~3~4~1!>.:·~0~4!!.:!8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste:-=S~am=.=ce..:::as=..:A=bo:..::;...:v;..;:e~--------
h) Disposal Volume: _ __,,o'-"ne=-_..C.==l'J.) _______ ___ _ 

__ Tons __ Cubic Yards _lL.Other Load 
i) Number of Containers: 

J) Generating Location (Name): ~S:..:am=o.;::e'-----------

k) Address:_.::S:..::a:::m:::;.;;e'-----------------

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

CJ Frtllblo, CJ Bottl; 

CJ Non-Friablo c:J NIA 

[!I!] 

__ %Frlabto 

__ •,i, non·Frfabte 

D'PE ... QE • .CONIAJNEflS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by tha above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenc~d below. 

OM • Metal Orum 
DP - Plastic Orum 
BA- Bag 
BB • 6 mil. PlaS1iC Bag 
BC· 12 mil. Plastic Bag 

Transporter's Name: ___ J....!......!..11!!."-L::::...:..~~~i_-----
Transporter's Address: _ ______________ _ 

Telephone Number: ( 
Vehicle License No./State: ___ .;..1 ~l'1,_t:.:;::..,.I _,,,,?J,_].11<.-______ _ 
Trailer or Container No.: ____ .!_fj.!..!. _________ _ 
Name of Driver: ------------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signature of Ori""' Cato of Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. /);,~,«~ l- V{ ... 1 ~ 
Signature or DflVm 1 Date of Roce1p1 

Shipment Date 

a) Transfer Faclllty's Name:---------------
b) Transfer Facility's Address: ------ --------
c) Telephone Number: ( ) - ------------
d) Vehicle License No.ISi.ate: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ol receipt referenced below: 

Signature of Orlvor 00111 01 Roc~p1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below, 

Dale ol Receipt 

SECTION 4 TRANSPORTER 2· (complelc If applicable) I SECTION 5 DESTINATION -(Dl:;posal Facll1ly) 

a) Transponer's Name: ----------------
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: --------------
e) Trailer or Container No.: __________ ____ _ 

I) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQnolUfo ot Drtvet Date of AOUrp! 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnatuu• of OrlVO! bate 01 Receipt 

a) Disposal Facility's Name: Charles Oin' Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number· ..J(._,8~0""4~)1.....!!.9~6:..:.6:.;;.·7.:...8=10:::..... ________ _ 
d) Malling Address: Same as Above 

Authorized Agent (print/type) ~ ?-;:::..o _.,, 
e) Name of Disposal Faclllty's ~'i ~ ---- --, ...., <.I '"'t.. 

f) The material delivered by the Tr nsport;,;;aSb8en received at the 
Disposal Facility. 

Sogrotu<e of Driver Dato of Roceipt 

g} The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S;gna1ure ot Oriver DateolR~lpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facillty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional Information:--------------------------
e) Operf;ltor's Certification: I hcr~by warrant and declare that the co,nfents of this ~nslgnment are fully and accurately described above by proper 

shipping name and are class11ted, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicilbie 
International and domestic !aw, regulatlon, ordinances, orders, rules andlor standards. 

Operator's Name (prfnt.,ype) Signature of Operalor's AuthOriZGdAgcnt Date 

I) Res nsible A enc Name and Address: 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



VUASTli MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-9bE.-7210 

MCLEAN CONTRACTING CO MCLEAN Carri er THOMPSON OT Customer Na me 
Ticl~et Date 
Payme nt Type 
Mani.t<1l Ticket# 
Haul i ng Ticket# 
Route 

02/28/2013 V ehicle~ 089 
Credit Recount Container 

State Waste Code 
Manifest 
Destination 
PO 

1131 

5551- 001 lf 

i01400VA (DREDGE SEDIMENT ) 

Driver 
Check# 
Billing # 
Gen EPA ID 

Gl"i d 

0001200 

P4C3 

Original 
Ticket# 604408 

Vo huae 

Profi le 
Genera.tor 185-NAUFRCMI DATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator Inbound Gross E.505121 
In 02/28/2013 12:21:41 PC31Zl1 Scale 1 DW Tar"1 27550 
01..1t 02/28/2013 12:47:09 PC302 Scal e2 ~dmbo3 Net 375012l 

lb 
lb 
lb 

Tons 10. 75 
Comment s 

Product LOY. Qty UOM Rat e 

1 
2 

Specia l Mi sc-Tons- 100 
TPT-Tr ansportation 100 

18. 75 Ton s 
18. 75 Ton s 

In accordance with Virginia. law, I c::erti f y that 
of any substances not authori zed for acceptance 

~~ 

Tax Amo •.int 

Tota l Tax 
Tot .al Ticket 

Origin 

VA 
VA 

the contents of thi s load i s f r ee 
at Waste Management . 



NON-HAZARDOUS WASTE MANIFEST 
n1fes\ No. __ 1_1_3_1_ 

WA•TE MANAGEMENT 
II waste is asbestos waste, complete all Sections. 

ff waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
- -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionaor Base 

Little Creek PJ"Oject Phase 2 
c) Generator's Representative: "'B'""ry'""'-'an= -'P'""e ..... e ..... d..._ _ ______ _ 
d) Telephone Number: (767) _,3 ... 4=1-_,0,._4""8><-0""---------
e) WASTE MANAGEMENT APPROVAL CODE [[] 

f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: _.:;:;S.;:;;am= e;:;...;:;a:::s'-'A= b""o""v""e'----------
h) Disposal Volume: One ll~l,..... __________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _ ______________ _ 

j) Generating Loca.Uon (Name): .;::S;.;:am=:..;e'------------

k) Address:-=S~am=:::e'-----------------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

CJ Fr•:ible: CJ Bo1h: __ •.4 Frlal:Jl4j 

c::J Non·Frlable CJ NIA __ % non-l'rlGbh!I 

~ !.'tf.E_QE.CONTAINEAS 
A · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application ldentitied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP - PlaS'itC Drum 

BA ·Bag 
BB • 6 mil Plastic Bag 
BC· 12 mll PteSlic Bag 

Signall.re of Generator's AU!hortzed Ager11 Shipment Date 

a) Transporter's Name: _.L£!.:.:=-.::=:J.!Ll~~__.l...X:~!'l!..:U..~--
b} Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: 
e) Trailer or Container No.: 

f) Name of Driver;------- -----------
9) I hereby warrant that the abOve named and described material was 

e of receipt referenced below: 

,,,.,..--~~~~~===::::::- .2. .2 !? 
S1Qna1 Driver Ue1e of fioceipt 

h) I here y warrant that lhe above described material was delivered 
without incident or contamination on th le of dehvery referenced 
below. 

a) Transporter's Name: ----------------
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle license No /State; ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature 01 Orrver Oele of Rec:eop1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S1gna11.11e of Driver Oala ol Receipt 

Transfer Facility's Name: --------------
Transfer Facility's Address: -------------
Telephone Number: t ) --------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt relerenced below: 

Sigl'\lllUro of Or111t11 Ollie 01 Flocolpl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Land1lll 
Physical Address: 8000 Chambers J\d, Charles City, VA 23030 

Telephone Number: (804) 966-7210 
Malling Address. Same as Above 

e) Name of Disposal Facility's <:,./ ~ ~ 
Authorized Agent (printl\ype) ~~;...._-----~:.......~::=t'J::_·-~v~ 

f) The material delivered by th 
Disposal Facility. 

Sogrl(!lure or Dnvvr 0:11e of Rece·pl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgrniture ot Ot!vvr 0018 ol Rece1pf 

SECTION 6 ASBESTOS (operator to complete) 
•operator" Is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information:--------------------------
e) O~er;;itor's Certification: I her.e,by warrant and declare that the co,ntents of this ~nslgnment ar~. fully and accurately described above by proper 

shipping name and are clasmf1ed, marked, and labeled, and are 1n all respects in proper condj11on for transport by highway according to applicable 
international and domestic IHW, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printAype) Signature of Operator's Aut110nzec1 Agent Date 

Oestination (White) • Transoorter (Yellow) • Transoorter <Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer N.ame MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/28/2013 

cary 
01 

Carrier 
Vehiclei. 
Container 
Driver 
Check# 
Billing# 
Gen EPA ID 

Payment Type Credit Recount 
Manual Ticket # 
Hauling Ticket# 
Ro 1; t e 
Stat & Waste Code 
Man i fest 1397 
D~st ination 

PO 5551-001t1 
101400VA <DREDGE SEDIMENT) 

0001200 

Grid P4C3 

Original 
T ickettt 504412 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

T ime Scale Operator Inbound Gross 7352121 
In 02/28/2013 12:35:25 PC301 Scal e 1 ki111bo3 Tare 32220 
01..1t 02/28/2013 12:55:52 PC302 Scale2 kimbo3 Net 4130121 

l b 
lb 
lb 

Tons 20.65 
Comment s 

1 
2 

LOY. 

Spec i al Mi sc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

20.E.5 Tons 
20.65 Tons 

Rate Tax Amount 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

[n accordance with Virginia law, I certify that the contents of this load i s free 
of any s ubstances not authorized for acceptance at Waste Management. 

D.rowr ' s Signature 



(__ -o ( 
NON-HAZARDOUS WASTE MANIFEST 

Manifest No .. _ _ 1_3_9_7_ 
WA•TE MANAOl!MENT 

II waste is asbestos waste, complete all Sections. 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3. 4 and 5 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVPAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Jllxpeclitiona_ry Base 

Little Creek Project Phase 2 
c) Generator's Representative: :::B~ry:..L.!an=~P:.:e""e""d=---------
d) Telephone Number: (787) ~~l=-·-""-'..,8~0,.__, _______ _ 

e) WASTE MANAGEM NT APPROVAL CODE rn I I 
f) Common Name of Waste: .Dredge Sediment 
g) Description of Waste: ~S:!:am=. :::e~a::S:...:A::.:b=-o=-v=e _ _______ _ 
h) Disposal Volume: -~O~n~e~(..:!1~),__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

J) Generating Location (Name): ..=S:.::am= :.::e _________ _ 

k) Address.--=S:.::am=:.::e _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type ot Containers: 

CJ F1iable. D Bo1h: __ •4 Frillblu 

c:J Noo·l'rloble CJ NIA __ •Ai non-Fnablo 

[!ill IYEEOF~~ 
TR - Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referen~d below. 

OM • Metlll Drum 
DP • Plastic Drum 
BA · Ba9 
BB • 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

a) Transporter's Name: y.~:.._~-4«...:::=-i----.~-------

b) Transporter's Addres :_/t~'-9~~.,.,.~~'--------
c) Telephone Number: ( ) ~':7--4P-,,...fl....L..J......L.------
d) Vehlcle License No./State; ,_,.~-_......"'-''2-=---------
e) Trailer or Container No.;_-"' -..---.A"''P!"......,or==-----------
1) Name of Driver: _£~/lb.=..;;..;.... ... .;;.v,,_J/it-=-~5"'---------
g) I hereby warrant that the ahove named and described material was 

receJ/ fro~t590 Jb1:1ate of re~iP.I ref~nced below: 
~ ~ ~ ~s--n& .... i.o1~ 

S"'l,...gn~~-",u"-10-of'.":D""'11~-:::__::....::_~::::zp--==-- 0111<> vl R~pl • 

h) I hereby warrant that the above described material was delivered 
without lncidenl or contamination on the date of delivery referenced 
below. 

Dole OI Receipt 

Shipment Date 

Transfer Facility's Name:--------------

Transfer Facility's Address. -------------
Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: -------- ----------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

S19na\JIO OI Driller Dalo OI Reee.pl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of del ivery referenced 
below. 

Signa1we of Driver Date ol RtJOOIP\ 

SECTION 4 TRANSPORTER 2- (complete 1l 11pph~ble) I SECTION 5 DESTINATION · (Olllp<Jlllli Fiicillty) 

a) Transporter's Name: ----------------
b) Transporter's Address: 
c) Telephone Number; ( 

d) Vehicle License No./Stale: ---------------
e) Trailer or Container No.: ______________ _ 

f) Name of Driver:-------------- -----
9) I hereby warrant that the al>ove named and described material was 

received from the generator on the date ol receipt referenced below: 

S1gna1u1e of Ot11ie1 Oete of Rooeipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ol Olive< Date ol Receipt 

a) Disposal Facility's Name: Charles Cit L d1lll 
b) Physical Address: 8000 Chambers Jld, Charles City, VA 23030 

c) Telephone Number: _,C....,8.:..:0::..-i=.)L..::<9'""6"""6'--7.:..2=10"'-----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's CJ><.oc ~ "")...V 10 

Authorized Agent (print/type)~ c?(· C7 (> - 1......:) 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Sig11atu1e ol Ori- 0..1e 01 Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at tho Disposal Facility. 

Slgna1u10 ol Ortvei Dato OI Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________ ______________________ _ 

d) Recommended special handling instructions and additional lnf°ormatlon: --------------------------
e) Oper~tor's Certification: I her~by warrant and declare that the co_ntents of this consignment ar~ fully and accurately described above by proper 

shipping name and are classlf1ed, marked, and labeled, and are 1n all respects In proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances. orders. rules and/or standards. 

Operator 's Name (prtnl/lype) Signa1ure ol Opera1or's Autrcrizcd Agent Date 

Res onslble A enc Name and Address· 

Destination (V\tnite) · Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WAST& MANAGliMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Pht 804-956-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/28/2013 

Carrier 
Vehicl e!* 
Container 
Dl"'i ver 
Check# 

Payment Type Credit Account 
Mani.tal Ticket# 

ECR 
281 

Hauling Ticket# 
Ro1.1te 
Sta.te \~as te Code 

Bil ling » 
Gen EPA ID 

001211200 

Manifest 
Destination 
PO 

1 QJ16 

5551-0014 
101400VA (DREDGE SEDIMENT> 

Grid P4C3 

Original 
Ticket 604417 

Profi 1 e 
Gener ator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 73780 
In 1212/~8/2013 13: 04: 52 PC301 Scale ki mbo3 Tare 3466121 
Out 02/28/ 2013 13:2£:05 PC302 Scale2 kimbo3 Net 39120 

lb 
lb 
lb 

Tons 19.55 
Co mm ent s 

Pr• oduct LDY. 

•::> ... 
Special Misc-Tons- 100 
TPT-Transportation 117.10 

Qty UOM 

19.56 Tons 
19.56 Tons 

Rate Ta1c Amount 

Total Tax 
Total Ticket 

Origin 

VA 
tJA 

In accordance with Virginia law, I certify that the contents of this load i s f r ee 
of any substances not authorized fo r acceptance a t Waste Management. 

o-.r' s Sicnat•Jre (} lx~ ~ 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No __ l_O_l_O~ 

WASTI! MAJWAOEMENT 
If waste ls asbestos waste. complete all Sections. 

If waste Is NOT asbestos waste. complete only Sections 1, 2, 3. 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek P!'Oject Phase 2 

c) Generator's Representative: ~-=an=-::::P..;:e:.;:e:.;:d;::.... _______ _ 
d) Telephone Number: (787) .J3!!,;4-l-~0~4!!\!!81!.l01£.-______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: _Dredge Sediment 
g ) Description or Waste: -=Sc::am=:.::e;..;as=..:A;::;bo:::..:;;.v..;;..;;;e ________ _ 
h) Dispcsal Volume: _ __::O=:.:n=e....i(.._,l~).1_ __________ _ 

__ Tons __ Cubic Yards ....1L_ Other Load 
i) Number of Containers: _______________ _ 

Jl Generating Location (Name): .::S:.::am=:.=e'------------

k) Address:-=S:.::a=m= e _______________ _ 

I) Telephone Number: Same 

l1fo 111 l•lololvlAI 
m) Asbestos ONLY -

n) Type of Containers: 

c::::J F'rlable. CJ 13oth: _ "4 Fn<lble 

O Non·Frlallle c::J N/A __ '.4 non-FrfQbl(! 

~ TYPE OE CONJ Al NEAS 
R- Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Dispcsal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM · Metal Drum 
DP • Plast ic Drum 
BA -Bag 
BB • 6 mll. Plastic Bag 
BC- 12 mil. Plastic Bag 

Z-Z)J-G 
011te ol Recefpt 

Shipment Date 

Transfer Facility's Name: --------------
Transfer Facility's Address: - ------------ 
Telephone Number: { ) --------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: -----------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Slgnoiuie of Driver "6'0ii"'0'1 Rece<pt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Sionature or Driver Data ol Receip1 

SECTION 4 TRANSPORTER 2 (complete 1t appl1cablc) I SECTION 5 DESTINATION -(Clsposal F8Cihty) 

a) Transporter's Name: -----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Otfvo1 Oata of Aeoeip1 
h) I hereby warrant that the above described material was delivered 

wtthout incident or contamination on the date of delivery referenced 
below. 

Sionature of Driver Dato or Rcoo1p1 

a) Dispcsal Facility's Name: les Oi Landfl.11 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: _,(""'8""0~4=)..__.,.9_6..,o.::6'--7.._2=10=----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's ~ I'"'-.....'~- / 

Authorized Agent (prlntltype) -'-"'---'=---~;;::__.....:c:::7ii=--~~=--· -===--i 
I) The material delivered by the Transpcrter has been received at the 

Disposal Facility. 

SignafU1e ol Ortver Date of RecelP< 

g} The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

"Operator''. is defined as the coinpany which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 
a} Operator's Name: _________________ _ 

c) Telephone Number: ( 
b) Operator's Address: 
d) Recommended spec:ia:l:h:a:nd:;l;:in:g-;:ln:::st~r:'.".u:ct:;:lo:-=n-::s-::a-::n-:d-::a-:d-.di;::lio-:-n-a-=-171n-:-fo_r_m_a-:ti-on-:--------------------------
e) O~er~tor's Certification. I her.a.by warrant and declare that the contents of this consignment are fully and accurately described above by proper 

s rpp n~ name and are c~ass1f1ed, marked, and labeled. and are In all respects Jn proper condition for transport by highway according to applicable 
International and domestic law. regulation, ordinances, orders, rules and/or standards 

Operator's Name (pnntAype) Slgna1ure Of Operator's Authorized Agent Dale 

Des~ination (White) • Transoorter IYellow) • Transoorter I Pink\ • GenArntor rGnlrl\ 



WASTE MAl\li"GEMENT Charles City County Landfill 
8000 Chambers Raad 
Charles City, VA, 23030 
Ph: 804-9b&-7210 

Cust omer Na~e MCLEAN CONTRACTING CO MCLERN 
Ticket Date 02/28/2013 
Paymr.nt Type Credit Account 
Manud.l Ti.c:ket# 
Hauling Ticket ti: 
Route 
State Waste Code 
Manifest 1255 
De .;ti nat ion 
PO 5551-001l~ 

101400VR CDREOGE SEDil,1ENT> 

Carrier c:ary 
Vehicle# 19 
Container 
Driver 
Check# 
Billing I 0001200 
Gen EPA ID 

Grid P4C3 

Profile 
Genera.tor 185-NAVFACMIDATLRNTIC NRVFRC MID ATLANTIC LITTLE CR~EK 

Time 
In 02/28/2013 13:23: 13 
Out ~2/2812013 13 :51:25 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kim bo3 

Original 
Tkket.lt 604421 

Volume 

PHASE 2 

Gross 78580 
Tare 32820 
Net 45760 

lb 
l b 
lb 

Tons 22.88 
Co mments 

Product LDY. 

:I 
2 

Spec ial Misc-Tans- 100 
TPT-T~'.ansport.at ion 100 

Qt y UOM 

22.88 Tons 
22.88 Tons 

Ta >< Amount 

Tota l Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load i s fre e 
of any s ub ;tances not aut hori zed for acceptance at Waste Management. 

Driver ' s Signature 
d03WM 



\ 
NON-HAZARDOUS WASTE MANIFEST 1255 

WA8TE MANAOEMIENT 
II waste Is asbestos waste, complete all Sections. Manliest No 

II waste is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little reek ro • ect Pha 

c) Generator's Representative: =B..,,ry:......:an==-=P::..;e:.e:.d=---------
d) Telephone Number: (787) _,3,._4,.,l-.-..,0....,4,.,8....,0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name ot Waste: Dredge Sediment 
g) Description of Waste: -=S..;;;am=..;;;e~a=s::..=A'°'bo:::...::;.v.;..;;;e ________ _ 
h) Disposal Volume: --"O""n=.ce=->o( ....::l'"'),_ __________ _ 

__ Tons Cubic Yards ...lL_Other Load 
i) Number of Containers: _______________ _ 

J) Generating Location (Name): -=S:..:am=· = e _________ _ 

k) Address:--=S:..:am=:..:e'-----------------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io l v IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

c::J Friable: 0 Both: __ %Friable 

Cl Non-frlQble CJ NIA _ _ % non-Frlllble 

~ TYPE OE CONIAJJfillS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identitied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Orum 
OP • Plastic Orum 
BA · Bag 
BB · 6 mil. Plastic Bag 
6C· 12 mll. Plastic Bag 

Name o f Driver; --A--.c.::z:,:;_;.~.!:.::.....L-=-~-------
1 hereby warrant that the above named and described material was 

rece;e..~~e date of receipt re erence ~low: 

S1gn~1ure 01 Orlver Oate o RecttJp, 
h) I hereby warran1 that the above described material was delivered 

without incident or con1amlnation on the date of delivery referenced 

belo/'<:::~ .--
Slgn111uro of Dtlver 

Shipment Dale 

Transfer Facility's Name:--------------

Transfer Facility's Address: - ------- --- --

Telephone Number: ( ) -------------
Vehicle License No./State: ---------------

e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below 

Signature of Or Iver Date ol Aecclp\ 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Sl{lnBtUre ol Onver Dole ot Aeoelpt 

SECTION 4 TRANSPORTER 2· (complele 11 appllcobl~) I SECTION 5 DESTINATION -(D1ePO:ial FllclhlV) · 

a) Transporter's Name· ----------------
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9} I hereby warrant that the above named and described materlal was 

received from the generator on the date of receipt referenced below: 

Slgne1u1e or Drlvor Oata or Al!oelpt 
h) I hereby warrant that the above described material was delivered 

Without incident or contamination on the date of delivery referenced 
below. 

Signature of Or1111!1r Date ol Receipt 

a) Disposal Facility"s Name: les Ci Land1lll 
b) Pnysical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: _..,,8~0~4,,,..__,,,9"'6"'6:.;;.·.LJ![;!!;,10~---------

d) Malling Address:_-===....o=::i[...::iiiFf'-=+::L"- -..::--....:r-r---+-.::/ 
e) Name of Disposal Facility's 

Authorized Agent (print1'ype) ----......::=---------
f) The material delivered by toe Transponer has been received at the 

Disposal Facility. 

Signature of Driver Oat<' Of R~'Pt 

g) The material delivered by the Transponer has been rejected for disposal 
at the Disposal Facility. 

Signature or Orlvti 0010 or Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" 1s defined as the company which owns, leases, operates, controls, or supervises the facll~y being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number. ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling Instructions and additional information: --------------------------
e) O~er~tor's Certification: I her!3.bY warrant and declare that the C0!1tents of this c_onsignment ar~ fully and accura tely described above by proper 

sh1pp1ng name and are cla~isifred, marked, and labeled, and are 1n all respects 111 proper condition for transport by highway according to applicable 
International and domestic law. regulation, ordinances, orders. rules and/or standards. 

Operator's Name (printi\ype) Signature of Operator's Authorized Agent Date 

Res onsible A en Name and Address: 

'o estination (White)• Transoorter (Yellow\· Transoorter (Pink\· Generator IGold) 



WASTli MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Ct.tstom~r Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02128/2013 

Carrier 
Vehicle It 

THOMPSON OT 
141 

Payment Type Credit Recount Container 
Manual Ticket# 
Ha•.tl i ng Ticket# 
Route 
State Wa.5te Code 
Manifest 1005 
Destination 
PO 5551-12101 lf 

10140~VA <DREDGE SEDIMENT> 

Driver 
Check# 
Billing # 000120121 
Gen EPA ID 

Grid P4C3 

Orig in al 
Ticket# 604423 

\Jo lt.tm e 

Profile 
Gener ator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbo1.1nd Gross 58''r81Zl 
In 02/28/2013 13:24: 17 PC31Z11 Scale 1 kimbo3 T.:ire 27660 
O•.tt 02/28/2013 14:05:20 PC302 Scale2 kimbo3 Net 30820 

lb 
lb 
lb 

Ton~ 15.41 
Com ment s 

Product LOY. 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

In 
of 

D~rd.vW>.er ' s Si a na t 1.1re 

Qty UOM 

15.41 Tons 
15. 1+1 Tons 

Rate Tax Amount 

iotal Tai< 
Total Ticket 

Origin 

VA 
VA 

I certify that the contents of this load is free 
for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manllesl No. __ 1_0_8_5_ 

WAaTE MANAOl!MENT 
11 waste Is asbestos waste, cornplele a ll Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid·Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Ci-eek Proiect Phase 2 
c) Generator's Representative: =B:..:ry:...z..:an=..,P::..e=-e=d'------ ---
d) Telephone Number: (767) ~3~4~1.::i·0~4_.. 8,,.,,,,,0 _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ....:S~am=~e~a::.:s::..::.A::.:b::.:O::.V.=...=e ________ _ 
h) Disposal Volume: _ _..:O~n~e~C.:.l..L) __________ _ 

__ Tons Cubic Yards ~Other Load 
I) Number of Containers: _________ ______ _ 

j) Generating Location (Name): ..:S~am=:.::e:.__ ___ _____ _ 

k) Address:-=S:.:am=:.:e~---------------

I) Telephone Number: 

m) Asbestos ONLY • 

n) Type ol Containers: 

Same 

CJ F11;1bie; c::::J Bott\, 

c::::J Non·Froable D NIA 

__ % Fnall10 

__ % non·Frlallle 

~ ,..JY_P_E_OE_C_Ql'l_ T.8_\liEBS _ _, 

TR · Truck 
OM • Metal Dn.Jm 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OP • Plastic Drum 
BA · Bag 
BB • B mil. Plastlc Bag 
BC· 12 mil Plastic Bag 

Generator's AulhOrtzed Agent Name (pnntllypo) Signature at Generator's Au1horized Agenl Shipmen! Dale 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY· (completo 11 appi cablel 

a) Transporter's Name: ~ r Uv2 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ___ f,_ll~L:::_.3w81.1_ ______ _ 
e) Traller or Container No.: ___ -L.!1..'-----------
f) Name of Driver. --------------- ---
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQnalure of Drlvc1 Oat" ot R-.pt 

h) I hereby warrant that the above described material was delivered 
wlthoU1 incide t or contamination on the date of delivery referenced 
below. 

Signature of OnVCt D~1e or Receipt 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: - - ---- ------- -

c) Telephone Number: ( ) ------------

d} Vehicle License No./State: ------- --------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: --------------- ---
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gna1ur.• ~f O<rve. Dale of R..ce.pi 

h} I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signa1uro of Onver Date or Re<:elPI 

SECTION 4 TRANSPORTER 2-(complcto llapJ)llcable) I SECTION 5 DESTINATION . (Dlaposal FacUllY) 

a) Transponer's Name: ---------------
bl Transporter's Address·._--------- -------

c) Telephone Number: ( ) ------- -------
d) Vehicle License No./State: ---------- -----
e) Trailer or Container No.: _ _ _____________ _ 

I) Name of Driver:------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot Driver Oato or Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

SIQrll!lure ol Driver Date OI Recelpl 

a} Disposal Facillly's Name: ~C!!h~..el~es~C:!.\?.:~L!!an~~~------
b) Physical Address: 8000 Chambers lld, Charles City, VA 23~!_0 
c) Telephone Number: _,C..::8""0._,4""').._9,._6~6~·_,,7'""2""1"'0:.__ _______ _ 

d) Mailing Address:_-=s=am=e~as=...::;A..,...;;..::..;=----,__----
e) Name ol Disposal Facility 's 

Authorized Agent (prlnti\ype) J...;t::_~-===-~_:.....:::::...c..1_~ ..... =::: 
I ) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ot Driver Date or Roce1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility 

Sl11ne1ure ol Dover 

SECTION 6 ASBESTOS (operator to complete) 
"Operator' Is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or botli. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress; __________________________________________ _ 

d) Recommended special handling Instructions and additional information: ------------------ --------
e) Of?6rator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classffled, marked, and labeled, and are in all respecis In proper condition for transport by highway according to appllcable 
international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (prlntAype) Signature ot Opera1or s Authorized Ageril Date 

Destin<ltion (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-9&6-7210 

Ci.1st om er Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/28/2013 
Payment Typ~ Credit Account 
Manual Ticket# 
Hauling Ticket# 
Route 
State Wast e Code 
Mani fest 
Destination 
PO 

t 104 

5551-0014 
101400VA <DREDGE SEDIMENT> 

Carrier 
Vehiclelt 
Container 
Driver 
Check# 
Billing# 
G~n EPr.t ID 

Grid 

THOMPSON DT 
192 

0001200 

P4C3 

Original 
Ticket# 604422 

Volume 

Profile 
Generator 185-NA\IFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti111e Scale Operator Inbound Gross 65740 
In 1212 /28/2013 13 :23:45 PC301 Scale 1 kimbo3 Tare 279'1-IZI 
Out 02/28/2013 14:07:52 PC302 Scale2 kimbo3 Net 37800 

lb 
lb 
lb 

Tons 18. 90 
Comments 

Pro di.let LD1-

1 Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

18.90 Tons 
18.90 Tons 

Rate Tax Amount 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance with Virginia law1 I certify that the contents of thi; load is free 
of any s ubstances not authorized for acceptance at Waste Management. 

0 

D,tn~'l(~r' s Si gnat 1..1re 



WASTli MANAOl!MENT 

NON-HAZARDOUS WASTE MANIFEST 
Ir waste Is asbestos waste, complete all Sections. Manifest No. __ 1_1_0_4_ 

If waste is NOT asbes1os waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek PrPiect Phase 2 
c) Generator 's Representative: !:B~ry~a=n~P::...:e=e=d'--------
d) Telephone Number: (787) ...:3=-4~1-__,0c..4.,.,8'°'0,.__ _ _ ____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description ol Waste: _::cS.=am=·:::.e::;..;;;:a;;::s:...::A= bo'""'-"v-'e'------------
h) Disposal Volume: -~O~n~e~C..::l:...o)r_ _ _ _______ _ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): .=S:.:am.=:.:e:;.... _ ________ _ 

k) Address:-=S:.:lll'll:::::·=e~---------------

I) Telephone Number: Same 

l1lo l1 114lol olvlAI 
m) Asbestos ONLY -

n) Type of Containers: 

c:J Frlablo; CJ Bolh, __ '.4 Friable 

c:J Non·Frisblo r::J NIA __ •"' non·Fr111bto 

[ill] D'e.E.QE. COJ:ITAfNERS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by tre above Waste Management Code and such material was delivered to the transporter on 

the shipment dale referencl3d below. 

DM • Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mu Plastic Bag 

Gonerator's AuthOrlzed Agenl Name (Prinlllype) 

• 
Signature Of Generator's AUthorizad Agenl 

• 
Transporter's Name: ---LD.t!'.:t?::"):f,~~~~----
T ransporter's Address: 

c) Telephone Number. ( 

d) Vehicle License No./State: _~J7~ll.l~~; -C::..J.L..:,;:J.'1-.-~1 _ ______ _ 
e) Trailer or Container No.; ___ : '.......,_,_ja......::_ .... f'_-'~ '~~---------
1) Name o f Driver: ------------------

ereby warrant that the atiove named and described material was 

ived from the gen.erator on the date of recelP};t~:S:~-b,lof 

Sf! owure ot 011- IJB1e 01 RecoJPt ' 
I ereby warrant th;;it the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Sog~tvre oi on- 00111 ot A11eeipt 

Transfer Faciltty's Name:--- -----------

Transfer Facility's Address: --------- ----

Telephone Number: ( ) ------- ------
Vehicle License No./State: _ _ ___________ _ _ 
Trailer or Container No.: _____ _______ ___ _ 

Name of Driver: --- - --------- -----
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipf referenced below: 

Slgna1ur1t ol Orl11tn D&le ot R-pl 

h) I hereby warrant that the above described material was delivered 
Without Incident or contamination on the dale of delivery referenced 
below. 

Signature or Driver Date of Rocoipt 

SECTION 4 TRANSPORTER 2-(comp1e1e 1t apphcab!Bl I SECTION 5 DESTINATION . (Disposal Facility) 

a) Transporter's Name· ----------------
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

() Name of Driver: ------- - - ---------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenCed below: 

Signature of Onver Date ot Rece•pl 
h) I hereby warrant that the above descrlbed material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature or Dnvm Dale 01 Aeceipl 

a) Disposal Facility's Name: Charles City Land.Jlll 
b) Physical Address: 8000 Chambers 11.d, Charles City, VA 23030 

c) Telephone Number: _,c ..... s._.0""'4.""')._9!!<.6,.,_6,,,_,·7'-"2,,_,,1,.,,0:.._ _______ _ 

d) Malling Address: __ S:::.am==-=•:...:as:=..;A::.:;.i:~"'-------...---
e) Name of Disposal Facility's 

Authorized Agent (printAype) +~-~-___;:;:=:..i~'-'.L....:::=:::::__ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Ortwr Otlte of Rec:eipl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Operator's Name (pnn111ype) Stgna1ure of Operetfor·s Autho!Ued Agent Date 

I) Re nslble A enc Name and Address: 

Destination <White) • Transoorter (Yellow) • Transoorter (Pink) • Generator <Gold) 



WASTE MANAOEME!NT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-956-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 02/28/2013 
Pay~ent Type Credit Account 
Manual Tickettf 
Hauling Ticketit 
Ro1.1te 
State Waste Code 
Man i f est 1323 
Destinatfon 
PO 5551-0014 

101400VA (DREDGE SEDIMENT) 

Carrier THOMPSON DT 
Vehicleff: 223 
Container 
Driver 
Check# 
Billing # 0001200 
Gen EPA ID 

Grid P4C3 

Or'iginal 
Ticket# 504429 

Vohlme 

Profile 
Genera.tor 185-NAVFACMIDATLANTIC NAVFAC MIO ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 51940 lb 
In 02'. /28/2013 13:36:30 PC301 Scale 1 kimbo3 Tare 27600 lb 
O•Jt 02/28/2013 14: 10 :00 PC31Zl2 Scale2 \( i atbo3 Net 2434121 lb 

Ton~ 12.17 
Co mm ents 

Product LOY. 

1 Special Misc-Tons- 100 
TPT- Transportation 100 

Qty UDM 

12.17 Tons 
12. 17 Tons 

Rate Tax Amount 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substances not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 1323 
It waste Is aSbestos waste, complete all Sections. 

11 waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
Manifest No--- --

WASTE MANAGEM ENT 

a) Generator's Name: NAVJ"AC Mid-Atlantic Joint 
l!!xpeditlonaey Base Little Creek 

b) Generator's Address: Joint Expediti onary Base 
Little Creek Proj ect Phase 2 

c) Generator's Representa1ive: ;B ~~!:Y~an=~P~e::e::d=---------
d) Telephone Number: (7 87 ) ~3.:.;4~1:.·_,0'"'4""8><;0,,.__ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: D r ed g e Sediment 

g) Description of Waste:~S.::::am=e=-=a=s:...:A=bo=-=v:...:e'----------
h) Disposal Volume: _-!:o~n~e~C..::l,...)~-----------

Tons _ Cubic Yards ..1l._0ther Load 

k) Address:-=S~a=-=m=e;__ ______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - D AfOCfo: CJ Bo1h, __ •1. Frlabl11 

CJ Non-Friable Q NIA 

n) Type of Containers: [!I!] 
__ % non·Frluble 

TYPE OF CClliIAINEB.S 
TR · Truck 

I) Number of Containers: _______________ _ 

o) 1 hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Motel Drum 
DP · Plastic Drum 
BA·Beg 
BB - 6 mll. Plastic Bag 
BC· 12 mil Plastic Bag 

Signature ol Gonera1or's Authorized AgeOI 

a) Transporter's Narne: 
b) Transporter's Address: 
c) Telephone Number: ( ) -...-·-_,,,.....,_,,_ _______ _ 

d) Vehicle License No.JState: .,,.....!~-'!="~--1~~£--~+-------
e) Trailer or Container No.:_~--~=-.. 3..- -----------
1) Name of Driver: ------------------
g) I hereby rrant that the above named and described material was 

tor on t11e date of rece.1~ref~n= be1Q*1: 
_ _j.::.e:..~=1-=-,,1.:.C\..~V~V.::5:.____ ~ -~ L - 1 ~ 
Sflln~1u1e of Dr1\l9r Dato of ROCCIPI 

h) t hereby warrant that the above described material was delivered 
without inclde t or contaminali n on the date of delivery referenced 

below. ' d·-J..~ J3 
Date ol Receipt ----=· Transporter's Name: ----------------

Transporter's Address: _____ _____ _____ _ 

c) Telephone Number: ( J ------------- -
d) Vehicle License No./State: _________ _____ _ 

e) Trailer or Container No.: 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the da1e of receipt referenced below: 

$1gn(lture ot Oro1111r Drue of Receipt 

h) f hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

S1gro1ure or Driver Dale ol Rocelpr 

• 
Transfer Facility's Name: --- -----------

Transfer Facility's Address: -------------
¢) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _____ _______ _ _ _ _ 

f) Name of Driver: ------- -----------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below· 

Stgl\llture ol Driver Date of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Oluu'le.s Ci La.nd1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number· _.c .... a""0""'4.,.)._9=6=6_,·7u2~1,,,0,__ _______ _ 
d) Mailing Address: Same u bove 
e) Name of Disposal Facility's <'""\ ""\_ \/ 

Authorized Agent (printllype) -\-.Ji'i!:::.--==--~:::::::::=-....:~=-'~ lS .. _ , _ _ _.. 
f) The material delivered by the T 

Disposal Facility. 

Sfgneture ot Dnver Date of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Srgneture 01 Oliver Otl.l& 01 Recolpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional Information:--------------------------
e) ~ralor's Certification. I horeby warrant and declare that the co.ntents of this C?nsignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are m all respects m proper condition for transport by highway according to applicable 
International and domes11c law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printllYPC) Signature of Operator's Aulrorlzed Agent Oa1e 

Res onslble A enc Name and Address: 

Destination !White) • Transoorter <Yellow) • Transoorter (Pink) • Generator IGold) 



INASTE MANAOEMtiNT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

C1.1stomer Name MCLEAN CONTRACTING CD MCLEAN 
Ticket Date 02/28/2013 

THOMPSON OT 
142 

Carrier 
Vehicle!~ 
Container 
Driver 
Check# 
Billing # 
Gen EPA ID 

Payment Type Cred it Account 
Mam~al Ticket# 
Hauling Ticket# 
Ro1.1t e 
State Waste 
Manifest 
Dest ination 
PO 

Code 
1345 

5551-IZl©llf 
101400VA CDREDGE SEDIMENT) 

0001200 

Grid P4C3 

Original 
Tidet# 604428 

Vollr.me 

Profile 
Generator 185-NAVFACMIOATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti111e Scale Operator Inbound Gros s 6302121 
In 02/28/2013 13:35:54 PC301 Scale 1 ki1Abo3 Tare 2716121 
Out 0~:/28/201.3 14:11:42 PC302 Sca1e2 ~ti mbo3 Net 35860 

lb 
lb 
lb 

Tons 17.'33 
Comment~ 

Prod1Jct LDi-

1 
2 

Special Misc-Tons- 100 
TPT- Transportat i on 10© 

Qty UOM 

17.93 Tons 
17.~3 Ton G 

Rate Ta>t Amount 

Total Tax 
Total Ticket 

Ori gin 

VA 
VA 

In accordance with Virgin i a law, I certify that the contents of this 
for acceptance at Waste Management. 

load is free 

of any subst:

1
~~. ~:t:rized 

D.tnwr • s s i Qnatr.1re I 'YJ A.A...,~ h/dtJ 



NON-HAZARDOUS WASTE MANIFEST 1345 
• 

a) Generator's Name: NAVl"AC Mid-Atlantic Joint 
JlxP!1ditionary Base Little Creek 

b) '3enerator 's Address: Joint Expeditionary Base 
------:!~ttl~~e~c~r~ee!t"k Project Phasa 2 

c) Generator's Representative ~B~ry~an=:..::!P~•=-ed='----------
d) relephone Number: (7671 Jli.l...:.·0~4.,,.8'!!0~-------
e) WASTE MANAGEMENT AF1PAOVAL CODE rn I I 
f) Common Name of Waste: _Dredge Sediment 
g) uescriptlon of Waste: Sar:!11::::e...:as~A~bo~V:.:•=----------
h) Disposal Volume: _ _:O~n~"~..i<~l~),,_ ______ _ _ _ _ _ 

Tons -- •~ublc Yards ~Other Load 
I) !\lumber of Containers: 

Manifest No . 

k) Address:-=S:.::•=m= •----------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Friable; c:J Both; 

CJ Non-Frlllblo CJ N/A 

~ 

__ •.4Fr!able 

__ 0.4 110n•Fnnl.ll(I 

--- - - ---
TYPE OE CONJAJdf BS 

TR· Tf"l.ICk 

o) I hereby warrant that the atove named material ls the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

1he shipment date referencod below. 

OM • Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mlt, Plastic Elag 

Generator's AulhonzeCI Agent Nam-l (prlnt,,ype) 

• 
Signature or Generalor's AltthOrlled Agant 

• 
Transporter's Address: 
relephone Number: ( I 

Vehicle License. No./State:. g-&~~p 
e) frailer or ContainerLJ;i.: -~ .. _ ;:;:T. 
f) Name of Driver: -1{5.tc.µ.~-.._:.._t_l,....:..f..._°"" ........ .._.L...:f'-= -->;_.. ___ ___ _ 
g) I hereby warrant that the above named and described material was 

e ge erat R?'lltt;e ot rece~~r~e~~ced below: 
--~~LI--'l'JL~ _ii-_d..X::.{3. __ _ 
Slgn~ture ol I 01\ltt of R-lpl 

h) I hereby warrant that the al: ova described material was delivered 
without incide t or contaml11ation on the dato of delivery referenced 

below. /;J 1)..1$) J · ,?.f-J g 
Date of Receipt 

a) Transfer Facility's NaiTle: -----------
b) Transfer Facility's Address: ----------
c) Telephune Number: ( ) ___ _ 

d) Vehlclo License No./State: ·-----------
e) Trailer or Container No.: 

f) Name of Driver: --------
g) I hereby warrant that lhe above named and described material was 

received from the generator on the datd or receipt raterenced below: 

Slgll{lture of Onver 001" of Receipt 
h) I hereby warrant Ulat the above described material was delivered 

IMthout Incident or contamination on the date of deliwry referenced 
below. 

SIQnaluru ur Driver (5ijj;j cl RIOOelPI 

SECTION 4 ' TRANSPORTER 2-ccomr>1e1e ii 11PPllellbtel • . SECTION !? . . , DESTINATION . co1sposa1 F11o111~) ' 

a) Transporter's Name: 
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./Stote: ----------------
e) Trailer or Container No ·-·-------------

!) Name of Driver: ---- ------ - -------
9) I hereby warrant that the at<ive named and described material was 

received from the generato: on the date of receipt referenced below: 

Slgnat1.1re or Driver ~,;elP! 
h) : hereby warrant that the above described material was delivered 

without incident or contarninatlon on the date of delivery referenced 
below. 

S1gnatu1eof 01iver Date ol Receipt 

Slgl\llt•m •o! 01iv<tt Oe~3 .,1Fl!ie:o1p1 

g) The material delivered by the Transpo1ter haa been rejected 101 Jisposal 
at the Disposal Facility. 

Signature or Dn\lef Dato OfR~t 

SECTIONS ASBESTOS (operator to complete) · : · 
"Operator" is defined as the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or bott 

a) Operator's Name: c) Telephone Number; { 
b) Operator's Address: 

d) Recommended special hardllng instructions and additional information:------------------------
e) OJ?er~tor's Certification: I h3reby warrant and declare that the coyitents of this 0;0nslgnment ar!3. fully and accurately described above by proper -

sh1pp1ng name and are cla? :sifted, marked, and labeled, and are 1n all respects 1n proper cond1t1on for transport by highway according to applic; ble 
intematlonaf and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opera1or's Name (prinli\ype) Signaturo of Operator's Authorized Agent Da1e 

Responsible Agency Name ...;.a'-n""'d'°"'Ad;;;..;;..dr,..e ... ss,.·:..-:;===----=== 
f1m:;ti:'ll11i:'>n (White) • Transoorter <Yellow) • Transoorter (Pink\ • Generator IGold) 



W.AST& MAlllAGEMEN"t Charles City County Landfill 
8000 Chambers Road 
Charles City, VR , 23030 
Ph : 8tZl4-13f,6-7C/ 1 QI 

Cu;tomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/01 / 2013 
Payment Type Cr~dit Recount 
Manual Tickettt: 
Hat.A l in ~ Ticket* 
Ro1Jte. 
State Waste Code 
Manifest 1017 
Oest i na.tion 
PO 5551-00i4 

1"J l 4Q10V~1 <DREDGE SEDIMENT) 

ECR 
281 

Carri er 
Vehicle~ 

Container 
Dri ver 
Check# 
Bill ing ~~ 
Gen EPA ID 

Grid P4C3 

Origin-3.1 
Ticket# G0Lf457 

Vol ume 

Pl"'ofile 
Genl?r~tor 185-NAVF"ACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2. 

Time Scale Operator 
In 03/ 01 /2013 07:33: 12 
Out 03/01/2013 07:49:26 

Comments 

Product 

PC301 Scale 1 ki mbo3 
PC302 Scale2 ki mbo3 

LD~ Q·ty UOM 

1 Spe~ial Misc-Ton~- 100 
TPT-Transportation 100 

15. 10 Tons 
15. 10 Tons 

Rat~ 

lnba1.md Gross 
Ta\"e 
Net 
Ton:: 

T.:1x Amount 

Total Tax 
Tot a l Ticket 

5520Q1 1 b 
350121121 ]. b 
312120Ql lb 

l 5. 10 

Orig in 

VA 
VA 

In ac:·cordance wi ':h Virginia law, I certi f y that the contents of this load i s free 
of any substan~es not authori zed for acceptance at Waste Management. 

Driver's Sia_nature 
•l'l')1Afll1~ 



NON-HAZARDOUS WASTE MANIFEST 10.LI 
WASTE MANAOl!MENT 

If waste is asbestos wasle, complete all Sections. Manifest No , _____ _ 
II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little C x:eek Project Phase 2 
c} Generator's Representative: B ~::.:ry:...E..:an='-"P'-'e:.e:.d=----------
d) Telephone Number: (767) ..:!3~4~lot,;·~0!..::4~8cO!t..-_____ _ _ 
e} WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:-=S=am= e:::...=a:.::s:...:A==· :.::b:.::o~v..;:e'----------
h) Disposal Volume: _ __,,O'""n::e~(-=l,_.)..__ _______ _ __ _ 

__ Tons __ Cubic Yards _1L_0ther Load 
i) Number of Containers; ____________ ___ _ 

j) Generating Location (Name): :.S=.=am===e'------------, 

k) Address:-=S~am=· :.::e:.----------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Fnable; O Both, __ %Friable 

CJ Non-Friable D NIA __ ·~ non-Friable 

~ :r::£fE OF CONIAJNEBS 
IR. Truck 

o) l hereby warrant that the above named materlal is the same material as represented on the Special Waste Disposal 

Application identified by the abOve Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA- Bag 
BB · 6 mll . Plastic Bag 
BC- 12 mil. Plas11c Bag 

a) Transporter's Name: ---~~--'"-----------
b) Transporter's Address· 

c) Telephone Number: ( ) -~-~----------
d) Vehicle License No./State. !,,.,J.,..('"-¥-.,:,"1~~'-!........1w..-"-------
e) Trailer or Container No.:~ T-
l) Name of Driver: - ----- ------------
9) I hereby warrant that the above named and described material was 

on th date of receipt reresenced below: 
3-1_-1.1 

,.,Sl~~,b<urt!lelf!:of~D~nvel..-Or -~-\:=--'~""""'--......__ De1e 01 Aooelp1 

h) I hereby warrant that the allove described material was delivered 
without in ·dont or contamination on the date of delivery referenced 
be 3- i - I :? 

Dalo OI Re<;elpl 

Shipment Date 

Transfer Facility's Name:----- ------ _ __ _ 

Transfer Facility's Address: -------------

Telephone Number: ( ) ------------ --
Vehicle License No./State: ______________ _ 

Trailer or Container No .. ____________ ___ _ 

Name o f Driver: ------------------
1 hereby warrant that the abOve named and described material was 
received from tho generator on the date of receipt referenced below: 

01Qnaturo of Drivor Date ol Reaupt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below 

Signature of Orlver 0~1e ol Recetpt 

SECTION 4 TRANSPORTER 2-1comp1ore 11 epplio•blol I SECTION 5 DESTINATION -!Oasposar Foc1htYl 

a) Transporter's Name: ----------------
b) Transporter's Address: _____ __________ _ 

c) Telephone Number: ( 

d) Vehicle Licenso No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f} Name of Driver:-------------------
g) I hereby warrant that the al>ove named and described material was 

received from the generatcr on the date of receipt referenced below: 

Slgnaruro ot Or Iver Drue of Receipt 
h) I hereby warrant that tile aoove described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ot OnvOo' Date oi Receipt 

a) Disposal Facility's Name: Charles City Landfill ____ _ 
b) Physical Address: 8000 Chambers Rd, Charles Ci~, VA 23030 
c) Telephone Number: _,(....::8::..::0...,4,,..)._9=66"'-'·7c..:2~1,,_,,0'----------
d) Mailing Address: _ ___ s""am=e=-=a.s=-=A'*~=----,..-,-----....--
e) Name of Disposal Facility's 

Authorized Agent (prlntl'\ype) -1.l"""'=--__::=-......:....--=::::::::;.--
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Drrwir Oate of flece1p1 

g) The material delivered by the Transponer has been rejected for disposal 
at the Disposal Facility. 

"Operator" ls defined as the company which owns, leases, operates, controls. or supervises the fac11tty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c} Teleptione Number· ( 

b} Operator's Address:--------------- ---------------------------
d} Recommended special handling instructions and additional Information: -------- - ---------------
e) O~erator's Certification: I her.~by warrant and declare that the contents of this consignment are !Ully and accurately described above by proper 

shipping name and are class11ted. marked, and labeled. and are In all respects In proper condition for transpon by highway according to applicable 
internaHonal and domestic law, regulation. ordinances, orders. rules and/or standards. 

Oper1nor's Name (printilypc) Signature of Operator's Autnonzed Ageni Date 

f) Responsible A en Namo and Address: 

Destinat on (White) ·Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTE MANAOEMeNT Charles City Co unty Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer N.ame MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/01/2013 
Payment Type Credit Recount 
Ma.nu.al Ticket# 
Hauling Ticket-ti" 
Rciute 

Carrier 
Vehiclett 
Container 
Dr iver 
Check:!t 
Billing 11: 

AL Fi elds 
27'3 

0001200 
State Waste 
Mci.n i fest 
Destination 
PO 

Code 
1257 

Gi:an EPA lD 

Grid P4C3" 
5551-00H 
101400VA (DREDGE SEDIMENT) 

Original 
Ticket lt 61ZJ4459 

Volume 

Profil e 
Generator 185-l\IAIJFACMIDATLANT!C NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

T" .ime Scale Operator Inbound Gross 51 900 
In 03/0112013 07:35:34 PC30 1 Scal e 1 kim bo3 Tare 337017.l 
Out 1213/01/212113 07:54:54 PC302 Scale2 kim bo3 Net 28200 

lb 
lb 
lb 

Ton= l4. 10 
Comment -:. 

Product LD't. 

1 
2 

Special Misc-Tons- 100 
TPT- Transportation 1©0 

Qty UOM 

14. 10 Tons 
14. 10 Tons 

Rate Tax Amo1.mt 

Tota l Ta >< 
Total Ticket 

O'r"igin 

VA 
'JA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any s1Jbstance~ not .:i.uthorized for acceptance at l~aste Management. 

OJ~wr ' s Signature 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_2_5_(_ 

WASTE MANAOEMllNT 
II waste is asbestos waste, complete all Sections. ~ · 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint E edition Base 
Little Creek Proiect Phase 2 

c) Generator's Representatlvo: =B~ry~a:!!n~P:..;e::.;e::.;d=· --------
d) Telephone Number: (767) _3"-4,,,,,1,,,_· -_,,0"""'4""8""'0'"'--------
e) WASTE MANAGEMENT /\PPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: ...:S==am= e=-=a=s:-:A= b..::::o..::.v..::.e"---------
h) Disposal Volume: -~O!..!n~e~(..::l~)c_ ______ ____ _ 

_ _ Tons _ _ Cubic Yards _1L.0ttier Loa.!_ 
i) Number of Containers: 

j) Generating Location (Name): .::.S:..:am=:..:e:;..._ _________ _ 

k) Address:--=S::..:a=m=e"----------------

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

c::J Fnable. c::J Bo1n; 

O Non·Fnnbla c:J NIA 

•4 F11nl)IQ 

__ •,4 non-Fmiblo 

I T IR I ~IY_P_E_O_F C_O_N_I_Al-~E-R-S~ 

TR . Truck 
OM • Metal Dntm 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP • Plastic Drum 
BA · Bag 
BB • 6 mil. Plaslic Bag 
BC· 12 mll. Plastic Bag 

Sh1prnent Date 

Transfer Facility's Name:--------------
Transfer Faclllty's Address: ------- -------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below· 

Slgna1ureof 0 1h1ar Cale of Acee.pl 

h) I hereby warrant that the above described material was dellvered 
without incident or contamination on the date of delivery referenced 
below 

Signoture ol Driver Dela ol Reco>pl 

SECTION 4 TRANSPORTER 2-(comp1c1., 11 a,,p11cab1el I SECTION 5 DESTINATION . <DIGpOSal FaemtY) 

a) Transporter's Name: ___ -------------
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State ---------------
e) Trailer or Container No.: 

I) Name of Driver: ------------------
9) I hereby warrant ttiat the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sig11111ure ol Oliver Dille of Recelpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Date of Recelpl 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles CUy, VA 23030 
c) Telephone Number: _,C...,8~0'-"4=-)._9;::;.6""6""-'·7""2""1:.::0:-_______ _ 
d) Malling Address: Same as Above -
e) Name of Disposal Facility's ~~-~-{ -- l?L 

Authorized Agent (print/\ype) :._ ~ .__.:> 
f) The material delivered by the T ~r has been received at the 

Disposal Facility. 

Sionature ol Dnwr Oa1a 01 RecelJ)I 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Faclllty. 

Signature ol Orivet Oat" ol R(!Celp1 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" is defined as the company which 01NT1s, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number ( 
b) Operator'sAddress: ___________________________________________ _ 

d) Recommended special handling instructions and additional information: ------------------------- -
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified. marked, and labeled. and are in all respects In proper condttlon for transport by highway according to applicable 
international and domestic law, regulation, ordinances. orders. rules and/or standards. 

Operator's Name (printilYPe) Signature of Opera1or·s Authorized Agent Date 

f Res nsible A ency Name !!an~d::.;A:::::d~d:!!r~es:!:s::..:.: -=-=--=--=====-----------------------------_J 
nP~tin~ti11n fWhitA\ • TrnnsnnrtP.r fYP.llnw\ • Tr:=tnsnnrtP.r (Pink\ • GP.nP.r:=ttnr fGnlrl\ 



WASTE MANAGEMENT Charles City County Landf i ll 
8000 Chambers Road 
Charles City, VA1 23030 
Ph: 804-%6-7210 

Cus t omer Name MCLEAN CONTRACTING CO MCLEAN 
Ti cket Dat e 03/01/2013 
Payraent Type Cr edit Account 
Manua. :; Tic keti 
Haul i ng 'Ticket# 
Roi.rte 
Sta:te Waste Code 
Manifest 1105 
De ~t ination 

5551-001Li 
L01400VA CDREDGE SEDIMENT> 

Ca~rier THOMPSON DT 
Vehiclett- i92 
Cont ainer 
Ori ver 
Cl1eck# 
Billing # 00~1e©0 
Gen EPA ID 

Grid P4C3 

Original 
Tickettt 604Lt61 

Vol uc e 

PO 
Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/01/2013 07:38:05 
Out 03/01/2013 08 :01:36 

Comments 

Product 

PC301 Scale 1 kimbo3 
PC302 Scale2 kim bo3 

LD't. Qty UOM 

1 
2 

Spec i al Misc-Tons- 100 
TPT- Trans portation 100 

20.51 Tons 
20.61 Ton E 

Rat~ 

Inbt'!llnd Gross 
Tara 
Net 
Ton-; 

Tax 

Total Tax 
Total Ticket 

E.83fJl2J lb 
27140 lb 
41220 lb 

20.E.1 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substances not aut horized fo r acceptance at Waste Management . 

DiaWr ' s Si gnat Yre :lo....C"Vl /)'}1 (!!,,YZ/:, 



NON-HAZARDOUS WASTE MANIFEST 1105 
WASTE MANAGEMENT 

II waste Is asbestos waste, complete all Sections. 
If waste tS NOT asbestos waste, complete only Sections_1, 2, 3. 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Ex editionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ~B~ry:.l..:an=c:P:.:e:::.:e:::.:d=---------
d) Telephone Number: (767) ...!13!!.:4~1:!!..- -~Ow4a..8o:.::Oo:-. ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _.::::S=am==e...:as=..:A::b:.:o:::..v.::..:=e ________ _ 
h) Disposal Volume: One (1) 

__ Tons _ _ Cubic Yards _lL_Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): .::S:..::am==-=e"------------

k) Address:--=S:.=am=:=e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY • 

n) Type of Containers: 

Same 

c::::J Friable, D eoth; 

c:J Non-Friable c:J NIA 

~ 

__ •;. Friablo 

__ % non·Frmblo 

- -------
n'.e!;.O_ECONTAINERS 

TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such materlal was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Orum 
DP • Plashc Orum 
BA· Bag 
BB • 6 mil Plastic Bag 
BC· 12 mll. Plaslic Bag 

Generator's Aulhorized Agent Name (printllype) SignalUfe of Generator's Authorized Agent 

• ··-
Transporter's Name: -·i-J...u.~"-"'~"'"'-'----------

b) Transporter 's Address: _______________ _ 

c) Telephone Number: ( ) -.---,.--=-..,--------
d) Vehicle License No./State: .,....;1,..../i..,4:~·3.-.._,2""'-l ________ _ 
e) Trailer or Container No.:_.._~_,li..--:~'"'''-'t.~~----------
f) Name ot Driver:-------------------
9) ereby warrant that the above named and described material was 

re ived from tho generator on the date of receipt referenced below: 

- - J-J ..... , J 
S nature (Jr°'"'''' Oi<to ot FiJejpj 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature ol Oo111tr Delo OI Receipt 

Transfer Facility's Name: _______ .._ _______ _ 

Transter faclllty's Address: -------------

Telephone Number: ( ) -------------

Vehicle License No./State: ---------------
Trailer or Container No.: _______________ _ 

Name of Driver: -----------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt relerenced below: 

S;grotu:o of Ol lvur O~lo ;if P.ec;i,pt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ol Omier Oole o• Rece<pt 

SECTION 4 TRANSPORTER 2-(complete 11 ;ipphC11bte) I SECTION 5 DESTINATION . (Disposal F:ic1hty) 

a) Transporter's Name: - ----- ----------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver. ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

Slgnaturo ol Orllll!r D11te ol Receipt 
h) I hereby warrant that the allove described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgr\lllwe 01 Drlvar Dato ol Roce1p1 

a) Dispasal Facility's Name: Charles Ci~-=La=n=d,,,.ft===ll,__ ____ _ 
b) Physical Address: 8000 Ch.ambers Rd1 Charles City, VA 23030 
c) Telephone Number: (...,8:.;0=.4.=.).._,,9'"'6'""6:...·_,_7,2.,,,""l ""'O ________ _ 
d) Mailing Address: __ S~w- ove 
e) Name of Disposal Facility's Fr 2 ~ 

Authorized Agent (pnnMype) l ... 2 I - J ::::> 
f) Tile material delivered by the Transporter has been received at tile 

Dlspasat Facility. 

Signo1ure ol DrlYe< Oate of Raceipl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnoture ot on- Da1<> ol Rec~ 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and addillonal information:------------------------ --
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law. regulation. ordinances, orders, rules and/or standards. 

Operator's Name (printllype) Signature of Operator's Au1holi1ed Agent Date 

f) Ros nsibte A one Name and Address: 

nr:>~tin::i tinn IWhitP\ • Tr.::1n~nnrtP.r fYP.llnw\ • Tr.::1n~nnrtAr (Pink) • r1 AnP.r::itnr ((.\nlrl) 



WASYE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-955- 7210 

Cuetomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/01/2013 

THOMPSON OT 
141 

Carrier 
Vehicle!t 
Conta iner 
Driver 
Checkl* 
Billing tr. 
Gen EPA ID 

Payment Type Credit Recount 
Manual Ticket~ 
Ha1J.l i ng Ticket# 
Ro•.tt e 
State Wasce Code 
Mani. fE!st 
Dest ination 
PO 

1086 

555 1-flllZl 1 l~ 
101400VA (DREDGE SEDI MENT> 

001211 2©0 

Grid P4C3 

Original 
Ticket# E.044G2 

Volume 

Profile 
Gener.a tor 185- NAVFACMI DAn_ANTIC NAVFAC MIO ATLANTI C LITTLE CREEK PHASE 2 

Ti tn~ Scale Operator Inbound Gross 681 00 

ln 03 / 01 / 2013 07:38: 57 PC301 Scale 1 kimbo3 Tare 27780 

01.tt 03/ 01. /21Zl13 08 :02:5Ei PC302 Scale2 ~dmbo3 Net 40320 

l b 
lb 
lb 

Tons 20. 1 t, 

Comments 

LOY. Qty UDM Ra:ti:1 Tax Amount Or ig i n 
---------·------------------------------------------------------------------------------_. __ _ 
t 
2 

Spec ial Mi sc-Tons- 100 
TPT-Transportation 100 

20.16 Ton s 
20.16 Ton i: 

Tot.?.l Tax 
Total Ticket 

'JA 
VA 

In ~ccordance with Virginia law, I certify that the contents of this lo.;.d is fr~e 

Driver '~f S~::.:::~tanceG:;or ace:: Waste Management. 
,1n1\Aru ~ 



Manifest No. 108t NON-HAZARDOUS WASTE MANIFEST )\_ 
If waste is asbe~tos waste, complete all Sections. 

WASTE MANAGEMENT If waste is NOT asbestos waste. complete only Sections 1 , 2. 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

E.xpeditioJ!Al'Y Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ~B~ry~an=_,,P:...;e:<.:e:<.:d:::_ _ ______ _ 

d) Telephone Number: (767 ) _.,3.._4.,._,l,._-_,,Ou4....,8..,,0~-------

e) WASTE MANAGEMEN1 APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: _S= am=e=as=-=A=b;.;::o-=v-=e'------------
h) Disposal Volume: - --=O"-"n=.e:::-.JC....:l:..), _ _______ ___ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number ol Containers: _______________ _ 

j) Generating Location (Name): .;;;S;.;am==-=e'------------

k) Address:.--=S:.;:a::.::m= e'-------------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type ot Containers: 

Same 

c:J Frleblo, D Som 

CJ Non·Frlable r::J NIA 

_ _ •Ao FN\bie 

_ •,1. non·F11able 

~ .--!Y-P_E_O_EC_O_N_T-Al-N-ER_S_, 

TR . Truck 
DM • Metal 01\Jm 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below 

DP· Plastic Drum 
BA · Bag 
BB • 6 mil Pfas1io Bag 
BC· t 2 mil. Plastic Bag 

Transporter's Name: --....tUca;;;.L...:.~.....,t.:....<--------
Transporter's Address: _______________ _ 

Telephone Number: ( 
Vehicle License No./State: j}i{"i ~ 
Trailer or Container No.: ___ -'/'----''f._ • ..:./_' ---- ------
Name of Driver: ------- -----------
1 hereby warrant that the above named and described material was 
recei@,om the ge rator on the date of receipt relercn~ below: 

. Yz~/..3 
SIQnelure ol Oil> r Dilla of Reoelp1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date ol delivery referenced 
below. 

S1gna1urc ol 01111e< Date 01 Rocclpl 

Transfer Facility's Name: ------- -------
Transfer Faclllty's Address: ------------ -

Telephone Number: ( ) --------------
Vehicle License No./SUite: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: -----------------
' hereby warrant 1l1at the above named and described material was 
received from the generator on the date of receipt relerenced below: 

31gna1uriJ or Orlver Oulu or RtlOOlPl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ol delivery referenced 
below. 

Sogna1uro or DrillOr Date ot Rec;;ipt 

SECTION 4 TRANSPORTER 2-(comp1c10 11 app1~b1ei I SECTION 5 DESTINATION . (Dis~ FacilllYl 

a) Transporter's Name: ----------------
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _____ __________ _ 

f) Name of Driver: --------------- ----
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gne1ure of Dr1....,r Dale or Receipt 

h) I hereby warrant thaf the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

S1gnat11re ol Oliver Cale cf Aecel~1 

a) Disposal Facility's Name: Charles Cit L d1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number. ..(!l0_4,...)'-'9><-6,._6,._,-7,_,,2,,_,l,,_,0'--- --------
d) Malling Address. Same as ~;1$(r' e 
e) Name of Disposal Facility's .~J_J~/ ~ 3 ~ 

Authorized Agent (printAype)~ ( - L ..,.:) 
f) The material delivered by the Tra ~;;ort;r has been received at the 

Disposal Facility. 

S1gne1ure ol 0<1ve1 Dale ol RecelPI 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnaturo ol Orivoi 

SECTION 6 ASBESTOS (operator to complete) 
•operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address·---------------------------------------- ---
d) Recommended special handling instructions and additional information· --------------------------
e) O~e r~tor's Certification: I hereby warrant and declare that the co.ntents ol this ~nslgnment are fully and accurately described above by proper 

shipping name and are class1fled, marked, and labeled, and are in all respects 1n proper condition for transport by highway according to applicable 
International and domestic law, regulatlon, ordinances, orders, rules and/or standards. 

Operalor 's Name (pnmllype) Slgnalure ot Operato r 's Authorized Agent Dote 

f) Res nslblo A enc Name..:a:.:.:n=:d,:-:A:::;d~d:::=re:.::s:;;s·~:--------:-:-:-~~=:=-----=c~-:---:o----.._~-------------.l 
nA~tln;:iti1n (WhitP.) • Trnhsnorter !Yellow) • Transoorter !Pink) · Generator (Gold) 



!NASTI! MANAGEM l!N T Charles City County Landfi l l 
8000 Chambers Road 
Charle ; City, VA, 23030 
Ph: S04- 9b6- 7210 

Customer Name MCLERN CONTRACTING CO MCLEAN 
Tick~t Date 03/01/2013 
Payment Type Credit Recount 
Mani.1al Tidcet tf 
Hauling Ticket# 
Ro1.1te 
State Waste Code 
Manifest 1346 
Destination 
PO 5551-121014 

101400VA CDREDGE SEDIMENT> 

Carrier THOMPSON DT 
Vehiclett 142 
Container 
Driver 
Check# 
Bi l ling #. 0001200 
Gen EPA ID 

Grid Pl}C3 

Original 
Ticket# Ei04455 

Volume 

Prof i le 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID RTLANT IC LITTLE CREEK PHASE 2 

Time Scale Opera.tor Inboi.tnd Gross 71880 
ln 03/01/2013 07 : 43:40 PC301 Scale l kim bo3 Tare 27300 

Out 03/01./2013 08 :05:30 PC302 Scale2 hi mbo3 Net 44580 

lb 
lb 
lb 

Ton~ 22.29 
Comment'= 

Prod1..{c\- LD':I. 

1 
2 

Special Misc-Tons- 1©0 
TPT-Ttanspo~t~tion 100 

Qty UOM 

22.29 Tons 
22. 2'3 Tons 

Rate Am aunt 

Total Tax 
Total Ticket 

VA 
VA 

In ~ccordance with Virg i nia l aw, l certi f y that t he contents of t his load is free 
of any subst ances not author ized for acceptance at Waste Management. 

\ 

i /I \ I\ ,( 

D~n_wr's Siqnat 1.1re 1\01_1 & 'V'J ltL(ij 



NON-HAZARDOUS WASTE MANIFEST l 
If waste Is asbestos waste. complete all Sections. 

tr waste Is NOT asbestos waste, complete only Sections 1, 2, 3, and 5. WASTE MANAOEMENT 
134 Manif·est No. ___ __ _ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name. _l!AVFAC M id-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Project P:tia= s""e'-=2 __ _ 
c) Generator's Representative: =B:.:ry~an=,_,P:...:::ec::e:.:::d=----------
d) Telephone Number: (767) .lil:.0,...,,4,,,8<-"0'----------
e) WASTE MANAGEMENT APPROVAL CODE rn .___.___..__.I I 
t) Common Name of Waste: Dredge Sediment 
g) Oeseription of Waste: Same as A. bo"""'"v.-;;e ________ _ 
h) Disposal Volume: ---'O""'n""e;:;......>(.._,l=--)._ __________ _ 

__ Tons Cubic Yards __Jl_0ther Load 
I) Number of Containers: ________________ _ 

j) Generating Location (Name): ""S""'am="-'e'------------

k) Address ·. _,::S;.;a;;;;m~e;,.__ _ _ ____________ _ 

I) Telephone Number: 

I 
m) Asbestos ONLY -

n) Type of Containers: 

Same 

c::J eo1h: __ •4 Frltlble 

CJ Non-Frlabl@ c::J NIA 

~ 
__ •.<; non-Friable 

:I:Yff..OECONMlliEBS 
TR -Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment dale referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB - 6 mil. Plastic Bag 
6C· 12 mil Plastic Bag 

Gener~lor's AvthOrized Agent Name (print/type) 

• 

3-; ·-t3 
Dale of Receipt 

Shipment Date 
'3::119.:9'1~ 

Transfer Facility's Address: --------------
Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 

Trailer or Container No.' _______________ _ 

Name of Driver: ------- -----------
! bereby warrant that the above named and described material was 

received from the genera1or on the date of receipt referenced below: 

S1sinaturo ol Driver Oe1e ot Ao:ioelpi 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of de livery referenced 
below. 

Slgna1ure ot Driver 0;1te of Receipt 

SECTION 4 TRANSPORTER 2- (comp1e1e It appllc~l)le) I SECTION 5 DESTINATION • (Dlspo!lal FoellllY) 

a) Transporter's Name: -----------------
b) Transporter 's Address: 

c) Telepho11e Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver - ------------------
9) I hereby warrant that the ab-)Ve named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnarure ol Ot1ve1 011te of Receipt 

h) I hereby warrant that the above described material was delivered 
wtthout incident or contamination on tne date of delivery referenced 
below. 

Signature ot Orlvor 03te ot FlocclPt 

a) Disposal Facility's Name: Oharl s Cit La~,,,,d==fill=------
b) Physical Address: 8000 Chambe:rs Rd, Charles City, VA 23030 

c) Telephone Number: _(804,..)~9"'""'6..,.6_·7 .... 2""1"'0~---------
d) Mailing Address:_ -=Sc=a:.::m=e.;:as=-=75;;::--:==---""';:------=----
e) Name of Disposal Facility's 

Authorized Agent (prinMype +-'~c.;::=---=--_1_~,___.,,;_ 
I) The material delivered by the 

Disposal Facility. 

Sign401ure ot Driver Oete oi Recetp1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol 0 1!vor Oats of Flecelp1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company whioh owns, leases, operates, controls. or supervises the faciltty being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator 's Name; cl Telephone Number: ( 

b) Operator 's Address:----------------------------------------------
d) Recommended special handling instructions and additional information: - --------------------------
e) O~er~tor's Certification: I her~.by warrant and declare that the contents ot this consignment are. fully and accurately described above by proper 

shipping name and are class11ted, marked, and labeled, and are In all respects In proper condition for transpot1 by highway according to applicable 
International and domestic law, regulation, ordinances, orders. rules andlor standards. 

Operator's Name (pr1ntAype) Signature of Operator's A,1J1h0rized Agent Date 

I) Res onsible A enc Name and Address· 

Destination lWhitel • TransnnrtAr <YAllnwl • Tr"1n~nnrtP.r f Pinkl • r,P.nPr::itnr fr,n trll 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, UA, 23030 
Ph: 804-96G-7210 

Cu$tomer Na.me MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/01/2013 
Payment Type Credit Account 
Manua l Ticket# 
rfaul i ng Ti.cket.# 
RCl•.rt e 

Carrier 
Vehic:le~ 
Cont .3iner 
Driver 
Check# 
Billing# 

THOMPSON OT 
199 

~001200 

State Waste Code Gen EPA ID 
Mani fast 1328 
Destination 
PO 5551-0014 

101400VA <DREDGE SEDIMENT> 

Grid P4C3 

Original 
Ticket~ 604463 

Vo 1 1J 111e 

Profile 
Generator 185-NAIJFACMIDATLANTIC l\IAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti111e Scale Operator Inbound Gross 6794121 
In 03/0112013 07:39:31 PC31ZJ1 Beale 1 kimbo3 Tare 27760 
Out 03/ 0112013 08:05:55 PC302 Scale2 kimbo3 Net 4018QI 

lb 
lb 
lb 

Tons 20.09 
Comments 

Prod1..1c~; LDY. Qty UOM Rate Tax Amount Origin 
--------------·-------·------------·---,_-----·--------------------·--·----------------·---.. ---------
1 Special Misc-Tons- 1©0 

TPT-Tran sportation 100 
20.09 Tons 
20.09 Tons 

Total Tax 
Tot.al Ticket 

VA 
VA 

In accordance with Virginia law, I certify that the content! of this load is fr~e 

of any substanceei7s tqjhorizod f2 r•p~.~e at Waste Management. 

Driver's Signature ~~ ~ 
~n1WM 



NON-HAZARDOUS WASTE MANIFEST 1328 
WASTE MANAGEME NT 

If waste Is asbestos waste, complete all Sections. Manifest No. _____ _ 
II waste is NOT asbestos waste. complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator 's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: .._B_ry_.._an __ P_e_e_d ________ _ 
d) Telephone Number: (787) _,3""'~""'1""·"""'0'""'4""8"'"'0"---------
e) WASTE MANAGEMENT APPROVAL COOL= rn ~~II 
t) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _s ____ am ___ e ........... as.......,,A---.b ..... o .... v .... e ________ _ 

h) Disposal Volume: _ __,O""n=-e"->(...:1::....).__ _ _________ _ 

__ Tons Cubic Yards _lf_o111er Load 

I) Number o f Containers: 

j) Generating Location (Name): -=S-"am==e'------------

k) Address:-"'S....:.am~c.::.e _ ______________ _ 

I) Telephone Number: Same 

l1lol111 41ololvlAI 
m} Asbestos ONLY · 

n) Type ol Containers: 

D Frl:ible; 0 Both, __ "k Friable 

c:J Non·Fnable CJ NIA _ _ % non-Friable 

~ T.Xf'E OF CONTAINERS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on tile Special Waste Disposal 
Applicatlon identified by the above Waste Management Code and such material was delivered to the transporter on 

tile shipment date referenced below. 

DM • Melal Drum 
DP • Plastic Orum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Beg 

Generator's Authortz.ed Agent Na~ (print/type) Signature or Generator's Authorized Agent Shipment Date 

• 
Transporter's Name: --4-J..J.a;;t.1..LJ.<~..ll-~--------
Transporter's Address: ________________ _ 

Telephone Number: ( 
Vehicle License No./State: - -Ho,.,,..._..._. ..... ________ _ 

Trailer or Container No. : _ _ .,...,..r-w,,,,,.;;7<---r"T7'r-.-'t-l'-H-t-1-" 

h) 

bl Transporter's Address: ____ _ ____________ _ 

c) Telephone Number: ( l --- -----------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that tile above named and described material was 

received from the generator on the date 01" receipt referenced below: 

S1gri.~1we ol Orlver Datd ol Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ot OrNct· Date ot Rece<pl 

• 
Transfer Facility's Name: ---------- -----

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _____ ________ _ 

e) Trailer or Container No.: _______________ _ 

t) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received 1rom the generator on the date of receipt relerenced below: 

Slgr'l(IJU<e 01 DrlVO< Dale of Receipt 

h) I hereby warrant that the above described material was delivered 

Witllout incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles Oitv Landfill 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: ~C--=8~0'""'4,...)._9..._6""6"'-'·7...,.2...,l'""Q..._ _______ _ 
d) Mailing Address: _ Same as Above ~ . 
e) Name of Disposal Fac1ltty's ~fii ~- I ( > .-:s 

Authorized Agent (print/type) ~ \ , 

f) The material deliv d by the ~ngporter has been received at the 
Disposal Faclllty · ·:< ~ )_ )':) 
~ 
Dale ol Receipt 

g) The material ellvered by the Transpo has been rejected for disposal 
at the Disposal Facility. 

Slg~alUro OI Dtlvet Oat~ ot RE1CC1p1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company whicll owns, leases, operates, controls. or supervises the facility being demolished or renovated , or tile demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator's Address:-------- - - -----------------------------------
d) Recommended special handling Instructions and additional information: ---------------------------
e) Operator's Certilicatlon : I hereby warrant and declare tllat the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respects in proper condition tor transport by llighway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operalor's Name (print~ype) Signature of Operator's Authorized Agent Da1e 

enc Name and Address: 
nA~tin::1tinn fWhitP.) • Tr~n~nnrtFir (YAllnw) • Tr::1n~nrtPr IPink) • {:pnAr~tnr rr,nirl\ 



~. 
WASTE MANAOEMENT Charles Ci t y County Landfil : 

8000 Chambers Road 
Charles City, VA, 23030 
Ph: B04-%6-7210 

Ci.1st om er Name MCLEAN COl\ITRACTING CO MCLEAN 
Ticket Date 03/01 / 2013 
Payment Type C~ed i t Account 
Mantlal Ticket:JI: 
Hau 11 ng Ticket#" 
Rol..lt e 
State Wast e Code 
Manifest 1279 
Dest i nation 
PO 5551-00 lLf 

101400Vrl <DREDGE SEDIMEMT> 

Carrier THOMPSON OT 
Vehiclett 223 
Container 
Ori Yer 
Check# 
Billing I 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# 5tll4Lffu4 

Vol 1..1me 

Profile 
Gener~tor 185-1\IAVFACMIDATLANTIC NAVFAC MID ~TLANTIC LITTLE CREEK PHASE 2 

Ti me Scal e Operator Inbound Gross 824·0121 
In 03 /01120 13 07 :40:35 PC301 Scale 1 kimbo3 Ta.re 27700 
Out 03/01/2013 08:08:25 PC302 Scale2 l<imbo3 Net 547t7Jf/J 

lb 
lb 
lb 

Ton-= 27c35 
Co mm ent<.: 

Pro(:i1.1ct LD1-

2 
Special Mi sc-Tons- 100 
TPT-Tr ansporta·t ion 100 

Qty UOM 

27.35 Tons 
27. 35 Tons 

Amount 

Tota l Tax 
Tot~l Ticket 

Origin 

VA 
\,IA 

In accordance with Virgini a law, I cert ify that the contents of this load is free 
of any substances not authorized for acceptance at Waste Management. 

Dfo;jyyrJ!r' s Si gnature 



NON·HAZARDOUS WASTE MANIFEST 
If waste 1s asbestos waste, complete all Sections. Manliest No. 

WAaTli MANAGEMENT If waste is NOl asbestos waste, complete only Sections 1. 2. 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator 's Address:Joint Expeditionary Base 
Little Creek Project P se 2 

c) Generator's Representative: B:nr ... ..::a::.::n:=-:P,_e=-e=-d-=---------
d) Telephone Number: (787) ~3~4~1.;..:·0""4,,,.8:0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S=am= e=-=a::s:..:A=bc.::O..::V..::e;__ _______ _ 
h) Disposal Volume: _.....,:O:.::n::;e~(__,,l .... ),_ __________ _ 

__ Tons __ Cubic Yards .ll_Other Load 

j) Generating Location (Name): -=S:..:am=""e'------------

k) Address:-=S::.::a::m=e;__ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

D Frtabla: c:::::J Both, 

c:J Non-Frl11ble c::J NIA 

[!]!] 

_ '.4 Fllablll 

__ '.4 non·Frl!lble 

~-OLC.QWAJ~.EBS 
TR · Truck 

i) Number of Containers: ______________ __ _ 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA-Bag 
BB • 6 mil. Plastic Bag 
BC· 12 rnll. Plasllc Bag 

Signature of Generator's AuthOrtzeel Agern 

Transporter's Name: --~1HJ~~'!!LJ.-..U~K:.1.-..,l'¥4l4l----
Transporter's Address: ____________ "'--''----

c) Telephone Number: ( ) --------------
d) Vehicle license No-'Slate: .__./._G...,,,._.· d~/._j1---------
e) Trailer or Container No.:~A-"'O..o....3~-----------
1) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

receivedhrom the gen tor on~he date of rece~r~~renced below: 
L..ei'Ow v15 _«,,L-/-1 ~ 

6 1g,,e1ure ol Url111>r Dtite 01 Reo~IPt 

h) I hereby warrant that the above described material was delivered 
wi1hout lncid nt or contamination on the date ol delivery referenced 

"\ 
below, J ... 1 _ jJ 

Daill ol Roco1pl 

• 
a) Transfer Facility's Name:----------------
b) Transler Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Orl....,r Oat~ 01 Roc;"'l~I 

ll) I hereby warrant that the above described material was delivered 
wilhoul incident or contamination on the dale of delivery referenced 
below. 

Slgnalura ol OrlV01 Date ol Rec&lpl 

SECTION 4 TRANSPORTER 2 -(comp1.,1e If 11ppl1caole) I SECTION 5 DESTINATION · (DlspoSlll Facility) 

a) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number; ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: - ------------------
g) I hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

Si9na1ure ol Driver Dale of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date or delivery referenced 
below. 

Signa11.11a ol OrlVar Dale ol Re<:alpl 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: _C...:8=0=-4=)1-Z.9..::6=6'-·7::....:2=1=0::.__ _______ _ 
d) Malling Address: Same as Above 
e) Name of Disposal Facility's I 

Authorized Agent (print/type) +...c::.. _ _:___:::-e.:=-1___::::::,,_L-_ 

f) The material delivered by tile 
Disposal Facility. 

Signa1urc ol O•ivor Date or Reca1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Driver Date ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises tile facillty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ____________________________________________ _ 

d) Recommended special handling instructions and additional information:---------------------------
e) Operator's Certification: I llereby warrant and declare that the contents of this consignment are fully and accurately d. escribed above by proper 

shlpping name and are classified, marked, and labeled, and are in all respects in proper cond~ion for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Of)flralor's Name (prlnt/lype) Signature of Operator's Authorized Agent Date 

f) Res nsible A enc Name and Address: 
rl""c:tin;:itinn fWh itF1) • Tr~n~nnrtP.r IVPllnw) • Tr::in~;nnrtP.r I Pink\ • C>i:mP.r::itm lnnlrl\ 



WASTE MANAGEMENT Charle; City County Landfill 
80©0 Chambers Ro~d 

Charle~ City, VA, 2303~ 
Ph: 804-966-721~ 

Customer Name MCLEAN CONTRACTING CO MCLEAN Carrier THOMPSON OT 
Ticket Date 03/ 01/2013 Vehicle~ 089 
Payment Typ~ Credi t Account Container 
Manual Ticketl Dr i ver 
Hauling Ticket# Check~ 
R\1ute Billing *I: 00012©0 
State Wast e Code Gen EPA ID 
Manifest 1132 
Destination Gr id P4C3 

PO 5551-0014 
101400VA COREDGE SEDIMENT ) 

Original 
Ti cket# 604465 

Profi l e 
Generator 185-NAVFACMIDATLANTI C NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 7261+0 

In 03/ 01 /2013 07:44:11 PC301 Sca le ld ntbo3 Tare 2782171 
01.1t 03/01 /2013 08:09:59 PC302 Scale2 ki mbo3 Net 4482121 

lb 
lb 
l b 

Tons 22 .41 
Comments 

Procfuct LOY. 

1 
2 

Special Mi sc-Tons- 100 
TPT-Transpor tation 100 

Qty UOlvl 

22.41 Tons 
22.41 Tons 

In accordance with Vi r ginia law, 
of any substances not authorized 

Driver's Signature 
d03WM 

Rate Ta>c Amount 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

the contents of th i: load i s free 
at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST Q 
It was1e Is asbestos waste, complete all Sectt0ns. 

If waste is NOT asbeSlos waste, complete only Sections 1 , 2, 3, 4 a 5. 

113L Manifest No. _____ _ 
WASTE MANAGEMENT 

SECTION 1- GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVll'AC Mid·Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
------""Li~ttle Creek Project Phase 2 

c) Generator's Representative: :::B~ry~an=_,P:..e:.e~d='----------· 
d) Telephone Number: (787) _,3,,_~r:.l.,_·_,,0~4""'8""'0,.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: Dredg,~e,..;;S::..;e::..;dim==e.:;;n;.;;t _____ _ 
g) Description o f Waste:-=S.:::am=.::::e ..::a=s:...:::A::..:b::..;o:;..v.:;..e,;;_. ___ ____ _ 

h) Disposal Volume: _~O~n~e.J...l~------------

__ Tons Cubic Yards _1L.01her Load 

j) Generating Location (Name): .:S:..:am=:.::e'-----------

k) Address:.-=S:.::am=:.::e:._ ____ __________ _ 

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

CJ Frlnble, D Clotn, 

c:J Non-Frieblo CJ NIA 

~ 

•1. Friable 

__ •.i. non·f1111ble 

TYPE OF CONTAINEBS 
TA · Truck 

i) Number of Containers: ___ _____ ______ __ _ 

o) I hereby warrant that the above named material ls the same material as represented on the Special Waste DisPosal 

Application identirled by tho above Waste Management Code and such material was delivered to the transpQrter on 

the shipment date referenced below. 

OM • Molal DnJm 
DP • Plasllc Drum 
BA · Bag 
BB • 6 mil Plas11c Bag 
BC· 12 mil Plastic Bag 

Slgnatlire of Generator's Autrorl.ied Agent Shipment Da1e 

TransPorter's Name: _..L,&;.~~!!.;;!3?<~:.......a.~:c..£~~~-

Transporter's Address: 
c) Telephone Number: ( 
d) 

e) 

f) 

g) 

Vehicle License No./State. 

Trailer or Container No.: 

Name of Driver: ----- --------- -----
1 hereby warrant that the above named and described malarial was 

received fro he general ~f receipt referenced below; 
~ _ 1._>..JI __ _ _ 

Slomture 

h) I here 
Onto ot Aecoipl 

material was delivered 
without incident or con1amination 

below. 

a) Transporter's Name: -----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No ... _______________ _ 

f) Name of Driver:--------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced balow: 

S1gnalu10 ol Dri\lfll Dole ol Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ot delivery referenced 
below. 

Slgnoture ot Otwer Dato ol Aeceip1 

Transfer Facility's Name:---- -----------
Transfer Facility's Address: --------------
Telephone Number: ( ) - -------------
Vehicle License No./State: _______________ _ 

Trailer or Container No.: ___ _______ ___ __ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Si,'!r.:ltllre of Onvor Date cit Reccipl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

Disposal Facility's Name: les Ci Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ..i(...,8:.:0:...4~)--=.9.:6.:6...;·7,_,2::..l,,,,O.__ _ ______ _ 
d) Mailing Address: Same as Abov __ e,_,.----_.-...---....i=., 

e) ~~~~r~~i:a~~1(:~~~1~~e)Rr5_(\ _ 3 r.- I3 
I) The material delivered by the erter has been received at the 

DisPosal Facility. 

Signalure of Orrver Cole ot Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sl!lnaWre of On\lflr Dole ot Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special har.dling Instructions and additional informal lon: ---------------------------
e) Operator's Certification: I hereby warrant and declare lhat the contents of this consignment are fully and accurately deSCl'lbed above by proper 

shipping name and are classified, marked, and labeled, and are in all respects 1t1 proper condition for 1ranspon by highway according to applicable 
International and domestic law, regulation, ordinances. orders. rules and/or standards. 

Opara1or's Name (pnntAype) Slgr1a1ure of Operator'G Authonzed Agen1 Dal e 

I) Res Name and Address: 
flo<>l in<:>t i .... n l\Nhlto\ • Tr::in~nnrtor IVt>llnw\ • Tr::in~nnr1r:ir IPink\ • r,r:inAr~lnr ({:jnlrl\ 



WAST E llllANAGEl\llENT Charles City County Landfill 
8000 Chambers Road 
Chdrles City, VA, 23030 
Ph: 804-966-7210 

C1.r;;'tcmer N"'me MCLEAN CONTRACTING CO MCLEAN 
1icket Date 03/01/2~13 
Pay~&nt Type Credit ~ccount 
Ma.111.1.a.l Ticket# 
l·-lauling Ticke t # 
Rout e 
State Wasta Cod~ 
Ma.ni fe st 
Dest inat iCln 
PO 

1372 

555 i -IZ10 1.L~ 

1014©0\H·l <DREDGE SEDIMENT) 

Cartier~ 

Vehicle# 
Container 
DriYer 
Check# 

ECR 
274 

Billing ~ 00~1200 
G~n EPA ID 

Grid P4C3 

Ori ginal 
Tickl'!ttf 5121 4·Li-71 

Vol ume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAl.IFAC MID ATLANTIC LI TTLE CREEK. PHASE 2 

Ti m ~ Scale Operator 
In 03/~1/2013 07:59 ~ 54 
Out 03/01/2013 08 :20 ·10 

PC301 Sca l e 1 ki mbo3 
PC302 Scale2 kim bo3 

Camntent"' 

2 

LOY. 

Special Misc-Ton ; - 100 
TPT-Transpartati. 1)n 1i7J0 

Qty UOM 

16. t~9 Tons 
1E.. 't9 To ns 

Rate 

Inbo1.md Gross 
Ta.re 
Net 
TOM 

Tax Amount 

Total Tax 
Tota l Ticket 

6E.12QI lb 
33140 lb 
32980 lb 

1F... 49 

Ori gin 

VA 
VA 

In accordance wi:h Virgi nia l aw, I certify that th~ contents of thi~ l oad is fr ee 
of a ny substance; not aut horized for acceptance at Waste Management . 



NON-HAZARDOUS WASTE MANIFEST r'(l 
11 waste is asbesios waste, complete all Sections. t:2"i-,. ' 

It waste is NOT asbestos waste, complete onl~ Sections 1, 2, 3, 4--{nd 5. 

Manifest No __ 1_3_7_2_ 
W ASTE MANAGEM ENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AO Mid·Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

o) Generator's Representative: =B:..::ry:..L..:an=--=P:...e.;...e..-.d..._ ______ _ _ 
d) Telephone Number: (787) 34lo:..·_,,,0'-'4""'8...,0,.__ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: . Dredge Sediment 
g) Description of Waste: Sai~.:.n:.::e:..::a:.s.:A:::.b:.o:.v=e _ _ ______ _ 

h) Disposal Volume: _ __::O~n~e~(:.l""")'-------------

Tons Cubic Yards _lL_Other Load 
i) Number of Containers: _ _ _________ ___ __ _ 

j) Generating Location (Name): :.S:..:am=:..:e=------------

k) Address:_.:S:..:am=:.::e:_ ______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

c:::J Frlabl": c:::J Bot~ __ % Friable 

CJ Non-Friable c:::J NIA __ •4 non-Friable 

~ n:eE...QE..CQt!Jhl~e...RS 
TR -Truck 
DM - Metal Drum 

o) I hereby warrant that the ahove named material is the same material as represented on the Special Waste Disposal 
Application identified by tt1e above Waste Managemen1 Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plastic Drurn 
BA· Bag 
96 - 6 mil. Plastic Bag 
BC- 12 mil Plastic Bag 

Generator's Au1horlzed Agent N11me (pr!ntAype) Signature of Genera1or's Authorized Agent • c. •- : 

SECTION 2 I TRAl\J;:)l"'UM I C:M I 

- -Transporter's Name: --'""""""""-~-------------
Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _ _.,Z::..7'--L-l/:....._...,,... _ _ ________ _ 

f) Name of Driver ,l.(L.,~1---i.:.f'=l'C..t.IH...:.....:=:i....::..::'-------
g) I hereby warran1 that the ahove-4"1amed and described material was 

rh<>~nia..:11",or on the date ot receipt referenced below: 
,A...-7 -1~ 

nature •IVcr Oale al r'<eco1pl 

h) I hereby warrant that the ahove described material was delivered 
without Incident or contami,1ation on the date or delivery referenced 

belo~<:?' 3 .... 1 - 1~ 
Slgnalu1e ol Dala ol Receipt 

• I .:>t:v 1 1uN 3 TRANSFER FACILITY -(co 

Transfer Facility's Name:---------------

Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle Ucense No.IS1a1e: ____ _ _ _________ _ 

Trailer or Container No.: _____ __________ _ 

Name of Driver: ----------- --- ---- -
1 hereby warrant that the above named and described material was 
received from the generalOr on the date 01 receipt referenced below: 

Si~nature ol 0 11ver Date cf R""81pt 
h) I hereby warrant that the abOve described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Signruuoe ol Driver Date ol AB<lelpt 

SECT!ON 4 TRANSPORTER 2- (compla1e 11 eppHdable) I SECTION 5 DESTINATION · (Disposal Faclllty) 

a) Transporter's Name: -----------------
b) Transporter 's Address: 
c) Telephone Number: ( 

d) Vehicle License No.IState: ------- --------
e) Trailer or Container No.: 

I) Name of Driver: ---------------------
9) I hereby warrant that the above named and described material wcls 

received from the genera1cr on the date ot receipt referenced below: 

Signtiture 01 Orive• Oate 01 Receipt 
h) I hereby warrant that the alloVe described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgnmure ol Drive1 Date 01 Aoceil)I 

a) Disposal Faclllty's Name. Charles City Landcr=fil=l~------
b) Physical Address: 8000 Chambers Rd, Ch arles Oi!y', VA 23030 
c) Telephone Number: __,("'8._,0"--'4,,..).._9=6 =6-'-7,_,,2=1=0'------ ----
d) Malling Address:_-=S=am==•'-"as=-A7. ""b-r:=-=----=...:---
e) Name of Disposal Facili1y's \ ~ 

Authorized Agent (print/type) -~ 

I ) The material delivered by the Transponer has been received at the 

Disposal Facility. 

Signature ol DrivBf" Date ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SECTION 6 ! ASBESTOS (operator to complete) 
"Operator" is defined as the oc1mpany which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: --~------------------------------------------
d) Recommended special handling Instructions and addit ional Information: -------- -------------------
e) Operator's Cenilication: I hereby warrant and decla.re that the contents of this corn~ignment are fl.Illy and accura1ely described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

lnterna1ional and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator'$ Name (prinl/\ype) Signature of Operator's Authorized Agent Date 

i)estination IWhite) • Transnorter (Yellow\ • Transoorter (Pink) ·Generator IGold) 



WASTE MANAO&MENT 
Charles City County Landfill 
8000 Chambers Road 
Sharles City, VA, 23030 
Ph: 804-966-7210 

Customer l\lame MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/01/2~13 
Payment Type Credi t Account 
Man1.1a. l Ticket tt 
Ha llling Ticket# 
Route 
Sta.te Wash Code 
Manifest 
Destination 
PO 

1393 

5551-001.!t· 
t01400VA <DREDGE SEDIMENT) 

Carrie>" cary 
Vehicle~ 01 
Container 
Driver 
Checktf 
Bill ing ~ 00012©0 
Gen EPA ID 

Grid P4C3 

Original 
Ticket It: 604470 

Volt1.me 

Profile 
Generator :105-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 88200 
In 03/liJl/2013 07:59:23 PC301 Scale 1 kimbo3 Tare 32760 
Out 03/01/2tll1:~ 08 : 21 :44 PC302 Scale2 kimbo3 Net 554-4121 

lb 
lb 
lb 

Tons 27. 72 
Comment'!: 

Product LOY. 

1 
2 

Special Misc-Tons- 100 
TPT-Transpor tation 100 

Qty UDM 

27.72 Tons 
27.72 Tons 

Rate Tax Amat.tnt 

Total Tax 
Total Ticket 

Origin 

In accordance with Virginia law, I certify that the contents of this lead is free 
of any subst~nces not authorized f or acceptance at Waste Management. 

Driver's Signature 
~OJWM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_3_9_3_ 

WASTE MANAGEMENT 
If waste Is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
-

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little eek Pro· ect Phase 2 
c) Generator's Representative: :B:.:ry~a=n=-=P=-e=-e=-d=---------
d) Telephone Number: (787) _,3.._4~1_.-0,._4.,.,S;s.O=---------

j) Generating Location (Name): =S:..::am.= . c;:;e _________ _ 

kl Address:-.::::S;..:am=;.;;e"----- ------- ------

I) Telephone Number: Same 

e) WASTE MANAGEMENT APPROVAL CODE DJ ( I I I 
t) Common Name of Waste: Dredge Sediment m) Asbestos ONLY· [=:J Friable. D Both, _ _ %Friable 

g) Description of Waste: _..::;S..::;am=..;;e...;;as=-""A=-=bo~v.:--.e ________ _ CJ Non-Fr111ble D NIA _ _ % non-Fru1ble 

h) Disposal Volume: One,_._C.:lJ.) ___________ _ 

~Other Load 

n) Type ol Containers: ~ ~I-Y_PE_O_f_CO_N_TA_l_l)IEBS--

TR ·Truck 
DM - Metal Drum 

__ Tons __ Cubic Yards 
i) Number of Containers: _______________ _ 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

Signature ol Generator's AvthOrlze<t Agent Shlprl'lont Date 

a) Transporter's Name: ,,~::r.~+rc~~'--+.;i>t:""----
bl Transporter's Address:~--..,.; 

c) Telephone Number: ( ) _....,...._.._,.,_.......,'--'--'-------
d) Vehicle License No./State:-""Z._... _ _, ___________ _ _ 

e) Trailer or Container No.: l_,.,,,___,...,......-=-o--------
f) Name of Driver. $-/lo Clil?if-5. _ _____ _ 
g) I hereby warrant tllat lhe above named and described material was 

received lb~ator on the date of rec71pt referenced below: 
- /.e:.=. e 1 ..... -111/J&,H ~ UJ..L}:. 

SIQNl re of Dnll!!f Oete of RCCdlpt 
h) I hereby warrant that the at.ave described material was delivered 

without incident or contamination on the date of delivery referenced 
belOW. 

S1Qnt1tu1e of Or111(lt Date of Receipt 

a) Transfer Facility's Name:------------- --

b) Transfer Faclllty's Address· --------------
c) Telephone Number: ( ) -------------
d) Vehicle License No.f.:>tate: ______________ _ 
e) Trailer or Container No.:. _______________ _ 

fl Name of Driver; ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature 01 0<1w1 Data ol Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Sig1io.ture or Driver Otlte ot Recorpt 

SECTION 4 TRANSPORTER 2· (complota 1f eppl1Cllble) I SECTION 5 DESTINATION · (Olllposal Fac!llty) 

a) Transporter's Name: 
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ·---------------
e) Trailer or Container No.: 

f) Name of Driver· - - -----------------
9) I hereby warrant that the arove named and described material was 

received from the generato· on the date of receipt referenced below: 

Sigrioture of Onver Oata 01 Recetpt 
h) I hereby warrant that the atiove described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Sl9n;iture of Onver ~1001f.ioco1p1 

a) Disposal Facility's Name: Charles Ci J.•n=d,,.fl..,11._ ___ _ 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: (804)....:9 .... 6,_6 ... · ·,...7.,,.2""1~0 ________ _ 

d) Mailing Address: -=S::.::am=o=ce ..:;:u=,:.:;r==-.;..;=-----,,----........ -..---
e) Name or Disposal Facility'~ 

Authorized Agent (prlnll\ype) I--!,_.,,.._-:::"""" 

f) The material delivered by the 
Disposal Facility. 

Sl91111tu1e ol Oliver Oatct Of Rooelpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Date of Receipt 

SECTION 6 - ASBESTOS (operator to complete) . · .. 
'Operator" Is defined as the company which owns. leases, operates. controls, or supervises the facility be.ing demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: --------------------------
e) O~erl;ltOt 's Certification: I hen:~by warrant and declare that the co.ntents of this C?nsignment ar!3 fully and accurately described aboye by proper 

shipping name and are classifted, marked, and labeled, and are 1n all respects in proper condition for transport by high'A'BY according to applicable 
international and domestic law, regulation, ordinances, orders. rules and/or standards. 

Opera1or's Name (pnntAype) Slgna1ure of Operator's AuthOrize<J Agent Date 

nsible A en Nam& . ..:a::.n:.::d;;..A~d~d~re:.::s::-s:....: ~===:----::-:=::=;;;;;-=::::---~~:":""~-=---:--,-,,...-,,...,.,..-----------_J 
Der.tination (White) • Transoorter <Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEll/IENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph : 804-966-7210 

Ct.!stomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/01/2013 
Payment Type Credit Rec ount 
Manual Ticket'lt 
Ha•Jl i ng 1 ide-t# 
R(1ute 
State W~$"t€ Cade 
Manifest 1285 
De -:; t ini:'t ion 
PO 5551-001l1 

10i400VA <DREDGE SEDIMENT) 

Carrier cary 
Vehicletf 19 
Container 
Driver 
Chet:ki 
Billing I 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# 604467 

Volu.me 

Pr ofile 
Generator 185-NAVFACMIDATLANTIC NAVFAS MID ATLANTIC LI TTLE CREEK PHASE 2 

Time Scale Oper~tor I nbo 1.md Gross 8500121 
l n 03/01/2013 07:52:38 PC301 Scale 1 kimbo3 Tare 3358121 
01.1t 03/01/2tZl13 08:~4:15 PC302 Scale2 ki mbo3 Net; 51420 

lb 
lb 
lb 

Tons 25.7 1 
Ci:imment<E 

Procluct LDi. 

1 
2 

Special Misc-Tons- 1©0 
TPT-Transportation 100 

Qty UOM 

25.71 Tons 
25. 71 Tons 

Rate Ta>< Amo1.tnt 

Tota.l Tax 
Total Ticket 

Origin 

VA 
VA 

In acc ordance ~•ith IJirginia law, I certify that the contents of thi s load i s free 
of any s ubstances nat authorized for acceptance at Waste Management . 

Driver ' s Signature 
403WM 



NON-HAZARDOUS WASTE MANIFEST 12dS Manifest No _____ _ II waste ls asbestos waste, complete all Sections. \ 
If waste is NOT asbestos wasto, complete only Sections 1, 2, 3, 4 and 5. WASTE MANAOl!MENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name. NAVJ'AC Mid-Atlantic Joint 

editio Base Little Creek 
bl Generator"sAddress:Joint ectitlo Base 

Little Creek Project.J>hase 2 
c) Generator's Representative; =B~ry~an='-'P,,_e~e~d=---------
d) Telephone Number: (787) 341-048-Q,,._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: Dredge Sediment 
g) Descrlp11on of Waste: -=S=am= e:::....::a=:s:..:A=b:.::oc.:vc.:e'--------- -
h) Disposal Volume: _-c.:O""n=eM-,.1...,l;,.1 ___________ _ 

Tons Cubic Yards ~Other Load 
1) Number of COntalners: _______________ _ 

ll Generating Location (Name): .:S:..:am=::.::e'-----------

k) Address;--=S:.:a=m= e'-----------------

I) Telephone Number: Same 

l1lo l1l l4lololv lA I 
m) Asbeslos ONLY · 

n) Type of Containers: 

CJ Frioble: CJ Both, __ % friablo 

CJ Non·Prlublu c:J NIA __ % non-Frli>l:lle 

~ TYPE OE CONJAINEBS 
TR-Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Orum 
OP - Pleshe Orum 
BA-Beg 
BB - 6 mll Plasuc Bag 
BC· 12 mil. Plastic Bag 

Signahxa of Generator's Authonzed Agent 

a) Transporter's Name: ~.-=:..=.__,,L,,.r44=-,r;';--,r--------
b) Transporter 's Address. ~~.:..._,,,_f'...lt{:L..,/'-'A"""':cJ .... t:..,.l'----------
c) Telephone Number; (5'~"() 7~7 Y' ';/ '? 7 I 71 
d) Vehicle License No.IState: ~'I · I~ I t/;.; 
e) T railer or Container }Jo.:..,Lt.J"~-------------
1) Name of Driver: LZJ,,;.n~..;.'d'=--·'t-?'~..:."'::>--""-----------
9) I hereby warrant that the above named and described material was 

receivl}O jro!J).J9e g~erato · on the date of receipt referenced below: 

~ l&Zd'~ ,Z/// °L:i' 
s1g;,;ofd,,"°' Oot7olil,'6ei?t 

h) I hereby warranl that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

:::,:.::~~ dt# 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address. --------------

c) TelephOne Number: ( ) --- -----------
d) Vehicle License No.IState: ______________ _ 

e) Trailer or container No.: _______________ _ 

I) Name ol Driver: - -----------------
9) I hereby warrant thot the above named and described material was 

received from the generalor on the date ol receipt referenced below 

SIQMtl~e of D<lver O~te OI Rece•pl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SignatLl!e ot Driver Dale of Reoe;p1 

SECTION 4 TRANSPORTER 2 (romp•e10 rt l!llPlicntllo) I SECTION 5 DESTINATION · (Oispoeal FllClllry) 

a) Transporter's Name: --------- -------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Traller or COntalner No.: _______________ _ 

f) Name of Driver:-------------------
9) I hereby warrant that the above named and described material was 

received from the generate · on the date of receipt relerencod below: 

Slgn01u1e of Drive• Date ol Rocclpt 
h) I hereby warrant that the above described material was delivered 

w~hout Incident or contamination on the date of delivery referenced 
below. 

Sign&IU<ll ol Orlv..- Date ol Receipt 

a) Disposal Facility's Name: Charles Ci Landfill 
b) Physical Address: 8000 Chambers ltd, Charles City, VA 23030 

c) Telephone Number: __,(...,8"'0=-4::.)......,,9-=6'-"6'-·7.:..2=10~---------

e) Name of Disposal Facility's ~ .... (~ 
d) Mailing Address: Same~~ ve 

Authorl?ed Agent (prlntAype - ---------
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

SIQM\UIS Of Driver Oato ol Receipt 

g) The material delivered by the Transporter has been rejected lor disposal 
al the Disposal Facility. 

Date ol Rece~ 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is dehned as the company which owns, leases, operates, controls, or supervises the facil~y being demolished or renovated, or the demolitioi'\ 
or renovation operation or both. 

a) Operator's Name· c) Telephone Number: ( 
b) Operator's Address: _______________________________ ______ _ _ _ __ _ 

d) Recommended special handling lnS1ructions ond additional information· ----- - ----- ----- -------- --
0) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accuralely described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according 10 applicable 
International and domestic law, regulalion, ordinances, orders, rules and/or standards. 

Operator's Nome (prlntnype) Slgnaturo of Operator's Aulhorlied Agent 0819 

I) Responsible A en Name and Address: _ 

n Pc:tin ;:itlnn (WhitP' • Tr~ni::nnrtAr (YPllnw\ • Trnn~nnrtAr (Pink\ • r,P.nArntnr 1r,n1rn 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 8~4-9Gb-721~ 

Original 
Ti cket# 604475 

C1.1stomcr Name 
Ticl<et Da.to;i 
Payment Type 

MCLEAN CONTRACTING CO MCLEAN Carder THOMPSON DT 
03/01 / 2013 Vehic l el 40401 Vol u111e 
Credit Recount Container 

t~c.m 1.tq. l Ti ck et# 
Hauling Ticket# 
RoLrt e 
S·tate Waste 
Manifest 
Destination 
PO 

Code 
1377 

5551-001 l~ 
101400VA <DREDGE SEDIMENT> 

Driver 
Check# 
Billing ll: 
Gen EPA ID 

Grid 

0001200 

Profi l e 
Generator 185-NAIJFACMIDATLANTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operato\" 
In 03/01 / 2013 08: 17:30 PC301 Scale 1 ki mbo3 
Out 03/©1/2013 08:48:29 PC302 Scale2 kimbo3 

Comment ·; 

Prodt..lct LD~ 

1 
2 

Spec i al Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

23. Sl Tons 
23.81 Tons 

Rat e 

I nbo•.tnd Gro ss 

Tax 

Tar e 
Net 
Tons 

Amount 

To't:IJ Tax 
Total Ti cket 

83840 lb 
36221Zl lb 
4762121 lb 

23.81 

Origin 

VA 
'JA 

T.n accordance with Virginia law, I certify t ha.t 

of any s•Jbstances "'2. \ z•: /,/ f~ /Jr acceptance 

the content~ of this load is free 
at Waste Manage ment. 

D•~~r ' s Signah1re ~ 



~------'----"-----------------------------;;:----,-"J"'l""""T""-------------i 
NON-HAZARDOUS WASTE MANIFEST \ f'OL{ 

11 waste Is asbestos waste. complete all Sections. '-fl 
WA9TE MANAOl!MENT 

1377 Manifest No. _____ _ 
If waste is NOT asbestos waste. complete only Sections 1. 2. 3. 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) Generator's Address: Joint Expeditionary Base 
Little OJ,'eek P:rojeot Phas_e_2:_ __ _ 

c) Generator's Representative: .B'""ry~an='-"P"--e"'"""e"'"""d=---------
d) Telephone Number: (767) _,,3 ... 4""ls..·_,0..,4,,.,8""0:::.-_______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .__..__.._..I I 
f) Common Name of Waste. Dredge Sediment 
g) Description of Waste ; -=S-=am=c.::::e...:.a::::s:...=;A::.:b:::..o:::..v~e ________ _ 
h) Disposal Volume: _ _...:.O::.:n=-e=->(...,l::..)._ __________ _ 

__ Tons __ Cubic Yards ~ Other Load 
i) Number of Containers: _______________ _ 

J) Generating Location (Name): -=S:..:am=:.::•:-----------· 
k) Address:_..S_.am ........ .._e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ FUable: c:J Boll\, 

D Non-Frl6ble CJ NIA 

~ 

__ .4 Frloble 

__ •A. non-Friable 

TYPE Of CQNI61t.'ERS 
TA · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below, 

OM • Metal Drum 
DP • Plastic Orum 
BA· Bag 
BB • 6 mil Plastic Bag 
BC· 12m\I. Plastic Bag 

Genen11ur's AuthOnzed Agent Nam'3 (pnnt.,,ype) Signature of Generator's Authorized Agent Shipment Dale 

• 
a) 
b) Transporter's Address: ___ _ _ __________ _ 

o) Telephone Number: ( 

d) Vehicle License No./State:. BI J_."'""'7~------
e) Trailer or Container ~9·: . 

1 

, 1~~./01 
f) Name of Driver: ~~:::::,,___)_7_f_i.._e_11 _______ _ 
g) I hereby warra,nt that the~ov named and described material was 

received Ire t gene t 11 the date 01 reoelpJ reterenced below: 

- . ":l • t ·I ' 
Silj11111ur11 of · rllltlf ' Oolo of Rocco1>I 

h) I hereby warrant that the above described material was delivered 

l11ation on the da1e of delivery reterenced 
. ., ? 

'>· 1~1.; 

• 
Transfer Facility's Name: - -------------
Transfer Facility's Address. 

c) Telephone Number: ( ) ------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

r) Name or Driver: - -------------- ---
g) I hereby warrant that the above named and described material was 

received from the genera1or on 1he date of receipt relerenced below: 

Slgna1ure of D1rve1 0 310 et ROQeiot 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below . 

S1gna1ure of Oriwr 

SECTION 4 TRANSPORTER 2-<comp1otc 11 lil)p1tcabt9) I SECTION 5 DESTINATION . !DiGpoGal Facmty) 

a) Transporter's Name 

b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

I) Name of Driver: ------------- -----
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

----------StgnaliJll!I QI O"V<l' Dnte QI R8Qelpl 
h) I hereby warran1 that the above described material was delivered 

without incident or contamination on the date ot delivery referenced 
below. 

$1gne1txe ol Or Iver b ale OI Rec:elf)I 

a) Disposal Facility's Name: Olyµ'les Ci Landflll 
b) Physical Address: 8000 Chambers ltd, Charles City, VA 23030 
c) Telephone Number: 804 96 -7219 ______ ...,.... _ _ 

d) Mailing Address._-.!::S!:am~e~_,1 .. ~~!..4.--1-'-'L---..--1-.,.L---
e) Name ot Disposal Facility's 

Authorized Agent (prin!Aype) -1--11w.;;z...- - ..&.e:.=-----...,,....C:...---
f) The material delivered by the Transporter has been r~Cefved at the 

Disposal Facility. 

S1g"AIU1e al OriVllf Da111 of Receipt 

g) The materia l delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Sronatu1e or Drover D.'.tle Of Recttip( 

SECTION 6 . ASBESTOS (operator to complete) 
"Operator" is defined as the co11pany which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator's Address:--------------- - ---------------------------
d) Recommended special handling instructions and additional information: ------ ----------- - --------
e) Of?er~tor's Certification: I her~by. warrant and declare that the contents of this consignment are fully and accurately described above by proper 

sh1pp1ng name and are c1ass1fled. marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opera1or's Name (printt1ypel Signature of Operator's Authorized Agent Dale 

OP.~tin~thn (WhitP.\ • TrnnsnortAr (VAiiow\ • TrnnsnortP.r (Pink\ • GP.ni=m:itor rGnlrl\ 



WASTI! MANAGEMENT Charles City County Landfill 
B0©0 Chambers Road 
Charles City, VA 1 2303© 
Ph: 804-966-721 0 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Uate 03/01/2013 
Payment lype Credit ~c~ount 
Manual Ti~ket# 
Ha1J.lin9 Ticke t tt' 
Rout~ 

State Waste Code 
Manifest 1162 
Destination 
PO 5551-tZl01A 

101400VA CDREDGE SEDIMENT) 

Carrier 
\Jehicle\l 
Container 
Driver 
Check# 

THOMPSIJN OT 
41'541 

SJ. J JI ng 91, UJ1Z11';!11C¢10 

Gen EPA ID 

Grid P4C3 

Original 
Ticket~ E.0447E. 

Profile 
Generator 185-NAIJFACMIDATLANTIC NAVFAC MID ATLANTIC LI TTLE CREEK PHASE 2 

Ti~e Scale Operator 
In 03101 /2013 0B:19:3© 
Out 03/01 / 2013 08:49:51 

Product 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LD'f. Qty UOM 

'1 
2 

Spec ta l Mi~c-Tons- 100 
TPT-Transportation 100 

23.32 Tons 
23.32 Tons 

Rate 

Inbound Gross 
Tare 
Net 
Ton~ 

Tax Alllaunt 

Total Tax 
Tot.:11 Ticket 

758E.0 lb 
29220 Lb 
46E.40 lb 

23 .. 32 

Origin 

VA 
VA 

In acco~dance with Virginia law, I certify that the contents of thi s load is free 
of ~ny substances not autborized for acceptance at w~ste Management. 

Dtll~\A\f\E!r' s Signa.t1.1re 



NON-HAZARDOUS WASTE MANIFEST l. \ 
II waste is asbestos waSle, oomplete all Sections. 116 i; 

Manifest No. _____ '-_ 
WASTE MANAOl!:MENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative· "'B'""ryan---'"-=~P'-e'-e'-d-'----------
d) Telephone Number· (767) _,3,,,...4::.:1 ... ·...::0:...::4,_,,8=0.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
r) Common Name or Waste: Dredg_e_S_e_d_i_m_e_n_t _____ _ 
g) Description of Waste: Sam'""e.::;.....::as=-A=::..::b::..:o::...v=-e=----------
h) Disposal Volume: One (_l)'------------

__ Tons __ Cubic Yards .JL. Other Load 
i) Number of Containers: 

j) Generating Location (Name): -=So..=am=:..;:e'------------

k) Address:-"S-'a-'m"'""-'e _ _ _ _ ___________ _ 

I) Telephone Number: Same 

l1lo l1 l l4 lololvlAI 
m) Asbestos ONLY • 

n) Type of Containers: 

CJ Fr\ot:i1e: CJ Both; __ •4 Friable 

CJ Non·Fnab1e CJ NIA _ % non·Fruwle 

~ I.Yff..OE CONTAINERS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identi1ied by the abovo Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
OP - Plastic Drum 
BA· Bag 
BB - 6 mil Plastic Bag 

BC· 12 mll Plastic Bag 

Sl911mure ol Gonorator's Authorized Agem Shipment Dale 

Transporter's Name: -......t1.~,A,;.JC1.1>~~~---------
b) Transporter's Address: 

c) Telephone Number: ( J --------------
d) Vehicle License No.JState:.. W 1 &i~.,..,.)o&.{~1 ·--------
e) Trailer or Container ~i...t 1.S 4/ 
f) Name or Driver· ---¥-1-=--.,.;.i===_:__,,.·~~ ... i..~,,._} ____________ _ 
g) I hereby warrant that the ab(Nlnamed and described material was 
rec~ fro~t generator on the date of receipt referen below: 

\?_,,.V,i ' ' .... _ - I 
Slgnalur~ ol D11ver Datu ot AllOtl<pt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

J-- J- lj 
Date ot R-'pt 

Transfer Facility's Name: - --------------

Transter Facthty's Address: --------------
Telephone Number: ( J -------------
Vehicle License No./State: --------------
Trailer or Container No ---------------

Name ot Driver: - ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

SlgnalUhl of Dnver Cate 01 Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signa1we ot O!lll()( Dato ot ACa!lpt 

SECTION 4 TRANSPORTER 2· (complete •1 lflphcablc) I SECTION 5 DESTINATION · (01E{l0Sat F111Clilly) 

a) Transporter's Name: -----------------
b) Transporter's Address. 
c) Telephone Number: ( 

d) Vehicle License No /State:---------------
e) Trailer or Container No.: 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generatot on the date of receipt referenced below: 

Signature ol Dr1ver Dato ot Receip1 
h) I hereby warrant that the above described material was delivered 

wtthout incident or contamination on the date of delivery referenced 
below. 

Signa1ure al D11vor Dale o! Receipt 

a) Disposal Facility's Name: Charles Oi Land1lll 
b) Physical Address: 8000 Ohll!?J>tlrs_,!d, Charles City, VA 23030 
c) Telephone Number: _._e_o:;..:;;..._,,9'""6,_6,,_·_.7.2:..::1:;.:0,__ ________ _ 
d) Malting Address: Same as Above 
e) Name of Disposal Facility's ,,.. / .- ( ':2--

Authorized Agent (print/type) -1. ... .,_'"""'"""''------'----'~-=::;....-
I) The material delivered by the ransporter has been received at the 

Disposal Facility. 

Slgnat1110 of D1ivo1 

g) The material delivered by the Transporter has been rejeC1ed for disposal 
at the Disposal Facility. 

Signature of Drive< Oa1o OIROCl:tpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases. operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:------------------------------- - -----------
d) Recommended special handling Instructions and additional Information 

e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classilled, marked, and labeled. and are ln all respects in proper condhlon for transpon by highway according to applicable 
International and domestic 1aw, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (PMl/lype) Signature o( Operator's AuthOrized Agenl Date 



WASTE MANA OliMENT Charles City County Landfill 
8000 Cha mbers Road 
Charles City, VA, 23030 
Ph: 804-96c-72i 0 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticke t Oat~ 03/01 /20 13 

ECR 
281 

Carrier 
Vehicle# 
Container 
Drive~· 

Check~ 

Billing# 
Gen EPA ID 

Payment Type Credit Account 
Marrnal Ticket# 
Ha 1.~ 1 in g T i ck et *f 
Rout e 
State Waste 
Manife::t 
Destination 
PO 

Code 
1et18 

5551-IZJ!Zllli 
101400VR <DREDGE SEDIMENT) 

Grid P4C3 

Or ig ;.rial 
Ticketit E.04479 

Volume 

Profile 
Gener..;itor 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/01/2013 00:37~59 PC301 Scal e 1 kimbo3 
Out ~3/01/2013 0Bi57:59 PC3©2 Scale2 ki mbo3 

1nbouncJ Gross 729121121 
Tc.re .3491Z1Q1 
Net 3800121 

lb 
lb 
lb 

Tt>nS 19. 0121 
Com~ent s 

ProdL;ct LOY. 

1 
2 

Special Misc-Tons- 100 
TPT-Tran~ portation 100 

Qty UDM 

19.00 Tons 
19. 17.10 Tons 

Tax Amount 

Total Tax 
Total Tick.et 

Origin 

IJA 
lJA 

In accordance with Virginia law, 
of any substances not authorized 

I certify that the contents of this 
for ac~te Management, 

load i s free 



NON-HAZARDOUS WASTE MANIFEST J I 10 l ~ 
If waste Is asbestos waste, complete all Sections_ Manifest No. _____ _ 

11 was!e is NOT asbestos waste, complete only Sections i , 2, 3, 11- and . WASTE MANAGEMENT 

SECTION 1 - GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project PhJl.$e 2 

c) Generator's Representative: =B:.::ry;...L.;a=n=-:P::;..;:;e_e_d"------ ----
d) Telephone Number: (787) .:3:::-4.e.l.,.-_,0"--'4""8""'0,,.__ _____ _ _ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment _____ _ 
g) Description of waste:-=S=am=.:e.:a:::s:...:.:A:.:b:..:o~v:..::.e _ _ _ _____ _ 

h) Disposal Volume: _ __,,,O'""n""e"-"C.:.l,....).__ __________ _ 

_ _ Tons __ Cubic Yards ~Other Load 

j) Generating Location (Name): _,,S:.:am=:.:e:;._ _________ _ 

k) Address:--=S:...:a;:.:;m~e ____________ ___ _ 

I) Telephone Number: Same 

l1(0(1l l4 (o(olvlAI 
m) Asbestos ONLY • 

n) Type of Containers: 

D Friable; CJ BOth, _ _ •4 FrlD.ble 

CJ Non·Fr~.ble CJ NII\ _ _ % non-Friable 

[!I!] I.YPe.o.E..C.QblJAINEBS 
TR - Truck 

i) Number of Containers: ________________ _ 

o) I hereby warrant that the above named material Is the same material as represented on 1he Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
OP - Plasllc Drum 
BA- Bag 
BB - 6 rniL Plastic Sag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (prin1i\ype) 

Transporter's Address: _ ______________ _ 

c) Telephone Number: ( ) ."'°""..,_---,""""'...--r--------
d) Vehicle License No./State:. PTt-,..>?-.lCZ"-1"""-/.__ _ _ ___ _ 
e) Trailer or Container No. :_.r;Z.-~~ ... 1------ --------
f) Name of Driver: -------------------
9) I hereby warrant I 

h) 

75-/-U-
Dote 01 Receipt 

Shipment Date 

Transfer Facility's Narne; ---------------

Transfer Facility's Address: --------------

Telephone Number: ( ) --- ----------
Vehicle License No./State: _______________ _ 

e) TraHer or Container No.: _________ ______ _ 

I) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the dale of receipt referenced below: 

Slgn.~l~re of Dnver Date 01 AfJCeipl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signature of Drivm 

SECTION 4 TRANSPORTER 2-(comptettJ 1f ~phc®tol I SECTION 5 DESTINATION -(Dtsposat FecunY) 

a) Transporter's Name: -----------------
b) Transporter 's Address·-----------------
c) Telephone Number: ( 
d) Vehicle License No./State. ______________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
g) I hereby warrant that the a~ve named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Orlver Ollle of Receipt 

h) I hereby warrant that the above described material was delivered 

witholJt incident or contamination on the date of delivery referenced 
below, 

Signalure ol Driver Date ol Receipt 

a) Disposal Faclllty's Name: Charles City Landfill 
bl Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Nurnber: ~<....,8~0~4=-)--=96=6-'-7'-"2=1,_,0"----------
d) Malling Address: S,,,am.="'-e-"as=;...::A:.::b.::::~ ;:.O..:.v .:e _________ _ 

e) Name of Disposal Facility's _..- ;l ---- "' ,_, ~ Authorized Agent (prlntllype) --+~::...__ ___ __:~ '.i.....J_~ 
f) The material delivered by the t ece1ved at the 

Disposal Facili1y. 

Slgrmtute ot Orlver Date of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SlgnatUr<i! of Drive< Date of Receipt 

SECTION 6 ; ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns, leases, operates. controls, or supervises the faciltty being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling Instructions and additional Information:---------------------------
e) Operator's Certi1icatlon: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntllype) Signature ot Operator's Authonled Agent Date 

f) Responsible A enc Name and Address: 

0 Astinl'ltinn (WhitA\ • Tr::insnnrtP.r (YAllnw) • Tr::insnnrtAr (Pink\ • GAnArntor IGokn 



WASTE MANAGEMIUllT 
a~~0lCRa~~~r.sc~g~~y Landfill 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLERN 
Ticket Date 03/~1/2013 
Payment Type Credit Account 
Manual Ticket# 
Hauli ng TickeHt 
Route 
State Waste 
Manifest 
Destination 
PO 

Cade 
1258 

5551-001 ·~ 
1~1400VA <DREDGE SEDI MENTl 

Carrier 
Vehicle# 
Container 

AL Fields 
279 

Driver 
Check# 
Billi ng# 
Gen EPA ID 

Grid P4C3 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 03/01/2013 08;45:54 
Out 03/01/2013 09:08:55 

Scale Operator 
PC301 Scale l kimbo3 
PC302 Scale2 kimbo3 

Inba1,tnd Gross 
Tare 
Net 

7230QI lb 
3326121 lb 
3gfZ141ZJ lb 

Tons 19.52 
Co111ments 

Product Qty UDM Rah Ta>< Amount Ori.gin 
-t---------------i-------------- ------------ .. ----------------------------- --------- - - - ------

1 
2 

Special Misc-Tons- 100 
TPT-Tr.ans porht ion 11210 

19. 52 
19.52 

Tons 
Tons 

Total Te.>< 
Tohl Ticket 

In accordance with Virginia l aw, I certify t hat t he contents of ·this load is free 
of any s 1.1bstances not author i zed fo r acceptance at Waste Manage men t . 



NON-HAZARDOUS WASTE MANIFEST 1258 
WA•TE MANAGEMENT 

If waste is asbestos waste, complete a ll Sections. 
If waste is NOT asbeslos waste, complete only Sections 1, 2, 3, 4 

SECTION 1 · GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJrAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expedition!±l!'. Base 
Little Creek Pr oject Phase 2 

c) Generator's Representa!ive: B ~~r:v--an~~P~e~e~d ________ _ 
d) Telephone Number: (767) _,3,,...4""1=-·-"'0'""4""'8"""0"---------
e) WASTE MANAGEMENTAPPROVALCODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description ot Waste:_S_am __ e_a_s_A_b_o_v_e ________ _ 
h) Disposal Volume: .~e....,. ... l...._ ___________ _ 

Tons Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): ..;;;S;..;;am=:...;e.._ _________ _ 

k) Address:_ S_a_m_ e _______________ _ 

I) Telephone Number: Same 

l1lol1l l4lol ol vlAI 
m) Asbestos ONLY -

n) Type of Containers: 

i::::J Friable, c:::::J Bolh; --"' frnmle 

D Non· Frlable D NIA _ _ 'k Mn·Frlable 

~ TYPE QE CONTAl!:S,EAS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application ldentified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA -Sag 
88 • 6 rnll Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Aulhorized Agent Nam~ (prlnt~ype) Signature or Generator's Autrorlzed Agen1 Shipment Date 

Transporter's Name: _ 
Transporter's Address: ________________ _ 

c) Telephone Number: ( 
·~ d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: __ ...._-'-------------

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the,{lenerator,-0rrt,be date of receipt.refe~enced below: 
• ~ l .... • "'1 • 

S1Qnalwco10nve1 Oi.ieOr"Reeelp-t ....._ ___ _ 
h) I hereby warrant that the above describe<.! material was delivered 

w ithout incident or contarninatio!';l on the date of delivery referenced 
below. ' . ' 

Slgna1u10 ol Drlvfl< Dalo OI Rocetpl 

• 
Transfer Facility's Name:----- ----------

Transfer Facility's Address: ---------------

c) Telephone Number· ( ) --------------
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgne1ure ol Driver Dale ol Receip1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below . 

Signa1u1e o1 Driver D~1e c1 Receipl 

SECTION 4 . TRANSPORTER 2·(comp101011opp11cob101 I SECTION 5 DESTINATION ·(Dl;~sa1F;111Y1-
a) Transporter's Name: 
b) Transporter's Address; ________________ _ 

c) Telephone Number: ( 

d) Veli icle License No./State: ·---------------
e) T railer or Container No. : 

f) Name of Driver: --------------------
9) I hereby warrant thal the at•ove named and described material was 

received from the generato· on the date of receipt referenced below: 

Signa1ure o1 Driver Dale of Aeceipl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date or delivery referenced 

below. 

Signa1ure ol Dnver bale o1 ~ec~lpl 

a) Disposal Facility's Name: Charles Cit Lan. flll 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 25030 
c) Telephone Number: _,{"'8°"0:;..;4:=..)<..:.9_,,6-=6'-·7.:..c2=10:.-________ _ 

d) Ma111n9 Address:~mve ~ 
e) Name of Disposal Facility ' ' f / '7 

Authorized Agent (prJntllype) ~I " ~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signalure of Orive1 Dnte of Receip1 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

$lgn~1u1e 01 D11wi Dala al Receipt 

SECTION 6 ASBESTOS (operator to complete) 

'Operator" Is denned as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 

b) Operators Address:~----------------------------------------
d) Recommended special handling instructions and additional information: - --------------------------
e) Operator's Certification· I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla!lsifled, marked, and labeled, and are in all respects in proper condition for transport by highway accord ing to applicable 

International and domestic law, regulation, ordinances. orders, rules andlor standards. 

Operator's Name (print/type) Slgna1ure of Operator's Authorized Agent Date 

Res nsible Aoenc Natl)e and Address: 
lli:>~tln ::it.~in.:;;.;.n:.:l;;.W:::;::h:.:;it;.;1=1=::,:.:.."'=T='r=::i=n=~=n=n=rt=P=r=(V~A~lf-n-w-:,=. ~T:-r-::i_n_~_n_n_rt"."'"A_r_(':"::p="j,-n-:-k-:-,-.-r,-::,-P-n_R_r_:::i-tn-r-:-1(.;-=.,-n-:-frl-:".""'-------------l 



WASTE MANAOEMENT 
Charles City County Landfi l l 
8000 Chamber s Road 
Charles City, VA, 23030 
Ph: 804-%G-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ti cke t Dst e 03/01/2013 
Payment Typ~ Credit Recount 
Mafi1.1a l Ticket~ 
Hauling Ticl<et# 
Ro1..1te 
S·ta·te l~a.ste Code 
Manifest 1106 
Dest ination 
PO 5551-IZJ0l.Lf 

t01400VA COREDGE SEDIMENT> 

Carri er THOMPSON OT 
Vehicle# 192 
Contai ner 
Driver 
Chee I<# 
Bi ll ing # 00012©0 
Gen EPA ID 

Grid P4C3 

Origi nal 
Ticket# E.04·483 

Vo l1..1 me 

Profi.le 
Gen~rcit o,· 185-NAVFACMI DATLANTIC NAVFAC MIO ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator Inbound Gross 63001l.1 
In 03/ 01/2013 08 :51:48 PC301 Scale 1 kimbo3 Tare 2744121 
01J.t 03/01 /2013 09: 20 : 46 PC302 Scale2 kimbo3 Net 3556121 

lb 
lb 
lb 

Tons 17. 78 
Comm ent:~ 

Produc:·t LD'Y-

1 
2 

Spacial Misc-Tons- 100 
TPT-Transportati on 1~0 

Qty UOM 

17. 78 Tons 
17. 7.S Tons 

Rate Tax Amount 

Total TaK 
Total Ticket 

Origin 

'JA 
VA 

In accordance with Virgi nia l aw~ I cer tify that the content s of th is load i s free 
of any substances no t authorized for acceptance at Waste Management. 



lOb NON-HAZARDOUS WASTE MANIFEST ,~ 
11 waste Is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. WA9TE MANAOeMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:~9int Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: :!:B~ry~an~'-'P,,._,,e,_,,e,_,,d=----------
dJ Telephone Number: (757) ..:3:..4=:. 41_,·0,._4""8""0:.... _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:-=Sc::am=c::e:...::a:::S::c..::;A=.:bo=.=..v.::..=e _____ ___ _ 

h) Disposal Volume: One (.101'-'-------------

_ _ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): ..:S:.:am=:.:::e:;..... _________ _ 

k) Address:--=S:...;am= "-e"------------------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv fA I 
m) Asbestos ONLY · c:J Friable: c:J Both; __ •4 F11a~e 

D Non•Frlablo CJ NIA __ % non·FriDble 

n) Type ot Containers: [!E] 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above WaSle Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB · 6 mil Plastic Bag 
BC· 12 mil. Plas1ic Bag 

Transporter's Name: ---1-~..::........;-r-"""~--------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( ) -..,.-..,.--...-=-"=--------
d) Vehicle License No./State: _J.._,~...,,.,_.__ ...... J.....,;)~J'-______ _ 
e) Trailer or Container No. : __ .:..?L.Ll..;;.~-'-''ll.------------
1) Name of Driver: ------------------
g) ereby warrant that the above named and described material was 

r eived from the generator on the date at recei~eterenced below: 
· v '\./ Wl.. ~ ·- / - / ( 

S ria!vre ol Drive. Onte ot A~p1 / 

I ereby warrant that the above described material was delivered 
without incident or contamination on the date ot delivery referenced 
below. 

Date OI Reeeipt 

Shipment Oare 
!I!!!'!~,.,,,.~~ 

Transfer Facility's Name:---------------

Transfer Facility's Address: - - - ----------- -

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _____________ _ 

e) Trailer or Container No.: 

f) Name of Driver: -------------------
9) i hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnaiure o• Orivcr Oate of Recc•Pt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Slgnalure ot OrfVOt Oote ot Receipt 

SECTION 4 TRANSPORTER 2. (complelt'J" aWhcablci) I SECTION 5- - DESTINATION . (Dlspoa_'ll Fncillty) 

a) Transporter's Name: -----------------
b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State. ______________ _ 

e) Trailer or Container No.: 

1) Name Of Driver: --- ----------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gnn1ure of Dnver Oa1e of Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Date ot Fl11Celpl 

a) Disposal Facility's Name: Charles OityLand1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,(...,B::;.;:0~4=-)"-"'9..:::6'""6'-·7-=-2==.10"°----------
d) Mailing Address: Same 
e) Name of Disposal Facility's 1") · l ,r 

Authorized Agent (printityp Y ..-
1) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgna1ure ot Dflvet 0010 01 F1ec.,1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signa1ure 01 Drtvcr Date OI ReO!lpt 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns, leases; operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Opera.tor's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information:---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked. and labeled, and are in a ll respects in proper condition tor transport by highway according to applicable 
international and domestic law, regula!ion, ordinances, orders, rules and/or standards. 

Operator's Name (printl\ype) Signature ot Operator's Author'ized Agent Dale 

Res onslble A enc Name and Address: _ 

0Aslin::iti. 1n IWhitA\ • TrnnsnortP.r (YP.llow) • Tr::in~nnrtP.r f Pink) • GF1m~r::11nr (1-:nlrl\ 



WASTE MANAGEM EN T Charles City County landfill 
8000 Cha~bers Road 
Charl~s City, VA, 23030 
Ph: 804-955-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/01/20 13 

Carrier 
Vehicle# 

THOMPSON OT 
141 

Payment Type Credit qccount Container 
Ma11ual. Ticket# 
Ha. 1.11 i ng Ticket# 
Rou.te 
State Waste Code 
Manifest 1087 
Des t i nat i cin 
PO 5551-121014 

101400Vq <DREDGE SEDIMENT> 

Driver 
Check# 
Bill ing # 000121~0 

Gen EPA ID 

Grid P4C3 

Original 
Ticket# 504490 

Volume 

Prof ile 
Generat or 185-NAV~ACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/01/2013 08:59:35 
Out 03/01 /2013 09:22:10 

Comments 

Pr-oduct 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LD~ Qty UOM 

2 
Special Mi s~-Ton s- 100 
TPT-Trqnsportation 100 

25.78 Tons 
25.78 Tons 

R~te 

1nbound Gross 
Tare 
Net 
Tens 

Tax Amo• .. mt 

Total Tax 
Tota l Ticket 

79220 ib 
27€.E.'21 l b 
51560 lb 

25.78 

Origin 

VA 
VA 

In accordance With Virginia l &w, I certify that the cont ents of this load is free 
of any substances not authori zed for acceptance at Waste Management. 

Dri ver 's Signature 
'lO,,MIM C~b--



108-
Manlfest No - -----

- NON-HAZARDOUS WASTE MANIFEST \l{ 
It waste is asbestos waste. oomplete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 nd 5. WAaTE MANAOl!MENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

c) Generator's Representative: ~-=an=-=.P..;:e:..:e:..:d=----------
d) Telephone Number: (787) ~~l:!!.·~0~8!!:0!!!_ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Namo of Waste: Dredge Sediment 
g) Description of Waste: -=Sam=e~a,,,,s:...::A=b:...::o:...::v:...::e:...... _______ _ 
h) Disposal Volume: _....:...::O:.:n::.e=->C..:l:..),_ __________ _ 

__ Tons __ Cubic Yards _!__Other Load 
i) Number of Containers: 

1) Generating Location (Name): .:S:..:am=:..:e'------------

k) Address .. ~S:..:a::;m=e'------------------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Frooblo: CJ Bolh: __ •Ao Friable 

CJ Non·Frlebllt CJ NIA __ ·~ 110n·Frtable 

~ 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application ldentl11ed by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM • Metal Orum 
DP • Plastic Drum 
BA · Bag 
BB · 6 mil Plaslic Bag 
BC· t 2 mil. Plastic Bag 

a) Transporter's Name: -~U~t:l:;~Lj:..1~2--------
b) Transporter's Address: _______________ _ 

c) Telephone Number· ( 
d) Vehicle License No./State: __ ...1.l:...il2,W!:..'~.:::1=-->Tt<....a _______ _ 
e) Trallcr or Container No.: ___ L_L...:;.!i,__ __________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

recel rom the gene tor on the date of recei: referenced below· 

:2"'1 " I 
Signature of D1 Dote ot Reootpl 

h) I horeby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

DateolReoetpt 

Transfer Facility's Name: --------------
Transfer Facillty's Address: -------------
Telephone Number: ( ) -------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name ot Driver: ----------·-------
' hereby warrant that the above no.med and described material was 
received from the generator on the date of receipt referenced below: 

S1Qna1Ui00r011v'Ot"" Da16 or Rl!CG>Pt 

h) I hereby warrant that the above described material was delivered 
IMthout Incident or oontamlnation on the date ot delivery referenced 
below. 

Signature cl Onvei 

SECTION 4 TRANSPORTER 2. 1comp1et~ rt npptoea1>:e1 I SECTION 5 DESTINATION . (DISpOlal Facm'Y! 

a) Transporter's Name 
b) Transporter's Address. ______________ _ 

c) Telophone Number: ( ) -------------
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver ------------------
9) I hereby warrant that the at10ve named and described material was 

received from the generator on lhe date of receipt referenced below: 

S1QNl1Ur9 OI 0 1tvor 0"16 Of Rocetpl 
h} I hereby warrant that the above described material was delivered 

without Incident or contamination on the date ot delivery referenced 
below. 

Signature ot Or.- Date of Rooelpt 

a) Disposal Facility's Name: Qharles OitY._,L=•=n=d=fi=ll=-------
b) Physical Address: 8000 Chambers Rd Charles Ci , VA 23030 
c) Telephone Number: (80-i) 966· 210 __ - ----

e) Name of Disposal Facility's ? (' 1rc-.; d) Mailing Address: __ Same ~-v• &-

Authorized Agent (print/type) ~ - -~ ~ 
f) The material delivered by the 1"llSPOrt8f has been received at the 

Disposal Facility. 

Sign;i1ureo1 Driver Dale or Receipl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgoaturc ot Om11'' 

- SECTION 6 ASBESTOS (operator to complete) 

·operator" is defined as the company W'hich ovvns, teases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both 

a} Operator's Name: c) Telephone Number: ( 
b) Operator's Address. _________ _________________________________ _ 

d) Recommended special handling instructions and additional Information: ----------------
e) Operator's Certification: I hereby warranl and declare that the contents of this consignment are fully and accuralely described above by proper 

shipping name and are cla!lSified, marked, and labeled, and are In all respec.i s In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operntor's Name (prln11lype) Slgnalure or Operator's AuthOrlzed Agen1 Oare 

f) Res ns1ble A er t: Name a~n~d:..:A:::d::.::d:.:.;re:::;s:;:s::.: -:::::===---======---...,,,,...--------------------------_J 
Destination CWhitel • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTli MANAOl&MENT 
Charles City County Landfill 
8000 Chambers Ro~d 
Charles City, VR 1 23030 
Ph: 804-9~6-7210 

MCLEAN CONTRACTING CO MCLEAN 
03/IZ!l/2013 

Carrier 
Vehicle# 

THOMPSON DT 
199 

Credit Acco1.1nt 

C•.1.stomer Name 
Ticket D~te 
Pay11erit T·1pe 
Manual Ticket# 
Ha.Lil ing Tii:kettl: 

Container 

Route 
St.~'te Wusta Code 
M3.n i fest 1352 
Destination 
PO 5551-0014 

101400VA (DREDGE SEDIMENT> 

Driver 
Checktt 
BU.ling tt: 0001200 
Gen EPA ID 

Grid P4·C3 

Original 
Ticket# 504491 

Vo h.1me 

Profile 
Generai.tor 185-NAVFACMIDATLANT IC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbor.md Gross 773E.fll 
1n 1213/01 /;~013 09:Ql5:52 PC301 Sca le 1 khbo3 T~re 279617.l 
Out 03/©i/212t13 09 :32:53 PC302 Scale2 ki mbo3 Net 4'34lllfZI 

lb 
lb 
lb 

Ton<: 24. 70 
Comments 

Product LD't. Qty UOM Rate Ta >c Origin 
------------------------·-------------------------------------------------------------------
1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

24.70 Tons 
24.7© Tons 

Total Tax 
Total Ticket 

VA 
VA 

In accordance with Vi rginia lawi I certify that the c ontents of thi~ lead i ! free 
of any sybstances not authorized for acceptance at Waste Management. 

Dri'Jer' s 
403WM 



NON-HAZARDOUS WASTE MANIFEST 1362 
WASTE MANAGEMENT 

tr waste Is asbestos waste, complele all Seelions. Manifest No. _ ____ _ 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint ed.itio Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B"'ryan""-'=-=P:.ce=-e=-d=----------
d) Telephone Number (767) _34.,_,,l'-'-0=4=8=0=--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of waste: Dredge Sediment 
g) Descripllon of Waste: _S=am= e:::....::::a:::s...::A=bo.;:;;....:;v...;:e'---------
h) Disposal Volume: ___ o ... n-.e--..< .... 1..,)..__ __________ _ 

__ Tons Cubic Yards ~Other Load 
i) Number ot Containers: _ _______________ _ 

j) Generating Location (Name): _s_.am=_.e,_ _________ _ 

k) Address:.__::S""am= o.:::e _ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY • 

n) Type 01 Containers: 

Same 

D Frloblo, D Bo1h, 

D Non•FtlablO D NIA 

~ 

% Friable 

__ ·~ non-friable 

IYPE OF CONTAINERS 
TR - Truck 

o) I hereby warrant that the above named material Is the same material as represenled on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM • M e1a1 Orum 
DP • PlastiC Drum 
BA · Bag 
Ba · 6 mil Plastic 6ag 
BC· 12 mil. Plaslic Bag 

Signature or Genera1or's Auth0r1zed Agent Shipmen! Oa1e 

Transporter's Name: -~~/f"'-OLA~.u-...... ~:...-------
Tronsporter's Address·----------------
Telephone Number: ( 
Vehicle License No./State: -.r.*4.+-..._. ..... ....,_ ________ _ 

e) Trailer or Container No.:.-1,'---l-..,..'fr:nflL..,_-r-----1'-httt-rrf''f"-r-r
r) 

g) 

h) 

Transporter's Name. -----------------
Transporter's Address: ________________ _ 

Telephone Number: ( 

Vehicle License No./State: -------- -------
Trailer or Container No.: _______________ _ 

Name ol Driver:---------------- - - --
1 hereby warrant that the above named and described material was 
received from the generator on tile date of receipt referenced below: 

Signa1U<e ot OtlvUI Dale of Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

SOQr'lature ol On\/Ct Da1e o f Receipt 

• 
Transfer Facility's Name:-------------- --

b) Transfer Facility's Address: --------------

c) Telephone Number. ( ) --------------
d) Vehicle License No./State: --- --------- ---
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ----- --------- - - - - -
9) I hereby warrant that the above named and described material was 

received tram the generator on the date of receipt referenced below: 

Sl(lnalure or Driver Dato ol Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery reterenced 
below. 

Mailing Address:_-===-=-_,:.:~~:.....--,..-...----..-=--~ 
Name of Disposal Facility' 
Authorized Agent (prlntA 

f ) The material dellv d by th 

S1gna1ure ot Onve1 0 318 ot Receopt 

SECTION 6 ASBESTOS (operator to complete) 
' Operator• is defined as the company which owns. leases. operates. controls. or supervises the facll~y being demolished or renovated, or the demoli1ion 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address. 

d) Recommended special handling instructions and additional information: ------------------------
e) Of?erator's Certification: I here_by warrant and declare that the contents of this consignment are_ fully and accurately ~ascribed above by proper 

shipping name and are classified, marked, and labeled, and are In all respec..1s in proper condition for transport by highway according to applicable 
international and dornestlc law, regulation, ordinances, orders, rules and/or standards. 

Operator's Namo (prlnt~ype) Signa1ure cit Opora1or's /\U!horized Agent D ate 

enc Name and Address: 



WASTE MANAGEMENT 
Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-9G6-7210 

Custo iner Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/01/20 13 

Carrier 
Vehicle# 

Payment Type Credit Recount Container 
Man1..1al Ticket# 
Hal.\ling Ticket# 
Route 
State Was~ s Code 
Manifest 
Destination 
PO 

13&4 

5551-012114 
1~1400VA <DREDGE SEDIMENT) 

Driver 
Check# 
Billing tt= 
Gen EPA ID 

Grid 

THOMPSON OT 
223 

000120121 

P4C3 

Original 
Tickettt 604492 

Volume 

Profi 1 e 
Gener ator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti m12 Scale Operator 
In 03 /01/2013 09:10:39 
Out 03 / 01/2013 09:34:49 

Comroent<o 

Product 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LD~ Qty UOM 

1 
2 

Special ~isc-Tons- 100 
TPT-Transportati on 100 

25.44 Tons 
25.44 Ton~ 

Rate 

lnbo1.tnd Gross 
Tare 
Net 
Tons 

Amr.rnnt 

Total Tal' 
Total Ticket 

78500 lb 
27520 lb 
50880 lb 

25.44 

Origin 

VA 
IJA 

In accordance with Vi rg inia law, I certify that the contents of this load is free 
of any substances not authorized for ~cceptance at Waste Management. 

Dri ver ' s Signature 
~niwM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No _ __:l::...;3:;_6;::_...;. 

WASTE MA ..... OEJlllll!NT 
If waste is asllestos waste, complete all SeC1ions 

If waste 1s NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 -- GENERATOR INFORMATION (generator to complete) 

a) Generator 's Name: NAVFAC Mid-Atlantic Joint 
Ex ditio Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Protect Phase 2 

c) Generator's Representative: :B:..:ry~an='-'P::...e::.e::.d,,,_ ____ ___ _ 
d) Telephone Number: (767) _,3..._4,,,.l~·_,,0""'4...,8...,0::.-_ _____ _ 
e) WASTE MANAGEMENT APPROVAL CODE [D I I 
fl Common Name of Waste: . Dredge Sediment 

g) Description ol Waste: -=S=am= e::..!:a::.:s:....:A= bo:.::....::vc.::e=----------

h) Disposal Volume: -~O,_,,n~e.:.J.(.:l,...)~----------

Tons __ Cubic Yards -1.L.Other Load 
1) Number ot Containers: ________________ _ 

D Generating Location (Name): ..::S;..;:am=;..;:e'------------

k) Address:-=S;.::am=:.:::e _______________ _ 

I) Telephone Number: Same 

l1lol111 4lololvlAI 
m) Asbestos ONLY · 

n) Type of Containers: 

0 Friable, CJ Bo1h: __ % Friable 

O Non·Frl@le O NIA __ •;. non-Friablo 

~ TYPE OE COOTAlt1f.BS 
TA -Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by tre above Waste Management Code and such material was delivered to the transporter on 

the shipment date 1eterenced below. 

DM • Metal Drum 
DP • Plastlo Drum 
BA · Bag 
BB · 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag 

a) Transporter's Name: __ LJ.~W..1-l-lk!'.!r:.L-l<:Ct.~p;).Jl.:k.!c'l~--
b) Transporter's Address: ____ ..:._ ___________ _ 

c) Telephone Number: ( ) -.--r-- -0::.-:----------
d) Vehicle License No./State: _J .... C:,~--t.O.,,,..::..l.S......_ _______ _ 
e) Trailer or Contain~ci.. Jh ~J 
I) Name of Driver: ~~--~-·----------------
9) I hereby warrant that the above named and described material was 

receive from the g:nator on the date of receipl_relerenced below: 
u.u~< .J..,f- l:J, 

Slgn111vre t>I Orlvol :;? Dalo ol Roce1p1 

h) I hereby warrant that the above described material was delivered 
wi1hout incident or contamination on the date of delivery referenced 
below. 

Transporter's Name: 

b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: --------- ------
e) Trailer or Container No .. _______________ _ 

f) Name of Driver: --------------------
g) I hereby warrant that the aoove named and described material was 

received from the generator on the date of receipt referenced below; 

SignalUte of Drive< Dale ol Roc:tl!Pl 
h) I hereby warrant that the aoove described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Sl9na1ure ol Driver Dato of Recelp1 

Shipment Date 

Transfer Facility's Name:---------------

Transfer Facility's Address: --------------

Telephone Number: ( ) -------------
Vehicle Llcense No./State: ______________ _ 

Trailer or Container No.: __________ _____ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below. 

Sl;iro111urt1 01 0 11ver oate ot Hace;p1 

h) I hereby warrant thal the above described material was delivered 
without incident or contamination on tho date o f delivery referenced 
below. 

Disposal Facility's Name: Oharles Cit g~~d..,fl=U~----
Physlcal Address. 8000 Chambers ltd, Charles City, VA 23030 

c) Telephone Number: -~8~..!!4,_._,9~6=-6=--- '-""1..,0!<..._ ________ _ 

d) Mailing Address:_-=S.:::am=e=-=as::;...:::A:::.,r"~=n----..-..----=-
e) Name of Disposal Facility's ·2. 

Authorized Agent (printllype) "' I -__;::::, 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature al Driver D:lle or Recolpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgna1uro ol Orlvlll Da1e o! R11eelp1 

SECTION 6 ASBESTOS (operator to complete) 

"Operator• Is defined as the company which owns. leases. operates, controls. or supervises the faclllty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number· ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional information: - --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are lully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respeC1s In proper condition for transport by highway according to applicable 
international and domestic law. regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinlAypel Signature of Operator's Authorized Agent Date 

f'l.:>ctin~t irm fWhit-=>\ • Tr::ini::nn rtP.r IYP.llnw\ • Tr;:inMnrtAr <Pink\ • Generator <Gold) 



WASTE MANAGEMENT 
Charles City County Landfill 
8000 Chambers Road 
Charle s Ci ty, VA, 23030 
Ph: 804-955-7210 

Cust omer Name MCLEAN CONTRACTING CO MCLEAl1~ 

Ticket Date 03/01/2~13 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Billing ti: 

Payment Type Credit Account 
Manual Ticket# 
Ha 1.1l.i ng Ticket# 
Route 

THOMPSON DT 
08'3 

0001. 200 

Orig i nal 
Tickettt: 604lt·'33 

Volume 

St~te Wa;;te Code 
Manifes t 
Dest ination 

Gen EPA IO 
1133 

Grid P4C3 
PO 5551- 0\"?ll 4 

101400VA (DREDGE SEDIMENT) Pro f ile 
Gener-:'ltor 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/01 / 2013 09:13c31 PC301 Scale 1 kim bo3 
Out 03/~1 /2013 09:36:19 PC302 Scale2 kimbo3 

Couent~ 

LOi. Qty UOM Rate 

lnbo1.mcl Gross 

Tax 

Tare 
Net 
Tons 

Amount 

8176121 lb 
27620 lb 
5414121 lb 

27.07 

Origin 
---· ... --... ~----------------------------------------------------------------------·---------------

Spec ial Misc-Tons- 100 
TPT- Tr ansportation 100 

27.07 Tons 
27.07 Ton s 

In accordance with Virginia law, 
of an y substances not authorized 

Driver's Signature 
11n1WM 

Totai Tax 
Tota 1 Tic: I< et 

VA 
VA 

the contents of th i s l oad is free 
at Waste Management. 



M11nifest No. __ 1_1_3_3_ NON-HAZARDOUS WASTE MANIFEST 0 
It waste is asbestos waste, complete all Sections. , 

If waS1e is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. WASTE MANAGEMENT 

SECTION 1 - GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NA'Vl'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: ,,,B::.:ry<.AL.a=n'-'P:::..:::e:..:e:..:d=----------
d) Telephone Number· (767) ...!3!!!.:4~1~-0~4ii;8~0 _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
t) Common Name of Waste: Dredge Sediment 
g) Description of Waste: Sam-=..;eo...as= ·..::A.::.b;.:;..;;;.o...;;.v_.e ________ _ 
h) Disposal Volume: -~O::.!n~e~(...:l:...),_ _ _________ _ 

__ Tons __ Cubic Yards _1L_0ther Load 
I) Number of Containers: 

j) Generating Location (Name): .:S=..:am=,,,_,e"------------

k) Address:._:S:.:am=:.::e:..._ ______________ _ 

I) Telephone Numbet: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Frlabia, CJ Both, 

CJ Non-Friable D NIA 

•4 Friable 

__ ~ ~o~-Frlilble 

~ _IY_P_E_QE.l_F-~-t-Al-f'lE_R_S..., 

TR - TrtXk 
OM • Me1a1 Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plastie Drum 
BA-Bag 
BB - (i mil Plastic Bag 
BC- t 2 mil Plasllc Bag 

b) Transporter's Address: _______________ .,..__ 

c) Telephone Number: ( ) _ _,.........,.... __________ _ 

d) Vehicle License No./State: --'-"'---":~:-< ... ,..;;..,2,.2...,_ ... ...,,J..__.e ______ _ 
e) Trailer or Container No.: ~~ '?'__!l! 
f) Name of Driver:--------------------
9) I hereby warrant that the al.Jove named and described material was 

received.fro the.generator n th al.receipt referenced below: 
• I'- _7 _ .. _1 __ _ 

Sign· o Orlver ~pi 
h) I hereby warrant that the above described material was delivered 

without Incident o r contamination on the te of delivery referenced 

below. 

Transfer Facil~y's Name:---------------

Transfer Facility's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No./State: _________ _ _____ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant that the above m:imed and described material was 
received from the generator on the date of receipt referenced below: 

SlgMIUt11 ul Criver 0<110 01 Rec<1lp1 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgna1ure 01 Ottver Oa1e of Recept 

SECTION 4 TRANSPORTER 2. (oomplctc 11 opphcablo) I SECTION 5 DESTINATION -(D!Gposal Foelllty) 

a) Transporter's Name: 
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: ------------- -----
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

$ igr1;11ur6 ol Orivet Dale ol Rece1p1 
h) I hereby warrant that the ahove described material was delivered 

without incident or contamir'1atlon on the date ot delivery referenced 

below. 

Signature 01 Orivor oa1e 01 Rece1p1 

a) Disposal Facility's Name: Charles City Land1lll 
bl Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: _,C..,.8,.,0:;...,4:..)._9=-6=6_,·7'""2=-=l=-=O'--_______ _ 
d) Malling Address: Same bove 
e) Name of Disposal Facility's 3 1· ( 

Authoriz.ed Agent (print/type) "' 

f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnalure ol Orivor Date or Receipt 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

S19na1ure 01 Orlver Dalt!J ol Rei;.,.pt 

SECTION 6 ASBESTOS {operator to complete) 
"Operator" is defined as the ccmpany which owns, leases, operates, controls, or supervises the faclllty being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Te lephone Number: ( 

b) Operator 's Address: 

d) Recommendeo special handling instructions and additional information: ---------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified. marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders , rules anct/or standards. 

Operator's Name (print/type) Signature o f Operator's Au1horized Agent Date 

n.,,~ti"'l:::itil"'ln fWt;itP\ • Tr~n~nnrtAr IY4=11low\ • Tr::in~nnrtP.r (Pink) • (:;P.nP.r::itnr IGnlrl \ 



WASTE MANAGEMENT 
Charles City County Landfill 
8000 Chambers Road 
Charle~ City, VA, 23030 
Ph : 804-966-721~ 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/01/2013 
Payment Type Credit Recount 
1Ylan1Ja.l Ticket# 
Ha1.1ling Ticket# 
Route 
St.ate Waste Code 
Manifest 1371 
Destinat1•Jrl 
PO 5551-012114 

101400VA <DREDGE SEDIMENT ) 

Carrier THOMPSON DT 
Vehicle# 142 
Container 
Driver 
Checkti: 
Billing # 0001200 
Gen EPA ID 

Gr id P4C3 

Original 
Ticket# 604495 

Profile 
Generator 185-NAVFACMI DPTLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

In 
O~•.t 

Tim<;? 
03/01/2013 09 :18:54 
03/01/2013 09:42:34 

Co mment i:; 

Prod1..1.ct 

Scale 
PC301 Scale 
PC302 Scale2 

LDi'· Qty 

Operator 
ld mbo3 
kimbo3 

UOM Rati:+ 

Inbound 

Tax 

Gross 
Tare 
Net 
To n<: 

Amoi..mt 

57BQllZI lb 
2770tlJ lb 
40100 lb 

20.05 

Ori gin 
-------------------------------------------------------------------------------------------
,., 
r:.. 

Special Misc-Ton5- 100 
TPT-Transportation 100 

20.05 Tons 
20.05 Tons 

Total Tax 
Total Tic::ket 

v~ 
VA 

In acco~dance with Virginia law, I certify that t he contents of this load i s fre~ 
of a ny substances not author i zed f or acceptance at Waste Management. 

n::!.~;r ' s Signat.,re ~,Cct_ ~rJc(tt; 



Manifest No ., _ _:_1;_3-'---_f _1_ 
NON-HAZARDOUS WASTE MANIFEST \ 
II waste Is asbestos waste, complete all Sections. 

11 waste Is NOT asbestos waste. complete only Sections 1, 2, 3. 4 and 5. WASTE MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

editionary Base Little Creek 
b) Generator's Address: Joint E edition Base 

Little Creek Pr oject Phase 2 
c) Generator's Representative. ;;;B.,,ry"""'a=n=-:P~e-=e-=d,__ _______ _ 
d) Telephone Number: (7 87) _,3L4=1-,_,0""4'"'8:.0::<---- -----
e) WASTE MAN/\GEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sedimen t 

g) Description o f Waste:-=S...;..am;.-..,e""'"'"as""'""A= b-'o_v""'e.__ _______ _ 
h) Dlspcsal Volume: -~O""'n::ce=-...C...:1=....),_ __________ _ 

__ Tons Cubic Yards _1L_0ther Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): -=S~un=::.:::e'------------

k) Address:--=S:.::am=:.::e;._ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Friable: D Bolh, -- ·~ Al~blll 
c:J Non-Frillble O N/A 

~ 
_ _ •4 11on-Friable 

rt.eJ: OF CONTAINERS 
fR - Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application ldentilled by the above Waste Management Code and such material was delivered to the transporter on 

the shipmen! date referenced below. 

DM • Metal Dnim 
DP - Plasuc Drum 
BA - Bag 
68 • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's AulhO~eCI Agent Nam~ (prlntllype) 

a) 
b} Transporter's Address: 
c) Telephone Number: ( ) __ ___,,_,,,,__,.......,"'---______ _ 

d) ve~lcle License No./State:. l~ ~ ~, ~--:p 
e) Trailer or Contalner&i--- .., __ ...,..., .... 2-__ .y---.,.~-.--.... -----,,--------
!) Name o f Driver: I ~ ~ S. 
g) I hereby warrant that the at1Qve named and described material was 

received l rorn t e eneratoc o th da e of receipt referenced below. 
- _3-f ' 13 
S.gnarur1t or Orovet 0:110 Of Receipt 

h) I hereby warrant that the above described material was delivered 

without lnoiden or contamination on the date of delivery referenced 
below. 

Shipmem Dole 

Transfer Facility's Name·------- - - -----

Transfer Facility's Address: - --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.:, ________________ _ 

f) Name of Driver: -----------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below 

S.gnawre or Onve1 0 ,.1,. Of ~ecelpr 

h) I hereby warrant that the above described material was delivered 
Without incident or contamination on the date of delivery referenced 
below. 

Signarure of On11er Onie OI Aece1p1 

SECTION 4 TRANSPORTER 2. (complete rt 1!ppl1c:ib1e1 I SECTION 5 DESTINATION . (Otep0S11I Fae111ty) 

a) Transporter's Name: -----------------
b) Transponer's Address; 

c) Telephone Number: ( 

d) Vehicle License No./State· --- - - ----------
e) Trailer or Container No.: 

f) Name of Driver:------------------ -
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SiQMlure 01 011ver Date of Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgna1ure or 01111111 Cate of Recelpl 

a) Disposal Facility's Name; Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _....8""0"'"4=--""'9""'6""6'---... 2=10=----------
d) Mailing Address:_-=S-=am=e=-=i:=£i;==~=--------------
e) Name of Disposal Faciht 's 

Authorized Agent (print/I e),llt<~-__;==,-::....--_;:........:=:::::..--
f) The material delivered by th 

Disposal Facility. 

Srgna1ure of Orlv« O;)te of Rece1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slona1u1a of Driver Dille of Recelpl 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" ls detined as the company which owns, leases, operates, controls. or supervises the facilrty being demolished or renovated. or the demolition 
or renovahon operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address·---- -------- - --------------------------------
d) Recommended special handling instructions and additional information: ------------ ---------------
e) Operator's Certification: I hereby watrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are Jn all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Opera1or's Name (prinlllype) Signature of Operator's Autronzod Agen1 Date 

~o-t•n<>llnn f \A/k ital • Tr::rnc:nnrti:or fVi:ollnw\ • Tr:::in c:nnrtP.r IPink\ • GP.nfm:itor <Gold) 



I I 



WASTI! MANAGEMENT Charles City County Landfill 
9000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-9GG-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Dat e 03/01 12013 
Payment Type Credit Recount 
Manual Ticket# 
Ha1Jl in g T i.cketi 

Carrier 
Vehicle# 
Container 
Driver 
Check# 

ECR 
274 

Original 
Ticket# C:,04tt<9G 

Ro1..rt e l3i lling l* 
Gen EPA ID 

000120(~ 

Stat~ Waste Code 
Manifest 
Destination 
PO 

L373 

5551-001Lf 
101400VA tDREDGE SEDI MENT> 

Grid P4C3 

Profi. le 
Generator 185-NAVFACMIDATLANTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/01/2013 09:23:21 
Out 03/01/2013 09 :45:37 

Comment= 

Product 

PC301 Sca le 1 kirnbo3 
PC302 Scale2 ki mbo3 

LO% Qty UOM 

1 ,.., 
.:. 

Special Misc-Tons- 100 
TPT-Transport~tion 100 

2C:: , 48 Tons 
22.4e Tons 

RC"tte 

lnbof.lnd Gross 
Tare 
Net 
Tons 

Tax Amount 

Total Tax 
Tota l Ticket 

78460 lb 
3351ZJQI lb 
44960 lb 

22. '-+8 

Origin 

VA 
VA 

In accordanc~ with Virginia law, I certify tha.t the contents of ·this load is Free 
of an; substances not authorized for acceptan~e et Waste Management. 

Driver ' s Signature 
AOOWM 



NON-HAZARDOUS WASTE MANIFEST 137 

b) k) Address:-=S=-=am=:.=e:__ ___________ ___ _ 

I) Telephone Number· Same 

m) Asbestos ONLY· D Frlnblo, D Borh: __ %Frtablo 

Description o1 Waste: D Non·Fill\l.JI$ c:J NIA ~~ non-friable 

Disposal Volume· ----'===-~...c...------------

~Other__.;;L;;.o;;;.;a""'d""'--__ Tons __ Cubic Yards 

~ .-TY- P_E_O_E_C_O_N_[A_l_NE_B_S_ 

TR ·Truck 

n) Type of Containers: 

I) Number of Containers: ________________ _ 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Orum 
DP • Plasik: Drum 
BA- Bag 
BB • 6 mil. Plastic Bag 
BC· t 2 mil. Plastic Bag 

Gener111or's AulhonzOd Agenl Name (prirtllype) Sognatvre of Generator's Authorized Agent Shipmen! Dale 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . (comp1e1e 11 Sl)l)lc:lblel 

a) Transporter's Name: _..e.~..i.::=-------------
b) Transporter's Address·-----------------
c) Telephone Number: ( 

d) Vehicle License No./State: ·---------------
e) Trailer or Container No.: ,-.:"l::;__l___.'f,_ __________ _ 
f) Name of Driver: lk ~ tZr-u.--r 1 

g) I hereby warrant that the abCMe named and described material was 

received from the generat C:tln the date of receipt relerenced below: 
- • I "3 

Slgn:nure Data or R-IP1 
h) I her y warrant that the above described material was delivered 

wrthout lnCldent or contamination on the date of delivery referenced 

below. 

Slgnarur 

• 
I ransporter's Name. 
Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver· ------------------
9) I hereby warrant that the above named and described material wns 

received from the generator on lhe date of receipt referenced below· 

S191'Ult1110 or Dr111ru Dale 01 Rece1p1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenOed 

below. 

S 19na1ure 04 Drr.ie1 Date ol Aec»pl 

a) Transfer Facility's Name:----------------

b) Transfer Facility's Address: ---------------

c) Telephone Number: ( ) -------------
d) Vehicle License No /State: _______________ _ 

e) Trailer or Container No. ----------------

f) Name of Driver: -------------------
9) I hereby warrant !hat the above named and described material was 

received from the generator on the date of receipt relerenced below. 

S111na1u"' cf Or°"'' 0&1e ol Rf!Cl>ipr 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles ~_,L~a:::;in=d=flll=------
Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number _....,,8:.:0:..4~-=6"-"6"-·-7,-=2~1~0,_ _______ _ 
d) Mailing Address _Sam~_as b ve , 
e) Name of Disposal Facility' ~ { / 2 -

Authorized Agent (printltyp ~ •' ____.:J 
f) The material delivered by the TrallSPOf18r has been received at the 

Disposal Facility. 

SlQnaiure of Driver Dalo 01 AecolOt 

g) The material delivered by the Transporter has been re1ected for disposal 
at the Disposal Facility. 

Signaluro er OrtVOI Dare cl~ 

SECTION 6 ASBESTOS (operator to complete) 

•operator" Is defined as the company \<Aiich owns, leases, orxirates, controls, or supel'Vlses the facility being demolished or renovated, or the demolit ion 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address. __ 

d) Recommended special hartdling instructions and addll!onal Information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accuratoly described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
International and domeS1lc law, regulation, ordinances, orders. rules and/or standards. 

Operator's Namo (Printllype) Signature o! Operator's Authorized Agent Dore 

Res ons1ble A enc Name and Address: 

n i:>c::tln::1tinn fWh itP' • Tr::1nc::nnr1Pr fVPllnw\ • Tr:=.ncmnrtPr /Pink\ • r,Pni:>r~tnr rr,nlrl\ 



WASTE MANAGEMENT 
Charles City County Lanj fill 
81Zl00 Chambers Road 
Charles City, VA1 23030 
Ph: 804-966-7210 

MCLEAN CONTRACTING CO MCLEAN 
031e111201z 

Cu st orr1er Name 
Ticket Date 
Pay ment T·;1pe 
Manua ~ Tic kettt: 

Carrier cary 
Vehiclei 01 
Container 
Driver 

Credit Account 

Check*!: Hei.r.11 ing Ticket# 
Ro1.1tr: 
State Was~e Code 

Bil l ing I 00~1200 
Gen EPA ID 

Manifest 
Desi; i ilat i ·:m 
PD 

13'35 

55~1-0014 

101400VA (DREDGE SEDIMENT> 

Grid P4C3 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CRE!=:K 

Time 
In 03/01/2013 09:29:45 
Out 03/01/2013 09:52:37 

Scale Operator 
PC301 Scale 1 kimbo3 
PC31Z12 Scal e2 ~d mbo3 

Inbo1.md 

Original 
Ticket:lt: 604498 

1}olumt: 

PHASE 2 

Gross '32500 
Tare 33020 
l\let '5948121 

lb 
l b 
lb 

Tons 29. 74 
Comment s 

Product LD'Y- Qty LIOM R~i;e Tax Amo 1.1nt Origin 
-------------------·---·-------·-----;>--------------------------------------------------------
1 Special Misc-Tons- 100 

TPT-Transportation 100 
29.74 Tons 
29.74 Tons 

Total Tax 
Total Ticket 

IJA 
VA 

In accordance with Virginia law, I certify t hat the contents of thi s load is free 
cf any substances not aut horized for accept ance at Waste Management. 

Driver's Signature 
<tO:lWM 



NON·HAZARDOUS WASTE MANIFEST 

W AST E MANAGE M E NT 
If waste 1s asbestos waste, complete all Sections 

If waste is NOT asbestos waste, complete 0111y Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name; NAVFAC Mid·Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator 's Address: Joint E edition Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B'-"ry""'-'a""n=-"P,_e.._e .... d...._ _______ _ 
d) Telephorie Number: (767 J _,,3._.4,.,,l~·_,,0'-"4"'8...,0...._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: D r ed ge Sediment 
g) Description of Waste:-=S-=am=:.:=e-=as=-.=cA::.;bo;;..;::.v.;...::;e ________ _ 

h) Disposal Volume: __ o_ ne ("";l)..._ _ ______ ___ _ 

__ Tons __ Cubic Yards ..JL.Other Load 
i) Number of Containers. _______________ _ 

j) Generating Location (Name): ~So.=am=:..::e'-----------

k) Address:--=S:..::a=m= e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers 

Same 

c::J Friable; CJ Botn; 

c::J Non·Fnable CJ NIA 

_ _ •1orrl;)ble 

__ •,(, non·Frlilble 

~ .-TY-P_E_O_F C-QfilAJ--N!;_R_S..., 

TR· Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plastic Dn.Jm 
BA · Bag 
BB • 6 mil. Ptaslic Bag 
BC· t 2 mil, Plastic Bag 

Genera!Or's Authonzed Agent Name (priritllype) 

• 
a) Transporter's Name: --#!.::...,..~IN~~· ...:G~:.z..:..;;;..J.--------
b) Transporter's Address: A~'.&/t!: JM 
c) Telephone Number' ( ) ~L Z? 
d) Vehicle License No./State: . "'2.. U.v..,,,L=----------
e) Trailer or Container No.: 

f) Name of Driver: A· /lp~Ul!T~ 
g) I hereby warrant that the above named and doscribed material was 

re~ . ate of recojpt referenced below: 

~ /~d:ilf&H Ut.3 
Signature ot 011 r Date of Receipt 

t1) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Stgnoture of Driver Oateol Receipt 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------- - ----

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: _____________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below. 

SrgMture of Oliver D3te ol Roc:e!J)I 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Slgnglure ot Orlvef" 

SECTION 4 TRANSPORTER 2. (comptct., 1f ~ptocnbl&) I SECTION 5 DESTINATION -(Olspos..'\J Fadllty) 

a) Transporter's Name: 
b) Transporter 's Address: ____ ___________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: --- ------------
e) Trailer or Container No.: _______________ _ 

f) Name of Dnver ------------------
g) I hereby warrant that the ahove named and described material was 

received from the generator on lhe date of receipt referenced below: 

S11)"8ture ol OrtVt!r Date of Receipt 
h) I ttereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature ol Ddvor Date of Receipt 

a) Disposal Facility's Name: Charles Ci Landfill 
b) Physical Address: 8000 Chambers Rd, Charles Oity, VA 23030 
c) Telephone Number: _,C...,8~0::;..4,,__)L...:9..:6=-=6=--?~2=10::...._ ________ _ 

d) Mailing Address: Same~A (3 
e) Name of Disposal Facility 's 3 ~ [. ,...,.. 

Authorized Agent (printi\ype) _ / 

I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Stgnn1ur11 of Orlvef Dote of Receipt 

g) r he material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

S1Qna1uie of Driver Date OI Receipt 

SECTION 6 ASBESTOS (operator to complete) 
·operator" Is dehned as the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _ __________ _______________________________ _ 

d) Recommended special handling instruct10ns and additional information:----------------------- - - -
e) Operator's Certif ication: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are tn all respects in proper oonditiori for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operaior's Namo (printllype) Signature of Operator's Authorized Agent Date 

f>A~tin:i1ion IWhite) • Transoorter <Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE _,.ANAGEMENT 
Charle; City Co•.mty Landfil 1 
80©0 Chambers Road 
Charles City, VA, 23121312.l 
Ph: 804-96G-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/01/2013 
Payment Type Credit Recount 
Manua l Ticl<et# 

cary 
l.9 

Original 
Ticket!* E.04L~gg 

Volume 

Hauling Ticket~ 
Rou.te 

Carrier 
Vehiclett 
Container 
Driver 
Check# 
Billing l* 
Gen EPA ID 

001211200 
State Waste Code 
Mani fe~1t 
Destination 
PO 

1284 

5551-0014 
101400Vn <DREDGE SEDIMENT> 

Grid P4C3 

Profile 
Generator 185-NAVFACMIDRTLANTIC NAVFAC MID AfLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator 
In 03/01/2013 09:30:19 
Out 03/01/2013 09:55:57 

Comment~ 

Pro du.ct 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LD't. Qty UOM 

1 
2 

Special Misc-Tons- 100 
TPT-Transportstion 100 

25.85 Tons 
26.85 Tons 

Rate 

Inbound Gross 
Tare 
Net 
Tone: 

Ta>< Amount 

Total Tax 
Toh.l Ticket 

8650!21 1 b 
3281ZitZI lb 
5370121 l b 

26.85 

Origin 

VA 
V~: 

In ci.ccordance with Virginia l.aw~ I certify that the content!: of this load is free 
of any substances not authorized for acceptance at Waste Management. 

Driver 's Signature 



NON-HAZARDOUS WASTE MANIFEST 
Marnie$! No __ 1_2_8_4_ 

WASTE MANAGEMENT 
II waste Is asbestos waste, complete all Sections 

If waste Is NOT asbestos waste, complete only Sections 1 , 2, 3, '1 and s. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Prgject Phase 2 
c) Generator's Representative: :::::B;.:;!78-...:~ =:n=-=P=-e=-e=-d=-------- -
d) Telephone Number: (787) ..-3"-4=1.,.·_,0~4=8~0=---------
e) WASTE MANAGEMCNT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:_S=am=-e~a=s-'-A~bo-"-'-v"""e ________ _ 
h) Disposal Volume· ____ o __ n __ e"-(""°"l ...,}..__ __________ _ 

Tons Cubic Yards _lL_Other Load 

i) Number of Containers: 

j) Generating Location (Name): ~S:..:am=:..:e'-----------

k) Address:--=S:...:a:.:m=..;;e _______________ _ 

I) Telephone Number: Same 

l1lol1! l4lololvlAI 
m) Asbestos ONLY -

n) Type of Containers: 

D Friable D Bolh, __ "" Friable 

c:J Non-Fri()tll11 CJ NIA __ •.c, •lOfl·Fnl)ble 

[!ill TYP~RS 
TA · Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP · Plaslic Drum 
BA · Beg 
BB · 6 mll P lastic Bag 
SC· 12 mil, Plastic Bag 

Signature of Generator's Auttxlrized Agent Shipment Date 

a) Transporter's Name: __,,:::........:;..,..--.,...::..:;i;;;i.._o~"---------

b) Transporter's Address: _.L.J.~..L..i.r-r...-""':....::.:~---------

c) Telephone Number ~ i> '1') ~ ",....l ...... 2._J...__'1...__.,.~----
d) Vehicle License No./State:. z t( - L?f J/ A 
e) Trailer or Container No.:_.../,_..CJ._..,_ ___________ _ 

f) Name ot Driver: t-; l!/L:.J..J:..l ... =~"-r1..._,"-'"-:'),__ ________ _ 

g) I hereby warrant that the above named and described material was 
rece1v o~ ge :terator on the date of receipt referenced below: 

('.,,,,., • • ? 

SIQ lllle OI Oliver Dale iT-1----
h) I hereby warrant that the allove described materl I was delivered 

without Incident or contamination on the date of delivery referenced 

below & -~,/'. 
4

C""> ~__..!_,._,.~~/,_...; ___ ? __ 
Signa!u of 0 flvet ~t;:<? Dat~Pl 

Transfer Facility's Name:--------------
Trans1er Facillty's Address: ---- ---------

Telephone Number: ( ) --------------
Vehicle License No./State: _______ _______ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ----------- -------
1 hereby warrant that !he above named and described material was 
received from the generator on the date of receipt referenced below: 

$1gnatwe ol Onver Oau• 01 Rece pt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature 01 Driver Dale ol Recio.pl 

SECTION 4 - TRANSPORTER 2-(complele 11 fll)plicabk>) I SECTION 5 DESTINATION . (Dlcpo!'.At F.:Holy) 

a) Transporter's Name: - ---------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State. ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I heroby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SlgnalUle of Driver Date ot A«clPI 
h) I hereby warrant that the aoove described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgna1u10 ol D•IVcr Date or RecclJ)I 

a) Disposal Facility's Name: Oh Cit Landftll=~---
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: 804) 9""'6"'"'6"'-·_,_7..:::2=1=0 ________ _ 

e) Name of Disposal Facility's .::::< . ~ 
d) Mailing Address: Same~ asve 

Authorized Agent (prlnt,,ype) c;::2 ..,,. ( ,,,...- l ~ 
f) The material delivered by the Tr n~ has been received at the 

Disposal Facility. 

SlgnalUru of Drlv01 Dale of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgna1u1e ol Drlv111 Date olReceipl 

SECTION 6 . ASBESTOS (operator to complete) - -

·operator" Is defined as the company which owns. leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handltng instruclions and additional information:----------- ---------------
e) O~er~tor's Cor11ficatlon: I lier~.by warrant and declare that the contents of this consignment ar~ fully and accurately described above by proper 

sh1pp1ng name and are class1fled, marked, and labeled, and are In all respects 1n proper condition for transport by highway according to apphcable 
internallonal and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pnn111ypo) Signature 01 Operator's AU1horlzod Agenl Date 

nP.!':tin::ition !White\ • Transoorter <Yellow\ • Transoorter (Pink} • Generator (Gold) 



WASTE MANAGEMENT 
Charles City County Landfill 
8000 Chambers Road 
Charles Ci ty, VA, 23030 
Ph: 804-966-7210 

Customer Na~e MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/01/2013 
Payment Type Credit Account 
t•1anua.l Ticket# 
Ha1.11 ing Ticket# 
Route 
State Was·te Code 
Manifest 1378 
Destinat i on 
PO 5551-001 4 

10140~VA (DREDGE SEDIMENT> 

Carri er THOMPSON OT 
Vehicle# 4121401 
Container 
Driver 
Check# 
Bil ling tt 0001200 
Gen EPA ID 

Grid P4C3 

Ori ginal 
Ticket# 60451Zlf, 

Volume 

Profile 
Gene rat; or 185-NAVFRCMIDRTLANTIC NAUFAC MID ATLANTI C LITTLE CREEK PHASE 2 

Time 
~3/01 /2~13 09:53:48 
03/01/2013 10:20:27 

Scale 
PC301 Scale 
PC302 Scale2 

Operator 
kimbo3 
himbo3 

InboLmd Gross 8124121 
Tare 36220 
Net 45020 

lb 
lb 
lb 

Ton~ 22.51 
Con1menb: 

Produ.ct LO~ 

2 
Special Mi sc-Tons- 100 
TPT-Transportation 100 

In 
of 

Qi; y UOM 

22.51 Tons 
2a. 51 Tons 

Rate Amount 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

I certify that the contents of this load i! free 
r acceptance at Was te Management. 



1378 NON-HAZARDOUS WASTE MANIFEST j' f\L 
II waste is asbestos waste, complete all Sections. U 

It waste is NOT asbestos waste, complete only Sections 1. 2, 3, 4 an 5. WASTE MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ~--an-=-_P_.e._.e ... d,_ _______ _ 
d) Telephone Number: (767) _,3,._4""1,,_-_,,0""'4""8""'0"----------
e) WASTE MANAGEMENT APPROVAL CODE rn ._____..___.I I 
f) Common Name 01 Waste. Dredge Sediment 
g) Description of Waste: _s_...,am_...,_e.._as_ A_b_o_v_e ______ _ _ _ 
h) Disposal Volume: --=O:o.:n::.e:.....<~,l:..L------------

__ Tons __ Cubic Yards ~Other_ Load 
i) Number of Containers: _______________ _ 

J) Generating Location (Name): Sam= e'-----------

k) Address:-=S:.:am=:.:e=-------------------

I) Telephone Number: 

m) Asbestos ONLY-

n) Type of Containers: 

Same 

c:J Friable, c:J Bolh, __ •J. Fnoble 

CJ Non-FrlGblo CJ NIA __ 'J. non.Friable 

~ TYPE..0.E...CONTAINEBS 
TR - Tn.d< 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM · Me191 Drum 
DP • Plastic Druli1 
BA - Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

Generator's AuthOnzed f\gent Namo (pnmllype) Slgnalure 01 Generator's AuthOnzed Agent Shlpmern Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . <complete ,, appllcab101 

a) Transporter's Name: .s ,, """-
b} Transporter's Address: ______________ _ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: i 5 f I ~ 
e) Trailer or Container N!> _ c.,<•2'/.::0• l 
I) Name ol Driver; f{_ 4"'. i.. t... u 1.; ~ C 
g) I hereby warrant that~named and described material was 

received from t e enerat ~he date of rec~lpt ~f~r~":~d ;elow'_ 

SIQl\l)\ure o! Orr r 0010 ot A""eipt 
h) I hereby warrant that the above described matenal was delivered 

without Incident or contamination on the date of delivery referenced 

below. /?:_. .&..' ;i. / .. 1 J' 
$19not0re ot Driver Oale ol Rooeipt 

a) Transfer Fac1l1ty's Name:---------------

b) Transfer Facility's Address: ----- - --------

c) Telephone Number: ( ) - ------------
d) Vehicle License No./State: ____________ _ 

e) Trailer or Container No.: --------------

!) Name of Driver: --- ---------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date o1 receipt retereneed below 

sron11u.1reo1 orlv<!f -oaieoi~----

h) I hereby warrant that the above described material was delivered 
without incident or contamrnatlon on the date of Clellvery referenced 

below. 

0610 OI Rooolpl 

SECTION 4 TRANSPORTER 2-(comp1010 11 apphcaoto) I SECTION 5 DESTINATION · (01'poSlll Fadllly) 

~) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------· 
e) Trailer or Container No.: ______ _________ _ 

f) Name of Driver: ------------ - --- --
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot Orl11&1 Cale 01 AOCC1P1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Si9rvtture ol Ori11Br Dt110 o! ~ecdp1 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,{...,8...,0:.4::..)1...::.9;.,,6:.=6:...-7.:..:2 .,.lOx_ ________ _ 
d) Malling Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent {print/type) --·1-J!:i::::.......:::.._::=. ___ :...._ __ 

I) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Slgnatu<e 01 Orli;or Oolo ot Receipt 

g) The material delivered by the Transpo11er has been 1e1ected for disposal 
at the Disposal Facility. 

Otl"' of Aece1p1 

SECTION 6 . ASBESTOS (operator to complete) 
'Operator" is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ________ _ _______________________ ___________ _ 

d) Recommended special handling instructions and additional information- --- ---------------- -------
e) Operator's Certification: I t1ereby warrant and declare that the contents of this consignment are tully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (prinlAype) Signature ot Operator's AU1h0rized Agent Date 

f) Res nsil>le Ac::iency Name and Address: 
nPL~~ti~n~~t~in~n~f\N~~h~it~A~,~.~T~r~=n=~=n=n=rt~A=.r~f~~~A~llo=w=:=\=.~T~ra_n_s_o_o_n_e_r~l~P~in~k~)-·~G~e-n_e_r_a~to_r_(~G~o~l~d~)-----------1 



WASTI! MANAOIEMl!NT 
Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-95G-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/01/20 13 

Carrier 
Vehiclett: 

THOMPSON OT 
4151.!·7 

Payment Type Credit Account Container 
Ma.n•Ja l Ticket# 
Haulin g Ticket# 
Ro\l.te 
State Waste Code 
Manifest 
Destination 
PO 

1383 

5551-001. l~ 
101400VA CDREDGE SED IMENT) 

Driver 
Ch eck# 
Billing # 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket!* 504507 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANT IC LITTLE CREEK PHASE 2 

Time Scale Opera.tor Inbound Gross 8328121 
In 1ZJ 2., / 0112013 0'3:54: 29 PC3tll1 Scal e kimbo3 Tare 29't20 
Out 03/01/2013 10:21 :55 PC302 Scale2 kimbo3 Net 538€.© 

lb 
lb 
lb 

Tons 26.93 
Comments 

Product Qty UOM Rate Tai< A111ount Origin _______ ..,. ________________________ . _______________ ·-----------------------~·---------------------
1 
2 

Special Misc-Tons- 100 
TPT- Tr ansportation 1~0 

26.93 Tons 
2E..93 Tons 

Total Tax 
Total Tick:?t 

VA 
IJA 

In accordance with Virginia law, I certify that the contents of this load i 'S free 
of any substances not authorized fo r acceptance at Waste Management. 

Driver 's Signature 
anW\/M 



NoN-HAZARoous wAsrE MANIFEST Lr \ 
II waste is asbestos waste, complete all Sections. \ 

WA•TE MANAGEMENT If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator's Representative: B=-tt-...a'""n~P~e~e~d=---------
d) Telephone Number: (787) _,,3'<---4"'-'l~·__,,O""""'""O""---------
e) WASTE MANAGEMENT APPROVAL CODF rn 
I) Common Name of Waste: Dredge Sediment _____ _ _ 
g) Description ol Waste: ... s ... am-="'"e"-"-as""'--A_bo _ _ v_e ________ _ 
h) Disposal Volume: _ _;::O;..::n'°'e=......(-=l'"")'------------

__ Tons _ _ Cubic Yards ...1L_0ther Load __ 
i) Number of Containers : ____ __________ _ 

j) Generating Location (Name): "'s ... am~~e'-------------

k) Address:_;.;S ... a.;..;m~e-----------------

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type ot Containers: 

Same 

CJ Frlallle, CJ SOI", __ •4 Friable 

CJ Non-l'rlQble CJ NIA 

~ 
__ •.i. no.,.Frl<iible 

J:'tfE..QE.COr'.!TAtr:i.Efili 
TR · Trutl< 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drvm 
DP - Plastic Drum 
BA · Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

GEinerator's Au1horized Agent Naroo (prinlAype) Signature of Generamr's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY. 1c:omp1ete 11 aw11cn1:>1e1 

a) Transporter's Name: __:r.._)\.l.Jl<-'_,_, ..... --'·\._q ....... 5<>-'C"'-"i,--''\'--------
b) Transporter's Address: ____ _ • ______ ____ _ 

c) Telept10ne Number: ( ) ---~-_, • .__ ______ _ 

d) Vehicle License No /State: __ _J_....,.(._f_.Z..._.C.0..,_.z_,.._ ... _______ _ 
e) Trailer o r Container. No L .-J.,..""1/-....S._.lj,......_,'1., ________ _ 
I) Name of Driver: _ \ '<.\.\ ' rh.__ ___________ _ 
g) I hereby warrant that the above' named and described material was 

recel~~ fr?m the generator on the date of receipt :ele;enc~jlow: 

l:iign&1u1e of Urll/Cf Liote of Reoelp1 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the dale of delivery refe renced 

::!> ... , - JJ 
011111 ol Recetpl 

a) Transfer Facility's Name:-------------- -

b) Transfer Facility's Address: --------------

c) Telephone Number: { ) --------------
d) Vehicle l icense No./State: _______ ____ ___ _ 

e) Trailer or Container No.: _______ ________ _ 

f) Name of Driver: ---------------- --
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced be low: 

S1011111ure ul Driver 0o1e ol Ree111p1 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the da1e of delivery referenced 

below. 

Srgotllure 01 Dover Oato ol Rece.pl 

SECTION 4 TRANSPORTER 2-(complete rt apphcablo) I SECTION 5 DESTINATION · (Olspos<ll Fac:!lily) 

a) Transporter's Name: ----------------
b) Transponer's Address; 

c) Telephone Number: ( 
d) Vehicle License No.IState: ________ _ _____ _ 

e) Trailer or Container No : 

f) Name of Dr1ver: -------------- ----
9) I hereby warrant that the ahove named and described material was 

received from the generator on the date ol receipt referenced be low: 

S1gna1uro or O.lwr Dato or Rece1p1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

$1gna1ure 01 Onver 0111e or Rece1pi 

a) Disposal Facility's Name: Ch les Ci Landfill 
bl Physical Address: 8000 Chambers :Rd, Charles City, VA 23030 
c) Telephone Number: _,(...,8""0"'4=)..-:9_,,6'-'76'--7-'-=2 ""10=---------- -
d) Malling Address: Same as S:bove r/ 
e) Name or Disposal Facility's / ( .....-:::: 

Authorized Agent (prlntnype) • .;;:::; " __ 

f) The material delivered by the r 'nsporter has been received al the 

Disposal Facility. 

Signature or Ori- Dalrt or Receipt 

g) The materfal delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

Slgnatuie of Ori""' Oat~ 01 Receipt 

SECTION 6 ASBESTOS (operator to complete) 
' Operator' is defined as tM company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operafor'sAddress: _________________________________________ _ _ 

d) Recommended special handling instructions and additional informat ion: --------------------------
e) Operator's Cer1iricat ion: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are 1n all respects 1n proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pnntllypeJ Signature of Operator's Autholized Agenr Date 

DP.s11natton /White) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WAST111 MANAGEMENT 
Charles City County Landfill 
8~00 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Nt1.me MCLEAN CONTRACTING CO MCLEAN 
Ti cket Date 03/01/2013 

ECR 
281 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Billing # 
Gen EPA ID 

Payment Type Credit Recount 
Man1.i.al Ticket# 
Ha1.1l i ng Ticket* 
Route 
Stat e Waste Code 
M~nifest 

Destine1tion 
PO 

1400 

555 1-001.!1 
1014~0VA (DREDGE SEDIMENT) 

Grid P4C3 

Original 
Ticket# 50450B 

Vol.1.11n s 

Profile 
Gener~tor 185-NAVFRCMIDRTLANTIC NAVFAC MI D ATLANT IC LITTLE CREEK PHASE 2 

Time Scali? Opera.tor 
In 03/01/21Zl13 121'3:55: 05 PC301 Scale 1 k~ nibo3 
011t t213/01/2Ql13 10:23:24 PC302 Scale2 ki mbo3 

Comment ~ 

Prod1.1ct LDY. 

1 
2 

Special Misc-Tons - \00 
TPT-Transport ation 100 

C1t y UOM 

2©.37 Tons 
20. 37 Tons 

Rate 

Inbound Gross. 

Tax 

Tare 
Net 
Tons 

Amount 

Totr:i.l Ta>< 
Tl'ltal Ticket 

74880 l b 
34140 lb 
Lf0740 lb 

20.37 

Origin 

VA 
IJA 



NON-HAZARDOUS WASTE MANIFEST ~'-
If waste is asbestos waste, complete alt Sections. C --

If waste Is NOT asbestos waste, complete only See11ons 1, 2, 3, <I and 5. 

Manifest No. __ 1_4_Q_Q_ 
- --- -

SECTION 1 GENERATOR INFORMATION (generator to complete} 

a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative . .::B~ry~a=n=..::P:..e::.e::.d=---------
d) Telephone Number: (757) _,3"'-4.....,._l-_,,0....,4,,,JJ""'O,.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:-=S~am=c::ec..:a,,,s:::...:::.A::.;b:::..o;:;.v~e---------
h) Disposal Voh.ime: One (!):__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _ _ _____________ _ 

j) Generating Location (Name): -"S"-'am=::..;;e'------------

k) Address:-=S::.:a:.:m= e;....._ ______________ _ 

I) Telephone Number: Sa.Jne 

l1lol11 l4lo lolvlAI 
m) Asbestos ONLY· 

n) Type of Containers: 

D Friable; D Both: __ •,- Frl~ble 

D Nor>-Fr'8ble D NIA •,<, non•Frrnblo 

~ D'.f!LQf..C"°NTAINeBS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

1he shipment date referenced below. 

DM - Metal Drum 
DP - Plastic Drum 
BA· Bag 
BB - 6 mil. PlaS1lc Bag 
BC- 12 mil. Plastic Bag 

Genera1or·s Authorlied Agent Namr. (print,,ype) Signature of Generator's Authorized Agen1 Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY ·<comp1eie11app1tcableJ 

a) Transporter's Name: _ ,..f=.-'-C.-,,.·=-£..------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) ~-~~------.--------
d) Vehicle License No./State: J2J C3 c<'2 I 
e) Trailer or Container No.: . ..,.s;2;...':,2'*>L.1[1-------------
f) Name of Driver: ------------------
9) I hereby warrant that the a ove named and described material was 

om th date of recelp!~el~~~; 

S 1'8lu1~ ul 011var Oat<1~ocelp1 
h} I hereby warrant that the above described material was delivered 

wlthou1 inc dent or on the date of delivery referenced 

b ow 

Date of Receipt 

a) Transfer Facility's Name: ---------------
b) Transfer Facility's Address: 

c) Telephone Number: ( ) -------------
d) Vehicle License No./Stale: ______________ _ 

e) Trailer or Container No.: _______________ _ 

I) Na.me of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gna1t "" ol Crover Os1e 01 Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signoturll cl Orivor Dato or Receipt 

SECTION 4 TRANSPORTER 2 - <comp1e1e tt aµp11cab1ei I SECTION 5 DESTINATION . (D1Gpooa1 Fa.ct111y1 

a) Transporter's Name: ----------------
b) Transporter's Address: _____ __________ _ 

c) Telephone Number: ( 
d) Vehicle License No./Slate: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: --- ---------------
9) I hereby warrant tllat lhe above named and described material was 

received from the generator on the date of receipt referenced below: 

Sogn11ture of Driver Osle of Receipl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ol Dnver Date of Receipr 

a) Disposal Facility's Name: Charles City: LandAll 
b) Physical Address: 8000 Chambers lld, Chal'les City, VA 23030 
c) Telephone Number: 804 966-7210 
d) Malling Address:_-==~~~~~-=-----~ ..... --
e) Name of Disposal Facility's _,,, l / \ 

Authorized Agent (print~ype)\..!.:"-"<=,,,_;~..,,:.._----:..=,,..J..--
1) The material delivered by the 

Disposal Facility. 

Signature ol Dri'ltlr Dato c t Rocoipr 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signature ol DrlVllf Date of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I h~reby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respeCls In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operator's Name (print/type) S19na1ure or Opera1or's AUlhorlz.ed Agent Date 

I) Res onsible A enc Nanie and Address: _ _ __ 

n ARtin::ithn fWhitP.) • Tr~n!>nnr1Ar (Vallow) • Transoorter (Pink) • Generator /Gold) 



WASTtr MANAGllMll!NT 
Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph : 804-966-7210 

C1.1-;; ·tomer Name MCLEr:lN CONTRACT WG CO MCLEAN 
Ticket Date 03/~1/2013 
Pay~ent Type Credit Recount 
Manual Ticket# 
Ha1.1l ing Ticket# 
Route 

Carrier 
Vehicltitt 
Container 
Driver 
Check# 
Billi ng # 

AL Fields 
279 

01Z11Zl 121Z10 
State Waste Code Ge.n EPA IO 
Man ife~t 
Destination 
PO 

1329 

5551-001i~ 

101400VR {DREDGE SEDIMENT) 

Grid P4C3 

Original 
Ticket* 604509 

Voli..1me 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 74E.20 
In 1213/0112013 1121:00:44 PC301 Scale 1 k:i. mbo3 Ta.re 31140 
Out i2l31011E:013 10:28:30 PC302 6cale2 f«imbo3 Net 4348121 

l. b 
lb 
lb 

Tons 21. 74 
Comments 

~·reduct LOY. 

2 
Special Misc-Tons- 100 
TPT-Transport~tion 100 

Qty UOM 

21.74 Tons 
21. 74 Tons 

Rate Tax Amount 

Tota l T~.x 

Tota l Ticket 

Orig i n 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this Load is free 
of any s ubstances not authorized for acceptance at Waste Management. 

Driver 's Signature 
4n~WM 



NON-HAZARDOUS WASTE MANIFEST 
Marntest No. __ 1_3_2_9_ If waste Is asbestos waste. complete all Sections. 

WAaTI! MANAGEMENT If waste 1s NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Genera1or's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator 's Representative: ~B~ry~a=n:..:P=e:.-:e:.-:d::._ _______ _ 

d) Telephone Number: (767) .;!3~4""'1=-~ ·-==0~4,.,8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn l---J--JL..-11 I 
f) Common Name o f Waste: Dredge Sediment 

g) Description of Waste: ...:S= am= e=....::a:::s:..:A= bo:;.;:;.V:..e=---- -----
h) Disposal Volume: _ __,,O,_,,n,,,,e,__._(.::l..1.) __________ _ 

Tons __ Cubic Yards ~ Other__,L= o.:::a=d'---

I) Number of Containers: 

J) Generating Location (Name): -=S:..::am=:.:::e,__ _ ________ _ 

k) Address:._:S::.:am.=::.:•::..-----------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D Friable; D Boin 

c:J Non·Frlablo c:J NIA 

--•"° Fri~~$ 

__ % no~·Fnable 

r.;;-T;lT B. .--~~~--. 
~ TYPEOECONTAlr:-lERS 

TR· truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP - Plasllo Drum 
BA · Bag 
BB • 6 mll. Plasllc Bag 
BC- 12 mil. Plasl lc Bag 

Generator's AutJ'IOrlzed Agent Name (prlnttlype) Signature of Generator'$ /\utnorized Agent 

• • • • 
a) Transporter's Name: -..;L.1---A--1..1""""~~---------
b) Transporter's Address: ____ ,,...,. _ _ _ =-,.....-~-----

c) Telephone Number: ( }™-~"2.0 
d) Vehicle License No./State: '£~,__-"-f_7""'""'?L ________ _ 
e) Trailer or Conta iner No.:__.a,=,,_· j.._'_1.J------------

f) Name of Driver:----·---------------
9) I hereby warrant that the above named and described material was 

m th I date of receipt referenced b=w: 
7·~ I -::--1 !!.. 

Slgn<11ure o river Oa1e 01 l'\ecelpt ......:.~,1---
h) I hereby warrant that the above described material was delivered 

without lnciq nlaminat' n on the date of delivery referenced 

below. 

Oate of Receipl 

a) Transfer Facility's Name:----------------

b) Transfer Facility's Address: -------------- -

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------- ---------- -
9) I hereby warrant that lhe above named and described material was 

received from the generator on the date of receipt reierenced below: 

SIQ"~wre ol Or1vAr Date or Rec1!1p1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Signature ol Orfll<lf Oate or Receipt 

SECTION 4 TRANSPORTER 2- (complele 1f apphcablo) I SEGTION 5 DESTINATION -(01$po:ial Fnclllty) 

a) l ransporter's Name: ------- ------- ---
b) Transporter's Address: ____________ _ ___ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.:. ___ ____ ________ _ 

f) Name of Driver: ---------------- ---
9) I hereby warrant that 1he above named and described material was 

received from the generato1 on the date of recelpt referenced below: 

Signature ot Om1er Dal~ ct Receipt 
h) I hereby warrant that the above described material was delivered 

wtthout incident or contamination on the date of delivery referenced 

below. 

Signature ol Driver Dato ot Receipt 

a) Disposal ·Facility's Name: Charles Oig_,,L..,a,,,n~d,,.,&o:el!!:!l,__ _____ _ 
b) Physical Address: 8000 Chambers Rd1 Charles City, VA 23030 
c) Telephone Number: ...:C...,8""0,,,,_4,,,,)......,,9,_,,6~6,_-_,_7,,,,2c::l""O ________ _ 

d) Mailing Address: Same as Abo 
e) Name of Disposal Facility's 

Authorized Agent (print/type) -./-l.p..i~--""-'"""';:;;._--1_:=:::::_ 
I) The material delivered by the Tr 

Disposal Facility. 

Slgn111ure ot Orlver 011to ol Roce1pt 

g) The material delivered by the Transporter has been rejecied for disposal 

at the Disposal Facility. 

Signau.1re or Orlwr 0!110 OI Receipt 

SECTION 6 ASBESTOS (operator to complete) . 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Opera1or's Name: c) Telephone Number: ( 

b) Operator'sAddress: 

d) Recommended special handling instructions and additional Information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla~.sified , marked, and labeled, and are In all respects in proper condition tor transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pnnl"ype) Signa11.1re of Operator's Al.llhOrl?ed Agent Date 

t) Res nsible A enc Name and Address: _ 

ni:>.,tin~t i.-..r1 fWh ifFi) • Tr~n!'lnnrtAr IYRllnw\ • Trl'm!':nortP.r (Pink\ • Generator /Gold) 



ll\IASTE MANAGEMENT 
Charles City Cor.mty Landfi 11 
8000 Chambers Road 
Charles City , VA, 23030 
Ph: 804-9bG-7210 

Customer Name MCLERN CONTRACT ING CO MCLEAN 
Ti cket Date 03/01 / 2013 

Carrier 
Veh icl e# 
Container 
Driver 
Check*\: 

Payment T1 pe Credit Reco unt 
Manual Ticket# 
Ha1.1ling Ticket# 

THOMPSON DT 
192 

Route 
State Waste Code 

Billi ng# 
Gen EPA IO 

0©1211200 

Manifest 1107 
Destination 
PO 5551-IZl01Lf 

101';.QJIZIVA <DREDGE SEDI MEt'ff) 

Grid P4C3 

Original 
Ticket# 6Ql4511 

Vol, Ltm I? 

Profile 
Ge11erat or 185-NAVFACMIDATLANTIC NAVFAC MID ATLANT!C LITTLE CREEK PHASE 2 

Ti me 
In 03/01 /2013 10:13:24 
Out 03/01 / 2013 1~: 34:55 

Scale Operator 
PC301 Scale 1 ki mbo3 
~C3©2 Scale2 klmbo3 

Inbor.md Gross 80060 
Tare 27280 
Net 5278121 

lb 
lb 
lb 

Tons 26.3~ 

Comment s 

Prod1.1ct LDY. 

1 
2 

Special Misc-Tons- i00 
TPT--Tr.ansportat ion 1IZllZ1 

Q~y UOM 

2€.39 Tons 
2€..39 Tons 

Rah Ta i: AmoL\nt 

Total Tax 
Total Tidet 

Origi n 

VA 
VA 

In accordance with Virginia law, I certify that the content~ of this load is free 
of any substances not authori zed for acceptance at Waste Management. 

(' 

Drive• 's Signatur• \ · · ~~~~~-~~~~~~~~~~~~~~~~~~~~~~~-,,niwM ~- -



NON-HAZARDOUS WASTE MANIFEST \ Manifest No . _ _ 1_1_0_7_ 
WABTIE MANAOIEMENT 

If waste ls asbestos waste, complete all Sections. 
If waSte is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generato( s Name: NAVFAC Mid-Atlantic Joi:nt 

Expeditionary Base Little Creek 
b) Generator 's Address:Joint Expeditionary Base 

Little ~reek Proiect ;phase 2 
c) Generator's Representative: B= ry:.o...:an=:...:P::...:e-=ed=---------
d) Telephone Number: (787) -'3"'-4""1=-·_,0""'4,,,8...,0""'--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description o l Waste: Sam,.....,.e_as......_ ... A_bo __ v_e ________ _ 
h) Disposal Volume: _ _;:Oo::n:ce=-»C...:l:...)._ __________ _ 

_ Tons __ Cubic Yards _li_Other Load 
i) Number of Containers: 

j) Generating Location (Name): ""S'""am'-="'"e'------------

k) Address:_...s .... a .... m ....... e.._ _____________ __ _ 

I) Te lephone Number: Same 

l1 lo l1l l4lol olvlA I 
m) Asbestos ONLY - D Friable, D Both; __ %Friable 

c:J Non·Frlable D NIA _ _ '4 non·FnabltJ 

n) Type ot Containers: 
~ TYPE OE CONTAINERS 

TR-Tr~k 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Applical ion identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Orum 
DP • Plaslic Or11rn 
BA · Bag 
BB - 6 mil. Plastic Sag 
BC- 12 mil Pia st ic Bag 

Generator's Aulhonzed Agent Name (prlntAyp!I) Signature of Generator's Authorized Agent Shipmen! Date 

Transporter 's Address: ________________ _ 

c) Telephone Number; ( ) .,.--------------

d) Vehicle License No./State: ...... ,...l ...... L,,...~~-~2~2~).~·--------
e) Trailer or Container No.: _3._L-~..-.'L--~------------
f) Name of Driver: --- -----------------

hereby warrant that the above named and described material was 
r ceived from the generate,· on the date of receipt referenced below: 

=A.,~:l.£..:...~-l-:-:lo=VV\A-t:~_:__ --3-=- J- 13 
S na Ul~ c DrlYdt Dale ol flaceipt 

I ereby warrant that the above described material was delivered 

Without Jncident or contamination on the date of delivery referenced 

below. 

SlgnatUre ol Drlvtlt' Date or Receipt 

Transfer Facility's Name: - --------------

Transfer Facility's Address: ----- - ---------

c) Telephone Number: ( ) -------------

d) Vehide License No./State: ------------- --
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQ"31ure nt O!lver Oat& o1 l'!ooe•r.it 

h) I hereby warrant that the above described material was delivered 

without incident or contaminat ion on the date of delivery referenced 

below. 

Signature ol Orlver Date 01 Receipt 

SECTION 4 . TRANSPORTER 2- (complete 1! ~pllcabl~) I SECTION 5 - - - DESTINATION . (Dlnpo~I Faciilly) 

a) Transporter's Name: 

b) Transporter's Address: 
c) Telephone Number: { 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

I) Name of Driver:-------------------
g) I hereby warrant that 1he at•ove named and described material was 

received from the generator on the date of receipt reterenced below: 

S1gr1'1turo 01 Dr1v111 Dat& or Recaipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgnalure of Drl"ller 

f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature or Dr!v91 Oatu DI R1>curpt 

g) The material delivered by the Transporter has been rejected for disposal 
a1 the Disposal Facility. 

Signature of Dnvor O~ttl Of Rl!!Celpt 

SECTION 6 ASBESTOS (operator to complete) 
·operator" Is defined as the company Which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 'sAddress: _ _ __________________________________ ____ ____ _ 

d) Recommended special har.dling instructions and additional information: --------- ------------ - --- --
e) Operator's Cer11fication: I her~.by warrant and declare that the contents Of tf11s consignment are fully and accurate ly described above by proper 

shipping name and are class1fred, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards 

Operator's Name (pMnttlype) Signatlire of Operaior's Authorltet:l Agen1 Dato 

f) Responsible A enc Name and Address: 

nP.stin;:itirin t Whit P.) • Tr;:in s n nrtP.r rYAllnw\ • TrnnsnnrtP.r IPink\ • (".;1=mAn:itnr (\.lnlrl\ 



WASTE MANAGEMElllT Charles City County Landf i ll 
8000 Chambers Road 

Original 
Ticket# E.04512 

Charles Ci ty , VR, 23030 
Ph: 804-966-7210 

C~1st omer Namf'.I MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/01/2013 
Payment Type Credit Account 
Manual Tid(et# 
H.<1.ul i ng Ticket# 
Ro r.1 t e 

Carrier 
Vehicl e# 
Container 
DriYer 
Check# 
Billing # 

THOMPSON DT 
141 Volu.rne 

00012©0 
Sta't e Waste Code Gen EPA ID 
Man ifest 1088 
Desl:ination Grid P4C3 
PO 5551-0014· 

101400UA <DREDGE SEDIMENT) Profile 
Genera.t •JY 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator 
In 03/01/2013 10:13:53 PC301 Scale 1 kimbo3 
Out 03/01/2013 10 :36:34 PC302 Scale2 kim bo3 

Com me-nts 

Product LDY. 

1. 
2 

Special Misc-Tons- 1~0 

TPT-Transportat i on 100 

Qty IJOM 

26.09 Tons 
2.E.. Q19 Ton s 

R~te 

Inbound Gross 

Tax 

Tare 
Net 
Tons 

Amo lint 

Tota l Tax 
Total Ticl<et 

In accordance with Virginia law, I certify that t he contents of this load is 
of any s ubstances not authorized for acceptance at Waste Management. 

7978QI 1 b 
27500 lb 
5218121 lb 

26.09 

Origin 

~)A 

VA 

fr ea 

/)J1!j~--
Driver's Signature ~ 

~~~~~~=-~-!.~~~~~~~~~~~~~~~~~~~~~~~~~ 
40~WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifesl No .. _ _ l_Q __ 8 __ If waste is asbestos waste, complete all Sections. 

WABTI MANAGEMENT II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 - GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 
------~Li~ttJe Creek Project Pha§e 2 

c) Generator's Representa!ive: =B .. ry...,""'an= ...,P=e-=e-=d::..... _______ _ 
d) Telephone Number: (787) ~3~4~1-~0t.;;i411.18~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
t) Common Name of Waste: Dredge Sediment 
g) Description ot Waste: Same as Above 
h) Disposal Volume: -~O:.!n~e~(o.!l~)'------------

__ Tons _ _ Cubic Yards ~Other Load_· _ 
i) Number of Containers: 

j) Generating Location (Name): _,S"-'am=::.:e,._ ______ _ _ _ _ 

k) Address:.~S~a~m=e::__ _____________ _ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type ot Containers: 

Same 

D Frlabla: c:J Bo1h, 

c::J Non-Frl~bl~ O NIA 

__ .,4 friable 

_ _ '4 non-Fr1Qble 

~ ~n_e_E_Q_E_C_O_N_TA_l_N_EB-S~ 

TR - Truck 
OM - Metal Orum 

o) I hereby warrant thal the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such malerlal was delivered to the transporter on 

the shipment date referenced below. 

OP • Plastic Drum 
9A - 6ag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

a) Transporter's Name: _ _.(.L.'U,t'.1:~~~~:_-------

b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: ___ ,..:f..:;_.,V::::J~;r_.1~· --------
e) Trailer or Container No.: __ -<.l_"-1..!-.[.I _ _________ _ 

f) Narne or Driver: ------------------
9) I hereby warrant that lhe above named and described ma1erial was 

received fr~ ge. n n~et'nthe~n t~ date of receipt re er~nced below: 
~~ -,.-JJ 

Slgn111u1e of Driver b !lloi! ot flece.pi 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

Slg11a1u1c of Orivet Dale of Receipt 

Shipinenl Date 

Transfer Facility's Name: ---------------

Transfer Facility's Address: -----------~·~-~ 
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ____ __________ _ 
e) Trailer or Container No.: ___________ _ _ _ _ _ 

1) Name of Driver: ---------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below 

S11Jnature. o' Drl\'c:r Doto or Reoo1p1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Slgna!ura of Driver 

SECTION 4 · TRANSPORTER 2·(complo1ell aµpllcallle) I SECTION 5 DESTINATION -(Ol3JlO!l!ll Faclllly) 
a) Transporter 's Name: - - --------- --- ---
b) Transporter 's Address; ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: --------- - - ---------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S~na1111e 01 Driver o;w, ol RecelP\ 
h) I hereby warrant that the above described materlal was delivered 

withou1 Incident or contamination on the date of delivery referenced 

below. 

Signaiure ol Driver 01.11e of RecelPI 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chamber~ Rd, Charles Cig, VA 23030 
c) Telephone Number: .....,8""'0""'4.:::.r..:.9._,6""6""'·,.:7""2::.:1::.::0:.-________ _ 

d) Mailing Address:_~S~am~e!._!as!!:!_~~~r-------::=--
e) Name of Disposal Facility's 

Authoriz.ed Agent (prlntAype) --\-\.J..:::~.....::::...Jc::::-e:._Lc._~_,,,,~ 

f) The material delivered by the Tra 

Disposal Facility. 

Signature of Driver D01EI of Receip1 
g) The materia l delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

$lg11-'.llure 01 Driver oa1e 01 Reee!l)t 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or sLJpervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator 's Address:-------------------------------- - - -----------
d) Recommended special handling instructions and addl!ional lnformalion: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked. and labeled, and are In a ll respects in proper condition tor transport by highway according to applicable 

lnternatlonal and domestic law. regulation, ordinances. orders, rules and/or standards. 

Operalor's Name (print/type) Signa1ura of Operator's Avthonzed Agen1 Date 

enG Name and Address: 

Destination (Whitel • Transoorter (Yellow) • Transoorter I Pink\ • Generator (Gold\ 



~. 
WASTE MANAGEM EN T Charles Cit y County Landfi ll 

8000 Chambers Road 
Charles Cit y, VA, 23030 
Ph: 804-966-7210 

C1.1-sco n1er Na.rue NCLEAN CONTRACTING CO MCLEAN 
Ticket DatE 03/~1/2013 

Carrier 
Vehicle# 

Payment Type Credit Account Container 
Man1..1a l Ticket# 
Hauling Ticl<et# 
Ro1.1t e 
State l~astE! Code 
Mei.n i fest 
Dest in .:rt ion 
PD 

1134 

5551- 0014 
101400VA <DREDGE SEDIMENT > 

Driver 
Check# 
Billi ng tt 
Gen EPA ID 

Gr i d 

THOMPSON DT 
089 

000121ll1Zl 

P4C3 

Original 
Ticket# 604515 

Vo 11Jmr: 

Profile 
Gener ator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

In 
01Jt 

Tilll.:! 

03/01/2013 10:29:57 
1213/01/2013 10:58:33 

Com ment-: 

Scale 
PC301 Scale 
PC302 Scale2 

LD'/. Qty 

Opera.tor 
ki mbo3 
~<i mbo3 

UOM 

Inbo1.1nd 

Tax 

Gross 
T~re 

Net 
Tons 

Amo1Jnt 

8160QJ lb 
27740 lb 
5385121 lb 

26.93 

Ori gin 
·------·----------------------------.. --------- .. ---------------------------·----·-----------------
1 
2 

Special Misc-Tons- 1~~ 

TPT- Transportation 100 
25.93 Tons 
26.92 Tons 

Tota l Ta1c 
Total Ticket 

VA 
VA 

In accordance with Virgin i a law, I certify that the contents af thi s load is free 
of any substances not authorized f or acceptance at Waste Management. 

Driver's Signature 
40JWM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_1_3_4_ 

WAaTllE MANAGEMENT 
If waste is asbestos waste. complete ail Sections. 

If waste is NOT asbestos waste, complete only Seciions 1 , 2. 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid·Atlantic Joint j) Generating Location (Name): .;:S""am=;.;;e"------------

E edition Base Little Creek 
b) Generator's Address: Joint E editio Base k) /\ddress:_;;;S;.;::am= ;.::e _________ ~------

Little Creek Project Phase 2 
c) Generator's Representative. :B:.:ry:...i.;an=;...;P=-=e:..:e:..:d=---------- I) Telephone Number: Same 

d) Telephone Number· (767) _,,3""'4""1"""·_,,0...,4...,8"'"'0,._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name 01 Waste: Dredg! . ..;S:;,_e.::...dim=;;;.;;.;;:e-=n::..:t;,___ ____ _ m) Asbestos ONLY· CJ F11oblc, CJ Both, __ %Friable 

g) Description 01 Waste:-=S-=am=-=e....:a::.:s::....:::;A::..:b:;,_o:;,_v,;:_;:;,e ________ _ CJ Non-Friable c:J NIA __ •,- non·F~llble 

i) Number of Containers: 

h) Disposal Volume· ---'O:;.;n=e"_.(.___l.._) _ __________ _ 

__ Tons __ Cubic Yards -X_0ther Load 

n) Type of Containers: ~ ~I-Y_f!_E_Q_EQ_Q_N_I_A!~NE_B_S~ 

TR · True~ 
OM • Metal Orum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and sueh material was delivered lo lhe transporter on 

the shipment date referenced below. 

OP • PIMtlc Drum 
BA· Bag 
BB • 6 mil. Plastie Bag 
BC· 12 mil. Plastic Bag 

Transporter's Name: -~Lt'.!il:tl:~'P-..La:J::.~:...._.L:.~~~...t'.;)L 
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: _ --L../"'"J;_ .... __...2 ... i'-'2~}...._'P ____ _ 
e) Trailer or Container No. ___ 'J...._it:..,_.c.~1---i91---------
f) Name of Driver: ------------------
g) I hereby warrant that the above named an escrlbed material was 

the receipt referenced below: .... , 
h} 

Transporter's Address. ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State· ---------------
e) Trailer or Container No.: 

t ) Name or Driver: -------------------
g) I hereby w.:irran1 that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SOQna1ure ol Orlvet 0818 OI Rec:eipl 

h} I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below 

SlgMture OI Drlvei bate ol Recc1p1 

Shipment Date 

Transfer Facility's Name: 

Transfer Facility's Address: --------------

Telephone Number: ( } --------------
Vehicle License No,/State: _______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant !hat the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signature 01 0111111r Date ol Aece<pl 

h) I hereby warrant that the above described material was delivered 
withovt Incident or contamination on the date of delivery referenced 

below. 

a) Disposal Facility's Name: Charles City LandfU.l 
b} Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(""8""'0~4=-)'-"'9.::::8.::::8;..·7:...:2::.1,.,0,.__ ________ _ 

d) Mailing Address: _ _,,s,,,,am=:::e_,,as~~~~----==>----...::::~--
e) Name of Disposal Facility' 

Authorized Agent {prlntllype) -r;;ii:;.;~-----.:....__-==.--
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgr'l!IUre of Driver Dale ol Recetpt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facflity. 

Date ol Ree~pt 

SECTION 6 ASBESTOS (operator to complete} -

"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 

b) Operator'sAddress: 

d) Recommended special ha11dling instruC1ions and additional Information: _ 

e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, marked. and labeled. and are in a ll respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print~ype) Signature 01 Operator's Authonzed Agent Date 

f) Res nslble A : nc Name and Address: 

nA~tin;:itlnn fWhitP.) • Tr;:in~nortP.r fYP.llow) • Tn:insoorter (Pink) • Generator IGnlci) 



WASTE MANAGEMENT 
Charl es City County Landfi 11 
8000 Cham bers Ro~d 
Charles City, VA, 23030 
Ph: 804-9~6-7210 

MCLEAN : ONTRACTI NG CO MCLEAN 
03/01/2013 

CL1stomer Name 
Ticl<?.t D~t e 
Payment Type 
Ma.nual Ticket :!li 

Credit ricco 1.mt 

Ha1.1l i ng Tir.k€·t# 
Route 

Carrier 
Vehic l e# 
Container 
Dri"' er 
Check# 
Billing jf. 

THOMPSON DT 
19'3 

tll1Zl01200 
Stat e Wu~te Cade Gen EPA IO 
Manifest 1363 
[lest inat>.on 
PO 5551-001 l; 

101400VA <DREDGE SEDIMENT> 

Grid P4C3 

Or iginal 
Ticket# 604518 

1Jo lume 

Profile 
Gener.a tor 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Opera.t or Inbound Gross 80760 
In 03/li)l/2013 10:35: 12 PC301 Scale 1 ki mbo3 Tare 2784'21 
01Jt 03/011212113 11 :00:24 PC302 Scale2 kimbo3 Net 52920 

lb 
lb 
lb 

Ton s 2S.4E-
Com111ents 

ProdL1ct LOY. 

1 
4 

':J ... 
Sp~cial Misc-Tons- 100 
TPT-Transportat ion 100 

Qty UOM 

26.46 Tons 
2G. '+G Tons 

R~te Tax Amount 

Total Tax 
Total Ticket 

Ori gin 

VA 
VA 

In accordance with Virginia law, I certify that the content s of this loi.id i·:: free 

Driver':f 5:::.::::~tanc.~thori3~::~t Waste Management. 
403WM ';faJ !(a , 



1363 Manifest No .. _____ _ 
NON-HAZARDOUS WASTE MANIFEST ~ 
If waste Is asbestos waste, complete all Sections. 

II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and . WAaTE MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator's Representative: =B:.:ry:..L:an=""P:..e:.e:.d=----- ----
d) Telephone Number: (767) ... ~~4=1.,_-_,,0'--'4=8=0..__ ______ _ 
e) WASTE MANAGEMENT APPROVAL COOL: rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S.:;:am= e;:;._:;;;a.rJ....;;A=b..:;o_v_e;__ _ ______ _ 
h) Disposal Volllme: ---=O=-=n""e__.(..,,l=...).__ __________ _ 

__ Tons __ Cubic Yards ...lL.Other Load 
i) Number of Containers: 

j) Generating Location (Name): .::S;.;:am=:.:e'------------

k) Address:_.:::S::..::ao;;:m= e'-----------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c::J Friable, CJ Both, 

c::J Non·Frl\\ble c:J NIA 

__ '4 Frlllble 

__ •4 non-Frioole 

~ ,....:t_Y_:PE._QE_C!_Q_!ll[_JA-IN_E_RS~ 

TR · rruck 
OM • Metal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plashc Orum 
BA · Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

a) Transporter's Name: ----------------
b) Transporter 's Address:_---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State. ______________ _ 

e) Trailer or Container No.: 

fJ Name of Driver: ------ ------------
g) I hereby warrant that the above named and described material was 

received from lhe generator on the dale or receipt referenced below: 

Slgna1urO of Olillf)I Oal& ol Receipl 

h) I hereby warrant that the above described material was delivered 
without incident or contam•natlon on the date of delivery referenced 
below. 

Signature 01 Driver Cale of Rece1p1 

Shipment Date 

a) Transfer Facility's Name:--------------

bJ Transfer Facllit1i's Address: --------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./Slute: ______________ _ 
e) Trailer or Container No.: ______________ _ 

f ) Name 01 Driver; ---- --- -----------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sl;n;a1u1 s of Cro•or o.it .. ol Reoe1p1 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles Ci La.ndfW. 
Physical Address: 8000 Chambers Rd, Charles Ci~ VA 23030 
Telephone Number: (804) 966-7210 
Malling Address: Same as ~e 
Name of Disposal Facility's 
Authorized Agent (print/type) -~~,.,,_..::.... _____ __:~...:::.-

f) The material del' 
Disposal Facill 

Sigrn11u1e of Dtl, 

g) The material Clelivered by the Transpo 
at the Disposal Faetllty. 

SJonaturo of O.IV01 DlllO OI Flocelp1 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" Is defined as the company which owns. leases, operates, controls. or supervises the facility being demolished or renovated, or the demolillon 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ______ ____________________________________ _ 

d) Recommended special handling instructions and additional inlorma1lon: --------------------------
e) O~er~tor's Certification: I her~by warrant and declare that the co,ntents of this C'.Onslgnmenl are_ fully and accurately described above by proper 

shipping name and are cless1f1ed, marked, and labeled. and are 1n all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator s Naine (pr1ntAype) Signatu1e of Operator's Authorized Agent Dale 

Oestinc;tion !White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE IYIANAOIEMENT 
Charles City County Landfill 
80©0 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

CustQmer Name MCLERN CONTRACTING CO MCLEAN 
Ticke : Date 03/01/2013 

Carrier 
Vehiclett 

Payment Type Credit Recount Container 
Manual Ticket it 
Hauling Ticket# 
Route. 
State Waste Code 
Manifest 1365 
Destinati.on 
PO 5551-IZHZI 1 L; 

101400VA <DREDGE SEDIMENT) 

Driver 
Check ti: 
Billing # 
Gen EPA ID 

Grid 

THOMPSON DT 
223 

©012!12©0 

P4C3 

Original 
Ticket# E,04519 

Vol 1Jm.;; 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 79100 lb 
In 03.'0112013 1Ql: 37: L;S PC301 Scale 1 kimbo3 Tar~ 27620 lb 
01.lt 03/01/2013 11: 03: 14 PC302 Scale2 ~<i mbo3 !let 51480 lb 

Tons 25.74 
Comnients 

Product LDY. Glty UOM Rate Tax Amount Origin 
--------·----------------------------------~ ... -------------------------------------------------
1 
2 

Speci a l Misc-Tons- 100 
TPT- Transportation 100 

25.74 Tons 
25.74 Tons 

Total Tax 
Tota l Ticl,et 

IJA 
VA 

In accordance with Virginia law, I certify that the content s of th i~ load is free 
of any substances not authorized for ~cceptance at Waste Management. 

Driver ' s Signature 
dO'.'IWM 



NON-HAZARDOUS WASTE MANIFEST ~ 
If waste is asbestos waste, complete all Sections. OV -

If waste Is NOT asbestos waste, complete onl Sections 1, 2, 3, 4 and 5. 

1365 

a) Generator's Name: NAV!'AC Mid-Atlantic Joint 
Expeditiona;ry Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek P · ect ase 2 

c) Generator's Representalive: :B:.:~-..:a:::n=-=P:...:e=-e=-d=---------
d) Telephone Number: (767) ..!!3~~ic..a:~--------
e) WASTE MANAGEMENT APrROVAL CODE rn 
f) Common Name of Waste: Dre e Sediment 

g) Description of Waste: _S= am=-e::;...;:as=-=A= b.;:;o..;;v..;;e'----------
h) Disposal Volume: - ---=O,...n:::.e=. ..... (...;;:l::...)L..-_____ _____ _ 

Tons Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ _ 

Manifest No. 

k) Address:_.:..:S;...:;am=:..:;e _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Friable, CJ Eloth, __ •,4 Frl~ble 

D Non-rrmble CJ NIA __ '-' non-Friable 

~ TYPE OF CONTAI~ 
TR· Truck 

o) I hereby warrant that the abo11e named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date reierenoed below. 

OM - Metal Drum 
OF' - F'IAstlc 0f1Jm 
BA·Bag 
BB • 6 mil Plas1tC Bag 
BC· 12 mil. Plastic Bag 

Generator's Authonz.ed Agent Narno (prtnttlypo) Si9nat1Jre of Generator's Authorized Agen1 Shipment Date 

Transporter's Narne: -.J.C.~'LUJ..oC~"'-_.::;L_J,~=...u~"'----
T ransporter's Address. ________________ _ 

c) Telephone Number: ( ) -~--~---------
d) Vehicle License No.IState: _Zk __ -... a,""'-/_°/~--------
e) Trailer or Container No. :~"',,,_ __________ _ 

f) Name of Driver: - - -----------------
9) I hereby warrant that the above named and described material was 

received rom the geno tor .:in the date of receipt referenced below: 

.,---=~~~-41::::.1'-~..M..·..,,.__ 3 -1-1) 
$1Qhlllll10 Of Of- ti, 14' v i Roeelpl 

h) I hereby warrant that the abc ve described material was delivered 
without lnciden or contamim1t1on on the date of delivery referenced 

below. , \~ ? ., 
_b~ "'l-1-/"l 

• 
Transfer Facility's Name:----------------

b) Transfer Facility's Address: ---------- ---

c) Telephone Number. ( ) ----------- ---
d) Vehicle License No.IS1ate: ---------------
e) Trailer or Container No.: _____________ __ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt reterenced below; 

Si0nn1ure ot Onvcr 0 010 o f AGCeipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

S19nalw.1 al Onver D!llO ol Receipt 

SECTION 4 TRANSPORTER 2- (complete 11 <WPhcable) I SECTION 5 DESTINATION · (Di'l>OS!ll F11cllitV) 

a) Transporter's Name: -----------------
b) Transporter's Address: ____ ____________ _ 

c) Telephone Number: ( 
d) Vehicle License No.IState: __________ ____ _ 

e) Trailer or Container No.: _______________ _ 

f) Name ot Driver: -------------- - - ---
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below. 

Signature al Driver Ollle al Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamin1tion on the date of delivery referenced 
below 

Signature o1 Driver Date of Reco1p1 

a) Disposal Facility's Name: Charles Ci LandfW 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 

c) Telephone Number: ~<""'8~0~4=)~9~6~6~-7~2=10-=----------
d) Mailing Address:_-:i:S.::am=e=-=aa~A::.;c:.~l<---------=----
e) Name of Disposal Facility's \' _ , ~ 

Authorized Agent (prlnti\ype) -1,2~==::::..s=i~:..........L_..:L::::::>::::::==::: 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

S1Qna1u1e oi Oriv&r Dale al Receipt 

g) The material delivered by the Transporter has been rejecied tor disposal 
at the Disposal Facility. 

S!Qnature 01 Orl\161 O::i1e 01 Rege1pt 

SECTION 6 : ASBESTOS (operator to complete) -
"Operator" Is defined as the cor>1pany which owns, leases, operates, controls, or supeivlses the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ________ _________________________________ _ 

d) Recommended special handling instructions and additional lntormatlon: -------- -------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are tully and accurately described above by proper 

shipping name and are classlfled, marked, and labeled. and are in all respects in proper cond~ion for transport by highway according to applicable 
international and domestic law, regulation. ordinances, orders, rules and/or standards. 

Operator's Name (prlnti\ype) Signature ot Opera1or·s AuthOrl.ted Agent Date 

f) Res onsible A en Name and Address 

Destination <White) • Transoorter (Yellow) • Transporter (Pink) • Generator (Gold) 



~., 
WASTE M ANAGEMENT 

Char les City County Landfill 
8000 Chambers Road 
Chc\rles City, VA, 2312130 
Ph: a!lJit-%6-7210 

Custo mer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/01/2013 

Carrier 
Vehicl e# 

Payment Type Credit Account Contain•?r 
Mam.tal Ticket# Driver 

Chee!-<# 
Bil l ing # 

Ha•.1ling Ticket# 
Route 

ECR 
274 

0001200 

Original 
Ticket#· E.04522 

Vo l1.1m e 

State Wast e Code Gen EPA ro 
Mani fest 
Dest in<!l.t ion 
PO 

1374 

5551-001Lt 
10141Zt~VA (DREDGE SEDIMENT> 

Grid P4C3 

Profi l e 
G~nerator 185- l\IAVFACMIDATLANTIC NRVFAC MID ATLAl~ff IC LITTLE CREEK PHASE 2 

Tim~ Scale Operato r 
In 03/ 01/2013 10:42 : 48 
Out 03/ 01 / 2013 11:05 : 23 

Comm ents 

Product 

PC301 Scale 1 kimbo3 
PC302 Scal e2 kimbo3 

LDY. Qty UOM 

1 
2 

Special Misc-Tons- 100 
TPT- Tr a ns portation 100 

24. 16 Tons 
c4. 16 Ton s 

Rate 

lnbot.md Gross 
Tar~ 

Net 
Tons 

Tax Am ount 

Total Ta>c 
Total Ticket 

82200 lb 
3388121 lb 
4832121 lb 

24·. 1.; 

Origin 

VA 
VA 

In accordance with Virginia law, 1 certify that th~ content~ of this load is f ree 
of any substances not authorized f or acceptance a t Waste Management. 

Driver·~ Signature --~---==........ 
~11,\,\IM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No ___ 3 __ 7_4_ It waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
-

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary :Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: ~-an_P_._e_e_d ________ _ 

d) Telephone Number: (767) ~ ... l .... ·0 .... 4.,;.§ ... 0""--------
e) WASTE MANAGEMENT APPROVAL CODE rn ...__.__. ......... I I 
f) Common Name ot Waste; Dredg_e_S_e_d.im __ e_n_t _____ _ 
g) Description of Waste: Sam""e~as=-'A=b""o"-v"-e"'---------
h) Disposal Volume: _ __,O=n=-e-o_,C""'l=)~------------

Tons ___ Cubic Yards -1L.Other Load 
I) Number ot Containers: _______ _________ _ 

J) Generating Location (Name): ~S~am~_e _____ _____ _ 

kl Address:_S_a_m_ e ________________ _ 

I) Telephone Number: Same 

l1lol1l l4lololvlAI 
m) Asbestos ONLY -

n) Type of Containers: 

c::::J Frl;:11>1e: D Botn; __ •,4 Frl:1t11e 

CJ Noo·Friable c:J NIA __ •4 N>n·Frlable 

[fil] TYFE OF COOil\IN~RS 

TR·Trvck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM · Metal Drum 
DP · Plastic Drum 
BA- Bag 
SB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Neirne (prtntitype) Signature ot Generator's Authorized Agent Shipment Date 

SECTION 2 · TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY ·(complo1allappllcsbleJ 

a) Transporter's Name: ~--------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: --------------
e) Trailer or Container No.:_ ...... ?._-,_'t. ____________ _ 
f) Name or Driver: /.d.... 1\11\,7:1 F~ 
g) I hereby warrant that the above named and described material was 

r on the date of receipt referenced below 
- , .. ,3 

Signatur ur Do.le of Rec111P1 

h) I h y warrant that the above described material was delivered 
without incident or contami n on tl1e date of delivery referenced 

below. '3 _,_ r:, 

Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: _ _____________ _ 

e) Trailer or Container No.: 

I) Name ot Driver: ~---·---------------
g) I hereby wa(ranl that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn<tlYrt; ot Drll/01 Date ol Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date or delivery referenced 
below. 

Signatu10 of Drl~Or 

a) Transter Facility's Name:----------------

b) Trans1er Facility's Address: ---------------

c) Telephone Number: { ) --------------
d) Vehicle License No.S tate:----------------
e) Trailer or Container No.: _______________ _ 

f) Name ot Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ol receipt referenced below. 

Signatu1e of Dnve< Dale ol Accelpt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Land.1lll 
Physical Address: 8000 Chambers Rd, Oharle.s City, VA 23030 
Telephone Number: (804) 966-72=1..,.0 ______ _ 

Mailing Address:_-:::S=am~e~~~~~-....--..-------.,.c;;.;::::,,.. __ 
Name of Disposal Facility' · 

Authorized Agent (print/type) -1-+""-- ..::......::s=--:::....-+....::::..i._,..."-.L--
f) The material delivered by the 

Disposal Facility. 

Slgnatur 11 of DrlVo• Cate 01 Receipt 

g) The material delivered by the Transporter has been rejected for d isposal 
at the Disposal Facility. 

StgnallJre of Driver 

SECTION 6 . ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises lhe faci lity being demolished or renovated, or the demolition 
or renovatiOn operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: 

d) Recommended special handling instructions and additional information:---------------------------
e) O~er~tor's Certification: I her_eby warrant and declare that the co.ntents of this ~nsignment are. fully and accurately ~escrlbed above by proper 

shipping name and are classified; marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printAype) Signature or Operator's AWt0rt2ed Agent Date 

f) Res onsible A enc Name and Address 

DA~tin::ition <White\ • Transoorter (Yellow\ • Transoorter !Pink\ • GAner::itm IGnkO 



WAS1'1E M A NAGEMENT Charles City County Landfill 
9000 Chambers Road 
Charles City~ VA, 2303121 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO 
Ticket Date 03/01/2~13 

MCLEAN Carrier 
Veh ic le# 

Payment Type Credit ~iccotmt Container 
Manual Ticl<&t# Driver 
Hauling Ti cket# Check1't 
Ro1.1·te Billiny tt 

THOMPSON DT 
142 

121001200 

Original 
Tickettt 604521 

Volume 

State Waste Code Gen EPR 10 
Manife~t 1360 
Oe'$tiriat ion 
PO 5551-IZIQ)i 4 

101l100VA <DREDGE SEDIMENT) 

GY'id P4C3 

Pro'fi le 
Generator lB5-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 03/01/2013 10~41;54 
Out 03/01/2013 11:07:19 

Comments 

Product 

Scale Operator 
PC301 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

LDi. Qty UOM Rate 

Inbo1.md 

Tax 

Grass 
Tare 
Net 
Tons 

Amount 

7784121 lb 
274~1121 1 b 
504121121 lb 

25.20 

Origin 
---------------------.. ·-------------------------------------------------------------------------
1 
2 

Special Misc-Ton i- 100 
TPT-Transportati~n 100 

25.20 Tons 
25. 20 Tons 

In <?.ccordancf? with Virginia law, I cert i fy that 
of anv s1.lbstances ng.t <1Llthorized for acceptance 

Total Tax 
Total Ticket 

the contents of this load i! 
at Waste Management. 

fre~ 

__f . .1 l ~,1~ D~~~r·s Signature __ ~:~· ~~~~~~~~~-~-~~-~~-~~~~~~~~~~~~~~~~~~~~~~· 



NON-HAZARDOUS WASTE MANIFEST l~ 
If waste is asbestos waste, complete all Sections. \ 1368 Manifest No,. _____ _ 

WAST~ MANAGEMENT 11 waste is NOT asbestos waste, complete only Seelions 1, 2, 3, 4 and 5. 
SECTION 1 - , GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 
Expaditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: :;;;B;.;;rJ"...,._a=n"-'P=--=e-=e-=d=----------
d) Telephone Number: (757\ _,3~4=1_,-0.,.4""8""0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: .Dredge Sediment 
g) Description of Waste: -=S~am=:=e~as=-· .=.A::.:b::.:o::.:v~e _ _ ______ _ 
h) Disposal Volume: - --"O<-=n"'-'e"-"(...:l,_.), ___________ _ 

_ _ Tons __ Cubic Yards ...1l_0ther Load 

j) Generating Location (Name): ..:S~am==e::.._ _________ _ 

k) Address:.-=S::.:am=;..:e:..__ ______________ _ 

I) Telephone Number: Same 

l1lo Ii i (41ololvlAI 
m) Asbestos ONLY· D Fnable; D Bo1h: -- 04 rrlllble 

D Non·F'r1nble c:J NIA _ _ % non·Frll\bl& 

n) Type or Containers: 
~ mE..QF CONTAlt:IEBS 

TR· Truck 

i) Number of Containers: 
o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plasllc Bag 

Generator's Aulhortzed Agent Name (print/type) Slgnalll!'e or Generator's Authorized Agent 

a) Transporter's Name: - '-1/.-l-l!!LLJ.1 .. .=.i.:c...__µ_-..J..L~"----
b) Transporter's Address: ___________ _ ____ _ 

c) Telephone Number: ( ) ·---~~..+-_,..,~------

d) Vehicle License.No./State: . ~~~i' · ~· :~ 
e) TrallerorConta1ne~~ ~-----
f) Name of Driver: _,_cµ_.....E. __ .s..l .... r...L..:. , _ ......,UL..I._..._,_....,.. ______ _ 
g) I hereby warr nl that the above named and described material was 

below: 

11) 

• 
Transfer Facility's Name:---------------
Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _____________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ---------- ------
9) I hereby warrant that the above named and described material was 

received trom the genera1or on the date of receip1 reterenced below: 

SiQnoture 01 Driver Date al RDC81pl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature o1 Orlver Dale Of ROCO!Pt 

SECTION 4 TRANSPORTER 2-(oomplete 11 ~pllcable> I SECTION 5 DESTINATION • (DI~~ Fnc111tyJ 

· a) T ransporter's Name: ------------ - ----
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No.IState: ---------------
e) Trailer or Container No.:. _______________ _ 

I) Name of Driver: - -------------------
g) I hereby warrant that the al>ove named and described material was 

received from the generator on the date of receipt referenced below: 

Slg111J1ure ol Driver Dale of Recclpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature ol Oriver 

a) Disposal Facility's Name: Charles Cit:v: Landfill 
b) Physical Address; 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: -'C...,8:.:0~4..,).._,,9""6.,.6._-~7..,,2"'1..,,0 ________ _ 

d) Mailing Address:_-=S=am=•:..:a.s:.;:.A;;is.;:.:.::...--...,~-------
e) Name of Disposal Facility's ·? 2 

Authorized Agent (prinMype) -H;t=;.~_.._,,., ... ~.....::::-+-...---( -~-
!) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnaturll ol 011ver D:lte of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnawre ot Driver 

SECTION 6 ~ ASBESTOS (operator to complete) 
'Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or botlt 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ______ _________________ _ _________________ _ _ 

d) Recommended special handling Instructions and additional information: -------------------------- -
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition tor transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operator's Name (prin!Aype) Signature of Operator's AUlhOrlzed Agent Date 



WASTE MANAGEM~NT Charles City County Landfill 
9000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Custamer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date ©3i01 / 2013 

Carrier 
Vehicle# 

Payment Type C~edit Account Container 
Nankia l Ticket# 
Ha1.tl i ng Ticket# 
Route 
State Wa':'.ite 
Man i fest 
De-;tin~ti.on 

PO 

Code 
1.394· 

5551-001if 
101400VA (DREDGE SEDIMENTl 

Dri ver 
Check# 
Bill ing it 
Gen EPR ID 

Gri.d 

Cary 
01 

0001200 

P4C3 

Origine).l 
Ticket# 504523 

Vo 11.1me 

Prof i1f:! 
Gener.i\tor 185-N~VFRCMIDRTLANTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 03101 12013 10:51:43 
Out 03/01/2013 11:14:38 

Scal e Operator 
PC3©1 Seal~ 1 ki mbo3 
PC302 Scale2 kimbo3 

Inbound Gross 9610121 
Tare 320€,IZI 
Net 64040 

lb 
lb 
lb 

Tons 32. 02 
Commen 'b~ 

Product 

1 
2 

Special Misc-Ton;- 100 
TPT-Trans portation 100 

Qty UOM 

32.02 Tons 
32.02 Tons 

Rate Tax AmoLtnt 

Tot~l. TaK 
Totci. ! r tcHet 

Origin 

VA 
VR 

In accordance with Viroinia law. I certify that the contents of this load is free 
of any substances not ;uthorize~ for accept ance at Waste Management. 

Dr iver 's Signature 
"'"','"' .. ~ 



NON-HAZARDOUS WASTE MANIFEST 139 
WAaTE MANAGEMENT 

If waste is asbestos waste, complete all Sections. Manifest No. _ ____ _ 
If waste is NOT asbestos waste, complcto only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
j) Generating LocatiOn (Name): ..:S~am=:::e::._ _ _ _______ _ 

~) Address:-=S:::am=:::e:__ _ _____________ _ 

c) Generator's Representative: -=B~ryan'-..L:='-'P=-=e=e-=d~-------- I) Telephone Number: Same 
d) Telephone Number: (767) ...:i~~4~1:!:.:·~0~4~8~0!'!__ ____ __ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of w aste· Dredge Sediment m) Asbestos O NLY - r=J Frhlblo: 0 Bolh, __ •,4 Friablu 

g ) Description o f Waste: Same as Above-------- O Non·Fr.ablo O NIA 
h) Disposal Volume: _ _.!O~n~e~(~l!...),_ _ _ ________ _ 

__ Tons Cubic Yards _lL.Other Load 

n) Type of Containers: ~ ~IY_P_E_O_F_C_Q_N-Tl.\-l-NE_R;_S~ 

TR · Truck 

i) Number of Co111a lners: _ ___ ___ _ _ ______ _ DM • Metal Drum 

o) I hereby warrant that the at ·ove named matenal Is the same materia l as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP · Plaslic Drum 
BA · Bag 
BB · 6 mil Plastic Bag 
BC- 12 mil Plas11c Bag 

S19nature or Generator's AuthOrized Agert 

• 
Shipment Date 

a) 

b) Transporter's Address:-Fo~.J...<'+c-"P.~-:-:.,.f;,J~~------
c) Telenhone Number: ( ) ~.L,.-~'-"f"-../-L-S.-------
d) Vehicle License No./State: ...,......12......,_t/_-_./ul.,,.d:...=c.._ _______ _ 

e) Trailer or Container NA-: ·'~ ~b.,,.._~~~---------
f) Name of Driver: /( . jlQ f:2 re; ts 
gl I hereby warrant that the above named and described material was 

reo~ro~r-~ofre1%~-Zli-
S1Qnatu1e ol Driver Dato of Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contami11ation on the date ot delivery referenced 
below. 

Slgnmure 01 l'lllom D~lfl al Rl.ICetPI 

Transfer Facility's Name: ------------- -

Transfer Facility's Address --------------

0) Telephone Number: ( ) -------------
d) Vehicle License No./State: _____________ _ 

e) Trailer or Container No. : _____________ _ 

I) Name of Driver: - ------------- -----
9) 1 hereby warrant that the above namod and described material was 

received from the generator on the date of receipt referenced below: 

Slgttatureof'~,w;------- ··•· - ~ -Oa10 01Roce1p1 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Signa!\1111 ol Driver Date Cl Recelf)I 

SECTION 4 TRANSPORTER 2· (complola 11 "l)pllcabJa) I SECTION 5 DESTINATION · (Disposal Fru:lllty) 

a) Transporter's Name: ----------- - ----
b) Transporter's Address. _ _____ ________ _ 

c) Telephone Number: ( ) -------------
d) Vehic le I icense No./State: _______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: -----------------
9) I hereby warrant that the above named and described material was 

received trorn the generator on the date of receipt referenced below: 

S1Qnn1ure of Drloer Doi• ot Aece\pl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ot Dr•\/Cf Da1e ol Aecelpl 

a ) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Bd, Charles Oity, VA 23030 
c) Telephone Number: 804 966-7810 
d) Mailing Address: __ S=am=~=-p.::.=::~=--------::""""'----
e) Name of Disposal Facility's 3 I I / v Authorized Agent (prlntllype) .!.!:.~--~::_:___--=:::::---

I) The material delivered by the Transporter has been received at the 
Disposal Facility. 

S•gNJIUre or Drl\'er Oa1e of Recelp1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Dalo OI Roceipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated. o r the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional ln1ormation. ----------- ---------------
e) Operator's Certification I ttereby warrant and declare that the contents ot this consignment are lully and accurate ly described above by proper 

shipping name and are clar.sified, marked, and labeled, and are In all respects In proper condition lor transport by highway according to applicable 
international and domestic law, regulation, ordinances, o rders, rules and/or standards. 

Operator's Name (pnnt.1ype) Signature of Operator's AuthOrized Agent Data 

Res nsible A enc Name and Address 

Destination (White) • Transoorter (Yellow) · Transporter <Pink\ • Generator (Gold) 



WASTE MANAGEMENT Char les Cit y County Landfi l l 
8000 Chambers Road 
Ch~rles City, VA, 23030 
Ph: 804-g66-7210 

Custo mer Na me MCLEAN CONTRACTING CO MCLEAN 
Ticket D~te 03/01/2013 

Carrier 
Vehicle# 

Payment Type Credit Recount Container 
Manual Ticket# Driver 
Hauling Ticket# Ch eek it 
Route Bi lling # 

cary 
1.'3 

01Zl0l.21{)0 

Original 
Ti~ket# 604·525 

Vo 11.1111 e 

State Wash Code Gen EPA ID 
Manifest 
Destination 
PO 

1283 

5551-1Zlfll14· 
101400VA CDREDGE SEDIMENT> 

Grid P4C3 

Pr-of i 1 e 
G€'nerator 185-NIWF!=1CMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK. PHASE 2 

Time 
In 03/01/20 13 10:59=45 
Out 03/01 / 2013 11:22:13 

Comment s 

Prodw:-t 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LD1. Qty UOM Rate 

Jnbo~md Gross 
Tare 
Net 
Tons 

Amount 

81580 lb 
3312121 lb 
484bQJ 1 b 

24. 23 

Origin 
----... -------------------------------------------------- ...... --.--.-.--·----------·-------------------
1 
2 

Special Misc-Tons- 100 
TPT-Transportation 1~0 

2.4- . 23 Tons 
24. 23 To11 s 

Toh.1 Tax 
Total Ticket 

IJA 
VA 

In accordance wHh Virginia law, I certi f y that the contents of this loe;d is free 
of any substances not ~uthori zed for acceptance at Waste Management. 

' 



NON-HAZARDOUS WASTE MANIFEST 
Manifost No _ __;1:::....:2=-8_;;_:_-c._ 

WA8TE MANAGEMENT 
II w..iste Is asbestos w.wte, comploto all Sections. 

If waste ls NOT asbestos waste, complete only Sections 1. 2, 3, 4 and s.\ 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint l!lxpeditlonary Base 

Little Creek Project Phase 2 
c) Generator's Representative: :B.::!:2:~an=-=P:...;e::.;e::.;d=---------
d) Telephone Number: (767) _,3"""4.,,,l.,_--=0 ... 4..,8,..,0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn ~.__.I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:_S= a.m.=.-.e-=a;;s=-A= b:...;o=-v::..e.;;._ _ ______ _ 

h) Disposal Volume: - --=O=n=e=-..,.(=1...,) __________ _ 

Tons _ _ Cubic Yards ~Other Load 
I) Number 01 Containers: 

J) Generating Location (Name): _S-'-am~_e _________ _ 

k) Address:_S_a_m_ e ________________ _ 

I) Telephone Number: 

rn) Asbestos ONLY -

n) Type of Containers: 

Same 

c::J FrlablO: D Bo1h, 

CJ Non·Frlllblc c::J NIA 

~ 

--"~Fna(lle 

__ •1. non~Friable 

l'lf'E..OE CONTAINERS 
TA · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by ttie above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
OP • Plastic Drum 
BA · Bag 
BB • e mil Plasllc Bao 
BC· 12 mil. P1as11c Bag 

Generator'sAulhorfzed Agent Name (prln~ype) 

S!lln11tu1e ol Oriv&• Ol!lc ot lpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery re1erenced 

below.k~. 7/J/;_j' 
Signature of Driver Dote Of~ 

Shipment Date 

Transfer Faclllty's Name:--------------

Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle License No./$1ate: ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Sl~rm:ur" ol On"": n .. 111 ol Al:'C"'pt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ot delivery referenced 
below. 

Slgna1ure ol Orl111;ir 

SECTION 4 TRANSPORTER 2· (coinp1c1c 1r appl1C1Jbl0) I SECTION 5 DESTINATION . (DIGf)O&ll Faclllly) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number- ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

I) Nanie of Driver:------------------
g) I hereby warrant that the above named and described material was 

received from the generatcr on the date of receipt referenced below; 

Signature o: Onvor Dale of Rect!!pt 

h) I hereby warrant that the aoove described material was delivered 

without incident or contamination on the date of delivery relerenced 
below. 

Signature of Ot1vor Oate ot Receipt 

a) Disposal Facility's Name; Char Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _.._,8~0~4~=9-'=676'-·7~2=10""----------
d) Malling Address:_..::.=~~:::;i;;;<::l>!..ll----=...,--...,---::::;;;:~ 
e) Name of Disposal Facility' 

Authorized Agent (printi\ype) _LJ=:::....._ __ ;__ ___ --==-~ 

f) The material delivered by the Transporter has been received at the 

Disposal Facility' 

SlgnGlure ol Dnver Dote ol Rocelpt 

g) The material delivered by the Transponer has been rejected for disposal 
at the Disposal Facility 

Slgnaluie of Driver Dalo OI Roceil>I 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are lully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respects in proper CO!"ditlon for transpon by highway according to applicable 

international and domestic law. regulation. ordinances. orders, rules and/or standards. 

Operator's Name (prlnt~ype) Signature ol Operator's Aull10rlled Agent Date 

Res nsible A enc Naml'l and Address: __ _ 

nP~in:itinn fW hifP.\ • Tr::m~nnrtP.r fYAllow\ • Transoorter <Pink) • Generator <Gold) 



WASTE MANAGEMENT Charles City County Landfil l 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-9b6-7210 

Customer Na11e MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/01/2013 

ECR 
281 

Carl"i er 
Vehicle# 
Container 
Driver 
Check# 
Billing # 
Gen EPA ID 

Payment Type Credit Account 
Mani.1ai Ti eke t ~ 
Hci.u 1 i i1g Ti ci<ettt 
RoLtt e 
S·tc.te Wash Code 
Mc:1n i fest 
Destination 
PO 

14i211 

5551-0014 
101400VA <DREDGE SEDIMENT) 

Grid P4C3 

Original 
TickeU 604528 

Vo l•.1me 

Profile 
Generat or 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEi< PHASE 2 

Time Scale Operator 
In 03/01/2013 11:12:01 
Out 03/01/2013 11:32:05 

Comm1rnt': 

Pro du.ct 

PC301 Scale l kimbo3 
PC302 Scale2 kimbo3 

Qty UOM 

1 
2 

Spec ial Misc-Tons- 100 
TPT-Transportation 1~0 

2121. 24 Tons 
20.24 Tons 

Rate 

Inbound Gross 
T~re 

Net 
Ton: 

Tax Amo•.mt 

Tota l Tax 
To1:al Ticket 

74780 lb 
34300 lb 
40480 lb 

;;:0. 24 

Origin 

[n accordan~e with Virginia law, 
of any substances nat authorized 

I cert ify that the contents of this load is fr~e 
f or acceptance at Waste Management. 

Dr iver ' s Signature 
~03WM 

/1 ~ ~ ~:XJZ;;; 



NON-HAZARDOUS WASTE MANIFEST 
Manliest No. __ 1_4_Q __ 

WA•TI! MANAOll!:MENT 
If waste is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 an 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) Generator's Address: Joint Expeclitiona . Base 
_______ Li= tye Creek Project Phase 2 

c) Generator's Representative: ,,,B::ry~a=-n=-=P:..e;::;.e=d'---------
d) Telephone Number: (767) ...:3,._4.._l,._·_,,0""4""8!<;0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: .. s=am= e=-=as=-=A=bc::o..:v..:::e'---------
hl Disposal Volume: _Q_n~"-""(-=1'-"')'-------------

_ _ Tons Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): .:S::am=::e;....... _________ _ 

k) Address: Sam-.:::e'------------------

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Conta iners: 

Same 

CJ F~able: O Both; 

CJ Non·Friable CJ N/A 

- - ·~ Friable 

__ •4 non-Friable 

~ - t.Y._e_c_O_F_C_O_N_TA-. JtruiS-~ 

IA . Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referencP.d below. 

OM • Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 

BC· 12 mil. Plastic Bag 

Generator's Authorlted Agent Nam_, (printllype) 

Transporter's Address: 

c) Telephone Number· ( ) ...----~-~~~.-------
d) Vehicle License No./State: ,{JTr.1....,~..__0 _____ ( ___ __ _ 
e) Trailer or Container No .. L.-..~-&..7_ ___________ _ 
f) 

g) 

S ture o! Onvor Dato of Roceol)I 

h) I hereby warrant that the above described material was delivered 

without cldent or co minatlon on the dale or delivery referenced 

I ~ 3-J-J3 
Oat& ot Rece Pl 

Shipment Date 

Transfer Facility's Name;--------------

Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: -----------------
! hereby warrant that the above named and described material was 
received from the generator on the date ot receip1 referenced below: 

Sigoa1ure 01 0t1ve1 Date of Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery retorenced 

below. 

SIQoature of Orivor Date ol Recelpl 

SECTION 4 TRANSPORTER 2-(complete 11 ~ucat>tel I SECTION 5 DESTINATION -10~1 F11e:t111Y1 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c} Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

Slonoture of Driver oa1e of Receipt 
h) I hereby warrant that the above described material was delivered 

without rncldent or contamination on the dale of delivery referenced 

below. 

Signature ot Driver Date ol Receipt 

a) Disposal Facility's Name: Charles Ci Land1lll 
b) Physical Address: 8000 Chambers l\d, Charle.s City, VA 23030 
c) Telephone Number: _(...,8::..:0,._4=-)"--='9.::::6.::::6...;·7,_,2,._,l""O"----------
d) Mailing Address: Same as bove (S-
e) Name of Disposal Facility's 3..,. \ / 

/\uthorlzed Agent (printllype) -\o'~""-"'=--------.;:=---
f) The material dellvered by the T 

Disposal Facilit y. 

S1gnalu1e of Orllltlf Date of Rocelpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnuture ot Dr Ive< Oale of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator• is defined as the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information:------------------------ --
e) Operator's Certillcation: I t ereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are tn all respects in proper condition for transport by highway according to applicable 

internat ional and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's NarTte (pr1nl/typo) Signaluro of Operator's Aul110rlzed Agent Dato 

nP.!=:tin~tlnn <White) • Transoorter <Yellow) • Transoorter (Pink) • Generator (Gold) 



Original 
WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road Ti ck e Ht 604532 
Charles City, UR, 23030 
Ph: 804-966-7210 

c~1sto mer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/01/2013 
Pay ment Type Credit Account 
Manual Ticket# 
Haulin g Tir:ket# 
Rau ti:; 
State Waste Cocle 
Mani fest 
Destination 
PO 

1330 

5551-012l 1 'i 
101400UA <DREDGE SEDIMENT> 

Carrier AL Fields 
Vehiclett 279 
Container 
Driver 
Checktt 
Bil l ing I 0©01200 
Gen EPA ID 

Grid P4C3 

Volume 

Profi 1 e 
Generator ).85-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC UTILE CREEK PHASE 2 

Time Scale Operator Inbound Gro;;s 
In 03/01/2013 11 :32:32 PC301 Scale kimbo3 Tare 
Out 03/01/212113 11:55:13 PC302 Scale2 kimbo3 Net 

Tons 
Comments 

Prod1J.ct LDY. UOM Rate Tax Amount 

586E.0 lb 
3200121 lb 
36560 lb 

18.33 

Ori gin 
---------------------------------------------------------------------------------~----------
l 
2 

Special Misc-Tons- 1©0 
TPT-Transportation 100 

18.33 Tons 
18 • .33 Tons 

In accordance viith Virgin ia l~w, I certify t hB.t 
of any substances not a 1.1thorized for acceptance 

Driver's Signature \\ ~ illr 
) 403\NM 

Total Ta >< 
Total TickE't 

the contents of this load i~ 

at Waste Manage ment. 

VA 
I.IA 

free 



NON-HAZARDOUS WASTE MANIFEST 2\ q Manitest No~_1 __ 3_0_, If waste is asbestos waste, complete all Sections. 
tf waste is NOT asbestos waste, complete only Sections 1. 2, 3, 4 nd . 

a) Generator 's Name: NAVJ'AO Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator 's Address:Join~editlona1'.3' Base 
Little Creek Project Phase 2 

c) Generator's Representative: :B::.::ry~an='-'P=-=e"'e:.:d:_ _______ _ 
d) Telephone Number: (767i _,3z..4......_l-_,0"-4""8,,.0.._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
t) Common Name of Waste: Dredge Sediment 

g) Description or Waste; -"'-S-'-'am-"'- ""e-"-"a'"'s'""A"'. _bo~v_e ________ _ 
h) Disposal Volume: _ .......;:0:.:D::;e,.___.(-=l,_.)._ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number o f Containers: _________ ___ ___ _ 

k) Address:--=S:..=a::.:m= e _ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY • 

n) Type of Containers: 

Same 

0 Fnabhl, CJ Bolh, 

D Non-Fnable c:J NIP. 

~ 

'.4 FMbli, 

•4 non-Friable 

TYPE OF CONTAINERS 
TR ·Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Molal Drum 
OP • Plastic Drum 
BA · Bag 
BB • 6 mil Ptasiic Bag 
BC· 12 mil Plastic Bag 

Signature ol Generator's Authorized A9E1nt 

a) Transporter's Name: _ ,_.'--.J...:.= -=:;.,1.;:::::...'----------

b) Transporter's Address: 

~\ ::;:~~"~:~~~•m• ¥?/Jf;ZW 
e) Trailer or Container No _;J..J_._._.,,_,_c_~--------------
f) Name of Driver:--------------------
9) I hereby warrant that the above named and described material was 

received from the gene'l1t<>j :n the date of receipt referenced below: 
/t±t...Jt-<<S!S: f - /- /"Z 

Slgnnture of Crover Dole 01 Rooe!P!" 
h) I hereby warrant that the ahove described material was delivered 

without incident or contamination on the date of delivery referenced 

below. If ;&;Ack-
s 1gna1ure of Drive< Dale ot Race.iii 

• 
Transter Facility's Name:---------------

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: _______ ________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the abOve named and described material was 

received from the generator on the date of receipt referenced below: 

SlgrlOIUlo or 01o1101 D;;1u Of R-'Cv.pl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date or delivery referenced 

below. 

S1Qn11uro of Drive< Da111 ol Receipt 

SECTION 4 TRANSPORTER 2- (complete •I apphcable) I SECTION 5 DESTINATION . (01spooa1 Fnc111tyJ 

a) Transporter 's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: - - -------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generatc.-r on the date of receipt referenced below: 

Slgna1U1e ol DnV<!I Dole ot noce•p1 
h) 1 hereby warrant that the above described material was delivered 

without Incident or contamination on the date or delivery referenced 
belOw. 

Sl9no1ure ot Driver Dale ol Receipt 

a) Disposal Fac ility's Name: Charles Oitt Landfill 
b) Physical Address: 8000 Chambers :ad, Charles OiV, VA ™o 
c) Telephone Number: _C ... 8.,.0~4;..)<-=9-=6-=6'--7""'2=1:.cO:o__ _ _______ _ 
d) Malling Address: Same as Above 
e) Name of Disposal Facility's Fl'?( 3 { !Z 

Authorized Agent (printAype) ~ _ __:- ,,,., ~ 
f) The material delivered by the Transponer has been received al the 

Disposal Facility. 

$1gna1ure ol 011- Dale of Recelpl 

g) The materia l delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgno.ture 01 Dnver Dall! OI Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________________ _ ______________________ _ 

d) Recommended special handling instructions and additional information:------------- ------------ --
e) Operator 's Certif ication: I hereby warrant and declare that the contents of this consignment are fully and acouralely described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper oondition tor transport by highway according to applicable 
lntemational and domestic law, regulatt0n, ordinances. orders. rules and/or standards. 

Operator's Name (pnnt/type) Signawre of Operator'!> Authorized Agent Date 

r'la c:-t ln -:.t inn fl/\lhlto) • Tr::inc:nnrti:>r fY.:illnw) • Tr;in~nrt1=1r I Pink\ • GP.nP.n:ilor IGolci\ 



WASTI! MANAGEMENT Charle s City County Landfill 
9000 Chambers Road 
Charles City, VA, 23030 
Ph~ 804-9~6-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/© l/2013 
Payment Type Credit Account 
Manual Tickettt 
Ha1.ll i ng Ticket# 
Route 
State Wast e Code 
Manifest 1384 
Destination 
PO 5551-ifJQJ 1 L1 

101400UA CDREDGE SEDIMENT> 

THOMPSON OT 
41547 

Carrier 
Vehicle# 
Container 
Driver 
Chee: kit 
Billing# 
Gen EPA ID 

t7J012l12tZl0 

Grid P4C3 

Ot'igi. nal 
Ticket# 604531 

Profi le 
Generator 185-NAVFACMIDATLANTIC NAUFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me 
In 03/01 / 2013 11:32:00 
Out 03/0 1 /2~13 11:58:00 

Comments 

Prod1.1c:t 

Scale Operator 
PC301 Sca le 1 kim bo3 
PC302 Scale2 ki mbo3 

LD1- Qt y UOM 

1 
2 

Spec ial Misc-Tons- 100 
TPT-Transport~t ion 100 

25.50 Tons 
25.50 Tons 

lnbo1md Gross 
Tare 
Net 
Tons 

T <a>< Amount 

Total Tax 
To t a l Ticket 

8018121 lb 
291BIZt lb 
51000 lb 

25.50 

Origin 

VA 
VA 

l n accordance with Virginia law, I certify that the contents of thi s load i s free 
of any substances not authoriz ed for acceptance at Waste Management. 

Driver's Signature 
.,n•hMtiA 



NON-HAZARDOUS WASTE MANIFEST r \ S~ 
11 waste is asbestos waste, complete all Sections. \.....,\ \ anilest No .. __ 1_3_8_4_ 

WASTE MANAGEM ENT It wasle Is NOT asbestos waste, complete only Sections 1, 2, 3, -4 and 5 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AO Mid-Atlantic Joint 

Ex editionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generalor's Representativei : :B::::rY:...r...:B::n=-=P:...;e::.e::.d=---------
d) Telephone Number: (767) _,3~4,,.,,.1 ...;:·0~4""'8~0'"'---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:-=S=am= e=-=a=s'-'A= b:..::o:...:vc.:e:.-_______ _ 

h) Disposal Volume: - --=O:.:n::.;e"-"(..::1:...),_ __________ _ 

Tons __ Cubic Yards ~Other . Load 
i) Nurnber of Containers: 

j) Generating Location (Name): .:S""'am.,,,=e=------------

k) Address:.-=S:.:am=::::e:.._ ______________ _ 

I) Telephone Number: Same 

l1lol1 l i4lololvlAI 
m) Asbestos ONLY -

n) Type of containers: 

CJ Friablt!, CJ Both: __ •.1. Frlllbie 

c:J Non-Frl;ible c:J N/A __ % non-f riable 

~ TYPE OFCONtllJNEB.S 
iR - Truck 

o) I hereby warrant that the above named material is the same materlal as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
OF' - PlastiC Drum 
BA-Bag 
66 - 6 mil. F'laSlic Bag 
BC· 12 mil Plaslic Bag 

Generator's Authom:ed Agent Narr.a (prlntllype) 

Transporter's Name: __I.:..A1-!-lr>.,,\~~...:._---------
Transporter's Address: _______________ _ 

c) Telephone Number: ( ) -.---t&-......... -1---------
d) Vehicle License No./State: -.,-_,_1.,...:0::.....,..7...,...:oo.,.S.:....C-'--------
e) Trailer or Container N~~--'-S'--q-=--7 ________ _ 
f) Name o1 Driver: --~ .... \ ..;::=-;;..;s~ .... .,__ ___________ _ 
g} I hereby warrant thal the al.love named and described material was 

rece' from e generator on the date of rec:r~eJe~JJ below: 

Signature of On O~to of Rooeipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

belo~ 
--~~- ----
Signature of Drr11er Oato ot Receipt 

a) Transler Facility's Name: ---------------

b) Transler Facility's Address: -------------

cl Telephone Number: { ) -------------
d) Vehicle License No./State: ___ ___________ _ 
e} Trailer or Container No.: _______________ _ 

f) Name o f Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1Qniii~7S0Tor1ver -oatiCTReCe1p1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery reterenced 

below. 

Slgnatur., ot Drive< 

SECTION 4 TRANSPORTER 2- (compl<:tc 1t 11ppl1cable) I SECTION 5 DESTINATION - (Olspos.'lJ Faclllty) 

a) Transporter's Name: ----------------
b} Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d} Vehicle License No./State: ---------------
e) Trailer or Container No.:. _________ _ _____ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from lhe generator on the date of receipt referenced below: 

Signature of Dover Oell• cf Rec:B1pt 
h} I hereby warrant that the al.love described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

-Signature of Orlv(ll Oate Of R~ipt 

a) Disposal Facility's Name; Charles Oily Land1lll 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 

c) Telephone Number: _(,,,.,8"'0'""4'"')'--'9""6"':6,,,_·_,7'-"2"-'l""O"----------
d) Mailing Address;, _ __,,,s~am,.,,,,_e"'-;as,,,,- -7"=~---,.--.,----_..,.._.., 
e} Name of Disposal Facility's 

1
. ,,..... \' 

Authorized Agent (printAype) --,1. ~~ ........ ....::::::::::::_-L_~=-.o!-

f) The material delivered by ihe Transporter tias been received et the 

Disposal Faclllty. 

Signature ot Driver O~te ot Rcccilp1 

g) The ma1erial delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ot Driver Oat11 of Rcocipf 

SECTION 6 ; ASBESTOS (operator to complete) 
"Operator" ls dellned as the company which owns, leases, operates, controls, or supervises the facillty being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name· c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling Instructions and addit ional Information: ----------------------- - - -
e) Oper~tor's Certification: I hereby warrant and declare that the contents ot this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respec1s in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards-

Operotor'!O Name (print/type) Signature or Operator's Authorlz.ed Agent Date 

Destination (White)• Transporter (Yellow) ·Transporter (Pink) ·Generator (Gold) 



WASTE MANAGEMENT 
Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Cusl;o111er ~~ame MCLEAN CONTRACTING CO MCLEAM 
Ticket Date 03/01 / 2013 
Payment Type Credit Recount 
Ma.nual Ticket# 
Ha 1J l i ng Ticket# 
Route 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Bi lli ng# 

THOMPSON DT 
40401 

0001 200 
State Wa;te Code Gen EPA ID 
Mani fe s t 
Destination 
PO 

1382 

5551-001.4 
101400VA <DREDGE SEDIMENT> 

Grid P4C3 

Original 
Ticket # 504530 

IJolL1me 

Profile 
Generator 185-NAVFACMIDPTLANTIC NAVFAC MID ATLANTIC l ITTLE CREEK PHASE c 

T:i i;e Scale Opera·cor Inbo1Jnd Gross 98640 
In 03/01 /2©13 11: 31: 06 PC301 Scale 1 kimbo3 Tare 3458~ 

01.1t 03/01/2013 l.1 :59:54 PC302 Scale2 ki mbo3 Net 640£=,Qi 

lb 
lb 
lb 

TOM 32.03 
Comments 

Prod1.1ct LD't. Qty UOM Rat I'! Tax AmorJnt Origin 

2 
Special Misc-Tons- 100 
TPT- Transportation 100 

32.03 Tons 
32.IZl3 Ton!: 

VA 
I.IA 

In accordance with Virginia law, 
of any s ubstances not authorized 

Driyer's Signature 
10WJM 

Total TC'.X 
Total Ticket 

certi fy that the contents of thi£ load is free 
r acceptance at Waste Management . 



NON·HAZARDOUS WASTE MANIFEST 1 ((\ 
11 waste is asbestos waste, complete all Sections. 'i'U 

If waste is NOT asbestos waste, complete only SeC1lons 1, 2, 3, 4 and 5. 

138Z Manifest No. _____ _ 
WASTIE MANAOl!Ml!NT 

SECTION 1 i - GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: N'AVFAC Mid·Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Baae 
Little Creek Project Phase 2 

c) Generator's Representative:: ::B:.:ry:..L.:an=-=P=-e=-e::;;.d'"'---------
d) Telephone Number: (767) ...:i3~4~1!!>.·..:i0~4""8...,0,,__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ~.__.I I 
f) Common Name of Waste: Dredg,.;;e...:S=-e=-dim==..:.e..::.n.;.:t _ ___ _ _ 
g) Description o f Waste: Same asc:;:·=-A= b'-'o'-'v=-e=-· --------
h) Disposal Volume: -~O~u~e~(....:l:..)L------------

Tons __ Cubic Yards _2C_ Other Load 
i) Number of Containers: ______ _ ________ _ 

j) Generating Location (Name): .:S::..;:am=o.;:e;...._ ________ _ 

k) Address:.-=S:.::am::::·= e;__ ______________ _ 

I) Telephone Number: Same 

li lo Iii l4lolo lv lAI 
m) Asbestos ONLY · 

n) Type of Containers: 

Cl Friable: D eo1n: __ •k frtaQle 

c:J No~·Fri:ible CJ NIA __ 0-' non·Frtal:>IC 

~ TYPE OF CQNTA!NEBS 
TR - TnJQk 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and suCh material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
OP • Plastic Drum 
BA - Bag 
BB · 6 mil. F'last1c Bag 
BC- 12 mil. Plastic Bag 

Transporter's Name: -------''-""-"'-"-"'-1'<-''-"'-...,.._ _____ _ 

Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: ____ J_,.· K~twl:...."'+t _______ _ 
e) Trailer or Container::: . . 1/ik¢'Q i 
f) Name of Driver: f5_·Q ""I/\. r; ~., ... / 
g) I hereby warrant that the abo e named and described material was 

received from ~, ~enera the date of receipt referenced below: 
~f ·- I -1 f 

S1Qna1ure of OnVei Dme o1 Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamin n the date of delivery referenced 

below. 
) ·tf • l..l 

S1Qnat11re ot Driver 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------

Telephone Number: ( ) ------- - ------
Vehicle License No./State: ______________ _ 

Tra iler or Conta iner No.: _______________ _ 

Name cl Driver: --- --------------
' hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

S1gna1ur& 01 Drlv9r Dale ot Recelp\ 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

$1gna1ure ol Onver Dau; of Reco[p\ 

SECTION 4 TRANSPORTER 2· (complo1e 11 apphcnble) I SECTION 5 DESTINATION · (Olspooal Facility) 

a) Transporter's Name· 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------' 
e) Trailer or Container No.:. _______________ _ 

f) Name ot Driver: ------------------
9) I hereby warrant that the above named and described materia l was 

received from the generator on the date of receipt referenced below: 

Slgna1ure of Onver Da10 ot AOCCipl 

h) I hereby warrant that the a l>ove described material was delivered 

without incident or contamination on the date 01 delivery referenced 

below. 

s19na1urc ot Dr!vcr Dale ot Receipt 

a) Disposal Facility's Name: Charles City Land1lll _ 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: -'(....,8:::;0:.4.::.)L..::.9""6""6:...·.:.7.:::2'-=10,,,,_ ________ _ 
d) Mailing Address: Same as bove 
e) Name of Disposal Facility's . 7 · 1 J 

Authorized Agent (print/lype -2.- .- +--S 
f) The material delivered by the 

Disposal Facility. 

Signature ot Drive< Dale of AecelD1 

g) The material delivered by the Transponer has been rejeC1ed for disposal 

at the Disposal Facility. 

Sl{Jnatu1e ot D11ver Dete of Rece1J)t 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Opera.tor'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification; I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in a ll respects fn proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Oµera1or's Name (prinlitype) Signnture 01 Operator's AU1h0nzed Agen1 Date 

Destir.at on (White) • Transoorter I Yellow) • Transoorter I Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles Cit y County Landfill 
8000 Chambers Road 
Charl~s Cit y, VA, 23030 
Ph: 804- 966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Tic ket Dat e 03 / 01 / 2013 

Carr ier 
Vehicl elf 

Paym ent Type Credit Account Container 
Mam1a1 Ticket~ Driver 

Chec k# 
Bill i ng tt: 

Hauling Tic~<et# 

Ro1.1t1:. 

THOMPSON DT 
192 

00121121Z!0 

Origin-!tl 
Ticket# 504534 

Vol ume 

State l;Jaste 
M~ni fe~; t 

Destination 
PD 

Code 
1108 

Gen EPA ID 

Grid P4C3 
5551-12101. 4 
101400VA (DREDGE SEDIMENT) Profile 

Gen~ra.t or 185-NAVFACMIOATLANT IC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Tim~ Scale Operator 
In 03/01/2013 11:36:49 
Out ~3/01 /2013 12:06:40 

Comment: 

!='1·oduct 

PC3©1 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LD'i' UDM 

·'.) ... 
Special Misc-Ton6- 100 
TPT- Transportat ian 100 

30.08 Ton s 
30.08 Ton: 

Rate 

Inbound Gross 

Tax 

Tare 
Net 
ron~ 

Amou.n t 

Total Tax 
Tot .al Ticket 

88120 lb 
27960 lb 
60160 l b 

30.08 

Origin 

VA 
VA 

rn accordance with Virginia law, I certify that the ~ontents of this load i s free 
of any substances not authorized for acceptance •t Waste Management. 

' 

Dri ver' s Signat"r~i:l.!bc '.::J01.C/v'll!c< 
An?\lil"• 



wAaTS MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST \ 
II waste Is asbestos waste, complete all Sections. Manifest No __ 1_1_0_8_ 

If waste is NOT asbestos waste, complete only Sections 1, 2. 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Ezpeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Pro' e t se 2 

c) Generator's Representative: B=ry--'an=:...;P;;...;;;e.;;;e..;;:d=-----------
d) Telephone Number: (767) _,3'"""""1.._---'0'-'4!!"!t:¥.--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of waste: Dredge Sediment 

g) Description o f Waste: ....;S:;:;.,am=""e;:;...;;;as;,..;;A""b= o""'v ..;;:e'-----------
h) Disposal Volume: ___ o'-=n=-e~(~l'""').__ __________ _ 

__ Tons Cubic Yards _]l__0ther Load 
i) Number of Containers: _______________ _ 

J) Generating Location (Name): ... s'""am.--..._e ___ ______ _ 

k) Address: __ S""am"'"'""""'e _______________ _ 

I) Telephone Number: Sa.me 

m} Asbestos ONLY - CJ Frlllb~! CJ 6oth, __ %Friable 

CJ Non-f'r1~blo O NIA 

n) Type of Containers: ~ 

__ % non·Prtllble 

IYf.E..Qf CONTAINERS 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transpor1er on 

the shipment date referenced below. 

DM - Metal Orurn 
DP · Plaslic Drurn 
BA· Bag 
13B - 6 mil. Plastic Bag 
BC- 12 rnll PlastiC Bag 

Generator's AuthOrizad Agent Nama (prlt1tllype) Signature of Genertnor's Auth0r1zed Agent 

Transporter's Name: --"''-'~~_,__.:...._µ:.'"""''*-"'-"""'-------
Transporter's Address: _______________ _ 

c) Telephone Number: ( ) --...------------
d) Vehicle License No./State: _ __._\ .... l""'e_-_='L __ c.4] ..... ; ...,l _ ______ _ 
e) Trailer or Container No.: _ __...3...__.i,_VJ""' .... 1_._ __________ _ 
f) Name of Driver: ------------------
9) I hereby warrant that the above named and described materlal was 

r eived from the enerator on the date of recel! referenced below. 
yVvVt ~- I- I'\ 

S~1"""avtu~rc~o~IO~r~1ve~r_,__..._,'-"'~-.~"----"--=-- Druaol Aeceopt ~ 

I ereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

SIQnature ot 0111181 Date ot RecetPI 

Transfer Facility's Name: - --------------

Transfer Facility's Address: ------------- 

Telephone Number: ( } ---------- ----
Vehicle License No./State: _______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

S!!1nalu1e or Orive1 Date ct t'iecc1pt 

h} I hereby warrant ttiat the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

SionaiurB or On\181' 

SECTION 4 TRANSPORTER 2. (completo 1t ilPPllcable) I SECTION 5 DESTINATION . (01sposa1 Faelrtly) 

a) Transporter's Name: -----------------
b) Transpor1er's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State:. ______________ _ 
e) Trailer or Container No.: _ ______________ _ 

f) Name of Driver: -------------- -----
9) I hereby warrant that the allove named and described material was 

received from the generator on the date of receipt referenced below: 

Signature 01 0rrve1 Oilld ot Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contaml'lation on the date of delivery referenced 
below 

Slg"3turo ot 011v0< ba10 or Racefl)i 

a} Disposal Facility's Name: Charles Ci Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c} Telephone Number: _ 804 966-7210'"----------
d) Mailing Address: _ __,,,S,,,am=e=..!:as~~~=----=------,-.---
e) Name of Disposal Facility's ~ (' ( 

Authorized Agent (print/lype} ' .....,; ~ ' 

f) The material delivered by tile Transporter has been received at the 

Disposal Facility. 

S19ro1ure or Dr111er D~te ot Receipt 

g} The material delivered by the Transpor1er has been rejected for disposal 
at the Disposal Facility. 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company wtiich owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information:---------- - ----------------
e) Operator 's Ceniflcation: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Nanie (prinl/\ype) Signature of Operator's Auihorlzcd Agent D:ite 

enc Name and Address: 
noc:tin::itinn Mfhit.:>\ • Tr::inc:.nnrt.:>r (V.:>llnw) • Tr:::inc:.nnrtPr (Pink' • r,pnpr~fnr fr,nlrl' 



WASTE M A NAGliMlliNT 
Charles City Count y Landfill 
801210 Chambers Road 
Charles City, VA1 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Dat e 03/01/2013 

Carrier 
Vehid~dt 

Payment Type Credi t Recount Container 
Manual Ticket't Dri ver 
Haulin g Ticket# 
RorJt e 

Check# 
Billing # 

THOMPSON OT 
141 

0121121121210 

Original 
Ticketlt 504535 

Vo l1Jrne 

State Waste Code Gen EPA ID 
~anif~st 1089 
Destinat i on 
PO 5551-0014 

101400Vn (DREDGE SEDIMENT) 

Grid P4C3 

Profi lei 
GenerQ.t or 185-NRVFRCMIDATLRNTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/0l i2013 11 :37:31 
Out 03/01/2013 12:08:24 

Comment<: 

Product 

PC301 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

LOY.. Qt y UOM 

t 
2 

Special Misc-Ton~- 100 
TPT-Transportaticn 100 

24. 12 Tons 
24. 12 Tons 

Rate 

Inbor.md Gross 
Tal"e 
Net 
Tons 

Tax Rm cunt 

Total Tax 
Tota l Ticke·t 

75580 lb 
27340 lb 
48240 lb 

24.12 

Origin 

VA 
VA 

In accordance with Vi rginia law, I certify that the contents of thi ! load is free 

of any substances not ~auth •ized for ac:_p_t-an_c_e_a_t_w_a_ste Manage ment. 

Driver's Signature ~ 
4/l11!./M 



Manifest No. _ _ 1_0_8_9_ NON-HAZARDOUS WASTE MANIFEST \ 
If waste Is asbestos waste, complete all Sections. 

If waS1e Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. WASTE MANAGE M E NT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAC :Mid-Atlantic Joint 
Expeditionary Base Little Creek 

bl Generator 's Address: Joint l!lxpediti onary Base 
Little Creek Project Phase 2 

c) Generator 's Representative: ~B~ry~a~n~P~e~e=d'---------
d) Telephone Number: (787) ..:3:=:..4~1"'"-_,0~4...,8~0=----------
e) WASlC MANAGCMrNT APPROVAi CODC rn 
f) Common Name of Waste: Dredge Sediment 
g) Descripllon ot Waste: - =Sam= e= a=s:..!A=bc:::O..:V_,e'----------
h) Disposal Volume: _~O~n~e~(~lJ.) __________ _ 

__ Tons __ Cubic Yards _l._Other Load 
i) Number of Containers: 

j) Generating Location (Name): ""'S;.;:am='-"e'-------------

k) Address:-=S:.=a:::m::.::=:e _______________ _ 

I) Telephone Number: Same 

11 lo I 1 I l 41 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

c::J Frlablo: c:J Both, __ '.4 Friable 

c:J Non-Frlollle c:J NIA __ % non-Frlllblo 

~ IYEE Of CONIAJNERS 
TR · Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management COde and such material was delivered to the transporter on 
the shiprnent date referenced below. 

DP · Plastic Drum 
BA - Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Sag 

Signaturo of Gonerator 's Authorized Agent Shlpmont Date 

Transporter 's Address: _____ ___________ _ 

Telephone Number: ( 
Vehicle License No./State: ___ /'-"<;::_::"-~~-"9..<._ _ ______ _ 
Trailer or Container No.: __ __,_l...::9z..'L../ __________ _ 

Name of Driver:----------- -------
! hereby warrant that the above named and described material was 

the gener or on the date of receipt referenced below: 
~- J-l:J 

S1gno1w riv" r Ome llt llece!pl 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date or delivery referenced 
below. 

Daltt of Rccetpl 

Transfer Facility's Name:---------------
Transter Facility's Address: --------------

Telephone Number: ( ) -------------
Vehicle License No./State: ----------------
Trailer or Container No.: ______________ _ _ 

Name of Driver; -----------------
! hereby warrant that the above named Md described material was 
received from the generator on the date of receipt referenced below· 

SiOnn\Ulo of Driver Doto ol R-pl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgna1ure of On\lef Dalo ol Receipt 

SECTION 4 TRANSPORTER 2. (comp1c1.;- ,, app1.cab1oi I SECTION 5 DESTINATION . (01sposn1 FacihlY> 

a) Transporter's Name 
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: - - ---- ---------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ----------- - --------
9) I hereby warrant that the above named and desoribed material was 

received from the generator on the date of receipt referenced below: 

Signaluro ol Driver Dalo of Recclp1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S1Qna1U1e or 011~ Date or Rece.p1 

a) Disposal Facility's Name: Charles City ~dfill.._ ___ __ _ 
b) Physical Address: 8000 Chambers Rd1 Charles Ci , VA 23030 

c) Telephone Number: _C...,8::..:0::.;4=.)L..:::.9:.::6:.::6::...·7~2_,,_10><----------
d) Mailing Address:_~S~am=e~~as~~~~~-------L===> 
e) Name of Disposal Facility's . ~ , I _... ( 

Authorized Agent (prinlttype) 4>--""-""""::;__~-=""'---""'l ____ "'-
f) The material delivered by the 

Disposal Faclllty. 

Signature o1 Driver Dato or Rece1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnaiwe ot Driver Dale ol A-ip1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: _________________________ _ ____ _ _ __________ _ 

d) Recommended special handling instructions and additional information: ------- - - - -------------- - --
e) Operator's Certification: I hereby warrant and declare that the contents ot this consignment are fully and accurately described above by proper 

shipping name and are classlfied, marked, and labeled, and are in all respects in proper condition for transpon by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opera1or's Name (print/type) Signature ot Opcra1or's Authorized Agent DRIO 

enc Name and Address: 
n po::tln:::>' inn fWhitA) • Tr::ini:;n n rtP.r fVAllnw) • Tr:in~nnrtPr f Pink) • r,P.nP.r:itnr ({:;n (rl) 



Adkins, Sue 

From: 
Sent: 
To: 

Victor Gaytan <vgaytan@awti.net> 
Tuesday, July 02, 2013 2:49 PM 
Adkins, Sue 

Subject: RE: Camera 

275 

From: Adkins, Sue [sadkins@wm.com] 
Sent: Tuesday, July 02, 2013 1:46 PM 
To: Victor Gaytan 
Subject: RE: Camera 

Can I get a price or' the camera so I can put it with my warranty information? 

From: Victor Gaytan [marlto:vgaytan@awti.net] 
Sent: Tuesday, July 02, 2013 2:43 PM 
To: Adkins, Sue 
Subject: RE: Camera 

good a~ernoon, 

you are correct, WM Claim# 59097 was covered under warranty and rga has been closed on our end. 

best regards, 

Victor Gaytan 
Alliance Wireless Technologies/ 3rd Eye Rear Vision 
9940 w. Sam Houston Pkwy S. 
Suite 330 
Houston, Texas 77099 
Office: 713-690-4100 ext. 206 
Cell: 832-435-9437 
Fax: 713-690-5800 
Email: vgavtan@awti.net 
Web: www.awti.net 

From: Adkins, Sue [sadkins@wm.com] 
Sent: Tuesday, July 02, 2013 6:12 AM 
To: Victor Gaytan 
Subject: Camera 

I just rec'd a new camera. I am assuming the other was covered under warranty. Let me know. 

Sue Adkins 
Senior Operations Specialist 
Charles City County Landfill 
sadkins@wm.com 

Waste Management of VA, Inc. 
8000 Chambers Rd. 

1 



Charles City, VA 23030 
Tel 804-253-8014 
Ce ll 804-627-3820 
Fax 866-873-2598 

Recycling is a good thing. Please recycle any printed emails. 

2 



WASTE M ANAGEMENT 

Customer Name 
Tickli!t Date 
Payment Type 
Mam1al Ticket# 

Charl~s City County Landfill 
8000 Chambers Road 
Charles City; VA, 23~30 
Ph: 804-966-7210 

MCLEAN CONTRACTil~G CO MCLEAN Carri ei· 
03/ 0112013 Vehicle# 
Credit Acco1.1nt ContaiMr 

Driver 

THOMPSON 
089 

Ha1J. ling Ti cl<et# Check:lf 
Roi.it e Billing 1t 00012'.00 
State Wash CCidE Gen EPA ID 
Mani fe s t 1120 
De:;tination Br id P4C3 
PO 5551-0014 
Pr!lfile 101400VA {DREDGE SEDIMENT> 
Gene i-a.t or 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE 

OT 

CREEi{ 

Time Scale Operator Inbo•,md 
In 03/ 01/2013 11 ~51 :58 PC31Zl 1 Scale kimbo3 
Out 03/01/2013 12: 23:04 PC301 Scal e '=' ... DW 

Origina l 
Tic:het4t 604537 

Volume 

PHASE 2 

Grass 73780 
Tare 27220 
Net 4E..5Gt21 

lb 
lb 
lb 

Tons 23. 28 
Cou eni ~ 

Product LDt. Qty UOM Re1t e Tax HITIOtln t Or igin 
-·----··--- -·------------------------------------------... -----------... ~-------------------------------
1 
2 

Spec ial Misc-Tons- 10© 
TPT- rrans portat ion 100 

23.28 Tons 
23.28 Ton-: 

Total Tax 
Total Tie:l1~t 

VA 
VA 

In accordance with Virginia law, I certify that the contents of t his load ie free 
of any substances not authorized for acceptance at Waste Management. 

~~;~ver's Signature~~~~~~-~~-~~~~~~~~~~~~-'~~~~~~~~~~~~~~~~ 



NON-HAZARDOUS WASTE MANIFEST 0 
WAaTE MAllJAGl!MENT 

If waste Is asbestos waste. complete all Sections. Manifest No. _____ .. _ 
If waste is NOT asbestos waste, complete only Sections 1. 2. 3, 4 and S. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

EXPeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: "'B:..::ry:.o&..:a~n.~P;..;e;;..e;;..d"'---------
d) Telephone Number: (767) ~3 ..... 4.,.1 ... • .... 0 .... 4 .. 8~0._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: S_am ....... _e_a'""'s"'-"'A~bo""'-v~e ________ _ 
h) Disposal Volume: _-..:0:::.;n=e.....;(._l=..1.) ___________ _ 

__ Tons __ Cubic Yards ...]t_ether Load 
i) Number of Containers: _________ ______ _ 

j) Generating Location (Name): -=S;_;:am=:..::e;__ _________ _ 

k) Address:_S_a_m __ e _______________ _ 

I) Telephone Number: Same 

l1lol1 l l4lololvlAI 
m) Asbestos ONLY· 

n) Type of Containers: 

c:::J Frlllble. c:J Both: __ "Ao Frl::ible 

CJ Non·FrklblC c:J NIA __ •,4 non·~rlable 

~ mE.OE..CQNTAfl::LEBS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represen1ed on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Orum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mrl PlaSlie Bag 
BC· 12 mil Plastic Bag 

Signature of Generator's Authorized Agent 

• 
Shipment Date 

a) Transporter 's Name: __ _c.,a~~~LJJk!:::;._~~4..'2:1.[LJ.27..-
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: __ /_.2:...,..._ ..-.2"'-2t.....,7 .... P _____ _ 
e) Trailer or Container No.: 1 lrV 1 
I) Name of Driver: -----------------
g) I hereby warrant that the above named and described material was 

,L,';::.=;~!!:::::_..:S~~~:::~:::os.f· receipt ref~'.f n':.'1, below; 

Sogn1uu r1 0111te of RllCC!ipt 

h) I her y warrant that the above described material was delivered 
ate of deli~ry referenced ,,,,......__.• > R J 

,,.,.-~~~~_.!c.._=== 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _____ ___ ______ _ 

f) Name of Driver: ----------- -------
9) I hereby warrant that the above named and described material was 

received from the generator on the date or receipt referenced below: 

$1gn&lure ol Om/Cr Dato of Receipt 
h) 1 hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Orrver Date o1 Rocelpl 

a) Transfer Facility's Name: ---------------

b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: ______________ _ 

f) Name of Driver: ----------------- -
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gnalv10 ol 0.1ve1 Dole ol Receipt 
h) I hereby warrant ll1at the above described material was delivered 

without Incident or contamination on the date of delivery reterenced 
below. 

Disposal Facility's Name: Charles C Landflll 
Physical Address: 8000 Chambers Rd, Charles Oitr1 VA 23030 
Telephone Number: (804) 988-7210 

Malling Address: Same ~ve 
e) Name of Disposal Facility'sC 2 { :::2: 

Authorized Agent (print/type) ...:;..2/ -:;: I :.-2 
t) The material delivered by the Transponer has been received at the 

Disposal Faclllty. 

Signature Of Orivft Qare 01 Rocorl)I 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Slgnatura ol Orlveo Oate 01 Rec.ipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facllhy being demolished or renovated, or the demolhion 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _______________________ ___________________ _ 

d) Recommended special handling instructions and additional Information: -------------------------
&) Operator's Certification. I hereby warrant and declare that the contents or this consignment are fully and accurately described above by proper 

shipping name and are clas!ilfied, marked, and labeled, and are In all respects In proper condHlon for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, Nies andfor standards. 

Operator's Name (prinlllype) Srgnature of Operator's Authorized Agent D1110 

f) Responsible A enc Name and Address· 

Destination !White) • Transoorter (Yellow) • Tr:in!=:nortAr <Pink\ • r,FlnAr~tnr 1r,nlrl\ 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Cu!tomer Ma me MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/ 01 / 2013 

Cart"i er 
Vehicle# 
Container 
Dri ver 

Payrn~nt Type CrEdit Account 
Manual Ticket# 
Haul i ng Ticket.# 

ECR 
274 

Oririnal 
Ticket# 504546 

Volumr 

Rou.te 
Ch i::c::ltif 
Bi ll i ng# 
Gen EPA ID 

00©1200 
st ~ta Waste Code 
Manife s t 1375 
Destination 
PO 5551-IZ014 

101.:+Q.tfZIVA (DREDGE SEDIMENT> 

Grid P4C3 

Pr o File 
Generator 1 85-~IAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me 
In 03/01/2013 12:08: 00 
Out 03/ 0112013 12:E7:14 

Col!lment-: 

Product 

Scale Operator 
PC301 S~ale 1 kimbo3 
PC301 Scal e 2 mJ 

LOY. Qty UOM Rate 

I nbt1u.nd 

Tax 

Gross 
Tare 
Net 
Tr n-;: 

Amount 

E.':3100 1 b 
3324121 lb 
35850 l b 

17.<?3 

Origin 
-- - - .. ·-·--·----- -----·----.. ·------------------·--------·.,-------------------~----.. -----------------. 
J. 

2 
SJecial Misc-Ton s- 100 
TPT- Transportaticn 1130 

17.93 Tons 
t7.93 Tons 

Tohl Tax 
Tota.l Ticket 

VA 
\IR 

In accordance with Virginia law~ I certify that t he contents of t his load is free 
of any substances not aut horized for acceptance at Waste Manage ment. 



NON-HAZARDOUS WASTE MANIFEST 
II waste Is asbestos waste, complete all Sect10ns. ~ 1375 Manifest No 

If waste ls NOT asbestos waste, complete only Sections 1, 2, 3, 4(,£ 5. WAaTE MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

bl Generator'sAddress:Joint Expeditionary Bas.:.•---
Littl eek Pro· ect Phase 2 

c) Generator's Representative: ~B~ry~an __ P_e_e_d~--------
d) Telephone Number: (767} _,3.._4 ... 1.._-.... o .... 4..,!§..,,0"--------
e) WASTE MANAGE MF NT APPROVAL CODE rn 
f) Common Name 01 Waste: _Dredge Sediment 

g) Description ot Waste:...-S"'am="'e_.as ....... ;:;.;A""'bo"-'-v"'-e-"'----------
h) Disposal Volume: --=O=n=e"""""<.-1 .... ) __________ _ 

Tons __ Cubic Yards i_0ther Load 
i) Number of Containers: _________ _ _____ _ 

j) Generating Location (Name): _,S~am~_e __________ _ 

k) Address:-'-S'--am-=-•----------------

I) Telephone Number: Same 

l1lol1l l4lololvlAI 
m) Asbestos ONLY · 

n) Type of Containers: 

r::::::::::J Frtllble, CJ eoth, __ '-' Frlllble 

CJ Non·Frlable CJ NIA _ _ % non·Frlablo 

~ mm" Cill:IIAINEBS 
TR· Truck 

o} I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Me1al Drum 
DP - Plasllc Drum 
BA·Bag 
BB • 6 mu Plastic Bag 
BC· 1 2 mil. Plasllc Bag 

Generator's Autrorlzed Agent Name (printAype) Slgnnuse of Generator's AuthOrized Agern Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY. <compieto ~ ""'t~e> 

a) Transporter's Name: _,1?=-'C.........,VL~------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d} Vehicle License No./State: _____________ . 

e) Trailer or Container No.: __ '2.=-7,,__,</........,=-----------
1) Name of Driver; JL+,,.,. ~ £t=<..f.,.I!.- f 
g) I hereby warra11t that ~he abov~named and described material was 

nerator on tho date of receipt referenced below: 
3-/· I~ 

ar 01\te Of RilCOlpt 

h) y warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

a) Transporter's Name: - ---------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:------------------
g) I hereby warrant that the above named and described material was 

received trorn the generator on the date of receipt referenced below; 

Slg~atu•e 01 Driver Oaie ot Receipt 

h) I hereby warrant that the atxwo described material was delivered 

without Incident or contamination on the date of delivery reterenced 
below. 

S1gnarura 01 Ouve1 Oata of REICO!pf 

a) Transfer Facility's Name:---------------
b) Transfer facility's Address: --------------
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: _____________ _ 
e) Trailer or Container No.: _______________ _ 

fl Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

Signature 01 O<i~1 O~t& ot Roce1pl 

hl I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles OitvLand.1lll 
b) Physical Address: 8000 Chambers Rd, Charles Oity, VA 23030 
c) Telephone Number: _,C...,8:;.;:0,...4::...)r-=-9=6=6_,·7""2=1,.,,0:.-_______ _ 

d) Malling Addrass:_-=S-"am= e-....-as...,..A..,_....._-=----- - -------
e) Name of Disposal Facility's 

Authorized Agent (printnype) - +.x::..........;::::;;_ ______ ...:::::......._ 

I) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signature of Om/Cr Dato ot Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signature of Onve< Date of Rece,pf 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases. operates, controls. or supervises the facility being demolished or renovated. or the dernolilion 
or renovation operation or both. 
a) Operator's Name: ________ ___ ______ _ c) Telephone Number: ( 
b) Operator 'sAddress: __________________________________________ _ 

d) 

e) 
Recommended special handling Instructions and additional Information:-------------------------
Operalor's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable 
International and domestic law, rogutation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntAypo) Signature of Operator's Authorized Agent Date 

Destination (White) • T ransoorter rYellnw\ • Trnn~nnrtP.r f Pink\ • r.;F'n"'r::1tnr ((~nlrl\ 



~. 
WASTE MANAGEMENT Charl es City County Landfill 

8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-9G6-7210 

Customer Mame MCLEAN CONTRACTING CO ~CLEAN 
iicket Date 03/01.2013 

ECR 
281 

Carrier 
Vehicle# 
Container 
Driver 
Checktl· 
Billing# 
Gen EPA ID 

Payment Type Cred it Account 
Manr.1ci.l Ticket# 
Hauling TickeHI 
Ro1;.te 
State Waste Code 
Manifest 1402 
Destination 
PO 5551-12112114 

101400VA <DREDGE SEDIMENT> 

000120121 

Gr id P4C3 

Original 
Ticket# 604551 

1Jo l r.ull e 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti nie Sea.le Operator Inbound Gross G834IZI 
In 0.3/ 0 !/2013 12:22:45 PC301 Sea.le 1 ow Tare 3't12121 
Dllt 03/ 0112013 12:40:49 PC301 Scale 2 ow Net 34220 

lb 
lb 
lb 

Tons 17. 11 
Comments 

Preldr .. u:t LDY. 

1 
2 

Special Misc-Tons- 100 
TPT-Trans portatian 1~0 

Qt y UOM 

17. 11 Tons 
17. 11 Ton~ 

In accordance with Virginia l~w, 

of any subst ances not authori zed 

Rate Tax Arno1.mt 

Total Tax 
Total Ticket 

Ori gin 

that the content~ of this load is free 
nee at Waste Management. 

4~W~V er's Signature ~--i.......,t;.~~~"--~-'-~~~....:=.i:=;...~-~~~~~~~~~~~~~~~~~~~~ 



NON-HAZARDOUS WASTE MANIFEST 1402 If waste Is asbestos waste, complete all Sections. 
ti waste Is NOT asbestos waste, complete onl Sections I , 2, 3, 4 and 5. 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator 's Representative. =Bo.::ry,...,,an=-=P=-e=-e=-d;:;;,_ _______ _ 
d) Telephone Number: (767) Ml,..,.,· ..... 0'""'4._8~0.._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ..._.......__..___.! I 
I) Common Name of Waste: Dredge Sediment 
g) Description or Waste: _:;;;S..::::am= e=....;;;as'""-'A=b-"o...:v-=e'--- ------
h) Disposal Volume: O:ne (].,..._ ___ _______ _ 

_ _ Tons __ Cubic Yards -1L_0ther Load 
i) Number of Containers: ____ ___________ _ 

j) Generating Location (Name): ..::S""am=:o:e:..__ ______ ___ _ 

k) Address:-=S;..::;a::.::m= e ________ _______ _ 

I) Telephone Number: 

m) Asbestos ONLY • 

n) Type o f Containers: 

Same 

D Frl8blo, c:::J Both. _ _ •4 Friable 

D Non·Frlatlle CJ NIA _ _ •,4 non-Frflllllo 

~ n'.fEO~S 
lR - Truel< 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identllled by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP - Plastlc Dn.nn 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. PlaSliC Bag 

Generator"s AUthcmzed Agent Name (ptlntltype) Signature o1 Generator's AuthOrlled Agent Shipmen! Date 

• • • • • 
a) Transporter's Name: - r-.-c...=.-=2"""'-----------
b) Transporter'sAddress: _______________ _ 

c) Telephone Number: ( ) _ -....,..,..-=,.......,'"""" _ _,_ _____ _ 
d) Vehicle License No /State: !'£J f1€ f 
e) Trailer or Container No.:_~-~-·,..1--------------
f) Name of Driver: - - - --------------
g) 

Stgnarure Of CJll'l'llr Oat I Aecelpl 

h) I hereby warrant that the above described material was delivered 
tion on the date of delivery referenced 

:r- / --/ .3 
Date ol Rooelpt 

Transfer Fac1lrty's Name:--------- -----

Transfer Facility's Address: -------------
Telephone Number; ( ) --------------
Vehicle License No.IS1a1e: ______ ________ _ 

e) Trailer or Container No.: __________ _____ _ 

f) Name ot Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the genera1or on the date of receipt referenced below: 

311111~tui& ot Drl!/111 Date vf f.1-.~1 

h) I hereby warrant that the above described material was delivered 

without inciden1 or contamination on the date of delivery referenced 
below. 

Signature 01 Ot1ver Oattt or Reoeipt 

SECTION 4 TRANSPORTER 2- (complete rl :;ippllcab•o) I SECTION 5 DESTINATION · (Olaposnl Fllcillly) 

a) Transporter's Name: ----------------
b) Transporter's Address: __________ _ ____ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: -------- -------
e) Trailer or Container No.: _ _ _____________ _ 

I) Name of Driver. ----------------- -
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S•gnature ot Orrvei Onru ol Rece pt 

h) I hereby warrant that the above described malerial was delivered 

without Incident or contamination on Iha date of delivery referenced 
below. 

Slgnalure 01 Orrvor Oate or Reet»Pt 

a) Disposal Facrlrty's Name: Charles Ci Landfill 
b) Physical Address. 8000 Chambers Rd, Oharle.s City, VA 23030 

c) Telephone Number: _,(..,8'-'0"-'4=-)._,.9..:::8-=8;_•7""2=-l=-0:.----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's z ) /_., 

Authorized Agent (prinMype) ~ ~ '-'.) 
f) The material delivered by the Trat?SPOrtefhaSbeen received at the 

Disposal Facilily. 

Signtture of Onver Date of Rooolpt 

g) The material delivered by the Transporter has been rejected for disposal 
at t11e Disposal Facility. 

SECTION 6 ASBESTOS (operator to complete) 
•operator'' Is deflned as the company Which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _____________________________ _ _____________ _ 

d) Recommended special handling Instructions and additional Information: ------ --------------------
e) Operator's Certification: t hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders. rules and/or slandards. 

O~ralor's Name (prfm~ype) Signature of Opera1or's Aulholized Agent Date 

Name and Address. 
Oestin~tinn (WhitP.\ • T rnni=:nnrtP.r fYPllnw\ • T r::>n c:nnrtor f Pin Lt\ • f::onor.it M f~nlri\ 



W ASTE M A N AGEM ENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

C1.1stonier Maille MCLEAN CONTRACTil~G CO MCLEAN 
Ticket Date 03/01/2013 
Pa·yment Type Credit 
Manuri.1 Ticket# 

Acco 1.mt 

CAREY 
1211 

Original 
Ticl<ettt 604549 

Volume 

Haul:i ng Ticket# 
Route 

Carrier 
Vehicle# 
Contai ner 
Driver 
Checkt+ 
Billi ng# 
Gen EPA ID 

0001200 
S~ate Waste Code 
Manifest 139& 
De:it ination 
PO 5551-@Zl14 

101400VA <DREDGE SEDIMENT) 

Grid P4C3 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
T,n 03/01/2013 12:18:52 
Out 03/01/2013 12:44:31 

Comment~ 

Product 

PC301 Scal e 1 DW 
PC301 Scale 2 DW 

Qty UOM 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

23.98 Tons 
23.98 Ton~ 

Rate 

Inbol..lnd Gro:i~ 

Tare 
N~t 

Ton: 

Tax Amount 

Total Tax 
Total Tidet 

8iZ1300 lb 
32340 lb 
47960 lb 

23.98 

Or i.gin 

'JA 

In accordance with Vi rginia law, I certify that the content s of this load is free 
of any substances not authori zed for accept ance at Waste Manage ment. 

Driver ' s Signature 
~03Wl\ll 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. _ _ 1_3_S_6_ 

WASTE MANAGEMENT 
If waste Is asbestos waste, complete all Sections. 

It waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint l!lxpeditionll'Y._,B=as=e _ __ _ 

______ _.Li""' ttle eek Project Phase 
c) Generator's Representative: =B;.;::ry:.oo....:an=-=P=-e"-e"-d=---------
d) Telephone Number: (767) ~3~4=1~-~0~4~8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredg""e-"S'"'e'"'dim;.;;.;~.-e.n.t _____ _ 
g) Description 01 waste: _S"".;;;:am==-e"--"as=---'A==b"°"o""'v"""e ________ _ 
h) Disposal Volume: ---"O""n=-e~(--=l'"')._ ____ ______ _ 

Tons __ Cubic Yards _Lother Load 
i) Number of Containers; _______________ _ 

j) Generating Location (Name): _S_am __ e _________ _ 

k) Address:_S_am __ e _______________ _ 

I) Telephone Number: ( 

m) Asbestos ONLY· 

Same 

c:J Frl!lble; c:J Bolh 

c:J Non·Frlable c::J NIA 

n) Type of Containers: [ill] 

__ •4 Frisbie 

__ '4 non·Fflabl.; 

IY.f'..E.OF co~s 
TR - Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Orum 
BA- Bag 
BB • 6 mil Plastic Bag 
BC- 12 mil Plastic Bag 

Generator's Aulh011zed Agent NAme (pnntAype) 

a) Transporter's Name: ..:::_-::,o?-;;-::;~~+-,---r:--------
b) Transporter's Address:-L.-'-•~r7:,,i~L.LJ-.-£;~~------
c) Telephone Number: ( ) -':-~.-..,...._..1.-...._~-1..------

d) Vehicle License No.IState: __,.2...._c(,___'_,/_.w'""'--'Z.=---------
e) Trailer or Container N9r:__.T_,... _ _____________ _ 

I) NafTle of Driver: f< • ~ o 6iftk;,) 
g) I hereby warrant that theabo named and described material was 

om th nerator on th date of receipt rejerenced below: 
'~'-------- ( ... /¥")//~ <1-f -ZOJ) 

Slgnalure of Crt./i:1 Ot\IC Cl RoetioPI • 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

s 1ona1ure of Oriver 01110 or Roc111p1 

Shipment Dale 

Transfer Facility's Name:--------------
Transfer Facility's Address: ------ - ------
Telephone Number: ( ) --------------
Vehicle License No.IState: ____________ _ _ _ 
Trailer or Container No.: ________ _______ _ 

Name of Driver: ------------- -----
1 hereby warrant that the above named and described material was 
received from 1he generator on the date of receipt referenced below: 

Slgnaluro of OrtYOr DPt.e ol RtieelPI 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature 01 Ori- 0011~ 01 Receipt 

SECTION 4 TRANSPORTER 2· (complB1e II eiipllcablo) I SECTION 5 DESTINATION . (Olspoonl F~clllly) 
a) Transporter's Name: ----------- -----
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No.IState: ------------- - -
e) Trailer or Container No.: _______________ _ 

f) Narne of Driver: ----·--- - - - --------
g) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

Sogri81urc ol Dri\/Gr Dnltt ol Receipt 
h) I hereby warran1 that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
belOw. 

Slgn~ture or 01 llHll Oat11 ot R-ipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ~<~8~0~4~)~9~6~6--7~2~""'10.._ _ _______ . 
d) Malling Address: Same as Above 
e) Name of Disposal Facility's ~ 

Authorized Agent (print,.,ype) - I- I/_ 
f) The malarial delivered by the 

Disposal Facility. 

Siona!Ure of Onvet Dal& ot Receopi 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facili1y. 

S•gne1ure 01 Oflver Date 01 Recelpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases, operates, controls, or supervises the facll~y being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ____________ ________________ _________ ___ _ 

d) Recommended' special handling Instructions and additional information:------ --------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified. marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
lnterna1ional and domestic lnw, regulation, ordinances, orders, rules and/or standards. 

Operator's N11me (print1'ype) Signature of Operator's AulhOrized Agem Date 

Res onsible A enc Name ~nd Address: 
nP~tin::itinn fWhitA\ • Tr::in~nnrtAr fVAllnw) • Tr.::inc:nnrtPr I Pinl<) • r,pn,>r:~tnr l~nlrn 



VllA9T!E MANAOil!MENT Charles Ci ty County Landf ill 
0000 Chambe~s Road 
Charl es City, VR, 23030 
Ph: 804-965-7210 

Customer Nci.me MCLEAN COl\lTRACTING CO MCLEAN 
Ticket Date 03/01 /2013 

CAREY 
19 

Carrier 
'>ehic le# 
Cantai r1er 
Dri ver 
Check# 
Billing# 
Gen EPA ID 

Payment Type Credit 
Manual Ticket# 
Hauling Ticket# 
Ro•.1t e 
State Wa!t~ Code 
Manifest 1387 

Account 

Des~ ination 
PO 5551-001 ~ 

11Zl1400VA <DREDGE SEDIMENT> 

0001200 

Grid P4C3 

Orig i nal 
Ticl•et# 604550 

Vo l ume 

Profile 
Gene1···ato r 105-NRVFACMIDATLANTIC NAVFAC MID RT~ANTIC LITTLE CREEK PHASE 2 

Time 
In 03/ 01/2013 12:21: 52 
Out 03/01/ 2013 12:46:32 

Scale Operator InboLmd 
PC30 l Seale 1 Dl·J 
PC301 Scale 2 OW 

Gross 72220 
Tare 32680 
l\le't 3'3540 

lb 
lb 
lb 

Ton s i •J< ·17 
Comm ent -: 

Product Qt y UOM Rate Tax Amo unt Ori gin 
__ ,.-,....- -~-------------r--...._-------..-r- ·--·-------··1. ----------------------------·----·-----·------------

1 Special Misc-Tons- 100 
TPT- Transportation 100 

19. 77 
19. 77 

Tons 
fons 

Total T;i,x 
Total Ticket 

VA 
VA 

In accor dance wit h Virgi nia l aw, I certify t hat the contents of this load i; fr8e 
of any s ubstances not authorized for acceptance at Waste Management. 

Driver' s Signature 
Af'l"Hr.IU 



NON-HAZARDOUS WASTE MANIFEST 
If waste Is asbestos waste, complete all Sections, 1387 

II waste Is NOT asbestos waste, complete only Sections 1, 2, 3. 4 and 5. 

a) Generator's Name: N'AVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little reek Protect Phase 2 

c) Generator's ReJ;>resentative: ~B~ry:..:an=-=P:..:e~e~d,,,_ _ ______ _ 
d) Telephone Number: (7 57) _,3,._4...,l.,_·..::.0,_,4u8:;.::0<---______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of WaS1e: Dredge Sediment 

g) Description of Waste: _S=am==e_,as~A==b:..:o:;..v:::...e=---------
h) Disposal Volume: _ __,O"-'n=e-'(Ll:.l.1.------------ -

__ Tons _ _ Cubic Yards _]f_0ther Load 
i) Number of Containers: _ ____ _ _ ____ ____ _ 

k) Address:-=S:..:am=:.::e _ _____ _________ _ 

I) Telephone Number: 

m) Asbestos ONLY · 

n) Typo of Containers: 

Same 

c:J Friable: c:J Both, __ •1o Frlablo 

c:::J Non·Frloble c:J NIA __ •1o non·Fr1!lbte 

[!ill .... IYE--E-Q-E C-0-N-TA_l_NE_R_S __ 

TR· Truck 
OM • Melal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastlc Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plastlc Bag 

Generator's AuthOnzed Agem Nam~ (print/lype) 

Transporter's Namo: _ ' .- :;......:::;...;:::;;..._::o"""'"'-''-""'--------
b) Transporter's Address: r Ct.,__ _ ______ _ 

o) Telephone Number: (G uv) _7..._ci_..1_,'(.___Co/-'-'-7-'7._1.._~------
d) Vehicle license No./'State· Z-'t-ll- 1 Vii 
el Trailer or Contalner.No.:_71......,=-' -'l~~------------
f) Narne of Driver: ~ 'f::JLkf.e::::r.<! ¥1 
g) I hereby warrant that the above named and described material was 

c:_p~~::erato1 on the date of receipt referenced below: 

c~~ J/~11 
lg ture of Drover D&tiOI lp1 

h) I hereby warrant that the above described material s delivered 
ontamlnation on the date of delivery referenced 

oa?P.L/i' 

Shipment Date 

Transfer Facility's Name:--------------
Transfer Facility's Address: -------- ------

0) Telephone Number: ( ) ------- ------
d) Vehicle License No./State: _____ _ ________ _ 
e) Trailer or Conta.iner No.: _ _______ _______ _ 

I} Name of Driver: - ---- -------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sl110011•1e ol Crlw 1 Oa1d ol Rl!Gelpt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

SECTION 4 TRANSPORTER 2-(complcto It apPllOlll>le) I SECTION 5 , DESTINATION · (Olr.pos:il F~clllly) 
a) Transporter's Name: - ------------- --
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e} Trailer or Container No.: _ _ ____________ _ 

f) Name of Driver: --------- ---------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below; 

SignalUre of DrM)• 011111 of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnelura ol Ornmr Dalo ol Rece.pt 

a) Disposal Facility's Name: Charles City Land1Ul 
b) Physical Address: 8000 Oh4mbers Rd, Charles City, VA 23030 

c) Telephone Number: _,C...,8""0=-4=-)"-"'9-"'6:.:6'-·7..._2= 10=--- - ---- ---
d) Malling Address: Same as Above 
e) Name of Disposal Facility's 

Authorl:zed Agent (print/lype) - _...,c.._,.:..._ _ _ _ __,,~_,_-.L:!.!:..-.-

r) The material delivered by the Tr 
Disposal Facility. 

Slgno1u1e ot onve1 C>;ite ol Fl-pt 

g) The material delivered by the Transporter has been relected tor disposal 
at the Disposal Facility. 

Signature ol Orl•-e< Date olROCGtpl 

SECTION 6 ASBESTOS (operator to complete) 

"Operator'' is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a} Operator's Name· c) Telephone Number: ( 

b} Operator's Address:------ ---------- ----------------- -------- --
d) Recommended special handling Instructions and additional information:--------------------------
e) Operator's Certihcation: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified. marked, and labeled, and are in all respects in proper condition for transpon by highway according to applicable 
international and domestic law, regulallon. ordinances, orders, rules and/or standards. 

Operotor's Name (prinl/lype) Signature or Oporator's Autl1ortZed Agent Date 

r Responsible enc Name and Address: 

fiQ<:tin:::itirm tWhitP\ • TrMi:;nnrtAr (VAiiow) • Transoorter (Pink) • Generator (Gold) 



~. 
WASTE MANAGEM EN T Charles City County Landfill 

80©0 Chambers Road 
Charles City, VA, 23030 
Ph : 804-%6-7210 

C1.1stomer Naroe MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/01/2013 
Payment Type Credit Account 
MansJal Ticke'":# 
Hau.ting Tickettf 
Route 
State Was·~<:! Code 
Manifest 1331 
Destination 
PO 5551-0014 

101400VA <DREDGE SEDI MENT> 

Carrier AL Fields 
Vehicle# 279 
Container 
Driver 
Ch~cktt 
Bil ling I 00012©0 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# 504554 

Volumt= 

Profile 
Genera tor 185- NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LiTTLE CREEK PHASE 2 

Timi? Scale Operator Inbound Grass 6 1360 
In 03/01/2013 12: 48:26 PC3f211 Scale 1 Dl~ Tare 32350 
Out 17)3/01/2013 13 :09 :38 PC302 Scale2 l< i mbo3 Net 29000 

lb 
lb 
lb 

Tons 14.50 
Comments 

Prod1Jct LDY. 

1 Special Misc-Tons- 10© 
TPT-Transport~tion 100 

Qty 

14, 511J 
14.50 

UOM 

Tons 
Tons 

Rate Ta>< Amo1.mt 

Total Ta x 
Tota.l Ticket 

Or i gin 

lJA 
VA 

In accordance with Virginia law, I certify that the contents of this load is f ree 
of any substances n ~t authorized for acceptance at Waste Management . 



NON-HAZARDOUS WASTE MANIFEST 1331 
WAeTll MANAGEMENT 

II waste is asbestos waste, complete all Sections. 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Li e Creek Pro 'e t Phase 2 

c) Generator's Representative: ~B~ry~an=~P~e~e~d~--------
d) Telephone Number: (787) _,,3"-'4=1=---"'0'--'4=8=0,,__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description ot Waste: _.;;;;S.;;;am=e.;;....:cas=...:A=bo~v'--=e'----------
h) Disposal Volume: - --'O"'n= e -'(._l=).._ ___ ________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number at Containers: ____________ ___ _ 

j) Generating Location (Name): .:So.::am=:.;:e,__ _________ _ 

k) Address:__;:S:;.;:am=::.:•:;_., _______________ _ 

f) Telephone Number: Same 

m) Asbestos ONLY - CJ Frlllblo: CJ Both; __ % Fri:tble 

CJ NoJ1-Frlnl:lla D NIA __ ·~ non-Friable 

n) Type ot Containers: ~ ,..TY_ P_E_OE_C_O_N_IA_l_NE_R._S...., 

TR - Truck 
OM - Metal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP • Plastic Drum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

a1 Transporter's Name: _ _ ...__-1-......,~= \-i=:e~-----

b} Transporter's Address: 
c) Telephone Number: ( ) ,. 
d) Vehicle License No./State: ~ - 0 '1 5 
e) Trailer or Container No.:~---f2/. ... ~-----------
f) Name of Drlver: - -----------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SlijnDIUl9 of 0 111ro1 Dote OI Receipt 

h) I hereby warrant that the above described material was delivered 
wnhout iociden or contamln ion on the date of delivery referenced 

below. ~ 3 ·-i _ /3 
Date ol aoelpt 

Shipment Date 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------
Telephone Number: ( ) ----------- - --
Vahicla License No./State: ___________ ____ , 
Trailer or Container No.: _________ _____ _ _ 

Name of Driver: - - ------- ---------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt re1erenced below: 

S1gn.~hJre of Orlver !):ito 01 Receipt 
h} I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature al Driver DaleolR~t 

SECTION 4 TRANSPORTER 2. <camptetc '' 1PP'1Cab'"> I SECTION 5 DESTINATION - (DtspasaJ Facmty) 

a) Transporter's Name: --------------- -
b) Transporter's Address: ___ ____________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

t) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

Signature of Orlvor Oate ot Rec:erpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ot delivery referenced 
below. 

Sigr1111ure OI Orlver Cate of Recelpl 

a) Disposal Facility's Name: Charles City Land1W 
b) Physical Address: 8000Chambers1\d, Charles City, VA 23030 
c) Telephone Number: _,(""8"""0,_,4=-)._9=-6=8=-.:·"1 ..... 2::..::1=0._ ______ _ 
d) Malling Address: Same as Above 
e) Name of Disposal Facility's --::' j ) 

Authorized Agent (prlntAype) ~ >: CI 
I) The material delivered by the ~as been received at the 

Disposal Facility. 

S!Qnature of OrlV9f Dote ol Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signelure of D~ver 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns, leases. operates, controls. or supervises the facil~y being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c} Telephone Number: ( 

b) Operator's Address:-------------------------------------------
d) Recommended special handling instructions and additional Information·----------------- ---------
e) Operator;s Certificat ion: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prln!Aype) Signature of Operator's Authorized Agent Date 

Res onsible A. enc Name and Address: 
n Ai::tinMin n fWhitP\ • Tr::in~nnrtPr fVPllnw\ • Tr::in~nnrtAr (Pin k \ • (::pnpr::itnr {(::n lrl\ 



WASTE MANAGEMENT ~~~01eA~~&~~sc~HRaY Landfill 
Charles City, VA, 23030 
Ph: B04-96G-72t0 

Customer Name MCLERN CONTRACTING CO MCLEAN 
Ticket Date 03/01/2013 
Payment Type Credit Account 
Manual Ticket# 
Hauling Ticket# 
Ror.Att? 
State Waste Code 
Manifest 1385 
Destination 
PO 5551-12101.4 

101400VA (DREDGE SEDIMENT> 

Carrier THOMPSON OT 
Vehicle# Lfl 547 
Container 
Driver 
Check# 
Billing # 0001200 
Gen EPA ID 

Grid P4C3 

Volume 

Profile 
Gener.::i.tor 185-1\IAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/ 01 / 2013 13:11:57 PC301 Scale 1 ki mbo3 
Out 03/01/2013 13:37:40 PC302 Scale2 kimbo3 

Co mm entc: 

Prod1;,i;:t; LDY. 

1 
2 

Special Misc-Tons- 100 
TPT-Transpor tation 100 

Qty 

11.% 
1t.96 

UOM 

Tons 
Tons 

Rate 

Inbound Gross 
Tare 
Net 
Tons 

Amount 

Total Tax 
Total Ticket 

5'~020 1 b 
301 euzi 1 b 
23920 l b 

1 1. 96 

Or i gin 

\JA 
lJA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substances nqt authorized for acceptance at Waste Management. 

Driver's Signature 



WA8TE MANAOl!Ml!NT 

NON-HAZARDOUS WASTE MANIFEST \\)ll 
11 waste is asbestos waste, complele all Sections. \.., Manifest No __ 1_3_8_E_ 

If waS1e Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

bl Generator'sAddress:Joint edition.a Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B=ry""'--'a"'n=--P'--e"'"e.._d=---------
d) Telephone Number: (767) M,....l_,·0.._4...:8%.0"'---------
e) WASTE MANAGEMENT APPROVAL CODE rn 1--L--1'---'I I 
f) Common Name of Waste: Dredge Sediment 

g) Description ol Waste: -=S-=am=-=e...::as=...:::A::.;b:;.o:;.v.;..;:;e ________ _ 
h) Disposal Volume: ---'O=-n=e=-i('-'l"'").._ ___________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

J) Generating Location (Name): -=S:..-::a==m= e'-----------

k) Address:-=S;.;:am=;;;;e _______________ _ 

I) Telephone Number: ( Same 

m) Asbestos ONLY - r=:J Frl~ble. 0 Both; __ % Fnoblc 

D Noo•Friebll D N/A __ •4 no,.,.Frlnbie 

n) Type ol Containers: ~ ~ty--p-E_O_E_C_O_N_IA-JN_E_RS~ 

TR · Truck 
OM • Metal Dl\Jm 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to lhe transporter on 

the shipment dale referenced below. 

DP· Plastic Orum 
BA - Bag 
BB · 6 mil. P1ashc Bag 
BC· 12 mil, Plastic Bag 

a) Transporter's Name: _..!...!.~~~11....l::L ________ _ 
b) Transporter's Address. ________________ , 

c) Telephone Number: ( ) -~~-~---------
d) Vehicle License No./St:::ite: ~...:.'-. D.;.._T_;_,..;U~"'"'----------
e) Trailer or Container No.: ___ If....:....11'-"$.._-:t:f-=--t_,_ _________ _ 
f) Name al Driver: __ 1!,,._._,Aib""""'+-'-'-U,,_ _________ _ 
g) I hereby warrant that the abovelamed and described material was 

r~he generator on the date of recei'3!!fj~n~below· 

S1ona1ure ot Onver oate Of Reoelp1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

J - 1- Jj below.~ht 
SIQJ\;llUI~ Date or flcoe1p1 

Shipment Date 
':P-llP-'l'tW 

a) Transter Facility's Name:---------------
b) Transfer Facility's Address 

c) Telephone Number. ( ) --------------
d) Vehicle License No.tState: _____________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

ii1gna1ure 01 Urlver Dalo ol Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgn"MO OI Orlver Dalo Of Receipt 

SECTION 4 TRANSPORTER 2-tcomp1oto 11 aµp11cab1ri> I SECTION 5 DESTINATION . tD1sposa1 Eac1111yl 

a) Transporter's Name: ------ ----------
b) Transporter's Address: _______________ _ 

c) Telephone Number ( 

d) Vehicle License No./State: -------- -------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ----------------- -
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gf1(1Me or Dnver Dato or Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ot delivery referenced 
below. 

Signatvre OI Ot1ve1 Da1oot R;;c;;lpr 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 

c) Telephone Number: _,(.,,8=-=0,,_,4=-).._9""8.::.8.::.. _,·7c.::2::..:1.,,0'----------
d) Malling Address: __ s=am=•:..a.s=.7<A:;;r.::~r--~~---,...,....---
e) Name of Disposal Facility's 3 ,,, I ,, \ 

Authorized Agent (printi\ype) __. _ _____ __,_I_..,,,._,.::...._ _ _ 
f) The materia l delivered by the Transporter has been received at the 

Disposal Faclllty. 

Slor1111u1e 01 Onver Osle ol Receipt 

g) The material delivered by the Transporter has been rejected for d isposal 
at the Disposal Facility. 

Slgoalure ol Driver Dale of Rece1pc 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases. operates, controls, or supervises the facility being demolished or renova1ed, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ______ __________ ________________ _ __________ _ 

d) Recommended special handling Instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders. rules and/or standards. 

Opermor's Name (printi1ype) Signature of Operator's Authorized Agent Date 

nP.!;tinrition IWhite\ • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTI! MANAGEMENT Ch~rles City County Landfill 
80©0 Chambers Road 
Charl es City, VA, 2303© 
Ph : 804-966- 7210 

C1,.lsto mer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/01/2013 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Billing :H: 

Payment Type Credit Account 
Manual Tic~et# 
Ha 1.1l i ng Ticket# 
Route 

THOMPSON OT 
40401 

121001200 
St D. t e Wast e 
M<.rn i fest 
Oest :inat ion 
PD 

Cod!? 
1381 

Gen EPA ID 

Grid P4C3 

5551-0014 
101400VA <DREDGE SEDIMENT) 

Orig:inal 
Ticket# 6045E,0 

Vo lu me 

Prof ile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Tim e Scale Operator Inbound Gross 6494121 
In 03/0112013 13: 11: 08 PC301 Scale 1 kimbo3 Tar~ 36720 
Out 03/01/2013 13:40:56 PC302 Scale2 kimbo3 Net 2822121 

lb 
lb 
lb 

Ton~ 1if , 11 
Comments 

ProdL1ct LD't. 

2 
Special Misc-Tons- 100 
TPT-Tr ans porta tion 100 

Qty UOM 

14. 11 Tons 
llt. 11 Ton: 

Rate 

In accordance with Virg inia law, I certify tha.t 
of any s<1bstanm not a?e/?acceptance 

Dx0j.,,y~r'.; Signat•.tre ~ 

Tax Amoa.mt 

Total Tax 
Total Ticket 

the contents of -thi s load i s 
at Waste Management . 

Origin 

VA 
VA 

free 



NON·HAZARDOUS WASTE MANIFEST 
Manifest No._13 81 

WA•TE MANAGEMENT 
t! waste is asbestos waste, complete all Sections 

II waste Is NOT asbestos waste. complete only Sections 1, 2, 3, <1 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAV!'AC Mid-Atlantic Joint 

Expeditionaq Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator 's Representative: =B'-=ry""'· '"'an=-=P'-e"-ed"-=--------
d) Telephone Number: (767) ...:3.,_4.._l.._-_,0""'4...,8~0"'----------
e) WASTE MANAGEMENT APPROVAL CODE rn ~~II 
t) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S"'-"am=-"-e""'as""''-=A._.bo ........ v_e....._ ______ _ _ 
t1) Disposal Volume: _ _.;::0::..:n::.e=--(..,,1::..).__ _____ _____ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): _s ..... am __ e _________ _ 

k) Address:_;.;S'-"am=;..oe ______ _ ________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

LJ Friable; LJ ll<ltll: _ _ 14 Friable 

Cl Non·~rl(lble CJ N/A _ •,4 non·Fnablo 

TYPE OE CONTAINERS 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was dellvered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB • 6 mil Plastic Bag 
BC· 12 mn. Plastic 8<19 

Generator's Authorized Ageni Name (print/type) 

• 
Transporter's Name: ___ _,_..::n.i.oyic.~:...:..."---------
Transporter's Address: ____________ ___ _ 

Telephone Number: ( 

Vehicle License No./State: , ____ _.(~~",.,..U'--"?'-· -------
e) Trailer or Container.: . t'{'M.f Oj 
f) Name of Driver: · ·t"-"-'"'··~;.,,."'._"_.,..),.._,._.{,,..i.:.._~'"".,,../ ________ _ 
g) I hereby warrant that the ove named and described material was 

received f or on the date of receipt referenced below: 
7·1 ··t.'} 

Signature ol O<lver Date of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or cont tlon on the date of delivery referenced 

below. 
:: ~1 ·· 1...7 

Date ol Racelpt 

Shipment Date 

a) Transfer Facil~y's Name:---------------

b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) -------------. 
d) Vehicle License No./Sta1e: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ---------------- --
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnalute c.I D1iwr Date ol R...:: .. lp: 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

Signaturo o! DrlVO! Dato ot Rccolpt 

SECTION 4 TRANSPORTER 2-(complete 1r applicable) I SECTION 5 DESTINATION -(Disposal Faclhty) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehic le License No.IState: ______________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver:-------------------
9) I hereby warrant that the above named and described material was 

received from 1he generator on the date o f receipt referenced below: 

Sig"OIUle ot Drilll'll Date o! Receipt 
h) I hereby warrant that the above described material was delivered 

wi1hout incident or contamination on the date of delivery relerenced 
below. 

Sl91111ture ot Driver Oitte 01 Flecelpt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers 11.d, Charles City, VA 23030 
c) Telephone Number: ......,.8,,..0"""4....._""'9""'8""6~· ""2=10,.__ ________ _ 

d) Mailing Address:_""""'S,,,,am= e,,_,,,,as'"'FN""r'X-----::::::----= - --
e) Name ot Disposal Facility's 2... , I 

Authorized Agent (print/type) -1~:.b....::::::_..::-/~::......_i__.-...c. __ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Driver Ollie 01 Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature or OrlvOI' Oolo ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demoli1ion 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _______________________________________ ___ _ 

d) Recommended special handling Instructions and additional Information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 

international and dornestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (print/type) Signature o l Opera1or s Authorized Agen1 Date 

Res nsible A enc Name and Address: 

f">p,r tim=i1inr, !White) • Transoorter <Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE M ANAGEMEN T Charles City County Landfill 
8000 Chambers Road 
Che1.rles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket DatE 03/01/2013 

THOMPSON OT 
l99 

Carr i er 
Vehic:lett 
Cont a i net• 
Driver 
Check# 
Billing# 
Gen EPA ID 

Payment Type Credit Account 
IYJanttc1l Ticl<et# 
Hauling Ticke t #. 
Rollt r? 

State Waste Code 
Manife st 
Destination 

1359 

5551-0014 
101400VR (DREDGE SEDIMENT> 

017Jl2l1200 

Grid P4C3 

Original 
Ticket# 504541 

Volume 

PO 
Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti11e Sc: ale Operator Inbo1Jnd Gros s. S100fll 
In 17)3/ 01/2013 12:01:24 PC301 Scale 1 ldmbo3 Tare 25380 
Otlt 03/01/:!013 13:4·7:41 PC302 Scale2 ~' i mbo3 Net 55520 

lb 
lb 
lb 

Tons 27.Bl 
Comments 

Prod llct LD~ 

2 
Special Misc-Tons- 100 
TPT-Transport~tion 100 

In accordance with 
of any substances 

Qty UOIVI 

27.81 Tons 
27.81 Tons 

Rate Ta>< Amount 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

I certify that th~ c:ont~nts of this load is free 
for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 0 
II was1e is aSbes1os waste, complete all Sections. 

II waste is N01 asbestos wasle, complete onl SeC1ions 1, 2, 3, 4 and 5. 

Manifest No __ l_J_5_9_ 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditiottal'Y. Base 
Little Creek Project Phase 2 

c) Generator 's Representative: B=ryan~=..;;;P;...:e::..;e::..;d::;.... _______ _ 
d) Telephone Number: (757) _,3L.4.,..l ... ·....,O...,i""8,_0 _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
fl Common Name of waste: Dredge Sediment 
g) Description of Waste: _.:::S-=axn.=c.::;e...:as=-.;;;;A:;..;b;;..o;;..v.;;...;;;.e ___ _____ _ 
h) Disposal Volume: _ __:O:;n= ec..;(...,..l.;1.) _____ ____ __ _ 

__ Tons Cubic Yards _x_0ther Load 
I) Number of Containers: ________________ _ 

k) Address:-=S~a==m=e;__ ______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY· D ~liable. CJ Both: _ _ % Fllabl~ 

D Non·Fri3ble Cl NIA __ % non·Fnable 

n) Type of Containers: 
TYPE OE CONTllll'ill3S ~ TR . Truck 

o} I hereby warrant tha11he above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Wasle Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB - 6 mil. Plasilc Bag 
BC· 12 mil. Plastic Bag 

Signature or Generator's Authorized Agent 

• 
Shipment Date 

h) 

Transporter's Address: ________________ _ 

Telephone Number: ( 
Vehicle License No.IState: 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sign~tun.i ot Or1vor Oat.e of F\~elpt 
h) I liereby warrant that the above described material was delivered 

without incident or con1aminat1on on the date of delivery referenced 
below. 

Signature ol Orllltlf Oate of Receipt 

Transfer Facility's Name:---------------

Transfer Facility's Address: - - -------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./Stale: _______________ _ 
e) Trailer or Contro1iner No.: _ _____________ _ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

Signature of Driver D;i'e ct Receipt 

11) I hereby warrant that the above described material was delivered 
without incident or contamination on the date ot delfvery referenced 

below. 

Disposal Facility's Name: Charles City Landfill 
Physical Address: 8000 Chambers B.d, Charles City, VA 23.030 
Telephone Number: (804) 966-7210 
Mailing Address: Same as bove 

e) Name of Disposal Facility's 
Authorized Agent {printi1yp 

f) The material dellv ed by the Trans orter has been received at the 
Disposal FacilltY: 

Signature of Ori 

gl The material d livered by the Transport 
at the Disposal Facility. 

Sign;.1ur11 ot OrJver 

Oate ol Receipt 

has been rejected for disposal 

Oats ol Roceipt 

SECTION 6 . ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, opera1es, controls, or supervises the facility being demolished or renovated. or the demolition 

or renov<1tion operation or both. 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator's Address:---------------------------------------------
d) Recommended special handling instruC1ions and additional Information: ---------- -----------------
e) Operator 's Certification: I hereby warrant and declare that the contents o! this consignment are fully and accurately described above by proper 

shipping name and are classified, marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders. rules and/or standaras. 

Operator's Name (printhype) Signature of Operator's AuthOrized Agent Dale 

l} Responsible A enc Name and Address: 

n1~stini:it iiln (White) • Transoorter (Yellow\ • Transoorter <Pink\ • Generator (Gold) 



WAST& MANAOEMENT Charles City Count y Landfill 
8000 Chambers Road 

Original 
Ticket# E.IZl4543 

Charl~s Ci ty, VA1 23030 
Ph: 804-965-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Dat e 03/01/2013 
Payment Type Credit Recount 
Manual Ticke t # 
Ha1.1ling Ticket# 
Rol.lt E' 
State Waste Code 
Manifest 
Destination 
PO 

13G€i 

5551-0014· 
101400VA (OREOGE SEDIMENT) 

Carr ier THOMPSON OT 
Vehicle# 223 
Contai ner 
Driver 
Check# 
Billing # 0001200 
Gen EPA IO 

Grid P4C3 

'Jo l 1..1111e 

Profile 
Generator 185-NAVFACM IDATLRNTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator 
In mJ/01/2013 12;04:06 
Out 03/01 / 2013 13:54 =12 

Comment:o 

Product 

PC301 Sca le 1 kimbo3 
PC302 Scale2 kimbo3 

LDY. Qty UOM 

1 
2 

Special Misc-Tons- 10~ 
TPT-Transportation 100 

22. ig Tons 
22. 1 "9 Tons 

Rate 

Inbound Gross 
Tar~ 
Net 
Ton-: 

Tax 

Tot.al Tax 
Total Ticket 

In accordance with Virginia law, I certify that the content s of thi s load is 
of any substances not authorized for acceptance at Waste Management. 

Dm4.'2r'< Si anature ~{lt:l/\,_ ~ 

70380 lb 
2512112'0 1 b 
44380 lb 

22.19 

Origin 

VA 
VA 

free 

( 



NON-HAZARDOUS WASTE MANIFEST 1366 
WA•TE M.ANAOl!ME.NT 

II waste Is asbestos waste, complete all Sections. 
If waste is NOT asbestos waste, complete only Sections 1. 2, 3, 4 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeclitionaey Base Little Creek 

b} Generator 's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B:;.:ry"'"-'an=:c:P::..e;;;;;.e""'d=---------

d) Telephone Number: (767) ~3~4=1~·~0~4=8~0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name al Waste: Dredge Sediment 
g) Description at Waste: __ S""am= e..;;....oas_ -""'A'""'"'b"""o_.v ..... e _________ _ 

h) Disposal Volume: One (!_~------------

__ Tons Cubic Yards ~Other Load 
I) Number of· Containers: 

iJ Generating Location (Name): -=S=-=am==-=e=------------

k) Address . .....;;;S;..;:am= :.:e'-------------------

I) Telephone Numbor: Same 

m) Asbestos ONLY. CJ Friable, D Both: __ .,... ~r1ab1e 

CJ Non·r-rloble c:J NIA __ % non·Fnablo 

n) Type of Containers: ~ ~m-~-Of-_-co-w-~--

TR · Truck 
DM • Metal Drum 

o) I hereby warrant that the above named materia l is the same material as represented on the Special Waste Disposal 

Application identified by the above Was1e Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA-Bag 

68 • 6 mil. PlaS1lc Bag 
BC- 12 mil. Plastic Bag 

Signature of Genel'Cltor's Authol'ized Agent Shipment Dale 

a) Transporter's Name: _..µoc::i~1;t.;,J1.Z:J-~~~~..q.1.4-__ _ 

b} Transporter 's Address: 

c) Telephone Number: ( ) 
d) Vehicle License No./State: _,,-/~,..c.-._--:_~-_-;;.;:;l;::i::~~~~~~~~~~~~~-= 
e) Trailer or Container No. :._~d-.~J...~3------------
f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

recelved·trom the gene ator on the date ol receipt rel erenced below: 

ke.ro ~-- ~:__:/..3 
Slg,,..ture of Or1\/Cr D~to of Rccolpt 

h) I hereby warrant that the above described material was delivered 
without lnci ent or contamination on the date of delivery referenced 
below. .]-1·/3 

b) Transporter 's Address: _______________ _ 

c) Telephone Number: ( 
d} Vehicle License No./State: ______________ _ 

e) Trailer or Container No.; _______________ _ 

I) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgno.wre ol 0(1ve1 Date of Receipl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnnlure oT brlve1 Date of Racelpt 

a) Transfer Facility's Name:--------------

b} Transfer Facility's Address: --------------

c) Telephone Number· { ) --------------
d) Vehicle License No. /State.: 
e) Trailer or Container No.: ________ _______ _ 

f) Name of Drlver: - -----------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Oa1c ~P-, -- --
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date o1 delivery referenced 

below. 

Disposal Facility's Name: Charles CitrLa.=n~d=ft=ll=--------
b) Physical Address: 8000 Chambers B.d, Charles CitY.J VA 23030 
c) Telephone Number: _((\_~,..,4=. )"-"'9-=6-=6'--7"-'2=1=0"----------
d) Mailing Address:_-=S.:::am=e~as~A~~:;--~"J----...::::::~-
e} Name ot Disposal Facility's 

Authorized Agent (print/type) -t-~'------------
f) The material delivered by the T~ n§porter has been received at the 

Disposal Facilit y. 

SIQ"l!tu•e of Orl•er Dale of Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

SigM11ture of 011ve1 0111e of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:--------------- ----------------------------
d) Recommended special handling instructions and additional information: ------- -------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified. marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law. regulation, ordinances. orders. rules and/or s1andards. 

Operator's Name (prtntAype) Signature ot Operator s Authorized Agen t Date 

f) Responsible A enc Name and Address: 

De!':tinatior: <White)• Transoorter <Yellow)· Transoorter IPink) ·Generator <Gold) 



WASTE MAl\IAGEMENT Charles City County Landfill 
80©0 Chamber s Road 
Charles City, UR, 23030 
Ph : 804-966-7210 

C•..1stomer Name MCLEAN CONTRACTING CO MCLEAN 
1 i~ket Date 03/ 01/2013 
Payment Type Credit Account 
Manual Ticket# 
Hci.uling Ticket# 
Rout e 
State \.llaste Code 
Manifest 1359 
Destin~tion 

PO 5551-12112'14 
101400VA CDREDGE SEDIMENT> 

Carrier THOMPSON DT 
Vehic l e# 142 
Contain~r 

Driver 
Check# 
Billing I 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# 504547 

Vol1..1tne 

Profile 
Generator 1 85-N~VFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

TiRle Scale Operator 
In 03/01/2~13 12:09:37 
Out 03/0l/2013 13:58:39 

PC301 Sca le 1 kimbo3 
PC302 Scale2 kimbo3 

Comments 

Pro du.ct LO~ 

1 Special Misc-Tons- 100 
TPT-Transportation 100 

Qty 

21. :l5 
;~ 1. 15 

UOM 

Tons 
Tons 

Ral;e 

Inbound Gross 
Tare 
Net 
Tons 

Tarn AmoLmt 

Total Tax 
Tot1ll Hcket 

579121121 lb 
25500 l b 
42300 lb 

21 . 15 

Origin 

In accordance with Virg inia law, 1 certify that the cont~nts of this l oad is free 
of any substances no~ authorized far acceptance at Wa~te Management . 

· .'.__ . ;_J.L ~\) CL1t;--



NON-HAZARDOUS WASl E MANIFEST 
It waste 1s asbestos waste. cornplete all Sections. Manifest No. 13b8 

It wasto Is NOT asbestos wasto, complete only Sections 1, 2, 3, 4 an 5. 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
ditio Base Little Creek 

b) 

c) Generator's Representative: ""B""ry~an-=....,P ........ e_.e .... d~--------
d) Telephone Number: (787) _,3::..4,,,.1,._-_,,0'-'4""'8"-'0"---- ----
e) WASTE MANAGEMENT APPROVAL CODE rn 
t) Common Name of waste: _Dredge Sediment 
g) Description of waste:_S_ am_._e...._a..-s-"A-'--bo_ v_e ___ _ ____ _ 
h) Disposal Volume: ---=O:..:n""e"'-"('""l"").__ _ _________ _ 

__ Tons __ Cubic Yards _lL_Other Loa~ 
I) Number of Containers: _____ _ __________ _ 

k) Address:_.S_.am= ..... • - ------- --------

I) Telephone Number: Same 

l1lol1l l4lololvlAI 
m) Asbestos ONLY· 

n) Type of Containers: 

c::J Fru1ble, CJ Bolh; _ _ % Fnablo 

c::J Non·Frlablc CJ NIA __ •.1, non-Friable 

~ D'.Ef.OE C<lliIAlt:lfB.S 
TR ·Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application 1dentifiod by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM • Metal Drum 
DP • PlaSlic Drum 
BA·Oag 
BB • 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

Generator's Au1110nzed Agent Name (pnntllype) 

• 
Shipment Dale 

Transfer Facility's Name ----- ----------
Transfer Facility's Address: - ----------- - -
Telephone Number: ( ) -------------
Vehicle License No./State: _______ ___ ____ _ 
Trailer or Container No,; _ ___________ ___ _ 

Name of Driver: ---- ---------------
! hereby warrant that the above named and described anaterial was 
received from the generator on the date or receipt referenced below: 

S1gnawre or Ori- Oa1 .. ol Rece1p1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the dale of delivery referenced 
below. 

[)ji10 of Receipt 

SECTION 4 TRANSPORTER 2-<corrc:>1e1e11 ~ic.ti1e> I SECTION 5 DESTINATION · <011:;X1Sa1 J:.:1•1y> 

a) Transporter's Name: ------------- - ---
b) Transporter's Address: ________________ _ 

c) Telephone Number. ( 
d) Vehicle License No./State: ____ __________ _ 

c) Trailer or Container No.: 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from lhe generator on the date of receipt referenced below: 

S•gno1uro or Orlvet Dole of Aecc•pl 
h) I hereby warrant that the above described material was delivered 

wrthout Incident or contamination on the date of delivery referenced 
below. 

Slgno1uro of Oliver D111e ol Recerot 

a) Disposal Facility's Name: 0 es Oit La d1Ul 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(..,8::.:0 .... 4:..)c....::;9..::6..:::6'-·7:..:2=10~---------
d) Malling Address: Same umve 
e) Name of Disposal Facility'~ 3 

Authorized Agent (printl\ype) -
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnalure of Driver Date <Ii Roce<pl 

g) The material delivered by the Transponer has been rejected for disposal 
at the Disposal Facility 

Signature of DnlH!f 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovat10n operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ___ _____________ ______________ ________ ____ _ 

d) Aocommended special handling instructions and additional Information: ---- --------- ---------- - - --
e) Operator's Cert11icatlon: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are ctassifled, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 
international and domes1ic law, regulation, ordinances. orders, rules and/or standards. 

Opernlor's Name (nrlntllype) Slgnoluro ot Operator's Autttorized Agen1 Dalo 

l\octin-:>tinn 11/\/hito\ • Tr::inc:nnrtPr /YPllnw\ • Tr~ni:;nnrtAr (Pink) • GP.nP.ri:itor fGolci) 



WASTE MANAGl!ME.NT Charles City County Landfill 
8000 Chamb~rs Road 
Charles City , VA1 23030 
Ph: 804-965-721~ 

C1.1stomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/04/2013 
Payment Type Credit Account 
Ma.n1.1al Ticket tt 
Hauling Tickettt 
Ro i.tte 
State Waste Code 
Manifest 1403 
De s tination 
PO 5551-IZlliH 4 

101400VA COREDGE SEDIMENT) 

Carri et· ECR 
l.Jehiclett: 27Lt 
Container 
Ori 11er 
Check# 
Bi ll ing # 0m01200 
Gen Er-•A lD 

Grid P4C3 

Original 
Ticket# 604597 

Volume 

Profile 
Generator 185-NAVFACMIOATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator Inbo•.mc:I Gross 5598121 
In 03/04/21Zt:!.3 07: 31: L~E, PC201 Sca le 1 kimbo3 Tare 3L~68121 

Out 03/(114/2013 07:49:05 PC302 Scale2 ~dmbo3 Net 22300 

lb 
lb 
lb 

Tons 11.15 
Comments 

Prod1J.<:t LD'f. 

1 
2 

Special Misc-Tons- 100 
TPT-Transporta.tion 11210 

Qty UOM 

1 i. 15 Tons 
11. 15 Tons 

Rate Tax Amount 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

that the contents of this load is free 
at Waste Management . 



WA•TE MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST 
If waste Is asbestos waste, complete all Sections. 140: Manifest No. _____ _ 

II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) 

b) 

c) Generator's Representative: .. B ... ry,,.._an= ... P._e ... e-.d=---------
d) Telephone Number· (767) ..:3:.i.c.:.l·...:0,._4""8""0"""---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dred e Sediment 
g) Description of Waste: _S~am_e_as_A_bo_v_e ________ _ 
h) Disposal Volume: --'O""n=e-'("""""l..,_) ___________ _ 

__ Tons Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): .:S~am.=~•~---------

k) Address:---"S;.:am= ... •-----------------

I) Telephone Number: ( Same 

m) Asbestos ONLY -

n) Type of Containers: 

CJ Frl~ble, Cl Bo111: __ %Friable 

c:J Non·Frinblo c:J NIA __ •;. non·Fri(IJ:)le 

~ ,_TY_P_E_O_F C-Q-NT-Al-NE_B_S~ 

TR · Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below 

DP • Plaslic Drum 
BA· Bag 
BB • 6 mil Plastic Bag 
BC· 12 mil Plaslic Bag 

Signature of Generator's AU1hor12ed Agent Shlpmoot Date 

a) Transporter's Name: ~"--"-""""'-------------
b) Transporter's Address·----------------

c) Telephone Number: ( ) -~~~---------
d) Vehicle license No.1Sl e1te: P / ( J $':~ 1 
e) Trailer or Container No.: 

f) Name of Driver: ------------------
g) I hereby warrant lhal the above named and described material was 

_,f...LJ~~l--"'::~~!i...iie;,.._1_e_or receipljl~:r~ b/'~ 
Sr turd of ver Dalo ot Rocelpl 

h) I hereby warrant that the above described material was delivered 
nation on the date of delivery referenced 

3-'t-13' 
Dale of Raoefpt 

• 
Transfer Facility's Name:--------------

Transfer Facility's Address: --------------

Telephone Number: ( ) --------- ----
Vehicle License No.IStato: ______________ _ 

Trailer or Container No.: 

Name of Driver: -----------------
! hereby warrant that lhe above named and described material was 
received from lhe generator on the date of receipt relerenced below: 

$1gnAWtl) .,, Or~oer O~IB OI RCO!llpr 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on tho date of delivery referenced 
below. 

S1gnatU<B ol Driller Date of Recelpl 

SECTION 4 TRANSPORTER 2-(complets ti applicable) I SECTION 5 DESTINATION . (Disposal Fncllrty) 

A) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle license No./State: ---------------
e) Trailer or Container No·----------------

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on.the date of receipt referenced below: 

Stgn11ture of Orrwr De.lo ot Rclcl!ipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the de1te of delivery referenced 
below. 

Srgnelure ol OflVB< Dalo ol Rocetpf 

a) Disposal Facility's Name: Charles Ci Land1lll 
b) Physical Address: 8000 Chambers R4, Charles City, VA 23030 
c) Telephone Number: _,(""'8:;...;0::;..;4:::.l.....::;9..=6;.;::6:....·7 .... 2= 10=-----------
d) Malling Address:_....:S::.:am=::e'""a:s::.:Ao::yz:.:..::..::.... ________ _ 

e) Name of Disposal Facility's , ':< _ \ ( ~ {. f'2 
Authorized Agent (print/type +-1"<~---.:::c:->= __ 't....:.,._' _'-.-)-==---

1) The material delivered by lhe ransporter has been received at the 
Disposal Facility. 

S1goo1ure cl Or.v;;r Datu ot Receipt 

g) The material delivered by the Transporter has been rejected lor disposal 
at the Disposal Facility 

Signature ol OllV8f Date ol Receopt 

SECTION 6 . ASBESTOS (operator to complete) 
''Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or bolh 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: ________ -----------------------------------
d) Recommended special handling instructions and additional lntormatlon: --------------------------
e) Operator's Certif ication: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are In all respects In proper condition for transport by highway according lo applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Namo (print~ype) S1gnal1.Ke ol Opomtor's Authorized Agent Date 

Res nsible A ency Name and Address: 
f)pc::tin.::ttinn fWhitp\ • Tr.::tnc::nmtPr IYPlln1111\ • T r.::tn c::nnrti:>r !Pink\ • G Pni:>r.::t tf'\r l(::nlrl \ 



~. 
WASTE MANAGEMENT Cha~ l es City County Landfill 

8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804~9&G-7210 

Custo me r Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/04/2013 

Cat~'r" ier 

Vehicleff: 
Conta iner 
Ori Yer 

Paym~nt Type Credit Recount 
Man1..1a.l Ticket4t 
rlat.11.i ng Ticket #- Check# 
Ro 1.1.te Billing# 

THOMPSON 
187 

0001200 
S-: a.t e Waste 
Manifest 
Oestinati.on 
PO 

Code 
1215 

Gen EPA ID 

Gr i d P4C3 
5551-001Lt 
101400VA CDREDGE SEDIMENT) 

DT 

Original 
Ticket~ 604598 

1~oh1me 

Profile 
Generator 185- NAVFACMIDATLANTI C NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Timi;! Scale Operat or Inbound Gross E.751210 
In ~3/04/201.3 07:32: 1 g PC31Z11 Scale ki mbo3 Tar1: 26600 
01.lt t7J3/ IM·/2013 08 : 01 :52 PC302 Scale2 kimbo3 Net lt 100tZt 

lb 
lb 
lb 

Tons 2!ZJ . 50 
Comraent s 

Product LD1-

1 
2 

Speci a l Misc-Tons- 100 
TPT-Tr~nsportat ion 1~0 

Qty UOM 

20.50 Tons 
20.50 Tons 

Rate Tax Amount 

Total Tax 
Total Ticket 

Ori gin 

VA 
VA 

In accor dance with Virgin ia l a w, I certify t hat t he conten ts of thi s load is f ree 
of any substances not authorized for acceptance at Wast e Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_2_1_v_ 

WA•TIE MA.NAOl!MENT 
It waste l s asbestos waste complete a ll Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2. 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
bl Generator's Address:Joint Expeditionary Base 

Little Creek Proiect Ph=as= e'-'2"'----
c) Generator's Representative; =B'-'ry=--"-'an=-P"'-'e_.e"""d;:._ _______ _ 
d) Telephone Numbor: (767) _,3'"-4=1__,·0"-4"'"8""0""---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: ....::::S.:::a.m="'e"""as:::.:~A::.:bo::..=..v~e ________ _ 

h) Disposal Volume: ---"O:;..:n::;;.e__,(...,1=-),_ __________ _ 

_ _ Tons __ Cubic Yards _]£_other Load 
i) Number ol Containers: __________ ______ _ 

j) Generating Location (Name): =S:.::am=:.::e'--- - - - - -----

k) Address;__::S:.:::am=.=.e _ ______________ _ 

I) Telephone Number: 

m) Asbes1os ONLY· 

n) Type of Containers: 

Same 

c:::J Frioble, c:::J Bolh, -

c:::J Non·Fnoblo c:::J NIA 

[!]!] 
__ •4 non-Friable 

TYPE OF CON.IAINEB.$ 
TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP - Plastic Drum 
BA · Bag 
BB - 6 mll PlaSl1c Bag 
BC- 12 mil. Plastic Bag 

Generator's Auttiorizad Agent Nama (printllype) 

Transponer's Name: _ _........_~--+:::....:.'-----------
Transponer's Address: ________________ _ 

c) Telephone Number: ( ) -~-...,,...-=--=--------
d) Vehicle License No.IState: _.~?_._.U""·"'"-,2..._3-.>--10,1-------
e) Trailer or Container No. :. _ _ l~--2------------
f) Name of Driver: ------------ ----- -

reby warrant that the above named and described material was 

re ived from the generator on the date of recel8,\Jefe~ced below: 

~ ·- '::;E-'t 'J. 

Sfgnt11ura of Driver Dais of Rece.pl 

Shipmen1 Oi1te 

Transfer Facility's Name:--------- ---- -

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) ----------- - - -
d) Vehicle License No.IState: ______________ _ 

e) Trailer or Container No.: _____________ __ _ 

I) Name of Driver: -------- -----------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn111ur"' ol Driver D~l\t ol ROC@ip! 

h) I hereby warrant tlial the above described material was delivered 

without incident o r contamination on the dato of delivery referenced 

below. 

Signature ot Dnver 

SECTION 4 TRANSPORTER 2· (complclo If applk:atle) I SECTION 5 DESTINATION -(Df!ll)O!llll Fnclhty) 

a) Transponer's Name: -----------------
b) Transporter's Address: _ _ _ ___________ _ _ _ 

c) Telephone Number: ( 
d) Vehicle License No.IState: ______________ _ 

e) Tra iler or Container No.: _ _ _ _ ____ _______ _ 

I) Name of Driver: - ----- - ------ - ---- --
g) I hereby warrant that the above named and described material was 

received lrom the generator on the date 01 receipt referenced below: 

Slgnoluro 01 Drlver Dnl11 of Receipl 

h) I hereby warrant that the above described material was dellve1ed 

Without incident or contamination on the date of delivery referenced 
below. 

Slgna1u10 of Driver Oale of Roce•pl 

a) Disposal Facility's Name: Charles Ci Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _(804)...:9i<.:6""6:o<.·...:7c..::2...,l,_.O'--------
d) Malling Address:_~S""'am=e-"-=n.s"" .. '-"'A~-"""....,..~-----
e) Name of Disposal Facility's /"::?.. __ _ 

Authorized Agent (print/type) d_) 
f) The material delivered by the Transportar 

Disposal Facilhy. 

S1g111J1ure 01 Onvet Date o1 Reco1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Driver Oare ot Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" 1s defined as the company which owns. leases. operates, controls, or supervises the faclllty being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator 'sAddress: _ _ _____________ ___ _______ _ _ _ _ _ _ ___ ___ _ ____ _ 

d) Recommended special handling instructions and additional info(mation: - --- - ------------------- - - -
e) Operator's Ceniflcation: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, o rders , rules and/or standards. 

Operator's N11me (printAype) Signature of Operator's Authorized Agent 

noc:! in~t:l"ln t\ /\lhito\ • Tr~nc:nnrtor (Vollnw\ • Tr::1n~nnrtPr IPink\ • GP.nArntnr IGnlrl \ 



WASTE MANAGEMENT Char l es City Count y Landfill 
8000 Chambers Road 
Charles City, VA, 2303© 
Ph: 804-955-7210 

C1..1stomer N"'me MCLEAN CONTRACTING CO MCLEAN 
Ticket Dat e 03/04i2013 

Carri~n

Veh i clefl: 
THOMPSON DT 
141 

Payment Type Credit Account 
Manual Ticket#' 
HatJ.lin g Ticket# 
Route 

12U. 
State ~Ja;;te Code 
Mani fe st 
Dest i nation 
PO 5551-001'~ 

101400VA <DREDSE SEDIMENT) 

Container 
Driver 
Check# 
Bil l ing # 
Gen EPA ID 

Grid 

0001200 

P4C3 

Original 
Ticket~ 604599 

Vo 11.1111e 

Profile 
Generator 185-NRVFRCMIDATLANTIC NAVFRC MID ATLANTIC LITTLE CREEK PHRSE 2 

Ti 111e Scale Operator 
In 03/04/2013 07:32:52 
Out 03/04/20 i3 08 :04:28 

Co mments 

Prod1..1ct 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LDY. Qty UOM 

1 
,., 
c:. 

Special Mi sc-To ns- 100 
TPT-Transportation 100 

17.87 Tons 
17.87 Ton s 

Rate 

Inbound Gross 
Tare 
Net 
Ton~ 

Amount 

Total Tax 
Total Ti c ket 

62-4-40 lb 
26.71210 lb 
3574121 lb 

1 "l. B7 

Ori gin 

VA 
VA 

ln accordance with Virgini e. law, I certify tha.t the contents of this load is fre e 
of any ;ubstances not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST \ \ f 
If waste Is asbestos waste. complete all Sections. _ \ '-\ Manifest No __ 1_2_1_1_ 

WASTE MANAGEMENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

EXReditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B:;..:ry"'"-'an=:...:P:..e::..e::..d=---------
d) Telephone Number: (787) _,3""'-4=1=-·-=0'-"4=8""'0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn .._..__.._..I I 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S.;:::am= e"--"as=-"A= b..:;o...::v ...::e ________ _ 

h) Disposal Volume: ---"O~n=e~(~l~)~-----------

__ Tons __ Cubic Yards ~Other Load 
i) Number of Conlalners: _______________ _ 

j) Generating Location (Name): ""S._.am ......... _e _________ _ 

k) Address:_S_a-'m~e ________________ _ 

I) Telephone Number: Same 

l1lol1l l4lololvlAI 
m) Asbestos ONLY -

n) Type of Containers; 

c::J Friable; CJ Bo1h; __ '-' Friable 

c::J Non·Frloblo CJ NIP. __ •4 non-Frlal:>le 

~ TYP.~ OE.CO.NJ.Alt:lf.EIS 
TA· Truck 
OM - Metal Drvm 

o) I hereby warrant that the above named material ls the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plastic Orum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. PlaSlic Bag 

Signature of Generator·s Authorized Agent 

• 
Shipment Date 

a) Transporter's Name: ---+,H~~~~..i..+-------
b) Transporter 's Address: _______________ _ 

c) Teleptiono Number: ( 

d) Vehicle License No./State: __ ~Z_!;,_,2......-~.._--------
e) Trailer or Container No.. I 4( 

' t) Name of Driver: ------ ------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date or receipt reterencod below: 

s19nau.:;;;;n:>11W,,- --- o~-:-,;,----·-

hJ I hereby warrant that the above described material was delivered 

w~hout incident or contamination on the date of delivery referenced 

below. L d~ _.3 ____ ~,_,,_l-"'Z...'-----
s1gna1ur~ O:Me ol R6Cerpl 

Transfer Facll~y's Name:------------- -

Transfer Facility's Address: ------- - -----

Telephone Number: ( ) --------------, 
Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt reterenced below: 

SlQr11111Jro a! Oril.oe< Ooh• o1 Recell)I 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

SIQNllU<~ O! Driver 01110 o' Roceipt 

SECTION 4 TRANSPORTER 2. (oompiclo 11 opp11Cab1e1 I SECTION 5 DESTINATION . 1oi~ Fac11.1vl 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ·---------------
e) Trailer or Container No.: ______________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1ure al Orlve1 Date ot Rec111p1 
h) I hereby warrant that the above described material was delivered 

wi1hout Incident or conlamlnalion on the date ol delivery referenced 

below. 

S19na1ure al Oiivflf Ome ol Roc:elp1 

a) Disposal Facility's Name: Charles Ci Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: ~<-8~0~4=)~9~6~6~-7~=2=10""------------
d) Mailing Address: __ s=a=m::.:e,,_,,,,a.s=A:.;i;~~------.......,,,=,....--
e) Name of Disposal Facility's ----::> 

....... l ---:::, 
Authorized Agent (print/type) ..i.._.u.-=~--=--...l_--==--

1) The material delivered by the Transporter has been received a l the 

Disposal Facility. 

SlgnallJre ol Driver Da1e cl Rec:eipl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Oate of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company Whictl owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator's Address:-------------------------------------------
d) Recommended special handling instrudfons and addittonal Information: -------------------- ------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condttion for transport by highway according 10 applicable 

International and domestic law. regulation, ordinances, orders, rules and/or stan"':i.rds. 

Operator's Name (prlntAype) Sional ure ol Operator's AL1lhortz.ed Agent Date 

1) Responsible A enc Name and Address: __ 



WASTE MANAGEMENT Charles City County Landfi l l 
8000 Cha~bers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Dat e 03/ 04/2013 
Pay ment Type Credit Recount 
Man1.tal Ticket# 
Ha1Jl i ng Ticket# 

Carrier 
Vehicle tf 
Container 
Dri ver 
Check# 

THOIVIPSON DT 
089 

Original 
Ticket# 61214605 

Vo lu.me 

Route 
State Wast e Code 

Billing I 00012©0 
Gen EPP. ID 

Mani fest 1122 
Destination 
PO 

Grid P4C3 
5551-00ll~ 

l01400VR CDREDGE SEDIMENT> Profile 
Genera.tot- 185-NRVFACMI DRTLANTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti111e Scale Operator 
In 03/04/2013 07:41: 38 
Out 03/04/2013 08:06:37 

Comments 

ProdL1ct 

PC3©1 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LOY. Qty UOM 

t 
2 

Spec ial Misc-Tons- 100 
TPT-Tr.:insportation 100 

18.50 Tons 
18.50 Tons 

In accor dance wi t h Virginia l aw, 
of .:iny s •.1bstances not a•..lthorb:ed 

Rai;~ 

Inbo1.md Gross 
T.a.l":: 

Ta>< 

Ne t 
Tun s 

Amount 

Tota l Tax 
Tot"'l Tick1'!t 

G3641Z1 lb 
26640 lb 
37000 1 b 

18.50 

Origin 

VA 
VA 

the contents of this l ead i s free 
at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 0 1.1.2~ 
WAaTIE MANAOl!MIENT 

If waste is asbe$!os waste, complete all Sections. Manifest No. _____ _ 
If waste Is NOT asbestos waste, complete onty Sections 1, 2, 3, 4 and 5. 

-

SECTION 1 GENERATOR INFORMATION (generator to complete) 

c) Generator's Representative: =B'-"ry""'-'a.n='""P=-e;..e;..d=---------
d) Telephone Number: (787) _,3,._4""1=-·_,,0'-'4,...,8""0,.__ ______ _ 

e) WASTE MANAGEMENT APPROVAL CODCI ~~~I ~' ~~~I I 

f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: --"'-S-'-am~""e'""'a"""s'--'--A_b.._o_v_e ________ _ 
ti) Disposal Volume: ---=o ... n::.:e~(-=l...,),_ __________ _ 

__ Tons __ Cubic Yards _ll_other Load 
I) Number of Containers: _______________ _ 

j) Generating Location {Name): .=S:..;::am=:..::e'------------

k) Address:--=:S;..::am=:..:;e _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - CJ Frlf)ble, CJ Bolh, __ %Friable 

CJ Non·Fr1able CJ NIA 

n) Type of Containers. ~ 

-.., non-Fnll.ble 

IYEE OE CONJAJNERS 
IR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application iden!Hled by the above Waste Management Code and such material was delivered to the transponer on 
the shipment dale referenced below. 

DM • Metal Drum 
DP • Plastic Orum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

a) Transporter's Name: --~:....:.::~~.....:.:...-L~.k.l~!.....<~--
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: __ _,,_J ..... ~.....,-"'~'""""".....;....l"-7"-' _____ _ 
e) Trailer or Container No.: _____ <_.J.__¢k __ "_'9.._ _______ _ 
f) Name of Driver: ----·--------------
g) I hereby warrant that the above named an described material was 

!.fle ~eceipt r:'.jrr:,~c2/Pelow: 

S1QnatU•O of Or 01110 or AOCC!ipl 
h) I hereby ant that the above described material was delivered 

withou1 ancidentj'J contamination <?~e of delivery reforonced 

below. /}- .A"' _____ l J ~ '/ 
Signaluoe 01 On Date 01 Rec111p1 

a) Transponer's Name: ---- ------------
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State· ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date ol receipt referenced below: 

Slgnomre ol Orivftr Date of Aec:e1pt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date ol delivery referenced 
below. 

On10 of Aecalpt 

Shipman! Date -a) TranSfer Facility's Name:---------------

b) Transfer Facility's Address: --------------
c) Telephone Number: { ) ----------- ---
d) Vehicle License No./State: ______________ _ 

e) Traller or Container No.: _______________ _ 

f) Name of Driver:------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date ol receipt referenced below: 

SignalUre or Otover Omo or Rece•PI 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers B.d, Charles City_, VA 23030 

c) Telephone Number: -~~9'!:,;6~6:!!:.-_,7""2,,...1.,,0<----------
d) Mailing Address: Same 83 bove 

e) Name of Disposal Facility's ...... 3 
Authorized Agent (print/type) lr---'--......;::"'---_;::'--_....,__.-_i ...;::::=.:.._ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signature of Onver Date ot Recetpl 

g) The material delivered by the Transporter has been rejec1ed for disposal 
al the Disposal Facility. 

Slgno1u1e ol Driver Dale 01 Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company \Miich owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respec1s In proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printllype) Signature ot Opf!ra1or's Authorized Agent 

t) Responsible A enc Name and Address: 

Oc.stinaticn (White) • Transoorter (Yellow) • Transoorter IPink\ • Generator lGold\ 



WASTE MANAGEMEN T Charles City Count y Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 8fll4-966-7210 

Customer Name MCLEAN CONTR~CTING CO MCLEAN 
Ticket Date 03/04/2013 
Payment Type Cr ed it Account 
M.ant.1a 1 Ticket:ll: 
Ha1..1l in g Ti ck~~t t 
Route 
State Waste Code 
Mani fest 
Dest ina.t i. on 
Pu 

13£17 

5551-001 L~ 
1014009A <DREDGE SEDIMENT> 

Carr ier THOMPSON DT 
Veh icl ett: 223 
Conteiner 
Driver 
Check# 
Billing ~ 000120e 
Gen EPR ID 

Grid Pt~C3 

Original 
Ticket~ 604506 

Volume 

Profil e 
Generator 185- NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
I n 03/04/2013 07:42~15 
Out 03/04/2013 08:08 :07 

GommeHt-s 

Prod•.tct 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LDY. Qty UOM 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

18.53 Tons 
18. 53 Tons 

Rate Tax 

Gross 
Tar~ 

Net 
Tons 

Amo1.1rtt 

Total Ta>< 
Total Ticket 

G37E.0 lb 
26700 lb 
37061Zl lb 

18. 53 

Or igin 

VA 
VA 



NON-HAZARDOUS WASTE MANIFEST 1367 
WASTE MANAGEMENT 

It waste is asbestos waste, complete all Sections. Manifest No. 
If waste 1s NOT asbestos waste, complete only Seciions 1, 2, 3, 4 and 5. 

-

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVli'AO Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint :Z eclitio~_,,B'°'a.s::::'°'e=-----

Little Creek Proiect Phase 2 
c) Generator's Representative: B~ry~an~~P._e._e._d...._ _______ _ 
d) Telephone Number: (767) ....,3._.4=1=-·_,,._,4=8"-"""--------
e) WAST!- MANAGEMENT APPROVAL CODE rn 
1) Common Name ot Waste: Dredge Sediment 
g) Description of Waste: -'S=am= e.;;....::as=.:A= b;;_;;o:;..v;;..e.::.-_______ _ 
hl Disposal Volume: _ __;:O;..=n,_e._...(~l,_.),__ __________ _ 

__ Tons __ Cubic Yards -X_0ther Load 
i) Number of Containers: _______________ _ 

j ) Generating Location (Name): ~S~am-"=-~e __________ _ 

k) Addross:--'S"'"'a_m-'--'e _____________ ___ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
rn) Asbestos ONLY -

n) Type of Containers: 

CJ Frioblo, c:::J Both, __ % Frii.1t:>le 

c:J Non-F1lable CJ NIA _ _ •4 non·Frlllh\6 

~ IYP.E..QEOONTAllifBS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

DM • Metal Drum 
DP - Plastic Drum 
BA · Bag 
BS • 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag the shipment date referenced below. 

Generator's Authorized Agent Name (prlntAype) Signature of Generator's Authorized Agent Shipment Oa1e 

• 
a) Transporter's Name: -.LL.l"'-'~<l£::;;....1.-_......._,::.....~.LC.Jl"'4---
b) Transporter's Address: ___________ _.;::::;._ __ _ 

c) Telephone Number: ( ) --,--,,,-----------
d) Vehicle License No./Staw ___.,_l -=fa=---_.d0·· ,._._l'j,_ ______ _ 
e) Trailer or Container No.:.,0 .... .2'=...3-------------
f) Name ol Driver: -------------------
9) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

o) Telephone Number: ( 
d) Vehicle License No,/Stale: ______________ _ 

e) Trailer or Container No.:~---------------

f) Name of Driver: ------------------
9} I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnotvre ol DllVOI Cotn ot Rooelpt 
h)

0 

I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery reterenced 
below. 

Signature ot Orivor Cate OI R&<:elpt 

• 
Transfer Facility's Name;--------------
Transfer Facility's Address: -------- -----
Telephone Number: ( ) --------------

d} Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

t) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ol receipt reterenced below 

Slgnetum of Orivor Cate of Receipt 

h) I hereby warrant tha1 the above described material was delivered 
w1hou1 incident or contamination on the date of delivery referenced 
below. 

Dlsposal Facility's Name: Charles Oi Land1lll 
b) Physteal Address: 8000 Chambers Rd, Charles Oi~, VA 23030 
c) Telephone Number: -<~8~0~4 .... ).__9..-6 .... 6,_·7~2=10~---------
tl) Mailing Address: Same as bove 
e) Name of Disposal Facility's

1 
,_ 

Authorized Agent (printllype) -·~-=----=--<----1t,---:-..:...--
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ol Ot111Br Date of Reccipl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Da10 of Rooeipi 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility bein!;J demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number. ( 
b) Operator's Address: 

d) Recommended special handling instructions and addilionai Information. --------------------------
e) Operator's Certification: I hereby warrant and declare tha1 the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by hlghway according to applicable 
International and domestic law, regulallon, ordinances, orders, rules and/or standards. 

Operator'i. Name (print/lype) Signature of Oporator's AuthOrl:ted Agent Dale 

fl Res onsible enc Name and Address: 
n,:: .. ~tin::ifinn fWhitP.) • Tr::insnorter <Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTfi MANAGEMl!NT Charles City County Landfill 
0000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-9&6-7210 

Cu<;;tomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/~4/2@ 13 
Payment Type Credit Recount 
Manua 1 Ticket It 

cary 
28 

Original 
Ticket!* E.04Ei11 

Volume 

Ha1;.l ing T i cl<etll 
Rout e 

Carrier 
Vehid ett 
Container 
Driver 
Check# 
Billi ng # 
Gen EPA ID 

000121210 
State Wa! te Code 
Manifest 
Destinat i on 
PO 

1272 

5551-0014 
10 l400VA <DREDGE SEDIMENT> 

Grid P4C3 

Profile 
Generator 185-NAVFACMIOATLANTIC NAVFAC MID A<TLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator 
In 03/ 04/ 2013 07: 47:55 PC301 Scale 1 kimbo3 
Out 03 /04/2013 0B:15 :51 PC302 Scale2 kim bo3 

Comment s 

Product LDY. Qty UOM Rate 

Inbound Gross 

Tax 

Tare 
Net 
Ton! 

Amount 

7770flJ lb 
31€A0 lb 
46060 lb 

23, (1)3 

Origin 
------------------------------------------------------------------~----4--------------------
1 
2 

Special Mi sc-Ton~- 100 
TPT-Transportation 100 

23.03 Tons 
23.03 Ton s 

Total Tax 
Total Ti cket 

VA 
VA 

In accordance with Virgini a law, I certify that the contents of this l oad i s free 
of 4ny substances not authorized for acceptance at Waste Management. 

/ 

Di1M;or ' s Signature ~~ 



NON-HAZARDOUS WASTE MANIFEST -::::L 
If waste is asbestos waste, complete all Sections. C / 

If waS1e Is NOT asbeS1os waS1e, complete only Sections 1, 2, 3, 4 and 5. 
Manifest No. __ 1_2_7_£:_. 

WASTE MANAGIEMENT 

- SECTION -1 -- GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
J.ittle Creek Proiect Phase 2 

c) Generator's Representative; =B""'ry"""-an='-'P=--=e'""e'""d"'---------
d} Telephone Number: (767) _,3,._4....,_.,,l...::·0.,_4""80=--------
e) WASTE MANAGEMENT APPROVAL CODE IT.I ~~I I 
f) Common Name of Waste: Dred e Sediment 
g) Description of Waste:-=S:.:::am=:.:::e_,as=-=A=-=b=-o=-v=-e-=------------
h) Disposal Volume: ---'O""n=e-'C...,;1..-;) ___________ _ 

__ Tons __ Cubic Yards .JL Other Load 
i) Number of Containers: __________ ______ _ 

j) Generating Location (Name): """S'-"'am='-"e'------------

k) Address:-""S-'a-"'m;.;..;.....;e ________________ _ 

I) Telephone Number: 

rn) Asbestos ONLY -

n) Type of Containers: 

Same 

Cl Friable: D Sotn: ____ or. Friable 

Cl Non-Frllible Cl N/A 

~ 
__ _ '"' non-Friable 

TYPE OF CONTAINERS 
TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM - Metal Drum 
DP - Plastic Drum 
BA · Bag 
BB • S mil. Plastic Bag 
80- 12 mli. Plastic Bag 

Signature of Generator's Authonzed Agent Shipment Date 

b) Transporter's Address:-'-'-"-'-!"-....,,~""-~~:::....~.._ ____ _ 
c) Telephone Number: ( ~ ) ~/ ..... /1,_~)-_..-...,.,Sf._ ...... 2~·~7~7 _____ _ 
d) Vehicle License No./State: ~-J .... 5 ....... _--_3......_) .._f _________ _ _ 
e) Trailer or Container No.; _______ _ _______ _ 

I) Name of Driver: P,'""' L __ , ,,_~~ .... l~-=¥,,_ _________ _ 
g) I hereby warranl that th~~ve nTmed and described material was 

ed from the generator on the date of recei t re erhced below: 

a1~ OI ecoopl 

h) hat the above described material was delivered 
without incident or contamination on the date of delivery referenced 

belo;zz 3./_t:;/t J 
~f Drtver1lea - -',e"-o-1_,_A_ece_l_pt ____ _ 

Transfer Facility's Name: ---------------

Transfer Facility's Address: ----- ----------
c) Telephone Number: ( ) ---- ------ ----
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.:. ______ __________ _ 

f) Name of Driver: -------------------
9) t hereby warrant that lhe above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gnclure ol Driver 011to ot Rtcoipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery reierenced 
below. 

Signature ol Drive< Date ol Recoipl 

SECTION 4 TRANSPORTER 2- (complete 1r mpp11c11ble) I SECTION 5 _ ' DESTINATION - (Dlspoaal Fnclllty) 

a) Transporter's Name: -----------------
b) Transporter's Address: ________ ___ ____ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver:-------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Si9natute 01 Drllll!lr 081e ot Rei::eipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on 1he date of delivery referenced 
below. 

Slgna1ure of Drlv0< Oate of Ffooelpl 

a) Disposal Facility's Name: Charles Oitv Landfill 

b) Physical Address: 8000 Chambers Rd, Oh.arles City, VA 23030 

c) Telephone Number: _,(...,8:::..:0:..4::.)......,,9'""6""'6'-·7_,,_2=10=-----------
d) Mailing Address: Same as~bove 
e) Name ot Disposal Facility's 3 l / C2 

Authori:ied Agent (print/type) - ::,+ ,,. { ~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Sionatu.o of Dnver Date of Receipt 

g) The malerlal delivered by the Transporter has been rejected for disposal 
at the Disposal Facility 

Slgna1ure ol D1ivsr Dale ol Rt1eo1p1 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovatf!d, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional Information: ----------------------- --- -
e) Operator's Certification: I hereby warrant and declare that the contents of this conslgnmenl are fully and accurately described above by proper 

shipping name and are classified. rnarked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards, 

Operator 's Name (prlnt~ype) Signature of Opera1or's Authonzed Agent Date 

f) Res onsible A en Name and Address: 
nRstin;:itinrt fWhitP.\ • Tr::insn(lrtP.r (VAiiow) • TrAnsnortAr (Pink) • GP.ner::itor <Golrl\ 



WASTE MANAGEMENT 

Charl~s Cit y County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-9fi6-721!?J 

C1.1stotner i~ame MCLEAN CONTRACTING CO MCLEAN 
Ticke~ Date 03104/2013 
Payment Type Credit Recount 
Man 1.1a. l Ti cl< et ti 
Hauling Ticket# 
RoiJ.t e 
Stci.h \~as~e Code 
Manifest 1388 
Desti nation 
PO 5551-121011~ 

101400UA <DREDGE SEDIMENT> 

Carrier 
Vehicle# 
Container 
Driver 
Check~ 

Billing M; 
Gen EPA ID 

Grid 

0001200 

P4C3 

Original 
Tick~t# 604612 

Volum e 

Profile 
Generator 185-NRVFRCMIDATLANTIC NRUFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/04/2013 07:4e:33 
Out 03/04/2013 08:18 : 20 

Comm ents 

Product 

PC2©1 Scale 1 ki mbo3 
PC302 Scale2 ki mbo3 

LDY. Qty UOM 

2 
Special Misc-Tons- 1~0 

TPT-Transportation 100 
18.76 Tons 
18.76 Ton : 

Rate 

Inbound Gros s 
Tare 
Net 
Tons 

Ta)< Amount 

Total Tax 
Tot~l Ticket 

71100 1 b 
33580 lb 
37520 lb 

18.76 

Origin 

IJR 
VA 

In accordance with Virginia law, I certify that the contents of this load i s free 
of any substances not nuthorized fo r acceptance at Waste Manage ment • 

. --



NON-HAZARDOUS WASTE MANIFEST \I 
If waste is asbestos waste, complete all Sections. ~\ Manifest No. __ 1_3_8 __ 

WAaTE MANAGEMENT II waste Is NOT asbestos was1e, complete only Sections 1 , 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Genera1or's Name: NAVJ'AO Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: Bo;.:ry:...r...:an= _P ... e.-e.-d-=---------
d) Telephone Number: (767) ~:..c·0~4~8"""0 _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE DJ I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S=am=-"e-'a""s~A_.bo"-'-v ....... e ________ _ 
h) Disposal Volume: ---=-0-=n""'e'-( .... =l -) __________ _ 

__ Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: _______________ _ 

j) Generating Loi;a1lon (Name): _S_am __ e _________ _ 

k) Address:_S_a_m_ e ___________ _____ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - O Friable D eot11 
D Nor>-Frlllblo c:J NIA 

n) Type of Containers: 
~ 

__ %Friable 

'.4 non·Fno.tit11 

n'.f.E..Qf..CONTAINE:BS 
TR· Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Was1e Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP - Plastic Drum 
BA· Bag 
BB· 6 mll Plastlc Bag 
BC· 12 mll. Plastic Bag 

Generator's A"'t11orlzed Agent Name (print/type) Signature of Generator's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -1eomp1ete 1f 11pp11eab10) 

a) Transporter's Name: 
b) Transporter's Address: 

c) Telephone Number: ( i --------------
d) Vehicle License No./State: ---- -----------
e) Trailer or Container No .. _______________ _ 

f) Name of Driver; ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1ure of Onvcr oa1e oi Roeelpl 
h) l hereby warrant that the above described material was delivered 

without lnciden1 or contamination on the date of delivery referenced 

below. 

$ 1gna1ure ol Driver Date of Recelpl 

a) Transfer Facility's Name:---------------

b) lransfer Facility's Address: --- - - ---- ----
C) Telephone Number: ( ) ------- ------
cl) Vehicle License No./State: _____________ _ _ 
e) Trailer or Container No.: ______________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described malerlal was 

received from the generator on the date of receipt referenced below: 

Sl9na1Ure ol Driver Oato ot Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Signature ol D11v91 Daus ot Receipt 

a) Disposal Facility's Name: Charles Ci~-=I,,.,g"""'sl""®='------
b) Physical Address: 8000 Chambers B.d, Charles City, VA 23030 
c) Telephone Number: ~<~8~0~4=)~9..:6..:6~-7~2=10"----------
d) Mailing Address: Same as Abov~•'------,...-- ,..._,_ __ _ 
e) Name of Disposal Facility'~ ...3 /L. ( ::C 

Authorized Agent (printhypej ~,..-~~-----I~ _ __ _) __ _ 
f) The material delivered by the Transporter has been received at the 

Disposal Facifity. 

Slono1u1e ol OrlV'!!r ome 01 Rocolpl 

g) The material delivered by the Transporter has been rejected !or disposal 
at the Disposal Facility. 

Slgnaruro ol Orlver Oote of Reco1p1 

SECTION 6 . ASBESTOS (operator to complet~) . 
'Operator" is defined as the company which owns, leases, operates, controls, or supervises the 1acility being demolished or renovated, or the demolition 
or renovalion operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:--------------------------------------------
d) Recommended special handling instructions and additional information: ---- ------ ---------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects In proper condition for transpon by highway according to applicable 
international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Opera1or's Name (pr'lntAype) Signature of Operator's Authorized Agen1 Date 

Des.tination <White) • Transoorter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WAST£ MANAOEMIElllT §~~~le~a~&~¥sCRij~8Y Landfill 
Charles City, VA, 23030 
Ph: 81Z14-9E.5-7210 

NCLEAN CONTRACTING CO MCLEAN 
03/04/2013 

Cust omer Name 
Ticl< et Date 
P.ayment T~ipe 
Mani.1al Ticketitt: 

Credit Acco i.mt 

Hauling Ticket~ 
Ra•.1te 
State Wash Code 
Mani f est 
Destination 
PO 

137€.. 

5551-0014 
1014©0VA (DREDGE SEDIMENT> 

Carrier THOMPSON DT 
Vehicle# l~1547 

Container 
Driver 
Check# 
Billing ~ 0~01200 

Gen EPA ID 

Gr id P4C3 

Vo lL\me 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MtD ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 
In ft).3/04/2013 00:36:37 PC301 Scale 1 kimbo3 Tare 
Out r213/0.!1 /2013 08:57: 16 PC302 Sca le2 le illbo3 Net 

Tons 
Comments 

Prod1.1ct LOr. Qty UOM Rate Tax Amount 

6894121 lb 
30550 lb 
38380 lb 

19. 19 

Origin 
---------~--------------------------------------------------------------------------·-------
1 
2 

Spscial Misc-Tons- 100 
TPT-Transportati cn 100 

1'3.19 Tons 
19.19 Tans 

Total Tax 
Total Ti cki=t 

'JA 
VA 

In accordance with Virginia law, I certi f y that the contents of this load is free 
of any s1.1bstances not authol"ized f ol" acceptance at Waste Management. 

)river's Sign~tura 
403WM 



1376 NON-HAZARDOUS WASTE MANIFEST I C\ 
If waste is asbestos waste, complete all Sections. ~ 

WA•TE 1!4ANAOl!MENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 
------~Li=.t=tle Creek Project Phase 2 

c) Generator's Representative: =B:.=ry:..t...:a:;:;n=..:;P::..;:oe.-e-=d=----------
d) Telephone Number· (767) _,,3~4=1:..-..,,0'-"4...,,8'""0'---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name ol Waste: Dredge Sedini.ent 
g) Description ot Waste: --=Sc::am=..::;e_;;a:;;:s:;...;;;;.A""b"""o. v.-..;;,.e ________ _ 

h) Disposal Volume: _~O"'n=e~(""l~)~-----------

__ Tons __ Cubic Yards ~Other Load 
I) Number of Con1ainers: ________________ _ 

j) Generating Location (Name): ""'S-"am'-= ... e _________ _ 

k) Address:---"Sc..:am--.._e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type ot Containers: 

Same 

0 FrlablB, c:J Bolh: __ % Frlab!o 

CJ Non·Frlobie O NIA _ _ .,. non-Fri~ie 

~ TYPEOFQ.O~ 
TR · Tru::k 
OM - Metal On.irn 

o) I hereby warrant thal the above named material is the same material as represented on the Special Waste Disposal 

Application identified by !he above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP · Plastic Drurn 
8A· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Auth:lrized Agent Name (print/type) 

• 
Transpor1er's Address: ________________ _ 

c) Telephone Number: ( ) -..,-., ....... .---t--------
d) Vehicle License No.IState: I De-f,_,./...,· .._2_..IS"---· -------
e) Trailer or Contalne~:-- ~CJ) 
f ) Name of Driver: ~ ~ ___________ _ 

g) I hereby warrant that the above amed and described material was 

rec from the generator on the date of rece~~'~.;6d ljw: 

S19r.e:wre ol Ori 011te of R-tpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on !he date of delivery referenced 

belo~ )'"' '-l~IJ 
Slg11at~ Oale OI Receipt 

Shipment Date 

Transfer Facility's Name:---------------

Transfer Facility's Address: --------------
Telephone Number: ( ) -------------
Vehicle License No./St.ate: _______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
! hereby warrant that the above named and described material was 
received from the generator on the date ol receipt referenced below: 

S1Ql\llluro OI OtlV1J1 Oats ot ll..celp1 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date or delivery referenced 
below. 

Signature or Driver Date 01 R8Clllpt 

SECTION 4 TRANSPORTER 2-(complol~ II applicable) I SECTION 5 - - - DESTINATION . (Disposal Facility) 

a) Tmnsponer's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Con1ainer No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ol receipt referenced below: 

Signature ol Orlver Dale ot Receipt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date 01 delivery rererenced 
below. 

Signature ol Driver Date OI Recoipl 

a) Disposal Facility's Name: Charles Cit.:v: Lgd81l! 
b) Physical Address: 8000 Chambers Rd, Charles Ci~, VA 23030 
c) Telephone Number: ..!..804)~9~6~6~-~7~2~1~0..__ _______ _ 

e) Name of Disposal Facility's --:? l [ (~ 
d) Malling Address:_Same~ 

Authorized Agent (printAype) -..:.:). _, J < ~ 
f) The material delivered by the ranponer has been received at the 

Disposal Facility. 

Sl(,lrialuro ot OtlV<lr Dale or RbOClpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgn1.1ture ol Driver Dete ol Aecelpl 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is detined as the company which owns. leases. operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Opera1or 's Address:--------------------------------- ------------
d) Recommended special handling Instructions and additional information: ---------------------------
e) Operator's Ceriiflcatlon: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's NAme (prlntltype) Slgnalure of Operator's Authorrzod Agent Date 

Destination (White) ·Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTE! llllANAGEME!NT Charles City Co1 .. mty Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Custo mer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/04/2013 

Carrier 
Vehicle# 

ECR 
274 

Payment Type Credit Account Container 
Man ual Ticket# 
Ha1.1ling Ticke·ttt 
Ro1.1t e 
St<ite Wast e 
Manifest 
Oest inat ion 
PO 

Code 
1390 

5551-IZl©l4 
101400'JA WREDGE SEDIMENT> 

Driver 
Check# 
Billing 1* 0001200 
Gen EPA ID 

Grid P4C3 

Ori.ginal 
T i.cRet1* Ei0'~E.23 

Volume 

Profile 
Generator 185-NRVFRCMIDRTLRNTIC NRVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator I nbound Gross 58900 lb 
In tZl3/QJl+/2013 08 : 38~55 PC312J1 Seale 1 ki111bo3 Tare .31840 lb 
Out IZl3/li'J4/2t2113 08~58:54 PC302 Scal e2 kimbo3 Net 2706121 lb 

Ton<.: 13.53 
Comments 

Prodllct LDY. Qty UOM Rate Tax AmaL1nt Ori gi n 

1 
2 

Special Misc-Tons- 100 
TPT-Transpo~tation 100 

13. 53 Tons 
13.53 Tons 

VA 
VA 

In accordance with Virginia law, 

nr; u.r '~r R~~:.:.~:~~tances Jj:1 
Total Tax 

Toh.1 Ticket 

I certify that the cont ents of thi s load is free 
fo r acceptance at Waste Management. 

!1.-L-



NON-HAZARDOUS WASTE MANIFEST d./) 
It was1e Is asbestos waste. complele all Sections. 1_39 

Manifest No. ----- -WASTE MANAGEMENT If waste is NOT asbestos waste, complete only Sections 1, 2. 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator 's Address:Joint Expeditionary Bue 

Little Creek Project Phase 2 
c) Generator's Representative: ~B~ry_an~~P_e_e_d ________ _ 

d) Telephone Number: (787) _,,3""'4=1.._-_,,0'--'4=8"-'0"'----------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of w aste: Dredge Sediment 

g) Description ot Waste: Same as Above 
h) Disposal Volume: ---=Oc:n::;:e:...>o..( =-1..,.) __________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

il Generating Location (Name): -=S:;..:am=:;..:e;;.__ _________ _ 

kl Address:__;,;;S"'am="'e _______________ _ 

I) Telephone Number: Same 

I 1 lo Ii I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

D F1l;iel11, D Botn; --% r 11able 

D Non-F11able D NIA __ % 11on•Fnable 

~ 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Appl ication identified by the above Waste Management Code and such material was delivered to the transporter on 

1he shipment dale referenced below. 

OM ·Metal Orum 
DP - Plastic Drum 
BA · Bag 
BB • 8 mll. Plastic Bag 
BC- 12 mil Plas1ic Bag 

Generator's Authonzed Agent Name (printllype) 

Transporter's Name: --!.;:;.__i....,q........::=-. _ _______ _ 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) fr 
d) Vehicle License No./State: . ~/ S-:ft 't:T" "7 
e) Trailer or Container No.: _______________ _ 

f) Name ot Driver: _ - ---- ------------
g) I hereb warrant that the above named and described material was 

1ro 1h en ra r on the date of r ec~':!!l::/'!!dr-r:. 

Signotwo ol Drovor Oo!e ol Receipt 

h) I 11ereby warrant that the above described material was delivered 
wllhout i ciden1 or contamination on the dale of delivery referenced 

b 

Date ol RE!<lt!ipt 

Shipment Oate 

a) Transfer Facility's Name:--------------
bl Transfer Fac ility's Address: ---------------

c) Telephone Number: ( ) ----- --------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: ____ ___________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the genera1or on the date of receipt referenced below. 

$igna1ure of DrlV!!! D ute of Receipt 

h) I hereby warrant that the above described malerlal was delivered 
withou1 inciden1 or contamination on the date of delivery referenced 

below. 

Signature or Dnllt!f OB.la al Rece1p1 

SECTION 4 TRANSPORTER 2- (complolo II appllcnble) I SECTION 5 DESTINATION · (CIGpOsal Facility) 

a) Transpcner's Name: ----------------
b) Transporter's Address. _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

t) Name of Driver: ------------------
g) I hereby warrant that the above named and described malarial was 

received 1rom the generator on the date ot receipt referenced below: 

Slgno!ure ol Driver Date of Rt!C1!ip1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Dela al Receipt 

a) Disposal Facility's Name: Charles Ci L dflll 
b) Physical Address: 8000 Chambers Rd, Charles Oi~ VA 23030 
c) Telephone Number: _(~8~0_4~)'-"'9""'6_...6_·7.._.2~1=0------------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's -t<.'n,....... 3 - lL - ( ~ 

Authorized Agent (printll ype) -~·1-_.,,_--=------'-l _~----
f) The material delivered by the Transporter has been received at the 

Disposal Facili1y. 

Sign:ilure ol Dnver ~le ol Roco1pt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the DisposaJ Facility. 

Signature of Onve1 Dale ot Aeceopt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns. leases. operates. controls. or supervises the facility being demolished or renovated. or the demolttion 
or renovation operation or bot ti. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator 's Address: 

d) Recommended special handling instructions and additional Information:--------- ---------- -------
e) Operator's Certification· I hereby warrant and declare that the con1ents of this consignmen1 are fully and accura1ely described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condi1ion for transpon by highway according to applicable 

inlernatlonal and domestic law, regulation. ordinances, orders, rules and/or standards. 

Operator's Name (print~ypo) S19nntur0 of Operator's Authorized Agent Date 

:JA;:;tin?tion (White) • Transoorter (Yellow\ • Transoorter <Pink\ • Generator (Gold) 



W 4 STE MANAGEM ENT Cha~les City County Landfill 
800~ Chambers Ro~d 
Charles Ci ty, VA, 23030 
Ph: B04-9~6-7210 

Cu: ·tomer N..lme MCLEAN CONTRACTr11lG CO MCLEAM 
Ticket Oat~ 03/04/2013 
Payment Type Credit Account 
Manual Tid<et# 
Hauling Ticket# 
Ro1.1te 
State Weist:: 
Manifest 
Dest ina·c ion 
PO 

Code 
1215 

5551-0@1l1 
1014©0VR CDREDGE SEDIMENT> 

Carrier 
Vehiclell• 
Container 
Driver 
Check# 
Billing i 
Gen EPA ID 

Grid 

THOMPSON 
187 

llJllJ01200 

P4C3 

DT 

Orig i nal 
Tidet 6e4E.28 

Volume 

Profile 
Gener.at or 185-NAVFACMIOATLANT IC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

T:i me Scal e Operator In bound Gross 62000 
In 03/04/2013 08: 54: '~5 PC301 Sea.le 1 kimba3 Tar~ 25720 
Out 12131e1412ei13 09 :25:52 PC30E: Sc: a 1 e 2 ~:i rn bo3 Net 35280 

lb 
lb 
lb 

Tons 17.64 
Com1aant s 

Product LD'Y- Qty UOM Rate Ta>< A111 ount Orig i n ___ ,_.._ _______________________________________________________________ " ____________________ _ 
l 
2 

Special Mi sc-Tons- 100 
TPT-Tr ansportation 100 

17.54 Tons 
17. 64 Tons 

Total Ta>< 
Tot.al Ticket 

VA 
VA 

In ill ccordanc:e with Virginia law, I certify tha:t t h e contents of this load is free 
of dny substances not authorized for acceptance at Waste Management . 



NON-HAZARDOUS WASTE MANIFEST • (1 f\ 
If waste Is asbestos waste, complete ail Sec1lons. \~ \ Manifest No. __ l_C._1_6_ 

WA•TE MANAGEMENT If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and~. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AO Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address; Joint Expeditiona~-=B=as=-e=-----

Little Creek Prolect P]lase 2 
c) Generator's Representative: B=ry-...:a::::n::...::P;...;e""'e""'d"'---------
d) Telephone Number: (767) ~3~4=1~-~0~4=8'""0'---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
fl Common Name of Waste: Dredge Sediment 
g) Description of Waste: -"'S~am=e~a.,.s.-A"'" ... b"""o_v_e _ _______ _ 
h) Disposal Volume: - -"O"'n""e,,._,,( ...:l ,_.).._ __________ _ 

__ Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): _s_am. __ e __________ _ 

k) Address:--'-S_am __ e ________________ . 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Frioblo; CJ Both. 

c:J Non·Fnable CJ NIA 

'4 Friable 

__ •4 non·Fnable 

IYPE OE CONJAINERS 
TR-Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM • Metal Orum 
DP - Plastic Drum 
BA - Bag 
BB • 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag 

Generaior's Auth0rlu10 Agent Name (pnntAype) 

b) Transporter's Address: ______________ _ _ 

c) Telephone Number: ( ) -.--,.,.-..-,.----------

d) Vehicle License No./State: __ ..,ffi_;~~""'.:~·3 .... i-i---------
e) Trailer or Container No.:_ ... J.,.,e_-1----------------
t) Name of Driver· -----------------

ereby warrant that the above named and described material was 
r elved from the generator on the date of reel;] t referenced below: 

"'1'b~.- - ·~C' ./k1&:l -S.:::::/_7 __ 
n ure of Orivot - Do or RClC<!tPI 

hereby warrant that the above described material was delivered 
without incident or contamination on the date ot delivery referenced 
below. 

Slgr1~1ure or O.lvet Date ot Rec~pl 

Shipment Oate 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./Slate: _____________ _ 
e) Traller or Container No.: _______________ _ 

f) Name of Driver. ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

~to;;;-- -0010 o1 Ro:;;;pi 
h) I hereby warrant that the above described material was delivered 

without incident or c-.ontamination on the date of delivery referenced 
below. 

Signarure ol 011\/0f 031e ol Rece;pt 

SECTION 4 TRANSPORTER 2. Ccomptet• •' llPP'rcabroi I 'SECTION 5 DESTINATION . (Dtsposar FactklYl 

a) Transporter's Name: 
b) Transporter's Address: ________ _ _ _____ _ 

c) Telephone Number· ( 
d) Vehicle License No./State: _ ___________ __ _ 
e) Trailer or Container No.: _ ______________ _ 

f) Name of Driver: - - ------------ ----
9) I hereby warrant that tne above named and described material was 

received lrorn the generator on the date of receipt referenced below: 

Slgn;tture of Orlve< Oa10 ot Recetpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S1gnll1ure of Driver Oate ot Receop1 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Ohambe~ Rd, Charles Oitf, VA ~O 
c) Telephone Number: .....,8""0~4,,......,.9.,,,6""6'--7=-=::clO,,_ ______ __ _ 
d) Malling Address: Same asm ove 
e) Name of Disposal Facill1y's 3 l ( '<_ 

Authorized Agent (print/type) < T- (___) 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnmure of Driwr Data 01 Recetpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signa1u10 or Driver 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company ....tiich owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c} Telephone Number. ( 

b) Operator"s Address: ----------------------------------------- --· 
d} Recommended special handling instructions and additional Information: - ----------------- --------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation. ordinances, orders, rules andfor standards. 

Operator's Name \pfin1hype) Signature or Opcra1or's Authorized Agent Date 



WASTE IVIANAG£MENT Charles City County Landf i ll 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Custome~ Na me MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/04/2013 

THOMPSON OT 
141 

Carrier 
Vehic:hlt 
Cont~ i ner 

Driver 
Check# 
Bil li ng # 
Gen EPA ID 

Payment Type Credit Recount 
Manual Ticl<et# 
Hauling Ticket# 
Roi.rte 
St~.te Waste 
Manifest 
Destination 
PO 

Code 
1212 

5551-IZIQl l lf 
101400VA <D REDGE SEDIMENT> 

0001200 

Gr id P4C3 

Original 
Ticke t!* 604529 

Volume 

Profile 
Gt:ner8tor 185-1\lAVFACM!DATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me 
In 03/04/2013 08:55=18 
Out 03/04/ 2013 09:27 ~ 07 

Comment s 

Product 

Scale Operator 
PC301 Scale 1 kimbol 
PC302 Scale2 kimbo3 

LOY. Qty UOM Rate Taic 

Gross 
Tare 
Net 
Tons 

Amo• . .mt 

53380 lb 
273©121 lb 
35080 lb 

18.04 

Origin 
-·--------------------·------·------..-.----------------w...------------------------------------------
1 
2 

Special Misc-Tons- 100 
TPT- Transportat icn 10~ 

18.04 Tons 
18.1214 Ton i; 

Ir. accordance wi t h Virginia law, I certHy t hat 
of any substances not authorized for acceptance 

Total Ta>c 
Tota 1 Ticket 

VA 
IJ R 

the contents of thi s load is free 
at Was te Management. 

Driver's SigMture 
40:lWM 

~V1------



NON-HAZARDOUS WASTE MANIFEST \ 
II waste is asbestos waste, complete all Sections. j 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
Manifest No .. __ 1_2_1_2_ 

- --- --

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVYAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator 's Representative: B~.;;;;an=.;:::;P.;e;..;;e;..;:;d=----------
d) Telephone Number: (7871 -'3"-4=1-..... 0 ... 4=8..,.0"'---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: ...;;;;.S..-am=..;;.e-'a_s'-"'A;;.;b.;...o;...v~e-=----------
h) Disposal Volume: _ __,O"'-'n=e....:(.._l=--<) ___________ _ 

_ _ Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: _______ _____ _ __ _ 

j) Generating Location (Name): -=S:..::am=:..::e'------ ------

k) Address:-.::5:..:a;::m= e _ _ _____________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Frlllble, CJ Bolh; 

CJ Non-Friable CJ NIA 

% Friable 

__ '-' non·Fr1rui1e 

~ ,...T_Y_e_E~-0-E.C_O_N_T-A!-NE_B_S_, 

TR · Truck 
OM • Metal Orum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OP ·Plastic Drum 
BA· Bag 
BB - 6 mil. Plasllc Bag 
BC· 12 mil Plastic Bag 

Genera1or"s Aulhon:ted Agent Name (prfntllype) 

Transporter's Address·-------- -------
Telephone Number: ( 
Vehicle License No./State: __ 4/....:V,.,__-"Z.""''./'""~~f,_ ___ _ __ _ 
Trailer or Container No.: J lj-1 

Name of Driver: -------------------
I hereby warrant that the above named and described material was 
received from the generato,. on the date or receipt referenced below: 

Sig1101ure ol Ouve1 Dale ol Receipt 

h) I hereby warrant that the above described material was delivered 
contamination on the date of delivery referenced 

Slgna1u1e ol Or Oo1eo1Recolfl1 

Shipment Dale 
':'W:l'9!Tl!ft":ft 

Trans1er Facility's Name:---------- ----
Transfer Facility's Address: -------- - ----

Telephone Number: ( ) -------------
Vehicle License No./State: _ _____________ _ 

Trailer or Container No.: _____________ _ _ _ 

Name of Driver: ------------------
1 hereby warrant that the abovo named and described material was 
received from the generator on the date of receipt referenced below: 

SIQMiure ol Ortver Dnte or R8CCIJll 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Slgnarure or Driver Date 01 Receipt 

SECTION 4 TRANSPORTER 2 - (con1p101011.:ipphc."lble) I SECTION 5 DESTINATION ·(O~G!llFru:illt;? 
a) Transporter's Name: - ---------------
b) Transporter's Address: _____________ __ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _______ _ _ _____ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
9) I tiereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sl~na1ure of Driver 0010 ol Roce1p1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signawre or Ofl110r Oate OI Receipt 

a) Disposal Facility's Name: Ch s Oit:1rJ.apdflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,("'8""0=-4::..)"-"'9-=6..:::6;_·7"-'2=10=----------
d) Maillng Address: Same m:ove . cs 
e) Name of Disposal Facility's ~ 1 

, ) a=-. 
Authorized Agent (prlnMype) 0 - _.+: 

fl The material delivered by the Transporter has been received at the 
Disposal Facility. 

Slgnelure ol Driver Dal" cl Recerpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SlgMIUre ol Dr Iller 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company w!lich owns. leases. operates. controls. or supervises the facility being demolished or renovated, or the dernolitlon 
or renovalion operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:----------------------------------- ----- ---
d) Recommended special handling instructions and additional information: -------- --------------- ---
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntltype) Signature ol Operator's Authonzed Agent Date 



WASTE MANAOEllllENT 
Charl es City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-955-7210 

C•.1st om er Name MCLEAN CONTRACTING CO MCLEAN Carrier 
Ticket Da'te 03/04/2013 Vehicle~ 

Payment Type Credit Pcc:ount Conta iner 
Manual Ticket# Dr i ver 
Hauling Ticket# Check# 
Route Billing .~ 

THOMPSON 
089 

IZJ001i::f2l0 
State ~J.;.st e Code Gen EPA ID 
Manife st 1123 
Destinati on Grid P4C3 
PO 5551-12!0 1 lJ 
Profi 1 e till1400VA CDREDGE SEDIMENT) 
Gener.a.tor 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE 

OT 

CREEK 

Original 
Tickettf: 604631 

Vol ume 

PHASE 2 

Time Sca le Operator Inbound Gross 
Tare 
Net 
Tons 

647'~0 1 b 
2660121 lb 
38140 lb 

In 03/04/2013 09 : 05:45 
Cut 03/ 04/2013 09:28~16 

Comment<.: 

PC301 Sca le 1 ki mbo3 
PC302 Scal e2 ki mbo3 

19. 07 

Prod1..lct LDY. UOM Ra.te Amount Orig iii 

1 
2 

Special Misc-Tons- 100 
TPT- Transportation 100 

19.07 Tons 
19.07 Tons 

Total Tax 
Tot~. l Ticket 

VA 
VA 

In accordance with Virgin ia law, I cert ify that the content s of thi~ load is f ree 
of any substances not authori zed for acceptance at Wagt e Management. 



NON-HAZARDOUS WASTE MANIFEST 
Ma11lfest No. __ 1_1_2_3_ 

WAa'f"~ MANADl!MENT 
If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic J oint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionaa Base 
Little Creek Pro ect P ase 2 

c) Generator 's Representative: !:B::ry~a=n:.;P=e:.::e:.::d::.._ _______ _ 

d) Telephone Number: (767) _,!1,.""~d.l~·'-"0'--'4""8....,0~-------
e) WASTE MANAGE MEN r APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of WaS1e: ~S:.:am=:.:e~a~s~A:::bo=v=e ________ _ 
h) Disposal Volume: _ __,O,._,n"'e"'-(,~l:..)'-------------

Tons __ Cubic Yards ~Other__,L=-o=:.:a::.:d=._ 
i) Number of Containers: _______ _________ _ 

j) Generating Location (Name): -=S:c:am==-=e'-----------

k) Address:--=S:;.;:am= :..::e;..__ ______________ _ 

I) Telephone Number: Same 

I 1 I 0 I 1 I 141 0 I 0 I v IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

D Frlabl~; D Both; __ % Prl:ible 

c:J Non·FflQJ)I& O NIA __ •A; non-Friable 

[!ill TYPE OE CONTAINERS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM · Metal Drum 
DP - Plastic Drum 
BA-Bag 
B8 - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Genera1or's Authorized AgMt Name (prlnt/lype) 

• 
Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: __ -..Z...:?.:;.~_:,.....2,,.~.;z,~J..:./O _____ _ 
e) Trailer or Container No.: ] 6 f( q 
f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from th generator on..tfl'~r receipt reference<} .~elow: 
~ .7~-'1-

Si9natUI ~of Orlv Oat6 Of Rhfpl 
h) 1 hereby rant that the above described ma~rlal was delivered 

without Incident or contamination on the <;!a f delivery referenced 

below. 1J i.j 

a) Transporter's Name: -----------------
b) Transporter'sAddress: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver; ----·-------- ------
9) I hereby warrant that the above named and described material was 

received l rorn the generator on the date of receipt referenced below: 

Signature ol Driver Date oi l'lecelpt 
h) I hereby warrant that the abOve described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature 01 On\/tir Oalo of Rooelpl 

Shipment Date 

Transfer Facility's Name;---------------

Transfer Facility's Address:--------------

Telephone Number: ( ) ------------
Vehicle License No./State: - --------------
Trailer or Container No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant that the abOve named and described material was 
received from the generator on the date of receipt referenced below: 

Slgn~lu1c OI :Jri<I~ Date c l Recelpl 

h) I hereby warrant that the abOve described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Disposal Faciflly's Name: Charles City Lan d1lll 
b) Physical Address: 8000 Chambers lld, Charles City1 VA 83030 

c) Telephone Number: _,C..,,8::..:i0::.,,4:=...)._9:.6=6=-.,,·7""'2.._,,l,_,,O"---------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's J/Y) Q r ( ,r:2.... 

Authorized Agent (prlntAype) 41lJ'L ..:..;>=:-r _..... .!...-/ 
f) The material delivered by the Transporter has been received at the 

Disposal r-acility. 

S1gna1ure of Orive1 Dale of Recelpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S.gMtu1c Of Orlwr Date ol Receipt 

SECTION 6 ASB6STOS (operator to complete) 

"Operator" is defined as the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended spP.cial handling instructions and additional Information:----------------------- - ---
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition tor transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules andfor standards. 

Oporator's Name (print/type) Slgnawre of Operator's Authorized Agent Da1e 

Destination (White) • TransoortP.r (VAiiow\ • Tr:;in!'lnortAr f Pink\ • l.AnArntnr 1r,nlrl \ 



WASTE MANAGEMENT Charles City County Landfil l 
80~0 Chambers Road 
Charles City 1 VA, 23030 
Ph: 804-9~6-7210 

Cust omer Name MCLEAN CONTRACT ING CO MCLEAN 
Ticket Date 03 / 04/201 3 
Payment Ty pB Credit Account 
Manual Ticket# 
Ha v.l i ng Ticket# 
Route 
State Wa~te Code 
Manifest 1124 
Di? st i n.11.t ion 
PO 5551- 0014 

101400VA <DREDGE SEDIMENT) 

Carrier THOMPSON DT 
IJeh :ic lelf. 223 
Container 
Driver 
Check# 
Billing ~ 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Tic I• et~ 61214632 

~'ol ume 

Profile 
Ge ner.at or 1B5-·NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator ln bo•.md Gross E-4100 
In tZl3/tM/2.IZJ13 IZl9: 061: .i!t2 PC301 Scale 1 ki mbo3 Tare 26800 
Out 0.3/ 04/ 2013 0'3:30 : 14 PC302 Scale2 kimbo3 Net 37300 

lb 
lb 
l b 

Tons 18. 65 
Comment~ 

Pro du.ct LD~ 

1 
2 

Special Misc- Ton s- 100 
TPT-Transportatian 100 

Qty UOM 

18.65 Tons 
18.65 TonE 

Rate Amount 

Total Ta>< 
Total Tick et 

Or ig i 11 

VA 
VA 

In accordance wi t h Vi r ginia law, I cert i fy that the contents of this load i s fre~ 
of any substance s not authorized for acceptance at Wa5te Management. 

O•oi~I·' · s S i onature 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. __ 1_1_2_4_ 

WASTE MAIVAOEMENT 
If waste Is asbestos waste. complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!"AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: .. B ... ~...._an=~P"'-"e-'e-'d"---------
d) Telephone Number: (787) ~ .... 4...,l ,_-0.....,4""8""0.._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .._..__..._...I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste:-=S-=am=c.:::e--'as=-=A::.:b::;..o:;..v.:...;::;.e ________ _ 
h) Disposal Volume: _ __::O::..::n=e=->(...:l~)._ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: ________________ _ 

j) Generating Loca1lon (Name): ..;;:S-"am=-"'e _________ _ 

k) Address:-"'S'""a.;.;;m;;;.;;.;;e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY-

n) Type ot Containers: 

Same 

c:J Frlablo. CJ Elolh: 

c::::J Non-Friable D N/A 

__ •;. Friable 

•;. non-Friable 

~ ... !)'-PE_O_E_C_Q-NI_A_W_Ell-S~ 

TR· Truck 
DM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plastic Oruin 
BA-Bay 
BB - 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

Generator's Autl'xlrized Agent Name (prlnt,,ype) 

• 
Transporter's Name: __......_"""......,,,,........,..&-14---'~A..,.~-¥&.#oJ<.::.,..--

b) Transporter'sAddress: _________________ _ 

c) Telephone Number: ( ) _,,...,,...._ ...... _.,_,.., __________ _ 

d) Vehicle license No./State: -"77;2,..._-_ci.....,.I~C_,.(-------
e) Trailer or Conialner No.:__.Cl_, _,_a-<+-~3------------
f) Name of Driver: -------------------
9) I hereby rrant that the above named and described material was 

received from the gen~r~or on the date of rec!t ref.erenced below: 
4-~ ~.s .-s_-'-1-/? 

_S_li:l_na-tu-ro.Lo..>11 -"cir ... •ve~r_._~ Oa1e 01Aoceop1 

h) I hereby warrant that the above described material was delivered 

without incid nt or contam~.e: date of delivery referenced 

below. (' ~ ~-L/'-/ ? 
S1gna1ure Dato or Reoelpt 

Shlpmeni Date 

Transfer Facility's Name:---------------

Transter Facility's Address: --------------

Telephone Number: ( ) --------- ----
Vehicle License No./State: ----------------
Trailer or Container No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

SlgNllure or Cl1lver Dalo ol Rece>pl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

SlgnaMe ot Driver Da1c or Rece1p1 

SECTION 4 TRANSPORTER 2-(complete 11 O\jlpllc:nble) I SECTION 5 DESTINATION · (DispoGal Facility) 

a) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

I} Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slg1ia1ure of Orluor Oare or Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination 011 the date of delivery referenced 
below. 

S19na1u'e 01 Driver Darn ot Receipl 

a) Disposal Facility's Name: Charles Citv •. L:::a:.:n~d==ft=u,__ _____ _ 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: (804) ... 9,,..6=.6=.·...:7c.:::2:.:l:..::O,__ _______ _ 
d) Mailing Address: Same as Above 

e} Name of Disposal Facility's q'<J((() 3 r f ,,,.- ~ s 
Authorized Agent (printllype) ~_,__c... _______ -_ '-t ____ ~---> 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Slgnolure of DrlV<tr Dole ot Receipt 

g) The material delivered by the Transporter has been rejee1ed for disposal 
at the Disposal Facility. 

Slona1ure 01 Driver Oa1e or Receipt 
- -

SECTION 6 ASBESTOS (operator to complete) 
' Operator" Is defined as the company which owns. leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b} Operator 's Address: 

d) Recommended special handling instructions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respects in proper condition lor transport by highway according to applicable 
international and domestic law, regulation , ordinances, orders, rules and/or standards. 

Operator's Name (prlnMype) S19na111re of Operator's AuthOrized Agent Date 

Responsible A enc Name and Address: 

OP.~tin;:itinn (White\ • Trnnsnnrter IYellow\ • Transnorter !Pink\ • Generator <Gold\ 



WASTE MANAGEMENT Original Charles City Colmty Landfill 
800~ Chambers Road Ti d< et# 604G3E, 
Charles City, VR1 23030 
Ph: 804-gGG-~21© 

Cu.s tonier Name iYICLEt=iN CONTRACTING CO MCLEAN 
Ticket Date 03/04/2013 
Payment Type Credit Account 
Mani.ial Ticketlt 
Hauling Ticket# 
Ro1.lte 
State Waste Code 
Manifest 1273 
Desti nation 
PO 5551-0014 

101401ZiVA <DREDGE SEDIMENT> 

Carrie~· 1::ary 
v~hic1 e ff: 28 
Container 
Driver 
Check# 
Billing I 00012~0 
Gen EPA ID 

Gt" id P4C3 

Volume 

Profile 
Generator 185-NRVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scal e Operator 
I r. 03/04/2013 09:14:1 2 
Out 03/04/ 2013 09 :38:32 

Comment ·; 

Prodw:t 

PC301 Scale l kimbo3 
PC302 Scale2 kimbo3 

LD~ Qty UOM 

1 
2 

Specl a l Mi sc-Ton;- 100 
TPT-Transportation 1~0 

19.40 Tons 
19.40 Tons 

Rate 

Inbound Gross 
T a~'e 
Net 
ions 

Tc.x Amount 

Total Ta>< 
Tot.::.!. Ticket 

VA 
VA 

70320 lb 
31520 lb 
38800 lb 

19. 40 

In accQrdance with Virginia law, I cartify that the contents of this load i! free 
of any substances not authorized for acceptance at Waste Man~gement. 



NON-HAZARDOUS WASTE MANIFEST 
127 ~ 

WAaTE MANAOll!MENT 
If waste is asbestos waste, complete all Sections. Manifest No. ______ ~_ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

ExP!ditionary Base Little Creek 
b) Generator'sAddress;Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: "'B""!'Y:""-'an= ... P._e.._e.._d..._ _______ _ 
d) Telephone Number: (767) _,3~4""1 .... ·_,,0'""4..,8,,.,0,,_ _ _____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name ol Waste: Dredg,_e_S_e_dim_' __ e_n_t _____ _ 

g) Description of waste: -=S-==am=.::e...:a::.:s:-=A::.:b::c.o::c.v.:..e.::;._ _______ _ 

h) Disposal Volume: ---=O:.=n=.;e~(-=l'"")'-------------

Tons ___ Cubic Yards ~Other Load 
I) Number of Containers: _________ ______ _ 

j) Generat ing Location (Name): .-S;..;;am=;..;;e;;.._ _________ _ 

k) Address:_S_am __ e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY-

n) Type of Containers: 

Same 

D Frl11~te: D E!<lth. --'-'friable 

D Non·Frlable D NIA 

~ TYPE Of CONIA!!iERS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application idenlified by the above Waste Management Code and such material was delivered to the 1ransporter on 

the shipment date referenced below. 

OM • Metal Orum 
DP • Plastic Drum 
BA · Bag 
BB · s mil. Plastic Bag 
SC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (print/type) 

a) Transporter's Name: -iJ."-'-'w<....-<-.o..r..¥--,fJ'!lL<--J-1..l~--+----
b) Transporter's Address:_._,_..;.) -....... "'-+c"-'"-"'-"-"'i),1-.f"-"'-----

c) Telephone Number: ( /JlN ) _,,_2 .... i .... &:...--""'11-'5-.<).,,,_2_.2 ______ _ 

d) Vehicle License No./State: -~.,.....C'-"~~3,_.·~~"----------
e) Trailer or Container No.: _______________ _ 

1) Name ol Driver: Q, £,. f'M=l 1"7 
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below. 

sig;;?£-;;;;- ,, /- oa1?d~il I 3 
h) I hereby warrant that the ve described material was delivered 

w ithout incident or contamination on the date of delivery referenced 

below 

a) Transporter's Name: - ---------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver; ------ - -----------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sl{jnatu•O OI OtlvQr Dale 01 Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below, 

S'l!nature ot Drive. O:>t~ of Reooip1 

Shipment Date 
~..,.~ 

a) Transfer Facility's Name:---------------

b) TranS1er Facility's Address: --------------
c) Telephone Number: ( ) ____________ _ 

d) Vehicle License No.fState: ______________ _ 

e) Trailer or Container No.: ______________ _ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received lrom the generator on the date of receipt reterenced below 

:'.llgnoturo o1 Driver Dat.l 01 R..colpt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

• • 
Disposal Facility's Name: Charles City Landfill 

b) Physical Address: 8000 Chambers Jld, Charles City, VA 23030 

c) Telephone Number: (_8_0~4-)~~9~6""'6,-_7~2=10~---------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's ~ ?- ; f . I~ 

Authorized Agent (print/\ype)-i:v-----:-1""...._--_,,.~=~-~--=--_L_)-::::=--
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature o1 Driver Oate ol Receipt 

g) The material delivered by the Transporter has been <ejected for disposal 

at the Disposal Facility, 

Signature ol Oliver O~te of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
' Operator'' is defined as the company wh1Ch owns. leases, operates, controls. or supervises the facility being demolished or renov;;ited, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address· 

d ) Recommended special handling instructions and additional information: ------------------------ - -
e) Operator's Certification: I hereby warrant and declare that the contents ol this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules andfor standards. 

Operator's Name (prinMype) Signature ot Operator's Authorized Agen1 Drue 

f Res nsible A enc Name and Address: 

Destination (White) • Transoorter <Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Cha~bers Road 
Charles City, UR, 2312130 
Ph: 804-966-7210 

C•Jsto me r Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/04/2013 

Carrier 
v~h icl e# 

C«ry 
19 

Payment Type Credit Account Container 
Mani.1al Ti cket# 
Ha•i ling Ticketit. 
RoLtte 
State ltJaut e 
Mci.n1fest 
Dest:inati .:rn 
PO 

Cod e 
1389 

5551-0QJtL1 
101400VA <DREDGE SEDIMENT) 

Driver 
Check# 
Bil1ing ·~ ilJ\?101200 
Gen EPA 1D 

Grid P4C3 

Original 
Ticl<ettti 61214637 

Volume 

Prof i le 
Gener ator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITILE CREEK PHASE 2 

Time Scale Operator lnbound Gross 77580 
ln 03/1214/2013 1Zl9: 20 : 1()8 PC301 Scale 1 l<i rnbo3 Tare 34040 
Out 03/04/2013 09 :43 :51 PC3©2 Scal e2 kim bo3 Net 43540 

lb 
l b 
lb 

Tons 21.77 
Comment s 

Product LOY. 

1 
2 

Special Misc- Tons- 100 
TPT-Transpol"tat ion ll2l0 

G!t y UOM 

21. 77 Tons 
2 1. 77 Tons 

Rate Tax Amount 

Tohl Tax 
Tot-3.l Ticket 

Or i.gin 

UA 
VA 

In accordance with Virgini a law, I certify that t he contents Qf this load is free 
of any 1ubstances not authorized for acceptance at Waste Management . 

( /! \ 
L ~"A l -~A --



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_3_8_~_ ... _ 

WAaTE MANAOl!Ml!NT 
II waste is asbestos waste, complete all Sections. 

II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B'-=ry""-'a'"'n=-"P'-e"-e""d"'--------
d) Telephone Number: (76 7 ) ..:3""'4:.:l=-·_,,0,_,4,,,,8~0:<.._ _ _____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sedhnent 
g) Description of Waste: -=S-"'am=...,e-'as ....... A ........ b.._o_v_e ______ __ _ 
h) Disposal Volume: _ _...:::0:..::n::.;:e.....,..( .=l ..._) __________ _ 

Tons __ Cubic Yards _lt_Other Load 
i) Number of Containers : _______________ _ 

j) Generating Location (Name): -s_am=""e'------------

k) Address:_.::Sc;:am='""e'---_______________ _ 

I) Telephone Number: Same 

li loJ 1l l4lolo lvlAI 
ml Asbestos ONLY -

n) Type ot Containers: 

c:J Frlablo. CJ Both, __ '4 Frl(lb~ 

D Non·Frloble CJ NIA __ % non-Fnable 

~ TYPE OE CONTAINERS 
TR· TnJCk 

o) I hereby warrant that fhe above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP · Plastic Drum 
BA· Bag 
BB • 6 m11. Plastlc Bag 
BC· 12 mil. Plastic Bag 

Genorator's AulhOrtz.ed Agent Name (printllype) 

a) Transporter's Name: -'"'-....,_,.__ ..... ~....,~--------
b) Transporter's Address: _....L.;;'w..i"'=''="--""!'T:.:----------

c) Telephone Number: 1$;J iJ, ) _._~')'-' ~-'...._7 ..... n.~~------
d) Vehicle Llcenso No./State\--Z:..!t.- I L I 7"f. 
e) Trailor or Container No.:_,,,_,,~a~'.....,.--'----------
f) Name of Driver: ...J::... ... , _f1 ....... o ....... J"-'-W'f~1_,_. "~·~--------
g) I hereby warrant that the above named and described material was 

receiv~ _from \(le generator on the date of receiRt ref renced below: 

K a:, A.---,., -- _,,7~~14--
s111nafut9Ui Cn•ar Date I R ' 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

bek>w. /: ~ rkz___,, S (. 
Signaturi of Or1vor Data -/-f""R~r'-p-+-+:;,..._ __ 

a) Transporter's Name. ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No .. _______________ _ 

f) Name of Driver ---------------- --
9) I hereby warrant that the above named and described materla.1 was 

received from the generator on the date of receipt referenced below: 

Signature ol Drll/OI 0(1fe ot Rece1p1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signi111xe ol Dr Iver Oafo of RocelQt 

Shipment Date 

Transfer Facility's Name:--------------

Transfer Facility's Address. --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./Slate: ___ ·------------
e) Trailer or Container No ·---------------

!) Name ol Driver: ----- -------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

C'\)nal\lra cf Crl'"' 0•10 o: R~lf)t 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on fho date of delivery referenced 
below. 

Disposal Facility's Name: Charles Oi)y Landflll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: ~<~8~0~4~)~9~6~6-·7~8~10~---------
d) Mailing Address: Same as bove 
e) Name of Disposal Facitit · 3 _I 0 (? 

Authorized Agent (printltype~~~~=====::=...:=::::::::.._::t::::r:-~...!....~-.....2. 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature c t 011ver Dato of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Date ct Fi9a11pt 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number· ( 
b) Operator 's Address: _____ _____________________________________ _ 

d) Recommended special handling instructions and additional Information· --------------------------
e) Operator 's Certification; I h~reby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified. marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operator's Name (print/type) Signature 01 Operator's AulhOrrw d Agent Dato 

nestim•tion (White\ • Transoorter <Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Char l es City Co unty Landfil l 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: BIZJLf-%6-7210 

Custom a~ Name MCLEAN CONTRACT ING CO MCLERN 
Ti cket Dat@. 0.3/04/2013 

Carrier 
Vehic l elf 
Container 
Dr i ver 
Check# 
E.illi ng 4f: 

Pa yment TypE Credi t Account 
M.:!.n •.1a l Ticket# 
Hai..t1ing Tickettt 
Ro•.rl:e 

ECR 
274 

Shh l~.nste 

Mani. fes·t 
Destination 
PO 

Code 
1298 

Gen EPA ID 

Grid P4C3 
5551-001lf 
101400VA <DREDGE SEDIMENT) 

Ori gi nal 
Ticket# E,tM644 

Vol ume 

Prof il. F. 

Geflerator 185- NAVFACMIDRTLRNTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me 
In 03/04/2013 09:57:09 
Out 03/04/201 3 10:15: 14 

Scale Operator 
PC301 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

Inbound Gross 7152(21 
Tcn' e 3292t2l 
Net .387121121 

lb 
lb 
lb 

Tons 1'3.35 
Comment-: 

Product LD1. UDM Rate Tax Am ount Origin ______________________ . _____________________________________ ..__. _______________ ..._ ____ ~- --.-----------

1 
2 

Special Mi sc-Tons- 1©0 
TPT- Transportati on 100 

19.35 TOM 
19.35 Tons 

Total Tax 
Tot.~ l Ticket 

In accordance with VirQin ia l aw, I certify that t he c ontents of t his load 
of a ny s ubstanc es not authorized for acceptance at Waste Management. 

(lM ~ 

IJ A 
'JA 

is fre e 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. _ _ 1_2_9_8_ 

WA9 T E MANA(H:MENT 
11 wasto is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint :Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ~-=an=..::P;...;:e:;.,;e"'d::. ________ _ 
d) Telephone Number: (76'7) _,3 ... 4,,,_,,.l _,-0,._4,,,.8=0 _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn '---'-"l__,jl I 
f) Common Name of Waste: Dredge Sediment 
g) Description ot Waste:-=S=am= e.:::;...::a.s::..:A= b""o'-'v;..::e'---------
h) Disposal Volume: _ __;:O""n:::e~(...::l:..).__ __________ _ 

__ Tons __ Cubic Yards -1L..0ther Load 
i} Number ot Containers: ___ ____ _________ _ 

J) Generating Location (Name): ~S~am=:.:=e:__ ____ ____ _ 

kl Address:_.:::.S:.:am=:.:e=------------------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o I o Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

c::::::J FrlablB; CJ Botn, __ •,4 Frieble 

CJ Non·Frlnble CJ NIA __ % non•Fnablo 

[!]!] I Y£E OE CONI8lli.EBS 
TR · Truck 

o} I hereby warrant that the above named material ls the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Orum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC. 12 mil Plastic Sag 

Signature of Generator's AuthOrized Agerll 

• 
Transporter's Name: --'="-=,.,,.-------------

b) Transporter's Address: ______________ _ 

c) Telephone Number: ( ) --~.,......._,,="'__... _______ _ 
dl Vehicle License No.tstate:J/r'? £~ 7 
e) Trailer or Container No.:__.Z! ....... z&....,_/ ____________ _ 
f) Name of Driver: -------------------
g) I hereby warrant that the ab ve named and described material was 

the ate of receip~j'~ /9':: 
$1 " ar Drive Dale of RllC"IPI 

h) I hereby warrant that the above described material was delivered 

wilho · cide or co amin If" on the date of delivery referenced 

belo . C/-7.-/J' 
Omoo1R-1p1 

Transfer Facility's Name:------- ----- - --

Transfer Facilityls Address: --------------

Telephone Number: ( ) ---------- - ---
Vehicle License No./'State: _ ______________ _ 
Trailer or Container No.: ______________ _ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signaluro o: DrivBt DBI& ol f'eoolm 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

SigM1u1e or Dt1110r Oa•e or Rocelp1 

SECTION 4 TRANSPORTER 2-(complel" II applicable) I SECTION 5 DESTINATION -(Olapo:;al FSClll!y) 

a) Transporter's Name: -----------------
b) Transporter's Address: __________ _____ _ 

c) Teiephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

$1Qt'<IMO OI Driver De.le QI Receipt 
h) I hereby warrant that the above described malarial was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slg~a1ure 01 Driver 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: (804) 96,,,6,,;.,·..:.7_,,,2,..,l ""'O'----------
d) Mailing Address: _ S..!JX!e me 2 
e) Name of Disposal Faclllty's (:3_... -;---~ (' =:--

Authorized Agent (print/type) - ~ ' ~ 
f) The material delivered by the rans;;o;ter has been received at the 

Disposal Facility. 

Signature ol Driver Date of Receipt 

g) The material delivered by the Transporter 11as been rejected for disposal 
at the Disposal Facility. 

Signalure ol Orl"6r Oate ol Rocillpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases. operates, controls, or supervises the facillty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information:------- --------- -----------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances. orders, rules andfor standards. 

Operator's Name (pnnl"ype) Signature Of Operator's Authorized Agent Date 

f) Res onsible A enc Name and Address: 

Dast;nation IWhite) • Transoorter /Yellow\ • TransnortAr (Pink) • GAnP.r;:itnr <Gnlrl) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, UR, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/04/2~13 
Payment Type Credit Account 
Man 1.1a l Ticl{et# 
Hauling Ticket# 
Rc11.1te 
State Waste Code 
Manifest 
Desti nation 
DO 

1391 

5551-0014 
H'l1401ZIVA m REDGE SEDIMENT) 

THOMPSON OT 
41547 

Carrier 
Veh k l ett 
Container 
Driver 
Check# 
Bi lli ng # 
Gen EPA ID 

0001200 

Grid P4C3 

Original 
Ticket# 504643 

Volume 

P~·ofile 

Generator 185-NAVFACMIDATLRNTIC NAVFAC MID ATLRNTIC LITTLE CREEK PHASE 2 

Ti me 
In 03/04/2~13 09 : 56:37 
Out 03/04/2013 10:20:53 

Comment~ 

Product 

Scale Operator 
PC301 Sr.al e 1 kimbo3 
PC302 Sca l e2 ki mbo3 

LD'1- Qt y UOM Rat'?. 

Inbound 

Tax 

Gross 
Tare 
Ne t 
Tons 

Amo unt 

70981Zl lb 
317.100,ZI lb 
40980 1 b 

2121 . 49 

Origin 
----+-----------------·-----------------------------------------------------------------------
1 
2 

Special Misc-Tons- 100 
TPT- Tran<;portat i:m 11Zl0 

20. 49 Tons 
20.49 Tons 

Total Tax 
Tota 1 Ticket 

VA 
VA 

rn accordance with Virginia l aw, I cert i fy that th~ content s of th is l oad is free 
of any substance s not ~uthorized for acceptance at Waste Management. 

Driver 's Signat ure -~ ~03WM - ·~--~-----------------------------



NON-HAZARDOUS WASTE MANIFEST LI H 
II waste is asbestos waste, complete all Seciions. \ l ,/ 

II waste is NOT asbestos waste, oomplete only Sections 1, 2, 3, 4 and 5. 
Manifest No.__1_ 3 _9_1_ 

WA•TE MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary :Base 

Little Creek Project Phase 2 
c) Generator's Representative: ._B'""'ry~an~~P~e~e~d~· --------
d) Telephone Number: (767) ..:3==.4~·..:0~~--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of waste: Dredge Sediment 
g) Description of Waste: _..s __ am ____ e_as __ A_b_o_v_e ________ _ 
h) Disposal Volume: One (!)'-------------

_ _ Tons _ Cubic Yards _lL_0ther Load 
I) Number of Containers: _______________ _ 

J) Generating Location (Name): ""S;..:;am=""e __________ _ 

k) Address:__;;;;S..::.am=..::.e _______________ _ 

I) Telephone Number: Same 

l1lol1114lololvlAI 
ml Asbestos ONLY .. 

n) Type of Containers: 

CJ Friable; CJ Boin, _ _ •,<. F1iable 

CJ Non·Fnable D NIA __ •4 non·Fnnble 

~ I.YfEJ)f CONTAINERS 
TB · Truck 

o) I hereby warrant that the above named material ls the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Molal Dl\Jm 
DP - Pl:isllc Drum 
BA.· Bag 
es . 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag 

Oenerator's AuthOrlzed Agent Name (print/type) Signature of Generator's Auth0r1zed Agent Shipment Date 

a) Transporter's Name. ___ ......,_._.."'-"'~t-...i~....._------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) -----~--------
d) Vehicle License No./State. _ _.1 .... (:)._J~~~_,,,!;,.../._,,~-------
e) Trailer or Container No.:_,,,_4~/-'5,.._t.j_,,_7_,__ ________ _ 

f) Name of Driver. _ Tu,.....-a ... "c~Hl,.1..,.,..--------------
g) I hereby warrant that the ~b'dve named and described material was 

received fro the generator on the date of receipt referenced ti_elow: 
_3- H- 1 .j 

SIQl1(11ure OI On Data of R-IPI 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

belo~~ 
S1go1llur1onve. 

}-~ _, 3 
Date of Race.pt 

• 
a) Transfer Facility's Name:-- ---------- - - -

b) Transfer Facility's Address: ---- ------- - - -

c) Telephone Number: ( ) - -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ---------- --------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slg1111tu1e of Or!Ve< oaie or Recetix 
h) I hereby warrant that the above described material was delivered 

without incident or oontamlnation on the date of delivery referenced 
below. 

Slgnatu•e or Ort\l\lr Date or Recclpr 

SECTION 4 TRANSPORTER 2-(complolc 11 oppla lblc) I SECTION 5 DESTINATION . (DlsPoSRI Facll1ty) 

a) TransPorter's Name: ----- -----------
b) Transporter's Address: _____________ __ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No .. 

f) Name of Driver: ----------------- -
9) I here by warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S19na1ure or 0rtve1 Doto or Recelp1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the dale of delivery referenced 
below. 

Sl9na1U1e of 0 11\'(lf Do1e or Roce1p1 

a) OlspQsal Facility's Name: C les Cit Landfill 
b) Physical Address: 8000 Chambers Jld, Charles City, VA 23030 
c) Telephone Number: ~_,9:;..;6,.,,.6,._·_,7..:::2:..::1:..::0=----------
d) Malling Address: Same as~ve 
e) Name of Disposal Facility's ~- J..,.. {_· 3 _ 

Authorized Agent (prlnt,,ype) _ _,-.. ~---X-1.---.:..----' 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

SlgMIU1eor D1lver Dole of RecelPI 

g} The material delivered by the Transporter has been rejected for disposal 
al the Disposal Facility. 

Slgn111ure ol Dnv01 Dale 01 Rocelp1 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" Is defined as the oompany which owns, teases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operalor'sAddress: ________________________________________ __ _ 

d) Recommended special handling instruciions and addit ional lnforrnalion: ------- ---------------- ---
e) Operator's Certlllcatlon: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operators Name (printllypc) Signature of Operator's AuthOnz.ed Agont Dalo 

Res onsible A enc Name and Address: 



WASTE NIAN.AGEMENT Char l es City Count y Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

C•.1stomer Name MCLEt:lN CONTRACTING CO MCLEAN Car r ier THOMPSON DT 
Ticket Date 03/04/2013 Vehiclel 40401 
Pay ment Type Credit Account Container 
Manual Ticket# Driver 
Hau ling Ticket# Checkl 
Route Billing I 00012©0 
State Waste Code Gen EPA ID 
Manifest 1380 
Dest'ination 
PO 5551-012114 

101400VA <DREDGE SEDIMENT) 

P4C3 

Or i ginal 
Ticket# 604E.40 

Volume 

Profi le 
Generator 185-NAVFACMIDATLANTI C NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scal e Operat or 
In 03/04/2013 ~9:42:47 
Out 03/ 04/2013 10:22:22 
Comments 

Product 

PC301 Scale 1 ki1bo3 
PC302 Scale2 l<imbo3 

LDt. Qt ~I UOM 

1 
2 

Special Mi sc-Tons- 100 
TPT-Transportaticn 100 

26. 13 Tons 
26. 13 Ton s 

Rate 

Inbound Gross 
Tar· e 

Tax 

¥s~~ 

Amount 

Total Tax 
Total Ticket 

8656121 1 b 
3430121 lb 
522~~.13 

Origin 

'Jn 
VA 

In accordance with Virginia law, I certify t hat the contents of this load is free 
of any substances not ~uthori d for acceptance at Waste Management. 

Driver's Signature 

'103WM 



NON-HAZARDOUS WASTE MANIFEST 1380 
WASTI! MANAOl!MENT 

If waste is asbestos waste, complete all Sections. 
If waste is NOT asbestos waste, complete only Sections 1 , 2, 3, 4 and 5. 

- -- --- - - -- -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Ex edition Base 
Little Creek P,roiect Phase 2 

c) Generator's Representative .. B .... ry..._.an= ... P;o_;;e""e""'d._ _______ _ 
d) Telephone Number: (787) _.,3.._4 ... l ..... • .... 0 ... 4..,8,,.,.0,._, _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: ...;S= am= e=--=as=.:A= b:..:o::...v::....e:::;__ _______ _ 
h) Disposal Volume: - --=O:;.::n=.;e::....11C.::l::..l.__ __________ _ 

__ Tons __ Cubic Yards ~Olher Load 
i) Number of Conta iners: _ _______________ _ 

j) Generating Location {Name): _S_am __ e __________ _ 

k) Address:_;;;S..:::am= '-"e _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o I o Iv IA I 
m) Asbestos ONLY -

n) Type of Containers : 

i:::J Fn:.<ble: CJ B<lth, __ •,4 Frlt'ble 

c:J Non·Friable c:J NIA _ _ '.4 non-Frloblu 

~ LYE:~ OF COf_-lTAl~S 

TR· Tn.Jek 

o) I hereby warrant that the above named rnaterial is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management COde and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Orum 
DP • Plastic Drum 
BA - Bag 
BB • 6 mil Plastic Bag 
BC· t2 mil. Plastic Bag 

Signature at Generator's Authorized /\gent Shipment Date 

Transporter's Name: ___ __ -.11--=...:....;......::.,i11::..L.L..:...;.;.. ____ _ 

Transporter's Address: ___ _______ ______ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ------~'~7_1~4_' t:>.~"------
e) Trailer or Container No.:_....,._------,=._,,,...l.f..r.:~~,_·-A,(r'-O~.;~' ----
f) Name of Driver: ----1JOo...-............. ...__~_,_~ ..... :.._< .... ~--------
g) I hereby warrant t at the 

e gen on the date of receipt referenced ~\)low: 
__ _,,12~~~,,....,,,,.~·:.____ -~ .. '-i"' I ;r 
$~nature ct Driver "' Oat" of RIOCCIPl " 

h) I hereby warrant that the above described material was delivered 
without lnci nation on the date of delivery referenced 

below. ? - fl __ -l(-/.J 
Date of Receipt 

a) Transfer Facility's Name:---------------
b) Transfer Facility's Address: ----------- ----

c) Telephone Number: ( ) -------------

d) Vehicle License No./State: ----------------
e) Trailer or Container No.: _____________ __ _ 

I) Name of Driver: --------- ----------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1UfB of Driver Diote or R.e-;elpi 

h) I hereby warrant thal the above described material was delivered 

without Incident or contamination on the date ot delivery referenced 

below. 

Sl1Jt'llltu1e c t Driver Dale of Rece;pt 

SECTION 4 TRANSPORTER 2- (comptct~ If oppllct1ble) I SECTION 5 DESTINATION -(Dlspol!l'll Faelllty) 

a) Transporter 's Name: 
b) Transporter's Address: ________________ _ 

c) Telephone Number: { 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _____ __________ _ 

f) Name of Driver: - ------- - ----------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sl~rt(\tU•e of Orlver Oalo of R()Cmpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Si1Jnatur9 ol Driver bate oi R!lc:eipt 

a) Disposal Facility's Name: Charle=s~O=i=tv<l--"L=an=d=ft=U~-----
b) Physical Address: 8000 Chambers Rd, Oharle-s Oity1 VA 23030 
c) Telephone Number: ~<~8~0~4=-)~9~6~6~·7---...2=10.._ ________ _ 

d) Mailing Address:_-=S~am=e~as::..:oA~=-=----------=-.----
e) Name of Disposal Facility's. Q ( f ,. ( 

Authorized Agent (prinMype) ~-fE::-"=,.._.;-2-='--'-{--'--,,,......._ __ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnaluro of Driver O:llO Of Reoclpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Orlver Date of Receipt 

SECTION 6 ASBESTOS (operator to complete) 

''Operator'' Is defined as the company which owns. leases. operates. controls. or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ______ ___ _________________ ________________ _ 

d) Recommended special handling instructions and additional information: - ---------- -------- - -------
e) Operator's Oertiflcation: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name ar)d are classified, marked, and labeled, and are in all respects in proper condition for transport by highway ~ccording to applicable 

international and domestic law. regulation, ordinances. orders, rules andfor standards. 

Operator's Name (prlnMype) Signature ot Operator's Ai.rthOriied Agent Date 

f) Ass nsible A ency Na~e and Address: 
rloeti r'l .,.tin..:;;.r'l;;:f~\l\.;.:,/::;:h;:.:lt:;.:o=::,:;...-:T:r=-::i=-n=-<::=-n=-n=-rt-:-=o=-r=:f:=-~:=07.ll=n="=:,,=. :::T:-r::i_n_c;:_n_n_rt:-?-r-f:-::P=-:i-n7k7\-.-~=-.. -~-n-r:.-r-::i"""tn-r """m=-.,-n..,.lrl..,.,..\ - ----- - --- --1 



Odginal 
WASTI! MANAOl!MENT 

Charles Ci ty County Landfi ll 
8000 Chambers Road T ic::kettt' 604653 
Charles City, VA, 23m30 
Ph: 804-965-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/ 04/2013 
Payment Type Credit Account 
Man•.\al Ti.ck et# 
HaL1ling Ticket# 
Route 
St ate ~~aste Code 
Manifest 
De s t i nat i on 
PO 

1125 

5551-llJ01.4 
101400VA CDREDGE SEDIMENT> 

THOMPSON DT 
223 

Carrier 
Vehicl e lt 
Container 
Driver 
Check# 
Billing # 
Gen EPA ID 

00012:©0 

Grid P4C3 

Volume 

Profi h 
Generator 185-l\IAVFACMIDATLANTIC NAVFAC MID ATLANTI C LITTLE CREEK PHASE 2 

Time Scale Operator 
In ©3/04/2013 10:29:00 
Out 03/04/2013 10:50:50 

Comments 

Prod1 .. wt 

PC301 Scale t ki mbo3 
PC302 Scale2 kimbo3 

LOY. Qty UOM 

1 Special Misc-Tons- 100 
TPT-Transportation 100 

19.66 Tons 
19.66 Tons 

Rate 

lnbollnd Gross 
Tare 
Net 
Tons 

Tax Amo 1 . .mt 

Total Tax 
Total Ticket 

67060 1 b 
27740 lb 
39320 1 b 

19.f.G 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substances not authorized fo r acceptance at Waste Management. 

Driver's Signat1.\re 
403WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_1_2_S_ 

WASTE MANAGEMENT 
II waste 1s asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only SectiOns i, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

editionary Base Little Creek 
b) Generator 's Address;Joint Expeditionary Base 

Little Creek Prof ect Phase 2 
c) Generator's Representative: ""B"'ry"'"-'an==~P"--"e""e""'d"----------
d) Telephone Number: (767) _,3,._4==-·.......,=0...._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name o1 Waste: Dr edge Sediment 
g) Description of Waste: _s~am=e __ a""'s"""A= b'-o"""v._e..._ _______ _ 
h) Disposal Volume: -~O~n=e~(~l=)~------------

__ Tons __ Cubic Yards ~Other Load 
1) Number of Containers: ________________ _ 

j) Generating Locallon (Name): ... s""am __ e __________ _ 

k) Address;_S_a_m_._e ________________ _ 

I) Telephone Number: Same 

l1lol 1l l4lo lo lvlAI 
m) Asbestos ONLY · 

n) Type of Containers: 

c:J Froeble; D Both; __ ·~Friable 

c:J Non-Frlnble D NIA '4 non-Frlllble 

~ TYPE OE CONTAINERS 
TA· Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP • Plastlc Orum 
BA - Bag 
BB - 6 mil Plastic Bag 
BC- 12 mil Plastic Bag 

Gerierator's Aut~10rized Agent Name (prinl.,ype) 

Transporter's Name: _..U:.X:~~'!!..i.)J;;?.!'.L_lI.~CJ.~ne.__ 

Transporter's Address. ____ .__ _________ -=---
c) Telephone Number: ( ) ....,.__ ....,...,..._.,..... _______ _ 

d) Vehicle License No./State: --=-'-~..;,...._-.... d...,.....l::....C{-1---------
e) Trailer o r Container No.: ___ a'""'"' ... d.."'~3 ....... 1-----------
r) Name of Driver: --------------------
9) I 11ereby warrant that the above named and described material was 

received ! om the generate on the date of receipt referenced below: 

Signature ol Ori: ' -- o.ZaTh.f:i; /3 
h) I hereby warrant that the above described material was delivered 

without incld t or contamin tion on the date of delivery referenced 

below. ~ .i-L/-/J 
Dale ol Receipt 

Transporter's Name: -----------------
Transporter's Address: ________________ _ 

Telephone Number: ( 
Vehicle License No./State: ______________ _ 

Trailer o r Container No. : _______________ _ 

Name of Driver: ------------- -------
1 hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SiQnature of Driver Dale 01 Receipt 
h) I hereby warrant that the above described material was delivered 

without incident o r contamination on the date of delivery referenced 

below. 

Srg"ftlure ol Driver 0~10 ol Receip1 

Shipment Date 

Transfer Facility's Name: ---------------

Transfer Facility's Address: -------------

c} Telephone Number: ( ) -------------

d) Vehicle License No./State : ----------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slg'1ft1Ure ot Drivt!t Oa\e or Receipt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Siom1ture ol Drtver Dale al Recmp\ 

Disposal Facility's Name: Charles City LandJlll 
b) Physical Address: 8000 Chambers Rd, Charl~s City, VA 23030 
c) Telephone Number: ( 804) -'9"""6"""6:::;.·-"7-"2""1""0'----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's m z < (_ R 

AuthorlzedAgent (printAype~ ~I ~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slonruurrt ol Or1vtir Dnte ot Receipt 

g) The material delivered by the Transporter has been reje<:ted for d isposal 
at the Disposal Facility. 

Slgnaluro ol OrlW< Dme ot F1eoe1µ1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both, 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instrue1ions and additional Information: --------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition fo r transpor1 by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pnntllype) Signature of Operator's Authorized Agent Date 

np~tiMtinn (Whlti::i) • TrnMnnrtAr lYAllnw) • Tr~nsnorter (Pink\ • Generator <Gold\ 



WASTE MAlllAGEMl!NT Charle s City County Landfill 
8000 Chambers Road 
Charles City, VA, 23~30 
Ph: 804-%G-7211ll 

Customer Name MCLEAN CONTRACT ING CO MCLEAN 
Ticket Date 03/04/2013 

Carrier 
Vehicletl: 

THOMPSON OT 
187 

Payment Type Credi t Recount Container 
Manual Ticket# 
Hauling Ticket tt 
Roi.lte 
State Waste Code 
Manifes t 1217 
Destinat ion 
PO 5551-0014 

101400VA <DREDGE SEDIMENT) 

Driver 
Chec:k:I* 
Bi ll ing tt QJ00121210 
Gen EPA ID 

Grid P4C3 

Original 
Ticketi 61Zl4G49 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTrC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gros s 65860 
In rZ13/!lJ4 / 2013 10: 13 : 14 PC31211 Sca le 1 ~c imbo.3 Tare 26780 
Out 03/04/212113 L0:54:4B PC302 Scale2 k i111bo3 Ne t 390BiZt 

lb 
lb 
l b 

Ton-s 19. 54 
Comment s 

Product LDi. 

1 
2 

Special M1sc-Tons- 10~ 

TPT-Trans portati cn 100 

Qty UOM 

19.54 Tons 
1'3.54 Tons 

Rate Tax Amount 

Tota l Tax 
Total Ticket 

Ori gin 

VA 
vn 

In accordance with Virginia law, I certify that the ~antent s of t h is load is free 
of any s ubstances not authorized for acceptance at Waste Management . 

Driver ' s S ignat"r~ ·'1\t'i()IAJ\.1'" 
~111WM 



NON-HAZARDOUS WASTE MANIFEST ( 
Manifest No. __ 1_2_1_7_ 

W/4STI; MANAOl!MIENT 
If waste is asbestos waste, complete all Sections. ;, ' 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVPAC Mid-Atlantic Joint 

edition Base Little Creek 
b) Generator 's Address:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Genera1or's Representative: ~.:;:an=.;P~e"""e"""d'----------
d) Telephone Number: (767) _3_4~1~·-0_4~8~0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sedhnent 
g) Description of Waste: _S~am~_e_as~A~b_o_v_e ________ _ 

h) Disposal Volume: _ __.O""n:;:;e,._,.C.,,;:l=...)•------------

Tons Cubic Yards _1L_0ther Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): "'--S"""am'""'"'""e __________ _ 

kl Address:...-S ..... a_,m..._e ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type or Containers: 

Same 

c:J Frl®le; CJ Botn: __ % Fr1~ble 

D Non•Friaolo CJ NIA 

~ 
__ % non•FfiDble 

IYeE OF CONJAiNERS 
TA · Truok. 

o) I hereby warrant that the abOve named material ls the same material as represented on the Special Waste Disposal 

Application identif ied by the above Waste Managemen1 Code and such malarial was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP - Plastic Drum 
BA · Bag 
BB - 6 mil. Pla51ic Bag 
BC· 12 mil. Plastlc Bag 

Generat1;1r's A1,1thor1zed Agent Name (print/type) Signature or Generator's Authorized Agent Shipment Date 

• OC:vllVl'll :0::: • TRANSPvn 1 c:n 1 I oc:v 1 1vN 3 TRANSFER FACILITY · (conip.,1c 1111Pp11cw.b1el 

a) Transporter's Name: _ _J._/..22'.:l::!:Y):.~~!::.\.-------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) _,..,,____,,......,.....,.----------
d) Vehicle License No./State: i~,.,._. _:;?""""" _ _,,3'-c_,_7 _______ _ 

e) Trailer or Container No. :_~l ....... ~-------------
1) Name of Driver: ------------------
9) ereby warrant ttiat the above named and described material was 

r eived from the generator on the date of recei~ ref!'lr~nced below: 
, "Y2'JCJ.-='1./l&:":L- 1- ~--I 7 . 

nature of Drlvor Diil<' of Aecelp1 
h) hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S~n«lure Of Or1ver Dale of Receipt 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------

Telephone Number: ( ) -------------
Vehicle License No./Sta:e: ______________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt relerence(l below: 

Slgna1µre of Ol111e1 0111., 01 Rocclpl 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of deliveiy referenced 
below. 

Slgn~1ure ot Driver Oateol Receipt 

SECTION 4 TRANSPORTER 2-1comp1.,t., 11 oppllcablal I SECTION 5 DESTINATION . (DIGP038l Fac11r1y) 

a) Transporter's Name: ----------------
bl Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vetiicle License No./Slate: ______________ _ 
e) Trailer or Container No .. _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on lhe date of receipt referenced below: 

Slgnatu1e of Onver Date 01 Receipt 
h) I hereby warrant that the above described material was delivered 

without incldenl or contamination on the date of delivery referenced 

below. 

Slgn:;iture of Drfvor Dale 01 Receipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _.{""'8""0""'4"")"--"'9""'6""8'--7:..2==10~---------
d) Malling Address: Same as Above 
e) Name of Disposal Facility's 1or.\f' 3 1.....i , ~ 

Authorized Agent (prlnti1ypeJ'lflA=- ~ ,..,~ 
f) The material delivered by the Transporter has been received at tile 

Disposal Facility. 

Signature of Driver O~te ol Receipl 

g) The materla.1 delivered by the Transporter has been rejecied ror disposal 
at the Disposal Facility 

Signature of Driver oa1C} or Reeeip1 

SECTION 6 ASBESTOS (operator to complete) 
' Operator' is defined as the company which owns, leases, operates, controls, or supervises the laclllty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling insHuctions and additional information: -------------------------
eJ Operator's Certification: I hereby warrant and declare that the contents or this consignment are fully and accurately described above by proper 

shipping name and are classified. marked, and labeled. and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) S19na1ure of Operator's AuthOrized Agent Date 

f) Res onsible A en Name and Address: 

Del'tination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WAST!:: MANAOllMIONT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

C1Htomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/04/2013 
Pay m~nt Type Credit Account 
Manila l Ti ck et tf: 
Hauling Ticket# 
Rar.1t e 
State Waste Code 
Mcinifest 1213 
Dest ination 
PO 5551-001 lt 

101400VA <DREDGE SEDIMENT> 

Carri.er 
Vehicle# 
Container 
Driver 
Ciiecl<# 
Billing # 
Gen EPA ID 

Grid 

THOMPSON DT 
141 

000121])0 

P4CJ 

Ori ginal 
Ticl<ettt: 604650 

Volume 

Prof ile 
Gener ator 185-NRUFACMIDATLANTIC NRVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Hme Scale Operator 
In 03/04 /2013 10:16:40 
Out 03/04/2013 10:56 : 10 

Comment -:: 

Product 

PC301 Scale 1 kimbo3 
PC30c Scale2 kimbo3 

LDY. Qty UOM 

1 Special Misc-Tons- 100 
TPT- Transport ation 100 

19.54 Tons 
19.54 Tons 

Rate 

Inbound Gross 
TarP. 
Net 
Tons 

Tax 

Total Tax 
Total Ticket 

67120 lb 
28040 lb 
39080 lb 

19.54 

Origin 

VA 
VA 

I n accordance with Virg inia law1 I certify that the contents of this load is free 
of any substances not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST . I 
II waste is asbestos waste, complete all Sections. \ ~ 1 2. 1:; 

WA9T1; MANAGEM ENT If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 \ind 5. 
Man\test No. _____ _ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 

Expeditionµy Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Project Plt.ase 2 
c) Generator 's Representative: :::B:.:::ry"""-'an=-=P~e::.ce::.cd=---------
d) Telephone Number: (767) _,3,...4...,1 ... ·_.0 .... 4 .... 8.._0...._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ~.___.I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of waste: _s ....... am= .... e...;as~A=bo'--"-v"'"-e-'----------
h) Disposal Volume: _ _..;:.O::.:n=e_,(.._l:..,,r;) ___ ________ _ 

_ _ Tons Cubic Yards ~Other Load 
1) Number of Containers: _______________ _ 

j) Generating Location (Name): ..:::S;.;:am=""e _________ _ 

kl Address:._ S_a_m_ e ______ -----------

I) Telephone Number: Same 

l 1 lo l 1 I 14 lo Io Iv IA I 
m) Asbestos ONLY · 

n) Type of Containers: 

D FflOblCJ: D Both; __ '4 Friable 
CJ Noll-Frlable CJ NIA __ % 110n·F1lable 

[!ill wee..oE CQNTA!f::IEBS 
TR· Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
OF> • Plastic Drum 
BA· Bag 
BB • 6 mll. Plas1lc Bag 
BC· 12 mil. Plastic Bag 

Gen01'ator's Authorrzed Agent Name (print,,ype) 

a) Transporter's Name: --~ ........ ~-+-~~-------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No,IS1ate: _ __,_l_,~"-""k~3--'~L----------
e) Trailer or Container No.: ___ _.__._.'------------

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot Driver Data of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or amlna1lon on the date of delivery referenced 

below. ~ J -1./,, ( 1 

a) Transporter's Name: ----------------
bl Transporter's Address: _ ______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.·---------------

!) Name 01 Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of' receipt relerenced below: 

Slgnalure of Onver Osle of Receipt 
h ) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery re ferenced 

below. 

Signature of O.lver Date o! Aecelpt 

Shipmen! Date 

Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) - ------------
d) Vehicle License No./State: ___________ _ _ _ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver. ------------------
9) I hereby warrant that the above named and described material was 

received from lhe generator on the date of receipt referenced below: 

Signature of Driver Dote of Recetpl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the dat1;1 of delivery referenced 

below. 

Disposal Facility's Name: Char es Ci LandJlll 
Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
Telephone Number: 8 9 6-7210 
Malling Address: _ _;S2:am~!!e~~~~o,...-~=-----,--:"g
Name of Disposal Facility's 

Authorized Agent (prinMype) -·l--''--c;..;;. _ __,....._.~--"-----=-
f) The material delivered by the Transporter has been received at the 

Disposal Facili1y. 

Signature of Driver Dale of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signatu10 ot Dnvet 011ro ol Rece\pl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facillty being demolished or renovated, or the demoli1ion 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: _________ __________ _______________________ _ 

d) Recommended special handling instructions and additional information:-------------- ------ ------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clas'3ifled, marked, and labeled. and are In all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation. ordinances, orders, rules and/or standards. 

Operator's Name (prin~ype) Signature or Oporator's Authorized Agent Date 

f Res nslble A enc Name and Address: 

Destination <White) • Transoorter <Yellow\ • Transoorter <Pink) · Generator (Gold\ 



WASTIE MAl\IAGEMIENY' Charles City County Landfill 
8000 Cha~bers Road 
Charles City, VR, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Oa~e 03/04/2013 
Paym~nt Type Credit Account 
Mci.n1..1al Ticket# 
Hauling Ticket# 
Ror.1t. e 
Ste\te Waste Code 
Manifest 1127 
Dest i nation 
PO 5551-00111 

101400VA !DREDGE SEDIMENT) 

THOMPSON DT 
089 

Carrier 
Vehidelt 
Container 
Ori ver 
Chee!-<# 
Billing # 
Gen EPA ID 

00012:©0 

Grid P4C3 

Original 
Ticket# 604652 

Volume 

Profi le 
Generator 185-NAVFACMI DATLANT!C NAVFAC MID ATLRNTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross £6900 
In fZJ3/IZl4/2013 10:28:21 PC301 Scale 1 kimbo3 Tare 27640 
OrJt 03/04/2013 10:57:55 PC302 Scale2 kimbo3 Net 392E.0 

l b 
lb 
lb 

Trm~ 19.63 
Comment: 

Product LOY. 

1 
2 

Special Misc-Tons- 100 
TPT-Transporta tion 100 

Qty UOM 

19.53 Tons 
19.63 Tons 

Rate Am aunt 

Totci.l T~x 
Total Ticket 

Origin 

VA 
VA 

In accordance with Virginia l aw, I certify that the contents of this load is free 
of any substances not authorized for acceptance at Waste Management. 

/ _/~ 
Driver's Signati.tre / / '"'"'M",. --""------------------------------------



NON-HAZARDOUS WASTE MANIFEST 
Manliest No. __ 1_1_2_7_ 

WASTE M•NAOEMENT 
If waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, comple1e only Sections 1. 2. 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

c) Generator 's Representative: :B:o:°!YOAL:a=n=:..:P=-e=-e=-d=---------
d) Telephone Number: (787) _,3.._4..,.1..,.-_.0""'4.,..8=0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:-=.Sc=:am= e;;...;:;;a-.s ..;;;A-.b;;..o;:;..v.:;..e.:;.._ _ ______ _ 

h) Disposal Volume: _ __.;:O;..:n=e~(.._,l=--).__ __________ _ 

__ Tons Cubic Yards _]L_0ther Load 
i) Number of Containers: _____________ __ _ 

J) Generatlng Location (Name): ..;:S:..:am=_e:;_ _________ _ 

k) Address:_.:oS;..::am=:.::e _______________ _ 

I) Telephone Number: ( Same 

I 1 lo I 1 I J 4 Io I o Iv IA I 
m) Asbestos ONLY · 

n) Type of Containers; 

c::J Frlt1ble, CJ Both, __ •4Fnable 

O Non-Frlllblo D NIA __ '.4 non-Fdobie 

~ n:E:E..QF ..CQN1AI~ 
TR · Truek 

o) I hereby warrant that the above named material ls the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Orvin 
OP - Plastic Orum 
BA· Bag 
BS • 6 mil. Plai;tic Bag 
BC· 12 mil. l31astic Bag 

Generator's Aut110nzed Agent Name (pr1n11type) Signature of Generator's Authort:eed Agent Shlpmon1 Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . {complsta If applicable) 

a) Transporter's Name: 

b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: _ _./~6.__~.::2---i~l'-r''--------
e) Trailer or Container No.:. _____ J"""-"i ... "'-"';r.__.._/ ______ _ 
f) Name ot Driver;----------- ------
g} I hereby warrant that the abOve named and described material was 

generator o he o~ receipt referenced below: 

li111f1Dtur0 Ol Ot , Dale of ?ec:i; i 
h) l hereby rrant that the above described aterial was delivered 

without incident or contamination on ate of delivery referenced 

below, ~ ] _.. y 
S19ria1u1~ Da1e ofRecelp1 

a) Transfer Facility s Name: ---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) ------------ --

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: __________ _____ _ 

f) Name ol Driver: ----------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

:llg031ure QI Onver Date of Rece1p1 

h) I hereby warrant that the above described material vvas delivered 

without incident or contamination on the date of delivery referenced 

below. 

Stgn>lture of clrlver 

SECTION 4 TRANSPORTER 2-1C<Jmp1etertiijlpt•cabie1) I SECTION 5 DESTINATION - (01sposg1 FacMYl -

a) Transporter's Name: ----- -----------
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No .. _______________ _ 

f) Name of Driver: ------- - --- -------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sigrlllture ot Drover Oo1e of RecelPI 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

a) Disposal Facility's Name: .Char es Ci Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA23030 

c) Telephone !Number: .! .... 8...,0,_.4..,.)_.9'"'6""6""'-"""'7""'8""'1=0--------
d) Mailing Ad~ress: Same as bove 
e) Name of D~posal Facility's 

Authorized Agent (prlntllype) _ / 

f) The mater! I delivered by the T ansporter has been received at the 

Disposal Frcility. 

Signature ot Clrrver Dalo of Roceipl 
I 

g) The mater~I delivered by the Transporter has been rejected for disposal 

at the DisPiosal Facility. 

"Operator" Is defined as the company which owns, leases, operates, contro ls, or supervlse.s the facilny being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional Information: ------------------------ --
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects In proper cfinditlon for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and /or standards. I 
Operator's Name (pnntllype) Srgnllture of Operator's AU1horized Agen~ Dato 

n":1~tin::1tinn fWhitA) • Trnrn::nortP.r lYAllow) • Transoorter (Pink\ • Generator (Gold\ 



WASTE MANAG£MENT Charles City County landf ill 
8000 Chambers Road 
Charles Ci ty, VA, 23030 
Ph: 804-966-7210 

Custo mer Name MCLEAN CONTRACTING CO MCLERN 
Ticket Date 03/04/2013 
Payment Type Credit Account 
Man1..lal Ticl{a·t# 
Ha Li li ng Ticket# 
Route 
State Waste Code 
Manifest 1274 
De;;tina.tion 
PO 5551-0014 

101400VA CDREDGE SEDIMENT> 

Carrier cary 
Vehiclett: 28 
Container 
Dri ver 
Ch eel{# 
Billing # 0001200 
Gen EPA lD 

Gr id Pl+C3 

Original 
Ti ck et# 60465€, 

Volume 

Profile 
Generator 185-NAVFRCMIDATLANT IC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Sca le Operator Inbound Gross 77940 
In 03/04/2013 10:39: 18 PC301 Sea.le kimbo3 Tare 31880 
Out 03/0Lt/2013 11 : 06:01 PC302 Scale2 kimbo3 Net 46060 

lb 
lb 
lb 

Tons 23. 03 
Comments 

Pror.lt.ict LO:! Qty UOM Rate Tax Amount Or ig i n 
-------------------------------------------------------------------------------------------
1 Special Misc-Tons- 100 

TPT-Transportation 100 
23.©3 Tons 
23.03 Ton !: 

Total Tax 
Total Ticket 

VA 
VA 

In accordance with Virginia law! I certify that the contents of this load is f rea 
of any substances not authorized for acceptance at Waste Management. 

Driver ' s Signatur~ 
403WM 



NON-HAZARDOUS WASTE MANIFEST 1274 
WASTli MANACl-ENT 

If waste is asbestos waste, oomplctc all Sections. Manifest No------
II waste 1s NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 

't e Creek Pro· ect Ph.-""as=e=-==2"----
c) Generator's Representative: =Bo:=ry:..r....:an=c..::P:...;e::.:e::.:d=---------
d) Telephone Number: (757) -'3"'-4=1=·_,0"-'4=8=0"'----------
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name or Waste: Dredge Sediment 
g) Descrlp1ion of Waste: _S~am=e..-....a ... s_.A---.b .... o_v .... e _ _______ _ 
h) Disposal Volume: _ __ o::..:n:e=->C...:l,,...).__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): -=So..::am=:..::e'---- -------

k) Address:.......:;:S;.;:a;:;:m= e ______ ________ _ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

c:::J Frtat>ie; D Both, 

c::J Non-Friable D NIA 

~ 

_ •.4Frlable 

__ •4 non-Frlel:>ie 

fief.Of C0~181NEBS 
TR · Truck 

o) I hereby warrant that the abOve named material is the same material as represented on the Special Waste Disposal 
Application identified by the abOve Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM • Metal Orum 
DP · Plastic Drum 
BA-Bag 
BB • 6 mil Plastic Bag 
BC- 12 mil PlaSlic Bag 

a) Transponer's Name: J-JM:.i..J---'--.LD..1.:...;;i;--H~u...:::i._ _____ _ 

b) Transporter's Address:~ _ _µ:z.t..1,£.....(.~;;::.t.------

c) Telephone Number: '1CJ../ ) -t'-l:-+.::"-"'lrr+..1.---- - ----

d) Vehicle License No./State: __,......_-'~-'----------
e) Trailer or Container No.: 
f) Name of Driver: 1J. [: /V'():f f '2y 
g) I hereby warrant that the above named and described material was 

rece1v d from the generator o he date of recAt re~ced below: 

• J;::J:t:-1 3 
S ~''"' o uf Ot NG< Dale ol Rooo•pt 

h) I hereby warrant that e above described material was delivered 
without incident or contamination on the date of delivery referenced 
belo . 

a) Transporter's Name: ----------------
b) Transporter's Address: ______________ _ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: --- - - -------------
g) I hereby warrant that the above named and described material was 

received from the generator on the dale of receipt referenced below: 

S1gno1ure ul Orhlur Date 01 Receipt 
h) I hereby warrant that the abOve described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature 01 0<1vor oa1e of Aeoelp1 

Shipment Date 

Transfer Facility's Name:--- -----------

Transfer Facility's Address: -------------

Telephone Number ( ) -------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: ______________ _ _ 

Name of Driver: ----------------- -
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

SigMt~re of Otwor Onto o1 qecet;:I 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Ohambers Rd, Oharlea City, VA 23030 

c) Telephone Number: ........,8..,0=---'=--=9""8""8'-.·7r-2=10=----------
d) Mailing Address:_-===-=~:::=::..::..-------~--
e) Name of Disposal Facility's 

Authorized Agent (printllype) -+-"~;..-~...c...--->.-~~..&---
t) The material delivered by the Transporter has been received at the 

Disposal Facility. 

SIQnaturo ol Orivor Dille ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgne1ure ol Orllll!r 0016 OI Reoolpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator· is defined as the company Which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or beth. 

a) Operator 's Name: c) Telephone Number: { 
b) Operator'sAddress: ____________ ______________________________ _ 

d) Recommended special handling instructions and additional intorma1ion: ----- ------------------- --
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects In proper cond~ion for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards, 

Operator's Name (print/type) Signature or Operator"s Authorized Agen1 Date 

Name and Address: 
OP.~tini:ition (WhitP.) • Tr::i n~nl'lrtP.r fYAllnw\ • Tr::inc:nnrtPr /Pink\ • r,.,,ni:>r:;)tnr /r,nJrl \ 



WASTE MANAGEMENT Charl es City County LGndf ill 
8000 Chambers RQad 
Charles City, VA, 23030 
Ph: 804-%6-7210 

Custo me r Name MCLEAN CONTRACTING CO MCLERN 
Ticket Date 03/04/ 2013 

Ca,rri er 
Vehicleff: 

c.ary 
19 

Payment Type Credit Account 
Manual Ticket lf 
Haul ing Ticket # 
Ro1Jte 
State Waste Code 
Manifest 1251 
De stinatior1 
PO 5551-001lf 

101400VR (DREDGE SEDIMENT> 

Cont.ainer 
Driver 
Check# 
Billing ff' 
Gen EPA ID 

Grid 

01211Zl1200 

P4C3 

Original 
Ti~'<et#- 604f.57 

Volume 

Profile 
Generator LB5-NAVFACMIDRTLRNTIC NRVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 762.8121 
ln 03/04/2013 lfb:39 :56 PC31Z1 l Scale kimbo3 T.:1re 33.32121 
Out tZl3/Qll.f/2013 11:07:28 PC302 Scale2 l-dmbo3 Net 42960 

lb 
lb 
lb 

Tons 2 1. '•B 
Comment"' 

Prod1.J.ct LD't. 

2 
Special Misc-Tons- 100 
TPT-Tran~portati on 1~0 

Qty UOM 

21. 48 Tons 
21. 4·8 Tons 

Rate Tax AIROl.trtt 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance with Virginia l aw, I certify that the contents of t his load i s free 
of any substances not authorized f or acceptance at Was te Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_2_5_1_ 

WASTll! MANAOl!MENT 
If waste ts asbestos waste. complete all Sections_ 

It waste is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid·Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: ~.:::an=.;P:...;:e;.;:ed=---------
d) Telephone Number: (767) _,3"""4...,1.._-_,.0'-"4=8=0.__ ______ _ 
e) WASTE MANAGEMENT APPROVAi CODE rn 
f) Common Name of waste: Dredge Sediment 
g) Description of Waste:-=S-'"am='""e"'"'a""s~A=bo~v.-.-e ________ _ 
h) Disposal Volume: _ ___,0"'-'n=e::::...ill...:l,,_, ___________ _ 

__ Tons __ Cubic Yards ..l:L..Other Load 
i) Number of Containers: ________________ _ 

J) Generating Location (Name): ""'S;...;;am=;...;;e _________ _ 

k) Address:--"'S'""am~c...;e"-----------------

I) Telephone Number: Same 

I 1 lo I 1 I 14 1 o I o Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

D Friable D Both; __ •A. Friable 

c::J Non·Frlablo c:J NIA __ '4 non·Frlable 

~ TYPE OE CONTAINERS 
rn. Truck 

o) I hereby warrant that the abOve named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM · Metal Orum 
DP • Plastic Drwm 
BA· Bag 
BB • 6 mil Plastic Bag 
BC· 12 mil. Plas!lc Bag 

Generator's Authofiz.od Agor'll Name (print~ype) Signature of Generntor's Aulhorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -(compteie1tnppllcab10J 

a) Transporter's Name; ____ .......... _,.. _ __,,,..,....._, _ ______ _ 

b) Transporter's Address: __,~t...t.:::!..-~.:....;r:;.__~~-------
c) Telephone Number: ( 'SIJL/) -~~~,----( _____ _ 
d) Vehicle License No./State: _ .x:.....1--<-.=.;'-----------

e) Trailer or Container No.: l'i_ 
f) Name of Driver: 7\7;z,;e;::;•Zl.fi'::e:;:&;:4:'-,-:;&'Zl:.CJd:::;:;'1~':"=:f.--:-'."::-:;'="=:---
g) I hereby warrant that the above named and described material was 

~~d from the gen~ on the date ol rece:t rl; enced fiO . 
~~<"' ~ ;5!_ == e=1 s. '..1 

Slllnature QI Dower Oa1e 01 ""4111JI 

h) I hereby warrant that the above described material was delivered 
without Incident or contam1natlon on the date ol delivery referenced 

~c~~~ 
S1gna1ure'" of Driver 

,ix 1~ zz: sA-ii 
Dllte 01 ReQeipt 7"]£ 

a) Transfer Facility's Name: -------------

b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.; _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and describe-0 material was 

received from the generator on the date of receipt referenced below: 

Sl(Jnature ol Oliver Dal~ of R~slpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature 01 Driver 0111& 01 Reooipl 

SECTION 4 TRANSPORTER 2. 1comp1e1~ 11 upplte<1bt"i I SECTION 5 DESTINATION . !DisQOSf11 F~i:1111y} 
a) Transporter's Name: 
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No.tstate: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name ol Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the dale of receipt referenced below: 

Sl9ria1ure ol Drllll:Jr Dale of Receipt 

h ) I hereby warrant that the above described material was delivered 

without incident or contamll'lation on the date of delivery referenced 
below. 

Sigrn11u1e or Driver O<ne of Recelp1 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers B.d, Charles Oity.i.. VA 23030 

c) Telephone Number: _(.,.8 .,.0""4,,.) ..,9""'6"'"6"'"·_,7""'2"""1,_,0'----------
d) Malling Address: Same as bove 
e) Name of Disposal Facility's · 

Authorized Agent (prln!Aype 

I) The material delivered by the 
Disposal Facility. 

Sl<,)noluro ot Driver Oato ot Aoc111pt 

g) The material delivered by the Transporter has been rejecled lor disposal 
al the Disposal Facility. 

Signature of Driver Dete of Receipt 

SECTION 6 ASBESTOS (operator to complete) · · 
"Operator'' is defined as the company wtiich owns, leases, operates, controls, or supervises the facillty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator'sAddress·---------------------------------------------
d) Recommended special handling Instructions and additional informaiion: ---------------------------
e) Operator's Cer1ification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respects in proper condition for transport by highway a.ccording to applicable 
international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operalor's Nall'le (print/type) Signature of Opera1or's Au1hor'ized Age111 D<ite 

I) Responsible A ency Name and Address: 
n .,,c:t in::>tinn !Whit.:>\ • Trnnc:nnrti:>r IV.,,llnwl • T r::lnc:nnrti:>r f Pink\ • r::.,,ni:>r::ltnr t(;nlrl\ 



WASTI! MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City! VR, 23030 
Ph: 804-9b6-72i 0 

Customer Name MCLEAN CONTRRCTING CO MCLEAN 
Ticket Dat e 03/04/2013 

Carrier 
Vehicle I* 
Contai ner 
Driver 
Check# 

Payment fype Credit Recount 
Man1Jal Ticket# 

ECR 
274 

Hauling Ticket# 

~¥~\~ Waste Code ~~~1 ~aa ~n 000120121 

Manifest 1299 
Destination 
PO 5551-0©14 

101400VR <DREDGE SEDIMENT> 

Grid P4C3 

Origina.l 
Ticket# 604563 

Vo li.une 

Prof il e 
Gener.;ltor 185-NAVFAC~IDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 1nbound Gross 781812l 
In 03/04/2013 11:04:19 PC31ZJ1 Scale t kit11bo3 Tare 331Zi6Q'.I 
Out 03/fliLt/2QJ13 11:24:01 PC302 Scale2 kimbo3 Net 45120 

lb 
lb 
lb 

Tons 22.5t 
Comment: 

Prod1.1ct LD'f. Qty UOM Rat e Tax Amo•.mt Ori gin 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

22.56 Tons 
22. 56 Ton'= 

VA 
VA 

In accordance with Virginia law, of any S'tbshn?f ~~~!ed 

Driver ' s Signature ~ 

Total Ta>e 
Total Ticket 

I certify that th~ contents of this load is free 
for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 129 
WASTE MANAOl!MENT 

If waste is asbe&1.0s waste, complete all Sections. Manifest No. _____ _ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3. 4 and 5. 
SECTION 1 - GENERATOR INFORMATION (generator to complete) - - -- - ----

a) Generator's Name: NAVFAC Mid·Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator 's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Gene~ator's Representative: =B""ry,,..,_,a,,,n""-=P:..;e;:;.;e;:;.;d=---------
d) Telephone Number: (767) ~3~4~l~·~Ou4..,,8...,0!!..-______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn l---L...-1-ll I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste:~S~am=.:::::e~as::!..:A:.::.:b::.:O:..:V:..:e::...... _______ _ 
h) Disposal Volume: _ _!O~n~e~,(..::l:..l,__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Con1ainers: ________ _ _ _____ _ 

j) Generating Location (Name): .::S::.:am.=::.;e;_ _________ _ 

k) Address:_.::S:.:a::.:m= e'---------- - -------

I) Telephone Number: 

m) Asbestos ONLY-

n) rype of Containers: 

Same 

c:J Frl;ible. D Bo1h: __ % FriDble 

c::J Non-Friable c::J NIA 

[!]fil 
__ •A. non·Frlable 

TYPE OF CONTAIN.EBS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identitied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM · Metal Drum 
DP · Plastic Drum 

BA ·Bag 
B6 · 6 rnil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Dal(I of Recolpt 

Transfer facillly's Name:---------------

Transfer Facility's Address: ---------~-----
c) Telephone Number: ( ) ------ --- ----

d) Vehicle License No./State: ---- - - ----------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature al Dnver Dato or Roo<ilpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature or Ollvor Oa1e ot Reco1Pt 

SECTION 4 TRANSPORTER 2· (complNe 11 applicable) I SECTION 5 DESTINATION ·(Disposal Facility) 

a) T ransporter's Name: ---------- --- ----
b) Transporter's Address: 

c) Telephone Number: ( ) ---- --------- -
d) Vehicle License No./State: _____________ _ 

e) Trailer or Container No.: _ ______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

Signature al Drlver Date of Receipt 
h) I hereby warrant that the above described material was delivered 

wilhout incident or contamination on the date of delivery referenced 
below. 

Slgna1u111 ol Driver baro 01 R00Cfp1 

a) Disposal Facility's Name: Charles Citv LandAJ.1 
b) Physical Address: 8000 Chambers Rd, CharlH City, VA 23030 
c) Telephone Number: (801):...:9~6,,,,6""'-'-7"""8,.,l"!O!.-______ _ _ 
d) Mailing Address: ame as bove 
e) Name of Disposal Facility's 

Authorized Agent (print/lype) .L.!s;e!::::::=:::_::::::::~-..L__;~_,,,,~ 

1) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Slgnaiure OI Drove1 D11tc: OI RecelPI 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Slg11<11Ure or OrlV6f Oa1e 01 Receipt 
- -

SECTION 6 , ASBESTOS {operator to complete) 
·operator" is defi ned as the company which owns, leases, operates. controls. or supeivlses the facll lty being demolished or renovated , or the deniolitlon 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator 'sAddress: _ ______________ ____________________ _ ______ _ 

d) Recommended special handling instructions and additional information:--------------- --------- - --
e) Opera1or's Certitication: I hereby warrant and dec lare that the contents of t l1is consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition tor transpor1 by highway according to applicable 
international and domestic law, regulation, ordinances. orders. rules and/or standards. 

Operator's Name (prlnt/lype) Signature or Operator's Authorized Agent Date 

Name and Address: 

nP.~~in::itinn fWhitP\ • Tr::in~nortt=ir fYt=illnw\ • Tr::in~nnrtl'! r f Pink\ • r, '°\nf'>r~tnr (r,nlrl\ 



lll(A$TI! MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA1 23030 
Ph• 804-9E.6-7210 

MCLEAN CONTRACTING CO MCLEAN 
03/04/2013 

Customel" Name 
Ticket 0.;r;e 
Pa·{ment Type 
Manual Ticket# 
Ha•Jli ng Ticket# 
Ro1.1te 

Carrier 
Veh i clelt 
Container 
Driver 
Check# 
Billing 11: 

Credit Account 

THOMPSON OT 
223 

0001200 
State Waste 
Mani fost 
Destination 
PO 

Code 
1126 

Gen EPA ID 

Grid P4C3 
5551-0014 
t01400VR <DREDGE SEDI MENT> 

Original 
Ticl<eti 5045E.9 

Vo lume 

Profil e 
Generator 185-NAUFRCMIDRTLRNTIC NAUFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator I!1bound Gross 71218'+121 
In t2J3/17!4/ 2013 11: 43 :.L~2 PC3'211 Scale kimbo3 Tare 27561Zl 
01Jt 03/Ql4/2C!l13 12:05:24 PC302 Scale2 OW Net 43280 

lb 
lb 
lb 

Tons 2:L. 64 
Com ment s 

Product LDY. UOM Rate Tax Origin 
------------------------------------------------------------------------------------------~ 
1 
2 

Special Misc-Tons- 100 
TPT-Transpo~tation 100 

21.64 Tons 
21. E.4 Ton s 

Tota,l Tax 
Total Ticket 

VA 
VA 

In accordance with Virginia law, I certify that the content s of this load is free 
of any substance s not authorized for accept~nce at Waste Management . 

Dlftli~r · s Si gnci.tu.re 



c) Generator 's Representative: =B:.:ry......,an=""P:;...e=-e=-d=----------
d) Telephone Number: (787) _,3~4 ....... 1 ..... -0 .... 4.,8,..0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn ._...__..___.! I 
t) Common Name of Waste: Dredge Sediment 
g) Description of Waste:-=S=am= e::::....::a::::s"-'A= b""o;...;:v;...;:e'----------
h) Disposal Volume. _ _..;::O:..::n=.;e::;....>o(...;:lo...)...._ _ _________ _ 

Tons Cubic Yards ~01her Load 
i) Number of Containers: _______ _________ _ 

112 

k) Address:-"'S""a_m=e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY-

n) Type of C0r1talners: 

Same 

CJ Frlllblo, CJ Both, _ _ ·~ Ffl:ible 

CJ No~Friable CJ NIA __ %~on FrtablB 

[!0 - rv- ee_o_iF _Cati_ticrAlN.EB.S_T -~ 

TR· Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such materi~I was delivered to the transporter on 
the shipment date referenced below. 

OP · Plastic Drum 
6A-Bag 
66 • 6 mil Plastic Bag 
BC· 12 mil Plastic Bag 

Signature of Generator"s Autrorized Agent Si11pment Date 
~~~~ 

Transporter's Name: _..µLI.j~c.t..J.f>t!.~~u..-...!..:--=::..u~~l-l.,;~ 
Transporter's Address: ____ _.:.. ___________ _ 

c) Telephone Number: ( ) -~-------------
d) Vehicle License No./State. ,,._<,../'"";.-1 ~.,._---4~ __ .... l _S'...._ _____ _ 
e) Trailer or Container No.: -~->--~..:.....3_,_ _________ _ 
1) Name of Driver: ----·---------------
9) I hereby rrant that the above named and described material was 

recelved rom the generatq~ 01\ the da\13 of receiet,reterenced ~w: 
' L.Q,~ ~ .,,_:f_--(/ -1~ 

S1qn:1'U1e QI OrfVl!I Date of Rt!ICG•I)( 
t1) I hereby warrant that th above described material was delivered 

without ·ncid t or contamlt tion on the date of delivery referenced 
below. 

a) Transporters Name: -----------------
b) TranspQrter's Address·-----------------
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No,: _______________ _ 

f) Name of Driver:-------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gnaiur11 of OnYCr 081e of Recelp1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgna1ure Of Orlve< Oete of A11<:elp1 

• 
Transfer Facility's Name:---------------

Transfer Facility's Address: ---------- - ---
Telephone Number: ( ) -------------
Vehicle License No./State. ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receiPI referenced below: 

Signature or Orlvor Date of R-lp! 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery relerencod 
below. 

Disposal Facility's Name: Charles City Land11ll 
Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: ~8~0"-'4"-.L......,.,6,.,,6:....·7.._,,,,_~10:!0----------
d) Mailing Address: Same ~e 
e) Name of Disposal Facility's 2 1 ( - / 2 

Authorl:zed Agent (prlnt1'ype) ~ '1:: ::) 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slona1ure o1 0!1vcr O:lla 01 Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ot Driver C>Ate 01 Recoip1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the cc1mpany which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number· ( 
b) Operator's Address: 

d} Recommended special handling instructions and additional information: - --------------------------
0) Operator's Certification: I tiereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked. and labeled. and are In all respects in proper condition lor transport by highway according to applicable 
International and domestic law. regulation, ordinances. orders, rules andfor standards. 

Operator's Name (prlnlllype) Signature ot Operalor's Authorized Agent Date 

one Name and Address: 

nP~tin::1tinn IWhitP\ • Tr::in!=:nnrtAr <Y~llnw) • Transoorter <Pink) • Generator (Gold) 



WASTe MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/04/2013 

Carri er 
Vehiclett: 

Pay ment Type Credit Account 
Man1.ta l Ticket# 
Ha1.iling Ticket# 
Ro 1.1t e 

Container 
Driver 
Check# 
Billi ng :If: 

THOMPSON DT 
41547 

!ZltZl0121Zl0 
State Wa;te Code Gen EPR ID 
Manifest 1392 
Dest inat i·:i n 
PO 5551-0014 

101400VA <DREDGE SEDIMENT> 

Grid P4C3 

Original 
Ticket# 6(i)4f.67 

Vo lume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/04/2013 11:28:36 
Out 03/04/2013 12 :01 :e2 

Comment~ 

Product 

PC301 Scale 1 ki mbo3 
PC302 Scale2 OW 

LDY. Qty UOM 

1 Spec ial Misc-Tons- 100 
TPT-Transport ation 100 

27.01ZJ Tons 
27. 1210 Ton: 

Rate 

Inbound Gross 
Tare 
Net 
Tons 

Total Tax 
Tota. l Ticket 

8'+400 lb 
30'+00 lb 
54000 lb 

27.00 

Orig in 

VA 
VA 

In accordance with Virginia la.i~, I cert i fy that the contents of thi s load i s free 
of any s ubstances not authori zed for acce ptance at Waste Management. 

Driver' s Signature 
·103WM 



139 :; 
Manifest No. ___ .;___'-_ 

NON-HAZARDOUS WASTE MANIFEST I (~ 
It waste Is asbestos waste, complete all Sections. :::',..\ 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3. 4 and . WA•TE MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ~B~ry~an=C!P"-'e:e.e:e.d=----------
d) Telephone Number: (787) ....!3!!.:4~1.-,,:·~0u4~8~0~-------
e) W/\STE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ..!::S:::am=:::e:..:as=-.=:A:.;bo= v=e ________ _ 
h) Disposal Volume: _ __:!O~n=e~(~l..,_) ___________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): .::.S;..;:am=;.;:e,__ ______ ___ _ 

k) Address:-=S:!:am=.:::::e~-----· .'.l:l'°"'s..----------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

c::J Friable: c::J BoU1: __ "-' Friable 

CJ Non·Frla.b~ CJ NIA __ "" non•Friablo 

~ ~o~s 
TR · Truck 
OM • Metal Drum 

o) 1 hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP - Plastic Drum 
BA - Sag 
BB - 6 mil. Plastic Sag 
BC· 12 mil. PlaS1rc Bag 

Generator's Authorized Agenl Name (prirAAype) 

a) Transporter's Name: ---1...:....l...!!...~U.i~..L:...--------
b) T(ansportor's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No.1State:_--1~~c-o.~~--------
e) Trailer or Container No. : ....,.:-.---"1-"-"L-.z....:c...-________ _ 

f) Name of Driver: _.i..::..~:..£:)..,_ ____________ _ 

g) ve named and describeq material was 
received from the generator on the date of receipt referenced .tyelow: 
__ "Q~ ~- 4-... ) !) 
Signu\lJe of Dr;ver Dato of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

3 -~ -J 3 below 

S~nruur~~ Date Of RllCCo!ll 

Shipment Date 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: ------------- -

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______ ________ _ 

e) Trailer or Container No.: _______________ _ 

f ) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from lhe generator on the date of receipt referenced below: 

Signature of 011ver Dota Of Rec11tpl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature of Oriver DIJtO Of Recolpt 

SECTION 4 TRANSPORTER 2 (complato1lapp'1cabe) I SECTION 5 DESTINATION ·(Df5µ00afFao11ty) 

a) Transponer"s Name: 

b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No.IState: 
e) Trailer or Container No.: 

I) Name of Driver· ------------------
g) I hereby warrant that the above named and described material was 

received from the generator en the dale of receipt referenced below: 

Sigf'lllure of Driver Oat11 of Receipt 
h) I hereby warrant that the above described materlal was delivered 

without incident or contamination on the dale of delivery referenced 
below, 

Signature or Driver D~te ot Receipt 

a) Disposal Fac1lity"s Name: ~C~h~ar~le~s~O~it!.L:!'cL!!!an~~~------
b) Physical Address: 8000 Cb.ambers B.d1 Charles City, VA 23030 
c) Telephone Number: __,(._,8""00<..4,._)--=9-=6""8'--7""'2"'· ,,,,.10::._ ________ _ 

d) Mailing Address: Same as Above 
e) Name of Disposal Facility's Y v"i ? I r <2 

Authorized Agent (print/type)~ .:::2 - '1',, (-=:::> 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgrm1ure of 0111/tlr Date ot Rece;p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

StQn(IMC OI Otl'°"' Dato Of R11eeip1 

SECTION 6 ASBESTOS {operator to complete) 
"Operator" Is defined as the company Which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the deniolitlon 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator"s Address:--------------------------------------------· 
d) Recommended special handling instructions and addit ional information:--------------------------
e) O~er~tor's Certification: I her.eby warrant and declare that the co.ntents of this e;onsignment are. fully and accurately ?escribed above by proper 

sh1pp1ng name and are classified, marked, and labeled, and are in all respects 1n proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnMype) Slgnoturo of Operator's Authonzeci Agent Date 

!' 8es onsible A en . Name Md Address: __ 

Destination (White) • Transoorter <Yellow\ • Tr::i n~nnrtAr IPink' • f.lP.nPr~tnr l~nlrH 



WASTE MANAGEMENT 
Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/ 04/2013 
Payment Type Credit Recount 
Mani.1al Ticket. # 
Ha• . .!l ing Ticket# 
Route 
State Waste Code 
Manifest 
Destination 
PD 

1311 

5551-001 4 
101400VA <DREDGE SEDI MENT> 

Carrier 
Vehiclett: 
Container 
Driver 
Check It 

THOMPSON DT 
187 

Billing I 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket # 604€.·71 

Voli.tme 

Pr ofile 
Genera.tor 185-NRVFACMIDATLANTIC NAVFAC MID RTLRNTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 79140 
In 03/04·/ 2013 11: '~6~ 28 PC31211 Scale 1 kimbo3 Tare 29360 
O•l t 03/04/2013 12: 12:el6 PC302 Scale2 DW Net 50780 

lb 
lb 
lb 

Ton-: 25. 39 
Comment: 

Prod uct LOY. 

1 
2 

Spec i al Misc-Tons- 100 
TPT-Transportation 100 

Qty UDM 

25.39 Tons 
25.39 Tons 

Rate Tax Amount 

Total Ta>< 
Total Ticket 

Origin 

VA 
VA 

In acco~dance with Virginia law! I certify that the contentE of thi s load i s free 
of any substances not authorized for acceptance at Waste Management. 

Dr,iMf,rr's Signature~ l'YJ.~ 



Manifest No .. __ 1_3_1_1_ ~ 
WA•TE MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST ~(/ 
It waste Is asbestos wasie, complete all Sections. ~ 

If waste Is NOT asbestos waste. complete only Sections 1, 2, 3, 4 and . 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator 's Name: NAVJ!'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Pha§e 2 

c) Generator 's Represen1ative: ,,,B=-=ry:..<..;an="-'P::..;:;;e""e""d=----------
d) Telephone Number: (787) ~3~4~1,.,_-~0i<.:4,,.,8><-Q""----------
e) WASTE MANAGEMENT APPROVAL CODE [[] I I I 
f) Common Name of w aste: Dredge Sediment 

g) Description of Waste: _S=am=· ~e=as=·:..iA=bo:.:...::v~e'------------
h) Disposal Volume: On=e""-"'{"'1=-)..._ _____ _ ____ _ 

Tons __ Cubic Yards ~Other Load. 
i) Number of Containers: 

j) Generating Loca1ion (Name): ..:S~am=:.:e=------------

k) Address:--=S:..::a::::m~e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Siune 

D Frlablet: D Bolh, __ % Frillble 

D Non·F'rlabltt CJ NIA __ % non·Froablet 

[!0 TYPE OE CONTAliru\S 
TR - True!<. 

o) I hereby warrant that the above named ma1erial is the same material as represented on the Special Waste Disposal 
Application ldentl11ed by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA·Bag 
BB • 6 mil. Plastic Bag 
BC· ~2 mil. PlaS1ic Bag 

Generator's Auth:>rlzed Agent Name (prim/type) S lgnalure of Generator's Authlrized Agent Shipment Date 

Transporter's Name: ---4/-J.""'-~-"l-~'-"-.:::....-------
Transporter 's Address: ________________ _ 

c) Telephone Number: ( ) ___ __,,__..,.... _ _ _ ___ _ 

d ) Vehicle License No./State: -f/...Jl...,rz.r.:.....,,-"-':J..,. ,_3.._..._g+---- - ---
0) Trailer or Container No.: ___ .,_f-~,...,,_· _ _________ _ 

I) Name of Driver: -------------------
g) ereby warrant that the above named and described material was 

re eived from the enerator on the date oi rece~t referepced. below: 
I ' ~ ~- 1../- / 'J_ 

s· nature ol Driver Dalo ol Recotpl 
I ereby warrant that the above described ma1erlal was delivered 
without incident or contamination on lhe date of delivery referenced 

below. 

Slgnalure of OrlV<lr 0111e ol Raceipl 

• 
Transfer Facility's Name:---------------

Transter Facility's Address: ---------------
c) Telephone Number: ( ) ____________ _ 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name ot Driver:-------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced belo\'li' 

S9natu1 e or Drlll<tr 0 111e ol Re<:e'pt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

Signature ol Or1\/Cf 0111e or Receipt 

SECTION 4 TRANSPORTER 2-(comp1sto 11 app11cabli'IJ . I SEC.TION 5 DESTINATION · (01spoG111 Faclli1Yl 

a) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _ ______________ _ 

f) Name of Driver:----·---------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnalure of Driver Oal.c of Receipt 

h) I hereby warrant thal the above described material was delivered 

without Incident or conlamlnation on the date of delivery referenced 

below. 

Slgn11ture ol Driver Dalo of Aooerpl 

a) Disposal Facility's Name: Charles City Land1ill 
b) Physical Address: 8000 Chamber$ l\d, Charles City, VA 23030 
c) Telephone Number: ~8""0"'"4....__,.9""'6""6.,_-"'"7=2c:l:O ________ _ 
d) Malling Address:_ -!:S!:!a~m~e..!!as~~~.:::_...,...,__-"-_ ____ _ 

e) Name of Disposal Facility's 
Authorl:ted Agent (prin!Aype) ......\_:i:=::....---...!.:..._:._ ___ _ 

f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signmure of Drive< O:i10 or Rooclpl 

g) The material delivered by the Transporter has been rejecled tor disposal 
at the Disposal Facility. 

Signature of Driver Oate ol Receipt 

SECTION 6 ~ ASBESTOS (operator to complete} 

'Operator'' is defined as the company which owns. leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 

b) Operator 's Address: 

d) Recommended special handling inSUuctions and additional in1ormation: ---------------------------
e) Operator's Certifi cation: I hereby warrant and declare that the contents of this consignment are lully and accurately described above by proper 

shipping name and are c lassified, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opera1of's Name (pr1ntllype) Signature of Operator's AULhOrize<J Agenl Date 

enc Name and Address: 
lloct in<>t i"n f\l\lhito\ • Tr::1nc:nm1or /Yollnw\ • Tr:lnc:n nrti::>r (Pink\ • r.i i::>n or:ltnr lr.:nlrl\ 



WASTE MANAGEMENT Charles City County Landf i ll 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRRCTrNG CO MCLEAN 
Ticket Date 03/04/2013 

THOMPSON OT 
141 

Carrier 
Vehicletf 
Container 
Ori ver 
Check# 
Bil l i ng t. 
Gen EPA ID 

Payment Type Credit ~ccount 
M.ani.1al Ticket# 
Ha.1.J.ling Ticl<et~ 
Rorxte 
Sta:t e Was t:e Code 
Manifest 
Destin.:i.tion 

5551-0014 
1014~0UA <DREDGE SEDI MENT> 

0001200 

Grid P4C3 

Original 
Ticket# 604E.72 

Volume 

PO 
Profile 
Generator 185-NAVFRCMIDATLANTIC NAVFAC MIO ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/0~ /2013 11:50:20 
Out 03/04/2013 12:14:24 

Comment s 

Product 

PC301 Scale 1 DW 
PC302 Scale2 OW 

LD1. Qty UOM 

1. 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

20.'38 Tons 
20.98 Tons 

Rate 

Inbound Gross 
Tare 
Net 
Tons 

Tax Amount 

Total Ta>< 
Total Ticket 

6S48Q1 lb 
2752:0 lb 
419E.0 lb 

2t21. 98 

Origin 

VA 
'JA 

In accordance with Virginia law! I certify that the content s of this l oad is free 
of any s1.1bstances not ~~thor i zed for acc eptance at l~aste Management. 

Driver 's Signature 
d03WM 



NON-HAZARDOUS WASTE MANIFEST I Manifest No. _ _ 1_2_1_4_ 
WASTE MANAGEMENT 

II waste is asbestos waste. complete all Sections. 
If waS1e Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVll'AC Mid-Atlantic Joint 

Expedition!lrl! Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B:.:ry~a::.:n=-=P~e:;;e:;;d=---------
d) Telephone Number: (767) _,3,._4""1 ... -... 0 ... 4=8==-0"'----------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste; Dredge Sediment 

g) Description o1 Waste: --=S-=am=.;;e..;;a;:;;s:;_;;;;A;;.;;b""'o"'"v.;..e""---- -----
h) Disposal Volume: _ -..::0::..::n=e=->(....,l=-),_ ___________ _ 

__ Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: ___ _______ _____ _ 

j) Generating Location (Name): _S~am__... .... e ____ ______ _ 

k) Address: ___ S"""a'""m-'--e ______________ _ _ 

I) Telephone Number: 

m) Asbestos ONLY • 

n) Type of Containers: 

Same 

CJ Friable, CJ Both, 

c:J Non-Friable c:J NIA 

__ •.<. Funble 

_ _ '1' non•F11able 

~ ~T-Y_l'_E_O_E C_O_NT_A-IN_E_BS__, 

TR · Truck 
OM - Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipmen! date referenced below. 

DP - P1asllc Drum 
BA - Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

Generator's Authorized Agent Name (printllype) Slgnar111e ol Generator's Authorizad Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY· <c:omprer" 11 APPllCl\llte) 

a) Transporter's Name: 
b) Transporter's Address: __________ _____ _ 

c) Telephone Number: ( 

d) Vehicle License No.IState: I(, 't.-3 f 
e) Trailer or Container No.: ___ _._...L;./ _ ________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received rrom the generator on the date of receipt referenced below: 

61Qnatu1e or o,,.,.,; Dare ot R-.pi 

h) I hereby warrant that the above described material was delivered 
without incident or ntamlnallon on the date of delivery referenced 

below. 

Si!!nature or Orlvet Date or Roc:ell)t 

a) Transfer Facrlity's Name:---------------
b) Transfer Facility's Address: ------------- -

c) Telephone Number: ( ) -------------
d) Vehicle License No.IState: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------- --- -------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below. 

Slgn.atu•a or Driver Doto o! A6:f:lp1 

h) I hereby warrant that the above described material was delivered 
Without Incident or contamination on the date of delivery referenced 
below. 

Signature ot Driver Date of Aeco!pt 

SECTION 4 TRANSPORTER 2-(compl~le 1• ruiphC11blel I SECTION 5 ' DESTINATION · (OlllpQOOJ Fllcilll.Y) 

a) Transporter's Name; ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No.IState: ---------------
e) Trailer or Container No.: 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the genera.tor on the date of receipt referenced below: 

Signature or D11ver Oe1e ot Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgn:uurs Of OrfvOf D:lle of Receipt 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers lld, Charles Oity, VA 23030 

c) Telephone Number: ~<-8~0~4~)._...9 .... 6 ... 6~-7--=2=10~---------
d) Malling Address: Same as Above 

Authorized Agent (printllype) V ~ e) Name of Disposal Facility's ~ ~ 11....-J "1 

f) The material delivered by the ~rterhaS been received at the 
Disposal Facltlty. 

Slgnolure ot Otlve< Dale OI Aecerpr 

g) The material delrvered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Driver o~re ot Ar:tee1p1 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional informauon: --------------------------
e) O~erator 's Certification: I her.e.by warrant and declare that the contents of this c_onslgnment ar!3 fully and accurately described above by proper 

shipping name and are classrf1ed, marked, and labeled, and are In all respects 1n proper condition for transport by highway according to applicable 
international and domestic law, regulation. ordinances, orders, rules arid/or standards. 

Operator's Name (prlntllype) Signature ol Operator's Authonzed Agent Date 

f) Responsible A enc Name and Address: __ 

Destination (White) • Transoorter <Yellow) • Tr::inl'>nnrtP.r (Pink\ • (.;PnPr~tnr f(.;nlrl\ 



Original 
WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road Ti.ck et# 50L~E, 7 4 
Charles City, VA, 23030 
Ph: 804-955-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/04/2013 
Payment Type Credit Recount 
Man1Jal Ticket# 
Hauling Ticket# 
Route 
State Waste Code 
Man i fo st 
Dest inat itin 
PO 

1373 

5551-t2J01L~ 

1~1400VA <DREDGE SEDIMENT> 

Carrier 
Vshiclet~ 

Container 
Driver 
Check# 
Bi 11 i ng # 
Gen EPA 1D 

Grid 

THOMPSON DT 
l~0401 Volume 

©001200 

P4C3 

Profile 
Generator 105-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In ~3/04/2013 11~58: 30 
Out 03/©4/2013 12: 15 :40 

Comm ent~ 

Prod~1ct 

Scale Operator 
PC301 Scale t DW 
PC302 Scale2 DW 

LD% Qty UOM Rate 

Inbo1.md Gross 
T~ri: 

Net 
Tons 

Amount 

86750 lb 
35481Zl lb 
51280 lb 

25.64 

Origin 
-----.,·----------------... ·---------------------------------------------------M---------·-··--------
1 Special Misc-Tons- 100 

TPT-Trans portati on 1©0 
25. EA Tons 
25. 64 Ton !: 

In accordance with Virginia law, I certify that 
of any substance; not ?i"~/jacceptanc• 

Driver's Signature .~ ~ 
<103WM 

Total Tax 
Total Ticket 

the contents of this load i! 
at Waste Management. 

VA 
VA 

free 



WAaTE MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST 
11 waste is asbestos waste, complete all Sections. 137.J 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3. 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 

------~Li=ttle Creek Pro ect P ase 2 
c) Generator's Representative: =B::.:nra~..,n=-=P=-ce:.e:.d=---------
d) Telephone Number: (767) _,3,._f.clc;_;.·0,,_4,,,.8s.O'"'---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:-=S-=am=c.::;e...;a=s=-=A=-=b::..o::..v~e ________ _ 
h) Disposal Volume: _ _.:O:;.::n:::.e::::.-1(..::l::...).__ __________ _ 

Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: ___ ____________ _ 

j) Generating Location (Name): .::S~am=.::e _________ _ 

k) Address:-=S~a=m=e _______________ _ 

I) Telephone Number: ( Same 

m) Asbestos ONLY -

n) Type of Containers: 

Cl FMbll.l, D Elolhj 

C) Non·FrlE1ble c:J NIA 

_ _ 'I. Friable 

__ % non·FrlOlble 

~ ~IYeE..0---E C_O_Nt_A_l-NER-S~ 

TR . Truck 
OM · Metal Orum 

o) I hereby warrant that the abOve named material Is the same material as represented on lhe Special Waste Dlsposa.1 
Application identified by the above Waste Management Code and such material was delivered to the lransporter on 

the shipment date referenced below. 

DP - Plastic Drum 
BA - Bog 
SB - 6 mil. Plashc Bag 
BC· 12 mil. Plastic Sag 

Generalor's AUthorized Agent Name (printAype) Signature or Generator's AuthOrlzod Agent Shipment Date 

a) Transporter's Name: ------~......_,,,._..._~-----
b) Transponer's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./$tate: I ; f/'J_ ___ _ 
e) Trailer or Container N<Jj.t-- 44 dJ!I} I 
t) Name of Driver: tt:.:£.:1~.l.' ._ ,ff l t/ .> .L 1 

g) I hereby warrant tha~v amed and described material was 
received tro ' the date of receipt referenced below· 

· 1 - v~1 r 
Signu.turt> Dl'fWlf 08te ol R~I 

h) I hereby warrant that the above described material was delivered 
without incid ntor conla n on lhe date of delivery referenced 
below. 

Oat" ol R1100ipl 

• 
a) Transfer Facility's Name: ---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: --- - --------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sion.;1J1e 01 Duvet Oat" of Recetpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery reterenced 
below. 

S!Qn111ure ol Orlver Dale OI Reoelpl 

SECTION 4 TRANSPORTER 2. (comp1~1e tt ririplicabl•l I SECTION 5 DESTINATION - 101spoMJ Fll.Ctlltyl 

a) Transporter's Name: ----------------
b) Transporter's Address.------ - ---------
c) Telephone Number: ( 
d) Vehicle License No.IState: 
e) Trailer or Container No.: 

f) Name of Driver: ------ -------------
g) I hereby warrant that the abo'te named and described material was 

received from lhe generator on lhe date of receipt referenced below: 

Sionature ot D11,oi Oate ol Rec:eipl 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date ot delivery referenced 
below. 

Signature ol O.lver Dato of Receipt 

a) Disposal Facility's Name: Charlts City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles Oi VA 23030 

c) Telephone Number: _(8"'-0=--"'4.._)_,,9,_,,6,_,,6,_·7"'"'2~10"----------
d) Malling Address: Same as Abo'Ve 
e) Name of Disposal Facility's 

Authorized Agent (print/type) -,1;r-------=~-L-..:...-=-
I) The material delivered by th 

Disposal Facility. 

Slgnnture of Driver D;uo 01 Receipt 

g) The material delivered by the Transporter has been reiected for disposal 
at the Disposal Facility. 

Slgno1ure OI OllVOI Dale of Rooelp1 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" is defined as the company which owns, leases, operates, controls, or supervises the faclltty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number. ( 
b) Operator'sAddress: _____ ________________ _ __________ _ ______ _ _ _ 

d) Recommended special handhng instructions and additional information: ------ --- -----------------
e) O~erator's Certification: I here.by warrant and declare that the co_ntents of this consignment ar~. fully and accurately ~ascribed above by proper 

shipping name and are classll1ed, marked, and labeled, and are in all respects in proper cond~1on for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or sfandards. 

Operator's Name (printl\ype) S1gna1ure of Opora1or's Authorized Agent Date 

Destination <White) • Transoorter <Yellow) • Transoorter <Pink) • GAnArntnr f<inlrl) 



WASTE MAN AGEMENT 
Charles City Cor.mt y Landfil 1 
8000 Chambers Road 
Charles City, VR, 23030 
Ph: 804-9~6-7210 

MCLEAN CONTRACTING CO MCLEAN 
03/04/2013 

Customer Name 
Ticl<et Date 
Payment Type 
Manual Ticket# 
Hauling Tict~ et.# 

Ror.\te 

Credit Account 

S'tat e Waste Code 
Manifest 
Destination 
PO 

1128 

5551-0014 
101400VA <DREDGE SEDI MENT ) 

THOMPSON OT 
089 

Carri :=r 
Vehiclelf 
Contain~r 

Driver 
Check# 
Billing # 
Gen EPA ID 

0001200 

Grid P4C3 

Original 
Ticket~ 5fZl4E.73 

Vol1J.nle 

Profile 
Generator 185- NAVFACMIDATLANTIC NAVfAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 03/04/2013 11:57:57 
Out 03/04/2013 12:17:51 

Scale Operator Inbound 
PC301 Scale 1 DW 
PC302 Scale2 OW 

Gross 7288121 
Tare 27760 
Net 4512121 

lb 
lb 
lb 

Ton~ 2c::. 56 
Corn111enh 

Product LO~. 

1 Special Misc-Tons- 100 
TPT-Tran~portation 10© 

Qty UOM 

22.55 Tons 
22.56 Tons 

Rat e Tax Amount 

Total Tax 
Total r icket 

Origin 

VA 
IJP. 

In accordance with Virginia law, I certify t hat the contents of this load i~ free 
of any s ubstance s not authori zed for acceptance W te Management. 

Driver's Signature 
~MWM 



WA•Tli MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos waste, complete all Sections. nifest No. __ 1_1_2_8_ 

11 waste is NOT asbestos waste. complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Jllxpedition!!'Y Base 

_ _____ Li__...t ..... tl ..... f!Jt>;,"eek Pro ect Phase 
c) Generator's Representative: ~-"'an="-P=-"e ... e...,d.__ _______ _ 

d) Telephone Number: (787) _,3"'"4""1.._·_,,0"-'4=8=0:--_______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredg_e_S_e_dhn _ _ e_n_t _____ _ 

g) Description of Waste: .. s=am=e;;...;;;as~A=b..;;;o..;;v..;;e ________ _ 
h) Disposal Volume: --"'Oo.::D::;e::.....a( ...::l:...)._ __________ _ 

Tons __ Cubic Yards -1'.L_Other Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): ..;;:S;.;;am= .... e..._ ________ _ 

k) Address:_;;;S;.;;a;.;;m= e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY • 

n) Type of Containers: 

Same 

c::::J Frlabho; CJ Bo1h: 

CJ Non-F'rlnble c:J NIA 

%Frl!lblo 

__ % non·Frlablo 

~ ..--IX-P_E_O_F C_O_N_J:-Al-NEB-S-. 

TR · Truck 
DM - Melo! Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plastic Drum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agen1 Name (prin<Aype) 

Transporter's Name: __ __;!.:._Lt:D::~'?L~"-__j~~U:~'--
Transporter's Address: _______________ ._ __ 

c) Telephone Number: ( 
d ) Vehicle l.icense No.IState: _ __,/,,_,./.__""'"J,.~2..c--,.f~f _ _____ _ 
e) Trailer or Container No.: 1. tf & 
f) Name ol Driver:-------------------
9) t hereby warrant that the above named and described material was 

h) 

a.i 

he generator 'l.~Jhe te ot receipt referenced below: 

Oato 01 rloce1p1 

aterlal was delivered 
date of delivery referenced 

5~11 

b) Transporter 's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No.IState: 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:----·----- ---------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SlgnatUte 01 OnYe< Coto ot Rece1p1 

h) I hereby warrant that the above described material was delivered 
without incident or contamin&tion on the date of delivery referenced 

below. 

Sign<iluro ol Driver Cato of Rocelpl 

Shipment Date 

Transfer Facility's Name:---------------

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _ _____________ _ 

e) Trailer or Container No.: _____________ __ _ 

() Name of Driver;---------------- ---
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SOQ'11UU1e ot Driller Dale ol Reoe1p1 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: :!.C'.!:h."?ar=l~s~O~i!J-~~~~-----
Physlcal Address: 8000 Chambers Bd, Charles City, VA 23030 

Telephone Number: (804)""'9""6:::;,6=-·7:...:2=.1=-0=-------- --
Mailing Address: Same as Above . 

e) Name of Disposal Facility's ;;;' .... l / '-'/ ) 
Authorized Agent (printt1ype) -~<------,.c.. __ 1_ - ..:.....:;__ 

I) The material delivered by the 

Disposal Facility. 

S111nature of OrNer Oetu ot Receipt 

g) The material delivered by the T ransporter has been rejected for disposal 
at the Disposal Facility. 

s1ona1ure ol Orlwr Date ol Recelpi 

SECTION 6 ASBESTOS (operator to complete) 
"Operator• Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: ___ -------------------------------------------
d) Recommended special handling instructions and additional Information:-------- ------------------
e) Operator's Certification'. I he1eby warrant and declate that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pnntltype) Signature ot Operator's Authonted Agent Date 

f) Res nslble Agency Name and Address: _ 
n,,,~tin:::1tirv1 fWhitP\ • Tr:::1nc:nnrt,:>r IYPllnw\ • Tr::inc:nnrtPr (Pink\ • (:;o nor::itnr ll'::nlrl\ 



WASTE MAN,tl.OEMENT 

Charles City County Landfill 
8000 Chambers Road 

Orig inal 
Ticket# 504579 

Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/04/2013 
Payment Type Credit Account 
l't'lanu~l Tidet# 
Hauli ng Ticket#: 
Ro1.1te 
State Waste Cod& 
Manifest 
De;tination 
PO 

1300 

5551-001l~ 

101400VA (DREDGE SED IMENT) 

Carri er ECR 
V eh i c l e I~ 281. 
Container 
Dt"i ver 
Check# 
Bil ling # 00012©0 
Gen EPA ID 

Grid P4C3 

Voli.1.me 

Profile 
G~nerator 185-NAVFACMIDATLANTIC NAVFf.'.'1C MID ATLANTIC unLE CREEK PHASE 2 

Ti me 
In ~3/04/2013 12:17 :25 
Out 03/04/2013 12: 38:47 

Com ment-: 

Prod1.1ct 

Scale Operator 
PC301 Scale DW 
PC302 Scale2 kimbo3 

LD'Y- Qty UOM Rate 

Inbound 

Ta>< 

Gr oss 
Tare 
Net 
Tons 

Amount 

794E.IZI 1 b 
33060 l b 
4Ei400 lb 

23.20 

Origin _____ , _____ , __________ .. __________ ·-----·---------------------------------------------------------
1 
2 

Special Misc-Tons- 100 
TPT-Tran~portation 100 

23.20 Tons 
23.20 Tons 

Total Tax 
Total T icht 

In accordance with Virg in i a law, I certify that the contents of this load is free 

of any substanm!! ~hor?d for7.7 p?t=Wast~ Management. 

Driver • s Signature --l.ULJ--~~=--~=4-l:.._____;;__ __ ~~~-===---------------------
403WM 



NON-HAZARDOUS WASTE MANIFEST l3 0U 
WASTE MANAOllMENT 

If waste Is asbestos waste, complete all Sections. 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 an 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name. NAVFAC M id -Atlantic Joint 

Egeditionary Base Little Creek 
b) Generator's Address: Joint Egpeditionag Base 

Little Creek Project Phase 2 
c) Generator's Representative: ~B~ry~an~C.!P~e~e~d~--------
d) Telephone Number: (787) ~3~4,._l,.._-=--"0.....,4""8....,0,.___ ______ _ 
e} WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: __:::S~am=~e~as~A=bo:=..:vc.:e=---------
h) Disposal Volume: One (!),_ __________ _ 

__ Tons __ Cubic Yards _lL_Olher Load 
I) Number of Containers: _______________ _ 

J) Generating Location (Name): ..:S:..:am=:..:e=-----------

k) Address:.-=S:..:am=:..:e:,._ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

c::J Frloble, O Bo1h; 

D Non•Frlablo CJ NIA 

•k Friable 

__ •k non·Fnilble 

~ -TY_P_E_O_f.-C.Ql:,l_T_lll-NE_8_S_, 

TR· Truck 
DM • Metal Drum 

o) I hereby warrant that the above named material ls the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP • Plastic Drum 
BA· Bag 
BB • 6 mil Plastic aag 
BC- i 2 mil. Plastic Bag 

Signature or Generator's Authorited Agent Sh1pn'lent Dato 
~~l'P.!l'!Wl':R' 

a) 
b) Transporter's Address. _______________ _ 

c) Telephone Number: ( ) ~ 
d) Vehicle License No,/State: ,4J:r£7 
e) Trailer or Container No. :__.2---~-~_,_ __________ _ 

f) Name of Driver: ------- -----------
g) I he by warrant that the above named and described material was 

r el from th low: 

• 
Trans1er Facility's Name:--------------
Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: _____________ _ _ 
e) Trailer or Container No,: _______________ _ 

t) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below· 

Sl\11'3\UIOol OrJver C&lo 01 Roceipl 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgnawre 01 Ottv.ir Date ol Roce<p1 

SECTION 4 TRANSPORTER 2. (complclo '' ~phcabl~) I SECTION 5 DESTINATION · (Orspoaal Fac:llllY) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: ________________ , 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generate~ on the date ot receipt referenced below: 

S!QnoM c ol Or Iver Dalo ol Receipt 
h) I hereby warrant that the above described material was delivered 

witholJ1 inclden1 or contamination on the date of delivery referenced 
below. 

~oo!Orover 0111e of Receipl 

a) Disposal Facility's Name: Charles Ci Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 230~0 
c) Telephone Number: _,(..,8""0"-4=-)o1....:9c.:6:.:6,_·7.I..:'.'!2 .:l z.O ________ _ 
d) Mailing Address: Same u Above 
e) Name or Disposal Facility's "'"{ 

Authorized Agent (printAype) ---..1~----~-1--..£...,,L.--
I) The material delivered by 1he Tr porter has been received at the 

Disposal Facility. 

Slgn111u1e 01 Orlv&r Dale ol Receipt 

g) The material delivered by 1he Transporter has been rejected for disposal 
at the Disposal Facility. 

S11t1natu1e of Onver 0M1o cl Rece!pl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns. leases. operates, controls. or supervises the facility being demolished or renovated, or 1he demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: _______________________________________ ___ _ 

d) Recommended special handling instructions and additional Information: 
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla:;sil led, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Nnmo (print/typo) Sigrieture ol Operator's Autl10rized Agent Dalo 

.__...._ _ _.__n_s_ible A~ency Name and Address: ____ _ 
flp~tin~tinn fWhit~' • Tr~n~nnrlPr fYPllnw' • Tr:rni::nnrtAr I Pink' • GAnAr'1tm IGnlrn 



WASTE MANAGliMEll\i'r Char les City County Landfill 
8000 Chambers Road 
Charles City, IJA; 22i"03ill 
Ph: 804-966-7210 

Cus t omer Name MCLEAN CONTRACTING CO MCLEAN 
Ti cket Date 03/04/2013 
Pay ment Type Credit Account 
Ma.ni.ta 1 Ti cl< el;# 
H"4.u l i ng Ti cket# 
Ror.1te 
Stc.t e Waste Code 
Manifest 1469 
Destin~tion 

PO 5551- 00111 
i01400VA <DREDGE SEDIMENT) 

Carr ier CAREY 
Vehicle~t 28 
Conta iner 
Driver 
Check# 
Billing # 0001200 
Gen EPA ID 

Gr id P4C3 

Original 
Ticket# 504Ei81 

Vo l ume 

Profi le 
Genera tor 185-NAVFACMIDATLANTIC NAVFAC MID RTLANTIC LITTLE CREEK PHASE 2 

Ti m1:! Scale Operator Inbollnd Gross 74080 
In 03/IZl4/2013 12:23~ 51 PC301 Sc-lle 1 DW Tare 32100 
Out 03/ 1Zll-t /2Q113 12:58:56 PC302 Scale2 ~ci mbo3 Net l~1980 

lb 
l b 
lb 

Tons 2 0 .9'3 
Co mment-: 

Produr.t LO~ Qt ~I UOM Rate Tax f1mount Orig in 
--------·----------·------·--------------------------.-----------------------------------------··--
1 
,., 
c. 

Special Misc-Tons- 10~ 

TPT-Transportat ion 100 
20.99 Tons 
20.99 Tons 

Total Tax 
Toto.l Ticket 

VA 
VA 

In accordance with Virginia law, I certify that the cont ents of this l oad is free 

D•~r · :f~::.:::~~-ct_h_o_r_i_~_ed~f-o~r-·_a_c_c_e_p_ta_n_c_e~a-t~W-a_s_t_e_M_a_n_a_g_e_m_e_n_t_· ~~~~~~~~ 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_4_6_9_ 

WASTE MANAOl!MENT 
II wasto Is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 a 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
al Generator 's Name: NAVl'AC Mid·Atlantic Joint 

lilx@ditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Proieot Phase 2 
c) Generator's Aepresentative: B =~ry~a::n::...::P::-e::.e=-d=---------
d) Telephone Number: (757) ~3~4~1~·0~:l~l8~0!!t,_ ______ _ 
e) WASTE MANAGEMEN I APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 

g) Description of Waste: -=S-=am=:;::;e....;a::.:s~A;;.:b=-o=-v~e _ _ ______ _ 
h) Disposal Volume: -~O~n~e~(...!l~),_ __________ _ 

__ Tons Cubic Yards ..ll_Other Load 
i) Number of Containers: _________ ______ _ 

j) Generating Location (Name): .::S:.::am.=::.::e'----- -------

k) Address:-:::S;;.;:a:.::m= e;....... _______________ _ 

I) Telephone Number: Same 

lilol1 1 l4lol olvlA I 
m) Asbestos ONLY · 

n) Type of Containers: 

CJ Friable: D Bo1h, __ 0.4 Friable 

CJ Non-Friable O NIA __ %non•Friablo 

~ IYeJ: OE CQNIAl~EBS 
TR ·Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bao 

Generator's AuthOrized Agent Name (printAype) Signature or Generator's Avthorized Agent Shipment Date 

• SECTION 2 • TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -(complete tt applicable) 

a) Transporter's Name: -""""~ld=-... · -c(,"" .. r'l! t=;~-/:J~.1.41----{----
,Mi b) Transporter's Address:-1./ )],!) 6-.Jf (?;R:~S 

c) Telephone Number: ( ~Olf ) ~ 'f": '-4--:riJ 
d) Vehicle Ucense No./State: .;-~'l--""'-·-·~~1w'f.1-_________ _ 
e) TrailF.lr or Container No.·---~------------
f) Name of Driver: .f)~._.L_,,-..t:.ro~rc...IL-J.,.:....7.,._· ________ _ 
g) I hereby warrant that the above named and described material was 

recelv from the generator on the date of receipt referenced below: 
-.A~:::::::::::::...---2·7~~~!£_ ;3-h~~~;,__ _ _ _ 
Slgn111u1e ol Driver Dale ~~IP! 

h) I hereby warrant that the bove described material was delivered 
without Incident or contamination on the date ol delivery referenced 

belo 3/y~) 
Dale ot Receipt 

Transporter's Name: ------------ ---
Transporter's Address:_ 
Telephone Number; ( 
Vehicle License No./State: _____ _________ _ 

e) Trailer or Container No.: ____ _______ _ ___ _ 

I) Name of Dri ver:------------ ------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Driver Date of Rl'!Ce'l)I 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Oate of Reccip1 

Transfer FacilitY's Name: --------------

Transfer Facility's Address: - ------------

Telephone Number: ( ) --------------
Vehicle License No./State: _ _ ____________ _ 

e) Trailer or Container No.: _______________ _ 

1) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature o1 Orlvor Dale o1 Recolpi 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles Cib' Land1lll 
Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
Telephone Number: (804) 966-7210 
Mailing Address: Same as Above 
Name of Disposal Facility's 
Authorized Agent (print/type), ~...,jL.:::_ ____ _,,..&...-1---.;__....:.._ 

f) The material delivered by the 
Disposal Facility. 

Signature of Driver Oa10 OI R0011tpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Dlsposal Facility. 

Slgna1u1e ol Drtver Oare 01 Receipt 

SECTION 6 ASBESTOS (operator to complete) - -

"Operator' rs defined as the company whict1 owns, leases. operates, controls. or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: - ---------------------------- ----- ---------
d) Recommended special handling instructions and additional information:-------------------- ------
e) Operator's Certification: I her~by warrant and declare Iha! the co,ntents of this consignment ar.~ fully and accurately ~ascribed above by proper 

sh1pp1ng name and are class1f1ed1 marked, and labeled, and are 1n all respects In proper cond1110n for transport by highway according to applicable 
international and domesllc law, regulation, ordinances, orders, rules and/or standards. 

Operator's N&rne (printr\ype) Sign al ure ol Operaior's AuthOrlzed Agent Dale 

Destination (White) • Transoorter !Yellow) • Transoorter I Pink) • Generator <Gold) 



WASTI!! MANAOEllllENT Charles City County Landfill 
8000 Chamber s Road 
Charles City, VA, 23030 
Ph: 804-9E.6-7C:10 

Custt:imer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/04/2013 

Carrie I" 
Vehicle If 
Container 
Driver 
Check# 
Bi l ling fl: 

Payment Type Credit Account 
Mani.1al. Ticket i 
Ha.u l ing Ticket# 
Ro ute 

CAREY 
19 

000121210 
Sta.ta Waste Cod~ Gen EPA ID 
Manifest 1462 
Des ti nation Grid P4C3 
PO 5551-001L1 

101400VA CDREDGE SEDIMENT) 

Original 
Ticket# 604582 

Profile 
Generator 185-NAVFACMIDATLANTIC NAUFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scal e Operator Inbound Gross 78220 
In 03/04/201 3 12:24:33 PC301 Scale 1 DW Tare 33400 
Out 03/ 04/212113 13:00 :49 PC302 Scal e2 ~ci 111bo3 Net 44820 

lb 
lb 
lb 

Tons 22 .. '+1 
Comments 

Product LDY· 

1 Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOl"l 

22.41 Tons 
22. 4l Totts 

Rate Tax Amount 

Total Tax 
Total Ticket 

Origin 

VA 
IJA 

In accordance with Vi rg inia law~ I certify that the contents of t his load is free 
of any substances not aut hor ized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_4_6_2_ 

WAaTE MANAOIEMENT 
If waste is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Oreek 

b) Generator 's Address: Joint Expeditionary Base 
Little Creek Project Phas e 2 

c) Generator's Representat ive: ~~a=n'--P""-"e~e ..... d _________ _ 
d) Telephone Number: (767) 34,...1 .. -_.0._,4=8"'-'0""---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description o f Waste: Sam-:=e~as;;;;;...;;A-=;bo...:...:v'-e'"---------
h) Disposal Volume: _ __,,O~n::.:e~(-=l,_.),__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): ..;;;S~am=;...:;e _________ _ 

k) Address:~S;c:a::.::m=e----------------· 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Frlllblu c:J Both; 

c:J Non·Frieblo c:J NIA 

_ _ •4 Friable 

__ •J. non-Frlllllle 

[!]!] -IY-~---Nt_Ml_E.BS_ 

TR ·Tru:k 
DM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered lo the transporter on 

the shipment date referenc~ below. 

DP • Plastic Drum 
BA · Bag 
BB • 6 mil. Plast1e Bag 
BC- 12 mil PlaStic Bag 

Generator'$ Authonted Agenl Name (pnntJtype) Signature of Generator's AulhOr'lzed Agent Shipment Date 

• 
a) Transporter's Name: _.12.~:.=_._.cs..~...J----------
b) Transporter's Address: _...,....~"-'-'A:..:...~_,.«----=--------
c) Telephone Number: (f <:'~ ) 1.9.. f ld:.11~ 
d) Vehicle License No./State: iA) (- f I} fJ. 
e) Trailer or Container No.: ,1 i 
f) Name ot Driver: #;I fo ~,) tcf o '' 
g) I hereby warrant that the above named and described material was 

received from the;ienerator on the date of receipt refer need below: 

,/:.9-d~ 5 J' 
Slgna1uru ol Oril/llr O of B•Pf 

h) I hereby warrant that the above described materia l was delivered 
witt1ou1 Incident or contamination on the date of delivery ref renced 

belowL::&~ ... -t'""'.,+-,....,' ~"'-"----
s19na1ure 01 o r1wr -1'!21 

a) Transporter's Name: 

b) Transporter's Address· 

c) Telephone Number: ( 

d) Vehicle License No./State: --- ------------
e) Trailer or Container No.: 

I) Name of Driver: ------------------
g) I hereby warrant that the a~ve named and described material was 

received from the generator on the date of receipt referenced below: 

SlgN11Ure ot Ofll,oer D~1e Of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

oa10 oi R-.p1 

• 
Transfer Facility's Name:-------------

Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) 

e) 

f) 

g) 

Vehicle License No./Sta.te: ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: ----- - ------- -----
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below· 

S~rwure ol Driver ()~le ol Rc.>eetpl 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery reterenced 

below. 

a) Disposal Facility's Name: Charles Ci Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,C....::8::..::0"'4,,,_)'--"9-=6.:6:...--7.=...2=10:.-________ _ 
d) Malling Address: Same as Above 
e) Name or Disposal Facility's 

Authorized Agent (prin\Aype) ...,..,,,_.._ ___ -r__,.,__,~..,....---· 

I) The material delivered by th 

Disposal Facillty. 

$lgn."\.IU1& Of Ori.er Dale 01 Recoopt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the OispOsal Facility. 

Signa1ure of Drovei Oat~ ol Reoeipt 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" is defined as the company '.'Jtiich owns, leases, operates, controls. or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information:-------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this oonslgnment are fully and accr.:citely described above by proper 

shipping name and are classified. marked, and labeled. and are in all respects In proper oonditlon for transport by highway according to applicable 
international and domestic: law, regulation, ordinances, orders. rules and/or standards. 

Operator's Name (prlntJIYPe) Signature ot Operator's Auttiorized Agent Date 

O F-ti:::tin ;:itic.n (White) • Transoorter <Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
Charles City County Landfill 
8000 Chambers Road 
Charl~s City, VA, 23030 
Ph: 804-966-7210 

C1.1stomer Namt; MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/04/2013 
Payment Type Credit Account 
Ma.nllal Tic ket#" 
Har,;l] ng Ticket# 
Ro ute 
State ~Jast e Code 
Manifest 
Oe'iitinati on 
PO 

1332 

5551-IZ!014 
trZJl.400VA <DREDGE SEDIMENT) 

Carrier 
Vehicleft 
Container 

AL Fields 
273 

Driver 
Check# 
Bi l ling ~ 
Gen EPA ID 

0001200 

Grid P4C3 

Original 
Ticket# 6©4690 

Vol lime 

Profile 
Gener.at or 185-NAlJFACM!DATLANTIC NAVFAC MIO ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/04/2013 12:57:43 
Out 03/04/2013 13:16,04 

Coml!lent;s 

Prod1.1ct 

PC301 Scal e 1 kimbo3 
PC302 Scale2 kimbo3 

LOY. Glty UOM 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

15.92 Tons 
1.5. 92 Tons 

Rate Ta>< 

Gross 
Tare 
Net 
Tons 

Amount 

Total Tax 
Total Tic::l<et 

65560 lb 
3372tZI lb 
3184121 lb 

15.92 

Origin 

VA 
VA 

In ~ccordance with Virginia law, I certify that the content; of this load is free 
of any substances not authorized for ac::c::eptanc::e at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST --(\ 
II waste is asbestos waste, complete a ll Sections. d'- _ I 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
Manifest No .. _ _ 1_3_3_2_ 

WASTE MANAGEMENT 

SECTION 1 . GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expedit lonarx Base 

Little Creek Proiect Phase 2 
c) Generator's Representative B=ry-..::a;::n=-=P'-'e::;..;e::;..;d::;:_ _ ______ _ 
d) Telephone Number. (767) _,3~4=1~-~0~4=8~0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Descriplion ot Waste: ---"-S-'am= .... e.-as~""A""b"""o"""v_....e _ _ ______ _ 
h) Disposal Volume: _ _ O~n~e_(..__l,,.,) ___________ _ 

__ Tons __ Cubic Yards _L0ther Load 
i) Number of Containers: 

j) Generating Location (Name): ..::S:..::am=:.::e,__ _____ ____ _ 

k) Address:__;:S;;::a:.::m= e _ ______________ _ 

I) Telephone Number: Same 

l1lol1 l l4lolo lv lA I 
m) Asbestos ONLY -

n) Type or Containers : 

D Friable, CJ 8o1h; _ _ 'A Friable 

CJ Non-Frlnble CJ N//\ _ _ '4 ~011-Fnable 

1-r IR I 11'.fE..Qf. CONTAINERS 
TR· Tn..ck 
OM · Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Mana9ement Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA - aag 
BB - 6 mlt Plastic Bag 
BC· 12 mil Plastic Bag 

Generator's Aut110rized Agent Name (prlnlnype) 

• 
Signature of Generator's Authorii ed Agent 

••• 
a) Transporter's Name: _ _,_ . .:--1-""-=--'=...!..,l.....,_ ___ ___ _ 

b) T ransporter's Address; 

c) Telephone Number: ( i ~'.Ll -:f ?Zf, Z 
d) Vehicle License No./State~~ "'\ 6Y'7:~ 
e) Trailer or Container No. :_~ _____ _.__,_ ____________ _ 

f) Name of Driver; ----·--------------
9) I hereby warrant that the above named and described material was 

received generator ?n).he date 01 re!t ref~enced below: 

---'-'--"--"...C::::o..J-'~"-'--.;,--- 2..... ~- I? 
Siwna1ure of Orive• -' 00te of Rec;i1p1 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date Of delivery referenced 

below. fl _/ L_,,.,.i:J 1 _ 'f ·-I 3 
Signature~ · Dote of R&eelpt 

Transfer Faciltty's Name:--------------

Transfer Facillty's Address: --------------

C) Telephone Number: ( l - - -----------
d) Vehicle License No.JState; _ _ ___ _________ _ 

e) Trailer or Container No.: _ _ _____________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described malerial was 

received from the generator on the date of receipt referenced below: 

SlgnBlure or Driver Date ol Receipl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature ot 0<1ver Date ol Receipt 

SECTION 4 TRANSPORTER 2· (comp.ala If applicable) I SECTION 5 DESTINATION -(Dlepolllll Facility) 

a) Transponer 's Name: --- -------------
b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: _ ___ __________ _ 

e) Trailer or Container No.: 

f ) Name of Driver. ----------- --------
9) I hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

Signature ot Or1vei Dale of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on lhe date of delivery referenced 
below. 

Slg,,~ture or Orrve1 Da1e of F\ecelpt 

a) Disposal Facility's Name: Charles Oitt Landfill 
bl Physical Address: 8000 Chambers Jld, Charles Ci~, VA 23030 
c) Telephone Number: _,("""8~0~4=-)<-=9.:6.:6;_·7.!.-'2=10:...... ________ _ 

e) Name o f Disposal Facility'~ 3 i f' 1 '"2: 
d) Malting Address: Same~ve 

Authorized Agent (print/type .,./ ':i' , ___) 
f) The material delivered by the 7nSfX;rter has been received at the 

Disposal Facility. 

Sign.'llute 01 Dr1w:r Dale of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnalure ot Driver Dalli! 01 Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, teases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _ _ __________________ ____________ __________ _ 

d) Recommended special han•j llng instructions and additional information:----------------- ---- - ----

e) Operator 's Certification: I hmeby warrant and declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, marked, and labeled, and are in all respeds In proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders , rules and/or standards. 

Operator's Name (print/type) Signature or Operator's Autl10rlzed Agent Date 

f) Res onsible A enc Name and Address: 

of~stinatinn <White\ • Transoorter (Yellow\ • Transoorter (Pink\ • Generator IGolci\ 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Chal'les City, VA, 23030 
Ph: 804-9b6-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/04/2013 
Payment Type Credit Account 
Man•.ia l Ticket# 
Hauling Ti·:ket# 
Route 
State Waste Code 
Manifest 1312 
Destination 
PO 5551-001~1 

10 l400VA <DREDGE SEDI MENT> 

THOMPSON OT 
187 

Carrier 
Vehiclett 
Container 
Driver 
Check# 
Billing# 
Gen EPA ID 

000121~0 

Grid P4C3 

Original 
Ti d< et tt E.04·691 

Volume 

Profile 
G~nerator 185-NAVFACMIDATLANT IC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Opera.tor tnbo•.tnd Gross 6984121 
In 03/01+/2013 13:02:24 PC301 Scale 1 kimbo3 Tar e 2754"1 
Out 03/01+/212113 13: 32:19 PC31ll2 Sca.le2 ~ci mbo3 Net 42300 

lb 
lb 
lb 

Terns 21. 15 
Comment s 

Product LD~ 

1 
2 

Special Mi sc-Tons- 100 
TPT-Transportation 1~0 

Qty UOM 

21. 15 Tons 
21. 15 Tons 

R~te Tax Amount 

Toh.l Ta>< 
Total Ticket 

Origin 

VA 
VA 

In accordance with Virginia law1 l certify that the contents of this load is fr~e 
of any substances not authorized for acceptance at Waste Management. 

· ' 
i I 

Dr i ver's Signat1.1re M&'JA. -J/')17(jA/1..A..-/ 



NON-HAZARDOUS WASTE MANIFEST \ct Manifest No.__1_3_1 __ 11 waste rs asbestos waste, complete all Sections. 
WAST£ MANAOEMEN'f If waste is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAV!'AC Mid-Atlantic Joint 
E.Qleditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
IJ,ttle Creek Project Phase 2 

c) Generator's Representalive: B =..,,ry""-'an='-"P=-e=-ed=-='---------
d) Telephone Number: (767) _,3""4..,_l,,,_·_,,0""'4,,.8...,0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S=am=e~as=-=A=b:.:O..:V..:e:.,__ _______ _ 
h) Disposal Volume: -~O~n=e:::,...)(..,,1,_..).__ __________ _ 

__ Tons Cubic Yards _lL_Other Load 
i) Number of Containers: _______________ _ 

J) Generating Location (Name): ..:S=-=am=:..::e:;.... _ ________ _ 

k) Address:.__:S:..:am=:.::e:..........---------------

I) Telephone Number: 

m) Asbestos ONLY • 

n) Type of Containers: 

Same 

CJ Friable; c::J Both: 

c:J Non·Friable i:::::::J NIA 

%Frlttble 
__ •,o rion-Friable 

C!m ~IY-eE_O_.F_C_OW._Al_tiEfill _ _, 

TR · Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material is tl'le same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP · Plastic Drurn 
BA· Bag 
69 - 6 rnll. Plastic Bag 
BC- 12 mil Plastic Bag 

Generator's Authorized Agent Narne (prlnlllype) Signature of Generator's Authorized Agent 

• 
a) Transporter's Name: _ _J..L~C!'.::~~~~=--------
b) T ransporter's Address: _______________ _ 

c) Telephone Number: ( ) --.---.,,-=-=--------
d) Vehicle License No./State: _]~: 3 t} 
e) Trailer or Container No.: ~------------
1) Name of Driver: ------------------

ereby warrant that the above named and described material was 

r eived from th~~e~tor on the date of rece~· t referenced below: 

· v ' - 1...:L.W-vV-' -·-·--Ld-L:J 
S.' no.lure of Or.vet Oa e of Rocelp1 

I ereby warrant that the above described material was delivered 
wi1hout incident or contamination on the elate of delivery referenced 

below. 

Sign111ure of Driver Date Of R~lp1 

• 
a) Transfer Facility's Name:------------·---

b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) - -------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No,; _ ______________ _ 

I) Name of Driver: ---------------- --
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signaturo Of Driver Oe1e ol Rece1p1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signaturo of Dnver Date o! Receip1 

SECTION 4 TRANSPORTER 2-(complotc of nppl1<:able) I SECTION 5 DESTINATION · (Dlnpoual Facllrty) 

a) Transporter's Name: ----------------
b) Transporter's Address: _ _ _____________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No .•. _________ ______ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date or receipt referenced below: 

Signature or Driver Dete of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contami11atlon on the date of delivery referenced 

below. 

Slg11alure or Drrver Dale of RllCe!P' 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles Cit?, VA 23030 
c) Telephone Number: _,C...,8.:.:0:..4.:.).c....:¥9:..::6:.:.6:..·7.z..c2 cel .r.O ____ ____ _ 

d) Mailing Address:_~s~am=e~as=-~A~='-----------
e) Name of Disposal Facility's 

Authorized Agent (print/type) -1.~...::.-"--.....,_....;;__...1.-'__:.I-=:: 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ol Driller Date 01 Recelp1 

g) T he material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sign:.lure or Dnv&r Date oc Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ___________ _________________________ ______ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hareby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified. marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Narne (print/type) Signature of Operator's Authorized Agent oa1e 

f) Responsible Agen Name and Address· 

f>P.~tim:ition (White) • Transoorter <Yellow) • Transoorter (Pink\ • Generator (Gold) 



WASTE MANAGEMENT Charles City Count y Landf ill 
8000 Chamber s Road 
Charles City, VA~ 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACT ING CO MCLEAN 
Ticket Date 03/04/2~ 1 3 

Carrier 
Vehicle#: 

THOMPSON OT 
141 

Payment Type Credit Recount Container 
Man•.ta l Ticket# 
Hauling Ticket ft 
Ro r.1t e 
State Waste Code 
Mani fe st 
Destination 

1352 

PO 5551- 0014 
101400VA (DREDGE SEDIMENT > 

Dr i ver 
Check# 
Billing # 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket tt: 61Z14693 

Volu.me 

Profile 
Generat or 185-NRVFRCMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti ate Scal e Operator Inbound Gross 6516121 
In Ql.3/0l~/2013 13:10:24 PC301 Scale l ki mbo3 Tar~ 27120 
Q1..1t f213 / 04/2Ql13 13 :34~ 11 PC302 Scale2 ~ci mbo3 Net 38121412l 

lb 
lb 
lb 

Tons 19.02 
Comment s 

Prod1.tct LDY. 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 10© 

Qty UOM 

1'3.02 Tons 
19.02 Ton: 

Rate Tax Amount; 

Total Tax 
Total Tid:et 

Origin 

VA 
VA 

In accordance wiih Virginia law, I certify that the contents of this load is free 
of any substance ! not authorized for acceptance at Was t e Management. 

r 
()Au, 



NON-HAZARDOUS WASTE MANIFEST \ \ 
If waste Is asbestos waste, complete all Sections. \ Manliest No .. __ 1_3_5_2_ 

WASTE MANAOllMENT If wasle 1s NOT asbestos waste. complete only Sections 1, 2, 3, 4 and 5 

SECTION 1 · GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAC Mid·Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
-------'Lt= t=tl!,J;reek Project Phase 2 

c) Generator's Representative: !:B~ry~an=:..:P:..e:.e:.d:_ _______ _ 
d) Telephone Number: (787) ~3~4~1~-~0<-'4"'-"8~0"'---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: Dr edge Sediment 
g) Description of Waste:-=S:::am==-=eas=-=A= bo:..:::...:v:..:e=----------
h) Disposal Volume: _ __,O""n=e_,(...,l~)...__ __________ _ 

__ Tons Cubic Yards ...lf_ Other Load 
I) Number of Containers: 

j) Generating Location (Name); .:S:..::am=-=e'-----------

k) Address:_:::S:::a.m=· :!:e=-----------------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers; 

O Frleble, D Both; __ "4 Friable 

D Non-Frlablo D NIA __ •4 non-Fn«llle 

[!ill !Ye.EDE CONTAINERS 
TA ·Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referencttd below. 

OM · Metal D111m 
DP - Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mll. Plastic Bag 

Signaturo or Generator's Authorized Agent Shipment Date 

Transporter's Name; _=:L..f.N.Z):la,12,:s;i~L------
Transporter's Address: 
Telephone Number: ( 

Vehicle License No./State: - -'-1.wv!::...£l-.c:. .... 3c..i11---------
Trailer or Container No. : __ --lLif.+-----------
Name of Driver: -------------------
I hereby warrant tha1 the above named and described materia l was 

received from the generator on the date of receipt referenced below: 

Signaturioor Or Ivor Dote of Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. J""f- J 3 
Signature ol Olivet O;ite of Rocolpt 

• 
Transfer Facility's Name:-- ------------

Transfer Fac ility's Address: -------------

Telephone Number: ( ) -------------
Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sit;IM\Uro of Drlw:r Oa1e or Fiecelp: 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Stgnetura of Ot1vcr OPIO of RecolPI 

SECTION 4 TRANSPORTER 2- <oomptate t191l!l11cob1£1l I SECTION 5 DESTINATION -<0t- Faci1r1y) 

a) Transporter's Name: 

b) Transporter's Address: 

c) Telephone Number: ( ) --------------
d) Vehic le License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver;-------------------
g) I hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

Signature ol Dro~o D010 of Rocelpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the dale of delivery referenced 
below 

Signature ot Dilver Dateol R;;o;;ipt 

a) Disposal Facility's Name: Charles Oity Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,(..,8,,,,0""4,,,_)l.-!!.9"'6"'6'-·7.:..2= 10=----------
d) Mailing Address: _ _:;:;S.;:;:am=•-=a.s-.:::Ar.~i=-------.=--""?'"-r-
e) Name of Disposal Facility's 

Authorized Agent (print/type) .......:..i-==-_,._-c::;.___~-6-~-
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Drlvor Date of Rec:elpt 

g) The material delivered by the Transporter has been rejecled for disposal 
at the Disposal Facility. 

Slgn~ture ol Ori110r 

SECTION 6 . ASBESTOS (operator to complete) 
"Operator• is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolltion 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional Information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla!!sifled, marked, and labeled, and are In all respects in proper condition lor tra!'lsport by highway according to applicable 
International and domestic 'aw, regulation, ordinances, orders, rules and/or standards. 

Opemtor"s Name (printllype) Signature ol Operator's Authonzed Agent Date 

Oestination IWhitP.\ • Transoorter lYellow) • Transoorter <Pink) • Generator IGold) 



WASTE MANAGEMENT Charles C1t.y County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-9b6-721121 

Customer Name MCLEAN CONTRACTING CO MCLERN 
Ticket Date 03/04/2013 

THOMPSON OT 
089 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Billing :Ito 

Gen EPA ID 

Payment Type Credit nccount 
Manual Ticket# 
Ha1.lling Ticket!!' 
Route 
State Wast e Code 
Manif~st 1129 
Destination 
PO 5551-001Lf 

101400VA <DREDGE SEDIMENT ) 

0001200 

Grid P4C3 

Original 
Ticket# 51?14694 

'~ol u.m e 

Profile 
Generator 185-NAVFRCMIDATLANTIC NAVFRC MID ATU~NTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator 
In 03/04/2013 13:1©:57 
Out 03/04/2013 13:35:19 

Comments 

Product 

PC301 Scale 1 kimbo3 
PC302 Scale2 ki mbo3 

LD~ UOM 

1 
2 

Special Misc-Tons- 100 
TPT-Transpor tation 100 

20,89 Tons 
20.89 Tons 

Rate 

Inbound Gross 
Tare 
Net 
Tons 

Taic Amount 

Total Tax 
Total Tict.<et 

6920121 lb 
27420 lb 
41780 1 b 

20.a9 

Origi n 

VA 
VA 

In accordance 1~ith Virginia laN, I certify t hat the contents of this l oad is free 
of any substances not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 0 
II waste 1s asbestos waste, complete all Sections. 

WAaTE MANAOIE:MIENT 

1125 
Manifest No - -----

If waste is NOT asbestos waS1e, completo only Sectt0ns 1. 2, 3, 4 and 5. 
- - -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 

EXJ!editionary Base Little Creek 

b) Generator's Address:Joint Expeditionaey Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: :Bo:ryc.z..::a=n=-=P'-'e::.;ed= --------
d) Te1ept1one Number: (7671 _34.,.,.1=-_,0"-"4=8=0,,,__ _______ _ 
e) WASTE MANAGEMENl APPROVAL CODE rn I I 
f) Common Name of Waste: .Dredge Sediment 

9) Description of Waste:_S;:;;.;::am=.;;;.e ..;as;.;;;.."'A""b;;_o;;_v;;_e"----------
h) Disposal Volume: _ __,,0::..n::e=---(..,,1,...),___ __________ _ 

Tons Cubic Yards .JL_Qther Load 
i) Number of Containers: ___________ ___ _ 

j) Generating Location (Name): "'S;..;;am=-e"-------------

k} Address:__;;;S;.;;a;.;;m= e _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
ml Asbestos ONLY · 

n) Type of Containers: 

c:J f rloble, c:::J Both, _ _ % Friable 

c:::J Non-Ftl!lble Cl N/A --•4 non-FMble 

~ I.Y.eE OF CQNTAINEBS 
TR· Truck 
OM • Metal Orum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - PlaStic Orum 
BA· Bag 
BB - 6 mll. Pl<IS1ic Sag 
BC· 12 mil. Plastic Bag 

Generator's Authcmzed Agent Name (prlnt~ype) Signature of Generator's Authorlwd Agent Shipment Date 

Transfer Facility's Name:--------------

Transfer Facility's Address: - ------------

Telephone Number· ( ) ------------- 
Vehicle License No.IS1ate: ---------------
Trailer or Container No.: _______________ _ 

Name ot Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

S~olllluoq, or D1oYe1 Dale or Aeoelpt 

h) I hereby warrant that the above described material was delivered 

wlthou1 Incident or contamina1ion on the date ot de livery referenced 

below. 

Sl(lnatur .. or OrlllOI' Date ol A&e<1ip1 

SECTION 4 TRANSPORTER 2-(complete tr applicable) I SECTION 5 DESTINATION · (Dlspoool Fnclllty) 

a) Transporter's Name· ----------------
b) Transporter's Address: 

c) Telephone Number; ( 

dl Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ----- -------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date o f receipt referenced below: 

Signature or O!lvor Date of RBCeipl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature ol Onver O.te or Receipt 

a) Disposal Facility's Name: Charles CitJr Landflll 
bl Physical Address: 8000 Oh.ambers B.d, Charles City, VA 23030 
c) Telephone Number: _,C...,B:.::0<-'4::...).__9=-6=-6"""--'-7'""2::.:1""'0'-'---------
d) Mailing Address: Same as bove 
e) Name of Disposal Facility's 

Authori:zed Agent (prinlllype) _i.:__...::::=-.....::::=::..JL...:::::==:::::~-

1) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signature al Drt11er Dalo ol RocBJpt 

g) The material delivered by the Transporter has been rejected tor disposal 

at the Disposal Facility. 

S1gna1u•e 01 Drive< O~te of Recf)lpt 

SECTION 6 ' ASBESTOS (operator to complete) 
' Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, o r the demolition 

or renovation operation or both. 

a) Operator's Name:___ c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instructions and additional information: -------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are rully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnMype) Signature of Operator's Authorized Agent Date 

Res onsible A enc Name and Address· 

n<'ll=:tini:itinn IWhitA) • Transoorter <Yellow) • Transoorter (Pink) •Generator (Gold) 



llVASTli MANAOBMeNT Chaf'les City County Landf i 11 
8000 Chambers Road 
Charlas City, UR~ 23030 
Ph: 804-%6-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN Carrier THOMPSON OT 
Ticket Date 03/04/2013 Vehicle~ 41547 
Payment Type Cred i t Account Cont a iner 
Mdinl.la.1. Ticket# Ori ver 

~g,';Hn g Ticket~ ~rrr~~9 ~, ~100 1200 
State Waste Code Gen EPA ID 
Man ifest 1294 
Destin.at ion Grid P4C3 
PO 5551-0014 

101400VA (DREDGE SEDIMENT) Pro Fi 1 !? 

Generator 105- NAVFACMIDATLANTIC ~IAVFAC MIO ATLANTIC LITTLE CREEK 

Time 
In 03/04/2013 13:21 :50 
Out ~3/04/2013 13:50:22 

Scale Operator 
PC301 Scal e 1 kimbo3 
PC302 Scale2 kimbo3 

I n bo1.md 

Original 
T lt:kettt: 604697 

Voll\me 

PHASE 2 

Gross 74720 lb 
Tare 3010Qt lb 
Net 44621Zl lb 
Tons 22.31 

Co mment s 

Product LDY. 

1 S pecial Mi sc-Tans- 100 
TPT-Transportation 1~0 

Qt y UOM 

22.31 Tons 
22. 31 Tons 

Rete TaH Amount 

Total Tax 
Total Tic l<et 

Origin 

VA 
'JA 

In accordance with Virginia law, I certify that the cont ents of thi s load is free 
of any substances not authorized for acceptance at Watte Management. 

Oriv~~ · ~ Rinn~ture 



NON-HAZARDOUS WASTE MANIFEST (--., 
If waste Is asbestos waste, oomplete all Sections. \....;\ X 

If waste is NOT a.sbestos waste, oomplete only Sections 1, 2 , 3, 4 and~. 
1 {_ ,~ 

Man1fos1 No----- -WA•YE MANAOl!MENY 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

Description of Waste: -"'.==..=;::....::;=-:::..~-"---------

Disposal Volume; ----''-="'-''-=-"-------------
__ Tons __ Cubic Yards _lL_Other Load 

I) Number of Containers: _______________ _ 

j) Generating Location (Name) . .::S:.:am='-"e'------------

k) Address:-=S:.:am=::::e'---- - ------------

1) TelephOne Number: Same 

l1lol1 l l4 lololvlAI 
rn) Asbestos ONLY -

n) Type of Containers: 

c:J Frleble; c:J eo1h; __ % Friable 

CJ Non-Prlobte c:J NIA __ % non·Frlebls 

~ TYPE.OE CON:rAJNEBS 
TR ·Truck 

o) 1 hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
tho shipment date referenced below. 

OM • Metal 01\Jm 
DP · Pl11scle Orum 
BA-Bag 
BB • 6 mil. Plastic Bag 
BC· t2 mlt Plastic Bag 

Generator's AulhOnzed Agent Namo (print,,ype) • ! • I I ~ t < • • I ' ! ~ Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY .< 

•-a) Transporter's Name. __ c....:.i:M.IJCL(l"""'L.1-~--------
b) Transporter's Address: 

c) Telephone Number: ( ) ---.,,...=-~---------
d) Vehicle License No./State: __ \..:::l>'-1_,__ct-"'-'?"--C..__ ______ _ 
e) Trailer or Container No.:.Jrl._,1.._3'-4-'--,-J-1--- - --- ----

f) Name of Driver· -~--""""'~~~--------------
9) 1 hereby warrant that lhe abMle named and described material was 

rocolvod from tho generator on the dale of recelf2!. referenced bejow: 
~ . b-~~/~ 

So;natu•e of 011-or Date of Recelp1 

h) I hereby warrant that the above described material was delivered 
wlthou1 incident or contamination on the date of delivery referenced 

Transfer Facility's Name:--------------
Transfer Facility's Address: -------------

Telephone Number: ( ) ------------

Vehicle License No./State: - --------------
Trailer or Container No.:. _______________ _ 

Name ot Driver: - -----------------
1 hereby warrant that the above named and described material was 
received from the generator on tho date of receipt referenced below: 

~---:-::,------- - --
Signawr11 ol OrM!f Oolu u4 Rec:OIPI 

h) I hereby warrant that the abOve described material was delivered 
without incident or oontamlnation on the date of delivery referenced 
below. 

S19nature of OnW!I Oa111 ol Roe«pt 

SECTION 4 TRANSPORTER 2-<oomplel;> 111PP4~bi..l I SECTION 5 DESTINATION . 101spo&a1 FacuuYl 

a) Transporter's Name. ------ - - --------
b) Transporter's Address: ___ ____________ _ 

c) TelephOne Number. ( 

d) Vehicle License No.IState: ----- ----------
e) Trailer or Container No.: ______________ _ 

f) Name of Driver: -------- ----------
g) I hereby warrant that the above named and described material was 

received from the generato1 on the date ot receipt referenced below: 

Signature ol Dr111er Date 01 Reoetpl 

h) I hereby warrant that the at<ove described material was delivered 
withOut incident or contamination on the date of delivery referenced 
below. 

Siona•uro ot Oliver Date 01 Receip1 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Obambera Bd Charles Ci VA 23030 
c) Telephone Number: ~<'""8'"'0=-4=)--=9_,,6=6-·7"'-=2""'1""0 ________ _ 
d) Mailing Address: Same"-'a.s=--"'A::.::bor-..:v,_,•=------------
e) Name of Disposal Facility's ·:;;7,n;: -;7 ~ ( --:,? 

Authorized Agent (prlnlt\ype) Uti.cl ~ - i - I _::> 
f) The material delivered by the Transporter has been receiveclailhe 

Disposal Facility. 

S1gr.aJUre of Onvi!r Date 01 Recelpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Om1er 

SECTION 6 ASBESTOS (operator to complete) 

·operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:---- - - ----------- -----------------------
d) Recommended special handling instructions and additional Information: --------------------------
0) Operator's Certification: I hereby warrant and declare that the oontents of this consignment are fully and accurately described above by proper 

shipping name and are cla~sllied, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operalor"s Name (print,,ype) Signature ot Operator's AuthOrlzed Agent Onte 

nP.r.>tlt ,i:itinn fWhitA) • Transoorter (Yellow) • Transoorter <Pink)• Generator (Gold) 



WASTE MAlllAGEMllNT Charl es City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-9e6-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/04/2013 

Carrier 
Vehiclelf 
Container 
Driver 
Check# 

Payment Type Credi t Account 
Manual Ticket# 
Hal.lli ng Ticket •t 

THOMPSON DT 
40401. 

Ro 1.1te 
State Waste Code 

Bil ling it 
Gen EPA ID 

0001200 

Man ifes t 1451 
Destination 
PO 
Profile 

5551 -IZJIZJlL~ 

1014tll0VA <DREDGE SEDIMENT> 

Grid P4C3 

Orig ina l 
Ticket# 604696 

I.Jo l Lime 

Gener.at ot' 185-NAVFRCMIOATLANTIC NAVFAC MID ATLAITIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 7892121 
l n 03/04/2013 13: 21:03 PC301 Scale 1 kimbo3 Tare 35580 
01.1t 03/ 0Lt/2Qlt3 13:5;2:07 PC302 Sc:ale2 lci mbo 3 Net 4.3240 

lb 
lb 
l b 

Tons 2 1. G2 
Comment$ 

Prod1.,1c t LD~ 

1 
i~ 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

21. 62 Tons 
21. 52 Ton$ 

Rate 

In accordance with Virginia law, I certify t hat 

of any substanc12{J~ ? J~'.uori: for acceptance 

n .. <J...:. ... , ,,..,.. ~ c ~; M n!J t I f l"Q _.,.-

Tal< Amount 

Total Tc:i,>< 
Total Ticket 

the content s of this load is 
at Waste Management. 

Orig in 

VA 
VA 

free 



NON-HAZARDOUS WASTE MANIFEST L/D-{D 1451 
WA•TE MANAOl!MtENT 

11 waste Is asbestos waste, complete all Sections. Manliest No------
If waste is N01' asbestos waste, complete only Seciions 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a} Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator 'sAddress:!foint Expeditionary Base 

_ Little Cr ek Pro· eet Phase 2 
c) Generator's Representative: :B::ryano.z..;=:..:P:.e;:;.e:=.d.::· '---------
d) Telephone Number: (767) ~.3~4~1-;.:.0!.34~8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: Sam=e-=a==s=-A= b::..::o;;..;v;...;e""--------
hl Disposal Volume: -~O::.:n::e~C..:l~)'-------------

Tons __ Cubic Yards ...lL_Other Load 
l} Number 01 Comalners: 

]) Generating Location (Name): .::S::.:a.Dl=:.::e=------------

k) Address:-=S:.:am=:.:e~----------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Frlllble; c:J Both; 

c:J Noo-Frlable c:J NIA 

~ 

__ "ii.Fr~ 

__ '4 non-Friable 

l't'£f..QE.00t;JAl!rulS. 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application ldenlified by the above Waste Management Code and such material was delivered to the transponer on 

the shipment date referenced below. 

DM - Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil Plastic Bag 

Transporter's Address: _ ______________ _ 

Telephone Number: ( 
Vehicle License No./State: _____ _.f_..]''-'--( .:...'l ..:.? ______ _ 

e) Trailer or Container No.: _________ -#--~...,.o..,~,....£>""'<._ ___ _ 
f) Name of Driver: ----1'_,,.,..""'-i..-- -"-> _,_l .:... 6i;_"--'it.:=-/------
g) 

the date of receipt referenced below: 
_f. '-l "11 

Slg11lltllle ot rrve< 58le ot Rocolp\ 
h) I hereby warrant that the above described material was delivered 

wit11out incident or conta r .,. on on the date or delivery referenced 
below. 

Signature Of Date ot Aedlpt 

Shipment Date 

a) Transfer Facility's Name:---- -----------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: _____ _________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below. 

Signature of Driver Dato or R-1pl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ol Orlvlll Dato of Rooe1p1 

SECTION 4 TRANSPORTER 2- (compl~lci 1r ~pllcable) I SECTION 5 · DESTINATION - (Disposal Fticl!11y) 

a) Transporter's Name: 
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State·---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date or receipt referenced below: 

Signature of Driver Dale of Recetpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date ot delivery referenced 
below. 

Slgnnture of Oriver Date of Al!Co1p1 

a) Disposal Facility's Name: Charl s Ci Land1W 
b) Physical Address: 8000 Chambers Jld, Charles City, VA 23030 
o) Telephone Number: ..(8.,.0._.4,...)'--"'9=6""'6-'-7"""2=1=0'----------
d) Marling Address: __ S=am=e=-=as=-,r-A~:.yJ~-""7-,--~,---t'~r---
e) Name of Disposal Facility's 

Authorized Agent (prlnt/lype) -..!~-c..-S!!IC:::;.._~~.:.._.:=~'-
f) The material delivered by the Transponer has been received at the 

Disposal Facility. 

Signature of D<ivor 0816 or Rec;elpl 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Slg11;11u1eot Driver Date ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
'Operator'' Is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator \; Name: c) Telephone Number: ( 
b) Operator 's Address: 

d) Recommended special handling Instructions and additional information;--------------------------
e) Operator's Cenilicatlon: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are In a ll respects In proper condition for transpon by highway according to applicable 
international and domesti;: law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printAype) Signature ot Operator's Authorized Agent Dale 

f) Res ons-'.ble A efl Name and Address: 

ni:-c:t in::otinn fWhitP\ • Trnn!';nortP.r !Yellow) • TransDorter (Pink)· Generator (Gold) 



WASTE MANAGEMENT Ct~arles City County Landfi 11 
8000 Chambers Road 

Original 
Ticket# 61ZJ47flll 

Charles Ci ty, VA~ 23030 
Ph: 804-966-7210 

MCLEAN CONTRACT ING CD MCLEAN 
QJ3/t214/2.013 

Customer Name 
Ticl-<et Da.te 
Payment Type 
Manr..ta l Ti.ckeU 
Haulin g Ticket# 
RrJut e 

Credit Account 

Sta.t e l~a.s'te Code 
Manifest 1301 
Destination 
f:'D 5551-0014 

10t400VA <DREDGE SEDIMENT> 

Carrier ECR 
Vehicle«: 274 
Container 
Driver 
Check# 
Billing I 00012~0 
Ger\ EPA ID 

Grid P4C3 

Volume 

Profil~ 
Generator 185-NAVFACMI DATLANT!C NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 03/ 04/2013 13:33:45 
Out 03/04/2013 13:54:18 

Comment s 

Product 

Scale Operator 
PC301 Sca l e 1 kimbo3 
PC302 Scale2 kimbo3 

LD1- Qty UOM Rate 

Inbound 

Tax 

Grass 
Tare 
Net 
Tens 

EAit-8121 lb 
3134121 lb 
33140 lb 

u:,. 57 

Origin -------·--·-------------------..__... ______ ._.. ...,..._. ____ .._ _____ ,, ___ , ________________________________________ _ 
1 Special Misc-Tons- 100 

TPT-Tran$portation 100 
16. 57 Tons 
16.'57 Tons 

Total Ta>< 
Total Ticket 

In accordance with Virginia law~ I certify that the contents of thi s load is 
of any substances not authorized for acceptance at Waste Management. 

au~k 

VA 
t.)r-l 

free 



NON-HAZARDOUS WASTE MANIFEST()' 
If waste is asbestos was1e, complete a ll Sec1ions. _ V Manifest No. __ 1_3_0_1_ 

W .AaT li MANAGEMENT If waste Is NOT asbestos waSle, oomplete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ~B~ey:,,,_;an=~P=-e:.e:.d=---------
d) Telephone Number: (767) _,3"'"4"""""'1_,-0,,_4,,,.8=0- - ------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
9) Description of Waste: --=S=am= e=:...:::a::::s:....:A= bo=-=v:....:e::.._ _ _ ___ __ _ 
h) Disposal Volume: _ _,O""n=e'-('--=l ...._) ___________ _ 

__ Tons Cubic Yards ..X.... Other Load 
i) Number of Containers: 

j) Generating Location (Name): -=S::..:am=:.::e::.._ _________ _ 

k) Address:-=S;.;:a:.;:m= e _ ______________ _ 

I) Telephone Number: 

I 
m) Asbestos O NLY -

n) Type of Containers: 

Same 

c:J FrhJble', CJ 8o1h: __ "k Frlablo 

c:::::J Non-Friable D NIA 

~ 
__ •..<. non-Frll\ble 

D'.ff.O.E.CQt-JJAJtiEBS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Applicat ion identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipmen! date referenced below. 

DM • Metal Drum 
DF' - Plastic Drum 
BA· Bag 
SB - 6 mil, F'lastlc Bag 
BC· 12 mil. Plastic Bag 

a) Transporter's Name: _.._....!loo""-..,_ _ _________ _ 
b) Transporter's Address: _ _ _ ___ _ _ _______ _ 

c) Te lephone Number: ( ) 

d) Vet~icle License. No./State : !:'!S:! S"S"" l 
e) Trailer or Container No.: __ 2=...__"J_.,._...;;f/-';:1.------------
f) Name of Driver. ------------------
9) I h by arran that t 

ge 

above named and described material was 

or o the date of recelP.t refer~nced below: 
~ 3-_ - r z 

-s1°'gn°"~""1u ... re::..;ol=:.O~ri!!:v!lf:::..=i...._~M • ..,.,_,_::6""---- Date of Receipt /.. ;;/ 

h) I hereby warrant that the above described material was delivered 

atlo on the date of delivery referenced 

s - "1- 13 

Shipment Date 

Transfer Facility's Name: ----------- --- 

Transler Facility's Address: ----------- --

Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: ______________ _ _ 

f) Name ol Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnawre ot Driver Dare or Aec;alPI 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

SignaUJ1e ot Driver Date of Receipt 

SECTION 4 TRANSPORTER 2-(complete II oppllcabls) I SECTION 5 DESTINATION · (Dlspc>s~I Facillly) 

a) Transporter's Name: ----------------
b) Transporter's Address: _ _ _____________ _ 

c) Te lephone Number: ( 
d) Vehicle License No./State : _ _____ _ _______ _ 

e) Trailer or Container No.: _ ______________ _ 

l) Name of Driver· --------- - --------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S ogf'\3{UI() OI D•1'Jlll O~te o1 Receipt 
h) I hereby warrant that the above described material was delivered 

withoul incident or contamination on the date of delivery referenced 

below. 

Slgllature ot Driver bato of Receipt 

a) Disposal Facility's Name: Charles Citt Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles Oi% VA 23030 
c) Telephone Number: ..J(...,8~0~4,,,.)L-"'9_,,6"'6'-·7-"'2=10:<.-________ _ 
d) Mailing Address:_--"'=s~am=e::;.:::a.s~A::.;:.:~i:....----------
e) Name of Disposal Facility's 

Authorized Agent (prin!Aype) -L-e:=~--=--.i.::;......;...-~-
1) The materia l delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Ori11er Date ot AOC!t•pl 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

Slgr>etuoe ot Driver Cate of Rlleelpt 

SECTION 6 ASB!;STOS (operator to complete) 
"Operator'' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ____________________ _ _________________ _ _ __ _ 

d) Recommended special handling Instructions and additional information: --------------------------
e) Operator's Certification: I hareby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and ere in all respects in proper condition for t ransport by highway according to applicable 

international and domestic law, regulation, ordinances, o rders , rules and/or standards. 

Operator's Name (prlnMype) Signature al Operator's Authori~ed Agen1 Date 

Res onslble A enc Name and Address: 

OA,:;f ir.;:itkm (WhitA) • T r::in!':nnrtP.r (YP.llnw) • Tr;:in i::nortl=lr (Pink\ • r-:l'mPr::1tnr r r-:()trt \ 



WASTli MANAGEMENT Charle s City Co unty Landfill 
8000 Cha~bers Road 
Charles Cit y, VA, 23~30 

Ph: 804-956-7210 

MCLEAN CONTRACTING CO MCLEAN 
03/04/2013 

CustC1mer Na1Re 
Ticket Date 
Payment Type 
Man1.1al Ticket# 

THOMPSON OT Carrier 
Vehiclett 
Conta jner 
Driver 
Check# 
Bi lling i 
Gen EPA ID 

Credit Account 

Haul in g Ticket# 
Ro1;.te 
State Wa.~te Code 
Manifest 1471 
Destination 
PO 5551-0014 

101400vn (DREDGE SEDIMENT) 

223 

0001200 

Grid P4C3 

Original 
T icketit Ei04·Ei'99 

Vo lt.1m e 

Profile 
Generator 185-NAVFACMIDATLANTrC NAVFAC MID ATLANTIC LITILE CREEK PHASE 2 

Ti1Ue Scale Opera.tor Inbound Gross 801t20 
In 1213/04/2013 13~ 28:: 23 PC301 Scale 1 ki mbo3 Tare 275E.QJ 
Out 1213/ 04/2013 13:58 : 41ZJ PC302 Scale2 kimbo3 Net 52860 

lb 
l b 
lb 

Ton<.: 2E.. 't3 
Comments 

Product LDY. 

1 
2 

Special Misc-Tons- 100 
TPT-Tr ansportati on 100 

Qty UOM 

26.43 Tons 
2E..43 Ton s 

Rate Ta>< Amount 

Total Tax 
Total Ti cket 

Origin 

YA 
VA 

In accordance with Virgini a law, 1 certify that t he contents of thi s load is free 
of any subs tances not authorized for acceptance at Waste Manage ment . 

Driver ' s Signature 
dO:lWM 



NON-HAZARDOUS WASTE MANIFEST 147 
WAaTIE MANAOEMIENT 

If waste Is asbeSlos waste, complete all Sections. 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 an 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator 's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator 's Representative: ;:B;.;::ry,....'-'an='-"P'-e=-•=-d=---------
d) Telephone Number: (767) _,3""~=1"""-..... 0...,4=8=0.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
1) Common Name of Waste: Dredge Sediment 
g) Description of Waste:-=S:.::am=c;:;e...;a"'s;;..;;;A""b"-o;;..v~e---------
h) Disposal Volume: _ _.;:::o""n""e'""""( =l ...._) __________ _ 

__ Tons __ Cubic Yards _ll_Other Load 
I) Number of Containers: 

J) Generating Location (Name): _,,S,,,,am=:.::e:__ ________ _ 

k) Address:-=S~am=:.::•----------------

I) Telephone Number: ( 

m) Asbestos ONLY· 

Same 

D Frioblo, D 13olh, 

CJ Non·Frlllble CJ NIA 

n) Type of Containers: 
~ 

__ •;'.Friable 

__ ·~ non·Frnilile 

TYPE OE CONTAINERS 
TR · !ruck 

o) I hereby warrant that the ab1>ve named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to lhe transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP · Plastic Drum 
BA - Bag 
BB - 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Na!TlEi (print/\ype) Signature ol Generator 's Authorized Agent Shipment Date 

• 
a) Transporter's Name: ---Jc...u.~~~~~__.,.:-o."'-'Jr...&.<..t=J'----
b) Transponor's Address: _ __ ,,__ ___________ _ 

d) Vehicle License No./State: ~.--"-z. t;,..._, ~_../a ........ l9_,_ _______ _ 
c) Telephone Number: ( ) 

3 e) Trailer or Container No .. ~ .... _ .... ['..,. _ _,3.__ __________ _ 
f) Name 01 Driver: ----·--------------
g) I l1ereby arrant that the above named and described material was 

received from the ge~era ~· f n the d.,_ate of receipt referenced below: 
_ _j,c,....;e:::::::..!... ¥... _,ct v " ~ .. ..,.1 --</- I 3 
Signature ot Dnvor Dato or R...idll)t 

h) I hereby warrant that t e above described material was delivered 
without Incl nt or contamlna n on the date of delivery referenced 

below( .3 -C/ -/ J 
Oa1e or A8Clllpl 

Transporter's Name: 
Transporter's Address: _______________ _ 

Telephone Number: ( 
Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1onD1ure 01 Or1...e1 Oate or Recelpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date or delivery referenced 
below. 

Date ol Recoopl 

Transfer Facili1y's Name:--------------
Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No.IState: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the dale of receipt referenced below: 

Slgnalure or Orrvor 0.10 c.1 Rec.sip: 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature or 0r1ve1 OalB OI Receipt 

Disposal Facility's Name: Ch es Oit Landfill 
b) Physical Address: 8000 Chambers ltd, Charles City, VA 23030 

c) Telephone Number: _,.(--=8'-"0'-'<l""')'-'9,._8,._8""'·_.7 .... a""l""O---------
d) Malling Address:_...:S~am=~•:.:::M'?~¥--=;;---~--,,e!.~-
e) Name of Disposal Facility's 3 -c{ ( 

Authorized Agent (print/type) _f.~::::::___...!;::::::__'..._.::::::::::=~ 

f) The material delivered by the Transporter has been received at the 
Disposal Fac ility. 

Signature ol DrlV8r Dale ot Recaipt 

g) The material delivered by the Transponer has been rejected for disposal 
at the Disposal Facility. 

Signature ol Orluet Oa1o ol ROCfl>pt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator' ls defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operalor 's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and addit ional information: --------------------------
e) Operator's Certification: l hereby warrant and declare that the contents o f this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
lmernatlonat and domestic law. regulation, ordinances, orders, rules and/or s1andards. 

Operator's Name (printl\ype) Signature of Oporaror's AlJ11'\0rlZed Agent Date 

Destination (White) • Transporter (Yellow) · Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-%5-7211Zt 

CLtstarner Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/~4/2013 
Pay~ent Type Credit AccoLtnt 
M.t1.n•.lcll Ticket# 
Ha.uling Ticket# 
RC1r.tt e 
State Waste Code 
Manifes t 1470 
Dest inati on 
PO s5s 1-e11:~ l l1 

101400VA <DREDGE SEDIMENT) 

Carrier cary 
Vehicle# 28 
Contai!ier 
Driver 
Check# 
Bi l ling # 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# 604·705 

Profile 
Gener.at or 180-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHRSE 2 

Time 
In 03/ 04/2013 13~ 5 1=41 
Out 03 / 04/2013 14:20:34 

Co mmi?nts 

Produ~t 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

Qty UOM Rate 

Inbound 

Tax 

Gross 
Tare 
Net 
Tor1s 

Amount 

75100 lb 
32300 lb 
4290121 lb 

21. 't0 

Origin 
-------------------------------------------------------------------------------------------
1 
2 

Special Misc-Tons- 100 
TPT-Transport~tion 100 

21.40 Tons 
21.4ill Tons 

Total Tax 
Tot~l Ticl<e t 

VA 
'JA 

In accordance wi"th Vi~'g inia lav~, I certify tha.t the content~ of ·thi !: load i~ free 
of any s~bstances not author ized fbr acceptance at Waste Management. 

Dlt'biwr~r ' s Signature 



WAaTI! MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST 
II waste Is asbestos waste. complete all Sections. Manifest No. _ _ 1_4_7_0_ 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Ex ditionary Base Little Creek 
b) Genera1or'sAddress:Joint Bxpeditionary Base 

Little Creek Proieot Phase 2 
c) Generator's RepresentativE-: =B'-"ry~an==· '""P=-e-=-e-=-d""'---------
d) Telephone Number: (787) _.3,._4=·_.04"-=...,.,--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S=am=""e-"a=s=-A==bo=-=-v=-e.:::_ _______ _ 
h) Disposal Volume: _~O'-"n=-e"'-"(..::1-...)._ __________ _ 

Tons __ Cubic Yards .]:L.Other Load 
I) Number of Containers: 

J) Generating Location (Name): .:S""am=""e _________ _ 

k) Address:-=S:.:::am=:.:::e _ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

c:J Frlable, c:J Bo1h, __ "4 Frlllble 

c:J Non-i=ri11ble c:J N/A 

~ 
__ ".4 non·Frlable 

n:PE..QF CONTAINERS 
TR · Truek 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP • Plastic Orum 
BA· Bag 
BB - O mil Plastic Bag 
BC· 12 mil Plastic Bag 

Signature of Genera10f'S Au1h0r1zad Agent Shipment Date 

Transporter's Name: 

b) Transporter's At:Jd ress:~_......,."""'____,~LFJ..__._....c..."-"'"------
c) Telephone Number: ( '(v../ ) _.,,._,._.._ ..... _...._......._ _______ _ 

d) Vehicle License No./State: . .... ~ ... <L..__~__..1__.J'--'f./L----------
e) Trailer or Container No.: 

I) Name of Driver: _j)~ ..... t~'"'-''----------
g) I hereby warrant that the above Jed and described material was 

received from the generator on the date of recjfY/f Jr/jced below: 

lure of °'"''" Oare 01 R<:ce!QI 
h) I hereby warrant th he above described material was delivered 

without incident or contamination on the date of delivery referenced 

J/(/r) 

Transporter's Name: ---------------
Transporter's Address; 

Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No .. 

f ) Name of Driver:------- -------- ----
9) l hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

Sognn1"'e 01 Oriver Osle ol 11ecelpl 
h) I hereby warrant that the above described material was delivered 

without incident or oontamination on the date of delivery referenced 

below. 

Slgnatuie ol Orlvllf Date ol Aeceipl 

Transfer Facility's Name:--------------

Transfer Facility's Address: - - -----------

Telephone Number: ( l -------------
Vehicle License No./St-ate: ______________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ----- -------------
9) I hereby warrant I hat the above named and described material was 

received from the generator on the date ot receipt referenced below: 

Slgna1ure 01 Prl- Dalo or Aoceljll 
h) I hereby warrant that the above described material was delivered 

without incident or oontamlnatlon on the date of delivery referenced 
below. 

Disposal Facility's Name; Charles Ci Landfill 
Physical Address: 8000 Chambers Rel, Charles City, VA 23030 
Telephone Number. (804) 986-7210 

Name of Disposal Faclllty's ~ 2 (( ~ 
Malling Address: Same~v• 

Authorized Agent (printAype) J-':=t=-+--.:> 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnalure of 0trve1 Dote or Rece1p1 

g) The material delivered by lhe Transporter has been rejected tor d isposal 
at the Disposal Facility. 

Dale ol Aeceipl 

SECTION 6 1 ASBESTOS (operator to complete) 

"Opera1or" is defined as !he company which owns, lenses, operates, controls, or supervises the faolllty being demolished or renovated. or the demolition 
or renovation operation or both 

a) Opera1or's Name: c) Telephone Number: ( 

b) Operator'sAddress: 

d) Recommended special hanjlrng instruct1ans and additional infonnatlon: -------- ------------------
e) Operator's Certification: I htireby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders. rules and/or standards. 

Opera1or's Name (prlntnype) Signature ol Opei a1or's AuthOrlzod Agent Dato 

De;:;tlnation (White) • Transoorter <Yellow) • Transoorter <Pink) • GP.nAr::itnr mnlrl) 



WASTE MANAOEMl!Nl' Charles City County Landfill 
8000 Chambers Road 
Charles City~ UA1 23030 
Ph: 804-%6-7210 

Customer Name MCLEAN CONTRACTI NG CO MCLEAN 
Ticket Date 03/04/2013 
Payment Type Credit Account 
Man1.\al Ticket# 
Hauling Ticke"t# 
Route 
Stat e Waste Code 
Mani fest 14&3 
De-;t inat ion 
PO 5551-0ti)14 

1©1 400VR (DREDGE SEDIMENT> 

Carrier car ''/ 
Vehic:letl: 19 
Container 
Driver 
Check# 
Bil l ing ~ 0001200 
Gen EPA ID 

Gricl P4C3 

Original 
Ticket# 604707 

Profile 
Generator 185- NAUFACMIDATLANTIC NAUFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/04/2013 13:5~:35 PC3©1 Scale 1 ki mbo3 
Out 03/04/2013 14 :22:©2 PC3~2 Scale2 kimbo3 

Inbound Gross 
Tare 
Net 

75440 
3361Zl1Zl 
41840 

lb 
ib 
lb 

Tons 2121. '32 
Co mm ents 

1 
2 

LOY. 

Special Misc-Tons- 100 
TPT-Transportc.t]on 100 

Qty UOM 

20. 92 Tdns 
20.92 Ton s 

Rate Tax Amount 

To·ta l Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load i ~ fre e 
of any substances not authorized for accept ance at Waste Management . 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_4_6_3_ 

1111,..TE MANAGEMENT 
II waste is asbestos waste, completo all Sections. 

If was1e Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address; Joint Expeditionary Base 
Little Creel{; Project Phaae 2 

c) Generator's Representative: _B~ry~an~~P'"'-e_e""'d..__ _______ _ 
d) Telephone Number: (757) _,3r;..4,,,.l=-·...,O,_,:l""'8""0,.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .__.__..___.I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: -=S:.::am==-=e'--as=-=A=bo;..::...;v'--e=------- --- -
h) Disposal Volume: _ __..O""n=--e_(a..=l .... ) ___________ _ 

__ Tons __ Cubic Yards _Lother Load 
i) Number o1 Containers: ________________ _ 

j) Generating Location (Name); -=S:.=am=:.::e _________ _ 

k) Address:_..:::S:...:am=:..:e'--- ---------------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o I o Iv (A I 
m) Asbestos ONLY • 

n) Type of Containers: 

CJ Friable. CJ Both, 

c:J Non-Fr1nb1e c:J NII\ 

~ 

·~ Friable 

__ % non·Frtab1e 

Im Qti;QNTAINEBS 
TR · TrUOk 

o) I hereby warrant that the above named material ls the same material as represented on the Speclal Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to ihe transporter on 
the shipment date referenced below. 

OM - Me1a1 01'\Jm 
DP · PlaSlic Drum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Genera1or's Aulhorlzed Agenr Name (prlnrltype) Signature of Genera1or's Alnt10r1zed Agent Shipment Date 

• o:>t:v I IUl'I " • TRAt"..;>rvn, i;;n , I ..;>i;;1,;, ,._,N 3 TRANSFER FACILITY. (comP1e1" 11 app11coo1e) 

Transporter's Name: -=-.;;..;;;..;:,_,~__,,,,~--------
Transporter's Address:_.r.q.1....::.14-::..r,.;:..:...q:;,....-=-=---------

c) Telephone Number: ('Y'-'Yl -·~~g .. P._, -----. --''--'~~------
d) Vehicle License No.IState:_ --i..,jt: / CI 1./ )4 
e) Trailer or Container No.: J 2 ' 
f) Name of Driver: /< d~1J.zrnv-. .. . 
g) I hereby warrant that the above named and described material was 

!Jo~ g erator on the date of receipt referen d below; 
~~ .;., ...-;., s;.-: 

Signo;lurs of river Ott!., f A 1p1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date or delivery referenced 

belo~;./? ~----- ffi1fj-
S1gna1ure of D11v~ Dil~if;t 

Transfer Facility's Name: ---------------

Trans1er Facility's Address: --------------
Telephone Number: ( ) --------------
Vehicle License No.IState: _______________ _ 
Trailer or Container No.: ______ _______ __ __ 

Name ot Driver: - -----------------
t hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

S1gna1ure at Driver Odle of Receipt 

h) I hereby warrant that the above described material was dellvered 

without incident or contaminaiion on the date of delivery referenced 
below. 

Signature ot Driver Dale cl Receipt 

SECTION 4 TRANSPORTER 2· (complolo If appllcable) I SECTION 5 DESTINATION · (Disposal FocUlty) 

a) Transporter's Name: ------- ------- ---
b) Transponer 's Address: ____________ _ _ __ _ 

c ) Telephone Number: ( 

d) Vehicle License No.IState: -------- -------
e) Trailer or Container No.: 

f) Name of Driver: ----- --------------
9) I hereby warrant that the atove named and described material was 

received from the generator on the date of receipt referenced below: 

Signalure 01 Driver Dale of Receipl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date o1 delivery referenced 
below. 

Si9natu~ or Orivor 

a) Disposal Facility's Name: Charles Ci Land1lll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 

c) Telephone Number: _....8......_4.,,._.,.9~6""6'-·7.._2""_,,.10-"----------
d) Malling Address: Same as Above 
e) Name of Disposal Facility's ':! r 

Authorized Agent (prinlltype) -1,......;~s...--~~-:..:>~=---1--=:::=:=--1' 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

S1gnarure of Orlver Date or Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
al the Disposal Facility. 

Slgnalure ot Driver Dale ct Recelpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated , or the demolilfon 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator 's Address:---------------------------------------------
d) Recommended special handling Instructions <1-nd additional in1ormatlon: - -------------- - - - ---------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are lully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinMype) Signature of Operator's Authorized Agent Date 

DAstin;:itinn fWhitA) • Tr;:insnortP.r (VAiiow) • Trnm>nnrtAr f Pinkl • GFmAr::itnr (r:lnlrl\ 



WASTE MANAGEMENT Charl es City County Landfi ll 
8000 Chambers Road 
Charles Cit y, VA, 23030 
Ph: 804-955-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/04/2013 
Payment Type Credit Account 
Manr;.al Ticket# 
Ha r.ll i ng Ticket# 
Ro r.1t e 
State Waste Code 
Mani fest 
Destination 
PO 

1333 

5551-IZlliH 4 
101400VA <DREDGE SEDIMENT) 

Carrier AL Fie lds 
Vehicle# 279 
Container 
Driver 
Checktt· 
Billing I 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# G04708 

Volume 

Pr•Jfile 
Generator 185-NAVFACMIDATLANT!C NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scal e Operator 
In 03/04/2013 14:05~43 PC301 Scale 1 kimbo3 
Out 03/04/2013 14:26:22 PC302 Scale2 kimbo3 

Comments 

ProdLlct LD~ 

1 Special Misc-Ton ~- 1~0 

TPT- Transportation 100 

Qty UOM 

16.05 Tons 
16.©5 Tons 

Rate 

In accordance wi t h Virginia law, 1 certify that 

of any $ r.1b~ta.nces Bnot a ''\ori "~ f\ ~cceptance 
Drowr' s Signat1Jre _ ~ e)J'("\ 1 

Inbound Gross 

Tax 

Tare 
Net 
Ton s 

Amount 

Total Ta >< 
Total Tic1-<et 

64840 lb 
32741ZJ lb 
321©1Z1 lb 

1€,.05 

Origin 

VA 
VA 

the contents of this load is free 
at Waste Management . 



NON-HAZARDOUS WASTE MANIFEST 133 ":( 
WASTE lllU'NAOIEMIENT 

If waste is asbestos waste, complete all Sections. anlfest No .. _____ ..J_ 

If v.oaste is NOT asbestos waste, complele only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joillt Expeditionary Base 

Little Creek Proiect Phase 2 
c) Generator's Representative. =B"'q.......,an-= .... P~e~e~d...._ _______ _ 
d) Telephone Number: (767) _,3.,_4""'1.._-""0"'"'4,,..8""0,.__ ______ _ 
e) WASTE MANAGEMENT AFPROVAL CODE rn 
f) Common Name of Waste: Dredge Sedhnent 
g) Description of Waste: _S_am __ e_as_ A_ bo_ v_e ________ _ 
h) Oispcsal Volume: ---=0'-=n""e"-"'( .:::1-..)'-------------

Tons Cubic Yards ..JL. Other Load 
l) Number of Containers: ___________ ____ _ 

I) Generating Location (Name): _s'""'am-"="""'e'------------

k) Address:__;;:S.:.a.:.m=--e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type ot Containers: 

Same 

D Frlllble. D Boin; __ •.4 Fn.able 

c:J Non-Frisbie c:J Niii __ •,(, non-Frl;l))le 

~ _TY_ P_E_O_E C-0-/Y-TA-IN-EBS-~ 

TR · Truck 
OM - Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by thtl above Waste Management Code and such material was delivered to the transporter on 

the shipment date referencf:d below. 

DP - Plastic Orum 
BA - Bag 
BB • 6 mu. Plastic Bag 
BC- 12 mll Plastic Bag 

Generator's Authorized Agent Namo (pr1nti1ypo) Slgna1ure 01 Generator's Auth0r1zed Agent Shipment Dale 

a) Transporter's Name: --.c:J-=~_,_«::::.._.~-------

b) Transporter's Address: ~~-~·---------
c) Telephone Number: ( ) 99 7 ,5-;i: </ 1 
d) Vehicle License No /State~3q..~12 "'2 tt 
e) Trailer or Container No.:..,,?:::-.,...... ..... ~7-!:~Cf_,_ _________ _ 
f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

fro 

Transfer Facility's Name:--------------
Transfer Facility's Address: -------------

Telephone Number: ( J --------------· 
Vehicle License No./State: ___ _ _ _________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver; -------------- ----
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Slsnalure of Ol1ve< Dalo ~ Rece1p1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgna111re 01 Orlver Date ol Raco1pt 

SECTION 4 TRANSPORTER 2-(complcle 11 appl1caolo) I SECTION 5 DESTINATlON . (Disposal Faclllly) 

a) Transporter 's Name: 
b) Transporter's Address: 
c) Telephone Number. ( 

d) Vehicle License No /State:·--------------
e) Trailer or Container No.: 

f) Name of Driver: ------------------
9) I hereby warrant that the at>0ve named and described material was 

received from the generato.- on the date of receipt referenced below: 

S1gnn1ure ol Driver Dato of ROCGtpt 
h) I hereby warrant that the at>0ve described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Date of Rapt 

a) Dispcsal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Cham.bers lid, Cbarles City, VA 23030 

c) Telephone Number. _(8_~..._._-=6~-7.:..2=10=----------
d) Mailing Address:_-=So::::am= e;.::::as=-=Ar;H"1r7---7---_.,--"7"_..-
o) Name of Disposal Facility's 

Authorized Agent (print/type) __ µ:....=~-~~~-+'-'--~'.:..... 
I) The material delivered by the Transporter has been received at 1he 

Disposal Facility. 

Slg111111.11e ol Driver O~le ol Aeceipl 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

S1gna1uro or Driver Date or Racetpl 

SECTION 6 , ASBESTOS (operator to complete) 
'Operator" Is defined as the company which owns, leases, operates, controls, or supervises the laclllty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling Instructions and additional information: ------- -------- -----------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classlfled, marked, and labeled, and are in all respects In proper condition for transpcrt by highway according to applicable 
international and domestic law, regulatlon, ordinances, orders. rules and/or standards. 

Operator's Name (poinll\ype) Signature of Operotor's Autholized Ageni Date 

Destination (White\ • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-956-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/04/2013 

Cal"rier 
Vehiclett: 

Payment Type Cr edit Recount 
Manual Ti.cket# 
Ha1..1ling Ticke+.t 
RQut e 

Container 
Driver 
Check# 
Billi ng :II: 

THOMPSON OT 
187 

0001200 
State Waste Code 
Manifest 
Destination 

Gen EPA ID 
1313 

Grid 
PO 5551-Q..101.Lf 

101400VA CDREDGE SEDIMENT) 

Original 
Ticket# 60471& 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator Inbound Gross 59920 
In f213/IZ14/2013 1~· : 21Zi: 01 PC301 Scale 1 kimbo3 Tare 2728121 
Out 0.3/ 0t>/ 20 l 3 14:44:02 PC302 Scale2 ~< i.mbo3 N~t 42EA0 

lb 
lb 
lb 

Tons 21.32 
Com ments 

Prod•J.ct LD't. 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 11Z10 

Qty UOM 

21.32 Tons 
2 1. 32 To l'l5 

Ra tie Tax Amo lint 

Total T~>< 
Total Ticl{et 

Origin 

VA 
IJA 

In accordanc~ with Virginia law, I cert ify that the contents of this load is free 
of any substances not authorized for acceptance at Waste Management. 

Driver's Signat'J<~'Y)!1~ 



NON-HAZARDOUS WASTE MANIFEST 
Manifect No __ 1_3_1_:_"'1_ 

b) 

~ ........... 11 

Description of Waste:-===;..;:;;:::..=:;;.;;;;.;;;..;;...;:o._ _______ _ 

Disposal Volume: _ __;=:::....J...:-.&---- -------- -
Tons __ Cubic Yards ~Other Load 

i) Number of Containers: _______________ _ 

k) Address:_.::S:..::am=:..::e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

D Frloble: D Both, 

c::J Non-Frlllble c:J N/A 

~ 

% Frl:lble 

•.1> non-Fnllble 

D'.f.E..QEQ.Qb!Jh tw;BS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Appllcauon Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below 

OM • Metal Orum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mU. Plastic Bag 
BC· t 2 mil. Plastic Bag 

a) 
b) Transporter's Address: _____ __________ _ 

c) Telephone Number: ( ) -.....---.- -..,----------
d) Vehicle License No./State: _ _.....,10,..;i,....._-_.J"".~~~'J,__ ______ _ 
e) Trailer or Container No.:_ ....... J~~--'------------
1) Name of Drlvor: ------------------
9) eroby warrant that the above named and describod material was 

re ivcd from tho generator on the date of recei t refer need below: 
~ 'YYUvvt ~ - .J 

s tu,. ct Or.- 0•111 ot noco1 

I oreby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgnatu•e ol O<lve Oete ol Receipt 

Shipment Date 

Transfer Facility's Name --------------
Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _____________ _ _ 
e) Trailer or Container No.: _______________ _ 

I) Name ol Driver: ------------------
9) I hereby warrant that the abovo named and described material was 

received from the generator on the date ot receipt referenced below: 

Slgn:iwre of D•lvor Date ol R-pa 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date ot delivery referenced 
below. 

SECTION 4 TRANSPORTER 2-(completo 11-wicablel I SECTION 5 - DESTINATION . 101sposa1 Factkly) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number· ( 
d) Vehicle License No./State: ______________ _ 
a) Trailer or Container No.: ________ _______ _ 

I) Name of Driver;------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below· 

Slgn1.11uro ol Otlver 0318 ol Racelpl 
h) I hereby warrant that the above described material was dellvered 

without Incident or contamination on the date of delivery referenced 
below. 

SiQnatuie ol Ot!llC< Oat• ol Rece.pt 

a) Disposal Facility's Name: lea Ci Land1lll 
b) Physical Address: 8000 Chambers B4, Charles City, VA 23030 
c) Telephone Number: (804) 966·72.::l .:.O _______ _ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's~ 3 0 .:-0 

Authorized Agent (prinMyp _/c:;..._......;;;:;;.... ... _:::1--1.._~~-:::::_-
f) The material delivered by the ~rter has been received at the 

Disposal Facility. 

Signature of Dnwr Dtlh1 or Aect11pt 

g) The material delivered by the Transporter has been re1ecied for disposal 
at the Disposal Facility. 

SV!ature ol Ori""' Oateof Recetpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovallon operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: 

d) Recommended special handling instructions and additional information· --------------------------
e) Operator's Certification: I hereby warrant and declare that tho contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are In all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operator's Name (prlnt~ype) Sl9n<rture of Operator's AulhOrlzed Agent Dote 

f Res nsible A. en Name and Address: 

0Ast1n::ition fWhitA) • Transnorter IYellow) • Transoorter IPinkl • Generator (Gold) 



WASTE llllANAOEMENT Charles City Cai.mt y Landfi 11 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-9E.6-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Da~e 03/04/2013 

Carrier 
Vehicleff: 

THOMPSON DT 
141 

Payment Type Credit Account 
Manual Ticket# 
Hauling Ticket# 
Ro•.1te 
St ate Waste Code 
Manifest 1353 
Destination 
PO 5551-12Jl2Jl 4 

101400VA <DREDGE SEDIMENT) 

Container 
Driver 
Ch eck# 
Billing # 
Gen EPA ID 

Grid 

Qltiil01200 

P4C3 

Original 
Tickettt 604717 

Volume 

Profile 
Generator 185-NAVFACMIOATLANTIC NAVFAC MID ATLANTIC LITTLE CREEH PHASE 2 

Tim i? Scale Operator Inbo1.md Gross 602tZl0 
In 03/04/2013 1'~:24: 16 PC301 Scale 1 ki mbo3 Ta.re 27380 
Out 03/04/2013 14 :45 : 19 PC302 Sca.le2 ki111bo3 Net 40820 

lb 
lb 
lb 

Tons 20.41 
Comments 

Prod uct LDi( 

1 
2 

Special Misc-Tons- 100 
TPT-Transportat ion 11210 

Qty UOM 

20.41 Tons 
20.41 Ton~ 

Rate Ti:1x Amount 

Total Tax 
Total Ticl< et 

Origin 

~A 

VA 

In accordance with Virginia law, 1 certify that the contents of this 
of any substances not authorized for acceptance at Waste Management. 

load is free 

0~vil==-Driver's Signature 
40JWM 



NON-HAZARDOUS WASTE MANIFEST '1_ 
If waste Is asbestos waste, complete a ll Sections. \ \. 

1~53 Manifest No ___ ..,, _ _ _ 

If waste is NOT asbestos waste, com lete onl Sections 1, 2, 3, 4 and 's. 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator 's Representative: ""B'""ry--'a"'n""-"P""'e ... e ... d ....... _______ _ 
d) Telephone Number: (787) -"3""'4"'1=-·_,,,0'""4..,,8._0,._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ..._.___. ........... I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -'S=am= e;:;...;;as=-=A=bo..;;....:;v..;;;e'-----------
h) Disposal Volume· _ __,O'""n=-e"-"( ... l=--)._ __________ _ 

__ Tons Cubic Yards _lL_0ther Load 
i) Number of Containers; 

k) Address:-'"'s_am=""e _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Friable: CJ Both; __ ·~ Frlabl<s 

c:J Non-Friable c:J NIA __ % non•Friable 

~ IYeE QfCONJAINEBS 
TR· Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the abOve Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal On.im 
DP • Plastic Drurn 
BA- Bag 
BB • 6 mil. Plastic Sag 
BC· 12 mil. Plastic Bag 

Generator's AuthOrlzed Agent Name (prlnt~ype) Signature of Generator's A IJ1horized Agent Shipmen! Date 

a) Transporter's Name: ---1'-"--"""-"-''-'--'l'-"-_,c...-"----'------

b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No.tstate: -~'~V~_-;t._.,3~~--------
e) Trailer or Container No.: __ ~A.R-_,./_V...._./"----------
f) Name of Driver: <..i>"'1 
g) I hereby warrant that the above named and described material vvas 

received from the generator on the date ot receipt referenced below: 

S1gno1Ure of Orlvor Dale ol Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Transporter's Name: -----------------
b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - -------- ----------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver O~le of Flec:elpl 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date ol delivery referenced 

below. 

Signature ol Driver Date of Fleoolp1 

a) Transfer Facility's Name: ---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------· 
d) Vehicle License No./State: ____________ ___ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signalure of Drive• O.i\41 or R~pl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of dellvery rererenced 

below. 

Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers lld, Cha.rles City, VA 23030 
c) Telephone Number: _( _,.8 ..,,0 ..,,i,..l...::9:::.:6:::.:6,,_·_,_7_,,2 '-"l e!<O ________ _ 

d) Malling Address: Same ~ Above 
e) Name of Disposal Facility's it<)(()~(/ ( I":'.) 

Authorized Agent (prlntllype) ~ ~l,.... ::> 
t) The material dellvered by the Transporter has been received at the 

Disposal Facility. 

Sign:iture of Driver D~to of Rocelpt 

g) The material delivered by the Transporter !'las been rejected for d isposal 
at the Disposal Facility. 

Signature or Driver O:Jle OI Receipt 

SECTION 6 : ASBESTOS (operator to complete) 
"Operator" Is defined as the company whicl'I owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the dernol~ion 

or renovation operation or both. 

a) Operator's Name: c ) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instructions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described abOve by proper 

shipping name and are cla&sified, marked, and labeled, and are In all respeC1s in proper condition for transport by highway according to applicable 

international and dorneS1lc law, regulation. ordinances, orders, rules and/or standards. 

Operator's Name (printitype) Signature of Operator's Authorized Agent Oa1e 

ni::i~tin~linn IWhitA\ • Tr~n!';nf'l rtP.r IYP.llnw) • Trnn~nnrtP.r /Pink\ • GFmArRtnr l~nkn 



WASTE MANAGEMENT Charles City County landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 80J.f-%6-7210 

Custoroer Name MCLEAN CONTRRCT ING CO MCLEAN Carrier THOMPSON OT 
Ticket Date 03/04/2013 Vehicle# 089 
Payment Type Cred i t Recount Container 
Manual Ticket# Driver 
Hauling Ticketl Check# 
Rout e Billing '"' 0001200 
State Waste Code Gen EPA ID 
Manifest 1475 
Destination Gdd P4C3 
PO 5551-001 4 

101400VA CDREDGE SEDIMENT > 

Original 
Ticket# 604719 

Volume 

Profile 
Generator 185-NRVFACMIDATLANTI C NAVFAC MI D ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator Inbound Gross 7728'21 
In 1213/04/212113 14:37:08 PC301 Scale 1 kimbo3 Tare 2770© 
01.lt 03/04/212113 14:54:09 PC302 Scale2 ~ci mbo3 Net 49580 

lb 
lb 
lb 

Tons 24. ~·9 
Comments 

Product LD"/. Qty UOM Rate 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

2'+. 79 Tons 
24.79 Tons 

In accordance with Virginia law, I certify tha·t 
of any s ubst ance s not authorized for acceptanr 

,, ~; 

Amount 

Tota l Tax 
Total Ticket 

Origin 

VA 
VA 

the content~ of this load is free 
at Waste Management. 

}-/ 
D~~~~r ' s Signature~~..:........~___;=--~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 



NON-HAZARDOUS WASTE MANIFEST 
Man\fest No __ 1_4_7_5 

WASTE MANAGEMENT 
If wasto ls asbestos waste, complete all Sections 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 a 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) Generalor'sAddress:Joint Expeditionary Base 

ttle Creek Project Phase 2 
c) Genera1or's Representative: .. B_ry..._.an= ... P-..e"""e""-d=-------- -

d) Telephone Number: (767} _,3"-4..,_l,._·_,,0.....,4,.,,8""'0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: ..=S.:am=.:e~as=-=A::.:bo=v=e ________ _ 
h) Disposal Volume: _ _.:::0:::.:n=e:::.....J(....,1::...),,_ __________ _ 

__ Tons __ Cubic Yards _lL_Other Load 
I) Number of Containers: _______________ _ 

j) Generating Location {Name): .:S:.:am=:.::e:...._ _________ _ 

kl Address:-=S::..:am=:;.;e:...,_ _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D Frloblo, D Both: 

D Non Friable D NIA 

__ % Frl:lble 

__ % non-Friable 

~ _TY_P_E_O_f C_O_N_TA_l_NE_A_S _ 

TR· Truck 
DM . Motal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • P1a$loc Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
6C· 12 mil Plastic 6ag 

Generator's Authorized Agent Name (prinlll.ype) 

a) Transporter's Name: ----'-"'---=."""-'~<--'--~"-"-'-"',.__ 
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ---~/~6'-="~2'r-'&-~/~/O._ ____ _ 
e) Trailer or Container No.:. _ _ _ __.3'-'-'ff-"'8"-'-'i' ____ _ 
f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

recelved lrom t e generato~t! of receipt re:je~nc7below: 

S1gn111urt 01 ur Date of Roc:e<pt 

h) I hereby rrant that the above described material was delivered 

without Incident or contami11atlo o date of delivery referenced 
below, 

Transporter's Name: 
Transporter's Address: ___ _ _ __________ _ 

c) Telephone Number: ( 

d) Vehicle License No.IState: ·---------------
e) Trailer or Conlainer No.: 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgno1urc ol Orilll!lr Date of Rl!Celp1 
h) I hereby warrant that the al:iove described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signa1ure of Driver D;ue of Receipt 

Shipment Date 

a) Transfer Facility's Name:------------ ---

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle Ucense No.1Sta1e: ______________ _ 
e) Traller or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gn01~r• 01 Or1vc• Dole Of RooclOt 
h) I hereby warrant that the above described material was delivered 

wi1hout incident or contamination on the date of delivery referenced 

below. 

• 
Disposal Facility's Name: Charles City Landflll 

b) Physical Address: 8000 Chambers Bd, Charles CUy, VA 23030 

c) TelephOne Number: _,(..::8:..::0:...:4::..o)._9:.8:.6:.·_,7c.:2:.:l:..::O=----------
d) Malling Address: _ _..S..::;:am=e=aa=-t=A=r~;:;_---:::=,..--.--,...,~ 
e) Name of Disposal Facility's 

Authorized Agent (print/type) -1-l!l;;:..~---==--....i...-_::::=.. 
I) The material delivered by the Transporter has been received at the 

Disposal Facilit y. 

Slgne1vre of Driver Date ol Ao::11ic:i1 

g) The material delivered by the Transporter has been reieCted for disposal 
at the Disposal Facility. 

Slgn1t1ure 01 Driver Date Of Rec1np1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns. leases. operates, controls, or supervises the faciltty being demolished or renovated, or the demolition 
or renovation operat ion or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instructions and additional Information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rulos and/or standards. 

Operator's Name (prlntityPe) Sionature 01 Operator's Avthoi1zed Agent Dale 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-9E.Er- 721121 

Ci.tst om er Na.me MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/04/2013 

C8rrier ECR 
Veh k letf 274 

Payment Type Credit Account 
Mani.ta l iicketit 
Hauling Ticket# 
Rout e 
State Waste 
Manifest 
Destination 
PO 

Code 
131212 

5551-12J01Lf 
101'f0©VA CDREDGE SEDIMENT> 

ContaiMr 
Driver 
Check# 
Bil.ling i 
Gen EPA ID 

Grid 

0001200 

P4C3 

Original 
Ticket# 604-720 

Volume 

Profil e 
Gener.at or 185- NAVFRCMIDATLANTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross E. 17E,IZI 
In iZJ3/04/i~013 14 : 42~04 PC301 Scale 1 l<i mbo3 Tare 31920 
Qi.it \!13/01+/212113 15:01:55 PC31Zl2 Scale2 kimbo.1 Net 29840 

l b 
lb 
lb 

Tons i.ti·. 92 
Co mment s 

Product LD1. 

1 Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

14-. 92 Tons 
H.92 Tons 

Rate T~x 

Tcrtal T:tx 
Tota l Ticket 

Origin 

In accordance with Virginia law, 1 certify t hat the contents of this load is free 

Driver' ~f S~~:.:~:~tances ?Jrior ac~t :sh Management. 
•n'IM~~ __ _ 



NON-HAZARDOUS WASTE MANIFEST ai 
It \Nasta Is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3. 4 5. 

ljo? 
Manifest No. _____ '-_ 

WASTli MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AO Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Jolnt Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: B """""ry ___ a __ n=-'-P~ee~d~--------
d) Telephone Number: (787) _.3._.4....,1.._·_,.0,_.4 ... 8._.0.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
t) Common Name of Waste: Dredge Sediment 

g) Description of Waste: -=S=am=e.::o....::a:::;:s:..;A=bo~v'-'e'----------
h) Disposal Volume: _....-0:;.::n::;.e:;.....o( ..,,l =--).__ ______ ____ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: ______ _______ __ _ 

j) Generating Location (Name): .=S:..::am=""e'-----------

k) Address:_::::S:;:a:::;:m= e _______________ _ 

I) Telephone Number: Same 

l1lo l1l l4 lololvlAI 
m) Asbestos ONLY· c:J Frlablr>. c:J Both, 

D Non·Frlnble c:J NIA 

__ •4 Frlablll 

_ _ '% non·Friable 

n) Type of Containers: [ill] ,...TY_P_E_OF_C_O_!N_!Al--NEB-S-. 

TR · Truck 
OM • Metal Dnim 

o) I hereby warrant tha1 the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plastic Drum 
BA· Bag 
BB • 6 mll. Plastic Bag 
BC· 12 mll. Plastic Bag 

a) Transporter's Name: _ .--...l._...:ss.-----------
b) Transporter's Address: ____________ ___ _ 

c) Telephone Number: ( ) ~ 
d) Vehicle License No./State: ~? ( :S 1 
e) Trailer or Container No.:,_...,Z,.,._ _ _.._~_,_ __________ _ 

f) Name of Driver: ----------- ----- --
9) I her by 

.l,l:!.tJ~~:_.L~o~rc;otith~e~d-a-te_o_f r~1pt '!~~ i 1S 
S tu1e or Ofiv" ' Dalo ot Aecc1PI 

h) I hereby warrant tha1 the above described material was delivered 

mlna on t date of delivery reterenced 

__3_- ~- 1..1 
Date or Reoolpt 

Transfer Facility's Name:-------- ----- -

Transfer Facility's Address: -------------

Telephone Number: ( ) -------------
Vehicle License No./State: _ _ _ ____ _______ _ 

e) Trailer or Container No.:, ___ ____________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slur1mur~ ot t:lnve< Dale ot Recelpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgna1ure ol Drl\1131 Dale ol Receipt 

SECTION 4 TRANSPORTER 2-<comp1e1a ir apphc:ib1e> I SECTION 5 DESTINATION . <D1sposa1 Fac1111y1 

a) Transporter's Name: ----------------
b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: _____ _________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:-------- -------- ---
9) I hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

Signature o t OrivOf Date 01 Receipt 

h) l hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature of Ortvor bile ot Racelpt 

a) Dlspcsal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(._.8..,0._.4,..)._9=6 =6 _,·'1w::8::.:l..,,O=--- - -----
d) Mailing Address: Same as bove 
e) Name of Disposal Facility's -:< c f 

Authorized Agent (prinMype) -> -~ 
f) The material delivered by the Transpcrter has been received at the 

Disposal Facility. 

Slgnatuio ot Orlver Oate ot Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnatwe ot Or lvt1t Dato 01 AllCl!IPt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolilion 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: _______ _ __________________________________ _ 

d) Reoommended special har.dllng Instructions and additional information: --------------------- - ----
e) Operator's Certification: l hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla:;sified, marked, and labeled. and are in all respects ln proper condhion for transpcrt by highway according to applicable 
lnternational and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printllype) Signature ol Operator's Aulhorfzed Agenl Date 

n .,.c:t in!:ltiM IWhiti:>\ • Tr::1nsnnrtP.r IYAllow\ • Transoorter f Pink) • Generator (Gold) 



WASTI! MANAOEM~NT Charles City Co1.mty Landfill 
8000 Cham bers Road 
Charles Cityi VA, 23030 
Ph; 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/04/2013 
Pay ment Type Credit Account 
Manual Ticki;it# 
Hauling Ti.cket# 
Rc)1.1t e 
State Waste Code 
Manifest 1472 
Destination 
PO 5551-001'• 

Carr ie r THOMPSON DT 
Vehicletl: 223 
Conta i ner 
Dri.ver 
Check# 
Billing # 0001200 
Gen EPA IO 

Grid P4C3 

Original 
Ticket# 604722 

Vo 11.ime 

Pt·ofi le 
Gel"lerator 

101400VA (DREDGE SED IMENT> 
185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator Inbound Gross 70000 
In Ql3/~l1/2013 l4:51:t4 PC31Zl1 Scale l kimbo3 Tare 2768121 
Out 03/M/ 2013 15:05:26 PC302 Scale2 kimbo3 Net 4232121 

lb 
lb 
lb 

Ton s 21. 16 
Comment s 

Product LDY. 

1 Special Misc-Tons- 100 
TPT-Trans portation 100 

Qty UOM 

21. 16 Tons 
21.16 Tons 

Rate Tax Amount 

Total Tax 
Total Ticket 

Origin 

VA 
\IA 

In accordance with Vi r gi nia law, I certify that the cont ents of thi s load i ~ free 
of any s ubstances not authorized for acceptance at Waste Management. 

Driv•r ' s Signature ~ ~ 
~O:jW!tf I 



NON-HAZARDOUS WASTE MANIFEST r")' D 14 7 2 
II waste is asbestos waste, complete all Sections. ~ Manifest No .. _____ _ 

WASTE MANAOl!MENT 
If waste is NOT asbestos waste, complete only Sections t , 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 
se2 

c) Generator's Representative: ~-an=-P..._.e ..... e ...... d"----------
d) Telephone Number. (787) _,3!<..4"'-1,..-_,0""-""'8= --------
e) WASTE MANAGEMENT APPROVAL CODE rn ~.___.I I 
f) Common Name of Waste· Dredge Sediment 
g) Description of Waste: -=S-=am=-"'e-=a==s=-A:::.::..:b::..:o=-v=-e=---------
h) Disposal Volume: ----'O~n.._e;......>C .... 1 .... ),__ __________ _ 

__ Tons __ Cubic Yards _lL_Other Load 
1) Number of Containers: _______________ _ 

j) Generating Location (Name): -=S~am="'e'-----------

k) Address:_S_am __ e ________________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY- D Ftt~I; D Both: 

D Non Friable CJ N/11 

n) Type or Containers: 
~ 

__ •.4Fttllble 

__ ~ non·Friable 

D'.P..E.. OF .CO!ilAll'i ERS 
TR· Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Appllcatlon identttled by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM • Metal D1t1m 
OP • Plastic Drum 
BA-Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mfl. Plastic Bag 

Signoture ot Genorator's Authorized Agent Shipment Date 

Transporter's Address: ___ -'L._ _ __________ _ 

c) Telephone Number: ( ) __,...,,_. ____ ....,...,, _ _______ _ 

d) Vehicle License No./Stat: .-!w--:p:...--...... d...a...IL.t_,.'j _______ _ 
e) Trailer or Container No.:_,_a~.Cl ..... J .... --------------
1) Name 01 Driver: __ 
g) t nereby arrant that the above named and described material was 

receive ' from the gn:/~ri re date of receipt rcf9:nced below: 
• ~ ...3- ~·t,j 

Slg'lalure ot o.._ De.le 11t Rece<pt 

h) I hereby warrant hat the above described material was delivered 
without incide t or concam 'nation on the date of delivery referenced 

below. ~ • J. (·l.J 
oa1eofR-P1 

a) Transporter's Name: 
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

I) Name of Driver. ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQNllUlll ot Drlve1 Dale 01 Reoolpt 

h) I hereby warrant that the abvve described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signo1ure ot Ott-

• 
Transfer Facility's Name· - -------------
Transfer Facility's Address: -------------
Telephone Number: ( ) ------------
Vehicle License No./State·---- -----------
Tralter or Container No.: _______________ _ 

Name of Driver. ------------------
1 hereby warrant that the above named and described material was 
received from 1he generator on the date ol receipt referenced below 

Sign11ura ot 011- Di.\tg ol R-IP• 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

a) Disposal Facility's Name: s Ci Landflll 
b) Physical Address· 8000 Chambers lld, Chlll'les City, VA 2 3030 
c) Telephone Number: (804).._8=-8=-8-.-·7_2~1 ... 0,__ _______ _ 
d) Mathng Address: Same a.s Above 
o) Name or Disposal Facility's 

Authorized Agent (prlntAype) ~J;:;i~:.:::::::::::::::_s-c:_:~....;..--..J! 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Stgna1ure of Dm1e1 DOIG Of Recefpt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the cotnpany which owns, leases. operates. controls. or supervises the facilhy being demotlshed or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAdd1ess: _________________________________________ _ _ 

d) Recommended special handling Instructions and additional informa11on: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately deSCfibed above by proper 

shipping name and are classified, marked, and labeled, and are In alt respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules andfor standards. 

Operator's Name (pnntltype) Signature or Operator's Authonzed Agent Dato 

1) Res nslble A enc Name and Address· 
f"qc:tinAt\'"ln fWhitP) • Tr::inc:nnrtPr fYPllnw\ • Tr::inc:nnrti:>r f P ini<\ • r::on<>r::i1nr 1r::ntri\ 



~-WASTE MANAGEM~NT Cha~les City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-955-7210 

Cust omer Na.me MCLEAN COhJTRACTING CO MCLEAN 
Ticket Date 03/04/2013 
Payment Type C~edit Account 
Mant.\a.1 Ticket# 
Hauling Tii:ket# 
Ro1.1.t e 
State Waste Code 
Manifest 1467 
Des·tination 
PO 5551-001L1 

101400VA CDREDGE SEDIMENT) 

Carrier ca.ry 
Vehiclett: 2e 
Container 
Driver 
Check# 
Billing t ©001200 
Gen EP~ ID 

Grid P4C3 

Original 
Ticket~ E.04731 

Volume 

Prof i le 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator Inbound Gross 8274121 
In 03/01t/2013 15:11 :5'3 PC301 Scale 1 ki mbo3 Tare 32100 
Out t213/0Lf /2Ql13 15:32:00 PC302 Scale2 ~ti mbo3 Net 5064121 

lb 
lb 
lb 

Ton~ 25.32 
Comment s 

Prod1.~ct LDY. 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

UOM 

25.32 Tons 
25.32 Tons 

Rate Tax 

Total Ta>< 
Total Ticket 

Orig i n 

VA 
VA 

In accordance Nith Virg i nia law, I certify tha.t the contents of thi s load is free 
of any substances not a uthori zed for acceptance at Waste Management. 

D~-;,~.l!'.~ r · s Signci.ture E 



NON-HAZARDOUS WASTE MANIFEST ;J? 
II waste Is asbestos wasle, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 5. 
Manliest No. _ _ 1_4_6_7_ 

WA•Tli MANAOEMl'JNT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Genera1or's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Proiect Phase 2 
c) Generalor's Representative: ==B=ry~an=~P-.e.-e.-d=---------
d) Telephone Number: (767\ _3_4~1~·~0~4~8~0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name or was1e: Dredge Sediment 
g) Description of Waste: _S=am= e ....... as-'-"A~bo~v-e ______ _ _ _ 
h) Disposal Volume: _ __::O::..:n=-e=-->C...:l::...)._ __________ _ 

__ Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: _ ______________ _ 

j) Generating Location (Name): _S_am _ _ e _ _________ _ 

k) Address:_S_am_~ _e ________________ _ 

I) Telephone Number: Same 

l1lol1l l4lololvlAI 
m) Asbestos ONLY -

n) Type of Containers: 

c:J Friable; c:J Both, __ ·~ Friable 

c::J Non· Friable c:J NIA __ % non-Friable 

~ 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by lhe above Waste Management Code and such material was delivered to the lransporter on 

the shipment date referenced below. 

DM • Me1a1 Dr\Jm 
DP · F>lastic Dtum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC, 12 mil. Plastic Bag 

Gonoralor's Authorized Agent Name (prinll\ype) Signature ol Generator's Au1l10rlzed Agent Shipment Date 

a) Transporter's Name: H..,.J..u:.....L...~?J11--l-~~.1-.e...._,,-------
b) Transporter 's Add res . -/J.J-,~"'--L->"'-=-'-"£..4..,_...._,_=------
c) Telephone Number: ( i'ai{ ) -:::=:-_.__-7-4-...__,_ _____ _ 

d) Vehicle License No./State: _ .. · · .._.__ -w-.....,.'-----------
e) Trailer or Container No,: ___ ....,., ___________ _ 

f) Name of Driver: _fl_J_ ____ O'Yh...._. ....... L._17__,_ _______ _ _ 
g) I hereby warrant that the above named and described material was 

received from the generator on lhe date of receipt relez~ced below: 

$ ro of Onvc;---- J..1lr"{~~1 ) 
h) I hereby warrant th the above described material was delivered 

without incidenl or contami11a1ion on lhe date of delivery referenced 

below. ~).,_j_'l_l_u ___ _ 
o~&o1 Aecelp1 

c) Telephone Number. ( 

d) Vehicle License No./State. ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - ----------------- -
9) I hereby warrant that the above named and described material was 

received from the generalo · on the date of receipt referenced below: 

S1~na1ute ol Ouvei Dale ol Aecelpl 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgn;Jture of Driver Oa1e 01 R1>0eip1 

• 
Transfer Facility's Name: - -------------

Transfer Facility's Address: - - ----- -------
c) Telephone Number: ( ) --------------
d) Vehicle License No.tState: ______________ _ 
e) Trailer or Container No.: _______ ________ _ 

f} 

g) 
Name ot Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receip1 referenced below: 

S1gni;i1ure 01 Orlver Da1e er Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

• 
Disposal Facility's Name: Charles CitY. Land1lll 

b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: ~<'""'8~0~4--)..__9_,6 .... 6 .... ·7._a= 10..._ ________ _ 

e) Name of Disposal Facility's 2 r ( 7Y 
dl Mamn9 Address: samemve 

Authorized Agent (print,,ype) 7·-:=:r..,.., ( ~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnorure ol Orlvor Onie 01 AEW:>elp1 

g) The material del)vered by the Transporter has been rejected lor disposal 
at the Disposal Facility. 

Slgnslure of Orlver D;tta ot Rect!ipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or bott\. 

a) Opera1or's Name: c) Telephone Number: ( 
b) Operator'sAddress: ________ _______ ___________ _ _______________ _ 

d} Recommended special handling instructions and addl!fonal Information: ------ --- - ------ ----------
e) Operator's Certification: I hereby warranl and declare that the contents ot I his consignment are fully and accurately described above by proper 

slilpping name and are c lassified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnutype) Signalure of Operator's ALnhOrlzed Agent Date 

Destinatior 1 IWhite) • Transoorter <Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 8QJ4-%6-721f21 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/04/2013 
Payment Type Credit Account 
Mani..ia1 Ticket# 
Hauling Ticket# 

cary 
19 

Original 
Tickettt: 604732 

Volume 

Route 

Carrier 
Vehic l ett= 
Container 
Driver 
Chec k# 
Billing it 
Gen EPA ID 

IZl001200 

State Wa s ~ e Cod e 
Manifest 1464 
Destination 
PO 5551-0014 

101400VA (DREDGE SEDIMENT) 

Grid P4C3 

Profile 
Generat 01· 185-NAVFACMIDATLANTIC NAVFAC MID ATLANT IC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/ 04/2013 15:15:48 
Out 03/04/2013 15 :34 :06 

Comments 

Prod•.tct 

PC301 Scale 1 kimbo3 
PC302 Scale2 kim bo3 

LD'i. Qty UOM 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 1~0 

24. 0.3 Tons 
24.03 Ton5 

Rate 

lnbo1.md Gross 
Tare 
Net 
Tons 

Tax Amount 

Total Ta>< 
Total Ticket 

8230121 lb 
342L•l2J 1 b 
48060 lb 

24. 03 

Origin 

VA 
IJA 

In accordance with Virginia law1 I certify t hat the content s of t his load is free 
of any substances not authorized f or acceptance at Was te Management. 

Driver's Signature 
401WM 



NON-HAZARDOUS WASTE MANIFEST ~ 
If waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, comple1e only Sections 1, 2, 3. 4 a 5. 
Manifest No. __ 1_4_6_4_ 

WASTS MANAClllMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: N'AVJ!'AC Mid-Atlantic Joint 

Expeditionary :Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Litt!~ Creek Project Phase 2 
c) Generator's Representative: ""B""ry""'-'an=~P~e~e~d=---------
d) Telephono Number: (767) _,3,._4,..l=-·-"0..,,4=8=0"--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of waste: Dredge SecU.m.ent 
g) Description of Waste: _S=am=~e...;:as=-""A""bo"-"-v"'"e"'--_____ __ _ 
h) Disposal Volume: ----'o ... n=e.._.(""'l°"').___ __________ _ 

__ Tons Cubic Yards ~Other Load 
i) Number ot Con1alners: _______________ _ 

J) Generating Location (Name): ... s ... am--.._..e _________ _ 

k) Address:-"'S..;:.a""m.,.e..__ ______________ _ 

I) Telephone Number: ( 

m) Asbestos ONLY-

n) Type of Containers: 

Same 

c:J Friable, CJ Both: __ % Friable 

c:J Non-Friable CJ NIA __ %non-Friable 

TYPE OE CONJAiNEBS 
IA· Truck 

o) I hereby warrant that the above named ma1erial is 1he same material as represented on the Special Waste Disposal 
Application iden1ifled by 1he above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB • 6 mil, Plaslic Sag 
BC· 12 mil. Plastic Bag 

Generator's Authot1l!ed Agent Name (ptjntllype) 

• 
Signature or Genera101"s Authonzed Agent 

• 
Shipment Date 

a) Transporter's Name: '- t.V ~ 
b) Transporter's Address: A rl\ k...::::.d_ _________ _ 
c) Telephone Number; (8 t? tRl ') "f Y' Lf 1 :J ') 
d) Vehicle License No /State:-~ '' ( 1/ n 
e) Traller or Container No.:~l-------------
1) Nnrne ot Driver _);;... Jt .,r, cll.:<cru,LJ 
g) I hereby warrant that 1he above named and described material was 

reczlv~rOJJLltle gen1rator on the date of recei~t relere'}C~ below: 

- ~- ?/_lfb-1 
Sig \Ultl ot Otl'llll O:ik:'$1t,~PI 

h) I liereby warrant that tho above described material was ~elivered 
without incident or contamination on the date of delivery referenced 

below.!::' n I ~ 1 7 
~ ~tZLLA ~ (. -

Slgnoturo of Driver 4.> Date or ecel 

b) Transporter's Address: ______________ _ 

c) Telephone Number: ( ) - ------------
d) Vehicle License No./State: - --------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and descrlbed material was 

received from the generator on the date ot receipt referenced below: 

$lgno1ure ot Orlver Date of Rectilpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on 1he date of delivery referenced 
below. 

Dare of Receipt 

a) Transfer Facility's Name:---------------
b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver. ------------------
g) I hereby warrant that the above named and described material was 

received from the genera1or on the date of receipt referenced below: 

Slgfl;;tU•• ol Dri\11)1 Dore ot R6Celpl 

h) I hereby warrant that the above described material was delivered 
withoU1 incident or contamination on lhe date of delivery referenced 
below. 

Olsposal Facility's Name: Oharles_Qitt~L~an~d=ft=J=J~-----
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(....,8""0_4=-)._.;::.9-=6-=6-·7,,...2=10,.__ _____ ___ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's =i:?i?f") 3 .1 I /":2... 

Authorized Agent (prlntllype) ~ ~ \ / j___..J 
f) The mawlal delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ol Driver Dale ot Recelpi 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ot Dnver 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number. { 
b) Operator 's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contenis of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are ln all respects In proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operator's Name (printAype) Signature ot Operator's AuthOrlioo Agent Dato 

0&3tinatic,n <White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charl es City County Landfill 
8000 Chambers Road 
Charles City, VA1 23030 
Ph: 804-9€.Ei-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAr~ 

Ticket Date 03/04/2013 
Carrier-
Vehicletl= 

AL Fields 
279 

Payment Type Credit Account Container 
Manual Ticl<et# 
Hauling Ticket# 
Ro1Jte 
State Waste Code 
Manifest 
Dest inat i on 
PO 

1334 

5551-0014 
101400VA COREOGE SEDIMENT> 

Driver 
Check# 
Bil ling ~ IZJ001200 
Gen EPA ID 

Grid P4C3 

Original 
Tickettt 51214733 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC UTILE CREEK PHRSE 2 

Time Seil le Operator Inbound Bross E.1500 
In 03/04/2013 15: 19 : 23 PC301 Scal e 1 ki inbo3 Tare 33840 
01..1t 03/04/2013 15 :38:57 PC.302 Scale2 himbo3 Net 27Ei6Ql 

lb 
lb 
lb 

Ton-: 13.83 
Com ments 

Product LD1-

1 
·::. ·-

Specia l Misc-Tons- 100 
TPT- Transporta.tion 100 

Qty UOM 

13.83 Tons 
13.83 Tons 

Rate Tax Amount 

Total Tax 
Tota l Ticket 

Origin 

VA 
VA 

In accordance with Virgini a law, I certify that the contents of this load is free 
of any substances not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST~ 
II waste Is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, , and 5. 
Manifest No. _ _ 1_3_.,,._4_ 

WA•TE MANAOllMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint lbpeditionary Base 

Liitle Creek Pro1ect Phase 2 
c) Generator's Representative: =B~ry~an.~~P_e_e_d~--------
d) Telephone Number: (767) 341-0480.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 
g) Description ot Waste: -=S-=am=-=-e-'as=-=A-bo~v.;...;;;.e _ _ ______ _ 
h) Disposal Volume: _ __...0-=n=e"""""(""l'"")'--__________ _ 

Tons __ Cubic Yards _K_0ther Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): ""S-'-am-""""_e _________ _ 

kl Address: __ s...,am.--"""e ____________ ___ _ 

I) Telephone Number: Same 

l1lol11 l4lololvlAI 
m) Asbestos ONLY -

n) Type of Containers: 

D Friable. D Bolh, _ _ % Frlllble 

D Non-Frlablo D NIA __ '.4 non·Frlablo 

~ tY.f£.Qf..QONTAINlraS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Coda and such material was delivered to the transpo11er on 

the shipment date referenced below. 

DM • Metal Orum 
DP - Plastic Drum 
BA · Bag 
88 • 6 mil PlaS1ic Bag 
BC· t2mll. Plastic Bag 

Generator's Authorized Agent Name (prinillype) Signature of Generator"s Authorized Agent Shipment Date ····fjl . Transfer Facility's Name:----- --- -------
• 

a) Transporter's Name: -ict--!:-::!::.~~~~-/....1.:::!::~~:::'...--
b) TrMsporter's Address; _. 
c) Telephone Number. ( ) 99 7 :?C'7e!" 
d) Vehicle License No./Stale :.._:19-257~ 
e) Trailer or Container No.:_¢.:1_.CZ.1-- ----------

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

recei~r~m~on the date of recei 1;..ef8dl.::_'1 low: 

S tgnat&fol Driver 0 1\tO or Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the d e of I ary referenced 
below. 

Signa 

Transfer Faciltty's Address: - ------------

Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below. 

SIQlllllUI@ IJI C11wr Odkt or Aeoelp: 

h) I hereby warrant that the above described material was delivered 
INithout incident or contamination on the date of delivery referenced 
below. 

Signature 01 Dn\ICf 

SECTION 4 TRANSPORTER 2-(con·plc1cttepphcable1 I SECTION 5 DESTINATION ·(Dt~pooalFacilllY) 
a) Transpor1er's Name: ----------------
b) Transporter's Address: _ ______________ _ 

c) Telephone Number: ( 
d) Vehlcle License No./State: ___ ___________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------- ----------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1uie ot Orl11er 0111e 01 Roccipl 
h) I hereby warrant 1ha1 the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgr-.i1ure ot Clnver ba111 of Receipt 

a) Disposal Facility's Name: OharlH City Lan=d=fl=JJ=-------
b) Physical Address: 8000 Chambers ltd, Charles City, VA 23030 
c) Telephone Number: _,(""'8""'0""4=-)--=9-=6""'6'-·7.,..2=10.__ ________ _ 
d) Malling Address: Same as bove 
e) Name of Disposal Facility's C [ ( 

Authorized Agent (prlntt\ype \.-< 
f) The material delivered by the Transporter has been received at the 

Disposal Factlity. 

Slgnaivre of DrlV« Dale o4 Rec:8'pl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sl11na1ure at Drive< 00111 01 Rece1µ1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as lhe cornpany which owns, leases, operates. controls. or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number. ( 
b) Operator's Address: _____ ___________________ __________________ _ 

d) Recommended special handling instructions and additional information: ---------- ----------------
e) Operator's Certification: I horeby warrant and declare that the contents of this consignmenl are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operatot's Name (prinMype) Signalure of Operator's Authorized Agent Date 

Responsible A en Name and Address: 

Destination IWhite) • Transoorter <Yellow) • Transoorter f Pink) • GAnP.ri:itnr f~nlrl) 



WASTE MANAOEMENT Charles City County Landfil l 
80©0 Chambers Road 
Charl es Ci ty, VA, 23030 
Ph = 804-955-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/04/2013 
Payment Type Credit Account 
Mani..1al Ticket-It 
Hau. ling Ticket# 
Route 
State Waste Code 
Man ifest 1452 
Destination 
PO 5551-IZJ01Lf 

1014©0VA (DREDGE SEDIMENT ) 

Carrier 
Vehiclelt 
Container 
Driver 
Check# 

THOMPSON OT 
40401 

Billing I 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket tt 60472Ei 

Prof i l e 
Generator 185- NAVFACMIDATLANT IC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Sca le Operat or I nbound Gross 83241Z1 
In 1213/04/2013 14:56~59 PC301 Scal e kimbo3 Tare 35580 
Out QJ3/04/2013 15:53: 30 PC302 Scale2 kimbo3 Net 47660 

lb 
lb 
lb 

Tons 23., 83 
Com ment s 

Prod 1.1ct LD.Y. 

1 
2 

Special Misc- Tons- 100 
TPT- Transportation 10© 

Qty UOM 

23.83 Tons 
23. 83 Tons 

Rate Tax Amount 

Total Ta>< 
Total Ticket 

the contentE of th is load is 
at Waste ManagGment . 

Origin 

VA 
VA 

f ree 



WAISTE MANAOEMIENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name· NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary: Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B;.::J\Y ..... an= ... P......,e ... e..,d..._ _______ _ 
d) Telephone Number: (787) _,3""'4,.,1,._-_,,0'-"4""'8""0"--- ------
e) WASTE MANAGEMENT APPROVAL CODE rn ~~II 
I) Common Name of Waste: Dredge Sediment 

g) Description of Waste: _S"'"am=""-e'---'-as""""-'A"'b"""·-'-o"""'"v""""'e ________ _ 
h) Disposal Volume: ---'O~n'""-""e_.(_l.._._) _ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: ________________ _ 

j) Generating Location (Name): _s_a.m __ e __________ _ 

k) Address:_S_a_m_ e ________________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

c:J Frlablo, c:J Both: __ '.4 Frlajjo 

D Non-Friable D N/11 __ •;. non·Frlable 

~ LYPE QECQNIAINERS 
TR · Truck 

o) I hereby warrant that the above named material Is !lie same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Dl\ll1'l 
DP - Plastic Drum 
BA· Bag 
BB· 6 mil. Plasttc Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agant Name (print~ype) Signature of Generator's Authorized Agent Shipment Oate 

h) 

Transporter's Name: - --:-:...w..-..:'-4-'"----------
Transportcr 's Address: ________________ _ 

Telephone Number: ( 
Vehicle llcense No./State:_ (J. fl ! 
Trailer or Container ~o : · L-Zif><l..f <1 

( <· J j 
Name of Driver: _ "'- '-" •-. "1. L \, fl:.. 
I hereby e named and described material was 

on the date of receipt referenced below: z ,r-1-1 ~:s 
Dlil11> o! Aece1p1 

escribed material was delivered 
n on the date of delivery referenced 

Transporter's Narne: -----------------
Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver:-------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Driver 011re of Receipt 

h ) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

$lo11111u11!: or brivet Dale o1 Receipt 

• 
Transfer Facility's Name:---------------

Transfer Fac ility's Address: --------------

Telephone Number: ( ) --------------

Vehicle llcense No./State ---------------
Trailer or Container No.: _______________ _ 

Name of Driver: - ------------------
1 hereby warrant that the above named and described niaterial was 
received from the generator on the date of receipt referenced below: 

Slgn<iture or Driver Oare ol Receipt 

h) I hereby warrant that the above described material was delivered 
Without incident or contamination on the date of delivery referenced 
below. 

• • 
Disposal Facility's Name: Oharles CitvLand1lll 

b) Physical Address: 8000 Chambers Ra, Charles City, VA 23030 
c) Telephone Number: _,('""8~0~4=-)"-"'9-=6-=6~·7._.2=10,.__ ________ _ 

d) Malling Address: _ _;S:::a=m="-=e'-'as=-iA~,,,,..,:':=:----=:::----~.--..~ 
e) Name of Disposal Facilltyp· 

Authorized Agent (prlnt/lyf)ti -1-.;=..::..~--==---L---=~=-
r) The material delivered by the T ansporter has been received at the 

Disposal Facility, 

Slgrm!\Jre of Driver Date or Receipt 

g) The materia l delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnarure ol Orlver Dale oi Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' Is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated', or the demolition 

or renovation operation or both. 

a) Operator 's Name: c) Telephone Number; ( 
b) Operator's Address; 

d) Recommended special handling instructions and additional Information:--------------------~-------
e) Operator's Certification: I h~reby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classtfled. marked, and labeled. and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printllype) Signature ot Operator's AuthOnzed Agent Oate 

ency Name and Address: 

nP.st::iAtinn (WhitA) • T rnmmnrtAr IYellnw) • TrnnsnortP.r (Pink) • Generntor iGnkl\ 



WASTE MANAGEMENT 
Charles City County Landfill 
8000 Chambers Road 
Charles City, VR, 23030 
Ph : 804-966-7210 

Custo mer Name MCLEAN CONTRRCTING CO MCLEAN 
Ticket Date 03/04/2013 

THOMPSON DT 
41547 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Billing ~t 
Gen EPA ID 

Payment Type Credit Account 
M~nual Ticket# 
Hc:i.ul in g Ti c:l<et :\l: 
ROI.Ate 
Stai.:e ~Ja.ste Code 
~anifest 12~5 

Destination 
PO 5551-001Lt 

101400VA CDREDGE SEDIMENT> 

0001200 

Gr id P4C3 

Original 
Ticket# 604735 

Volume 

Profile 
Genera.tor 185- NAVFACMIDATLANTIC NRVFAC MID ATLANTIC LITTLE CRE~K PHASE 2 

Ti me Scale Operci.tor lnbo1.1nd Gro<;;s 7088121 
l Tl 03/04/2013 15:30:01 PC301 Scale 1 kimbo3 Tare 30880 
Otlt 03/04/2013 15:54 ~59 PC302 Scale2 ~ci mbo3 Net 40000 

lb 
lb 
l b 

Tons 2121. 00 
Comment~ 

Prod~tct LOY. Qty UOM Rate Tax Amount Origin _________________________________ ...,, ______________________________________ ., ____________________ _ 
1 Special Misc-Tons- 100 

TPT-Transportat i ori 100 
20. 0121 Tons 
20. IZJ0 Ton s 

Total Ta>< 
Total Ticket 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this l oad is free 
of any sub&tances not authorized for acceptance at Waste Management. 

Driver's Signat1.1re 
•M"'IM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No •. __ 1_2_9_5_ 

WASTE MANAGEMENT 
It waste Is asbestos waste. complete all Sections. 

It waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

E:xpeditionyy Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

------""'Li=·=tt!e Creek Project Phase 2 
c) Generator's Representative: ~B~ry~an~:..:P:.e:::.e:::.d=---------
d) Telephone Number: (787) _,,3'""'4Al .... ·~0._.4""8,..0..__ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name or Waste: Dredge Sediment 
g) Description of Waste: -=S:::am= e;::..:as=..:A:::· :.::b:..::o;..:v;..:e:;__ _______ _ 

h) Disposal Volume: _ __,,O~n""e~C..,,l .... )._ __________ _ 

__ Tons __ Cubic Yards _l:L.Other Load 
i) Number of Containers: _________ ______ _ 

J) Generating Location (Name): .:S:;;:am=:;;:e:;__ _________ _ 

k) Address:.-=S::..:a::m= e:.__ _ _____________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D Friable: D Both; 

c:J Non-Fr141blo c:J NIA 

[!m 

__ •4 Friab!a 

_ _ •4 non-Friable 

--------
D'.ff.OfJlQtfiAltiE.BS 

TA · T11JCk 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by tho above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM • Metal 01\lm 
DP - Plastic Drum 
BA· Bag 
BB -6 mil. Plas11c Bag 
BC- t 2 mil. Plastic Bag 

b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) -----.,_,...,._. _______ _ 
d) Vehicle License No,/State: _ __t03Jt3_C,__ ______ _ 
e) Trailer or Container No.:~_Y....:....:..J-=7:.__Lf'?_,___~ ________ _ 

f) Name of Driver· ·-\.~L~ 
g) I hereby warrant that the atli~e named and described material was 

reoe~~enerator on the date of receipt referenc~elow: 

~· 3- t/-J-=1._ 
Slg1131ur11 ol o~ver o,te ot R-lpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

belo~~ 
Dato of Rooofp1 

Transfer Facility's Name:--------------

Transter Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle License No.IState: _______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

$1QrllllUfO of 011- D.itlt O! R..ceipl 

h) I hereby warrant that the above described material was delivered 
without incident or contamlnalion on the date of delivery referenced 
below. 

Signa1ur11 ot Otfver 

SECTION 4 TRANSPORTER 2- <comp101e 11 appllcab!e> I SECTION 5 DESTINATION . <0~1 Faa111y1 

a) T ransporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
9) I hereby warrant tt1at the above named and described material was 

received lrom the generator on the date of receipt referenced below: 

SIQr'IOluro Of 011ver Dale ol Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnalure of Onver Dahl of Rocerpt 

a) Disposal Facility's Name: Charles City LancUUl 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ~:..:9...,6~6x.-_,7""'2..,,10;!!0::.._ _______ _ 
d) Malling Address; Same as Above 
e) Name of Disposal Facility 's , 

Authorized Agent (prlntAype) \-i..:::::::....~--=:::._ __ ....:__..:::=:::._ 

f) The material delivered by the 

Disposal Facility. 

Slgnnlure ct Driver Dale Of Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facili1y. 

Signature of Dnllef Dale ot Reeeipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name:. _________________ _ 

b) Operator's Address: 
c) Telephone Number: ( ) --------------

""~' \.o 

d) Recommended special handling instructions and additional information: ------------------------- -
e) Operator's Certification: I hereby warrant and declare that the contents ol this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law. regulation, ordinances, orders. rules and/or standards. 

Operator's Name (print/type) Signature of Opera1or's Authorized Agent Date 
,.; 

f) Res nsible A enc Name and Address: 

()estination IWhite) • Transoorter IYellow) • Transoorter <Pink) • Generator IGold) 



WASTE MANAO&Ml&lllT Charles City County Landfil 1 
8000 Cha~bers Road 
Charles City, VA, 2303121 
Ph: 804-966-7210 

Customer Nam~ MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/04/2013 

Carrier 
Vehicle# 

THOMPSOl\J 
187 

Payment Type Credit Account Cont8inel"' 
Mani.1al Ticket# 
Hauling Ticket# 
Ro iJ't e 
Stat e Waste Code 
Manifest 1314 
Destination 
PO 5551-llrvH 4 

101400VA (DREDGE SEDIMENT> 

Driver 
Check# 
Bi l ling *~ 0001201Zl 
Gen EPA ID 

Grid pt~C3 

DT 

Original 
Ticketff: 60473B 

Volume 

Profil~ 

Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 54500 
In 03/04/;:!013 15:37:55 PC301 Sca l e 1 kimbo3 Tare 27800 
Out 03/04/212113 1€,:04:1217 PC302 Scale2 kimbo3 Net 26700 

lb 
ib 
lb 

rans 13.35 
Co mments 

Product LD'Y- Qty UOM Rate Tax Amo 1J.n t Origin 
--------------------------·-------------------------------------------------------~---~-----
1 
2 

Special Misc-Tons- 100 
TPT-Transportation 1~0 

13.35 Tons 
13. 35 Ton5 

Total Tax 
Total Ticket 

VA 
tJA 

In accordance with Virginia law, I certify t hat the contents of this load is free 
of any substances not aut horized for acceptance at Wast e Manage ment. 

('r 
' 



NON-HAZARDOUS WASTE MANIFEST Cf I 
II waste 1s asbestos waste, complete all Sections. \ \) Manliest No __ 1_3_1_4_ 

WAST• MANAO~ENT II waste is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and's. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator's Representative :B::.:ry._.· ·...,an=· c.::P=-e=-e=-d=· --------

d) Telephone Number: (787) ~-·~O.....,..,;x,: _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S=am= e::...::as:=...:A:.:.::b:.:O:..::V:..::e=----------
h) Disposal Volume: _ __;:O::;n=e:....<1o.:lJ.) ___________ _ 

__ Tons __ Cubic Yards _L0ther Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): .::S:..:am=:.::e:_ ________ _ 

k) Address:_:S:.:a:.:m= e=------------------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

CJ Frltlblo, D Both, __ •.- Friable 

c:J Non·Frlable c:J NIA __ '.4 non-Friable 

~ IYPE OF CQNTAINEB_S 
lR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM · Motel Drum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mol. Plastic Bag 
BC· t 2 mil Plastic Bag 

Generator's AU1horized Agent Name (pnnt/lype) 

• 
Slgrouxo ot Gonetator'a AulhOriz.ed Agen1 

• 
a) Transporter's Name: __ _.:~~l,..£~::::.!::~01.l~------
b) Transporter's Address: _______________ _ 

c) Telephone Number ( ) ~----~--------
d) Vehicle License No./State:. --=u:4'-'-=....)._.3..,L,,_; _______ _ 
e) Trailer or Container No.: _ __.1.....:Q~:J-1-___ .. ________ _ 
f) Name of Driver: -------------------
9) reby warrant that the above named and desorlbed material was 

rec ved from the generator on the date of recei t referenced below: 
l,; - 7:1:2£. vi-=i < 

Sig 1u•• ot 01111fo1 Dill~ ol R 

h) f hereby warrant that the above described material was livered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgl\llture ot Or"* Oate or Receop1 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: -------------
C) Telephone Number: ( ) -------- -----

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver. ------------------
9) I hereby warrant that the above namod and described material was 

received from the generator on the date of receipt referenced below: 

&lgna1u:o of Ouvor DUI• ot Acce1p1 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below_ 

Sognaiure of Drove< 

SECTION 4 TRANSPORTER 2. (CQmple1e 111Sl!>lica111ei I SECTION 5 DESTINATION . <D11poca1 Fac11tty) 

a) Transponor s Name: ----------------
b) Transponer's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver. ------------------
9) I hereby warrant that the above named and described material was 

received from the generatot· on the date of receipt referenced below: 

SIQnDtuoe of Dnvao Dato ot Aaceipl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery reterenced 
below. 

S>gnature ot O! 1ver Date ot Receipt 

a) Disposal Facility's Name:~an~~------
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: (804)...x.:6...:8"'--_,7_,,,2.....,,__ ___ ____ _ 

d) Mailing Address:__§_~Above D 
e) Name of Disposal Faclllt ' 72 ( r l 

Authorized Agent (prlnt1'ype) -< V ,. 'j / 
t) The material delivered by the Transporter has been received at the 

Disposal Facility. 

S~nature of Or111ei Dare of Recelpi 

g) The material delivered by tho Transporter has been rejected for disposal 
at the Disposal Facility. 

Sognawre of or111e1 

SECTION 6 ASBESTOS (operator to complete) 
•operator" is defined as the company wtiich owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Opcrator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional Information; --------------------------
e) Operator's Ce111ficatlon: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pr1ntllypo) Signet ure or Operator's Authorized Agent Dolo 

f) Ros nslble A enc Name and Address: 

Dtstlnation <White) • Transoorter <Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
Charles City County Landfill 
00m~ 1Chaabers Rcad~7~70 

Original 
Ticket# E·04739 

Cflat es city, IJ~, .:."'"''"' 
Ph: 804-965-7210 

Custo mer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/04/2013 
Payment Type Credit Account 
Manllal Ticket# 
Hauling Ticket# 
Route 
State Waste Co:ie 
Man ifest 
Destination 
PO 

1354 

5551-Ql014 
101400VA CDREOGE SEDIMENT> 

THOMPSON OT 
141 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Billing# 
Gen EPf-1 ID 

©001200 

Grid P4C3 

Voli.i.me 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 03/04/2013 15: 38:26 
Out 03/04/2013 15:06:10 

Comments 

Product 

Scale Operator 
PC301 Scale l ki mbo3 
PC302 Scale2 kimbo3 

LO~ Qt y UOM Rate 

Inbound 

Ta>< 

Gros s 
Tare 
Net 
Tons 

49100 lb 
27380 lb 
21720 lb 

10. 86 

Origin 
-------------------------------------------------------------------------------------------
1 
2 

Special Misc-Tons- 100 
TPT-Transportation 1W0 

10. 8f.J Tons 
11Zl. 85 Tons 

Total Ta>< 
Total Ticl<et 

In accordanc~ with Virginia law, I certify that the contents of this load is 
of any substances not author i zed for acceptance at Waste Management. 

VA 
VA 

free 

fi·~ ------
Driver ' s Signatt..tre --------~~~~--"~<---~-··---------------------

40'.lWM 



a) Generator's Name: NAVPAC Mid-Atlantic Joint 
:Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 

Little Creek Projeot Phase 2 
c) Generator's Representative: =B:.::ry"'"-'an=-"P"-e"-e"-d=---------

d) Telephone Number: (787) ~3~4=1~·~0~4=8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn 
t) Common Name o f Waste: _Dredge Sediment 
g) Description o f Waste: __ s"°'am=~e-'as='"""A=-'bo"-'"-v"-e~--------
h) Disposal Volume: - --"O,..n=e"'-"C..,l:...)._ __________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: ________________ _ 

Manifest No._ ... 1_3..;._.:.5_4_ 

k) Address:__::S'-'am="'"-'e'------------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Frlablo. c:J Bolh, __ % Frlabl" 

O Non·Frlable D NIA __ •.<. non·Fnable 

~ TYPE OFCONIAINERS 
TR· TrUCk 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM · Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB · 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent Name (print/type) Signature of Generator's Authorized Agent Shipment Da1e 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY. (compll!)IC!l 11 awlicalllel -Transporter's Name: __ JJ::.20./l!!:.~a.!~::L------
Transporter's Address: 

Telephone Number: ( 
Vehicle License No./State: __ /_C._·2-_ __ 3_,f _ _______ _ 

e) Trailer or Container No.: ___ ..._ ...... __________ _ 

I) Name of Driver: --------------------
9) I hereby warrant that the above named and described material was 

received from the gen~~ecelp1 referenced below: 

Slgnaluro of Driver 0~16 01 Roceil)f 

h) I hereby warrant that the above described material s delivered 

without incident or on the date ot deli ery referenced 

below. 

Transporter's Address: 

c) Telephone Number; ( 
d) Vehicle License No./State: ________ _,_ _____ _ 

e) 

f ) 

g) 

Trailer or Container No.=----------+-------

Name ol Driver:-------------"--------
I hereby warrant that the above named and describfd material was 

received from the generator on the date of receipt r' ferenoed below: 

Signature cl Dnver Dale o Roceipl 

h) I hereby warrant that the above described material s delivered 

without Incident or contamination on the date of deli~ery referenced 

below. 

Slgnarure ol Otlve1 Date o! R"""lpl 

L Transfer Facility's Name:---------------

Transfer Facil11y's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _______________ _ 
e) Tra iler or Con1alner No.: ____ ___________ _ 

I) Name ot Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

!ligt1ature ol Driver Oar~ 01 R•••"•ll)I 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date o f delivery referenced 
below. 

Disposal Facility's Name: Charles City I.and1Ul 
b) Physical Address: 8000 Chambers :Rd1 Charles City, VA 23030 
c) Telephone Number; _c.,.e .... o._.4...,)._...9...,6_._6_·7 ..... 2--=10~---------
d) Malling Address: Same ast)b6ve 
e) Name ol Disposal Facility'; Q ~ '5 c ( ~ 

Authorized Agent (print/type) <.__.. ~ +~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgn3Jure of Or1vor Dale 01 Rooe.p1 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Slgna1ure or Driver Osle ol Receipt 

SECTION 6 . ASBESTOS (operator to complete) -
·operator" is defined as the company Which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator's Address; __________ ~----------------------------------
d) Recommended special handling Instructions and a~ditional information: ---------------------------
e) O~er<1tor's Certification: I her.a.by warrant and declar,e that the contents ol this c_onslgnmenl ar,e, fully and accurately described above by proper 

shipping name and are cla~s1f1ed, marked, and labeled, and are 1n all respects 1n proper condition for transport by highway accord ing to applicable 

international and domestic law, regulat ion. ordinanc~s. orders, rules and/or standards. 

Operator's Name (printAype) Signature of Operator's Authorized Agent Date 

f) Res nsible A enc Name and Address: 

DE1st!:iatlon (White) • Transo rter (Yellow) • Transoorter (Pink) • Generator <Gold) 



Original WASTI! MANAGEMENT Charl~s City County Landfill 
B000 Chambers Road Ti ck et ill: E.fll475EJ 

Charles City! VA, 23030 
Ph: 804-956-7210 

Cust omer Name MCLERN CONTRACTING CO MCLEAN 
03/05/2013 T i,cket Oah 

Paym~nt Type 
Manual Ticket# 
Ha.1.tl ing Ticket# 
Ro1.1te 

Credit Account 

Carrier 
Vehiclett 
Container 
Driver 
Checktt 
Billing ii: 

ECR 
27Lf 

0001200 

Volr.(me 

State Waste Code 
Manifest 
Destination 

Gen EPA ID 
l303 

Grid P4-C3 
PO 5551-f2lfZ11Lf 

101400VR <DREDGE SEDI MENT> Pl"ofile 
Genere1tor 1.85-NAVFACMIDATLANTlC NAVFAC MID ATLANTIC LITTL.E CREEK PH!'.4SE 2 

Time Scale Operat or 
In 03/05/2013 07:42:33 
Out 03/05/2013 07:58:08 

Comments 

Product 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LD'l"· Qty UOl'il 

1 
2 

Special Misc-Ton~- 100 
TPT-Trans portatiJn 100 

9.87 Tons 
9.87 Ton= 

Rate 

Jnbound Gross 
Tare 
Net 
Trrns 

Tax Amount 

Total Tax 
Tota l Ticket 

5274e1 i b 
33000 lb 
19740 l b 

'3.87 

Origin 

VA 
VA 

In accordance with Virginia law, I certi fy that the contents of thi s load is f ree 
of dny s ubst•nces not authori zed for acce ptance at Waste Management. 

Driver 's Signe1ture 
403WM 



NON-HAZARDOUS WASTE MANIFEST · 
l~ j., 

WASTIE MANAGEMENT 
If waste Is asbestos waste, complete all Sectlons. Manifest No. ___ v __ ~_ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVll'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Expedition!!:Y Base 
Little Creek Project Phase 2 

c) Genera1or's Representative: =B=-=ry~an= ... P;;..e"'"e"'"d=--- ------
d) Telephone Number: (767) _,,3~4...,1.,_·_,,0'-"4~8~0,,__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
t) Common Name of Waste: Dredge Sediment 
g) Description of Waste: """"S.=.:am= e"'-"as""_A= bo...;....;;v_;e'------ ----

h) Disposal Volume: --"O"--=n=e:._.C...,l::...)«-------------

Tons __ Cubic Yards _K_01her Load 

i) Number of Containers: 

j) Generating Location (Name): .:::S:.::am=:.::e~---------

k) Address:-=S:.:=a.m=:.::e _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv lA I 
m} Asbestos ONLY -

n) Type of Containers: 

CJ Frl:lh~: D Boin, --°"' Friable 

c:J Non-Friable CJ N/fl. _ _ •,4 non·Fnrlble 

~ M E QE.CQNT~ 
TR - Tr'IJCk 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by thei above Waste Management Code and such material was delivered to !he transponer on 

the shipment date referenced below. 

OM - Metal Or\Jm 
DP • Plaslic Dfum 
BA· Bag 
BB - 6 mll. Plastic Bag 
BC· • 2 mil. PlaStic Bag 

Genera1or·s Authorized Agent Name (prlntAype) 

a) Transporter's Name: __.....,,,_,.,~~-----------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) -~~-~~--------
d) Vehicle License No.1State: _ ltf??3 S-S'-7 
e) Trailer or Container No.:...Z.~3_....._q .... ~"'-----------
t) 

g) bove named and described material was 
~JJM--o1te of receipt referenced below: 

- 3-C-/3 
S''ljnature or Oriver 011te of Aeceipl 

h) rrant that the above described material was delivered 

i:~ the date of delivery referenced 

........... ~~~-'-"W!o" ""3 - ~-I 3 
O~to or Race.pt Signature ot Drive< 

Shipment Dale 

Transfer Facility's Name;------------ --

Transfer Facility's Address: - - ------------

c) Telephone Number: ( ) ----- --------

d) Vehicle License No./State: - --------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ----------- -------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signalure of Onvllr Oa1e of Aecelpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below . 

Signature or Orfvor 011te ot Receipt 

SECTION 4 TRANSPORTER 2-(complala 1l 11PPl1c11ble) I SECTION 5 DESTINATION· !Disposal Facility) 

a) Transporter's Name: 
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehic le License No./State: ---------------
e) Trailer or Container No. : 

I ) Name ol Driver: ------- - ------ ----
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slg~Atu1e of Orl\/er 03!0 ol Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

Signature or b11ver Cate of Receipt 

a) Disposal Facility's Name: 0 Nu"les Oi Land.flll _ 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: __,(.._,8""0"'"4:..)L.=9"""6""6'--7::..2=10""------ ----
d) Mailing Address: Same as bove 
e) Name of Disposal Facility's 

Authorized Agent (prin!Aype -h:l~"""'"-~~:.o-..c;.--==---
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature OI Drl11et Onto of Receipt 

g) The material delivered by the Transporter has been re)eC1ed for disposal 
at the Disposal Facility. 

$igna1ure or Dnver Dole Of R0001pl 

SECTION 6 , ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or bott1. 

a) Operator's Name! c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional information: ----------- - --------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clai;sifled, marked, and labeled, and are in all respects in proper condition for transport by highllll8y according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name {printAype) Slgnat ur'G of Operator's Autholi:i:ed Agent Date 

Res onslble A enc Name and Address: 

l">f"!=ltination IWhitel • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
Charles City County Landfi.11 
8000 Chambers Road 
Charles City, VA, 231Z1:3QJ 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/05/2013 
Payment T~pe Credit Recount 
Mani.1a l Ticket# 
Ha1J.ling Tidet#: 
Ro1.1te 
State ~Jast e Code 
Ma.n i fest 
Destinat i on 
PO 

1337 

555L-0014 
t0t400VA <DREDGE SEDIMENT> 

Carrier ~L Fields 
Vehicle# 279 
Container 
Driver 
Check# 
Billing ~ 0~01200 

Gen EPA ID 

Grid P4C3 

Original 
Ticket# 601+758 

Volume 

Profil~ 

Gener~tor 185-NAVFRCMIDRTLANTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Opera.tor Inbound Gross 62150 
In 03/1()5/ 2013 07: '1-6: 12 PC301 Scale 1 kimbo3 Tare 3 1380 
Out Ql3/05/2©13 08:06 :56 PC302 Scale2 ~dmbo3 Net 30780 

l b 
lb 
lb 

Tons 15.39 
Comments 

Prodllct LD1. 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

15.39 Tons 
15.39 Ton~ 

Rate Tax 

Total Tax 
Tota l Ticket 

Ori gi n 

VA 
~A 

In accordance with Virginia law, I cer tify that t he contents of this load is free 
of any substance s not authorized for accept ance at Was te Management. 



NON-HAZARDOUS WASTE MANIFEST /""")1 

If waste 1s asbestos waste. complete all Sections. ~ 0--
11 waste Is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. 

1337 
WABTIE MANAGEMENT 

Manifest No. _ _____ , 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AO Mid-Atlantic Joint 

Expedition!U'.Y Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: B=ry""'-'an= -=P..,e""e""d=-- -------
d) Telephone Number: (757) _,Q""':i,,,,.l,,,..·_.O,_,'f;,,.,8""'0..__ _ _____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: D:redge Sedbn.ent 
g) Description of Waste:_S_am~e_a_s_A_b_o_v_e ________ _ 
hJ Disposal Volume: __ O= n::.;:e"-"""( .;;l...,) ___________ _ 

__ Tons _ _ Cubic Yards _K_0ther Load 
i) Number of Containers: _________ _ _ ____ _ 

j) Generating Location (Name): .:.So.=am=·:..:e:.__ _________ _ 

k) Address:_.:.S:..::am=:..::e'-----------------

I) Telephone Number: Same 

I 1 lo 11 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ FrlRl)le; c::J Both; __ 0.4 l'rlable 

CJ Non•Frlabll!I CJ NIA __ 'k non-Frlllble 

~ TYPE OF CONTAINERS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Wa.ste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM • Metal Drum 
DP • Plas1lc Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic 6ag 

Generator's Authorized Agent Name (printllype) Signature ol Generator's Authorized Agelll Shipment Date 

• 
Transporter's Address: 

c) Telephone Number: ( ) )/'/ 7 ~1 ;yr 
d) Vehicle License No./State: _ _ '5'._9_,_--""0~7 .... -~)--------
e) Trailer or Container No.:_ ;°' ... ~~~~-9~-------------
f) Name of Driver: ---------- --- - - - - -
9) I hereby warrant that the above named and described material was 

rec& !;?1~dtor on the date of rece*~e~$7~?'.!{elow: 
Slgneture of Driver '[5 o;;tO ol r~occlp\ .? 

h) I hereby warrant that the above described material was delivered 

:t1~:~nJ~J7d5 on the date o~d:~;7nced 
S19nature of 011T' '!fate 01 rfec:eipl 

• 
Transfer Facility's Name:--------------

Transfer Facility's Address: --------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _ _____________ _ 
e) Trailer or Container No.:, _______________ _ 

f) Name of Driver: - -------- ---------
g) I hereby warrant that the above named and described material was 

received from the generator on the date or receipt referenced below: 

Slg~1,>1u1e ol O•lver Dalo of ::l.,oolpt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Slgna1ure ol 011\111( Dale o1 Recelpl 

SECTION 4 TRANSPORTER 2- (complete 1t apploc.able) I SECTION 5 DESTINATION· (Disposal Faclllty) 

a) Transporter's Name: -------- - -------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ------------ - --
e) Trailer or Container No.: ______ _ _ _______ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described malarial was 

received from the generator on the date of receipt referenced below: 

SIQOOIUIC ol Drl~er Oat" of Rec;elpt 
h) I hereby warrant 1hat the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signaiure ol Driver Oaltl or Receipt 

a) Disposal Facility's Name: Charles OitvLao;:,n:::.:d=ft=J=J'-------
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(""'8""0,,_4=-).._.,,9""6:.::6'---7.=....=2 .::.10:._ ________ _ 

d) Mailing Address: _ _,S~am=,,,e'Tit7!'9"'-,-:.:..-----------
e) Namhe ~f00DiAsposal Facility's 3 . C _ 1 ":l. 

Aul onz gent (printftype) _µ~=:==:=..:::::::::~.._J::=~_:-..L_.:_)~,.,,.,,,d 
I) lhe material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgno1ure ol Oliver 0~1e ot Re.:eipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SlgnatOrs o1 Dri~t!I Date o1 Receip1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' Is defined as the oompany which owns, leases, operates, controls, or supervises the faclltty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: 

d) Reoommended special handling instructions and additional information: ---------------------- ----
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestlc law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntitype) Signature of Operator's AuthOriz.ed Agent Date 

I) Res onsible A en Name and Address: 

Destination (White) ·Transporter (Yellow) • Transoorter I Pink) • Generator (Gold) 



WASTE MANAGEMENT §0001~Ma~~~~5C~~~BY Landfill 
Charles City, VA, 23030 
Ph: 804-9G~-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Da~e 03/05/2013 
Payment Type Credit Account 
Man1.lal Ticket# 
Hau.I ing Tickei t *l: 
Rout e 
State Wa;te Code 
Manifest 1315 

Ca.rri er 
Vehicletf 
Container 
Driver 
Cli eck# 
Billing i 
Gen EPA ID 

THOMPSON OT 
187 

0001200 

g . . 1 
,feR~~ff 604762 

Volume 

Des tinaticin 
PO 

Gl"id P4C3 
5551-0014 
1iZ11401Zl1JA (DREDGE SEDIMENT) Profile 

Ge ner;.1tor 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Tillie 
In 03105/201 3 08:00:42 
Di.tt 1~3/05/2013 08:2g:11 

Comments 

Product 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LD't. Qty UQM Rah 

lnbo1.1nd 

Tax 

Gross 
Tare 
Net 
Tons 

67580 lb 
i'?.7740 lb 
3984f21 lb 

19.92 

Origin 
··-·-------------------------------------------------·----------------------------·-------------
t 
2 

Special Mi sc-Tons- 100 
TPT- Transportation 100 

19.92 Tons 
1'3.92 Tons 

Total Tax 
Total Ti cki:!t 

VA 
'JA 

In accordance with Virginia law, I certify t hat t he contents of this load is free 
of any substances not authorized for acceptance at Waste Management, 

Driver'• Signature ~~~~~~~~~~~~~~~~--~~~~~~~~~~~~~~~~~~ 
403WM 



NON-HAZARDOUS WASTE MANIFEST \' 
If waste is asbestos waste, complete all Sections. 

1 
~ Manliest No .. __ 1_3_1_5_ 

WASTE MANAGEMENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
---- -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVll'AC Mid·Atlantic Joint 
------=Exp_~ditionw. Base Little Creek 

b) Generator's Address· Joint E_geditionary Base 
Little Creek Pro· ect P ase 2 

c) Generator's Representative: .. B ... ry_....an~_P .... e .... e .... d~--------
d) Telephone Number: (787) ""'3.._4 ... l ... • .... 0..,.4.,.8 .... 0 ________ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Doscription of Waste: _S_am_e~as_A_bo_v_e ________ _ 
h) Disposal Volume: - --=O:..::n=.e:....>oC..::l::..}.__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Contalners: 

J) Generating Location (Name): "'S'-'am==e'------------

k) Address: __ s_a_m__.e ________________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 14 lo Io Iv lA I 
m) Asbestos ONLY -

n) Type of Containers: 

c:J Frlllble: D Both; 

c:J Non·Frlable c:J NIA 

__ %Frlable 

__ •4 non·Frlable 

r.;;-J;"lT R ----~~---. 
~ TYPE..OEQONU\INEBS 

TR· Truck 
DM • M01al Drvm 

o} I hereby warrant that the above named material ls the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below 

DP • Plastic Drum 
SA - Bag 
BB • 6 mil. Plastic Bag 
SC· 12 mil. Plastic Bag 

Generator's Authorized Agenl Name (print hype) 

Transporter's Name: ---H~,..__1'-A<-~-"'~..-------
Transporter's Address: ______________ _ 

Telephone Number: ( ) ~---=----------
Vehicle License No./State: --~l ... U:~~-1_3_~--------
Trailer or Container No.: 1 £.-_,. 
Name of Driver: -------------------
1 ereby warrant that the above named and described material was 
re eived from the generator on the date of receipt referenced below: 

, , -i. . __ s - } t 
s v•e Of 01 !Ver i5ii'lt Of A-pl 
I ereby warrant that the above described material was delivered 
withou1 incident or contamination on the date of delivery referenced 
below. 

Slgnntvre ol Orlvei O:ite of Receipt 

rransfor Facility's Name:------------
Transfer Facility's Address: -------------
Telephone Number: ( ) -------------
Vehicle License No.IState: ______________ _ 
Trailer or Container No.: ___ ____________ _ 

Name of Driver: ----- ----------·--
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

S.gnawre 01 Ortve< L>m1> 01 Rccc.p1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the dato of delivery referenced 
below. 

Slgnofure 01 Oliver Oot11 ol Rft<:111pl 

SECTION 4 - TRANSPORTER 2-(complef" If appllcmblo) I SECTION 5 DESTINATION . (Oloposal Fac1J1ly) 

a) Transporter's Name: 
bl Transporter's Address: ____ ___________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No : 

I) Name of Driver:-------------------
g) I hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

Signature of Om,..,r Date 01 Receipt 
h) I hereby warrant that the above descr1bed material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

signature ol Drivl!lf Dalo OI Receipt 

a) Disposal Facility's Name: 0 les Ci Land1lll 
b) Physical Address: 8000 Chambers lld, Oharle.s City, VA 23030 
c) Telephone Number; ~<~8"'"0""'4=)~9~6~6~·7.._2=10....__ _ _______ _ 

d) Mailing Address: Same as~ve 
e) NameofDisposal Facllity's ~ 7 _ <.. .- •<~ 

Auihorlzed Agent (printl\ype) __ ...__..;...1-A__-=--~=---~) --=-~-"--
f) The material delivered by the Transporter has been received at the 

Disposal Faclfity. 

Signalure ol Driver Date of AecielJ)l 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sillnature or Ortvl!f 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the lacility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator 'sAddress: __________________________________________ _ 

d) Recommended special handling Instructions and additional information:--------------------------
e) Operator's Certilicatlon: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation. ordinances, orders, rules and/or standards. 

Operator's Name (print.type) Signature of Operator's Autroriz~ Agern Data 



WAST£ MANAGEM!El\IT Charle s City County Landfill 
0000 Chambers Road 

D'riginal 
Ticket:lt E.04763 

Charles Cit y, VRl 23030 
Ph: 804-9b6-7210 

Customer Name MCLEAN COl\ITRACTING CO MCLEAN 
Ticket Date 03/05/2013 
Payment Type Credit Account 
Nan•.1al Tidr.et# 
Ha1..tling TicketH 
Ro1.1te 
State Wa.i:te Cade 
Manifest 1355 
Destination 
PO 5551-0014 

1~14©0VA CDREDGE SEDIMENT> 

THOMPSON OT 
141 

Carrier· 
Vehicle# 
Container 
Driver 
Check# 
Billing # 
Gen EPA ID 

01211Zl121Z!f21 

Gt'id P4C3 

Vol ume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

In 
Out 

Time 
03/05/2013 08:01:13 
03/©5/2013 0B:31: 3B 

Com ment-= 

Prod1.1ct 

Scale 
PC301 Scale 
PC302 Scale2 

LD't. Qty 

dpera.tor 
kimbo3 
~ci mbo3 

UOM Rate 

1 
2 

Special Misc-Tons- 100 
TPT- Transportation 100 

19.2'3 Tons 
19. 29 Tom 

Inbound Gross 
Tare 
Net 
Tons 

Tax Amoun·t 

Total Tax 
Total Ti cket 

6702121 lb 
284l~tZI lb 
38580 lb 

t '3. 29 

Origin 

VA 
VA 

In accor dance with Virainia l aw, I certify that the contents of this load is free 
of any s 1.1bstances not a•.I rized for acceptance at l~ci.ste Management. 



NON-HAZARDOUS WASTE MANIFEST ( \ 
It waste Is asbestos waste, complete all Sections. \'--\ Manifest No. __ 1_3_5_5_ 

WAST& MANAOIUlllENT II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and\ . 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Gerierator's Name: NAVPAC Mid-Atlantic Joint 

Exped.ition!!'l' Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative : =B-ry..,._a_n=-P""""'e.-e.-d.._ _______ _ 
d) Telephone Number: (787) ~3~4=1~·~0~4~8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn ~~II 
f) Common Name ol Waste: Dredge Sediment 
g) Description of Waste: _S_am __ e_as_ A_ b_o_v_e ________ _ 
h) Disposal Volume: -~O_n_e~<-1~)~-----------

__ Tons __ Cubic Yards _x_Other Load 
I) Number of Containers : ________________ _ 

j) Generating Location (Nariie) : ~S~am~~e~----------

k) Address:_ S_a_m_ e ________________ _ 

I) Te lephone Number: Same 

rn) Asbestos ONLY • c:J Frtat>te; CJ Solh: __ % Fr1ablo 

c::J Non•Frlabla CJ N/A 

n) Type ot Containers: ~ 

__ % non-Friable 

TYPE OF CONTAINERS 
TR · Truck 

ol I hereby warrant that the above named material is the same material as represented on the Specia l Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB · 6 mil Plastic Bag 
6C- 12 mil. Plastic Bag 

Signature of Generator's Authorized Agent Shipment Date 

Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No.tState: ·-~/f-'u""'-,.,.z""' ... '-:3 .... ~..._ ______ _ 
e) Trailer o r Container No.: ~/ 

I) Name of Driver: ---~-"6""-~-""""------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn111uro ot Ori""' Onto ol Roccll)I 

h) I hereby warrant that the above described material was delivered 

a) 

b) 

n on the date of delivery referen~ 

7~S--"/7 

c) Telephone Number: ( 
d) Vehicle License No./State: _____ _________ _ 

e) Trailer o r Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the ahove named and described material was 

received from the generator on the date of receipt referenced below: 

Sig11{1ture ol Oroll\lr 001e ot Receipt 

h) I hereby warrant that the abOve described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

SignatU!e ot Orivor Date of Receipt 

Transfer Facimy•s Name:---------------

Transfer Facility's Address: -------------

Telephone Number: ( ) ------------- -
Vehicle Ucense No.tState: _______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnoture ol Driver 01110 oA Receipt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date ot de livery referenced 

below. 

Disposal Facility's Name: Charles City Land@ 
b) Physical Address: 8000 Chambers Bel, Charles City, VA 23030 
c) Telephone Number: .... c ... s ... o .... 4.:::.)--=9-=6"'6-.·7_..2=10"'-----------
d) Mailing Address: Same as bove 
e) Name of Disposal Facility's 

Authorized Agent (print/type) ....__,.......,._._ -""""-=-----=-=::.-

I) T he material delivered by the Transporter has been received at the 
Disposal Facility. 

Slgt1:11ure 01 Or1ver Dale ot Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 

at the Disposal Facility. 

$1gn~ture ol Driver Dale of Rece1PI 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number. ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and decla re that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condit ion for transport by highway according to applicable 

international and domest ic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinlllype) Signature of Operator's Authorized Agenl Date 

Res gnslble A enc Name and Address: 

r. "'!!=:lin::itinn fW hilP.) • Tr::in~nnrtP.r fYP.llnw) • Tr;:i n~nnrtflr f Pink) • GAnFm~tor IGnlrl) 



WASTE MANAGEMENT Charles City Coi.tn-ty Landfi 11 
8000 Chambers Road 
Charles City, UA1 23030 
Ph: 804-%6-7210 

C1.1s t omer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/05/2013 

Carrier 
Vehicle~ 

Container 
Driver 
Check# 
Bill ing :ff: 

Payment Type Credit Account 
Manual Ticket# 
Hauling Ticket It. 
Ra1.1te 

THOMPSON DT 
223 

0001200 
State Was te Code Gen EPA ID 
Manifest 1473 
Dest ir1at ion Grid P4C3 

5551-0014 
1©t400VA CDREDGE SEDI MENT ) 

Original 
Tic!-<et# E.04·765 

Volume 

PO 
ProfilP. 
Gener a.tor 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEi{ PHASE 2 

Time Scale Operator Inbound Gross 56380 
In 03/05/2013 fZJB: 1214 :28 PC301 Scale 1 kimbo3 T.are 28380 
0 1..1t 03/05/2013 08:33:10 PC302 Scale2 ~<i 111bo3 Net 38000 

lb 
l b 
lb 

Tons 19.00 
Comments 

Prod•J.ct LD~ Qty UOM Rate Tax Amount Origitt 

---------------------------------------~--------------~---~--------------------------------
1 
2 

Special Misc-Tons- 100 
TPT-Transport•bion 100 

19.00 Tons 
19 .0121 Ton s 

Total Ta>< 
Total Ticket 

VA 
VA 

In accordance with Virgini a law, I certify that the contents of this l oad is free 
of any substances not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 1473 
WA8TE MANA.Ol!MENT 

II waste Is asbestos waste, complete all Sections. Manifest No _____ _ 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) Generator's Address: J oint Expedit ionary Base 
Little Creek Project Phat;e 2 

c) Generator's Representative: _.B'""ry--'an=~P.._e __ e __ d=---------
d) Telephone Number: (787) ~:;e.!!:.x,. _______ _ 

e) WASTE MANAGEMENT APPROVAL CODE rn 
fl Common Name of Waste: Dredge Sedilnent 
g) Description of Waste: -=S=am=e=-=as=-=A=bo:.:::...::vc...::e'--- - - -----
h) Disposal Volume: _ __;::O:.::n"'e"-"'( ..;:;l"") __________ _ 

__ Tons __ Cubic Yards _lL_Other Load 
I) Number of Containers: 

j) Generating location (Name): ..:S:.::am=:.::e=------------

k) Address:.....-S.-am"'"""'""'"e ______ __________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - c:J Fr18blit: c:J Both, __ •;. FrlablG 

c:J Non•Frlable c::J NIA __ _ % non-Frl~IG 

n) TypeofContainers: ~ _t_Y_e_E_O_EC_O_NI_~_l_E_R_S~ 

TR· Truck 
OM • Metal Drum 

o) I hereby warrant thaf the atove named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporler on 
the shipment date referenced below. 

DP • Plastic Drurn 
BA·Ba9 
BB • 6 rn1I. Plastic Bag 
BC· 12 mil. Plastic Bag 

Signature of Generator 's Authorized Agent Shipment Dale 

Transporter's Address: ______________ _ _ 

c) Telephone Number: ( ) ~-------------
d) Vehicle Llconse No./State: _./'-"'~"----"~"'· "-~-'f'-----------
e) Trailer or Container No.:_d_-';;,.,_""'·=-3.._ _ _ ________ _ 

f) 

g) 
Name of Driver: ---- ------- --------
I hereb~arrant that the above named and described material was 
receive l ro the gene tor on the date or rece'.(2! reterenced below: 

41/ Ii .t -:.t-~ 
Sig1'111tu10 of Ori,er Ontc of Roc:el~I 

h) I hereby warrant that the above described material was delivered 
!nation on the date of delivery referenced 

.3-S-1,3 
0111e of Receipt 

• 
a) Transfer Facility's Name:---------------

b) Transler Facility's Address: --------------

c) Teleptione Number: ( ) - - - -------- --
d) Vehicle License No.IState: ______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Narne of Driver: -------- ----------
9) I hereby warrant that the above named nnd described material was 

received from the generator on the date of receipt referenced below: 

S!Qnature o• Otil/e( Oate o1 Receipt 

h) I hereby warrant that the above described material was delivered 
without incideni or contamlnation on the date of delivery referenced 
below . 

Slgnaluro 01 Driver De1e ot Receipl 

SECTION 4 TRANSPORTER 2- (complete 1t 81JPl•c.•bc) I SECTION 5 DESTINATION · (Dit;po:;al Facility) 

a) Transporter's Name: - ---- -----------
b) Transporter's Address: 
c) Telephone Number ( 

d) Vehicle License No./State: ·------------ --
e) Trailer or Container No. : _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described materia l was 

received from the generator on the date of receipt reterenced below: 

Signal\Jfe of Orrvet Onie of Receipt 

h) I hereby warrant that the above described material was delivered 

without incidenl or contamination on the date of delivery referenced 
below. 

SigN.lture of Driver Oll•o or Receipt 

a) Disposal Facility's Name: harles Ci Land.Dll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: _,C.._.8""0...,4=:..)...:.9 ::::.6 .;6 ....:-7:..:2::.:l°"O'----- -----
d) Mailing Address: __ S=am=e"--=as~A:.:;.:=.:=-----=---~---.-..--
e) Name of Disposal Facility's 

Authorii.ed Agent (prlntAype) --1--_;;;;;;....-=~----===:.__ 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgna1ure of Driver O;Jtei oJ F\eoaipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Slgna1ure of Driver Daro of Rec:8'PI 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns, leasos. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address.--------------------- -------------------- --
d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clar.sified, marked, and labeled, and are in all respects in proper condition for transporl by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opera1or's Name Cprlntnype) Srgnalure of Opcrn1or's l\uthorized Agent 

I) Res nsible A enc Name and Address: 

nestination (White) • Transoorter !Yellow) • Transoorter I Pink\ • Gem=!rator I Golen 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph; 804-966- 7210 

C1..1sto mer l\lame MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/05/ 2013 

Carri er THOMPSOl\I DT 
Vehicletl: 12JS9 

Payment Type Credit 
Manual Tid<et# 
Hauling Ticket# 
Ro1.1te 
State Waste Code 
Manife st 
Destina.t i.on 

t47E, 

Acco•Jnt 

PO 5551-Q!IZl 1 l> 

101400VA CDREDGE SEDIMENT) 

Cont.:ti ner 
Driver 
Check# 
Billing f!: 
Gen EPf:t ID 

Grid 

©001200 

P4C3 

Original 
rid<et# Eil214·76E. 

Vol ume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAUFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 03/05/2013 08:05:04 
Out 03/05/2~13 08:37:08 

Scale Operator 
PC301 Scale 1 ki mbo3 
PC302 Scal e2 kimbo3 

Inbound Gross 7598121 
Ta.re 28221ZJ 
Net 48760 

lb 
lb 
lb 

Tons 24.38 
Comment: 

Product LD1- Qty UDM Rate Ta>< Amount Origin 
---------------------------------------------------------------------------------·· .. ------------
1 
2 

Special Misc-Tons- 100 
TPT- Transportation 100 

24.38 Tons 
24.38 Tons 

Tahl Tax 
Total. Ticket 

VA 
~A 

In accordance with Virgin i a l aw! I certify t hat the content s of this load is fre~ 
of any subst ances not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_4_7_6_ If waste ls asbestos waste, complete all Sec11ons. 

It waste is NOT asbestos waste, complete only Sections 1, 2, 3, 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAV!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 

--------'Li= ttle Creek Proiect Phaae 2 
c) Generator's Representative: B~ry~an~~P~e~e_d...._ _______ _ 

d) Telephone Number: (787) _,3"-4,,.l=-·_,0._.4""8""0~--------
e) WASTE MANAGEM~NT APPROVAL CODE rn ~~II 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: .. s= am= e"'-"a;;;:s;;..;A= b::..:o;:;..v;:;..e;;;._ _______ _ 
h) Disposal Volume: ---=O~n"'"e"--"'(....;;1-..l._ __________ _ 

Tons __ Cubic Yards _K_ Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): ..::S:..::am=:..::e _________ _ 

k) Address:~S'-"am=:;..:e'-------------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Fr4'b1e; CJ Bo1h: 

c::J NOn·Friable c:J NIA 

~ 

--·-'Frlal)le 

__ •.- non·Frklble 

Il'.fE..Of. CQr:.&lt:lfBS 
TR - Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and sueh material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Or1.1m 
BA - Bag 
BB • 6 mu. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Aulhorizod Agent Name (prlnt/lype) Signature of Generator's Authori~Od Agent Shlpm!lnt Oale 

• 
a) Transporter's Name: --""-" ......... --=---.._-"-__,,_.. .................... -. 
b) Transporter's Address·----------------
c) Telephone Number: ( ) _ __, __ ,._._.,..,.. ______ _ 

d) Vehicle License No./State: _ _{__ l:_·-'Q(..""x.._..<...:....;.l...:...'f1 ______ _ 
e) Trailer or Container No.: ____ '""'J'-O'--,._[_j.._ ________ _ 
f) Name of Driver; -------------------
9) I hereby warrant that the above named and described material was 

received fro he genera~~ recoipt referenced below: 
' '3- 'f 

Slgnaluro of vet O:illl ot Rooeipl 
h) I hereby arrant that the above described material was delivered 

without incident or contaminatioJ 6n t~ of delivery referenced 

below. {--c__:_ 3 - ) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No /State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQn.'.llurll of Dnvor Date of nec:elpt 
h) I tiereby warrant that the above described material was delivered 

withCJut incident or contamination on the date of delivery referenced 
below. 

Slgna1ure ot OriVCI Date or Aecolp1 

• 
Transfer Facility's Name:-- ------------

Transfer Facility's Address: --- ----------

Telephone Number. ( ) --------------
Vehicle License No./State: ______________ _ 

e) Trailer or Container No =----------------

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sigr.atura ol Ori"'" Doto of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

a) Disposal Facility's Name: Charles Clty Land1Ul 
b) Physical Address: 8000 Chambers lld, Charles Oiv, VA 23030 
c) Telephone Number: ... c .... s_o._4~)~9~6~6-·7~2=10...__ _______ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's V("Y) 3 y \ ~ 

Authorized Agent (print/type)~=::::....::::::'=-----~=::::::... 
f) The material delivered by the Transporter has been received at t11e 

Disposal Facility. 

SIQnaturl!I ol Drover Oeto ol Rec.iipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnofuro 01 Orrvor Data ot Raceipf 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number· ( 
b) Opcrator's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional information.--------------------------
e) Operator's Cenification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects In proper condhion for transport by highway according to applicable 

International and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operator's Name (print/lype) S ignal ure of Operaror's A•llhorfzod Agent Date 

f)P.~t:n;:itinn fWhitA) • Tr::in~nnrtP.r NAllnw) • Tr.::in~nnrtAr I P ink\ • (.;pnpr.::itnr fr,nlrl\ 



WASTE MANAGEMENT 
Charl es City Count y Landfill 
8000 Cha mbers Road 
Charl es Cit y, VA, 23030 
Ph: 804-966-7210 

Custo mer Name 
Ticket Da.te 
Payment Type 
Mam.tal Ticket# 

MCLEAN CONTRACTING CO MCLERN 
03/05/2013 
Credit Account 

Hauling Tid{e't# 
Ro1.1te 
State ~Jaste Ctide 
Man ifest 1455 
De stination 
PO 5551-001.4 

101400VA CDREDGE SEDIMENT> 

Card er 
Vehicle# 
Container 
Driver 
Check# 
Bill ing ~ 
Gen EP:':l ID 

Grid 

cary 
19 

0001200 

i:14C3 

Original 
Ticket# 604769 

Volume 

Profil ~:1 

Geni:r~tor 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Seal ~ Operei:t or Inbound Gross. 8002QJ 
In IZJ3 / IZl5/21ZJ13 08:15:21 PC301 Scale 1 ki mbo3 Tare 3278QJ 
01.1t 03/ 05/2121 l.3 08:51:38 PC31l.12 Scale2 ki mbo3 Net 47240 

lb 
lb 
lb 

Tons 23.52 
Com ments 

ProdLtct LD1- Qty UOM Rate Tax Origin 
---------------------.. --·----------------------------------------------------------------·---
1 
2 

Special Misc-Tons- 100 
TPT-Tr ansportation 1~0 

i23. 52 Tons 
23.62 Ton s 

Total TaK 
Tot ~- 1 T i ck et 

V1':l 
VA 

In accordance wit h Vi rgi ni a law, I ~ertify tha t the contente of this load is fre e 
of any s ubstancee not author i zed for acceptance at Waste Management. 

Driver's Signature 
~niwM 



NON-HAZARDOUS WASTE MANIFEST ~ 
11 waste is asbestos waste, complete all Sections. 

If waste 1s NOT asbestos waste, complete onl Sections 1, 2, 3, 4 and . 

1465 Manifest No. _ ____ _ 

a) Generator 's Name: NAVFAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
_____ __.Li==e Creek Proiect Phase 2 

c) Generator's Representative: B=ry~an=-"P'--e"-e"""d"'---------
d) Telephone Number: (787) _.,3""'4..,1,._-""'0'""4""8""0,,__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S.._am---=_..e ........ as=--A'"'b ....... o_._v ..... e ________ _ 
h) Disposal Volume: __ o ..... n .... e~(.~l~)~-----------

__ Tons __ Cubic Yards ...1L_0ther Load 
i) Number of Containers: 

k) Address:_S_am __ e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type o1 Containers: 

Same 

c:J Friable: CJ Both. 

D Nori·Friable CJ NIA 

~ 

_',4 F~!lble 

_ _ '.4 non•Frlabla 

~CONTAINERS 

TA -Truck 

o) I hereby warrant that the abOve named material is the same material as rAp1e·ronted on the Special Waste Disposal 

Application identified by the abOve Waste Management Code and suct1 m:::.:er .ol was delivered to the transporter on 

the shipmen! date referenced below. 

OM • Moral Drvm 
DP • Plastic Drum 
BA·Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Nama (prinlAype) Signature ol Gonerator's Authorized Agent Shipment Oete 

• 
a) Transporter's Name: -'2.__~VV:;.....;:._,::oo<"-"-"*-"---------
b) Transporter's Address:~~~L..!.;;i...;.l~--<0--------
c) Telephone Number: ~d~) -~-,-~-~~~------
d) Vehicle License No./State:_...-+--- """/-'G.=·..___...,...&Jl ______ _ 

e) Trailer or Container N~ : / ..__f:.,..7..,~-·-----------
f) Name of Driver k.. A;p:=o,.., ... ~.._,a ... t..'-"'f!...L~-"· "":,'-'a_._ _______ _ 
g) I hereby warrant that the abOve named and described material was 

rej~ the date Of reoe~re;:e Ced below: 

?1gnow1& 01 011..ir o a of p1 

h) I hereby warrant that tho above described material was delivered 

without incident or contaminalion on the date of delivery referenced 

belo:£-a.~/~ 
Slgna1ure of Ori\lllf D111p'6fo 

• 
Transfer Facility's Name: --------------

Transfer Facility's Address: --------------

c) Telephone Number: ( ) ----------- --
d) Vehicle License No./State: ________ , ______ _ 

e) ! railer or Container No.: _____________ __ _ 

f) Name of Driver: ----- -------------
9) I hereby warrant that the abOve named and described material was 

received from the generator on the date of receipt referenced below: 

S1gnawre or °'""ti' Omo 01 ACU•pl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ot Ortve< Dale ol Rccolp1 

SECTION 4 TRANSPORTER 2· (complele 11 opplictlblo) I SECTION 5 DESTINATION · (Ohipcr..al FacllltyJ 

a) l ransponer's Name: ----------------
b) Transponer's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: ___________ ____ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the abi:>ve named and described materia l was 

received from the generator on the date of receipt referenced below: 

Slgnolura of OrlVtlf Dale or Receil)I 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signa111re ol DrlVCf DalaolAncelPI 

a) Disposal Facility's Name:gharles OityLaJ!d,.=11=11.._ _____ _ 
b) Physical Address: 8000 Chambers ll4, Charles City, VA 23030 
c) Telephone Number: _,(...,8=..;:0""4::..)<-=9..;::8;.::6;...•7""2=10:...-________ _ 

d) Malllng Address: __ S::.am=:;:e:..:as=..;A=r-~=-:::----------
e) Name of Disposal Facility's 

Authorized Agent (prlntitype) -;--<=:;_...;;:::::._~-"--='---'-->--<1-
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Driver 0..10 01 R«:<!lpl 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

SIQ~aturo of DnYCI' 011t& of Aace1p1 

SECTION 6 ASBESTOS (operator to complete) 
' Operator'' Is defined as the company Which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or bOth. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instructions and addit ional information:--------------------------
e) Operator's Certl!lcation: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition tor transpon by highway according to applicable 

International and domestic law, regulat ion, ordinances, orders, rules andfor standards. 

Operator's Name /pr1n1Aype) Signature ol Operator's Aulhorizod Agent Date 

Destination (White) • Transporter (Yellow) • Transoorter (Pink) • Generator !Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph : e,04-%6-72 1. 0 

C~stamer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/05/2013 

ca.ry 
28 

Carri er 
Veh icl 1?tt 
Container 
Dr iver 
Check# 
Billing :It 
Gen EPA ID 

Payment Type Credit Account 
Manual Tickettt 
Ha1,11i ng Ticket# 
Route 
State Waste Cade 
Manifest 1468 
Destination 
PO 5551-0014· 

101400VA CDREDGE SEDIMENT> 

0001200 

Grid P4C3 

Original 
Tid<et# E,04770 

Vo lume 

Profile 
Gener~tor 185-NAUFRCMIDRTLANTIC NAVFRC MIO ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbo 1Jnd Gross 796E.1Z1 
In IZl3/fZ15/2013 08: 15:56 PC301 ScaJe 1 kimbo3 Til.re 3206121 
Out 1213/1215/2013 08 : 53; 17 PC302 Scale2 k i111bo3 Net 4761210 

lb 
lb 
lb 

Tons 23.00 
Coniment s 

Product LDY. 

1 
2 

Special Misc-Tons- 100 
TPT-Trans portation 100 

Qty UDM 

23.80 Tons 
23.80 Tons 

Rate Tax Amount 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance with Virginia l aw, I certify that the contents of this load is f r ee 
of any substances not author i zed for acceptance at Waste Management. 

Driver's Signature 
4111WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._1_4_6_ 8_ 

WASTE MANAOll!M ENT 
II was1e 1s asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 a ~ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator 's Address:Joint Eueditlonary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B=-=ry~an=:...oP ... e ... e .... d-=---------
d) Telephone Number: (757) ~3~4=1=·~0~4=8~0~-------
e) WASTE M/\NAGEMCNT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sedim.ent 
g) Description of Waste: Sam""'e.;::...:::a~s'"'A=bo;..:;..v~e;:;...... ___ ____ _ 
h) Disposal Volume: One"'-"'( -=l°"')'------------

__ Tons Cubic Yards _lf_Other Load 
I) Nurnber o1 Containers: 

j) Generating Location (Name): ...:S;.;:am=:.::e;_ ________ _ 

k) Address:---'S..;..a.-m-...;;.e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Frlablo: c::J Both, 
CJ Non·Frlable O NIA 

•4 Fnable 

__ % 1101,.Priru>le 

~ -IY_P_E_O_E_C_O_NT_A_l_NE_B_S _ 

TR · Trl.d< 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Applicallon identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM • Metal Dn.Jm 
OP • Plcistlc Dr1.1m 
BA· Bag 
BB · 6 mil. PlaSlic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authonzed Agent Name (print/type) Signalure of Generalor's AUlhori.ted Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . (co111l1ete 11 appilcablel 

a) Transporter's Name: {:) ~ ~ ~ 
bl Transporter's Address: Ji..s:ili' ~ 
c) Telephone Number: ( ~) ') f i: ? '( 2 '? I 
d) Vehicle License No./State: -16,,..;'(i...;.· - 1...,._?.._i __________ _ 

e) Trailer or Container No.: 

f) Name of Driver: ~-"'IW="Pl<:.i.1.:..;;f*.;.~'----------
g) I hereby warrant that the above named and described material was 

received lrom the generator on the date ot receipt Cfe~n)ed below: 

s1gn41tu•~·fi:gLe. ____, r. ~ c-~-=~_.o~, ~---'-'-~-, ----
h) I hereby warrant that the above described material was delivered 

wi1hou1 lnciden1 or contamination on the date of delivery referenced 
below. 
~J9,.....~;d--_ _ 
SIQ~1\IOI ~ 

~)~/ tJ 
Dale ol Rece pl 

a) Transfer Facility's Name·---------------

b) Transfer Facility's Address: -----------~--
c) Telephone Number. ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below. 

Slgna•u•O 01 Ot1vor Dale ot Receipt 

h) t hereby warrant that the above described material was delivered 
without incident or contamination on the date of de1lvery referenced 
below. 

Signature ol Drl11et Oe111 ot Receipt 

SECTION 4 TRANSPORTER 2-(comple1e ~ BPP1teall1e1 I SECTION 5 DESTINATION . (Or.1po-..a1 Fac<LtyJ 

a) Transporter's Name: ----------------
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

1) Name of Driver: -------- ----------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQllll.lUre of Dnver Oote ot Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delfvery referenced 
below. 

Slgr\lllUre of Ort\IOI Date ol Receipt 

a) Disposal Facility's Name: Qharles City ;Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles Citt1 VA 23030 

c) Telephone Number: _,("'8""0"-'4=-)._,.9-=6-=6:....·7.:..;B=c.:.10~---------
d) Mailing Address:_...;S:::am=:::•:..:aa=..:y::~.:--..,........--==---==--
e) Name of Disposal Facility's , I Q 

Authorized Agent (print/type) ~-.o=. __ ;_:::__,..,,,=--__:..::._)=::;._-
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Dm"" On10 of Roeeip1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

StQnaturo ot Driver Datn ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
·operator" is defined as the company 'Nhich owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation ope,at1on or bOth. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:-------------------------------------------
d) Recommended spocial handling instructions and additional information: -----------~--------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or sfandards. 

Operator's Name (print/type) Signature ol Operalor's Authorlz.ed Agent Oa1e 

Res nslble A enc Name and Address: 

Destir"ltion (White) · Transporter (Yellow) · Transporter (Pink) • Generator (Gold) 



WASTE MANAOl!MENT Cha~les Cit y County Landfill 
8000 Chambers Road 

Ori ginal 
Ticket# 604777 

Charles City, VA, 2303~ 
Ph: 804-965-7210 

MCLEAN CONTRRCTING CO MCLEAN 
03/05/2013 

Customer Name 
Ti cket Date 
Pay ment Type 
Manual T i~ket# 

Credit Acco1mt 

ECR 
274 Vol ume 

He1.u l ing Hc:·ket"lt 
Route 

Carrier 
Vehicle# 
Container 
Driver 
Check·lt. 
Billing # 
Gen EPA IO 

0001200 
State Waste Code 
Manifes t 
Destination 
PO 

13QJ5 

5551-01()1L~ 

l01400VA <DREDGE SEDIMENT) 

Grid P4C3 

Profile 
Generato r 185-lllA'JFACMIDATLANTIC l\IAVFAC MtO l=lTLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/05/2013 08 :47: ©3 PC301 Scale ki mbo3 
Out 03 / 05/201 3 09:03:37 PCJ02 Scale2 kimbo3 

Comment s 

1 
.-, 
.::. 

LD't. 

Spec ial Misc-Tons- 100 
TPT-Trans portation 100 

Qty UOM 

14.83 Tons 
14.83 Ton s 

Rate 

Inbound Gross 

Tax 

Tare 
Net 
Tons 

Amo lint 

Toh.1 Tax 
Total Ticket 

In accordance with Virginia l aw, 

n~l~r. ~f 5:~:.:~:~tanc(i];;ld 
I certi fy that the contents of thi s load iu 
for acceptance at Wdste Mana.gement. 

63960 lb 
3430e1 lb 
29660 lb 

14.83 

Origin 

IJA 
VA 

fre~ 



Manifest No. __ 1_3_0_5_ NON-HAZARDOUS WASTE MANIFEST ~LJ 
II waste Is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2. 3, 4 . d 5. WA.TE MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator 's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: "'B""ry"""""an= _.P._e._e._d""---------
d) Telephone Number: (787) _,3"-4'"'1.,_-_,,0"""4,..,8""0,.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ...;:;S-=a.m=-=e...:a:;:s:;;...;;:.;A=.::b:;;.o:;;.v.:..e-=---------
h) Disposal Volume: _ _...O""n""e.....,(""'l._.)._ ______ ____ _ 

__ Tons Cubic Yards _Lother Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): ""S;...:am='-"e'-----------

k) Address:---"S...:.am=...:.e _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - c:::J Fri3ble; c:J Bolh; __ %Friable 

CJ Nori·Fullble CJ NIA __ % non·Friabl~ 

n) Type of Containers: ~ ~T.Y-P.f._O_F C-0-N-T-fll-NE_R_S~ 

TR· Truck 
DM • Metal Drurn 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identttied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA · Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mll Plastic Bag 

Generator's AuthOrlz.ed Agent Name (prirM ype) Signa1ure of Generator'sAU1horizedAgent Shipment Date 

• 
a) Transporter's Name: -~!!:....)~~-:.__ ________ _ 

b) Transporter's Address: 

c) Telephone Number: ( ) --~-----------
d) Vehicle License No./State: . /2 (.£-:S L(:1 
e) Trailer or Container No.:_'Z .. t:: .... 1 ......... ~_,,_ ___________ _ 
f) Name ot Driver: ------------------
g) I he he above named and described material was 

ate of receiptf '.!F-1 Tow: 

"'s;~gnc.at.i,,ur""'e o~r;:io,.,...1..,~r:.....J...4..-'=:.,#A~....c;.~ Date 01 Receipt 

h) I hereby warrant that the abOve described material was delivered 
nt nation on the date of delivery referenced 

• ~..,.~~ 

Transfer Facility's Name: - -------------

Transfer Facility's Address: -------------

Telephone Number: ( ) -------------
Vehicle License No./State: ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received trom the generator on the date of receipt referenced below: 

Slunatun! ol Orllll!1 Oat;; Ol RCICOl;)l 

h) I hereby warrant that the above described material was delivered 
withol.ll incident or contamination on the date of delivery referenced 
below. 

Signatu1e of Oriv111 Dale 01 Receipt 

SECTION 4 TRANSPORTER 2· (complete If oppllc11ble) I SECTION 5 DESTINATION -(Dl!lpos.il Faclltty) 

a) Transporter's Name: --- - ------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ------------ ---
e) Trailer or Container No.: _________ ______ _ 

f) Name of Driver: - ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Driver Date of Rli!Celpt 

h) I hereby warrant that the above described material was delivered 
without incident or contaminallon on the date of delivery referenced 
below. 

Signature of Driver Dete or Rocelpt 

a) Disposal Facility's Name: Charles Oi~ I.andft.U 
b) Physical Address: 8000 Ohambers Rd, Charles City, VA 23030 

c) Telephone Number: _,C..,,B::.::0""'4"")~9_,,6"'6:...·7.!.:2~10"'-----------
d) Malling Address: Same =r=bo""-"v'='e ____ _____ _ 

e) Name of Disposal Facility's 
Authorized Agent (prin!Aype) ..1.-J~)Q!!l-=:::::...--..;,az:.... _ __ =~-

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Slgnalure 01 Driver Oat" er Receipt 

g) The material delivered by the Transpor1er has been rejected for disposal 
al the Disposal Facility. 

Slgnaturo o1 Driver Dole ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
·operator" is defined as the company which owns, leases, operates, controls, or supervises the facili1y being demolished or renovated. or the demolition 

or renovation operation or bot~. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address; _ _ ________________________ _ ____________ ___ _ 

d) Recommended special haridllng Instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla:::slfled, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law. regulation, ordinances, orders. rules and/or standards. 

Operalor's Name (prlntltype) Signature of Operator's AuthOrized Agent Date 

Res nsibleA enc Name and Address: 

nA~tir,itinn fWhitA) • Tr;;inl'nortP.r IYf!llow) • Tran~onrter I Pink) • GAnerator IGold\ 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 004-966-721~ 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/05/2013 

Carrier 
Vehicle# 

Payment Type Credit Account Container 
Man1..1a.l Ticl<et# Driver 
Hauling Ticket# Check# 
Ro1.lte Billing It 

THOMPSON OT 
1169 

e©01200 

Ori ginal 
Ticket# 604773 

Velum~ 

State Waste Code Gen EPA ID 
Manifes t 1458 
Destination 
PO 5551-0014 

1fli 1400V~I r.DREDGE SEO I MENT) 

Grid P4C3 

Profile 
Generator 185-1•4AVFACMIDAT~NTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In ~3/05/2013 08:32:50 
Out 03/05/2013 09:06:27 

Comments 

Product 

PC301 Scale 1 kimbo3 
PC302 Scale2 ki~bo3 

LD'Y- Qty UOM 

1 
2 

Special Mi sc-Tons- 100 
TPT-Transportat1cn 100 

20.41 Tons 
20. 41 Tons 

Rate 

Inbound Gross 
Tare 
Net 
Ton s 

Tax Amount 

Total Tax 
Total Ticket 

E.E.720 lb 
2591Zl0 lb 
40820 lb 

20. •11 

Ori gin 

VA 
VA 

In accordance with Virginia l aw, of any soJbstan27J I certify that the contents of this l oad is 
for acceptance at Waste Management. 

free 

403WM 



1458 Manifest No . _____ _ 
NON-HAZARDOUS WASTE MANIFEST \ 
If waste Is asbestos waste. complete all Sections. 

WASTE MANAGEMENT It waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little reek Pro ect Phase 2 
c) Generator 's Representative: =B:;..;:ry'""-'an=_P_e-.e-.d .. · --------
d) Telephone Number; (767) ...x..ee..·_,,0......,8><.;0,,,,_ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE= rn I I 
I) Common Name ol Waste: D r e e Sedimen t 
g) Description of Waste:_S~am=;;;..e.__a._s ..... A= b _..o"""'v """e ________ _ 
h) Disposal Volume: _ __.o ... n=---e _,(.._l=), ____________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number ol· Containers: ____ _ __________ _ 

j) Generating Location (Name): .:;;S;..;:am=::.;;e'------------

k) Address:--=Sc::a:::m= e _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY· CJ Frlabl~. CJ Soth; __ •,4 Friable 

CJ Non-Frlllblo CJ NIA •4 non·Friablo 

n) Type of Containers: [!]!] ""rv--e-e_O_E..C-0-N-~--~ 
TR ·Truck 
DM · Metal Orum 

o) I hereby warrant that the abOve named material Is the same material as represented on the Special Waste Disposal 

Applicatio n identified by the above Waste Management Code and such material was delivered to the transporter on 

\he shipment date referenced below. 

DP • P1aShC Orum 
6A · Bag 
BB • 6 mil. Piastre Bag 
BC· 12 rnll. Plastic Bag 

Generator's Authonzed Agent Name (prfnll!ype) 

h) 

Signature o 

DD.le OI Retofpt 

scribed material was delivered 
on the date of delivery referenced 

Dato ol Receipt 

Transfer Facility's Name:--------------

Trans1er Facility's Address: -------------

Telephone Number: ( ) ------------
Vehicle License No.IState·---------------

e) Trailer or Container No .. _ ______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

SIQnature ot D111161 Dale or Reoelpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date or deirvery reterenced 

below. 

SlgnOIUfl! ol D~~ Oalfl ol Rec:erp1 

SECTION 4 TRANSPORTER 2-(complel~ '' applicable) I SECTION 5 DESTINATION · (Dl~pocal FACrlrty) 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: { i --------------
d) Vehfcle License No.IState: ---------------
e) Trailer or Container No.: _____________ __ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received trom the generator on the date of receipt referenced below: 

Stgrn11u1e ot Otlver Oate ot Receipt 
h) I hereby warrant t hat the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ol Driver 0 1110 of Recelpl 

a) Disposal Facility's Name: Charles Cit;y~L=an~d=fl=ll~------
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _L8_0_4_)_9~6~6~·~7~2~1~0=---------
d) Mailing Address: Same as 

e) Name of Disposal Facility's 

Authorized Agent (printllype) --t..r..::~::::=::;,...._.s::~----===:=:::... 
I) The material delivered by the Tr nsporter has been received at \he 

Disposal Faollity. 

Signeture 01 Orlver O:i1e ot A9CG!p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature 01 Driver Ot1te ot Roce.pt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" 1s defined as the company wnich owns, leases, operates. controls. or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and addit10nal Information:----------- ---------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classltled. marked, and labeled, and are In all respects In proper condition for transport by highway acoording to applicable 
international and domesllc law, regulation, ordinances, orders, rules and/or standards. 

Operator s Name (prlntl!ype) Signatufe of Operator's Authorized Agent Date 

f) Res onsible A enc Name and Address: 



urJ.ver s ~1.y11.u1.11·~ ----------------------------------

WASTE MANAGEMENT Charles City County Landf i ll 
8000 Chambers Road 
Charles Ci ty, UR , 23030 
Ph: 804-966-7210 

Ct..ist orqer Name MCLEAN CONTRACTING CO MCLEAN Carri el" THOMPSON DT 
Ticket Date 03/05/2~13 Vehicle# 9740 
Payment Type Credit Account Container 
Manual Ticket# Driver 
Hauling Ticket~ Check# 
Route Billing# 000121210 
State Was: e Code Gen EPA ID 
Manife 5t 
Destination 
PO 

1453 

5551-01ZJ1L1 
101400UR <DREDGE SEDIMENT) 

Grid P4C3 

Original 
Ticket# 604774 

Vol1.1me 

Profile 
Generator 185-NAVFACMlDATLANTIC NAVFAC MI D ATLANT IC LITTLE CREEK PHASE 2 

Timi: Scale Operator 
In ~3/05/2013 08:35~09 
Out 03/05/2013 09 :08:39 

PC301 Scale 1 kirobo3 
PC302 Scale2 kimbo3 

Comments 

Product LD't. 

5g1cial Misc-To~s- 100 
!PT- Transportation 100 

Qty UOM 

20.76 Tons 
20.76 Tons 

Rate Tax 

Gross 
T-!re 
Net 
Tons 

Amount 

Total Ts.x 
Total Ticket 

77300 lb 
35780 lb 
4152121 lb 

2121. 76 

Origin 

In accordance with Virginia law, 1 certify that the contents of this load is free 
of any substanc~s not authorited for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_4_5_3_ 

WASTE MANAOEMEN'1' 
If waste Is asbestos waste, complete all See1ions. 

If waste is NOT aSbesfos waste, complete only Sections 1. 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address:Joint Jibg>editionary Base 
Little Creek Pro· ect hase 2 

c) Generator 's Representative: ~=an=-P=-=e-=e-=d;;._ _______ _ 
d) Telephone Number: (767) ..... 3~4=1~·~0~4=8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn ..__~I I 
f) Common Name of Waste: Dredg""'e_S;...e.;_dim-"'-'"'--e_n_t _____ _ 

g) Description of Waste:_S"'-am="'"e"'-"'a""s-=A""b=-"-o"""v _,e ________ _ 
h) Disposal Volume: _ __.o...,n ....... e ..... (._l._).._ ___________ _ 

Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): .o:S;.;:am=;;.;:e,__ _________ _ 

k.) Address:_ S_am __ e _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

D Friable: D Bo1h: __ •,<, Friable 

CJ Non-Friable CJ NIP. __ •.- non-Friable 

~ TYPe_ OF QQMIAJNF.R$ 
TR· Truck 

o) I Mreby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identijied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM · Metal Drum 
OP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Nam11 (prlntllype) Signature of Generator's Authorized Agen1 Shipment Date 

• 
Transporter's Name: --------=-~+i.._..._ _____ _ 
Transporter's Address: _______________ _ 

Telephone Number: ( 

Vehicle License No./State: ---~_.J._..,:._(;.......,5"'-C::.'------
e) Trailer or Container Nu.. ___ q.._ ......... [_~-· _o _______ _ 
I) Name of Driver: ~ Cl\ti{k.6 
g) I hereby warrant that the above named an cribed material was 

e of rec)/0')ed below: 

s"'1~31 ..... ur"'e""o1;.-::o"'r1ve-=-r ~""'-'"'-'-'"'""":;:______ 0(1le ol ~lpl 
h) I hereby warrant that the above described material was delivered 

&mination on the date of delivery referenced 

Oe;d,r;jp? 

Transfer Facility's Name: --------------
Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt re1erenced below: 

$(9na11Jte ol 0 1 ivt>I Dall! 01 Flece1p1 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature or Drtver Dale of Aecerpi 

SECTION 4 TRANSPORTER 2- (complele 11 nppllcnble) I SECTION 5 DESTINATION · (Disposal Fnctllty) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sigll!lture of Or111<ir Ome ol Reoelpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on lhe date of delivery referenced 
below. 

Slgnalure o f Driver Date of Receipt 

a) Disposal Facility's Name: Charles City Land1ill 
b) Physical Address: 8000. Chambers B.d, Charles Ci% VA 23030 
c) Telephone Number: ~<~8~0~4~)~9=6=6--7"""2._l=O=-----------
d) Mailing Address: _ _,s~am=,,,e"-'as7A~rn~----...---::;;--r-...-
e) Name of Disposal Facility's 

Authorized Agent (print/type) ------===---....::::a=::-. 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

SlgMlu•!f ol OrlvtJr 0 Ate of F\ecotpl 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signature of OrlllOI' Dale of Recelpl 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" Is defined as lhe company which owns, leases, operates, controls, or supervises the facll~y being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended speclaf handling Instructions and additional Information·--------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation. ordinances, orders, rules and/or standards. 

Operators Name (prlntAype) Signature of Operator's AvthOtiied Agent Date 

f) Res onsible Agency Name and Address: 

r1P!::t1n::itinn fWhitA) • Tr::in!=:nnrtP.r <YFillnw\ • Tr::in!=:nortAr (Pink\ • Generator (Go ld) 



WASTll! MANAGEMENT 
Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: BtM-96f,-7210 

MCLEAN CONTRACTING CO MCLEAN 
03/1215/2013 

Customer Name 
Ticket Date 
Payment Type 
Manu.s l Tickettt 
Hauling Ticketfi: 

Credit Account 

Route-
St ate Waste Code 
Manifest 
Destination 
PO 

1335 

5551-01ZJ1lf 
101400VA <DREDGE SEDIMENT> 

Car~ier AL Fields 
Vehicle# 279 
Container 
Driver 
Check# 
Billing tt 0001 2©0 
Gen EPA ID 

Grid P4C3 

Originci.l 
T i.cket# 60L~778 

Volume 

Prof i l e 
Generator 185-NAlJFACM!DATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scal e Operator Inbound Gross 69220 
In IZ13/05/2013 08:58:25 PC301 Scale 1 ldmbo3 Tare 32140 
01..1t 03/05/2013 09: 17:09 PC302 Scale2 ld mbo3 Net 37080 

l b 
lb 
lb 

Tons 1B.54 
Comment s 

Product 

1 
2 

Special Misc-Tons- 1 0~ 

TPT-Transpor tation 11Zt0 

Qty UOM 

18.54 Tons 
18.54 Tons 

Rate 

In accordance with Vi rginia law, I certify that 
of an•1 substancos ":(, au\or-i~•; fr· ~cceptance 

-·n~.... . I~ '0 IA.he\ ...) 

Tax Amount 

Total Tax 
Tota l Ticket 

Origin 

VA 
VA 

the cont ents of this load is 
at Wast e Manageme"t. 

free 



NON-HAZARDOUS WASTE MANIFEST ~ 
II waste Is asbestos waste, complete all Sections. U 

If waste is NOT asbestos waste, com lete only Sections 1, 2, 3, 4 and 5. 

1335 

a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Bue 
Little Creek Protect Phase 2 

c) Generator's Representative: B "°'""ry: ___ a~n~P"-'-e"""e""'"d"'----------
d) Telephone Number: (7&7) ...::3,._4,._,l,._·_,,0'-'4=8=0,,__ ______ _ 

e) WASTE MANAGEMENT APPROVAL CODE j~~I l.__..__..___.I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:_S=am=-=-e-"a~s::..A=b:;_;o:;.v:;.e;:;.~ ________ _ 
t1) Disposal Volume: ___ o_n~e"'-"(""l~).__ __________ _ 

__ Tons __ Cubic Yards ..lL.Other Load 
i) Number of Containers: _ _ ______________ _ 

Manifest No .. _____ _ 

k) Address:--"S ... am="-e ________________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - CJ Fnabk!: D Both: 

CJ Non-F'rlable c:J N/A 

n} Type of Con1ainers: 
~ 

•4 l=rillblO 

__ •A. non•Frlable 

T'tJ'~~ 
TA · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application ldentllled by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP - Plastic Drum 
BA·Ba.9 
88 • 6 mil. Plastic Bag 
BC· 12 mlL Plastic Bag 

Generator's Authorized Agent Name (printllype) Signature of Generator's Authorized Agent Shipmen! Date 

a) Transporter's Name: -1--1----''---:-.""""'_._.,.....,,,._ _______ _ 

l>) Transporter's Address: ..> 
c) Telephone Number: ( ) 't31- 7- .5: ·1 (5"5 
d) Vehicle License No./State: _~....,,,9-=-,...o ........ _']_S-: _ ______ _ 
e) Trailer or Container No.:~_J'"'-~~1 ____________ _ 

f) Name of Driver: - ------------------
9) I hereby warrant that the above named and described material was 

the ge r Of-On the date of receipt refer need below: 
, ' - -

Signm re or over Ale ol ocelpl 

hl I hereby warrant that the above described ma1erial was delivered 
without incident or contamination on the date of delivery referenced 

::::1:~4-;!Udr 0! 0 ,-;[; /2 

Transfer Facility's Name:---------------

Transfer Facility's Address: --------------· 
Telephone Number: ( ) --------------
Vehide License No./State: _______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt reterenced below: 

$1gl'l(l1u1e 01 Ofivt11 Oat;; or Rtlee!Pt 

h) I hereby warrant that 1he above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Slgn111ure ol Orlver Oa1e ol Recell)I 

SECTION 4- TRANSPORTER 2-(complete 1t "'Jphcab1e) I SECTION 5 DESTINATION· (Disposal Facihly) 

a) T ransporter's Name: ---------- - ------
h) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver: --------------------
9) I hereby warrant that the above named and described material was 

received from 1he generator on the date of receipt referenced below: 

Slgnaluro ol DrhMr Dale Of ROCeipl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnalure ol Orlvru Dale ot Recelpl 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Bd, Oharles City, VA 23030 
c) Telephone Number: _,C .... 8_,0 ... 4.,..)._9;;:;o6=6_.-7.,.2...:l..,O,__ _______ _ 

d) Mailing Address:_-=S=am= e=-as=-=-Ar7i:i:c+--...... --,---:::7""-..c:::;;-;y 
e} Name of Disposal Facility's 

Authorized Agent (printitype) -t--'l.====--S...._L_.:::.....:::=-_..I 
f) The material delivered by the Transpor1er has been received at t11e 

Disposal Facility. 

SIQnaluro of Drivsr Dale ol Receip1 

g) The material delivered by the Transporter has been rejected ror disposal 
at the Disposal Facility. 

Signature ol Driver Dale OI Reoeipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is de1ined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special ha11dling instructions and additional lntonnatlon: -------------- ------------
el Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in a ll respects in proper condition tor transpor1 by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules andfor standards. 

Operator's Name (prlnlAype) Signature ol Operator's Authorized Agent Date 

enc Name and Address: 

Desiination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTI! MANAGEMCNT 
a~~01CRa~~~r-sc~~~~y Landfill 
Charles City, UR, 23030 
Ph: 01214-956-7210 

MCLEAN CONTRACTING CO MCLEA~.I 

03/0512013 
C1Jstomer Name 
Tic ket Date 
Payment Type 
Manua.l Ticket# 
Hauling Ticket# 
Ro1..1te 

Credit Account 

State Waste Code 

Destination 
PO 

t2'31 

5551-001. 4 
101400VA (DREDGE SEDIMENT> 

Carrier THOMPSON OT 
Vehicle# 41509 
Container 
Driver 
Checkft 
Billing# 0001200 
Gen EPA 10 

Grid P4C3 

Ddc inal 
T1ct<etw 604·785 

Valuate 

Profile 
Generat or 185-NAVFACMI DRTLRNTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/ 05/2013 09:18:52 PC301 Scale 1 ki mbo3 
Out 03/05/2013 09:34:30 PC302 Scale2 kimbo3 

Com111ent s 

Product LDY. 

1 
2 

Special Mi sc-Tons- 100 
TPT-Transportation 100 

UOM 

15.46 Tons 
15. 46 Toni; 

Rate 

Inbo1.md Gross 

Tax 

Tare 
Net 
Ton-: 

Amount 

Total Tax 
Total Ticket 

58420 lb 
27500 lb 
30920 lb 

15. '•6 

Origin 

v~ 
VA 

In accordanc~ with Virginia law1 I certify that the contents of thi s load is fre~ 
of a ny substances not authorized for acceptance at Waste Management. 

Driver ' s Signature 
<in:iwM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No __ 1_2_9_1_ 

WASTE MANAGEMENT 
If waste is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste. complete only Sections 1, 2, 3, 4 ana 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVFAC Mid-Atlantic Joint 

Expedition~ Base Little Creek 
b} Generator's Address:Joint Expeditionary Base 
------~L~it_tle Creek Project Ph=a=s .... e.;...o.;2 __ _ 

c) Generator's Representallve: =B'-'=ry--'an=""P'"'e""'e""d""---------
d) Telephone Number: (767) ~3~4~1-·_0_4~8~0 _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description ol Waste: _S_am __ e~a_s_A __ b_o_v_e ________ _ 
h) Disposal Volume: _ __,O:;.:n:;::.e=......C...::l=--)._ __________ _ 

__ Tons __ Cubic Yards _L0ther Load 
I) Number of Containers: _ ______________ _ 

j) Generating Location (Name): ... s"-'am-=-'""e __________ _ 

k) Address:--'S_am _ _ e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Contalners: 

Same 

O Friable, CJ Both: _ _ % Friable 

CJ Non·F'nable CJ N//\ 

~ 
__ ~~ non·Friable 

T.YfE.Qf...CON~ 
TR · Truct< 

o) I hereby warrant that the above named material is the same material as represented on the Special Was1e Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transponer on 

the shipment date referenced below. 

OM · Metal Orum 
OP - Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil PlaStic Bag 

e) Trailer or Container No.: __ L-#-~-'::;;;.+--,.-..,-----,-----

1) Name or Driver: -M5"~-..-,,......__.,....._...c....=.:-==..-.-----
g) I hereby warrant that the ab 

rw~~ :P.?:senerato~e.date of re<:elpt referenced below: 

_,....,,~_..,.-~---==---=---- ~-~ -13 
•Vilt Dato 01 R..colpt 

h ) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of dehvery referenced 

b~___e ~ 3-~ -/..3 
ef~ Oateol Recelpt 

Shipment Date 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: ---------- ----

c) Telephone Number: ( ) --------------
d) Vehicle License No.IState: - --------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - -----------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S;ona1u1c or Ori\'« OAIA ol Rec:e1p1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ol Drlvet Dato ol Rcoelp1 

SECTION 4 TRANSPORTER 2-1comp1e10 II11Pp1lcnlllol I SECTION 5 DESTINATION . (01.~1 Fac11i1YJ 

a) Transporter's Name: ----------------
b) Transponer's Address: ____ ___________ _ 

c) Telephone Number: ( ) ----------- ---

d) Vehicle License No.iStale: ------------ ---
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ----------------- -
9) I hereby warrant that tho above named and described material was 

received from the generator on the dale of receipt referenced below: 

Slgnawre ol Onver Date of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on lhe date of delivery referenced 

below. 

Signature of Drive< D310 of AeceiPI 

a) Disposal Facility's Name: Charles O~ L dflll 
b) Physical Address: 8000 Chambers B.4, Charles Oi'f, VA 23030 
c) Telephone Number: ~<-8_0~4~)~9~8~8--7~2=10~---------
d) Mailing Address: Same a.s~ove 
e) Name of Dispo.sal Facility's~ 2 ..--.:...._ ,~ Q 

Authorized Agent (print/type) -~-H'"""""·-'-=--...._;;>--==---'--.:> _ _ - _ -t...._:::>_ ;::::;;... 
I) The materia l delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ol Dnver 0;110 or Recelp1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S1gno1ure of Driver Dato ol Rec81pt 

SECTION 6 ASBESTOS (opera1or to complete) 
"Operator" Is defined as the company which owns. leases, operates. controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ___ ___ _________________ _ ________________ __ _ 

d) Recommended special handling instructions and additional informalion: ---- ----------------------
e) Operator 's Certification: I hereby warrant and declare that the contents ot this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are In all respects in proper condition for transport by highway according to applicable 

International and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operator's Name (prlnt/lype) Signature or Operator's AUthorlzcd Agent Date 

f) Res nsible A enc Name and Address: 

0 P.!';t in;::t.inn IWhih:i\ • Tr::in!';nn rtP.r IVP.llnw\ • Tr::ini::nnrtPr (Pink\ • r,pnPr::1tnr l~nlrl\ 



W A STE MANAOEJlllENT 
Charles City County Landfill 
8000 Chambers Road 
Charle s City, VA , 23030 
Ph : Blll4--96E.-7210 

MCLEAN COl'llTRACT I NG CO MCLEAN 
IZl3 / 1Zl5/2~13 

Carrier 
Vehic le# 

Credit Acccrnnt 

Clls toroer Nanie 
Tic". et Oat e 
Pay ment Type 
M.anua.l Ticket# 
Hau l ing Ticket# 
Roi.lte 

Container 

1.316 
State Waste Code 
Mani fe~t 
Destination 
PO 5551-l(lt?J 1L1 

101400VR <DREDGE SEDI MENT) 

Dr iver 
Check# 
Billing # 
Gen EPA ID 

Grid 

THOMPSON DT 
187 

QJ!l.101200 

P4C3 

Or igi nal 
Ticketlt 604788 

Vo l•.tme 

Proftl.e 
Generator 185-NAVFACMIDATLANT IC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator Inbollnd Gross Ei'3320 
In 03/ 05/ 2013 09:24: 1121 PC301 Scale 1 kim bo3 Tare 27880 
Out 03/05/2013 09:48:48 PC302 Scal e2 kim bo3 Net 41440 

lb 
lb 
lb 

Comment-: 
Ton; 20. 72 

Product LOY. Qty UDM Rate Amount Origin 

1 
2 

Special Misc-Tons- 100 
TPT-Transpor tation 100 

20. 72 Tons 
20.72 Toni. 

Tot al Tax 
Total Ticket 

In accordance wi th Virgi nia law, I certify that th~ contents of this load i s free 
of any substances not autho~ized for acceptance at Waste Management. 



WASTE MANAOl!MEIJllT 

a) Generator's Name: NAV!'AC Mid-Atlantic Joint 
E:xpuditionuy Base Little Creek 

b) Generator's Address:Joint E:a:aedition.ary Base 
Little Creek Pl'Qject Phase 2 

c) Generator's Representative =B.,,ry......,an=..:P;..;e_e_d;;;;..... _______ _ 
d) Telephone Number: (787) ...,3"'-=.._· ... 0'""""'8...._ _______ _ 
e) WASTE MANAGEMENi APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Desorlption of Waste: _S=ame=;:;....;:;as=....;A=b""'o""'v-'e ________ _ 
h) Disposal Volume: _ _..O._.n=e.._,.,(,..l .... l ____________ _ 

__ Tons _ _ Cubic Yards _ll_Other Load 
i) Number ol Containers: 

k) Address:_ S_a_m_ e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type ot Containers: 

Same 

c:J Friable; c:J Both: __ 0.4 Friable 

CJ Non·Fnablo LJ NIA 

~ 
_ _ % non-Friable 

TY.Pi; QF C_ONIAlt:JEBS 
TR-Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identifled by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 

DP - Plastic Drum 

BA· Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil Plaslic Bag 

Generator's ALtthOrized Agent Namo (printitypa) 

b) Transporter's Address: ________________ _ 

c) Telephone Number: ( ) ---..-------=---------
d) Vehicle License No./State: .__,['""'<=l~1~~'--"'";J.__3.........,'1~-------
e) Trailer or Container No.: -iJ,...03&-,._:J-+------------
f) Name or Driver: ------------------
g) ereby warrant that the above named and described material was 

re lved from the generator on lhe date of recei t referenced below: 

i/V"v~ -II 
s="';~.,llur""'e'"'!of~OC.,.rlvt!..!-.lr ...__,,.-11-14'""'-.:~.--- Ille Of Receipt " 

h) I ereby warrant that the above described material was delivered 
without inciden1 or contamination on 1he date of delivery referenced 

below. 

Sigoature of Driver Cate of Receipt 

Shipment Date 

a) Transfer Facility's Name: ---------------

b) Transfer Facility's Address: --------------

c) Telephone Number. ( ) --------------

d) Vehicle License No.!State. ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot Orover Oaitt ol R«:oopt 

h) I hereby 1Narrant that the above described material was delivered 

without incident or contaminallon on the date of delivery re!erenced 

below. 

SIQnature ot Driver Dato OI Receipt 

SECTION 4 TRANSPORTER 2-(oompreto rt apptrcable) I SECTION 5 DESTINATION · (Dlspoaal Facility) 

a) Transporter's Name: - --------------
ll) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: , _____________ _ 

e) Trailer o r Container No .. 

f) Name of Driver: ------------ ------
g) I hereby warrant that the at•ove named and described material was 

received from the generator on the date of receipt referenced below 

S.gnalure of Driver Oat~ of Recelpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature ol Driver Oate ot Receipt 

a) Disposal Facility's Name: Cl:yy::les CitY. Landfill 
b) Physical Address: 8000 Ohambers Rd, Oh.arles City, VA 23030 
c) Telephone Number: ...,(...,8""'0""'4::..)r.....:.9.:::6-=6'--7!..-'2=10"-----------
d) Malling Address:_....:S~am=,,,e"-'a.s~TF-=:-=--------.,......,--
e) Name of Disposal Facilily's 

Authorized Agent (print/type) -..L.~=""--.!1-~-=====---~ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Slgnl)\Ure ot Driver Date of Recarpt 

g) The material delivered by the Transponer has been rejected fo r disposal 
al the Disposal Facility. 

Signature of Driller Date ct Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 

or renovalion operation or both. 

a) Operator's Name: c) Telephone Number- ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information; --------------------------
e) Operator's Certification! I h9reby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla:islfied, marl(ed, and labeled, and are in all respects in proper condition tor transport by highway according to applicable 

intema1ional and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operator's Name (pfin~ype) Signature of Opera1or's Authorlteo Agent Date 

n"'~tin::itiM IWhitP.\ • Trnnsoorter (Yellow) • Transoorter (Pink\ • Generator <Gold) 



WAST& l\llANAOEM•NT 

Charles City County Landfill 
8000 Chambers Road 

Original 
Ticket~ 604789 

Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/05/2013 
Payment Type Credit Recount 
Man1.1~l Ticket# 
Ha.1.11 i ng Ticl<eU 
Route 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Bil ling # 

THOMPSON DT 
141 VoltJme 

IZllZHZl121Zl© 
State Waste Code Gen EPA ID 
Manifest 
Destination 
PO 

135E. 

S551-00L4 
101400VA <DREDGE SEDIMENT) 

Grid P4C3 

Profile 
Gener ator 185-NAVFRCMIDATLANTIC NAVFRC MID ~TLRNTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator 
In 03/05/2013 09:24:44 PC301 Scale 1 ki;bo3 
Out 03/05/2013 09:50:13 PC302 Scale2 ki~bo3 

Comments 

Prod1.1ct LDY. 

1 
2 

Special Mtsc-Tons- 100 
TPT- Transporhtion 100 

Qty UOM 

20.84 Tons 
20,84 Tons 

Rate 

Inbo1.1nd Gross 

Tax 

Tare 
Net 
Ton: 

Anio1.mt 

Total Tax 
~-------_..i.~~-1-.1.· cket 

6996121 lb 
28280 lb 
41680 lb 

20.84 

Origin 

tJA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substances not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST \\ 
If waste is asbestos waste, complete all Sections. _ \ Manifest No .. __ 1_3_5_6_ 

WASTE MANAGEMENT 
If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 
-------'Li=t=tle Creek PJ.'oject Phase 2 

c) Generator's Representative ... B ..... ry...._..an--.. .... P .... e .... e .... d.__ _______ _ 
d) Telephone Number: (787) _,3"'-4'"'1,,...-_,,Q,_,4=8=0,,__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name o f Waste: Dredge Sediment 
g) Description of Waste: -=S-=am=c.::e...::as;=.;:;A~b"-o=:..v.::....::;e ________ _ 
h) Disposal Volume: One (!) ___________ _ 

__ Tons __ Cubio Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): ""S'--'am=_...e._ _________ _ 

k) Address:-=S;..;:am=::.;:e;....._ _______________ _ 

I) Telephone Number: Same 

I 1 I 0 I 1 I 1410 I 0 Iv IA I 
m) Asbestos ONLY -

n) Type ot Containers: 

c:::J Friable; CJ Both, __ % Friable 

c:J Non·Frl<lb\Q D NIA __ •t. non·F'rlable 

~ IYe!:..Qf..CQtmlliEB.S 
TA - Truck 

o) I hereby warrant that the abvve named material is the same material as represented on the Special Waste Disposal 

Application Identified by th~ above Waste Management Code and such malaria! was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP - Plastlc Drum 
BA·Bag 
66 - 6 mil. Plastic Bag 
BC- 1 2 mil Plastic Bag 

Generator's AuO-oriz.ed Agent Namfl (prinvtype) Signature of Generator's AuthOrized Ager~ 

• 
Transporter's Name: _ _:~/.1.~!:2:~~u;!~::L------
Transporter's Address: ________________ _ 

Telephone Number: ( 
Vehicle License No./State: ___ 1~"2~t-"-";'.__..(}?..__ ______ _ 
Trailer or Container No.:. ____ _..../-'t,f,,._./ ________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 

received from the generato1 on the dale of receipt referenced below: 

Signature of Dnl/\!lr Date of Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. ,J "'yJJ 
Date of Receipt 

~-!'!l!!P!!!W' --· a) Transporter 's Name: 

b) Transporter's Address: 

c) Telephone Number: ( l --------------
d) Vehicle License No./State: _____________ _ 

e} Trailer or Container No.: 

f) Name of Driver: -------- -----------
9) I hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

SrgM.ture ol Drlv~r Cate of Receip1 

h) I hereby warrant that the above described material was delivered 

Without incident or contamination on the date of delivery referenced 
below. 

Signaluro ol Driver Date Of RllCOIP! 

a) Transfer Facility's Name:----------------

b) Transfer Facility's Address: ---------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.:. _______________ _ 

r) Name of Driver: ----- --------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot l.lrlver Dale o: Aece1pl 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Disposal Facility's Name: Charles CitvLan.dtul 
b} Physical Address: 8000 Chambers Rd, Charles C~ VA 213030 
c) Telephone Number: __,C.._,8"""'0,,_4=-)--=9-=6'-"6,_-7"'-2=10=----------
d} Mailing Address: Same as Above 
e) Name of Disposal Facility's l?<?i(}'i 3 -~ I Z 

Authorized Agent (printllype) ~ _ 1~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgna1ure ol O!ll/\!lr Dato ol RecetPI 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Driver Dato of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is detined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolit ion 

or renovation operation or bol ti. 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special hardling instructions and addllional information- ---------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are tn all respects in proper condition for transport by highway according to applicable 

international and domestic law, regulat ion, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature or Operator's Authorized A~nr Date 

f) 
ni:>~tin::itinn fWhitP) • Tr;:in~nnrtPr IYAllnw) • Tr::im:nnrtRr (Pink) • {;PfnPr::itnr l~nlrl) 



WASTE MANAGEMENT ~000l ~Ra~~;~sCRij~a Y Landfill 
Charles City, UR, 23030 
Ph: 804-956-7210 

Customer Name MCLEAN CONTRACT ING CO MCLEAN 
Ticket Date 03/05/2013 

Carri~r 

Vehicle# 
Payment Type Cred i t Recount Contain•?r 
Mani.1a l Ticket# 
Ha1.1l ing Ticket# 
RoL1te 

Driver 
Check# 
Billing # 

THOMPSON OT 
223 VoltJme 

012!01200 
State Waste Code Gen EPA ID 
Manifest 1474 
Destination 
PO 5551-0014 

101400VA <DREDGE SEDIMENT> 

Grid P4C3 

Prof i l e 
Generator 185-NRVFACMIDATLRNTIC NAVFAC MID ATLANTIC LI TTLE CREEK PHASE 2 

Ti m>i! Scale Operator 
In 03/05/2013 eig:32:1.0 
Out 03/05/2013 09:55:50 

Comments 

Product 

PC301 Scale 1 kimbo3 
PC302 Scal e2 kimbo3 

LD1. Qty UOM 

l 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

20.38 Tons 
20 • .38 Tons 

Rate 

Inbo1.md Gross 
Tare 
Net 
Ton: 

Ta>< Amount 

Total Ta>< 
Tota l Ticket 

69020 lb 
28260 .lb 
4076121 lb 

20.38 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the cont ents of this load is f r ee 
of any !>1,1bs tance5 not a1.1.thorized for acceptance at Waste Management. 

Signatu<e ~ ~85 
\ 

Driver's 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_4_7_4_ 

WASTE MANAGEMENT 
If waste is asbeStos waste. complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3. 4 and 5. 
- -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

EXP!ditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 3 
c) Generator's Representative: B=--ryan _______ "'"'P .... e._e._d~--------
d) Telephone Number: (787) _,,3"""4""1=-·_,.0'-"4=8=0.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredse Sediment 

g) Description of Waste: ...:::;S-=am=""e-=a~s"'"""A~b,._o;;.v.;..;;.e ________ _ 
h) Disposal Volume: ---'O'"'n=e=-->(._,l""').__ ____ ______ _ 

Tons __ Cubic Yards ~Other Load 

I) Number of Containers: 

j) Generating Location (Name): ~S_am __ e ___ _______ _ 

k) Address:......;;S;;.;;am=;;..;e;__ _______________ _ 

I) Telephone Number: Same 

l1lol1 l l4 lololvlAI 
m) Asbestos ONLY -

n) Type of Containers: 

c:J Frl;ibls, c:J Both: __ 'II Friable 

CJ Non-Frloole c:J NIA __ •.<.non-Friable 

~ 

o) I hereby warrant that the above named material Is the same material as represented on the Special WaSte Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM - Metal Drum 
DP • Plastic OnJm 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Nama (print/type) Signature of Generator's Authorlzod Agent Shipment Date 

Transporter's Name: --:......:.~.;.&.....p:...-."""""----µ...:.~--=~.1.LLL:I 
Transporter's Address: ________________ _ 

c) Telephone Number: ( l - -------------
d) Vehicle License No./State: -..,LZ..,......:~o,.---"""'~ ........ /-9..,. ______ _ 
e) Trailer or Container No.: ........ a ........ J\~J~------------
1) Name of Driver. ------------------
g) I hereb;rrant that the above named and described material was 

receiv lrom~the enjjof ;n the date of rec~ei t relerenced below: 
=------,..,,.e.,......1 _ _:___, c: vis _ - 5 - I 3 
Srgnnture ol Dri11e1 ate ol liece11>1 

h) I hereby warrant that the above described material was delivered 
without incide t or contamination on the date of delivery referenced 
below. 

Telephone Number: ( 
Vehicle License No./State: _______ _______ _ 

e) Trailer or Container No.: _ ______________ _ 

f) Name of Driver: --------- ----------
9) I hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

Signature of Oriver D0te 01 Aoce\p1 
h) I hereby warrant that the above described malerlal was delivered 

without incident or contamlriation on the date of delivery referenced 
below. 

Slgnatuie ol Onver Date ot Receipt 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------
c) Telephone Number: ( ) -------------
d) Vehicle License No.IState: ------------ ---
e) Trailer or Container No.: _ ______________ _ 

f) Name of Driver: ---------- --------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gna1u1e of t.lrlver Oate ol A!ll:Oipl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery relerenced 
below. 

a) Disposal Facility's Name: Charles Ci dJlll 
b) Physical Address: 8000 Chambers ll.d, Charles City, VA 23030 

c) Telephone Number: _.("""8""0""'4=-)c_z.9-=6-=6'-·7~2=10,.._ _______ _ 
d) Mailing Address: Same as ve 
e) Name of Disposal Facility's /' 3 /...,.. 

Authorized Agent (print~ype) -l-f"""""'-'L..--=----=~-">-.. --:::~==-...-' 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

SIQrv;ture ot Ofi\IC< Dale ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnalure of OrlllC< Oalo ol Aeoeopt 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns, leases, operates, controls. or supervises the lacillty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: _ __ c) Telephone Number: ( 

b) Operator'sAddress·-------------------------------------------
d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certi11catlon: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinl l\ype) Signature of Operator's Authorized Agent Date 

c .1stination IWhitP.\ • Trnni::nnrtAr CYP.llow\ • TrnMn OrtAr (Pink\ • r,AnAr::itnr (r,nlrl\ 



WASTI! MANAOl!MllNT 

Charles Cit y County Landfi ll 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-%6-721 0 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/05/ 2013 
Payment Type Cred it Account 
Manual Ticket# 
Ha 1.1l i ng Ticket# 
Ro ute 
St .:i:t e Was~ e Corle 
Manifest 1479 
Destinahon 
PO S551-001l~ 

101400VA <DREDGE SEDIMENT) 

Carrier THOMPSON DT 
Vehicle# 089 
Container 
Driver 
Checldt 
Bi ll ing tt 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# 61Z1479lf 

Vo him e 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbo•.md Gro ss 69460 
In 03/ 05/2013 09: 32;it3 PC312l1 Scale l. kimbo3 Tare 28520 
Out 03/05/2013 09:57:3fJ PC302 Scale2 kimbo3 Net 40940 

l b 
l b 
lb 

Tons 200 117 
Comments 

Product LD'1. Qty UOM Rat e Ta>< Amount Origin 
------------,-----------------------------·---·-----------------------------------------------
1 
2 

Special Misc-Ton s- 100 
TPT-Transpor tat i on 100 

20.47 Tons 
20.47 Tons 

Total Tax 
Toto.l Ticl<et 

VA 
VA 

In accordance with Virginia law, I certify that the contents of thi s 
of any substance s not authori2ed for acceptance at Waste Management. 

load i s free 

Driver ' s Signature ~~ 
•03WM 



a) Generator's Name; NAVFAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: "'B_.!Y .. ...,an=""P~e-=e ... d..._ _______ _ 
d) Telephone Number; (767) _.3,,_4 ... 1..,·_.0._.4.1""'8"'0,,,__ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .__.___..___.I I 
f) Common Name of Waste: Dredge Sediment 
g} Description of Waste: _S_am __ e_a_s_A_bo_ v_e ________ _ 
h) Disposal Volume: __ O~n~e~<~l~), ___________ _ 

__ Tons __ Cubic Yards _lL_Other Load 
I) Number of Containers: ________________ _ 

47S Manifest No _____ _ 

k) Address:_.::S:...:a::::m= e'-----------------

I) Telephone Number; Same 

lilo l1l l4lololvlAI 
m) Asbestos ONLY -

n) Type of Containers; 

CJ Friable; D Bolh; __ •,<. Fr\t\ble 

CJ Non-Friable CJ NIA '4 non-Friable 

~ ~ TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP • Plastic Drum 
BA -Bag 
BB · 6 mil. Plas1ic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent Na!Thl (print/type) Signature of Generator's Authorized Agent Shipment Date 

• SECTION 2 TRANSPORTER1 IS • 
Transporter's Name: --...L...L.!:1%::::::::::~~'...e.bo<'---.l.'..!...!~.t:...Jw...~ 
Transporter's Address: _________ _______ _ 

c) Teleptione Number: ( 
d) Vehicle License No./State:. __ _;/._..t'-'--~--_, ..... 01-"'--"-.l....1.Lf_' ____ _ 
e) Trailer or Container No.: _____ 3........,·0.....,8._!j_,_ ______ _ 

I) Name of Driver: ---~---------------
g) I hereby warrant that the atove named and described material was 

received from 1 generator on the d of receipt referenced below: 

,..,..------~:::::::.~~· _::;;>~=~·-- ~ - f 
Signature ot Ori D11te of Receipt 

h) I hereby rant that the above described material was delivered 
without incident or contamination on the 

below. 

te of delivery referenced 

f--5' 

b) Transporter's Address; ________________ _ 

c) Telephone Number· ( 
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver:--------------------
9) I hereby warrant that the above named and described rnaterial was 

received from the generate~ on the date of receipt referenced below: 

Signature or Drill()( Date ot Receipt 
h) I hereby warrant that the at.rove described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgn;ilure ol Oriwir Dato ot A.-ipl 

Transfer Facility's Name:---------------

Transfer Facility's Address: --------------

Telephone Number: ( ) ------------
Vehicle License No./State: ----------------
Trailer or Container No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signaturn ol DrWer D111e ol Fiece1p1 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

itiiliillllli.11 t • 
Disposal Facility's Name: Charles City Landflll 

b) Physical Address: 8000 Chambers Rd, Ohilrles City, VA 23030 

c) Telephone Number: _.(""'8'""0"'"4"").._,.9""'8'""6'-·7-=-2= 10==-----------
d) Malling Address: Same as Above 
e) Name of Disposal Facility's ;:i;::z;:n 2 ·<- I' "?--.._ 

Authorized Agent (printitype) __.~.___~~ ... --=--'~==----'----J-~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

S1grnituro or Driver Date ot Reeelpt 

g) The material delivered by the Transporter has been rejected for dlspos.11 
at the Disposal Facility. 

Signature at Driver 

SECTION 6 ASBESTOS (operator to complete) 
"Operato(' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolist,ed or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator 'sAddress; 

d) Recommended special handling Instructions and additional information: ----------------------- --- -
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified. marked. and labeled. and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operator's Name (print/lype) Signature ot Operator's AU1horl;md Agent Date 

n<><-n n :::.tif'\ro 1\1\lhit <>' • Tr::1 ncmnrt <=>r IV.:>llnw' • Tr::m c::nnrt<>r (Pink' • ni::>nl'>ri:itnr tnnlrl' 



WASTE MANAGEl\llENT 

Charles City Co unt y Landf i ll 
8000 Chambers Ro~rj 

Charles City, VA, 23030 
Ph; 804-%6-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/ 05/2013 
Payms nt Type Credit Account 
Manual Tic:l<et# 
Ha•.11 ing Ticket It 
Ro 1..1te 
State Waste Code 
Manifest 1306 
Destination 
PO 5551-121014 

1~1400VA <DREDGE SEDIMENT) 

Carder 
Veh icle# 
Container 
Driver 
Check# 
Billing I* 
Gen EPA ID 

Grid 

ECR 
274 

0001200 

P4C3 

Original 
Ti.cket tt: 504797 

Valume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID f'.ITLANTIC LITTLE CREEK PHASE 2 

Time Sca le Operator 
In 03/05/2013 ~9:52:25 
Out 03/05/2013 10:10:04 

Comments 

Product 

PC3~1 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LD1- Qty UOM 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

15.2Et Tons 
15. 26 Ton; 

Ral;e 

lnboltnd Gross 
Tare 
Net 
Tons 

Tax Amount 

Total Tax 
Ti:ita l Ticket 

EA800 1 b 
.34281() lb 
3©52'21 lb 

15.26 

Origin 

In accordance with Virginia law, 

Ori ver · ~f S~::.:~:~hnceatl 
I certify t hat th~ contents of this load is free 
for acceptance at Waste Manage ment. 



NON·HAZARDOUS WASTE MANIFEST ) 
If waste Is asbestos waste, complete all Sections. C

lf waste is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. 
an1fest No __ l_3_0_b_ 

WA•TE MANAOl!MENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
bl Generator's Address:Join~editionary Base 
-------'Li= 't=tle Creek Project Phase 2 

c) Generator's Representative: B=ry:..L.::a::.:n=-=P:..;e:;..;e:;..;d=---------

d) Telephone Number: (787) _,,3"'"'4,,,_,l=-·-"'0'"""4=8'-'0'-------- -
e) WASTE MANAGEMENT APPROVAL CODE rn I I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S=am= e.:o...::as=-A==bo::....::..v=-e-=----------
h) Disposal Volume: ----=0-.::n;.e;:o..oC..:l ::...).._ __________ _ 

__ Tons __ Cubic Yards _]f_other Load 

I) Number of Containers: 

j) Generating Location (Name): _.S ..... am __ e __________ _ 

k) Address:--'-S"""am ____ e ________________ _ 

I) Telephone Number: Same 

Ii lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

c:J Frinble: c:J Both, __ % Friable 

c:J Non·Friable O NIA __ '.4 not••Frlablo 

~ m.E...OF CONT81riEB.S 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM . Metal Orum 

OP - Plas1ic Drum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mll. Plastic Bag 

Sl{lnalure of Generalor's Authorized Agent 

• 
Shipment Date 

Transporter's Name: _ .u._,..__--4111;.....----------
Transporter's Address: _______________ _ 

c) Telephone Number: ( ) 
d) Vehicle License No./Stato: Pll:."J SC:C 7 
e) Trailer or Container No.: _ _.7 .... ~--_,_-~_,_ ___________ _ 
f) Name of Driver: ------------------
g) I he and described material was 

low: 

Transfer Facili1y's Name:--------------

Transfer Facility's Add res.~: -------------
Telephone Number: ( ) --------------
Vehicle License No./State: ___________ ___ _ 
Trailer or Container No.: ___ _ ___________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

SIQNllV•e ot OtiYOI O..te OI Rec:eipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivel)' referenced 
below. 

$1Ql'31Ufe OI Drlvcl Onlo oi Rocolpl 

SECTION 4 TRANSPORTER 2-(complete 1r appl<cab:e) I SECTION 5 DESTINATION · (Olsposal F..:lllty) 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number ( 

d) Vehicle License No./State: ·--------------
e) Trailer or Container No.: 

I) Name of Driver:-----------------
9) r hereby warrant that the arove named and described material was 

received from the generator on the date of receipt referenced below: 

Signature or Driver Dato of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signa11xe ot Orll/8r oa1e ol Recolp1 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 

c) Telephone Number: _,Ci..::8:;.;:0~4::.l£..::9""'6""6,_·7.:;.-""2~10"'----------
d) Mailing Address: __ S::c·=am=e,_,,as,,,,,.;;A=/~~-------=-7""'"'"" 
e) Name of Disposal Facility's ':J 

Authorized Agent (prlnt/lype) -Uc!:::::::::::=::=....:..::.:::r~~--==::::::::~-~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

SIQMi'.llurc ol Onvor Oare of A ecelp1 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

SIQtiatoro of Driver Date ol Rec:e;p1 

SECTION 6 ASBESTOS {operator to complete} 
' Operator" Is defined as the company which owns, leases. operates, controls. or supervises the tacility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: ------------- ------------
el Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clal'sified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
ln1ernatlonal and domestic law. regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnutype) Signature of Operator's Authonzed Agen1 Dale 

Oe~tina!ion (White) • Transoorter (Yellow\ • TrnnsnnrtAr (Pink) • GP.nAr:=tfnr <Gnlrl\ 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Custo mer Name MCLERN CONTRACTtNG CO MCLEAN 
Ticket Date 03/05/ 2013 
Pay ment Type Cr~dit Account 
Manttal Ticl~etij: 
Ha.ul i ng Ticket# 
Ro1..1te 
State Waste Code 
Manifest l4B4 
Destination 
PO 5551-0014 

1014©0VR CDREOGE SEDIMENT> 

Carri er car·~ 

Vehicle# 28 
Container 
Driver 
Check# 
Bill ing # 0001200 
Gen EPA ID 

Grid P4C3 

Origi nal 
Ticket«: 604796 

Volume 

Profile 
Gener.::1t or 185-NAVFRCMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbo und Gross 80580 
ln 1213/05/2013 09:46:55 PC301 Scale 1 l<i mbo3 Tare 32480 
01..tt 1213/05/212113 10: 18 :32 PC302 Sca le2 kimbo3 Net 48 100 

lb 
lb 
l b 

Ton: 24.05 
Co mment: 

Prod1J.ct LDif. Qty UOM Rate T .:\X Amount Origin 
------·-----------------------------------~-------------------------------------------------
1 
2 

Speci al Misc-Tons- 100 
TPT-Tr~nsport ation 100 

24. 05 
24.05 

Tons 
Tons 

Tota l Tax 
Tota. l Ti cket 

VA 
VA 

I n accordance with Virginia law, I cert ify t hat th e cont ent: of thi s load i-5 free 
of any s ubstances not aut horized for acceptance at Waste Management. 

Driver ' s Signature 



Manifest No . .____1_4_8_4_ NON-HAZARDOUS WASTE MANIFEST a-
ll waste ls asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 an 5. WAaTE MANACH!MENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVl!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Proiect Phase 2 
c) Generator's Representative: ""B_ry ___ an=_P ... e-.e_d""---------
d) Telephone Number: (767) _,3=-4=1=-·_,0'--'4=8...,0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S""am""'=-e......,a ..... s_.A ... b.-.-.o ..... v ..... e ________ _ 
h) Disposal Volume: _ _;;:O;.;;n:.;e:::....>o(...:l,_.),__ __________ _ 

__ Tons __ Cubic Yards _)!_Other Load 
i) Number of Containers: _ ______________ _ 

J) Generating Location (Name): .;;S""'am=""e _________ _ 

k) Address:--"'S...::am=""•----------------

I) Telephone Number: ( Same 

l1lol1l l4lololv lAI 
m) Asbestos ONLY -

n) Type of Containers: 

c:J Frii!blo; D Both; _ _ •4 Friable 

D Non-Frletlie CJ N/A __ •4 non-Friable 

~ TYPE OE CONTAINERS 
TR -TrUCk 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the abOve Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Orum 
DP - Ptasllc Drum 
BA-Bag 
BB - 6 mil PlaS1ic Bag 
BC. 12 mil. PlaS11c Bag 

Signature of Generator's Auth0r1zed Agenl 

a) Transporter's Name: +L-..u...'--~~~-1-..µ.AG.u..:~----
b) Transpor1er's Address: ..µ.,~rr:::V=--lf!!.~::....MO· o!..rv~,...i__-""..._----
c) Telephone Number: (~ ) '7 'i t:'-<.122? 
d) Vehicle License No./State: _....~ .... :2"-"-_.,3...__..:»:...'l:L.....--------
e) Trailer or Container No.;, ____ __,_,._ _________ _ 

f) Name of Driver: 0. le 11-1? llv"/_ 
g) I hereby warrant that the above named and described material was 

received om the generator on the date of receipt ret~n<;_ed below: 

3b-t..!..d. 
aturo ot Ofiver Dale ot Aaceipl 

h) I hereby warrant 1 at the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgna1ure or Driver Da10 or Recelp1 

• 
Transfer Facili1y's Name:--------------

Transfer Facility's Address: -------------

Telephone Number: ( ) -------------
Vehicle License No./Stat.e: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

St;1nacure ot Or~ ~1e ot Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgnelure or Driver 0010 or' Recllip1 

SECTION 4 TRANSPORTER 2-(complal" II llppl1cablel I SECTION 5 DESTINATION - (Dl:::poGBr Facility) 

a) Transporter's Name: ----------------
b) Transporter's Address: _____________ __ _ 

c) Telephone Number: ( 

d) Vehicle license No./State·---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver.-------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sl(JJ\tllur& ol Drover Date of Aec;elpt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of dellvery referenced 
below. 

Signature of Drive< Dato 01 Receipt 

a) Disposal Facility's Name: g)larles City Landflll 
b) Physical Address: 8000 Chambers B.d, Charles City, VA 23030 
c) Telephone Number: _(""'8,..0,._4=-)"---=9""6""6'---_,_7=2""1.=.0 ________ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's .d {'Y- Q < - , < 

Authorized Agent (printllype) ~ ""--J -__;) ..... ~ 
I) T he material delivered by the Transporter has been received at the 

Disposal Facilit y. 

SIQnaturo o1 OriVer O to or R-1pt 

g) The material dellvered by the Transporter has been rejected for disposal 
al the Disposal Facility. 

Slg!WIUrO Of 0nll6( Dale of Rece1p1 

SECTION 6 ASBESTOS (operator to complete) 
·operator" Is defined as the company which owns, teases, operates. controls. or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both 

a) Operator's Name: o) Telephone Number: ( 
b) Operator'sAddreso: __________________________________________ _ 

d) Recommended special handling instructions and additional intormation: --------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classifled, marl<ed. and labeled, and are In all respects In proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printJ\ypc) Signature of Operator's Authorized Agan! Dale 

enc Name and Address: 

Destination (White) • Transoorter (Yellow\ • Trnn~nnrtAr <Pink\ • r,AnP.r::itor <C:.nlrl\ 



WASTE MANAGllM&NT 

Charles City County Landfi l l 
8000 Chamber~ Road 
Charles City, VA, 2303© 
Ph : B04-9~G-7210 

Customer Name MCLEAN 80NTRRCTING CO MCLEAN Carrier 
Ti.ckP.t D.:1t e 17J3/IZl5/2!lll.3 Vehicl e# 

cary 
19 

Pa yment Type Credit Ac count 
Man•Jal Ticket# 

Container 

Ha•.tling Ti cket# 
Route 
State Waste Code 
Manifest 1466 
Destin.;1.tion 
PO 5551-0!iH4 

101400VA (DREDGE SEDIMENT) 

Driver 
Check# 
Billing It 0001200 
Gen EPA ID 

Grid P4C2 

Original 
Ticketi 504795 

Volume 

Profi h 
Ge11erator 185-NRVFACMIDATLANTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inboi.md Gross 8338121 
In 03/05/ ;::013 09 : 44 : 1.5 PC3QJ1 Scale 1 kimbo3 Tar e 33441Z! 
Out IZl3i05/2013 10: 20:10 PC302 Scale2 kimbo3 Net 4994Qi 

lb 
lb 
lb 

Tons 24. 97 
Comment s 

Product LD't. 

1 
2 

Special Misc-Ton s- 100 
TPT-Transportation 1~0 

Qty UOM 

24. 97 Tons 
2'~· g7 Tons 

Rat ~ Tax Amount 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance with Virginia law, I ce~tify that the cont ents of this load i ~ free 
of a ny substances not aut horized f or acceptance at Waste Management . 

Driver's Signature Jl 
' 



NON-HAZARDOUS WASTE MANIFEST /1 4 6 6 
It waste is asbestos waste, complete all Sections. \l., '\ Manifest No. __ l ___ _ 

WAllTE MANAOIEMl!NT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION {generator to complete) 
a) Generator's Name: NAVl!"AC Mid-Atlantic Joint 

_____ ___.Exp.._..._editionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B""ry'""-'an=-=P::...e=-e=-d=---------
d) Telephone Number: (787) _,3""-4=1=-·--=0'--'4=8...,0.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 

g) Description of waste: -"'S-"am=-"'-e-'ac;;;s:..=A""'bo;;...;;;..v.;;..e"'---------

h) Disposal Volume: -~O~n=e~(~l~)~-----------

Tons __ Cubic Yards ~Other Load 
I) Number of Containers: 

J) Generating Location (Name): -'S_.am. ............ e __________ _ 

k) Address:~S_am_._·. _e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

D Frlablo; c::J 801h: __ •.4 Friable 

c:J Non-F.!ab!e c::J NIA 

~ 
__ %non-Friable 

TYPE OE CONTAINER$ 
TR - Truck 

o) I hereby warrant that the above named material is the same malarial as represented on the Special Waste Disposal 

Appllcallon Identified by tl"•e above Waste Management Code a nd such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Me1al Dl'\Jm 
DP - Plastic Drum 
BA-Bag 
BB - 6 mil. Plastic Bag 
BC- t 2 mil. Plasllc Bag 

Genera1or's Authorized Agent Name (printilype) Signature cl Generator's Authorized Agent Shipment Date 

SECTION 2 . TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY · tcomp101011app11cableJ 

SI noiur& 01 Oriver 0 11le Fl pl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below.£-~k~ ,......3~:/,,_,,r-b_._.._'.f_,, _ 
Slgna1d'ie of Driver Do1;;6JR"'eCifp1 

a) Transfer Facility's Name: - --------------
b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) ------ - -------
d) Vehicle License No./Slate: ______________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver: --------------- ---
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Glgna1ureo ol Orlvor Onie c: Reee1p1 

h) I hereby warrant thal the above described material was delivered 
without Incident or contamination on lhe date of delivery referenced 
below. 

Sigmtlur" ol Driv11r Dale 01 Receipt 

SECTION 4 TRANSPORTER 2- (comp1e1e tt app11cableJ I SECTION 5 DESTINATION -IDbJJO!lt'd Fa~tti1y1 -

a) Transporter's Name: -------------- --
b) Transporter 's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below; 

Slgna\llre of Driver 00te of Recelpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature or D6""' Dale of Reoelpl 

a) Disposal Facility's Name: Landfill 
b) Physical Address: 8000 Chambers Rd, Charles CUy.t VA 23030 
c) Telephone Number: ~<~8~0~4~)~9~6~6-·7~2~10~---------

d) Mailing Address: __ S=-am=~e,_,as'=:"-'T=~""'----=---=----
e) Name of Disposal Facility's 

Authori20d Agent (print/type) _.i..:o.~;::.....-_.;=-~:...._--L 

I) The material delivered by the Transporter has been received at the 
Disposal Facility. 

S1gna1ure 01 Driver Oa1e of Receip1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sl9ne1u1e of Orlvei Date ol Receip1 

SECTION 6 · ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases. operates. controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name \printilype) Signature of Operator's Au1hori:z:ed Agent Date 

Responsible A enc Narr:o and Address: 

nP-<>tin;:ition IWhite\ • Transoorter IYellow\ • Transoorter (Pink\ •Generator (Gold) 



WASTE MANAGliMENT 

Charles City County Landfill 
8000 Chambers Roa d 
Charles City, VA, 23030 
Ph: 81214-%6-7210 

C•.tst omer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/ 05/2013 
Payment Type Credit Recount 
Manu.;1.l Ticket# 
Hci.ul ir1g ricket# 
Route 
State W,_;i.ste Cod e 
Manife st 1336 
Desti nation 
PO 555l-0©1 l~ 

101400VA <DREDGE SEDIMENT) 

Carrier AL Fields 
Vehicletf 279 
Container 
Driver 
Check# 
Bill i ng # 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# 60481l!Ei 

Vol1.1me 

Profile 
Generator 185-NRV~ACMIOATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Sea.le Opera t or Inbound Gross 53380 
In 03/05/ 2013 10:22:04 PC301 Scale 1 kimbo3 Tare 32550 
Out 03/05/2.12113 10:47:17 PC302 Scale2 kim bo3 Net 30820 

lb 
lb 
lb 

Tons 15.41 
Comm ents 

Produc t LO•/. Qty UOM Rate 1a.x Amo unt Or igin 
------------------·---------------------------------------------------------·---..-·----------.. --
l 
?. 

Spec ial Misc-Tons- 100 
TPT-Tran$pO~tation 100 

15. 41 Tons 
15. 41 Ton: 

Total Tax 
Total Ticket 

VA 
VA 

In accordance with Virginia law, l certify that t he content s of this l oad i s free 
of any s ubstances not authoriz ed for acceptance at Waste Management. 

Dri ver's Signature 

40~WM 



NON-HAZARDOUS WASTE MANIFEST 1336 II waste Is asbestos warne, complete all Sections. 
If waste Is NOT asbestos waste, complete only Sections 1, 2, 3 

c) Generator's Representative: ""B""eyan--'"'"'"'""P_e_e~d""-_______ _ 
d) Telephone Number: (787) _,,3~4=1,,_·=0_,,,4.,,,8""'0'---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description o f Waste: ...;S:=;..am=""e::.....;::a""s--=A:.::b~o-=-v--=e'----------
h) Disposal Volume: _ _.o_n;;;;.e__.('""l~)~-----------

__ Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: 

k) Address:-"'S_am='""-e _______________ _ 

I) Telephone Number: 

m) Asbe::.1os ONLY· 

n) Type of Containers: 

Same 

CJ Frlablo; CJ Solh. __ •;. Fr1able 

D Non·Frlable D NIA __ •4 non-Friable 

~ IYPE OECONIAINEBS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transponer on 

the shipment date referenced below. 

OM • Metal Drum 
DP · Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plas1ic Bag 

Generator's AUthorized Agent Name (printAype) 

• 
a) Transporter's Name: -1=~"'1"~~h...t.;J--lf.~.a£-""'""~~+-
b) T ransponer's Address: -=-J, .-
c) Telephone Number: ( ) <(4.._' '2-':"Ll "d'P" 
d) Vehicle License No./State:....,..._T70...------------

e) Trailer or Container No.:~,..7-7-T------------
1) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

receive iro~~edateotre~~e~~/7 
SIQnoturo o Ori- 0A1e Cll R&:o~p1 1 

h) I hereby warrant that the above described material was dellvered 
wfthou1 Incident contamin ti n on the date of delivery referenced 
below 

Dole OI Recelpl 

Shipment Date 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------

Telephone Number: ( ) -------------
Vehicle License No./State: ---------- -----

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------- -----
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S\QM.lUI& ol Driver Oale Cl Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of deliVery referenced 
below. 

SECTION 4 TRANSPORTER 2 (comp101e ol ~p.,c.1blt:l) I SECTION 5 DESTINATION . (01oposal Facrhry) 

a) Transporter's Name: ---- ------------
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _____ __________ _ 

f) Name of Driver: ---------------- ---
9) I hereby warrant that the a::iove named and described material was 

received from the generator on the date of receipt referenced below: 

S1gna1u1aor Driver Dau~ of Recelp1 
h) I hereby warrant that the above described material was delivcrod 

wlthout Incident or contamination on the date of delivery referenced 
below. 

s1gna10te or Oliver Oa10 or Rocelpl 

a) Disposal Facility's Name: Ch.arle.s Ci d1lll 
b) Physical Address: 8000 Chambers Rd, Charles Ci~, VA 23030 
c) Telephone Number: _,("'8""'0,..4::.).c..::::9-=6:.::6:-·7.:..c2=10""----------
d) Mailing Address:_-=S=am= e,,_,,,as=..:;p.:.:.;.;=--=-- --==--- -7'"- -l-.rf::..-
e) Name of Disposal Facllfty's 

Autt)()rized Agent (prlntAype) --11-;.:.::::=--=:.....-==----1---

f) The material delivered by the Tr nsporter has been received at the 
Disposal Facility. 

Sign&IU .. OI Driver Oat!9 of Receipl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SIQno1ure of Oliver Date OI Receipt 

SECTION 6 · ASBESTOS (operator to complete) 
·operator' is defined as the company which owns, leases. operates, controls, or supervises the facillty being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:---- ---------------------------------------
d) Recommended special handling instructions and additional Information:----- ---------------------
e) Operator's Cenification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and arc classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law. regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/typeJ Signature of Operator's Aut110riuid Agent Dale 

r>estinf'.ltion /White) • Transoorter !Yellow) • Transoorter (Pink\ • Generator (Gold) 



WASTI! MANAOEMENT 

Charles City County Landfill 
8000 Cha~bers Road 
Charles City, VR, 23030 
Ph: 804-9~6-7210 

CL•.stomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket D~te 03/05/2013 

Carrier 
Vehicle# 

THOMPSON DT 
4151Zl9 

Payment Type Credit Account Container 
Manual Tickettt 
Ha1.\l i ng Ticket"lt 
Rou.t e 
State Waste Code 
Manifss·c 
Dest i.nat ion 
PO 

1292 

5551-0014 
101400VA <DREDGE SEDI MENT) 

Driver 
Check-It 
Bil ling lt 00t2J1200 
Gen EPA ID 

Grid PLfC3 

Origir\al 
Ticket#: 604810 

Volume 

Pr•ofi le 
Genere1tor 185-NAVFACMIDFHLANTtC NAVFAC MID ~TLANTIC LITTLE CRE:EK PHASE 2 

Ti me Scale Opera tor Inbound Gross 58320 
In 03/05/2013 10:31:00 PC301 Scale 1 kimbo3 1·are 27840 
Ol\t 03/05/2.013 10: 51 : lfG PC302 Scale2 kimbo3 Net 30480 

lb 
lb 
lb 

Tons 15.24 
Commentc; 

Product LD~ 

1 
2 

Special Mi sc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

1'5.24 Tons 
15. 24 To11 s 

Rate Tax Amount 

Tota.I Tax 
Total Ticl<et 

Origin 

VA 
VA 

In accordance with Virginia l aw, I certify that the contents of thi~ load is free 
of any s ubstances not authorized for acceptance at Waste Management. 

Driver ' s Signat"re ~~ 



NON-HAZARDOUS WASTE MANIFEST 
Manliest No., __ l_t.._J_L_ 

WAaTE MANAOl!MIENT 
If waste is asbestos waste, complete all Sections. 

If waS1e is NOT asbestos waste, complete only Sections 1, 2, 3, 4 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: BAVl'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Pro e 

c) Generator's Representative: =B'-=ry"'"-'an=-=P::...;e=-e=-d=---------
d) Telephone Number: (767) _,3~4=1=·-'0~4=8~0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn _.___. .......... I I 
f) Common Name of waste: Dredge Sediment 

g) Description ot Waste:....-S.-am=_e_a_s ___ A __ b.._o._v'""e-'----------
h) Disposal Volume: -~O~n~e~(~l~)~-----------

__ Tons __ Cubic Yards ~Other Load 
I) Number or Containers: _______________ _ 

ll Generaling Location (Name): -"s_am= .... e.__ __________ . 

k) Address:-"'S'-"am-=_e _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 14 lo Io Iv IA I 
m) Asbestos ONLY-

n) Type or Containers: 

c::J F'"rll!ble: c::J Bo1h; __ % Frlobl& 

CJ Non•Frlablo CJ NIA _ _ •,4 nori-Frlable 

~ TYPE OF CQNIAll~EBS 
TA · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Me1al Drum 
DP ·Plastic 01um 
BA-Bag 
BB - 6 mil. Plastic Bog 
BC· 12 mil. Plastie Bag 

Generator's Authorized Agent Namo (prlntAype) Signatl.'"e of Generator's AUthorized Agent Shipmen! Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACIUTY -feompltJ1e1fappllc11b!e> 

_k.5-15' 
Dalo ol Recelpl 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name ot Driver: - -------------- ---
9) I hereby warrant that the above named and described material was 

received from the generator on the dale of receipt referenced below: 

S19nalu1e cf Orf19r t>111e OI Recelpl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Sogn111ure ol Orlvor Dalo ol Receipt 

SECTION 4 TRANSPORTER 2· (comploto of applt~llJ) I SECTION 5 DESTINATION -(D~I FacllllV) 

a) Transporter's Name: ----------------
b) Transporter's Address: _ _______ _______ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: 
e) Trailer or Container No.: _______________ _ 

f) Name or Driver:-------------------
g) I hereby warrant that the above named and described material was 

received trom the generator on the date ot receipt referenced below: 

SiQNllure 01 Drl\lfll Dato ol Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S1gna1ure ol Drlve1 biuo OI R-lpi 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: __ .._8:::.0;:..::4......,9"-'8""6"':-_,_., ... 1,..o'--------7"'-----= 
d) Mailing Address:_.....:S=am=•"-=5Kn~~----,""-r---..,:._,,.~ 
e) Name of Disposal Facility's 

Authorized Agent (prin!Aype) -1...:...-~-........ ""-------
f) The material delivered by the T ansporter has been received at the 

Disposal Facility. 

Signature of DrlYO< Dale ol Receipt 

g) The material delivered by the Transporter has been 1ejected for disposal 
at the Disposal Facility. 

Slgn&lure ol Orlver Oare or Rocelpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: ------------------------- -
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked. and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or S1andards. 

Operator's Name (prin1Aype) Signature of Operator's Authorized Agent Date 

enc Name and Address: 

Destination (White) • Transoorter (Yellow) • Transoorter (Pink) • Generator rGold) 



WASTll! MANAGEMENT 

Charles City County landfill 
8000 Chambe~s Road 
Char l es City, VA, 2312130 
Ph: 804-%6-7c!10 

MCLEAN CONTRACTING CO 
03 /r215/2f~1 .. 3 

MCLEAN Ccirrier 
Vehicle# 

Credit ~ccount 

C1.1stomer Illa.me 
Ticket 0.:1te 
Pay ment T·vpe 
Man1.1c:\ l Ti ck et# 
Ha1.1l ing Ticket# 
Ro1.1te 

Cont.ainer 
Dr iver 
Che!c:k# 
Bi 11 ing # 

THOMPSON DT 
115'3 

©001200 

Origi nC\l 
Ticket# 6134804 

Voli.1me 

State Was te Code Gen EPA ID 
Manifest 1457 
Oestinat : on 
PO 5551-012114 

101400VA <DREDGE SEDl~~NTi 

Grid P4C3 

Pro'fi 1?. 
Generator 185-NAVFACMIDATLRNT!C NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 03/05/2013 10:19:44 
Out 03/05/2013 10:54:40 

Comment s 

Product 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LD:Y. Qty UOM Rate 

Inbo1.tnd 

Ta>< 

Gross 
Tare 
Net 
Tons. 

Amo1.mt 

7564121 lb 
2591+0 lb 
40700 lb 

21+. 35 

Origin 
---------~--.--..... ----------.... ------------------------..-- -.---·----------------------------·---------·---
1 
2 

Speci a l Misc-Ton~- 100 
TPT-Transportation 100 

24. 35 Tons 
2L;. 35 Tons 

In accordance with Virginia law, 
of any substances not authorized 

Total Tax 
Total Tic: l~et 

VA 
VA 

fy that the contents of thi s l oad is free 
eptance at Waste Management, 



NON-HAZARDOUS WASTE MANIFEST 
Manitest No. __ 1_4_5_7_ 

WASTE MANAGEMENT 
If waste Is asbestos waste, complete all Sections. '1 '\ 

If waste is NOT asbestos was1e, complete only Sections 1, 2, 3, 4 and 5. 

S~CTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NA"11i'AC Mid-Atlantic Joint 
-------=Exp="'"· ~ditionary Base Little Creek 

b) Generator's Address: ~.!!!!!.t Ex editionary Base 
-------'Li='t=tl.e Creek Project Phase 2 

c) Generator's Representative: ~.;::llll=.;:;;P...;;e;.;;e;.;;d;:._ _______ _ 
d) Telephone Number: (787) Jli.l,_.:..0~14~.:o:8.x0 _______ _ 
e) Wf'.STE MANAGEMENT APPROVAL CODE rn ~..___.I I 
f) Common Name of Waste; _Dredge Sediment 
g) Description of Waste: Sam=e:...:as==A.:;bo=v=e~--------
h) Disposal Volume: _ _.!o~n~e~(...!l~),__ __________ _ 

Tons 1~ublc Yards ~Other Load 
I) Number of Containers: 

j) Generating Location (Name): ..=S:.:am=:.:::e~----------

k) Address:_.:S:.:a::m= e:__ ______________ _ 

I) Telephone Number: Same 

l1lo l1l l4 lololvlAI 
m) Asbestos ONLY· 

n) Type of Containers: 

D Frisbie; D l!Qth; _ _ % Frlllble 

c:J Non·Frlablo c:J NIA • "i'o non-Frlllble 

~ TYPE OF CONTAINE9.S 
TR - Truci<; 

o) I hereby warrant that the atove named material is the same material as represented on the Special Waste Disposal 

Application ldentl1ied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referencrid below. 

OM • Metal Drum 
OP • PlastJC Drum 
BA - Bao 
BB - 6 mil. Plas!lc Bag 
BC· 12 mlL Plastic Bag 

Generator's AuthOrlzed Agent Nam i (print/type) 

• 
Signature 0 1 Generiuor's AuthOrlz.ed Agent 

• 
Shipment Date 

~~--l"IWl!'!l'I 

Transfer Facility's Name:---------------
Transfer Facility's Address: ___ _ 

c) Telephone Number: ( ) --------------

d) Vehicle Ucense No./State: ---------------
e) Trailer or Container No.: ____________ ___ _ 

f) Name of Driver: --------- -----------
9) I hereby warrant that the above named and described material was 

received iron1 the genera1or on the date of receipt retereflCed below: 

S1gn;itu10 of IJ11vor Dale .:ii Raoolpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the dale of delivery referenced 
below. 

Signature of Drlvet Dato ot Receipt 

SECTION 4 TRANSPORTER 2-(oomptst" tt app11cabl"l I SECTION 5 DESTINATION . co1sposa1 F11ct1ttyJ 

a) Transporter's Name: 

b) Transponer's Address: _ _ ----------------

c) Telephone Number: ( I --------- -----
d) Vehicle License No./State: _______________ _ 
e) Trailer or Con1ainer No.: _ ______________ _ 

I) Name ot Driver. --------------------
9) I hereby warrant that the atove named and described material was 

received from the generato. on the dale of receipt referenced below: 

Signature or Driver D~tl! Of Rl!C8lpt 

h) I hereby warrant that the atove described material was delivered 

without incident or contamil1atlon on the date of delivery referenced 
below. 

Slgn~t~re ol 0r1vei DalB ol Rocelpt 

a) Disposal Facllfty's Name: Charles City Landfill 

b) Physical Address: 8000 Chambers R.d, Charles City, VA 23030 
c) Telephone Number: _,_!~8~0~4~),_9"'-J!!'-~6"-'-7'-"2,...1.,,,0.,__ _ _ _____ _ 
d) Mailing Address: S A ~ 

e) Name of Disposal Facility's ~-LJ . 
Authorized Agent (printAype) ;.__...;:,,_,__,_c:._.--=:::":>_ -_....;;;::::_ __ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Sign3!Ure oi Orllltlr Oat11 o! Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature or Driver 0111e OI Roceipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the co11pany which owns, leases, operates, controls. or supervises the facillty being demolished or renovated, o r the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special han:lling instru01ions and additional information: - - ---·----------------- -----
e) Operator's Certification: I h•Jreby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clai slfled, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

international and domestic aw. regulation. ordinances, orders, rules and/or standards. 

Oporntor':l N;ime (prlnt~ype) SignahJre ol Operator's Authorized Agent Dale 

'.)estinati·)n (White\ • Transoorter <Yellow\ • Transoorter <Pink\ • Gemm1tm (Gnlci\ 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23QL30 
Ph: 804-%6-7210 

Customer Nam e MCLEAN GONTRACTING CO 
Ticket Date 03/05/2~13 

MCLEAl\I Carrier 
Vehiclel* 

THOMPSON OT 
'3740 

Payment Type Credit 1kcount Container 
Manllal Ticket# 
Hauling Ticke t # 
Route 
State Was~e 
Ma.n i 'fe~t 
Destinat i on 
PO 

Cod e 
1488 

5551-00 14 
101401Z1Vn (DREDGE SEDIMENT) 

Driver 
Check# 
Bil.ling # 0001200 
Gen EPA 1D 

Grid P4C3 

Original 
Ticket I• f,04805 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 84380 
In 1213/05/2013 11Zi:21 . 27 PC31Z11 Sc:ale kimbo3 Tare 36080 
Out 03/ 05/212113 1©:56: 08 PC302 Scale2 ki mbo3 Net 4BJQu21 

lb 
lb 
l b 

Tons 24. 15 
Comments 

Product LD~ 

1 
2 

Special Misc-Tone- 100 
TPT-Transportatign 100 

Qty UDM 

24. 15 Tons 
24.15 Ton s 

Rate Tax Amount 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance with ~1 irginia law, I cert ify that the contents of this load i.$ free 
df any s ubstances not authorized for acceptance at Wast e Management. 

lriver's Signature 

403WM 



NON-HAZARDOUS WASTE MANIFEST O(l 1488 
If waste Is asbestos waste, complete all Sections. Manliest No. _____ _ 

If waste Is NOT asbestos waste, com lete only Sections 1, 2, 3, 4 and 5 . 

a) Generator's Name: NAVIPAC Mid-Atlantic Joint 
_ _____ E=xp..._editionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: :S __ ry_...an ___ P.._e .... e .... d"'---------
d) Telephone Number: (787) _,3"'"4..._.,,,_l-_,,0"-"4,,_,8~0"'---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Wasle: Sam=::.;e'-a.s=-=A=bo=-=v-=e'----------
h) Disposal Volume: - --=O:..:n=-e=---->(...::1:...).__ __________ _ 

Tons __ Cubic Yards ~Other Load 
I) Number of Containers: 

• 

kl Address:-=S:..::am=:..::e'-----------------

I) Telephone Number: Same 

I 1 lo I 1 I J 4 Io Io Iv IA J 

m) Asbestos ONLY· 

n) Type of Containers: 

c::J FrlAblo, c::J Both. _ _ ":4 Friable 

CJ Non-Friable CJ NIA, __ % oon·Frlllblo 

~ TYPE OE CONJA!t:lEBS 
TR · Truck 
DM • Metal Drum 

o) I hereby warrant that lhe at>ove named material is the same material as represented on the Special Waste Disposal 
Application identified by tl'le above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP • Plastic Drum 
BA · Bag 
BB . 6 mll. Plastic Bag 
BC- 12 mil Plastic Bag 

a) Transporter 's Name: ----4--'-'...=.'--'""'""'.....i..------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( f-7: 
d) Vehicle License No./State: __ _._J~.:c:111....-,~~it::E:s...,.,---------
e) Trailer or Container No: ~ 
f) Name of Driver: 0"iJ.··' 0i, Cvv;.C,\"4,;, 
g) I hereby warrant that the above named and described material was 

received from rato: on the date ol rec~£rnced below: 

. -' )"'"-----
SIQnotur• o r Dale or Aece!PI 

h) I hereby warrant that the above described material was delivered 
without lneid~11 ~tamlnation on the date of dell.very referenced 

below. ~ ..:J.1£. /
1 
'\ 

SlgnaltJ~ Oall!l of A~,.,.-.ipl_._ ___ _ 

Shipment Date 

Transfer Facility's Name:--------------
Transfer Facility's Address: -------------
Telephone Number: ( ) --------------
Vehicle License No.IState: ______________ _ 

Trailer or Container No.: _______________ _ 

Name 01 Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

S111naiure ol Driver Dale C.I Al:>Cll¥1\ 

h) I hereby warrant that the above described material was delivered 
without incident or oontamlnation on the date of delivery rete,enced 
below. 

Signature or Dnver 

SECTION 4 ' TRANSPORTER 2-(compreto II 3JlPhcWle) I SECTION 5 DESTINATION -(Disposal Fecilrty) 

a) Transporter's Name: ----------- -----
b) Transporter's Ad<Jress· 

c) Telephone Numter: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Contn"ier No.: 

f) Name or Drivel:---- ---------------
g) I hereby warra11t that the abov~ named and described material was 

received from the generator on the date of receipt referenced below: 

---------------Signntute of Driver Dale! of Receipt 
h) I hereby warrant that Iha abOVe described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgnalure ol Drrvc< 0~1e 01 Aeceopt 

a) Disposal Facility's Name: Ch.al'les Ci Lan.d""=ft=u=------- -
b) Physical Address: 8000 Chambers Jld, Charles City, VA 23030 
c) Telephone Number: _,(....,8"-'0=-4=.).L...:9'-"6'""8'-·_,,_7.::2:::1.:;0 ________ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's ( 

Authorized Agent (printAype) _,___,.,'-'..._ _ _ ::::;..._::::......._;...;,:&;80.....::::--. 
I) The material delivered by the 

Disposal Facility. 

Signature o1 Orlvor Dalo cl Recelp1 

g) The material delivered by the Transporter has been rejected for disposal 
al the Disposal Facility. 

Srgl\alure of Onwr Dale o1 Receipt 

SECTION 6 . ASBESTOS (operator to complete) 
·operator" is defined as the company which O'W'!ls, leases, operates. controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional Information: --------------------------
e) Operator's Certification· I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla:;sified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation. ordinances, orders. rules and/or standaros. 

Operotor's Name (prin1/lype) Slgnatlu-e o f Operator's Authorized Agent Date 

I Res nsible A enc Name and Address: 

Destination (White) • Transoorter !Yellow) • Transoorter (Pink) • Generator /Gold\ 



WASTIE MANAGEMENT 

Charles City County Landfi l l 
8000 Chamber~ Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CD MCLEAN 
Ticket Date 03/05/2013 

THOMPSON OT 
187 

Carrie~, 

Vehicle# 
Container 
Driver 
Check~ 
Bi l ling # 
Gen EPA lD 

Payment Type Credit Account 
Manlla l Tic ket# 
Hauling Ticket# 
Ro1..1te 
State Waste Code 
Manifest 
Destination 
PO 

1317 

5551-17)014 
1rz1 1.400VA <DREDGE SEDIMENT) 

0001200 

Grid P4C3 

Origin.al 
Ticket# GIZ14811 

Volume 

Profile 
Generator' 185-1\IAVFACMIDATLANTIC NAVFAC MIO ATLANTIC LITTLE CREEK PHASE 2 

Time Sc:ale Operator Inbound Gross 7578121 
In 03/05/i:!013 1121:42:06 PC301 Scale 1 kimbo3 T.3.re 28480 
Out 03/ 05/2013 11:11:19 PC302 Scale2 ici mbo3 Net 48301Zl 

lb 
lb 
lb 

Tons 24.15 
Comment s 

Product LD'f. 

1 
2 

Special Misc-Tons- 1.00 
TPT-Transportation 100 

Qty UOM 

2'f· 15 i ons 
24. 15 Tons 

Rate Tax AmoLtnt 

Total Tci,x 
Total Ticket 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substances not authori zed for accepta nce at Waste Management. 

Driver's Signature~ JI~ 
40JWM 



NON-HAZARDOUS WASTE MANIFEST 
If \NSste is asbestos waste, complete all Sections. ~ Manifest No. __ 1_3_1_7_ 

WASTEMANA.O~MENT II waste is NOT asbestos waste, com plete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

EXJ)ed.itionary Base Little Creek 
b) Generator 's Address: Joint Exped.itionan Base 

Little Creek Project Phase 2 
c) Generator's Representatrve: =B=ry""'-'an=-"P;_e""e"""d=-- -------

d) Telephone Number: (787j ~3~4=1~·~0~4~8~0~-------
e) WASTE MANAGEMl::Nl APPROVAL CODE rn ~.__.I I 
f) Common Name 01 Waste: Dredge Sediment 
g) Descript ion of waste: _S_am_ e_ as_ A_ bo_ v_e ________ _ 
h) Disposal Volume: ---=O:..::n~e=-->o(...=1:...).__ __________ _ 

__ Tons _ _ Cubic Yards _1L_0ther Load 
i) Number of Containers: 

j) Generating Location (Name): ~S'-'am=::.;;e:;..._ _________ _ 

k) Address:__;;::S;...::ao:.=m= e _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY· c::J Friable: L=i Boin: 

D Non Frlablo c::::J NIA 

n) Type of Containers: [!0 

__ %Friable 

__ •4 non-Friable 

TYPE OE CONTAINERS 
TB -Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Applicalion identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drurn 
DP • Plastic Dn.Jm 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mll. Plastic Bag 

a) Transporter's Name: ---l-,W~JQ::'4£.!~::'.:...~------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) ~-------------
d) Vehicle License No./Slate: ~? 1 9 
e) Traller or Container No.: _ _J1i:_~-+-·-~ ~-}------------
! ) Name of Driver: ---------------- --

ereby warrant that the above named and described material was 

r eived from the 9.~~ on~ the date of re1t ~~~ce~;.Jw: 

S nature of Driver Cale ot Receil)I 

I ereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery refe renced 
below. 

Signalure ol Ori\/cr Date of Receipt 

Shipment Date 

a) Transfer Facility's Name:---------------

b) Transfer Facll~y's Address: --------------

c) Telephone Number: ( ) -------------

d) Vehicle License No./State: ---------------
e) ! railer or Container No.: ____ __________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

Slgnaiure ot Driver Date of Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgna1ure of Drl\/llf O!>le of Recoipl 

SECTION 4 TRANSPORTER 2 -(comp1e1e 1rapi:i11oabte> I SECTION 5 DESTINATION ·(D1npo:ia1 Fac111ty) · 

a) Transporter's Name: 
b) Transporter'sAddress: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described materia l was 

received from the generato1 on the date of receipt referenced below: 

Signature of O; Iver Dale of Receipt 

h) I hereby warrant that the above described materlal was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

S1gn<11ure of D11ver bate of Raccrpt 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers ll4, Charles City, VA 23030 
c) Telephone Number: _,(..,,8=0'--'4,._.)._9:.§,,,..6:::....:-7'""'@::.:l:::O,_ _______ _ 
d) Mailing Address: _ __ s ... am ..... e.....,as=-:;~1"=<'-T----::0-----,.... ....... ,..... 
e) Name of Disposal Facility's 3 . r-/"' · 

Authorized Agent (print/\ype) ._\.Ju..;;~.._=~:::::::_'--==~~.....:~=="' 
I) The material delivered by the 

Disposal Facility. 

Slgnatvre 01 Drtver °'11e 01 Receipt 

g) Tile material delivered by the Transporter has been rejected fo r disposal 
at the Disposal Facility. 

Slgnalure ol Orlvei 

SECTION 6 1 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, o r the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: --- - ----------------------
e) Operator's Certificat ion: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are c la!.sified, marked, and labeled, and are In a ll respects in proper condition for transport by highway according to applicable 
international and domestic 1aw, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prtntltype) Signature oi Operator's Aulhorfzed Agent Date 

Res onsible A enc Name and Address· 

De'>tination (White) • Transoorter (Yellow) • Transoorter (Pink) ·Generator (Gold) 



WASTE MANAGElllhiJllT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23©30 
Ph: 804-966-7210 

C1.1stomer l\lame MCLEAN CONTRACTING CO MCLEAN 
Ticket D~te 03/05/ 2013 

Carrier 
Vehicle4i 

Payment Type Credit Recount Container 
Mam1al Ticket# Driver 
Hauling Ticket# Chec:k# 
Route Billing tt 

THOMPSON OT 
141 

000121Zl0 

Original 
Ticket# E.04Bt2 

Vol 1;me 

State Wa~ta Code Gen EPA ID 
Manife~t 

Destination 
PO 

1357 

5551-IZllZlllt 
11Z11400VA (DREDGE SEDIMENT) 

Grid P4C3 

Profile 
Generator 185-1\IAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti 111e Scale Operator 
In 03/05/2©12 10: 44:13 
Out 03/05/2©13 11:31:43 

Com ments 

Product 

PC301 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

LD'l'. Qty UOM 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

20.71 Tons 
20.71 Tons 

Rate 

In accordance with Virginia l aw, 1 eertify that 
af any substances not authorited for acceptance 

Driver ' s Si gnature b 
403WM 

Inbollnd Gross 
Tare 
Net 
Tons 

Tax Amo 1.mt 

Total Ta>< 
Total Ticket 

6941210 lb 
27980 1b 
41420 lb 

2121. 71 

Origin 

VA 
VA 

the contents of this load is fre~ 
at Waste Management . 



NON-HAZARDOUS WASTE MANIFEST ~· 
II waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 an 5. WAaTE MANAOl!MENT 
Manifesl No. ___ 3_5_7_._ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generalor'sAddress:Joint Jb:peditionary Base 

tt e Creek Pro eot Phase 2 
c) Genera1or's Represenlative: "'B"'ry~a .. n ...... P._e""e ... d""---------
d) Telephone Number: (787 ) ""3"-4=1·_,0._4.,..8"'"0"'---------
e) WASTE MANAGEMENT APPROVAL CODE rn ._...___...__.I I 
f) Common Name of Was1e: Dredge Sediment 
g) Description of Waste: -""S_am=e~a'"'s"""A=-'bo-"-v"""e ________ _ 

h) Disposal Volume: _ __..o..,.n ..... e'"-(.~1~)~-----------
__ Tons __ Cubic Yards ~Other Load 

i) Number of Containers: _______________ _ 

j) Generating Location (Name): -=S;.::ain=;;::;e _________ _ 

k) Address:__;;:Sc.=am=c:.e _______________ _ 

fl TelephOne Number: Same 

I 1 lo I 1 I 14 lo l o Iv IA I 
m) Asbestos ONLY • 

n) Type ot Containers: 

D f rlllble, c:J Both: __ -,4 Frlabla 

c::J Non·Frlabk> c::J NIA __ '4 non·Frloble 

[!]!] J.Y.e.E..QE.COJHAltiEBS 
TR . Truck 

o) I hereby warrant that the above named material Is the same material as represented on lhe Special Waste Disposal 

Appllcation identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB· 6 mil Plastic Bag 
BC-12 mil. Plaslic Bag 

Gonerator's Authorized Agent Name (prtntllype) 

Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State. ·---'"/."'"~__,Z......,,J.__$7 _______ _ 
e) Trailer or Container No.: ___ __,l'--'Vj~i'._ _________ _ 
I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sl;inature ol Driver Oate ol Reoc!pl 
h) I hereby warrant that the above descnbed material was delivered 

without incident or contamination on the date of delivery referenced 

bek>w. ~ J.,YIJ 
Slgnaturo ol Or1vo Ot\tO ot Rocoop1 

Shlpm801 Date 

a) 1 ransfer Facility's Name:---------------

b) Transfer Facility's Addrass: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: _____________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver:-----------·-------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol D<lve• Dal" ol Rece:p1 
h) I hereby warrant that the above described malerlal was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SIQn111urs of or1ver Dato of Reteelpt 

SECTION 4 TRANSPORTER 2. (complolu It apphcablol I SECTION 5 DESTINATION · (Disposal F11elllly) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _____________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the ahove named and described material was 

received from the generator on the date of receipt referenced below: 

Sioflllturo OI Orlver Olllu of Receipt 
h) I hereby warrant that the above described material was delivered 

wtthou1 incident or contamination on the date of delivery referenced 

below. 

SJgnature or On""' Oato or Receipt 

a) 
b) 

c) Telephone Number: -----~-r-~~~---------
d) Mailing Address:_....!;!S'.!am!!!!!e~f-)~~~--.,.....----=--....--
e) Name of Disposal Facility' 

Authorized Agent (print/type) -+.l..,..."""---===--'=-.....:..-lr::=:__ 
I) The material delivered by the 

Disposal Facility. 

S1Qna1ure ot or111er Dare o t Receipt 

g) The material delivered by the Transporter has been re1ected for disposal 
at the Disposal Facility. 

S1gnnture or Driver 

SECTION 6 ASBESTOS (Operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolitlon 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ______________________________ _____________ , 

d) Recommended special handling Instructions and additional lnforrnatlon: --------------------------
e) Operator's Certlflca11on: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are lr1 all respects In proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operatof's Name (pr1nlllype) Signature of Operator's All1horized Agent Dale 

f Res nsible A enc Name and Address: 

IJestination lWhitel • Transoorter rYellow\ • Transoorter f Pinkl • GAm!r;itor IGnlci) 



WASTE MANAGEMENT 

ChQrles City County Landfil l 
8000 Chambers Road 

Orig i na 1 
Ticket# 604819 

Charle~ City, VA, 23030 
Ph: 804-95~-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/05/2~13 

Payment Type Credit {\ccoLmt 
Man1.1al Ticl<et tt 
Ha.1.tl ing Tic ke ·ttt 
Ro1.1h 
State Wa-:; te Code 
Manifest 1304 
Destination 
PO 5551-00:. 4 

101400Vn (DREDGE SEDIMENT) 

Carr ier 
Vehicle# 
Container 
Dri ver 
Check# 
Bi 11 i ng ~* 
Gen EPA ID 

Grid 

ECR 
274 Vo 1L1me 

0001200 

P4C3 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK ~·HASE 2 

Time 
In 03 /05/2013 11: 12~47 

Out 03/05/2013 11:37 11 0 

Comments 

Product 

Scale Operator 
PC301 Scal e 1 ki mbo3 
PC302 Scale2 kimbo3 

LOY. Qty UDM Rate 

Inbound 

Tax 

Gross 
Tare 
Net 
Ton: 

Amount 

6574QJ lb 
3192tZI 1 b 
.33821ZJ lb 

16. 91 

Origin 
--------·-------------------------------------------------------------..-..-----------·-----------

< 2 
Special Mi sc-Tons- 100 
TPT-TransportatiJn 100 

1E..91 Tons 
16.91. Tons 

Total Tax 
Totcl.l Ti cket 

VA 
VA 

In accordance with Virginia law, 1 certify that the contents of this 
of any s ubstance1 not authorized for accept ance at Waste Management . 

load is free 

Driver ' s Signature aw~ 
·103WM 



NON-HAZARDOUS WASTE MANIFEST ~ 
If waste is asbestos waste, complete all Sections. 

II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 . . WA9TE MANAOEMliNT 
antfest No. __ 1_3_0_4'-. 

SECTION 1 : GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative ... B .... ryan ....... -.-.. .... P .... e .... e .... d""'-_______ _ 
d) Telephone Number: (76 7) _,,3,,_,4....,l ..... ·.z:0_.,4.,.8.,.0'----------
e) WASTE MANAGEMENT APPROVAL CODE rn .__._._.I I 
I) Common Name of Waste: Dredge Sediment 
g) Description of waste: -'-"s __ am~.-e_as...._ .... A_b_o_v~e---------
h) Disposal Volume: _ ____,,O""n""e.,_,,C..::l:.o),__ __________ _ 

Tons __ Cubic Yards .1L_0ther Load 
i) N urnber of Containers: 

j) Generating Location (Name): .;:;S'-"am="'e'------------

k) Address:__.;.;S;...;;am.=.;;...;e'------------------

I) Telephone Number: Same 

m) Asbestos ONLY - O Frillb1e; c::J Bc1n: 

CJ Non-Friable D NIA 

n) Type of Containers: (fil] 

__ •.4 Frlabte 

__ '"' non·Frloole 

I.YEE.Qf._CO_NTAINERS 
rn. ! ruck 

o) I hereby warrant that the ab ~ve named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM · Me1al Drum 
DP • Plastic Orum 
ElA · Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. PlasHc Bag 

Generator's Auth0r1zed Agent Nam11 (prlnt~ype) Signature ol Generator's Authorized Agenl Shipment Date 

Transfer Facility's Name:--------------

Transfer Facllity's Address: -------------

Telephone Number: ( ) ---------- ----
Vehicle License No./Slate: ---------------
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that lhe above named and described material was 
received from the generator on the dale ct receipt referenced below: 

SlgnR\ure of O•lver Date ol Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

SiQn&tur& ot Ortver Dale of Flll<:eipt 

SECTION 4 · TRANSPORTER 2-1comp1oto 11 apphcabiol I SECTION 5 DESTINATION . (Dia~;.! F-;c1111YJ 

a) Transporter's Name; 
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ·---------------
e) Trailer or Container No.: _______________ _ 

f) Name o1 Driver: -------------------
9) I hereby warrant that the at ove named and described material was 

received from the generator on the date of receipt reterenced below: 

SlgnahJre of Drl\let Dale or Receipt 

h) I hereby warrant that the at o0ve described material was delivered 

without incident or contami11alion on the date of dellvery referenced 
below. 

S IQMfurll Of DrlVOr Date 01 Rece!pi 

a) Dispcsal Facility's Name: Charles City Lan.d1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _.C._.8._.0 .... 4..._).....,.9..,.6...,6._·7_,_2= 10.:o-________ _ 

d) Mailing Address:_-=S:::am=e~as~A~~:it.,,.<~--.....,...--.,,,£.-..,C.;;1.. 
e) Name of Disposal Facility's 

Authorized Agent (print/type) - 4"':.1-.---===---':l!::.,.,c....- .....:;...... __ _ 

I) Tile material delivered by the Tra sporter has been received at the 
Disposal Facility. 

Slgn11ture ot Orlve< Oate 0 1 Flecelp1 

g) The material delivered by the Transporter has been rejected for d isposal 
at the Dispcsal Facility. 

SIQnalurc of Driwr Oale 01 Receipt 

SECTION 6 · ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated. or the demolltion 
or renovation operation or botl'. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAdc1ress: __________________________________________ _ 

d) Recommended special handling instructions and additional information: -------------------- - ---
e) Operator's Certification: I hereby warrant and declare that the contents of lhis consignment are fully and accurately described above by proper 

shipping name and are cla~.sified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnt~ype) Signature of Operator's AuthOrlz.ed Agent Date 

Destina~ion <White) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WAST& MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Chat'l.es City, IJA1 2303© 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03 / 05/2013 
Payment Type Credit Account 
Ma1;1.1al Ticket# 
Haqling Ticket# 
Route 
State Waste Code 
Mani fest 1477 
Dest ination 
PO 5551-00: lf 

101400VR (DREDGE SEDIMENT> 

THOMPSON DT 
089 

Carrier 
Vehicle# 
Cont.a,iner 
Driver 
Check# 
Billing U 
Gen EPA ID 

0~121 1200 

Grid P4C3 

Original 
Ticket# 61ZJ4.e.1s 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Sea le Opere1tor Inbound Gross E,9700 
In 03/05/2013 1e1:53~3e. PC301 Scale 1 ~<i mbo3 Tare 28240 
Out 03105/2013 11:39 102 PC3fll2 Scale2 ~<imbo3 Net 4 145121 

lb 
lb 
lb 

Tons 20.73 
Co mnients 

Produc t LD'Y-

1 Speci ~l Misc-Ton~- i00 
TPT-Transportation 1~0 

Q·ty UOM 

21Zl.73 Tons 
20. 73 Tons 

Rate Amount 

Tota.l Tax 
Total Ticket 

Origin 

VA 
'JA 

In accordance with Vir ginia law, I certify that the contents of t his load is free 
of any substances not authori ~ed for acceptance at Waste Management. 

Di;!,Y,~r''s Signatur• J / ~ 



NON-HAZARDOUS WASTE MANIFEST ' 
If waste is asbestos waste, complete all Sections. 1'\ 

It waste is NOT asbestos waste, complete only Sections 1 , 2, 3, 4 andY. 

anlfest No. __ 1_4_· _7_7_ 
WASTE MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative; ,,B ... ry.-.-an= ... P"'-e"'"e""d=---------
d) Telephone Number: (767) _,3~4""1.._-~0<...!4=:!8""0!<-______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .____.._.I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: Sam.'""e ....... a ... s ...... A ..... b"-'-o_v_e ________ _ 
h) Disposal Volume: _ _.o .... n .... e.__( ..... 1~)~-----------

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): ""S ... am='""e.._ _________ _ 

k) Address:.....;.;S-'am="'-e _______________ _ 

I) Telephone Number: Same 

l1lol1l l4lolo lvlA I 
m) Asbestos ONLY -

n) Type of Containers: 

Cl Friable: Cl Both: _ _ % Fnable 

c::::J Non·Frl:ible c::::J N/A __ •.- non·Fnablc 

~ Iver: QE QQ~~INERS 
TR - Truck 

o) I hereby warrant that the ab1)ve named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM · Metal 01\Jm 
DP • Plastic Drum 
BA · Bag 
BB • 6 mil. PlaS1ic Bag 
BC- 12 mll. Plastic Bag 

Gen1i!ra1or's Authorized Agent NamEI (printllype) Signature ot Generator's Authorized Agenl Shipment Date 

SECTION 2 • TAAt~"1r vn • LC.n t I ._,._..., • 1vN 3 TRANSFER FACILITY. tcomp1ete 11 apphcableJ 
~. 

a) Transporter's Name: __ ..Jl'-L.!':!:r::::::,:::::~~~""""".a-u~~..:::;t--
b) Transporter's Address: _ ____ __________ _ 

c) Telephone Number: ( 
d) Vehicle License No,/State: __ _,,/~J-~:Z .... ~2~1""''.f> ______ _ 
e) Trailer or Container No.: J ~ 1° ¥ • 
I) Name of Driver: -------------- --· 
g) I hereby warrant that the ab:ive named and described material was 

received from e generator ..on t~e dW6f ~eceipt referenced bolovy; 

~~- J . .f ;::""""~~:=?"F=--'""'"""''-·-""""'"'--- oa10 or Recolpt 

h) I hereby ram that the above described material was delivered 
without incident or contamiratl n~on the of delivery referenced 

below. 

Oofe OI Aeeeif)( 

a) Transporter's Name: ----------------
b) Transporter's Address; _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: . ________ _____ _ 

e) Trailer or Container No.: 

f) Name of Driver:-------------------
9) I hereby warrant that the at.ove named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of O~·ter 03.le of Rocolpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

S ignQfUl8 Of Orfvor Dole OI Rocllipf 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------
Telephone Number: ( ) -------------
Vehicle License No./State: _ _____________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------- ----------
g) I hereby warrant that the above named and desc.:ribed material was 

received from the generator on the date of receipt referenced below: 

Signature ol Driver Date o1 Roceipl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signaiure of Drlvll! Date ol Receipt 

ilillllli·illlil~ • 
a) Disposal Facility's Name: Charles CityLancUUl 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 25030 
c) Telephone Number: ..!.::!:!:8~0~4...._,9=i~·7w:2~1~0:._ _______ _ 
d) Malling Address:_-=S=am=•::..:;:as~~;q;q---,.--.---=----""'> 
e) Name of Disposal Facility 's 

Authorized Agent (prlnt/\ype} -l--J.>.""""'"--""""""-;....--=---"'=---
1) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgn1111Jre ot Driver 0~1e 01 Rec;erl)l 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slonaturo of Driver Oa.te of Receipt 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" Is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolhion 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special har,dling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prln1/lype) Signature or Operator's AU1honzed Agent Date 

f ) Res onsible A ency Name and Address: 

Destinadon IWhite\ • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



~~ 
WASTE MANAGEMENT 

c ...... _, .... Ci.i:y Co1.1nty LC1.ndfill 
800fll Ct1 a. mtJe.-~ R•>«M<> 

Charles City, VA1 23030 
Ph: 804-966-721© 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/05/2013 

Carrier 
Vehicl e# 

Payment Type Credit Recount Container 
Manual Ticket# Dr iver 

Check# 
Bil li ng # 

Hauling Ticket# 
Rout e 

THOMPSON DT 
~--1., 
t..G """ 

0001200 

Original 
Ticket# 6l?J4817 

Voh1me 

State Was~e Code Gen EPA ID 
Manifest \489 
Destination 
PO 5551-0014 

101400VR CDREDGE SEDIMENT > 

Grid P4C3 

Prof:ile 
Gener at or 185-NAVFACMI DATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator 
In 03/05/2013 11:05:28 
Out 03/05/2013 11:41~ 13 

Comment: 

Product 

PC301 Scale 1 kimbo3 
PC302 Scal e2 kimba3 

LD't. Qt y UOM 

1 
2 

Special Mi sc-Tons- 100 
TPT-Transportation 100 

23.76 Tons 
23.76 Tons 

Rate 

Inbound Grass 
Tare 
Net 
Tons 

Tax Amount 

Total Ta>< 
Total Ticket 

75880 lb 
28360 lb 
47520 lb 

23.76 

Or igin 

VA 
VA 

In accordance ~ith Virgi nia law, I certify t hat t he contents of this load i s f ree 
of any s ubs t ances not authori zed for acceptance at Wast e Management . 

Driver ' < S ignature Qoov\ ~ 
\ 



NON-HAZARDOUS WASTE MANIFEST 1489 
WASTE MANAGEMENT 

II waste is asbestos waS1e, complete all Sections. 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVPAC Mid-Atlantic Joint 

Ex~ditionary Base Little Creek 
b) Generator's Address:Joint ~editionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: "'B""'ry__,an=-=P=-e_e_d=---------
d) Telephone Number: (767) ~3~4=1"""·_.0 __ 4,,.8"'"0"---------

j) Generating Location (Name}: ~S~am.~~e __________ _ 

k) Address:_;.;S'-'am=;.;;.e _______________ _ 

I) Telephone Number: Same 

e) WASTE MANAGEMENT APPROVAL CODE rn 
~~'' ' I) Common Name of Waste: _!)redg'""e_S"'"e""dim~~e"'"n""t _____ _ 

g) Description of Waste: -""'-S""'am=e~a""s'"'A=bo...;;_;v'"'e'----------
h) Disposal Volume: _ ---'o'"""n""e"" ... C...-1 .... ),_ _____ _____ _ 

_ Tons __ Cubic Yards ..ll_Other Load 
I) Number of Containers: 

m) Asbestos ONLY· 

n) Type of Containers: 

CJ F1inblll, CJ Bolh; 

CJ Non-FrlPble CJ NIA 

~ 

% F11able 

__ % non·Fnable 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identitied by the above Waste Management Code and such material was delivered to ttJe transporter on 

the shipment date referenced below. 

OM • Metal Orum 
OP • Plastic Orum 
BA- Bag 
BB - 6 mil. Plastie Bag 
BC· 12 mil. Plasllc Bag 

Generator's AuthOrited Agent Name (printllype) Signature ol Ger1e1a1or's Authoriied Agent Shipment Dare 

• 
a) Transporter's Name: -t.~2/Z~~r_J__!..~~~tn.~----
b) Transporter's Address: __________ ______ _ 

c) Telephone Number: ( ) _,,..._-_....,.,...---------

d) Vehicle License No./Srate: ?.,./k....,........,--a~l-~-i----------
e) Trailer or Container No. : ;;__4-""-'......_.3._ __________ _ 
f) Name of Driver: ----·- ------------
g} I hereby 

tor on the date of recei t referenced below: 
c~ v v:-i , 

Slgr.;iu.u c oi Oriv&r o~~ .... lo-of""""'ec'"".,,-.p._I - ---

h) I hereby warrant that the above desoribed material was delivered 
ination on the date of delivery referenced 

Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No.tState: _____________ _ 

e) Trailer or Container No. : _______________ _ 

f) Name of Driver:----·------- -------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnalure of Driver O~ie or Rec:elpt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

S1gniuure of DtlVO! Osre ot Rece pr 

• 
Transfer Facility's Name:--------------
Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No.tState: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver:------------- -----
9) I hereby warrant that the above named and described material was 

received from tne generator on the dale of receipt re lerenced below: 

Signe.!Ure Of 011Ve1 Odle 01 R-lj)I 

h) I hereby warrant that the above described ma.terial was delivered 
witholrt Incident or contamination on the date of delivery relerenceq 
below. 

Slgnoru1e ol Drive• Oate of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

$~nature or Orlvllf Oate of Recelpr 

SECTION 6 : ASBESTOS (operator to complete) - -
' Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ________________________________________ _ _ _ 

d) Recommended speclal handling instructions and additional information:--------------------------
e) Oper~tor 's Certification: I her~by warrant and declare that the co.ntents of this consignment are, fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printnype) Signature of Operator's Authorized Agent Date 

t) Res onsible A enc Name and Address: 

npJ::tin::itinn fWhitA\ • Tr;:in~nnr1 P.r fYP.llow\ • Trnnsoorter I Pink\ • Generator /Gold) 



WA&T~ MANAOIEMENT 

Charles City County Landfill 
80~0 ChaMbers Road 
Charles City, VR, 23030 
Ph: 804- 966-7210 

Customer Name MCLEl=IN CONTRACTING CO MCLEAN 
Ticket Date 03/05/2~l3 

Payment Type Credit Recount 
Manua l Ticket# 
Har.11 i ng T i.cket# 
Route 
State Waste Code 
Manifest 
Destination 
PO 
Profile 

1480 

5551-001L~ 

101400VA (DREDGE SEDIMENT) 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Billing 11: 
Gen EPA ID 

Grid 

cary 
l.9 

0001200 

P4C3 

Original 
Ticket~ 504822 

Volume 

Generator 185-NAVFACMIDATLANTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 74800 
In 1213/05/2013 11:24: t B PC301 Scale 1 ldmbo3 Tare 32680 
01.1t 03/05/2013 11 :51 :51 PC302 Sca.le2 ~< i 111bo3 Net 42120 

lb 
lb 
lb 

Tons 21.06 
Co111ments 

Prodr.tct LOY. 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

21. 05 Tons 
21. Ql6 Tons 

Rate Ta>< Am aunt 

Total Tell< 
Total Ticket 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load i s free 
of any substances nat authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST \°'. Manifest No. __ 1_4_8_U_ 
WABTIE MANAOl!MENT 

11 waste Is asbestos waste, cornplete all Sections. 
II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 ' GENERATOR INFORMATION (generator to complete) 

c) Generator's Representative· =B==ry:..z..::an=-=P;...;e=-e=-d='---------
d) Telephone Number: (767) 341-04§,,,,0"----------
e) WASTE MANAGEMENT APPROVAL CODE rn 
i) Common Name of Waste: Dredge Sediment 
g) Description of Waste: Sam. . .::.e;::._;::;as=..::A=bo..::....:;v...:e ________ _ 
h) Disposal Volume: -~O~n=e~(~l=---) ___________ _ 

__ Tons __ Cubic Yards ~Other_L_o_a_d __ 
I) Number of Containers: _ _______________ _ 

j) Generating Location (Name): ""S'-am-'=''""'e'------------

k) Address:....::S:.::a==m= e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY-

n) Type of Containers: 

Same 

O Frlabla; c:J Bolh, __ •"' Fr\<lble 

CJ Non·Fri3ble c:J NIA •k non·Fri'1blo 

TYPEQECQ~ 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identilied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Me1a1 Orum 
DP - Plastic Drum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil, Plaslic Bag 

Gener11tor'sAuthorlzed Agent NamCJ (prlntAype) 

Transporter's Name: 

Transporter's Address: --.t1-~='-"=~:z....---------
'reiephone Number: U: , r ~~.,.__..,.......__,_...._.,,.... _____ _ 
Vehicle License No.tState. -~'---<-""-""----""'-J!..-'------

e) Trailer or Container )lo.:__.'--;:h----,,,,_ _________ _ 

l) Name ol Driver: r-- ..,., (), 
g) I hereby warrant that the above named and described material was 

receiv~m ~n~r on the date of receipt .referen~ed below: 
/C_ ~~ =:::.... Y/i~~/~/ 

SlgMlure ol Driver Q;tc'~~ 
h) I hereby warrant that the above described mater! was delivered 

without inci~t or contamination on the date of delivery referenced 

below..........-\~ J~ --~ /:. q 
Slgnn1ure ol Drlvllf ~ -... Oat t R 

• •• • • •• a) Transporter's Name: 
b) Transporter's Address: ______________ _ 

c) Telephone Number: ( ) ---------------
d) Vehicle License No./S1a1e: ____ _ _________ _ 

e) Trailer or Container No.: 

f) Name of Driver: --------------------
g) I hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

Slg11eture ol Oliver Oa10 or Rllc(!lpt 
h) I hereby warrant !hat the above described material was delivered 

without incident or contamirtation on the date of delivery referenced 
below. 

Sfgflll1Uf6 ot Drivo)r Daro of Recolp! 

Shipment Da1e 

Transfer Facility's Name:---------------

Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 

Trailer or Container No.: _______________ _ 

Name 01 Driver: ----- --------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced be tow: 

S1g1~1url' or Ori\/Or Dale 01 Re1:e1p1 
h) I hereby warrant that the above described material was delivered 

Without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City LandAll 
Physical Address: 8000 Chambers Rd, Charles Oi!OY, VA 2303Q 

c) Telep11one Number: _,C._,8""'0"-4=-)'-""9-=6'-"'6'-•7.:.;2=:.10==----------
d) Malling Address: Sa:me as Above 
e) Name of Disposal Facility's '.J C 

Authorized Agent (prlnt/lype) ..__)'- .) -

f) The material delivered by the Iran 
Disposal Facility. 

Slgnnlure ol Driver Oale o1 Rece1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SECTION 6 ASBESTOS (operator to complete) -
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facil~y being demolished or renovat0d. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: 

d) Recommended special handling instructions and additional information: -------------- -------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic aw, regulation , ordinances, orders, rules and/or standards. 

Operator's Name (prini/type) Slgnatura ot Operator"s Authorited Agent Data 

0ARtinAti.; n (White\ • Transoor1er !Yellow) • Transoorter IPink) • Genera1or (Gold) 



WASTI! MANAGEMENT 

Charles City County Landf i ll 
0000 Chambers Roa d 
Charles City, VA, 23030 
Ph: 804-%5-7210 

C•JSta mer Name MCLEl=lN CONTRACTING CO MCLEAN 
Ticket Date 03/ 05/2013 
Payment Type Credit Account 
Manual Ti r. l<et# 
~a1.1l ing Ticket# 
Route 
State Was t e Code 
Manifest 
De-stination 
PO 

1L}85 

5551-012114 
101400VA COREDGE SEDIMENT) 

cary Car rier 
Vehicle# 28 
Container 
Driver 
Check# 
Billing lt 
Gen EPR ID 

Grid 

0001200 

P4C3 

Original 
Ticket# 61Zl4823 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAQFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operv.tor Inbo1.md Grass E,3260 
In 03/05/ ;2013 11:24:54 PC301 Sc.a l e 1 kimbo3 r are 32480 
Out 03/05 / 2013 11: 53 ~2'3 PC302 Scale2 ~ci mbo3 Net 30780 

lb 
lb 
l b 

Tons 15.39 
Comment s 

Product LDi<. Qty UOM Rate Tax Amount Orig i n 
-----------------------·-------------------------------------------·--------..... ---.-----------------
t 
2 

Spec ia l Mi sc-Ton ~- 100 
TPT-Transportat i an 100 

15. 39 Tons 
15.3'3 Tons 

Total Tax 
Tota.l Ticket 

VA 
IJA 

In accordanc~ wi t h Virginia law, l certify that the cont ent s of t hi s load is free 
of any substance~ not aut hor i zed for acceptance at Waste Management . 



NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos waste, complete all Sections. ~ 1485 

Manifest No------
WA&TIE MANADl!MENT II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 ' GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator's Representatlve: B ==ry'""'-'an=~P~e~e~d=---------
d) Telephone Number: (767) -'3"'"4......,.,_l _,-0"-4=8=0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Wasle: _Dredge Sediment 
g) Description of Waste: Sam=-e"--"'a""s-"A=b...:;.o...;.v..;e"---------
h) Disposal Volume: _......::0:.::D,,.;8=.-..(..:1,..)._ _ _________ _ 

Tons __ Cubic Yards ..lt_Other Load 
I) Number of Containers: 

j) Generating Location (Name): -=S:.::am=:.::e;.... _________ _ 

kl Address:_;.;;S_,a_m._. _,e _______________ _ 

I) Telephone Number: Same 

l1lol 1l l4 lolofvfAI 
m) Asbestos ONLY -

n) Type of Containers: 

c:J Friable; CJ Both, __ % Frlab!G 

CJ Non·Frltlble D NIA __ •4 non-Friable 

[!]!] TYPE OE COr'.!!!AIN~ 
TR ·Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by thu above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM • Metal Drum 
DP • Plastlc Drum 
BA- Bag 
BB • 0 mil. Plastlc Bag 
BC- 1 i mil. Plastic Bag 

GeneralOr's Authorized Agont No.me (ptirMype) Signature ot Generator's Authorized Agent Shipment Date 

SECTION2 • TRANSPORTER 1 I Sc;v r rvr'I" TRANSFER FACILITY . rcomprete 1111PPilcablci) - ~ Transporter's Name: ~-~~7--..f;~""'-~-----
b) Transporter's Address: .J-1.....}.....Uo<!-...c::.~~.ci:LL-"~'------
c) Telephone Number: ( H ) 7 7 J=- lf ., 2 2 
d) Vehicle License No.IState: -~""'.s~-~--i..._.1__.r''-----------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: Q. l,. ~ / /") 
g) I hereby warrant that the above named and described material was 

m the generator on the date of recelpjre!e;enced below: 

~~::::=~~v J rs:u r _ 
$19 tureol Driller Dalo of Receipt 

h) I hereby warrant t t the ab<>Ve described material wa$ delivered 
without incident or contamination on the date of delivery referenced 

below. R ·f. /J./ 3/s-/y' 
Signa1u1~ or Drl\lel .'if- D:.ile ol Reeorpl 

Transfer Facility's Name: ------------ --
Transfer Facility's Address: -------------

Telephone Number: ( ) ------------ --
Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: ____ ___________ _ 

f) Name of Driver: - -----------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt re1erenced below: 

Signe1ure or Driver D!llO 01 AOCO!pl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the dato of delivery referenced 
below. 

Sfl;inalUrc of Dnvei Dato OI Rooeip1 

SECTION 4 TRANSPORTER 2 · (complolt11lapphcable) I SECTION 5 DESTINATION ·(Oi:;posalFacllllY) 

a) Transporter's Name: 
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: ______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below. 

Slgt\111<Ke of Driver Date of Receipt 
h) I hereby warrant that lhe above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Date ol Recelpl 

a) Disposal Facility's Name: Oharle,s Oit;v Land.1lll 
b) Physical Address: 8000 Chamber.s Bd, Charles City, VA 23030 
c) Telephone Number: _,("""8:..:0:...!4::...),_9~6~6.:.....:-7:..::8:..:1:..:0.__ _______ _ 
d) Maiflng Address: __ s=am==•""'as~A...,...---=--=----...-------
e) Name of Disposal Facility's S \ 3 

Authorized Agent (printAype) - .-

f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signarurc or Dnver Dote ot R1oeeip1 

g) The material delivered by the Transporter has been 1ejected for dfsposal 
at the Disposal Facility. 

Signature of Driver Dalo ot Receipt 

SECTION 6 ' ASBESTOS (operator to complete) 
"Operator" is defined as the cornpany which owns. leases. operates. controls. or supervises the facility being demolished or 1enovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Reoommended special hanrtllng instructions and additional information: -------------- ------------
e) Operator's Certification: I heireby warrant and declare that the contents al this consignment are fully and accurately described above by proper 

shipping name and are clas>ifled, marl<ed, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

internalfonal and domestic l.lW, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print.type) Signature or Operator's Authorized Agent Date 

nA~tln::itiern fWhitA\ • Trnn~nnrtAr fYAllnw\ • Tr::in~nnrtAr (Pink\ • (';i:mAr~tnr (r,nlrl\ 



WASTE MANAGEMENT 

Cherles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Na.me MCLEAN CONTRACTING CO 
Ticket Date 03/05/2013 

MCLEAN Carrier 
Vehi c le# 

Payment Type Credit Recount Container 
Manual Tid<et# Driver 
Ha1.1l i ng Ticket# Check# 
Ro•.1t e Bill i ng it 

AL Fields 
279 

01Z101200 

Original 
Ticket# 604826 

Vol.•Jme 

State Wa.ste Code Gen EPA rn 
Ma.nife<1it 
Oest i na.t ion 
PO 5551-0©1L1 

101400V~ <DREDGE SEDIMENT> 

Gricl P4C3 

Profile 
Generator 185-NAVF~CMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 03/05/2013 11:38130 
Out 03/05/2013 11:59~31 

Couent. s 

Prod1Jct 

Scale Operator 
PC301 Scale 1 ki~bo3 
PC302 Scale2 OW 

LOY. Qty UOM Rate Ta. >< 

Grass 
Tare 
Net 
Tons 

Amo~mt 

5400121 lb 
32't00 1 b 
31500 lb 

15.80 

Origin 
-------------------·--·----------------------------------------------------------· .. --·---------
1 
2 

Spec l al Misc-Tons- 100 
TPT-Transportation 100 

15.80 Tons 
15.80 Ton~ 

In accordance ~~ith Vi r g inia l.:1w, I certify that 
of any substances not authori zed for acceptance 

Tota.l Tax 
Total Ticket 

IJA 
IJA 

the contents of thi s load is free 
at Waste M~nagement. 

'~ ... ~(t.., Jffitb Driver ' s Signature . ~ 
~~~~~¥--+--tf' ........ ~'-++-=--;__~~~~~~~~~~~~~~~~~~~---

~03WM 



NON-HAZARDOUS WASTE MANIFEST ~' 14 9 2 
If waste is asbestos waste, complete all Sections. Manifest No. _____ _ 

If waste is NOT asbestos waste, complete only Sec1ions 1, 2, 3, 4 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAV.FAC Mid-Atlantic Joint 

Ex;eeditionyy Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: B:;;;;;!"Y-...:an=-=P:...:e""e""d"'---------
d) Telephone Number: (767) _,3._4~1~·~0~4=8~0..._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dred ... g"'e-'S;;..e;;..dim===e:..:;n::o.t;;.._ _____ _ 
g) Description of Waste:~S.;;;;am=.,;;;e""'a"'"s"-=A""b;:;..o;:;..v;:;...,;;;e ________ _ 
h) Disposal Volume: One_<~ ... l ... ) _ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): .;;;S:;.;;am.;;;;;·~•-------------

kl Address:-"'S'-"a.;.;;;m=.;:;e ___________ ____ _ 

I) Telephone Number: ( Same 

l1lol1l l4lo(olvlAI 
m) Asbestos ONLY· c:J Frillbtc; c:J Both, __ % Frillble 

c:J Non-Friable D NIA __ 'k non-Friable 

n) Typo of Containers: 
~ 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB · 6 mil. Plestk; Bog 
BC- 12 mil Plastic Bag 

Generator's Aulhor1zed Agenl Name (print~ype) Signature of Generator's Authorized Agent Shipmen! Date 

• ••• 
a) Transporter's Name: -J~'-J:....t.....::~~:.---------
b) Transporter's Address: ---;-.,,..-+v"+---: ... 

c) Telephono Number: ( 

d) Vehicle License No./Statl}-.-=------ ----------
e) Trailer or Container No. :G:L.J~_c>'J_,../------------
f) Name of Driver: - -----------------
9) I hereby warrant that the above named and described material was 

. he gene to~ the date of re~jP1 re~T ~low: 

SlgroahJ1c; of 01 w;; ~iii' ol ece1p1 
h) I hereby warrant that the a.bove described material was delivered 

without incl~orco mlna1'.L'. o.zthe date~ dellvery referenced 

below. / '}- rct< -j -j: / ? 
Signature ol 0rl111Jt' 041C ol Rece1;>t 

Transfer Facility's Name: - -------------

Transfer Facility's Address: ----------- - - -

c) Telephone Number: ( ) - ------------
d) Vehicle License No./State: _ _ ____________ _ 
e) Trailer or Container No.: ____ ___________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SlgnQtu•~ ol D11wr Dale ol Rcceiµ1 
h) I hereby warrant that the above dewibed material was delivered 

withoul Incident or contamination on the date of delivery referenced 
below. 

Signature ol Driver Oate Of Rece<p1 

SECTION 4 TRANSPORTER 2· (corrplete II 11JJpl1Ct1b'•I I SECTION 5 DESTINATION · (OISpO!lal Fac:1hly) 

a) Transporter's Name: 

b) Transporter"s Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: 
e) Trailer or Container No.: _______________ _ 

t) Name of Driver: -------------- ----
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Orfllltf Date of Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S ionature or Or Iver Dt1te ol Reoelp1 

a) Disposal Facility's Name: Charles Oity Landtlll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ~8~0._4t~~9~6-F-·?~2==10..__ ________ _ 
d) Mailing Address:_...:S=am=::e=,;5("..;~-:.::----=,..---=-_,,L.,,,,L-
e) Name of Disposal Facility's 

Authorized Agent (prlntltype) ....:._-=~-c:::..--=:....:::::=.. ___ _ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Sl(ln3tU!8 OI 011\IOr Dnte ol Rec;e.pl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sigoature or Drtvor Oate of Rac<:>•pt 

SECTION 6 · ASBESTOS (operator to complete) 
•operator" is defined as the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
bl Operator'sAddress: __________________________________________ _ 

d) Recommended special handling Instructions and additional information: --------------------------
e) Operator 's Certification : I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are 1n all respects in proper condttlon for transport by highway according to applicable 
International and domestic law. regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature or Operator'$ Authorized Agent Date 

Re 
De~tin::itinn fWhitA' • Trnnsnnrti:>r /Yi:illnw\ • Tr::in c::nnrtQr /Pinlrl • r.:onQr<>tn. rr.:,.,1r11 



WASTE MANAGEMENT Charles City County Landfil l 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 904-'366-72tlZ1 

C1.1stomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/05/2013 
Payment Type Credit Account 
Manllal Ticket# 
Hauling Ticl<et# 
Ro uh 

Carrier 
Vahicle# 
Container 
Driver 
Check#. 
Billing tt 

THOMPSON 
415ei9 

01Zl012tZlt1J 
State ~Jaste Code: Gen EPA ID 
Manifest 
Destination 
PO 

1293 

555 1-tznlt1 ~1 
101400VA lDREDGE SEDIMENTl 

Gr !d P4C3 

OT 

Original 
Ticl<et~ 6121'1·828 

Volume 

Profile 
Generat or 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

T iITTe Scale Operator 1 ti bound Gross 59860 
In IZi3/tlt5ic!01.3 11 : q ;~: 4 1 PC301 Scs.l e 1 k1 111bo3 Tare 2782tZI 
Ou.t 03/ 05/2013 12:01: 36 PC301 Scal e 2 DW Net 32l2140 

lb 
lb 
lb 

Ton:; i6.~2 
Com ments 

Product LD1. Qty UOM Rci.te Tax Amoun ~ Origin 
-~ .. ·--· ___ ... .. _____________ .... ________________ _, ___________ .... ________________________________ -. _____ _ 
1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

tG.02 Tons 
16.02 Ton~ 

Total Tax 
Tot.:il Ticket 

VA 
VA 

In accordance with Virginia law, I certify that th e content~ of thi~ load is free 
of any substances not authorized for acceptance at Waste Management. 



NON·HAZARDOUS WASTE MANIFEST 1293 If waste is asbestos waste, complete a ll Sections. 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 

a) Generator's Name: NAVFAC Mid·Atlantic Joint 
Expaditionarx Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Project Ph ... a~s~e.._..2.._ __ 

c) Genera1or's Representative B =:.::ry'-"-an="-'P=....;;e""e""d.__ _______ _ 
d) Telephone Number: (787) _,3,.,.4=1·~0~4=8=0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Descrip1ion of Waste: _....S .... am..__e_as __ A_b_o_v_e ________ _ 
h) Disposal Volume: __ O~n~e_(_l_) ___________ _ 

__ Tons __ Cubic Yards _K_0ther Load 
i) Number of Containers: 

k) Address:._S_am_. __ e ________________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - D Frlable: CJ Bo1h; __ ·.- Frl3ble 

D Non·Frlabl<t CJ NIA __ '.4 non·Fr\e.b1$ 

n) Type ol Containers: ~'l' R 
~ IY,PE OE CONTAINERS 

TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Specia l Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB - 6 mil. P1as1ic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Namo (prlnlllype) Signature of Generator's Authorized Agent Shipment Date 

Transporter's Name: 

Transporter's Address: 

Telephone Number: ( 
Vehicle License No./State: ______________ _ 

Trailer or Container No.: 

Name of Driver: --------------------
1 hereby warrant that the atove named and described material was 

received from the generator on the date of receipt referenced below: 

Slona1ure 01 Orlver 0111~ Of Reooip1 

Transfer Facility's Name:---------------

Transfer Facility's Address: ---- ----------

Telephone Number: ( ) --------------
Vehicle License No./State: ____________ ___ _ 

Trailer or Container No.: ____________ _ 

Name of Driver: ------------------ -
1 hereby warrant that the above named and described material was 

received from the generator on the date 01 receipt referenced below: 

Slgnnrure <.>r OrlV!lr Dat" o1 F\llaltpl 

h) I hereby warrant that the above described material was delivered 

wit11out inclden1 or contamination on the date ol delivery referenced 

below. 

Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles Citf, VA 23030 
c) Telephone Number: _,C....,6c..:Oc...tc.lo&..:9_.6..,,e"'".7..:...=2""10=----------
d) Mailing Address: __ Sam==e~~'T:.7-'r:.t-+-..-7-.......,,.-.--,,,.c.=.,7 
e) Name of Disposal Facili1y·s 

Authorized Agent (print/type 
I) The material delivered by the T 

Disposal Facility. 

h) I hereby warrant that the above described material was de livered 
Slgnalura or Driver Date OI R9Ce.p1 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 
without Incident or contamination on the date of delivery referenced 
below. 

Signature 01 Driver Oat0 or Receipt $ 1gnmuro 01 Orlver Date of Receipt 

SECTION 6 · ASBESTOS (operator to complete) -

"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility belng demolished or renovated. or the demolition 

or renovation operation or botti. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:---------------------------------------------
d) Recommended special handling instructions and additional information: -------------------------- -
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla:;sified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntAype) Signalure of Operator's Authorized Agent Data 

f) 
n ... c:tin::itinn fWhlt"") • Tr::lnc:nn r1P.r (VP.ilnw) • Tr::inc:nnrtP.r (Pink) • CiP.nP.rl'l1nr ((.lnlrl) 



WASTE MANAGElllllENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 2303© 

Original 
Ticket# 604831 

Ph: 804-966-7210 

Customer Name MCLEAN CONTRACT1NG CO MCLEAN 
Ticket Date 03/ 05/20l3 
Payment T1y'pe Credit Account 
Mam1al Ticket# 
Hauling Ticket# 
Route 
State Waste Code 
Manifest 1487 
Destination 
PO 5551-01211'1 

101400VA <DREDGE SEDIMENT> 

Carrier 
Vehicle# 
Container 
Driver 
Checktt 
Bi ll ing tt 
Gen EPA ID 

THOMPSON DT 
41185 

000120IZI 

Grid P4C3 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti Ith? 

In 03/ 05/ 2013 11:53:56 
Out 03/05/2013 12:19:18 

Comments 

Scale Operator 
PC301 Scale 1 DW 
PC302 Sc.ale2 OW 

Inbollnd Gross 
Tare 
Net 
Tons 

88360 l b 
3671210 lb 
51£=,60 lb 

25.83 

~:~~~::____________ LD% Qty UDM Rate Tax Amount Origin 

1 Special Misc-T~~:=-~~;--~--~;~~;--~~~~-------------------------------------~~--------
2 TPT-Transportation 100 25.83 Tons UR 

Tota l Tax 
Tota l Ticket 

In accordance with Virginia law, I cert ify that the contents of this load is free 
of any s ubstances not author ized for acceptance at Waste Management , 

u.~-
iver ' s Signature~ 

•3WM 

"Operatot· Is defined as the company which owns, leases, operates, controls, or supervises the racility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ____________________________________ _ 

dl Recommended special handling Instructions and additional lnlormation: -----------------------
0) Operator's Certification: I hereby warrant and declare that the contents ol this consignment are fully and accurately described above by prop~r 

shipping namo and are clas~;ified, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prtnl~ype) Slgr\lltl•re of Operator's.At.Al'IOnzod Agent Date 

f) Res ons1ble A en Name ~nd Address: 

Destination (White) • Transoorter <Yellow) • Transoorter (Pink\ • GAnP.r;;itor (~nlrl \ 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charl es City, VA, 23030 
Ph: 804-966-7210 

CL11;tomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/05/2013 

THOMPSON OT 
187 

Carri e.r 
Vehicle# 
Container 
Driver 
Check# 
Billing # 
Gen EPA ID 

Payment Type Credit Account 
Man•..ial Ticket# 
Ha1.1l i ng Ticket# 
Rout e 
State Waste Code 
Manifest 
Des tination 
PO 

1413 

5551-001 l> 

101400V~ <DREDGE SEDIMENT> 

0001200 

Grid P4C3 

Original 
Tickettt 604833 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
I n 03/05/2013 12:02:41 
Out 03/05/ 2013 12:22:10 

PC301 Scale 1 DW 
PC302 Scale2 OW 

Co mment-; 

Product LDY. 

1 
2 

Special Misc-Tons- 100 
TPT-Transportat1 ~ n 10© 

Qty UOM 

21Zl.B1 Tons 
20.81 Tons 

Rate 

Inbound Gross 
Tare 
Net 
Tons 

Tax Amo• . .mt 

Total Tax 
Total Ticket 

69EA0 lb 
28~2© lb 
41620 lb 

20.81 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any s1.1bstanc not authori zed for acceptance at Waste Management. 

Dri ver ' s Signature 



NON-HAZARDOUS WASTE MANIFEST I 141:.. 
WASTa MANAGEMENT 

If waste Is asbestos waste, complete all Sections. 
If waste is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative ::::B:..::ry'-'-'a~n=-:P=-.::;e.:=e;..::d=----------
d) Telephone Number: (787) ~3~4=1~·~0~4""'8._..0.._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description 01 Waste:_S;;,"'am=e"'"""'as""-'A=b-"o""'v""'e~--------
h) Disposal Volume: --'O"-'n= e--'(._l=---) ___________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): -"S'-"am=""•----------

k) Address:-.:.:S'-"am=;.;;e ______ _________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Friable: CJ Bolh; 

D Non·Frloble O NIA 

[fil] 

'A Frlatlle 

_ _ •1, non-Friable 

TYPE OF CONTAINERS 
TR· Truck 

o} I hereby warrant that the ab-::ive named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transpor1er on 

the shipment date referenced below. 

DM - Metal Drum 

DP • Plasl ic Drum 

BA - Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Genenuor'sAutrorized Agent Nalll(l (print1'Y1>0l 

Transpor1er's Name: --J..J~m""P'IJlD.i--------
Transporter's Address: 

c) Telephone Number: ( ) ---.-...,--,,........,_--------
d) Vehicle License No./State: _J,._,..(;:.,__,J.._..2'..._<:_,.j ______ _ 
e) Trailer or Container No.: _ _.OCJ_,_,.. _____ ________ _ 

I) Name of Driver:--------------------
1 hereby warrant that the above named and described material was 

ccived from the generator on the date of receipt re~renced below: 
. - - ""·-·__, __ -_/J __ 

· 001ure of Oriwr o.t.;";;;f ecelp1 
hereby warrant that the above described material was delivered 

wilhou1 Incident or contamination on the date of delivery referenced 

below. 

Signature of Orlver Dtite of Roce1p1 

Shipment Dale 

• 
Transfer Facility's Name:------------

Transfer Facility's Address: --------------

Telephone Number: ( ) --------------

Vehicle License No./State: ----------------
Trailer or Container No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signa1Ur11 of Drover O..te of R11eeip1 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SlgnalUre or Onver Date of RecelPI 

SECTION 4 TRANSPORTER 2- <complefo ii 1¥1Phcnb1c> I SECTION 5 DESTINATION . 1015posa1 Facit11y1 

a) Transpor1er's Name: 

b) Transporter's Address: 

c) Telephone Number: ( > ------------ - -

d) Vehicle License No./State: ·--------------
e) Trailer or Container No.: 

f) Name ol Driver:--------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1ur11 or Or~r Dalo ol Receipt 
h) I hereby warrant that the above described material was delivered 

witnout incident or contamination on the date of delivery referenced 

below. 

Slgnaru1e ot D<l\/Ql Dale of Receipt 

a) Disposal Facility's Narne: Charles Oity Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ~-'-8~0~4~)~9~6~6-·7~2~10~---------
d) Malling Address: Same as Above 
e) Name of Disposal Facility's .... ~- ~ 

Authorized Agent (print/type) -.!~:__ ____ .-::.....~V:...._....J.....!v'!:...__ 
I) The material delivered by tl'le 

Disposal Facility. 

SIQn.ature ot Driver Date of Recelp1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SlgM lure OI O~lll!r Ome OI Receipl 

SECTION 6 ASBESTOS (operator to complete) 
'Operator' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated , or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ___________________________________________ _ 

d) Recommended special handling Instructions and additional Information: -------------------- ----- --
e) Operator's Certification; I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway accordir19 to applicable 
International and domestic 1aw, regulation, ordinances, orders, rules and/or standards. 

Operator's Namo (printll'ype) Signature of Operato,·s Aulhorlzed Agent Date 

Res onsible A enc Name and Address: 



Charles City County Landfill 
8000 Cha~bers Road 

Or ig inal 
Ticket# 604839 

WASTI! MANAGEMENT" Charles City, VA, 23030 
Ph~ 8~4-955-7210 

Cust omer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Dat e 03 /05/2013 
Pay ment Type Credit Recount 
Ma.nuc.l Ticket#: 
Haul ing Ticket# 
Ro•.1t e 
State Was.i:; e Code 
Man ifest 1358 
Destination 
PO 5551-001 i1 

101 400VR <DREDGE SEDIMENT> 

Carrier THOMPSON DT 
Vehicle# 141 
Container 
Dri ver 
Check# 
Billing ~ 0001200 
Gen EPr4 IO 

Grid P4C3 

Vo hone 

Pro'file 
Gener.at or 185-NAVFACMIDRTLANTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Seale Ope rat or 
In 03/05/2013 12:24:32 
Out 03/05/2013 12:50:40 

Comments 

Product 

PC301 Scale 1 DW 
PC302 Scale2 kimbo3 

LD~ Qty UOM 

1 
2 

Speci~l Misc-Tons- 100 
TPT-Transportation 100 

e3. 97 Tcms 
23. 97 Tons 

Rate 

In accordance with Virgin ia law, 1 certify that 
of any substances not iuthori red for acceptance 

Inbo1J.nd Gr•:iss 
Tare 
Net 
Tons 

Tax Amount 

Total Tax 
Tota.1 Ticket 

the contents of this load i~ 

at Waste Management. 

7G240 lb 
28300 lb 
4794121 lb 

23.97 

Origin 

VA 
VA 

free 

Dri ver 's Signature ~~~~~--~-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~==~~~~~~~~~ 



NON-HAZARDOUS WASTE MANIFEST 1358 
WAaTE MANAGEMENT 

II waste is asbestos waste. complete all $ec:,11ons. 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3. <1 an 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVll'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B:..::ry"'"-'an='-"P=--e=-e=-d=---------
d) Telephone Number: (787) ..... 3.._4 ....... l ...... -0 ..... 4-.8 ... 0...._ _______ _ 

e) WASTE MANAGL;MENT APPROVAL CODE rn LI I I 
I) Comrnon Name of Waste: Dredge Sediment 
g) Description of Waste: __ S..;;;am=..;;;e....;as=.-.A;;.;b-..o-.v-....-e ________ _ 
h) Disposal Volume: -----=O~n=e~(-=1-..l,__ _ _ ________ _ 

__ Tons ____ Cubic Yards _LOther Load 
i) Number of Containers: _ ______________ _ 

j) Generating Location (Name): .=S'-"am=~e,__ _________ _ 

k) Address:-""Sc..:am.='"-'e'------ ------------

I) Telephone Number: Same 

m) Asbestos ONLY - CJ Frloolu; CJ lloih; _ _ •J. Frlllble 

c::J Non•Frlable CJ NIA __ '.4 non·Fnable 

n) Type of Containers: [!0 _TY_P_E_O_F_C_O_N_TA_IN.Efili--

TR ·truck 
DM - Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above VVaste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP • Plastic Drum 
BA · Bag 
BS · 6 mil. Plastic B::ig 
BC- 12 mil. Plastic Bag 

a) Transporter's Name: __ J:..J::<t::4~r.-~:::::.i1.:::z... _____ _ 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./Stale: 14~-? ______ _ 
e) Trailer or Container No.: /YI 
I) Name of Driver: -------------------
9) I hereby warmnt that the above named and described material was 

received from the generator on the date of receipt referenced below: 

$lgna1u1e ot Drlve1 D~\e of Recall)\ 

h) I hereby warrant that the above described material was delivered 
mination o the date of delivery referenced 

3 --5-:, Li' 
Si11na1uro ol Dale of Recl;!lpl 

Transfer Facility's Name;--------------

Transfer Facility's Address: -------------
Telephone Number: ( ) -------------
Vehicle License No.IState: ______________ _ 

e) Trailer or Container No.: ___ ____________ _ 

f) Narne of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signa1111e ol Driver Dot" ol Aecelp1 
h) I hereby warrant that the above described material was delivered 

withou\ Incident or contamination on the date of delivery referenced 
below. 

Signa1ure of Driver Date 01 Receipt 

SECTION 4 TRANSPORTER 2- (complete 1f appl1cGblo) I SECTION 5 . DESTINATION · (Dlsposill Facll11y) 

a) Transporter's Name: 
b) Transporter 's Address: _______________ _ 

c) Telephone Number: ( ) - ----- --------
d) Vehicle License No./State: _ _____________ _ 
e) Trailer or Container No.: _ ______ ________ _ 

f) Name of Driver: -------- ----------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signatu1a ot Dtlllllr D1;1te ot Recelp1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgna1ure ot Driver D.:lte of Recelpl 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers Jld, Charles City, VA 23030 

c) Telephone Number: _(!~8,,,,,0"-'"""')._9~6~6,,._,-7'-"2""1""0'---------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 

Authoriz.ed Agent (print/type) ---.J'I'-----~--'---..._...__ 
f) The material delivered by the 

Disposal Facility. 

Slgnruun~ or O•iver Oate ot Aec(lipl 

g) The material delivered by the Transporter has been rejected lor disposal 
at the Disposal Facillty. 

SlgnaMe of Drive< Oete ol Rooetpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ____ ____ ____ _________________________ _ ____ _ 

d) Recommended special handling instructions and additional information:--------- - ----------------
e) Operator's Certification: I her~by warrant and declare that the co.ntents of this c_onsignment ar~. fully and accurately described aboye by proper 

shipping name and are classttted, marked, and labeled, and are tn all respects 1n proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operatof's Name (print.1ype) Signature of Operator's Autl'IOrized Agent Date 

Res nslble A enc Name and Address: 

DP.stinatirm (Wl·1lte) • Transoorter (Yellow) • Transoorter (Pink) • Generator IGold) 



Charles City County Landfill 
8000 Chambers Road 

Original 
Ticket# 604842 

WASTE MANAGEMENT Charles City? VA, 2303© 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ti cket Dat~ 03/ 05/2013 
Pcwmet1t T·1pe Credit Account 
M~riual T1c1<et# 
Ha:.lling Ticket# 
Rou.te ' 
State Waste Code 
Manifemt 1307 
Dest ination 
PO 5551-0014 

101400VA {DREDGE SEDIMENT) 

Carri er 
Vehicle# 
Cor:itainer 
Driver 
Check# 
Billing# 
Gen EPA ID 

ECR 
274· 

01Zl012tZl0 

Gr id P4C3 

Volume 

Profil e 
Genera.tor- 185-NAVFACMlDRTLANTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Timi:! 
In 03/ 05/2013 12:36:5 1 
Out 03/05/2013 12:54:24 

Comments 

Product 

Scale Operator 
PC301 Scale l kimbo3 
PC302 Scale2 kimbo3 

LD'1. Qty UOM Rate 

Inbo• .. md 

Tax 

Gross 
Tare 
Net 
1"ons 

Amount 

72280 lb 
3254tZI lb 
3'374QI 1 b 

19.87 

Origin 
-----------------·----------------------------------------------------------------------·--
,., 
.::. 

Special Misc-Tons- 100 
TPT-Transportati on 100 

19.87 Tons 
19.87 Tons 

Total Tax 
Tota l Ticket 

VA 

In accordance w1th Virginia law, I certify that the contents of this load is free 
of any s ubstance no authorized at Waste Management . 

Driver's Signature 



NON-HAZARDOUS WASTE MANIFEST ~ 
If waste is asbestos waste, complete all Sections. • {/ Manifest No. _ _ 1_3_0_7_ 

WA•TE MANAOl!MENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address; Joint Expeditionary Base 

Little Creek Project Phase 2 
c ) Generator 's Representative: _B_ry~an=.-P.._e""'e"'-d=----------
d) Telephone Number: (767) ~3~4=1~-~0~4~8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name 01 Waste: Dredge Sediment 
g) Description of Waste:_S~am~e_a_s_A_b_o_v_e ________ _ 
h) Disposal Volume: ___Q_n:::.e::::....>(...,l""').__ __________ _ 

__ Tons Cubic Yards 
i) Number o f Containers: ___________ ____ _ 

j) Generating Location (Name); _S_am __ e _________ _ 

k) Address:_ S_am __ e ________ _______ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

D Friable; D Both; _ _ •.i. friftble 

CJ Non·Frlnble D NIA _ _ •,i, non·Friablt! 

[!0 D'..eE 0.f.CQt{TAINEBS 
TR -Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Dt\Jm 
DP - PlaS11c Drum 
BA-Bag 
BB • 6 mil. Plaslic Bag 
BC· 12 mil. Plastic Sag 

Genera1or's Authorized Agent Name (prirtt.1ype) Signature ol Generator's Authorized Agent Shipment Dale 

• 
a) Transporter's Name: _ _ ..:...::_,,~,,._ _________ _ 

b) Transporter's Address: _______________ _ 

c) Telephone Number. ( ) ---~----------
d) Vehicle License No./State: PiC'lCc-i 
e) Trailer or Container No.:--Z::z.__'f+------------

f) Name of Driver:-------------------
g) I hereby warrant that the above named and described material was 

re~rom th?)!en~~te of receip:Jf!'~-)~w: 
~ Ont&o1A11eetpl 

h) I hereby warrant that the above described material was delivered 

witho t 1n ntayjnatlon o; t~e date of delivery referenced 

b ~ J-1r-J'3 
Dalo of Receipt 

• 
Transfer Facility's Name:--------------

Transler Faciltty's Address: --------------

c) Telephone Number: ( ) -------------

d) Vehicle License No./State: ---------------
e) Trailor or Container No.: ___________ _ ____ . 

f) Name of Driver: - - ----------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SiglldM e of Ort"" Onie 01 Aoc;e1p1 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date 01 delivery referenced 
below. 

Sign!llU•c ol Driver Oate ot AeceiP1 

SECTION 4 TRANSPORTER 2- (comp1e1e 11 ~ppl1C01blo»l I SECTION 5 DESTINATION -(Ol:po:l.'!l Fru:thty) 

a) Transporter's Name: ----------------
b) Transporter's Address: _ _ _____________ _ 

c) Telephone Number: ( 
d) Vehicle License No.IState: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol 0.11181 Date ol Aece·Dl 
h} I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ol Oriver Onte OI Aecclpl 

a) Disposal Facility's Name: .P~h~ar!!:!.!l:!!ces~~i!'.x..4'.L~~M:!------
b) Physical Address: 8000 Chambers Rd, Charles Oit;r, VA 23030 
c) Telephone Number: ~(~8~0~4=)~9""'6~6'--7"""2=10......_ ________ _ 

d) Mailing Address:_-=S-=am=e~as~n~f-::-----==::--.:.,.....---:...-T' 
e) Name of Disposal Facility's 

Authorized Agent (prlntJlype) -+-'~""'----.:;;__---~-~ 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

S1Qna1u1e of Driver Oa10 01 lleocip1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Orlver Date ot Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name; c) Telephone Number: ( 
b) Operator's Address: ______________________ _________________ _ _ _ 

d) Recommended special handling instructions and additional information: --------------- -----------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 

international and domestic l:~w. regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntAype) Signature ol Operator's Authorized Agern Oate 

DesiinatiCln fWhitA) • Trnn!':nnrtP.r (YAllnw) • Tr::in~nnrtAr /Pink' • ~i::ini::ir~tiv l~nlrl' 



Original 
WAS~I' MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road Ticket It 604837 
Charles City, VA, 23030 
Ph : 804-956-7210 

C•.tstomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/05/2013 
Payment Type Credit Recount 
Manual Ticket# 
Ha1.1ling Tickettf 
Route 
State Wast e Code 
Manifest 
De-stination 
PO 

1454· 

5551-0014 
101400VA (DREDGE SEDIMENT> 

THOMPSON DT 
l339i2l 

Carrier 
Vehic le tt 
Container 
Dr iver 
Check# 
Billing # 
Gen EPA 10 

001Zl121Z10 

Gri d P4C3 

Volume 

Profile 
Generatol" 185-NAv1=-ACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/ 05/2013 12:21:23 PC301 Seale 1 D~J 

0Jt 03/05/2013 12:55:19 PC302 Scale2 ki~bo3 

Comments 

LOY· UOM 

1 Special Misc-Tons- 100 
TPT-Transportation 100 

24.IZJE. Tons 
24.05 Tons 

Rate 

Inbound Gross 
Tare 
Net 
Tons 

Ta>< Amount 

Tot.;i.l Tax 
Total Ticket 

75160 lb 
27040 lb 
4812121 lb 

24.06 

Origin 

In accordance with Virginia law, 
of dny substances not author iled 

the contents of this load is free 
at Waste Management. 

Driver's Signature 



NON-HAZARDOUS WASTE MANIFEST 1454 
WASTE MANAGEMENT 

II waste Is asbestos waste, complete all Sections. 
II was1e Is NOT asbes1os waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVlrAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Pro eot P e 2 

c) Generator's Representative ~.:;;an=-P;::...::ec.::ec.::d"----------
d) Telephone Number· (767) 3_,,4=1-.·0......,4...,8 .. 0 ________ _ 
e) WASTE MANAGEMENl APPROVAL CODE rn _______ ............ I I 
f) Common Name ot Waste: Dredge Sediment 
g) Description of Waste: __ S-"am=...;;.e....;a.s=-"'"A'"'"bov--'-"'--e ________ _ 
h) Disposal Volume: One_(~l ... ) ___________ _ 

__ Tons __ Cubic Yards _ll_Other Load 
i) Number of Containers: 

j) Generating Location (Name): "'"S'""am"'"'°· ......... e _________ _ 

k) Address:--'-S""'"am"'"'°~e _______________ _ 

I) Telephone Number: Same 

lilol1l l4lololvlAI 
m) Asbestos ONLY -

n) Type or Containers: 

CJ Friable; CJ 8o1h, __ • ., FrlOOle 

CJ Non·Fri11blo CJ NII\ __ % non·FPable 

~ TYPE,.OE CONTAINERS 
TA · Truck 
OM • Metal Drum 

o) I hereby warrant that the aoove named material is the same material as represented on the Special Waste Disposal 
Application identified by th13 above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OP • Plastic Orum 
BA- Bag 
BB • 6 mil Plastic Bag 
BC- 12 mil. Plasllc Bag 

Generator's AU1rorlzed Agent Name (prlnl.Aype) 

a) Transporter's Name: -------------------
b) Transporter's Address: 
c) Telephone Number: ( 

1.-::r;,z t ~ I 7 '"T, 1 0 
d) Vehicle License No./State: ____ -:-:--" -:-" ' -:-:":-:---J--...:----

e) ~~.' t J 1,/~ Trailer or Container~ ~ 7 _ _ (.<..:. z 
I) Name of Driver: _ _.,~_,_·c'.:....._......_t'!'l,.,.·..___..S'_.c_i.._v_·,.._./ ________ _ 

g) I hereby war an~tha~th ove named and described material was 
receiv m the or on the date or receipt referenced _l?J!!low: 

--- ~ , 5 .. /':,) 
Signet re ol Driver OB!e ol Receipt 

h) I hereby warrant that the above described material was delivered 
· at1on on the date or delivery referenced 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ _ 

c) Telephone Number: ( } --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver:-------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the dale of receipt referenced below: 

Signature ol Of Iver Date ot Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the dale of delivery referenced 
below. 

Signature of OrlVt:! 

Shipment Date 

a) Transfer Facility's Name:-------------- -

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) --- ----------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

t) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received trom lhe generator on the date ol receipt relerenced below. 

S1gnal!J111 of Dnwr 1i9ie'OIRece1pt 

h) t hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City LandJlll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _C..,~~0::..~.=.)"-=9;..:::6:..::6o...·7.:..=2""1,,,_0 ________ _ 
d) Mailing Address: Same a.s Above 
e) Name of Disposal Facility's 

Authorized Agent (prlntllype) __,.~--"----,,,....-=~-..,...-
f) The material delivered by the Tr 

Disposal Facility. 

Slg~a1ure oi Dr!Ver Date or A ecalpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature or Onvcr Onlo ol Receip1 

SECTION 6 : ASBESTOS (operator to complete) 
'Operator" is defined as the co1npany Which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or bOlh 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _ _ ______________ _______________________ __ _ 

d) Recommended special handling instructions and additional Information:---------- - ---------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
international and domestic f3w, regulation, ordinances, orders. rules andtor standards. 

Operator's Name (prlnt/lype) Signature of Operator's Authorized Agen1 Dato 

Destinatio;·1 (White) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTI! M A NAGEMENT 

Charles City County landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-956-7210 

Customer Name MCLEAN CONTRACTtNG CO MCLEAN 
Ticket Date 03/ 05/2013 

THOMPSON OT 
089 

Carrier 
Vehic:l~# 

Container 
Driver 
Chee I<# 
Billing # 
!3en EPA ID 

Payment Type Credit Recount 
Manual Ti cket # 
Hau 1 i ng Ti ck et if 
Ro1.1.te 
State Was;e Code 
Manifest 
Destination 
f'.10 

1478 

5551-01ZJ1L1, 
101400VA <DREDGE SEDIMENT> 

0001200 

Grid P4C3 

Original 
Ticket# 604841 

Vol1Jme 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time SC'ale Operator Inbound Gross 69700 
In 03/ 05/2013 12:31 :L•9 PC301 Scale 1 DW Tare 28241Zl 
Out 03/05/2013 12:58:57 PC302 Sc:ale2 ~<i mbo3 Net 41460 

lb 
lb 
lb 

Tons 20.73 
Comment <: 

Prodt\ct LDY. Qty UOM Rate Tax Amount Origin 
------------·----------------------------· .... ------------------------------·--------------------

saQc+'al Mi sc-Ton ; - 100 
T T- ransportation 100 

s0.7~ Tons i.;.0, 7.j Tons 

Tot,;i.l Tax 
Total Ticket 

ln accordance with Virginia law, I certify th•t the contents of this load i s free 
of any substances not authorized for acceptance at Waste Management. 

Driver's Signature 

403WM 



NON-HAZARDOUS WASTE MANIFEST 1478 
WAaTE MANA0£MIENT 

H waste Is asbestos waste. complete all Sections. 
If waste Is NOT asbestos waste. complete only Sections 1, 2, 3, 4 and 5. 

-- - - - - - - -

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ"AC Mid-Atlantic Joint 
Exp.,ditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Cre_e~ Project Phase 2 

c) Generator's Representative =B'-=ry'"'--'an=-=P:..ce::..;e::..;d=---------
d) Telephone Number: {787) ~3~4~1~·~0~4=8~0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: Sam;;.e;;....;;as=-'A= b'-"o'-'v'-'e;;.._ _______ _ 
h) Disposal Volume: ---'0"-'n=e _,('"'1=-).._ ___________ _ 

Tons __ Cubic Yards ...A_Other Load 
i) Number ot Con1alners: ____ ___________ _ 

j) Generating Location (Name): _S_am _ _ e _________ _ _ 

k) Address:_S_a_m_ e ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY • 

n) Type of Containers: 

Same 

c:J Friable, c:J Both; __ •,4 Friable 

D Non·Frlable CJ NIA _ _ '4 no~·Frlable 

~ IXPE OF CONTAINEBS 
TR · Trucl< 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the 1ransporter on 

the shipment dale referenced below. 

DM • Metiii Dl\Jm 
DP • Plastic Drum 
BA -Bag 
BB • 6 mil. Pla,stlc Bag 
BC· 12 mil. Plastic Bag 

Signature or Generator's Authorized Agent Shipment Date 

a) Transporter's Name: _ _ __ ..z.~=:::::i~L::i:~-J.::...!l.&,'/ld.....le;'l-

b) T ransporter's Address:-----------------1'--
c) Telephone Number: ( 
d) Vehicle License No./State: __ __./r-=~'---"""::..;"=-~..,. '"'"l_P _______ _ 
el Trailer or Container No.: ____ "3......__'d',_?"7..._.. ____ _ 

f) Name of Driver: ----·--------------
9) I hereby warrant that the above named and described material was 

' ,,, ..... of receipt reterenced-;'below: 
=---,.,,,....-~~~~-...::=:....:::::::::=:~ __ ......... ).____....,---__ _ 
Slgria11.ne ot 011 Date ot Recelp1 

h) I hereby wa ant tha1 the above described terlal was delivered 

without Incident or contamination on th 

below. 

a) Transporter's Name: ------------- ---
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver:------------------
9) I hereby warrant that the atove named and described material was 

received from the generato1 on ihe date of receipt referenced below: 

Slgneture ol Driver Oate ol Aeoeipl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Slgnaturi> of Dnver Dato of Recelp1 

Transfer Facility's Name:--------------
Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle License No./Stete: ______________ _ 

e) Trailer or Container No :. _ ______________ _ 

I) Name ot Driver:------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date 01 receipt referenced below: 

Signature of Dn1.oer D:ile c t Reoelp; 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Disposal Fac ility's Name: .Q.. arles Ci Landft.ll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ~<~8~0~4~)~9=-6=6"'-'·7"""2=1=0'----------
d) Mailing Address: Same as Above 
e) Name ot Disposal Facility's 

Authorized Agent (print"ype) _,_,..,.... _____ ..,....~----

f) The material delivered by the 
Disposal Facility. 

S1gna1uro ol Dr1vor Date or Recelpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ot Driver Date ol Receipt 

SECTION 6 , ASBESTOS (operator to complete) 
' Operator" is defined as the company Which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: 

d) Recommended special handling Instructions and additional information: --------------------------
e) Operator's Cenlllcalion: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, m~rked, and labeled, and are In all respects in proper condition ror transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator'$ N;;ime (prlnt/lype) Slgnaturo of Operator's Authorlzed Agent Date 

Responsible A enc Name and Address: 

Ob.stinaticn <White) • Transoorter (Yellow) • Transporter !Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City , UR, 23030 
Ph; BIZJ4- 9G6-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/05/ i=~0 1 3 

Carrier 
Vehicle# 

Payment Type Credit Account Container 
Man1.1al Ticketit 
Ha•.11 ing Ticket~ 
Rout e 
State Waste Code 
Manifes t 1493 
Destination 
PO 55~ 1-QllZl 1 ~. 

101400UA <DREDGE SEDIMENT> 

Dri ver 
Chec:k# 
Billing # 
Gen EPA ID 

Grid 

AL Fields 
.~-.a 
c; i J 

QJQJIZI 12121Ql 

P4C3 

Orig i.11al 
Ticket # E.1Zl4851Zl 

Volume 

Profile 
Generator 195- NAVFACMIDATLANTIC NRVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me 
In 03/05/2013 12:55~44 
Out 03/ 05/2013 13:18:29 

Comnients 

Scale Operator 
PC301 Scale 1 ki mbo3 
PC3©2 Scale2 kimbo3 

LD" Qt y UOM Rat e 

Inbo•.md 

Ta>< 

Gross 
Tare 
Net 
Tons 

Amount 

7164121 lb 
32'+8121 lb 
391E,121 lb 

19. 58 

Or i gin 
------------------------------------------·~------------------------------------~-----------
i 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

19.58 Tons 
19.58 Ton i: 

Total Tax 
Total Ticket 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load i s free 
of any substances not authorized for acceptance at Waste Management. 

Driver ' s Signature 



NON-HAZARDOUS WASTE MANIFEST ' )1 1)/ 
If waste is asbestos waste, complete all Sections. V ( 

If waste Is NOT asb0s1os waste, complete only Sections 1, 2, 3, 4 and 5. 
Manifest No __ 1_4_9_3_ 

WASTE MANAOl!MENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representativ£: ~B~ry"'"""'an=~P'""e~e~d""---------
d) Telephone Number: (787) _,3,.,.4.,..1,._-.... o..,4 ... 8""0...._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 

~~'' I) Common Name of Waste: Dredge Sediment 
g) Description of Wnste:_S_am_ e_ as_ A_ bo_ v_e ________ _ 
h) Disposal Volume: ---=O:..::n=-e"-"(""l,,..)._ ______ _ ___ _ 

_ _ Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: 

j) Generating Location (Name): .::S;.;:am=:..:e=------------

k) Address:-=S:..:am=:..:e:...._ _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o I o l v IA I 
m) Asbestos ONLY -

n) Type of Containers: 

c:J Fr~lblo, c:J Bolh, __ % Friable 

D Non-Friable D NIA __ '.4 non-Friable 

[!]!] TYPE OF CONTAINERS 
TR - lruck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by ttie above Waste Management COde and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drvm 
OP • P1as110 Drum 
BA -Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil. Plastlc B;ig 

Gooerator's Authorl:i.ed Agent Name (printAype) Signature of Ganerator·s Authorized Agent Shipment Date 

a) Transponer's Name: -~--"--="""';;.u. ..... _..~=<-.1J..;..;---
b) Transponer's Address: __ ...,..,...,....,-:P-1,_-.._,.......,,,......,,__ ____ _ 
c) Telephone Number: ( ift'±1- 5 7 $-f 
d) Vehicle License No./State: -~---q-'=-_6_7_._3.....__ _ ______ _ 
e) Trailer or Container No.: ... ~-..__,_7_q_,_ ___________ _ 
t) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

receivef'+J;,~.d?lhe date of re~~ef~j below: 

SIQ1101Uffl ol 01l~or "'6il10 of RecelP1 !;} 
h) I hereby warrant that the above described material was delivered 

wi1hou1 incident or ntamlnatlcn on the date of delivery referenced 

below. U {d_< ,f _J;: / ?, 
Dale ot Receipt J 

• 
a) Transfer Facility's Name: ----------------
b) Transfer Facility's Address: - -------------

c) Telephone Number. ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ----- -------------
9) I hereby warrant that the above named and describod material was 

received from the generator on the dale of receipt referenced below: 

St011illure OI OrM!r Dale 01 Recell>l 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Drl\'e< Date ol ReceiPI 

SECTION 4 TRANSPORTER 2-(eo<np1<::e ,, awhcable) I SECTION 5 DESTINATION -(Oi~posal FacllnY) 

a) Transponer's Name: 
b) Transponer's Address: ____ ___________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No .. _______________ _ 

I) Narne ol Driver:------------------
9) I hereby warrant that the above named and described material was 

received from the genera1or on the date of receipt referenced below: 

Signature or Or Iver Date ol Recelpl 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgnaluro ol Ddvllt oa10 or Recolpl 

a) Disposal Facllity's Name: Charles Oity Land.1Ul 
b) Physical Address: 8000 Chambers Jld, Charles City, VA 83030 
c) Telephone Number: _.C..:::8:..::0:..:4'°"'),_9::..8:.8::.·...::7'-"8:..::l:::O'"---------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's &<Jnc_ 3 ,. ~, J.:'. 

Authorized Agent (printllype) ..1~1..-___ .....;;~-..::..-~.=.-...:-==---2-~-
I) The material delivered by the Transponer has been received at the 

Disposal Facility. 

Slgna1uro or Driver 0Ple o1 Receopl 

g) The material dellvered by the Transponer has been rejected for disposal 
at the Disposal Facility. 

S1gno1ure or Drill'Or Dalo of Reeelpl 

SECTION 6 , ASBESTOS (operator to complete) 
"Operator" is defined as the c.)mpany which owns. leases, operates, controls, or supervises the faciltty being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional Information: --------------------------
e) Operator's Certification: t hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clr1ssified, marked, and labeled, and are In all respects In proper condition for transpon by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prfntAype) S1gna1ure ot Operator's AUlhonzed Agent Date 

Namo and Address· 
noe>inotinn flr.thito\ • Trnncmn rti:>r fYi:>llnw\ • TrAn~nnrtP.r (Pink) • GP.nP.rator (Gold) 



WASTE MANAGEMENT 

Charles City County Landfill 
800© Chambers Road 
Charles City, VR, 23030 
Ph: 804-9b5-7210 

Cystomer Na~e MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/05/ 2013 
Payment Type Credit Recount 
Manual Ticket# 
Hauling Ti ckettl: 
Ror.1t P. 

State Was·::e Code 
Manife st 149b 
Destination 
PO 5S51-1Z11ZJ14 

1014©0VA (DREDGE SEDIMENT> 

THOMPSON OT 
41509 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Bi lling# 
Gen EPA ID 

00'2112:00 

Gr id pt~C3 

Original 
TiclH!tlt $04851 

Volume 

Profile 
Generator 185-NA\JFRCMIDATLANTIC NA\IFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator 
In 03/ 05/ 2013 12: 57 : 49 
Out 03 / 05 /2013 13:22:3b 

Comment E 

PradL1ct 

PC301 Scale l kimbo3 
PC302 Scale2 kimbo3 

LDY. Qt 7' UOM 

c' 
Spe~ial Misc-Tons- 1©0 
TPT-Transportat ion 100 

15. 32 Tom; 
15. 32 Ton s 

Rate Tax 

Gross 
Tare 
Net 
Tons 

AlllOLlnt 

Tota.l T~x 
Total Ticket, 

583EA21 l b 
27720 lb 
30Ei40 1 b 

15. 32 

Origi n 

VA 
VA 

In accordance wi th Virginia law, I ce~tify that the contents of this load is free 
of any substances not authorized for acceptance at Wast ~ Management. 

Driver's Signature 



NON-HAZARDOUS WASTE MANIFEST 1496 
W ASTE MANAGEMENT 

11 waste Is asbestos waste, complete all Sections. 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 an 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator 's Address: Joint Expeditioru!:!'Y....:B=-as= e-.... ___ _ 

Little Creek Projec_t Phase 2 
c) Generator's Representative: .. B""'r;y __ an= ..... P~e~e~d"""""" _______ _ 
d) Telephone Number: (767) _.3.,_4=1_,-0,,__4=8=0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn ._..__..___.I I 
t ) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ....::;S.::;am=.::;e...;:as=-=A=-=bo~v;;..;;;e ________ _ 
h) Disposal Volume: ---'0"-'n=e_(-...=1.A.) _ _ _________ _ 

Tons Cublc Yards -1L.01her Load 
i) Number of Containers: ________ _ ___ ___ _ 

j) Generating Location (Name): ..... s ..... am. _ _ e __________ _ 

k) Address:-=S;.;;am=.::;e _________ ______ _ 

i) Telephone Number: Same 

l1lo l1l l4 lolo lv lA I 
m) Asbestos ONLY -

n) Type of Containers: 

c:J Frlable; CJ Both; __ •.4 l'nable 

CJ Non·Frlable D NIA __ '4 non-Fri81'1e 

~ TYPE OF CONTAINEBS 
A-Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Orum 
OP • Plastic Drum 
BA·6ag 
BB - 6 mil. Plastic Bag 
BC. 12 mil. Pla~lc Bag 

Generator's AuthOrized Agent Name (prlntllype) Signature or Genera1or·s AuthOrized Agent Shipment Date 

• 
a) Transporter's Name: - -"-·---"'""'=-f'"-..::;""-........ _._ ______ _ 

b) Transporter's Address: 

c) Telephone Number: ( ) .-=::-------::::;:--- -------
d) Vehicle License No./Stale: ...:3:..,::4.-=r-/;..,..:-t ..,,;r-----------
e) Trailer or Container No.: _ __.=<-~c:o~~ ....... ---==,.,...----
t) Name of Driver: a ~ 
g) I hereby warrant that the ove named and described material was 

rec~eive ~ ~to" on l'..l1Ll!a1e-ef receipt referenced below· 
---~ :E.-- J- ~ - /3 

SIQ DrMl1 Oat<t ol Rooclpt 

h) I hereby warrant that the above described material was delivered 

will1ou1 Incident or tamlnation on the date of delivery referenced 

belo . ~ 3- 5 - 13 
De1e o f Receipt 

Trans1er Facility's Name: - -------------

Transfer Facility's Address: --------- --- - -

c) Telephone Number; ( ) ---- ---------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: __________ _____ _ 

I) Name of Driver: ----- -------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sl<;in:it~re ol Driver Da1a ol Re-:eip1 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ot O~ver Date ol Recielp1 

SECTION 4 TRANSPORTER 2- (complete •f applicable) I SECTION 5 DESTINATION - {01spo:ial FDCllllY) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ·---------------
e) Trailer or Container No.: 

f) Name of Driver: -------------- ----
g) I hereby warrant that the at1ove named and described material was 

received 1rom the generator on the date of receipt reterenced below: 

Signature ol Di Iver Onte ot Rec:elpt 
h) I hereby warrant that the above described material was delivered 

withoul incidenl or contamination on the date of delivery referenced 
below, 

Signature or Driver Dale ol Receipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(..,8""0.._,4=-)--=9-=6:.:6:..·7.::c2::::c=.10:....------- --
d) Mailing Address: Same as Above ,.,. 
e) Name or Disposal Facility's r>(:(?? /) < _...,{ ':2 

Authorized Agent (print,,ype)~ ....:::> ' 
f) The material delivered by the Transporter has been received at e 

Disposal Facility. 

Signatu1e ol Driver Oate cl Receipt 

g) The material delivered by the Transporter has been rejecied for disposal 
at the Disposal Facility. 

S•grnuure Of Driver Date cf Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator'sAddress: ____________________________ _ _ _ ___________ _ 

d) Recommended special handling instructions and additional information: 

e) Operator 's Certif ication: 1 hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are clas.cii1ied, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules andfor standards. 

Operalor's Name (prlnti'ype) Slgnalure of Operafor's Authorlzed Agent Dato 

I) Responsible A enc Name and Address: 

Destir.ation (White) • Transoorter <Yellow) • Transoorter (Pink\ • Generator IGold) 



WASTl6 MANAGEMENT 

Charles City Count y Landfil l 
8000 Chambers Road 
Charles Ci ty, UR, 23030 
Ph: 804-955-7210 

Custo mer Na~e MCLEAN CONTRACT ING CO MCLEAN 
Ticket Date 03/05/2013 

Ce1rrier 
Vehiclett 
Cont .:dner 
Driver 
Check# 
Billing ff: 

Payment Type Credit Account 
MaliU<:tl Ticket# 
Hauling Ticket# 
Route 

THOMPSON OT 
187 

0tZl012tZl0 

Original 
Ticketlf E,04856 

State Wash Code Gen EPA ID 
Manifes t 
Dest ina:t icin 
PO 

1414 

5551-001 '~ 

101400VA <DREDGE SEDIMENT) 

Grid P4C3 

Profi le 
Generat or 185- NAVFACMIDATLANT IC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
I n 03/05/2013 13:21:55 
Out 03/05/2013 13:44:41 

Comment s 

Product 

Scale Operator 
PC301 Scale t ki mbo3 
PC302 Scale2 kimbo3 

LD~ Qty UDM 

1 
2 

Special Misc-Tons- 100 
TPT-Trans portation 100 

20.33 Tons 
20.33 Tons 

I nbo1Jnd Gross 
Tare 
Net 
Tons 

Ti:IX Amount 

Tota.l Ta>< 
Total Tic~ket 

6878121 lb 
2B121Z1 lb 
406E.0 lb 

2e1. 33 

Origin 

VA 
VA 

rn accor dance with Vir ginia law, I certify that t he contents of this load is free 
of any s ubstances not authorized for acceptance at Waste Management. 

Drivet''s 
40"\WM 



NON-HAZARDOUS WASTE MANIFEST <::£f 
II waste Is asbestos waste, complete all Sections. ~D Manifest No. __ 1_4_1_4_ 

WASTIE MANAOl!MIENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name. NAVFAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b} Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: B=ry"'""'an=.:P.,.;e"'ed= -------
dl Telephone Number: (767 J --'3"'-4=1_,-0"'-4=8=0=------ - - 
e) WASTE MANAGEMENT APPROVAL CODE [[] 

I) Common Name of Waste: Dredg,....e..._S_e_.dim_'"""""'e--n_ t _ ____ _ 
g) Description of Waste: ...;;S..;:am=:.:e....:as=...::.A:;;.;bo;;;.;;..v.;;..;:;e ________ _ 

h) Disposal Volume: - --=Oo..:n"'"e""-"(--=l=--)'--------- - ---
__ Tons __ Cubic Yards ~Other Load _ _ 

i) Number of Contalners: 

j) Generating Location (Name): .:S:;.:am=:.:e:;..._ _________ _ 

k) Address:-=S;.::a=m= e _______________ _ 

I} Telephone Number: Same 

l1loli l l4lololvlAI 
m) Asbestos ONLY· 

n) Type of Containers: 

D Friable; CJ Bot~: __ •,4 Fnabl~ 

Cl Non·Frlllble CJ NIA --'"' noM-FMoblc 

~ l.YfE..QE..C_ONTAINEBS 
R - Truc:k 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Molal Drum 
DP • PlastJc Drum 
BA • Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mll. Plastic Bag 

Signature or Generator's Authorized Agent Shipment Date 

Transporter's Name: ---=il/:.~~~~~~------
Transporter's Address: _______________ _ 

c) Telephone Number: ( ) --,,...,.-- ,.,...,,_.,.---------
d) Vehicle License No./State: .~,_-..... :J ........ ? ..... 'i..__ ______ _ 
e) Trailer or Container No.: JJS:J 
f) Name of Driver: -------------------
9) ereby warrant that the above named and described material was 

re eived from the generator on the date of rec~· t rel re:: below: 

~ TfM..4k - ·-·-'='-~--
SI nature of Driver Da ol Rec:eipl 

h) I hereby "Narrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

SIQriature of Driver Dale OI RO)Ce!pl 

• 
Transfer Facility's Name:--------------

Transfer Facility's Address: - -------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name ol Driver: --------- -------- -
g) I horeby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gn;otur11 ot Driver "'o.ii001 ROCl9ipl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

S1Qna1ure or Dnver Date of R~ell)I 

SECTION 4 TRANSPORTER 2-(complete 11 appl1ca1Jle) I SECTION 5 DESTINATION -(Olspo-..al Facillly) 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ___ _ __________ _ 

e) Trailer or Container No.: 

I) Name of Driver: ------ -------------
9) I hereby warrant that the above named and described material was 

received from the generatot on the date of receipt referenced below: 

SlgnatUIO of OtM!r Dato ot Rocelpt 
h) I hereby warrant that the above described material was delivered 

without inoldent or contamittation on the date of delivery referenced 
below. 

S1gnatu1e ol Driver Date of Recolp1 

a) Disposal Facility's Name: Chµ les City Landfill 
b) Physical Address: 8000 Chambers lld, Oharle1 Citt1 VA 23030 
c) Telephone Number: _,(..,,8""0"-'4,,_)<-..:9.:6,6'--7:..:2=10:r:..... ________ _ 
d) Mailing Address: __ s""~am=e,,_as""""'.p;.=1:,::..--"?"..---"'"-..,.... ...... -
e) Name of Disposal Facility's 

Authorized Agent (prlnt/lype) +_::__--=,,_,'--_...oc:::._~--'--=~.J._ 
I) The material delivered by the 

Disposal Facility_ 

S!Qnaf\Jre of Dril>er Doto of R~IDI 

g) The material delivered by the Transporter has been reiected for disposal 
at the Disposal Facility. 

Slgnatuie OI Driver Date ot Receip1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates. controls, or supervises the facllhy being demolished or renovated, or the demolition 
or renovation operation or both 

a) Opera1or's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and addilional informalion. ------------------------ - -
e) Operator's CertHication: 1 h1~reby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic ,aw, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (print/type) Signature ol Of,1erafor's Auttlonzed Agent Date 

OP.~fin::iti.1n IWhitP.) • Tr::in~nortAr IYAllow\ • Tr::ini::nnrtAr f Pink\ • r,1=1nPr::ttnr ff.:nlrl\ 



WASTE MANAOEMIENT 

Charles City County Landfill 
8000 Cha~bers Road 
Cha~les City, UA, 23030 
Ph: 804-95b-7210 

Cus tomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Dat e 03/05/2~L3 

Carrier 
Vehicletf 

THOMPSON DT 
223 

Payment Type Credit Recount Cont ainer 
Mam1al Ticket# 
Ha•.11 i ng Ticket# 
Route 
Stat e l~a.s·~ e Code 
Manifest 
l)estin.ation 
PO 

1490 

5551 - 0014 
1©1400Vn (DREDGE SEDtMENT> 

Dri1,•er 
Check# 
Billing tt 01Zlf2112t2lel 
Gen EPn ID 

Grid P4C3 

Original 
Ticket# 6©4858 

'Jo 11.1.111~ 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti~1e Scale Operator Inbound Gross &948121 
In 03/05/2013 13:26: 04 PC31Zl1 Scale 1 kimbo3 Tare 2B©B0 
Out 03/05/2013 13:51~16 PC.302 Scale2 ki mbo3 Net 414012! 

lb 
lb 
lb 

Tons 20.70 
Comments 

Product LOY. 

1 
2 

Special Misc-Tons- 1~0 

TPT-Transportati0n 100 

Qty UOM 

2121.70 Tons 
20.70 Tons 

Rate Tax Amount 

Total Ta~ 
Tot ci l Ticket 

Origin 

VA 
VA 

In accordance with Virginia law~ I certify that th~ contents of this load is free 
of any substances not authorized for acceptance at Wast e Management. 



NON-HAZARDOUS WASTE MANIFEST 1490 
WA8TE MANAOl!Ml!NT 

If waste is asbestos waste, complete all Sections. 
If waste Is NOT asbestos waste, complete only Sections 1, 2. 3, 4 an 

SECTION 1 : GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator 's Representative: B= l:Y......,an=..::;P:...;e::o;e::;.;d=---------
d) Telephone Number: {767) _3~4=1~-0~4=8=0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dred e Sediment 
g) Oescriplion ol Waste:-"-S""'am= e"'-"'a=s-'A=-"'b""'o"""v-'e'-_______ _ 
h) Disposal Volume: ---"O""n:.;e,._,.C..:l,...),_ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: 

j) Generating Location (Name): .=:s_am=""•'-------------

k) Address:.__;;;S ... am=-•----------------
I) Telephone Number: Same 

m) Asbestos ONLY · c:::J frl~bre: c:::J eom: 
D Non·Frlobls D NIA 

n) Type of Containers: 
~ 

__ % Friable 

__ • .,non-Friable 

rype OF CONTAINERS 
TR · Truck 

o) I hereby warrant that the at ove named material Is the same material as represented on the Special Waste Disposal 
Application ldenllfled by the above Waste Management Code and such material was delivered to the transpcner on 

the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mn Plastic Bag 

Generator's AuthOrited Agent Nam3 (printllype) Signature ol Gonerator's AU1horized Agent Shipment Dato 

a) Transpcner's Name: _.(.b.'2!,1'1,£.Q.5.~....:J.~~rtt~.._----
b) Transporter 's Address: _______________ _ 

c) Telephone Number: ( ) rr--..,....,...,,,,.-----------
d) Vehicle Llcenso No./State: L_~.._..!_-~;g~/ ..... 'T,_ _______ _ 
e) T railer or Container No.: ;i""a""'-....:l- -----------
r) Name of Driver: ------------- ------
g) I hereby warrant that the atove named and described material was 

recefvedltrom the gen,SJ'\llor on I.he date of rece: referenced below: 
L:.;Q.(12"-1 µct .11J~ ~:S:-/ 3 

S19na1ure of D~vor -C Oa;e of 1'.,.;elp1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the elate of delivery referenced 

below. '>-f LJ · 
srona1ure~~ ~ Dale ot Reoe'l)I 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------
c) Telephone Number: ( ) --------------
d) Vehicle License No ./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------- -----
9) I hereby warrant that the above named and described material was 

received trom the generator on the date of receipt referenced below: 

Signature ol Onver f:lele ol Rec<!lpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
belOw. 

SignalU<s of Dril/ef Dato of Receipt 

SECTION 4 TRANSPORTER 2-(comp11>1e 1f DPPlk:abtel I SECTION 5 DESTINATION . 101;posa1 Faclhly) 

a) Transponer's Name: - ---------------
b) Transpor1er's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:-------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQnalurd of Orlwr Onie of F1«e1pt 
h) I hereby warrant that the al!ove described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgrmlure ot Dr111er Date of Receipt 

a) Dfspcsal Facility's Name: Charles Oi!Y Land.fill 
b) Physical Address: 8000 Oha.mbers Rd, Charles Oitf, VA 23030 
c) Telephone Number: _,.(,..a .... o_4t::..)r:...:.9=6=6~·7:....::2=1=0'----------
d) Mailing Address: Same as bove 
e) Name of Dispcsal Facility's _ . Q 

Authorized Agent (printi\ype) +~"""""""""""'"--'""""==-.-:=--~__;==-
f) The material delivered by the Transp0rter has been received at the 

Disposal Facility. 

Slgne1ur11 of Driver Date cl Receipt 

g) The material delivered by the Transponer has been rejected for disposal 
at the Disposal Facility. 

Signarurs ol Orl\lif Dato OI l'!OOfllpt 

SECTION 6 : ASBESTOS (operator to complete) 
•operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Opera1or's Name: c) Telephone Number: ( 
b) Operator'sAddress: 

d) Recommended special har.dling instructions and additlonal information: --------------------------
e) Operator 's Cenlflcatlon: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transpcrt by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature ol Operator's Authorized Agent Dale 

!li::ic:.t in::itinn fWhitP.\ • Tr::inc:.nnrtPr /Vpflnw\ • T r::ini;:nnrti=lr f Pink\ • r,pnpr::itnr rr,nlrl\ 



WASTE MANAGEMENT 

Charle s City County Landfill 
80~0 Chambe rs Road 
Char les Ci~y, VA, 23m30 
Ph: 804-966-721 ~ 

C 1.1 st o urn r Name MCLEAN CONTRACT l NG CO MCLEAN 
Ticket Dat e 03 / 05/2013 

Carrier 
Vehicle# 

Payment Type Credit Account Cont a iner 
Manual Ticket# Driver 
Hauling Ti cket# Check# 
Rout e Billing ft; 

St ate l~ash Code Gen EPA IO 
Mani fast 1308 
Destination Grid 
PO 5551-0014 

1014©0VA (DREDGE SEDIMENT ) 

ECR 
274 

0012!1C:00 

P4C3 

Or ig i nal 
Ti.c:ket'if 604861 

1J o l um e 

Pro fil e 
Gen era.tor" 185-NAVFRCMIDAT~RNT!C NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 03/05/20\3 13 :40:12 
Out 03/ 05/ 2013 13i57:16 

Comments 

Scale Operator 
PC301 Sca le 1 kimbo3 
PC302 Scal e2 kimbo3 

LJ)~ Glt y UOM Ra.te Ta>< 

Grc1ss 
Tare 
Net 
Tons 

Amount 

70580 lb 
321 2 121 lb 
384E.12J lb 

19.23 

Ori gin 
---------~----------------------------------------------~-------------------·-------------
1 
2 

Special Misc-Tons- 100 
TPT-Tr~ns portation 100 

19.23 Tons 
J.9. 23 Tons 

Total T~.x 
Tota.l Ticket 

VA 
VA 

In accor dance with Virginia law, I certify that the content s of this load i s free 
of an y substances not authorized for acceptance at Waste Management. 

Driver's Signatur• ~~~~~~--~~~~~~~~~~~~~~~~~~~~~~~~~~~~-
403WM 



NON-HAZARDOUS WASTE MANIFEST 
anlfest No. __ 1_3_0_8_ 

WAaTE MANAO~MENT 
If waste is asbestos waste, complete all Sed lons. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 · GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator's Representative: =B;.;::!'l'""-'an=-=P'-'e:;..;e:;..;d=---------
d) Telephone Number: (787,t _,3..,4=1 _,-0"""4=-8=0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
fl Common Name of Was1e: Dredge Sediment 
g) Description of WaS1e:-"'S-'-am=~e-'as""'-""A.,.bo.-...v..__e ________ _ 
h) Disposal Volume: ____Qrut.(!) ___________ _ 

__ Tons __ Cubic Yards 
i) Number of Containers: _ ______________ _ 

j) Generating Location (Name): .;:S;.;:am=;.;;;;e'----- ------

k) Address:......;;;S;.;:am=""e _______________ _ 

I) Telephone Number: Same 

l1lo l1l l4 lolo lvfAI 
m) Asbestos ONLY-

n) Type of Containers: 

c::J Friable. CJ E!oth; _ _ •k Frlllble 

CJ Non-Friable c:J N/A __ •4 non·Frlllble 

~ IYPE OE CONTAINERS 
TA · Truck 
OM · Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on tf'le Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP • Plastic Drum 
BA · Sag 
BB • 6 mil. Plastic Bag 
BC· t 2 mil. Plastic Bag 

Generator's AuthOn~cd Agent NamoJ (pnnt,,ype) 

Sigoatu ol rlvor Date ot ece1P1 ' 
h) I hereby warrant that the above described material was delivered 

I dent or. onta atlon on e date of delivery referenced 

J> ~l.s 
Date of Receipt 

Shipment Date 

Transfer Facility's Name:--------------
Transfer Facility's Address: --------------

c) Telephone Number: ( ) ----- --------
d) Vehicle License No.IState: __________ _ ___ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature o1 Drtv"' Druu of Rect.ipl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature of Orl11t1r D11to ol Reoe;pt 

SECTION 4 TRANSPORTER 2-(compete '' "l'Plicable) I SECTION 5 DESTINATION· (Disposal FaoilltY} 

a) 1 ransponer's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgno1u1e ot Orllltlt Date ol Re<;erpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

SiOriature ot Driver Oate ot Receipt 

a) Disposal Fac11ity's Name: Charles City Lan.dJlll 
b) Physical Address: 8000 Chambers Jld, Charles City, VA 23030 
c) Telephone Number: _,(..,8=-=0..,4,,...)._9""6""6=.,,·7u:2:.::l::.;:O.__ _______ _ 
d) Mailing Address: Same as Above 3 
e) Name of Disposal Facility's ~ 3 C / \ 

Authorized Aaent (prin!Aype) ~"----==-·-_2_..__-"'=--
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ot Orhr• Date ot Receipt 

9) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S1gr1<1ture or Dnvei Dote or Rooeipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company wtiich owns, leases, operates. controls. or supervises the facil ity being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information:--------------------------
e) Operator's Certification: I horeby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects ln proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printnypo) Signature ol Operator's Authorized /\gent Date 

Destinatlnn fWhite) • T rnmmorter fYAllnw) • Tr;;ini::nnrtP.r f Pink\ • GAnAr;;itnr fr::nlrn 



~-
WAsi'E MANAGEMENT 

Charles City County Landfill 
90~© Chambers Road 
Charles City, VAf ;?:3fb30 
Ph: 804-966-7210 

Custm1er Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/05/2~13 

Payment Type Credit Account 
Manual Tidcet# 
Ha.1..11 ing Ticket# 
Route 
State Wast e Code 
Mani rest 
Destination 
PO 

14B1 

5551-0014 
1Qt1400Vf.'l <DREDGE SEDIMENT) 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Billing I* 
Gen EPA ID 

Grid 

car·~ 

19 

000121Z10 

P4C3 

Original 
Ticket# 604854 

'Jo l ume 

Profile 
Generator 185-NRVFACMIDRTLANTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In IZl3 / 05/2013 13:20:12 PC301 Scale 1 kimbo3 
Oi.tt 03/05/21Z113 13:59:22 PC302 Scale2 ~ci mbo3 

Comment;; 

Prod1J.ct LDY. 

1 
2 

403WM 

Special Misc- Tons- 100 
TPT-Transportation 100 

;; 
~ 

Qty UOM 

24.93 Tons 
24.'33 Ton s 

Rate 

Inbound Gross 

Tax 

Tare 
Net 
Tons 

Total Ta>< 
Total Ticket 

8314121 lb 
33280 lb 
4985121 lb 

24.93 

Origin 

VA 
VA 



NON-HAZARDOUS WASTE MANIFEST \ Manifest No. __ 1_4_8_1_ 
WASTI! MANAOEMEMT 

If w;;iste is asbestos waste, oomplc te all Sections. 
If waste is NO'I asbestos waste, complete only Sections 1, 2. 3, 4 and 5. 

- -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAV!'AC lVlid·Atlaittic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

----·-- -=Li=":.:.tt::.:le Creek Projjct ;l!~e 
c) Generator's Representative: B=-=ry-...an= -=P'"-e=-e=-d=------- - -
d) Telephone Number: (787) _,3"'-4..._l ... -__,0.._.4,,,,8""'0'°"--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name or Waste: Dredge Sediment 
g) Description of Waste: Sam:.::e=-=as=-A= bo:c::..v=-e=-- -------

h) Disposal Volume: _ __;:O:..::n=-e=--(-=l=--)'-------------

__ Tons Cubic Yards _Lather Load __ 
i) Number of Containers: ________ _______ _ 

j) Generating Location (Name): -=S:..:am= :.::e'------ ------

k) Address:-=S-"'a=m:..::.e.::...._ _ _____________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

[=:J F'rlable; D Both; 

CJ Non·Frlable D NIA 

•A. Frlallle 

_ _ % non·l'riablc 

[!]!] ,...I_Y._P_E-OF_C_O_N-TA!NfBS __ ..., 

TR · Truck 
DM • Metal Orum 

o) I hereby warrani that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Wasie Management Code and such maierial was delivered to the iransporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic BAg 

Generator's Au1t-orized Agent Namo (printitype) 

Transporter's Name: -~--~£_~~"--"~1-------
b) Transporter's Address: __ +.A~'''Hr-....-"-'"'!:o--=--------
c) Telephone Number: (So~ )1 ..:._.S. ..... i..___Y..__'1,_7..;...._'1~-----
d) Vehicle License No./State: J:Q · ( t ( l/ B 
e) Trailer or Container No.:._7',..;,_1=--··+_,_ ___________ _ 

f) Name of Driver: /= t:J.('::!Mr-/~-.._ 
g) I hereby warrant that the above named and described material was 

below: 

Sig 011Jrc of DrtYBr Dale Re<; Pt 

h) I hereby warrant that the above described materia was delivered 
without incident or contamination on the date of delivery referenced 

below/-en L-- :? jj /;_; 
SlgnatfuiOiiVer DateOtRe<:Alpt 

Transfer Facility's Name: - ------------- 
Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No.'5tate: ______________ _ 

e) Trailer or Container No.: ______________ _ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date or receipt referenced below· 

Signaiure ot Driver Dale 01 Receipt 

h) I hereby warrant that the above described material was delivered 
'Without incident or contamination on the date of delivery referenced 
below. 

Slgnalure of Dl11101 

SECTION 4 TRANSPORTER 2-(oomplcto 11 <ipphcablo) I SECTION 5 DESTINATION . (OlsPQ:lllt Fsellity) 

a) Transporter's Name: - ------- ------- -
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: . ___________ ___ _ 
e) Trailer or Container No.: ____ _ _________ _ 

t) Name ot Driver: ---------- ------ --
9) I hereby warrant that the atove named and described material was 

received from the generator on the date of receipt referenced below: 

Signature Of Driller Oate of Re<;:elpt 
h) I hereby warrant that the at-ove described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgn:;iture ot Driver Dale or Receipt 

a) Disposal Facility's Name: Charles City Landfill 
bl Physical Address: 8000 Chambers Rd, Charles City, VA 23060 
c) Telephone Number: ...,C...,8.:.::0~4,,,.)~9""6""6'--_,_7,,,,2,,,,l::ocO ___ _____ _ 

d) Malling Address:_-=s =am= e::..;as=-A=:i:;..:..:_,,_ __ -=------
e) Name of Disposal Facllity's 

Authorized Agent (prlntllyl.IQj~ -1~~~~._s=-~~o::::_--.!>.-::-. 
f) The material delivered by the T a sporter has been received at the 

Disposal Facility. 

SIQnatUr& ot Driver Dato 01 Fteceoj)t 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnaluru of DrlVOI oa111 of Receipt 

SECTION 6 ASBESTOS (operator to complete) -
"Operator" is defined as the company wt1ich owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ___________ ______ _________________________ _ 

d) Recommended special handling instructions and additional information:------------------ --------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper cond~ion tor transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rl.Jles and/or standards. 

Operator 's Name (print/type) Slgnalure Of Operator's AuthOrlzed Agen1 Date 

Destinatir:-·n (Whi,e) · Transporter {Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAOEM RN T Charl es City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-9E.6-7210 

Customer Naine MCLEAN CONTRACTI NG CO MCLEAN 
Ti cket Date 03/ 05/2013 

Carrier 
Vehicle# 

Pay ~ent Type Credit Account Cont ai ner 
ManL1al Ticket tt Dr i ver 
Ha u.l i ng Ticket#: Check1t 
Ro r.1t e Billing # 

ca.ry 
28 

0001200 

Original 
Ticket# 604855 

Volume 

St ah Waste Code Gen EPA ID 
Mani fest 1486 
Destination 
PO 
Profile 

5551-001l1 
101400Vn <DREDGE SEDIMENT> 

Grid P4C3 

Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANT IC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/05/2013 13:21:24 PC301 Scale 1 kimbo3 
Out 03/IZIS/2013 14 :02:32 PC302 Scale2 kimbo3 

Commen ts 

ProdL1ct LD'1. Qty UOM 

1 Special Misc-Ton ~- 100 
TPT-Transportati on 100 

20.58 Ton s 
20.58 Ton<: 

Rate 

Inbound Gross 

Tax 

Tare 
Net 
Tons 

Amount 

Total Ta>< 
Total Ticket 

73G40 lb 
32480 l b 
41 1E.0 lb 

20. 58 

Origin 

~JA 
VA 

In accordance with Virg i nia law, I certify t hat the contents of t hi s l oad is free 
of any s ubstances not authori zed for ac eptance at Waste Management. 

Dr,,.i,~.~r' s Si Qnat 1..1re 



NON-HAZARDOUS WASTE MANIFEST {? 
II waste 1s asbestos wasto, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 an 5. 

Manifest No _ _ 1_4_8_6_ 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid·Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditio;nary Base 

Little Creek Project Phase 2 
c) Generator 's Representative: Bry""-"an:=-""P_.e ... e ... d"---------
d) Telephone Number (7671 -"'3""'4""'1.,_-""0.4.,,""8'""'0'----------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
fl Common Name of Waste: Dredge Sediment 
g) Description 01 Waste: Sam_e_ a...,.s .... A.......,b_.o_v_,e ________ _ 
h) Disposal Volume: O=n::.:::e'-{"'-=l..._) ___________ _ 

Tons __ Cubic Yards _1L_Other Load 
i) Number of Containers: 

j) Generating Location (Name): ..;;:;Sc=am=c=e _________ _ 

k) Address:_S_am __ e _______________ _ 

I) Telephone Number: Same 

l1lol1l l4 lolo lv lAl 
m) Asbestos ONLY -

n} Type of Containers. 

c::J Frlablo. c:J Both, __ % Friable 

c:J Non-Frlallle c:J NIA __ ·~ ~on-Friable 

~ TYPE OF CONTAINERS 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
OP • Pleshe Drum 
BA · Bag 
BB • 6 mil. Plasllc 63g 
BC· 12 mil Plastic Bag 

Generator's Authorized Agent Namo (printAype) 

• 
Transporter's Name: ~·;Ga.~'--.....,."""-7E;-H=~~-----

b) Transporter's Address:-+,._,_~~-~.,._. ....... ~""""'"-------
c) Telephone Number: (~f ) -#-_..._..._-__.'-'---------
d) Vehicle License No./State: ,.J,,...,..£_--9~_3~'1~--------
el Trailer or Container No.: 

t) Name of Driver: _{}.~k"""'"' --.htt#""'l"+f.,..L.>!J~--------
g) 1 hereby warrant that the above named and described material was 

received from the genera101 on the date ot receipt J'e'i/1 below: 

s,o€o, D1tver .;:J. 7- D~~3~,e .... oi~f~Elce~1~~, - ---
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the elate of delivery referenced 

belo)? a . !"-3/_,,.)~-;;....,..../ ..) __ _ 
Slgnalure of Driver 7 Dale of Recelp1 

Shipment Date 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) - ------------
d) Vehicle license No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from tho generator on the date of receipt referenced below-

Stonmure Of On~r Onto Of Aecelpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date ot delivery referenced 
below. 

Signature o1 Driver Date ot Receipt 

SECTION 4 TRANSPORTER 2-(compfete If eppUceble) I SECTION 5 DESTINATION . (Disposal F11ellltY) 

a) Transporter's Name: ----------------
h) Transporter's Address: _______________ _ 

o) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnatuoe of DrlVBf Date ol Recell)I 

h) I hereby warrant that 1he above described material was delivered 
wilhout incident or contamination on the date of delivery referenced 
below. 

Signature of Driver DRIB o1 Receipt 

a) Disposal Facility's Name: Charles City Land.flll 
b) Physical Address: 8000 Ch.ambers lld, Charles City, VA 23030 
c) Telephone Number: _,(""8""0""'4=-l ...... 9""'6_.6._·7""'2=10:::_ ________ _ 
d) Mailing Address: Same A Vfl 

e) Name ol Disposal Facility's . 
Authorized Agent (print/type) _..!~::::==--~::....-~=d::;_..L 

1) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signature of Driver Date of Aocalpt 

g) The material delivered by the Transporter has been rejected for dlsposEll 
at the Disposal Facility, 

Sign&ture ol O~ver Date o1 Receipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I Mreby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are Cla~s~ied, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnt.1.ype) Signature of Operator's Authorized Agent Date 

f Res nsible A enc Name and Address: 
OP.i:;tini:i'inn (WhitA) • Tr:mi::nnrtP.r IYP.llnw\ • Trnnl'nnrtAr f Pink\ • GP.nP.rntnr fGnlrt\ 



WASTS MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN ~ONTRACTING CO MCLEAN 
Ticket Date 03/05/2013 

THOlv!PSON DT 
9741ZJ 

Car~· ier 

Vehicle# 
Container 
Driver 
Check# 
Billing# 
Gen EPA to 

Payment Type Credit Account 
Manual Ticket# 
Hauling Tickettt 
Ro1..1te 
State Waste Code 
Manifest 
Destin.ation 
PD 

1438 

5551-0014 
101400VA (DREDGE SEDIMENT) 

0001200 

Grid P4C3 

Original 
Tir.Ret# 504859 

Vol ume 

Profile 
Gener.at or 185-NRVFACMIDATLANTIC NAUFRC MIO ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/05/2013 13:28:26 
Out 03/05/ 2013 14:04:57 

Comments 

Product 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LD'>' Qty UOM 

1 
2 

Special Misc-Tan5- 100 
TPT-Transportat i ~n 100 

25.31 
25.31 

Ton s 
Tons 

Rate 

Inbound Gross 
Tar e 
N~~t 
rons 

Ta>t Amount 

Total Tax 
Total Ticket 

8710t21 1 b 
3EA80 lb 
50620 lb 

25. 31 

Origin 

VA 
VA 

In accordance wi t h Virginia law, 1 certify th~t the contents of this load is free 
of any subs t ances not author ized for acceptance at Waste Management. 

Driv•r'< Signature ~--
4oJwM -"""----------- ----------------------



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_4 __ 9_8_ 

WASTEMANAOmMENT 
II waste is asbestos waste, complete a ll Sections. 

If waste is NOT asbestos waste, complete only Seciions 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expaclitionary Base Little Creek 
b) Generator 's Address: Joint l!lxpeclitionary Base 

Little Creek Project Phase 2 
c) Generator's Representative-: =B=ry-...an=.-P-e ... e ... d _________ _ 
d) Telephone Number: (787) _,,3=<-=l=-·_,,O<..c.:,,_O,.._, _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: .Dredge Sediment 
g) Description of Waste: Sam_e_a_s_A_bo_ v_e ________ _ 
h) Disposal Volume: ---=O'"-"n=e=-a(--=l'""')'------------

__ Tons __ Cubic Yards _L0ther Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): _s ... am= ... e,__ _________ _ 

k) Address:.....-S ... am= ""'e _______________ _ 

I) Telephone Number: Same 

l1 lol1 l l4lol olvlAI 
ml Asbestos ONLY-

n) Type of Containers: 

CJ Friable; D Bolh; _ _ •,1, l"rlable 

D Non·Fn~ble D NIA __ %non-friable 

~ rype Of CONTAINERS 
'l"R ·Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the lransporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP · Plastic Drum 
BA· Bag 
BB· 6 mil. Plas1ic Bag 
BC· 12 mil. Plastic Bag 

Generator"s AUlhorlzed Agent Name (prinlAype) Signature 01 Generator's AUthorized Agent Shipment Dale 

a) Transporter 's Name: _____ __._......_....,_._._._... ____ _ 

b) Transporter's Address: 

o) Telephone Number: ( ) -------~-------

d) Vehicle License. No./State:: ~· ~~- -~~: 
e) Trailer or Container No.'. ,....-----... CJ.,.,,_~_..o __ ------ ---
1) Name of Driver; -:fiU_f'\_._ __ .,......_... _____ _ 
g) I hereby warra t the at:ove named and described material was 

m the generato.· on the date of recelr:>t rp~7nced below: 

3L!> L' "J 
Slgna1uro or 011vei 00111 Of Receipt 

h) I hereby warrant that the above described material was delivered 

without Incident or co minatlon on the date of delivery referenced 

below. "3/ ~(, :) 
Oata ol Receipt 

a) Transfer Facility's Name:---------- -----

b) Transfer Facil~y's Address: ------------- -

c) Telephone Number: ( ) ----------- --
d) Vehicle License No./State: _______ , _______ _ 

e) Trailer or Container No.: ________ ___ ____ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

$tgMtu1e <ii Ofl\'Cf Ddw DI "ecelpi 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgnntute Of Driver OaleOIR-p1 

SECTION 4 TRANSPORTER 2 -(compleietl llPPllCllble) I SECTION 5 D~STINATION -(0~1Fadllty) 
a) Transporter 's Name: _ - --------------
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No,/State: ---------------
e) Trailer or Container No.: 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S9na1ure of Driver Oo.16 ol Rooeipl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

SignalUre ot Dtlve1 Dal<> of Recelpl 

a) Disposal Facility's Name: l s Cit Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(._,8'""0""'4~),_9,,..6"'"6.:.·_,7""'2=1=0'----------
d) Mailing Address: Same as Above .---D 
e) Name ~f Disposal F~cllity's j./t m.~ '2/ ;;; 

Authorized Agent (print/type) -~---aU.....:._, ..... ~---=--L---~----
f) The material delivered by the Transponer has been received at the 

Disposal Facility. 

S1Qt1a1Ute of Driver O;I~ ol Reco•pl 

g) The material delivered by the Transporter has been reiected for disposal 

at tho Disposal Facility. 

Sluna1ure ol Driver Dale or Re<lllipl 

SECTION 6 ' ASBESTOS (operator to complete) 

"Operator' 1s defined as the company which owns, leases, operates, controls, or supervises the facilhy being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telepho11e Number: ( 
b) Operator's Address: ________ __________ ____________ _ _ ______ ___ _ 

d) Recommended special handling Instructions and additional information: - -------------------------
e) Operator's Cen~lcation: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condhion for transport by highway according to applicable 

international and domestic 1aw, regulation, ordinances, orders, rules and/or standards. 

Operator's Narno (printi\ypo) Signature of Operator's Authorized Agent Dale 

Oe~t''1Afi()n fWhitA\ • TrRn~nmtAr fYAllnw\ • Tr::in!=:nnrtAr f P lnk\ • ~PnP.r;itm fGnlrl\ 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA1 23030 
Ph: 804-966-7210 

C1.tsto111er Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Oat e 03/t215/2Ql 13 
Payment Type Credit Recount 
Mc?.nl.la l Ticket# 
Hai.t l i ng Ti cketit 
Route 
State Was t e Code 
Manifest 1405 
Destination 
PO 555 1-00 1L~ 

10l400VA <DREDGE SEDI MENT> 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Billing # 
Gen EPA IO 

Grid 

THOMPSON DT 
141 

01Z11Zt121Z10 

Original 
Ticket# 604862 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti11e Scale Operator 
In ~3/05/201 3 13: 43= 5 1 
O•..tt ~13/05/2013 14:07~20 

Comment': 

Product 

PC30 l Sca l e 1 kimbo3 
PC302 Scale2 kimbo3 

LOY. Qty UOM 

1 
2 

Special Misc-Tonri- 100 
TPT-Transportation 100 

20.85 Tons 
20.85 Tons 

Rate 

Inbound Gross 
Tare 
Net 
Tons 

Ta>c Arnc1u11t 

Total Tax 
Tota. l Ticket 

69200 lb 
2750!£) lb 
417(210 lb 

20.85 

Origin 

VA 
VA 

In accordance wii;h Virginia law, I certify that the contents of this load is free 
of any substances not authorized f or acceptance at Waste Management. 

Driver ' s Signat ure 

403WM 



WASTE MANAGEMENT 
~~~~i::~~!:~~:~~::l:t~:~~=~~s~ \\.\ Manifest No. __ 1_4_0_5_ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditiona.r:y Base Little Creek 
b) Generator 's Address:Joint Expeditiona~~Bo=..as~e~----
-------=Little Creek Project Phase 2 

c) Generator's Representative: ==B""ry"'"'"'a""n=-'P=--e.:;..· e.:;_d=---------
d) Telephone Number: (787) ~3~4=1~·~0~4=8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn 
t) Common Name of Waste: Dredge Sediment 
9) Description of Waste: ~S=am-"=e-'-'-a._s_.A~b_o_v_e ________ _ 
11) Disposal Volume: _ __;O::;;n= e_(-....::;;;1,,,.,) ___________ _ 

Tons __ Cubic Yards _]L_0ther Load 
i) Number of Containers: 

j) Generating Location (Name): -=S'-"a.Dl=-=e _________ _ 

k) Address:......;:S:.::am==e _______________ _ 

I) Telephone Number: Same 

l1lol1l l4lolo lvlAJ 
m) Asbestos ONLY -

n) Type of Containers: 

c::J Friable: c:J Bolh; __ 04 Friable 

CJ Non-Frlablo c:J NIA __ •4 non-i::nable 

~ TYPE OF CONTAINERS 
TR-Truck 
DM • Metal Drum 

o) I hereby warrant that the at.Jove named materia l is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenc!!d below. 

DP - Plastic Drum 

BA · Bag 
89 • 6 mil. P1as1oc Bug 
BC- t 2 mil. Plastic Bag 

Generator's Authorized Agent Name (prlntllype) 

Transporter's Name: ___ _JU~~n~~~~-----
Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: __ ._.i./_...{p~.._z ... <_.,.3._,."B"'------
e) Trailer or Container No.: ______ _;l,__~i.......1--------
f) Name of Driver:--------------------
9) I hereby warrant that the al>ove named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Oet" 01 A<lCfllpi 

h) I hereby warrant that the above described material was delivered 
wlthot.n incident or contamination on the date of delivery relerenced 
below. 

a) 

b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver:--------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Drl~ Cato ot Recelpt 
h) I hereby warrant that the above described material was delivered 

w~hout incident or contamination on the date of delivery referenced 
below. 

Signature 01 Driver Oat& or Rl!leelpl 

Shipment Date 

Transfer Facility's Name: ---------------

Transfer Facility's Address: --------------
Telephone Number: ( } --------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver:------------------
! hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced bolow. 

$1Qrl{IJJ.Jre or Driver Oat" of Receipt 

h) I hereby warrant that the above described material was delivered 
wit hout Incident or contamination on the dale of delivery referenced 
below. 

Disposal Facility's Name: Oharles City Landflll 
b) Physical Address: 8000 Chambers Rd, Oharles City, VA 23030 
c) Telephone Number: _,(""'8~0"-'4=-)"-='9_,,6"'6'-·7.._.2=10,.__ _______ _ 

d) Malling Address:_-'s==e,_,as=..:A~~A,------..,.---.--,..
e} Name of Disposal Facility's 

Authorized Agent (prlnt1'ype) -\_,.....,:'>Jl-- _.......:: __ _.;:::,i.... _ _.1-

f) The material delivered by the Transporter 
Disposal Facility. 

Signature of Driver oa10 01 Reca1p1 

g) The material delivered by the Transporter has been rejecied for disposal 
at the Disposal Facility. 

SIQMtUrfl or Driver 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" ls defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator'sAddress: ____________________________________________ _ 

d) Recornn:iended special ha11dllng Instructions and additional information: ------------- --------------
e) Operator's Certification: I hereby warrant and declare that the contents ot this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all rnspects In proper condhlon for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature of Operator's Authorized Agent 

f) Res onslble A enc Name and Address; 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA1 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACT1NG CO MCLEAN 
Ticket Date 03/05/ 2013 

Carrier 
Vehicle# 

Payment Type Credit Account Container 
Man1Jal Ticket# 
Haulin g Ticket# 
Route 
State Waste Code 
Mani fest 
Destination 
PO 

150121 

5551-0014 
101412!0VA <DREDGE SEDIMENT> 

Driver 
Check# 
Bill in~ # 
Gen EPl1 ID 

Grid 

Original 
Ticket It 512148E.3 

THOMPSON OT 
089 Volume 

012!01200 

P4C3 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In ~3/05/2013 13:47:52 PC312l1 Scale kimbo3 
Out 12!3/05/2013 14:16:29 PC302 Scal e2 kimbo3 

Comments 

Produc~t LDY. 

1 
2 

Spec:-ial Mi !>C-.Tons- 100 
TPT-Transpor t ation 100 

Qty UOM 

20.68 Tons 
20. 6B Ton-== 

Rate-

Inbound Gro-ss 
Tare 
Net 
Ton~ 

Tax Amount 

Total Tax 
Tota.1 Ticket 

69220 lb 
27860 lb 
4136121 lb 

212!. 6B 

Origin 

VA 
i.JA 

In accordance with Virginia law, 1 certify that the contents of this load is free 
of any substances not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ l_o 0 Q 

WAaTIE MANAOl!MliNT 
11 11Va$18 is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2. 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditio:JH!!Y Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

LiW.e Creek Project Phase 2 
c) Generator's Representat ive: ""B""ry"""-'a=n~P""e ... e..._d=---------
d) Telephone Number: (76?') ~3_4~1~·0_4~8~0~--------
e) WASTE MANAGEMENT APPROVA L CODE rn I I 
I) Common Name ol Waste: Dredge Sediment 
g) Description ot waste :....:s=-· =am=e::.....:::a:::sc..::A=b.;::;o.;.v..;;;,e~--------
ti) Disposal Volume: _ __::O::..:n:=:e~(...:1::...),__ __________ _ 

Tons Cubic Yards _1l_0ther Load 
I) Number of Conta iners: _______________ _ 

j ) Generating Location (Name): ..:::S'-"am='-"e __________ _ 

k) Address:_.:.;S:...:am="-'e;._ _______________ _ 

I) Te lephone Number: 

m) Asbestos ONLY -

n) Type of Containers; 

Same 

D Frlllble; D Bo1h; 

CJ Non·Frlable c:J NIA 

[!0 

_ •;. Friable 

__ % non·~r lablil 

Il'.ff..Q.E._C,0.NTAINERS 
TR - Tr!,JCk. 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Orum 
OP · Plastic Orum 
BA ·Bag 
BB · 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Signature ol Generator's Authorized Agent Shipment Date 

a) l ransporter's Name: -....l.~~::::::;i:::;c>Z;!,..:::....!.::.=:::::.:.::....:::z. __ 
b) T ransporter 's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No.J$tate: ___ 1...IJE.4:;;...._·:?"'""''?c:..L./..c.T' _ ____ _ 
e) T railer or Container No.: _____ :i~· =Ot_lL"_~~--------

f) Name of Driver: -------------------
9) I hereby warrant that the atiove named and described material was 

received fro the generatorJ>n the~receipt ref~enced_below: 
·~ >"L 

""s1Q,_n-a,...1u-, -z~r1ver'---=~~=..,::;;.. Date ot Rece1p1 

h) I here y warrant that the above described material was delivered 

without incident o r contaminat ion on '1ate of delivery referenced 

below. ,. ·5 .. S 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No.JState: ---------------
e) Trailer o r Container No.: _______________ _ 

I) Name of Driver: -------------------
9) I tiereby warrant that the above named and described material was 

received from the generatcr on the date of receipt referenced below: 

S19rm111te or Driver Dore 01 Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of de livery referenced 

below. 

Signature al D11var Dale cf Receipt 

• 
Transfer Facillty's Name;--------------

Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No.JState: _____________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
g) 1 hereby warrant that the abOve named and described material was 

received from the generator on the date of receipt referenced below: 

s19n:uuro or Dnvor Oato ct Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

• • 
Disposal Faclllty's Name: Charles City Land1lll 

b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ...,c ... s ... o ... 4 ... )...__9_..6 .... 8._·7-=-2= 10=-----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facili1y's~ 3 :'.- . ~ 

Authorized Agent (print/type\~--"'-------~-::;;;....-.l__.J __ _ 

t) The material delivered by the Transporter has been received at the 

Disposal Facility. 

SlgMture of Or1ver Dale or Reoeipt 

g) The material delivered by the Transporter has been rejected for d isposal 
at the Disposal Facility. 

$1gnetvre or Driver Datttof Reoelpt 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operat ion or both. 

a) Operator's Name: c ) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instructions and additional in1ormat ion: --------------------------
e) Operator's Certification- I hereby warrant and declare that the contents of this consignment are 1Ully and accurately described above by proper 

shipping name and are classified. marked. and labeled. and are In all respects in proper condition for transport by highway according to applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinll\ype) Signature of Operator's Authorized Ageni Date 

Dest;nation IWhite) • Transoorter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-956-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Dat e 03/05/2~'1 3 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Billing It 
Gen EPA ID 

Payment Type Credit Account 
Manual Ticket:tl' 
Hai..tl i ng Ticket~ 
Route 
State Waste Code 

1455 

THOMPSON DT 
1169 

0001200 

Origi.nal 
Ticket# 604868 

'J olume 

Manifest 
Destination 
PO 

Grid PLtC3 
5551-0014 
101400VA <DREDGE SEDIMENT) Profile 

Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me 
In 03/ 05/2013 13:58:35 
Out 03/05/2013 14:20:39 

Comments 

Prod•.tct 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LDY. Qty UOM Rate 

Inbound 

Tax 

Gr oss 
Ta.re 
Net 
Tons 

Amo unt 

68EA0 lb 
2854121 lb 
40100 lb 

20. 05 

Origin 
-----------------------------------~--------------------------------------------------------
1 
2 

Special Mi sc-Tons- 100 
TPT-T~ansportation 100 

20.IZJS Tons 
20.1215 Ton s 

In accordance with Virginia law, I certi fy that 

af any '''bstanm "'/??''" acceptance 

Driver's Signature ~~ 

Total Tax 
Total Ticket 

VA 
VA 

the contents of this load i~ free 
at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST \\L? Manifest No_1_4_5_5_ 
WASTE MA.NAOl!MENT 

II waste Is asbestos waste, complete all Sections. 
If waste is NOT asbestos waste, complete only Sections 1. 2. 3. 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a} Generator's Name: lfAVJ!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

:Little Creek Project ;phase 2 
c) Generator's Representative: =B-=ry-..::an=-"P,..e::;.;e::;.;d=-- -------
d) Telephone Number: (787) ~3~4=1=·~0~4~8_0~--------
e) WASTE MANAGEMEN1 APPROVAL CODE rn I I 
t ) Common Name of Waste: Dredge Sediment 

g) Description of waste: Sam~e~a""s""'A=-"bo--'-'v-'e'---------
h) Disposal Volume: _~O~n=e~('""'l""")~-----------

__ Tons __ Cubic Yards _]f_0ther Load 
i) Number of Containers: _______________ _ 

j) Generallng Location (Name): --'S_..am~_..e _________ _ 

k) Address:_ S_a_m_ e ______________ __ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Friable; c:J Both; 

CJ Non·Frl:lbla CJ N/A 

•.4 FrlBble 

__ '.4 non-Frlllllle 

~ r-D'.f-~-0-FC_O_N-TA-JN_E_R_S.., 

TR - TrucK 
OM • Metal Orum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Managernent Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OP · Plastlc Orum 
BA - Bag 
BB - 6 mil. Plastic Bag 
BC- 1:? mil Plastic Bag 

Generator's Authonzed Agent Nam·~ (prin\/lype) Signature o f Generator's AuthOrl~ed Agent Shipment Date 

Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: j'?1$'¢ 
e) Trailer or Container No};= • : ¥°' 'J H" llk ~,_ 
f) Name of Driver: ~· ;. , ~ ~ l.., 'iZ_ 
g) I hereby war a t that the b e named and described material was 

on the date of receipt referenced elow: 
-- "' .,..,, - c.· • I 

Slgnaturo f Driver Dale of Ractttpt 

h) I l1ereby warrant that the ab v described material was delivered 

Date ot Reuip1 

Transfer Facility's Name: - -------------

Transfer Facility's Address: ---------- ---
Telephone Number: ( } - -------------
Vehicle License No.IState: ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: --------------- ---
1 hereby warrant that the above named and described material was 
received from thF.1 generator on the date of receipt referenced below: 

Signa11.1re of Drlvar Date ol Reocopt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SlgnalUre of Driver Dnt1> Of Receipt 

SECTION 4 TRANSPORTER 2-(complmc 11 appllcablo) I SECTION 5 DESTINATION - (Dillponal Facllny) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./Slate: ______________ _ 

e} Trailer or Container No.: 

I} Name of Driver: ---- ---------------
g) I hereby warrant that the above named and described material was 

received from the generato· on the date of receipt referenced below: 

Sigrl<'ltUr& of Driver Date ot Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Sigr1'11Ure ot Ollvor Date of Receipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c} Telephone Number: ..... c .... s...,o .... 4=).......,9""'6""8=-· ..... 7'""2=1,,_,0"-----------
d) Mailing Address: Same a.s A~ 
e) Name of Disposal Facility's 0 .S. (-::I: 

Authorized Agent (print/lype) _.._ ____ ....:.;;> __ -__ - --=_)=---
!) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ol Driver .Dale of Recalpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Date ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases. opetates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator's Address: _ _ _ ___ ___ ____________ _________ ____________ _ 

d} Recommended special handling instructions and additional information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignrnent are fully and accurately described above by proper 

shipping name and are classifled, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operaior's Name (pr1ntAypo) Signature of Operator's Authorized Agent Date 

f) Res onsible.A enc Name and Address: 

Des·1ination (White) • Transporter (Yellow) • Transporter {Pink) • Generator (Gold) 



WA$TIE M ANAGlllMliNT 

Cha~les City County Landfill 
8000 Chamber~ Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/05/2013 
Payment Type Credit Account 
ManL1a i Ticket# 
Hauling Ticket# 
Ro1.1.te 
State Waste Code 
Mani fe~t 

Destination 
PO 5551-001 'I· 

101400VA (DREDGE SEDIMENT) 

AL Fields 
279 

Carrier 
Vehicle# 
Con tainer 
Driver 
Check# 
Billi ng it 
Gen EPA ID 

0001200 

Grid P4C3 

Original 
Ticket# 612.14870 

Vo 11 . .u11e 

P1·ofi 1 e 
Generator 185-NRVFRCMIDATLANTIC NAVFAC MID RTLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbo1.1nd Gross 7284t2J 
In 03/1[)5/2013 14:10:52 PC31Z11 Scale t kimbo3 Tare 32500 
0~1t fll3/05/2tll13 llf: 33 :20 PC302 Scale2 kimbo3 Net 40341Zl 

lb 
lb 
1 tJ 

Ton~ 20.17 
Comments 

Prod uct LD'i. 

1 
2 

Special ~i sc-Ton s- 100 
TPT-Transportation 1~0 

Qt y UOM 

2rz1. 17 Tons 
20.17 Ton s 

Rate Ta>< Amount 

Total Tax 
Tota.1 Ticket 

Origin 

VA 
'JR 

In accordance with Virginia law, I certi fy that the contents of this load is free 
of any substances not authorized for acceptance at Waste Management. 

Driver 's Signature 



NON-HAZARDOUS WASTE MANIFEST ~ 
II waste is asbestos waste, complete all Sections. oZ ' 1494 anifest No _____ _ 

WAaH MANAGEMENT II was1e Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVJ'AC Mid-AtlanUc Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: B=r.;v~a;;;;n=.;;;P""'e;;..;e_d _________ _ 

d) Telephone Number: (787) ... 3 ... 4=1.,,·_,0...,4 .... 8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:--"-S""'"am'-='"""e-'a'"'""s'--""A~b~o~v~e ________ _ 
h) Disposal Volume: _ __,,Oo::D::;e:::...a( ..::l :..o),_ __________ _ 

__ Tons __ Cubic Yards _x_0ther Load 
i) Number of Confalners: _______________ _ 

il Generating Location (Name): ;;;S:..:am=""'e'------------

k) Address:_S_a_m_ e ________________ _ 

I) Telephone Number: Same 

l1lol11 l4lo lolvlAI 
m) Asbestos ONLY • 

n) Type of Containers: 

CJ F'rlable, D Both; _ _ •,4 Frtnble 

c:J Non-Friable D N/A __ '.4 non•Friablo 

[!0 TYPE OF COt\IT~ 

A -Truck 
DM • Me1a1 Drum 

o) I hereby warrant that the above named material ls the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP · Plastic Drum 
SA· Bag 
BB • 6 mil. P1astlc Bag 
BC· 12 mil. PlaS1icBag 

Genera1ors Au1h0nzed Agent Name (prlnt~ype) Shipmen! Date 

Transfer Facility's Name: --------------

Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle License No.IState. ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from tho generator on the date of receipt referenced below: 

S!l)r.::lure ot Or111Cr o .. 1e of R-lpi 

h) I hereby warrant that the above described material was delivered 
wilhoU1 incident or contamination on the date of delivery referenced 

below. 

Signature of Olive< Dale ol Aec:e.pt 

SECTION 4 TRANSPORTER 2-(oompleto 11 ~plle<lblo) I SECTION 5 DESTINATION · (Oe~ F&ellitY) 

al Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

o) Telephone Number: ( 

d) Vehicle license No./Stafe: ---------------
e) Trailer or Container No. : _______________ _ 

f) Name of Driver:------------------
g) I hereby warrant that the above named and described material was 

received tram the generator on the date of receipt referenced below: 

SigllAtUre ol Driver Onte Ol Rocelpt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature of D1lvor Date 01 Receipt 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address; 8000 ChB.lJlbers lld, Charles City, VA 23030 
c) Telephone Number: -'~8~0~4~)~9~6~6~·-7~2~1~0 _________ _ 
d) Mailing Address: Same as~ve 
e) NameofOisposatFacility's ~3 .C:::. I~ 

Authorized Agent (printAype) -...._/ .. __:) 

f) The material delivered by the Transporter has been received at the 
Dlspasal Facilily. 

Signature or Driver 011to of F!ooe!pt 

g) The material delivered by the Transporter has been rejected tor d lspasal 

at the Disposal Facility. 

Slgnoture of Drive< Oata ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator· is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional Information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respee1s in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances. orders, rules andtor standards. 

Operator's Name (prinlltype) Signalure of Operator's Authorized A.gent Dale 

Destination (White) • Transoorter (Yellow) • Transoorter <Pink) • Generator !Gold) 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles Ci ty, VA, 231Zl30 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/05/2013 

Carrier 
Vehicle# 

Paymen ~ Type Credit Account Container 
Manl\al. Ticket# 01~i ver 
Ha•.tli rtg Tickettt Check# 
Roi.It e Billing tt 

THOMPSON DT 
41509 

lll!ZJ01200 

Original 
Ticket# 604872 

Volume 

State Wast e Code Gen EPA !D 
Man if est 
Destination 
PO 

14137 

5551-0014 
t01400V~ CDREDGE SEDIMENT) 

Gr id P4C3 

Profile 
Gener.at or 185-NAVi=ACMIDATLANTIC NRVFAC MID ATLANT IC LITTLE CREEK PHASE 2 

Time 
In 03105/2013 14:14:57 
Out 03/ ©5/2013 14:34:40 

Co mmen t s 

Product 

Scale Operat or 
PC301 Scal e 1 kimbo3 
PC302 Scale2 kimbo3 

LO~ Qty UOM Rate 

Inbound 

Ta>c 

Gros~ 

T.;re 
Net 
Tons 

Amolmt 

58620 lb 
28281Zl lb 
3QJ34fZI 1 b 

15. 17 

Ot'i gin 
-------..--.. -----------------------·-----------·--------------------------------------------------
1 
~ ,_ 

Special Misc-Tons- 100 
TPT-Transportation 100 

15. 17 Tons 
15. 17 Ton!: 

Total Tax 
Total Ticket 

VA 
'~A 

In accordance with Virginia l aw, I certify that the cont ents of this load is f ree 
of any substances not authorized for acceptance at Waste Management. 

~cf) -zv 
Driver ' s Si gnat 1.1re __((Lf:._,_-f/_1/l..r-1..N..___-__________________________ _ 

403WM 



NON-HAZARDOUS WASTE MANIFEST 1497 
WA•T• MANAGEMENT 

II waste is asbestos waslo. oomplcte all Sections. \ 
If waste is NOT asbestos waste, oomplete only Sections 1, 2, 3, 4 and S.. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid·Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Pro eot ase 2 

c) Generator's Representative: =B""'ry"""""an='-'P=-=e""'e""'d.._ _______ _ 
d) Telephone Nurnber: (767) _.3.._4=1·""'0"""4.._8.,.0...._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _s .... am"""""" .... e""'a_s"-A_ b_o_v_e ________ _ 
h) Disposal Volume: ---=Oo=n;:.;e~(-=l,_.)'--------------

__ Tons Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location {Name): ... S._.a.Dl~_e __________ _ 

k) Address:_S_a_m_ e _____________ ___ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

CJ Fr111bte: CJ Bolh, __ ·~ Frllll>le 

D Non·Fnable CJ NIA 

~ 
__ •-. non·Fnable 

TYPE OE CONTAINERS 
TA ·Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
OP • Plastic Orum 
BA· Bag 
BB • 6 mil Plastic Bag 
BC· 12 nill. F>1astiC Bag 

Generator's Authc>nted Agent Nam·~ (prlnt~ype) 

Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: { 

d) Vehicle License No./State: _u;...a..'-"";,...-----------
e) Trailer or Container No.:_!f~,~-~--y-----=-----
1) Name ot Driver: ~~~~!!:....J.-..hJ.~!J!e'L:S:"E.t::::::_ __ 
9) I hereby warrant that the a ove named and described material was 

neratOf O~f receit~fi:nbelow: 

So ura iver o'iieot RllCtllpl 
h) I hereby warrant that the above described material was delivered 

without incident o ntamlnation on the date of delivery referenced 

be1 --i:;-- 3-S-1.3 
Date ot Aeceopl 

Shipment Date 

Transfer Facility's Name: ----------------
b) Transfer Facility's Address: ---------------

c) Telephone Number: ( ) -------------
d) Vehicle License No.IState· ----------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

1.l1gnoturo vi 0 '!\0et Dale ol A"""opt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnawre 01 Oliver Dalo 01 Aece1p1 

SECTION-4 TRANSF>ORTER 2-(eomplele 1l ;;ippheabl8) I SECTION 5 DESTINATION· (DlspoGat F11clllly) 

a) Transporter's Name: -----------------
b) Transporter's Address: ______________ _ 

c) Telephone Number: ( I --------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name ot Driver:-------------------
9) I hereby warrant that the atove named and described material was 

received from the generator on the date of receipt referenced below; 

S1g11111ure ot Driver Dare al Receipt 
hl I hereby warrant that the atove described material was delivered 

without incident or contami11atlon on the date of delivery referenced 
below. 

Signature of Dnwr Dalo 01 Receipt 

a) Disposal Facility's Name: Charles City L!,nd.Jlll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: (804) 966-7210 
d) Mailing Address: Same A 

0 e) ANamhe ~fedDiAsposal(F~cll11ity's) 3 -S , \ 
ut onz gent print ype 

f) The material delivered by the Transporter has been received at tile 
Disposal Facllity. 

SiQnaluro o1 Driver Dalo of Rocolp1 

g) The material delivered by the Transporter has been rejected lor disposal 
at the Disposal Facility. 

SignaJUre al Dnwr Dato of Rece1p1 

SECTION 6 ' ASBESTOS (operator to complete) 
'Operator' is delined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the dernolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Reoommended special handling instructions and additional information.--------------------------
e) Operator's Certification: I Mreby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla~sllied, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 

International and domestic iaw, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pnnMype) Signature or Operator's Authorized Agent Date 

I) Res Name and Address: 



WASTE MANA.GEMENT 

Ch~rles City County Landfill 
80~0 Chambers Ro~d 
Char les City, UA1 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date ©3!05/2013 
Payment Type Credit Account 
Manual Ticket1t 
Hauling Ticket # 
Houte 
State Waste Code 
Mani f est 
Destination 
PO 

1309 

5551-IZtQH4 
101400VR <DREDGE SEDIMENT> 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Billing# 
Gen EPA 1D 

Grid 

ECR 
274 

01Z112J 121210 

~·4C3 

Original 
Ticketlt 604879 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/05/20l3 14:44:51 PC3©1 Scale 1 kimbo3 
Out 03/05/2013 15:09:42 PC302 Scale2 kimbo3 

Comments 

Produ.ct LOY. Qty UOM Rate 

lnbor.1nd 

Tax 

Gross 
Tare 
Net 
Tons 

Amoun t 

63340 lb 
31660 lb 
31€.80 lb 

15. 84 

Origin 
-----------------------·---------------·------------------------------~----------------------

1 
2 

Special Mi sc-Tons- 100 
TPT-Tran-sportation 100 

15.84 Tons 
15.84 Tons 

Total Tax 
Total Tic ket 

l!A 
IJA 

In .accordance with Virginia law, I certif~· that the contents of this laa1.d i-s free 
of any ; r.\bstances no}\a.1..1thori zed for acceptance a.t Waste Manage111ent. 

Driver's Signature (JU_~=------'"-~ 
~03WM 



NON-HAZARDOUS WASTE MANIFEST 
anllest No .. __ 1_3_Q_9_ 

WASTE MANAGEMENT 
It was1e is asbestos was1e, complete all Sections. 

II waS1e is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator 's Address: Joint Expeditionary Base 

Little Creek Pro1ect Phase 2 
c) Generator's Represemative: "'"B""ry"'"-'an=~P~•~•~d=---------
d) Telephone Number: (767) _.3"-4=1,,,_-_,,0'-"4=8=0=----------
e) WASTE MANAGEMENT APPROVAi CODE rn ..__.____..__.I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -'S=am= e;;...;;;a_s.-A- bo.;;..;:;...:;v..;;:e'----------
h) Disposal Volume: ---=O=n::.::•=-(.._1=.)...._ __________ _ 

__ Tons __ Cubic Yards _x_0ther Load 
i) Number of Containers: ______________ _ _ 

J) Generating Location (Name): .;;;s_am=_e _________ _ 

k) Address:__;;:S:.::am=.=.e _______________ _ 

1) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Frtol)le: CJ 6o1h, 

c:J Non-Friable D NIA 

[!ill 

__ %Friable 

_ _ % non-Friable 

TYPE OF CONTAINERS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM . Metal Df\Jm 
DP • PlaS1ic Drum 
BA · Bag 
BB · 6 mil. Plashc Bag 
BC· 12 mll. Plastic Bag 

Generator's Authorized Agent Nam'3 (print/type) 

a) Transporter's Name: _,.-.-=~-....:-----------
b) Transporter's Address: 

c) Telephone Number: ( ) -........---._.__,_...,_.,,=-------
d) Vehicle License No./State: J1 ( Q G:7 
e) Trailer or Container No.:~i _ _ :i.._y,,._ __________ _ 
f) Name of Driver: -------------------
9) I he rrant that 1he atove named and described material was 

m the enejltc:~e of receipt refer::=ed. be low: 

_ ~ 3-~~r1 
Sigriature of Drtver Dale 01 Receopl 

h) I hereby warrant that the above described material was delivered 

with inc ent or nta · ation the date of delivery referenced 

Dale or Reoelpt 

Shipment Date 

Transfer Facility's Name:--------------

Transfer Facllity'sAddress: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: ____________ ___ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SiQna1ure ol Drtver 0 111e cf Roeolpf 
h) I hereby warrant that the above described material was delivered 

withou1 incident or contamination on the date of delivery referenced 

below. 

Signature or OrillO< Doto ol Rt<:e1pl 

SECTION 4 TRANSPORTER 2- {complete If appllcnllle) I SECTION 5 DESTINATION . (Disposal Facility) 

a) Transporter's Name: ----------------
b) Transporter's Address: 

c) Telephone Number: { 
cl) Vehicle License No./State: ______________ _ 

e) Tra iler or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant tha1 the above named and described material was 

received from the generator on the dale of recelp1 referenced below: 

Slgnmure or Driver Date ot R11eetpt 
h) I hereby warrant that the at·ove described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ot Oriver Date ot fiocelP1 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Ohambel'S Rd, Charles City, VA 23030 

c) Telephone Number: (804) 98""'8~·"'"7=2-=:l=O---------
d) Mailing Address: Same as bove 
e) Name of Disposal Facility's 

Authorized Agent {prin!Aype) -1-~~,..---..J11:-.....~......:;.......:...==:..-. 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Driver Dale cl AeceoQl 

g) The material delivered by the Transporter has been ref ected for disposal 
at the Disposal Facility. 

Slgna1urs of Orivor Dato ol Rec:oip1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as 1he oompany which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolttion 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: _______________________ ___________________ _ 

d) Recommended special handling instructions and additional Information: -------------------------- -
e) Operator's Certification: I hdreby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (printllype) Slgnruute ol Operator's Au1honzed Agent Dale 

Res onsible A en Name and Address· 

jestin2tion <White) • Transoorter <Yellow\ • Tr:msnortAr f Pink\ • r,AnAr::itnr (r,nlrt) 



Original 
WASTE MANAGEMENT 

Charles Cit y County Landfill 
8000 Chambers Raad Ticket It 504877 
Charles City, VA, 23030 
Ph; 804-9c5-7210 

Customer Name MCLERN CONTRACTING CO MCLEAN 
Ticket Date 03/05/2013 
Payment Type Credit Acco unt 
Manual Ticket# 
Ha1.1ling Ticketlt 
Ro•.tt e 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Bi ll ing # 

THOMPSON OT 
223 1,101ume 

00012Ql0 

State Waste Code Gen EPA ID 
Manifest 
Destination 
PO 

1491 

5551-001lf 
101400VA <DREDGE SEDIMENT) 

Grid PlfC3 

Profile 
Generator 185-NAVFACIYIIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me 
03/05/20 13 14:43:12 
03/05/2013 15:24:l5 

Scc.i.l e 
PC31Zl1 Scale 
PC302 Scale2 

Operator 
kimbo3 
hi mbo3 

Coniments 

1 
2 

LO'/. 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

20.20 Tons 
20.20 Tons 

Rate 

Inbound Gross 
Tare 
Net; 
Tans 

Tax Amount 

Total Tax 
Total Ticket 

E.874121 lb 
28341Zl lb 
4flllt0!21 1 b 

20.20 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the cont ents of this load is fre~ 
of any substances not author i zed for acceptance at Wast e Management. 

Driver's 



NON-HAZARDOUS WASTE MANIFEST 1~91 
WAST£MA.flUILOIEMENT 

II waste is asbestos waste, complete all Sections. 
It waste is NOT asbestos waste, complote only Sections 1, 2. 3, 4 an 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator 's Name: NAVl!'AC Mid-Atlantic Joint 
Expeditionag Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representatlve: B ___ ry_...an .... · =--P._e .... e .... d-=------- --
d) Telephone Number. (767) _,3 .... 4=1-_,,0..,4..,80"""'"- -------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name ot Waste: Dredge Sediment 
g) Description of Waste: Sam'"""e--'as--'--A'----bo--'--v_e ________ _ 
h) Disposal Volume: - --=0:.::D:::.:8:..."(.:l c..o:) __________ _ 

__ Tons __ Cubic Yards _]L_0ther Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): ..:;:S;;.;;am;::·= e,___ ___ ______ _ 

k) Address:......;;;S;..;:;a.;.:;:m;;;;:·'°'e _______________ _ 

I) Telephone Number: Sa.me 

m)Asbestos ONLY- c::J Friable, c::J Both, --'-'Friable 

c:J Non-Friable c::J NIA __ •.1, non.,Frlable 

n) Type of Containers: ~ ,....IY_P_E_O_F c-
0
-tiIEl-!MillS---. 

TR - Truck 
DM - Metal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plasttc Drum 
BA - Bao 
66 - 6 mll. Plastic Bag 
BC-12 mil Plastic Bag 

Gene1a1or's Authorized Agent Name (print/type) 

Transporter's Name: __,~2f1~'2.S~~.!.t::.::H!~~~1----
Transporter's Address: _______________ _ 

c) Telephone Number: { ) ~-~-----------
d) Vehicle License No./State: .,../,_11'.-;lo'"'=-,....(91"--._l _Cj,_· --------

a) Trailer or Container No ... _~:;_;_;:0:'--3"'------------
f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

receive from the g~.~ratornp the date of receipt referenc·e· d below: 
~$___ 3-5.:::)3_ __ 

S1onaturo ct Orivar Oate of Recolpt 

h) I hereby warran that the above described material was delivered 
wltMout lnci nt or contam' tion on the date of delivery referenced 

below. J-S-/3 

Transporter's Address: _ ______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ·--------------
e) TrE1iler or Container No ... _ ______________ _ 

I) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnptura ol Driver Date of Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Dato ot Receipt 

Shipment Date 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No.IState: _ _____________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ---------- --------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Drlver Cata c f Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Landflll 
Physical Address: 8000 Chambers lld, Charles City, VA 23030 

c) Telephone Number: ~<...,8~0~4=-)~9~6~6_·7~2=10~---------
d) Malling Address: Same as A I3 
e) Name of Disposal Facility's LS' \ 

Authorized Agent (prinMype) -1_,......,.,___ _ _ .......;;> ________ _ 
f) The material delivered by Hie Transporter has been received at the 

Disposal Facility. 

Signature ol Driver 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

O~ta ot Roco1pl 

SECTION 6 ASBESTOS (operator to complete) -

"Operator" is defined as the company which owns, leases, operates, controls, or supentises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional Information: ------------ - - ------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are In all respec.1s in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standa.rds. 

Operator's Name (print/type) Signature of Operator's Authorized Agent Date 

Destination {White) · Transporter (Yellow) • Transporter {Pink) • Generator (Gold) 



WASTE MANAGEMllllT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-9~&-7210 

Customer Name MCLEAN CONTRACTI NG CO MCLEAN 
Ticket Date ©3/1Zl5/2013 

Carrier 
Vehide# 

THOMPSON DT 
187 

Payment Type Credit Account Container 
Manua l Ticket # 
Har.lli ng Ticket# 
Ros.lt e 
State Wa.5'te Code 
Manifest 1422 
Destin<J.ti on 
PO 555i-12llZll 4 

11Zll.40IZIVA <DREDGE SEDIMENT) 

Driver 
Check# 
Billing it 0001200 
Gen EPA ID 

Gt•id P4C3 

Original 
Ticket# 6fll4875 

Vo lr.1me 

Profile 
Generator 185-NAVF~CMIDATLANHC NAVFAC MIO ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 03/05/2013 14:35 :55 
Out 03/05/2~13 15:26130 

Scale Operator 
PC3@1 Scale 1 kimbo3 
PC31lJ2 Sea 1 e2 Id 111 bo3 

Inbound Gros s 69480 
Tare 27440 
Net 42040 

lb 
lb 
lb 

Tons 21 . 02 
Com ment s 

LDY. Qty UOM Rate Tax Amount Origin 
-----------·-----------·----------------------- ...... ----------------------------·-------------------

Special Misc-To ns- 10~ 

TPT-Transpcrtation 100 
21. 02 Tons 
21. ~~2 Tons 

Total Tax 
Total Ticket 

VA 
VA 

In accordance with Vir~in ia law, I certify that the contents of this load is free 
of any substances not authorized for acceptance a~ Waste Management. 

Dri ver's Signatwe~ 7llcvv.,& 



NON-HAZARDOUS WASTE MANIFEST \ 1422 
WASTE MANAOl!MENT 

If waste Is asbestos waste, complete all Sections. Manifest No. _____ _ 
If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name; NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project ~ase 2 

o) Generator 's Representative: =B=ry""'-'an=-=P'-e"""e"""d""---------
d) Telephone Number: (787) _,3.......,1,._-_,0""""'~0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Descriplion of Waste: ....;S=-=am=e;;...:;;a~-;s-=A;,:;;- ""b~o..;;v..;:e'----------
h) Disposal Volume: _ __;::O:;.::n=-e~(--=l=--).__ __________ _ 

__ Tons __ Cubic Yards -2L.Other L oad 

i) Number of Containers: 

j) Generating Location (Name): _S_am __ e _________ _ 

k) Address:_S_am __ e _______________ _ . 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D Frlal:>le, D Bo1h, 

D Ncn·Frl~ble D NIA 

~ 

_ % Frlabll! 

__ •.i. non·Fnable 

IYPE OE CONTAINERS 
TR ·in.di. 

o) I hereby warrant that the ab:ive named material Is the same material as represented on the Special Waste Disposal 
Application identified by th9 above Waste Management Code and such material was delivered to the transponer on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mll Plastic Bag 
BC· 12 mil Plastic Bag 

Ger,erator's Avthorited Agenl Narno (printllype) 

a) Transponer's Name: -~-l..Jjd'l~~fM,~::::_ _____ _ 
b) Transponer's Address·----------------
c) Telephone Number: ( ) -1-....--~-~--------
d) Vehicle License No./State: _ ..... /_,tl"F->~ ..... %~ .... 3'--9..__ ______ _ 
e) Trailer or Container No.: _ __.T._jB: ... _ ... :::J_.. _________ _ 
f) Name of Driver· ------------------
9 hereby warranl that the above named and described material was 

lved from the generator on the date of receif:l referenced below: 

~~~_.!..~;.::!,~~~- ~- 5-11 
nature o1 On- Ool~ or Receipt 

h) ereby warrant that the above described material was delivered 
without incident or contamir.atlon on the date of delivery referenced 
below. 

S1Qnalu1c or Driver DatG ol RclC<llpl 

Shipment Date 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnatur<! of Driver Date 0 1 Rtieelpt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgna1ura Of on- Data o1 Rec111p1 

SECTION 4 TRANSPORTER 2· (complnte 1! apphcabl") I SECTION 5 DESTINATION . (D~POMJ Fadlity) 

a) Transporter's Name: ----------------
b) Transporter'sAddress: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State:. --------------
e) Trailer or Container No.: 

I) Name of Driver:--------- ----------
9) I hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

Signnture ot Ortver Oate ol Receipt 
h) I hereby warrant that the above described material was delivered 

wtthout incident or contamination on the date of delivery referenced 

below. 

Slgnatuie ol Driver bate ol Reoelpl 

a) Disposal Facility's Name: Charle Land.flll 
bl Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _....,8""0=-"-"'9..;::8""6'-·7,,..a=10=--------- --
d) Mailing Address:_~~~-'-=-="7/'~-t---.-..-~...,.-..,...9--
e) Name of Disposal Facility's 

Authorii:ed Agent (prlntilype) -'-'~.,;;;>:-=-_.......:::... ___ __,_ __ _ 

I) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signature of Driver Doto of Receipt 

g) The material delivered by the Transponer has been rejected for disposal 
at the Disposal Facility 

Slgna1ure ot Driver Cate 01 Recell)I 

SECTION 6 ASBESTOS (operator to complete) -
·operator" Is dellned as the company which owns, leases, operates, controls, or supervises the facil ity being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number· ( 
b) Operator'sAddress: _____ _____________________________________ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Cenificalion: I h~reby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transpon by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnt~ype) Signature of Operator's Allthonzed Agent Date 

Destination <White) • Transoorter <Yellow\ • Transoorter <Pink\ • Generator <Gold\ 



WASTI! MANAGEMEN T 

Charles City County Landfill 
8000 Chambers Road 
Charles Cit y, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACT ING CO MCLEAN 
Ticket Date 03/~5/2Q13 

Carri er 
IJehide# 

THOMPSON DT 
141 

Original 
Tickettt 604886 

Volume 
Payment Type Cr edit Account Container 
Manual Ticket # 
Hauling Ticket# 
Rot..tt e 
Sta.ti:! Waste Code 
Manifest 
Destination 
PO 

111.0 

5551-00 ~ ,f 

101400Vn <DREDGE SEDIMENT> 

Driver 
Check# 
Bi lling # 0001200 
Gen EPA IO 

13rid P4C3 

Profil e 
Generator l 85-NAVFACMIDATLANTIC NAVFRC MID FiTLANTlC UTILE CREEK PHASE 2 

Ti n1 e 
In 03/0512013 15:02 :08 
Out 03/05/2013 15 : 27 ~ 44 

Cornrnent <::· 

Prod1.1ct 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 9cale2 kimbo3 

LD'f. Qty UOM 

1 
2 

Special Mi sc-Tons- 100 
TPT-Transportation 100 

17. 73 Tons 
17. 73 Tons 

Inbound Gross 
Tare 
Net 
Tons 

Tax Amollnt 

Total Tax 
Total Ti cket 

E,3660 lb 
2820121 l b 
354E.0 lb 

17. 73 

Origin 

~'A 
VA 

In accordance with Virginia law, I ce~tify that t he contents of thi s load i~ free 
of any substancea not authorized for accept ance at Waste Management. 

Driver 's Si gnature 

A0.1WM 



NON-HAZARDOUS WASTE MANIFEST 
nifest No. __ 1_1_1_C_ If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, com lete only Sections 1, 2, 3, 4 and 6. 

b) 

Description of Waste: -=-==....:==-=-==..;:...;;;...;:;._ _______ _ 
Disposal Volume:---=~~"'-=-..._ ___________ _ 

__ Tons __ Cubic Yards _lL_Ofher Load 
i) Number of Containers: _______________ _ 

k) Address:--=S:.:a::.:m= e'-----------------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY · 

n) Type ot Containers: 

CJ Frlablo: CJ Bolh: __ 0.4 Frloblo 

c:J Non·Frlet>le c:J NIA __ •A. non·Friablo 

fil!J t'l'.&..Of CONTllMBS 
TR · Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Applicatlon Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Sag 

Generator's Authorized Agont Namo (printt\ype) Signature 01 Generator's Authorized Agent Shipment Date 

a) Transporter's Name: _ __.~'-"-":...L~"-"""'-':::;.i...-------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _ __.lul ... p"'-"'Zd"'-" .. 6c.... _______ _ 
e) Trailer or Container No.: ___ ,,..f _,<.J'--1 __________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received t e gene or on the date of receipt referenced below: 
-3.. .. 1-a 

S;gn:i:ure ot 01o\-et Oats ol RflCtllp; 

h) I hereby warrant thal the above described material was delivered 
without Incident or contamination on the date of delivery relerenced 
below. 

S1on:11ure ot 011vcr OaleotReoeipt 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: _ _____________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------- ----
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipl relerenced below: 

Stgnn:ure of Orivef Doto of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery retorenced 
below. 

Signalure of Onvei Cale o~ Roce1pl 

' SECTION 4 TRANSPORTER 2-(cornplet" 1l 13Pphcabl~) I SECTION 5 DESTINATION · (Disposal Faclllly) 

a) Transporter's Name: ----------------
bl Transporter's Address: _ _ _____________ _ 

c) Telephone Number: ( 

d) Vehicle License No.IState: ---------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver:-------------------
g) I hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

Signature ot Driver Date or Recelpl 
h) I hereby warrant that the atove described material was delivered 

without Incident or contamh1ation on the date of delivery referenced 
be tow. 

SigMtura ct Driver Dalo of Rocorpt 

a) Disposal Facility's Name: Charles Oity Land811 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(...,8=-0,._4r::.l......,.9...,6 .... 6-·7.,_2=10"'-----------
d) Mailing Address: Same asl1Qve 
e) Name of Disposal Facility's r 3-~ (z 

Authorized Agent (printi\ype) _ ..... __ ~---~-~~--~-----
!) The material delivered by the Transporter has been received at the 

Disposal Facility, 

Slgnalure ot Orlwr Oi!t.e ot Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SlgNl!ure 01 Dnvet Ooto ol Reolrip1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" ls defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: _________________________________________ _ 

d) Recommended special handling Instructions and additional information:------------- -------- -----
e) Operator's Certification: I hereby warrant and declare that the contents ol this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transpor1 by highway according to applicable 
international and domestic law, regulation. ordinances, orders, rules and/or standards. 

Operator's Name (pr1n1Aype) Signature of Opera1or's Authorized Agent Date 

Res onsiblt: A enc Name and Address: 
Dest=in~a~tio~n~<~W~h~i~te~,~.~T~ra=n=s=oo=rt=e~r~(~Ye~1=1o=w=)=·~T~ra_n_s_o_ort_e_r~(~P~ln~k~l-·~G-e-ne_r_a-to-r~(G.,,,.....,o l~d~)~-----~-~~ 



WASTE MANAGEMENT 

Charles Cit y County Landfil l 
8000 Chambers Road 
Ch.:i.rles City, VA, 231Zl30 
Ph: 804-966-7210 

C•.t s·~o mer Name MCLEAN CONTRACTil\IG CO MCLEAN 
Tic ket Date 03/05/2013 
Payment Type Credit Account 
Manual Ticl{et; # 
Hc.11.1 ling Ti ck ~t# 
Route 
State Waste Code 
Manifest 
Destination 
PO 

1275 

5551-0014 
101400VP (DREDGE SEDIMENT> 

Carrier cary 
Vehicle~ 28 
Conta.iner 
Driver 
Check# 
Billing # 0001200 
Gen EPA ID 

Grid PL~C3 

Original 
Ticket#: 504882 

Volume 

Profile 
Generator 185-NAVFACMIDATLANT!C NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 1nbound Gross 72G20 
In 1213/ 05/ 201.3 1q.:55: lf5 PC301 Scale 1 ki mbo3 T~re 32340 
Old; 031e15121?H3 15:29:01 PC3rzt2 Scal e2 ~ti mbo3 Net 40280 

lb 
lb 
lb 

Tons 20. 14 
Comment s 

Product LOY. Qt y UOM Rate Tax Am r.wnt Origin 
-·---,-.. ----·-·---------------·----------------------------·--------...... --------··--..... ------------------
1 
2 

Special Misc-Ton5- 100 
TPT-Transport ation 100 

20.14 Tons 
2©. 14 T 011 ~ 

Total Ta. )( 
Tot~ l Ti cl< et 

VA 
VA 

In accordance with Virgi ni a law, I certify that the contents of thi s load is free 
of any substances not aut horized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST <::4-
11· waste is asbestos waste, complete all Sections. U 

If waste is NOT asbestos waste, complete only Sections 1, 2. 3, 4 and S. 
Manifest No. ___ 2_7_5_ 

WABTIE MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVll'AC Mid·Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

_____ _,Li='t=tle Creek Project Phase 2 
c) Generator 's Representative; ~-an""'· _P_e_e_d ________ _ 
d) Telephone Number: (767) M!;.O..i§;..,0 _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _:;;.S.::;:am= e.:;...:;as=-=A==b..=o..:v..=e'---------
11) Disposal Volume: ____ o""n""e""'· _,.( -"l""'),_ ______ _ ___ _ 

__ Tons Cubic Yards ..Jt_ Other Load 
i) Number of Containers: _______________ _ 

]) Generating Location (Name): .;;:S""am=;..;;e _________ _ 

k) Address: __ S._.am--....,e""---- -------------

I) Telephone Number: Same 

lilol1l l4lololvlAI 
m) Asbestos ONLY -

n) Type ot Containers: 

CJ FriObto: c:J Bo1h: _ ____ ·~ t=rillble 

c:J Non-t=rlabto c:J NIA __ % non-Friable 

~ TYPE OE CONTAINEBS 
TR -Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drull'I 

DP - Plastic Oru111 
BA- Bag 
SB • 6 mil. Plastic Bag 
BC- 12 mll. Plastic Bag 

Signature o f Generator's Authorized Agent Shipment Date 

Trailer or Container No.: 

Name ol Driver: ~ le· JNYYl.ft 
I hereby warrant thtthe above nam d and described material was 
received from the generator on the date of receipt referenced below: 

_ J s? ~/ :Sw <-L.3 
SiQr1it'.:ro ol Orlver Date ol Raceipl 

h) I hereby warrant that the above described material was delivered 
witnout incident or contamination on the date of delivery referenced 
below 

Transporter's Name: -------- --------
Transporter's Address: _______________ _ 

Telephone Number: ( 
Vehicle License No./State: ______________ _ 

Trailer or Container No.: ______________ _ 

Name of Driver: -----------------
! hereby warrant that the above named and described material was 

received lrom the generator on the date of receipt referenced below: 

Signature of Driver Date al Receipt 
h) I hereby warrant that the atove described material was delivered 

withoU1 Incident or contamination on the date of delivery referenced 
below_ 

S19n;iture of Driver Date ol Receipt 

a) Transfer Facility's Name: - --------------

b) Transfer Facility's Address: --------------

c) Telephone Number. ( ) --------------
d) Vehicle License No./State: _ _ ____________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Ori'JOr 0010 ot R!ICOlfll 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below_ 

Disposal Facility's Name: Charles City Land1Ul 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: _,(....,,8,_,0,_,4:;.,),_9""6=-6:.·.....:7..::2""1""0'----------
d) Malling Address: Same as Above 
e) Name of Disposal Facility's ~ ? ~ __ ~ 

Authorized Agent (prin!Aype) -~_i.;.-~~..j=2:::_;;;a.,._=..J=--·-=-\-._)-=::._

!) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Slgno1uro ol Or111nr Da10 ct Receipt 

g) The material delivered by the Transporter has been rejected ror disposal 
at the Disposal Facility. 

Signature of Driver Cate or Receipt 

SECTION 6 ASBESTOS (operator to complete) -
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: 

d) Recommended special handling instructions and additional information:------------------------ - -
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law. regulation, ordinances, orders, rules andfor standards. 

Operator's Name (j)f'ln11type) Signature of Operator's Authorized Agant Date 

Destin3ti':m (White) • Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTE MAN.AG.:lllllENT 

Charles City County Landfil l 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-%6-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/05/2~ 13 
Payment Type Credit Account 
Man1.l~l Ticket# 
Haulin g Ticket# 
Route 
State Waste Code 
Man ifest 
Destination 
PD 5551-001~f 

101400VA CDREDGE SEDIMENT> 

Carrier ca.ry 
Veh icl~# 19 
Container 
Dr i. ver 
Check:~ 

Bi l ling i 0001200 
Gen EPA ID 

Grid P'i-C3 

Original 
Ticketff: 604881 

Volume 

Profile 
G~nerator 185-NAVFACMI DATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Opel"ator !nbound Gross 80E.80 
In 03/05/2013 1'~:54~54 PC301 Sec.le 1 !d mbo3 Tat·e 3354!ZI 
Out !Zl2:/0~'5/'2QJ13 1:i : 31~25 PC302 Scale2 lei mbo3 Net 47141Zi 

lb 
lb 
lb 

Tons 23.57 
Comment s 

1 
2 

LD'/. 

Special Misc-Tons- 10© 
TPT-Transportation 100 

Qty UOM 

23.57 Ton s 
23.57 Tons 

Rate T.aic 

Total Ta>c 
Tota l Ticket 

Ori gin 

VA 
VA 

I n accordance with Virginia law, I certify that the contents of this load is free 
of any substances not author ized for acceptance at Waste Management. 

Driver's Signature 



NON-HAZARDOUS WASTE MANIFEST 

WA8Tlli MANAOEMENT 
If waste is asbestos waste, complete all Sections. 

11 waste 1s NOT asbestos wasto. oomptete only Sections 1, 2, 3, 4 and 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 

JilxPeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: B= ey:_.._.an=-... P._e"'"e._d.._ _______ _ 
d) Telephone Number: (767) _,,3~4=1=-·..:::0:....:4=80"-"'---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: Sam;;.;e;...;;;;a~s-"A=bo~v'""'e'----------
h) Disposal Volume: ---=O=n=e~(""'l""')._ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): .... s ... am....__e __________ _ 

k) Address:_ S .... a_,m ....... e ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

O Frloblo, O Both: 

O Non•Frlablo c:J NIA 

[!EJ 

•.<.Friable 

__ % non-Frlllble 

D.'.EEJ)F_CQt:l.TAmBS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP - Plastic Drum 
BA·Sag 
BB · 6 mil. Plastic Bag 
BC. 12 mil. Plastic Bag 

Generator s AuthOnted Agent Namt- (prinlllype) S19natUfe of Generator's Authorized Agent Shipment Date 

• ··-
a) Transfer Facility's Name: ---------------
b) Transfer Facility's Address: ----------~~--

c) Telephone Number: ( I -------------
d) Vehicle License No.IState: ____ __________ _ 

e) Trailer or Container No.: _____ __________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ol receipt referenced below: 

$1Qn;itJ.Jre o)f Driver Dal" o1 F\ecaipl 

h) I hereby warrant that the abOve descnbed material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

Date ol Receipt 

SECTION 4 TRANSPORTER 2- (comp101., II 1Pf)11cabl<!) I SECTION 5 DESTINATION . (Disposal Far:tlrtyJ 

a) Transporter's Name: ------ ----------
b) Transporter'sAddress: _______________ _ 

o) Telephone Number: ( 

d) Vehicle License No./State: ·--------------
e) Trailer or Container No.: _ ____ _________ _ 

I) Name of Driver. ---------- ---------
9) I hereby warrant that the above named and described material was 

recelvod from tho generator on the date of receipt referenced below: 

SlgnalU1e of Orlvor Dole 01 Recelpl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Srgnatt¥& of Drlvor D111e ot Roee.p1 

a) Disposal Facility's Name: Ch!U'les City Landflll 
b) Physical Address; 8000 Chambers lld, Charles Citf1 VA 83030 
c) Telephone Number: (804.) 96 __ 6._· .... 7""2"'1""0 ________ _ 

d) Mailing Address: __ S:::.am=:..:e=-as=FA=in~'T----:::::-----~-==-
e) Name ot Disposal Facility's 

Authorized Agent (prinlllype) -\-..J.------""i...,..;...._-"""=-- == 
f) The material delivered by tile 

Disposal Facility. 

SIOMture ol Orovet Date ot Aoceipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sigl\llture ot Dnvef 011te ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolttion 

or renovation operation or bot~1. 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instructions and additional Information: --------------------------
e) Operator's Certification· I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condttion for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prtnt"ype) Signature of Operator's Authorized Agent Dato 

Res nsible A tone Nar .• e and Address. _ 

DP.stination fWhite) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAOliMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City , VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRHCTING CO MCLEAN 
Ticket Date 03/05/2©13 
Payment Type Credit Account 
Man1.1al Ticket# 
Ha1.1ling Ticket# 
Ro1.1te 
State Was~e Code 
Mani fe st Copy 
Des·tination 
PD 5551-001'1 

101400VA (DREDGE SEDIMENT) 

Carr-ier 
Vehicle# 
Container 
Driver 
Checktt 

THOMPSON DT 
089 

Billing # 0001200 
Gen EPA ID 

Grid Pit·C3 

Origi na l 
Tic k.et# 504889 

Volume 

Profile 
Generator 165-NAVFACMIDATLANTIC NAVFAC ~ID ATLANTIC LITTLE CREEK PHASE 2 

Timi: Scale Operator Inbound Gross 56480 
In fi)3/05/2013 15:16:50 PC301 Se a.le 1 ki mbo3 Tare 27320 
01.1t 03/05/2013 16:03:48 PC302 Scale2 kiaibo3 Net 29160 

lb 
lb 
lb 

rons 14·. 58 
Comments 

Product LOY. Q·(;y UOM Rate Tax Origin 
---·---... ·--------------·------------..-.--------------------·----------------·--··-------------------
1 
2 

Special Misc-Tons- 100 
TPT-Transportat ion 100 

14.58 Tons 
14. 58 Ton s 

Total Tax 
Tohl Ticket 

VA 
VP. 

I n accordanc~ with Virginia law, I certify that the contents ~f t hi s load is free 
of any subst ances not authorized for acceptance at Waste Management. 

Driver's 



NON-HAZARDOUS WASTE MANIFEST 
II waste is asbestos waste. oomplete all Sections. Manifest No._ ____ _ 

If waste Is NOT asbestos waste oom lete on Sections 1, 2, 3, 4 and 5. 

a) Generaior 's Name: NAVIAC Mi4-AtlaD.Uo Jolnl 
]bpedltionu:y Bue Little Creek 

b) Generator 's Address: Joint JlspecUUona.rx Bue 
Ll"1• Creek Prof eel Phut a 

c) Generator 's Representative: :B:;.::r'Y,__;llD=-P:;...e_e_d=---- -----
d) Telephone Number: (787) _,3.._4..._l._-_,,0....,4,...8...,0...._ ______ _ 

e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredll• Sediment 
g) Desorlp1ion of Waste: -'S:::.am::::=•:::..-=u=--=A=bo=..::v..::•---------
h) Disposal Volume: _ __,,o ... n:=.:• ... ..aC..::l,..l._ __________ _ 

__ Tons __ Cubic Yards _lL.Other Load 
i) Number of Containers: ____________ ___ _ 

k) Address:--::S;.;;am=:::•'------------ -----

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ F1h1bi.: c:J Both: 

CJ Non•Frlable CJ NIA 

__ "JO. Fri

- - % non·F~allle 

[!ill _IY_P_E_O_E_C_O_N_TA-IN_E_A_S _ 

TA - Truck 
OM · Miiiet Orum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management COde and such material was delivered to the transporter on 
the shipment date referenced below. 

OP • Piastre Drum 
BA- Bag 
BB • 6 mil. Plastic Bag 
BC- 2 mil. Plastic Bag 

GeneratOf'S Authorized Ageril Name (pril"Uype) Signature of Generator's AIAOOIUed AgtJn. Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY o'Ofl'(Olet" '' ·'JlPhc.1DICJ 

a) Transporter's Name: __ _._ ....... ~__,'--'..,_'--ao~'-"-1---~"-'...._.. ......... ~---.. -" -,~~..L.' T~ .!•/ 
b) Transporter's Address: ______________ ~"--

c) Telephone Number: ( 
d) Vehicle License No./State: __ ..c..l--=-'--"'~-"--':Z.=->-..:P _ _ ___ _ 
e) Trailer or Container No.: ,'? 0 )"'') 
f) Name ot Driver: ------------------
9) 

a) Transporter's Name: - - ------- -------
b) Transporter's Address: _______________ _ 

c ) Telephone Number: ( 
d) Vehicle License No./State: 
e) Trailer or Container No.: _______ _______ _ 

f) Name of Driver: - -----------------
g) I hereby warrant that the above named and described materiel was 

received lrom the generator on the date of receipt referenced below: 

Sionallu• ol Ott- Oalt Of AeceipC 
h) I hereby warr<int that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of 61lver Oaie ol Aecelpl 

a) Transfer Facility's Name:------ ---------

b) Transfer Facility's Address: --------------
c) Telephon~. Number: ( ) ------ -------

d) Vehicle License No.fState: - -------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -----------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced belOw: 

SIQneture of Otlver Dale or Rec;elp 

h) I hereby warrant that the above described materia l was delivered 
without Incident or oontamlnatlon on the date of delivery referenced 
below. 

a) Disposal Facility's Name: Charin atty Landftl! 

bl Physical Address: 8000 Oham.ben lld, Charlu Oi'J"1 VA 8GOSO 
c) Telephone Number: _,(...,8._.0._.t...,)._9.._8=8=·_,7..,8...,1,,,0..._ _ ______ _ 

, d) Malling Address: __ S=-am=:::•,,_u""'=".::rr::.::.:~------=,----=,.....--
e) Name ol Disposal Facility's 3 S . (3 

Authorized Agent (printllype) -+--""----_.;;;'--------
f) The material delivered by the 

Disposal Facility. 

SIQN!tu"' of O!lv"' Date Of Rece;p. 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sloneru"' or Driver 

SECTION 6 ASBESTOS (operaror to complete) 
•operator" Is defined as the company which owns. leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ____ __________________________________ ____ _ 

d) Recommended special handling instructions and additional Information: --------------------------
e) Oper~tor·s Certification: I hereby warrant and declare that the contents of this oonsignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances. orders. rules and/or standards. 

Opera1or 's Name (prlnt~ype) Signature of Operator'sAu1hOrized Agent 0111e 

Res nsible A enc Name qnd Address: 



WA.STE MANAOIEMliNT 

Charles City County Landfill 
8000 Chambers Road 

Original 
Ticke·ttt 604890 

Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Dat e 03/05/2013 
Payment Type Credit Recount 
Ma nu.al Ticket# 
Hauling Ticket# 
Ro1Jte 
State Wash Code 
Mani fe st 
Destination 
PO 

145G 

5551- 001 l~ 
101400VA (DREDGE SEDIMENT) 

THOMPSON DT 
1169 

Carrier 
Vehiclett 
Container 
Driver 
Check# 
Billing It 
Gen EPA ID 

Grid P4C3 

1Jol1.1me 

Pro Fi 1 e 
Genera.tor 185- NAUFACMIDRTLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

In 
Out 

Ti me 
03/ 05/ 2013 15:18:05 
03/05/2013 16:06:02 

Scale 
PC301 Scale 
PC302 Scale2 

Operator 
kimbo3 
kimbo3 

Comment s 

1 
2 

LDY. 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qt y UOM 

12. 41 Tons 
12. 41 Ton s 

Rate 

Inbound Gros: 

Ta>< 

Tare 
Net 
Tons 

Total Tax 
Total Ticket 

51740 lb 
26920 lb 
24820 lb 

12.41 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of thi~ load is free 
of any substances not authorized cceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
It waste is asbestos wasto, complete all Sections. \ Manifest No. __ 1_4_5_6_ 

If waste Is NOT asbestos waste, com lete only Sections 1, 2, 3, 4 a~ 5. 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

bl Generator's Address: Joint Expeditionary Bas ... e...._ __ _ 
______ L= i=ttle_Creek Pro ct_Phase 2 

c) Generator's Representative· "'B'""ry;.M...;an=-"P"""ee""'"'"d=---------
d) Telephone Number· (767) -:li:.:ifi..l!:.~.:8~--------
e) WASTE MANAGEMENT APPROVAi CODE LOI..._ _,).___....__.I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S-=am=-=e...;;a:::s::;...::;;A:;.:b:;..;o:;..;v.:;..;;;;e ________ _ 
11) Disposal Volume: ---'O::;.;n= e-'(...=.l..._) ___________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

k) Address:--"S-"a'--'m_;..;;;..;.e _____________ __ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n} Type of Containers: 

Same 

c:J Friable, c:J Bolh , 

D NOl'l·Frleble CJ NIA 

~ 

_ _ '.4Friable 

__ •4 non-Fr~le 

IY.ff.O.E_CONIAINERS 
TR- ·rruck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM - Metal Drum 
DP • Plastic Drl.ll'll 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mll, Plas1ic Bag 

h) 

amed and described material was 
the date of recelpt~ferenced, below: 

-~-A--====-..a=.~~-~- ;~5·12 
Oo1oofRoceop1 

escribed material was delivered 
t n on ihe date of delivery referenced 

00111 of Receipt 

Shipment Date 

Transfer Facility's Name:--- -----------
Transfer Facility's Address: -------------
Telephone Number: ( ) ----- ---------
Vehicle License No.!State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: - -----------------
1 hereby warrant that the above named and described material was 
received from the generator on the date or receipt referenced below: 

Slgna1ure of Orrver 0;.\1& o1 ~llOll!pt 
h) I hereby warrant that the above described material was delivered 

without lnciden1 or contamination on the date of delivery referenced 
below. 

Slgnaturo of OrillCI Daleo~Receip1 

SECTION 4 TRANSPORTER 2-(ocmplofoJ rt applicable) I SECTION 5 DESTINATION -(Oi,po&ll Facility) 

a) Transporter's Name: ---------------
bl Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No.!State: _. _____________ _ 

e) Trailer or Container No.: 

f) Name of Driver. --------- ---------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Srgnature of Drl'll!r Date of Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date ot delivery referenced 
below. 

Signature ol O"\'Cf Date of ROCll!Pt 

a) Disposal Facility's Name: Charles C1.!!Y.~L=""d""'1lll,,.,,,,,__ ____ _ 
b) Physical Address: 8000 Chambers Rel, Charles City, VA 23030 

c) Telephone Number: ~8..,,0:..4, ... )._,9""'6~6~·_,,7_,,2.,,l~O~--------

d) Malling Address:_-=S=am=e'-'F~F'l~'---------==--
e) Name of Disposal Faclllty's 

Authorl:led Agent (prlntllype) ..__~-.....:;;..--._.~--='---.,..-.J-
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ot Driver 011111 01 Recetpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Drllle! Dato ot ~ooelpt 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" Is defined as the company which owns, leases, operates, controls. or supervises the faclmy being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: _ ______ _____________ ______________________ _ 

d) Recommended special handling instructions and additional information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are tully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operator's Name (print/type) Signature ol Operator's Authorized Agen1 Dote 

enc Name and Address· 

Destination (White) • Transoorter (Yellow) • Transoorter f Pink) • GAnP.rntnr ([.;nlrn 



WASTE MANAOl!Mf!NT 

Charles City County Landfill 
8000 Chambers Roaci 
Charles City, VA, 23030 
Ph: 804-9£6-7210 

C1.1stomer Name MCLEAN CONTRACT ING CO MCLEAN 
Ticket Date 03/05/2013 
Payment Type Credit Recount 
Manual Ticket# 
Ha1.1l ing Ticket# 
Route 
State Waste Code 
Mani fest 1499 
De stination 
PO 
Profile 

5551-0014 
101400VA <DREDGE SEDIMENT) 

Carrier 
Vehicle# 
Container 
Driver 
Che r:!k# 
Billing # 
Gen EPA ID 

Grid 

THOMPSON OT 
9740 

001211200 

P4C3 

Original 
Ticket# 504883 

Volume 

Gm era.tor 185-NAVFACMIDRTLANTlC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Tim~ Scale Operator 1nboLmd Gross 794ftt21 
In 03/05/2013 14:58:25 PC301 Scal e 1 kimbo3 Tare 3490121 
01.tt 03/05/2013 15 :07:57 PC302 8cale2 ~cimbo3 Net 44540 

lb 
lb 
lb 

Tons 22. 27 
Co mments 

Pro du.ct LD~ Qty UOM Rate Ta>< Amount Origin 
-----·------------------------------------------------------------------·-·-------------------
1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

22.27 Tons 
22.27 Ton: 

Total Tax 
Total Ticket 

VA 
'-IA 

In accor dance with Virginia law, I cert ify thnt the contents of this l oad i s f ree 
of any substances not authorized for acceptance at Waste Management. 

Dr iver ' s Signature 



NON-HAZARDOUS WASTE MANIFEST 
t.Aanlfest No. __ 1_4_9_9_ 

WA•TI! MANAOl!.MENT 
If waste is asbestos waste, complete all Sections. 

II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVP'AO Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =Bo::ry:..a...:an=-=P:..;e:o.e:o.d=------- --
d) Telephone Number: (767) _,,3!<.-4,,,_,l..._· -_,,0,__,4,..,,8...,,0i<... --------
e) WASTE MANAGEMENT APPROVAL CODE rn ~~II 
f) Common Name of Waste: _Dredge Sediment 
g) Description of Waste: _S .......... am_ e_ as_ A..__bo_ v_e _ _ ___ _ _ _ _ 
h) U1sposal Volume: _ _,:O::;,,n=e-'(.._1"")..._ ___________ _ 

Tons __ Cubic Yards -1f_Other--=L=o;;..;:a=d;:;..__ 
i) Number of Containers: 

j) Generating Locatlori (Name): .:S:.:am=.::;e _________ _ 

kl Address:--=S-=am=-=e _______________ _ 

I) Telephone Number: Same 

Ii lo Ii i 14lol olvlA I 
m) AsbeSIOS ONLY· 

n) Type of Containers: 

CJ Friable: c::J Bolh, _ _ % Friable 

CJ Non-F1lobl11 c:J NIA __ •,r, non-Fnable 

~ TYPE OE CONTAINERS 
TA · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's AuthOnzed Agent Name (pnntnype) Signature of Generator's AuthoriLcd Agent 

• 
Transporter's Address: 
Telephone Number! ( 

Vehicle License No./State: --+'1'-oa:.....;;(q~~"""''----------
T railer or Container No.: _ __ :C.__.1,_i{""'"'u'-----------
Name of Driver: ___ :)h;, v /\ ~./\ 
I hereby warrant that the above named and described material was 

generator on the date ot receiP.t r fare ced below· 
1..:S 

Sig 01 ol Orlvlll Date Qf I\ lp1 

h) I hereby warrant that the aoove described material was delivered 
without lncide contamination on the date of delivery referenced 

below '3 / 5' {, ~ 
Dtllll 01 Reccopt 

• 
Transfer Facility's Name:---------------
Transfer Facility's Address: --------- -----
Telephone Number: ( ) - - ------------
Vehicle License No.IState: _______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: -------------------
I hereby warrant that fhe above named and described material was 
received from the generator on the date of receipt referenced below 

Slgnoturo ot Ori''°' Dalo of Rl!OO pt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Dl111ur Dale ot Receipt 

SECTION 4 TRANSPORTER 2 (complclo •I apphcobleJ I SECTION 5 DESTINATION · (01Spo!llll Faclhly) 

a) Transporter's Name: -----------------
b) Transporter's Address. ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No.IState: - --------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature 01 Driver Oll1e ot Roceipl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Srgnat\lre ot Orlvei Date or Receipt 

a) Disposal Facility's Name: Charles City Landfill 
bl Physical Address: 8000 Chambers B.d, Charles Citt1 VA 23030 

c) Telephone Number: _,C-.::8::..::0"""4::..)<-:.9""6""6-'·7:...:2~1.,,0"---------
d) Mailing Address: _ __:::S""am==e..:as=.;~i;:..::..:...------~--...-
e) Name of Disposal Facility's · 3S 

Authorized Agent (prlntAype) ..--

f) The material delivered by the 
Disposal Facility. 

Slgna1ure of DrlVllr Dole ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sognalure ot O~vor Dale ol Recetpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instruC1ions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operalor's Name (prlntnypo) Signature ot Operator's Aul horiz.ed Agent Date 

Name and Address· 
n.,ot in o tit-.n l\f\/hito\. T rononnrtor fVollr11.,\ • Tro nc:nnrtcr /Pink\ • f::cncr~trv ff::nlrl\ 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Ro~d 
Charles Ci ty , VA, 23~30 

Ph: 804-966-7210 

CustoMr Name MCl.EAl'll CON1'RACTING CO MCLEAN 
Ticket Date 03 /~6/20 L3 

ECR 
27'+ 

Carrier 
Vehicle# 
Container 
Dri ver 
Chec~k# 
Billing ~ 
Gen EPi:t ID 

Payment Type Credit Recount 
M.;inu8i Ticl-<et# 
H~ulin g Ticket# 
Routf.• 
Stah Wa.s'.;e Code 
Manifest 
Dest ina'tion 
PO 

13112J 

5551-00) lt 
10141Zl0VR <DREDGE SEDI MENT) 

Grid P4C3 

Ori.gina.1 
Ticl<e·t# 504908 

'·Jal um~ 

Pro 'fi le 
Genera:tor 195-1\IAVFACM IDA rLANTlC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 03/0612013 07 ;36:52 
Out ~3/06/2013 08 :01r51 

Scale Operator 
PC301 Sca le 1 kimbo3 
PC302 Scale2 kl mbo3 

Inbol.lnd Gross 59700 
Tare 312€,Q) 
Net 28-4.1+0 

lb 
l b 
lb 

Tons !Ji. 22 

Product LD't. Qty UOM Rate Tax Amo unt Origin 
------·----·----- .... --·---·----·------------------------------------ .. -----------------·--------·-----

Special Mi sc-Tons - 100 
TPT-Transportat ion 10~ 

14. c~2 Tons 
t 4. 22 Tom, 

Total TaK 
Total Ticket 

VA 
VA 

In accordance with Virginia law, I certify that the contents of t his l oad is free 
Df any substance; not authori zed for acceptance at Waste Management. 

Driver's Signature 

403WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No _ _ 1_3_1_C_ 

WASTE MANAOl!MENT 
If waste is asbestos waste, complete all Sections. 

11 waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ"AC Mid-Atlantic Joint 

Bxpeditionary Base Little Creek 
b) Generator'sAddress:Joint Jlxpedition!J'.'Y Base 

Little Creek Proiect Phase 2 
c) Generator's Representative: =B~ry~an='-P~e~e~d""---------
d) Telephone Number: (787) _.3 ..... 4 ...... 1~-0-4=-8=-0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Was1e: Dredg.,.e.;;......:s .... e.-dim"'"''~e.._n~t _ ____ _ 
g) Description ot waste: -=S..-am=.-e ... a .... s--=A~b~o~v~e ___ ___ __ _ 
h) Disposal Volume: _ __,,O:.=n::e=-_,.( ...::l,_.).__ ____ ______ _ 

_ _ Tons Cubic Yards ~Other Load 
i) Number of Containers: ________ ________ _ 

j) Generating Location (Name): _S_am __ e _ _________ _ 

k) Address:_ S_a_m_ e ___________ _ ___ _ 

I) Telephone Number: Same 

m) Asbestos ONLY· c::J Frlnble, D Bolh; 

c:::::J Non·Frlable c:J N/A 

n) Type of Containers: 
~ 

._. Frlrulle 

_ _ % non·Friable 

TYPE OE CONTAINERS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mll. Plasllc Bag 

Generator's Authorized Agent Nama (print,,ype) 

Transporter's Name: __.._-.:-~------------
Transporter's Address; ________________ _ 

c) Telephone Number: ( ) . 

d) Vehicle License No./State: 0£1 ~""' 7 
e) Trailer or Container No.:_L'-5__,.__'::i-,__ __________ _ 

I) Name of Driver: - ---------------- - -
9) I hereby w rant that the above named and described material was 

f on e d ot receipt~e~b~t°f 

Si Ul8 Of 0.il/\)f Oa•e OI Receipt 

h) I hereby warrant that the above described material was delivered 
without · ident or con atlo on the date of delivery referenced 

el "'I_ (,- { "? 
Date of Receipt 

Shipment Date 

a) Transfer Facility's Name:----------------

b) Transfer Facility's Address: ------- - -------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: ________ _ _ ______ _ 

I) Name of Driver: - - ------ - - ---------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S~n3tUre o1 Orlvor 0 3te of Ret:• lpt; 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date ol delivery referenced 
below. 

S1g~t11ure of Driver Date ol REK:eipl 

SECTION 4 TRANSPORTER 2. (compta1e foppllcable> I SECTION 5 DESTINATION . (Dlspoeal FacJ111y) · 

a) Transporter's Name: - ------ - --- - - ----
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: -------- ------- - ---
9) I hereby warrant that the above named and described material was 

received from the generate· on the date of receipt referenced below: 

Signature ol Driver Da1e 01 Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgr,ature of Driver Oito or Rooclpt 

a) Disposal Facility's Name: C)!arles City Landfill 
b) Physical Address: 8000 Chambers Jld, Charles City, VA 23030 
c) Telephone Number; ~<-8~0~4~)~9_6_6_·7~2~10~---------
d) Mailing Address: Same as bove 
e) Name of Disposal Facility's --:J I I · -........_ 

Authorized Agent (prlnt/lype) ..._-z- (, ' _1 
.,, 

I) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signa1u1e of Driver D<tto or Reoelp1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signmuio ol Drlwr 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company Which owns. leases. operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _ ______ _ _____________________________ _____ _ 

d) Recommended special handling instructions ancJ additional information: - ---- ----------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified. marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnlllype) Signature of Operator's Authorized Agent Date 

enc Name and Address: 

0 AR'.in;:itinn fWhitA\ • Trnnsnortt=1r fYAllnw\ • Tr;m~nnrtP.r (Pink\ • GP.nAr;:i tnr IGolrl\ 



WASTE MANAOl!Ml!NT 

Charles City Count~1 Landfill 
8000 Chambers Road 
Char les Ciby, VA, 23030 
Ph: 804-%€.-7210 

Cus tomer Name MCLERN CONTRACTING CO MCLEAN 
Ticket Date 03/06/2013 

Carrier 
Veh icle# 
Contai n(:lr Pay ment Type Credit Recount 

Man1.1al Tic lH~tf.i 

Haul i ng Ticket # 
Route 
State Wash Code 

1, 0:•7 
'h .. \.J 

Driver 
Check# 
Billing l~ 

Gen EPA ID 

THOMPSON OT 
187 

00012fll0 

Man ifest 
Destination 
PO 

Grid P4C3 
5551-001"• 
10140IZIVA <DREDGE SEDIMENT ) 

Or igi nal 
Ticket# 504910 

1Jo 11.!me 

Profile 
Generator 185-NAlJFACM!DATLAl\ITIC NAIJFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scah.1 Operator Inbound Gro~~ 5654IZI 
In !Zl3/ 0E./21Z113 07:39 : '•6 PC301 Scale l ki mbo3 Tare 2772fli 
Out 03/QIE,/2013 08:03:01 PC302 Sea.lee.? kim bo3 Ne t 38820 

l b 
lb 
lb 

Tons 1 q, '+ l 
Co mments 

Product LDY. Qty UOM Rate Tax Amo 1.mt Origin 
·---------------·---------------------------·------... ------------------------------------------
1 Special Misc-Tons- 100 

TPT-Tr 3nspo~t ation 11210 
19. 41 Ton s 
19.41 Ton~ 

Total Tax 
Tota l T icl<et 

VA 
VA 

In accor dance with Virginia law, I certify that the content s of this l oad is f ree 
of any substances not authorized f or acceptance at Waste Management. 

Driver's SignahJre (},{)_,bi/ ~~ 
4~~WM • 



NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos waste, complete all Sections. '\ 142 ..... Manifest No _____ _ 

WAaTE MANAGEMENT If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
-

SECTION 1 GENERATOR INFORMATION (generator to complete) 

c) Generator's Representative: =B:.::ry"""-'an='-"P=-e=-e=-d=---------
d) Telephone Number: (767) _,3.,_4.,,.l-.·_,0...,4.,8,.._0..._ _______ _ 
e) WASTE MANAGEMENT APPROVAL COD[ rn 
f) Common Name of Waste: Dredge Sediment 
g) Description ot Waste:-"'-S""am= ... e -:as=o...."'"A"'bo'-'-v.-...;..e _ _____ _ _ _ 

h) Disposal Volume: --'"'O.,.n=-e·"'""""'C._.1~)~-----------

Tons __ Cubic Yards ~Other Load 

i) Number Of Containers: 

j) Generating Location (Name): _S_am __ e _________ _ _ 

k) Address:-----'S_a_m_ e _______ _________ _ 

I) Telephone Number: Same 

I 1 I 0 I 1 I 14 l 0 I 0 I v IA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Frll\ble, CJ 6o1h. __ 0.4 Fnable 

O Non·Frlablo c:J NIA __ •,o non·Frlllble 

~ I.Xff..Qr=_C.QWAINEB.S 
TA . Truck 
DM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the lransporter on 

the shipment date referenced below. 

DP • Plas1ic Drum 
BA · Bag 
BB · 6 mll. Plastic Bag 
BC· 12 mil. Plastic Bag 

Genera1or '$ Aulhorlzed Agent Name (print/type) ! . : • :. :. : • . • • ; ··.;. Shipment Date 

SECTION2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY. (compte1e 11 :ipplicabte) .. 
a) Transporter's Name: --~1-JUt::e::.cf::!:.~'.)I::~~....._ _____ _ 
b) Transporter's Address: ______________ __ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _ _./'-"'G~.;;_;-..;;;2~ .... 3J..c,_,.;' _______ _ 

e) Trailer or Container No. :---llh.'!~=1---1-----------
I) Name of Driver: ------------------

' eby warrant that the above named and described material was 
rec ived from the enera r on the date Of recz.t reterenced below: 

' .... fo - 1 t 
S ure o rlvO< ll1U of Aece.pl '=>' 

ereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signalure of Dril!llr Date ol Aecelpl 

Transfer Facility's Name:---------------

Transfer Facility's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No./State: _______________ _ 

Trailer or Container No.: __________ _____ _ 

Name of Driver: - - ----------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

S•gnawro o: Drf've< Dale of Aecetpl 

h) I hereby warrant that the above described material was delivered 
wrthout incident or contamination on the date of delivery referenced 
below. 

Slgna1ure ot OrlvfJI Dole ol Aecoipt 

SECTION 4 TRANSPORTER 2-(comp•ete lh•pphcnllle) I SECTION 5 DESTINATION · (OIGpoaal Faclllly) 

a) Transporter 's Name: 
b) Transporter's Address: __________ ______ _ 

c) Telephone Number: ( 

d) Vehicle License No./State· ·-------- -------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------- -------
g) I hereby warrant that the above named and described material was 

received from the generator on !he date of receipt referenced below: 

S~r1atura ol Drlv$r Dole of Recell)I 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

S1g1111ture ol Driver Dalo ol Aoce1pf 

a) Disposal Facility's Name: Ch es Cit and11.ll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: _(8=0=4....._) -"9..,6'-"6'---7-=-=2=10=----------
d) Mailing Address: Same as bove 

e) Name of Disposal Facility's _,..,~<:..---C ___ 3 __ -/_ ,, / 2-... 
Authorized Agent (print/lype , . ~ i---> 

f) The material de livered by the 

Disposal Facility. 

Slg~ture of Orlver Cale of Recelpl 

g ) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signature of Dnver Oare 01 AUC<!lrpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
Of renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional Information:---------------- ------ -----
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classttied, marked, and labeled, and are in all respects in proper condition 1or transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules andlor standards. 

Operator's Narne (prim/type) Signature of Operator's Aulhoriied Agent Date 

Res nsible A enc Name and Address. ____ _ 

Destination <White) • TrnnsnortP.r lYAllow) • Trnn~nnrtAr IPink\ • r,pnpr i:1tn r f (.;n lrl\ 



WASTE MANAGEMENT 

Charles City County Landfill 
8©00 Chambers Road 
Charles City, VA, 23030 
Ph: 804-9Ei6-7210 

C1.1:ito mer N:.ime MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/06/201 3 

Carrier 
Vehicle# 

THOMPSON DT 
1.41 

Payment Type Credit Recount Container 
Maiwal Ticket # 
H.:11.1 ling Ti ck et *f 
Route 
State Waste Code 
Manifest 
Destinat ion 
PO 

140E, 

5551-001Lf 
1~1400VA <DREDGE SEDIMENT ) 

Driver 
Chec:k# 
Billing ~ 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Tickettt 604911 

Vol1.1me 

Profile 
Genera:tor 185-NAVFACMI DATLRNTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbo•.md Gross 5546121 
In 03/ QE, / 2013 07: 40: 1.9 PC301 Sc~le 1 kimbo3 T.are 27260 
Ou·t 03/06/212113 08:04:27 PC302 Sce.le2 ki mbo3 Net 28200 

lb 
lb 
lb 

Tons 14. 10 
Com 1aent-:: 

Product LD1. 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

14.10 Tens 
14. 10 Tons 

Rate Ta>< 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any 6Ubstances not authori zed for acceptance at Waste Management. 

DriYer's Signature 



Manifest No. 1406 NON-HAZARDOUS WASTE MANIFEST ~L{ 
II waste is asbestos waste, complete all Sections. 

II waste is NOT asbestos waS1e, complete only Sections 1, 2, 3, 4 and . WASTE MANAGEME NT 

SECTION 1 - ---- -GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator's Representative: 1.!Y-_,,,an=..,,,P:...:e~e~d,,,_ _______ _ 
d) Telephone Number: (7 8 7 ) ...!3>!.:4~1-~l!.:8~--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name o f Waste; Dredge Sediment 
g) Description o f Waste:-=S.::::am=;::.e -=as=-=A= b:..;:o:...:v:...:e::...._ _______ _ 
h) Disposal Volume: _ __,,Oo.::n:::e=---(...:1:...).__ __________ _ 

__ Tons Cubic Yards ~Other L o ad 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): .:::S:..::am=;;.;;e"-----------

k) Address:__::S:...::am=:.:;e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

D Frl11ble, CJ Borh, 

CJ Non·Fnablc c:J NIA 

~ 

•.4 Frlablo 

__ % non-Frlllble 

JYP~QE C.ONIAll:,IJ;as 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date reterenced below. 

OM • Metal Drum 
DP · Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Sag 
BC- 12 mil. Plastic Bag 

Generator's AulhOnzed Agent Name (printllype) Signature of Generator's Authorized Agent Shipment Dale 

• 
Transporter's Address: ________________ _ 

c) Telephone Numbor; ( 
d) Vehicle License No./State: _ _._/....,u..,4._...,_.j_';' ________ _ 
e) Trailer or Container No.: ___ _,,/'--'/.,_.._/ _________ _ 

f} Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gnatU1c or Ouvcr Oato ol Recelp\ 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Transporter's Name; 
Transporter"s Address. 

Telephone Number: ( 
Vehicle License No./State: _______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ------- ------------
1 hereby warrant that the above named and described material was 
received from the generator on the date o f receipt referenced below: 

SiQnature of Oro\/Cf Dale of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature or OrlVOI 

• 
Transfer Facility's Name:---------------

Transfer Facility's Address: --------------

Telephone Number: ( ) -------------
Vehicle License No./State: ----------------
Trailer or Container No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Slgroalure ol Dr.•er Dal" ol Aece1µ1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery relerenced 
be tow. 

Disposal Facility's Name: ~C~h~ar~le~s~C!!!!.i~t!JWL!:!!an~!:!:!!!:!-_ ____ _ 
b) Physical Address: 8000 Chambers Jld, Charles City, VA 23030 
c) Telephone Number: (...,8._.0 .... 4...,)--=9=6=6-'-7'""2=1=0=----------
d) Mailing Address: _ __,,,s~am:=:e~as~~~~=r-...-~-=--~=~ 
e) Name of Disposal Facility' 

Authorized Agent (prinMype) +-=--......;:=--==---=---~ 
I) The material delivered by the 

Disposal Facility. 

Sl\lnature or Driver Oa1e of Roo111pt 

g) The material delivered by the Transporter has been rejected for disposal 
a t the Disposal Facility. 

Sognarure of Drl\/91 Oal&of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator· Is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _________________________________________ _ _ 

d) Recommended special handling instructions and additional information:---------------------------
e) O~er~tor's Certification: I her~.by warrant and declare that the co,ntents of this c,onsignment ar~. fully and accurately described above by proper 

shipping name and are ctass1f1ed, marked, and labeled, and are rn all respects in proper cond1t1on for transport by highway according to applicable 
lnternatlonal and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Namo (prlntAype) S19nnt ura of Oper11tor's Authorized Agen1 Date 

f\oclin::itir11"1 fll\/hito\ • Tr::.nc::nnrt"'r (V"'lln1M\ • T r::.nc::nnrtor f Pinll\ • r,on.:>r::.tnr /r,nlrl\ 



WASTE MANAGEMENT 

Charles City County Landf i ll 
800© Chambers Road 
Ch~rles Cit y, VA, 23030 
Ph: 804-966-72l0 

Customer Name MCLERN CONTRACTING CO MCLEAN Carrier THOMPSON DT 
Ticket Date 03/06/2013 Vehicle# 223 
Payment Type Credit 
Manual Ticket# 
Hci.•Jl ing Ticket:ll: 
Route 
State ~las ·;e Code 

j 182 

Account 

Man ifest 
Desi; i ne:t ion 
PO 555i-001Lf 

1014©©VA <DREDGE SEDIMENT) 

Cont::1iner 
Driver 
Checktt 
Bi ll in g tf 
Gen EPA !D 

Grid 

0001200 

P4C3 

Original 
Tir:ketll E·IZl49l2 

Volume 

Profil e 
Ge nerato'r' 185- NAVFACMIDATLANTIC NAVFi=1C MID ATLANTJ.C LITTLE CREEK PHl~SE 2 

r n 
Out 

Time 
03/06/2013 07~44:14 
03/06 /2013 08:05:49 

Scale 
PC301 Scale l 
PC302 Sc.;1.l e2 

Opera.tor 
ldmbo3 
~ti mbo3 

l nbo•.md Gross E.8980 
Tare i~7061Zl 

Net {~ 1920 

lb 
lb 
lb 

Tons 20.96 
Comment~ 

Pr-oduct LD1. Qty UOM R~.t e Ta>< Origin 
----·--....,.-------·-------------..... -·---------·--------.... -·-----------------------------------·----. --·------
•""I 1:. 

Special Misc-Tons- 100 
TPT-Transportation 100 

2121.96 Tons 
20. 13£. Ton!.; 

Total Tax 
Tot~l T i. ~ket 

In accordance with Vi rginia law, I certify that the cant~nts of this load is free 
of any substances not authorized for acceptance at Waste Management. 

Dr iver ' s Si gnature \ -
403WM 



NON-HAZARDOUS WASTE MANIFEST 

WA9TE MANAGEMENT 
If waste is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVll'AO Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
_____ _ Little Creek Project Phase 2 

c) Generator's Representative ~==a=n=-P=-=eo..:eo..:d=---------
d) Telephone Number: (787) ...x.-~""""'O""---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste; Dredge Sediment 

g) Description ot Waste:_S= am= e-=...;:a;;;s;..;;;;A;;.;bo;;....:;..v.:....::.e ________ _ 
h) Disposal Volume: ---=O'--=n=-e;:;....>("""l""')L-__________ _ 

_ Tons __ Cubic Yards _1L_0ther Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): __ s_am=;.;e;..._ _________ _ 

k) Address;_;;:S;..;;am=""'•-----------------

I) Telephone Number: Same 

I 1 lo ( 1 I 141 o Io Iv (A I 
m) Asbestos ONLY-

n) Type of Containers: 

D Frlablo. D Both; __ •A Fnable 

D No~·Frlnble c:J NIA __ •;. non·Fnablo 

~ TYPE OF CONTAINERS 
TR · Tl'\IOI\ 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such materia l was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP - Plastic Drum 
BA· Bag 
BB - 6 mil. Plasllc Bag 
BC- 1 2 mil. Plas11c Bag 

Signature of Generator's AU1horized Agent Shipfnent Date 

a) 
b) Transporter's Address: 

c) Telephone Number: ( ) --~,....,_....,...~--------
d) Vehicle License No./State. /~ -Ql~J._.q-'---------
e) Trailer or Container No .. _(,'1.....,""'~-0_,,_ ___________ _ 
f) Name ot Driver: ------------------
9) 

h) 

rransportor's Name: --------------- --
Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State. ---------------
e) Trailer or Container No.: _______________ _ 

f) Name ot Dnver: --------------------
9) I hereby warrant that the allove named and described material was 

received from the generator on the date or receipt referenced below: 

Slgnatu10 of Dnvttt Dote 01 Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

$lg1111ture of Drlvor Dt11e 01 Roce1p1 

Transfer Facility's Name:------------- --

Transfer Facility's Address; --------------

Telephone Number: ( ) --------------
Vehicle License No./State: _ ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 
received trom the generator on the date of receipt referenced below: 

Slgna.u:o ol Onvor 0~10 ot Re¢C'lp1 

h) I hereby warrant that Iha above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City LandJUl 
b) Physical Address; 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _@~4,.....,,.9,,.6_,,,6'---7"-'2=10,,._ ______ __ _ 

d) Mailing Address: _ _,,,So=am=""e_,as=..o.:.;r.:.:~---------~-
e) Name ot Disposal Facility's 7~ 

~ - 1· Authorized Agent (print/type) -if-foo=::...==-----~~...:::.--!--
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Drive< Omo of Reocoipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S!Qnature of Driver Date Of Rocoipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company Which 01M1s, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number; ( 
b) Operator 'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information: ---------------------------
e) OP,er~tor's Certification: I her~.by warrant and declare that the contents of this C;Qnslgnment are fu lly and accurately described abo~e by proper 

sh1pprng name and are ctass1f1ed, marked, and labeled, and are In all respects rn proper condklon for transport by highway accordrng to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print.,ype) Signature ol Operator's Authoni ed Agent Date 

f) Re nsible A enc Name and Address: __ _ 

no.,.tin,,,tinn flll/nito\ • Tn:inc:nnrt.r:>r fV.r:>llnw\ • T r::in c:nnrt.r:>r I Pink\ • G~nAri:itnr fGnlrl \ 



WASTE l\/IA,NAOEMl!N T 

Charles City County Landfill 
8000 Chambers Road 
Charles City , VA, 23~30 
Ph: 804-966-·7210 

CL\stamer Name MCLEAN CONTRACTING CO IY!CLEAN 
Ticket Date 03/ 0G/2013 

THOMPSON OT 
00'3 

Carr i er 
Veh i cle# 
Container 
Driver 
Check# 
Bi ll i ng# 
Gen EPA ID 

P~yment Type Credit Account 
Manual Ticket# 
.-!aul ing Tic:ket*I: 
Rout a 
Ste1te Waste Code 
Man i fe st 1186 
Des t i nati.on 
PO 555 1-fZJf2J1 Lf 

101400VA (DREDGE SED IMENT) 

Grid P4C3 

Dr i ;}inal 
Tick et~ 604913 

IJo J 1..1 1111:: 

Profi l e 
Generator 185-NAVFACMIDATLANTIC NAVFRC MID ATL~NTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/06 / 2013 ©7:44:59 PC301 Sc:ale 1 kimbo3 
Out 03/©6/2013 08:08=09 PC302 Scale2 kimbo3 

Com mer. t~ 

Prodqct LD1-

1 
2 

Special Mi sc-Tons- 1~0 
TPT-Tr ansportation t~0 

Qty UOM 

15. 48 Tons 
15. ti.a Ton s 

Rat e 

Inbo l.lnd Gross 
T~re 
Net 
Tons 

Tax Amount 

Total Ta>< 
Total Ticket 

57980 lb 
27020 lb 
309Eilll lb 

15. 4B 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of thi~ load is free 
of any s1.1bstances not authorized for ar.::ceptance .at Waste Management. 

Driver' s Signature 
7 



NON-HAZAP.DOUS WASTE MANIFEST (\\ 
II waste is asb•1stos waste, complete all Sections. .~ ~ 1186 

WASTli MAMAOEMENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint ExReditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: :::B:;.:;!'Y'""'-'an='"-'P~e:..::e'-'d=----------
d) Telephone Number: (787) _,3~4 .... 1 .... -....,.0....,4=8=0,,__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name oJ waste: Dredge Sediment 
g) Description of Waste: -'S=am=e=-as~==...;A=b'"-'o:;_v:;_e.;;_ _______ _ 
h) Disposal Volume: ---'0"-'n-=-e=--"(""l=--).__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _____________ _ 

I) Generating Location (Name): -=S'-'am="-'e=------------

k) Address: ~a~m=e"------------------

I) Telephone Number: Same 

I 1 lo I 1 I l 41 o Io Iv IA I 
m) Asbestos ONLY -

n) Type Of Containers: 

c::J Friable: c:J Bolh, _ _ % Friablo 

D Non-F'rltlble CJ NIA _ _ "1' non-Friable 

~ TYPE OF CONTAINERS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
OP . Plaslic Dr1.Jrll 
BA - Bag 
BB • 6 mil Plastic Bag 
BC- 12 mil Plastic Sag 

Generator's AulhOrlZed Agenl Name tprlntAype) Slgna1ure or Generalor's Authorized Agent Shipmen! Date 

Transporter's Name: __ ..L.~~:::'.))r!.!~::..___;.,:L.U!C&..L!:::q..._ 
Transporter 's Address: _____________ ___ _ 

Telephone Number: ( 
Vehicle License No./State: 

e) Trailer or Container No.: 

f) Name of Driver: ----------------·---
g) I hereby warrant that the above named and described material was 

DalD 01 Receip1 

• 
Transfer Facility's Address: ---------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ----------------
e) Trailer or Container No.: _______________ _ 

f) Name ol Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt reterenced below· 

S1gnalure ol Dnver Clato 01 Roc:oipl 
h) I hereby warrant tha1' the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signalurc 01 Dr1ver Dale 01 Recc1p1 

. SECTIO,N 4 . TRANSPORTER 2 - tcomp1e1e11opphcoblel 1 · SECTION5 DESTINATION -101spoGal Foc11ny) 

a) Transporter 's Name: -----------------
b) Transporter 's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.:. _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt reterenced below: 

Signa1urc ol Drivel Date 01 Rooelpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the dale of delivery referenced 
below. 

S~nature ol Driver Date of R~lpt 

a) Disposal Facility's Name: Charles City Landftll 
b) Physical Address: 8000 Chambers ltd, Charles City, VA 23030 

c) Telephone Number: ~<~8~0~4=)~9~6~6~-~7=2=1=0 ________ _ 

d) Mailing Address:_-=S-'=axn=e~¥A7?'?-"ii"7'<--=--l'---_,..c::::;~-
e) Name of Disposal Facility's 

Authorized Agent (printllype) -------=-----=="--
!) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgn/il1~re o1 Driver D<>te of Rl!COIPt 

g} The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnelure ot Driver Oa1e ol Recelp1 

SECTION 6 ASBESTOS (operator t9 complete) · 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the tacillty being demolished or renovated, or the demolition 

or renovation operation or both. ' 

a) Operator's Name: c) lelephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional information: -------- - ------------------
e) Operator's Certilication: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by· proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature of Operator's AuthOnzed Agent Date 

Res onslble A enc Name and Address: __ _ 



WASTI! MANAOl!MENT 

Charles City Count y Lanofill 
8000 ChaQber~ Road 
Cha r les Ctty, VA, 23030 
Ph: 804-9b6-72 l0 

Customer Na~e MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/06/2013 
Payment Type Credit Account 
Ma.n:.t.:\1 Ticl<~t# 
Hauling Ticket# 
Route 
State Waste Code 
Ma.n i fe~t 
Destination 
PO 5551-001 4 

101400VR (DREDGE SEDIMENT> 

THOMPSON DT 
4©4fZl1 

C;wri er 
Vehicle# 
Container 
Dr iver 
Checktt 
Billing tt 
Gen EPA to 

IZllZ!IZl1200 

Grid P4C3 

Original 
Ticket# 604920 

Vo lwne 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/06/2013 08:18:48 
Out ©3/06/2013 08 : 38:20 

PC301 Scale 1 kimbo3 
PC302 Scale2 ki mbo3 

Comment~ 

Prod•J.ct LD'i-

Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

19.73 Tons 
19.73 Ton : 

Rate 

Inbound Gross 
Ta;··e 
Net 
Ton!: 

Tax Amount 

Total Tax 
Total Tkket 

67380 lb 
27921Zt 1 b 
394E,tZt 1 b 

19. 73 

Origin 

VA 
VA 

Jn sccordance with Virginia law, I certify that the contents of this load i s fre e 
of any substance& not authorize for acceptance at Waste Management . 

Driver's Signature 



NON-HAZARDOUS WASTE MANIFEST 
If waste Is asbestos waste, complete all Sections. 1442 

If waste is NOT asbestos waste, complete onl Sections 1, 2, 3, 4 and 5. 

a) Generator's Name: NAVYAC Mid-Atlantic Joint 
Expeditionyy Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative. "'!l'""~"""-'an='-"P-e_e ... d..,· --------
d) Telephone Number: (767) _,3,._4,,,..l,..-..z0,_..4""8,._,0..__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE ._I _.___.I l.__....___.___.I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:_S= am=-"'e ....:a::..:s::...=A::..:b::...o::...v.::....::.e ________ _ 
h) Disposal Volume: ___ o_,n=-e"'-"(...,l ... ).__ __________ _ 

Tons __ Cubic Yards 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): _..S"'"a.m""-'- _e _________ _ 

k) Address:_S_a_m_ e _______________ _ 

I) Telephone Number. Same 

ml Asbestos ONLY - c::J Frl!lble: D Both; __ •.4 Fr1oble 

CJ Non-Friable D NIA _ _ 9.4 non•Fnable 

n) Type of Containers: 
~ 

TR -Truek 
TYPE OF CONTAINERS 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
OP • Ptasllc Drurn 
BA · Bag 
BB - 6 mil Plas1ic Bag 
9C· 12 miL Pia st le Bag 

Generator's Authorized Agent Name (prtntllype) Signature or Generator's Authorized Agent Shipment Data 

• 
Transporter's Address: ________________ _ 

Telephone Number: ( , 
Vehicle License No.!State; I .? / 7 t7 
Trailer or Container No.: _ LI ~yo/ 
Name of Driver: /i<tt.1 1.' · • .,_ .)Jw.;.-t:' • 

g) I hereby warrant,that the 15 named and described material was 
received from'.tt<e gen on the date of receipt rererenced9,Blow: 
__ __,,_/< ......... ...-_.,..._.,_ - --- - -- _ ·?...:....~Li __ _ 
SignalurBor'DrM.1 Date al Roce1pl 

h) I hereby warrant that the ab.eve described material was delivered 
without incld n or cont ion on the date of delivery referenced 

below. 

Date of Receipt 

Transfer Facility's Name: ---------------
Transfer Facility's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No./State: _______________ _ 
Trailer or Container No.: _______________ _ 

Nameo1Dnver; -------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt reterenced below· 

S\gnalure ol Driver 0918 of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date ot delivery referenced 

below. 

Slgn::iMe 01 Driver Datu cl Aoco1pt 

SECTION 4 TRANSPORTER 2-(complete 1t apphcablo) I SECTION 5 DESTINATION . (D~POSlll Fe.cillty) 

a) Transporter's Name: -----------------
bl Transporter 's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnatvre of Driver Date oJ Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Drive• Date of Receipt 

a) Disposal Facility's Name: Charles City Landfill 
bl Physical Address: 8000 Chambers ltd, Charles City, VA 23030 
c) Telephone Number: ~<_a_o_4~)~9~6~6~-7~8=1=0 _______ _ _ 

d) Mailing Address:_---=S=am=e=-=a.s=A=J~"------------
e) Name of Disposal Facility's - 1 ~ 

Authorized Agent (print/type) -..!--'"c:..::;;...;:"---=----3':::......-'i__....>==-

f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

S['Jnature of Orlver Dale of Receipt 

g) The material delivered by the Transporter has been rejected for dlsposal 
at the Disposal Facility. 

S19nmu1e OJ Driver Date of Aei:e1p1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facilhy being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: _ ______________ _____________________________ _ 

d) Recommended special handling instructions and additional information. ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders. rules andlor standards. 

Operator's Name (pr1ntllype) Signature of Operator 's AlJlhonzed Agenl Dale 

f) Res onsible A enc Name and Address: 



W A STE MANAG EMEN T 

Char les City County Landfill 
8000 Chambers Road 
Charle s City, VR, 23030 
Ph: 81Z14-%E.- 7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Tick ~t DatE 03/06/20 13 
Payment Ty pe Credit Recount 
Ma.nual Ticket:tt· 
Hauling Ticket tt 
Route 
Stat e Waste Code 
NanHe:sl 
De;tination 
no 

14'+3 

5551-12101.4· 
1~1400VR (DREDGE SEDIMENT > 

Carrier 
Vehicle# 
Container 

THOMPSON DT 
lfl 185 

Driver 
Check# 
Billing It 
Gen EPA ID 

001z11200 

Gr id P4C3 

Ori g inal 
Ticke·tl• SIZl4922 

Vo i wne 

Profile 
Gener.,;1.tor 185-NAVFRCMIDATLRNTIC NAVFAC MID ATLANTIC LI TTLE CREEK PHASE 2 

nme 
In ©3/06/2~ 13 08:27:09 
Out 03/06/2013 08 :57:49 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

Inbound Gross B1981Zl 
Tare 35420 
Net £:.f,5E,1Zl 

lb 
lt 
lb 

Ton·:: 2~3. 2e 
Comments 

Product LD?'. Qty UOM Rate Amount Origin 
---------------------·~-------------·-------·----------- ....... --------------------------------------
2 

Special Misc-Tons- 100 
TPT-Tra.nspor-tat ion 100 

23. 28 Tons 
23.28 To n: 

Total Tax 
Tot~l T ic ~ et 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is fr~e 
of any substances not ~uthorized for acceptance at W•ste Management. 

Driver's Signatur e 

~03WM 



NON-HAZARDOUS WASTE MANIFEST L( Manifest No. __ 1_4_4 __ 
WA8TE MANAGEME NT 

If waste Is asbestos waste, complete all Sections. 
II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 

E editio Base Little Creek 

b) Generator's Address: Joint edition Base 
Little Creek Project Phase 2 

c) Generator 's Representative: =B=ry~a=n~P~e~e~d=---------
d) Telephone Number: (787) _,,3,._i=l·_.0""4"'8::.0""---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
t) Common Name 01 w aste: Dredge Sediment 

g) Description of Waste:"""""""S'"'a.m.=.-e-'as"-""-=A~bo;._v_e ________ _ 
h) Disposal Volume: - --'O'""n=e-'(._1:;...L) ___________ _ 

Tons __ Cubic Yards _K_0ther Load 

i) Number of Containers: 

j) Generating Location (Name): ..;;;:S'-"am=;...;;e;._ ________ _ 

k) Address: Same 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers; 

Same 

c:J Frlllblo, D 9o1h, 

D Nor1·Fri11blo D N/A 

•,4 Frloble 

__ % non-Friable 

~T R .----~~--, 
~ TYPE OF CONTLllNF.BS 

TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Orum 
DP - f>tasuc Orum 
BA - Bag 
BB • 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag 

GC11cra1or's AuthOrllod Agent Name (print,,ype) Signature or Generator's Authorized Agent Shipment Date 

Transponer"s Name: ----+....1-l~'-:.!~~'-------
Transporter's Address: 

c) Telephone Number: ( ) - ,-,--..-.,.---------

d) Vehicle License No./State: } ~ ~· ~ 
e) Trailer or Container No.: -::r---<t,:,_ __ 7...,'!l,_c._' _______ _ 

fl Name of Driver: ~\UN~ ~ lh . .Vw, 
g) I hereby warrant that tho above named and described material was 

generator on the date of recel t r ferer;iced below: 
( 

S1Qna col D111/(jf Dal e ol Roe 

h) I hereby warrant that the above described material was delivered 
without incident or mlnation on the date of delivery referenced 

below. es/'* / 1.:s 
Oatu ot Roce'f)I 

• 
Transfer Facility's Name: ---------------

b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) ------------ -
d) Vehicle License No./State: _____________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name ot Driver: - -----------------
g) I hereby warrant that the above named and described materia l was 

received from the generator on the date ot receipt reterenced betow: 

$i0nature ol Driver Da1e 01 Rec"1pl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date ot delivery referenced 

below. 

Signature 01 Driver Da1e of Aect!1p1 

SECTION 4 TRANSPORTER 2-\Complel~ 1r apptlcllble) I SECTION 5 DESTINATION · (Dlspcx;.sl Flldllly) 

a) Transponer's Name: ----------------
b) Transporter"s Address: _______ _ _______ _ 

c) Telephone Number: ( 

d) Vehfcle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

I) Name ot Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gnaw.o ol Drlvor 0(1ro ol Aece1p1 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S1gnaru1e or Driver Oa1e or Aec:elpl 

a) Disposal Facility's Name .(::harles Ci Landflll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: (804) 966-7210 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (prinl!\ype .,...f;._J~=-~--=:::....:.1!!!:::...--==----
f) The material delivered by th 

Disposal Facility. 

SIQnatura of D1tvcr Dato or Rocc1p1 

g) The material delivered by tho Transporter has been rejected for disposal 
at the Disposal Facfl~y 

Signature o1 Driver Date ol Reoetpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolfshed or renovated, or the demolition 

or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling instructions and addit ional Information: --------------------------
e) Operator's Certification: f hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

st1ippfng name and are c lassified, marked, and labeled, and are Jn all respects In proper condition for transport by h ighway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prtnt/type) S1gnnture ol Operator's Au1h0rized Agen1 Date 

Res onsible A en Name and Addrass: 

n Astin::itinn fWhitp,) • Trr:insoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE M A NAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23r~0 

Ph : 804-9b6-7210 

Custo mer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/06/2013 

cary 
l.9 

Carr i er 
Vehicle# 
Conta.iner 
Dri ver 
Check# 
Billing # 
Gen EPt:1 ID 

Payment Type Credit Recount 
Manual Tic~<Et# 

Hauling Ticket # 
Route 
State l.Jas'; e Code 
Manifest 
Destination 
PO 

1482 

5551-0014 
1QJ14017JVA <DREDGE SED IMENn 

Grid P4C3 

Qr;,g i. nal 
Ticket# 604923 

Vo !. ume 

Profi l e 
Ganer~tor 185-NRVFRCMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator 
In 03/ 06 /20 13 08:36:32 
Out 03/0612013 09:00:21 

Co111ments 

Pi"oduct 

PC3ml Scale 1 kimbo3 
PC302 Scale2 k imbo3 

LDY. Q"t y UOM 

1 
2 

Special Misc-Ton~- t00 
TPT-Transportation 100 

20.31 Tons 
20.31 Tons 

Rate 

Inbound Gr oss 
Tar~ 
Net 
Tons 

Tax 

Total Tax 
Total Ticket 

73580 lb 
32960 lb 
Lf0G21Zl l b 

20.31 

Origin 

VA 
'JA 

In accordance with Virginia law, I certify that the content s of this load is free 
of any substances nat ~uthorized for acceptance at Waste Management. 

403WM 



NON-HAZARDOUS WASTE MANIFEST \ ~ 

II waste Is asbestos waste, complete all Sections. \ 148~ Manifesl No. _ ____ _ 
WA8TE MANAOl!MENT If wasle is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

-- - -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

B editio Base Little Creek 
b) Generator's Address: Joint J!l;s;pedition~...;;;B:.as=e---__ _ 

Little Creek Project Phase 2 
c) Generator's Representative: B= ry"'--"an=-=P'-'e=-e=-d=----------
d) Telephone Number: (787) _.3"'"4'"'1.,.-_.,0""'4""8,,_0"'---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name ot Waste: Dredge Sediment 
g) Description of Waste: _s--.,;am __ e ...... a ... s._A--..bo ........ v.._e......_ ______ _ _ 
h) Disposal Volume: -~O~n=e~<~l~)~-----------

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): _s_am. __ e __________ _ 

k) Address:-'-S_a""'m=-e _______________ _ 

I) Telephone Number: Same 

l1lol1l l4 lololvlAI 
m) Asbestos ONLY-

n) Type of Containers: 

CJ Frloble. CJ Bolh. 

D Non·Frlable CJ NIA 

~ 

_ _ %Friable 

__ % non·Froabta 

ME 0£.CQ.riI&b!ERS 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Me1al Dl\Jm 
DP· Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC. 12 mil Plastic Bag 

Gener11\or's Authorized Agent Name (prinMype) Signature of Genoralor's Authorized Agent Shipmen! Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY · <comp1ete lf~p11eab101 
a) Transporter's Name: ...:<':....:-'4:....-'=)/- ,,___ ___________ _ 

b) Transporter's Address: --"~--'~'-~.:.-/'--1('.:...'.;.."4• , .. -/'-----------

c) Telephone Number: (S'>V) _7'-~+,_.y,_· _~_.f_"J._.1,_~--------
d) Vehicle License No./State: 2-~~ ~~ V la 
e) Trailer or Container :.;o.:_~..,,---+, i--3 ... · ..._ ____ ------- ---
!) Name of Driver: L< ~ · -R.,~. o 

' g) I hereby warrant that the above named and described material was 

receive~~~te of recelp!Jele:enced below: 

S"JnatUfGSriv~ ' Oo~hit/ J 
h) I hereby warrant that the abOve described material was delivered 

without incident or contamination on the date of delivery referenced 

b
07?'C,L 

Slgn<11u1e OI Driver 

• 
a) Transporter's Name: -----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
c) Trailer or Container No.: _____ ________ __ _ 

f) Name of Driver: ---------- - --------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SlgnotlJle or Orl~er Dole or Receipt 
h) I hereby warrant that lhe above described material was delivered 

without incident or contamination on the date of delivery relerenc~d 
below. 

Slgnalure ol Qrilll)r 

a) Transfer Facility's Name:------------ ---
b) Transfer Facility's Address: --- ---------- -
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------- -----------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S"Jnaturo ol Driver Delft cl Aew:elot 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery reterenced 
below. 

Disposal Facility's Name: Charles City Landfill 
Physical Address: 8000 Chambers Jld, Charles Ci 
TelephOne Number: 804 9 ·7210 

Mailing Address: Same ~Abov 
Name of Disposal Facility's Q I - \ ~ 
Authorized Agent (print/\ype) -~!!::::::::::::::::=:~-~~L:.._...::l..V~-'-~-== 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Srgnalure of Dt1V$r 0;110 o! Aeceipl 

g) The material delivered by the Transporter has beon rejected for disposal 
at the Disposal Facility. 

Slgna1ure or DrillGr Date ot Roceipc 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" Is defined as the company which owns, lel:\ses, operates. controls, or supervises the facillty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: _ ___________ ______________________________ _ 

d) Recommended special handling Instructions and additional information: - ----------------------- --
e) Operator's Certification: I hereby warrant and declare that the contents ol this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (prlnr,,ype) Slgnalure of Operator's AUlhorizod Agent Daie 

Res onslble A en Name and Address· 
nP." tin ::itinn IWhitP.\ • Tr~mmnrtPr fV4'>11nw\ • Tr::inc:nnrtPr {Pink\ • nPnr.>r::itr.r (r,nirl\ 



W A STli MANAOl!MENT 

Charles City County Landfill 
8000 Chambers Ro 3d 
Charles City, VA, 23030 
Ph: 81Z14-9Ei5-7c'.l.0 

Customer Na~e MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/06/2013 
Paym ent Type Cred it Recount 
Mam.tc:l l Ticket# 
Hau ling Ticket~' 

Route 
State Wa.ste Code 
Mani hst 
Desti nation 
PO 
Pr of i le 

5551-0014 
101400UR CDREDGE SEDIMENT> 

Carrier cary 
Vehiclett 28 
Container 
Driver 
Check# 
Bill i ng ~ 0001200 
Gen EPA ID 

Grid 1='4C3 

Original 
Ticket t:t 604924 

Vo l.t11n e 

Generator 185- NAVFACMIDATLANTIC NAVFAC MIO ATLANTIC LITTLE CREEK PHASE 2 

Ti me Sca le Operator Inbo1.md Gross 72900 
I;, IZJ3/IZ!E.. / 2013 0B: 37: c~3 PC301 Sca le 1 kill!bo3 Tare 31900 
Out 03/06/2013 09 :03:02 PC302 Scale2 kim bo3 Net 41 Qlf2)QI 

lb 
lb 
lb 

Tons 20 . 50 
Co mment<: 

LD'.I<. Qt y UOM Rate Tax Origin 
------·---------·------------------------------------------------------... ·--------····-----------
1 
2 

Spec ial Misc-Tons- 100 
TPT-Tr ansportation 100 

2!21.50 Tons 
20. 50 Tons 

Total Tax 
Tota.l Ticket 

IJ(-i 

'JA 

In accordance with Virginia law! I certi fy that the c ontents of thi s load is free 
of any substances not authori~ed for acceptance at Waste Management . 

Driver's Signature • 
403WM 

c 



NON-HAZARDOUS WASTE MANIFEST _1 2! 
If waste is asbestos waste, complete all Sections. Manifest No. ___ '-+ _ _ _ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 

a) Generator's Name: NAVl!'AO Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expedition!;,tt Baae 
Little Creek Protect Phase 2 

c) Generator's Representative: =B""ry'-"'-'an=-=P=-e=-e=-d=---------
d) Telephone Number: (767) ~3~4=1-·0,._4_... -=8~0 ________ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of waste; Dredge Sediment 
g) Description of Waste: _S,_am......__e~a_s ..... A....._b_o_v_e ________ _ 

h) Disposal Volume: -~O ... n=e.._.( .... 1_.),_ __________ _ 

Tons __ Cubic Yards ~Other Load 

I) Number of Containers: 

k) Address:-'-S'""a"'""m_ e ________________ _ 

I) Telephone Number: Same 

I 1 I 0 Ii I 14 l 0 I 0 Iv IA I 
m) Asbestos ONLY -

n) Type of Containers; 

CJ Friable: CJ Bo1h; __ ·~ Fna~e 

CJ Non·Frillllle CJ N/A __ % non•Fnab!e 

~ JY.EE-..QE._C.O~ 
TR - Truck 
OM • Melal 0 11.Jrn 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plastic Drum 
BA - Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil Plastic Bag 

Generator's Authorized Agent Name (printAype) Signature of Generator's Authorized Agent Shipment Oate 
- - ---- --

SECTION2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY 
~~-a) Transporter's Name: J-J---'=--"'a.c:.=::.;r.-1-'?"P-.JJ~-------

b) Transporter's Addres : .J,1....::...!:::...._..lf=.:li!.(jc...,(_.J.~:;;;--------
c) Telephone Number: ( rc'l ) --.../~i~t_::=4:'..,,.....~·/_"l ______ _ 
d) Vehicle license No.IState: .3c....«..._-_?>~J.....,S--.__ ________ _ 
e) Trailer or Container No. : ___ ~~-----------
f) Name of Driver: (). ( , , M"/ 1? 
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

./"/ ~ «"< ' "l.__,.--£..__.· /...,...._'2 __ 
Slg~rlve~ '-601e 0 1 Receipt 

h) I hereby warrant lh the above descnbed material was delivered 
without incident or contamination on the date of delivery referenced 

belo&?" -':::J- ]- t -/} 
Sls~imfe ol Ortver Dalo ot Rt!IGo1pl 

Transfer Facility's Name: ---------------

Transter Facility's Address: --------------

Telephone Number: ( ) ------- ------
Vehicle license No./State: ----------------
Trailer or Container No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described materia l was 
received from the generator on the date of receipt referenced below: 

SiQn(lll,Jte of Orlver Oate of Aeoelpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Date of Recelp1 

SECTION 4 TRANSPORTER 2-(complt1111tt.appllcable) I SECTION 5 DESTINATION-(Dlap0salFaclllty) 
a) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number. ( 
d) Vehicle license No.IStafe: _______________ _ 

e) Trailer or Container No.: ___ ____________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SlgnlllUrll Of Orlller Dale ol R""'1ipt 
h) I hereby warrant that the above described ma1erial was delivered 

without incident or con1amination on the date of delivery referenced 
below. 

Sfgl)Qture ot Driver b a1e 01 Receipt 

a) Disposal Facility's Name: Charles City Landtlll 
b) Physical Address: 8000 Chambers ltd, Charles City, VA 23030 
c) Telephone Number: ~<~8~0~4~)~9~6=6~·7~2=1~0~--------
d) Mailing Address: Same as Above 
o) Name of Disposal Facility's ~ 2 / _ R 

Authorized Agent (print/type)~ .._»0..- . .,.l _ _ _ 

f) The material delivered by the Transponer has been received at the 
Disposal Facility. 

Signature ol Driver Dal~ of Rt1eeipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

$~nature of Driver Onte Of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" ls defined as the company which owns, leases. operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 
a) Operator 's Name: __________________ _ c) Telephone Number: ( 

b) Operator's Address:----------------------------------- ----------
d) 

e) 
Recommended special handling instructions and additional information: --------------- -----------
Operator's Certif ication: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or s1andards. 

Operator's Name (print/type) SlgnallJre o( Operator's Authorized Agent Dale 

f) Res onsible A enc Name and Address· 

n P.stini:1tinn IWhitR) • Tr<'!nsnortP.r (YP.llow\ • TrnnsnortP.r IPink\ • GP.nP.r:;ito r (Golrl\ 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph : 804-956-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ti~ket D~te 03/06/2~13 

Carrier 
'Jehicle# 

Payment Type Credit Account Container 
Manual Ticket~ Driver 
Haul i.ng Ticket# Checklt 
Route Billing tt 

ECR 
274 

0001200 

Original 
Ti.~l<et~ 6QJ4g26 

Vol 1Jm e 

State Wast a Code Gen EPA. ID 
Manifest 
Dest ination 
PO 

1318 

5551-0014 
101400V~ (DREDGE SEDIMENT> 

Grid r:ii.c3 

Profile 
G•mer ator 185-t~Av ·=ACMIOATLANTIC NAVFAC MID ATLANTIC LlTTLE CREEK PHASE 2 

Ti me 
03/0b/2013 08:53:41 
03/06/2013 09:12:35 

Com ment: 

Pro dud 

Scale 
PC31ZI 1 Seale 
PC302 Scale2 

LD1- Qty 

Operator 
kimbo3 
~<i m ba3 

UOM Rate 

Special Mi $c-Tons- 1~0 

TPT- Transportation 100 
1'5.91 Tons 
15.91 Tons 

Inbound Gross 
Tare 
Net 
Tons 

Am aunt 

Total Tax 
Total Ticket 

6322121 lb 
31400 lb 
31820 lb 

15. 1:- 1 

Ori g in 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load i~ free 
of any ;ubstances not authoriz~d fo r acceptance at Waste Management. 

Driver ' s Signat ure 

<IOJWM 



NON-HAZARDOUS WASTE MANIFEST 

WASTE MANAOE M ENT 
11 waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AO Mid-Atlantic Joint 

-------=Jl==x::;..oo-p_editionary Base Little Creek 
b) Generator's Address:Joint Jlxpeditiona;ry Base 

Little Creek Project Phase 2 
c) Generator 's Representative: =B,..;:ry,_._a=n"-'P=-=e"'e"'d;:._ _______ _ 
d) Telephone Number: (767) _.3 ... 4-.1.._· -...,0~4=8~0=----------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: _...S"'"am""""' .... e-'a ..... s-...-A ..... b._o ..... v ....... e ________ _ 
h) Disposal Volume: _ _..O._.n=e.._(,~l~)~-----------

__ Tons __ Cubic Yards _x_0ther Load 
i) Number of Containers: _______ ________ _ 

j) Generating Location (Name): ""S'"-'am="-'e"-------- ----

k) Address:-""S"'am="'e ________ _______ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

c:J Friable: c:J Both, 

c:J Non-Friable c:J NIA 

[ili] 

_ _ %F'rla~e 

__ o,(, non•Frlable 

TYPE OE CONIAlt\IEBS 
TR - Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Appllca1ion lden1iiied by the above Waste Management COde and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP - PlasHc Drum 
BA - Bag 
BB - 6 mil. PlaSliC Bag 
6C· 12 mil. PlflSl lC Bag 

Generator's AulhOnied Agent Name (prinlll yp0) Signature of Generator's Authori:i:ed Agent Shipment Date 

• 
a) 

b) Transporter's Address: 

c) Telephone Number: ( ) --r-Y'"~=.....,.=""".-..-------
d) Vehicle License No./State: - p I n er 7 
e) Trailer or Container No.: -Z.: .. .._·_,._'-(.,,... ___________ _ 
f) Name of Driver:--------------------
g) I he by 

e of receip'1f~~!dj~: 

5='1Ha~t\J"'reQ0~1 O~rdlve0r.a.-..-ib"'"-_...,....,.:::;.._ Date or Receipt 

h) I hereby warrant 1hat the above described material was delivered 
ntami a11on on the date of delivery referenced 

s Deis ol Recs1pt 

• 
Transfer Facility's Name:---------------

Transfer Facility's Address: ---------------

c) Telephone Number; ( ) --------------
d) Vehicle License No.1S1ate: _______________ _ 

e) Trailer or Container No.·----------------

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt re1erenced below: 

Signature ol 01 lv"r Dale ol Aeceip1 

h} I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

SJona\ure ot Driver Date ol Re<:elpt 

SECTION 4 TRANSPORTER 2-(complete,, 0pp11cab1o> I SECTION 5 DESTINArlON -101flPO!llll Fac1111y1 

a) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No.IState: ----------------
e) Trailer or Container No.: 

f) Name of Driver: --------------------
9) I hereby warrant that the al.love named and described material was 

received from 1he generator on the date of receipt referenced below: 

Signature ol Ori~1 Dalo ot Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signalure of Driver Dnte or Aecelpl 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles Citx, VA 23030 
c) Telephone Number: _,(...,8"-'0"-'4=-)--=9.;.6.-6 ..... -7 ... 2_,l ... O.._ _______ _ 

d) Mailing Address: __ S=am=e~asr-=-17'=-7-~-----.-----,,,>?-
e) Name of Disposal Facility's 

Authorized Agent (print/type) +-N~-_s-===~~:.._:=,,,_=:::::-
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnmure ot Driver Da1e ot Rece1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Driver Date or Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renova1ed, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ____________________________________________ _ 

d) Recommended special handling instructions and additional information; ----------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are c lassified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print~ype) Signature or Operator's Authonzed Agent Date 

f) Res onsible A2ency Name and Address: 

n1=>c:t ltH:1t lrm /WhitP\ • Tr:in~nnrtAr IVAllnw\ • Trnn~nnrtAr IPink\ • ~AnAri=itnr (C.nlrl) 



WASTE MANAGEM ENT 

Charles City County Landfill 
8000 Chambers Road 
Charl es City, VA, 23030 
Ph: 804-9E.6-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN Carr ier 
Ticket Date IZl3/JZ16/2t!)1.3 Veh iclett 
Paym~nt Type Credit Recount 
Manu.a.l Ticki?t# 

Container 

Hauling Tickettf 
Route 
State Was~ e Code 
Manifest 
Destination 
PO 

14f214 

5551-001li 
101 400VA (DREDGE SEDIMENT> 

Driver 
Check# 
Billing ft 
Gen EPA ID 

Grid 

ECR 
282 

000121Zlll) 

P4C3 

Original 
Ticl<$.!t~ 604927 

Volume 

Prof .. le 
Gensrator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITIL.E CREEK PHASE 2 

Ti me Scale Operator Inbound Gros:, 63800 
Tn 03/06/2013 0B : 56~Lf9 PC301 Scale kimbo3 Tare 3584!0 
Out 03/05/2013 09:14t54 PC302 Scale2 kimbo3 Net 279E.0 

lb 
lb 
lb 

Ton~ 13.98 
Co~ment~ 

Product LDY. Qty UOM Rate T.:i.ic Amount Ori gi n 
--·--------------------------------------·-· .. -----------------------------------------------
1 
2 

Special Misc-Tons- l 00 
TPT-Transportation 1~0 

13.98 Tons 
13,98 Ton s 

In accordance wi th Vi rginia law, 
of any subst ance s not authorized 

Total Tax 
Total Tick et 

1JA 
VA 

the contents of thi~ load is free 
at Waste Manage ment. 

~ 
Driver' s Signature~~~~~~·~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

403WM 



NON-HAZARDOUS WASTE MANIFEST 
II waste is asbestos waste, complete all Sections. A 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, ~ 5. 
Manifest No. __ 1_4_0_4_ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Ex~ditionaey Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Lit e Creek Pro· ect Phase 2 

c) Generator's Representative: =B:;.::ry,_. . ._an='-'P~e""e...;;d"---------
d) Telephone Number: (767) _,,3!<..4""1.._-_,,0,_,4,.,8.:..:0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn ~~I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste:_S~am=e""-""as-......A.........,bo .......... v_.e ________ _ 
h) Disposal Volume: _ __;:O::..:n=-e~C...:l=...)..._ __________ _ 

__ Tons __ Cubic Yards ..lL_Other Load 
i) Number of Containers: _________________ _ 

j) Generating Location (Name): .;;;S;...:am=:;..;e'------------

k) Address:-..::S'""a""m=:....:e'------------------

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

[=:J Friable, D Both, __ "-" Friable 

CJ Non·Frla.ble O NIA _ _ •,4 non°F11oblo 

~ IY~ OF CONTl\INERS 
TR. Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referencfld below. 

DM • Metal Drum 
DP · Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

Generator's AuthOfized Agent Namti (print,,ype) Signature of Generator's Authori.tecJ Agent 

• 

I hereby warrant that the above named and described material was 

rec~ ~m the g~e~1 on the date of receipt referenced be. low: 

:::t';h ~·'·· ~-:\.e ~ J- a'- g 
Slyn~lure ol Orovo1 Oa1e ol Receipt 

h) I hereby warrant that the above described materia l was delivered 

withcttt-iRcide~t or contami11a1jt?n on the date of dell very referenced 
below. ) . L ' ~ 

( ~~ f , .. ""· h..VJ~ 2)) - 6,(-. /3 
Signaitfo ol Driver •~ 08-\e of Aeoelp1 

Trans1er Facillty's Name:---------------

Transfer Facility's Address: ---------------
Telephone Number: ( ) ______________ , 

Vehicle License No./State: _______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant that the abOve named and described material was 
received from the generator on the date of receipt referenced below: 

Slgn~1""' ol OriV(l1 O•le QI R6':eipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date o1 dellvery referenced 

below. 

Slgnalure ol O~ver Oote 01 Receipt 

SECTION 4 TRANSPORTER 2-coompletellepphcablel I SECTION 5 DESTINATION ·(Dlcpo~1Fo.a11ity) 
a) Transporter's Name: -----------------
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ·---------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: --------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature 01 Drll/er Oa\e ol Receipt 
h) I hereby warrant that the abOve described material was delivered 

without incident or conta mination on the dale ot delivery referenced 

below, 

Signature ol OrjvQr Date ol Rocalpt 

a) Disposal Facility's Name: Chy les Oi Landflll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 

c} Telephone Number: _c_e_o_4~)-~9~6-6~·~7~2~1~0~---------
d) Mailing Address: Same as Above 
e) Name ~f Disposal Facility's ·VV1:n /', . ~ !~ ~ 

Authorized Agent (print/type) --iJ:-'¥-L~--L--'--~,,_=--~-;::::....-~--'---
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature 01 Orlver Dalt> o! Rocelp1 

g) The material de livered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Siijnatore ol Driver Cata or l'lecelpt 

SECTION 6 , ASBESTOS (operator to complete) 

''Operator" is defined as the company Which owns, leases, operates, controls, or supervises the facilhy being demolished or renovated, or the demolit ion 

or renovation operation or bOth. 

a) Operator's Name; c) Telephone Number: ( 

b) Operator 's Address:-------------------------------------------
d) Recommended special handling instructions and additional Information: ---------------------------
e) Operator's Certificalion: I hereby warrant and declare that the contents of this consignment are fully and accurately described abcve by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders , rules and/or standards. 

Operator's Name (pr1nt,,ype) Signature of Operator's Authorized Agent Date 

f) Res Name and Address: 
11oc-t in<..ot i " n ( \hlhito\ • Tr<>ncnt'\l'lo r fVollnwl • Tr:::in<::nt'\rtor (Pini<\ • r,on.,.r:>lnr l~"lrl\ 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Ch~mbers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
TickP.t Date 03/0G/2013 
Payment Type Credit Recount 
Manua.l Tic l< et# 
Ha•Jl ing Ticket# 
Rout e 
State Waste Code 
Manifest 1424 
Destination 
PO 5551-0014 

101400VA <DREDGE SEDl MENT> 

THOMPSON OT 
1B7 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Bill i ng tt 
Gen EPA ID 

0001200 

Grid P4C3 

Original 
T i ck~t# 504928 

Volume 

Pr of i. le 
Genel"ator lB5- i\IAVFACMIDATLANTIC NRVFAC MID ATU::)NTIC LITTLE CREEK PHASE 2 

Ti111e Scale Operator Inbo und Gross 703E.0 lb 

In IZJ3 / 06/ 21Zt 13 08:59:57 PC31Z11 Scale 1 kimbo3 Tare 28000 lb 
0•..lt 03/1716/2013 09; 18:38 PC302 Scale2 hi mbo3 Net 42360 lb 

Tons 21. 18 
Comments 

Product LOY. 

I 
?. 

Speci a l Misc-Tons- 100 
TPT-Tr ansportation 100 

UOM 

21. 18 Tons 
21. 1B Tons 

Re.te Tax 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that th~ contents of this load is free 
of any 5Ubstances not authorized for acceptance at Waste Management . 

Driver's Sign~•••~-· ~~0~~~~·-1~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_4_2_4_ 

VVA8TE -NAOEM ENT 
It waste is asbestos waste, complete all Sections, 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3. 4 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint Ex editio Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B=-=ry'""-'an=;;.;P;:;..;;;e-=e;.;:d=----------
d) Telephone Number: (767) ..::!3.,_4~1-:.!!0.,_4e.:8.,,0,.,_ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 

g) Description of Waste: ...;S= am= e=-=a,,,,s...::A= bc:oc..::v ...::e'----------

h) Disposal Volume: _......:O=n,_,,e~(_,,,lc..r.)'--------------

__ Tons __ Cubic Yards ~Other Load 
1) Number of Containers: ________________ _ 

j) Generating Location (Name): ..:S:.:am=:.:e:...... _________ _ 

k) Address:_S_a_m-'-e _________________ _ 

I) Telephone Number; 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

O Frloble. CJ Both, 

c:J Non•Frloble CJ N/A 

_ _ ~ Frlabl& 

__ •.i. non·Frlable 

TYPE rn= CQNIAINEBS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP - Plastic Drum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authonzed Agent Name (prlntAype) 

Transporter's Name: _ ___:'.::Jr.,.e~a.:~~~!.42~------
Transporter's Address: _ _______________ _ 

Telephone Number: ( 

Vehic le License No./State: _ _,)L..1,,;l,~.:-=·-,...,:~.~3_.7'---------
Traller or Container No.: l.i:S_J_ 
Name ot Driver: ------------------

reby warrant that the above named and described material was 
ived from the gonerato1 on the date of receiP-t referenced below: 

3- 4 -1 3 
• na 1e o 0 1lv<tr O•te 01 Receipt 
hereby warrant that the above described material was delivered 

withou1 lncidenl or contamination on the date 01 delivery referenced 

below. 

Signature 01 Or111e1 Oate ol Receipt 

Shipment Date 

Transfer Facility's Name:---------------

Transfer Facility's Address: ---------------
c) Telephone Number: ( ) --------------

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _________ _ _ _ _ __ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described malerlal was 

received from the generator on the date of receipt referenced below: 

- Slg118tUfe OI Oriv.tr 0d( .. OI Re..-..lpt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date ot delivery referenced 
below. 

SiQnature of Oti ll'l>f Dllle of Roccipt 

SECTION 4 TRANSPORTER 2-(complete 11 nppl!Cfible) I SECTION 5 DESTINATION - (Ol~J Facility) 

a) Transporter's Name: --------- --------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _ _ _____________ _ 

f) Name of Driver:--------------------
g) I hereby warrant that the above named and described material was 

received from the generalot on the date of receipt referenced below: 

Slgnalure ol Drivor Date of Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnatu1e ot Drlll'l>f 0~1e ot Rooelpt 

a) Disposal Faclllty's Name: Char es Oi Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,C._,8""'0=--'4--.l.__9.-6.,.6._· 7..._...2 ..,,10""----------

d) Mailing Address:_-=s~am==e...:::as~FT~~--------=---
e) Name of Disposal Facility's 

Authorized Agent (printllype) -~-;..___.......,£...._=...__;~....::;--

f) The material delivered by the Transporter has been received at me 
Disposal Facility. 

Signature ot Orlv&r Date or Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ot OriWJt 0 #10 ot RCQOipl 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional Information: - - -------------------- -----
e) Operator's Certification: I horeby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla~sitled. marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders , rules and/or standards. 

Operator's Name (pr1ntnype) Signature of Oporntor's Aut110rized Agent Date 

Res onsible A enc Name and Address: 



Charles City Count y Landfill 
e0~0 Chambers Roac 

WASTE MANAGEMENT Charle s Cj ty, VA, 23030 
Ph: 804-9E.G-7c'1et 

Cuitom er Narae MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03 / 06/2013 
Payment Type Credit Account 
Mant.tal Ticket# 
Haul i.ng Ticket 11: 
Rouce 
St ate Was te Code 
Manife~ t l407 

r&t!0~&a4 cDREDGE SEDIMENT> 

Carrier THOMPSON OT 
Vehicle* llfl 
Cont a iner 
Driver 
Check# 
Bil ling # 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Tickettt: 504930 

Vo li.im e 

Destination 

~~of i l e 
Generator 185-NAUFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Tiote Scale Operator Inbo1.md Gross 70720 
ln 03/ 06/2013 09:06:03 PC312J1 Scale 1 kimbo3 rare 2718121 
Out IZ13/ flJ£,/2013 09: 23 :07 PC302 Scal e2 ki mbo3 Net 43540 

lb 
lb 
lb 

Ton s 2 t . 77 
Comment s 

PrtJduct LD1-

1 
2 

Special Misc-Tons- 100 
TPT-Transpor tation 100 

Qty UOM 

21. 77 Tons 
21,77 Tons 

Rate Tax Amou.nt 

Total Tax 
Total Ticket 

th~ contents of this load is 
at Waste Management. 

Or igin 

'. A 
VA 

free In accordance with Virginia l aw, I certify thp,t 
of any s•Jbstances not auu for acceptance 

Driver's Signati.1re ~-----------------



NON-HAZARDOUS WASTE MANIFEST \( I \ Q 7 
If waste Is asbestos waste, comple1e all Sections. ct-"l Manifest No _ _ 1 ___ _ 

WASTE MANAGEMENT If waste Is NOT asbestos waste, complote only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator 'sAddress:Joint Expeditionary Base 

Little Creek Proiect Phase 2 
c) Generator's Representative: ,_B..,."!(Y~an=~P~e~e~d=---------
d) Telephone Number: (787) _,3"'"4..,l.._-... o""'4::.8"'"0"'-- -------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Was1e: Dredge Sediment 
g) Description o f Waste: _S"-'-am-'-'-'-e""-'-a'"'"s_A~b-o_v_e ________ _ 
h) Disposal Volume: ----=O:.:n::.e::.....o(...:l:..).__ __________ _ 

Tons __ Cubic Yards _lL_Other Load 
I) Number of Containers: 

j) Generating Location (Name): .;:S-"'am=-"'e _________ _ 

k) Address:__;;,;S'""a""'m~e _______________ _ 

I) Telephone Number: 

rn) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Friable: C:::J 901h; 

D Non-Friable CJ NIA 

~ 

__ •4 Friable 

__ •;. non•Friablu 

TYPE OE CO.IiIA!tJ!ill.S 
TR · Truck 

o) I hereby warrant that the at:ove named material is the same material as represented on the Special Waste Disposal 

Applie<illon identified by 1he above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 

DP - Plastic Drum 
BA - Sag 
BB · 6 mil P1ashc Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agenl Nam9 (prinl i\ype) Signature ol Generator's Autl1ortzed Agent Shipment Date 

Transporter's Name: 
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( ) -----.,,..--------
d) Vehicle Wcense No./State. _Lf/._,t,."""""~-?}.._ _______ _ 
o) Trailer or Container No.: ___ /,._.e./ .... l~----------
f) Name ol Driver: --------------------
9) I hereby warrant that the above named and described material was 

roceived from the generator on the date of receipt referonced below: 

Signo1u10 ot Of111'4!r o~ .. 0 1 R-.pa 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. CMtA-- J {rl J 
' Da--=t~~o-t -Roce;-·p-1 ____ _ 

Signature 01 Driver 

Transfer Facility's Name:---------------

Transfer Facility's Address: --------------

Telephone Number: ( ) --------------· 
Vehicle License No./State: _______________ _ 
Trailer or Container No.: _______________ _ 
NameofDrtver: __________________ _ 

I hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

- SIQl\AAlfO of Orlvor Dale ot Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Drl11et Dalo ol Receipl 

SECTION 4 TRANSPORTER 2-(complei., 11 npphcabl~I I SECTION 5 DESTINATION . (Dlcpo-..al FacllltyJ 

a) Transporter's Name: -----------------
b) Transporter's Address·------------- - --

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver:-------- ------------
9) I hereby warrant that the al>0ve named and described material was 

received from the generator on the date of receipt referenced below. 

S19N11Ure of Driver Dote ot Rocell)I 
h) I hereby warrant that the above described materia l was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S1gna1u1e or Driver Dale ot Rocc1pt 

a) Disposal Facility's Name· Charles City Land1lll 
b) Physical Address: 8000 Chambers Rd, Oh.arles Ci VA 23030 
c) Telephone Number: -""8"--'0"-'4::.<....:::;9..:::6..:::6:...,·~=-10'7<----------
d) Mailing Address:_-2.!!:!!!~~~~~+------~--""~ 
e) Name of Disposal Facility's 

Authorized Agent (print/type) +~='-----°"'""""~~_...,;;.:;::::;;;.-~ 
f) The material delivered by the 

Disposal Facility. 

Signature ot Drlve1 Date ot Rece,pl 

g) The material delivered by the Transporter has been rejecied for d isposal 
at the Disposal Facility. 

S!Qna!ure of Driver Oole or Receip1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defi?,.d as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name:___ c) Telephone Number: ( 

b) Operator's Address: _ ----- --------------------------- - ------- --
d) Recommended special handling instrvctions and additional information:---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classifted, marked, and labeled, and are In all respects ln proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules andfor standards. 

Operator's Name (pr1n1Aype) Signature of Operator's Authorized Agent Date 



~ .. 
WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambe~s Road 
Charles City ~ VA! C::3030 
Ph: 804-36b-7210 

Ci.tst om er Na.m~ MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/ 06/2013 
Payment Type Cred it Recount 
Manual Ticket# 
Ha1Jl ing Ticket# 
Route 
State Wa~te Code~ 
Man ifest 1181 
Destination 
PO 5551-001lf 

L0140~VR (DREDGE SEDIMENT> 

Carrier THOMPSON DT 
Vehicle# 223 
Container 
D1·· i VEi" 

Chec k# 
Bil ling # 0001200 
Gen EPA ID 

Grid P4C3 

Orig ina. l 
Ticket# 51Zl4932 

Volume 

Profile 
Generator 185-NAVFACMIDATLAtllTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Sca le Operator 
In 03/06/2~13 09:09:14 
Out ~3/06/2013 09 : 28 :22 

Com ment<;: 

Product 

PC31Zil Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LD't. Qty UOM 

1 
2 

Spe~ial Misc-Tons- 100 
TPT-Trans portat ion 1e0 

21.24 Tons 
21,24 Ton $ 

403WM 

R:ite 

Inbound 

Tax 

Grass 
Tare 
Net 
Tom 

~mount 

69580 l b 
271©0 lb 
42481Zl lb 

2L24 

Origin 

free 



WA•TE MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST ?& 
It waste Is asbestos waste, complete a.II Seelions. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, and 5. 
SECTION _1 _ ----- - - GENERATOR INFORMATION (generator to complete) . 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: :l!.:;:ry~an==-P=-=e:.:e:.:d=---------
d) Telephone Number: (767) _,3~4"'-l"'"-..,,0"-'4.::.::8,,..0,,,___ _ _____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f} Common Name of Waste: Dredge Sediment 
g) Description of Waste: .....:S.:am=e~as~A=b:.::O:...:V:...:e"-----------
h) Disposal Volume: -~O:.::n~e~(...:1:...)L-__________ _ 

__ Tons __ Cubic Yards _L.Other Load 
i) Number of Containers'. ________________ _ 

j) Generating Location (Name): .:S:.::am=:.:e:...... ________ _ 

k) Address:....::S:.:::a::m= e:...... ______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I J 41 o I o Iv IA I 
m} Asbestos ONLY -

n) Type ot Containers; 

CJ Friable; c::J Botn; __ .,. Frl~ble 

CJ Non· Frlablo c::J NIA __ •,4 non-Fri0ble 

~ TYPE OE CONTAINEF.IS 
TR -Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Applica1ion identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment dale referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
9A· 9ag 
SB • 6 mil. Pl11stic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (prinl/\ype) 

• 
Signarure of Generator's AuthQr12ed Agent 

••• 
a) Transfer Facility's Name:----------------

b) Transfer Facility's Address: ---------------

c) Telephone Number: ( ) -------------
d) Vehicle License No.IS1ata: ________________ . 

e) Trailer or Container No.: _________________ _ 

f) Name or Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Si0nallJ11S or Dnver Dalo of i'l""etp\ 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Ome or Rf>C61Pi 

SECTION 4 TRANSPORTER 2-<complete n appllcablel I SECTION 5 DESTINATION . CDlsposa1 FacUllY) 

a) Transponer 's Name: 
b) Transporter's Address: _ _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: --------- ------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver'.-------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt reterenced below: 

Signature or Dtlvt!r Dale ol Receipt 
h) I hereby warrant that the above described material was delivered 

Without incident or contamination on the date of delivery referenced 
below. 

Signature ol Driver o~.10 or RGOe!p1 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles Ci~l'i VA 23030 
c) Telephone Number: ..J("-!8~0~4,..)L..!!9""6'""6,_-..,_7_,,,2"'1""0 ________ _ 

d) Mailing Address: __ S=am= e=-=r-:A:;;.c.::::....:;;"'1---,.....,_---,........--
e) Name of Disposal Facility's 

Authorized Agent (print/type) _J_,!/:!!:~=====.:===--~:....:!:::=::::.-
f) The material delivered by the Transporter has been received al the 

Disposal Facility. 

Signa\Ursof Driver Dale of Recelpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnoture of O•lvor OIJUI OIR~lpt 

SECTION 6 ASBESTOS (operator to complete) 

"Operator'' Is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovalion operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended speciai handling instructions and additional information:---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condi11on for transport by highway according to applicable 
international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (print/type) Signature of Operator's AulhOrfzed Agent Date 

Res onsible A enc Name and Address: 

n Astin::it '.on <WhtP.\ • Tr;:immor1P.r !Yellow\ • Tr::insnortP.r (Pink\ • GP.nP.rntnr <Gnlrl \ 



Original 
WASTE NIANAGEMEl\n' Charles City County Landfill 

8000 Chambers Road T i d< et# 604934 
Charles Ci ty, VA, 23030 
Ph~ 804-965-7210 

Customer lllam e MCLEAN CONT RAC TI NG CO MCLEAN 
Ticket Dat e 03/06/20 13 
Payment Ty pe Credit Account 
Man1.ici. l Tickettt 
H.:i.ul ing Tit-l~eti 
Ro1.1te 
State ~Jaste Code 
Manifest 1173 
r•estina:tion 
PO 5551-1Z11Z11i~ 

1~1400VA <DREDGE SEDI MENTl 

C.:i.rr i er 
Vehiclt>lf 
Container 
Driver 
Check·~ 

THOMPSON DT 
08'3 

Bi 11 ing ·~ 
Gen EPA ID 

Grid 

0001200 

P4C3 

Volume 

Prafi le 
Gerierat or 185-NAVFACMIDATLANTIC l\IAVFAC MID ATLANTIC LITTLE CREE!{ PHASE 2 

Time 
In 03/06/ 2013 09:11:38 
DLlt 03/06/2013 09 :31 :1+7 

Comments 

Produc·t 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LDY. Qty UOM 

2 
f:)pecia. l Misc-Tons- 1tZHZJ 
TPT-Transportation 100 

21Zl.7'3 Tons 
2121. 7'3 Tons 

Inbound Gross 
Tat"~ 

Net 
Tons 

Tax Amount 

Total Tax 
Tota.l T icket 

68380 lb 
2Ei81ZJ© 1 b 
41580 lb 

20. 79 

Origin 

VA 
VA 

In accordance with Virginia l~w, I certify that the contents of this load is free 
of any substances not authorized for acceptance at Was~ e Management. 



WABTI! MANAOl!Ml!NT 

NON-HAZARDOUS WASTE MANIFEST 
If waste ls asbestps waste, complete all Sections. 117: Manifest No. _ _ - ___ _ 

11 waste is NOT asbestos waste, complete only Seciions 1, 2, 3, 4 an 
-

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address· Joint E:x edition Base 

Little Creek Project Phase 2 
c) Generator's Representative: ~an P . ..;:e:;.;e:;.;d=--- -------
d) Telephone Number: (787) .... 31<...4.,.l,,,_-_.,0'-'4=8"-'0"--------- -

J) Generating Location (Name): .::S:.::am.=::.::e'------------

k) Address:--=S;,,;;a;;::m= e _______________ _ 

I) Telephone Number: Same 

e) WASTE MANAGEMENT APPROVAL CODE rn 
'---L..-....01.__....J I . I 

f) Common Name of Waste: _Dredge Sediment 
g) Description of Waste: Sam=e'-'a:.:;s:;_,.;;;A.,_b""""ov..=....;:e ________ _ 
h) Disposal Volume: _._..;:0,_.n_e--<.""'l""').__ _ _ ___ _ ____ _ 

__ Tons __ Cubic Yards _1L. Other Load 
I) Number of Containers: _ _____________ _ _ _ 

m) Asbestos ONLY -

n) Type of Containers: 

CJ ~rlablO: c:::J Botn 

c::J Non•Friablo c:J NIA 

~ 

__ •.4 Fril\blll 

_ _ % non-Friable 

TYPE OE..CO.NT~IMEBS 
TR - Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Melal 01\lm 
OF • Plastic Drum 
BA · Bag 
BB • 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag 

Generalor's AUlhorized Agent Name (prlntitypo) Signature 01 Generator's AUlhonzed Agent Shipmen! Date 

• ;:,c:vtlUl\J ~ TRANSPORTER 1 I SECTION 3 TRANS~ER FACILITY -1eomp1e1e rt apphcablel ... 
Transporter's Name: _ _ L.,O~~~lfJ.~:__t.:.L.::i.,,,:~id..c.,p._ 
Transporter's Address: ______________ __.;,.__ 

c) Telephone Number: ( 

d) Vehic le Licens~ No./State: /! .}23'7/) 
e) Trailer or Container No.:·-----~""--~-~'----'---------
1) Name of Driver: - - -------·----------
g} I hereby warrant 1hat the above named and described material was 

generator ~receipt r,re~zd below: 

$1gna1ur .. ol 0 r Oala ol flecolpl 
h) I hereby warrant that the above described material was delivered 

without lnclden1 or ontamination on t ate of delivery referenced 

below. 

Transporter's Name: ----- ------------
Transporter's Address: ________ ____ _ ___ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ----- ----------
e) Trailer or Container No.: 

f) Name of Driver: ----------- --------
9) I hereby wa1·rant that the ahove nameo and described material was 

received from the generator on the date o f receipt referenced below: 

Signature ol 0 11ver Ome of R- opt 
h} I herehy warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ol Driver Dale of Receipt 

Transfer Facility's Name: ---------- ---

Transfer Facility's Address: -----------~--
Telephone Number· ( } --------------
Vehicle License No./Stale: _______________ _ 
Trailer or Container No.: ______________ _ _ 

NameofDrive1 ; - ------------ -----
! hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sognaturv of 0 <11/'i'lr Cate o: Rec:cr;>i 

h) I hereby warrant that the above described material was delivered 
without incident or contomination on the date of Oelivery referenced 
below. 

Disposal Facility's Name: Charles City Landflll 
b) Physlr.al Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _LS0,.1:)_,9::.;6::.6::.·_,7 .... 2,..1...,0...._ _ _ ___ _ 

d) Mailing Address:_-'S=am=""e""as'7"--'A~=-=-n.-r-----::~----,,........-
e) Name of Disposal Facility's 

Authorized Agent (print/type) ~J.-~:=:::::::::.._..!:.::::=:::.._t..L:;~-=~ 
I) The material delivered by the 

Disposal Facility. 

Signature 01 Orl\/Or Date 01 Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Driver Oal!i ol Receipl 

SECTION 6 ASBESTOS (operator to complete} . .. · 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address·----- ------ ----- ------ - ----------------- - - -
d) Recommended special handling instructions and additional Information:------ ------------- --------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition tor transport by highway according to applicable 
international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (p:int~ype) Signature of Operator's Aut110nzed Agenl D11te 

f) Res ns1bl'3 A enc Name and Address: 

llt>o::t in :::o ril"'ln fV."nif P\ • Tr;:ln <:nnrtP r fYAllnw\ • Tr::ini::nnrtP.r IPink) • GP.ni:m;tor (Gold) 



WASTE MANAGEMENT 

Ch~rles City County Landfil l 
8000 Cha~bers Road 
Charl es City, VA ~ 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/06/2013 

Carrier 
Vehicle#. 

Payrn@nt Type Cred i t Recount Container 
Ma.nl.tal Ticket# Driver 
Ha1.11 ing Ti.cket# Che d e# 
Rout!? Billing tt 

THOMPSON DT 
41Zl401 

012101200 

Original 
Ticket'll: 5©4938 

Volume 

; tat e Waste Code Gen EPA J:D 
Manifest 
D~stinat i on 

PO 
Profile 

1l~5CJ 

5551-1£10] L: 
101lf00VA WREDGE SEDIMENT> 

Grid P4C3 

Generator 185-NAVFACMI OATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/06/2013 09:34:04 
Out 03/06/2013 10:00:38 

Comment~ 

PradL1ct 

PC301 Scale 1 kimbo3 
PC302 Scale2 ki mbo3 

LD't. Qt \I UOM 

1 
2 

Special Mi sc-Tons- 100 
fPT-Transportation 117J0 

25. 21 Tons 
25.21 Tons 

Rate 

In accordance with Virginia law, I certify that 

Driver'~f S~~:a:~:~tance; noZ2ceptance 
403WNI 

Inbound Gross 
Tare 
Net 
Tons 

Tax Amor.mt 

Total Tax 
fatal. Ti c:.-ket 

the contents of this load i~ 

at Waste Management. 

78917.10 lb 
28480 lb 
50420 ?.b 

25. 21 

Ori gin 

VA 
VA 

free 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. __ 1_4_[;_~_ If waste is asbestos waste, complete all Sections. 

WASTS MANAOl!MENT If wasie Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and S. 
- - -

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
ExJ!_editionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 

-------"L=ittle Creek Project Phase 2 
c) Generator's Representative: =B'-"ry,,,._,an='-"P:....e:::..e:::..d=---------

d) Telephone Number: (757) -'~"-4"'-·~l-_.0,._4""8=.0=----------
e) WASTE MANAGEMENT APPROVAL CODE rn .__.___.,_,I I 
f) Common Name of Waste: Dredge Sediment 

g) Description ot Waste: -=S.!:am=:::e...:a:::s::...=:A:::b::.:o~v=e ____ ____ _ 

h) Disposal Volume: -~O~n::.e=-3(.._,l,,...)L__ _________ _ 

__ Tons Cubic Yards _1L_ Other Load 
I) Number of Containers: ________________ _ 

j) Generating Location (Name): .::S:.:am=:.:e;.__ ________ _ 

k) Address :. __:S:.:a:::m= e:__ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY • 

n) Type of Containers: 

Same 

O F•ii!ble: D Both; __ "~Friable 

c:J Non-Friabln D NIA _ _ •;, non-Friable 

~ n::ee OE CONil\INE8$ 
TR · Truck 

o) i hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered 10 the transporter on 

the shipment date referenced below. 

DM - Melal Dn.im 
DP • Plastic Drum 
BA · Bag 
68 · 6 mil. Plastic 6ag 
BC· 12 mil. Plas1ic Bag 

Signature or Generator's Authorized Agent Shipmen! Date 

he date of receipt refer need ~ow: 
? ·~ ..,. . I 1" 

SiQr'lntlJtO Of Orlv t Dal11J ol Acc;otP( :;;.-

h) I hereby warrant that the above described material was de livered 
without incident o onta I Ion on the date of delivery referenced 

below. 1 /;, l J 
Sig1111ture Dole ol Receipt 

• 
Transfer Facility's Name:---------------

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No.IState: - -------- -------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received rrom the generator on the dale of receipt referenced below: 

S!Qrmture ol Oriver l:.ra1e <>I n~pl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of de livery referenced 

below. 

SlgnotUrfl of Ori~er Data o1 Receipt 

SECTION 4 TRANSPORTER 2· (complal~ 11 t1ppl1wble) I SECTION 5 DESTINATION · (Dlspoaal Facility) 

a) Transporter's Name: -----------------
b) Transporter 's Address: 

c) Telephone Number: ( 

d) Vehlole License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name ot Driver: ----·---------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sl\'lnll.tvre of Ort11er Oete ot Recolpt 
h) I hereby warrant that the above described material was delivered 

withou1 incident or contamination on the date of delivery referenced 

below. 

Slgnatu•e of orlver Dale ot Receipt 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers B.d, Charles Cit;y, VA 23030 
c) Telephone Number: _,C...,8::..:0=..4=.)L...:9:.=6""6::....·7.:...::2 :.::10:-________ _ 

d) Malling Address:_~S~am=•~~~:r;..:::;....--.._..--...,....---"f""'=""" 
e) Name of Disposal Facility's 

Authorized Agent (print/lype,.--H=--:=---='.'.'.:....--==-----~ 
f) The material delivered by the Transporter has been received al the 

Disposal Facility. 

Slgrmture ol Orlllor Oote ol Rocelpl 

g) The material delivered by the Transporter has been rejected ror disposal 
at the Disposal Facility. 

Signature ot Driver Dale ct Receipt 

SECTION 6 ASBESTOS (operator to complete) 
''Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facil ity being demolished or renovated, or the demolition 

or renovation operation or bottl. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operalor's Address: ____________________________________________ _ 

d) Recommended special handling instructions and additional information: ---------------------------
e) Operator's Certification: I ~.ereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by hlghway according to applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (ptint/lype) Signature of Operator's AuthOriz.ed Agenl Date 

f) Res onsible A ency Nam~:..:a::::n.:.::d:,.:A~d::,:d:::r.:::e~ss::,::-=~====,.,....,.-====::::-----,---,-=---~-----=---------------1 
ni:>c:.tln::.rinn IWhilA\ • Tr;:in!':nOr1Ar /Yellow\ • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles City County Landfill 
801210 Chambers Road 
Charles City, VA, 23~30 
Ph: 804-966-7210 

Cu. s i: om er" Nam~) IVICLEAN CONTRACT I NG 
Ti ck€t Date 03/06/ 2013 

CO MCLEAN Carrier 
Vehiclelt 

THOMPSON DT 
ltl i85 

Payment Type Credit Account 
Manual Tick1?t# 

Cont3.iner 

Haulin g Ticket# 
Rout~ 

Stat~ Waste Code 
Manifest 
Destination 
PO 

1928 

5551-001'f 
101400VA CDREDGE SEDIMENT> 

DriYer 
Check# 
Billing # 0t210121Zl0 
Gen EPA I[) 

Gr i d P4C3 

Original 
Ticket:lf 611J4942 

•,1olume 

Profile 
Generato'f' 185-NAVFACMIDRTLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti111e 
In 03/~6/2013 09:52:57 
Out 03/ 06/2013 10:19:51 

Scala Operator 
PC3©1 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

Inbound Grcs5 BE:55121 
Tare 353.!•121 
Net 51221Zl 

l b 
l b 
lb 

Ton~ 25. 6 1 
Comment ~ 

Prm:l1.1ct LD'll. Qty UOM Rate Tax Amount Origin 
-------------------------------------------------------------------------------------------
2 

Special Misc-Tons- 100 
TPT-Transport~tion 100 

25. 61 Tons 
25,51 Ton: 

Tot.al Ta>< 
Total Ticket 

VA 
VA 

In accordan~e with Virginia law, I cErtify that the contents Df thi ! load is free 
of an y substances not au thorized for acceptance at Waste Management . 

Dr i ver ' s Signature ~-
403WM 



1928 NON-HAZARDOUS WASTE MANIFEST ( I 
II waste is asbestos waste, complete all Sections. \ l 

II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 a~. WA8TS MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator's Representative: ::B:.:ry::..r..:an=:..:P=-=e"'ec:d,,_ _______ _ 

d) Telephone Number: (787) M "'=l '---0"'-4=8""0'----------
e) WASTE MANAGEMENT APPROVAL CODE rn ._..____.._.I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S-..-am= .... e-'a ... s .... A_,_b ... o ... v ...... e ________ _ 
h) Disposal Volume: ---'O'""n=-=-e~(~l~) ___________ _ 

Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _______ _ ________ _ 

j) Generating Location (Name); .;;:S;.;:a.m=:..:e:;...... _________ _ 

k) Address:_;:S:...:a=m::.::..:e'------------------

I) TelephOne Number: Same 

I 1 I 0 I 1 I 141 0 I 0 Iv IA I 
m) Asbestos ONLY • 

n) Type of Containers: 

D Frlabls: D Both; __ '.4 Friable 

c:J Non·Frlable c:J NIA __ % non-Friable 

[!El IYPE OF GONTAIN..EB.S 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management COde and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Orum 
DP • Plastic Orum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's AuthOriled Agent Nome (prin1Aype) 

Transporter's Name: ---~~~.,_-¥"=""--'-------
b) Transporter's Address: 

c) Telephone Number: ( ) --~----------
d) Ve~lcle License. No./State: ;J~l.e-t~~ 
e) Trailer or COntainer No.:__ _ _ _.TuL_,,,._ _________ _ 
I) Name or Driver: ·~ ' \ {l(be.t"A, 
g) I hereby arra hat the above named and described material was 

m the generator on the date of receiyien3ed below: 

S 1illura of 0 11var Oate or RCC111pt 

h) I hereby warrant that the above described material was delivered 
ination on the date of delivery referenced 

6/iJJ(/J 
Oalo 01 Recef Pt 

Transfer Facility's Name:--------------- 

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: _______________ _ 

e) Trailer or container No.: ____ ___________ _ 

f) Name of Driver: - ---- --------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

!:>igr.ature or Ori~ D.i:<l <>f Roce1p1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Oalo OI Receipt 

SECTION' 4 TRANSPORTER 2-(complete If 1JPplle11ble) I SECTION 5 DESTINATION . (OlspoMI Facility) 

a) Transporter's Name: 
b) Transporter's Address: ______ __________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ----------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------ -
9) I hereby warrant that the above named and described material was 

received from the generato·· on the date of receipt referenced below: 

Signature of Driver 0 111e 01 Aecslpt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date o f delivery referenced 
below 

Slgnalu•c ol 0 11ver 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers lld, Charles Oi~ VA 23030 
c) Telephone Number. (804.)_,9""'6::.;6""'·...,_7""'20:l c:::O ________ _ 

d) Mailing Address:_-=S:=am=•::,.,,,p::A~"="""----=:::-----"?'" 
e) Name o f Dlsposal Facility's 

Authorized Agent (print/type) +--~~~-__,-.£.-..'lC,...L...-!::::=-1 
t) The materia l delivered by the Transporter has been received a t the 

Disposal Facility. 

Signature of Driver Oato ot RecetPt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature Of on- Oatts ol Recelpi 

SECTION 6 ASBESTOS {operator to complete) 
·operator" is defined as \he company which owns. leases, operates, controls, or supervises the facillty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional information: -------------- - ------------
0) Operator's Certification I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respects In proper condition for transport by highway according to applicable 
international and domestic :aw, regulation, ordinances, orders. rules andfor standards. 

Operator's Name (printnype) Signature or Operator's Authonz.ed Agent Date 

Responsible A enc Name and Address· _ _ 
nP.~li:·,;:i t inn IWhitP.) • Tr::mc:nnrtPr IVPllnw) • Tr~n<:nnrt"'r /Pink\ • r::cnor~tl"'lr / f'::ntrl\ 



WASTE MANAOEMl!NT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/06/20 13 

Carrier 
Vehicle# 

Payment Ty pe Credit 
ManuaJ Ticl<ettt 

Account Container 

Ha.1.11 ing Tickettf. 
Rout e 

Driver 
Check# 
Billing it 

cary 
28 

tZllZ!tZl121Z10 

Original 
Ticket# 604947 

Vo l•.1 me 

State Wast e Code Gen EPA ID 
Manifest 
Dest ination 

1429 

555l-001lf 
101400U~ <DREDGE SEDIMENT> 

Grid P4C3 
PO 
Profile 
Generator 185-NAV~ACMIDATLANT IC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me 
In 03/06/2013 10:02:10 
Out 03/06 /20 13 1~ : 26:44 

Comment-: 

Product 

Scale Operator 
PC3©1 S~ale 1 ki mbo3 
PC302 Scale2 ki mbo3 

LO~ Qty UOM Rat e 

Inbound 

Tax 

Gross 
Tare 
Ne t 
Ton s 

Amo1 .. mt 

73720 lb 
317QJI() lb 
42021Zi lb 

21. 01 

Origiti 
-------------------------------------------------------------------------------------------
1 
2 

Special Misc-Tons- 100 
TPT-Trans portation 10~ 

21. 01 Tons 
21.01 Tons 

Total Tax 
Total Ticket 

VA 
'JA 

In accordance with Vi r ginia law, I certify that the content s of this load is free 
of any s ubstances not author i zed for a~ce pt ance at Waste Management . 

Dr i ver's Si gnat ure 
4Q3VVM 



NON-HAZARDOUS WASTE MANIFEST 
14t:~ 

WASTE MANAOIEMIENT 
If waste is asbestos waste. complete all Sections. ManifeS1 No. _____ _ 

II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
- --

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVll'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint J!lxpeditiona,ry: Base 

Little Creek Project Phase 2 
c) Generator's Representative: B~_a_n~P_e_e_d ________ _ 
d) Telephone Number: (767) ..:i3~=-"~8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name ot Waste: D;redge Sediment 
g) Description of Waste: Sam~e..;;;a;;;s;...;;;A;;.;;b""'o"""v""'e;;.... _______ _ 
h) Disposal Volume: ----=O'"-'n=e=--{""'l"-")._ __________ _ 

__ Tons __ Cubic Yards _lL_Other Load 
I) Number of Containers: 

j) Generating Location (Name): ... s ... am __ _,,e _ ________ _ 

k) Address:_ S_a_m_ e _______________ _ 

1) Telephone Number: Same 

m) Asbestos ONLY - c::J Friable. D ao1~: -- '!. Frioblo 

CJ Non-Friable CJ NIA __ ·~ non-Friable 

n) Type of Containers; r.;,:;;-iT R ....--~~~~ 
~ T)'PE OE CONTAINERS 

TR · Truck 
OM · Metal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA· Bag 
86 - 6 mil. Plas1ic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (prlntnype) Slgn atvre of Generator's Authorl7.ed Agent Shipment Date 

a) Transporter's Name:Jr-b.c..-'~~~-1.µ,"-LY-;__------
b) Transporter's Address: ?.,<J_ ~<.cw.JS 
c) Telephone Number: (~ ) ~?....,ij,..;f,_-=~ ..;o..i_..,__._D...:..,-2.L--_______ _ 

d) Vehicle License No./Stal e: .J ... ~---_? ... 3,,,.[ __________ _ 
e) I railer or Container No.: 

f) Name of Driver: - .f"'D ...... t. ..... b")(J...,.,..,f ... l .... ""#'i6'------------
g) I hereby warrant that the above named and described material was 

re~veead 1 rrroo~rthe ge erator on the date of reGlptZ/,renced below: 
£L---. - 1J 
~ve Dateo1R_ ........ lpt--

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

be~ Y-- . ?/t./i _) 
Signature ot Driver ? o""~~e-:""'1 A'-ec-~-lpt ____ _ 

• 
Transfer Facility's Name:--------------

Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

SIQnallne ol DrlYer Dale of Receipt 

h) I hereby warrant that the above described material was delivered 
Without Incident or contamination on the date of delivery referenced 

below. 

S1gnalure ol Dnv<lf 

SECTION 4 TRANSPORTER 2· (complete 11 !lJlpllcabiel I SECTION 5 DESTINATION -(Dlspo::al Fru:!lllYl 

a) Transporter's Name: -----------------
b) Transporter's Address: ___ ____________ _ 

c) Telephone Number: ( 

d) Vehicle License No./S)ate: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name ol Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date o f receipt referenced below: 

Slgnoture o1 Drlv~r 01110 01 Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Date ol Receipt 

a) Disposal Facility's Name: Charles Oity Landflll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: ~<~8~0~4=-)""-"'9_.6""'6-.·"'"7 .... 2.-.1=0-------- -

e) Name of Disposal Facility's ~ <;;;? / ; r"2 
d) Mailing Address: Sam~eAbove 

Authorized Agent (print/lyp · 0 ,.\.0 "" !__;) 
f) The material delivered by the Transporter has beeo received at the 

Disposal facility. 

Signature ol Driver Dale ot Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signature ol Orlver Date ot Roc:e1p1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns, leases, opera1es, controls, or supervises the facillty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special har.d ling instructions and additional Information:----------------- ---------
e) Operator's Certification: I hdreby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prtntllype) Signature of Operator's Autnorized Agent Date 

f) Responsible A enc Name and Address: __ _ 

nP_~tin::iti'"ln (WhitP.) • Tr;:in!=;nnrtP.r fYP.llnw) • Trnn!=:nnrtP.r f Pink\ • ~P.ni:ir::itn r IGnlrl\ 



WASTE MANAGEMENT 

Charles City Co •.m ty Landfill 
8000 Chambers Road 
Char l es City? VR, 23©30 
Ph= 804-966-7210 

Customer Name MCLEAN CONTRACT ING CO MCLEAN 
Ticket Date 03/~6/2013 

cc;.ry 
19 

Carrier 
Veh icle~ 

Container 
Driver 
Check# 
Billing # 
Gen EPA ID 

Payment Type Credit nccount 
Manual Ticketi 
Hau ling Ticket# 
Ro 1J.t e 
State Waste Code 
Manifest 
DE: s tinat i on 
PO 

1924 

5551-121014 
101400VA (DREDGE SEDIMENT) 

0001200 

Grid P4C3 

Original 
Ticket# 61ZJ4'349 

Vol1J.me 

Profile 
Generator 185-NRVFACMIDATLANTIC NAUFRC MID RTLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 82£80 

In ©:3105 / 2013 10:Ql6c18 PCJf2J1 Sc'3l e 1 ki mbo3 Tare 3.308121 
Out 03/06/2013 10:28:25 PC302 Scale2 ki mbo3 Net 496121121 

lb 
lb 
lb 

Tons 24. BIZJ 
Comment s 

Product LDY. 

1 
2 

Special Mi sc-Ton s- 1~0 

TPT-Tra.nspor tat i on 100 

Qty UOM 

E ~· . 80 Tons 
24 . 80 Tons 

Rah ~mount 

Total Tax 
Tot e l T i c l<e t 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that t he contents of this load is free 
of any subst~nces not !uthorized for acceptance at Waste Management. 

Dri ver ' s Signature 
I 



NON-HAZARDOUS WASTE MANIFEST \ L 
It waste is asbestos wasto. complete all Sections \ Mamfest No. __ 1_9_2_4_ 

WASTEMANAOEMENT II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Ex edition Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B:.::ry""-'an=:..:P::...;:e""e""d=----- -----

d) Telephone Number: (787) ...;:;J.,_4=1·...::0<-..:4=8=0"'--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name 01 Waste: Dredge Sediment 
g) Description of Waste: -=S-=am=-=e_,a:::s:::....::cA::::b:::..o=-v"'-"'e _______ _ _ 
h) Disposal Volume: ---=0-.::n;:;.;e,.__(..,""'l'""') __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number 01 Containers: _______________ _ 

J) Generating Location (Name): .!!S:.:am=:.:e~---------

k) Address:__:S:.:a:::m= e:.._ _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Fri:iblu: c:J Both, 

O Non-F11able O NIA 

~ 

'"- Friable 

•4 non·FrlatJIC 

ME.OE CJ:>lilAJNEBS 
TR· Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipmen\ dale referenced below. 

OM • Mela! Drum 
DP • Plastic Drum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Auttionzed Agent Namti (printllype) 

Transporter's Name: ---""''-'---'-~---------
b) Transporter's Address:_*-'~,_._,,._~.,.. .... ,...,_,._ 

c) Telephone Number: '?<:71) _1..L....C'.._1...:..'f__,i/'--'--'~=-------
d) Vehicle License No./State: _ __.'2-,,.__'i._-_,,l_,t.~l--\ol J<-tlA-,_ _____ _ 

~ ~' 
e) Trailer or Container No.: -~-'''-------------
fl Name of Driver: t:, ' o!' ,JL;.crr..-~ 
g) I hereby warrant that the above named and described material was 

re~ed from the ~enerato1 on the date of receipt ref ren e~below: 

Slg~eo~ /: \..6-., ==:= =-oa1_e_o'*R......._7-,~----
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delfvery referenced 

::~::;e6,f; ~~ Datol{~ I;? 

Shipmen! Date 

Transfer Facility's Name:---------------

Transfer Facility's Address: --------------
Telephone Number: { ) ------------

Vehicle License No./State: ----------------
Trailer or Container No.: _______________ _ 

Name of Driver; -------------------
1 hereby warrant that the above named and described material was 
received from the generator on the dale of receipt referenced below 

S19na1u1&or Ot ive< Da•f'ol A-pt 

h) I hereby warrant that the above described material was dehvered 
without Incident or contamination on lhe date of delivery referenced 
below. 

Signature ol Dnve- Date ol Rec:elpt 

SECTION 4 TRANSPORTER 2-(comp101011 appl1ct>b1~l I SECTION 5 DESTINATION . (Dl:lposa1 F11c1111yJ 

a) Transporter's Name: -----------------
b) Transporter's Address. ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ·---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:----·---------------
g) I hereby warrant that the above named and described material was 

received lrom the generator on the date of receipt referenced below: 

Signature ct Drrv61 Date or Roc;oipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SignalUre or Driver Cate ot Receipt 

a) Disposal Facility's Name: Charles Ci LaJ!~,,__ _____ _ 
b) Physical Address: 8000 Chambers B.d, Charles City, VA 23030 
c) Telephone Number. _,C...,,8:..::0:..4::..).....,,9_,,,6""6'-·7.!...!:2"'-10:::.... ________ _ 
d) Malling Address: Same as Abo 
e) Name of Disposal Facility's 

Authorized Agent (prinlllypc) --f'-4';;...c:=....----~:._....;.... __ 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ct Or1•er Date ol Receipt 

g) The material delivered by the Transponer has been rejected for disposal 
al the Disposal Facility. 

Signature or Dflvor Dato or Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: ___________________________________________ _ _ 

d) Recommended special handling instructions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classrfled, mark.ed, and labeled. and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation , ordinances, orders, rules and/or standards. 

Operator's Name (prtn1Aype) Signal Ura ct Opcrnlor's Authorized Agent Dale 

I) Responsible A en Name and Address: 

nPc:tin.."ltinn fWhitP.\ • Trnn~nnrtP.r fYP.llow\ • Transoorter (Pink) ·Generator (Gold) 



WASTE MANAGEMENT 

Charl es City County Landfi l l 
80©© Chambers Road 
Char le s City, VA, 23~30 
Ph: 804-966-7210 

Cus t om£r Name MCLEAN CONTRACTING CO MCLEAN 
i1cket Date 03/ 06/ 2013 
Payment Type Cradi t Account 
Manu~ 1 Ticket # 
Hau l ing 1"ick1?·ttt 
Route 
State Waste Code 
Man i'f~~ ·~ 
Desti nation 
PO 
Pr ofi l e 

1973 

5551-00 l l f 

10t400VA <DREDGE SEDIMENT> 

Carrier ECR 
Vehirl ett 274 
Contai ner 
Dr i \/e~· 

Check# 
Bill i ng ~ 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket H 504'350 

Volume 

Gener.:: t or 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Sc.:1 le Operator Inbound Gros s E.55&0 
I r. 03/ 06/ 2013 10:07 =01 PC3 1Z11 Scale 1 k i rubo3 Tar e 3122~ 
Ov.t 03/12JG / 21Z113 1el:31 ~12 PC302 Scale2 ld mbo3 Net 34340 

lb 
lb 
lb 

Tons 17. 17 
Comment~ 

Pr oduct LD't. Qty UOM Rate Tax Amount Origin 
-----------------·-----------------------------------------------------·-----------------------
1 
.... 
(; 

Special Mi ; c-Tons- 100 
TPT-T~ans port at i on 100 

17. 17 Tons 
17. 17 Ton:; 

tn accordance wi~ h Virginia law, 

Total Ta>< 
Total Ticket 

VA 
Vl1 

Driver' :f 8~::.:::~tanoeaijzed 
I certify that the contents of t hi s l oad is free 
for acceptanc2 at Waste M~nagement. 

az:tas-
d03WM 



NON-HAZARDOUS WASTE MANIFEST 2V 19 t 3 
It waste is asbestos waste, complete all Sections. Manifest No. _____ _ 

If waste is NOT asbestos waste, complete only See1ions 1. 2, 3, 4 d 5. WASTE MANAOEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ""B_ry.......,an~_.P_e .... e .... d ....... _______ _ 
d) Telephone Number: (787) _,3 .... 4,.,....1-...,0~4""8"'"0,,,_ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 

~~II 
I) Common Name o f Waste: Dredge Sediment 

g) Description of Waste: _S""-"'am~e ........ a ... s-=A='-'b"""o-'v"""'e ________ _ 
h) Disposal Volume: ---=O,._,,n::;e=-(,..::1::...),_ __________ _ 

__ Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): ... s ... am=o:..:e:;.__ _________ _ 

k) Address:-"S""a""m~e'------------------

I) Telephone Number: 

m} Asbestos ONLY -

n) Typo of Containers: 

Same 

c:::J Friable; CJ Bolh, __ '"- Fnable 

c:::J Non•fnable CJ NIA 

~ 
__ '.4 non·Ftlablu 

IYEE.0.F CQWAJillff!S 
TR - Tiu:k 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Orum 
DP - PlaS1tc Orum 
BA· Bag 
BB. 6 mil. PlaSliC Bag 
BC· 12 mil. Plastic Bag 

Genera1or's Authorized Agen1 Nam•3 (print/type) S1gnah.11 e 01 Generator's Authorized Agem Shipmen! Date 

SECTION 2 • TAA1-...,rvn1 i;;;n, I """'...,, 1UN 3 TRANSFER FACILITY. (complete 11 appuc;ibl"> • . .__.. ... 
Transporter's Name: --1.,__....3o_==-'4C...---- ------

b) Transporter's Address: _________________ _ 

c) Telephone Number. ( ) ~ 
d) Vehicle License No./State:_ ! \S :\ C"'£1 
e) Trailer or Container No : _ _ Z, ___ ~!:f-.... -~-----------
f) Name of Driver: ----·---------------
9) I her y warrant that the above named and described material was 

f m the the d of recelp ~rb~ ~~: 

h) 

:r-lo- ;~ 
Date or Rece1p1 

Transfer Facility's Name:---------------

Transfer Facility's Address: ---------------
Telephone Number: ( ) ------------
Vehicle License No./State: ______________ _ 

Trailer or Container No.: ________________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

S1gnature of Or1ve1 Date ol Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Sogneture ot Orlver Dale ol Receipt 

SECTION 4 TRANSPORTER 2 - (complole1lrappllcablu) I SECTION 5 DESTINATION ·(Olspom.I Ftoclllty) 

a) Transporter's Name: -----------------
b) Transporter 's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ----------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:--------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnaiurl! of Driver Dale of Rec01p1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date or delivery referenced 
below. 

S1gmtur11 ol Dri•er Date of Receipt 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers ltd, Charles Cicy:, VA 23030 
c) Telephone Number: ~--'9=-6=-6=--.....:70..:2:..:1:..:0,__ ________ _ 

d) Mailing Address:_-=S=am=e=-=as::..;,=-::,.~~---:::;::;------.--.,. 
e) Name of Disposal Facility's J 

Authorized Agent (prin!Aype) ~ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

S1gnatur11 oi Driver D~te ol Aocelpt 

g) The material delivered by the Transporter has been rejected for disposal 
al the Disposal Facility. 

Signature 01 Orlver Date ol Recelpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns, leases, operates, controls, or supervises the facillty being demolished or renovaled, or the demolitlon 
or renovation operation or botti. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instruCllons and additional information: ----- ----------------------
e) Operator's Certilication: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation. ordinances. orders, rules and/or standards. 

Opl:lra1or's Name (prinl1'ype) Signature of Operator's Authorized Agenl Date 

f) Res nsible A enc Name and Address: 

f)A~'.im~tinn IWhifA) • Tr;:in~nnrtPr fYPllnw\ • Tr;:ini::nnrt~r (Pin i<\ • ~Pni:>r~tnr l~nlrl\ 



WASTE MANAGEMENT 

Charl es City County Landfi l l 
8000 Chambers Road 
Charles City ~ VA1 23030 
Ph= 804-966-721 0 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Dat e 03/~6/2013 

Carrier 
Veh ic l e# 

Payment Type Credit Account Container 
Man•Jal Tidet# 
Haul i ng Tickettt 
Ro•J t e 
State Waste Code 
Manifest 1964 
Destin.:xt ion 
PO 
Prof i le 

5551-0!2114 
101400VA CDREDGE SEDIMENTi 

Driver 
Ch ac:k# 
Billing ~ 
Gen EPA ID 

Grid 

ECR 
282 

0001200 

P4C3 

Ori gi nal 
Ti r.ket.tt 504953 

Vo 11.,une 

Generator 185- NRVFRCM!DATLRNTIC NRVFRC MID ATLANTI C LITTLE CREEK PHASE 2 

Ti me 
In 03/06/2013 10:14:43 
Out 03/06 / 2013 10:32:37 

Comment s 

Product 

Scale Operat or 
PC30l Sca l e 1 kimbo3 
PC302 Scale2 kimbo3 

LDY. Qty UOM Rate Tai< 

Gross 
Ta1"·e 
Net 
Tons 

Am aunt 

E.4350 lb 
3G821ll lb 
27540 lb 

1.3. 77 

Origin 

2 
Special Mi sc-Tons- 100 
TPT-Trans~ortation 100 

13. 77 Tons 
13. 77 Tons 

VA 
\IA 

In 
of 

Dri vel"' s 

403WM 

Total Tax 
Total Ticket. 

1 certi fy that t he contents of thi s load is free 
for acceptance a t Waste Management. 



NON-HAZARDOUS WASl E MANIFEST ~ 
11 waste Is asbestos waste. complete all Sec11ons. ~ Manifest No. 1964 

WASTE llMtANAOEMENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 a'9A. 
- - -- ---- - - --

SECTION 1 GENERATOR INFORMATION (generator to complete) 
aJ Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek o · ect_Ph=as"'"e..._...2'---
c) Generator's Representative: ~--an--=-,..P..,e ... e ... d.._ _______ _ 
d) Telephone Number: (757) 341._·0=~=8~0 _______ _ 
e) WASTE MANAGEMENi APPROVAL CODE rn 
f) Common Name of Waste: _Dredge Sediment 
g) Description of Waste: _S_am-'-_e_a_s_A_b_o_v_e ________ _ 
h) Disposal Volume: -~O~n~e~(~l~). ___ _ _______ _ 

__ Tons Cubic Yards __1L_other_ L_·_o_a_d __ 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): ..=S:.::am=::.::e::.._ _________ _ 

k) Address:-=S;;::a::m= e ___________ ____ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

CJ Frlab11>. D 6olh, 

CJ Non-Friable c:J NIA 

[!0 

_ _ % Friable 

_ _ % non-~r111ble 

D'.P..E-0.E.C~ 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM • Metal Drum 
DP - Plastic Drum 
BA - Bag 
BB • G mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (printl\ype) Signature of Generator's Authorized Agenl Shipment Dale 

• 
Transporter's Name: --1\-----,/j-..!~~+--~-------

b) Transporter's Address: -.£.1..'"'-'-"'l.o!..:~""--_c::..::_ ______ _ 

c) Telephone Number: ( ~) _3_:C..,.8 ....... ___,/,.../_,1:._,1,__ _____ _ 
d) Vehicle License No./State: -----................ - ........ ,,........,,....... ______ _ 

e) Trailer or Container ~""..::~+-~;......,'°""~~;.J..,------

f) Name of Driver: 7'"~""""~Y..U"j~~~:::;::;;::::-;;---:----.-.--:--
g) 

h) 

Transporter's Name: 
Transporter's Address: 

Telephone Number: ( 

Vehicle License No./State: -··--------- -----
Trailer or Container No.: 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

$1911;1tur11 of Orlv8r Date of Receipt 
h) I hereby warrant that the al:iove described material was delivered 

without incident or contamil1ation on the date of delivery referenced 
below. 

Signature 01 Driver 

• 
Transfer Facility's Name: ---------------

Transfer Facility's Address: -------------- 

Telephone Number: ( ) ------ -------

Vehicle License No./State: - ---------------
Trailer or Container No.: _______________ _ 

Name of Driver: - ---------------- - -
I hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below; 

Slonaturo cl Driver 0$te ot Roce1p< 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Landfill 
Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
Telephone Number: (804) 966-7210 
Mailing Address: Same as bove 

e) Name of Disposal Facility' :::< ( ~ <__ 
Authorized Agent (printl\ype) :..:....::::.:::::...-==--=~=-:::;__-_'Q~_-__:_~-==-·-

1) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signature ol Driver Dal& of Rec&ip1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S19n.illure al Driver Date ot Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or tile demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: 

d) Recommended special handling instructions and additional information: --------------------- -------
e) Operator 's Certification: I hereby warrant and declare that the contents ot this consignment are fUlly and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
international and domestic :aw, regulation, ordinances, orders, rules and/or standards. 

Operator's Name \print/type) Signature of Operator's Authorized Agent Date 

I) Responsible A enc Name and Address: 

n AstiMti1"H1 (WhitA) • Trnnsnnrter fYellow) • Tr;:insnnrtAr (Pink\ • r,P.nP.rntnr (!-:nlrl\ 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Cham bers Road 
Charl es City, VA, 23030 
Ph: 81214-%6-72'.l.121 

C1.1sttl111er l\la.me MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/06/2013 
P~y ment Type Credit Account 
Manua 1 Ticket # 
Ha1.1.li11g Tickt:t# 
Ro r.it e 
State ~Jaste Code 
Manifest 
Destination 
PO 

i425 

5551-Q!Ql 1 L1. 

10l400VA <DREDGE SEDIMENT) 

Carrier THOMPSON DT 
Vehicle# 187 
Container 
Driver 
Check# 
Bill i ng # 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Tic:ket# 604954 

Volume 

Profi le 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEi\ PH~SE 2 

T i.me 
In 03/~6/2013 10:19:09 
Out 03/06/2013 10:34 :12 

Scale Operator 
PC301 Scale 1 kimbD3 
PC302 Scale2 kim bo3 

Inbound Gross 581 0121 
Tare 276€.0 
Net 30441Zi 

lb 
lb 
l b 

Tons 15. 22 
Co1nments 

Product LO~ 

1 
2 

Special Misc-Toni- 100 
TPT-Transportat ion 100 

Qty UOM 

15. E:2 Tons 
15.22 Tons 

Rate Ta>< Amount 

Total Tax 
Tota l Tidiet 

Origin 

LJA 
VA 

In accordance with Vi r ginia law, I certify that the content s of this la~d is free 
of any s ub•tances not authorized for acceptance at Waste Manag ement. 

Signd•~~~-~~1_1~~~·~~~~~~~~~~~~~~~~~~~ Ori, v;:r ' s 

403WM 



NON-HAZARDOUS WASTE MANIFEST 
It waste is asbestos waste, complete all Sections. Manitest No .. __ 1_4_2_5_ 

11 waste Is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. WASTE MANAOl!MEllr'l 
- - - -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B::.:ry::..L=a=n"-'P=-=e"'e"'d"----------
d) Teleptione Number: (787) _,3~4=1-_,,0._,4=8c.o0..__ ______ _ 

e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description o f Waste: Sam= e::..::::a;:::;s..:A=b..:o:..::vc..:e'----------
h) Disposal Volume: _ __..:O~n=e~(.._,1,.,_)L._ __________ _ 

__ Tons Cubic Yards ...1L_0ther--'L"---'-o~a~d __ 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): -=S::.:am=""e"------------

k) Address:.__::S;,;:am=:.::e'-----------------

I) Telephone Number: same 

I 1 lo I 1 I 141 o I o Iv lA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Friable: D Both, __ 0,1. Friable 

c:J Non-Friable c:J NIA __ % non·Frlllblo 

~ TYPE OE COfilhlt:Jj:BS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP - Plastic Drum 
BA· Bag 
88 • 6 mil. Plastic Bag 
BC· 12 mil. Plasllc Bag 

Generator's Authorized AQef°ll Name (prlf11J\ype) Signature of Generator's Avthorited Agenl 

Transporter's Name: __ ..J_...J-u;~n~~CJ,.~3,,..----

Transporter's Address: 

c) Telephone Number: ( ) ------,.---------
d) Vehicle License No./State: ~""·:....3~f,,_< _______ _ 
e) Trailer or Container No.: __ ~--i-<~---------------
1) Name of Driver: --------------------
9) I by warrant that the above named and described material was 

r ce ed from the enerator on the date of receipt ref?:ced below: 

- .'.M-u--c. ·?~ u -1 J 
SI l\Jro or OrN~r oa#t>t Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Sigrll!lure ol D<lver Oala ot RllCl!lpl 

• 
Transfer Facility's Name: ---------------
Transfer Facility's Address: ---------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1ure of Driver Dale or Recelpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slono1ure 01 onver Dille Of AeceipJ 

SECTION 4 TRANSPORTER 2-(complete II appl1cablo) I SECTION 5 DESTINATION · (OlopoGal Faclllly) 

a) Transporter's Name: 
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gna1ure or Dnvar Data of Recetpl 

h) I hereby warrant that the aoove described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

Slgnalure ol Onller Diil& Of Roeoipl 

a) Disposal Facility's Name: Ch le Ci Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(.._,8""'0"--4,._)"-"'9""6""6'--_,_7_,,2'""1"'0 ________ _ 

d) Malling Address:_~s~am~e~~~~r--------="""'--
e) Name of Disposal Facility's 

Authorized Agent (printi1ype) JQ:J~""'===-..,_~-J::~-.!..-....... ~ 
f) The material delivered by the ransporter has been received at the 

Disposal Facility. 

Signature of Driver 03te ot 1'1eoelpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sl9na1ure ol Driver Dati!tol A-1P1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" ts defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: { 
b) Operator's Address: _____ _ ______________________________________ _ 

d) Recommended special handling instructions and additional Information: ---------- -----------------
0) Opera1or's Certification: I hereby warrant and declare that the contents ot this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinMype) Signature or Operator·~ Authorized Agent Date 

Res nsible A enc Name and Address: 



WAST!: MANAOEMl:NT Charles City County Landfill 
8©00 Chambers Road 
Charles City, VR 1 23030 
Ph: 804-9bG-7210 

MCLEAN CONTRACTING CO MCLEAN 
03/08/2013 

C1J.stomer Name 
Ticket Date 
Payment Type 
Man1Jal Ticket# 
H~.L1l ing Tickettt 
Ro ute 

Credit Acco•.mt 

State! Waste Code 
Manifest 
Destination 
PO 

1974 

5551-0f2114 
101400VA (DREDGE SEDIMENT) 

Ca.rri er 
Vehicle# 
Container 
Driver 
Check# 
Billing # 
Gen EPA ID 

Grid 

ECR 
274 

01Zlt211200 

P4C3 

Orig i na 1 
Tici:<e·t# E.05080 

Volume 

Pro " ile 
Gener.at or 185-NAVFRCMIDATLANTIC NRVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In ~3/08/2013 07:39: 14 
Out 03/ 08/2013 07:56:29 

Comment -: 

Product 

PC301 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

Qty UOM 

1 
2 

Spec i~l Mi sc-Tons- 100 
TPT-Transportat ion 100 

15.34 Tons 
15.34 Ton: 

Rate 

Inbound Gros s 
Tare 
Net 
Ton-; 

Tax Amount 

Total Tax 
Total Ticket 

b198Qt 1 b 
31300 1 b 
30GB•Zt lb 

15.34 

Origin 

VA 
v~ 

In accordance wit h Virginia law, 

•iver '~f S~::.:~:~tanc~ 
I certify that the contents of thi s load ii free 
for acceptance at Was te Management. 

~lWM u 



NON-HAZARDOUS WASTE MANIFEST 1974 
WAaTE MANAOl!MENT 

II waste is asbestos waste, complete all Sections. 
II waste is NOT asbestos was1e, complete only Sections 1, 2, 3, 4 ana 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Ex dition Base 

Little Creek Project ase 2 
c) Generator's Representative: l!'.Y.:.-an--...P......._.e_.e_.d.__ _______ _ 
d) Telephone Number: (767) _.3~4,,..1,,.,-_.0""'4,,,.8,._0,.,._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 
g) Description ot Waste: ..Pam .... e...._a_s_A_ b_o_v_e ________ _ 
h) Disposal Volume: _......;;;o_n_e__..C...::1._.).__ __________ _ 

Tons _ _ Cubic Yards ~Other Load 
i) Number of Containers: ______ _ ________ _ 

j) Generating Location (Name): ..,s .. am=_e.._ _________ _ 

k) Address:_..S_.am...,..;;..;;e _ ___________ ~----

I) Telephone Number: Sam.e 

l1lol1l l4lololvlA I 
m) Asbestos ONLY · 

n) Type of Containers: 

c:J Friable; c:J Both; __ ~ Friable 

CJ N0t1·Fr~ble CJ NIA •1. non·f rlo.l'llo 

[ill] TYPE OF CONTAINERS 
TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM · Metal Drum 
OF> - Plastic Drum 
BA · Bag 
86 - 6 mil. Plastic Bag 
BC- 12 mil Plastic eag 

Generator's Au1horized Agent Name (printnype) 

a) Transporter's Name: _ _,_ _ _,,~~=::-----------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( ) ----~-.,_-==------
d) Vehicle License No./State: Plr3 re' 7 
e) Trailer or Container No.:_2..,_5__.'--'y_~-----------
f) Name of Driver:------------------
9) I hereby warrant that the above named and described material was 

ge iJator n he date of receii::r~r~°!1 /~w 
SI 1ure ol Or ve• 08le of Rece'l)I 

h) t hereby warrant that the above described material was delivered 
tlon on the date of delivery referenced 

3-Y- /'~ 
Oato of Receipt 

Shipment Date 

Transfer Facility's Name:--------------

Transfer facility's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver· ----- -------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below· 

Slgna\Ufc of Onver ~ AOCCIPI 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Dato 01 Rece1P1 

SECTION 4 TRANSPORTER 2. (complato II opphc:oble) I SECTION 5 DESTINATION . (Disposal Ft1clhlY) 

a) Transporter's Name: ----------------
b) Transporter's Address:_ 
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver: --------- ---------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnalure ot D1111er D&te OI Rec:etp1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ot Drlv11r Dalo ol Receipt 

a) Disposal Facility's Name: .::C~har=-"'le,,,,s,,,_,,Ci~r....::L::an====-------
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(""'8""0::..4,,_)L.-'!:.9.,,6.:6:...·7.._B=lO.,.. _______ __ _ 

d) Malling Address: Same asE:;v 
e) Name of Disposal Facility's · s _ ("'; ':( ?L 

Authorized Agent (printilype) -1'---------1--"=•_2-""""--
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature or Driver Oate of Rece•pt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

siono1ure ot Driver Dalo ol A11Celp1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supeNises the facility being demolished or renovated. or the demolition 
or renova1ion operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _____________ ____________________________ _ _ 

d) Recommended special handling instructions and additional information: ------------------------- -
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in alt respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print~ype) Signature ol Operator's Authorized Agent Da1e 

Desllnation <White) • Transoorter !Yellow\ • Tran~nortP.r IPink\ • GP.nP.rritnr mnlrl\ 



Original Charles City County Landfill 
8000 Chambers Road Ticket I* 6'21512182 

WASTE MANAOliMliNT Charles City, VA, 23030 
Ph: 804-9E.E.-7210 

Custom~r Name MCLERN CONTRACTING CO MCLEAN 
Ticket Date 03/08/2013 
Payment Type Credit Reco unt 
Man 1.lal Ticket# 
Hauling rick et# 
Route 
State w~.st e Code 
Manifest 
Destina:ti•)n 
PO 5551-0fZl14 

101400VA <DREDGE SEDIMENT > 

Carrier AL Fields 
Vehicle# 279 
Container 
Driver 
Chee: kit 
Billing # 0001200 
Gen EPA IO 

Grid P4C:3 

Voh1me 

Profile 
Generator lBS-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHl~SE 2 

Time 
In 03108/2013 07:4@:29 
Out 03/08/2013 08 : 05 ~ 42 

Comment.. 

Product 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LOY. Qty UOM 

lnbo~md 

Tax 

Gross 
Tare 
Ne·!; 
ions 

Amount 

E,140121 l b 
332E&'.l lb 
281'+0 lb 

111'. 07 

Origin --·------------------------------------.._ _________________________________ ..... _______ , ___ ,..... _______ _ 
1 
2 

Special Misc-Tons- 100 
TPT-Trans por tation 100 

14.07 
14.07 

In accordance with Vir~inia law, 
of any s ubstance•; not authori!ed 

Driver's Signature pJuftr 
40~WM 

Tons 
Tons 

Total Tax 
Tota.l Ti cket 

I certify that the contents of this load is f ree 
for accept~nce at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 1485 
WAaTli MANAGEMENT 

11 waste is asbeS1os wasto, complete all Sections. Manifes1 No. _____ _ 
If waste is NOT asbestos wasto, complete only Sections 1. 2, 3, 4 an 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address:Joint Ex edition Bas,~e~---
Little Creek Project Phase 2 

c) Generator's Representative: ~B~ry~an=~P~e.-ed~---------
d) Telephone Number: (767) ... 3 .... 4.,1 ... -_,,0._.4,..8...,0 _______ _ 
e) WASTE MANAGE MEN I APPROVAL CODE rn ~~II 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste:-=S.::am=.=.e -=as=-.:A==b:.:o:...:v:....:e:......_ _______ _ 
h) Disposal Volume: ----=O::..:n::.e=->(..:l::...).__ __________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location {Name): .::S;.;;;am=o.:::e'------------

k) Address:__.S....;.am=o;..;.e ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Frisbie, CJ Bolh; 

D Non· Fr1able CJ NIA 

~ 

__ •;. Friable 

__ •,i, non·Frloole 

rype Qti;ONtAINERS 
TR · Trucl\ 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was dellvered to the transporter on 
the stl!pment date referenced below. 

OM • Me1al Drum 
DP • Pl(l$tlC Orvm 
BA- Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mil. Pl:iSliC Sag 

Signatvre of Generator's AlJlhorized Agent 

Transporter 's Name: ~L.::t:.:....::::::'.':::::Z....:Sl..L...L£::.~::'.::::~~~:._ 
b) Transporter's Address: ___ ...,.,...,...,,..,,.__-=,__,..., _______ _ 
c) Telephone Number: ( ) :;t'97-'11;:J 
d) Vehicle License No./State .... : ... l~Cf=--,,.C>~-~/~S-~---------

:7 "1? e) Trailer or Container No.:_ ... ~..._ _ _._L ___________ _ 

f) Name o1 Driver: 

g) I hereby warrant that the aoove named and described material was 
received!Wm)he ge,geri!,\Pr on the date of receipt referenced below: 

~_.R:::I> Y - f;- !J 
Signature ol 0.lver • -ollle ofifecelpt - --

h) 1 hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

::?t.l~ k :ra:~t{ 

a) Trans1er Facility's Name:---------------

b) Transfer Facility's Address: ---------------

c) TelephOne Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _____ ________ __ _ 

f) Name of Driver: - -----------------
g) I hereby warrant that the abOve named and described material was 

received from the generator on the date of receipt referenced below· 

Slgnatuie ol Dtlver Date ol Rec.,ip1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

SIQnature of Driver Dale cl Rece<pl 

SECTION 4 TRANSPORTER 2-<comp1ato1111pp11cab1eJ I SECTION 5 DESTINATION -1D1s~1 F&e1111y1 

a) Transporter's Name: __ ---------------
b) Transporter's Address: _____ __________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No. : _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature or Drl~er Dote ol Receipr 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature al Orl\'ef Date ol Aece,pl 

a) Disposal Facility's Name: Charles Cit LandJW 
b) Physical Address: 8000 Chambers Bd, Oharles City, VA 23030 
c) Telephone Number: _...8.,.0"'""".._,,9'"'6.,.6=---;7c.::2=..:l~,,_--------
d) Mailing Address:_~s~am~e~as~~~!f--1--...:;a....,-.....,.~ 
e) Name of Disposal Facility's 

Authori:led Agent (print/type) ----==:....._ _______ _ 

f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature o1 Dt1ver Dalo ol Recelp1 

g) The material delivered by the Transporter has been rejected ror disposal 
at the Disposal Facility. 

Sign:;i1u10 at 0r1ver Dal e al Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the faclllty being demolished or renovated, or the demolttion 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional Information:--------------------------
e) O~er~tor's Certif ication: I her~by warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shrpp1ng name and are class1hed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Oper<nor's Name (prlnt/lypo) Slgnalure ol Operator's Au1hor1zed Agen1 Date 

Destination (White) • Transoorter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WAS1E MANAGEMENT 

Charles City County Landfil] 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-%6-721 rz1 

Customer Name MCLEAN CONTRACT ING CO MCLEAN 
Ticket Date 03/08/2013 

THOMPSON DT 
141 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Bil ling # 
Gen EPA IO 

Payment Type Credit Account 
M~.n u.!l.l Ticket# 
Ha•.1ling Ticket# 
Route 
State \.Jaste Code 
Mah] fe-:t 
De ;ti nat i Cln 
PO 

1409 

5551-001 Lf 

101400VA <DREDGE SEDIMENT) 

Q100121Zl0 

Gr i d 

Original 
Ti ck et I* 605084 

Vo lum e 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

T;me Scale Operator Inbo•.md Gross 56200 
!n 1213/IZIB/2013 07:41:3© PC3tZll Scale 1 ki mbo3 Tare 2()800 
Out 0.3/08/2013 08:10:49 PC302 Scale2 k.imbo3 Net 394121121 

lb 
lb 
lb 

Tons 19.70 
Commenls 

Prod1..1ct LDY. Qty UOM Rate Tax Amount Orig in 
-------------------------------------------------------------------------------------------
l 

..... 
c::. 

Spacial Misc-Tons- 1~0 
TPT-Transportation 100 

19. 70 Tons 
19.7121 Tons 

Total Ta >< 
Totc:i.l Ticket 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this lo ad is fre E 
of any substances not aut horized for acceptance at Waste Managemen t. 



NON-HAZARDOUS WASTE MANIFEST 1409 If waste 1s asbestos waste, complete a ll Sections. Manifest No 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator 's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: :B:.:ry~an=:...:P:..e;:;.e;:;.d.::-_______ _ 

d) Telephone Number: (767) ~3~~~8~--------
e) WASTE MANAGEMENT APPROVAi CODF rn 1.-...1-1-...I I 
I) Common Name ot Waste; Dredge Sediment 

g) Description of Waste:-=S=am=::e:...::a::.:s::...:A:.:b=.:o:.v= e ________ _ 

h) Disposal Volume: -~O~n~•~(o...!l~)L._ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: ________________ _ 

k) Address:--=S:.::a==m= e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY-

n) Type of Containers: 

Same 

CJ Frijible; [=:J Bolh, 

C] Non·Friable D NIA 

~ 

'4 Friable 

__ •4 non-~rlable 

!YfE..QE...C0f\fffi l~EBS 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipmen! date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA - Bag 
BB · 6 mil. P1aslic Bag 
BO- 12 mil, Plastic Bag 

Generator's Authorized Agent Nama (print/type) Signature of Generator's Authorized Agen1 Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -<comple1ei 1tapp11cab1e) --
a) Transporter's Name: --4a~'.H""ao!Ja,c:t.,,j~ll'!:;KJ<t?1£..t ________ _ 
b) Transporter 's Address: 

c) Telephone Number: ( ) --------------

d) Vehicle License No./State: --~/._.,U-z,..'-"Z...:~'0<-0?'----------
e) Trailer o r Container No.: ____ ,,,_I./,.,_ _________ _ 

I) 
g) 

Name of Driver: ------------------
! hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnn1u10 01 O~vcr O;ite of R6Cllipl 
h) I hereby warrant that the above described material was delivered 

Without incident or contamination on the date of de livery referenced 

below. ~ 
Signature ol Orlver D~te ot Rocelp\ 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: ------------- --

c) Telephone Number: ( ) --------------
d) Vehicle License No.iState : _______________ _ 

e) Tra iler or Container No.: ________________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described maierial was 

received from the generator on the date of receipt referenced below: 

Slgnmuro ol Driver u<>l• of ~OC:lliPI 

h) I hereby warrant that the above described material was delivered 

Without Incident or contamination on the date o1 delivery referenced 
below. 

Slgna1ur., of Onver O~te of Recelpi 

SECTION 4 TRANSPORTER 2-(comploto If applicable) I SECTION 5 DESTINATION • (01spo:;al Fac[llty) 

a) Transporter s Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d ) Vehicle License No./State: ---------------
e) Tra iler or Conta iner No.: _______________ _ 

f) Name of Driver: -------------- -----
g) I hereby warrant tllat the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgneluro ot Ori11!lr Date of Receipt 
h) I hereby warrant that the above described material was delivered 

Without incident or contamination on the date of delivery referenced 
be low 

Signature 01 btlver D~te of Receipt 

a ) Disposal Facility's Name: Oharles Citv J,andflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,C...:B:.::0~~=-)'-"'9_,,6'-"6'-·7.._2,,,,,,,,10,,,_ ________ _ 
d) Mailing Address: Same as A -:-----~ 

e) Name of Disposal Facility's ~ """:) <:;::y ~ 
Aut11orized Agent (print/type) _.c....;=----=-=:__-~~:__ · ----

1) The material de livered by the Transporter has been received at the 

Disposal Facility. 

Slgna1ur1101 0. 1~r ODie or Rec<!ipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S1g~1ure of Driver Dalo ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 

·o perator" is defi ned as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, o r the demolition 
or renovalion operat ion or both. 

a) Operator 's Name: C) Telephone Number: ( 

b) Operator 's Address:---------------------------------------- -----
d) Recommended special handling Instructions and additiona l informat ion: ------------------------- - -
e) Operator's Certif ication: I hereby warrant and declare that the contents of this consignment a re fully and accurately described above by proper 

shipping name and are classi1ied, marked, and labeled, and are in a ll respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opera1or's Name (pr111t/\ype) Signature ot Operator's Authorized Agent Date 

Res onsible A enc Name and Address: 

OP.stin::ition lWhitp.\ • Trr1nsnortP.r lYAllnw\ • Tr.:rnsnnrtAr (Pink\ • (;FmAr::1tnr fGnlrl \ 



WASTI! MANAGEM ENT 

Charles City County Landfi ll 
8000 Chamber~ Road 
Charles City, VA, 23030 
Ph: 804-%5-7210 

Cus tomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/08/2013 

THOMPSON OT 
089 

Carl"ier 
Vehicl ~tt 

Cont ainer 
Dri ver 
Check# 
Bi l ling It 
Gen EPA ID 

Pay ment Ty pe Cr~ciit Account 
Md.nua l Ticket# 
Hauling Ticket M: 
Route 
State Waste Code 
ivtan i fest 
Des tinat ion 
PO 

l17t~ 

5551-0014 
101400VA <DREDGE SEDIMENT) 

012112l 121Z10 

Gr i d P4C3 

Or i ginal 
Ticllet~ E.0508€. 

Vo lume 

Profi l e 
Generato r 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/ 08/2013 07:46:18 
Out 03/08/2013 08:14: 11 

Comments 

Prod1.1ct 

PC31211 Scale 1 ki mbc3 
PC302 Sca le2 ki mbo3 

LD1. Qty UOM 

1 
2 

Special Mi sc-Tons- 100 
TPT- Trans portation 100 

20.56 Tons 
20.56 Tons 

Rate 

!nbound Gr oss 
T"'re 
Met 
Toni;; 

Tax Arn aunt 

Total Tax 
Tota l Ticket 

e.a 12121 lb 
27000 lb 
4·11212l lb 

;::0. 56 

Ori gin 

VA 
VA 

In accordance with Virginia law, I certify that the c ontents of this l o3d i s fr ee 
of any s1.1bstances not autho~ized fo r acceptance at Waste Manage ment. 

Dri ver ' s Signature 

'•03WM 



NON-HAZARDOUS WASTE MANIFEST ~ 
If waste is asbestos 1vaste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 an 5. WA•TE MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) . . 
a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 

J!lxpeditionary Base Little Creek 

b) Generator 's Address: Joint Expediti onary Base 
Little Creek Project Phase 2 

c) Generator's Re\'>resentative: B ::::rY!.ll:...i..:=:..:P=-=e'-"ed=----------
d) Telephone Number: (757) _3.:..4=1=·....::0r...4=8=0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste; Dredge Sediment 
g) Description of Waste: -=S-=am=-=e--=as=-A= bo;;..;;..v __ e ________ _ 
h) Disposal Volume: -~O~n=e~(._,l .... ).__ _ _________ _ 

_ _ Tons Cubic Yards ~Other Load 
I) Number of Containers: ________________ _ 

j) Generating Location (Name): ..:S:.:am==-e=------------

k) Address:....=S:.::a:::m=e~---------------

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

O Frloble, D Both; __ •,<.Friable 

c:J Non-Frieblo c:J N/A __ •;. non-Fri!lble 

~ I:LeE..Qi CQNTl\l!iEBS 
TR -Truck 
OM - Metal 0!\Jm 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA-Bag 
BB • 6 mil. P1ast1c Bag 
BC· 12 mil. Plastic Bag 

Generator's A l.llhOrlzed Agent Name (prlntllype) 

Transporter's Name: --.L~~~~E:lt: ...... ~ll~~w:...., 
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _ ___,e__Z....:7=--_11,:(~&z~ .... P ______ _ 
e) Trailer or Container No.: ___ __,,1;..;0~-=H___..'----------
1) Name of Driver: -------------------
g) I hereby warrant that the above named a described material was 

received from ~_?n e ~receipt !:enp below: 

SignillUro OI DJ!j:i(' Date ol Recolpt 

h) I hereby warrant that the above described material was delivered 
withou! incident or contamination o~ ~f delivery referenced 

below. ~ -~, 7 J (' 

Signature al OnilOiit' o--a-to_o_f R.,...(1()-e_IPI ____ _ 

Transfer Facility's Name: ---------------

Transfer Facility's Address: ---------------
c) Telephone Number: ( ) ---------------

d) Vehicle License No./State: ----------------
e) Trailer or Container No.: _____________ ___ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot C•lver C'1te of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date c l delivery referenced 
below. 

Signature at OrlVO! Cate of Receipt 

SECTION 4 TRANSf'.>ORTER 2-(complet" II applicable) I SECTION 5 ' DESTINATION · (Olupotnl Facility) 

a) Transporter's Name: -----------------
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: _ _____________ _ 

e) Trailer or Container No.: 

I) Name ol Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Orfllflf Ooto ot Receipt 
h) I hereby warrant ttiat the abOve described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Signature of Driver Dote of flcooipt 

a) Disposal Facility's Name: Charles Citt LancUlll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 83030 
c) Telephone Number: (804) 966-7210 

d) Mailing Address:_-=s~am=e=-=as;:-::A:r::-:::....--~------,,-....---
e) Name of Disposal Facility's ( 0 _ 0 ,.. 

Authorized Agent (printAype) -1...2.::_::~.:s~;::::::__:5::._ ____ _ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Slgnl)ture ol Otlver D;ito ot Reoeipt 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

Slgn11111re of Orlver Date of Rocelpt 

SECTION 6 ASBESTOS (operator to complete) , 
'Operator" is defined as the company Which owns, leases, operates, controls, or supervises the facility being demolished or 1·enovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:------------- - -------- ----------------------- -
d) Recommended special handling instructions and additional Information:---------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of t11ls consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

International and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (print/type) Signature c1 Operator's Authorized Agent Date 

Res onsible Ac enc Name and Address; 

nP.stii1l'!tinn (White\ • Transoorter (Yellow\· Transoorter I Pink)· Generator (Gold) 



WASTE MANAGEMENT 

Charles Ci ty County Landfill 
8000 Chamber~ Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/ 08/2013 

Carrier 
l,/ehicl el* 

THOMPSON DT 
142 

Payment Type Credit Account Contai :ier 
Manu~l Ticket# 
Haul i rig Tic ket# 
Route 
State Waste Code 
Manifest 1370 
Destination 
PO 5551-eu:;,14 

101400VA (DREDGE SEDIMENT> 

Driver 
Check# 
Billi ng ~t 017.J0121ZI0 
Gen EPA ID 

Grid P4C3 

Original 
Ticketlt 60509'3 

Volume 

Profile 
Ger.er.3.t or 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scc3le Operator 
In 03/ 08/2013 ©8:17:36 
Out 03/08/2013 08:17 :44 

PC3~2 Scal e 1 kimbo3 
PC302 Scale2 kimbo3 

Comments manual gross due to weighed wrong truck out 

Prodi..tct LDY. 

2 
Spec ial Misc-Tons- 100 
TPT- Trans portation 100 

Qty UOM 

20. 22 Tons 
20.22 Tons 

Ra te 

Inbo1.md Gross 
Tare 
Net 
Tan<l: 

Tax Amo unt 

Total Tax 
Total Ticl{et 

66880 lb* 
2o4L~Q) lb 
.t~0LiA0 lb 

2tZ1. 22 

Origin 

VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substances nbt authorized for acceptance at Waste Management. 

r - ~ i r , 
lriver ' s Signature ~~·~~(~~~/-~~~~'~~~t~;~~~~~,l~',~~~.J~~~~~~~~~~~~~~~~~~~ 
~03WM 



NON-HAZARDOUS WASTE MANIFEST \Ll Manifest No. __ 1_3_7_C_ If wasle is asbestos waste, complete all Sections. 
If waste Is NOT asbestos waste, complete only Sections 1, 2, 3. 4 and 5 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator's Representative: ~.::::an=-=P..;:e;.::e;.::d=----------
d) Telephone Number: (787) _,3..,4,,,_l=-_,0"'""4""8.,0=----------
e) WASTE: MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Descrrplion o f Waste: _S=am=""e--'a""s;...A=.=b;:..,,o;:..,,v"-e-"---------
h) Disposal votume: _ ........ o ... n,_e;:;....JO("""l""'), ___________ _ 

__ Tons __ Cubic Yards ..2l_Other Load 
i) Number of Containers: ________ ___ ____ _ 

J) Generating Location (Name): .::S;.;:am.=:.:::•'---- ------

k) Address:-=Sc=am=~•----------------

I) Telephone Number: ( Same 

l1lol1l l4lololvlAI 
m) Asbestos ONLY -

n) Type ot Containers: 

c:J Folable; c:J 0olh, __ •,<, Frlnble 

c:J Non·FtiablCl c:J NIA _ _ '.<. non•Frlilble 

~ TYeE OF CONTa&flS 
TA· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Melal Drum 
DP • Plaslic Drum 
BA · Bag 
BB · 6 mil. Plastic Bag 
BC- 12 mil. Plas1ic Bag 

Genara1or·s Authorized Ag•inl Name (prlntllype) Signa1ure of Generator's Aulhonzed Agent Shipment Dale 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY · <comp1e1;.fi\lll)l1C8b1ir) 

a) Transporter's Name: _ _.1 .... l....,1~'7JY-'1q~,..i J"".S~C .... ~...,\.___'77~'~'"""'('-----
b) rransporter's Address: _ ____ I ___________ _ 
c) Telephone Number: ( ) ...-.--.-...,,.,,_.,...--.,..--------
d) Vehicle License No.IState:. JC !";;;;.·_·<. .... f _.fJ _______ _ 
e) Trailer or Container N/'?2 ... J_q __ ~~=-->--~---,,......----
f) Name of Driver: ti t l Ii Vt ffr' /J ..S. 
g) I hereby warrant t at the above named and described material was 

gener tor:n;h~ L!!.of receiI?.I referenced below: 

~~-~~a..a'#--J'u'.lL~k~~~~ 3 ·6' /3 
Sognalure cl Dr r O~•e of R<lC'!lpt 

h) I hereby warrant that the above described material was delivered 
or contamination on the date of delivery referenced 

Transporter's Address: _________ ______ _ 

Telephone Number ( 

Vehicle License No.IState: ------- --------
Trailer or Container No.: _________ ______ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Sl(lnalure of Ornier Cale ol Rec&IPC 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Sognalura ol Drover Dale or Receipt 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------

C) Telephone Number: ( ) --------------
d) Vehicle License No./State: _____________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SiQne1ure ol Driver Dato o0r Roe111pl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

a) Disposal Facility's Name: Charles Cit Land 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: (80f.,...}...::9:..:6""6::...·....:c7=2""1""'0 ___ _____ _ 
d) Mailing Address: Same as ove 
e) Name of Disposal Facility's '// Q.. 0 _ I 0 ___ 

Aulhoriied Agent (prlntllype) ~ ~ 0 ~ 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Ori- Dale ol Rece1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sogna1u10 of Driver Da1e of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling Instructions and additional information:---------- ----------------
e) Operator's Certification: I hereby warrant and declare thal the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinl/lype) Slgna1ure or Operalor's Authoroted Agen1 Date 

Responsible A en Name and Address: 

Destiratir>n (White) ·Transporter (Yellow) • Transoorter I Pink) • GenP.ratnr IGolrl) 



WASTE MANAGEMENT 

Charle9 City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-%6-7210 

Cllstomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/~B/2013 

THOMPSON OT Carrier 
Vehicleit 
Cont a iner 
Driver 
Check# 
Billing l* 
Gen EPA ID 

Payraent Type Credit Recount 
Manual Tickettt: 
Ha1.tling Ticket# 
Route 
Stat e Wa.ste Code 
Mani fe~;t 
Destination 
PO 

1183 

5551-0014 
10141Zl0VA <DREDGE SEDIMENT) 

223 

121001217J0 

Grid P4C3 

Original 
Tir.kettt: 605088 

Profile 
Generat or LB5-NAVFACMI DPTLANTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti IG':! Sc;\ le Operator Inbound Gross 691€.0 

In 1Z13/08/2013 07: 49: 117.1 PC31Zll Scale 1 kimbo3 Tare 27tQ'IQI 
01.1t 03/08/2013 08: 19:35 PC3©2 Sea.I e2 td111bo3 Net 4206(21 

lb 
lb 
lb 

Ton s 21. 03 
Comn11mts 

Prod1J.ct LD'/. 

1 
2 

Special Mi sc-Tons- 100 
TPT-Transportation 1©0 

Qty UOM 

2 1. 03 T:ins 
21. 03 Tons 

Rate Tax Amount 

Total Tax 
Total Ticket 

Ori gin 

VA 
'JA 

In accordance with Virgin ia law, I certify that the contents of this load is free 
of <lny substances not authorized for acceptance at Waste Management. 

)river's 

n03WM 

Signatur• ~Qte>\,j .u~ 
\ 



NON-HAZARDOUS WASTE MANIFEST ~ l .Lb 
If waste ls asbestos waste, complete all Sections. Manifest No ., _ ____ _ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, and 5. WA8TE MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
editiona Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Px-oject Phase 2 

c) Generator's Representative: =B'""ry'---an=-.P-....e_.e_.d...._ _______ _ 
d) Telephone Number: (787) ~3"""4~1..,·_,,0,_,4::.::8~0,,__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODF rn .__.___.L-.JI I 
f) Common Name of Waste: Dredge Sediment 
g) Description o f Waste:_S_am_.__e_a_s_A~bo_v_e ________ _ 
h) Disposal Volume: __ O=no.::e'"--'( "'l ..,.) ___________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _ ____ ___ ________ _ 

j) Generating Location (Name): .-.:S;...;;am='-"e'-_ ________ 
02 

k) Address: _..:.;;S...;;:a~m""-"e _ ______ _ _ _______ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

O Frl:lble, O Both; __ % Friable 

O Non· Friable CJ N/A __ '-" non-Froa.tlle 

~ TYPE OE COl'JTAll':lalS 
TR· Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM • M e ta l Drum 
DP • PlasliC 0fUl11 
BA· Bag 
BB· 6 rnn. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agena Name (printllype) Signature ot Generator's Authorized Agent Shlpmem Date 

• oc:v 11u1\J ~ · TRANSPORTEFJ 1 I SECTION 3 TRANSFER FACILITY· <oomptete 11 appt1cob1eJ 

Transporter's Name: --+.u.w.....,4""-~..__... ..... ._...,.,. ...... '-"f----
b) Transporter's Address: _____ _____ _____ _ 

c) Telephone Number: ( ) --.--~..,....,,---------
d) Vehicle License No./State: _"='/<--!!&~---·2' ....... LS..__ _ _ ____ _ 
e) Trailer or Container No.: __ ~;:;;..a....::a;.;...3,... ___ ______ _ __ _ 

f) Name of Driver: --------------------
9) I hereby warrant that lhe above named and described material was 

recelvedl .rom the generator on the date of receipt referenced below: 
__ '-\~ {t.\ .. c.Dcw ~ s .J - r.- / 3 
S1gno1ure ot Dr;;;;-\ Dote ot Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the dale of delivery referenced 

below. _s ... ~~13 

a) Transporter's Name: --------- --------
b) Transporter 's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: ____________ ___ _ 

e) Trailer or Container No. : 

f) Name of Driver: - ---------- ---- --- -
g) I hereby warrant that the above named and described material was 

received from the generator 0 11 the date of receipt referenced below: 

Si<Jnaturo ot Orivur Da1a of Receipt 
h) l hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Stgnaturo ot OrlVC!f 

Transfer Facility's Name:---------------

Transfer Facility's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No./State: _________ _ _ ____ _ 

e) Trailer or Container No.: __________ ______ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

fecelved lrom the generator on the date of receipt referenced beloW' 

S 19na1ure Of~;--- --- - - -·-·- Oat;~, A~~

hl I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

Disposal Facility's Name: Charles Ci andflll 
Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
Telephone Number: (804) 966-7210 
Malling Address: Same a.s A 
Name of Disposal Facility's 3_ \}'" :_ {S 
Authorized Agent (print/\yp C> 

f) The material delivered by the 

Disposal Facility. 

Signature 01 Ofill(lr Oare of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
a t the Disposal Facility. 

Signn1u1e ol Driver Date ot Rcoe1pt 

SECTION 6 . ASBESTOS (operatpr to complete) . . · ~ 

·o perator• is defined as the company which owns, leases, operates, controls, or supervises the facility being demolishod or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:------------- - - ---- ------------------------
d) Recommended speetal handling instructions and addit ional information: -----·----------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are c lassified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules andfor standards. 

Operator 's Name (printllype) Signature ot Operator's /\uthori~Od Agent Date 

f) Res onslble A enc Name and Address: 

Des'.lnation (White\ • Transnorter lYAllnw\ • Tr~n~nnrlPr f Pink\ • ~i:>nPr::.tm r~,.,trl\ 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Cha~ber~ Road 
Charles City, VA, 23030 
Ph: 804-956-7210 

Custo mer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/08/2013 

Carrier 
Vehicle# 

THOMPSON OT 
199 

Payment Type Credit 
Manu-3.1 Ticket# 

Account Contair1er 

Halll ing Ticke t# 
Ro •it 2 

State Was~e Cod e 
Manifest 
Destin::1tion 
PO 

1360 

:5551-0014 
101400VA (DREDGE SED IMENT > 

Driver 
Check# 
Billing It QIQllZJ121ll0 
Gen EPA 10 

Grid P4C3 

Original 
Ticket!* 50517.185 

Volume 

Profile 
Generator 185- NAVFACMIDATLRNT IC NAVFRC MID ATLANTIC LITTLE CREEK PHASE e 

Ti me Scale Opera·tor Inbound Gross E,8800 

In 03/ 08/2013 07:42:34 PC301 Scale 1 ki mbo3 Tare 25800 
Out IZ13/08/2013 08 : 21:41 PC302 Scale2 kimbo3 Net 43000 

lb 
lb 
lb 

Ton-= 21, 50 
Coro men t; c: 

Product LOY. 

t 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

In accordance with 
of a n y 

Driver 's Signature 

403WM 

UOM 

21.50 Tons 
21.50 Tons 

Rate Tax Amount 

Total Tax 
Total Ticket 

Origin 

VA 
•JA 

I certify that th~ contents of this load is fre~ 
fo~ acce pt ance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST \ 
II waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste. complete only Sections 1. 2, 3, 4 and 5. 
Maniles1 No. _____ _ 

WASTE MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

c) Generator's Representative: "'B""ry""'""a'"'n=--P'-e""e""d _________ _ 
d) Telephone Number: (787) -"3~4...,l,._-_,,0,_,4...,8""0,.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .____..__.I I 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: Sam_,_e_a_s_...A,_bo.._v __ e ________ _ 
h) Disposal Volume: _ __:::O:..:n:::e:....Jl(....:l::...).__ __________ _ 

__ Tons Cubic Yards _lL_Other Load 
I) Number of Contalners: _______________ _ 

j) Generating Location (Name): ..::S;.;:am=::..::e'------------

k) Address: _..;;;S:..;a;;..:m~e'------------------

I) Telephone Number: Same 

l1lol1l l4lololvlAI 
m) Asbestos ONLY -

n) Type ol Containers: 

CJ Friable; CJ Both; __ •-. Friable 

CJ Non·Frlablo CJ NIA __ % nor1·F1lllblc 

~ IYPE OE..CO!'IJAIN!mS 
TR · Truck 
OM · Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plas1ic Drum 
BA· Bag 
BB- 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authonzod Agent Name (prlnt,,ype) 

a) Transporter's Name: _ _,_..u:..w.c.u,(:.l.J....n..u...,t--------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State -.1......,.,....,_ ........ ...._ ________ _ 
e) Trailer or Container No. :7. 7l~rf::Z--7.Jt7J:7JjiJl::Vr----
t) Name of Driver: _ ___....._r-s.Lr.J.4-.-.l.--"4-·c..LJ.:..u.u::..,_ ___ _ 

g) 

h) 

b) Transporter's Address : 
c) Telephone Number: ( 

d) Vehicle License No./State: --~------------
e) Trailer or Container No.: 

I) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received lrom the generator on the date of receipt referenced below: 

Slgnawre of Driller Date ot Rscelpt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgnatur& or Or111'ef 

Shipment Date 

Transfer Facility's Name:--------------

Transfer Facility's Address: ---------------
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received trom the generator on the date at receipt referenced below: 

Sig11Gture of Dr!v~: O;i.te ot Reeelpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles Ci Landflll 
Physical Address: 8000 Chambers lld, Charles City, VA 23030 
Telephone Number. ..!.,8._0 .... 4.......,-=9, .. 6 .... 6_· ... 7=2=1=0 ________ _ 
Mailing Address: Same as A 
Name of Disposal Facility's 

Authorized Agent (prlnMype) ....l.-f111~9'::.....---~~=::::;;--
f ) The material deliv red by the Transporter has been received at the 

Disposal Facillt ~ 3 -£liJ 
Signature ol Drive Dale or Receipt 

g) The material livered by the Transpo r has been rejected for disposal 
at the Disposal Facility. 

S1Qnature or Ortw1 Date or Roceipt 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" Is dellned as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renoval t0n operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address·-------------------------------------------
d) Recommended special handling instructions and additional information:--------- -----------------
e) Operator's Certitication: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature 01 Operator's AU1h0rized Agent Date 

Ree nsible A enc Name and Address: 

0Astin::itinn fWhitP.\ • Tr::insnnrtFH (Yfillow) • Transnorter <Pink\ • Genar;:itor 1Golc1' 



WASTE MANAGEMENT Charles City Collnty L.andfil 1 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

MCLEAN CONTRACTI NG CO MCLEAN 
03/08/ 2©13 

Customer Name 
Ticket Date 
Payment Type 
Man!.lal Ticket# 
Haul ing Ti cket# 

Credit Acco1.1nt 

RCl1.1 t e 
State Wa;te Code 
Man ifest 1869 
Destination 
PO 555 t-©01 ~f 

1014~0YA (DREDGE SEDIMENT> 

Carrier THOMPSON DT 
Vehicle# iE.0 
Conta.iner 
Driver 
C:hed# 
Billing # 00012©0 
Gen EPA IP 

Origin;\l 
Ticketff: 612!5092 

Volume 

Pro fi 1 e 
EenercYtor 185-NAVFACMIDRTLANTIC NAVFRC MID RTLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator lnbound Gross 66060 
In 03/1218/201.3 IZ!B: 03: ,3L1 PC301 Scale 1 ki mbo3 Tare 26950 
QtJ.t t7)2: / tlt8/212113 1218: 32:48 PC302 Scale2 kimbo3 Net Lt 110121 

lb 
lb 
lb 

Tons 20.55 
Comm1rnti: 

Product LD1-

:L 
2 

Special Misc-Tons- 10© 
TPT-Transportation 100 

Qty UOM 

20.55 Tons 
20.55 Tons 

Tax Amo unt 

Total Tax 
Tohl Ticket 

Orig in 

VA 
VA 

In accordance with Virginia l aw, I ~ertify that the contents of this load is free 
of any sybstances not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST / 
11
Q 

If waste is asbestos waste, comple1e all Sections. \~ Manrlest No 1869 
WA•YE MANAOeMENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. - -----

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 

Ex dition Base Little Creek 
b) Generator's Address; Joint Expeditionary Base 
------~Li=tt=l~ reek Pro "ect ha.Be 2 

c) Generator's Representative: B= ry"'"-'an=:...:P=-=e-=e-=d=----------
d) Telephone Number: (767) _,3""4=1=·_,0""'4=8""'0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn 

~~II 
f) Common Name ot Waste. Dredge Sediment 
g) Description 01 Waste:_S= am=-e.-...as ....... A__..bo-....v_e..._ _______ _ 
h) Disposal Volume: -~O~n~e_(~l~) _ __________ _ 

Tons __ Cubic Yards _lL_Other Load 
I) Number of Containers: ________________ _ 

j) Generating Location (Name): -=S:...:am="-"e'------------

k) A:ddress:_ S_a""'m"-'-e'------------------

I) Telephone Number: Same 

I 1 lo Ii I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

c=i Friablo; c=i Both; __ •4 Friable 

c:J Non-Frloble D NIA __ •4 non·Fr,.able 

~ rxpe OF CONTAlNl;BS 
TR· Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management COde and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Orum 
OP • Plasllc Orum 
BA · Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mil. Plas1ic Bag 

Genorator's Al.llhorized Agem Name (prlm,,ype) Slgnatl,Jfe of GenerlllOr's Authoriled Agent Shlpmen1 Date 

SECTION 2 TRANSPORTER 1 I SECTION 3- TRANSFER FACILITY . tcomplete 1f appliet1ti1e> 

a) Transponer's Name: _:-fh_... ..... °"1~~_.Uti,,......._ ________ _ 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) _ _,.,,.,..,--...--- --- - ---

d) Vehicle License No./State: . :~-oG I {) 
e) Trailer or Container No.: __ .._lli{) .. · .__ __ ___, _ _,,,,_ _________ _ 
f) Name of Driver: __ _,.Q.,,.....,,,..hdt:--... ·~~~-----------
g) I hereby warrant that the above named and described material was 

receive!l-fogithe ge_,;rator on the date of receipt referenced below: 
-~ 3 ... ~- f) 
Slgnaturo of Driver Date Of Rece•Pt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

Slg!lllture of Drive< Date ot Rec;e1p1 

a) Transfer Facility's Name:----------------

b) Transfer Facility's Address: ---------------
c) Telephone Number· ( ) --------------
d) Vehicle License No./State: - ---------------
e} Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sl111.,tu•" Of°'""'' Dale c: Receipt 
h) I hereby warrant that the above described material was delivered 

'N11hout incident or contamination on the date of delivery referenced 
below. 

Signature ol Driver Dl'hl ol AecolPl 

SECTION 4 TRANSPORTER 2- (compl~te If applicable) I SECTION 5 DESTINATION . (Dl:;pooal Facility) 

a) Transporter's Name: -----------------
b) Transponer's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received trom the generator on the date of receipt referenced below: 

Signature ot D11ve1 Dall! of Aecelp• 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date or delivery referenced 
below. 

SIQnature ot Driver Date ol Receipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers :Rd, Oharles City, VA 23030 

c) Telephone Number: ~<...,8~0~4=-l-9 • ...-6_,6'-·7~2=10=-----------
d) Mailing Address: _ _;S;:;:am=•=-=as=-=A:rr=>r-=---~~~-:::~-~r 
e) Name of Disposal Facility's 

Authorized Agent (printJ\ypo) -1...!::::::::=::::::..:::::!:~~..!..!:_;::::::=:::::::__ 

1) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Slgna1ure of Driver O::ite of Aecelp! 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility 

Slgnalure ot Ori- Date ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the faolli1y being demolished or renovated, or the demoli1ion 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information: ---------------------------
e) Operator's Certlhcatlon: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transpon by highway according to applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printl\ype) Signature ot Operator's Au1horized Agent Date 

Name and Address: __ 
r.oct'n~t inn /\/\/h ito\ • Tr,;incnnrtor fVollrn.i\ • T r<incnrvtor fDin lr\ • f::onor<>tnr rr.: ... 1,.n 



WASTE MANAGEMENT Charle; City Co unty Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 8fZl'+-% 6-7210 

Cvst om er 1·fame MCLEAN CONTRACTING CO MCLEAN 
Ticket Dat e 03 / 08/2013 

Carr ier 
Vehiclett 
Container 
Driver 

Payment Type Cr edit Account 
Manual Ticket # 
Ha1.1ling Ticketlt 
Roi.tte 

Ch eel<# 
Billing :II: 

THOMPSON OT 
187 

0001200 
State Wash Code Gen EPA ID 
Manifest 
Destination 
PO 

l 176 

5551-001L1 
t01 400VA <DREDGE SEDIMENT ) 

Grid P4C3 

Orig ina l 
Ticket4' 605093 

Volume 

Profile 
Generci.to r 185-NAVFACMIDATLANTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 03/08/ 2013 08 :06: 51 
Out 03/08/2013 08:37 =02 

Scale Operator 
PC3©1 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

Inbound Gross 
T~t'e 
Net 
Ton·:; 

£58412! lb 
27621Zl lb 
39220 lb 

19.51 
Comments 

Product LD~ Qty UOM Rate Tax Amount Origin _______ ,.,. ______________ .. ___ -----------------------------------------------·--------------------
1 Special Mi sc-Tons - 100 l9.ct Tons VA 
2 TPT-Transportation 100 19.61 Ton~ VA 

Total Tax 
Total Ticket 

In accordance wi ·l:h Virginia la.111, I c~rtify that the cont ent s of t his load i-:; free 
of any substance~ not authorized for acceptance at Waste Manage ment. 

~ 
0ll'DiWl4!1• ' s Sion~.tur2 Z,"'"" 



NON-HAZARDOUS WASTE MANIFEST Ci I 
II waste is asbestos waste, complete all Sections. \ -\) 

l - . 
Manifest No. __ l_..1.. __ • _c_ 

WAeTE MANAGEMENT II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 a.\1 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: N'AVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b} Generator'sAddress:Joint Expeditionary Base 
LitUe Creek Project Phase 2 

c} Generator's Representative: B __ ry __ an ____ P""""e_.e_.d"-"- -------

d) Telephone Number: (767) _,3~1~·__,0"-="'-0""---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
fl Common Name of waste: Dredge Sediment 
g) Description of Waste: _S~am=..;c..e....;a~s;....=A=b""'o"""v"""e...._ _______ _ 
h) Disposal Volume: - -"'O .... n=-e .. (._l.._....) ___________ _ 

__ Tons __ Cubic Yards _]L0ther Load 
I) Number of Containers: ________________ _ 

j} Generating Location (Name): -=S;..;am=:..::e'-----·-------

k) Address:-:::Sc.:;a;:::m= e _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m} Asbestos ONLY -

n) Type of Containers: 

c:J Frlabh! CJ Bolh, __ '-' Fr<abla 

CJ Non· frlable c:J NIA ___ '-' non·Fnable 

rn IXPE QE CONJAJ[)!EBS 
TA - Tru:k 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and sucti material was delivered to the transporter on 
the shipment date referenced below. 

DM - Metal Drum 
DP • Plastic D1urn 
BA · Bag 
BB • 6 mil. Plashc Bag 
BC· 12 mil. Plastic Bag 

Generator's AuthOnzed Agent Name (prln1Aype) Slgnalure ol Generator'& Aulhorized Agent 

• 
Shipment Date 

g) 

S19nature river Oate o Aooeip 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Sionature of Otlvei Otltll of Receipl 

Transfer Facility's Name:-- --------- ----
Transfer Facility's Address: --------

Telephone Number: ( ) - -------------
Vehicle License No./State: ________________ _ 

Trailer or Container No.: _____________ _ 

Name of Driver: -------------------
I hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below. 

Signature of Driver Ollt6 ot Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

S1gnnture of Onver Dale ot Aecelpl 

SECTION 4 TRANSPORTER 2. (complCt<l 1! ~phcable) I StCTION 5 DESTINATION . (DI~ f';ic1lrty) 

a) Transporter's Name: -----------------
b) Transporter's Address:-----------------
c) Telephone Number: ( 
d) Vehicle License No./State: ____________ _ _ _ _ 

e) Trailer or Container No.: _ ____________ __ _ 

f) Name ot Driver:--------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gnofu1e of Driver Dato ot Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgn01uro or Opver Date of Receipt 

a) Disposal Facility's Name: Charles City Lani.~d~fill~~------
b) Physical Address: 8000 Chambers Bel, Charles Ci VA 23030 
c) Telephone Number: _,(""'8~0=-4,,.).._..9_,.6-=6'--7-==2,,,.1~0---------
d) Mailing Address: Same as 
e) Name of Disposal Faclllty's 

Authorized Agent (printi\ype) -+-t=.= = =--· 
t) The material delivered by the 

Disposal Facility. 

Signature OI 0flvtlf Date t>I Rl!Cetpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facillly. 

Slgnaturo ol Dnvor 

SECTION 6 ASBESTOS (operator to complete) . 
"Operator" Is defined as the company which owns, leases. operates. controls, or supervises the facility being demolished or renovated, or the demolitiol" 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
bl Operator's Address: 

d) Recommended special hanclling instructions and additional information. - ----- - ----------------- - - -
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described abOve by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation. ordinances, orders. rules and/or standards. 

Operator's Name (print/type) Signature ol Operator's Authonzed Agent Date 

I) Res onslt>le A enc Name and Address: 
Destination (WhitA\ • Tr:in~nnrtAr fYP llrw•t' • T r ::1ric::nnrt"'r f P ini<\ • r.: c n .,,rat l"\r f~nlrl\ 



WASTE MANAGEMENT Charles City County Landfill 
B00~ ChaMbers Road 
Charle• City, VA 1 23030 
Ph: 81214-9E.E.-7210 

MCLEAN CONTRACTING CO MCLEAN 
03/ 08/2013 

Customer Name 
Ticket Date 
Pa·~m6nt T y p~ 

Man•.1<3.l Ticl<et It 
Hauling Ticket# 
Route 

Credit Account 

State Waste Code 
Manifest 1929 
Desti nat ion 
PO 5551-001'~ 

101400VA CDREDGE SEDIMENT> 

Ca.rrier 
Vehiclell: 

THOMPSON OT 
9740 

Container 
Driver 
Ch eck# 
Billing# 
Gen EPA ID 

0001200 

Grid P4C3 

Original 
Ticket# E.0509E. 

Vo 1 ume 

Profile 
Gener.:.tor 185- NAVFACMIDP.TLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/08/2013 08:12:14 
Out 03/08/2013 08:42:12 

Comment.. 

Product 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LD1- Qty UOM 

1 Special Misc-Tons- 100 
TPT-Transportation 100 

1'3.56 Tons 
19.66 To n;: 

Rate 

InboLmd Gross 
Tara 
l'~et 

Ton~ 

Ta>< Amount 

Total Tax 
Total Ti cket 

75100 1 b 
35780 l b 
3932121 lb 

i '3. E.6 

Origin 

VA 
IJA 

In accordanc~ with Virginia law, I certify that the content s of t his load i5 fre& 
of any substances not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No __ 1_9_2_9_ 

WASTIE MANAOIEMIENT 
If waste is asbestos waste, complete all Sections. 

If was1e is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5 

- SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: Bry.,.-=an=..:P:...;e;:;..ed= -------- -
d) Telephone Number: (757) _,3~4-.-.l~-0~4~8~0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f} Common Name of Waste: Dredge Sediment 
g) Description of Waste: _._s .... am=.-e ... as ...... _A_bo_.._v ........ e ________ _ 
h) Disposal Volume: -~O::..:n=e:...,.)C....::l:...),_ __________ _ 

__ Tons _ _ Cubic Yards ~01her Load 
I) Number ot Containers: ________________ _ 

j) Generating Location (Name): """S:..::am= :..::e'-----------

k) Address:--=S=-=am=:..::e ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type 01 Containers: 

Same 

c:J friable, CJ Both, 

CJ II/on-Friable CJ NIA 

~ 

__ .4 Frlablo 

__ '.4 non-Fnllble 

D'.f.E..QE.G.OrllIAJliEBS 
TR · Tri . .ck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM • Metal Drum 
DP · Plaslic Orum 
BA· Bag 
BB • 6 rnll , Plastic Ba9 
BC· 12 rnil . Plastic Bag 

Generator's Authorized Agen1 Name (printAype) Signature of Generator's Authorized Agent Shipment Date 

• 
Transporter 's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: __ _.).,.,.:-::~;..;:W::...z::'---------
e) Trailer or Container No::..: _ ____ £1.f._i,,__~..__-· - --------
1) Name 01 Dtiver: __ :£i_,,_~~.,,~:::.:'.\......__,_M-3'~""'; .... ~...,,.,.._,__ _____ _ 
g) I hereby warrant th e above named and described material was 

e generator on the dale of receipt ref re ced below: 
- _1_J __ _ 

StgNllU · river Dale ol eca l 
h) I hereby warran1 that the above described material ~s delivered 

without i11ciden1 or contamination on 1he date of delivery referenced 

below. ~ 0 JtrJ>? 
Sl9~otur~ Date of Receipt 

• 
Transfer Facility's Name:---------------
Transfer Facility's Address: ---------------

c) Telephone Number: { ) --------------
d) Vehicle License No./Slate: _______________ _ 

e) Trailer or Container No.: ________ ________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date 01 receipt referenced below; 

Slgn&ture or Driver Oa1e or Reo;elpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signature al Driver Date ol Receipt 

SECTION 4 TRANSPORTER 2- (complete 11 appllcable) I SECTION 5 DESTINATION · tDtspQ!llll Fnclllly) 

a) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ·------------- --
e) Trailer or Con1ainer No.: _______________ _ 

f) Name o1 Driver: -------------------
g) I hereby warrant that the above named and described material was 

received 1rom the generator on the date of receipt referenced below: 

Slgnmure <>I Driver D11t6 of Recelpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamina1ion on the date of delivery referenced 
below. 

Slgn3ture ot Driver Dale of Receipt 

a) Disposal Facility's Name: Charles Oity Landfill 
b) Physical Address: 8000 Chambers B.d, Charles City, VA 23030 
c) Telephone Number: ... < ... s .... o .... 4'"')..__9 ... 8 ... 8_·7 .... 2=10.._ ________ _ 

d) Mailing Address: __ S=am~e~,-;~~~-=--==---7""""'?----
e) Name of Disposal Facillty's 3s=--r 

Authorized Agent (print/type) ...rir.i9>-'~-==~:::;...-,.-..: "'t> _____ _ 
f) The material delivered by the Transporter has been received at the 

Disposal Facili1y. 

Slgne1ure of Driver Oale of Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
al the Disposal Facility. 

Slgna1ute or Driver Dale ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 

'Operator'' is detlned as the company which owns, leases, operates, controls, or supervises the 1acility being demolished or renovated, or the demol ~ion 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number; ( 

b) Operator's Address:---------------------------------------------
d) Recommended special handling instructions and additional Information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents 01 this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic !aw, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printAype) Signature ol Operator's Ali1horlied Agent Dale 

I) Res onsible A enc Name and Address: 
Destination (White\ • Transoorter <Yellow) • Transoorter IPinkl • Generator (Golc;I) 



WASTI! MANAGl!MEN T Charles City County Landfi ll 
8000 Chambers Road 
Charles City, VR, 23030 
Ph : 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/ 08/2013 
Payment Type Credit Recount 
Mamial Ticket:lt 
Hauling Ticket# 
Ro1Jt e 
State Lfaste Code 
Manif~st 

Dest i nati on 
PO 

1925 

5551-0014 
101400VA <DREDGE SEDIMENT) 

Carr'i er cci.ry 
Vehiclelt 2'3 
Container 
Driver 
Check# 
B i ll ing ~ 121001200 
Gen EPA ID 

Gr i d P4C3 

Original 
Ticket# 60512195 

Uo li.1me 

Profi le 
Gener.at or 185-NAVFACMIDATLANTIC NAVFAC MID ATl_ANTIC LITfLE CREEK PHASE 2 

Ti me Scale Operator 
In 03/08 /2013 08:10:07 
Out ~3/08/2013 08~44:52 

PC301 Sc81e 1 ki mbo3 
PC302 Scale2 kimbo3 

Comments 

Product LOY. 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 1~0 

Qty 

24.79 
24.79 

UOM 

Tons 
Tons 

Rate Tax 

GrtJss 
Tare 
Net 
Ton<: 

Amount 

Total Tax 
Total Ticket 

81E.4121 lb 
32060 lb 
4958121 lb 

24.79 

Ori gin 

tJA 
VA 

In acc ordance with Virgini a law, I certify that the contents of t his load is free 
of any substances not authorized for acceptance at Waste Management. 

Dboi~r· s Signature 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_9_2_5_ 

WA•TE MANAOl!MENT 
If wasle ls asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only SeC1ions 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a} Generator's Name: NAVl"AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Proiect Phase 2 
c) Generator's Representative: :B::.:ry~an=:..:P::.;e::.e::.d=----------
d) Telephone Number: (787) ..'!3!!.:4l§;l~-~OQ4~8!!.!Q!!..-______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
t) Common Name of Waste: Dredge Sedhn.ent 
g) Descriptton of Waste:...;;;;S""'am= ""e'-'as=--=A"'-bo= v..::....::e ________ _ 

h) Disposal Volume: _ __,O~n=e_,(.._,l,,,__).A------------

__ Tons __ Cubic Yards _x_Other Load 
i) Number ol Containers: ________________ _ 

j) Generating Location (Name): .::S:..::am=:..::e::___ _________ _ 

k) Address:--=S:..::a=m=e~---------------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

c:::J Friable: D Both: _ _ •!. FMable 

CJ Non-FMoble c::J NIA __ '/. non·Frlable 

~ 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Applicalion identified by the above Was1e Management Code and such material was delivered to lhe lransporter on 
the shipment date referenced below. 

OM ·Metal Drum 
DP • Pl<LStil~ Orum 
BA- Bag 
BB • 6 mil. Plastic Sag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (prlnt.1ype) 

• 
Transporter's Name: --~t-F,:=.---==..:.-F-'---''---------
Transporter's Address: .L-uc.-"1.,µ;;>::....'Zf--,-----------

Telephone Number: (S.-~v) ..... '-L....,t',___,,__.,_,_ ______ _ 
Vehicle License No./State: • .?.~:.r:~_· ... ~~'P.._..;;__~.Jt:::.-------

e) Trailer or Container No.:_l_L""-;,..c-'-.,..-- ------------
1) Name of Driver: -L::___.~'-&.c.-:..i~~'Cl'.~"'-"'..;_----------
9) I hereby warrant that the above named and described material was 

receive~:?rator on the date of receipt;eiyren~d ~elow. 

~~.<!=-??'= .1L?u.L 
Slgr1111ure ol Oliver Cate 6f Rdlp1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery relerenced 

.?/(/;.? 
Oalo ;,, Rec:eiP1 Signalure ol DriVe< 

Shipment Date 

Transfer Facility's Name:----- ----------

Transler Facility's Address: ------ ------ - --

c) Telephone Number; ( } -------------
d} Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _ _ _ ____________ _ 

I) Name of Driver: --- --------------
9) I hereby warrant that the above named and described material was 

received from the generalor on the date ol receipt referenced below: 

Slgr.atuoo ol Drlv6r Dille ol A:x:elpt 

h) I hereby warrant that the above described material was delivered 
wilhoul incident or contamination on the date of delivery referenced 
below . 

S\/;lnliture ol D<ll/er Dale of Recelpl 

SECTION 4 TRANSPORTER 2-(comp'olo 11 applicable) I SECTION 5 DESTINATION · (Dlspouil Fnclhly) 

a) Transporter's Name: -----------------
b) Transporter's Address: _ ______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./Slate: _______________ _ 

e) Trailer or Container No.: _______________ _ 

1) Name of Driver: - ----------- - - -----
9) I hereby warrant thal the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signatur8 01 Oliver Datu or RllCillpt 

h) I hereby warrar11 that the above described material was delivered 
Slgnolure ol Driver Dale of Rece1pl 

without Incident or contamination on the date of delivery referenced 
below. 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature or Orl\ler i501e OI Receipt Signature of Or111or Dale ol Receipt 

. SECTION 6 · ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facil~y being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: o) Telephone Number: ( 

b) Opera1or's Address;------- ------ -------------------- ---------- --
d) Recommended special handling instructions and additional information: - ------------------------ - -
e) Operator's Certification: I hereby warrant and declare that the contents ol this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
lnternalional and domestic law, regulafion, ordinances, orders, rules and/or standards. 

Opera1or's Name (prini/\ype) Signature or ()peralor's AuthOrized Agen1 Oate 

I) Responsible Agency N~::.:.m:.:;e;..:a:::,n,::d~Ad;::::d~re::.:s~s::.: -;;;;:::;:=====:::=:=;==~=--------,~-,-,--::------,-.,,.-.,.....,-----------__J 
Destin'ation <White) • Transoorter <Yellow) • Transoorter {Pink) • Generator {Goin) 



WASTE MANAGElllU!NT 
Original Charles City County Landfill 

8000 Chambers Road T icl<.et# 605100 
Charles City, VP11 23030 
i::Jh: 8t2l4-%Ei-7C:112J 

Custo mer Name MCLEAN CONTRACTI NG CO MCLEAN 
Ticket Date 03/08/2013 
Paym~nt Type Credit Accoun~ 
Mamlal Ticke·t# 
Hauling Ti cket# 
Route 
State Wa.ste Code 
Manifest 
Destin.ati 1:1n 
PO 

1428 

5551-001 Lf 

101400VA CDREDGE SED IMENT) 

Carri er ca.ry 
Vehicle!* 28 
Container 
Driver 
Check# 
Billing * 0001200 
G~n EPA ID 

Gr i d P4C3 

Volume 

Profile 
Generator 185-NAVFACMIDRTLANTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator 
In 03/08/2013 08 : 19:05 
Out 03/ 08/ 2013 08;46:44 

Comment s 

Product 

PC301 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

LO'}{. Qty UOM 

1 
2 

Special Misc-Tons- 100 
TPT-Transport~tion 100 

21.69 Tons 
E: l. €.9 Tons 

Rate 

Inbound Grosi; 
Tare 
l\let 
Tons 

Ta>< Amount 

Total Ta>< 
Tot al Ticket 

75420 lb 
3201+0 lb 
43381Zl l b 

21. &9 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the cont ents of th i s load i s f ree 
of any substances not authori zed f or acceptance at Waste Mana~ement. 

T"\All1WM • •• ' • r • -- • .I..·~. 



NON-HAZARDOUS WASTE MANIFEST Q' 
II waste is asbestos waste, complete all Sections. c::;:;;r

lf waste Is NOT asbestos wasle, complete only Sections 1, 2, 3, 4 and 5. WA.Tli MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditio Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative. _B~ry~an~~P~e~e~d~--------
d) Telephone Number: (787) _,3"-4=1=· -_,0"-'4=8=0=----------
e) WASTE MANAGEMENT APPROVAL CODE l.__.__.I l.__..__..__.I I 
f) Common Name ot waste: Dredge Sediment 
gl Description or Waste: _s_am_ e_ as_ A_ b_o_v_e ________ _ 
h) Disposal Volume: ---=O'"-"n=e~C--=l"').__ ___________ _ 

Tons __ Cubic Yards ~Other Load __ 
I) Number of Containers: ________________ _ 

fl Generating Location (Name). ""S""am='""e"-----------

k) Address:_.;.;S""am=_e ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

D Frlllble: D 8o1h, __ '-' Fr1abla 

D Non•Frillble D NIA '.{. non-Frl;il)le 

lYEE OE CON:r.tllliEBS 
iR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 

DP - Plastic Drum 

BA· Bag 
BB • 6 rr111. Plastic Bag 
BC· 12 mli Plastic Bag 

Generator's Aulhonzed Agenl Name (printAypeJ Signature ol Generator's Authorized Agent 

• 
Shipment Date 

a) Transporter's Name: ~<!-~£--l...Nli)C::;t--..P.~~!:0.-.-----
b) Transporter's Address: _ J 
c) Telephone Number: ('6cAf J _,/~~'f-#-Y-'-'ff--#-2 ..... 2 .... 2 _____ _ 
d) Vehicle License No./S1ate: ..,J"'S:::,..,_-__.?~'.1'-1,'/'------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: !}, ( , 11!:Ykf.'-'-''------------
g) I hereby warrant that the above named and described material was 

race' d from the generatoJ on ttie date of receipt refer,,,ced below: 

gnmure 01 Or1ver cf.di ~t) 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 7 /,,..._h J 
~~---

Transporter's Name: ---------------- 
Transporter's Address: 
Telephone Number. ( 
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ----·--------------
! hereby warrant that the above named and described material was 
received from the generato1 on the date of receipt referenced below: 

Slgnnlure ol Onver Cate of RD0e1pt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

S111na1ure of Orivei Oofe of ReceiPI 

Transfer Facility's Name:---------------

Transfer Facility's Address: ---------------
c) Telephone Number: ( ) ---------- ----
d) Vehicle License No./State: ----------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Drivor - 00111 ol Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery reterenced 
below. 

Disposal Facility's Name: Charles City Land1lll 
Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
Telephone Number: 804' 966-7210 
Mailing Address: Same A 

e) Name of Disposal Facility's '? _O"'...., \ 
Authorlied Agent (printAype) -+..:.._-==---~---· b=-_..;=-~ 

I) The material delivered by the Transporter has been received at the 
Disposal Facility. 

S'lJnoruro of Orlvor Cate of Rece1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Di$posal Facility. 

Slgna1u1e of Orllll!r Dale of Receipt 

SECTION 6 ASBESTO~ (operator to complete) 
"Operator• is defined as the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovatton operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:----------------- ---------- ------------- - - --
d) Recommended special handling instructions and additional information:----- ----------------------
e) Operator's Certification: I ht3reby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects 1n proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name {prlnlAype) Signature ol Operator's Authorized Agent Date 

Name and Address: 
nP.<-tirv>tinn fWhitP.1 • Tr::in~nnrtP.r IYAlll"lw\ • Tr::incmnrtPr IPink\ • r,PnPr::itnr /(.;nlrl\ 



WASTE MANAGEMENT Charl es City Count y Landfill 
8000 Chambers Road 
Charles City, VR, 23030 
Ph: 804-966-721 0 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/ 08/2013 
Payment Type Credit Recount 
Man1.1al Ticket# 
Ha1.1l ing Ticket#: 
Route 
State Wast!? Code 
Manifest 1872 
De~tin.;\ti on 

t•O 5551-0014 
1~ 14©0VA CDREDGE SEDI MENT> 

Carri er THOMPSON OT 
Vehicle!* 40401 
Container 
Dri·v'er 
Check# 
Billing I 0~01200 
Gen EPA ID 

Grid P4C3 

Origi nal 
Ticketl* 6f2l51QJ1 

Vol ume 

Profil e 
Gener~t or 185- NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In ©3/~8/2013 08:21: 14 PC301 Scale 1 kimbo3 
Out 03/08/2~13 08:58:52 PC302 Scale2 ki mbo3 

Comments 

Prod•.ii:.-t LD~ 

1 
2 

Speci~l Misc-Tons- 100 
TPT- Transportation 100 

Qty UOM 

18.52 Tons 
18. E.2 Ton ~ 

Rate 

l nbo l.lnd Gross 

Tax 

Tare 
Net 
Tons 

Amount 

To t al Tax 
T ot.:1 l Ti ck et 

E,E,3Lff2! lb 
2'31~0 lb 
37240 lb 

18.62 

Origin 

VA 
VA 

In accordance with Virgin ia l aw, I certify that t he content s of th is load i s free 
of any substances not authorized for acceptance at Waste Management. 

-40~WM , 



Manifest No. __ 1_8_7_2_ NON-HAZARDOUS WASTE MANIFEST ~ 
It waste is asbestos waste. complete all Sections. ~ 

II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 nd 5. t'WA9TE MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Gene<ator's Address.Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representativo: ~ ... an-=-P ....... e...:e_.d.__ _______ _ 
d) Telephone Number: (767) _.3,.._~..,, ..... l _,·0 ... ~,,,.8=0 _______ _ 

e) WASTE MANAGEMENT APPROVAL CODE I j ~I ~~~' I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: Sam==e'-""a=-s_;:A= b..:::o-=v'-'e"---------
h) Disposal Volume: ---"'O""n=e_(~l .... ) ___________ _ 

Tons __ Cubic Yards _L0ther Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): ..;;S;..;am=""'e;....._ _________ _ 

k) Address:~S_.::;a:..;;:m:;..;:..;;:.e _____ __________ _ 

I) Telephone Number: 

m) ASbestos ONLY -

n) Type of Containers: 

Same 

c:J Frloblo! c:J Solh; 

CJ Non-Friable CJ NIA 

[!]!] 

__ •,<. Friable 

__ % non-Frlllble 

TYPE OE CONIA!!':!EBS 
TR -Truck. 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Appllcallon Identified by the above Waste Management Code and sucil material was delivered 10 the transporter on 
the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA·Bag 
BB - 6 mil. Plaslic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (printllype) Slgna1ure of Gena<ator's AU1horized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFE~ FACILITY -1comp1oto 11 nppllcabiel 

a) Transporter's Name: __ ·-_'t_'•+' . ....,c ..... ~_'h__.£51(i.-o'-.C"""-'t~J.___ ______ _ 
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No.IStato: -~·,....<'_'_I :._·i ________ _ 

e) Trailer or Container NQ.: ! i' I c~ t 
f) Name of Driver: -"'K.1,.......Aq.~,,,<+-~(t-------------
9) I hereby warrant that the a~ve amed and described material was 

receive from \be generator on the dale of receipt refer,epced below: _ .. \ .. -_. . LI - ;) ·~ J '.) 
Signature of Driver • Drue or Reoeli:it 

h) I hereby warrant that the at>0ve described material was delivered 
without Incident or contami·1alion on the date of delivery referenced 

below \ (.A.).,~~ 
Signalure ol Dnver D11te of Re<:elpl 

a) Transfer Facility's Name:----------- ----
b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ________________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver: - - ----------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnaturo!: or Orlvc1 D:ite o! Reeelpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgn11ture ol Driver Date ol Receipt 

SECTION 4 TRANSPORTER 2 - (comp101011apphcab10) I SECTION 5 DESTINATION ·<D~!lpOSl!IFacll1tYl 
a) Transporter's Name: 
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

t) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1Qr1a10ra ol Driv"r Date ol Rec:eipl 
h) I hereby warrant that the ahove described material was delivered 

without incident or contami11ation on the date of delivery reterenced 
below. 

Signature ol Driver Date ot Acce1p1 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: _,(..:::8=-.::0<--'4=..)<-=9-=6-=6'-·7.:.c2=10=----------
d) Mailing Address: Same Above 
e) Name of Disposal Facility's ('- ~ _ V-.,... 

Authori2ed Agent (printl\ype ~-=_J.-:::::::....JDb:l.._~=:::::::::._ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ol Driver Date of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgfl{lture ol Driver 011te 01 Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents ot this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law. regulatton. ordinances, orders, rules and/or standards. 

Operator's Name (prinlAypa) Signature 01 Operator 's AUlhOrized Al:Jent Date 

f) Res nsi~c Name and Address: ~ 

Destination (White) • Transoorter (Yellow\ • Trnnsnorter <Pink\ • GAmm:itnr (Gnlrl) 



WASTE MANAGll!Mll!NT 

Charle s Ci ty County Landfill 
8000 Chambers Ro ad 
Charles City, VA, 23030 
Ph: 804-9f,6-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date '213/~8/2013 

Carrier 
Vehicle# 

Paym~nt Type Credit Account Container 
Mam.1a.l Tkket# Driver 
Ha•.11 in g Ticket # Cheddt 
Ro 1J.t e Bil ling # 

THOMPSON OT 
192 

0017.1121Zl0 
State Waste Code Gen EPA ID 
Man ifest t42~ 

Destination Grid P4C3 
PO 5551-0014 
Profile 11Zl 140121VA (DREDGE SEDIMENT) 

Orig inal 
Ticket# 61Z151ZlB3 

Vol.1.1 me 

Generator 185- NAVFACMIDATLANTIC NAVFAC MID ATLANTI C LITTLE CREE!". PHASE 2 

Time Scale Clperator l nbo•.md Gross E,6740 
~n 03/08/i~©l 3 07:40: 58 PC301 Sca le 1 kimbo3 Tare 26700 
Out tZ13/ IZ18/2t211 3 08 :27119 PC302 Scale2 ki mbo3 Net 40040 

lb 
l b-lf 
lb 

Tons 2©.02 
Comment s manual tsre due to wei ghed thi s out on wrong truck 

Produc·t LD't. 

:l 
2 

Spec i a l Mi sc- To ns- L00 
TPT-Trans portation 100 

Qty UOM 

20.02 Tons 
20. 02 Tons 

Tax Amount 

Total Tax 
Tota l Ti cket 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is f r ee 
of any substance not authori z~d for acceptance at Waste Management. 

Dri ver's Signature 

>103WM 



Manifest No .. __ 1_4_2_6_ NON-HAZARDOUS WASTE MANIFEST \ 
If waste is asbestos waste, complete all Sections. 

II waste is NOT asbestos waste. complete only Sections 1, 2, 3, 4 and 5. WASTE MANAOl!ME NT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
________ Li_....·t~tl~e~C~r_e~ek Project Phase 2 

c) Generator's Representative: B=ry~a"'n=-=P=-=oe-=e-=d _________ _ 

d) Telephone Number: (787) _,,3...,4,._,l,._-_,,0'-"4.,.,.8~0"--------
a) WASTE MANAGEMENT APPROVAL CODE rn 

~~'' I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: Same as Ab.._o_v_ e ________ _ 

h) Disposal Volume: _ _o:'O'-"'n .. ,,,e"'-"'(-=l'-')'-------------

Tons __ Cubic Yards _ll_Other Load 
I) Number of Containers: ________________ _ 

j) Generating Location (Name): ..;;S'-"am=o.:e'------------

k) Address:_ S_a_m_ e _____ ____ ______ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

CJ Fr1a.b!G; c:J Both. 

Cl Non-Frl11ble Cl N/A 

~ 

_•t. f'r1a!llo 

__ •t. non-Friable 

IYP..E.QF CONTAINERS 
TR · Truek 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM • Metal Drum 
DP . Plastic Drum 
BA · Bag 
BB • 6 mil Plastic Bag 
BC· 12 mll. Plastic Bag 

Generator':; Authoriied Agent Name (prln!Aype) 

Transponer's Name: ----l...OiO.::k::IClo~~~:l...-----
Transporter's Address: ________________ _ 

Telephone Number: ( ) 

Vehicle License No./State:~~~i~??J~. ~~~~~/~t~~~~~~v~.1~L~·~c= Trailer or Container No.: _____ ~ ...... --..------.l----~+-.... '-::..:=----

Name of Driver: -------------------

S ture of river - De o ol Receipi 

I ereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Dale or Rooeipl 

Sl1lpmen1 Date 

Transfer Facility's Name·------- --------
Transfer Facility's Address: --------------
Telephone Number: ( ) --------------
Vehicle License No./State: _______________ _ 
Trailer or Container No.: ________________ _ 

Name ol Driver: ----- -------------
! hereby warrant that the above named and described material was 
received from \he generator on the date of receipt referenced below. 

-~nature of Dnver DaioOt Rec.!rm 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

S1gn91ure ol Onver Dale of Rec!llp\ 

SECTION 4 TRANSPORTER 2. (compl" t" 11 applicable) I SECTION 5 DESTINATION · (Dlspooal Facility) 

a) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vet11c1e License No./State: _______________ _ 
e) Trailer or Container No.: _______________ _ 

1) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the dale of receipt reterenced below: 

Slgnnture ot Driver Dlilll ol Rocolp\ 
h) I hereby warrant that the above described material YJaS delivered 

without incident or contamination on the date of delivery referenced 
below. 

SlgnatUfll of Om1er Dale or Reoclp1 

a) Disposal Facility's Name: Charles City Land1ill'-----
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,(...,8""0"-4=-)"-=9""'6:.::6,_,.-7.,,,2.=-lO~---------

d) Malling Address: Sam~u A e ~ 
e) Name of Disposal Facility' 3 (/ d-:=::> 

Authorized Agent (prln1"y ~ D-----
1) The material delivered by the ransp0rt; has been received at the 

Disposal Facility. 

S1gn:J1ure or Drl\ler Dale of Rece1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnau,110 or Dll110r DRte ot Recelpl 

SECTION 6 ASBESTOS (operator to complete) --
'Operator" Is defined as the company 'Nhich owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demoll1lon 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: _____ ________________ _ _ ___________________ _ 

d) Recommended special handling instructions and additional Information. ---------------------------
e) Operator's Certitication: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
lntematlonal and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (prinlAype) Signature or Operalo r's Authorized Agent Dole 

f) Res onsible A enc Name and Address. 

Desti11ation <White\ • Transnorter lYP.llow) • Tr~n~nortP.r (Pink\ • r,P.mm1tnr f(:nlrl\ 



WAST!& MANAGEMENT Charles City County Landfill 
80~0 Chambers Road 
Charles City, VR, 23030 
Ph: 804-966-7210 

Cu~to m er Name MCLEAN CONTRACTrNG CO MCLERN 
Ti cket Date 03/09/2013 
Payment Type Credit Recount 
Mant\al Ticket# 
HaLJl ing Ticke t:tt 
Rout a 
State Wa:te Code 
M-~nif'~st 

Destination 
F'O 

1866 

5551-IZl0llf 
1~1 400VA (DREDGE SEDIMENT> 

Carrier ECR 
Vehicle~ 274 
Container 
Dri ver 
Check# 
Billing # 0001200 
Gen EPA lD 

Grid P4C3 

Original 
Ticket~* 505109 

Volume 

P~'O fi. 1 e 
Generator 185-NRVFACMI DRTLANTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti ni e 

In 03/ 08/2013 08:46: 20 
Out 03/00/2013 09:06:24 

Sc~le Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 ki mbo3 

Inbound Gros;; E,QJE,1Z11Z1 
Tari: .3124IZI 
Net 29.36121 

lb 
lb 
lb 

Tons 14.68 
Co0tment-:: 

Product LD'Y-

1 Special Mi sc-Tons- 1~0 

TPT-Transportation 100 

In accordance with 
of 

Qty UOM Rate 

14.E,8 Tons 
14. E.8 Ton<:0 

T ei.x Amount 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

I certify t hat th~ contents of this load is free 
for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. __ 1_8_6_6_ 

WA.TE MANAOl!MENT 
II waste Ts asbestos waste, complete all Sections, 

If waste is NOT asbestos waste, complete only Sections l, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid·Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint E editiona Base 
Little Creek Project Phase 2 

c) Generator's Representative: ~B_ry~an~_P_ee_d __________ _ 
d) Telephone Number: (767) _.3.._4=1_.·0~4=8=0 _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: _Dredge Sediment 

g) Description of Waste: -=S-=am=-=e...:;a:;;.;s~A;;;.:b::;.o;;.v.;...:;:e ________ _ 
h) Disposal Volume: _ __;:O::.:n=.e=-..(..,1""').__ __________ _ 

__ Tons __ Cubic Yards _L0ther Load 

i) Number of Containers: 

j) Generating Loca11on (Name): .:;:S'-"am=:.:e,__ _ ________ _ 

k) Address:......;;:S;.;;:am=:.=e'------------------

I) Telephone Number: Same 

I 1 Io I 1 I 141 o I o Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ F1iab10; CJ eo1h; __ ·~ Fril:1ble 

c:J Non·Ftieble c:J NIA __ 'k l)On·Fnable 

~ TYPE OF CONTAINERS 
TR -Truck 

o) I hereby warrant that the above named material is t he same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Druin 
BA· Sag 
BB · 6 mil. Plas1ic Sag 
BC· 12 mil. Plastic Bag 

Slgna1ura of Gen1;1r411or'$ A1,J1h0rlzt;ld Agent Shipment Date 

Transporter's Name: --''---"-""..!.&."""------------
Transporter's Address: ________________ _ 

Telephone Number: ( ) ..,,......,..._...,,...__.._ _______ _ 

Vehicle License No./State: Plf".~3£-'$'.:;;......$"=-J__.. _____ _ 
Trailer or Container No.: __ 2 ... r'1.._~Tf..._ ___________ _ 
Name of Driver: -------------------
1 h eb warrant that the above named and described material was 

he he date of receipt relftjlced below: 

~~\dJC.-U~~.J---- :J-~f3 
SiQnlllurl't of Orlv<71 O~to Of RCC'.!IPI 

h) I hereby warrant that the above described material was delivered 

wit minati on the date of delivery referenced 
b 0 

Date of Recelpl 

Transfer Facility's Address: --------------

Telephone Number: ( ) -------------
Vehicle License No.IState: _______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: -------------------
1 hereby warran1 that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signalure ot Dnver Dale of Receipt 
h) I hereby warrant that the above described niatarial Wl:ls delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ol 0 11....,, 0111.e ot Receipt 

SECTION 4 TRANSPORTER 2-(complete n c.pphctible) I SECT.ION 5 DESTINATION . (Ol~posnl Faclllly) 

a) Transporter 's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No.IState: ____ ___________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name o1 Driver: ------ -------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signalure ot Driver Oa1e ol Receipl 
h) I hereby warrant that the above described material was delivered 

wlfhout incident or contamination on the date of delivery referenced 

below. 

oa1e of Receipt 

a) Disposal Facility's Name: Charles Oity Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: (804)'"'9'"'8"'-8"'--'-7._.2,.,,1..,0,.__ _______ _ 

d) Mailing Address: _ _,,,S=am=e:o..=as=-=A~:;..;;,.==---.....-....... -~-----
e) Name of Disposal Facility's 

Authorized Agent (printllype) -1..~!!;.....~"'--=--....;:,~:t=~-
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signa1uro of Dtlve1 Oole ot Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgn111ure of Drover Oa1e ol Recf!lpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: 

d) Recommended special handling Instructions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare thol the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified. marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prtnti\ype) Signature ot Operator's Alit110rlied Agent Date 

f) Res onslble A ency Name and Address: _ 

Destination (White) • Transoorter <Yellow) • Transoorter (Pink\ • Generator (Gold\ 



WASTI! MANAQll!MENT Charles City County Landfi l l 
8000 Chambers Road 
Char l es City, VA~ 2303© 
Ph : 81214-%6- 7210 

Custo mer Name MCLERN CONTRACTING CO MCLEAN 
Ticket Date 03/0812013 

Carrier 
Vehiclett: 

AL Fields 
279 

Payment Type Credit Account 
Manual Ticket# 
Haul i ng Ticket# 
Roi.rt e 
State Waste Code 
Man ifest. 1875 
Dest1.nat1on 
PO 555i-00llf 

101400VA (DREDGE SEDIMENT ) 

Container 
Driver 
Check# 
Bill ing ~ 
Gen EPA ID 

Grid 

001Zl121Zlfll 

P4C3 

Original 
Ticke l;~ 505113 

Volume 

Profile 
G.; nerat ot 185-NAVFACMI DATLANTIC NAVFAC MIO ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross E,3120 
In IZl3/08/21Z113 09 : 00 : 5121 PC31Z11 Scale 1 kitnbo3 Tare .326L;QI 
Out !Z13/'218/2013 09 :21:55 PC302 Sc:al e2 ki mbo3 Net 30480 

lb 
lb 
lb 

Tons 15.24 
Com ment 'ii 

Product LD't. 

1 
2 

Special Misc-Ton~- 100 
TPT-Transportation 10© 

G!t y UDM 

15. 2't Tons 
15.24 Tons 

Rate Tax Amount 

Total Tax 
Total Ticket 

Ori gi n 

In accordance with Virginia law, I certify that the content s of this load is free 
of :iny s ubstances not aut hori zed for acceptanc~ at Waste Management. 

D'1li\\'l'er ' s Si onat 1..1re 



NON-HAZARDOUS WASTE MANIFEST 1875 
WA•T&MAHAOEMENT 

It waste is asbestos waste, complo1e all Sections. ~ 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3: ~ 5. 

anifest No 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid·Atlantlc Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Pro· ect P e 2 

c) Generator's Representative· =B'-=ry""-'an=:..:P::...;::;e..;:;e""d~--------
d) Telephone Number: (767) _,3.._4=1=---=0'-"4=8=0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sedim.ent 
g) Description of Waste:-=S-=am=e~a=s'-'A=bo_.....v_e _________ _ 
h) Disposal Volume: ---'O~n=•-(-=1 ... l ___________ _ 

__ Tons __ Cubic Yards _lt_Other Load 
I) Number of Containers: ________________ _ 

j) Generating Locatk>n (Name): -=S;.;:am=:.=e'-----------

k) Address:......:;:S~am=;.;;e _______________ _ 

I) Telephone Number: Same 

l1lol1 l l4lolo lvlAI 
m) Asbestos ONLY . 

n) Type of Containers: 

c:J Frlablei. CJ Both: __ %Friable 

CJ Non·Frlnble c:J N/A __ •,4 non-Friable 

~ TYPE OF CONTAINERS 
TR -Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and sueh material was delivered to the transponer on 
the shipment date referenced below. 

DM - Me1al Drum 
DP • Plashc Drum 
BA - Bag 
BB • 6 mil. Pfaslic Bag 
BC- 12 mil Plastic Bag 

Generalor's Authorited Agent Name (printllype) Signature 01 Generator's Authoriled Agent· Snlpment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . ( 

Transporter's Name: +-1-...!:1.~~0:::::Z~.~---------
Transporter's Address: ________________ _ 

Telephone Nurnber: ( ) --::r---:-c-::--.-·-------
Vehicle License No.iSta~¥'- 0 7 r 

e) Trailer or Container No.:.6&-Z-,,,c-r ..... _ j'-~+-------------
1) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received 1rom the generator on the date o1 re~~~'elow~ 

Signature ot Driver Dato or R-1p1 
h) I hereby warrant that the above described material was delivered 

nt or co am'nation on the date of delivery referenced 

J 
Signature ot Drill()< 

Transfer Facility's Name:---------------

Transfer Facility's Address: -------- ------
Telephone Number: ( ) --------------
Vehicle License No.iState: _______________ _ 

e) Trailer or Container No.: ____________ ____ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt reterenced below: 

Signature or Dr1- Oate of R-p• 
h) I hereby warrant that the above described material was delivered 

without incidenl or contamination on the date of delivery referenced 
below. 

Slgn~IUre or Orill!!f Dato of Receipt 

SECTION 4 TRANSPORTER 2· (oomplcto 1r ~tlct1blo) I SECTION 5 DESTINATION -(Disposal Facility) 

a) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No.IState: ----------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnaturo ol Otlver Dato ot Roceipl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature or Driver DatoolR-pt 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers B.d, Charles City, VA 23030 
c) Telephone Number. (804) 988·7210 

d) Mailing Acldress:_-=S-=am=e=-==r=A=r=-=:.;:,.-""""--..--=----..""""~ 
e) Name of Disposal Facility's 

Authori:ted Agent (print/lype) -i.-t~~.::::::::::.... ___ _::::,__ __ _ 
f) The material delivered by the 

Disp0sa1 Facility. 

Signature ol Or Iver Date ot Receopl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature 01 DnV<l< 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or 1he demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address.------- - -----------------------------------
d) Recommended special handling lnstruetlons and additional Information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents o1 this consignment are fully and accurately described above by proper 

shipping name and are classihed, marked, and labeled, and are in all respects in proper condition for transpon by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules andfor standards. 

Operator 's Name (print/typo) Signature ol Operator's Authortied Agen1 Da10 

enc Name and Address: _ 
n p<,tin::1tinn (WhitP.' • Tr:rn~nnrtP.r fVP.llow ' • Tr:.tn~nortAr f Pink' • (;P.nAr~tor IGold\ 



WAST£ MANAGEMENT B~00lc~a~~~~sc~gS~Y Landfill 
Charles City, VA, 23030 
Ph : 804-9f,G- 7210 

MCLEAN CONTRACTING CO MCLEAN 
03/ 08/2013 

Ci.tst om er Name 
Ticket Dat e 
Payment Type 
Man1.la l Ticket# 
Hau.ling Ticki:tlt 
Rc11.1te 

Cr edit Recount 

S·tate Wa~h Code 
Manifest 
Destination 
PO 

1431 

5551-012114 
101400VA <DREDGE SEDIMENT> 

Carr ier THOMPSON OT 
V eh i c 1 e I* 1 92 
Container 
Driver 
Check# 
Bi l ling # 0001200 
Gen EPA ID 

Grid P4C3 

'Jolume 

Prof il e 
Generat or 185-1\IAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Sca le Opera.tor Inbo1,md Gross 
In t2J3/08/2013 '219:04:05 PC3fll t Scal e l. kimbo3 Tare 
O•Jt 03108/2013 09:25:03 PC302 Scale2 kimbo3 Net 

66340 lb 
2702© lb 
39320 lb 

Tons 19. 66 
Com m~rnt~ 

Product LD1-

1 
2 

Spec i ~l Mi sc-Tons- 100 
TPT-Transportation 100 

Qt y UDM 

19.65 Tons 
19.E,6 Ton: 

Rat~ Tax Am ount 

Tota l Tax 
Total Ticket 

Orig i n 

In accordance with Virginia law, I certify that the contents of thi s load is fr ee 
of any s ubstances no t authorized for acceptance at Waste Management. 

Dr iver 's Si gnatur~~~~~~~-~~~~~~~-W~~~~~~~~~~~~~~~~~~~~~~~~~ 403W~ ~~ 



NON-HAZARDOUS WASTE MANIFEST lY} 
Ir waste Is asbestos waste. complete all Sections. \j 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and ~-
Manifest No. __ 1_4_3_1_ 

WAaTE MANAOl!MENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) . 
J) Generating Location (Name); ..:S::.::am=~e::...._ ___ _ _____ _ 

k) Address:-=S::.=a=m= e _______ ________ _ 

c) Generator's Representative: ~B~n:~a:n=...!P::...e=.e=.d=--------- I) Telephone Number: Same 
d) Telephone Number: (767) _,3""-4......,._l-_,0....,4""'8....,0><---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I I 1 lo I 1 l 14 1 o Io Iv IA I 
f) Common Name or Waste: Dredge Sediment m) Asbestos ONLY - c:J Frlablo; c::J Both; __ • ., f!rlablo 

g) Description of Was1e: -=S-=am=c::ec..:a=s~A=.;b=.o;;;.v.;;....:::;e _______ _ _ 
h) Disposal Volume: -~O~n~e~(...,l~),,_ __________ _ 

Tons _ Cubic Yards -1t_0ther Load 

n) Type of Containers: 
CJ Non-Friable CJ NIA _ - -·"' non-Frlilble 

~ 
TR· Truck 

I) Number of Containers. _______________ _ OM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP • Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Genernto('s AuthOrized Agent Name (printAype) 

a) Transporter's Name: ----1-JUa.z.-!...''-='~~~_..;..-----
b) Transporter 's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: --""l~l..:it!i.,;-;;:-:!;:::;...:·k~·L=-------
e) Trailer or Container No.: ____ ""'f_Q_..z_2_..-________ _ 

f) Name of Driver. ------------------
9) , reby warrant that the above named and described material was 

re elved from the gen rater on the date of receigi,ret:'=nced below: 
. ~ .,J.-'1£.-/ 3 

s natura of Orlll<!r Date ot RecelOt 
I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Date ot Recojpt 

Transfer Facility's Name:--------------

Transfer Facility's Address: - ------- ----- - -
c) Telephone Number: ( ) --------------
d} Vehicle License No./State: ______ ________ _ 
eJ Trailer or Container No.: _______________ _ 

t) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from lhe generator on the date of receipt referenced below: 

SfQnature of Drlwr OaJe e>f Aoco;pt 

h) I hereby warrant that the above described material was delivered 
Without incident or contamination on the date ot delivery reterenced 
below. 

Slgnaturo of Dr111er 

SECTION 4 TRANSPORTER 2. (complete If f1Pplleabto) I SECTION 5 - - DESTINATION - (Dleposal F11ctllty) 

a) Transporter's Name: ----------------
b) Transponer's Address: _______________ _ 

o) Telephone Number: ( 
d) Vehicle License No./State: ____________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:------------ ------
9) I hereby warrant that the abOve named and described material was 

received from the generator on the date of receipt referenced below: 

Slg~o1ure ot Orlver Dato of Roc:olpt 
h) I hereby warrant that the abOve described material was deflvered 

without incident or contamination on the date of delivery referenced 

below. 

Signalum of Drlv"r 01\teof A"""ipt 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address; 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,("'8=-=0::..:4.:..l,_9= 6""6-'-1'-"'2,..,l""O'--------===---
d) Malling Address:_...:S=am=e::..:as=:A:i7c..:.:::.,;--~-=-~-1-;t6:..---
e) Name of Disposal Facility's 

Authorized Agent (printtlype) -·(....:'.:..:=~--!!::...-....:.... _ ___ _ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Sigl'lature of Dnver Date ot Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnarure of Driver Dato of Rocelpt 

SECTION 6 ASBESTOS (operator to complete) . . · 
"Operator" is defined as the company which owns, leases, operates. controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _______________________________ ___________ _ 

d) Recommended special handling instructions and additional information:-------------------- --- ---
e) Operator 's Certification: I hereby warrant and declare that the conients of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules andfor standards. 

Operator's Name (print/type) Signature 01 Operator's Authorized Agent Date 

Destination (Whitel • Transoorter (Yellow\ • Transoorter IPinkl • Genp,rator IGolrn 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles Ci ty, VA, 23030 
Ph: 804-966-7210 

Cu!tomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/08/2013 

Carrier 
l,lehicleif: 

Payment Type Credit Account 
Manllal Ticket ~ 
Haul i ng Ticket# 
Ro1.1te 

Cont e.in er 
Dri ver 
Check# 
Billing :ff: 

THOMPSON OT 
141 

0001200 
State Waste Code Gen EPA ID 
Manifest 1408 
Destination Grid P4C3 
PO 5551-fZIQJll} 

101400VR (DREDGE SEDIMENT) 

Original 
Ticket# 60511E. 

Vo l •.lme 

Profile 
Generator 185-NRVFACMIDATLANTIC NAVFAC MlD ATLANTIC LITTLE CREEK PHASE 2 

Time Sca le Operator Iribound Gros !: 6lt74f21 
In 03/ 08/2013 IZJ9:05:49 PC301 Scale 1 kimbo3 Tare 267eJIZI 
Out 03/08/ 2013 09:26:35 PC302 Scal e2 kimbo3 Net 3804Ql 

lb 
lb 
lb 

Tons 19.02 
Couents 

Proq 1.ict LD'1. 

1 
2 

Special Mi sc-Tons- 100 
TPT-Transportation 1©0 

Qty UOM 

19.©2 Tons 
19. 02 Tm1r: 

Rate Amo 1.mt 

Total Tax 
Tota l Ticket 

Ori.gin 

VA 
l)R 

In accordance with Virginia l aw! I certify that the contents of this load is free 
of 4ny substances not authorized for acceptance at Was te Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_4_0_8_ 

WASTE MANAGl!M IENT 
If wast~ 1s asbestos waste, complete all Sections. 

If was1e Is NOT asbestos waste. complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 

Expeclition!.l"y :Sase Little Creek 
b) Generator's Address:Joint Expeclittoyry :Sase 

Little Creek Project Phase 2 
c) Generator's Representative: =:S~ry,,..._an="-'P=-'=e""e;..::d=----------
d) Telephone Number: (767) _3"'"4~1 .... ·0._4 ... 8,._0..._ _______ _ 
e) WASTE MANAGEMENT /\PPROVl\L CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _s ___ am ___ .... e_.a .... s"-'-'-A .... b'""o'""v ..... e"'----------
h) Disposal Volume: -~O~n~e~(~l~)~-----------

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: ________________ _ 

j) Generating Location (Name): -=S=-=am=:..:e=------------

k) Address:_S_a_m_ e _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

Cl Frl.lblo. Cl Bom, 

c:J Non•Friablo Cl NIA 

~ 

__ •.-Fnablo 

• __ '" non•Frlable 

TYP~OE CONTAINERS 
TR· Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such materia l was delivered to the transporter on 
the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA-Bag 
B6 · 6 mll. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (printllype) Signature of Generator's Authorized Agent Shipment Date 

Transporter 's Address: ________________ _ 

Telephone Number: ( 
Vehicle License No./State: _ _ A_r,~~Z-... 1...,~-? ________ _ 

e) Trailer or Container No.: __ __,/.._.</.__.__) __________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the elate Of receipt referenced below: 

$ig11alur11 ol Drl•~r Dale or Rece4p1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. ~~ /,-d ·/,J 
S+gnalure of Driver Dare ol Rec;elpl 

Transfer Facility's Name:---------------

Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle License No./State: _______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant that the abovA named and described material was 
received from the generator on the date of receipt referenced below: 

Signature of Driv111 Opie 01 Rooe+p! 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ol Oliver Da1e of Recelpl 

SECTION 4 TRANSPORTER 2- (complete If :ipplicable) I SECTION 5 DESTINATION . (Dl~poGal FacU1tY) 

a) Transporter's Name; -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver -------------------
g) I hereby warrant that the above named and described material was 

received frorn the generator on the date of receipt referenced below: 

Sigriatlml or On11or Dalo of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgnarure of Or+ver 0111e of Recelpr 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 2 3030 
c) Telephone Number: ... c ... a_,0_4"")'-"'9""'6.,.6._·7,,_2=10:.-________ _ 
d) Malling Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (print/type) _,r-_.....,~o....~--==--===:...---
f) The material delivered by the Tr nsporter has been received at the 

Disposal Faclllty. 

SIQJ1lil1Ure of Driver Dale of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signarure 01 Driver Date Cl Receipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases, operates, controls, or supervises the laciltty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number; ( 

b) Operator's Address:---------------------------------------------
d) Recommended special handling instructions and addit ional information: ---------------------------
e) O~er~tor's Certification: I here.by warrant and declare that the co.ntents of this consignment ar!il fully and accurately ?ascribed above by proper 

shipping name and are classified, marked, and labeled, and are tn all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules andfor standards. 

Operator's Name (prlni/lype) Signature of Operator's Alllhorlzed Agent 
' . Date 

De:stinatic11 (White) • Transoorter (Yellow) • Transoorter (Pink) • Generator rGold) 



WASTE MANAGEMENT Cha~les City County Landfill 
8000 Chambers Road 

Original 
Ticketlf 605117 

Charles City, VA, 23030 
Ph: 804-956-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ti cket Date 03/08 / 2013 
Payment Type Credit Account 
Manual Ticket# 
Hauling Ti•"ket# 
Ro •.rte 
State Waste Code 
Mani fest 1175 
Destination 
PO 
Profile 

5551-0014 
1©1400VA <DREDGE SEDI ME~IT ) 

Carrier THOMPSON OT 
Vehiclelt 089 
Container 
Driver 
Check# 
Billing # 0001200 
Gen EPA ID 

Grid P4C3 

Volume 

Gen ero:i.t or 185-NAVFACMIOATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator 
In 03/08/2013 09:09: 57 
Out 03/08/2013 09:28:18 

Comment~ 

Product 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LDY. Qty UOM 

1 Special Misc-Tons- 100 
TPT-Transportation 100 

17. 94 Tons 
t7.9'• Tons 

Rate 

In accordance wi. th Virginia h .vi, I certify that 
of any substances not authorized for acceptance 

~~~ 

Inbound Gross 
Tal"e 
N€!t 
Tons 

Amount 

Total Tax 
Total Ticket 

the contents of this load is 
at Waste Management . 

E.318121 lb 
273©1Z1 lb 
35880 lb 

17.94 

Origin 

VA 
VA 

free 



NON-HAZARDOUS WASTE MANIFEST 

WASTE MANAOl!MENT 
II waste is asbestos waste, complete all Sections. Manifest No. ____ :_-_· - '-·-J-

If waste is NOT asbestos waste. complete only Sections 1, 2, 3, 4 an 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b} Generator's Address:Joint Ex edition Base 

Little Creek Project Phase 2 
c) Generator's Representative: "'B'""ry__.an=..,P=-e.;;;.e.;;;.d=---------
d) Telephone Number: (757) _.3"-4,,._l,,,_-_,,0<-'4,,,8""'0,.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste~_s=am=~e--'a"-'s'--ZA"'-'b.;..o;:...v..;...;;;.e ________ _ 

h) Disposal Vo1ume: _......;::O"-"n=•:....(...,l~).__ __________ _ 

Tons __ Cubic Yards ...lt_Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): -=S:...:am=;;..;;e'-------------

k) Address:--=Sc.:a:::m:;.;;.;;e ________________ _ 

I) Telephone Number: Same 

ml Asbestos ONLY· c:J Fril)l)lo; CJ Bolh: __ "4 Friable 

c:J Non·FrlODlo CJ N/A 

n) Typo ot Containers: ~ 

_ _ '4 non·Frioble 

TYPE OE CONJ.AlliERS 
TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and suctJ material was delivered to the transporler on 
the shipment date referenced below. 

DM - Metal Drum 
DP · Plastic Drum 
BA - Bag 
BB · 6 mil P1aS1tC Bag 
BC· 12 mil. Plastic Bag 

Generator's AuthOri~ed Agenl Name (print.type) Signature or Genera1or's Authorized A9$nl Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY. 1comptete-;;-$pp11cno1e1 

a) Transporter's Name: --.,,C....C::.~"""fa...~rc::=-.~L.J~!lZ..:......::;;t-
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No.iState: __ _,,,_/~.L""'-"'"J'>d ... _ ... .,.~ ...... /'--'P'--------
e) Trailer or Container No.: ~ ~ o'"~ 
f) Name of Driver: ------------------
9) 

S1g;,:i1i;e 'Yer Dole of eoeip1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination n t ate of delivery referenced 

below. 7-~ 

a) Transporter's Name: -----------------
b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No.iState: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) i hereby warrant that the above named and described material was 

received from the generator on the date or receipt referenced below: 

Slgnaturo of Driver Dale ol Roc:erp1 
h) I hereby warrant that lhe above described material was delivered 

without incident or contamination on the date or delivery referenced 

below. 

Signature 01 DriYer D:ue or Recelpl 

a) Transfer Facility's Name.---------------

b) Trans1er Facility's Address: - --------- ---

c} Telephone Number: ( ) --------------
d} Vehicle License No.iState: ______________ _ 
e) Trailer or Container No.: _______________ _ 

t) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

-sig;;;;j;,;;;r· Orivtr Onie ot Rec111p1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Land.flll 
Physical Address: 8000 Chambers Rd, Charles City, VA~O 
Telephone Number: (804) 966-7210 

Mailing Address: __ S=am= e=-=JE-;;F>i"<"-'=----""'"",......-""""'- ....,c.,6-=,.-
e) Name of Disposal Faclilty's 

Authorized Agent (print/type) ...LP~----=--~---
f) The material delivered by the Transporter has been received at the 

Disposal Faclllty. 

$1QMlure ol Drover Dale ol AecelPI 

g) The material delivered by the Transpor1er has been rejected for disposal 
at the Disposal Facility. 

$i~ne1uro 01 Drl110r Cole 01 Receipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:------------------------------------------ -
d) Recommended special handling Instructions and additional Information. --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents ot this consignment are tully and accurately descflbed above by proper 

shipping name and are classified, marked, and labeled. and are in all respects In proper condition for transpon by highway according to applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pr1nt,,ypo) Signature or Operalor'sAuthorized Agent Date 

noc:tin::itinn IWhitA\ • Transoorter (Yellow\ • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles Cit y County Landfill 
8000 Chambers Road 
Charl es City, VA, 23030 
Ph: 8©4-%6-7210 

CustomGr N~.m e MCLEAN CONTRACTll\IG Cu MCLERI~ 
Ticket Date 03/ 08/2013 

Carrier 
lJeh icl ell: 

Payment TypE Credit Account 
Manual Ticket# 
Hci.uling Tickettt 
Ral1t e 
St<1.te Waste Code 

1868 

Containe· 
Driver 
Check# 
Billing# 
G~n EPA ID 

THOMPSON DT 
L42 

0001200 

Ori ginal 
Ticket# £.05121 

Volllme 

M.;.n i fo st 
Destination 
PO 

Grid P4C3 
5551-0014 
101400VR <DREDGE SEDIMENT> Profil~ 

Genera.tor 185-NAUFACMIDATLANTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/~8/201 3 09:21:21 
Out 03/08/2013 09:52:20 

Comments 

Prodllct 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LD't. Qty UOM 

1 
2 

Special Mi sc-Tons- 100 
TPT-Transportation 100 

20.61 
20. 61 

Tons 
Tons 

Rate 

Inbo i.md Gross 
Tare 
Net 
Tons 

AmoLmt 

Total Tax 
Total Ticket 

f.i7Bc:0 l.b 
2661Zftll lb 
41220 lb 

20.61 

Orjgin 

VA 
VA 

In accordance with Virginia law, 1 certify that the content s of this load i ~ free 
of any substances not author i zed for acceptance at Waste Management. 

I 

' I ,/ 
r.All3WNI. •• • - ,... ___ .... ~- ~ 0 Lrl.-



NON-HAZARDOUS WASTE MANIFEST 1868 If waste is asbestos waste, complete all Sections. 
II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 
Expeditionary JJase Little Creek 

b) Generator's Address: Joint E:xpeditio JJase 
Little Creek Protect Phase 2 

c) Generator's Representative: ~»~ry_an~~P~e_e_d _ _______ _ 
d) Telephone Number: (767) _,3~4=1.._-_,,0._.4=8=0:::...-______ _ 
e) W/\STE MANAGEMENT APPROVAL CODE rn 
f) Common Name ot Waste: Dredge Sediment 
g) Description of waste: _S=am= e;:;;...;::;a::;;:s;..:A=b;.;:o;..:v;...;:e:;._ _____ __ _ 
h) Disposal Volume: _ _;::o""n~e"-"(-=l""")'------------

__ Tons Cubic Yards -1L.Other Load 
i) Number of Containers: ________________ _ 

k) Address:....-B...,a.-m~e ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Friable. CJ Both __ %Friable 

c:J Non-Friable D NJA 

~ 
_ _ '.4 non·Frltlb!O 

~ Of_c.o.t:il.6JfilR~ 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP - Plastic Drum 
BA-Bag 
BB - 6 mil. Plastic Bag 
BC· t 2 mil. Plastic Bag 

Generator's Authorized Agent Name (print/type) Signature of Generator's AUthorlzed Agent Shipment Date 

• 
Transporter's Address: ________________ _ 

::~i~~e
0

~~:nus:b:~'.~tate:~) ~~- · i~~ 
e) Trailer or Container Nf-!:!-- ------_,, ___ _ 
f) Name of Driver: _f4£. ' '.1 
g) I hereby war nt that the above named and described material was 

the Jlener o on,;~ date o f receipt re~enced below: 
. . z £. ~tp'J 3- fL . 13 

Signature I 0 Oalo 01 Rec<1ip1 
h) I hereby warrant that the above described material was delivered 

wtthout incipent or contamination on the date of delivery referenced 

below. t::tt:L · \J;t:.t(;J ·.?·--6 . L 3 
Date ot Rocejpt 

Transfer Facility's Name:------ ---------

Transfer Facility's Address: --------------

Telephone Number: ( ) --------------

Vehicle License No./State: ------- ---------
Trailer or Container No.: ____________ ___ _ 

Name of Driver:------------------
! hereby warrant that the above named Md described material was 
received from the generator on the date of receipt referenced below: 

Signature ot Dlova r Oa10 ot Fl~Pt 

h) I hereby warrant that the above described material was delivered 
wlthou1 incident or oontamination on the date of delivery referenced 

below. 

Signature of Drive< Dato of Rocll!pt 

SECTION 4 TRANSPORTER 2-(complote " appllcablo) I SECTION 5 DESTINATION -(Olspooot Facility) 

a) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number. ( 
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver:-------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

Signature ot Driver Dale ot Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamhlatlon on the date of delivery referenced 

below. 

Signature ot Drillef Oare ol Receipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,C...,8;.;:0._4 ... )..._..9""'6""6'--7-=-=8=-10=------- - - -
d) Mailing Address:_-=S=am=e::....;as=-"A:rl~~-....... -..-----.--..-
e) Name of Disposal Facility's 

Authorized Agent (printAype) +-~~:::::::::......==.~::2.._..::::::::::~ 
t) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Driver O.ite ol Rec81pl 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signature ol Orillef Di ltO OI Roce~t 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________ ______________ __ _ 

d) Recommended special handling Instructions and additional information: ------------------------- --
e) Operator's Certification: I hereby warrant and declare that the contents of this oonslgnment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Onerator·s Narne (print/type) Slgnat ure or Operator's Authonzed Agent Date 

n P.stiri;:ition (WhitP.) • Tr;:insnortRr IYP.llnw' • T rnnc:nnrtPr f Pink) • r,onor::i tM /r,l"llrl\ 



WASTE MANAGEllllENT Char'les City County Lei.ndfil 1 
8000 Chambers Road 
Char les City, VA, 23030 
Ph: 804-~66-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Da~ e 03/08/2013 

Carrier THOMPSON OT 
199 Veh icl elt 

Cont a in~r 
Driver 
Check# 
Billing tt
Gen EPA ID 

Pay me nt Type Credit Account 
Manucal Ticket # 
Hauling Ticket ft 
Ro1.lte 
State Waste Code 
Manife st. 
Destination 
PO 

1361 

5551-001.4 
101400VR (DREDGE SEDIMENT> 

000120~1 

Grid P4C3 

Original 
T ickettt ~.105122 

Voluu 

Profile 
Gener.:itor 185-NRVFACMIDATLANTIC NRVFRC MID ATLANTIC L!TTLE CREEK PHASE 2 

Time Scale Opera.tor tn bound Gross G3240 
ln IZ13/08/2013 09:27:53 PC31ZJ1 Scale 1 kimbo3 Tare 2638!21 
01J.t 03/0B /2tll1~~ 09:54 :26 PC302 Sca le2 k imbo3 Net 368£.0 

lb 
lb 
lb 

Ton s 18. i+3 
Co mment s 

Product LDr. 

1 
2 

Special Miic-Ton~- 100 
TPT-Tr ansportation 100 

Qty UOM 

:ts. 4.3 Tons 
18.42 Tons 

Rate Tax Amount 

Total Tax 
iotal Ticket 

Origin 

VA 
VP. 

In accordance wi·ch Virgini a. law, I certify that the cont ents cf this load is free 
of any s ubstances not authorized fo r ac~eptance at Waste Management . 

Dro,Wr ' s Signat1.lre 



NON-HAZARDOUS WASTE MANIFEST r, /) 
It waste Is asbestos waste, complete all Sections. \ (.)'\ \ Manliest No _ __ .;.......;..__ 

WABTIE MANAOEMIENT If waste Is NOT asbeSlos waste, complete only Sections 1, 2, 3, 4 anJ s. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

editio Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: B= ry_...a .. n__.P:::....;;:;e..;;:e..:::d;:.._ _______ _ 
d) Telephone Number: (767) -'3~4=1=·~0~4=8~0~--------
e) WASl E MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 
g) Description ol Waste: -=S...,am= e.._.a_s;...:A=b...:o-=v"-'e'----------
h) Disposal Volume: --"'O""n=e"-'(....,1~)..__ __________ _ 

Tons __ Cubic Yards -1L._0ther Load 
i) Number ol Containers: _________ _______ _ 

f) Generating Location (Name): .;;;S:..=am=:..;:;e _________ _ 

k) Address:..._;;S;..;a;;:.:m=.:eo..__ _______________ _ 

I) Teleptione Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ 1'1k'lble; O Both; _ _ '.4 Ftlabls 

c:::J Non-Frltlble CJ NJA __ '4 non·Fri:lhltl 

~ IYfE.OE COfilAJ~ERS 
TR - Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM - Molal D11.1rn 
OP • Plastic Orurn 
BA· Bag 
BB · 6 mil. Plastic Bag 
BC· 12 rnll. Plastic Bag 

Generator's Authorized Agent Name (print/type) Signat1Ye ol Generator's Auth0r1zed Agent Shipment Dale 

• 
Transporter's Name: --#-4LULl!.l.VJ.~~'.J!.---------
Transporter's Address: ________________ _ 

Telephone Number: ( 

Vehicle License No./State: ...,....,,.,i:.r.-~~.L..s.---------
e) Trailer or Container No.:...,.....,,_:Wl~vr--->--l-•,,...."?-:-7'7=1r-t--
I) Name ol Driver; _ __,...c...1.1..1 ,4_h!!:.....,'---~'-'-'"-''-'44«<-J'----

g) I hereby warra that the above named and described mate 1al was 

received rro t e g?."-erator he ~ate of receipt re.f:-r~~ ~,0: 

S1Qna1u1e ot 0 r 'l11il)/!_ ()ate 01 Rei.:e1P1 

h) I hereby rrant that the above descri~d material was delivered 
without incidenY7' contaminatiO(l n the date of delivery referenced 

below. (£ 3-~8·-/5 
Cato or Rece1pt 

T(ansponer's Name: -----------------
Transponer's Address: ________________ _ 

Telephone Number: ( 
Vehicle License No./State: ______ _ ________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------ --
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signalure of Drive< Dale ol Recefpl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature ol Drlvor Date 01 Rece(P1 

Transfer Facility's Name:--------------
Transfe( Facility's Address: --------------

Telephone Number: ( ) - -------------· 
Vehicle License No./State: ____________ _ 

e) Trailer or Container No.: ________________ _ 

I) Name of Driver: ------ ------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQ11Wturt1 or Drnmr O&t" iJI R..c<!•pl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date ol delivery referenced 
below. 

Signature cl 0.lver Oo1e ct Rocolpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c} Telephone Number: ( 

b) Operator 's Address:------------------ ---------------------- ---
d) Recommended special handling Instructions and additional Information: ---------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment aro fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition lor transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operator's Name (print/type) Signature of Operator's Authoriled Agent Date 

Dest:na~ion (White) • Transoorter <Yellow) • TransnnrtF!r f Pink\ • r,AnAr~tnr rr.:nlrl\ 



WASTli MANAGEMElll1' Charles City County Landfil l 
8000 Chambers Road 
Charles City! VA, 2312130 
Ph: 81214-9E.5-7210 

Customer Name MCLEAN CONTRACT ING CO MCLEAN 
Ticket Dat e 03/08/2013 
Payment Type Credi~ Account 
Man1..\c\l Ticket# 
Ha1J.l ing Ticket# 
Ro1..1te 
State Wash Cod~ 
Manifest 1104 
Des tinat i on 
PO 5551-0014 

t0 14~0VA <DREDGE SEDIMENT) 

Carrier THOMPSON DT 
Vehic:letl: 223 
Cont.ainer 
Driv'l!r 
Check# 
Billing # 0001200 
Gen £ PA ID 

Grid P4C3 

Orig in al 
Ticket .. 605123 

Vo 1i..u11e 

Profile 
Gener<'lltor 185-NAIJFACMIDATLANTIC NAVFAC MID ATLANT IC UTILE CREEK PHASE 2 

Ti111e Scale Operator Inbound Gross 6210121 
In 03/08/ 2013 '219:3Q:S7 PC301 Sca le l<imbo3 Tare 27321Zl 
Out 021e1e12013 09 :55: Lt8 PC302 Scale2 ldmbo3 Ne·t 3478121 

lb 
lb 
lb 

Ton~ 17.39 
Comment! 

Prodw:t LDi. 

1 
2 

Spec i al Misc-Tons- 100 
TPT- Transportation 100 

Qty 

17.39 
17 •. 39 

UOM 

Tons 
Tons 

Rate Alllount 

Total Ta>< 
Total Ticket 

Origin 

VA 
IJA 

In accor dance with Virginia law, I certify that the contents of this load i s free 
of any substances not aut horized for acceptance at Waste Management. 



WASTE MANAOllMENT 

NON-HAZARDOUS WAST
1
E MA

1
·
1 
N
8 

IFE
1 

ST _.....r;;r:. M 
11 

N : 8 , 
II waste Is asbestos waste, comp ete a ect ons. < ~ an est o. _____ _ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Gcnerator'sAddress:Joint Jiixpeditionary Base 

Little Creek Pro· ect Pha~:e...::;2~--
c) Generator's Representative; :B~r:v::..i..=a:.=n=-=P~e:.::e:.::d=---------
d) Telephone Number; (767) _,3,._4,.,....l·_,0'""'4,,..8,,,...0""----------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of waste: Dredge Sediment 
g) Description of Waste: ...:;S..=am=..=e;..;a~s::;..;:A;;;bo~v..:;...:::e ________ _ 
h) Disposal Volume: _ _..!:O~n~e~C..:lc.1)'------------

__ Tons _ _ Cubic Yards ~Other LoaJ!._ 
I) Number of Containers: _____ ___________ _ 

j) Generating Location (Name): .:S;.;:am=::.=e,__ _________ _ 

k) Address:....:::S:.::a=m= e:...... _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Frloble; c:J Bo1h: 

CJ Non·Ftlllblo c:J NIA 

__ •.- Frlabl" 

__ % non·Frlnbla 

[!0 ..--TY-P_E_O_F_C_O_N_TA_l_N_ER_S....., 

TA -Truck 
DM - Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transpor1er on 

the shipment date referenced below. 

DP • Plastic Drum 
BA- Bag 
88 · 6 mil. Plastic Bag 
BG- 12 mil. Plastic Bag 

Transporter's Name: -~~=,~~x,,.1:.....-__;L...::.~u..c:,.u'-lo----
Transporter 's Address: ________________ _ 

Telephone Number; ( ) ~~-~----------
Vehicle License No./State:. /C- :Zl 'j _______ _ 
Trailer or Container No.:_.::::?1~0~3~-----------
Name or Driver: -------------------
1 hereby warrant that the above named and described materia l was 

received~rom the generatq on the date of receipt referenced below: 
c: ~~...-f J L_c.\.1.h'.5 3'£-13 

S19n111ure ul Orl\lt!! \0: Oet" ot Flec.,lpl 
h) I hereby warrant that the aoove described material was delivered 

without incident or contamination on the date of detlvery referenced 

below. //'"! . _? ~ ?f - / .3 
µ~ 

Transporter's Address: 
Telephone Number: ( 

Vehicle License No./State: ----------------
Trailer or Container No.: _______________ _ 

Name of Driver:--------------------
1 hereby warrant that the above named and described material was 

received trom the generator on the date of receipt referenced below: 

Signaturo 01 Onver 00111 of RecelPl 
h) I hereby warrant that the above described material was detlvered 

without incident or contamination on the date of delivery referenced 
below. 

Signature 01 Orlver 0 1110 or Recetpl 

Shipment Date 

Transler Facility's Name: ---------------
Transfer Facility's Address: ---------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: _____________ _ 
e) Trailer or Container No.: ________________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below; 

Rrgnervre of Orh•er Oo1e 01 Reeelp1 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers l\d, Charles City, VA 23030 
c) Telephone Number: _,(.,,8::..::0""'4::.)"-"'9_,,6""6'-·7..._2=10"'-----------
d) Mailing Address: Samem: asve :s 
e) Name of Disposal Facility's 3) ·<:z ,- (' 

Authorized Agent (print/type)--+-'=-"'------------
I) The material delivered by the Transponer has been received at the 

Disposal Facility. 

S1Qna1ure of Driver 00fo ol Rccolp1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature OI Ori\/&' 
- -

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated , or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Addross: 

d) Recommended special handling instructions and additional information. ---------------------------
e) Operator's Certification: I t-ereby warrant and declare that the contents ot this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, And labeled, and are in all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnt,,ype) Signaturo of Operator's Auth:Jti:ted Agent Date 

Res onslbie Agency Name and Address: 

n·-~tin::lt;nn IWhitP) • Tr~n~nnrtP.r fYRllnw) • Trnn!':nnrtRr <Pink) • r,P.nP.r::ltnr (r,nfrl\ 



WASTE MANAOl!Ml!NT Charle s City County Landfill 
8000 Chambers Ro~d 
Char l es City, UR, 23030 
Ph: 804- 9€.6-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/08/2013 

Carr i er 
Vehiclett: 

Payment Type Credit f.lccount Container 
Manual Ticket # 
Ha1.1ling Ticket# 
RcJ1.1t•? 
State !1Jaste Code 
Manifest 1879 
Desti nation 
PO 555l-tZllZ!14 

101400VA <DREDGE SEDIMENT> 

Driver 
Cl'1eck# 
Billing~ 

Gen EPA rn 

Grid 

THOMPSON 
160 

00'2l1200 

P4C3 

DT 

Original 
Tickettl: 605124 

Vo li..1111 e 

Profile 
e~nerator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator tnbound Grass 572E.IZI 
In IZ13 / 08/ 2013 Q1'3: 31 : 3t~ PC301 Scale 1 kimbo3 Tare 27E.00 
OLlt 03/IZ18/212i13 09:57:20 PC302 Scale2 kimbo3 Net 296E.0 

lb 
l b 
lb 

Tons l '•· 83 
Comment-; 

Prod1.1c:":: LD'1. 

1 
2 

Special Misc-Tons- 100 
TPT-Tran~portation 100 

Qty UOM 

14. 83 Tons 
14.83 Tons 

Ra:te Amo1..1nt 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance with Viroinia l aw. I certify that the contents of t his load ig free 
of any substances not ~uthorize~ for acce~tance at Waste Managemen~. 

D.t~M.M!r · s Signature C fol 



NON-HAZARDOUS WASTE MANIFEST \j /J 
II waste Is asbestos waste, complete all Sections. \\_Y Manifest No._1_ 8_ 7_9_ 

WAaTE MANAGEMENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

ExpeditiOD.!J:'.Y Base Little Creek 

b) Generator 's Address.Joint Expeditionary Base 

Little Creek Proiect :Phase a 
c) Generator's Representative: =B:.::ry""'-'an= '-'P=-=e..::ec=d=----------
d) Telephone Number: (787) _,3:::..4=1=·_,,0'--'4=8=0"'---------
e) WASTE MANAGEMENT APPROVAL CODE ._I __ _.I ._I __.___..__.I I 
t) Common Name ot Waste: Dredge Sediment 

g) Description ot Waste:...:;:;;S..:;;am='-"e-'as=-.=.A""bo~v~e---------
h) Disposal Volume: ---"O'""n""e__..(-=l""').__ __________ _ 

__ Tons Cubic Yards _lL_Other Load 
i) Number al Containers: __________ _ _____ _ 

j) Generating Location (Name): ""S'""am"""""'""'e'------------

k) Address:__;;S....;.a-'-m'-'--'-e _ _ _____________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type at Containers: 

Same 

CJ Friable: c:J Both, __ '.4 Friable 

CJ No~·Frl11blcs c::J N/A 

~ 
14 non·Fr1c1b1C1 

IY£E..QE CONJAlf':lt'R.S 
TR· Truek 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such rnaterial was delivered to the transporter on 

the shipment date referenced below. 

OM • Molal Drum 
DP - Plastic Drum 
BA· Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mil. Plastlc Bag 

Generator's Authorized Agent Name (prlnt1'ype) Signa1ure 01 Generator's Authorlzod Agenl Shipment Dale 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . 

Transporter's Name: --+_,,l-""~+--.:.L4---------
Transporter's Address: ________________ _ 

c) Telephone Number: { ) - .... ~...t-..-~..,..--,--....-------
d) Vehicle License No./State: 'i>Y · 0 lat P 
e) Trailer or Container N~·~· .... -~ ... i ... je_.. __ ....,_.------------
f) Name of Driver; t ti:~ 7i:Jl 

~ 

g) I hereby warrant that the above named and described material was 

rece~' frorQ the~n!'Xtor on the date of receipt reterenced below: 
_...., ____ ~_l.Ll)(ll 3 'i- • 1 
Sogna '" or6ltver - Oates or Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

Signature of DnllVr Ollt8 OI Rectopl 

Transfer Facility's Name: ---------------

Transfer Facility's Address: --------------

Telephone Number: ( ) -------------
Vehicle License No . .State: ----------------

e) Trailer or Container No.: _______________ _ 

I) Name of Driver: - - -----------------
g) I hereby warrant that the above named and described material was 

received from the generator on tho date of receipt referenced below: 

S!Qnalurl! of Ollver DAie of Reclllpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date ot delivery referenced 

below. 

Sionature of Orl\18( Oate ol Re<:e1p1 

SECTION 4 TRANSPORTER 2 (complole II app'ocabte) I SECTION 5 DESTINATION . (Olspotllll Fncillly) 

a) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: { 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------- - -----------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgno1u1e or 01111er Oate or Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Sognnture of Oro~ Date of Receipt 

a) Disposal Facility's Name: Charles Oity Landfill 
b) Physical Address: 8000 Chambers ltd, Charles City, VA 23030 
c) Telephone Number: ~<~8~0~4~)~9~8~8--7~2~10~--·-------
d) Mailing Address: Same as Above ~ ~ 
e) Name of Disposal Facility's t< i'f) :::; <? ,....~ 

Authorized Agent (printAype) ~ ....-D 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature Of Drivllr 01\UI Of Receopl 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

SIQriature of Onver O&rs ot Receipt 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" is deltned as the company which owns, leases, operates, controls, or supervises the facilhy being demolished or renovated, or the demolillon 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:-------------------------------------------
d) Recommended special handling instructions and additional information:--------------------- ------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described abO\/e by proper 

shipping name and are classitied, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature ol Operator's Au1h0rized Agent Date 

Destination <White) • TransoortP.r fYP.llnw\ • Tr~n~nnr1Pr !Pink\ • r,,,,.n,,,.r::itnr mnlrl\ 



WASTE MANAGEMENT Charles City Count y Landfill 
8000 Chambers Road 
Charles Cit y, VA, 23030 
Ph: 804-966-7210 

Cu st om er Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03 / 08/2013 

Carrier 
Veh iclet~ 
Conta iner 
Driver 
Check# 
Bi lling 11= 

Ge n EPf.1 10 

THOMPSON OT 
187 

Payment Type Cred it Account 
Man1.tal Ticket# 
Hauling Ticket # 
Roi..rt e Ql001200 
State Was ~e Cade 
Manifest 1877 
De stination Grid P4C3 
PO 5551-001 4 

1©1400VA 'DREDGE SEDIMENT> 

Odginal 
Ticket# 605125 

Profi l e 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti m•?. 
In 03/08/2013 09:37:54 
Out 03/ 08/2013 10:02:32 

Sca le Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

Inbound Gros~ E.3800 
Tare 20220 
Net 35580 

lb 
lb 
lb 

Tons 17.79 
Co mm~nt.s 

Product LOY. 

Special Mi sc-Tans- 100 
TPT-Tr an sportation 100 

Qty UOM 

17, 79 Tons 
17.79 Ton :: 

Rc?.te Tax AmotJnt 

Total Tax 
Tot.al Ticket 

Origin 

vA 
Vfl 

In accor dance with Virginia l~w, I cert i fy that the contents of t his load i5 free 
of any substances not au t horized for acceptance at Waste Management. 

D~0wr ' s Signature Z __ ~_""--__...__.._..."-", 



NON-HAZARDOUS WASTE MANIFEST \<b Manifest No. __ 1_8_7_7_ 
WASTE ~O•MliNT 

II waste Is asbestos waste, complete all Sections. 
If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: __!!AVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Pro· ect 

c) Generator's Representative: .. B .... ry..._an=""P~e'""e'""d"----------
d) Telephone Number: (767) _,,3~4..,l,,,_-_,,0,__,4""'8,,..,0"---------
e) WASTE MANAGEMEN1 APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 
g) Description ot Waste:-=S-=am=-=e.....:a=s=-=-A=.:b=-o=-v-=-=e ________ _ 

h) Disposal Volume: ___ o"'n=e_,(""'l=-)"'-------------

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: ________ _______ _ 

j) Generating Location (Name): .;;;S""'am=.._.e..__ _________ _ 

k) Address:_..;;;S;.;;a;;.;;m;;;;;;;..;e'------------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Frltlble, CJ Both, __ %Friable 

CJ Non·Friablo D NIA 

~ 
__ '-' non-FrlQblo 

lYPE 0£..COr'fIAINEBS 
TA· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM " Metal 01\Jm 
DP - Plastic Orum 
BA-Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Au1nori2ed Agent Name (print/type) Signature of Genera1or's Authorlied Agen1 Shipment Da1e 

• 
Transporter's Name: --'~'"""'2...1.'...!..Jc::..=,__;::,=. ________ _ 

Transporter's Address: ________________ _ 

c) Telephone Number: ( ) ..,,., ___ .,_.......,.-..,..---------

:: ~~:.::~·,~~~::,~:.s~Ev 
I) NameofDnver: ~~~ 
g) I hereby warrant that the above named and described material was ::z: from »~ate of receipt yere~d below: 

SignZ?r DriVer 0~!:1 /3 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ol O.ivor Cata ot Receipt 

a) Transfer Facility's Name·---------------
b) Transfer Facility's Address: ---------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _ ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name ol Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnawr" 01 01l~r t:lme 0 1 RflC(fll)t 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature of 011ver ORIG ot Rocelpt 

S~CTION 4 TRANSPORTER 2. (complete 11 oPPhCD.ble) I SECTION 5 DESTINATION . (01Gp0$lll Faclllty) 

a) Transporter's Name: --------------- --
b) Transporter's Address: _______________ _ 

c) Telephone Number ( 
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver; -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the dale of receipt referenced below: 

Signature of O.lver Oare of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Sig~t~1e of Drive< Date ol Rocolii 

a) Disposal Facility's Name: C es Ci Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles Oity, VA 23030 
c) Telephone Number: _,(....,8""'0""4""')'-"'9..;::6:..:::6._-7,,_8=10~---------

d) Mailing Address:_-=S.:am=•:...::as~A~::.;:..~------------
e) Name ol Disposal Facility's 3g-..-- ( 

Authorized Agent (prlntAype) -..1.......C=---==---===--------
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ot Driver Date of Rec:e!pl 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

S1gna1ure of Onv"' Ootc 01 Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns, leases, operates, controls, or supervises the facllity being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:-------------------------------------------
d) Recommended special handling instructions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntAype) Signature of Operators l\uthorlzed Agent Date 

Res nsible P. enc Namo and Address: 

Destination <White) • Transoorter !Yellow) • Transoorter <Pink) • Generator !Gold) 



WASTE MANAOl!MENT Charles City Count y Landfill 
8000 Chambers Road 
Charles City , VA, 23030 
Ph: 804-966-7210 

Customer N~me MCLEAN CONTRACT ING CO MCLEAN 
Ticket Date 03/08/2013 

THOMPSON OT 
9740 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Bill ing tf. 
Gen EPA ID 

Payment Ty~ e Cr edit Account 
Mani..1al Ticket# 
Hauling Ticket# 
Route 
State Waste 
Manifest 
De~tination 
PO 

Code 
1930 

5551-1210111 
1 0140~VA <DREDGE SEDIMENT> 

©001200 

Grid P4C3 

Original 
Ticl<et# 6©5126 

Vol 1.1me 

Profile 
Gener~tor 185- NAVFACMIDATLANTTC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Oper3tor 
In 03/08/2013 09:38:46 PC301 Scale 1 kimbo3 
01..:t 0.3/08/2013 10:05:39 PC302 Scale2 ki mbo3 

Inbound Gross 
Tare 
Net 
Ton-: 

72680 lb 
35740 lb 
36940 lb 

Comments 

1 
2 

LO~ 

Special Misc-Tons- 100 
TPT-Transport at i rm 100 

Qty UOM 

18. 47 Tons 
18.47 Tons 

Ra'te Amount 

Tot al Tax 
Total Ti cket 

VA 
\IA 

In accordance with Virginia law, I certify that the contents of th is load is free 
of any s ubs tances not authorized for acceptance at Waste Management. 

fJ&aMf.er 's Signature 

18. ft 7 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._1_9_3_0_ If waste Is asbestos waste, comple1e all Sections. 

It waste is NOT asbestos waste. complete onl Sections 1, 2, 3, 4 and 5. 

a) Generator 's Name. NAVFAC Mid·Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Ex editiona Base 
Little Creek Project Phase 2 

c) Generator's Representative: B "'""ry'""'"'an=· =-"P_e_e.._4=---------
d) Telephone Number: (767) _,3:o..4=.l::.·_,0,._.4""8="0"'---------
e) WASTE MANAGEMENT APPROVAL CODE DJ .__.__..__.I I 
1) Common Name of Waste; . Dredge Sediment 

g) Description of Waste: _S=-· =am= e=-=as=-=A=boc.:::....::v--=e=------ ------
h) Disposal Volume: _ __;:O::..:n::.:e~C...::l:o...).__ __________ _ 

Tons Cubic Yards ~Other Load 
i) Number of Containers: ________________ _ 

k) Address:_;::S:..::a::.::m=-"e _________ _____ _ _ 

I) Telephone Number: Same 

I 1 I 0 I 1 I 141 0 I 0 I v IA I 
m) Asbestos ONLY -

n) Type of Containers· 

c:J Friable: CJ Both, __ % Frlilble 

c:J Non•Fneble CJ NIA ".4 non-Fn@le 

~ TYPE OE CONTAINERS 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application ldentlfted by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drvrn 
DP • Plastie Drum 
BA· Bag 
B8 · 6 mll, P1as1ic Bag 
BC· 12 mil. Plastic Bag 

Signature of Generator's AuthOrlzed Agent Shipment Date 

Transporter's Name: _ ___ _.,.;-ll,..;v.;i.;....:~.L:.'-'--11--------

T ransporter's Address: 
Telephone Number: ( 

Vehicle License No.IState: --,~.-'\-'~ ... · ""~"'"'""~'-'(p::...-_______ _ 
Trailer or Container No.: ___ *·_=;.;..4,0.:..;:'--- .._.. _ ______ _ 
Name of Driver: ___ ___.,_' .... ~.-=...........__.'{V___,\1_£: .... ·)ng,~~ ............ _ _ _ 
I hereby warrant that the above named and described material was 

receive ro generator on the date of rec:'._P131e~f 0 below· 

SIQ ure ol Orll/Cf Dalo ol ece1pt 

h) I hereby warrant that the above described material was delivered 
withou1 Incident or contamination on the date of delivery referenced 

below~ 6}'tJ 3 Signam\e~ Date ol ~OC&IJ;1 

• 
Transfer Facility's Name:---------------

Transfer Facility's Address: ---------------
c) Telephone Number: ( ) ------- ----- ---
d) Vehicle License No.IState: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: --------------- - - --
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sig""'""' ot Dr11ru1 0111" of Receipt 

h) I hereby warrant that the above described material was delivered 
withou1 incident or contamination on the date of delivery referenced 
below. 

Slgn&1ure of Drlvt!f O;ite of Receipt 

SECTION 4 TRANSPORTER 2· (complete ot applicable) I SECTION 5 DESTINATION · (Disposal Faclhty) 

a) Transporter's Name: ------ -----------
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No.IState: ---------- -----
e) Trailer or Container No.: _ ______________ _ 

f) Name of Driver: -------- ------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1grieture of Driver Dete ot Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the dale of delivery referenced 
below. 

Signature of Dr111e< Date ol Reoelpt 

a) Disposal Facility's Name: Charles Oib': L.~an~d~f!~1~1 _ ___ _ 

b) Physical Address: 8000 Ch11D1ben Rd, Charles City, VA 23030 

c) Telephone Number: _,(""8"-'0=-4=-)"-"'9...,6;..::6.._·7-=2 .... lO=---- ------
d) Mailing Address:_.....::S:;::am="'•...:as=:A~r"Y'+--..::;~._,.-..,___,_-=/ 
e) Name of Disposal Facility's 

Authorized Agent (print,,ype) +....;;..~--c::::._:.__-=::_---

f) The material delivered by the 
Disposal Facility. 

Slgn:nure ot Orl\lef Oale of R0Ce1p1 

g) The material delivered by the Transporter has been rejeCled for disposal 
at the Disposal Facility. 

Signature ot Dnver 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: _________________________ ____ _ ________ _ ___ _ 

d) Recommended spedal handling instructions and additional information: ------------------ ---------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condttion for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print~ype) Slgnaturo of Operator's AulhOrtzed Agem Da1e 

enc Name and Address: 

Destinaticn <Whitel • Transoorter <Yellow\ • Transoorter (Pink) • Generator <Gold\ 



WASTE MANAGEMENT 

Cha~les City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph~ 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Da~e 03/08/2013 

Carr i er cary 
Vehic le!* 29 

Payment Type Credit Account 
Mani.1a l Ticket# 
Ha.1.1ling Ticket# 
Route 
State Waste Code 
Manifest 
Destination 
PO 

1870 

5551-0014 
1014©0VA <DREDGE SEDI MENT> 

Container 
Driver 
Chec k# 
Billing ~ 
Gen EPA ID 

Grid 

(2100120121 

P4C3 

Original 
Tickettt G0512S 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 75050 
In 03/08/2013 09:45:56 PC301 Scale 1 ki mbo3 Tare 32061ll 
Out 1213/08/2013 10: 18:35 PC.302 Scale2 ki mbo3 Net 43000 

lb 
lb 
lb 

ion~ 21.50 
Commenh 

Product LD~ 

l Special Misc-Tons- 100 
TPT-Transportaticn 10© 

G!t y UOM 

2.1. 50 Tons 
2 1.50 Tons 

Rate Amount 

Total Ta >< 
Total ric!{et 

Origin 

VA 
IJA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substances not authorized for acceptance at Waste Management, 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No., __ 1_8_7_0_, 

WASTE MANAGE M ENT 
If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator's Representative: ::::B;;.:ry,_.._an= '-'P::o..;;:e;.;;:e;.;;:d=----------
d) Telephone Number: (767) _,3,._4~1,,,_-_,,0"-'4,.,,,8!!<JO...._ ___ ___ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:-"'S""am=-.e_as __ A_b_o_v--'-e ________ _ 

h) Disposal Volume: - --=O::..:n::ce=-..(....:1:...).__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): -=S;.;;:am=;.;e ___________ _ 

kl Address:--=S;...:a.;.:m::;;;;.;;e _______________ _ 

I) Telephone Number: Same 

f1l0Jil l41 ololvlAI 
m) Asbestos ONLY -

n) Type of Containers: 

O Friable, CJ Both. __ •4 F11sble 

O Non·Friable O NIA _ _ % non-Fnllllle 

~ LYF'E OE CONTA!NEBS 
TA - Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application ident ified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Mota! Drum 
DP • Plastic Drum 
BA - Bag 
BB • 6 mil Plastic Bag 
SC- 12 mil. Plastic Sag 

Transfer Facility's Name: ---------------

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) -------------

d) Vehicle License No./State: - - -------------
e) Trailer or Container No.: _______________ _ 

f) Name ot Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of rece ipt referenced below. 

S1gno1ure Of Orivor 001e 01 Aeoelpl 

h) 1 hereby warrant that the above described material was delivered 

without incident or contamination on the date o f delivery referenced 

below. 

Sogr'1111ure ol Orlwr Oate 01 Recelp1 

SECTION 4 · TRANSPORTER 2 1complo1c rl appHc.qb,eJ I SECTION 5 DESTINATION · (0~1 Faclltry) 

a) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Te lephone Number: ( 
d) Vehicle License No./State: ___________ ____ _ 

e) Trailer o r Container No.: _______________ _ 

I) Name of Driver: - --------- ---------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

$09na1ure ol Driver 0111e of Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date ol delivery referenced 
below. 

Slgna1ure ol Orrver Date of Rec:e.pt 

a) Disposal Facility's Name: Charles City Land1Ul 
b) Physical Address: 8000 Ohambers l\d, Charles Oity, VA 23030 
c) Telephone Number: _,C...,8=..:0:..4.=.)~9:..:::6::..:6o...·..:.7_,,,8""1;:;0 ________ _ 

d) Mailing Address:_-=S-=am= "'-•-=as=;--'A=r-:-'"""----,.."""---..,....-- c--
e) Name or Disposal Facility's 

Authorized Agent (printltype) ~J::~~--==::......:~-~::::::=~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

S•onature ol Driver Date ol Recolp1 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal F'acility. 

S1gna1u1e of Driver Date cl Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ____________ _______________ _______________ _ 

d) Recommended specia l handling instructions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment a re fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, o rdinances, orders, rules and/or standards. 

Operator's Name (piir'll/type) Signature of Operator's Authorized Agent Date 

Res ns1ble A enc Name and Address: _____ _ 

Destination <White) • Transoorter fYAllow) • Trnn!'<nnrtAr f Pink\ • ~i:>n<=>r ::> tr.r 1r.:"1r1\ 



WASTE MANAGEMENT 
Charles City County Landf i 11 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/08/2~13 

Pay~ent Type Credit Account 
Manual Tii.:kett 
Haul in g Ti.ckEt# 
Ro ute 
State Waste Code 
Manifest 1873 
Destination 
PO 5551-0014 

101400VA <DREDGE SEDIMENT> 

Carri er c~.ry 

Vehicl elt 28 
Container 
Dr iver 
Checktt 
Billing# 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket#· E.05129 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LI TTLE CREEK PHASE 2 

In 
01.1t 

Time 
03/ 08/201 3 09:47:41 
03/08/2013 10:20:14 

Scale 
PC3f211 Sc1~le 

PC302 Scale2 

Operator 
l<i mbo3 
~<i mbo3 

Inbound Grose; 
Tare 
Net 
Ton: 

7 171Z!QI 1 b 
322fZ!Ql lb 
39500 lb 

19. 75 

Prod uct LD"t. Qty UOM Rate Tax Amount Origin 

1 
2 

Special Misc-Tons- 10© 
TPT-Trans portat 1on 10© 

19. 75 Tons 
1'3. 75 To11s 

Total Ta\C 
Total T icke't 

VA 
VA 

In accordance with Vi rginia law, I certify t hat the contents of this Load i ~ free 
of any substances not authori~ed for acceptance at Waste Management. 



WASTE MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST (if 
If waste rs asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections i , 2, 3. 4 d 5. 
Manifest No. __ 1_8_7_3_ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint J!lxpeditionary Base 

_____ __.Li= t=tle Creek Project Phase 2 
c) Generator's Representative: =B'""ry ... .._an=-..P"-"e""e"""d=-----------
d) Telephone Number: (757) _,3 .... 4=l·_,O""'i""8,.,.0><---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: ,Dredge Sediment 
g) Description of Wasle: _S=am=-=e...:a;:.;;s;.....;:;A;:;.;b;;.;o;;.;v~e---------
h) Disposal Volume: _ ___.:0::..:n=e-'("'-=l..._) ___________ _ 

__ Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): -=S'-"am='-'e __________ _ 

k) Address:-=S:..=a:::m= e;.__ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

Cl Friable; CJ Both; 

D Non-Friable D NIA 

lilR-1 

".4 F'rloble 

_ 'A non-Fnable 

TYPE OE CONTAINERS 
TR . True!\ 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM • Metal Drum 
OP • Plas1ic Orum 
BA· Bag 
BB - 6 mil. Plaslic Bag 
BC· 12 mil Plti51ic Bag 

Generator's Authorized Ageril NCI.me (printllype) Slgriature o f Genera1or's Authorized Agent 

• 
Transporter's Name: -4..<~=.-...:.:2:~~.,.si:~r:.p.~-----
Transporter's Address: f4.u-"""'-..~~~L..l!!!..:....--------

c) Telephone Number: ( ~l(l -~.,,_.o..._.L._+-L....-''-------
d) Vehicle License No./State: -o_.,_ _ _,......,.'-""----------
e) Trailer or Container No.: 
I) Name of Driver: Jj'-'L=--"'fvkv//: ... ~....._7_,,_ _________ _ 
g) I hereby warrant that the above named and described material was 

from the gen rater on the date of receipt referenced below: 

gria1ureo1 Driver -~""a.,._l~"'r'"-, ~+1/;l+t-IPl-----
h) I l1ereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

be1 a/-r/D 
oa1eo1 Receipt 

•• • 
Transporter's Name: 
Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ·---------------
e) Trailer or Container No.·----------------

1) Name of Driver: -----------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S19na.1uro or Or1vor Dalli! of Receipt 
h) I hereby warrant that the ahove described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Sigriaturo of Driver 

• 
Transfer Facility's Name:----------------

b) Transfer Facility's Address: ---------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: --- ----------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Oat" of Receipt 

h) I hereby warrant that the above described material was delivered 
Without Incident or contamination on the date of delivery referenced 
below. 

Signatur!I ol Driver 

Disposal Facility's Name: Charles City Landfill 
Physical Address: 8000 Chambers B.d, Charles O!tt', VA 23030 

c) Telephone Number: ..J(....,8~0~4,,,.).,__,,,_9"'6'""6'-·7........,.2""'10:.:.... ________ _ 
d) Malling Address:_-=S=am=e=-=as=--=A=r::..::...=-------......,- .---
e) Name of Disposal Facility"s 2,... '6 ,.. 

Authorized Agent (printAype -2 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Orlvar Date cl Receipt 

g) The material deiivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnalufl! of Driver Dote or Rec.ttpt 

SECTION 6 ASBESTOS (operator to complete) -

"Operator'' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional information: -------------------------- -
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator"s Name (prinlltype) Signature of Operator's AuthOrized Agent Date 

l=les nsible A enc Name and Address. _ 

Destination (White) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WAS-TE MANAGEMENT 
Charles Ci ty County Landfill 
8000 Chambers Road 

Or i ginal 
Tickettt 605132 

Charles Cityi VA, 23030 
Ph: 804-966-7210 

Custolller Nanie MCLEAN CONTRACTING CO MCLEA~! 
Ticket Date 03/08/2013 
~ay ment Type Credit Account 
Man1.1a l Ti cket# 
Hau l ing Ticketif 
Route 
St~.te Waste Code 
Manifest 1874 
Destina.ti''" 
PO 555 l-001.L~ 

101400VA IDREDGE SEDIMENT> 

Carrier ECR 
Vehiclett 274 
Container 
Driver 
Checldl: 
Billing I 0001200 
Gen EPA ID 

Grid p4.c3 

Volume 

Profile 
Generator 185-NAVFACMIORTLRNTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me 
In 03/08/2013 10:03:54 
Out 03/08/2013 10:25:40 

Comments 

Product 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 ki mbo3 

LD~ Qty UOM Rate 

tnbo•.md 

Tax 

Gross 
Tare 
Net; 
Tons 

Amount 

1 
·::i ... 

Special Misc- Tons- 100 
TPT-Transportation 100 

13. E,0 Tons 
13.GiZl Tons 

.•. 403WM 

Total Tax 
Total Ticket 

I certify that the contents of th i s 
f~ at Waste Management . 

load is 

584fll0 lb 
3120121 lb 
272lZ!IZJ 1 b 

13.60 

Origin 

VA 
VA 

free 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_8_7_4_ 

WASTE MANAGEMENT 
II waste ls asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1. 2. 3, 4 _and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVll'AC Mid-Atlantic Joint 

!!1¥Peditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =Bo:~--=an='-"P:..•:.•:.d=---------
d) Telephone Number: (787) _,3.._4 ...... 1-.... 0 ... 4.,.8~0.%.-_ ______ _ 
e) WAS1 E MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Descrlplion of Waste: _S=am=..::.e...:a;::s:....::;;;A;;..:b;;..o;;..v~e ________ _ 
h) Disposal Volume: ___ o"""n=-e;:;_,o(...::l=--).__ _ _________ _ 

__ Tons _ _ Cubic Yards ~Other Load 
i) Number of Containers: _____ _ _ _ _ ______ _ 

j) Generating Location (Name): .:S:..:am=:..:•~----------

k) Address:-=S:..:a:::m=•~----------------

I) Telephone Number: Same 

I 1 I 0 I 1 I 1410 I 0 Iv IA I 
m) Asbestos ONLY -

n) Type ot Containers: 

c:J Friable. D Both, __ •4 F't14bla 

CJ Non>Frrable D NIA _ _ '" non·Friable 

~ Tiff.QE CQfilAINEBS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transponer on 
the shipment date referenced below. 

OM · Metal Drum 
DP · Plastic Drum 
BA-Sag 
68 • 6 mil Plastic Sag 
BC· 12 mu. Plastic Bag 

Transponer's Name: --~-==;JIO,,-----------
b) Transponer'sAddress: _ ______ ________ _ 

c) Telephone Number: ( ) ~ 
d) Vehicle License No./State: F \0 ITj 
e) Trailer or Container No ._,Z=-_,7,_ __ q.JI..--__________ _ 
t) 

g) 

h) 

Shipment Date 

Transfer Facility's Name:--------------

Transfer Facility's Address: ------- --- - - --
Telephone Number: ( ) -------------
Vehicle License No./State: ____ ______ ____ _ 
Trailer or Container No.: ________ _______ _ 

Name of Driver: --- ----- - - --- --- ---
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

S1gnaturs of Driver Dale 01 Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Stgna1u111 ol Drive< Date of Roco1pt 

SECTION 4 TRANSPORTER 2· (complete 11 :ipplicnb101 I SECTION 5 DESTINATION . (Draposal Facility) 

a) Transporter's Name: ----------- -----
b) Transporter's Address. _ ________ ______ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: ______ _ ________ _ 

f) Name of Driver: --- --- ---- --------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1u1e of Orf11er Date of Receipt 
h) I hereby warrant that the above described material was delivered 

wtthout Incident or contamination on the date of delivery referenced 
below. 

S1gnat1Jt~ or Drlw r Oato or Receipt 

a) Disposal Facility's Name: Charles Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _(§_~.""'o ________ _ 
d) Mailing Address:_-=S~am=e=-=as~=;i~;::;._---=,_------
e) Name of Disposal Facility's _, I "2_ 

Authorized Agent (print1'ype) -1~1'!=~=:......:sz:=--U--..:!.__J=::::...-
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Sigria1ure ol Orlver Dl\tO cf Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Slgn:1tU<o ol Driver 011te ot Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company wflich owns, leases, operates, controls, or supervises the facillty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator'sAddress: __________ _ ____ ·--- - - - --- - ---------- ----- ---

d) Recommended special ha11dling inS1ructions and additional information: - - - --- ------ ------- -------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transpon by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opera1or's Name (prfnt!lype) Signature of Operator's A.t.rthonzed Agent Dato 

Destination (White) • Trnn~nnrtAr IYP.llnw) • Trnn!':nnrtPr /Pink\ • r.:.,,n<>r::itnr r~nlrl\ 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ti cket Da~ e 03/08/2013 

Carrier 
Vehicle# 

THOMPSON OT 
40401 

Payment Type Credit Account Container 
Manual Tick~t:lt 

Ha1..lling Ticket# 
Roi.Ate 

M~~tfe~fst~ c0 ?8e2 
Des·t i nation 
PO 5551-00).ti 

101400VA <DREDGE SEDIMENT) 

Driver 
Check# 
Billing ti: 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket i~ E.05131 

IJolume 

Profile 
Gen'.?rator 185-NAUFACMIOATLANTIC NRVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Opera.tor Inbound Groi;s E.1280 
In 03/08/2013 1121: 01 : 3g PC301 Scale 1 ki inbo3 Tare 28820 
Out 03;q1e1212113 1~:31:38 PC202 Sc.ale2 kimbo3 Net 3245Ql 

lb 
lb 
l b 

Tons 15.23 
Co mment s 

Product LD~ 

1 
2 

Spec ial Misc-Tons- 100 
TPT-Transpor tat ion 100 

Qty UOM 

16.23 Tons 
16.23 Tons 

Rate T a.x Amollnt 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that t he contents of this l oad is f ree 
of any substance~ not authorized for acceptance at Waste Management . 



NON-HAZARDOUS WASTE MANIFEST ·f\ JO 18 8 2 
If waste is asbestos waste, complete all Sections. \ { lJ1 anifest No. _____ _ 

if waste is NOT asbestos waste. complete only Sections 1. 2 , 3, 4 and 0 WAaTE MANAOl!M•NT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Genorator's Acldress:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: :B:;.::ry:..<..::an=~P""'e"'-ed=--------
d) Telephone Number: (787) _,3"-4=1=-"""0"""4=8"'"0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: --'S"'";;;;:am=e~a;.;=s"""A=b...:.o"""v"""e'-----------
h) Disposal Volume: _ ___,,O'""n""e._,.( =l ..... ) ___ _______ _ 

__ Tons Cubic Yards ~Other Load 

i) Number or Containers: 

j) Generating Location (Name): ..::S;.::;am=;.::;e _________ _ 

k) Address:--=S~a:.::m=e ________ _ _ _____ _ 

I) Telephone Number: 

rn) Asbestos ONLY -

n) Type ol Containers: 

Same 

CJ Frloblo, c:J Both, 

c:::J Non·Frlable CJ NIA 

__ •.i. Frlllble 

_ _ •1. non·Friabli: 

~ _TY_P_E_O_E_C_O_N_TA-1-NE_R_S~ 

TR . Truck 

o) I hereby warrant that the above named material Is the same materia l as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Orum 
OP • Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Transporter's Name: __ - _,_ f ........ ....._~'f'-'-'-__.. ______ _ 

Transporter's Address: _______________ _ 

Telephone Number: ( 
d) Vehicle License No./State: _ __,J~.3.....__.l._....J_,q,__ _______ _ 
e) Trailer or Container3l~\,6:~·-· . l C/f 
f) Name of Driver: _ '-""'-""""'-------------
g) I hereby warrant that the aho~ amed and described material was 

rec;efJ nerator on the date 01 receiQt refel'.floced belpw: 

__\ .. ~~~---- ;5 -g-~-
$1gnaturo of Driver ' Doro 01 Reoerpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on tho date of delivery referenced 

below~<_u~ 
Slgno1ure of Dnllllr Date 01 Receipt 

Shipment Dale 

Transfer Facility's Name:----------- ----

b) Transfer Facility's Address: ---------------

c) Telephone Number: ( ) -------------

d) Vehicle License No./State: ----------·-----
e) Trailer or Container No.: _______________ _ 

t) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt relerenced below: 

SIQn;iture ol Onver Oare 01 Aece;p1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signature of Driver Date 01 ReceiPI 

SECTION 4 TRANSPORTER 2- (complele II "lJphCflbi'5) I SECTION 5 DESTINATION · (OiepOtlaJ Facllrty) 

a) Transporter's Name: ----------------
b) Transporter's Address: _ _ _____________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: - --- -----------
e) Trailer or Container No.: 

f) Name of Driver: --------- ------ - - -
9) I hereby warrant that the above named and described material was 

received from the generator on the date or receipt referenced below: 

Slgnn1u<e o f Driver oate or Recc1p1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S1Qnatu1e of Orrver Date Of RllCClpl 

a) Disposal Facility's Name: Charles Oi Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _(_8.,,,0,._....._,,,,9""6cx.;,.·7.:...2=10:.-________ _ 
d) Mailing Address: _ _ S"'-am="'e"-'=~=;~::.,,------,.---7"".----
e) Name of Disposal Facility 's 

Authorized Agent (prlntAype) -"~~-==--__..c:..---l~"'==--
1) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature or Driver Date or R00e1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Om191 D3te 01 Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information --- -----------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules andtor standards. 

Operator's Namo (pr1nLAype) Slgnaluro or Operator's AllthOrfi ed Agen1 Date 

f} Responsible A en Name and Address: 

ni:o!=:tiri :::itinn fWhitf'!) • Trrinsnorter IYellow) • Transoorter IPink) • Generator fGolrl\ 



WASTE MANAGEMENT Charles Cit y County Landfill 
8tZl00 Chambers Road 
Charles City, VA, 23030 
Ph: 804-956-7210 

Customer Name MCL~AN ~ONTRRCTING CO MCLEAN 
Ticket Date 03/08/2013 
Payment Type Credit ~ccount 
IYlan1ial Tick et# 
Hauling Ticket# 
RC11..1t e 
Stat e W-3ste Ca de 
~lani f est 1884 
Destine,tion 
PO 5551-0014 

101400VA (DREDGE SEDIMENT) 

Carrier AL Fields 
Vehicle~ 279 
Container 
Driver 
Check# 
Bi ll ing# 
Gen EPA IP 

Gr'ict 

0001200 

P4C3 

Original 
Ticket it. 61215134 

Volume 

Profile 
Gener.at or 185-NAVFACMIDRTLANTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Sca le Opera.tor lnbo•Jnd Gros s E, 12~IZI 
In 03/ 08/2©13 llZI: 13: 43 PC301 Scale 1 kirnbo3 Tare 3276QI 
Out tZl3/C118 / 2Qt13 10:37:35 PC302 Scale2 ki mbo3 Net 28420 

lb 
lb 
lb 

Ton~ 11+. 21 
Co mm ent s 

Prod1.1c t LD'Y- Qty UOM Rate Tax Amo i.tnt Ori.gin 
---·- - -.. ---·------ --- - --- - -----... ·---~--------------------.----------------·----·--M-------------------

1 Special Misc-Tons- 100 
TPT-T~anspo~tati o n 10© 

14.21 Tons 
14. 21 Tons 

Tota.1 Tax 
Tota.l Tit:k(:!t 

VA 
VA 

In accordance with Virginia law, I certify that the cont ents of t his load is free 
of any s 1.lbstances not authorized for acceptance at Waste Manafjement. 



Manifest No. __ 1_8_8_4_ NON·HAZAROOUS WASTE MANIFEST 2:1 
If waste is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, cornplete only Sections 1, 2, 3, nd 5. WASTE MANAOEIJWUol'llT 
-- - - -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: :B::.::ry:..L:an='--'P,,_e=:.e:::.d=---------
d) Telephone Number: (7 67) _,3~4""1,,_-_,,0,__,4,,_,8""'0"'--------
e) WASTE MANAGEMENT A?PAOVAL COOF rn 
f) Common Name of WaS1e: Dredge Sediment 
g) Description of Waste: -.:::S:.:::am.=:.:::e:....;as::::=.-=A=-b=-o=-v~e'----------
h) Disposal Volume: _ _,,O'-"n=e,~(...,1,..)'------------

__ Tons Cubic Yards ~Other---=L=-o::..:a=-=d=----
I) Number of Containers: 

j) Generating location (Name): _,,S,,_,am=::.:e"'------------

k) Address:_:.S:.::a=m= e:...-____ __________ _ 

I) Telephone Number: 

m) Asbestos O NLY · 

n) Type of Containers: 

Same 

D Fn11ble. CJ 6o1h: __ % Friable 

CJ Non-Frlablo CJ NIA __ "A non-Frlabie 

~ .--TY-'.e_E_Q_E _CO_N_I_Al-1::1-E8_S....., 

TR . Trvck 
OM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Applica1ion identified by the above Waste Management Code and such material was delivered to the transporter on 

\he shipment date referenced below. 

DP - Plastic Orum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil. Plasllc Bag 

Transporter 's Name: -.L-1----'~=:::.J~~~-------
Transporter's Address: 

Telephone Number: ( 

Vehicle License No./State: 
Trailer or Container No . ..;J-.:J. ....... ~_7?},,,_ ___________ _ 

Name of Driver: -------------------
I hereby warrant that the above named and described material was 
rec · e rom t e n ~r on the date of receipt referenced below: 

) ~ 
.,igr'<\\Ur of Orill('1 Dots of ROC<>!p: 

h) I hereby warrant that the above described material was delivered 

without lncid tlon on the date of delivery referenced 

belo ~0~~3 

Shipment Date 

Transfer Facility's Name: ---------------

Transfer Facility's Address: -------------

Telephone Number: ( ) ---------------
Vehicle License No./State: _______________ _ 

Trailer or Container No.: ________________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 

received from the genera.tor on the date of receipt referenced below: 

Sl~neture of Driver · .. ~ O@ro ot Reoelpt 

h) I hereby warrant \hat the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

S~naturo of Oliver 0~1e of A6Ctllpt 

SECTION 4 TRANSPORTER 2-(complet" rl epplrcable) I SECTION 5 DESTINATION -(DlnpoooJ Fru:illty) 

a) Transporter's Name: 

b) Transporter 's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

t) Name of Driver: --------------------
g) I hereby warrant that the above named and described material was 

received from the generat1)r on the date of receipt referenced below: 

Slgna1Ure of Driver Do.le of Reeelpt 

ti} I hereby warrant that the above described material was delivered 

without incident or contamination on lhe date of delivery referenced 

below 

Signature of Driver Date of Aecelp1 

a) Disposal Facility's Name: Chules City Landflll 
b) Physical Address: 8000 Chambers B.d, Oharles City, VA 23030 
c) Telephone Number: .......,8"'0,._4:!!.,L.._,,9'""6'""6'-·-'-7Fl""O ________ _ 
d) Mailing Address:~=e,_,as=-=r.br-:""..---.,.-....,_--=~--~-
e) Name of Disposal Facility's 

Authorized Agent (prin!Aype) - -11.:........::= ::::....=::__!::_ _ _.:=::,_~ 

f ) The material delivered by the Transpor1er has been received at the 

Disposal Facility. 

Signature of Driver Data of Recerp1 

g) The material delivered by the Transpor1er has been rejected fo r disposal 

at the Disposal Facillly. 

Sogna1Ure of Driver Date of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. teases, operates, controls, o r supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: o) Telephone Number: ( 
b) Operator's Address: ____________________________________________ _ 

d) Recommended special handling instructions and additional information: ----------------- - - ---- - ---
e) Operator's Certification: I hereby warrant and deelare that the contents of this consignment a re fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature or Operator's Authorized Agent Date 

Name and Address: 
noctin.:> tinn /\/llhitµ\ • Tr::mc:nnrtPr (YPllnw\ • Tr::ini:;nnrtP.r (Pink\ • GP.nP.r;;itnr !Gnlrl \ 



WA0U. 
WAST!e MANAGEMENT Charles City County Landfill 

9000 Chambers Road 
Charles City, VA, 23030 
Ph : 804:966-7210 

Customer Name MCLEAN CONT RACTI NG CO MCLEAN 
Ticket Date 03/ 08/2013 

Carrier 
Vehicle#: 

Pay ment Type Credit Account 
Manua l Ticket# 
Hauling Tid<et1:F 
Ro1.1te 
State Waste Code 

14·32 

Container 
Driver 
Checktt 
Billing# 
Gen EPA ID 

THOMPSON OT 
192 

IZl1ZllZl12©0 

Original 
Ticket# 60513E. 

Vol1Jme 

Manifest 
Destination 
PO 

Grid P4C3 
5551-©Q114 
101400VA <DREDGE SEDIMENT> Pro fi 1 e 

Generator 185-NAVFACM IDATLANTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Oper ator 
In 03/08/2013 10:25:18 
Out 03/0812013 10:44:06 

Commer\'i; -; 

Product 

PC3~1 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LDY. Qty UOM 

1 
2 

Spec ial Misc- Tons- 100 
TPT-Transportation 100 

16.88 Tans 
16.88 Ton s 

Rate 

Inbo 1.1nd Gross 
Tare 
Net 
Tons 

Tax Amount 

Tot,oi.l Tax 
Total Tit'.ke t 

50900 lb 
2714© lb 
3376fli lb 

16.88 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the content 5 of this load is free 
of any substances not authorized for acceptance at Waste Management. 

DrJ.v.~r' s Signature ~e>'h "YV\.. ()Vl;lM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_4_3_2_ 

WA•TE MANAOl!MENT 
11 waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and S. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionai:y Ba.se 

Little Creek Project Phase 2 
c) Generator's Representative: B ~:!:ry~an=c:P:..;8:;.8:;.d:_ _ _ _ ____ _ 
d) Telephone Number: (787) _,,3,._4,._1,._--=0,_,4""8.:..;:0..._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
!) Common Name of Was1e: Dredge Sediment 
g) Description o f Waste: -=Sam=.:::• ..:a:::s:..:A:;.;b:;,;o:;.v.=...:::e _ _______ _ 
h) Disposal Volume: _ __,,,O:..::n,,,,e~(..,,l..,)"------------

__ Tons __ Cubic Yards ~Other Load 
i) Number o l Containers: 

j) Generating Locat ion (Name): .:S:..:am=:.:::e:....__ _________ _ 

k) Address:-=S:..:a::m= e:...._ ______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - D Frlnble: c:J Both; _ _ %Friable 

D Non-Friable c:J NIA _ __ •1. non-Friable 

n) Type of Containers: ~ ~IYff.9--E.-C_Q_NT_A_IN-ER_S....., 

TR . Truck 
DM • Metal Drum 

o) I hereby warrant that the above named materia l Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transpor1er on 

the shipment date referenced below. 

DP - Plastic Drum 
6A · Bag 
86 • 6 mll P1aSlic Bag 
BC. 12 mil Plasi ic 6ag 

Genorator's Aulhorlzod Agent Name (prlnt1'ype) 

• 
a) Transporter's Name: --~U~~~~~:::::._ _ _ ___ _ _ 
b} Transporter 's Address: ________ _______ _ 

c) Telephone Number: ( 

d ) Vehicle License No./State: _ .... J.,.ilD.:· .... -_,2"'-2""_"--"'1."'---------
e) Trailer o r Conlainer No.: i ~ 1--
f) Name of Driver: -------------------
9) ereby warrant that the above named and described materia l was 

re eived from lhe g~~or _on_ t~e date or recei t referenced be low: 
_ -t~..::2- _ , - x-I J 
S ture ct Drt•er Da e 01 Receipt 

h) I ereby warrant that the above described material was delivered 
without Incident or contamiriation on the date of de livery reterenoed 

below. 

S1Qna1ura ol Drf\'CI' Date ct Receipt 

Transfer Facility's Address: -------------
Telephone Number: ( ) -------------
Vehicle License No./State: ____ __________ _ 

Tra iler or Container No.: _ ______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature or Driver Date of R~lpl 

h) I hereby warrant that the above described material was delivered 

without incident or contaminat ion on the date ol delivery referenced 

below. 

Signature ot Dt111e1 Dalo ol Receipt 

SECTION 4 TRANSPORTER 2-<coinpiete •t ~pl<eable) I SECTION 5 DESTINATION . <D~1 Faci1oty1 

a) Transporter's Name: 

b) Transporter's Address: 
a) 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------- ----- -
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt refe renced below: 

Signature of DrlV&r Dal" ot Receipt Slgnatunt cl Onver 01111 ct Rec:o•pl 
h) I hereby warrant that the above described material was delivered 

without Inc ident or contamination on the date of delivery referenced 

below. 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sigl\lllure cl Drl•er Oa1a ot Receipt Signature of Drlver Daleo! Rcoeipl 

SECTION 6 ASBESTOS (operator to complete) 
·o perato r" Is defined as the company Which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demoli1ion 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ___________________ _ ______________________ _ 

d) Recommended special handling instructions and additional information; ------ ----------------- ---
e) Operator's Certification · I hereby warrant and declare that the contents of this consignment a re fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator 's Name (printitype) Signatu10 or Opera1or's Authorized Agent Date 

Res nsible A enc Name and Address: 

1 lP.~tinArinn IWhitA) • Transoorter <Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEll/IENT 
Charles City County Landfill 
8000 Cham bers Road 
Char l es City, VA, 23030 
Ph: 804-966-7210 

Cu~t om er Nam;;, IYICLEAN CONTRACTING CO IVICLEAl\I 
Ticket Date 03/ 08/2013 
Payment Type Credit Account 
M.;1nuel Ticket # 
Hauling Ticket# 
Rc11.1 t e 
Sta.te Wa~ t e Code 
Mani fes t 141121 
Destination 

5551- IZlliJl.!1. 
1014©0VA <DREDGE SEDIMENT > 

C~rri~r 
Vehicl e ·lt 
Co ntainer 
Driver 
Check# 
Bill i ng # 
Gen Er:•A tD 

Gr id 

THOMPSON DT 
141 

IZ!IZUZt1212!0 

Orig ina l 
Ticl<et# 605137 

Volume 

PO 
Profile 
GP.n erator 185-NAUFACMI DATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

T imt1 Sca le Opere\tor l nbo uncl Gr oss 68220 
In 1{)3/~B/201 .3 10: 26: l~f, PC.312l 1 Scale 1 ki mbo3 Tare 21280 
Out l?J3!0S/ 2Ql 13 tel:4E,:39 PC31212 Bcal e2 ki mbo3 Net 41Zl'94tZI 

lb 
lb 
lb 

Tons 20.47 
Comment s 

Product LD1-

1 
2 

Special Misc- Tons- 100 
TPT-Trans portation 100 

Qty UOM 

21Zl.47 Tons 
20. 47 Tons 

Rate Ta i< Amo unt 

Total Tax 
Tota.l Ticket 

Origin 

VA 
'JA 

In accordance with Vi rginia law, 1 certify t hat t he cont ents of thi s load is f r ee 
of any substances not authorized for acceptance at Wa~te Manage ment. 



Manifest No. __ 1_4_1_Q_ NON-HAZARDOUS WASTE MANIFEST ~ 
l If waste is asbestos waste, complete all Sections. 
----~la8te is NOT asbestos waste, oomple1e only Sections 1, 2, 3, 4 d 5. w••n MANAOl!ME NT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC M i d-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator'sAddress:Joint editi on Base 
Little Creek Project Phase 2 

c) Generator's Representative: =Bo.:!"Y""'"'•:::n::..::P:.;e;:.;e;:.;d=---------
d) Telephone Number: (787) ...::3"'"4""1 .. -_..0""'4...,8~0L.-______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: D r edge Sediment 

g) Description of Waste: _s=--=am=.;;;.e...::a;;:;s"-A= b:.;o""v.;;..e.=.-_______ _ 
h) Disposal Volume: - --=O;;..::n=-e=--(-=l ::....)._ __________ _ 

__ Tons Cubic Yards _lL_Other Load 
I) Number o1 Containers: _______________ _ 

j) Generating Location (Name): .:S~am=:.::e~----------

k) Address:_..:::Sc::am=c.::e _______________ _ 

I) TelepMone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D Frl&ble: D Bo1h: 

c:J Non·Frieblo CJ NIA 

~ 

_ •.1. Fr1Elb4$ 

__ •4 non·F11;W1e 

~LCO.l:HAINERS 
TR . Truck 

o) I hereby warrant that the above named material ls the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date re1erenced below. 

DM - Metal Drum 
DP - Plastic Orum 
BA · Bag 
BB· 6 mil PlaSlic Bag 
BC- 12 mil Plastic Bag 

Generator's Autt'Orized Agent Name (prlntllype) Signature ol Generator's Authorized Agent Shipment Date 

Transporter's Address: _______________ _ 

Telephone Number: ( 
Vehicle License No./State; _ _ ....;(:.....:oo(.,wJ,=...3.c..Ao~"'--------
Trailer or Container No.: ____ _,/.__,"...,/..__ _______ _ 

Name of Driver: ___ ---------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt re1erenced below: 

S!Qnt<luro or Or rve< Date of R.ic1t1p1 
h) I hereby warrant that the atJove described material was delivered 

witl'lout Incident or ntamination on the date of delivery referenced 
be row. '----~- --?}---IS. 
S!Qnalure or Or.vet Cate or Roc0tP1 

Transfer Facility's Name:------------- -

bl Transfer Facility's Address: --------------
c) Telephone Number: ( ) -------------
d) Vehicle License No./Stato: ______________ _ 
e) Trailer or Container No.: _______________ ~ 

f) Name ot Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on tho date o1 receipt referenced below: 

Si<Jn•tur• C/1 Ori""r O..to of Rcc'tlf)I 
h) I hereby warrant that tho above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signa1U10 01 011ver Dato ol Reoetpl 

SECTION 4 TRANSPORTER 2· (complete 11 ~pplic~ble) I SECTION 5 DESTINATION - (Disposal Facility) 

a) Transporter's Name: ----------------
b) Transpo11er's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _ _____________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that tl'le above named and described materiaJ was 

received from the generator on the date of receipt referenced below: 

Signelure 01 Ori110r Cate or R~pl 

h) I hereby warrant that the above described material was delivered 

witl'lout incident or contamination on the date of delivery re1erenced 
below. 

Slgnalure ol O.lver Date ol Receipl 

a) Disposal Facility's Name: Charle Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,(.._,8""'0,,__4,,,.l"-"'9""'6""6'--·7_,_2=10=-----------
d) Mailing Address:_~S.!!!a~m~e~as~A~~~---i:=:;~-,......,......__,~.J--
e) Name of Disposal Facility's 

Authorized Agent (prlnti\ype} -\r--------...%.-----
1) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnaturo or Orrwir Cale ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Driver Cate o! Rocelp\ 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is de1ined as the company which owns. leases. operates. controls. or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or bofh. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:--------------------------------------------
d) Recommended special handling instructions and additional Information: ----------------------- ---
e) Operator's Certification: I hereby warrant and declare that the oontents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Naine (print/\ype) Signature. ol Operator's Authorized Agent Dote 

I) Res onslble A en Name and Address: 

DA:.tination (White) • Transoorter <Yellow) • Transoorter <Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
80©0 ChaNbers Road 
Charles City, VR, 23030 
Ph: 81Zt4-9E.6-7C'.10 

Custo mer Name MCLEAN CONTRACTING CO MCLEA~ 
Ticket Date 03/©8/ 2013 

Carrier 
Vehicle*!: 

THOMPSON DT 
089 

Payment Type Credit qccount 
Manual Tid<e·t# 
Hauling Ticket# 
Route 
State Waste Code 
Manifest 1886 
De s t in at ion 

5551-1?)014· 
101400VR <DREDGE SEDIMENT) 

Container 
Driver 
Ched# 
Bi ll ing ·M= 

Gen EPA ID 

Gr id P4C3 

Original 
Ticket# E,05139 

Vo l ume 

PD 
Profile 
Generator 185-l~AVFACMIDATL.ANTIC Nf.WFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
! n 03/08/2013 10:36:50 
Out 03/0012~13 11:04:14 

Comment~ 

Product 

PC301 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

LD'Y- UOM 

1 
2 

Spec ial Mi sc-Tons- 100 
TPT-Transportation 10© 

18. 37 Tons 
1e .• 37 if>n'.o 

Rate 

Inbound Gross 
Tare 
Ne-t 
Tons 

f.1mo unt 

Total Tax 
Total Ticket 

64Q12QI 1 b 
27280 lb 
3671+!21 lb 

18. 37 

Ori gin 

In accordance with Vir ginia l aw, I certify that the contents of this load is free 
of any substanc~s not author i zed for acceptance at Weste Management. 

DtibivvtRr' s Si gnature ( 



NON-HAZARDOUS WASTE MAN1FEST 1886 
WA•TE MANAGEMENT 

If waste is asbestos waste, complete all Sections. 
If waSie is NOT asbestos waste. complete only Sections 1. 2. 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVE'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint ~_editionary Base 

Lit e Creek Pro 'eat Phase 2 
c) Generator's Representative: .-B-.l"Y--.an ......... · .... P ......... e_.e ..... d'----------
d) Telephone Number: (767) _,3"""4""'1.,_•_,,0,__,4...,8=0,,__ ______ _ 
e) WASTE ~ANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dred e Sediment 

g) Description of Waste: Sam=.:e::....;:;:as=-=A=b....::o-=v-=e'----------
h) Disposal Volume: ---'O~n=e~( ... l=)~------------

__ Tons __ Cubic Yards -.X_0ther Load 
i) Number of Containers: 

j) Generating Location (Name): ..:S:.::am=:.::e:..-----------

k) Address:--=S:.::a=m= e;__ _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY · 

n) Type of Containers: 

CJ Friable; CJ Both; __ •;. Friable 

c:J Non-Fr13ble Q NIA __ •;, non-Frilll>lc 

~ D'.EE QE C.OJ:ff8ltl~ 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenc9d below. 

DM · Metal Drum 
OP • Plastic Orurn 
BA-Bag 
as · 6 rnll. Pia.sue Bag 
BC- 12 mil. Plastic Bag 

Ger\Elrator's AUthortted Agent Name \prtntAypeJ Signature or Generator's Authonied Agerit Shipment Date 
~!W'-1'!'1'1'1 • ••• 

Transporter's Address: _ _ _ _____________ _ 

Telephone Number: ( 
Vehicle License No./State: ___ ..._/ __ ~,._-~_......,,&""""'-l__,'P,_ ____ _ 

e) Trailer or Container No. :. _____ ~...., .... ~""--11--.'L--------
f) Name of Driver:-------------------
g) I hereby warrant that the above named and described material was 

received fr~r~ ditte of receipt r,-~cepelow: 

Slgna1~.Jo,, '™" Df!le or Recei!l' 
h) I hereby warrant that the above described material was delivered 

without incid nt or contami~on on th te of delivery referenced 
below. 

b) Transporter's Address: ________________ _ 

c) Telephone Number. ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _________ _ _ ____ _ 

t ) Name of Driver: -------------------
9) I hereby warrarit that the above named and described material was 

received from the generatc,r on the date of receipt referenced below: 

Srgrl!llUre ol Orlver Dale al Roooipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ot delivery referenced 
below. 

Signoture 01 Orlvcr Date ol Receipt 

Transfer Facility's Name: ---------------
Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No . ..State: _______________ _ 

e) Trailer or Container No.: _________ _ _ _____ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot Otlver o aie or Receipt ____ _ 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Disposal Facility 's Name: Charles City Landfill 
Physical Address: 8000 Chambers B.d, Charles City, VA 23030 
Telephone Number: (804) 968·7210 
Malling Address: Same as Above 

e) Name of Disposal Facility's 
Authorized Agent (printllype) +!....::!i;;;;...,::.:::::__~=-.....::::_ ___ _ 

f) The material delivered by the ransporter has been received at the 
Disposal Facility. 

Sklnature ot Otlver Oata. 01 Flecclp1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signatu1e ol Driver Date of Recelpl 

SECTION 6 ASBESTOS (operator to complete) - - -
"Operator" is defined as the company which owns, leases. operates, controls, or supervises the faclllty being demolished or renovated. or the demolition 
or renovation operation or both, 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instructions and additional information: ----------------- ----------
e) Operator's Certif ication: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper cond~ion for transport by highway according to applicable 
international and domestic law, regulation, ordinances. orders, rules and/or standards 

Operator's Name (prlnti\ype) Signature ot Operator's Authorized Agent Date 

f) Responsible A en Name and Address: 

r11:'!~tin:i•lnn fWhitP.\ • Tr;:i n~nnrtP.r lYr=illnw\ • Tr:rn~nnrtP.r (Pink\ • CiAnF!r;:itnr (Cinlrl\ 



WASTE MANAGEMENT Charle s City County Landfill 
8000 Chambers Road 
Charles Ci ty, UR, 23030 
Ph: 804-%5-7210 

Customer l\lame MCLEAN CONTRACTING CD MCLEAN 
Ti~ket Date 1213/08/2013 

Carrier 
Vehicle:ll: 

Paymen t Type Credit Accnunt Container 
Manua l TickeU 
Hci1; l i ng Ticket :It 
Route 
Sta.te Wast e Code 
Manifest 187~ 

Dest i nation 
PO 5551 -0(?111.~ 

101400\JA <DREDGE SEDIMENT) 

Dri ver 
Check# 
Bil.li ng # 
Gen EPA ID 

Grid 

THOMPSON OT 
142 

012101200 

P4C3 

Ori ginal 
Ti c. ket# 605144 

Vo l 1.1me 

Profile 
Generator 185-NAVFACMIDATLANTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator 
In 03/08/2013 10:57:00 
Out 03/08 / 2013 11: 3~:25 

Com ments 

ProdLtct 

PC301 Sca le 1 kimbo3 
PC302 Sca l e2 ki mbo3 

LDY. Qty UOM 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

15. 34 Tons 
15. 34 T OM 

R1"tte 

Inbound Gross 
Te1re 
Net 
Tons 

Tax Amount 

Total Tax 
Tota l Ticket 

=7B41Zl lb 
271E.li.l lb 
30680 lb 

15. 3lt 

Origin 

VA 
VA 

Jn accordance wi th Vi rginia law, I certify t hat the content~ of this load i~ free 
of any s ubstances not authori zed for acceptance at Waste Manage ment. 

"-"·-" .. ~' """'""· t<v_tR VJ ~ctP· 



NON-HAZARDOUS WASTE MANIFEST \U 18 7 6 
If waste is asbestos waste, complete all Sections. Manifest No. _____ _ 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. WAaTI& MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic J oint 

Expedit i onary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

-------=Li= ttle Creek Project Phase 2 
c) Generator's Representative: =Bo:ry;,o<-:an=-"P'-'e=-e=-d=---------
d) Telephone Number: (767) -=---·_.0"'"""'8,,,_0=----------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: Sam __ e~a-"s"""A~b_;o_;v_,e...._ _______ _ 
h) Disposal Volume: __ O~n=e_<~l_) ___________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): _S_am.......,,_e __________ _ 

k) Address:_..S .... am"""""'_e _ ________________ , 

I) Telephone Number: 

rn) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J FriabtO. CJ Both: 

c:J Non·F11able c:J NIA 

__ 0.4Fnabla 

_ _ % non·Frlat>le 

~ ~T_:i'._e_i;_o_E C_;Q_N_T_Al-NEB_S_,, 

TR· Truek 
OM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP • Plastic Orum 
BA · Bag 
88 - 6 mil. PlaS1ic Bag 
BC· t 2 mil. Ptashc Bag 

Generator's AU1horized Agent Name (print/type) 

a) 
b) 

c) Telephone Number: ( ) ...,.---~-,--.,,...--------
d) Vehicle License No.IState: {L -~<-/ P 
e) Trailer or Container N.~( -~] ......... Cf_~~-----------
1) Name of Driver: f' t. l 7tt ll1fi\"Ti~ 
g) I hereby warrant that the above named and described material was 

received fro IC!e g~ ·:,op the .date of receipt re19fe~ below: 
~ 'VdC{J) . 3--~- l ~ 

"'"s1,...gna- tu-,e-01-o+,'-"°'+,:::.=...;;;;.;...:.-""'-_;:;-"...x;J-- Da1a ot Receipt 

h) I hereby warrant that the above described materia l was delivered 
without incide I or contamination on the date of delivery referenced 

bek>w. .{.-<..("}\ t,ift,J;t;; ~ -¥ , /3 
StQnature of r Data ot Receipt 

Shipment Date 

Transfer Facility's Name: ---- - ---------

Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No.IState: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: --- ---------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gnature OI Orlvor ~!O ol Rocolpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signature ol Driver 0111e ot Rocaipl 

SECTION 4 TRANSPORTER 2 . (co1nplele II appt1cabla\ I SECTION 5 DESTINATION - (Disposal F11clhty) 

a) Transporter's Name: -----------------
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ------ ---------
e) Trailer or Container No.: _____ __________ _ 

I) Name of Driver: ----------------- -
9) I hereby warrant that the atove named and described material was 

received from the generator on the date of receipt referenced below: 

SJQnature of Orluei Drue or Ruccipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

s10naru1e ol Driver Dato ol Reeeopl 

a) Disposal Facility's Name: Charles ~ Land.flll 
b) Physical Address: 8000 Chambers B.d, Charles City, VA 23030 

c) Tolephone Number: _,(...,,8.,,0=-4::.)or....;:;9..:6..:6"""-'l""-2=10""-- --------

e) Name of Disposal Facility'; 3 . 0~ 1~ 
d) Malling Address: Same as~ Q 

Authorized Agenl (print/type) -------------'-0 ___ _ 
f) Tfle material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnatuce o1 0!11191 Oat11 ot Receipt 

g) The material delivered by the Transporter flas been refected tor disposal 
at the Disposal Facility. 

Slgn8IU<B of Ortve< Oate or RCOOtpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (print/lype) Signature of Operalor·s Author12ed Agent Date 

Destination (White) • Transoorter (Yellow\ • Tran!':oortP.r IPink) • GP.nP.r :::i!nr 1nnlrl) 



WASTE MANAGEMENT 
Char les City County Landfill 
8000 Chambers Road 
Charles City, VA1 23030 
Ph: 81M-9E.E.-7210 

C1Jstomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/08/2013 

C~rrier 

Vehicletl: 
THOMPSON DT 
199 

Payment Type Credit Account 
lvlanual Ticket# 
Hauling Tid<et# 
Rc11.1te 
State Waste Cod~ 
Manifest 
Destination 
PO 

1880 

5551-0011+ 
1t2J1400VA (DREDGE SEDIMENT> 

Container 
Driver 
Check# 
Billing # 
Gen EPA ID 

Grid 

0001200 

P4C3 

Orig inal 
Ticket# 605145 

Profile 
Generator 185-NAVFRCMIDATLANTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 65320 
In 03/00/2121 13 10: 57: L~2 PC301 Scale 1 ki mbo3 Tare 27280 
Out fll3 /e1a12013 1 t :32:25 PC302 Scale2 kimbo3 Net 38040 

lb 
lb 
lb 

Tons 19.02 
Comments 

ProdL1ct LD'1. UOM Rate Tax Amount Origin 
-------------------------------------------------------------------------------------------
1 
z 

Special Misc-Tons- 100 
TPT-Transportation 100 

19.02 Tons 
19.C?.12 Tons 

Total Ta>< 
Total Ticket 

VA 
VA 

In accordance with Virginia law, 
of any substances nat aut orized 

certify that the contents of this load is free 
r acceptance at Waste Management. 

Driver 's Signature 
4n1WM 



NON-HAZARDOUS WASTE MANIFEST ~ 
II waste is asbestos waste, complete all Sections. \f :--' \ 

If waste 1s NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. 
Manifest No._1_ 8_8_0_ 

WAaTE MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: B....._..cy.......,an=-_..P.._e.._e.._d.._ _______ _ 
d) Telephone Number: (757) ...M.;:i!i.ll!l,_~~s!o!.:o!o!._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .._..__.~I I 
f) Common Name of Waste: Dre!:!Se Sediment 
g) Description of Waste: _S=am= e.=...::;a::=sc..:A=b'-"o--=v--=e"----------
h) Disposal Volume: _ ....... o,_n=e;:; .. C...=l ... ) ___________ _ 

Tons Cubic Yards _lL_Other Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): ... s .... am-=-... e,__ _________ _ 

k) Address:__;:S;..;;am=;..;;e _______________ _ 

I) Telephone Number: Same 

I 1 I 0 I 1 I 1410 I 0 Iv IA I 
m) Asbestos ONLY · 

n) Type of Containers: 

CJ FrlOble: c:J Borh, __ •.4 Fr®le 

c:J Non-Frlllt>lo c:J NIA __ '.4 non·Fnablo 

~ IYPE OF CONJA!~EBS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM • Mera! Drum 
DP • Plastic Drum 
BA · Bag 
BB • 6 mll. Plastic Bag 
BC· 12 mil Plastic Bag 

Generator's Aulhorized Agen1 Name (prinlnype) Signature of Genera1or's Authoriz.ed Agent Shipment Dale 

• 

Transporter's Name: ------- ----------
Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: - -----------·---
e) Trailer or Container No.: 

f) Name of Driver: --------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature or Driver Dela ol Receipt 

h) I hereby warrant that the allove described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

S1gna1ure of Ortlll!r Oaraof R-pl 

a) Transfer Facility's Name: ----------------
b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ---------- -----
e) Trailer or Conta iner No.: _______________ _ 

f) Name of Driver: ------------------ -
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Siona1ureol6r1ver Oateor R8CO!p1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles Oitv Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City; VA 23030 

c) Telephone Number: _C_8~0~4~)~9~6~6~·7~2~10~---------

e) Name of Disposal Facility's 3 ...... c-~ d) Malling Address: Same asEbo ~ 

Authorized Agent (print/type) ---+--.._ ______ ·IS_ ...... ____ _ 
f) The material deliv by the Transporter has been received at the 

Disposal FacllitY'. -3-8i1 
Dai~ 01 R<icelpt Signalure ol Driver 

g) The material livered by the Transpo er has been rejected for disposal 
at the Disposal Facility. 

S1gne1ure of Drive< ODii! ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 

'Operator'' is defined as the cvmpany which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information. ---------------------- - ----
e) Operator's Cert1l icatlon: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator 's Name (print~ype) S1gna1 ure ot Operator's Authonzed Agen1 Date 

Dac:;tination <White) • Transoorter <Yellow) • Transoorter <Pink) • GP.mir;:}tor <Goin) 



WAS Tli MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charl es City, VA, 23030 
Ph: 804-9b6-7210 

Custo mer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/08/2013 
Payraent Type Cred i t Account 
Mci.ni.1a 1 T i.cket# 
Hau.ling Ticket!* 
Rciut e 
State Waste Code 
Manifest 
Destination 
DO 

1185 

555 1-001 l~ 
101400VA <DREDGE SEDIMENT) 

Carri er 
t)ehich!t 
Container 

THOMPSON OT 
223 

Driver 
Check# 
Billing # 
Gen EPA ID 

1210012©121 

Grid P4C3 

OriginQl 
Tickettt 605146 

Volume 

Pro'fi 1 e 
Generator 185-NAVFACMIDATLANT!C NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
!n 03/08/2013 11:00:55 
Out 03/©8/2013 11:33:58 

Co mment -= 

Prodr.1ct 

PC301 Scale 1 ki~bo3 
PC302 Scale2 kimbo3 

LD'Y· Qty UOM 

1 
2 

Specia l Misc-Tons- 100 
TPT-Trans portat ion 1©0 

16.34 Tons 
15.34 Tons 

Rate 

Inbound Gross 
Tcire 
Net 
Ton~ 

Tax Amount 

Total Ta>e 
Tota 1 Ticket 

E.121350 lb 
27680 lb 
32680 lb 

16.34 

Orig in 

VA 
VA 

In accordance with Virginia law, I certify that the contents of thi s load is free 
of any substances not authorized for acceptance at Waste Management. 

_403WM • 



NON-HAZARDOUS WASTE MANIFEST 
118~ 

WAISTIE MANAOIEMENT 
If waste is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 
-------=Li=ttle Creek Project Phase 2 

c) Genetator's Representative: "'B"'ry"""-'a=n=-=P=-=e-=ec:::d=----------
d) Telephone Number: (767) _,3""'4.:.:l=-· .... 0._.4...,8..,0"----------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ....;;;.S.;:;;;am= e.:o..-;a;;;;;s_A=b'-=o;..:v'""'e'---------
h) Disposal Volume: --"'O""n=e --'(.._l=) .. ____________ _ 

__ Tons __ Cubic Yards ..1L_0ther Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): ... s.,.am=._.e ___________ _ 

k) Address:--"S;..:a""'m~e _______ _________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

CJ Fnoble, D Bott>; __ •4 Ftlable 

c::J Non·Ftloble CJ NIA __ '14 non-Friable 

~ TYPE OE CONTAINEBS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by Ille above Waste Management Code and such material was delivered lo the transporter on 
the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Orum 
BA-Bag 
BB • 6 mll. Plastic Bag 
BC- 12 mil. Plastic Bog 

Generator's AU1hor1zed Agem Narr.e (prlntAype) 

• 
Transporter's Name: __ ,.."""".;u;~....,,'-'-_J.L.J< ....... :..i...t...c.<1~---

Transporter's Address: __ ~-------------
Telephone Number: ( ) --.-,.-~~--------
Vehicle License No./State: J~f.,,.-·_C;(_.../~z~-------
Trailer or Container No.; ..... d...,_."""Ol'--.3=------------
Name of Driver: --------------------
I hereby warrant that the above named and described material was 
receivedl1rom the ge~n the date of receipt re!.!llenced below: 

/....~~ 3 - 1.J~/3 
S1gneture of~ Doto OI ROCOIPI 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date ol delivery referenced 
below. 

Transponer's Name: 
Transporter 's Address: ___________ _____ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver: --------------------
g) I hereby warrant that the al.love named and described material was 

received lrom the generator on the dale of receipt referenced below: 

Signature of Otlver 01110 ot Rocelpt 
h) I hereby warrant that the al.lOve described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S lgnaluro ol Otiver 08t0 ot RIJCO'l)t 

Shipment Date 

Transfer Facility's Name: ------ ---------
Transfer Facility's Address: --------------
Telephone Number: ( ) -------------
Vehicle License No./State: ----------------
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below 

:llt,j1kltur,; ot Orr.ier Dato of Rec:91p1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery reterenced 
below. 

Slgniuure ol Drlll8t Date o1 Receipt 

Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,("'8°""0::..:4~).._9:::;.6=6.:-:-7:..:::2::..:1:..::0'-----------
d) Mailing Address:_-=S=•=m:.::e=-=as:::...::A.::.y:;.:;.:-..=-----=--,,..----:.""'i~-
e) Name of Disposal Facility's 

Authorized Agent (print/\ype) -f-'lb'~--==--_;:,;;z;;._..;:;..._i_::__ __ 
f) The material delivered by the 

Disposal Facility. 

S1Q<111tute or D•I- Dalo OI R~pl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnaluto ol Driver Oato ot Receipt 

SECTION 6 ASBESTOS (operator to complete). 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address.-------------------------------------------
d) Recommended special handling instructions and additional lntormation: -------------- ------ -------
e) Operator's Certification: l hereby warrant and declare that the contents of this consignment are lully and accurately described above by proper 

shipping name and are classified, marked. and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation. ordinances. orders. rules and/or standards. 

Operator's Name {print/type) Signature of Operat0r's Authonted Agent Date 

Res nsible A enc Namn and Address: 
nP.~11ni:it1nn iWhitR\ • Trnn~nortP.r IYAllnw\ • Trnn~nnrtAr (Pink\ • r,pnpr;:itnr rr,nlrl\ 



WASTE MANAGEMENT Original Charles City County Landfill 
8000 Chambers Road Tick et tt 605148 
Char l es City, VA, 23030 
Ph; 804-9€,6-7210 

Cust oraer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/08/2013 
Payment Type Cred it Account 
Man1.1.al Ticket# 
Hauling Ticki:t# 
Ro1.tt e 
State Wast ~ Cod e 
Manifest 1893 
D~stination 

5551 -QJ01 Lf 

101400VR CDREDGE SEDI MENT> 

Carrier 
Vehicleit 
Container 
Driver 
Chee kif 

THOMPSON DT 
1E.IZI 

Bi 11 ing i 
Gen EPA ID 

0001200 

Grid P4C3 

Volume 

PO 
Pro file 
Generator 185- NRVFACM IDATLANTIC NAVFAC MID ATLANTIC LI TTLE CREEK PHASE 2 

Tim e Scale Operci.tor 
ln 121:3/08/2013 11 : 14 ~ 31+ PC301 Sea. l e 1 kimbo3 
01..1t i213/©8/C-~1Zll.3 11 :3S :1216 PC302 Scale2 himbo3 

Co mment<:: 

Product LDi. 

1 
2 

403WNI 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qt ~i UDM 

12. 1E, Tons 
12. 1f, Tons 

Rate 

Inbound Gross 

Tax 

Tare 
Net 
Tons 

Amo1.m t 

Tota! Tax 
Total Ticket 

52581Zl lb 
282E-IZI lb 
24320 lb 

12.16 

Orig in 

VA 
VA 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._1_8_9 3 If waste is asbestos waste, complete all Sections. . 

Ir waste is NOT asbestos waste, com lete only Sections 1 , 2, 3, 4 and'5. 

a) Generator 's Name: NAVl'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint E editio Base 
Little Creek Pro1ect Ph@.s.,..e"-'2=---

c) Generator's Representative: B=-=ry""'-'a .. n ...... P.._e.._e.._d"". --------
d) Telephone Number: (787) _,,3~4'"'1=-·_,,0,,..4,.,,8,,,,,0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of waste· Dredge Sediment 
g) Description o f Waste: _S~am=~e"'""""a"'s-'A---'b_o_v_e ________ _ 
h) Disposal Volume: _ __::O::.:n=e_,(.._l=--:.) _ __________ _ 

Tons __ Cubic Yards ~Other Lo~ 
i) Number of Containers: ________________ _ 

k) Address:.....=S:.:a::.::m= ' '--- ---------------

I) Telephone Number: Same 

I l I 0 I 1 I 141 0 I 0 I v IA I 
m) Asbestos ONLY - c::J Fr13b!e, CJ Bo1h; 

c:J Non-Fnebte D N/A 

n) Type of Containers: ~ 

_ _ •.4 non-Friable 

TYPE OF CQfimlNERS 
TR· Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Molal Dn.im 
DP • Plasuc Orum 
8.11 - Bag 
88 • 6 mil. Plastic Bag 
BC- 12 mil, Plastic Bag 

Transporter's Name: __ .. L.J1L.1J1..x.1;~:i..:....u.. ________ _ 

Transporter's Address: ________________ _ 

c) Telephone Number: ( ) --.=-...--.....,,--- -......------
d) Vehicle License No./State: ~ ~ bG?t P 
e) Traner or Container ~:.----------;::-:-z 
f) Name ot Driver: ~ ........ _....,aYl"""'_,_ ___________ _ 

g) I hereby warrant thal the above named and described material was 

receiv~:,;;,e gen~n the date of receipt rei:,~_:__e_,_d...,.b,..e-lo_w_:_ 

S·ynelure 01 Ot1110r Dole l ece1µ1 
h) I hereby warrant that the above described material was delivered 

withoU1 incident or contamination on the date of delivery referenced 
below. 

Signatuie of 0111.•oi Delo o l Ree&•PI 

Shlpmeo1 Date 

Transfer Facility's Name: ---------------
Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: ________________ _ 

I) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from !he generator on the date of receipt referenced below: 

St11naiuroor Oti""' Oaloo1 Reur;x 
h) I hereby warrant that the above described malarial was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Signature of DrlVt!• Dalo of Recerpt 

SECTION 4 TRANSPORTER 2· (compleh, II apphe:kble) I SECTION 5 OESTINATION . (Disposal Facllrty) 

a) Transporter's Name: -----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name or Driver: --------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

$igne1ur11 ol Driver Dattt ot Rooctp1 
h) I hereby warrant that the above described material was delivered 

Without incident or contam.natlon on the date of delivery referenced 
below 

Signalura 01 Crlver Date of Rcceip1 

a) Disposal Faclllty's Name: Charles Oi"'ty~La=n""d=ft=1=1 _____ _ 
b) Physical Address: 8000 Chambers B.d, Charles City, VA 23030 
c) Telephone Number: _,C..,8:0.:0::;..4::.).--=9..:::6;..;:6,..·7.:...::::2 .::.10=------- ---
d) Malling Address: Same as Above 

e) Name of Disposal Facility's o<{/1c 3 <"'/.\~ 
Authorized Agent (prin!Aype) \ll, -~ .... ~ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signature of Orrvcr Dale ot Recerpt 

g) The material delivered by !he Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Dnver Dale of A9Celp1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: 

d) Recommended special handling instructions and additional information: ------------ --------------
e} Operator's Cer1ifical ion: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according 10 applicable 

International and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (pr1ntllype) Signature of Operator's Authorized Agen1 Date 

Res onsible A en Name and Address: 
nootin o +;,.,,... /\11/hiti::>\ • Tr::inc:nnrtr::>r /Yi::>llnw\ • Tr::1nc:nnrtPr fP ink\ • r.>1::mprntnr IC1nlrl\ 



WASTE MANAGE M ENT Charles City County Landfi ll 
8000 Chambers Road 
Charles City, VA, 2303© 
Ph: 804-9E.Ei- 7210 

Cust om er Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03 / 08/2013 

THOMPSON ffi 
187 

C.:irri er 
Vehiclelt. 
Container 
Dr i ver 
Check# 
Billing # 
Gen EPA ID 

Payment Type Credit Account 
Man ual Ticket# 
Ha •.1ling Tic:ket# 
Route 
State Wast e C~d~ 
Manifest 1888 
Destination 
r:io 5551-0014 

1~1400VR CDREDGE SEDIMENT) 

000121210 

Grid 

Original 
Ticket# Ei0511+9 

Volunti? 

Pro file 
Gener•ator 185-NRUFACMIDATLRNTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator InboL1nd Gr oss 5(217.40 
In 1213/08/2013 11: 15; l~6 PC3©1 Sea.l e 1 kimbo3 TarE 28360 
Oi.tt 03/08/2fll13 11 :4:! : 49 PC302 Scah2 kimbo3 Net 22380 

lb 
lb 
l b 

Tons 11. 19 
Comment! 

Prod1.tct LD'/. 

1 
2 

Special Misc-Tons- 100 
TPT- Transportation 100 

Qty UOM 

11. 19 Tons 
11. 19 Tons 

Rate T.:uc Amoun t 

Total Tax 
Total Ticket 

Ori gin 

VA 
VA 

I n accordance with Virginia law, I certify that t he content s of thi s load is free 
of any substances no t authorized f or acceptance at Waste Management. 

-~ 

Dx;,M'~ r ' s Signati..we _..,.£'"""'~""'=--.--..i......cr;:;_..--=-=--"---==~-------------------



NON-HAZARDOUS WASTE MANIFEST 1888 
WABTE' MANAGEMENT 

If waste ls asbestos waste, complete all Sections. 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 a 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 
eclitionary Base Little Creek 

b) Generator's Address.Joint E editiona Base 
_______ Li="tt,,_,,le Creek Project Phase 2 

c) Generator's Representative'. ~""an=.;P=-=e..;:e..;:;d=---------
d) Telephone Number. (757) _341~_4._,,8,..0._ _ _ _____ _ 

e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: DredSe Sediment 
g) Description of Waste: _s'-'--am~e~a~s~A~b_o~v_e ________ _ 
h) Disposal Volume: On.=e_,C...,l::..)..._ _ _________ _ 

__ Tons Cubic Yards ~Other Load 
I) Number of Containers: ________________ _ 

k) Address:--=S'-"a""m= e _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

CJ Frltlble, c:J Bot11, __ % Frl~ble 

CJ Non·Frlable c:J NIA __ '4 non·Froable 

~ TYPE OF CONTA~EBS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP - Plastic Drum 
BA · Bag 
88 • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Signature of Generator's AuthOrized Agent Shipment Date 

Transporter's Address: 

c) Telephone Number: ( ) -...-+-- -...-.-.............. --------
d) Vehicle License No./State: 16 ,._ 23'2? 
e) Trailer or Container No.:_ J:ai =---2: ;;2!; ":C!f~2 
I) Name of Driver: /A: I~ 8._o~ I!. ~~ll_ 
g) I hereby warrant that the above named and described material was 

· om B~n the date of receipt retpren~ ~elow: 

~Ar''- .-:?LP 1.1;;1 
S g u 11 r•ver Da1e u1 R&celj)( 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date ot delivery referenced 
below. 

SlgMture ol 0f1Yllf 

Transfer Facility's Name:---------------
Transfer Facility's Address: ----------- - ---

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.:. ________________ _ 

f) Name of Driver:-------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below. 

~1o~awre of Drive< Dnte ot Rec~•Pt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature or Orr.et 

SECTION 4 TRANSPORTER 2 (compl~e rl apol1cao10) I SECtlON 5 DESTINATION · (Orspoaal FacllrtY) 

a) Transporter 's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _______________ _ 
e) Trailor or Container No.: ________ _______ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sl\Jnature ot Drlvor 01110 ot Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or oontam•nation on the date of delivery referenced 
below. 

Da.te ot Receipt 

a) Disposal Facility's Name: Charles Ci a dft..,1=-1 _____ _ 

b) Physical Address: 8000 Chambers Rd, Charles City, VA 83030 

c) Telephone Number: _,(--=8°"0"-'4=-)--=9..:::6c.::6:...-7.::...2=10=-----------
d) Malling Address: Same as Above D 
e) Name of Disposal Facility's ~(_ 3 ~ ~ 

Authori:zed Agent (prlntAype) ~ ~IL.._.,,.._~--
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signa1u1e 01 onver Dale ol Rece1pl 

g) The mate11al delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signatura ot Orlva1 Dah• ot Rec:111p1 

. SECTION 6 ASBESTOS (operator to complete) 
'Ope1a1or" Is defined as the company wtiich owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information· ---------------------- --- --
e) Oper0ttor's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified. marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature ol Operalor's Authorized Agent Date 

Dostbation (White) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WAS'l"E MAN A GEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, UR, 23~30 
Ph: 804-96€.-721.0 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Data 03/08/2013 

Ca.rd er 
Vehic l e#. 

Payment Type Credit Account Container 
Ma.nual Ticket*I' Driver 
Haul ing Tickettf Check# 
Rou.te Billing ii: 
St p,tl? l~ast e Code Gen EPA ID 
Manifest 1883 
Destination Grid 

5551-IZH:.H l1 

101400VA <DREDGE SEDIMENT> 

ECR 
27l~ 

0001200 

P4C3 

Original 
Ticket t~ 605157 

Volume 

PO 
Profi1E1 
Gener ci.tor 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LI rTLE CREEK PHASE 2 

Time 
In 03/ 08/2013 11:40: 14 
Out 03/08/2013 11:57 :21 

Scale Operator 
PC301 Scale 1 kimbo3 
PC31Z12 Scal e2 DW 

Inbound Gro ss 
Tare 
Net 
Tons 

59920 lb 
316£)1() lb 
282£.0 lb 

Comments 

LD't. 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

14. 13 Tons 
!.4. 13 Tons 

Rate Ta>< Amount 

Total Ta>< 
Total Ticket 

IJA 
VA 

In accordance wit h Virginia l aw, I certify that the contents of t his load is f r ee of any substances n;r;th;):z•d; or acc;;nce =te Management, 
n ,,_;,lllACll·•'<; c::;nn=!htl"P ( J J/_/-~ ~ 

l l1 . • 13 



NON-HAZARDOUS WASTE MANIFE:ST 0 
It waste is asbestos waste, complete all Sections. c;:/' Manifest No. __ 1_8_8_3_ 

W ASTE M4NAOEMENT 
II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint ExpeditiODJU51' Base 

Little Creek Proj ect Phase 2 
c) Generator's Representative: =Bo.:ry~an='-"P=-=e;..;:e:.=d=--------
d) Telephone Number: (787) __,3.,_4""'1,,_-_,.0""'4=8..,0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn ...___.._.I I 
fl Common Name of w aste: Dredge Sediment 

g) Description o f Waste:-=S'-"am=""e-'a=s"-=A=b"-o-=-v-=-=e ________ _ 

h) Disposal Volume: ----=O"""'n""'e~<=l.._) __________ _ 

___ Tons __ Cubic Yards -1t_Other Load 

I) Number of Containers: 

J) Generating Location (Name): .;:S""am=""e""-----------

k) Address:......:;:S;.:am= :.;:;e""-----------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Friable: c:J EIOth; 

D Non-Frloble CJ NIA 

__ 'k Friabfe 

__ % non-Frloble 

~ _D'_P_!;_Q_E _CO_N_T._:Al-N-EB.S

TR - Truck 
DM - Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP - Plastic Drum 
BA · Bag 
BB · 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Avtl'iOrl:i:ed Agent Narr.e (prinlnype) Signature ot Generator's ALJ1h0ri~ed Agent Shipment Date 

Transporter's Name: - -"-"=JO.-<-----------
Transporter 's Address: 

c) Telephone Number; ( ) ._...,...., __ _.-=....,..-=-------
d) Vehicle License No./State: ~l \:3 ~S-7 
e) Trailer or Container No.:_t;::. __ ]__.. __ ~,__ ----------
!) Name of Driver; -------------------
9) I h by arran1 that the above named and described material was 

om ~ener;ij~;~of receie;f~ef;t31ow: 
t al r ~ b£. Date ol-R-ec~e.,..Jp-1 ~~---

h) I hereby warrant that the above described materia l was delivered 
t i !dent or oonta !nation on the date of delivery re ferenced 

Dale of Recelpl 

Transter Fa.cillty's Name:--------------

Transfer Facility's Address: ---------------
0) Telephone Number: ( ) --------------

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: ________________ _ 

t) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature al Or Ivor Oat;io of Aecf.llpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgrin1ure ol OrrVfl< Oat& al Recerpt 

SECTION 4 TRANSPORTER 2-(complete rf applicable) I SECTION 5 DESTINATION -(DISl)O!lal Faclllly) 

a) Transporter's Name: -----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) --------------

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver: --------------------
9) I hereby warrant that the alXJve named and described material was 

received frorn the generator on the date o f receipt referenced below: 

Srgnatuo a at Driver Date of Receipt 
h) r hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature a l Dnver Dote ot Rocolpt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles Oit;r, VA 23030 
c) Telephone Number: _,(~8~0~4"'-)"-=9-"'6~6--7::..;:2:=..:l""O,___ _______ _ 
d) Mailing Address:_ .. s:;am=:.::e9"-'A=;;;c..:;-=-;.,-----::;:;-"?--;---i"-::6:~ 
e) Name of Disposal Faclllty's 

Authorized Agent (print/type) --\-G~~=---------
f) The material delivered by the T 

Disposal Facility. 

Signalure al Orlver 01110 al Recelpl 

g) The material delivered by the Transporter has been reiected tor disposal 
at the Disposal Facility. 

Signalure o l Driver Oatll ol Rl!C~pt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator' is de fined as the company INhich owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classllied, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Narne (pnntAype) Signature or Operator's AU1horized Agent Date 

f) Res onsible Agency Namo and Address: 
nA~tin<=lt nn (WhitP.) • Trnn~nnrtAr (YAllnw) • Trnn~nnrtAr IPink\ • GFmAr<=1tnr IGnlrn 



WASTI! MANAGEMENT Charles City County Landfill 
8000 Chamber~ Ro~d 
Charles City, VA, 23030 
Ph: 804-966-721© 

rus tomer Name MCLEA~ CONTRAC7ING CO MCLEAN 
Ticket Date 03/ 08/ 2013 
Payment Type Credit Recount 
Manual Ticf<et# 
Hall llng Ti c:lsett; 
Ro1.1te 
St"t e l~ash 
Manifest 
Destination 
PO 

Code 
1878 

5551-0014 
101400VA <DREDGE SEDIMENT ) 

Carrier THOMPSON OT 
llehit:l e lt '3740 
Container 
Dr iver 
Check# 
Billing # ~001200 

Gen EPfl ID 

Grid P4C3 

Original 
Ticket ·l,I: E,05151 

Pro File 
Geni:~·ato t· 185-NAVFACMIDATLANTIC NAVFAC MIO ATLANTIC Lt TTLE CREEK PHASE 2 

Ti nte Sca le Oper.:itor Inbound Gross 65220 
In 03/fZIB/2013 11: 19:20 PC301 Scale ldmbo3 Tare 36621Zl 
Q1.1t 03/08/2013 11:52:23 PC301 Sca: e 2 ow l\let 29600 

lb 
lb 
lb 

Tons 14.00 
Co mment s 

Pro due<; LDY. 

1 
2 

Special Misc- Ton s- 10© 
TRT-Transportation 100 

Qty UOM 

14.Blll Ton s 
14.80 Tons 

R'-\te Tax 

Tot al Ta;; 
Total Ticket 

Origin 

VA 
\JA 

ln accord·:\nce with Virg i nia la\'11 I certify that the c ontents of th i s ioad i~ f r ee 
of a ny sub! t anc~s not authorized for ~cceptance at Wast e Management. 

Driver 's Si gnature 
403WM 



a) Generator's Name: NAVFAC Mid-Atlantic Joint 
Expeditionary :ease Little Creek 

b) Generator 's Address: Joint Expeditionary Base 
Little Creelt Project Phase 2 

c) Generator's Representative: :S=ry~an=-=P=--e=-e=-d;:::_ _______ _ 
d) Telephone Number: (787) _.,3~4=1=--....,0"""4=8,.,.0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn .._..__.~I I 
f) Common Name of Waste: Dredge Sediment 
g) Description ot Waste: Sam=.:e;..._as::;:;;:;....::A.:;:.bo.:::...:;.--=v--=e'----------
h) Disposal Volume: On=e_(~l...,) ___________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number ot Containers: 

1878 

k) Address:_..:::S;,,:a:;;;;m;:;.;""e'------------------

I) Telephone Number: Same 

l1lol1l l4lololvlA I 
m) Asbestos ONLY· 

n) Type of Containers: 

c:J Fnable. c:J 8Qth; __ % Fr1aD1~ 

c:J Non·Frltlble D N/A --"' non·Frlablo 

~ D'.ff..QF CmilAlli.EaS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by tt>e above Waste Management COde and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP · Plastic Drum 
SA · Bag 
BB · 6 mil. P\11stte Bag 
BC· 12 mil. Plastic Bag 

Generator's AuthOrized Agent Namo (pr1ntAype) Signature of Generator's AuthOrizcd Agent Shipment Date 

Transporter's Name: - ----"'-..i..:=.::..;..).""...u.-4-------
Transporter's Address: 

c) Telephone Number: ( ) --T~-=----------

:: ~:::;.~:,::,:.~:···~ 
f) Name of Driver: ~ ....... ~.__. .... ;;J'-hu\:>J~""'-''-------
g) I hereby warran1 thal the above named and described material was 

lhe generator on the date o f receip e re ced below. 
{ 

Sign< c ot Ouvc;r Dote o R pt 

h) I hereby warrant that the above described material was delivered 
ontamir1at ion on ttie date ot delivery referenced 

o1:e~,!t~ 

Transfer Facility's Name: ------------- --

Trans1er Facility's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No./State: _______________ _ 
Trailer or Container No.: ________________ _ 

Name of Driver: ------- --- ---------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Slgfllll\Jrt' of 01lver 01110 ot P.t'!:elpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date ot delivery referenced 
below. 

S!QnatlJle ot Onve< Date ol Roc:01p1 

SECTION 4 TRANSPORTER 2-(compie:., ot apphcablcl I SECTION 5 DESTINATION · (Dls,,,_i FacU11Y) 

a) Transporter's Name: 
b) Transporter's Address: ______ __________ _ 

c) Telephone Number: ( I ---------- -----

d) Vehicle License No./State. ·---------------
e) Trailer or Container No.: _______________ _ 

f) Name ot Driver:----·---------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signaturo of Driver Date of Receipt 
h) I hereby warrant that the above described material was delivered 

without inc dent or contamination on the date of delivery referenced 
below. 

Sfgnanm~ ol Driver Date or ROCC1p1 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Jld, Charles City, VA 23030 
c) Telephone Number: _,(..,8=0=-4=-)~9-=6""6'--7.._...2-=10""----------
d) Mailing Address: Same a.s bove 0 
e) Name of Disposal Facility'~ 

Authorized Agent (print/type) -"' 

I) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Slgnatu1e ot Driver Dare ol Rccelo1 

g) The material delivered by the Transporter has been re1ected for disposal 
at the Disposal Facility. 

Slgnatute ol Driver Dlllll OI Aoc:elpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated , or the demolition 
or renovation operation or both 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator 's Address: 

d) Recommended special handling instructions and additional information: ---------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled , and are in all respects in proper condition for transport by highway according to applicable 
international and domestic 11.w, regulation, ordinances. orders, rules and/or standards. 

Operator's Namo (prfntAype) Signature ol Operator's Au1hon2ed Agent Date 

enc Name and Address: 



WASTE MANAGEMENT Charle s City County Landfill 
8000 Chambers Road 
Charle s City? UR, 23030 
Ph ~ 804-9£5-7210 

Cust omer Na me MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/08/2013 

Car r ier 
1) eh ic l el* 
Container 
Driver 
Check# 
Billing i 
Ge n EPA ID 

THOMPSON OT 
279 

Pa~ m en t Type Credit Account 
Man ua l Tichet# 
Hauli ng Ticke-t#· 
Route 
State Wast1 Code 
M8nife st 
Destination 
PO 

1885 

5551-0014 
101400VA <DREDGE SEDI~ENT> 

000121210 

Grid P4C3 

Original 
Tic:kettt €,121516121 

Volumi::· 

Profile 
Gener.lt or 185-NRVFACM IDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 5070QI 
In 1~3/08/2013 1l:53: 12 PC31Z!l Stale 1 ow Tare 3326121 
01..1~ 03/08/2013 12:12:5'3 PC302 Scale2 ow Net 1744QI 

lb 
lb 
l b 

Tons 8. 72 
Comments 

Product LD'1. 

t 
2 

Special Misc-Ton~- 100 
TPT-Tran s pod at i •m 11Zl0 

!l 

Qty UOM 

8. 72 Tons 
8. 72 Tons 

Rate Ta x Amount 

Tota.l Tax 
Tot.a l Ticket 

/ 
In accordance with Vi rgi nia law, I certify that the contents of this load is 

for acceptance at Waste Management. of any substances not authorized 

Origin 

'JA 
VA 

free 



NON-HAZARDOUS W/\STE MANIFEST / , 
If waste Is asbestos waste, completo all Sections. ~ 1885 

WASTE MANAOl!MENT If waste is NOT asbestos waste, complete only Scclions 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Ex eclitionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase a 
c) Generator 's Representative: _B""ryan""'""'=~P'""e-.e .. d=· ---------

d) Telephone Number: (767) i4....._-_,.0'""""8""'0,,__ _ ______ _ 

j) Generating Location (Name): .;::S:;..;;am= :;..;;e"-----------

k) Address:-""S"'am=""e _______________ _ 

I) Telephone Number: ( Same 

e) WASTE MANAGEMENT APPROVAL CODE rn ....__.___..___.! I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S~am=~e_as _ _,A_b ... o ... v_e _ ___ ___ _ _ 
h) Disposal Volume: _......;:O..,n=e _,(._l=-).,,,_ _________ _ 

__ Tons __ Cubic Yards _Lather Load 
I) Number of Containers: _ _____ _________ _ 

m) Asbestos ONLY -

n) Type of Containers: 

CJ Friable, CJ Both. __ •4 Fnable 

O Non-Frl(lble D NIA __ '14 non·Fn(lblc 

~ IY.E.E..Qf_c.ooJAINeBS 
TR -Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenc~-d below. 

OM • Metal Drum 
DP · Plastic Drum 
BA· Bag 
BB • 6 mil Plastic Bag 
BC- 12 mll. Plastic Bag 

Generator's Authorized Agent Name (prlntnype) Signature of Genoralor's Authonzed Agent Shipment Date 

a) Transporter's Name: -~+..::::Z":::....£....!S.~~L...>l-.µ.~l.a.l~=-

b) Transporter's Address: ___ .....,,..,...,,.---_..,_...,_..------
cl Telephone Number: ( ) ~t- nn 
d) Vehicle License No./State:_J=--9,.._~~'--'7_..S:..._ _______ _ 

e) Trailer or Container No.:'"".;,c;.;.._""_....7....__$'--___________ _ 

I) Name of Driver: ----·--------------
g) I hereby warrant that the above named and described material was 

received f~geryr~.on the date of rec~Zreterenc~d. below: 

A: ~-t'd 5 -c.!-<-7 
$1\jltl\lurc o: Or1ver Oat~ <>I Rec61p1 

h) I hereby warrant that the above described material was delivered 
without incide t or contarT\lnatlon on the date of delivery referenced 

below. J:I; /5-£-JJ 
0310 of Receili' 

a) Transfer Facility's Name: ---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No.State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named arid described material was 

received from the generator on the date of receipt referenced below· 

Stgnalute ol Dt>ve< Date nt 11-p• 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

be tow. 

O:lto Of Aocetpl 

SECTION 4 TRANSPORTER 2-(complete If appilcllbht) I SECTION 5 DESTINATION ·(Disposal Fllclhty) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below. 

SIQMturu of Drlvor Cate of Racclpl 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Signature of Drlwr Cato of Receipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: _.(....,8 ... 0._4-..)~9~8~8.._·7~8=10..._ ________ _ 
d) Malling Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (prlntllype) -~~'------;<'----'"""-1-...,...'--
f) The material delivered by the Tr s 

Disposal Facility. 

SlgnafUle ot Ortver Oa1e of Roc:elpt 

g) The material delivered by the Transporter has been rejected tor disposal 

at the Disposal Facility. 

S1gna11J1e ot Otllll!lr Dela ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the faclltty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator 's Address: ___________________________________________ _ 

d) Recommended special handling instructions and additional information: - ---------------- ------- --
e) Operator's Certif1calion; I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pr1ntltype) Signature of Operator's Authorized Agent Date 

Oestination (White) • Transporter (Yellow) • Transoorter !Pink) • Gem!r;:itnr IG n lrt) 



WASTE MANAOliMENT Charles Ci ty County Landfill 
8000 Cha~bers Road 
Charle s Cit y, UR, 23030 
Ph: 804-9E.&-7210 

Custo m ~r Name MCLEAN CONTRACT ING CD MCLEAN 
Ticket Date 03/ 08/2013 
Pay ment Type Credit Recount 
Man•..lal Ticket~ 
Hauling Tickettt 
Ro1.1te 
State Waste Code 
Manifest 
Destination 
PO 

1433 

5551-IZl01'1 
101400VA CDREDGE SEDIMENT) 

THOMPSON DT 
192 

Carrier 
Vehichlt
Container 
Driver 
Check# 
Billing # 
Gen EPA ID 

0001200 

Grid P4C3 

Original 
TicketU 605162 

1Jo lume 

Proftl e 
Gener.at or 185-NAVFACMI DATLRNTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator 
In 03/08/2013 11:56:51 
Out 03/08/ 2013 12:19:15 

PC301 Scal e 1 DW 
PC302 Scale2 DW 

Co mmen·h 

Prod uct LD'Y-

1 
2 

Special Misc-T ons- 100 
TPT-Transportation 100 

Qt y UOM 

12.54 Tons 
12.54 Ton s 

Rate 

Inbound Gross 
Tare 
Net 
ToM 

Am ount 

Total Tal< 
iota.l Ticket 

53040 lb 
27960 lb 
2508ill lb 

12.54 

Origi n 

VA 
VA 

In accard~nce with Vi r ginia law, I certify that the contents of this load is f ree 
of any substances not authori~ aa for acceptance at Waste Management . 



WASTE MAN40EMENT 

NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos waste, complete all Sections. 1433 

If waste Is NOT asbestos wasto, complete only Sections 1. 2. 3. 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AO Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator 's Representative: "'B"'!'Y......,an= -"P"'"e"'"e"'"d__. _______ _ 

d) Telephone Number: (767) _,,._.,...._,,O<...J4~0=---------
e) WASTE MANAGEMCNT APPROVAL CODE rn 
t) Common Name of Waste: Dredge Sediment 
g) Description or Waste: _S_am __ e_a_s_ A_b_o_v_ e _ _______ _ 
h) Disposal Volume: _ __.o....,n_e~_,.(..;:;l,_.).__ __________ _ 

__ Tons __ Cubic Yards _Lother Load 

i) Number or Containers: 

j) Generating Location (Name): ..;;;S:..::am==...;e'------------

k) Address:__;;:S:..::am=:..::e~----------------

I) Telephone Number: Same 

l1lo l1 I l4lololvlA I 
m) Asbestos ONLY· 

n) Type of Containers: 

CJ F<lablo. CJ eoth. __ '14 Frl8ble 

CJ Non·Frlable CJ NIA -- •,4 eon Frioblo 

~ m.E..OU:Ol:UAJNEBS 
TR - Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material is the same materia l as represented on the Special Waste Disposal 
Application Identified by tho above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OP • Plasl lC Dr1.1rn 
BA · Bag 
BB - 6 mil. PlaSliC Bag 
BC- 12 mil. Plaslrc Bag 

Generator's Authorliod Agent Name (prlnli1ype) 

Transporter's Name: 
Transporter's Address: ________________ _ 

c) Telephone Number; ( 

d) Vehicle License No./State: ___ j......,.j""'Tr-, --q......,l""""d:""-------
e) Trailer or Container No.: l '::'/. ~ 
f) Name of Driver: ----·-------------- -
9) ereby warrant that the above named and described material was 

ived from the generator .:in the date of receipt referenced below: 
. f) 1(..--V~ ~4-t 3 

Sr tute ol Ori"'' iiai?O!Recolpl 
h) I ereby warrant that the above described material was delivered 

without incident or contamln<tlion on the date of delivery referenced 
below. 

Signature ot Driver Oo,te ol Rece.pt 

Shipment Data 

Transfer Facility's Name:---------------

Transfer Facility's Address: --------------

Telephone Number: ( ) -------------

Vehicle License No ./State: ----------------
Trailer or Container No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 
received from the generator on 1he date of receipt referenced below: 

Signature ~I Otlwr Da:o ot Rocc;pt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below, 

Signature ot Ori- Date ol Receipt 

SECTION 4 TRANSPORTER 2. (completo II eppllc11bl~) I SECTION 5 DESTINATION · (Dlspoaal Feclllty) 

a) Transporter's Name: 
b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: - -------------------
9) I hereby warrant that the above named and described material was 

received from the generator un the date of receipt referenced below: 

Slgnatu1e ot 0•1119f Cato ol Receipt 
h) I hereby warrant that the abo 1e described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ol briver Calo ol Receipt 

a) Disposal Facility's Name: Charle Ci Landfill 
b) Physical Address: 8000 Chambers Rd, Ohlll'lea Ci~1 VA 23030 
c) Telephone Number: (804~)_9~6~6~·-7~2=1=0 ________ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (print/type) __ _,...,,_ ____ __,,,,._-t::,...c...-'----r 

f) The material delivered by the Tra 

Disposal Facility. 

Signature of Driver Dato of Receipt 

g) The material delivered by the Transporter has been rejected for d isposal 
at the Disposal Facility. 

Signature ol Ortvcr 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number; ( 

b) Operator 's Address:----------------------------------------------
d) Recommended special handling instructions and addit ional information: ----------- ----------------
e) Operator's Certification: I hewby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classi'lied, marked, and labeled. and are In all respect.sin proper condition for transpOrt by highway according to applicable 
international and domes1ic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printAypa) Signature of Operator's Authorized Agent Date 

f) Res onsible A enc Name and Address: 
Destinatior. (White) • Trnn~nnrtAr fYAllnw' • Tr::in~nnrtor IDinvl • ~~ .... ~ ..... .... , ,..._,_., 



WASTE MANAOl!llllENT 
Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-9E.6-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Da;e 03/08/2013 
Payment Type Credit Account 
Manr.tal Ticket# 
Ha1Jl i ng Ticket:lt 
Ro ute 

Carrier 
Veh icleft: 
Container 
Driver 
Ch~ck# 
Billing lt 

THOMPSON 
14 1 

012101;:~00 

State Waste Code Gen EPf.1 ID 
Mani fest 
Destination 
PO 

1 '-1.it 

5551-0014 
101400VA <DREDGE SEDIMENT> 

Grid P4C3 

DT 

Original 
Ticket~: 605164· 

Volu me 

Profile 
Generator 185-NAVFRCMIDATLANTIC NRUFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Sc ::i le Operator Inbo1.md Gr 1:iss 5032121 
In 03/08/2013 11:59:40 PC301 Scale 1 Ol~ Tare 275l+t7.J 
Out 1Zl3/ Ql8 / 2013 12:20:36 PC302 Scale2 ow Net 22.78121 

lb 
lb 
lb 

Ton'= 11. 39 
Comments 

Pro:fo.ct LD'1. 

1 
2 

Specia l Misc-Tons- 100 
TPT-Transportat i ~n 100 

Qt y UOIYI 

11. 39 Tons 
11. .39 Tons 

Rate TS.>< ~mo•.mt 

Total Tax 
Tota l Ticket 

Or ig in 

In accordance with Virgin ia law, I cert ify that the contents of this load is free 
of any substances not authorized for acceptance at Waste Managem~n t. 

)river's Signature 
403WM 

•' ". 

b~------



NON-HAZARDOUS WASTE MANIFEST 1411 
WASTE ~OEMENT 

If waste Is asbestos waste, complete all Sections. 
If waste Is NOT asbestos waste, complete only Sections 1, 2. 3, 4 and 5 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVE'AC :Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator 'sAddress;Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: :B:;.::ry:...<-:an=:...::P=-e=-e=-d""'--- - -----
d) Telephone Number: (767) _,3"'-4=1...-·0.._4 ... 8'"'"0..._ _ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name ot Waste: Dredge Sediment 
g) Description of Waste: Sa.m""e-"--'as_,_A=-bo~v~e-"----------
h) Disposal Volume: ---"O'""n .... e.....,.(-=l'""")~-----------

Tons Cubic Yards _L0ther Load 
I) Number of Containers: ________ _______ _ 

fl Generating Location (Name): ~S_am __ e ___ ______ _ _ 

k) Address:-"S_am-=--"-e ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

CJ Frl:!tllll: O Both, __ % Frll\lllo 

c::J Non·Fnable CJ NIA 

~ 
__ •4 non-Friable 

TY.fE..QF QQMTAllif.BS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by Iha above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
OP - Plastic Orum 
BA-Bag 
BB · s mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent Name (prinMype) Signature of Generator's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -<compte1e11epp11coo1e1 
a) Transporter's Name: 

b) Transporter's Address: 
c) Telephone Number; ( 
d) Vehicle License No./State: __ __./.._ . .... t""'~u"'l-'K..._ ______ _ 
e) Trailer or Container No.: I<.{/ 
f) 
g) 

Name of Driver;----------------- --
I hereby warrant that the above named and described material was 
received from the generator on the dale of receipt referenced below: 

SlgnAluro ol o,.,,.,, 0 1110 " f l'leceipt 

h) I hereby warrant that th above described material was delivered 
without Incident or n on the date of delivery referenced 

below. 3-1} -JJ 
Date OI Receipt 

a) Transfer Facility's Name:-- - - --- --------

b) Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State. ---------------
e) Trailer or Container No.: _____ __________ _ 

f) Name of Driver: ---- --------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date ol receipt referenced below. 

Slgl18tur!l<:Jf 01lver Oat., o1 Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ot Dnve< 0 11te ol Receipt 

SECTION 4 TRANSPORTER 2-(complet" II appllcablo) I SECTION 5 DESTINATION -(Dlsi>=d Facll1ty) 

a) Transporter's Name: ----- - -----------
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No .. _______________ _ 

f) Name of Driver: ------- ------ -----
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Om1er Onto ot Rece.pt 

h) I hereby warrant that the above described material was delivered 
without incident or contaminntlon on lhe date of delivery referenced 

below. 

Signa1ure of D~Yer O~fl' of Raoelpt 

a) Disposal Facility's Name: Charles Oi Landflll 
b) Physical Address: 8000 Chambers lld, Charles Cit?, VA 23030 

c) Telephone Number: -"-'8~0~4=--...-9~6""6~·""7""2=1 ... 0.....__.....,.'-------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's "?': 5( ..-

1 
l.., 

Authorized Agent (print/type) _ .....,., ______ ,L _ _ '-... V""'---''---/ 
f) The material delivered by the Tr 

Disposal Facility. 

SlgnalUro of Dnve< Cate or R"""lpt 

g) The malarial delivered by the Transporter has been rejected for disposal 
at the Disposal Facillly. 

Slgna1Ufe ol 01l11Cr Dl')ttl of Roeolpt 

SECTION 6 . ASBESTOS (operator to complete) 

"Operato( is defined as the corr pany which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling lnstruc1ions and additional information:--------------------------
e) Operator's Certification: I he1eby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according lo applicable 

International and domestic law, regulation, ordinances, orders, rules andfor standards. 

Operator's Name (prlntllype) Signature o! Operator's Authorized Agent Date 

enc Name and Address: 

Destination (White) • Transoorter <YP.llow' • Tr::in i::nnrtPr f Pink' • ni:>ni:>r.::.tnr r~ntrl\ 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 

Original 
Ticket# 605154 

Charles City, UR, 23030 
Ph: 804-9G5-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/08/2013 
Payment Type Credit Account 
Manual Ticket# 
Hauling Tickettt 
Ro1.1t e 
State Wash Code 
Manifest 1896 
Destination 
PO 5551-001Lf 

1~14©~VA (DREDGE SEDIMENT> 

Carrier c.;a.ry 
Vehiclelt. 28 
Container 
Dri ver 
Ch~ck# 

Billing I ©0012©0 
Gen EPA ID 

Grid P4C3 

Volume 

Profi 1 e 
GenerC1.tor 185-NAVFACMIDATLRNTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 

ant ~~~~~~~~!~ l~~ ri;~~ ~E~~~ ~g~f ~2 1 ~~mbo3 

Comment s 

Product LDY. 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

12.SG Tons 
12.56 Tons 

Rate 

In accordance with IJ irgini a law, I certify that 
of any subs tance s not authorized for acceptance 

Inbo1.md Gross 
Tare 
Net 

Tax 

Tons 

Amat.mt 

Total Ta>< 
Total Ticket 

the contents of thi~ load i~ 

at Waste Management. 

Driver 's Signature ~-~~~~· ~~~~~~~~~~~~~~~~~~~~~ 
403WM ~---

5744121 lb 

~$·?~& tg 
12. 56 

Origin 

VA 
VA 

free 



NON-HAZARDOUS WASTE MANIFES 
Manifest No. __ 1_8_8_1_ 

WA. T IE MANAOEMl!NT 
If waste Is asbestos waste, complete all Sections. 

11 waste is NOT asbestos waste. complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

c) Genera1or's Representativt~: "'B"'ry'---a=n=-P=---e~e'""d.__ _______ _ 
d) Telephone Number: (787) _,3"'-4=-l,.,,· ·_,0"""'4""8..,0z:...... ____ ___ _ 

e) WASTE' MANAGEMENT APPROVAL CODE rn ~~I I 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: Sam~e~a_s_A_b_o_v_e ________ _ 
h) Disposal Volume: _ __,O::..:n=-e=--(--=l,,_). _______ ____ _ 

Tons __ Cubic Yards _LOther Load 
i) Number of Containers: 

j) Generating Location (Name): ""S'""am='"'e'--_________ _ 

k) Address:_.;;;;S""am=""e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

D Friable, CJ Both; __ •,4 Frlabte 

D Non· Friable c:J NIA __ 0i4 noo·F11able 

[!]!] 
TR· Truck 

o) I hereby warrant !hat the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

1he shipment date referenced below. 

OM • Metal Orum 
DP • Plastic Drum 
BA· Bag 
BB· 6 mil. Plastic Bag 
BC· 12 mll. Plastic Bag 

Generator's Authorii ed Agent Narr.e (print/type) Signature ot Generator's AuthOrlzed Agent Shipment Date 

• 
a) Transponer's Name: / W ~r;Y" 
b) Transponer's Address: ~~c-. ... ~""'-'-:";/..,..0~';;;;;'~.,..----,,_------
c) Telephone Number: (To 'fl "2:1.Fl.. 9 '7_2 :J 
d) Vehicle License No.tstate:..1LJ?i i/ iA' 
e) Trailer or Container No.:.,... .. ZSO<...ojf--------------
1) Name of Driver· ~tdf!. .. ...,·µ...""'--1"!-'-""'""·-.,-----------
g) I hereby warrant that the abOve named and described material was 

rec"0 om the generator on the date of recelJ'.1t r !ere below: 
~~...... _3_,__4-~,_.._ __ _ 
S19nn1ure o1 Orlv"' Os or R • 1p1 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

::::·c~~ ~ 

Transfer Facility's Name:---------------

Transfer Facility's Address: - -------------
c) Telephone Number: ( ) -------------
d) Vehicle License No.fState: ___ _ ____________ _ 
e) Trailer or Container No.: _______ ________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

$1g1'1111uo!t 01 On- Date ol Recelp1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Sign111ure or Orlller Date of Receipl 

SECTION 4 TRANSPORTER 2. <comp101e n "llllllcabtel I SECTION 5 DESTINATION . (01~pcr..a1 F11e1111y1 

a) Transporter 's Name: 
b) Transporter 's Address: 
c) Telephone Number: ( 

d) Vehicle License No.tstate: ---------------
e) Trailer or Container No.: _________ ______ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the at10ve named and described material was 

received from the generate,. on the date of receipt referenced below: 

Slgnaturo 01 Orl\/er 011111 01 Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnaluro ol Orio;er Oate of R&cclpl 

a) Disposal Facility's Name: Oharles~=an=d,,,ft,,,1,,.1 ______ _ 
b) Physical Address: 8000 Chambers Rd, Charles Oity, VA 23030 
c) Telephone Number: _(§~0_4~)~9~6~6--7""'8""1~0~---------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's ~'\Q'.2. 3 - 0 / 72 

Authorized Agent (print/type) _ \ .__ "l ________ f2.=.. __ L) __ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgna1ure oi Driver 011te ot Rocall)t 

g) The material delivered by the Transporter has been rejee1ed for disposal 
at the Disposal Facility. 

Slgn&lure al Driver D111e ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or bot". 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ___________________________________________ . 

d) Recommended special handling fnS1ruc1ions and additional information:------------ ---------------
e) Opera1or's Certification: I here_by warran1 and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are class1hed, marked, and labeled, and are In all respee1s in proper condhion for transport by highway according to applicable 
lntematlonal and domestic law. regulation, ordinances. orders, rules and/or standards. 

Operator's Name (pnntltype) Signature of Operator's Authonzed Agent Date 

fl~nsible Agency Name and Address: 
n A!':lin::1ti11n IWhitP.\ • T r;i n c:nnrti:>r fVi:>llnw\ • Tr~nc:nnrtt:>r f Pinlt\ • r..or:m"'r""'t"r rr.."'rl ' 



WASTE MANAGEMENT Charles City County Landfill 
B000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-9bG-7210 

Customer Name MCLEAN CONTRACTil\IG CO MCLEAN 
Ticket Da~e 03/ 08/2013 
Payment Type Credit Account 
Manual Ti cket# 
Ha•Jli ng Tii:::ket t~ 
Route 
State Waste 
Manifest 
Destination 
PO 

Corle 
1881 

5551-0014 
101400VA <DREDGE SEDIMENT> 

cary 
29 

Carrier 
Vehiclelt 
Container 
Driver 
Check# 
Billing i 
Gen EPA ID 

fZl01Z11200 

Grid P4C3 

Original 
Ticketlt G05153 

VolSJme 

Pro ;:i l e 
Gener~tor 185-NAVFACMIDATLANTIC NAUFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator Inbound Gross 56520 
In 03/ 08/2013 11:2~:51 PC301 Scale 1 kimbo3 Tare 321©0 
Out i213/1Zt8/ 2QJ 13 L2:15:11 PC302. Scale2 DW Net 2442QJ 

lb 
lb 
lb 

Tons 12.21 
Co111ments 

Prod•Jct LDY. 

1 
2 

Special Misc-Ton s- 100 
TPT-Transportation 100 

Qty UOM 

12.21 Tons 
12. 2 1 Tons 

Rate Tax Amount 

Total Tax 
Tota.l T icket 

01·igin 

IJA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any subs t ances not authori zed for acceptance at Waste Management. 

Dt;,~;.1.er ' s S 1. qnat 1.1re 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_8_9_6_ 

WASTE MANAGEMENT 
If waste Is asbestos waste, complete all Sections, 

II waste Is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. 
- - - - -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVl!'AC Mid-Atlantic Joint 

Expeditionary Ease Little Creek 
b) Generator'sAddress:Joint EXJ!ed.itionary Base 

Little Creek Proieot Phase 2 
c) Generator's Representative: B=ry-""'a=n=--'P~e"'"e""d.__ _______ _ 
d) Telephone Number: (757) 3 l.,_·...,0...,4,..8...,0...._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ~~II 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:-""S""'am=""e-'as=-""A,,.b;:;.o::.v.:-..:::::e ________ _ 

h) Disposal Volume: ---'o'"-'n=-e~<--1-.l"-------------
__ Tons __ Cubic Yards _lL_Other Load 

i) Number of Containers: 

j) Generating Location (Name): -=S:..::am= :;.;:e'------------

k) Address:__;:Sc::am=:.;;e ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

c::J Friable; CJ 8oth; 

c::J l\lori·Fri(ll)le CJ Ill/A 

% FrlAbll! 

__ •k non·Fnable 

~ r-TY--P-E_O_F_C_O_N_IA- 1-NEB.S_...., 

TR · Truell 
DM - Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste ~anagernent Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mll. Plastic Bag 

Generaior 's Aulhorlzed Agent Name (prlntllype) 

b) Transporter's Address: - (J J 
c) Telephone Number: ( fU1 ) J £ 6 J l/7 2 2 
d) Vehicle License No./State: _3._....f"_-_..] _.J ... Y._ ________ _ 

e) Trailer or Container No.: . · ~/ 
f) Name or Driver: ~ .... f_fi~';,,.L __________ _ 
g) I hereby warrant that the above named and described material was 

receive from the generator on the date of receipt!eterenced. below: 
3(-8:./13 

Si noluro of Orl11er , Date ol Receipt 

h) I hereby warr nt that the above described material was delivered 
without incident or contamination on the date of delfvery referenced 
below. 

Telephone Number: ( 

Vehicle License No./State: --------------
Trailer or Container No.: 

Name or Driver:-------------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

S1gnmure 01 or111sr Dale 01 Fleceipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Drilll!lr Opte ot Receipt 

Shipment Date 

Transfer Facility's Name: --- ------------
Transfer Facility's Address: -------- -------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ _ 
e) Trailer or Container No.:. ________________ _ 

f) Name of Driver: ---------------- ---
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SignlltUre of Driver !:lale 01 Receip1 
h) I hereby warrant tha1 the above described material was delivered 

without incident or contamination on the date Of delivery referenced 
below. 

Disposal Facility's Name: Charles Citv Lanc1Jlll 
Physical Address: 8000 Chambers B.d, Charles City, VA 23030 
Telephone Number: (80~) 966-7810 
Malling Address: Same Abo e 
Name of Disposal Facility's 

Authorized Agent (prlntttype) -+'.,....'-'=-----------
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Orivur Oote ol Recolpt 

g} The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Driver Data of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator's Address: ___________________________________ _________ _ 

d) Recommended special handling instructions and additional information:---------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances. orders, rules and/or standards 

Operator's Name (prlntilype) Signature 01 Operator 's Autl'torized Agenl Date 

ency NamEl and Address: 

Destini:1tion (White) • Trarisoorter <Yellow) • Transoorter f Pink) • Generntnr tGnlrl\ 



WASTE MANAGEMENT Charles Cit y County Landfil l 
80fll0 Chamb~rs Road 
Charles Cityi UR, 23030 
Ph: 804-9S6-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticki?b D.3:~e 
Pay men '; Type 
Manual Tid<et It 

03/©8/2013 
Credit 1':\cc:ount 

Carrier 
Vehicl e:tt: 

THOMPSON DT 
.lfQl401 

Hauling Ticket# 
Ro•.rte 
State W.;.ste Code 
Manifest 1899 
Dest inatimi 
PO 5551-001A 

101400UA CDREDGE SEDIMENT> 

Container 
Driver 
Check# 
Billing ~I• 

13en EPA ID 

Grid 

e.112101200 

P4C3 

Original 
Ticket#: E.051&5 

Volu.mei 

Profile 
Generator 185-NAVFACMIDATLANTIC NAUFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Sc3le Operator Inbound Gross 597~~121 
In 03/08/2013 12c0G:39 PC31Zt1 Scale 1 ow Tare 3Ql14er 
O•.tt 03/08/212113 12 :45:56 PC3fll2 Scale2 I-< i mbo3 Net 2956121 

lb 
lb 
lb 

Ton<! 1. l+. 78 
Comment~ 

Product LDY. Qty UOM Tax Amount Origin 
-----------·--------------------------------------------------·--·----------------------------
1 
2 

Special Mi sc-Tons- 100 
TPT-Tr·ansportat ion 11Z10 

11+. 78 Tons 
14.78 Tons 

Total Tax 
Total Ticket 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substances not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 1899 
WASTE MANAGEM ENT 

If waste Is asbestos waste, complete all Sections. 
It waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Project Phar;e 2 

c) Generator 's Representative: B-....ry.-....an__. ... P._e ... e .... d _________ _ 
d) Telephone Number: (787) _,3""'4""1"'"·.,,,0 ... 4,....8..,0:-... _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: -'S=-am=::.;e:;...:=as=-.:A=bo..::o..::v..::e'----------
h) Disposal Volume: ---=O:..::n::ce~(-=1,_.)._ __________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): ""'S"""am""'-""'e __________ _ 

k) Address:"""""S'""'a~m""'-e'------------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type 01 Containers: 

Same 

CJ Frlablo; CJ Both; __ ".4 Friable 

CJ Non-Frlab'e D NIA _ _ •h non·Frllllll<> 

~ TYPE-OF CONJhU:iEBS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP - Plastic Drum 
BA· Bag 
BB - 6 mil, Plastic Bag 
BC- 12 mil. Plaslic Bag 

Gonorntor's Authorized Agent Name (print/lype) Signature of Gonorator's Autronzed Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -<comptetu II l\i)Plia<bie> 

a) Transporter's Name: ....,- t\OA"\ y.5 CJ•) 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: __ 1 ... ~...._ .... 1 _.l .... z:_J1----------
e) Trailer or Container No.: __ ~....:....l(; ... 1_,1"-0'-'_.l.__ ________ _ 
f) Name of Driver: -~,...s:i~<L,_· __________ _ 
g) I hereby warrant tf1at the a~lnamed and described material was 

rec~ the generator on the date of recel~!fs~~~below: 

SIQ~ D-B-19_0_1 R_eoel_p_I ----

h) I hereby warrant that the above described materia l was delivered 
without Incident or contamination on the dale of delivery referenced 

Oaleo1~1p1 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: ------------ ---

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------- -----------
9) I hereby warrant that the above named and described material was 

received from the generator on the date or receipt referenced below: 

Slgn111ure ol Dnver Date ol Recelpi 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on lhe date ot delivery referenced 
below. 

Slgnalure ot Drlwr DI.lie ol Receicx 

SECTION 4 TRANSPORTER 2-(complete II llJ'Plienble) I SECTION 5 DESTINATION · (0"-!pc>Gal Foc!lity) 

a) Transporter's Name: ---- ------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received trom the generator on the date o f receipt referenced below: 

Slg111Jlure 01 Onver Oato ol Rocell)I 
h) I hereby warrant that the above described ma1erlal was delivered 

wi1hout incident or contamination on the date of delivery referenced 
below. 

Slona1u111 oi b1lve1 Oalo ol R11eelp1 

a) Disposal Facility's Name: Charles C~i~~:cn~~~------
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,('""8""'0""4=-)<....:9-=6=6'-·7-=-2= 10"'----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (print/type) ..,,....,,,_ _________ ~,,,,..,..--

f) The ma1erial delivered by th ~ 

Disposal Facility. 

Slgnalure of Onver Dalo of Aecalp1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

$1Qnl)1ure ot OrlVl,!f Calo of Reca!pl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator' Is defined as the comparw which owns, leases, operates, controls, or supervises the lacility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address. 

d) Recommended special handling instrucilons and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in ail respects in proper condition for transport by highway according lo applicable 
lr1ternational and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opera101 's Name (prlnt~ype) Signature ot Oporator's Authorized Agent Date 

nP~tin~tinn fWhitP.\ • TrnMnnrtAr IYAllnw\ • Transoorter IPink) • Generator (Gold) 



WASTB MANAOEMENT 
Ch~rles City County Landfil l 
8000 Chambers Road 
Charles City~ UA1 23030 
Ph: 804-965-7210 

Customer Name MCLEAN CONTRACT ING CO MCLEAN 
Ticket Date 03/08/2013 

Carrier THOMPSON DT 
V ehicle~ 089 

Payment Type Credit Recount 
Man1;.al Ticket# 
Hau l ing Ticket# 
Roi.ct e 
State l~ac.;te CCJde 
Manife~t 1887 
Desti natiorl 
PO 5551-12101.4· 

101400VA <DREDGE SEDIMENT> 

Contcli ner 
Dri ver 
Ch (~Ck# 

Bi lling# 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# 60516€. 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 59220 
In t2J3!M/2013 12: 07 :21 PC301 Scale 1 ow Tare 27740 
01.1t 03/08/20 13 12:47::l2 PC302 Scale2 ~ci mbo3 Net 31480 

lb 
lb 
l b 

Tone: 15. 74 
Comments 

Prod1..1ci;; LDY. 

1 
2 

Spe~i.al Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

15.74 Tons 
15.74 Tons 

Rate Tax Amount 

Total Tax 
Total Ticket 

Orig in 

VA 
VA 

In accordance with Virginia law, I certify that the content s of this l oad i s free 
of any substances not 9Uthori zed for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 1887 
WA9TE MAHAOEME"'1T 

II waste 1s asbestos waste, complete all Sections 
11 waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address· Joint Expeditio Base 
------~L~ittl~~e~C~r_eek Proiect Phase 2 

c) Generator's Representative: "'B""ry,_.._an='-'P::..:e;.;:e;.;:d,,__ _______ _ 
d) Telephone Number: (767) _,,3._4 ... 1,...· ... 0._.4,..8,._0 ___ ______ _ 

e) WASTE MANAGEMENT APPROVAL CODE rn l ...... _..._l _ __.I I 
f) Common Name of Waste: . Dredge Sediment 
g) D_escriplion of Waste: Sam"-"-'e_as'-'--'-""A"'"b .... o .... v...._.e ________ _ 
h) Disposal Volume: _ __.O..,.n..._e._..(~1~)~-----------

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): .;;S;..;;am= '"-'e'------------

k) Address:__::S;.::;am=~e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

c::::J Frl:Wle; D Both; 

c:::J Non-Frlnblo c::::J NIA 

~ 

__ •.<, Friable 

__ "k non-Frlable 

TYe~QE.COOJAINEBS 
TR - Truck. 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM · Mela! Drum 
DP • Plastic Drum 
BA · Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. PlaS1ic Bag 

Generator'sAutrorized Agent Narne (prlntllype) 

Transporter's Name: __ '"-17'....'e!?:::~"r:.l!!k:!....3U:~!'ct.~::7t---
Transporter's Address: ____________ ~.__ __ 

c) Telephone Number: ( ) ----.,--=-=--=-=-------
d) Vehicle License No./State: __Li( ;i..~ /I"' 
e) Trailer or Container No.: 7 .t:37 
f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

nfl..OaJ~rrrJ;jceipt referenced below: 

7-~ 
Signature of Orlve Oate 01 Receipt 

h) I hereby wa nt that the above described material was delivered 

LL...........,~m-in.,_a,_ti~f del~~ referenced 

Date ttRece\p'f 

Transporter 's Address: _______________ _ 

Telephone Number: ( 

Vehicle License No./State : ----------------
Trailer or Container No.: ________________ _ 

Name of Driver: ------------------
1 hereby warrant that the aJove named and described material was 
received from the generatt•r on the date of receipt relerenced below: 

Signature ot Ollvor Deli! ol Receipt 

h) I hereby warrant fhat the a~ve described material was delivered 
w~hout incident or contam.nation on the date of delivery referenced 

below. 

Slgf\llture ol Driver Dare ol Receipt 

Shipment Dale 

Transler Facility's Name: --- ----- -------

Transfer Facility's Address: - - ------ - - - ----
c) Telephone Number: ( ) --------------

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn111v1e 01 Driver Dale of Reiceipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Disposal Facillly's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles Ci~ VA 23030 
c) Telephone Number: ~<~8_0_4~)~9~8~6~·7~· =2=10~---------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (print/type) --~~~---~.,1.---==--,,L_-+--
f) The material delivered by the T 

Disposal Facility. 

Signature ol Driver Date ol Reicelp! 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signature ol Driver Oate OI Reoelpl 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, °' the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: 

d) Recommended special hat'Jdling instructions and additional Information:---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print~ype) Signature ot Operator's Authorized Agent Dare 

f) Res onsib ~a A encv Nam~ and Address: 
OP.~tina1~io~n~r~w=h~i~te~)~·~T~r=a=ns=o=o=rt=e=r=(=~=e=11o=w~)=·=T~r-a_n_s_o_o_rt_e_r~(P~i-n-k)_·_G-,--e_n_e-ra-to_r_<_G_o_ld-\--~-~~-~~-_J 



W ASTI! MANA G EMENT 
Cha~les City Count y Landfill 
8000 Chambers Road 
Charle s City , VA, 2303© 
Ph: 8©4-96E.-7210 

Customer Name ~CLEAN CONTRACTING CO MCLEAN 
Ticket Date 03108/2013 
Payment Type Credit Acc:ount 
Manua 1 Tidtet it 
Ha1.d ing Tid<et# 
Route 

Ca.rr i el .. 

Veh iclelt 
Container 
Driver 
Check# 
Billing# 

THOMPSON DT 
187 

©00121Zlfll 

Original 
Ticket# 605171+ 

Vo lvme 

State Waste Code Gen EPA ID 
Ma.n ifezt 
Desti.nation 
PO 5551-IZJ014 

t01400VA <DREDGE SEDI MENT > 

Grid P4C2 

Profile 
Generator 185-~JAVFACM IDATLANTIC l\IAVFAC MID ATLANTIC L ITTLE CREEF PHASE 2 

Tim e Scale Operator 
In 03/08/2013 12~4 1 :39 

Out 03/08/2013 13:07 :1214 

Comment':l 

Product 

PC301 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

LDY. Qty UOM 

1 
2 

Speci a l Misc-Taps- 100 
TPT-Trans portation 100 

18.04 Tons 
18. 04 To11s 

Rate 

l nbo1.md Gross 
Tare 
Net 
Tons 

Tax Amount 

Total Tax 
Total Ticket 

54520 lb 
28LiA0 lb 
36121BIZI 1 b 

18. 04 

Origin 

VA 
VA 

In accor dance with Virgin ia l aw, I cer t ify that thE contents of this load is free 
of any substances not authorized fo~ acceptance at Wast e Manage ment. 

c 



NON-HAZARDOUS WASTE MANIFEST ((1 

If waste 1s asbestos waste, complete all Sections. \ ~ Manifest No. __ 1_8_9_4_, 
WASTE MANAGEMENT II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Genera1or'sAddress:Joint Expeditionary Base 
Little Creek Protect Phase 2 

c) Generator's Representative: ~.:::an=-=P...:e:..:e:..:d=----------
d) Telephone Number: (787) _,3~,,._l _,-0,,__.,,,~o,,._ _______ _ 

e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S~am=..,e_.as ......... A..,bo~v~e ________ _ 

h) Disposal Volume: _ __..O~n-.e"--"'{~l,...)~-----------

__ Tons Cubic Yards _lL_Other Load 
i) Number of Containers: ________________ _ 

j) Generaling Location (Name): _S_am __ e __________ _ 

k) Address:_S_a_m_ e ________________ _ 

I) Telephone Number: Same 

l1lol1l l4lololv lAl 
m) Asbestos ONLY-

n) Type of Containers: 

c:J Friable: c:J Bolh: __ % l'rlnble 

c:J Non·Frlable CJ NIA __ •4110n·Friable 

[fil] IYfE_OF CONTAINERS 
TR . Truck 
DM • Metal Drum 

.. o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transponer on 
the shipment date referenced below. 

DP • Plaslic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· I 2 mil. Plastic Bag 

Generator's Aulhoriwd Agent Name (prlnll\ypa) Signature o f Generator's Authorized Agent Shipment Date 

Transponer's Name: -1''+-~.q.........,_,,_.J.-"""--'"-'--------
Transpcr1er's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State. / ~ - 2 :J' 9 r' 
e) Trailer or Container No.: -?L.f 2 -
f) Name ol Driver: 7EK!l¥--_l1._t>&'tr(ZT[o/7 
g) I hereby warrant that the above named and described material was 

re~m t~~~date of recei!f}6fr;.7/Jelow: 

S~Ortwr Oe\I! of R,,.,,.ipf 

h) I hereby warrant that the aoove described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

SIOMIUre of Dnvei Dolo ol Receipt 

Transfer Facility's Name:---------------
Transfer Facility's Address: ---------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.: ________________ _ 

I) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referencoo below: 

Signature ol D·Nel D~I., ot Aec:eipl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Or1ver Dote ol Al!Celpt 

SECTION 4 TRANSPORTER 2- (complotc 11 :ipphcablo) I SECTION 5 . DESTINATION -(Disposal FacllllY) 

a) 1 ransponer's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ----------------
e) Trailer or Container No.: 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date 01 receipt referenced below: 

Slgnnture of Orlvor Ootu 01 Aecielpt 

h) I hereby warrant that the above described material was delivered 
wrtllout incident or contamination on the date of delivery referenced 
below. 

SigMhlfe 01 Dtlvor 

a) Disposal Facility's Name: CJhal"les City Land1Ul 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 

c) Telephone Number: ~<~8~0~4=-)~9~6~6'""·"'""7.-2_..10-...... ________ _ 

d) Mailing Address: __ S=am=e=-=as=A=r:....;;=-.:,..---=::---....-....:---~+-
e) Name of Disposal Facility's 

Authorized Agent (prlntllype) -II-'~~-...::~~--=--~=~ 
f) The material delivered by the Tr nspcrter has been received at the 

Disposal Facility. 

S1gne1ure 01 Drlvor Date 01 Receipt 

g) The material delivered by the Transporter has been re1ected for disposal 
at the Dispcsal Facility. 

Signature of Onver Oate of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
'Operator' 1s defined as the company which owns, leases, operates, controls, or supervises the facility being demohshed or renovated, or the demolition 
or renovation operation or both. 
a) Operator's Name: __________________ _ c) Telephone Number: ( 
b) 
d) 

e) 

Operator's Address:--------------------------------- ------------
Recommended special handling instructions and addflfonal information: --------------------------
Operator's Certification: I tiereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator 's Name (printAype) Signature o f Operator's Authorized Agent Date 

f) Responsible A enc Name and Address· 

Destination (White) • Transoorter (Yellow) • Trani:;oortP.r IPink) • GFmP.rntnr teinlrl\ 



WASTE MANAGl<MENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-956-7210 

Cus tomer Name MCLEAN CONTRACT ING CO ~CLERN 
Ticket Date 03/~B/2~13 

Payment Type Credit Ac~ount 
Man1.1a:l Tidcet# 
Hauling Ticket:!i: 
Roi.rte 
Stat& Wast e Cade 
Me.rn i f (·?st 
Destination 
PO 

1302 

5551-001'1 
101400VA <DREDGE SEDIMENT) 

Carrier 
Vehiclett
Contai ner 
Driver 
Che~k# 

THOMPSON DT 
150 

Bi lli ng I 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# 605173 

Volu.me 

Profile 
Generator' 185-NAVFACMIDATLANTIC NA1JFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator Inbor.md Gross 5921t1Zl 
in Q13/ 08/21ZJ!.3 12=40:3'3 PC301 Scale 1 kimbo3 Tare 28'+5tZI 
01.1t 03/08/21Zl13 13: 15 :36 PC302 Scale2 ~d mbo3 Net 40780 

lb 
l b 
lb 

Ton~ 20. 39 
Commentc; 

1 
2 

Special Misc-Tons- 1~0 
TPT-Transportation 100 

Qty UOM 

2121.3'3 Tons 
20.39 Tons 

Rate Tax Amount 

Total Tax 
Total Tick1?,t 

Origin 

w~ 
VA 

In accordance wi th Virgini a law, l certify that the contents of this l oad is free 
of any substances nat authorized for acceptanc~ at Waste Management. 

D.11.i.v.e r ' s S i an at u re 



NON-HAZARDOUS WASTE MANIFEST \ I 
II waste ts asbestos waste. complete all Sections. \ 1902 Manifest No _____ _ 

WA•TEMANAOEMENT If waste Is NOT asbestos waste, complete only Sections 1. 2. 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

E:xpeditionary Base Little Creek 
b) Generator's Address: Joint Bxpeditionar:v Base 

Little Creek Pro1eet Phase 2 
c) Generator's Representative: B=ry ... · ·'-'-an= · -=P'-"'e=-e=-d==----------
d) Telephone Number: (78'1) _,3""'4""1~-_,0"-'4...,8""0"'---------
e) WAS1 E MANAGEMENT APPROVAL CODE rn ~~II 
f) Common Name of Waste: Dredge Sediment 
g) Description o f Waste: _S..__am'--'-e"-'-as=-'A~bo~v""""'e'----------
h) Disposal Volume: _ __,,O::.:n::.e=->C...:l::..), ___________ _ 

__ Tons __ Cubic Yards .JL_Qlher Load 
I) Number of Containers: _ ______________ _ 

j) Generating Location (Name): .::S;.:am=:.;::8;....... _________ _ 

k) Address:--=S:;.;::a::.:m=e'------------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type ot Containers: 

Same 

CJ Frlllbte. c::J Both, 

c:::J Non·Fnable CJ NIA 

--"' Frt11oie 

__ % non·Fnebte 

~ - TY_P_E_O_E_C_O_N_TA_ltl!EBS- -

TR ·Truck 
OM • Metal Orum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OP • Plastic Orum 
BA · Bag 
BB - 6 mil. Plastic Bag 
BC. 12 mil Plastic Bag 

Gonerator's Authorized Agent Name (print/type) Signature or Generator's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY · <comp1.,1011~11cab1e> 
a) Transporter's Name: _°17'0_,_.._....,l"t\,_..,.f-~.-);,_,Q _ ________ _ 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) ------ -------
d) Vehicle License No./State: S'(J • CX.O f ..P 
e) Trailer or Contain~o.: _ _./ .... l...,!3_"'-"9._ ___ ______ _ 
f) Nameof Driver: UhtJS~----------
g) I hereby warrant that the above named and described material was 

rec~e ~on the date of receipt ~e,ced below: 

S1Q~e1we of Orlver Del e o r AecCll)I 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
be tow. 

DatD ot Receipt 

a) Transfer Facility's Name:---- -----------

b) Transfer Facility's Address: ----- - --------

c) Telephone Number; ( ) --------------
d) Vehicle License No./State: ____ _________ _ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below· 

Sl(Jnature c>I Oriver Oa1e or At!CC•PI 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signaturl! al Orill!lr Doto ot Hece1p1 

SECTION 4 TRANSPORTER 2· (complo10 1lnpph~ble) I SECTION 5 DESTINATION ·(DtsposatFaclllly) 

a) Transporter's Name: ----------------
b) Transporter 's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ----------------
e) Trailer or Container No.: 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Stgna1ure at Onver D111e o t Rece1P1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S1Qna1U111 of Ortver Dateot Receipl 

a) Disposal Facility's Name: Charles OitY. Land1W 
b) Physical Address: 8000 Chambers J\d, Charles City, VA 23030 
c) Telephone Number: _,(""8""0""'4"")£-"'9'-"6""6,_·7~2.::.10,._ ________ _ 
d) Mailing Address: Same as Above 
e) Name ot Disposal Facility's ~ 3 . P <B 

Authorized Agent (prlntllype) -t->~--=--="'-----0 _____ _ 
f) The material delivered by the ~er has been received at the 

Disposal Facility. 

Slgno1ure ot Ortve1 01111 ot Reee•t)t 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signa1ure 01 o~- Dale ot Receipt 

SECTION 6 ASBESTOS {operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or 1he demolit ion 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address. 

d) Recommended special handling Instructions and additional Information: --------------------------
e) Operator's Certification: I hareby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classltied, marked, and labeled, and are in all respects in proper condition for transpon by highway according 10 applicable 
international and domestic law, regulat10n, ordinances. orders, rules and/or standards. 

Operator's Name (print/type) Signature or Opern1or's Authorized Agent Data 

Destination (White) • Transoorter <Yellow) • Transoorter <Pink) • (;AnP.r~tnr rr,n1rl' 



WASTE MANAGEMENT Charle ~ City Co• . .mty Landfi 11 
8000 Chambers Road 
ChC!.r l es City, VA, 2:3030 
Ph: 804-96b-7210 

Customer Name MCLEAN CONTRACTI NG CO MCLEAN 
Ticket Date 03/08/2013 

THOMPSON DT 
199 

Carrier 
Vehicle# 
Cantai net" 
Driver 
Check# 
Billi rg tt 
Gen EPA ID 

Paym~nt Type Credit qccount 
1'11ani.~al Ticket# 
Ha ul ing Tickettt: 
Route 
State Waste Code 
Ma.n if est 
Desti nation 
PO 

18'30 

5551-0014 
101400VA (DREDGE SEDIMENT) 

0t21012tllfll 

Grid P4C3 

Original 
Ticket# l105175 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NA\lFAC MID ATLANTIC LITTLE CREEK PHASE '2 

Ti me Scale Operator 
ln 03/08/2013 12:49: 28 
Out 03/08/201 3 13:19:02 

Comments 

Product 

PC301 Scale 1 ki mbo3 
PC302 Scale2 ki mbo3 

LOY. Qty UOM 

1 
2 

Spec ial Misc-Tons- 100 
TPT-Trans portation 100 

15.03 Tons 
15.03 Ton s 

Rate 

Inbound Gross 
Ta.re 
Net 
Tons 

Ta>< Amount 

Total Tax 
Total T ic:<et 

56660 l b 
26600 l b 
3 '2H216i2J lb 

15.03 

Orig i n 

'.JA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any s ubst ances not authori zed for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. __ 1_8_9_0_ 

WA8TE MANAOEMIENT 
If waste is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAv:l'AC Mid·Atlantic Joint 

E:xpedltionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

______ Li= ttle Creek Project Phase 2 
c) Generator's Representative: ::B_,ry,_.._=an"-'P::...;:e'""'e'""'d=----------
d) Telephone Number; (757) 3 1-048...,0,.__ ___ ___ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 

..____.~' ' f) Common Name of Waste: Dredge Sediment 
g) Description o f Waste:_S_am"'"'""'~e~a~s~""A~bo~v~e ________ _ 
h) Disposal Volume: ---=O::.:n=-e=->(....:1::..).__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number o f Containers: ________________ _ 

I) Generating Location (Name): .:::S;.;:am=:.=e'----------

k) Address:__:::S;.;:am=""e ________________ _ 

I) Telephone Number: Same 

I 1 lo l 1 I 14 lo Io Iv IA I 
m) Asbestos ONLY · 

n) Type of Containers: 

c:J F1l'1tll11. Cl Both, ___ -.r. Friable 

CJ Non·Frlablo Cl NIA -- ".4 MOl'l-Frtabl 

~ TYPE OE C.OMTAll\IEB.5 
TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Apphcatlon identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Mel al Orum 
DP · Ptaslic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil, Plastic Bag 

Geoerator's Authorized Agent Narne (prlntllype) 

Transporter 's Name: ---#-P-'""~f-'!->..)(.JL.J--------
Transporter's Address: ____ ____________ _ 

c) Telephone Number: ( 

d) Vehicle license No./State: _ __ .....,.""-'-""+---------
e) Trailer or Container No."I'· _..,~:..,,.c;.,..--"""'""D"".,...........,...._T+----
f) 

9) 
the date of receipt r'r;;.~~ z)/:'f': 

~---,.-=-:;,V...<L.t..L..Jo1c:..w<..-.1.><~~~I'- Oat" ot RoMlpl U-.-
h) ·bed material was delivered 

Transporter 's Name: -----------------
Transporter 's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received 1rom the generator on the date of receipt referenced below: 

Srgoaturc ol Orrver Oat" or Rec11;p1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

signaturo or Orrver Date of R0C8lpl 

Transfer Facility's Name: ---------------
Transter Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______ ________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ol receipt rnferenced below: 

Slg"ature or Orrver 'i58iiiOi ~BIPI-----
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

• • 
Disposal Facility's Name: Charles Citv L andfW. 

b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: ~<~8~0~4=)~9'""6""6'-·_,_7=2=1=0 ________ _ 
d) Malling Address: Same as bove 
e) Name of Disposal Facility's 

Authorized Agent (prlntJtype) -1.:::.!o=:::::::;._....,.~_::-_:.==--

f) The material deliv by the Transporter has been received at the 

Disposal Facllit i 
Sionnturo ot Ori Oato'-oiA:?-- s 

g) The material elivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signatur& cl Driver O;ite or Receipt 

SECTION 6 ASBESTOS (operator to complete) - -
"Operator" Is defined as the company Which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ________________________________________ ____ _ 

d) Recommended special handling instructions and additional information: ---------------------------
e) Operator 's Certification: I hereby warrant and declare that tho contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked , and labeled, and are in all respects In proper condition lor transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature ot Operator's Authortzed Agent Date 

Destin::ition (White) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles Ci ty County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph : 804-966-7210 

Customer Name MCLEAN SONTRACTING CO MCLEAN 
Ticket Date 03/08/2~13 

Carrier 
Vehicletli 

Payment Type Cr ed i t Account Container 
Man ua l Tidet# Dr i ver 

Check# 
Billing If 

Haul :i ng Tic ket ti: 
Roi.rte 

THOMPSON OT 
142 

00012©0 

Original 
Ticket it 605176 

l)olume 

State Wa s t e Code Gen EPA ID 
Mani fe s t 1889 
Dest inci.t ion 
PO 5551-00 l. lf 

101400UA <DREDGE SEDIMENT > 

Grid P4C3 

Pr ofile 
Generat or 185-NAVFACMI DRTLANTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

nme Scale Operator 
In 03/~B/2~13 12:54:32 
Out 03/08/ 2013 13:21:39 

Comments 

Product 

PC301 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

LD1. Qty UOM 

1 
2 

Special Misc-Ton 5- 100 
TPT-Transport~t ion 10m 

13. 59 To·ns 
13. 59 Tons 

Rate 

Inbound Gross 
Tare 
Net 
Ton~ 

Tax Amount 

Total TC:U( 

Tot a l Ticket 

54160 lb 
269817.J lb 
27180 lb 

13. 59 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load i s free 
of any s ubstance s not aut horized for acceptance at Waste Management. 

' 

s Signato.tre t<ULL uv~ Ori ver 
4n1WM 



NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos waste, oomplete all Sections. \J 1889 

WA•TE MANAGEMENT If waste is NOT asbestos waste, complete only Sections 1 , 2, 3, 4 and 5. 

a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator 'sAddress:Jom.t EXpeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: B=ry'--'-'an=:..:P::...::ec:e:.:::d=----------
d) Telephone Number: (767) ~-0....,4=8=0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste· _...S .... am-.-.-e .... as~-.A,_bo ....... v ....... e ________ _ 
h) Oisposal Volume: _ __;:O:.:n::.e~_,(.._1::.)..._ ___________ _ 

Tons Cubic Yards __L0ther Load 
I) Number of Containers: ________________ _ 

k) Address:_S--'a--'m-'-e _______________ _ 

I) Telephone Number: Same 

I 1 lo 11 I l 41 o Io Iv IA I 
rn) Asbestos ONLY -

n) Type of Containers: 

c:J Friable: CJ Both; __ •4 Friable 

c:J Non-Friable CJ NIA • •4 non-Fnllble 

~ IYPE.OE CONTAINERS 
TR· Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil. Plas!ic Sag 

Generator's Aulhorized Agent Name (print/type) Signature of Generator's Authorized Agent Shipment Date 

SECTION 2 ··-TRANSrvn 1 i;;n I I SECTION 3 TRANSFER FACILITY . (oompioto 11 appllC<ibloJ 

• ~, .~ 

II 
Transporter's Name: -'-4",.._.~~._,,....,,..,___......,....;...;::o... _____ _ 
Transporter's Address: 

Telephone Number: ( ) .,....-...,,...~=-----------

Ve~icle license. No./Stat~: . ~ Q~~~ 
e) Tra1leror C~ntainert-.jg;__ _ ·- - -r 
f) Name of Driver: ~- :2 
g) I hereby war ant that the above named and described material was 

recei the g nera o , the date of rece~~ !:1~~er~ below: 

Si9M1ur 01 O 01 Dmo 01 Rocelp1 

h) I hereby warrant that the above described material was delivered 
wilhou i cid inat' n on the date ol delivery referenced 

below. D.:tJo 3 -8 ,_ L3 
Oate 01 Receipt 

I : Transfer Facility's Name:---------------

Transfer Facility's Address: ---------------
c) Telephone Number: ( ) --------------
d) Vehicle license No./State: ______________ _ 

e) Trailer or Container No.:. _ _ ___________ _ __ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described materia l was 

received from the generator on the date of receipt referenced below; 

£1gnalure of On~r O;it& of R<"()l!!pt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ol Driver Oate ol Re<:b1Pt 

SECTION 4 TRANSPORTER 2·(co1nplct~1l ?1Jpl1C.:1ble) I SECTION 5 DESTINATION ·(OiepooalFaoihty) 
a) Transporter's Name: -----------------
b) Transporter's Address: _ ___ ____________ _ 

c) Telephone Number: ( 

d) Vehicle license No./State: - --------------
e) Trailer or Container No.: 

f) Name of Driver:--------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Driver Dale of Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature ol Driver Dato 01 Reeoip1 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ->..:8:::..:0::c.4=.·L-.::9;..::8:..r8,_-_,_7..:::2"'1""'0 ________ _ 

d) Mailing Address: _-===f"n~"R-.~--:::::----;...-,,---
e) Name of Disposal Facllily's 7 (Y I 

Authorized Agent (printitype) .;::::i_ · ~ _,, \ 
f) The material delivered by the Transporter tias been received at the 

Disposal Facility. 

Signature ol Driver Oa1e of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgn1'ltur11 ol Otlvc1 Dato ot Recelp1 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" Is defined as the company which owns, leases. operates, controls, or supervises the faclllty being demolished or renovated, or lhe demolition 
or renovation operation or both. 

a) Operator's Name: c) Teleptione Number: ( 

b) Operator's Address:---------------- -----------------------------
d) Recommended special handling instructions and additional Information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are tully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances. orders, rules andtor standards. 

Operator's Narne (print~ype} Signature of Operator's Authorized Agent Date 

Res onslble A enc Name and Address· 

Destination (White\ • Transoorter (Yellow) • Transoorter (Pink\ • Generator fGold\ 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 

Custofller Name 
Ticklllt Da.t e 
Payment Type 
Mant.tal Ticket# 

Ph: erM-%6-7210 

MCLEAN CONTRACTING CO MCLEAN 
03/08/2013 
Credit Recount 

Haul ing Ticket# 
Ro rite 
State Waste Code 
Manifest 1891 
Destination 
PO 5551-0014 

lllil400VA <DREDGE SEDIIVIENT) 

THOMPSON OT Carrier 
Vehicle«= 
Container 
Driver 
Check# 
Billing ii= 
Gen EPA ID 

223 

00'211200 

Grid P4C3 

Original 
Ticketlt 605177 

Volr.tme 

Profile 
Generc.ttot· 185- NRVFACMI DATLANTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/08/2013 12:55:14 
Out 03/ 08/2013 13:23:57 

Comment~ 

Product 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LD'f. Qty UDM 

1 
2 

Special Misc-Tons- 100 
TPT-frans part a t i an 100 

12.74 Tons 
12. 74 Tons 

Rate 

InboLmd Gross 
Tare 
Net 
Tons 

Tax 

Tota.l Tax 
Total Ticket 

53250 lb 
27780 lb 
25480 lb 

12. 74 

Origin 

VA 
VA 

In accordance wi th Virginia law, I certify that the content s of t his load is f ree 
of any substances not authorized for acceptance at Waste Management. 

r\M2\fiJJ'lit. . .. \,.. c .; - ... "\• 11""'n 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No., __ 1_8_9_1_ 

WASTE MANAOEIMENT 
11 waste is asbestos waste. complete all Sections. 

II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: N'AVJ!'AC Mid-Atlantic Joint 

Expeditionary' Base Little Creek 
b) Generator 's Address:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: .. B"'ry-""-'an=~P'""e._e"'""'d~--------
d) Telephone Number: (787) _,3""4..,,l,._-_,,0'-'4""8""'0.:--______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name oi Waste: Dredge Sed.hrLent 
g) Description of Waste: _S...,am.......,..._e ....... as_ A_bo_v_e ________ _ 
h) Disposal Volume: _ __,,O'""'n:::;e~(--=lo...).__ __________ _ 

Tons _ _ Cubic Yards ..ll_0ther Load 
I) Number of Containers: ________________ _ 

j) Generating Location (Name): .... s ..... am ....... _e ____ ______ _ 

k) Address:__;;:Sc...:am='--e _________ _______ _ 

I) Telephone Number: 

rn) Asbestos ONLY -

n) Type of Containers: 

Same 

c::::J Frloolo: D Bolh; _ _ •.t Friable 

CJ Non·Friable c:J NIA __ •4 non·Frlablo 

~ JJPE OE CONIAINEBS 
TR · Truck 
DM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Wast.e Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA · Bag 
BB · 6 n'lil. PlaS1ic Bag 
BC· t 2 mil. Plastic Bag 

Generator's Authorized Agent Name (print"ype) Signature of Generator's A.uthOrized Agent Sl'lipmen1 Date 

• 
Transporter's Name: 

b) Transporter's Address: ____ "----------='---
c) Telephone Number: ( ) ....... ...--.......... ~-----------
d) Vehicle License No./State:_,,./._":7~~----'a ........... l_C(,__ ______ _ 
e) Trailer or Container No. :_,.,{).Q,..J..:..~"-'-:..:_ ... ~------------
f) Name of Driver: -------------------
9) I hereby, rrant that the above named and described material was 

receiv from the generatQ on I~ d;ite of recei.12!. t referenced below: 
J~ ~ -8-G 

S"'i,-g11<11_u_n,-kii,~,ve<;.+"""""'-11-'"""'::.....>=~...:;...-- ODii) of RllOOlpl 

h) I hereby warrant that the above described material was delivered 
without inc· r contamMon on the date of delivery referenced 

below. u~ 3 ... ~ 13 
0111e 01 Receipt 

Transfer Facil~y·s Name:---------------
Transfer Facility's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ _ 

e) Trailer or Container No.: ___ _________ ___ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

elQnBlUre ol Or!Ver Oale of Roceipl 
h) I hereby warrant that the above described material was delivered 

Without incident or contamination on the date of delivery referenced 
below. 

$ 1gnPtu•e of Or Iver O:;ile of R0<:elp1 

SECTION 4 TRANSPORTER 2-(comp1e1e1r epp11cab1e) I SECTION 5 DESTINATION -<D1cpo:ia1F:ici111y1 

a) Transporter's Name: ---------- -------
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State. ---------------
e) Trailer or Container No.: 

f) Name of Driver: ----- --------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1ure of Onvcr Oate 01 Recelpi 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenceid 

below. 

Signature al Dt1vei Date of Recelf)I 

a) Disposal Facility's Name: Charles City LandfW. 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: ~<~8~0""4 ... ).._..9 .... 6..,6._-""'7=2=10=----------
d) Mailing Address: Same ;QlA ve ;19:-' 
e) Name of Disposal Facility'; 3 V'_. ~ 

Authorized Agent (printiiype) -~ ... =-::;;~--==--·__,O=--· ___ _ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgne10re ol Orlver Dalo of R!lee1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facillty. 

S~nalure of Driver Oa1111 of Reeelpl 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" is defined as the company which owns, leases, operates, controls, or supervises the facilhy being demolished or renovated, or the demolition 
or renovation operation or botn. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special ha.,dling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified. marked, and labeled. and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation , ordinances, orders, rules and/or standards. 

Opera1or•s Name (printllype) Signature of Operator's Authorized Agent Dato 

f) Res nslble A enc Name and Address: 

fJAMin;:ition IWhitP.\ • Transoorter <Yellow) • Transoorter (Pink) • Generator <Gold) 



WASTE MANAGEMENT 
Charles Ci t y County Landfill 
9000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-956-7210 

MCLEAN CONiRACTING CO MCLERN 
03/08/212113 

Cust orner Name 
Ti.cket Dah 
Payment Type 
Mani.1al Ticketi 
Ha•.1U ng Ticket# 
Ro1..1te 

Credit Account 

Stat e l<Ja.i;h Code 
Manifest 1097 
Destinati on 
PO 5551-0©14 

101400VA <DREDGE SEDIMENT) 

Carrier THOMPSON OT 
Vehic le4* 9740 
Container 
Driver 
Check# 
Billing tt 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# 6051 79 

Volume 

Profile 
Generator 185-NAUFRCMIDRTLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti ma Scal e Operator 
In 03 / 08/2013 13:03:32 PC301 Scale 1 ki mbo3 
Out 03108/ 2013 13:26:45 PC302 Scale2 ~<i ~bo3 

Comments 

Product LD'1-

1 
2 

Spec i a l Mi sc-Tons- 100 
TPT-Transportat i on 100 

Qt ~I UOM 

12.26 Tons 
12. 2€. Ton: 

Rat e 

Inbound Gross 
Tare 
Net 
Tons 

TCI X Amount 

Total Tax 
Total Ticket 

621 20 lb 
37600 1 b 
2 lt520 lb 

12. 26 

Origin 

VA 
\JA 

In accordance with Virgin i a law, I certify t hat the cont ents of this load is free 
of any s ubs t ances not authori zed for acce~tance at Waste Management. 

nCIUlWM. . • • - ,..., ---'- ····-
( 



NON-HAZARDOUS WASTE MANIFEST /}-.(\ ll 
II waste Is asbestos waste, complete all Sections. V l 1897 Manifest No. _____ _ 

WA•TE MANAQl!Ml!NT 
If waste is NOT asbestos waste. complete only Sections 1. 2, 3, 4 and 5 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

------=Ex~peditionary Base Little Creek 
b) Generator's Address:Joint B editio Base 

Little Creek Project Phase 2 
c) Generator 's Representative: .. B_ry...,..an=._.P-.e-.eo;;.d=---------
d) Telephone Numbor: (767) ~3~4=1=·~0~4=8=0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description o f Waste: -=S.:::am=.:::e-=as=-=A::.:b:::..o:::..v.:.-=:e ________ _ 
h) Disposal Volume: --"O""n=-e~C..:1:..)._ __________ _ 

__ Tons __ Cubic Yards .2L_0ther Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): ..:::S;..;:am=_e.__ _________ _ 

k) Address:_..:;S;...:a.=m=..;:e _______________ _ 

I) Telephone Number: ( 

m) Asbestos ONLY -

Same 

CJ Friable, CJ Both; 

CJ Non-Frlnble O NIA 

n) Type of Containers: [!I!] 

__ •,4 frlable 

__ •,1. non·Frlllble 

I't'PE OE CONTAINERS 
TA· Truck 

o) I hereby warrant that the abOve named material is the same material as represented on the Special Waste Disposal 

Applicat ion Identif ied by the abOve Waste Management Code and such material was delivered to the transponer on 

the shipment date referenced below. 

OM • Metal Drum 
OP • Plastic Drum 
BA· Bag 
BB - 6 mil. Plastic Sag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (prlntllype) Signature of Generator's Authol'ized Agenl 

• ••• 
Transponer 's Name: ______ ,....._-"--~-.;;.;_..._ ___ _ 

Transpor1er's Address: 

c) Telephone Number: ( ) ---~----------
d) Vehicle License No./State : __ _.ftdi'"""'~~.,• .-..· -------
e) Trailer or Container NA::::--(J:'l,-~,-=-~~i{D-r---------
1) Name of Driver: ~~:-/\. G'W.'i\:erf\ 
g) I hereby warrant that the above named and described material was 

nerator on the date of recelR er need below: 
1.3 

S1Qno\ Dm11:11 Dllttt ol oc:c 
h) I hereby warrant that the above described material was delivered 

ntaminat1on on the date of delivery referenced 

Jli l 3> 
D~te of Receipt 

a) Transfer Facility's Name:---------------

b) Trans1er Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name o1 Orlver: ------------------
9) I hereby warrant that the above named and described materia l was 

received from the generator on the date of receipt referenced below: 

SIQnt11uu1 of Driver O~te 0 1 R«eint 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery refe renced 
below. 

S1Qna11Jte Of Dri\'ef Dale ol Receipt 

SECTION 4 TRANSPORTER 2· (complete JI llppllcoblo) I SECTION 5 DESTINATION . (Disposal FAC!l11y) 

a) Transponer's Name: ----------------
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: ____ ______ _____ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date ol receipt referenced below: 

Signature of Orlve1 Date of R11Cetp1 

h) I hereby warrant that the above described material was delivered 

without incident or contam.nat lon on the date of delivery referenced 

belOw, 

Slgnaturo ol Driver Date or Recelpt 

a) Disposal Facility's Name: C arles Ci Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number. _{fil)~~6 -7 1 

d) Mamog """""'" Same ~ 
e) Name of Disposal Facility'; <'} ,7// 1 

Aulhorlied Agent (print/type) d L \ 
f) The material delivered by the ~r has been received at the 

Disposal Facility. 

Signature ol Driver DOIO 01 Rocoipl 

g) The material delivered by the Transpor1er has been rejected for d isposal 
at the Disposal Facility . 

Slgnalurc ol Drlll6f Date QI Rec61pt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the faciltty being demolished or renovated, or the demolition 
or renovation operat ion or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and add itional info rmation: --------------------------
e) 01?8rator's Cenification: I her.a.by warrant and decla re that the co.ntents ot this consignment are fully and accurately described abOve by proper 

sh1pp1ng name and are class1!1ed, marked, and labeled, and are 1n all respects tn proper condition for transpor1 by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operaior's Name (prlnt~ype) Signature o t Operntor's AUtriorlzed Agent Date 

Destina1ion !White) • Transoorte1 (Yellow) • Transoorter <Pink) • Generator IGold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 81Z14-9E.E.-7210 

MCLEAN CONTRACTING CO MCLEAN 
03/1218/2013 

Carrier 
Veh it:l etl' 

ECR 
274 

Credit 1'.:!cco•Jnt 

Customer !\la.me 
Ti.d<et Date 
Payment Type 
Manua l Ticket# 
Ha1.1.ling Ti.c:kettt: 

Container 

Re>ut e 
State Waste Code 
Manifest 1898 
De·;tinati.on 
PO 5551-012.1 11+ 

1014©0VA <DREDGE SEDIMENT> 

Dri ver 
Check# 
Billing it 0t?J012©0 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# f,05180 

Vol l.lme 

Profil e 
Generator l.85-N1'=lVFACM!DATLANTIC NAVFAC MID ATLRNT!C LITTLE CREEK PHASE 2 

Time 
In 03/08/2©13 13:©8:42 
Out 03/08/2013 13:3~:14 

Scale Operator 
PC3©1 Scale 1 kimbo3 
PC302 Scale~ kimbo3 

Inbound Gros; 6231210 
Tare 314.t;.l]J 
Net 3086121 

lb 
lb 
lb 

Ton~ 15.43 
Comment-:; 

Prod uct LD1- Qty UOfVI Rate Tax Amount Origin ---.----------.----•.----·----------------------s __________ , ___________________________________ _.. __ _ 
1 
2 

Special Misc-Tons- 100 
TPT-Trdnsportat ion 100 

15. '<·3 Tons 
15.43 Tons 

Total Tax 
Total Tick et 

I certify that the contents of this load 
for acceptance at Waste Management. 

In accordance w~th Virgi nia law, 
of any s1.1bstanc71 noh c.1..tthor~zed 

-40~WM. l~ ~ {l~ 

VA 
\JA 

is fr ee 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_8_9_8_ 

W A8TE MANAGEME N T 
If waste is asbestos waste, complete all Sections. 

If wasle is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

~~II 

Description o f Waste:-'--'--"-.......................... -'--'--------

Disposal Volume:---==~"'-=-------------

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

J) Generating Location (Name): ..:::S;..;:am=:..:e'------------

k) Address:_;::S;.;:a::.::m= e _______________ _ 

I) Telephone Number: Same 

l1lol11 14 1ololvlAI 
ml Asbestos ONLY · 

n) Type of Containers: 

c:::J Filabl11: c:::J Bo1h. __ •,<, Friable 

CJ Non-Friable CJ NIA __ •,.t. non-Frieble 

~ IYeE OF CONJA!t-{EfiS 
TR - Truck 

o) I hereby warrant that the ahove named material is the same material as represented on the Special Waste Disposal 
Application identif ied by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM • Metal Drum 
DP - Plastic Drum 
BA· Bag 
BB - 6 mil. PlaS1iC Sag 
BC· 12 mil. Plastic Bag 

Generat.or'sAl)1h()r12ed Agen1 Narr0e (prlntllype) 

Transporter's Address: 

d) Vehicle License. No./State:lo s-'5'" 1 c) Telephone Number: ( ~'°""',......,_..._.,,...,.._._.--------

e) Trailer or Container No.: _J_!:/__ 
I) Name 01 Driver: - - -----------------
g) rant th 

d:_;;;;;t;,4-L'1:f::::3.it.L__.:~::::;::!::;:~~;;;;OLf receip~i;:7:_d r~W: 
Si r of Driwr Date ot Rec:eipl 

h) I hereby warrant that the above described material was delivered 
on the date of delivery referenced 

b 
3-t~l 3 

Dale of Receipt 

Shipment Da1e 

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) ---------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.:. _______________ _ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and de.scribed material was 

received from the generator on the date of receipt referenced below: 

Slgna11Jre or Driver Oate of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery re1erenoed 

below. 

Slgn111u10 of Driver Dale of Re<:efpt 

SECTION 4 TRANSPORTER 2- (completerl ll!pphcable) I SECTION 5 - . DESTINATION · (DlcpoGlllFMllrty) 

a) Transporter 's Name: -----------------
b) Transporter 's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

1) Name of Driver: --------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver D01e ot Aoce1pt 

h) I hereby warrant that the above described materia l was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature 01 bnver Date or Receipl 

a) Disposal Facility's Name: Charles Oity; Land1Ul 
b) Physical Address: 8000 Chambers Jlcl, Charles City, VA 23030 
c) Telephone Number: _,(....,,8~0~4,,..)~9""6.,,,6--'-7'-'2,._,l._,,0.__ _______ _ 
d) Malling Address: Same as Above . ~ 

e) Name of Disposal Facility's ~ ~ .~ _ l__.) 
Authorized Agent (print/type) _,~..._.,. .... =--"'"'-=~'---------

!) The material delivered by the T ~er has been received at the 
Disposal Facility. 

S19nruure ot Driver Data of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
a t the Disposal Facility. 

Signature of D~ver Dale of Re<:elpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company Which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:--------------------- ---------------- - ------ -
d) Recommended special handling instruetions and additional information: ------- - - - ---------------- -
e) 0Rer~tor's Certification· I her.eby warran1 and declare that the contents of this cpnslgnment ar.e. fully and accurately described abo~e by proper 

sh1pp1ng name and are class11led. marked, and labeled, and are In all respects tn proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opera1or's Name (print/type) Signature of Operator's Authorized Agent Date 

Destinr.t:on <White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 2303© 
Ph: 804-955-7210 

Custo mer Name MC!...EAN COl\ITRACTil\lG CO MCLEAN 
Ticket Date 03/08/2013 
Payment Type Credit Recount 
Mani.ta l Ticket:ll: 
Hauling Ticket# 
Ro•.ite 
State Waste Code 
Manifest 1900 
Destination 
PO 5551-001'• 

101400VA <DREDGE SEDIMENT) 

Carrier AL Fields 
Vehicle !~ 27'3 
Container 
Driver 
Ch1;;1ck# 
Billing tt 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Tic:kettt e:,05182 

Voll\me 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFRC MI D ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 03 /08/2©13 13:12:08 
Out 03/08/2013 13:40:44 

Scale Operator 
PC301 Scal e 1 kimbo3 
PC302 Scale2 kimbo3 

Inbound Gross 6336121 
Tare :33160 
Net 3021Zl0 

lb 
lb 
l b 

Tons 15. 10 
Comment-: 

Produc~t LD"f. 

1 
·:> ... 

Special Misc-Tons- 100 
TPT-Transportat icn 100 

Qty UOM 

15. 1!21 Tons 
15. 10 Tons 

Rate 

In acc:ordance wi'th Virginia lai~, I certi fy that 
of a ny subst ances not authori zed for acceptance 

T'\olOlWl\4. •• •- ,...; ___ .. .... . t\ ~CA.Acb 

T.ax Amount 

Total Tax 
Total. Ticket 

Origin 

VA 
VA 

the contents of this load is 
at Was te Management. 

f r ee 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. __ 1_9_Q_Q_ 

WASTE MANAGEMENT 
If waste Is asbestos waste, complete all Sections. 

II waste is NOT aSbestos waste, complete only Sections 1, 2, 3, 4 and 5 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Jolnt Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B'-"ryan""-"=-=P'-e""e""d=· - -------
d) Telephone Number; (787) _,3._:l,.,l.._· ... 0 ... 4..,8.._0..__ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:-'"'S_..am= -=• ..... as-=-=A~bo~v~e ________ _ 
h) Disposal Volume: - --=O'-"'n:;e"'-"(..:l:..).._ ____ ______ _ 

_ _ Tons Cubic Yards _lL_0ther Load 
I) Number of Containers: _______ ____ _ ___ _ 

f) Generating Location (Name): -=S;..:a.m=""•------------

k) Address:__;:Sc.;;am;o;:-:;;;;-·""e'------------------

I) Telephone Number: ( 

m) Asbestos ONLY · 

Same 

c:J Frlnble; c:J Bo1h; 

c:J Non·Friable c:J NIP. 

n) Type of Containers: 
~ 

__ •,<.Friable 

__ •,<. ~on-friable 

filE.OE CONTAINERS 
TR - Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Appllcatlon Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
OP - Plastic Drum 
BA - Bag 
BB - 6 mil. PlastiC Bag 
BC- 12 mil. Plastic Beg 

Generator's AuthOnzed Agent Name (pril'Mype) Signature or Generator's AuthOrized Agent Shipment Date 

;r -r-1. :J 
O:iteotRoc~ 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------

Telephone Number: ( ) -------------
Vehicle License No.IState: ______________ _ 
Trailer or Container No.: _______________ _ 

Name ot Driver: ------------------
1 hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1<;1n&tUr" or Oriver Oato 01 R-•PI 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below 

Sign&ture ot Orlver Dale ol Receipt 

SECTION 4 TRANSPORTER 2 -(comptclo ll ('lf)plcnb'e) I SECTION 5 DESTINATION · (DasposaJFac11lty) 

a) Transporter's Name: - ----------------
b) Transporter 's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No.IState: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------ -------
g) I hereby warrant that the above named and described material was 

received trom the generator on the date of receipt referenced below: 

Slgno1u1e OI Olive• OlltC Of Rccolpt 
h) I hereby warrant that the above described materia l was delivered 

wtthout Incident or contamination on the date of delivery referenced 

below. 

Sionotoro or Dt1\/0f bate ot Receipt 

a) Disposal Facility's Name: Charles City La)J.dJlll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: -<~8_0_4~)~9~6~8~-7~2~10~-------

e) Name of Disposal Facility's r...:( 0 , ~ 
d) Malling Address: Same~~ ve 

Authorized Agent (prinlllype) __ .....,_ __ =--~---0-'---~----
1) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ol Driver Date or Receipt 

g) T he material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of On11e1 Dale OI Rec111p1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the oompany which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolrtion 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ______________________________________ ____ _ 

d) Recommended special handling Instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 

International and domestic law. regulation, ordinances, orders, rules and/or standards. 

Operetor's Name (prlnlitype) Signature o f Operator's Authorized Agent Date 

Destination fWhite) • Transoorter rYellow) • Transoorter (Pink) • Generator (Gold) 



WASTI! MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles Cit y~ VA, 23030 
Ph : 8t214-% 5- 7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN Carrier THOMPSON DT 
Ticket Date 03/08/2013 Vehic l e ~ 192 
Pay ment Type Cred i t Account 
Ma.nual Ticket# 
Hauli ng Ticket# 
Roi.rte 
State Was te Code 
Mani fr:~Eit 
Destinat ion 
PO 

1434 

5551-0014 
101400UA (DREDGE SEDIMENT> 

Contai ner 
Driver 
Check# 
Billing# 
Gen EPA ID 

Gr id 

0001200 

P4C3 

Original 
Ticket# €.05183 

Vo l1.1me 

Prof il e 
Genera.tor 185-NAVFACMIDRTLANTIC NAVFAC MID ATLANTIC LI TTLE CREEK PHASE 2 

In 0~~~~/20 13 13 : 23: 1.1 Pe~M eSc:a.l e 1 k~gb~~tor 
I nbound ~ross ~~~~~ \g are 

Out 03/0B/21ZJ13 13:46:32 PC302 Scale2 ~dmbo3 Net 30450 lb 
Tons 15.23 

Comment s 

Prod1.i.ct LD~ 

1 
2 

Special Misc-Tons- 100 
TPT~Tr~nspodat ion 11211.3 

Qt y UOM 

15.23 Tons 
15.23 To n$ 

Rat e Tax Al!lou.nt 

Total Ta}( 
Tot a l Ticket 

Origin 

VA 
VA 

In accordance with Virg ini ~ law, I cert ify that the contents of t his load i ~ free 
of any s ubs tance s not authorized fo r acceptance at Waste Management. 

~,Q(;-,,-,_ 'Yno,A/vJ. 



NON-HAZARDOUS WASTE MANIFEST 
Manilest No ., __ 1_4_3_4_ 

WA8TE MANAGEMENT 
If waste Is asbestos waste, complete all Sections. 

If waS1e Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

EXJ!!clitionary Base Little Creek 
b) Generator's Address:Joint E:xpeclitio~ Base 

Little Creek Project Phase 2 
c) Generator's Representative: B=ry'"""-'an=-=P'""'e""'ed~--------
d) Telephone Number: (787) _,3.._4_1_-_,0...,4 ... 8 ... 0..._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ..;;;;;S.;;;;am=-=e-'a""s;;...;;;.A""'b"-o"""v~e ________ _ 
h) Disposal Volume: _ __.o. n=e.__.('""'1-.).__ __________ _ 

__ Tons __ Cubic Yards _ll_Other Load 
i) Number of Containers: _ ______________ _ 

j) Generating Location (Name): ..:S:.::am=:.::•'------------

k) Address:-.:S:;..;:a::.:m= e'------------------

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

c:::J Friable. c:J 801h: __ .,. Frtable 

c:::J Non·Frlable c:J N/A _ _ •,4 non· l=riable 

~ D'PE OF CONTAINERS 
TR-Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Met.al Drum 
DP · Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Signature o f Generator's Authorized Agent Shipment Dato 

a) Transponer"s Name: ----.11-1-J~~~~::.....;.-------
b) Transporter'sAddress: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: --f-l-tL?~r;"'""· 2=-"!, !'.-· .. z_'C _______ _ 
e) Trailer or Container No.: ____ ~+-':=-:,_::J.~---------
f) Name of Driver: -------------------

I ereby warrant that the above named and described material was 

r celve fr the tor on \he date of rece.~~rxelow: 

n ure ol Driver Drue 01 Reeelpr 

hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Slgnalu•o ol Ori-

• 
Transfer Facillty's Name: --------------
Transfer Facility's Address: --------------

cl Telephone Number: ( l _____________ _ 
d) Vetiicle License No./State: _________ ____ _ 
e) Trailer or Container No.: _______________ _ 

t ) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was ' 

received from the generator on the date of recelpt referenced below: 

Signature ot Driver Dole ol Receipt 

h) I hereby warrant that the above described material was delivered 
withou1 ir1cident or contamination on the date of delivery referenced 

below. 

Signature of Drive< Date O! Receipt 

SECTION 4 TRANSPORTER 2 (compl.,te 1f 31>pltcnble) I SECTION S DESTINATION · (Dlspo531 F.cillty) 

a) Transponcr's Name: -----------------
b) Transporter's Address: _______ ___ _____ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _____________ _ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnolure ol Onver Date ol Rooeipl 

h) I hereby warrant that the above described material was delivered 

without incldent or contamination on the date of delivery referenced 
below. 

Signature of Driver Dale of Reootp1 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers B.d, Charles Ci~, VA 23030 
c) Telephone Number: _.C .... 8..,0._.4,,..l .._9"'""6"'""6=·_.7 .. 2""'1'""0--.. _______ _ 
d) Mailing Address: __ S=am= e:o..=:a.s=-=A:..::;."-;'.;;.----=-----rL--+--
e) Name of Disposal Facility's 

Authori:z.ed Agent (printt1ype) -'f-....... -=..-----'-'--....._ _ __,,:.__ 
f) The material delivered by the Transporter has been received at the 

Disposal facility. 

Slgnalure of Driver Ont& of Rec~1pt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgrreture of Driver Dato of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator' is defined as the company which owns, leases, operates, controls, or supervises the facillty being demolished or renovated, or the demolition 
or renovation operalfon or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling lnS1ruclions and additional information: --------------------------
e) Operator's Cenlfication: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prfntAype) Signature ot Operator"s Auttiorized A.gent Date 

I) Responsible A enc Name and Address: 

Destination (White) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTli MANAGEMENT Charles City County Landf i ll 
8000 Chambers Road 
Charles City, VA. 2303121 
Ph: 81M-%6-7210 

Customer Na m! MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/08/ 2013 
Payment Type Credit Account 
Ma.n1.1al Ticket # 
Ha•.11 i n g Tid ce.t# 
Route 
State Wast e Code 
Man i fest 1412 
Des t ination 
PO 5551-1211Zlllf 

1~14m0VA <DREDGE SEDIMENT> 

Carrier 
Vehicle!* 
Conta iner 
Dri ver 
Chec k# 
Billing # 
Ge n EPA ID 

Grid 

THOMPSON DT 
141 

00012(1)0 

P4C3 

Original 
Ticket# 605185 

Volume 

Profil e 
Generator 185-NAUFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/ 08/ 2013 13: 28:11 
Out 03/08 /2013 13 : 48:45 

PC301 Scale t kimbo3 
PC302 Scale2 kimbo3 

Comm ant s 

1 
2 

LD't. 

Special Misc-Tons- 100 
TPT-Trans port a t ion 100 

Qty UOM 

2121.57 Tons 
212!.57 Tons 

Rate 

Inbound Gross 
Tare 
Net 
Tons 

Ta.x 

Tot.:i.l Tax 
Tot.al Ticket 

6882121 1 b 
2758121 lb 
41140 lb 

20 . 57 

Origin 

'JA 
'JA 

In accordance with Vi~ginia law, 1 certify that the contents of this load is f r ee 
of any substances not authori zed for acceptance at Was te Management. 



NON-HAZARDOUS WASTE MANIFEST , \ 
It waste Is asbestos waste, complete all Sections \ \.A. Manifest No. _ _ 1_4_1_2_ 

WA•TI! MANAGE M E NT If waste Is NOT asbostos waste, complete only Sections 1, 2, 3, 4 and 5. \ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

__ Tons __ Cubic Yards ~Other Load 
I) Number ot Containers: _______________ _ 

j) Generating Location (Name): .=S:..:am=:..:•'-----------

k) Address:_;;:S:..:a:.:m.= e'-----------------

I) Telephone Number: Same 

m) Asbestos ONLY · CJ Frl~ble, D Bot~: 

CJ Non-Friable c:J NIA 

n) Type of Containers: [!E] 

% Friable 

__ % non·Frlable 

~ 
iR ·Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM • Metlll Drum 
DP· Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

G1100ra1or's AuthOnzoo Agent Name (pr1nti1ypeJ Signature o f Generator's Authorized Agent Shipment Dale 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY. 1comp1e1e 11 npp1ICllble> 

a) Transporter's Name: -----------------
b) Transporter 's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name or Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date or receipt referenced below: 

SIQnalure of Dn11e1 Drue ot Rece1J)C 
h) I hereby warrant that the above described materia l was delivered 

without incident or contamination on the date or delivery referenced 

below. 

Signature ot Driver Dale Of Receipt 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ---------·---------
g) I hereby warrant that the above named and described material wos 

received from the generator on the date of receipt referenced below: 

-S19na1Ure ot Driver Dale of Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

Signature of Onver D111e ot Rec4llp1 

SECTION 4 TRANSPORTER 2-1comple1e of opp11eabte) I SECTION 5 DESTINATION . (01spoeal F11e1l.1V) 

a) Transporter's Name: --~-1-~"'tfVY'\....,_1-0.,.p .... s--.s-"n....._ _ _____ _ 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: __ ... ·/_..L._7 .... ~..c.:.:;;a._..g.__ ______ _ 
e) Trailer or Container No.: _ ____ _,_l ..;;y,_I.__ _______ _ 

f) Name or Driver: ------------------
9) I hereby warrant that the above named and described material was 

received trom the generator on the date ot receipt reterenced below: 

$i0ria1ure Of Driver Date 01 Recelp1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. ~ 63 -i'-'/7 
Signalure ol Drivel DBlo of Aceolpl 

a) Disposal Facility's Name: Chvles City LandJlll 
b) Physical Address: 8000 Chambers Rd, Charles Ci!yJ VA 23030 
c) Telephone Number. _,(~8.,.0"'-'4=--)._9;:::;.6;:::;.6=-:·7~2::.::1:,;::0'-------~--

d) Mailing Address: Same as~v 0(7 C2..;_ 
e) Name of Disposal Facility's h:f~ 

Authorized Agent (prlntnype) _ c::r-
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Driver Dale ol Reeelpi 

g) The material delivered by the Transporter has boen rejected for disposal 
at the Disposal Facility 

SIQneture of Driver 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator's Address:-------------------------------------------
d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents or !his consignment are fully and accurately described above by proper 

shipping name and are classified. marked, and labeled, and are in all respeels in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Narno (prln1i\ypa) Signa1ura or Operator's AUthorlzacl Agent Date 

Dc;tination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
B000 Chambers Road 
Charl es City ~ VA, 23030 
Ph: 004-965-7210 

Customer Ndffie MCLEAN CONTRACTING CO MCLERN 
Ticket D~~e 03/©B/2013 

Car rier 
Vel"l i cl ell: 

Payment Type Credit Account Container 
Man1J.2.l Ticket-» 
Hauling Ticket-II 
Ro 1.1t e 
St ate W.:1 <::te 
Manife st 
Destination 
PO 
Profil e 

Code 
1910 

5551-0014 
101400VA (DREDGE SEDIMENT) 

Driver 
Check~ 

Bil l ing # 
Gen EPA ID 

Grid 

Ori ginal 
Ti c k et i* E.051 g l 

THOMPSON DT 
4041211 Volume 

0001200 

P4C3 

Gener a.t or 185-NAVFACMIDATLANTIC NAVFRC MI D RTLANT IC LITTLE CREEK PHASE 2 

Ti111e Scale Operator 
In 03/08/2013 13: 48:0G 
Out 03/ 08/2013 14 : 18:31 

PC301 Sca le 1 kimbo3 
PC302 Scale2 kimbo3 

Cornment ~ 

Product LDY. 

2 
Special Mi sc- Tons- 100 
TPT-Tr3n!portation 100 

Qty 

19.91 
19. 9 1 

UOIVI 

Tons 
Ton s 

Rate 

InboLmd Gross 
Tare 
Net 
Tons 

Tax Amount 

Total Tax 
Total Ticket 

70420 l b 
30500 lb 
3982121 lb 

1'3.91 

Origin 

VA 
VA 

In accordance with Vi rg inia law. I certify t hat the cont ents of thi s l oad is fr ee 
of any s ubstances not aut hor ized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST \~ 
II waste is asbestos waste, complete an Sections. V \ Manifest No __ 1_9_1_0_ 

WASTE MANAGEMENT If waste is NOT asbestos waste, complete only Sections 1 , 2, 3. 4 and 5 . 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJrAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ..,.B...,ry_....an........, ..... P._e.._e._d __________ _ 
d) Telephone Number: (787) _,3""4....,l·_,0,...4,..8'"'0..__ _ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S=am= e=....;:;a:=s....::A=bo...::;....;:v....::e:_ _______ _ 
h) Disposal Volume: ___ o;;..;n=e ..... (.._l::..o.) ______ _ ____ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): _s_am..__ .... e __________ _ 

k) Address:----'-'S-'-am='"""e _______ ________ _ 

I) Telephone Number: Same 

l1lol1 l l4lolo lvlAI 
m) Asbestos ONLY -

n) Type of Containers: 

CJ l"r1nble. CJ Bo1h: __ •,(, Fr1~ble 

CJ Non·Fnable CJ NIA __ % non·Fnable 

~ TY.PE OE CONTAINERS 
TR · Tri.ck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transpol1er on 

the shipment date referenced below. 

OM - Metal Drum 
DP • Plastic Orum 
BA · Bag 
BB - 6 mU. Plastic Bag 
BC· t 2 mil. Plastic Bag 

Signature of Generator's Authorized Agent Shlpmen1 Da.le 

b) Transpol1er's Address: ___________ ____ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: _ __._-.--'--..- ---------
e) Trailer or Container ·- ..... _,--,-t ....... .._._....,._ _ ________ _ 

I) Name of Driver: ---1~..\.A.-'LI.¥-------------
g) I hereby warrant that the above amed and described material was 

rec from ttie generator on the date of recelP,l referenced below: . s- t> - /J 
s1gna1ure 01 Driver Oate 01 Reoetpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date or delivery referenced 

belo1~ a-8-·13 
Da1e ot Receipt SIQnnlure ot Driver 

Transfer Facility's Name:--------------
Transfer Facility's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name ol Driver: -------- --------- -
1 hereby warrant that tile above named and described material was 
received from the generator on the date of receipt referenced below: 

Slgnatu1e of Or1wr Da1e 01 Rece1p1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ot Driver Da1e ol Receop1 

SECTION 4 TRANSPORTER 2 -(complelelt apphcabl<r:) I SECTION 5 DESTINATION · (Dlnpo:;aJFaclhty) 

a) Transporter's Name: ------------- ---
b) Transponer's Address: _ ______________ _ 

c) Telephone Number· ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signe1ure ol Driwr Dille of Recenpl 
h) I hereby warrant that the above described material was dehvered 

without incident or contamination on the date of delivery referenced 
below. 

0 111., ot Receipt 

a) Disposal Facility's Name: .:::O""h:::ar::::.::.le,,,,s~O,,,i,,,,...._.,L,,,a,,,n=,,,,,,._------
b) Physical Address: 8000 Chambers Rd, Charles Oity, VA 23030 
c) Telephone Number: ~<~8~0~4=)~9~6~6~-7~2=10,.__ ________ _ 

d) Mailing Address: Same as~e :> 
e) Name of Disposal Facility's <:[!; ~ ~ 

Authorized Agent (prlntllype) _,._· r-=------------
f) The material delivered by the T~as been received at the 

Disposal Facility. 

Slgna1ure 01 Driver Dole 01 Roeolpt 

g) The material dellvered by the Transporter has been refected for disposal 
at the Disposal Facility. 

SIQnaJure ot Ort.er Dole ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company wl,lch owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:-------------------------------- - -----------
d) Recommended special handling inslructions and additional information: ----------------- ---------
e) Operator's Certification: I hereby warrant and declare that the contents of thls consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature ot Operator's AUlhor1xed Agent Date 

f) Responsible A en Name and Address: 

Gestination <White) • Transoorter <Yellow) • Transoorter <Pink) • Generator IGold) 



WASTll MANAGEMEl\IT Charles City County Landfill 
8000 Cha1bers Road 
Charle s City, VA, 23030 
Ph : 804-%6-7210 

Custo mer Name MCLEAN CONTRACTING CO 
Ticket Date 03/08/201 3 

MCLEAN Carrier 
VehicleK: 

cary 
29 

Payment Type Cr edit Account Container 
Man1.lal Tickettf 
Hauling Ticket# 
Ro1.1t e 
State Wash Code 
Manifest 1895 
01? -;t inat ion 
PO 5551-0014 

101400VA CDREDGE SEDIMENT> 

Driver 
Chec k# 
Billing ~~ ©00:l200 
Gen EPA ID 

Grid P~·C3 

Original 
Ticket# 605186 

Volume 

Profl.le 
Generator 185-NAVFACMIDATLANTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbo1.1nd Gross 82900 
In 12)3/08/2013 13: 36~ lf4 PC312t1 Scale 1 kimbo3 Tare 32500 
0~1·t 03/08/2013 14:29 : 35 PC302 Scale2 ~c i 111bo3 Net 5040QI 

lb 
l tl 
lb 

Ton-: 25.20 
Com ments 

Product LD1. 

1 
,., 
c. 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

25.20 Tons 
25. f'0 Tons 

Rate Tax Amount 

Total Tax 
To·t ci.l Ticket 

Orig in 

VA 
VA 

In accordance with Virg inia l aw, I certify that the cont ent s of this load is free 
of any substances not authorized for a=ceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 1895 If waste Is asbestos waste, complete all Sections 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3. 4 a 

b) Generator's Address: Joint E~-"e""'di""·...,ti ... o-=n;;:.a:o=.""-'=-"=-"----
------Li= ' ttle Creek Pro· ect 

c) Generator's Representative: B= ry__,a;:::;n::::...:::P'""'e:;..e:;..d=---------

d) Telephone Number: (787) _,3._4=1=·....,0~4=8~0~--------
e) WASTE MANAGEMF NTAPPROVAL CODE rn ~~II 
f) Common Name of Waste: Dredge Sediment 

g) Description o1 Waste:-..:S=am=e~as=.;A=bo~v;:..e=---------
h) Disposal Volume: _ _;::O:.::n:::e=:-..lo( ..::1:....).__ __________ _ 

Tons Cubic Yards ~Other Load 
i) Number of Containers: ________________ _ 

k) Address:--==Sc.::a::;:;m=..:e;....._ _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Friable; c::J Bolh, __ '4 Friobie 

c:J Non-Friable CJ NIA 

~ 
__ •.i. non.Friable 

rye~ OE CQf)IJ.AINERS 
TA · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB · 6 mil Plaslic Bag 
BC· 12 mll. Plastic Bag 

Generator's Authorized Agent Namo (prlntAype) Signature of GeneratOf's Authorlied Agent ShipmE!flt Dale 

• 
Transporter 's Name: _ _..,~;;.:;~-=<L__;,..µ.__;, _______ _ 

b) Transporter 's Address:_ -'-'--'-"'-'-':_i....,.:.::..1-_________ _ 

c) Telephone Number: ~t-tt) 2. ..... 4_?.__~'1-1....,,..J-"'\-t---...-----
d) Vehicle License No./State! 3£- 7 7 ;r vA 
e) Trailer or Container No.: __ .:J.--~'-'"-------------
1) Name of Driver: /<- /i~-"---------
g) I hereby warrant that the above named and described material was 

r?~.;.{~erator on the date of rece~i r ~ere ced below: 

Sl\Jnatur., of Driver Dal o A pt 

h) I herehy warrant that the above described material was delivered 
without incident or contamination on the dale of delivery referenced 

be10X Cf;:eU..-
Signalun! ol Dnwr 

Transporter's Name: -----------------
Transporter's Address: ______________ __ _ 

c) Telephone Number. ( 

d) Vehicle License No./State· ----------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: --------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot 011ver Delo of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnalure ot Drive< Date of Rec:C1pt 

• 
Transfer Facility's Name:---------------

Transfer Facility's Address· ---------------

c) Telephone Number: ( ) ---------------
d) Vehicle License No./State· ---------------
e) Trailer or Container No .. _______________ _ 

I) Name o1 Driver; ------ -------------
9) I hereby warrant that 1he above named and described material was 

received from the generator on 1he date of receipt referenced below· 

SlgMrure of Ot\- Date of Re..-eip1 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles Ci Landfill 
b) Physical Address: 8000 Chambers Rd, Charles Citt1 VA 23030 

c) Telephone Number: _,C...,8"""0"-4=-).c...::9.:::6:..=6'--7..:..=2.:10=----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's :ff)/j Z 0 r l 7L 

Authoriz.ed Agent (printllype) 4J.L.\:_ d ~ ~ d 
f) The ma1erial delivered by the Transporter has been received at the 

Disposal Facility. 

Signature 01 Driver Oote ot Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Drlvet Dale 01 Receipt 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:------------------------------------------- - -
d) Recommended special handliog instructions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and dec lare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnt~ype) Signature of Operator's Allthorlzed Agent Date 

f) Res onslble A enc Name and Address: 

Destination (White) • Transoorter (Yellow) • Transoorter (Pink) • Generator /Gold) 



~. 
WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-9~6-7210 

Cus tomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/08/2013 

Carr ier 
Veh icle# 
Container 
Dri ver 
Check# 

Payment Type Credit Recount 
Manual Ticket# 
Ha ulin g Tid:et# 

wary 
28 

RorJt e 
State Wa.s t e Code 

Bi 11 ing # 
Gen EPA ID 

Manife st 
Desti nation 
PO 

1'308 

5551-001L1 
101.400VA <DREDGE SEDI MENT) 

Grtd P4C3 

Original 
Ticket ~t 605187 

Volume 

Profil e 
Gener ator 185-NAVFACM IDATLANTIC NAVFAC MID ATU~NTIC LITTLE CREEK PHASE E'. 

Time Scale Opera.t or In boLmd Gross 71 9E,IZJ 
In 1Zl3/08/20 13 13 : 37 : <~ 1 PC301 Scale 1 kimbo3 Tare< 31 '360 
01.1t 03/08/ 2013 14:31 :1 2 PC31Z12 Sc:ale2 ~c imbo3 Net 401ZJIZ1121 

lb 
lb 
lb 

Ton~ 20.00 
Comm~nts 

Product LD" 

2 
Special Mi sc-Tons- 100 
TPT-Transportation 100 

Qt y UOM 

20.00 Tons 
2©. 00 To n<:: 

In a~cordance with Virginia law, 
of any s ubstance s not a uthorized 

1'\4lllWllA. • .- - '"' " -- - 4 · ··· -

Rate Tax Amount 

Total Tax 
Total Ticket 

Or igin 

UA 
VA 

that the cont~nts of this load i s free 
nee at Wast e Management. 



NON-HAZARDOUS WASTE MANIFEST ~ 
If waste Is asbestos waste, complete all Sections. C:-

11 waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
Manliest No._1_9_0_8_ 

WAST£ MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAV:FAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator 's Address:Joint Expeditionary Base 
JJ.W.e Creek J;>roiect Phase 2 

c) Generator's Representative: B""""ry~an='"'P~e~e_.d.__ _ ______ _ 
d) Telephone Number: (767) _,,3"""'4,.,l,,,_·_,,0'-"4...,,8.:.;:0......_ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ~~II 
f) Common Name ol Waste: Dredge Sediment 
g) Description ot Waste:-=S.:::am=c::• ....::as=-=A::.:b=-o::.v:..;;;e ________ _ 

h) Disposal Volume: _ __,O""'n=e;:;....,C...:1=-), ___________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number ot Containers: ________________ _ 

j) Generating Location (Name): ..:S:.:am=:.:e=-------------

k) Address:-=S:.:am=:.:e=-------------------

I) Telephone Number: 

m) Asbestos ONLY-

n) Type of Containers: 

Same 

CJ Friable, CJ Both; 

D Noi>-Frlllble CJ NIA 

_ _ •;. Friable 
_ _ % non•Frillbie 

I T IR I .. TY--E'-E_O_F_C_O_N_TA-1-NE_B_S __ 

TR · Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transponer on 

the shipment date referenced below. 

DP - Plastic Dl'\Jm 
BA-Bag 
BB • 6 mil Plastic Bag 
BC· t 2 mil. Plastic Bag 

Generator's Author1zed Agent Name IPr1ntAype) Signature of Generator's Authorized Agent Shipment Date 

• 

Telephone Number: ( ) .....t-t..c.....:.~,c_.LJ.:...L...------
Vehicle License No./State: _...3'-'r_.,..,_s-"'-'?~----------

e) Trailer or Container~ ;/;. 
f) Name of Driver: ~ Z. · ,!Y?::Z/:.!:L.. 
g) I hereby warrant that the above named and described material was 

received tr the generator on the date of receip1 r fer need below: 

.,.,_.~,..::::;...;:;:::::::::::....c~~/ -~- , I 
Sig ot (;river Dato ot oceipt 

h) I hereby warran1 that t e above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. ... r ~1) 
OatAI RllCeipl 

Transponer's Name: - ----------------
Transporter's Address. ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ____ _ ______ ____ _ 
e) Trailer or Container No.: ___ ______ _ _____ _ 

f) Name of Driver: --------------------
9) I hereby warrant that the above named and described material was 

received from 1he generator on the date of receipt referenced below: 

Slgnaturo ot 011vo1 Dale of Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SIQMIUfO ot Otlvor Cato ol Receip1 

• 
a) Transfer Facility's Name:------------- --
b) Transfer Facility's Address: ------- --------

c) Telephone Number: ( ) ------------- -
d) Vehicle License No./State: _______________ _ 
e) Traller or Container No.: _______________ _ 

f) Name of Driver:-------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

l;)lgna1ure oi Driver Dine or ReccJPI 
h) I hereby warrant that the above described material was delivered 

llllithout incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Landfill 
Physical Address: 8000 Chambers Bd, Charles City, VA 23030 

c) Telephone Number: ......,a_o:;...4=.-....:::9..;;:6:.;::6:..,·c..2=10=--------- -

d) Mailing Address:_-=S=am=e::..;;;as~?""i'~--~---....,c;.+--
e) Name of Disposal Facility's 

Authorized Agent (prlnt"ype) -+-'=~-----"'=---=::.._ __ 
f) The material delivered by the Transporter has been received a1 the 

Disposal Facility. 

Signature of Driver Oat• or Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgn;itvre ot Ori\IOI Date ot Recelpl 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or 1he demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number. ( 

b) Opera1or'sAddrcss: ------------------------- ------------------
d) Recommended special handling instructions and additional lntormatlon: ------- ----------------- ---
e) Operator's Certiflcatlon: I hereby warrant ano declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pnnMype) Signature of Operator's Authorized Agent Date 

Res onsible A enc Name and Address: _ 

nP~ini:itinn IWhitP.) • TrnmmortAr <Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-%6-7210 

Customer Name MCLERN CONTRACTING CO MCLEAN 
Ticket Da~e 03/08/2013 

Carrier 
Vehicle!* 
Container 
Driver 
Chee kit 
Billing :II: 

Payment Ty pe Credit Recount 
Manua 1 Ticket# 
Hauling Tic:kettl: 
Route 

THOMPSON OT 
089 

lll001200 

Original 
Tkkettt 605190 

Volume 

State Waste Code Gen EPA ID 
Manifest 19~ 1 
De stinati on 
PO 5551-017.114 

10140~VR CDREDGE SEDIMENT > 

Grid P4C3 

Profil.EI 
Generator 185-NAVFACMIDATLANTIC NAVFP.C MID ATLANTIC LITTLE CREEf1- PHASE ,? 

Tl me Scale Operator 
In 03/08/2013 13:41:57 
Out 03/08/2013 14:33:16 

Com ment-: 

Prod1.1ct 

PC301 Sca l e 1 ki mbo3 
PC302 Scale2 kimbo3 

LOY. Qty UOM 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

20.85 Tons 
20.85 Tons 

Rate 

In accardance with Vi r ginia law, I certify that 
of any substances not auth orized for acceptance 

~ 
r>.!'P~~."! .• • - ,.. , - - - .L • -

Inbound Gross 
Tare,. 
Net 
Ton<: 

Ta;c Am oa.mt 

Tota.l Tax 
Total Ticket 

the contents of thi s load 
t Waste Manage~ent. 

68920 lb 
272©0 lb 
4172121 lb 

20. 86 

'Jrigin 

VA 
v~ 

i:; fre e 



NON-HAZARDOUS WASTE MANIFEST {!fl 19 Q 1 
If waste is asbestos waste, complete all Sections. Manifest No. _____ _ 

II waste is NOT asbestos waste, complete only Sections 1 , 2, 3, 4 and . WASTE MANAGEJlillleNT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Ci;eek Pro1ect Phase 2 
c) Generator's Representative: B=·· ... :a:i ... · ... an"'-=""P...,e""'e"""d=----------
d) Telephone Number: (787) ~3~4=1~·~0~4~8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE I I l.___.._......__.I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste:_S~.;;;;am=-=-e-"'as=-""A"'bo:...=..v~e ________ _ 
h) Disposal Volume: _ __.O._.n=e__..(._.1 .... ).__ __________ _ 

__ Tons __ Cubic Yards .-X_Other Load 
i) Number of Containers: _________ ______ _ 

j) Generating Location (Name): .:::S'-'am="-'e""------------

k) Address:__;;:S:.:a::::m=-=e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type ot Containers; 

Same 

D eoui; __ •,4 Friable 

CJ Non-Friable c:J NIA 

~ 
_ _ ',4 non-Fn;ible 

me....OE CONTAINEBS. 
iFl - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP • Plastic Drum 
SA-Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Genl!lrator'sAuthOrizad Agent Name (print/typo) Signature of Generator's AuthOrized Agent Shipment Data 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -(c:amp1e1e 11 appuCllbtoJ 

a) Transporter's Name: ___ T.~~~~~-11-'-.-S~·~' "'<._....-~~rc..e ........ •~"~/1--"..,,__ 
b) Transporter's Address: _______________ ! __ 
c) Telephone Number: ( 
d) Vehicle License No./State: ___ /.._.6 .... _-'_· .. d...~~........_l .... P _____ _ 
e) Trailer or Container No.: ____ __.;i...,6'-"'a::..._ .... , _____ _ _ 
f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

~~5,,,.:'"'£>' receipt referenced below: 

~-=--J::.:::;;3~~~ ~>Y 
Signature of 011 Dete ol Receipt 

h) I hereby w ant that the above descr1bed material was delivered 
wtthout incident o contamination on dale ot delivery referenced 

below. '?- ·11' 

a) Transporter's Name: - ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No.IState: ____ __________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: --- ---------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn111ure 01 Otl11et Dato of Roovlp1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery reterenced 

below. 

Signature ol Drive< DalB of Receipt 

a) Transfer Facility's Name: ---------------
b) Transfer Facility's Address: ---------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: ________ _______ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

U~t•atvro ot O;lvOt Oa!e 01 Rocolp1 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

i6iiliillllt·iiilllll~ • 
Disposal Facility's Name: Charles City Landfl.ll 

b) Physical Address: 8000 Chambers Rd, Charles City, VA 2 3030 
c) Telephone Number: _,(._,8~0~4=-)"-"'9.-6"'"6'-·'1..,,,2=10"'----------
d) Mailing Address:_.....;::::s .;;am.=""e=-· =as=-i:A9~?--..---__,9.._..,_ _ _ h .;.-

e) Name of Disposal Facility's 

Authorized Agent (printl\ype) -~~:::----..;;:;.---""'----==-
f) The material delivered by the Tr nsporter has been received at the 

Disposal Facility. 

Signanire ol Drivur Daleo ol Receipt 

g) The material delivered by the Transponer has been rejected for d isposal 
at the Disposal Facility. 

Slgnaiure ot Dnve1 Oate ol RC<lelpt 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling Instructions and additional information:--------------------------
e) Operator's Certification : I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condit ion for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Open:i1or·s Name (print~ype) Signature of Operator's Authorized Agent De,te 

f) Res onsible A en Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMl!NY ~~~01 ERa~~~~sc~g~aY Landfill 

Cha.rles City, VA, 2312130 
Ph : 8f2J4-%Ei- 7E'.10 

Cu$tomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/11 /2©13 
Payment Type Credit Account 
t~anua 1 Ti ck et# 
Hauling Ticket it 
Ro1.1te 
St <>. t e Wast e 
Mani fest 
Destination 
PO 

Code 
1'307 

5551 ·-0014 

Carrier 
Vehiclett: 

ECR 
274 

Container 
Driver 
Check# 
Billing if 
Gen EPA ID 

Grid P4C3 

Volume 

Pro·f i le 
Generator 

101400VA (DREDGE SEDIMENT) 
185- NAVFRCMIDATLRNTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scal e Operator 
In 03/ 11/2013 07:36:21 
Out 03/1112013 07:55:51 

PC3~t Scale 1 kimbo3 
PC302 Scale2 ki mbo3 

Comments 

2 

LD1. 

Speci a l Misc-Tons- 100 
TPT-Transpartation 10~ 

Qty UOM 

11. 93 Ton s 
11. 93 Tons 

R.ti.te 

Inbound Gross 

Tax 

Tare 
Net 
Ton~ 

Amount 

Total TaK 
Total Ticket 

55650 lb 
31800 lb 
23850 lb 

11 . 93 

Origin 

VA 
VA 

In accordance wit h Virginia l aw, I certify that the contents of this load is 
of any substances not authorized for acceptance at Waste Manage ment . 

free 

Dr iver's Signature ~~ 
41l~WM 



1901 Manifest No _____ _ 
NON-HAZARDOUS WASTE MANIFEST~ 
II waste is aSbestos waste, complete all Sections. 

II waste Is NOT asbestos waste, complete only SecUons 1, 2, , 4 and 5. WASTE MANAGEMENT 
-- - - - - - - --

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B'-"ey,..._an='"-'P=-=e'-"e'-"d=----------
d) Telephone Number: (767) 341.,_·_,,0....,4,.,8...,0......_ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 

~~I I 
f) Common Name of Waste: Dl'edge Sediment 

g) Description of Waste:-=Sc::am=c::ec...:a:::s::...:A:.;b:::;.o: .v.:..;::e'------------
h) Disposal Volume: _ _,;:Oo::n::.;e,,_..C...:l:..l.__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Con1ainers: ________________ _ 

j) Generating Location (Name): ..;:;:S'-"am="-"e'------------

k) Address:_:.S:::a=m==·:::e:__ ______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY· c:J Fn~ble; c:J Both: __ •.4 Frf:Jble 

c:J Non·Friable c:J NIA _ _ % non·Frlablll 

n) Type of Containers: ~ ~IY_p_e_O_F_C_O_N_T_A_IN_e_B_S_ 

TR - Truck 
DM - Metal Drum 

o) I hereby warrant that the above named material fs the same material as represented on the Special Waste Disposal 
Application Identified by the above Was1e Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP • Plaslic Drum 
BA · Bag 
BB • 6 m11. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authonzed Agent Name (printllype) Signature of Generator's Authorized Agent Shipment Date 

Transporter's Name: .-.11..:111..:;..=-L.fc::::,_----------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( ) ..--77'-___,,.-.,,...-.---- ---
d) Vehicle License No./State: JJ L.513 $9$'" "-i 
e) Trailer or Container No.:_.Z ___ ,_..._ __ '::/-+-------------
f) Name ol Ori r. -----------------
g) 

receip::f !!rrf !l.d f ~~r 
s",..jl W ub.oLI Or~lv~e1~~'.Jl.-l-~~~==-- Oat .. cl Reeelpt 

h) I hereby warrant that the above described material was delivered 
with nta · atlon on he date of delivery referenced 
bel 

Daleot Rf;ICElipt 

Transfer Facility's Address: --------------
Telephone Number: ( ) --------------
Vehicle License No./State: ____________ __ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------ -
1 hereby warrant that the above named and described material was 
received lrom the generator on the date ot receipt referenced below: 

Signature"' Drrver 0A1e of R.,.,"1~1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgn111u10 or o~vcr Date of Receipt 

SECTION 4 TRANSPORTER 2-(complet.,1t.1ppllcablll) I SECTION 5 DESTINATION · (Otnpo~F:icllity) 

a) Transporter 's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name ol Driver: ------- ----------- - -
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

-SIQl'311Jre of Orlver Druo 01 R"""ipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgna1ure ot Dnver Onto ot Receipt 

a) Disposal Facility's Name: Charles OityLandflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

o) Telephone Number: ...,(...,8,,.,0"'"4:.)L..:::.9'-"6'""6e..·..,__7,,,,2""10~--------
d} Mailing Address: __ S=am=•::..:::as=A=T"?.T~--=---.,---==--
e) Name of Disposal Facility's 2 

Authorized Agent (prlntAype) -2 -
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Driver Dato ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnal\Jre of Driver Dato ot Receipt 
-- ---

SECTION 6 ASBESTOS (operator to complete) . 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number; ( 
b) Operator 's Address: 

d) Recommended special handling instructions and additional information:--------- ------------------
e) Operator's Certlfical lon: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printi\ype) Signature of Operator's Authorized Agent Date 

Destination (White) • Transoorter <Yellow) • Transporter (Pink) • Generator (Gold) 



WASTI! MANAOEM l!NT Charles City County Landfill 
8000 Cham bers Raad 
Cha r le s Ci ty, VA, 23030 
Ph: 81/.'14-96€.-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/1 1/2013 
Paym~nt Type Credit Account 
Manual Ti.cke·t# 
Hauling Ticl~et# 
Route 
Stat e l~eist e Code 
Manife st 1814 
De-s't i nation 
ro 5551-001 l f 

101400VA (DREDGE SEDIMENT> 

Car rier THOMPSON DT 
Vehiclei~ 15fll 
Container 
Dr iver 
Check# 
Billing ~ 00012©0 
Ge\"l EPA ID 

Gr id P4C3 

Original 
Ticketff: 6©521 4 

Va 1 wne 

Profile 
Gener .at or 185-NAVFACMI DATLANTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Opera·tor Inbound Gross 63140 
In QJJ/ 1112013 07:4€,:34 PC301 Scale 1 kimbo3 Tare 26720 
01Jt Ql3/1 l / 212l13 17JB:08:4E. PC302 Sca le2 ~d&1bo3 Net 3EA212l 

l b 
lb 
lb 

Tom 18.21 
Comments 

Product LD~ 

1 
2 

Special Mi sc-To11 s- 100 
TPT-Transportatt on 100 

Qty UOM 

18. 21 Tons 
18. 21 Tons 

Rat e Tax 

Tota l Tax 
Total Ticket 

Origin 

VA 
'JA 

ln accordance wi th Virginia l aw, I certify that the contents of t h is l oad is fre~ 
of any s ubst ances not authorized for accepta~ce at Waste Management. 



Manifest No. __ 1_8_1_. _4_ NON-HAZARDOUS WASTE MANIFEST ~ 
It waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1. 2, 3, 4 a d 5. WAaTE MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 

Expedition~ :Base Little Creek 

b) Generator's Address.Joint Expeditionary Base 

LitUe Creek Project Phase 2 
c) Generator 's Representative: "":e_ry~an='-"'P=--e~e._d"----------
d) Telephone Number: (767) _,3,._4=1-_,0"-'4=8=0=-- -------
e) WASTE MANAGEMENT APPROVAL CODE ._I _.___.II.__....__.__,! I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: _S= am=.::;e..:as=-::;;A::.:b::.:o::..v;:,,,,::ce ________ _ 
h) Disposal Volume: One ( !) __________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Numbero1 Containers: ________________ _ 

j) Generating Location (Name): -=S:..:am=:;::e;,..._ ________ _ 

k) Address:__.S._.am ..... ~e......_ _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type 01 Containers: 

D Friable, D Elorh, _ _ %Friable 

D Non-Frliibie D N/A __ ·~ non-Fnable 

~ TYPE Of CONTAINERS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Orum 
OP • Plastic Drum 
6A · Bag 
BB · 6 mil Plastic Bag 
BC· 12 mil, Plastic Sag 

Generator's Authori~ed Agent Name (prin111ype) Signature or Generator's Author1ied Agent Shipment Date 

Transponer's Narne. __ .L__~~=-!F--'!ILL-"---------
Transponer's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: _..,.....L..lJ-_.....~:.!....-'--------
e) Trailer or Container NJ;, f...ID 
f) Name 01 Driver: --<....n .... r~1"_,.>""C,,,.-LJ,..d<"". =------------
g) I hereby warrant that the above named and described material was 

recelv~g~rgtor on the date of receipt referenced below: 
~~ -~· j t .. · t~ 

Slgna1ure ol Orlwr Da1e o1 Auce11>1 

h) I hereby warrant that the ahove described material was delivered 

without Incident or contamination on the date of delivery re1erenced 
below. 

S1gnalu1e ol O"vc' Date ot Rece.pt 

• 
Transfer Facility's Address: --------------
Telephone Number: ( ) --------------
Vehicle License No ./State: _______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Slgn:.ture or Or1ve1 Oa1e 01 Rocelpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date o! delivery re1erenced 
below. 

S1gn<11U1e ot Ori- OtlteotR~I 

SECTION 4 TRANSPORTER 2-(compr.,ie 11 upp11ca1>re> I SECT~ON 5 DESTINATION -<0~1 Fnc1111yJ 

a) Transponer's Name: -----------------
b) Transponer's Address: _ ______ _______ __ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: ___________ ____ _ 

f) Name of Driver: ------- -----------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Driver D11te ot Aoce1pt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Oare ot Recolpl 

a) Disposal Facility's Name: Charles Citt Land'"'fill= ------
b) Physical Address. 8000 Chambers lld, Charles City, VA 23030 

c) Telephone Number: _,(.._,8:;..;0::...4=-)"-'=9;.,;:8;..;:8,_·..:..7 .:::2..::.10=--------- -
d) Mailing Address: Same as A :5 
e) Name of Disposal Facility's 3~ ({ / ( 

Authorized Agent (prin!Aype) -\......,"""-~-==------
fl The material delivered by the Transporter has been received at the 

Disposal Facility. 

SIQl'l!llure ol Driver Cate of Acce1p1 

g} The material delivered by the Transporter has beon rejected for disposal 
at the Disposal Facility. 

Date ol Rt!ee1pt 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" is defined as the company which owns, leases. operates. controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional 1n1ormation. ---------------------------
e) Operator's Certilication: I hereby warrant and declare that the contents o1 this consignment are fully and accurately described above by proper 

shipping name and are classif ied, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 
international and domestic taw, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (prinli\ype) Slgna1ure ol Operator's AU1h0nzed Agent DAie 

Res or1slble A enc Name and Address: 

Destination (White) • Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
Charles City County Landfill 
8000 Cham bers Road 
Charles City, VA, 23030 
Ph: 804-%6-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/ 11/2013 
Payment Type Credit Account 
Man•.ta.l Ticket# 
Hauling Tickett~ 
Re.Jute 

Carrier 
Vehicle~ 

Container 
Driver 
Check# 
Billing ~ 

THOMPSON DT 
192 

01Z11{)121Z10 
St c"tte Waste Cade Gen EPA ID 
Manifest 1435 
Destination 
PO 5551-00 :1 i1 

101400VA (DREDGE SEDIMENT> 

Grid P4C3 

Or iginal 
Ticketlt 605217 

Volume 

Profile 
Gimerato'r" 185-NAVFACMlDATLANTIC NAVFAC MID ATLANTIC LiTTLE CREEK PHASE 2 

Time Scale Opera.tor Inbound Gross 54380 
In 03/11/2013 1217;50:38 PC301 Sca le 1 kimbo3 Tar~ 26360 
Out 03/ l l/20 13 08 : 10: 1€. PC302 Scale2 kimbo3 Net 38020 

lb 
lb 
lb 

Tons l '3. 01 
Comment~ 

Pro du.ct LD7-

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qt y 

19. tZI 1 
19.01 

UOM 

Ton s 
Tons 

Rate Tax Amount 

Total Tax 
Total Ticket 

Origin 

VA 
\,IA 

In accordance with Virginia law, 1 cert ify that the contents of this load is f ree 
of any substances not authorized for acceptance at Waste Management. 

,,.,,., ... _,_ "'""'"'""~J.2/19Y\~~ 



NON-HAZARDOUS WASTE MANIFEST \Q\ 
If waste ls asbestos waste, complete all Sections. \ 

4~1 
Manifest No. ____ ...,_~_ 

WASTE MANAGEMENT If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 ana 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

· Lit_µe Creek Project ,h,,.,,as=e~Z"'----
c) Generator 's Representative: =B'-"ry'-"'-'an='""'P"'"e;:;.e.;;;.d=---------
d) Telephone Number: (787) _,3~4=1_,·0~4:.;8=0 _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name 01 Waste: Dredge Sediment 
g) Description of Waste:-=S-=am=.::e...::as=.:A::.:b::.o::.v.=...=e ________ _ 

h) Disposal Volume: _ __,Oo.::n::.e"'--'C....,l::..)~-----------

__ Tons Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): .::S:..:am=:.:e::....._ _________ _ 

k) Address:_.::;S;.::a:.::m= e ________________ _ 

I) Telephone Number: Same 

11 lo l1 I l4lol olvlAI 
m) Asbestos ONLY· 

n) Type of Containers: 

D Ff\able: O Bolh: __ % Fr1ablo 

c:J Non-Frloote D NIA _ _ % non-Frl11blo 

~ IYPE OF CONTAINERS 
TR· Truck 

o) I hereby warrant that the abOve named material is the same material as represented on the Special Waste Disposal 

Application idenrnled by the abOve Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP • Plastic Oturn 
BA-Bag 
BB - 6 mil. Plas11c Bag 
BC- 12 mil. Pl9$tic 609 

Signature of Generator's A\llhorized Agent Shipmen! Date 

Transponer 's Name: __ __...,_,,._ ._._~UL.!"'--_,._ ______ _ 
Transporter's Address: _______________ _ 

c) Telephone Number: ( ) ----~~~~--------
d) Vehicle License No./State: 'J.,.,.l;...,,.__· ""''l_"-=l '--'L _______ _ 
e) Trailer or Container No.:_=@__.'-""-1.::... J-"o..,..-----------
f) Name of Driver: ------------------
9) h reby warrant that the abOve named and described material was 

re ived trom the generator on the date of receiijt referenced below: 
· , . , ~vt _:>-ii- I ? 

S r111turo of rl\le! Oete of Rece.pt / 

h) I ereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signature of Orrver Dale ol Roceipt 

• 
Transfer Facility's Name:--------------

Transfer Facility's Address: --------------
c) Telephone Number: ( ) -------------
d) Vehide License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described materia l was 

received from the generator on the date of receipt referenced below: 

Signal\Jr& of Driver Dato 01 Aoe41ip1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature 01 Driver Date of R!IClllPI 

SECTION 4 TRANSPORTER 2-(compiBle lfapplrc:>blc) I SECTION 5 DESTINATION · (OISP=ll FBclhly) 

a) Transporter's Name: ----------------
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

t) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signaturo of Driver Date of R"""'pt 
h) I hereby warrant that lhe above described material was delivered 

without incident or contamination on the date ot delivery referenced 
below. 

ba10 or Rocelpt 

a) Disposal Facility's Name: Charles City LandflU 
b) Physical Address: 8000 Chambers ltd, Charles City, VA 2~030 
c) Telephone Number: _,(...,8""'0,.,_4=-)"-=9;..;::6:...:6::...·..:..7 .:::2 c::l ""O ________ _ 

d) Malling Address: __ S=am=•=-=~A~~~---.-------.,,.. 
e) Name of Disposal Facility's 

Authorized Agenl (printAype) -i~:::::::::::::...__:::=:=-_Jl...L_~:=:::: 

f ) T he material delivered by the Transporter has been received al the 
Disposal Facility. 

Srgnolure 01 Driver Oahi ol Receipt 

g) The material delivered by the Transporter has been rejected for dlspcsal 
at the Disposal Facility. 

Slgneture al Dnw:r 0~!4 OI Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: o) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional Information:--------------------------
e) Operator"s Certification. I hereby warrant and declare that the contents of this consignment are fully and accurately described abOve by proper 

shipping name and are classified, marked, and labeled. and are In all respects in proper condhion for transpcrt by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printr\yµe) Signature of Operator's Authorized Agenl Date 

;)estin~tion (White) • Transoorter <Yellow) • Transoorter f Pink\ • Generntor fGnlr!\ 



WASTE MANAGEMENT Charles City County Landfi ll 
8000 Chambers Road 
Charles City 1 UR~ 23030 
Ph: 804-9E,Ei-7210 

Cllsto mer Name MCLEAN CONTRACTING CO MCLE~N 
Ticket Date 03 / 11/2013 

Carrier 
Vehicl e# 

THOMPSON 
141 

Payment Type Credit Account Container 
Mame.al Ticket# 
Ha.•J. l i ng Ti cket# 
Route 
State Waste Code 
Man ifest 
Des-tinat ion 
PO 
Profile 

1934 

5551 -0l~14 

101400VA <DREDGE SEDIMENT) 

Driver 
Check# 
Bi l ling # 000121Z10 
Gen EPA ID 

Grid P4C3 

DT 

Original 
Ticket# 605C:16 

Volume 

Generator 185-NAVFACMIDATLANTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator l nbo1.1rid Gross E.30Ei0 
In 03/11 /2013 07:48~04 PC301 Scale 1 kim bo3 Tare 2E.©8QJ 
Out 03/11/2tZl1 3 08: 11: 5 1 PC302 Scale2 kimbo3 Net 3E.98tZt 

lb 
lb 
lb 

Tons 18. 49 
Co ni ments 

Product LD'f. 

i 
2 

SpE~ial Misc-Tons- 100 
TPT-Transportation 1©© 

Qty UOM 

18. 4.9 Tons 
18.43 Tons 

R~te Tax Amo unt 

Total Tax 
Total Ticket 

Origin 

IJA 
VR 

the cont ents of this load i5 free 
at Waste Management. 

In accordance with Virginia law, I certify that 
of any substances not aLtthor~ for acceptance 

~.....--.---------~~-------
- dn~WM . 



Manifest No. _ _ 1_9_3_4_ NON·HAZARDOUS WASTE MANIFEST ~~ 
If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. WAaTE MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

j) Generating Location (Name): .:S:.:am=:.::•=------------

b) kl Address:--..:::S:..::am=:..::e'---------- -------

1) Telephone Number: Same 

I) m) Asbestos ONLY - D Frl;iblo; D Bolh; __ •,<.Friable 

g) Description of Waste:-"'-==-~=-=-"~-----.--------- D Non-Friable D NIA _ ·~ non·FrlllblO 

h) Disposal Volume:_~'-=~~~------------

__ Tons __ Cubic Yards _lL_Other Load 

n) Type ot Containers: ~ -ll-PE_O_.f_CQW:_8_1tJ_E_B~~ 

TR -Truck 

i) Number of Containers: ________________ _ OM - Metal Drum 

o) I hereby warrant that the above named material is lhe same material as represenled on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA· Bag 
BB • 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag 

Generalor"s AuthOrlzed Agent Name (prlnlnype) 

Transporter's Name: -----~:.c..;~..o...r=-"""~'------
Transporter's Address: ________________ _ 

Telephone Number: ( 
Vehicle License No ./State: ___ __.../_,tJ.........,2,-=-,...3-~,__ ____ _ 

e) Trailer or Container No.:. ______ ,_t.f,,._,_/ ________ _ 

f) Name of Driver: __ ------- ---------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below. 

Signalure of 0.1w1 Dale of Aecelp1 

h) I hereby warrant that the above described material was delivered 
without incident or contamin on the date or delivery referenced 

below. 31'1 "'J 3 
SignnhKC of Driver Dalo Of Receipl 

Shipment Date 

Transfer Facility's Name: ---------------
Transfer Facility's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No./State: _______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: --- - --------------
! hereby warran1that1he above named and described material was 
received from the genera1or on the date of receipt referenced below: 

$19...,turc 01 Or1ve1 Oote of Rec:copi 

h) I hereby warrant that the above described material was delivared 
without incident or contamination on the dale of delivery referenced 
below. 

S1gna1ure of Driver Dele of Receipt 

SECTION 4 TRANSPORTER 2· (complel.9 1f applicable) I SECTION 5 DESTINATION -(Di::po:iuf Facillly) 

a) Transporter's Name: -----------------
b) Transporter 's Address. ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

I) Name ol Driver:------------------
g) I hereby warrant that the above named and described material was 

received from the generator on lhe date of receipt referenced below: 

S19n111ure of Driver Dalo 01 Recelpi 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date ol delivery referenced 
below. 

S19nalure of Dnver Date ot Rece1p1 

a) Disposal Facility's Name: Charles Oit;y LandAll 
b) Physical Address: 8000 Chambers Jld, Charles City, VA 23030 
c) Telephone Number: _,C....::B::..:0=-4=.)L.:.9:..:6o.::6:....·7..:..:2_,,_10~-------
d) Mailing Address:_-=S=am=•~as;::;r~~;::;.._--,,,=-----~--
e) Name of Disposal Facility's 7 ( ( 

Authorized Agent (printAype) ~-- ,,,.., 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Slgna11ire ot Orlve1 Da10 of Rece1pt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Dale OI Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'" is cJefined as the company which owns. leases. operates. controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number. ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional ln1ormat1on: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marl<ed, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
lnternallonal and domestic law. regulation, ordinances, orders, rules and/or standards. 

Operator's Narne (pl'intAype) Signature of Operator's Au\hOriied Agel"ll De to 

0e!'ltination (Whitel • Transoorter (Yellow) • Transoorter (Pink\ • Generator (Gold) 



WASTE M ANAGl&M ENT 
Charles City County Landfill 
8000 Cha~bers Road 
Charles City, VA, 23030 
Ph: 804-956-7210 

Cuitamer Name MCLEAN CONTRACT I NG CO MCLEAN 
Ticket Date 03/11/2013 
Payment Type Credit Account 
Mam.cal Ticket# 
Hauling Ti cket# 
Roi.rt e 
State Waste Code 
Manifest 1904 
Destination 
PO 5551-001lf 

101400VA <DREDGE SEDIMENT> 

Carrier THOMPSON DT 
Vehiclel-t 199 
Container 
Driver 
Check# 
Billing I 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Tic-ketlt 605c:15 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MIO ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/11/2013 07:47:14 PC301 Scale 1 kirnbo3 
Out 03/11/2013 08:14 :04 PC302 Scal e2 kirnbo3 

Comment~ 

Produc-t LDr. 

2 
Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

16.91 Tons 
16.91 Tons 

Rate 

In accordanc~ with Virginia law, I certify that 

0~....,r · ~f S~~:.:::~tano~~hori~~ 

Inbo•Jnd Gras~ 

Tax 

Tare 
Net 
Tons 

Amount 

Total Tax 
Total Ticket 

599E.l21 1 b 
2:E,1Lfl2l lb 
33821Zl lb 

16.'31 

Origin 

\JA 
IJA 

the contents of thi~ load i s fre e 
at Waste Management. 

( 



WA•TE MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos waste, complete all Sections. Manifest No. ___ 9_Q_u __ _ 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5, 
- ---- -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
t:>) Generator's Address; Joint Expeclitioll!!'Y Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B:..::ry:...<....:an= ... P .... e ... e,..d=---------
d) Telephone Number: (787) ~3~4=1=·~0~4=8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name o f Waste: Dredge Sediment 
g) Description of waste: _s ......... am ......... _e_.as ............. A._.b.._o .... v ____ e _ _ ______ _ 
h) Disposal Volume: _----"O~n'""'e~(_l_) __________ _ 

__ Tons Cubic Yards _x_Other Load 
I) Number of Containers: ________________ _ 

j) Generating Location (Name): _S_am~_e __________ _ 

k) Address:_S_a_m_ e ______________ _ _ 

I) Telephone Number: Saxne 

m) Asbestos ONLY - D FrlBble; c:::J Bo1h; __ %Friable 

c:J Non·F'rlablo D Niii 

n) Type ot Containers: ~ 

__ ·~ non-Frlll.ble 

TYPE OF CONTAINERS 

TR · Truck 

o) I hereby warrant that the above named material ls the same material as represented on the Special Waste Disposal 

Application identified by the above w aste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM • Metal Drum 
DP - Plastic Drum 
BA · Bag 
BB • 6 rnll. PlaS11c Bag 
BC· 12 mil. Plaslic Bag 

Generator's A\1thorlzed Agent Name (print/type) Signature o f Generator's AUlhorized Agent Shipment Oa•e 

• 
Transporter's Name: __ L-£.1.LLt.u.,µ._,ll,...ILJ---------

b) Transporter's Address: ________________ _ 

c) Telephone Number: ( ) --r.,.--.-r.-i.,,...,.....---------
d} Vehicle License No./State: ~--zS2:i 
e) Trailer or C~ntainer No.: 7?9 = ~ :'. ~ /1 
I) Name of Orrver: 1 Jlfll)_)_ _ _ _l;_ J/F- Y 
g) I hereby warrant that the above named and descrlbedi?laterial was 

received from generator on ~te oi receipt re~:_~~-=-

Signmure of Otllltl 11R4J,} Date of R1>Ce1p1 

h) I hereby warrant that the above describ£' material was delivered 
without incidB r contaminalion on the date of delivery referenced 
below. 

Transpoiter's Name: -----------------
Transporter 's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ____ ____ _______ _ 

e) Trailer or Container No.: 

f) Name of Driver: ----- -------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature or Dri\/er Da1e of Recelpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signalure of Driver Date or Receipt 

• 
Trarisfer Facil~y·s Name: ---------------
Transfer Facility's Address: --------- ----

Telephone Number: ( ) --------------
Vehicle License No.IState: _______________ _ 

Trailer or Container No.: ________________ _ 
Name of Driver: _______________ ___ _ 

I hereby warrant that the above named and described materia l was 
received from the generator on the date of receipt referenced below: 

Slg"-1\JfO or Driver Dale 01 Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

• • • 
Disposal Facility's Name: Charle§ Oitt.Lyd.tUl 

b) Physical Address: 8000 Chambers Rd, Charles CitI, VA 23030 
c) Telephone Number: ~<~8~0~4=)-<--"9'-"6'""'6'-·~7=2=1-=-0 ________ _ 
d) Malling Address: Same ve 
e) Name of Disposal Facility's (_ 3 _, f( _ · 

Authorized Agent (printAype) --""-"-'-==--------
!) The material dell red by the Transponer has been received at the 

-=---~~"'-L..:A~""'" 3.-11-13 
S111naiur11 of Dnv 0~11) of A11cerol 

g) The material elivered by the Transporter has been rejected tor d isposal 
at the Disposal Facility. 

Signalure ol Oriver Dat& ol Receip1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolttion 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instruc1ions and additional information: ------------------- - -------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation. ordinances, orders, rules and/or standards. 

Operator"s Name (prtnlllype) Signature of Operator's AuthOrized Agen1 Date 

Destination (White) •Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAOl!MIENT ~~~ffileAa~~~~sc~HR~Y Landfill 
Charles City, VA, 23030 
Ph: 804-966-7210 

C•Jst omer Name MCLEAN CONTRACTING CO 1'1CLEAl\I 
Ticket Date 03/11/2013 
Paymen t Type Credit Account 
Man •.1a 1 T i ck e t # 
Haul in g Ti cl< et lt 
Rc1ut e 
State Wash Code 
Manifest 
Destination 
PO 

191213 

5551-001 Lt 

10140IZIVA CDREDGE SEDIMENT> 

THOMPSON OT 
16€, 

Carrier 
Vehiclett 
Container 
Driver 
Check# 
Billing# 
Gen EPA TD 

000121Z10 

Grid P4C3 

Volr.tme 

Profil~ 

Generator t85-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHABE 2 

Ti me 
03/1 1/2013 07:59:52 
03/1 1/212113 08 :21:40 

Comments 

Prod tJ.ct 

Scale 
PC301 Scale 
PC302 Sca.le2 

LD't. Q·i;y 

Operator 
kimbo3 
~<i mbo3 

UOM Rate 

Inbound Gross 
Tare 
Net 
Tons 

Amount 

681212!2! lb 
27©E:0 l b 
4100121 lb 

2121. 50 

Origin _______________ . _____ , _______________ ...... _ .. ______________________ , ______________________________ _ 
1 
2 

Speci a l Misc-Tons- 100 
TPT-Transport~tion 100 

20.50 Tons 
20.50 Tons 

Total Tax 
Total Ticket 

VA 
VA 

In accordance with Virginia law, I certify that the content s of thi s load is free 
of any substances not authorized for acceptance at Waste Man~gement. 

Driver's Signati.1re ~ ~ 
403WM 



NON-HAZARDOUS WASTE MANIFEST \f _/ /'\ 
II waste ls asbestos waste, complele all Sections. ltJ'<::l Manifest No._ ____ _ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator's Representative: ::B::.::ry:..r..;an=c.:P=-e:::.e:::.d=----------
d) Telephone Number: (787) ...:!3~4""-l,.,_-...:.O~C%..--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of waste: Dredge Sediment 

g) Description ot Wasto: _;.;;.S..;;;am= __ e ..... a_s-=A""bo.;...:...v~e---------
h) Disposal Volume: ----'O'-'n=e"'-"('""'l"").__ _ _________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______ ________ _ 

J) Generating Location (Name): -=S:..::am=:..::e'-----------

k) Address:-=Sc:::a=m= e _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY· D Frl0b1a: CJ Both: __ •4 Friable 

O Non-Frlable O NIA 

n) Type of Containers: ~ 

__ •;. non·Friabla 

TYPE OF CONTAINERS 
TR · Truck 

o) I hereby warrant that the above named material ls the same material as represented on the Special Waste Disposal 
Application identified by the abOve Waste Management Code and such material was delivered to the transporter on 
the shipment date reterenced below. 

OM • Metal Drum 
DP • Plastic Drvrn 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mll Plastic Bag 

Generator's Authorized Agent Name (prrnt~ype) Signature of Generator's Au1hor12ed Agem Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . (comp1ot., rt llPPiltabiel 

a) Transporter's Name: ~~ 
b) Transporter's Address: _______ _________ _ 

c) Telephone Number: ( ) -7'"""--__,.-..~------
d) Vehicle License No./State: ,°"t_.6=-·-~ ,..2 .... ]'..__..9'---'I' _______ _ 
e) Trailer or Container N(). :.~:?J ~t:. • 
f) Name of Driver: 'ZE.4 _8§.12£/?TJt:v.7 
g) I hareby warrant that lhe above named and described material was 

r~celved from the ge era r on the date of receipt re!eren~::1ow: 
~ £/H{L3_ 

Sl3r"Dlure - ""'' Do1e t.Aeceipl 
h) I hereby warrant that the abOve described material was delivered 

Without incident or contamination on the date of delivery referenced 
below. 

$1gnatu10 of Driver Dale ol Reoelp1 

a) Transfer Faciltty's Name:---------------

b) Transfer Facility's Address: ---------------
c) Telephone Number: ( ) --------------
d) Vehicle license No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the abOve named and described material was 

received from the generator on the date 01 receipt referenced below: 

Slgna1u1e ot O•lwr Dale ol Rcc"'pl 

h) I hereby warrant tnat the above described material was delivered 
without incident or contamination on lhe date of delivery referenced 
below. 

Signo1ure 01 Ort\/Of Dale ol Receipt 

SECTION 4 TRANSPORTER 2· (co1t1p1ete 11 nppllcO\blo) I SECTION 5 DESTINATION · (Olspo::.,1 Factllly) 

a) Transporter 's Name: -----------------
b) Transporter's Addrcss·----------------
c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name ot Driver: ------ -------- ----
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt reterenoed below: 

Signature ot Otlver Date of Receipt 

h) I hereby warrant that the abOve described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Date of Receopt 

a) Disposal Facility's Name: Charles City Lan,dflll 
b) Physical Address: 8000 Chambers B.d, Charles City, VA 23030 

c) Telephone Number: _,(.._.8""'0'""4~)--=9~6~6'--7~2=10""----------
d) Mailing Address:_-'s!:!!:am=~e:...:as~~~l4-"A"---==------:.--.-
e) Name of Disposal Facility's ~.,,. 

Authorized Agent (print"ype) --.;;--
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

SignatLKe ol O.lve1 Dale 01 Reteipl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Drive< Data ot Receipt 

SECTION 6 · ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. teases. operates. controls. or supervises the faciltty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified. marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Namo (print/type) Signature of Operator's Authorized Agent Date 

Responsible A en Nam a and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 81Z14-%Ei-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/11/2013 
Payment Type Credit Account 
Man1J.a 1 Ticket~ 
Ha1.1ling Tick€1t# 
Ro1Jte 
State Wa~te ':ode 
Manifest 1909 
Desti nation 
PO 5551-0014 

101400VR CDREDGE SEDIMENT> 

Carrier THOMPSON DT 
Vehicle!* 089 
Container 
Ori Yer 
Check# 
Billing ij 00012©0 
Gen EPA ID 

Grid P4C3 

Original 
Ticl<et# 505222 

Volume 

Pr ofile 
Gen ~rator 105-NAVFRCM IOATLANTIC NAVFAC MID RTLRNTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/11/2013 08:04: 34 
Out 03/ 11 /2013 08 :28:55 

Commenb 

Pradu.ct 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LDY. Qty UOM 

1 
2 

Special Misc-Tons- 100 
TPT-Transportat ion 100 

20. 77 Tons 
20. 77 Tons 

Rate 

In accordance with Virginia law, I certify that 
of any S •.1bstav~eptance 

Inbo1.1nd Gross 
Tare 
Net 
Tons 

Tax Amo unt 

Total Tax 
Toh.l Ticket 

6831210 lb 
26760 lb 
41540 lb 

20. 77 

Or i gin 

VA 
VA 

the contents of thi s load is f ree 
at Waste Management. 



WAaTE llWA.NAOEMENT 

NON-HAZARDOUS WASTE MANIFEST 0 
If waste is asbestos waste. complete all Seciions. Manifest No. _____ _ 

II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
- - - - - - ------ ------

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Ci:eek Proiect Phase 2 
c) Generator's Representative: B~~-~ .... P.....,.e ... e,..d._ _______ _ 
d) Telephone Number: (767) ~3=4~1-·_0~4~8_0 _ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S_am __ e_a_s_ A_b_o_v_ e _______ _ _ 
h) Disposal Volume: ---=O:..:n=ce~{..::l=--).._ ___________ _ 

__ Tons Cubic Yards _lL_0ther Load 
I) Number of Containers: ________________ _ 

J) Generating Location (Name): ~S_am~_e __________ _ 

kl Address:_S_a_m_ e ________________ _ 

I) Telephone Number: 

m)Asbestos ONLY-

n) Type of Containers: 

Same 

CJ Frltlbl1;1, D eo1n; 

D Non·Frlable D NIA 

~ 

__ •.- Friable 

_ _ % non·Frlablo 

lYEJ;; QE..QQ~IAI~ 
TR · TrUCI\ 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such materia l was delivered to the transporter on 
the shipment date referenced below. 

DM · Melal Drum 
DP · Plastic Drum 
BA - Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plai,tlc Bag 

Transporter's Name: -----------------
Transporter's Address: __________ ______ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------ -
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SiOrldlure 01 0..iver Date ol Recelpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

slgnalure ol 6nvcr Dale of Receipl 

Shipment Dale 

Transfer Facility's Name:---- --- ------ --

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) ---------- -----
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQ"l!ture of Orlyer Dale of Aect!lpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles Citt Landflll 
Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
Telephone Number: 804 9 -7210 
Mailing Address: Same as 

0 Name of Disposal Facility's 
Authorized Agent (printnype) / {( .-

1) The material delivered by the 
Disposal Facility. 

Sigoa1ure of Dn~r Dalo of Recelpl 

g) The material delivered by the Transparter has been rejected for disposal 
at the Disposal Facility. 

Slgne1Ure ol Orl~r oa1 .. of Receipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company wnich owns. leases. operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: ____ ______________________________________ _ 

d) Recommended special handling instructions and addit ional information: ------------------------- --
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked. and labeled, and are in all respects in proper cond~ion tor transport by highway according to applicable 

internalional and domestic taw, regulation, ordinances, orders. rules and/or standards. 

Operalor's Name (prlnl/type) Signature or Opera1or's Authorized Agenl Date 



WASTli MANAGEMENT Cha.rles City CoLmty Landfill 
8121©0 Chambers Road 
Charles City~ UR, 23030 
Ph: 80'+-%6-7210 

Customer Name MCLERN CONTRACTING CO MCLEAN 
Ticket Da~e 03/11/2013 
Pay ment Ty pe Credit Recount 
Manr.lal Hcket# 
HaLtling Ticke·t# 
RcP.1te 
State Wa ste Code 
Man i fest 
Des t ination 
PO 

1892 

5551-012114 
1014009~ <DREDGE SEDIMENT) 

Carrier THOMPSON OT 
Vehiclell< 223 
Container 
Driver 
Checklt 
Billing ~ 0~01200 
Gen EPA ID 

Grid P4C3 

Ori ginal 
Ticket# 605223 

Volume 

Profile 
Generator 185-NAVFACM IDATLANTTC NRVFAC MID RTLRNTIC LITTLE CREEK PHASE 2 

Time Scale Operat o~' Inbound Gross 6928Ql 
ln 12!3 /11/20 13 1218:1216: L2 PC301 Scale 1 kimbo3 Tar~ 28761Zl 
Out 03/ l.11217.11 3 08: 30 :39 PC31ZJ2 Scale2 ~<imbo3 Net 412152121 

l b 
lb 
lb 

Tans 20.26 
Conent: 

Product LDV. 

1 
2 

Speeial Misc-Tons- 100 
TPT- Transportation 100 

Qty UOM 

20.26 Tons 
20.26 Tons 

Rate Tax Amount 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance with Virgini a law, I certify that the contents af this load i s free 
of any substances not authorized for acceptance at Waste Management. 

- J.. • • -

c 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No~_1_8_9_2_ 

WAaTE MANAOEMl!NT 
II waste ls asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator 's Representative: _B~ry...,._an __ P_ e_e_d ________ _ 
d) Telephone Number; (787) _,3 ... ~ ... l .... • ... 0.,'.l..,8 .... 0 _ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S~am=.._e_.u=-=A ... b._o ..... v ..... e _________ _ 
h) Disposal Volume: _ ___,O"'n= e:::.....:iC..,l,,_)1 _____ ______ _ 

Tons __ Cubic Yards _1l_0ther Load 
I) Number of Containers: ________________ _ 

j) Generating Location (Name): ""'S~am~~e __________ _ 

k) Address:....-S_,am=,_e..._ _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - c:J Friable: CJ Bott1: 

D N011·Frll\blo CJ NIA 

n) Type of Containers: IT IR I 

__ •;. Friable 

__ % non-Fr ll\blf~ 

nee OE CQNTAiM;flS 
TA · Truck 

o) I hereby warrant that the above named material ls the same material as represented on the Special waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Orum 
DP • Plastic Drum 
BA· Bag 
86 · 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Aull'>Onzed Agent Name (printl\ype) Signature of Generator's Authorized Agent Shipment Date 

• milmmil- -- • 
Transporter's Name: --'-~Ul.'!:Pi!.2.~:L.-2.t::::!.~~:i..t.i~!-'l,,.--
Transporter's Address: ___ ....:.... ________ __,,,,=---

c) Telephone Number: ( ) -~------------
d) Vehicle License No./State: ...,_!...,,~"'!· ~"""..-cO""""'E(_,_ _______ _ 

e) Traller or Container No.: __ ~ .... ~---~-------------
f) Name of Driver: -------------------
g) I hereby arrant that the above named and described material was 

received rom the e'!rator on the date of receipt referenced below: 

..f. u~v~ 3 ... lt>-.t 3 
Signature at Ot'ivor Date or Aeoelpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the dale of delivery referenced 

below. 

Transporter's Address: ________________ _ 

Telephone Number: ( 

Vehicle License No./State: ----------------
Trailer or Container No.: _______________ _ 

Name of Driver·--------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Slgn<1ture or Onver Oalo of Roceipl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnarure ol Driver Date ot Receipt 

Transfer Facility's Name: ---------------

Transfer Facility's Address: -------------

Telephone Number: ( ) ------------
Vehicle License No./State: ----------------
Trailer or Container No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 

received 1rom the generator on the date of receipt referenced below: 

Signature at 0 1 over Da1e ot Reeelp1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

• 
Disposal Facility's Name: Charles City Land.Jlll 

b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,(""'8'""'0'"'4_.)~9=-6=6-"-'·7'""8=1=0'-----------
d) Malling Address: Same as Above 
e) Name of Disposal Facility's~ --:::<_ I {-~ 

Authorized Agent (print/type) -~-i-"""""""---..;;:-2"=_.., _ _,_~----
1) Tl1e material delivered by the Transporter has been received at the 

Disposal Facility. 

Si<;inature of Driver OPteo ot Rocaipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Dlsposal Faoillty. 

S19naturc or Driver OalB ot Re<:elpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supeivises the faciltty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:----------- ----------------------------------
d) Recommended special handling instructions and additional information· ----------------- --- -------
e) Operator's Certification: I hereby warrant and declare that the contents ot this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/lype) Signature of Operator 's AuthOrlzed Agenl Date 

Res onsible A enc Name and Address: 

!1P.1tination <White\ • Transoorter <Yellow) • Transoorter <Pink\ • Generator <Gold\ 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City , VA, 23030 
Ph: 804-9E,b-7210 

Customer Nam~ MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/11/2013 
Payment Type Credi t Recoun t 
Nani..1al. Ti.cketlt 
Hauling Ticket* 
Roi.tte 
State Waste Code 
Manifest 1919 
Destination 
PO 5551-00llt 

101400VA <DREDGE SEDIMENT > 

Carrier RL FieldE 
Vehicleff; 279 
Container 
Driver 
Check If 
Bi ll ing * 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# 605224 

Profile 
Generator 185-NAVFACMIOATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 03/11 / 2013 08 :11:27 
Out 03 / 11 /2013 08:32:1 4 

Comments 

Product 

Scale Operator 
PC301 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

LD't. Qty UDM Rate 

Inbound 

Tax 

Gross 
Tare 
Net 
Tons 

E.E,100 lb 
3345121 lb 
32640 lb 

16.32 

Origin 
----------------------------------------------------------·----------------------------~----
1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

15.32 Tons 
1€.,32 Tons 

Total Tax 
Tota.l Ticket 

VA 
VA 

In accordance with Virginia law, I cert ify t hat the contents of this l oad is free 
of any s ubstances not authorized for acceptance at Wast e Mana~ement. 



Manifest No .. __ 1_9_1_9_ NON-HAZARDOUS WASTE MANIFEST 
If waste Is asbestos waste, complete all Sections. 

II waste is NOT asbestos waS1e, complete only Sections 1, 2, 3, 4 and 5. WASTE MANAGEMENT 
-

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVPAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

j) Generating Location (Name): .::S:;..;am="-'eo..-_________ _ 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Represeniative: =B:..:ry:...La=n .. P;..;::e""eo..::d:;.._ _______ _ 
d) Telephone Number: (787) _,,3i<:.4""1.._-_,,0,__,4,...8.....,0,.__ ______ _ 
e) WASTE MANAGEMENT APPRO VAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S:.:am=:.:e~a=s=A=-bo=v-=-=e'----------
h) Disposal Volume: _ __,,O:..::n::.;:e~(.,.l.,.) __________ _ 

Tons Cubic Yards ~Other Load 
I) Number of Containers: ________________ _ 

k) Address:.-=S:.:am=:.:e;.....__ _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

same 

c:J Friable; c:::::J Both; __ °k Friable 

[=::J Non· Ft1oblo c:J NIA __ '"- non·FriablO 

~ TYPE OF CONIAl~!:BS 
A · In.ck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP • Plastic Drum 
Bl\ · Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil. F'lastlc Bag 

Transporter's Name: -JCl..._:I=.~L4'.:.S~~-U.~c:!::!:~L.. a) Transfer Facility's Name:----- ----------
Transporter's Address: __________ -"""",_..~-----

Telephone Number: ( ) 45P1 - n '3? 
d) Vehicle License No./State: .... ~,,..__..'2''-=--~---'7,_· ... £ ..... ---------
e) Trailer or Container No.:_.'¢--=-.. _r,__?,_ ___________ _ 
I) Name or Driver: -------------------
g) I hereby warrant that the above named and described material was 

receiv~~!!l1'1emor on the date of receipt. referenced below: 

~ ~- !? 
SlgnGtvre ot Driver Da10 ol Receipt "' 

h) I hereby warrant that the above described material was delivered 
without incident or contam!nayon on the date of delivery referenced 

below./!:2-Lk/ck ] - J/ ,_ ; 7 
Signa1uro 01 O~ver Onie of Receipt ' :;;;-

b) Transter Facility's Address: ______________ .......; 

c) Telephone Number: ( ) _________ ____ .._. 

d) Vehicle License No./State: _______________ ""° 
r: e) Trailer or Container No.: ___ ____________ _ 

f) Name of Driver: " · 
g) I hereby warrant thal tile above named and described material was 

received from the generator on the date of receipt 1eferenced below: 

Slgna1ute ol Orllfet Dale al Recelpl 

h) I hereby warrant that lhe above described material was delivered 
without incident or contamination on the date o1 delivery reterenced 

below. 

---------~ S~na1ure ot Driver Dato of Roco1p1 

SECTION 4 TRANSPORTER 2· (comp1a1a 1! app11cab'c) I SECTION 5 DESTINATION ·(Disposal Faclhty) 

a) Transporter's Name: 
b) Transporter's Address: _ _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No : _______________ _ 

f) Name of Driver. -------------------
g) I hereby warran1 that the above named anp described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Deto ol Rocelpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

SlgnalUre of Driver -Dale cl Receipt 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Bd., Charles City, VA 23030 
c) Telephone Number: (804)\-9~6=-=6~-7:..:8:.l~O~--------

d) Malling Address:_-..!:!s:!lam~e~a.s~~~~--...... ----.,....~-
e) Name of Disposal Facility's /'J(r f 

Authorized Agent (prinMype ++------=::......-- _:._ ! .:..__ .=.::..._ 
f) The material delivered by the 

Disposal Facility. 

S19na1ure of Driver Da1a of R..ce1pl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Driver Di!tO of Rec:elpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defi ned as the company which owns, leases, operates, control$, or supervises the facil ity being demolished or renovated. or the demolition 

or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator'sAddress: 

d) Recommended special handling instructions and additional Information: ----------------- ----------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully <1nd accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in a ll respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pnnt/lype) Signature of Operator's AU1h0rlz.ed Agent Date 

f) Responsible A enc Name and Address: 
nA~tin~tinn (WhitP.) • TrAn!';nnrter IYAllow\ • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VR, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/1 1/2013 
Payment Type Credit Account 
Manua l "' icke'tit 
Hauli n!;! Ticket# 
Roub:i 
State Wa.ste Code 
Manifest 
Destination 

1823 

PO 5551-001 li 
101400VR <DREDGE SEDIMENT> 

cary 
28 

Carr ie r 
Vehicle# 
Conta.iner 
Driver 
Check# 
Bill ing # 
Gen EPA ID 

©1~01200 

Grid P4C3 

Original 
Ticket# 61Zl5c:27 

Volume 

Prcifile 
General~ or 185-NRVFACMIDRTLRNTIC NAVFRC MID ATLRNTIC LITTLE CREEK PHASE 2 

Tim~ Sca le Opera.tor Inbor.md Gross 8742121 
I n 1[)3 / 11/2013 08:21:1Zl6 PC301 Scale 1 ki mbo3 T~re 35360 
Out fll3/1 l./21Zl13 1Zl8: SQJ: 52 PC302 Sca.le2 kim bo3 Net 5205121 

lb 
l b 
l b 

Ton-:; 26.03 
Comments 

Pr<od1.1ct LD't. Qt y UOM Rate Tax Amount Origin 
---~~~--------------~----------------------·------------------------------------------------
1 
2 

Special Miic-Tons- 100 
TPT-Transportat i on 100 

26.1213 Tons 
26.03 Tons 

Tot2,l Ta>< 
Total T icl<et 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this l o~d is f r ee 
of any substances not authoriz~d for acceptanc e at Waste Management. 



WAaTE MANAOliME.WT 

NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos waste, complete all Sections. Manifest No._1_ 8_ 2_3_ 

If waste is NOT aSbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVPAC lVlid-AtJantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ~B~ry~a=n=-=P~e=e:::d~--------
d) Telephone Number: (787) _,3=-4=1__,·0,._4=-8=0 _ ______ _ 
e) WASTr MANAGEMENT APPROVAL CODE rn I I 
f) Common Name ol Waste: Dredge Sediment 

g) Description of Waste:-=S-=a.m=-=ec....:as=..::.A::.;b::..o::..v..::...:::e ________ _ 
h) Disposal Volume: _ _..::O:_:n:=;::e~(.:l~):_ _________ _ 

__ Tons Cubic Yards _lL_Other Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): .:S:.:am=:.::8:...._ _________ _ 

k) Address:-=S=-=am=:..:e:...._ _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

CJ Friable; D Both; __ ·~ Friable 

c:J Non-Fr1able CJ NIA % non-Frlllble 

~ IYe.E Of COl'iTAINEBS 
TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM - Metal Drum 
DP - Plasllc Drum 
BA -Bag 
BB • 6 mil. Plastic Bag 
Be> 12 mil. Plastic Bag 

Transporter's Name: --fi'.~~->----"-.£4j~~PJ,;r....t-:....:"---,---
Transporter's Address: -'-Ll.~!!!.....-f..e.t.'1!--C...£1~~~::.__---

Telephone Number: ( M ) _) ...... o/~t"""'<'--"=i-<:...£..------
Vehicle License No./State: - l..._S_' ' ....,;;;..-0_,,,_3,.._.l{ _________ _ 

e) Trailer or Container No.: ___ _..,.------------
1) Name o1 Driver: f). k h(t{C(f'? 
g) I hereby warrant that the above named and described material was 

received from the generator on !,be.cfate of receipt referenced below: 
-Jo~--=---l!=~-.,.....,.____ ) _,,_ /-Z. 
S!<lnO.lure o! Ootver Dale ol R-lpt 

h) I hereby warrant that e above described material was delivered 
without incident or contamination on the date of delivery referenced 

S hipment Date 

~-1"!!1"11 

Transfer Facility's Name: ---------------

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./Sta,te: ___________ ____ _ 
e) Trailer or Container No.: ________________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gna111re 01 Driver Dale o: R~e1m 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature of Drlvil< Da1e ol Receip1 

SECTION 4 TRANSPORTER 2-(complele 1f applicable) I SECTION 5 DESTINATION -(Dlnpos.."ll Facility) 

a) Transporter's Name: ---- -------------
b) Transporter's Address: _______________ _ 

c) Telephone Number. ( 

d) Vehicle License No./State: ----------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
g) I hereby warrant tt1at the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn;nute 01 Driver Dale 01 Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S1Qn111ure ot Driver D~te of Receipt 

a) Disposal Facility's Name: Charles Citv J.and1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: (804)'-'9"'6"'-6"'-'-'·7'-"2,...l~O~---------
d) Malling Address: Same Above 

e) Name of Disposal Facility's L , ( l - \ ~ 
Authorized Agent (print1'ype) _._...:=:;:;...._ _____ __..; ___ _ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signature of Orl11er Ot11ei o! Rec01p1 

g) The material delivered by the Transporter has been reiected tor disposal 
at the Disposal Facility. 

Signature ot Oftver Date ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Narne: c) Telephone Number: ( 
b) Operator'sAddress: ______________________ ____________________ _ 

d) Recommended special handling instructions and additional information: ---------------------------
e) Operator's Certitlcation: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping narne and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
international and domes11c law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pr1ntllype) Signature 01 Operator's Authorized Agent Date 

1) Res onsible A en Name and Address: 

Destination (White) • Transoorter (Yellow\ • Transoorter <Pink) • Generator <Gold) 



WASl'IE MANAGEMENl' 
Charles City County Landfill 
8000 Cha~bers Road 
Charl es City, VA, 23030 
Pt1: 80.£>-%G- 7210 

Cust omer Name MCLEAN CONTRACTING CO MCLEAN 
Ti eke t D<11.te 03 i 11/2013 

cary 
29 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Billing # 
Gen EPA ID 

Pay~e nt Type Credit Recount 
Mani..tal Ticket# 
Hau.lir1g Ti i:kE:·"t# 
Ro1.1t e 
State Waste 
Manifest 
Oe9tinati.on 
PO 
Profile 

Code 
192 0 

5551-00 l lf 

101400VA <DREDGE SEDIMENT ) 

IZJ0012012l 

Gr id P4-C3 

Original 
Ti cket# 605228 

Volume 

Gener 3tor 185-NAVFACMIDATLANTIC NAVFAC MID ATLANiIC LITTLE CREEK PHASE 2 

Ti me Scale Operator lnbo1.1nd Gross 7528121 
ln 03/1112013 08:23:16 PC301 Scale 1 kimbo3 Tat-e 32860 
Out fll.3/1.1/212113 08:53:23 PC302 Scale2 ki mbo3 Net 42420 

lb 
lb 
lb 

Ton' 21. 21 
Cor.t men+: E 

Product LDi'. 

1 
2 

Special Misc-Tons- 100 
TPT-Trans portation 100 

Qty UOM 

21. 21 Tons 
21. 2.1 Ton s 

Rate Tax Amou.nt 

Total Tax 
Tot al Ticl<et 

Origin 

VA 
VA 

In accor dance with Virginia law, I certify that the content s of th i s load is free 
of any s ubstance s not author i zed for acceptance at Waste Management . 



NON-HAZARDOUS WASTE MANIFEST 
Manliest No._1_9_2_ 0 _ 

WASTE MANAGEMENT 
If waste ls asbestos was1e, cornplete all Sections. 

It waste is NOT asbestos waste. complete only Sections 1, 2, 3, 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVli'AC Mid-Atlantic Joint 

Expeditionary .Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: !::.B~ry~an=:..:P:...::e,,,,e:.:d=----------
d) Telephone Number: (767) _,3:.4- l _,·0 .... 43 8..,0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of waste: Dredge Sediment 
g) Description of Waste: -=S:.::am=:.::e:...:a=s=-=A:;b=.o:;v..:..;:e;..._ _______ _ 
h) Disposal Volume: _ __,O,.,,n=e'"-'(,,_,,,_l..1.) ___________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _ _______________ _ 

j) Generating Location (Name): .:S~am=,,_,e~----------

k) Address:-=S:..=am==e _______________ _ 

t) Telephone Number: Same 

l1fol1l l4lololvlAI 
m) Asbestos ONLY -

n) Type of Containers: 

c::::J r riable; c::J Both; __ •1o Fr1a01e 

D Non·Frlable c::J NIA __ .,. non-Friable 

[!0 TYPE OF CQNrnlNEA.S 
TR· Tru:k 
DM • Metal Dl'lJm 

o) I hereby warrant tt1at the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material wa.s delivered to the transporter on 
the shipment date referenced below. 

DP - Pla61ic Orum 
BA · Bag 
BB · 6 mil. Plaslic Bag 
BC- 12 mil Plas1ic Bag 

Generator's Authorized Agent Name (print,,ype) Signature of Generator's Al.llhorized Agent Shipment Date 

a) Transporter's Name: _._;_,~;:;.,.-~:;...;...p. _______ _ 

b) Transporter's Address: -...L....::a.~~..:....:.~Ol-.:--:---------
c) Telephone Number: (y'1yl ...._..._..._-z.-=-~~~-----
d) Vehicle License No.IState: _.:w....:;;...~!:........::__=-,c.:zL _____ _ 
e) Trailer or Container No.: _,uir""-_.5_.....,,. ___________ _ 

f) Name of Driver; C /7.;J~• e-r W"\ 

g) I hereby warrant that the above named and described material was 
from e g erator on the date of recelR1 re re ed below; z /,, . 

Si9na1ure 01 1ver O of Rec 1p\ 

h) I hereby warrant that the abOve described material was delivered 
without incident or contamination on the date of delivery ref~renced 

below. £.:c;;;;/~ ~ 
Signature ol Drive< ~lpt 

• 
Transfer Facility's Name:---------------
Transfer Facility's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No.IState: _______________ _ 
Trailer or Container No.: ________________ _ 

Name of Driver: ------------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below; 

Slgna\uu1 :>1 0:1•1er Oat8 o! Recelpl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ot delivery referenced 
below. 

Signature of Driver Date ol Receipt 

· SECTION 4. · . TRANSPORTER 2-(complete 11 ::ipplicnblo) I SECTION 5 DESTINATiON . (Disposal Facllrly) 

a) Transporter's Name: 
b) Transporter's Address: ________________ _ 

c) Telephone Number; ( 
d) Vehicle License No.IState: _______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the abOve named and described material was 

received from the generator on the date of receipt referenced below: 

Slgriarure 01 Driver Dnte of Roco.pt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Orlvllf Delo o1 Reoelp1 

a) Disposal Facility's Name: Charles City Land,.,ft='='------
b) Physical Address: 8000 Chambers Rd, Charles Ci% VA 23030 

c) Telephone Number: _,C..,,8..,,0""'4:..l1...=9'""'6""6,_-7,,,_2=10=----------
d) Malling Address: Same as Above 

e) Name 01 Disposal Facility's ~//)/) 1) - // ~ (3 
Authorized Agent (prlntllype) =p~'f:::.1J-./""""==----...::::::2=::._-'-_.1... ____ _ 

f) The material delivered by the ~ns;;rterhas been received at the 
Disposal Facility. 

Slgnowro 01 Or Ive! D3t<O OI Recelp1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Otlver Dalo OI Re<:e1pl 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facillty being demolished or renovated, or the demolition 
or renovat10n operation or both. 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator's Address:------------------ - --------------------------
d) Recommended special handling instructions and additional Information:---------------------------
e) O~erator's Certification: I her~.by warrant and declare that the co.nlents of this ~nsignment ar!3. fully and accurately ~ascribed above by proper 

shipping name and are classified, marked, and labeled, and are 1n all respects in proper cond1t1on for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operator's Name (prinlitype) Signature ol Operator's A\J1h0rized Agent Date 

Res onsible A enc Name and Address: _ _ _ 

:::>estin.:.tion (White) • Transoorter (Yellow) • Transoorter IPink) • Generator <Gold) 



WASTI! MANAGEMENT Charles City County Landfill 
8121©0 Chambers Road 
Charles City, VA, 23030 
Ph: 804-9E.6-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ti cket Date 03/11/2013 

ECR 
274 

Car'r"i er 
\lehiclett 
Container 
Driver 
Check# 
Billing# 
Gen EPA ID 

Payment Type Credit Account 
Mani.1a:t Ticketit 
Hauling Ticket# 
Roi.tt e 
Sta.te W8.1:te 
Manifest 
Destination 
PO 

Code 
1811 

5551-001L1 
101400UA (DREDGE SEDIMENT> 

00012©12J 

Grid P4C3 

Original 
Tickettt 605237 

Volume 

Profile 
Gener.;itor 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross EA14121 
In 03/1 t/2013 08:56:30 PC301 Scale 1 kimbo3 T~t"e 3171210 
Out 03/ 1.1 /201.3 09: 16: 19 PC302 Scale2 kimbo3 Net 32440 

lb 
lb 
lb 

Tons 16. 22 
Con1111ent s 

Product LD'Y. 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

15.22 Tons 
16.22 Tons 

Rate Amount 

Total Tax 
Total Ticket 

Ori gi n 

VA 
VR 

In accordance with Virginia law, I certify that the contents of this load is free 

" "'WM •of any S<tbstanorrwed foG:e~te Management. 



NON-HAZARDOUS WASTE MANIFEST r-{11 

If waste is asbestos waste, complete all Sections. c;7'" 1 Manifest No._1_8_1_1_ 
WAST!& lllUUllAOll:MENT II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

- SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Pro·ect ~=s .... e ..... 2..__ __ 

c) Generator's Representative: =B ... !'Y'""'-'an=..;;P::..e ... e.-.d=---------
d) Telephone Number: (767) -=3~4=1~·~0~4=8=0~-------

e) WASTE MANAGEMENT APPROVAi CODE rn ~' ~----'-· _.I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S;.:..,;;am=-'-e-=a""'s~A,:;..;b"-o._V'"'-"-e ________ _ 
h) Disposal Volume: _ ---:0::.i:n=.e=-o(...:l::...).__ __________ _ 

__ Tons Cubic Yards ~Other Load 
i) Number of Containers: _ ___________ ____ _ 

j) Generating Location (Name); ..:::S;.;:am;;;;:·=.:e'------------

k) Address:_..::;S;..;;a;;.;:m= e _______________ _ 

I) Telephone Number: Same 

Ii lo I 1 I 14 lo lo l v IA I 
rn) Asbestos ONLY-

n) Type of Containers: 

c::::J Friable; D 6o1h; __ 04 Fri.able 

c::::J Non-Friable D NIA '4 non·Fnable 

[!]!] D'PE OF CONJAliru1a 
TR · Trvok 
DM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP · Plastic Drum 
BA · Bag 
BB • 6 mil Plas1ic Bag 
BC· 12 mil. Plastic Bag 

Generator's Auth:>rfzed Agent Name (print/I ype) ! . ' • ::; : • • • ~ •• fl • Shipment Date 

SECTION2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY. ----Transporter's Name: --11--~:::.J..Ji,._,.._ _________ _ 

Transporter's Address: ________________ _ 

c) Telephone Number: ( ) =--------... ......... --------
d) Vehicle License No./State. ~i S:;? S:S"J 
e) Trailer or Container No.: __ ~....,.'-'1_._JJ,_ __ ~_,_ __________ _ 

f) Name of Driver: -------------------
9) I r b~ rrant thatamed and described material was 

r c 1 m ge to · · e date of receipt referenced : e low: 

. -~ , ~-JI - C'J 
S1gna ure cl Orlver Oate of l~ecelp1 

h) I hereby rrant that the above described material was delivered 

amination on the date of delivery referenced 

J-tt-is 
Da1e 01 Receipt 

Transfer Faclllty's Name: --------------

Transfer Facility;s Address: ----------~---
Telephone Number: ( ) - -------------
Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: ____________ ___ _ 

I) Name of Driver: ------------------
9) i hereby warrant that the above narned and described material was 

received from the generator on the date of receipt referenced below: 

Signature 01 Driver Date of Recelpt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Driver 

SECTION 4 TRANSPORTER 2-(complete If ~phccll>lo) I SECTION 5 DESTINATION · (Dteposal Fftclllty) 

a) Transporter's Name: 
b} Transporter's Address: ___ _____________ _ 

o) Telephone Number· ( 

d) Vehicle License No./State: ----------------
e) Trailer or Container No.: _______________ _ 

I} Name ot Driver: - - ------------ - - - - -
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gna1ure ol Or1ve1 Date of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature of Driver oa1a 01 Racelpt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers R.d, Charles Oi~, VA 23030 

c) Telephone Number: _(~8,.0=-4=)""-=9:..::6:..::6=-·_,_7-=2:.:l""O'---------
d) Malling Address:_--""S=am=e:...:as=-f'T'~-X---.,._-+r--.C.:;;i._ 
e) Name of Disposal Facility 's 

Authorized Agent (print/type) _.J.1;:~=>-.-==:::c_-!....... ____ _ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

S1gna1ure ot Or Iver Oat11 ot R-01 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facilrty. 

Slgna1ure ol Orlver Date ol Aeccilpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ________________ _ ___________________________ _ 

d) Recommended special handling Instructions and additional information: ------------------ --- --- ---
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In a ll respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator 's Name (prinMype) Signature of Operator's Authorized Agent Date 

f) Res onsible A enc Name and Address: 

Destination (White) · Transporter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City Co11nty L.andfill 
8000 Chambers Road 
Charle~ City, VA, 23030 
Ph: 804-955-7210 

Customer Name MCLEAN CONTRACT ING CO MCLEAN 
Ticket Dat e 03/11/2013 

THOMPSON OT 
1Ei0 

Carrier 
Vehiclel~ 

Container 
Driver 
Check# 
Billing# 
Gen EPA ID 

Pay ment Ty p~ Credit Account 
Man1..\a:t Ticket# 
Hau.1 i ng Tick1?,t# 
Route 
St~·te Wast e 
Manifest 
Des·t ination 
PO 

Code 
1815 

5551-0014 
101400VA CDREDGE SEDIMENT) 

0001212.10 

Grid P4C3 

Or i ginal 
Ticket# 605241 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator In bo•.md GrtJss 842©121 
In 03 / 11/2013 09:01:44 PC301 Scale 1 l<imbo3 Tare 26840 
Out 1Zt3 /11/212113 17J9:27:17 PC302 Scale2 ~<i mbo3 Net 573€.121 

lb 
lb 
lb 

rons f:B. 58 
Comments 

Product LDY. 

1 
2 

Special Misc-Tons- 100 
TPT··Transpor tat ion 100 

Qt y UOM 

28.68 Tons 
28.68 Tons 

Rate Tax f-\mount 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance with Virginia l aw, I certify that the contents of this load ii fre2 
of any substances not authorized for acceptance at Waste Management. 

~~r's Signature 
C -(co~ 



NON-HAZARDOUS WASTE MANIFEST I n 1815 
If waste Is asbestos waste, complete all Sections. \W- Manifest No. ____ . __ 

WAaTE MANAOl!Ml!NT If waste Is NOT asbestos waste , complete only Sections 1. 2, 3. 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Project Phas,=e-"2=-----
c) Generator's Representative: ... B ... ry __ an ___ '""P...._.e_e_,d..._ _______ _ 
d) Telephone Number: (767) _3_~~0,,__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .__..__..__.I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste; ..:;;;S..:am=-=e...:a;=.;s;;...:;A:::.:b=-o=-v.;....::;e ________ _ 
h) Disposal Volume: _ __.O::..;n=e_C-.=l .... ) ___________ _ 

__ Tons __ Cubic Yards _1L.0ther Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): ..:S;.;:am=;.;:e _________ _ 

k) Address:_;:S:..::am=:.:::e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

D Friable: D Both: __ '4 Friable 

D Non·Frlable D N/A 

~ 
__ •4 non-Friable 

TYPE OE CON'rAINEBS 
TR · TrucK 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
OP • Plastic Drum 
BA - Bag 
88 • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Author1z.eo Agent Name (printnype) Signature ot Generator's Author1z.ed Agent Shipment Oate 

Transporter's Name: __ .._~-=i,_;..::.u.~:i...c-------

Transporter's Address; 

c ) Telephone Number. ( ) --,.,,-----~-------
d) Vehicle License No./State:.~ . '54- bf.:i( ;p 
e) Trailer or Container J»aoi:_,.J_. .. C.,..m>. _ _____________ _ 
f) Name of Driver: ~.,..~~ _ _..[ief_,J~~-----------
g) I hereby warrant that the above named and described material was 

received 3~n_nat?n the date of receipt rel~ren~ below: 

l!~~ '3·H"'l3 
Sl(ln31urll OI Ori~ lJalB ol Receipt 

h) I hereby wa.rrant that the above described material was delivered 
without incident or contamination on the date of delivery relerenced 

below. 

Slgnelure ol 011ver Dale 01 Receipt 

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ----- --------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below; 

S •w•Hl1UIC. Ill Ot IV91 Onto Of R~eri;t 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

Slgna\Ure ol Driver Date ol Receipl 

SECTION 4 TRANSPORTER 2. (complele 11 applrcable) I SECTIOt'J 5 ogSTINATION . (Dlspoool F:iclllty) 

a) Transporter's Name; -----------------
b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above narned and described material was 

received ftom the generator on the date of receipt referenced below: 

Slg1111ture of Driver Date of Receipl 

h) I hereby warrant that the aliove described material was delivered 

without Incident or contami'lation on the date of delivery referenced 

below. 

Slgnalure OI 01111\,'f oa1e of Receipt 

a) Disposal Faci1i1y·s Name: Charles C~ L dflll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 

o) Telephone Number: _,(...,8""0"'-4=-)'-'=9""6""6,_·7.::...:::::2 ... 10"'----------
d) Malling Address: Same as Above 
e) Name of Disposal Facility's ~ 3- [ ( ~(2 

Authorized Agent (prlnt,,ype) ~1--"""'::-.:=:::....:::=----'---L->;;;;.. __ _ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ol Oriver Dole of Receip1 

g) The material delivered by the Transporter has been 1eje01ed tor disposal 
at the Disposal Facility 

Signature ot D11ve< Dato or Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns, leases, operates, controls, or supervises the t;icility being demolished or renovated, or the demolition 
or renovation operation or both, 

a) Operator's Name; c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information ;--- ------------------------
e) Operator's Certification: I hereby warrant and declare that the contents ot this consignment are fully and accurately described above by proper 

shipping nan1e and are classified , marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards 

Operator's Name (pnnVtype) Signature or Operator's Authorized Agent Date 

f) Res onsible Agency Na:;.m;.;.e;,.:;a;.;.nd;;;,,;..,A;;;;d;;;;dr;.;:e;.;:ss;;;;;_: =;::;:=========:,,.....-----,..---..,....--------------------l 
Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



~-
WASTE MANAGEMENT Charles City County Landfill 

8000 Chambers Road 
Charles Cit y, VA! 23030 
Ph: 804-966- 7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/ 11 / 2@13 

Carrier 
Vehicle~ 

Payment TypE Cr edi t Account Container 
Mani.1.:\l Ticket ~ 
Ha•Jl ing Ticke•t# 
Rout~ 

State Waste Code 
Manifest 1436 
Destinat ion 
PO 5551-IZllZl l lf 

101400VR <DREDGE SEDIMENT> 

Driver 
Chec k# 
Billing# 
Gen EPA ID 

Grid 

THOMPSOl\I 
132 

~0012012! 

P4C3 

DT 

Original 
Ti cket# 605242 

Volume 

Profile 
Gener.at or 185- 1,lt:\VFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE ~ 

Time 
In 03/ 11/2013 09:~2:11 
Out 03/11/2013 09:28:47 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

Inbound Gross 7 371210 
T~.re 27020 
Net 46E.80 

lb 
lb 
lb 

Tons 23 .. 34 
Co 11ment ; 

Prod•.1ct LD'Y-

1 
2 

Specia l Misc-Tons- 100 
TPT-Transportation 10© 

Qty UOM 

23.34 Tons 
2 3.34 Ton~ 

Rate Tax Amos.mt 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that th e contents of this load is free 
of a ny substances not aut horized for acce ptance at Waste Management. 

nr.i".•r'< R;nn.•tur• L 'J'Jllt!t/V'J~ 



NON-HAZARDOUS WASTE MANIFEST (/\ 
If waste is asbestos waste, complete all Sections. \(.. 

1436 Man1test No. _____ _ 
wA•TE MANAOl!MENT ti waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and~. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representativa: :B::ry:...L:an=c.::P=-e=-e=-d=---------
d) Telephone Number: (787) ...!3~4i!!o1~· ·:..ii0!:;.!4~8.::.iOL...... ______ _ 

e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: -=S'-=am=:.::e:....:a=s=-=A=-bo= v-=--=e'----------
h) Disposal Volume: One ffi, ___________ _ 

__ Tons Cubic Yards _lL_0ther Load 
i) Number of Containers: 

j) Generating Location (Name): .=S:.:am=::.::e=-------------

k) Address:-=S:.:am=:.:e=-------------------

I) Telephone Number: Same 

I 1 I 0 J 1 I 141 0 I 0 I v IA I 
m) Asbestos ONLY • 

n) Type of Containers: 

CJ Friable: CJ Boin; __ .,.Friable 

c:J Non•f-riabll! CJ N/A '4 non·Friable 

~ :c:'..f~OF CONTAIN~ 
TR· Truc:K 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by tt-e above Waste Management Code and such material was delivered to the transporter on 
the shipment date referen~d below. 

OM - Metal 01\Jm 
OP · Plas1ic Drum 
BA · Bag 
BB · 6 mil. Plastic Bag 
BC- 12 mil Plastic Bag 

a) Transporter's Name: ___ __,__,_~~~W1<=1c;;...;:::.. ____ _ 
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: _ _...I Lb~-'--'k=-L=--'-=Z::=--------
~ ai '1 e) Trailer or Container No.: ___ _.,i,._....--1.~----------

f) Name of Driver: -------------------
h reby warrant that the above named and described material was 

rec ived from the genera1or on th.e daie of receip4 eterence9 below: 
J/. _ ~ _j.- J/- l 1 

SI alure of Driver Oate ot Recelp1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Sigriature of Drlvcr 0~1e of Aeceipl 

Transfer Facility's Name:--------------

Transfer Facility's Address: ---------------
C) Telephone Number: ( ) --------- ----
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1ure ol Drive• Date of Recalpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ot Driver Date ot Aec;eipt 

SECTION 4 TRANSPORTER 2- (comple1e 11 <lflpl1cab:o) I SECTION 5 DESTINATION - (Disposal Focllny) 

a) Transporter's Name: -----------------
b) Transporter's Address: __________ _____ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _ ______________ _ 

I) Name of Driver: - -----------------
9) I hereby warrant that the al.Jove named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnalure of Driver 03te ot Aecelpl 
h) I hereby warrant !hat the al.Jove described material was delivered 

withou1 incident or contamination on the date of delivery referenced 
below. 

Slg11l11ure 01 brl\ler Oa1e of Roooipt 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers :Rd, Charles City, VA 23030 
c) Telephone Number: _.(_,,e ... o._.4 .... ).._."'9_,,6"'8:.....·7-'--"'2"""10~---------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's >o/"Y) "7 / ({ / ( S 

Authorized Agent (print1'ype~_..,,.2-"'. "---'~-----
!) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgna1ure of Ot1ver 01:110 ot Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S1g11ature ol Driver Date QI R~lpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which O'Nl'lS, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information:-------- -------------- ----
e) Operator's Certification: I hereby warrant and declare that the contents of tl1is consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules andlor standards. 

Operator's Name (print.iype) Signature or Operator's AU1h0rtzed Agent Date 

I) Res nsible A enc Name and Address: 

OP.stination fWhite) • Transnorter <Yellow) • Transoorter f Pink\ • Gemm~tnr fGnlrH 



WASTE MANAGl'Ml!NT Charles City County Landfill 
8000 Chamber s Road 

Cus torner Name 
Ticket Date 
Payment Ty pe 
Manua l Ticket~ 

Charles City, VA, 23030 
Ph: 804-9E.G- 7210 

MCLEAN CONTRACTING CO MCLEAN 
03/11 / 212113 
Credit Account 

Carr ier 
Vehi cle# 
Container 
Dr i ver 
Check It 

THOMPSON OT 
14 1 

Hauli ng Ticket# 
Route 
St .1t e Waste Code 
Manifest 
Destination 

Bi 11 ing :It 
Gen EPA ID 

012l0121Z10 

1935 
Grid P4C3 

PO 5551- 0014 
101400VA <DREDGE SEDIMENT) 

Original 
Ticke ttt 605244 

Volume 

Profile 
Gener.;.tor 185--NAV l='ACMIDATLAl\ITIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/ 11 /2013 09:04:35 
Out 03/11/2013 09 : 30 : 11 

Comments 

Prod1.1ct 

PC301 Sca le 1 ki mbo3 
PC302 Scale2 kimbo3 

LDY. Qty UOM 

1 
2 

Special Misc- Tons- 100 
TPT- Transportat i on 100 

22. 31 Tons 
22. 31 Tons 

Rate 

Inbound Gross 
Tare 
Net 
Ton-: 

Ta>< A1no unt 

Total Tax 
Total Ticket 

7244121 lb 
27820 lb 
44E.20 lb 

22.31 

Ori gin 

VA 
VA 

In accordance with Virgi nia law, I certify that the contents of this load is free 
of any substance s not aut hori zed fo r acceptance at Wast e Management. 

O.t~WA!r ' g Signature 



NON-HAZARDOUS WASTE MANIFEST 
1 
\\ 

If waste Is asbestos waste, complete all Sections. \"-\, Manifest No. __ 1_9_3_5_ 
WA8TE MANAGEMENT If waste Is NOT asbestos waste, complet e only Sections 1, 2, 3, 4 and ~ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: !!B~ry~a=-n=· ~P:..e=e.::d'-----------
d) Telephone Number: (767) -'131L4-.l·_,,O .... i..,8.._0,.._ _______ _ 
e) WASTE MANAGEMFNT APPROVAL CODE rn I I 
f) Common Name of Waste: _Dredge Sediment 

g) Description of Waste:-=S~am=:.:e;...:a:::s=-=.A:::b:::.o:::.v.::...;:;e ________ _ 

h) Disposal Volume· ----=O:..::n::.:e:-....C..:1...,)'"------------

__ Tons Cubic Yards ~Other Load 

i) Number o f Containers: 

j) Generating Location (Name): ..=S:.:am=:.:e=-----------

k) Address:-=S:.:am=:.::e:..,_ ______________ _ 

I) Telephone Number: 

rnl Asbestos ONLY • 

n) Type of Containers: 

Same 

CJ Frll.lble; D Both; __ '.4 Fn~ble 

D Non· F•lable c:J NIA 

~ 
__ '.4 non·Friablu 

TYPE OE CONTAINERS 
TR· Truck 

oJ I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by Iha above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenctid below. 

DM • Metal Dr\JrTl 
DP • Plas1ic Drum 
BA · Bag 
68 • 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

Transporter's Name; --L~~~i!.J~d_ _______ _ 
b) Transporter's Address: 

c) Telephone Number. ( 
d) Vehicle License No./State: __ __..f ... V. ........ l ... ~~'6',.__ ______ _ 
e) Trailer or Container No.: ___ -JL....:LL.- ---------
f) Name of Driver: ----·---------------
g) I hereby warrant that the above named and described material was 

reco1ved from the generatof on the date of receipt referenced below: 

Slgn111uro or O"""' Date of Rooolpt 

h) I hereby warrant that the above described material was delivered 
wi1hout incident or co mination on the date of delivery referenced 
below. 

a) Transporter's Name: 

b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ------------- --
e) Trailer or Container No.: 

f) Name of Driver: -------- -------- ----
9) I hereby warrant that the anove named and described material was 

received from 1he generator on the date of receipt referenced below: 

SogMture of Orlvor O~t.e of Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature 01 Onvor Date OI Receipt 

Transfer Facility's Name:---------------
Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver: - ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt reterenced below: 

S1Qne1ure ol Crlver Dale of Fleceopl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Disposal acllity's Name: Charles City Land1J.ll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number; _,(...,8""'0"-'4=-)<-=9.:.6 .:.6 ...;·7:...:2::.::l""O,__ _______ _ 

d) Mailing Address: __ S=a::m:::e:..::as::..;:.A~~=----=----"~---
e) Name of Disposal Facility's 

Authorized Agent (print1'ype) ~1-\l~'--=:.__-="'--__i_:_.=:__ _ _ _ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

S1gno1vre 01 Ortver Date 01 Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Date 01 Recelp1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renova1ion operation or botn 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address· 

d) Recommended special haiidllng instructions and additional information:----------------- ----------
e) Operator's Certification: I l1ereby warrant and declare that the contents ot this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condttlon for transport by highway according to applicable 
ln1ernalional and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printAype) S19na1ure of Operatofs Authot12ed Agenl Dale 

0 Rstin;:it ion (White) • Transoorter <Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE l\llANAGEMENT 
Charles City County landfill 
8000 Chambers Road 
Charle~ City , VA, 23030 
Ph: B04-%G~72 11Zl 

C1.1stomer Name MCLEAl\I CONTRACTING 
Ticket Date ~3/11 /20 13 

CO MCLEAN Carri er 
Vehicle# 

THOMPSON 
199 

Paymen t Type Cred it Account 
Manual Ticket# 

Container 
Dri ver 

H~w.l i ng Ti ch et# Chec k# 

Rc11.1te Billing :tt: ~001200 

State Waste Code Gen EPA ID 
Manifest 1867 
De·; tination Grid P4C3 
PD 5551-0014 

101400VR (DREDGE SEDI NENTI 

DT 

Original 
Ticket# 605247 

Vo hune 

Pro fi l e 
Generator 185-NAVFACMIDATLANTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In ~3/1 1 /2013 09:1 1:50 
Out 03/11 /2013 09;33:56 

Scale Operator 
PC301 Scale 1 ki mbo3 
PC3©2 Scale2 kimbo3 

Inbound Gro ss 73380 
Tare 26'+80 
Net 4690Qt 

lb 
lb 
lb 

Ton-= 23.45 
Commenb;: 

Prod1.1ct LDY. 

1 
2 

Spec ial Misc- Tons- 100 
TPT-Trans por tation 1~0 

Qty UOM 

22:.45 Tons 
23.45 Tons 

In accordance with Virginia. law, I certify that 
of any substances not hor ize/7" acceptance 

D~i~r· s Sign.:1t1.1re ~ 

Tax Amount 

the contents of t his load is 
at Waste Management. 

Origin 

VA 
VA 

fre e 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No.~_1_8_6_7_ 

WAaTli MANAGEMENT 
II waste is asbestos waste, complete all Sections. \~ 

If waste is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. \ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 
-------=E.-x .... editionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B::.::rx....-an=;..:P;:;..e-.e-..d=-- -------
d) Telephone Number: (787) 341·0 8'""'0,__ _______ _ 

j) Generating Location (Name): ..:.S:.::am=:.::•'-----------

k) Address:_:S:.:a:.:m::==•'-----------------

1) Telephone Number: Same 

e) WASTE MANAGEMENT APPROVAL CODF rn ..__..___..__,I I I 
f) Common Name of Waste: Dredge Sediment m) Asbestos ONLY - CJ Frl&ble: CJ Boin: _ _ ,. Fri!lble 

g) Description o1 Waste: Sa.m= e:...:as=.:A::.:b:;.;o:;..v:;..e=---------- CJ Non·Frlablo O NIA __ 'loo non-Friable 

h) Disposal Volume: ---=O:.:n::.:e:..,,.C..::l'-")'------------

Cubic Yards ~Other Load 

n) Type ot Containers: r.;;T;;lT R .---------.., 
~ TYPE OF CONTAINERS 

TA· Truck 
OM - Metal Drum 

Tons 
i) Number of Containers: ________ _______ _ 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA-Bag 
BB • 6 mil. Plastic Bag 
BC· , 2 mil. Plastic Bag 

Generator"s Authorized Agent Name (printnype) Signature ot Generator's Authonzed Agent 

• 
a) Transpot1er's Name· 
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( ) _ ....,......,_.,....._. _____ __ _ 

d) Ve~lcle License No.IStat~: --l>Jg/) 
f) Name of Driver: : :=:-S fI/:11..1..lfL T__ 
e) Trailer or Container No.: -----<1J....,.:-t!""" .... l! ..... 7 .... ..,.rr_,,..~-+17./-' --

g) I hereby warrant that th.a abOve named and de;rlbed mate~ was 

received lromeenerator on t date of receipt re3r~~_d lt~ 
Slgna1uro of Drive Dale OI Reoeipl 

h) I hereby warr nt that the above descrl material was delivered 
without lnciden n on the date 01 delivery referenced 

below. 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No.IState: ______________ _ 

e) Trailer o r Container No.: _______________ _ 

f) Name ot Driver: --------- - --------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sogna1ure of Driver Dalo 01 Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgna1ure of Ori- Dalo of Receipt 

• 
Transfer Facility's Name: --------------
Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 
!railer or Container No.: _______________ _ 

Name of Driver: -----------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signalu1uol Or!Vel 0&18DI Receipt 

h) I hereby warrant that the abOve described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility·s Name: Char s i Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,C...,8::..:0=-4=-)"-=9:.::6:..::6,,_-.._7 ..,2 ..:l .;:::;O ________ _ 

d) Mailing Address: _ __,,,S'-"am=e:...::u~A'-"'7="'------------
e) Name of Disposal Facility's 

Authorized Agent (prlntnype) _ 

f) The material dellv by the ransporter has been received at the 

Signature of 0 11va 
3-//-1(? 

Dais ol Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signature of Driver Dale Of Rece'l)I 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" Is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator"sAddress: __________________________________________ _ 

d) Recommended special handling inSlructions and additional information: ---- ----------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cl£tssi1ied, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation. ordinances, orders, rules and/or standards. 

Operalor's Name (prinl" ype) Signature ot Operator's Authorized Agent Date 

Res nsible Agency Name and Address: 
De~t~in~a~ti~o~n~l~W~h7it~e~)~·T=r=a=n=s=oo=rt=e=r=<~~~e~llo~w~)=·~T~r-a-n-so_o_rt_e_r~(~P~in~k~)-·~G-e_n_e_ra-to_r_(~G~o~ld~)~----~---__J 



WASTE. MANAGIEMENT Charles City County Landf il l 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

MCLEAN CONTRACTING CO MCLERN 
03/1112013 

Cu st om er Name 
Ticket Da:~e 

Pa.y ment Type 
M~.n•.Aal Ticket# 
Ha•.ll i r, g Ti cke·t tt 

Carrier 
Velti c lel* 
Container 
Driver 
Check# 
Billing 41: 

Credit Accoi.i.nt: 

Rei u't e 

THOMPSON OT 
166 

000121210 
State Wasts Code Gen EPA ID 
Manifest 1816 
Destination 
PO 5551-0014 

101400VA <DREDGE SEDIMENT> 

Grid P4C3 

Original 
Ticket# Ei05248 

Volume 

Profile 
Generator 185-NAVFACM IDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/11/2013 09:13:©2 PC301 Scale l kimbo3 
Out 03/1112013 09:35:57 PC302 Scale2 kimbo3 

Comments 

Product LDi. 

1 
2 

Special Mi sc-Tons- 100 
TPT-Trans portation 100 

Qty UOM 

24.30 Tons 
24.30 Tons 

Rate 

Inbound Gross 
Tare 
Net 
Tt~ns 

Tax Amount 

Total Tax 
Total Ticket 

7558121 lb 
26980 lb 
48E.f2llZI lb 

C::4. 30 

Or igin 

~)A 

1,JA 

In accordance with Virginia law1 I certify t hat the contents of thi; load is free 
af any substance~ not authorized for acceptance ~t Waste ManaQement. 



Manifest No. __ 1_8_1_6_ NON-HAZARDOUS WASTE MANIFEST ~ ti? 
If waste is asbestos waste, complete all Sections. ~ 

If was1e Is NOT asbestos waste. comple1e only Sections 1, 2, 3, 4 and . WAaTE MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Ex edition Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: =B~ry~an=,_,,P,_e=e=d=---------
d) Telephone Number: (767) ....!3~4:!!.>!!:.l~-0!!.:4l!!;8~~o--------

e) WASTE MANAGEMENT APPROVAL CODE I ll 1.... _.___i__.I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S~am=:.:::e:..:a:::s::-:.A:::b::.o::.v=e ________ _ 
h) Disposal Volume: -~O~n~e=-.l(.._,l,_)1,_ __________ _ 

__ Tons Cubic Yards .J,L.Other Load 

I) Number of Containers: 

j) Generating Location (Name): ..::S:.:am=:.:e:;.._ _________ _ 

k) Address:--=S:..::am=:..::e~---------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

C=:J Frlablo. D lloth, 

D Non·Frltlble D NIA 

__ •;, Frl~ele 

•;, ncn·Fneble 

~ .-n:&.0--F-CQ-NJ-.;lt:l!-EBS__, 

TA · Truek 
OM • Metal Orum 

o) I hereby warrant that the al.love named material is the same material as represented on the Special Waste Disposal 
Application iden1111ed by the above Waste Management Code and such material was delivered to the transponer on 
the shipment date referenced below. 

DP • Plastic Drum 
BA- Bag 
BB • 6 mil. Plastic 639 
BC· 12 mil. Plastic Bag 

Generato r 's Aulhorrzed Agent Name (printAype) Slgna11.1e of Generator's Authorized Agent Shipment Date 

a) 
b) Transponer's Address: ________________ _ 

c) Telephone Number: ( ) - ......,.---,.,,.-,,,--...,...------
d) Vehicle License No./State: /~ - 2 .? f' fl 
e) Trailer or Container No.: ,7 / ~ <:.,,,_ _____ ..,,... __ _ 
f) Name ot Driver: ..::z7E~t:'/(]tZ fl-?.f.t>W __ 
g) I hereby warrant that the ~bole ~~;~d and described material was 

r=~tw~~~~51ene:=:u1e date of receipt reJerern;ed below: 
~ i!~~ :J //1 {Q 

Sl9na1ure ot Orl11e1 Dale ot Rec.-tlOI 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature cl DrlvtK o.>10 01 Reoolpt 

Transfer Facility's Name:---------------

Transfer Facllity's Address: -------------- 
Telephone Number: ( ) ---------- - - -
Vehicle License No./State: ----------------
Trailer or Container No.: ________________ _ 

Name ot Driver: --- --- -------- ----
! hereby warrant that the above named and described material was 
received from the generator on the date ol receipt referenced below: 

£lgna1u111 .,, Driver Dola uf Ro.::<!ilpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date ot delivery referenced 
below. 

Date ol Al!Celpt 

SECTION 4 TRANSPORTER 2-(comprerc rt ll)phcllble) I SECTION 5 DESTINATION . (DISl>0"-'1 Facllrty) 

a) Transporter's Name: ----------------
!)) Transporter's Address:_ ----------------
c) Telephone Number: ( 

d) Vehicle License No.IState·---------------
e) Trailer or Container No.: 

f) Name of Driver: - ------------------
g) I hereby warrant that the a'JOve named and described material was 

received from the generatcir on the date of receipt referenced below: 

Sll)nuture 01 Drivur D01e ot Flece1p1 

h) I hereby warrant that the aoove described material was delivered 
without incident or contarn·natlon on the date of delivery referenced 
below. 

Signature of Driver Date cl Receipt 

a) Disposal Facility's Name: Charles City Land1ill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,(....,8:<.;:0"-4=-)1...:9c.:::6;.;::6:...·7-=-=2 _,,.10=----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's J.<.Y) /J -;/ l . 2 

Authorlz:ed Agent (printAype) J\{ l' ~ l "~ 
f) The material delivered by the Transponer has been received at the 

Disposal Facility. 

Signature of Oliver Ollte or Receipt 

g) The material delivered by the Transponer has been rejected for disposal 
at the Disposal Facility. 

Slgn11ture 01 Driver Onie of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" is defined as the company wtuch owns. leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number· ( 
b) Operator's Address: 

d) Recommended special handling instruc1ions and additional lnformatt0n. ------ ---------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked. and labeled, and are In all respects in proper condition for transpon by highway according to applicable 
international and domestic law, regulation, ordlriances, orders, rules and/or standards. 

Operator's Name (prlnt~ype) Signature ol Operator 's Authonzed Agent Date 

De~tina1ion (White) • Trammnr1P.1 lYP.Jlnw \ • Tr::\n~nnr1Ar f Pink\ • r,pni:m:~tnr rr,nlrl\ 



WASTE MANAOEMl!N1' Charles City County Landfill 
8000 Chambers Road 
Charle s Cit y ~ VA, 23~30 
Ph : 804-956-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Dat e 03/11/2013 

THOMPSON DT 
089 

Carrier 
Vehiclelt. 
Container 
Driver 
Check# 
Bil l ing i 
Gen EPA lD 

Payment Type Credit Account 
Ma.nr.ta.l Ticket# 
Hau.ling Ticket # 
Ro 1.1t e 
State l~a-=t e Code 
Manifest 1817 
Destination 
PO 5551-ClllZl14 

lfZ\14tl10VA CDREDGE SEDIMENT> 

0001200 

Grid P4C3 

Original 
Ticketit: 605251 

Volume 

Prof i le 
Gener ator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti111e Scale Operator Inbo•.md Gross 75880 
In 1213/11/2013 ©9~22~14 PC301 Scale 1 kimbo3 Tare 26780 
Out 0311112013 09:44:46 PC302 Sc:ale2 ~!imbo3 Net 4'31 012! 

lb 
lb 
lb 

Ton-:: 24.55 
Commen·t-= 

Product LOY. 

t 
2 

Special Misc-Tons- 100 
TPT-Trans portation 100 

Qty UOM 

C'.4.55 Tons 
24. 55 Tons 

Rate Tax Amount 

Total Ta x 
Total T ic:l, et 

Origin 

l)A 

VA 

In accordance with Virginia law, I certify that the contents of this load is f~ee 
of any substances not author ized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_8_1_7_ 

WAllTE MANAGEMENT 
If waste Is asbestos waS1e, complete all Sections. 

II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name. NAVPAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator'sAddress:Joint l!lxpedition.ary Base 
Little Creek Project Phase 2 

c) Generator's Representative: :B::.:ryan:..L:=· :...:P::::...:::ec::e:.=d=---------
d) Telephone Number: (787) ~3~~"-""~--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S::am=:::e:..:a:::s~A"'b=-o=-v=e ____ ____ _ 
h) Disposal Volume: -~O~n=e...l(.._,1~)1 ___________ _ 

__ Tons __ Cubic Yards .1l_0thor Load 
I) Number of Containers: _____________ ___ _ 

j) Generating Location (Name): .;;;;S:..::am=:..::e'-------------

k) Address:-=S:.:a:!m=e=------------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c::J Frlabl~. c=J Bot~. 

CJ Non-FriGl:lle D NIA 

•4 Friable 

__ ·~ non-Friable 

~ .-TY--P-E_O_E _CQ-NJ-Al-~83S--. 

TR- Truck 
DM - Metal Orum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application iden1ified by the above WaS1e Management Code and such material was delivered to the transponer on 
the shipment date referenced below. 

DP • Plas1ic Drum 
BA· Bag 
98 - 6 mil. Plastic Bag 
BC- 1 2 mil. Plastic Bag 

Transponer's Name: ---.,C...!:!::~~i:z..H~-~~ei......:..=:~-
Transporter's Address: _ ____ .:_ ____ ______ _ 

c) Telephone Number: ( 

d) Vehicle License No./State. _ _./,~6~~..r;iQ--~)~t'°-------
e) Trailer or Container No.: ____ _..1...,d'H"'-.i.i..-L---------
f) Name of Driver: -------------------
g) I hereby warranl that the above named and described material was 

h) 

received from the eceipt re~renced below: 
I _$-// ,-----,.,,......,~!!::::::;:~::::::::_£::_~===- Date ol Rocelpt 

aterlal was delivered 

Transporter's Name: ----------------
Transponer's Address; 
Telephone Number: ( 
Vehicle License No./State: _______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 

received from the generator on the date o f receipt referenced below: 

Signntu•c ot Driver Daie of Receipt 
11) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ol 0<11111r Date ol Receipt 

Shipment Date 
~~~IWI!'!' 

Transfer Facility's Name:---------------

Transfer Facility's Address: --------------
Telephone Number: ( ) ---------------
Vehicle License No.IState: _______________ _ 

e) Trailer or Container No.: ______________ _ _ 

f) Name of Driver: -------------------
g) I hereby warrant that l he above named and described material was 

received from the generator on the date of receipt referenced below: 

SlgNJture ol Or lvei Dale ol R11eelpt 

h) I hereby warrant that the above described material was delivered 
wilhout incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles Citv Landflll 
Physical Address; 8000 Chambers R.d, Charles Oi~, VA 23030 
Telephone Number: 804 -7210 
Mailing Address; Same as~b ve 
Name of Disposal Facility's -;? I Q_ 
Authorized Agent (prlntAype) ..,;::) - { ,.- I.--=:> 

f) The material delivered by the Transponer has been received at the 
Disposal Facilit y. 

Signature ol Driver OQtct of Roco1pl 

g) The material delivtired by the Transponer has been rejected for disposal 
at the Disposal Facility. 

Signature ol On\/OI' O~te ol RllCO!pt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional information: -------------------- -------
e) Operator's Cer1ilication: I hereby warrant and declare that the contents of lhis consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are In all respects in proper condition for transpon by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operntor's Name (prlntllype) Signature 01 Opera1or's Authorlied Agent Dato 

enc Name and Address: 

Destir'lation (White) • Transoorter (Yellow) • Transoorter (Pink) • Generator rGold) 



WASTE MANAGliMENT Ori ginal Charles City County Landfill 
8000 Chambers Road T id et# E,05254 
Charles City, VA, 23~30 
Ph: 80"-%6-7210 

Cus t i:imer Name MCLEAN CONTRACTING CO MCLEAI~ 

Ticket Da~~ 0311112m13 
Paymen: Type Credit Account 
Mti.n1.la l Ticket# 
Hauling Ticket# 
Route 
State li.Jas·te Code 
Manifest 1776 
Destination 
PO 5551-001.4 

101400VA (DREDGE SEDIMENT) 

Cq,rr ieY' 
V eh icle~ 
Container 
Dri ver 
Check# 

AL Fields 
1::79 

Bi 11 i fl g :ff• 
Gen EPA ID 

Grid 

000121110 

P4C3 

Volume 

Prof i le 
Gene r~.tnr 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti111e Scal e Operator 
In 03/11/2013 09:26:08 
Out 03111 / 2013 09:47:27 

Comments 

Product 

PC301 Scale l ki mbo3 
PC302 Scale2 kimbo3 

LD't. Qty UOM 

1 
2 

Special Misc-Tons- 100 
TPT-Transpartation 10© 

22.33 Ton s 
22.33 Tons 

Rate 

Inbound Gross 
Tare 
Net 
Tons 

Tax Amount 

iotal Tax 
iotal Tic ket 

78660 lb 
3400121 lb 
44660 lb 

22. 33 

Origin 

VA 
VA 

In accordance with Virginia law, I ce~tify t hat the content s of this load is free 
of any subs t ances not authorized for acceptance at Waste Management. 

Oj!Ci~r · s Si an at ure 



177b NON-HAZARDOUS WASTE MANIFEST 2:\\ 
If waste Is asbestos waste, complete all Sections. Manifest No 

II waste is NOT asbestos waste, complete only Sections 1, 2, 3, nd 5. WAaTE MANAOl!MENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 

Little Creek Project Pha~ 2==----
c) Generator's Representative: ~B~ry~an=:..P~e:.::e~d:._ _ ____ __ _ 
d) Telephone Number: (767) _.,3,._4~1_,-0,._4""'8,..0x_ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description o f Waste: Same as Above 
h) Disposal Volume: _ ___.!O~n~e_i(....,l~).1_ __________ _ 

__ Tons _ _ Cubic Yards ~ Other Load 
i) Number of Containers: _______ _ _ _ ______ _ 

j) Generating Location (Name): .::S:..::am=:..::e'--- - --- -----

k) Address:_.;::S;.::a::::m= e _ _ _ _ ___________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY· CJ Friable; CJ Bo1h: 
CJ Non·Frlable CJ NIA 

n) Type of Containers: 
~ 

__ •,l. l'rlable 

__ 'k non-Friable 

~------~ 

TYfE...QE..CONTAINERS 
TR · Tri.r;k 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transpor1er on 

the shipment date referenced below. 

OM · Metal Drum 
DP · Plastic Drum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil Plas1lc Bag 

Shipment Dato 

Transfer Facility's Address: ---------------
c) Telephone Number: ( ) --------------
d) Vehicle License No,/State; _ ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Nome of Driver: ------- ---------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S'9Mturf' r>f Dnver Ollt~ Of Rec:eipl 
h) I hereby warrant that the 01bove described material was delivered 

without incident or contamination on the date ot delivery referenced 
below. 

Da1a ot Aeoe1p1 

SECTION 4 TRANSPORTER 2-(comp1e1e ,, appflcflbtel I SECTION 5 DESTINATION -to~1 FDcilltyl 

a) Transporter's Name: -----------------
b) Transporter's Address. _____ _ ____ _ _ ____ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
o) Trailer or Container No. : _ _ _ ____________ _ 

f) Name ol Driver: ----------- - -------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sognelure or Drrv<!I Date Of Rec:e1P1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date 0 1 delivery referenced 
below. 

6igna1ure of OriYl.!r oaie olRBCeipl 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _(§04 96 -72~10~---------
d) Malting Address: Same as Above 
e) Name of Disposal Facility's ~ ~ { ( 3 

Authorized Agent (prinl i'ype) ~ -...-.. "" "' ( 

f} The material delivered by !he Transporter has been received al the 
Disposal Facility. 

SiQria1ure ol D1iver Date of Roceipl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Oafe of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns. leases, operates, controls, or supervises the facilijy being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional Information: ----------------------- ----
e) Operator's Ceniflcalion: I hereby warrant and declare that the contents ot this consignment are fully and accurately described above by proper 

shipping name and are class1fled, marked, and labeled, and are in alt respeCls in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pri11tnype) Signatu'e 01 Operator's Au1hor1zed Agent Date 

enc Name and Address: __ 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTli MANAGEMENT Charles City County Landfi ll 
8121©0 Chambers Road 
Charles City, VA 1 23030 
Ph: 81214-966-7210 

Custom~r Name MCLEAN CONTRACTING CO MCLEAN 
Tick~t Date 03/11/2013 

Carrier 
Vehicle# 
Container 
Driver 
Check~ 

Billing 41: 

Payment Type Credit Recount 
Manr.lal Ticket# 
HaJJ.l ing Tickettt' 
RcHJt e 

ECR 
274 

0tZllZJ12fZl!L\ 

Original 
Ticket!t 60526€. 

Volume 

Stab? Waste Code Gen EPA ID 
Manifest 1812 
Dest ina.t ion Grid P4C3 

5551-0014 
101400VA CDREDGE SEDI MENT> 

PO 
Pr ofile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In ~3/11/20 13 10:06:27 
Out 03/11/2013 10:24:2~ 

Comments 

Product 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LD't. Qty UOM 

1 
·:. ,_ 

Specia.l Misc-Tons- 1.00 
TPT-Transportation 100 

17. 93 Tons 
17. 93 Tons 

Rate 

Inbound Gress 
Tare 
Net 
Tons 

Tax Amo1Jnt 

Total Tax 
Total Ticket 

70000 lb 
34140 lb 
35850 lb 

17.93 

Origin 

VA 
VA 

I certify that the contents of this load i s free 
as e Manage111ent. 



NON-HAZARDOUS WASTE MANIFEST (lj 1812 
11 waste Is asbestos waste, complete all Sections. ~ r ~anllest No. ___ __;; __ 

WA8TIE MANAGEMENT II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 an~ 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator's Representative: ~B .... ry __ a~n_P~e~e~d~--------
d) Telephone Number: (767) ..-3c..4=1_,-0,,..4 ... 8 .... 0=---------
e) WASiE MANAGEMENT APPROVAL CODE rn 
I) Common Name of waste: Dredge Sediment 
g) Description of Waste: .....::;S..:;:;am=-"e-=as;=.;::;A=-=b"'-o;;;..v.:.....;;.e ________ _ 
h) Disposal Volume: ---'O'-'n=e"-'( ... ,l,..... _ _________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: ________________ _ 

j) Generating Location (Name): -=S:c:a=m= e,__ ____ _____ _ 

k) Address:-=S:c:a::m=e~---------------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

c:J Frjllble, CJ Bo1h, __ •.i. F11able 

c:J Non-Friable CJ NIA __ ·~ non·Friablo 

~ 

o) I l1ereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered 10 the lransporter on 
!he shipment dale referenced below. 

DM • Molal DrUrll 
DP • Plaslic Drum 
BA· Bag 
BB - 6 mil Plaslic Bag 
BC· t 2 mil. Plastic Bag 

Signature of Generalor's AU1horized Agen1 Sh1pmen1 Oa1e 

a) 

b) Transporter's Address·------ --------- --

c) Telephone Number: ( ) - - ... -=-..,,...,.-~-------
d) Vehicle License No./State: ' ITTo~.:::.$'"' .. rj,.,___,.. ______ _ 
e) Trailer or Container No. :~,"'--.+-------------
1) Na of Driver; -------------------
9) I r Y. t th bove named and described material was 

~l-A.k~~~1-..l.....6'...&..::::::~~-or receipt r1f0:.:rf.},13 
e re 01 Oriver Omo of Aeee1p1 

h) I hereby warrant that the above described material was delivered 
with the date of delivery referenced 

b 3 - //-1 }_ 
D~le OI Rece1pl 

Transfer Facility's Name:---------------
Transfer Facility's Address. --- -------- ---

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _ ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warranl that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gnnture cf Drlvor Dalt' ot Aece:pl 

h) I hereby warrant thal the above described material was delivered 
without Incident or contamination on lhe date of delivery referenced 
below. 

Sionalure c l Drlvor Dal e of ROC8•PI 

SECTION 4 - TRANSPORTER 2· (eomplei" It l!jlpllcable) I SECTION 5 DESTINATION -(Olsi=al FaclhlY) 

a) Transporter's Name: -----------------
b) Transponer's Address: _____ _______ ___ _ _ 

c) Telephone Number: ( 
d) Vehicle License No./Slate: _______________ _ 
e) Trailer or Container No.: ___ ____________ _ 

f) Name of Driver: -------- ------------
g) I hereby warran1 that the above named and described material was 

received from the generator on the date or receipt referenced belo1.V: 

S1g11a1u1e 01 O<lver Oete ot Recelp1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

S1gnotu'e of Orivet oa1e ol Receipl 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambel'S Rd, Charles City, VA 23030 
c) Telephone Number: (""'8,..0,..i=)"-"'9..;;:6_,6,_-7 ..... 2=10,,,__ _ ______ _ 

d) Malling Address: Same~bo ~ 
e) Name of Disposal Facility's ?/1 / / (___./ 

Authorized Agent (printllype) ,.._....__......._ __ ~ 
I) The ma1erial delivered by the Traf1SPOl10r has been received at the 

Disposal Facility. 

S1g"8ture cf Dnver O:ite of Rece!p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S1gn111ure cl Orive< 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases. operates. controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operalor's Address: 

d) Recommended special handling instructions and a.ddltional Information: ------------ -------
e) O~eralor's Certification: I here.by warrant and declare that the oo.ntents of this consignment are. fully and accurately described above by proper 

sh1pp1ng name and are classified, marked, and labeled. and are 1n all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pnnil\ype) Signature 01 Operator's Au1honzed Agent Doto 

Res onsible A enc Name and Address: 

Destination (White) · Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landf i ll 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804- 966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ti cket Date 03/11/2013 
Payment Type Credit Account 
Man1.1.a l Ticket# 
1-1.au 1 i ng Ti ck et# 
Route 
State Waste Codt'! 
Manifest 1824 
Dest ination 
PO 5551-0014 

101400VA <DREDGE SEDIMENT) 

Carrier cary 
Veh iclelt 28 
Contai ner 
Driver 
Check# 
Billing # 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket ~ 605257 

Volume 

Profile 
GeneratoY 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/1 1/2013 09:43;22 
Out 03/11/2~13 10:26: 15 

Comments 

Pro du.ct 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LD1' Qty UOM 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

23.€,7 Tons 
23. 57 Tons 

Rab~ 

lnboLmd Gros s 
Tare 
Net 
Ton<: 

Tax Amount 

Total T'°'.x 
Total Ticket 

92840 lb 
35500 lb 
47340 lb 

23.67 

Origin 

VA 
VP. 

In accordance with Virginia law, I certify that the contents of this load i s free 
of any s ubstances not authorized for ac~eptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos waste, complete all Sections. (Y Manifest No _ 1_8_2_4_ 

WASTE MANAOl!MENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, ~nd 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:J~int Expeditionary Base 

Little Creek Project Phase 2 
o) Generator's Representative: !!!:Y..:an=-=P..::e:..::e:..::d=----------
d) Telephone Number: (767) ..!!3!!.:4!!!.!!!.l-..=4~x_--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
fl Common Name 01 waste: Dredge Sediment 
g) Description ot Waste: -=Sc::am=:..::ec..:a=s=--=A=-b"'-o""v_.:....;:e ________ _ 

h) Disposal Volume: -~O:.:n:::e:::.....>(...:l:...)<-------------

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: ________________ _ 

j) Generating Location (Name): .:S:.:am=:::e=------------

k) Address:_..;;:S;;.;;am=;..;:;e'-------------- ----

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Friltblo: c:J Both; __ • ., Frl;ibk! 

__ % ~Ot1°Fr1ru>le 

rm OE.C.QWAMB.S 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application lden1ifled by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM · Metal Drum 
OP • Plastic Orum 
BA - Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mll. Plastic Bag 

Generator's Authonled Agent Name (pnntAype) Signature ol Generator's Authorized Agent Shipment Dale 

• ••• 
a) Transporter's Name: ~~ 
b) Transporter's Address: J I 'l7A> 4¥ (.~-----
c) Telephone Number: (~) ~2'-'tr..if"i----'-·-=L/._?,,__JL.)..._ _____ _ 
d) Vehicle License No./State: .:};..J.'r-=-=-~~~::i-'...:Yi_ _______ _ 
e) Trailer or Container No.: _______________ _ 

I) Name or Driver: .0. L. ~·'fv:J. 
g) I hereby warran1 that the above named and described material was 

from tho generator on the date o1 receipt referenced below: 
..J- u - )-2.. 

Slono1ure of Or1vei· Oa1e 01 Aace•pl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date ot delivery referenced 

Transporter's Name: -----------------
Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./Sta1e: ----------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date 01 recelp1 re1erenced below; 

S•gna1vre of Driver Date ol Receipt 

h) I hereby warrant that the above described ma1erial was delivered 
Wit hout incident or contamination on the date of delivery referenced 
below. 

Signature ol Drivor D<lltl ot Aecaipl 

Transfer Facility's Name:----------------

b) Transfer Facility's Address: ---- -----------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

1) Name of Driver: -------------------
g) I hereby warrant that 1he above named and described material was 

received from the genera1or on the date of receipt referenced below: 

SiQMUJre of D•lve. O:::e ot R"""1p1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

S1gna1ure ot On11e< Date ol A-lpl 

illlilill~·illtil • 
Disposal Facility's Name: 9harles Qity Landfill 
Physical Address: 8000 Chambers Jld, Charles City, VA 23030 

c) Telephone Number: ...._.8..,0...,_.c...::9..:6:.::6:....·7_,_2= 10"'----------
d) Mailing Address: _-""=~=-="'7':9'=>.----,,,=---..,--.,_.,.-
e) Name of Disposal Facility's .,S_ ~ f (,,._ ( 

Authorized Agenl (print~ype) --'.-MC'Y-~----~:.....l 
f) The material delivered by the Transporter has been received at 1he 

Disposal Facility. 

Sig"6tu1e o1 Drive• Otite or Recelp1 

g) The material delivered by the Transporter llas been rejected for disposal 
at the Disposal Facility. 

Signature ol On- 0~1e or Aeco;p1 

SECTION 6 ASBESTOS (operator to complete) . 
' Operator" is defined as the company which owns, leases, operates, controls, or supeivlses the facillty being demolished or renovated, or the demolition 
or renova11on operation or both. 

a) Operator's Name· c) Telephone Number: ( 
b) Opera1or's Address: ______________________ _ _ ____________________ _ 

d) Recommended special handling instructions and additional information: ------- --- ------------ - - ---
e) Operator's Certification: I hereby warrant and declare that the contents of 1hls consignment are fully and accurately described above by proper 

shipping name and are classi1ied, marked, and labeled, and are In all respects In proper condition for transport by highway according 10 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print-'ype) Signature ol Operator's Autrorized Agon1 Dale 

Destination (White) • Transoorter (Yellow) • Transoorter <Pink) • Generator IGolrl\ 



WASTE MAN'"GEMl!NT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-%6-7210 

MCLEAN CONTRACTING CO MCLEAN 
03/11/2013 

Custo mer Name 
Ticket Date 
Pa:y11ent Type 
Manual TickeU 
Hai),l ing Tickett~ 
Ro•.1t e 

Credit flcc ount 

State Waste Code 
Manifest 
Destin~tidn 

PO 
Profile 

1822 

5551-0014 
101400VA <DREDGE SEDIMENT> 

Carrier cary 
Vehicle# 29 
Contc.i 11er 

Driver 
Chee!<# 
Bi lling # 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# E.05258 

Volume 

Generat or 185-NAVFACMIDATLANT IC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti !ill? Scale Operator Inbound Gross 8352QI 
In IZl3/ 1112013 09 : 43:56 PC3e11 SC'ale 1 ki mbo3 Tare 33500 
Out 03/ l t/2013 10:28:07 PC30c: Sea 1 e2 kimbo3 Net 50120 

lb 
lb 
lb 

Tons 25.06 
Com ments 

1 
2 

LD1-

Special Mi sc-Tons- 100 
TPT-Transportation 100 

Oty UOM 

25.0€. Tons 
25.05 Ton~ 

Rat e Tax Amount 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance with Virginia law, I cert i fy that the contents of this load is free 
of any substances not authorized for acceptance at Waste Management. 

- · - - - J... , , . __ 
c 



NON-HAZARDOUS WASTE MANIFEST 
Man1test No. __ 1_8_2_. _2_ 

WA8TE MANAGEMENT 
It waste Is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Ex edition~as=e ___ _ 

Little Creek Project Pha.se 2 
c) Generator's Representative: !:B~ry~. La=n.._P:..:e:..::e:..::d:_ _______ _ 
d) Telephone Number: (787) _,3:.:e..._,· ,._4-.=---------
e) WASTE MANAGEMENT APPRO VAL CODE rn I I 
f) Common Name o f Waste: Dredge Sediment 
g) Description of Wuste: -=S-=am=-=• c..:a:::s=-::.A::.;b:::.o=-v-=-=e ________ _ 
h) Disposal Volume: -~O~n~e::!...'1(....,1!'..)"-------------

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name)· ..::S~am=:::e:...._ _________ _ 

k) Address:-=S~am=~•----------------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ F'rlable, D Both. __ ·~ Friable 

c:J Non·F11:1blo c:J N/fl __ % non·FMnble 

~ mE.OE CONTAll\lef!S 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Dr\Jm 
DP • Plastic Drum 
BA· Bag 
BB • 6 mil, Plastic Bag 
BC· t2 mil. Plastic Bag 

Genera1or·s AuthOnzed l\gen1 Name (printllype) 

• 
a) Transporter's Name: 

b) Transporter's Address:_t:::.iCJ-.!!l-.J-L~~~--------

c) Telephone Number: l.fi>o y ) -41c:;~i..c8';J--~_,_2.L.J.7_~-J-...._,------
d) Vehicle License No./Stal if. :i J:-v~.r~ _ _.vt:.._A=-------
e) Trailer or Container No.:--2.._1._ ____________ _ 

f) Name of Driver: J=. ~ o d ..ec-r"/\ 
g) I hereby warrant that the above named and described material was 

receive~~k on the date of recei~e renc~ below: 

Slgnt1t re 01 Orlvor Onto I A ln1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

bekJw. L~ J/JJ /; 7 
Signature ol Ori- Date'Oii'i~* 

Shipment Date 
~!'!W!!PI'.!!~~ 

Transfer Facility's Name: ---------------
Transfer Facility's Address: ---------------

c) Telephone Number: ( ) ---------------
d) Vehicle License No.JState: _______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sig11111urt1 of Df1NI Dalt. ~f Reiee1ix 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date o1 delivery referenced 

below. 

Slgnatun!t ol Driver 

SECTION 4 TRANSPORTER 2-(complete 11 :ipo1oc.:1b:c) I SECTION 5 DESTINATION -(Oloposal F acil1ly) 

a) Transporter 's Name: 
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) 1 railer or Container No : _______________ _ 

f) Name ot Driver.-------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

Slgnatuis ol Dr"''" Date of Roce1p1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on 1he date of delivery referenced 

below. 

Signn1u1e ol Drlll(lr Oateol AOCe1p1 

a) Disposal Facility's Name: Charles City Land.8.ll.,.,,·=--------
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 

c) Telephone Number: _,(..,8~0=-4=-)"-"'9'-"8:..:::8:..·.:..7=2=10=----------
d) MatlingAddress:~meu~ 
e) Name of Disposal Facility's ~ I { 3 

Authorized Agent (prinl!lype) :'L, / { 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgt\Qture ol DrtVer Dfltll 01 Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgn;;i111re or o~- Date ol Receipt 

SECTION 6 ASBESTOS (operator to complete) . , 
"Operator" is defined as the ccmpany which owns, leases. operates, controls, or supervises the 1acility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:---------------------------------------------
d) Recommended special handling instructions and additional information: ---------------------------
e) Operator's Certitication: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respects in proper condition for transport by highway according to applicable 
lnternotional and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Narne (prinl/\ype) Signature of Operator's Authorized Agenl Dalo 

I) Res nsible A enc Name and Address: 

De::;tination (White) • Transoorter <Yellow) • Transoorter f Pinkl • Generator !Gold) 



WASTE MANAGl!l\llENT Charles City County Landfill 
8000 Cham bers Road 
Charles City, VA, 23030 
Ph: 804-9Ei5~7210 

MCLEAN CONTRACT I NG CO MCLEAN 
03/11/2013 

C•.Astomer Name 
Ti.cl<et Date 
Payment Type 
Mani.\al Ticket# 
Ha1.\ling Ticket# 
Route 

Credit Recount 

State Wc.sti2 Code 
Manifest 1819 
Destination 
PO 5551-001 lf 

101400VA CDREDGE SEDIMENT> 

Carrier THOMPSON DT 
Vehiclelt 223 
Container 
Driver 
Check# 
Billi ng I 0001200 
Gen EPA ID 

Grid pl~C3 

Original 
Ticket# 605264 

Volume 

Profile 
Gener.at or· 185-l'JAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
I n 03/ 11/ 2013 10:00:27 
Out 03/11 /2013 10: 42:08 

Comment: 

Product 

Scal e Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 ki mbo3 

LOY. Qty UOM 

'l 
2 

Special Misc-Tons- 100 
TPT- Transportation 100 

r:~4. 8121 Tons 
24. 80 Tons 

Inbound Gross 
Tare 
Net 
Tons 

Tax Amo unt 

Tot al Ta>< 
Total Ticket 

77760 lb 
28150 lb 
49Eil2!0 1 b 

24. 80 

Or i gin 

VA 
VA 

In accordance with Virginia law, I certify t hat the cont ents of this load is free 
of any s ubstances not authori~ed for acceptance at Waste Management. 

"""'"''·"·· - ' - r'l- .!-- -.1. • • . • _ 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._1_ 8_1_9_ 

WA•YE ~OEMEMT 
If waste is asbestos waste, complete all Sections 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little .Cre@k )>_.roj!..ct Phase 2 
c) Generator's Representative: =B::.::ry=--a=n::...;P:=....::e...::e...::d:::__ _______ _ 
d) Telephone Number: (787) _,,3'""'4..,l,._·_,,0._.4...,8,,..;0><---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S=am=-=e-=as=-;;;A;;.;b=-o=-v-"-.'.:.e ________ _ 
h) Disposal Volume: _ __;:O:;.:n::.e=-.:o(...,l::...)._ __________ _ 

__ Tons __ Cubic Yards _lt_Other--'L-'-o"'"'a_d __ 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): -=S:c:am.=-..e..._ _________ _ 

k) Address:--=S:;.::am= ·:;.::e;__ _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D Frll'bla, c:J 601h; __ •4 Friable 

c::::J Non-Frlal,)le CJ NIA __ '4 r1011·Fr1abll!I 

~ DPE OE kOl'ffhlNERS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA- Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil, Plastic Bag 

Gener11tor's Authorized Agent Name (printnype) 

Transporter's Name: _.<...,;,L-r.:.<j~~.:.....L---''--.-.~L-'-"'-f----
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( ) ~--~-----------
d) Vehicle License No./State: ...,,.;....7_,b=-----'~;;;n....1'--+'i'---------
e) Trailer or Container No.:__;:a""""'1'....._:?_._ __________ _ 

f) Name of Driver: -------------------
9) I hereb~ "J.~rrant that the above named and described material was 

receive~m the general on the date of receipt referenced below: 
,,,--,----,~~""T-'j~CJ.,~,,_· '-- _,,3. - l f=;J __ _ 
Slgnaluro nt Driver Dote of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or conlamlnation on the date of delivery referenced 

below. .3 -1/- I f 

Transporter 's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _ ______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgne,ture of Driver Dale ot Aeceipl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature ot Drlvflf Date of Rttelp1 

Shipment Date 

Transfer Facility's Name: ---------------

Transfer Facility's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No./State: _______________ _ 
Trailer or Container No. : _______________ _ 

Name oi Driver: -------------------
1 hereby warrant that the above named and described material was 

received from the generator on the date of receipt referericed below: 

Slgn;iture ofDrlve< Date of Aeceipl 

h) I hereby warrant thal the above described material was delivered 
without Incident or contamination on the date of delivery relerenced 

below. 

Disposal Facility's Name; Charles City LandfW. 
b) Physical Address: 8000 Chambers Rd, Obarles City, VA ~3030 
c) Telephone Number: ~<~8~0~4=)~9~6~6~-~7~2~1~0 ________ _ 

d) Mailing Address:_-=Sc=am==e_,,as,,,,'-E~~'--7"<'-...,,..,.._.--.,.-.....,=-,--
e) Name of Disposal Facility's 

Authorized Agent (print/type) --'---'------.L.....!'---"--~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signa1uro ot Driver Date ot Recelp1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnarure of Driver On111 01 Receipt 
- - - -- ---- -

SECTION 6 ASBESTOS (operator to complete) 
•operator" is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ____________________________________________ _ 

d) Recommended special handling Instructions and additional Information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the conten1s of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operator's Name (prinlllype) Signature ot Operator's Av1honzed Agenl Date 

f) Res nslble A enc Name and Address: 

Des~ination (White) •Transporter (Yellow) •Transporter (Pink) • Generator (Gold) 



WASTE MANAOEMl!NT Charles City County Landfill 
8000 Chambers Road 
Char les City, VA1 23030 
Ph: 804-366- 7210 

Custo mer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/1 1/ 2013 
Payment Type Credit Account 
Man•.1al Ticket# 
Ha 1J. l i n g T i ck et # 
Route 

Carrier 
Vehicle+t 
Container 
Driver 
Check~ 
Bill ing ~ 

THOMPSON DT 
1 '32 

000121210 

Sta.te Waste Code Gen EPA ID 
Manifest 1437 
Destination Grid P4C3 
PO 5551-001 L1 

101400VA <DREDGE SEDIMENT) 

Original 
Ticket# 605273 

Vol •Jme 

Profile 
Gener.:1tor 185-NAVFRCMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 73340 
In 03/ 1112013 10:25: L~9 PC31Zl l Scale kimbo3 Tare 27680 
Out 03/ 1112013 10:44:31 PC302 Scale2 kimbo3 Net 45551Zl 

lb 
lb 
lb 

Tons 22.83 
Comments 

Prod1.1ct LO'/. 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

22. 83 Tons 
22.83 Tons 

Rate Tax Amount 

Total Tax 
Tota.l Tic!{et 

Origin 

In accordance with Virginia law, I certify that the content s of this load i s free 
of any substances not authorized for acceptance at Waste Management. 

D..._r·s Sionaturl1offn 'Yh&MM ( 



NON-HAZARDOUS WASTE MANIFEST 1437 
WA•T• MANAGEMENT 

II waste is asbestos waste, complete all Sections. 
If waste is NOT asbestos waste, complete only Sections 1 , 2, 3, 4 and 5. 

- - -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Na~e: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Proiect Phase 2 
c) Generator's Representative: ~-=an=-=P...;;;e:..:::e:..:::d=----------
d) Telephone Number: (787) _,3!<...4"'-'l.,_-_,,0'-"4._,,8!<.:!01!_ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description o f Waste: --=S-=am= e=-=a=s:...:A=b;.;:o:...:v:...:e=-----------
h) Disposal Volume: ---'O=-n= e='-("-=l_..,_) ___________ _ 

__ Tons __ Cubic Yards _1L_0ther Load 
i) Number of Containers : _______________ _ 

j) Generating Location (Name): ~S::.:am=~e~----------

k) Address:--=S:.::am=:.:e~---------------

I) Teleptione N1,Jmber; Sa.me 

m) Asbestos ONLY· D Both: __ ... Friable 

D Non-Friable CJ NIA _ _ •.i. non·Frlablo 

n) Type ol Containers: [!]!] ~m--E..O-tf_CQ_N_I_Al-NE_R_s _ 

TR· Truell 
OM · Metal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Specia l Waste Disposal 

Application identified by the above Waste Management Code and suctt materia l was delivered to the transporter on 

the shipment date referenced below. 

OP • Plastic Drum 
BA·Bag 
BB • 6 mll. Plaslic Bag 
BC· 12 miL PlaS1\c Bag 

Signature of Generator's Authorized Agenl Shipment Date 

a) Transporter's Name: ----l-l~"-':...W'4f:."'-==.....i..-----
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---1/1-[-.o_-_J..,=-__.l..._'2_,__ _____ _ 
e) Trailer or Container No.: ____ _,(,"'. -'~'•-{+---------
f) Name of Driver: ------------------

ereby warrant that the above named and described material was 

re lved tom ;.51-1.t; on the dale of recei~ r efe renced below: 
....;;::p.~" . I • -1/f.tt•t.. -~·~ I I - I )__ 
$ 1g lure 01 Dr""'r Dale ol Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

Signature of Driver Dale of Receipt 

• 
Transfer Facility's Name: ---------------

b) Transfer Facility's Address: -------------- -

c) Telephone Number: ( ) --------------

d) Vehicle License No,/State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnalure of Orlver Date of Rece1pi 

h) I hereby warrant that the above described material was delivered 

withOut inc ident o r contaminl\tlon on the date of delivery referenced 

below. 

Signature of Driver Dale of RBC(l1p1 

SECTION 4 TRANSPORTER 2-(comp!o101fappl+cable) I SECTION 5 DESTINATION -(Dl:lP=1I F~Jlly) 
a) Transporter's Name: -----------------
b) Transporter's Address: _ ______________ _ 

c) Telephone Number: ( 
d) Vehic le License No./State: _____________ _ 

e) Trailer or Container No.: _______________ _ 

t) Name of Driver: ----- - ----------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced be low· 

Sl<;jna1Ure ol Driver Osle of R11Calp1 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date or delivery referenced 

below. 

$ igna1ure of Driver Dare of Receipt 

a) Disposal Facility's Name: Oharas,.,,_,,Ci'""t,,.y.._L=a,,,,n.,,,d,,.fill=-- --- --
b) Physical Address: 8000 Chambers ltd, Charles Oity, VA 23030 
c) Telephone Number: _,(...,8"-'0~4,,,..)~9_,,6""'6'--·7-'-=2.::.10.._ ______ __ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's v~ 3 .,..., I ( / 16 

Authorized Agent {prin!Aype) -~-'-l..~..::::.==::-..:....::==---L . ...l~~-~L--
1) The material delivered by the Transporter has been received al the 

Disposal Facility. 

Slgna1ure al Driver Dnte of Receipt 

g) The material delivered by the Transporter has been rejected fo r d isposal 
at the Disposal Facility. 

Signature ol Dflver Date ol Reoe1pl 

SECTION 6 ASBESTOS (operator to complete) 
"Opera1or" is defined as the company which owns, leases, operates. controls, or supervises the faciltty being demolished or renovated, or the demolit ion 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special har1dling instructions and additional information: ---------------- ----------
e) Oper~tor's Cenification: I her,e,by warrant and declare that the co.ntents of thls consignment ar~. 1ully and accurately ~ascribed above by proper 

shipping name and are class1f1ed, marked, and labeled, and are 1n all respects In proper cond1l1on for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature of Operator's Authorized Agent Date 

Res o.1sible AMnc Name and Address: 

Destination <White) • Transoorter (Yellow\ • Transoorter (Pink\ • GP.nF!r::itnr mntrl) 



WASTIE MANAGEMENT Charles City County Landfill 
8000 Chamber~ Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Cu·;tomer Name 
Ticket Date 
Payment Type 
Ma.nua1 T idlet# 

MCLEAN CONTRACTING CO MCLEAN 
lt}3/11/2013 

THOMPSON OT 
141 

Carrier 
Veh iclett. 
Container 
Driver 
Check# 
Billing# 
Gen EPA ID 

Credit Account 

Ha1Jl ing Ticket# 
Ro1Jt e 
State Wast~ Code 
Manifest 1936 
Destination 
PO 5551-IZJ01L1 

101400VA (DREDGE SEDIMENT> 

fZl001200 

Grid P4C3 

Original 
Ticket# E.0527L~ 

Profile 
Generator !.85-NRVFACMIDATLANTIC NAVFAC MID ATLANTIC UTTLE CREEK PHASE 2 

Ti me Scale Operator Inbound Gross 71780 
In 03/ 1112013 1©:27:37 PC301 Scale 1 kimbo3 Tare 27360 
OtJt 03/1112013 10:45:56 PC302 Sc:ale2 kimbo3 Net 4442121 

lb 
lb 
lb 

Ton.. 22.21 
Comment! 

ProdL1ct LD'Y· 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

22.21 Tons 
22. 21 Tons 

Rate Tax Amount 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of th is load is free 
of any substances not autho~ized for acceptance at Waste Management • ... 

"'-,:, -·- ·· ~ - o.: ... _ ... ~ ••""'\""' 



Manifest No. __ 1_9_3_6_ NON-HAZARDOUS WASTE MANIFEST ~u 
II vvaste is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 an 5. WAaTE MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Eged.itionary Base Little Creek 
b) Generator's Address: Joint Exl!editlonary Base 

Little Creek Project Phase 2 
c) Generator's Representative: :::B:.=ry,_an=:...:P=-=e.:=e.:=d=----------
d) Telephone Number: (767) 3 1·04.§ .... 0._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ,____~I I 
f) Common Name of WaS1e: Dredge S·ediment 
g) Description of Waste: _S=am=.-.e ... a ... s __ A_b ... o._v .... e..._ _______ _ 
h) Disposal Volume: _ _,,o°"n""e=--c .... 1 ... ).__ __________ _ 

Tons Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): ""S'-"am= =-.;e;,._ _________ _ 

k) Address:--=S:.::a=m= e:__ _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - c:J F'rl6ble; c:J Both; __ ',4 Frl5ble 

D Non·Frlable D NIA __ 'A n011·FriablB 

n) Type ot Containers: ~ ~D'.J-e~-0-F.-.C-D.cl_l_ll_IN-ER-S~ 

TR. Truck 
OM - Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP - Plastic Drum 
SA · Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator 's AuthOrizad Agent Name (prlntllype) 

Transporter's Name: --.L.l,~:.!...l'.!Q:.:;,,:;::.:.;...:... _______ _ 

Transporter 's Address. ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: __ _,_/_,t,.:::......=ZJ~71_,,'----------
e) Trailer or Container No.: ____ ..1......_. _________ _ 

f ) Name of Driver: --------------------
9) I hereby warrant that the auove named and described material was 

received from the generator on the date of receipt reterenced below: 

Sll!nature of Orive• Date ol Receipt 
h) I hereby warrant thal the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Srgna\ure ot Ori~ Dato 01 R00ttpt 

Shipment Date 

Transfer Facility's Name:---------------
Transfer Facility's Address: --------------
Telephone Number: ( ) -------- -----
Vehicle License No.State: - ------------- - - -
Trailer or Container No.: _______________ _ 

Name ot Driver: -------------------
1 hereby warrant that the above named and described material was 
received trom the generator on the date of receipt referenced below: 

Signature of Driver Date 01 Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

SigfltltUre ot Driver Date of Receipt 

SECTION 4 TRANSPORTER 2-(complo1" 11 epp11cab1e1 I SECTION 5 DESTINATION · 101spos.a1 ;;:;e1111yJ 

a) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver:-- -----------------
g) I hereby warrant that the above named and described material was 

received trom the generator on the date of receipt referenced below 

Signature ot 011ver Date of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Dato ol Receipt 

a) Disposal Facility's Name: Obarles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(.__;:8,._,0,,_4=-)"-'=9...:::6:..::6o...·7.....=2.:10=----------
d) Mailing Address: __ s=-am=:.:e:...:as::.;A~:.:,;-=---------...,._ 
e) Name of Disposal Facility's 

Authorized Agent (printAype) __J:_i::.:::::~=.....3-"--+.ll-~==='~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnnture of Orlver Dale of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
a1 the Disposal Facility. 

SllJn&tura ot Driver Dlltl)Of Reoofpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional Information; ---------------------------
0) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules andtor standards, 

Operator's Name (prlritllype) Signature of Operator's Avth0r1:1:ed Agent Date 

I) Res onsible A enc Name and Address: 

Destination <White) • Transnorter <Yellow) • Tr;:i n~nnriPr f Pink) • f1PnPr:itnr f(1nlrl \ 



WASTE MANAGl!MllNT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804- 9E.6-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/11/2013 

THOMPSON DT 
lE.6 

Carrier 
Vehicl e# 
Container 
Dri ver 
Check# 
Bi lling # 
Gen EPA ID 

Payment Typr Credit Recount 
Marwal Ticket# 
Ha•..11 i ng T1cket i 
Ro1.1te 0001200 
State Wast e Cod~ 
Manifest 1775 
Destination Grid P4C3 

5551-0014 
101400VA <DREDGE SEDIMENT) 

Original 
Ticket# 605277 

Volume 

PO 
Profi l e 
Genera to~· 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator Inbo1.1nd Gross 71880 lb 
In 1213/ 1112.013 10:32:39 PC301 Scale 1 kimbo3 
Out 03/1112013 10:51:50 PC302 Sc:ale2 kill!bo3 

ComrAent s 

Prod L1ct LDY. 

1 
2 

Special ~isc-Tons- 100 
TPT-Tr ansportation 100 

Qty UOM 

22.52 Tons 
22.52 Tons 

Rate Tax 

Tare 
Net 
Tons 

Amo1..1nt 

Total Tax 
Total Ticket 

2684121 lb 
45040 l b 

2 2 . 52 

Origin 

Wl 
VA 

In 8ccordance with Virginia law, I certify that the contents of this load i s free 
of any substances not authorized for acceptance at Waste Management. 

Dn~r ' s Siqnature 



Manifesl No. __ 1_7_7_5_ NON-HAZARDOUS WASTE MANIFEST ~ 
If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Seclions 1, 2, 3, 4 an 5. WASTE MANAOl!MENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint ExJ>editionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =Bo.:ry:.....:a=n'-'P=-=e--=e--=d=----------
d) Telephone Number: (767) ...=3~4~1·_.,0~4,,.,8,,,.0""----------
e) WASTE MANAGEMENT APPROVAL CODE rn 
t) Common Name of Waste: Dredge Sediment 

9) Descriplion of Waste:_;;;S..:;am=-=-e-'a"'s:c...::.A""bo....._v......,e ___ _ ____ _ 

h) Disposal Volume: One (1) 

Tons _ _ Cubic Yards _lf_Other Load 

i) Number of· Containers: 

j) Generating Location (Name}: .:S:.:am= :.:e"------------

k) Address:.-=S=-=am=:.:e=--------- ----- --

I) Telephone Number: Same 

m) Asbestos ONLY - c:::J Friable, D eo1h, _ _ • ._ Frioble 

D Non·FrnM:ite CJ NIA 

n) Type Of Containers: ~ ~IY-P_E_O_F_C_O_N_1AJ.lllEJ--R-~~ 

TR. Truck 
DM • Metal Dn1m 

o) 1 hereby warrant 1ha1 the above named material is the same material as represented on the Special Waste Disposal 
Applica1ion identttied by the above Waste Management Code and such material was delivered lo the lr'ansporter on 

1he shipment date referenced below. 

DP • Plastic Drum 
BA· Bag 
BB · 6 rnll. P1as1lc Sag 
BC· t 2 mil Plastic Bag 

Generator's P.ulhorized Agent Name (print"ype) Signature of Generator's Autt10riled Agenl Shipment Dale _!'W'!I,. 

Transponer's Address: _____________ _ 

Telephone Number: ( ) ---,.------_,,..- --- ---
Vehicle License No./State: I '7 - 2 J Y P 
Trailer or Container No.:-:::-'~(; t ~ ...;? . 

Name of Driver: "'7&R lif. f:!*.J/)ltMT@ 
I hereby warrant that the abOve named and described material was 

re~ from t~=~~ate or rece,2r7~7ej~ow: 
S~lvsr orue 01 Roceipt 

h) I hereby warrant that the above described materia l was delivered 
without incidenl or contamination on the date of delivery referenced 

below. 

Slgnmure ol O•lvor Date ol Receip1 

• 
Transfer Facility's Name:---- ------- ---- 

Transfer Facility's Address: ------------ ---

c) Telephone Number: ( ) -------- - - - --
d) Vehicle License No./State: _____________ __ _ 
e) Trailer or Container No. : _______________ _ 

f) Name Of Driver: - - -----------------
g) I hereby warranl that the above named and described material was 

received from the generator on the date of receipt referenced below; 

S•QM\Ur" of OrlVf'I Date of Receipl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date or delivery re1erenced 
below. 

S19nature al Drlvllf 

SECTION 4 TRANSPORTER 2-(comple1o If appllcoble) I SECTION 5 DESTINATION -(Dl~I Faeihty) 

a) Transporter's Name: -------------- ----
b) Transporter's Address.--- --------------
c) Telephone Number: ( 

d) Vehicle License No./State - ---- - - - ------ --
e) T railer or Container No : 

f) Name of Driver: --------------------
g) I hereby warranl that the above named and described rnaterial was 

received from the generator on lhe date of receipt referenced below: 

Signature ol Driver Date o1 Receipt 

h) I hereby warrant that the above described material was delivered 

without incidern or contamination on lhe date of delivery referenced 
below. 

$ \gnatun1 ol Orivor Dale of Receipt 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
o) Telephone Number: "'C...,8:..0:..4.::.),.r_.:9:..:::6:.::6,,_·..:.7_,,,2,..,l ""O ______ __ _ 

d) Mailing Address: Same as Above _ 

e) Name ~f Disposal F~cility's CP</i() 2_ (' (-1_~ 
Authorized Agent (printllype) ~~-"'"'.::=2=-_.:_i_ __ _;::-==~==" 

f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Driver Oat'" ol Re::erpl 

g) The material delivered by the Transponer has been rejected for disposal 
at the Disposal Facility. 

S1gna1ure cf Drlver O:;ite ot R$C1!1p1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number ( 
b) Operator's Address· 

d) Recommended special he:ndllng Instructions and additional informallon: --------- - ----- --- --- -----
e) Operator's Ceniflcation: I hereby warrant and declare that the contents of this consignment are fully and accurately described abOve by proper 

shipping name and are classified, rnarked. and labeled. and are In all respects in proper condition for transport by highway according to applicable 

inlernalional and domestlr: law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlrn"ype) Signature of' Operator s Authortzed Agem Date 

enc Name and Address: 
n Astin;:ition fWhitP.) • Tr;:in!';oorter (VP.llow) • Trnn~nortP.r /P ink\ • GP.nP.rntm fGnlrl) 



WASTE MANAGEMENT Charle s City County Landfill 
8000 Chambers Road 
Charles Cit y, VR, 23030 
Ph: 804- 965-7210 

C1.1sto mer Na me MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/11/2013 

Carrier 
Vehiclef:t. 
Container 
Dri ver 
Check# 

Pay~ent Type Credit Account 
Manual Tickettt= 
Haul i ng Ticket# 

THOMPSON OT 
1€.121 

Route 
St;i.te Waste 
Manife st 
Dest indt i on 
PO 

Code 
1781 

Bil ling # 
G~n EPA ID 

000121210 

Gr i d P4C3 
5551-12101 L1 

101400VA CDREDGE SEDIMENT) 

Original 
TickeU E,05272 

Va l urne 

Profile 
Generator 185-NA\JFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/11/2013 10:23:55 
Out 03/11/2013 10:56:02 

PC301 Scale l kimbo3 
PC302 Scale2 kimbo3 

Com ment s 

Prod ,.1ct LDY. 

l 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

29.55 Tons 
29.5G Ton s 

Rate 

lnbound Gross 
Tare 
Net 
Tons 

Tax Amo1.1nt 

Total Tax 
Total Ticket 

86740 lb 
27620 lb 
5'3121Zl lb 

29.56 

Origin 

VA 
VA 

In accordance with Vi r ginia law, I certify that th~ contents of this load is free 
of any substances not authorized for acceptanc~ at Waste Management. 

nA03WM. .• • - r: -- - .o. .... - r C'~ 



Manifest No._ 1_7_ 8_ 1 _ 
NON-HAZARDOUS WASTE MANIFEST \lo 
It waste is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste , complete only Sections 1, 2 , 3. 4 and 5. WA•TE MANAOll!M IENT 
-

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJrAC Mid-Atlantic Joint 
Expeditionary Base L i ttle Creek 

b) Generator's Address: Joint Expeditionary Base 

Little CX"eek Project Phase 2 
c) Generator's Representative: ,,,B,_,,ry:.a<..:a=n=-=P=-=e""e;.:::d=------- ---
d) Telephone Number: (757) JHl-04 80 _______ _ 

e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste:-=Sc:::am=;.;;e-'as='-.;;;A""b"'"o .... v-'"--"e ________ _ 
h) Disposal Volume: ---'O;..:n= e-'(._l=......) _________ _ _ _ 

__ Tons Cubic Yards ~Other--=L=-=o-=ac.=d:..-_ 
i) Number of Containers: 

j) Generating Location (Name): "'"'S_.am. ___ _.e ___ _ _____ _ 

l<) Address·_::S"-=a::m=e:...._ ___ ________ ___ _ 

I) Telephone Number: 

m) Asbestos O NLY -

n) Type of Containers: 

Same 

CJ Friable, D Both; 

CJ Non·FrlabllS D NIA 

~ 

% Friablo 

·~ non-Frl(lble 

TYPE OF CONTAINERS 
TR -Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by tile above Waste Management Code and such material was delivered to the transpor1er on 

the shipment date referenced below 

DM - Metal Orum 
DP - Plastic Drum 
BA- Bag 
BB - 6 mil Plastic 6ag 
BC· 12 mil Plastic Bag 

Generator's Authorized Agent Name (printllype) Signature o f Generator's AuthOrized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -<comp1ets ir<>Pp11cab1e) 
a) Transpor1er's Name: -~_,_,,__m=~t_,'S""tn,,,.._ _ _ _______ _ 
b) Transporter 's Address: _______________ _ _ 

c) Telephone Ni.Jmber: ( ) ---=.--~--.-------
d) Vehicle License No.tState: 'jS'I Olt,i :.P 
e) Trailer or Container No.: .. t._.,c..,_otP ..... ~..,_....,,-----------
f) Name of Driver: (...hr._._as_.·-'C:"""'m""'ii-'-----------
g) I hereby warrant that 1he above named and described material was 

receive~elJl.or _op the date of receipt reterenced below: 
- . ~- - '\ ~ Jt(.3 ___ _ 
Si9nature of Dm'lll Oa~oiJ)I 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

be tow. 

Signature ol Driver Dele ot Rece•pl 

a) Transfer Facility's Name;------- ------ - --

b) Transfer Facility's Address: --------------~ 
c) Telephone Number: ( ) ----- --- - -----
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: _ _______________ _ 

f) Name of Driver: ------- -----------
g) I hereby warrani that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnmure al Driver Date of Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the d<1te of delivery referenced 

below. 

Sig11alure ot Driver Dlltl> ot Flecelp1 

SECTION 4 TRANSPORTER 2-(complete 11 applicable) I SECTION 5 DESTINATION - (Ol~posol Facility) 
a) Transporter's Name: ------ - - ---------
b) Transporter's Address. 

cl Telephone Number: ( 

d) Vehicle License No./State : ------ ---- - ----
e) Trailer or Container No.: 

f) Name of Driver: ------------------- -
g) I hereby warrant that the a!X>ve named and described material was 

received from the generatc r on the date of receipt referenced below: 

Signature 01 Orlver Del& ol Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery refe renced 

below. 

-SllJnature ol Dtiver Os.to QI Rec;elp1 

a) Disposal Facility's Name: Charles Oitv Landfill 
b) Physical Address: 8000 Chambers Rd, Charles Oitt, VA 23030 
c) Telephone Number: _(~8~0~4=. ~)~9~8~8~-~7~2~1~0~---------
d) Malling Address: Same as A ~--"e'--------1"---=o:---
e) Name of Disposal Facility's C__ 3 ( f 1 

Authorized Agent (print1'ype) - \ ,,,., \ 

f) T he material delivered by the Transporter has been received at the 
Disposal Facility. 

Signalure ol Driver Daro 01 Roci!Jlpt 

g) The material delivered by the Transporter has been rejected for disposa l 

at the Disposal Facility. 

Signature 01 Or1ver D~te ol Rec~pt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company Which owns. leases. operates. controls. or supervises the facility being demolished or renovated. or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ___________ _ ____________________________ _ 

d) Recommended special handling instructions and additional information: 

e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified , marked, and labeled, and a re in a ll respects In proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print ~ype) Signature 01 Operator's Autronzed Agent Date 

enc Namu and Address: 

De<>tinat.on <White) • Transoorter !Yellow\ • Transoorter !Pink) • Generator !Gold) 



WASTE MANAGEMENT 
Charles City County Landfill 
8000 Chambers Road 

Original 
Ti cket# 605275 

Charles City, VA, 23~30 

Ph: 804-956-7210 

MCLEAN CONTRACTING CO MCLEAN 
03/ 1112013 

Cus·t ome1-· Name 
Tidet Date 
Payment Type 
Man1J.al Ticket# 
HaiJ.ling Ticket# 
Ro1.1te 

Credit Account 

St at e Was tP. Cod e 
Manifest 
Destination 

1813 

5551-001.4 
101400VR (DREDGE SEDIMENT> 

Carrier THOMPSON OT 
Veh icl ett 199 
Container 
Driver 
Check# 
Billing # 0001200 
Gen EPA ID 

Grid P4C3 

Vo l ume 

PO 
Profile 
Generator 185-NAVFACMIDRTLRNTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
ln ~3/11/2013 10:29:2& 
Out 03/1112013 10:57:42 

Comment s 

Prod 1.1ct 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LOY. Qty 

1 
2 

Special Misc-Tons- 100 
fPT-Transportation 1~0 

21. 48 Tons 
21. lt8 Ton s 

Rate 

Inbound Gross 
Tare 
Net 
Tons 

Amount 

Total Tax 
Total Ticket 

69920 lb 
26950 lb 
42960 lb 

21.48 

Origin 

VA 
VA 

In acco~dance with Virginia law, I certify that the contents of this load is free 

0~~,. . :fs~:~.:::~tances P2o~t Waste Management. 



NON-HAZARDOUS WASTE MANIFEST \ \ 
If waste Is asbestos waste, complete all Sections. \ Manifest No __ 1_8_1_3_ 

WA8TEMANAOEMENT II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 
Ex tio Base Little Creek 

bl Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B~ryan,_.._=::..;P=-.:e:..::e:..::d=----------
d) Telephone Number: (767) ....:!3~t~l~-~0!.::4~8~0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I} Common Name of Waste: Dredge Sediment 
g) Description of Waste : -.:!S:.::am=::e~as=--=-A~bo=v=e ________ _ 
h) Disposal Volume: _ __::O~n~e,,_.(..,1:..), ________ ___ _ 

Tons Cubic Yards ~Other Load 

j) Generating Location (Name): .::S:.;:am=;;..;;e'"------------

k) Address:-=S:..:am=:.:e=------------------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

CJ Frl~blo. CJ Bo1h: __ 14 friable 

CJ Non·Frleble D NIA __ 14 non-Fm1ble 

~ TYPE OF CONTAINERS 
TR · Truck 

i) Number of Containers: ________________ _ 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP - Plastie Dfum 
BA · Bag 
BB • 6 mil. Plastic Sag 
BC- 12 mil. Plastic Bag 

Transporter's Name: -~'-"_,.,r..µ.~~'-""'J---------
Transporter 's Address: ________________ _ 

relephone Number: ( 

Vehicle License No .JS1a1e: _~;.,,.....LJ..J.L..L1..---------

Traller or Container No.:_,,,..,.,_4 ......_ __ -,-,,.......,....;fr"ll._,...;----

Name of Driver: . _ _.:.:.<:Arp..ru;.::-.! __ ~'JJ.f-'-'~~'-------
1 hereby warran that the above named and describe material was 

the date of rec~ipt ref~':,'.1JL~ .2j9w: 

s-=-1g-n-atu-re- 0""1 Ot::-::~rJ.LJM..""-...J.Y.~.(J...IL..Jq<<:::...._ Date of Recelpl 

h) I hereby wa rant that the above de ribed material was delivered 
without Incident !"on on the date or delivery referenced 

below. J ~ /J-£3 
Dale of Receipt 

Transporter's Name: ------- ---------
Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: _ _ _ ----------------
g) I hereby warrant that the above named and described material was 

received trom the generator on the date of receipt reterenced below: 

Stgn;it<Jre of Drl'll!f Dale al Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ol delivery referenced 
below 

S11Jnaluro ol Dr!ver Date al Receipt 

Shipmen! Date 

Transfer Facility's Address: ------------ ---
c) Telephone Number: ( ) -------------
d) Vehicle License No.IState: _______________ _ 
e) Trailer or Container No.: ________________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipl referenced below: 

Signature or Driver Dato Of R~pl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Mailing Address:_.....!:!~~~~:e~"'\----,..-,.----:--=--
e) Name of Disposal Facility's 

Authorized Agent (print~ype) +-lt>..~~..:::::::----'-..:..__..::i..-..::::: 

1) The material deli red by the Tr nsporter has been received at the 
Disposal Facllit . 

~~~rd!!IL 6-Jll3 
Ot.tO DI Rec611'.ll Si<;inalure of Drlv / 

g) Ttie material elivered by the Transporter has been reiected for disposal 
at the Disposal Facility. 

$ 11Jn&t\Jle of Driver Oat" oC Recetpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: ___________________________ _______________ _ 

d) Recommended special handling inS1ructions and additional information: ---------------------------
e) Operator's Certification ' I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to appllcable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnt/lype) Signature ot Operator's Authorlxed Agent Dote 

Res nslble A enc Nam<i and Address: 

Destina1ion tWhite) • Transoorter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-721© 

Custo mer Name MCLEAN CONTRACTING CO MCLERN 
Ticket Date 03/11/2013 
Payment Type Credit Account 
Mani.\a1 Ticket tf 
Hauling Ticket# 
Rol.lte 
State Waste Code 
Manifest 1836 
DPstination 
PO 555 i -001. 4 

101 lf00W~ (DREDGE SEDIMENT) 

Carrier AL Fields 
Vehicle lt 279 
Container 
Driv~r 

Checkfi' 
Billing # 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# 61215280 

Vohtme 

Profile 
Gene'r"a·to~ 185-NRVFRCMIDATLANTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In ©3/lt/2013 1©;40:23 PC301 Scale 1 kimbo3 
Out 03/11/2013 11:05:55 PC302 Scale2 l<imbo3 

Comments 

Prod1.u:~t LD't. 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

18. 13 Tons 
18.13 Ton s 

Ral:e 

In accordance with Virginia law, I certify that 
of any SLtbshnces n~ a

1
utho~~T (acceptance 

Driver's Signature ~ ~ ~ ~ _ 
~O:IWM 

Inbound Gross 
Tare 
Net 
Tons 

Tax Amount 

Total Tax 
Total Ticket 

690QnZl 1 b 
3174·0 lb 
36260 lb 

18. 13 

Origin 

VA 
IJA 

the contents of this load is ftee 
at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No __ 1_8_3_6_ If waste is asbestos waste, cornplele all Sections. 

It waste Is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. WA•TE MANAO~ENT 
-

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Genera1or's Name: NAVll'AO Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: =B:.::ry~an=~P:..;e:;.ed==---------
d) Telephone Number: (787) ~3~4~la.·..:.Ou4...,8...,,0!<...._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 1...-.L--L--JI I 
f) Common Name of Waste; Dredge Sediment 
g) Description of Waste: -=S-=am.=~e_,as=-.::;;A::.:bo;;..o:..v.;;...;::.e ________ _ 
h) Disposal Volume: _.....,:O~n~e~(....!l~),_ __________ _ 

__ Tons __ Cubic Yards ...]L_0ther Load 
I) Number of Containers: ________________ _ 

j) Generating Location (Name): _,,S:..:am==-=e=------------

k) Address:._:S~a::m=e::...... ______________ _ 

I) Telephone Number: 

m) AsbeS1os ONLY · 

n) Type ot Containers: 

Same 

CJ Frloble; D Both: __ ·~ Friable 

CJ Non-Friable D NIA __ •,4 non-Friable 

U'l:E OF CONTAINERS 
TA ·Truck 

o) I hereby warrant that the above named ma1erlal Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipmen! date referenced below. 

OM • Metal Drum 
DP • Plastic Orum 
BA· Bag 
BB · 6 mil. Plastic 6ag 
BC· 12 mil. Plasl iC Bag 

Transporter's Narne: -~__:~~~-:q,.i-.;..!.. _______ _ 

Transporter's Address: __ ~ ___ ....., _ _ ._._,,,,_,,,..._ _ ____ _ 

c) Telephone Number: ( 

d) Vehicle License No./Sta~.. -

e) Trailer or Container No.~_?_lf_,. __ · -----------
!) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

recelv~_?/j;e date of rB..IP'_!LLer;J..J_low: _ 

Slgna1urc of Oriver Oal" of Roeo•i:ir 
h) I hereby warrant that the above described material was delivered 

ontamlna ion on the date of delivery referenced 

S-lg_n_o-1v~•olo_r o~ .. -~-,5J.==!::::::::../.!:.=.!~{'~--- ~o-::~~ --j ~ 

Shipment Date 

Transfer Facility's Name: ---------------
Transfer Faclllty's Address: --------------

Telephone Number: ( ) ----------- -

Vehicle License No./Slale: ---------------
Trailer or Container No.: ________________ _ 

Name ot Driver: - -----------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

SJgn111ure ol Orlv.;ir Dah• of R11ee1pl 

h) I hereby warrant tha1 the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Sigfl!lture of Driver Dai .. ol Receipt 

SECTION 4 TRANSPORTER 2- (complete rt oppl1cable) I SECTION 5 DESTINATION · (Dlspor;al Facility) 

a) Transporter's Name; 
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State. ----------- ----
e) Trailer or Container No.:. _______________ _ 

I) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from lhe generator on the date of receipt referenced below: 

S!llnalure of Driver Oe.te ol R11Ce1pt 
h) I hereby warrant that the aoove described material was delivered 

without incident or contamination on the dale of delivery referenced 

below. 

Sl!inature of Driver O~te of Aecelpt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _.(....,8,,,,0,,_4,,,,).l-".9""'8'""8~·_,_7,,,,2""1""0 _______ _ _ 

d) Malling Address:_....::,S.:am=e._as,,,,.,_~~~--:=:J.-..-.-------
e) Name of Disposal Facility's ,, "'2.... 

Aulhorized Agent (prlnl~ype) <L-> 
f) The material delivered by the T 

Disposal Facility. 

Signature of Orlver Date of Roceipt 

g) The material delivered by lhe Transporter has been rejecied for disposal 
at the Disposal Facility. 

Slgna1uro ol Driver Oat!il of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
'Operato~· Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 'sAddress: ________ ____________________________ ________ _ 

d) Recommended special handling Instructions and additional lnformalion: ---------------------------
e) O~er~tor's Certification: I her~.by warrant and declare that the co,ntents of this c,onsignment ar~ lully and accurately ~ascribed abo~e by proper 

sh1pp1ng name and are class1f1ed, marked, and labeled, and are 1n all respects 1n proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signal ure of Operator's AuthOn:ted Agent Date 

Dest':1atlon <White\ • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23~30 
Ph: B04-956-7210 

MCLEAN CONTRRCTI NG CO MCLEAN 
03/ 1112013 

CtJsto mer Name 
Ticket Date 
Payment Type 
Man1.ia.l Ticket# 
Hauling Ticket # 
Route 

Credit Account 

S·tah Waste Code 
Manifest 
Destination 

1B21 

5551- 12101 lf 

101400VA CDREDGE SEDIMENT> 

Carrier THOMPSON DT 
Veh ic 1 elf 089 
Container 
Driver 
Check# 
Billing# 00012m0 
Gen EPA ID 

Grid P4C3 

Origin.o.l 
Ticket# ~IZl5279 

Volume 

PO 
Profile 
Genera.tor 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03 / 11/2013 10:39:34 PC301 Scale 1 kimbo3 
Out 03/11/2013 11:10:49 PC302 Scale2 kimbo3 

Inbound Gross 71 l~80 
Tarr: 257 Lt·IZI 
Net 44740 

lb 
lb 
lb 

Tons 22.37 

Pro du.ct LO~ 

1 
~ ·-

Special Mi sc-Tons- 100 
TPT- Transportation 100 

Qty UOM 

22.37 Tons 
22.37 Tons 

Rate Tax AmoLmt 

Total Tax 
Total Ticket 

the contents of this load is 
at Waste Management. 

Or igin 

liJA 
VA 

free 



NON-HAZARDOUS WASTE MANIFEST 0 
11 waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
Manifest No._ 1_ 8_2_1_ 

WA•TE MANAOEMl!NT 
---

SECTION-1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

-------=E""x°""peditionaey Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Proiect Phase 2 
c) Generator 's Represen1ative: B=ry""-'an=:..:P~e..;:;e..;;d::----------
d) Telephone Number: (767) _,3"-4""1.,_-_,0~4,,,,8:;0=----------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredg..::.e_.S._eo...dim=~e ... n'""t _____ _ 

g) Description of Waste: -'S;;.am;;:;==-e:;_;:;a:;;;;s....;;A~b.-o..-v..-e ________ _ 
h) Disposal Volume: ---=O~n=:e:<....Jo(..,,l,_..).__ __________ _ 

Tons __ Cubic Yards _Ji_ Other--'L= o..::a..-d..._ _ 

i) Number of Containers: 

J) Generating Location (Name): ..;;S;...;;a.m="-'e'------------

k) Address:--=S;.;;am=;.;;e _______________ _ 

I) Telephone Number: Same 

I 1 I 0 I 1 I 141 0 I 0 Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

CJ FrlOble; t::J Both, __ •.4 Frl~ble 

CJ Non-Friable D NIA - -· _ ~' non·Friable 

IT IR I npE OF CONTAINERS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by tile above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Orum 
DP - Plastic Drum 
SA - Sag 
88 • 6 mil PlaSTic Bag 
BC- 12 mil, Pia st 1c Bag 

Signature ol Generalor's Authorized Agent 

Transporter's Name: __ ...:·,,.~· ~!:!~~~~-'.::Ll~i..JGf:-i'l--
Transporter's Address:-------------~---

c) Telephone Number: ( ) ---.-----~-------
d) Vehicle License No.IState: _ __.l'--"'=--~01.,.,,,.<&.><.L..1...:::P ______ _ 
e) Trailer or Container No.: 'J «1'"tQ 
f) 
g) 

Name ot Driver: -------------------
1 hereby warran1 that the above named and described material was 
received fro he generat on ate o1 receip1 re.JJrenced below; 

.,----~r.;::::~:::_.!::.....!==='::..._ ~'I/ 
Signature 01 · . or tlme ot Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on t te of delivery referenced 

below. .$ ... /) 

Transporter's Name: ----------------
Transporter's Address: 
Telephone Number: ( 

Vehicle License No./State: ----------------
Trailer or Container No.: _______________ _ 

Name of Driver. -------------------
! hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1ure ot Drlvor Date ol Re<:slpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

S1gf'la1ure ol Oriver O~te ol Re.:elpi 

• 
Transfer Facility's Name:---------------
Transfer Facility's Address: --------------

Telephone Number: ( ) ---------------
Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described ma1erlal was 

received trorn the generalor on the date of receipt referenced below: 

Signi.IUre of Or1v.:r Dato c;I ne.;elp1 
h) I hereby warrant that the above described material was delivered 

Without Incident or contamination on the date of delivery referenced 
pelow. 

Disposal Facility's Name: Charles OifiY.~~=n=d=fill~------
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _(...,8...,0...,4=-)._....9.:8.:8._·"1.,.2=10"'----------
d) Mailing Address: Same bove 
e) Name of Disposal Facility's 3 _ J 

Authorized Agent (prlnt1'ype) -+....,__--==--------'--'----==~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Sigriarur6 ol o~ver Dare ol Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Slgnarure 01 D~ver Dare o1 Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instructions and addit ional Information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and aocurately described above by proper 

shipping narne and are cle.ssified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printAype) Signature ot Operator's Authori:ted Agent Dato 

f) Res onsible A enc Name and Address: _ 

n r.;;tim:i1ion !White) • Transoorter <Yellow) • Transoorter !Pink) • Generator (Gold) 



WASTE MANAGEMENT Chnrles City Co unty Landfiil 
8000 Chamber s Road 
Charles City, VA, 23030 
Ph: 804- 9€.G-7210 

Customer N~me MCLEAN CONTRACTING CO MCLEAN 
Ticket Dat e 03/1 1/ 2013 

Carrier c:ary 

Payment Type Credit Account 
Man 1.1a 1 Tick et*~ 
Ho.•.J.1 ing Ticket *! 
Rr.iute 
Stah Waste 
Manifest 
Dest :inat ion 
PO 

Code 
1820 

5551-lll01. L• 
101400VA <DREDGE SEDIMENT > 

Vehiclett: 28 
Container 
Driver 
Check# 
Billing tt. 
Gen EPA ID 

00012©0 

Grid P4C3 

Orig i nal 
Ticket# 6052'31 

Vo l1,1 me 

Pr ofile 
Generator J 85-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK rnASt:" 2 

Time Scali;i Operator Inbound Gross 79720 
In 03/11/2013 11: 21 : 38 PC301 Scal e 1 ld mbo3 Tare 3€. 121Zl 
Out !213 / 11/2013 1.1: 59: 15 PC302 Scale2 ow Net lf3&tll0 

lb 
lb 
lb 

Tons 21. 80 
Cornraents 

LOY. Qty UOM Rate Tax Amount Origin 
--·-----------------------------------------------------------------------------------.. --------

Spe~ial Misc-Tons- 100 
TPT-Tt•an~ port at i on 100 

21. 80 Ton s 
2 1. 80 Tons 

Tota l Ta>< 
Total Ticl< et 

VA 
VA 

the cont~nt s of th i s l oad is f ree 
at Waste Management. 

r.n accordance with Virginia la\'I, I certify that 
of any si.1bstances not authori7nce 

DA0~~r' s Signature "'-------------------------------------



NON-HAZARDOUS WASTE MANIFEST Q 
ll waste is asbestos waste, complete all Sections. V 

If waste is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. 
Manifest No., __ 1_8_2._Q_ 

WA8TE MANAOEltollENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

E _editionary Base Little Creek 

b) Generator's Address: Joint E:a:peditionary Base 

------ -'Li='t=tle Creek eot Phase 2 
c) Generator's Representative: =B:.::ry~an=:..:P=-=e-=e-=d=----------
d) Telephone Number· (767) ~:o.e..·_.,0.,..4'""8""0"---------
e} WASTE MANAGEMENT APPROVAL CODE rn .___..____.__..! I 
r) Common Name of Waste: Dredge Sedim,!o'_n_t _____ _ 

g) Description ol Waste: ~:..:;ec..:a:::s:::..::.A=.:bo=-=v.::....:;e _ ___ ____ _ 
h) Disposal Volume: _ _,O::...:n=e_,(""'l=-), ____________ _ 

Tons __ Cubic Yards __K_Other Load 
I} Number of Containers: ________________ _ 

j) Generating Location (Name): .:S:..::am=:.::e:....... ________ _ 

k) Address.-=S:..::a:.::m= e __________ _ _ _ _ _ _ 

I) Telephone Number: Sa.me 

l1lol1l l4lololvlAI 
m) Asbestos ONLY· 

n) Type of Containers: 

c:J F'ltablo. c:J Both; __ % Friable 

c:J Non· Friable CJ NIA __ % non·Frlo.ble 

~ TR · lruck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referencud below. 

DM • Metal Drum 
DP · Plastic Orur11 
BA · Bag 
BB • 6 mil Plastic Bag 
BC· 12 mil Plastic Bag 

Generator's Authorized Agent Namt} (printAype) 

IU<O "' OrlWI 0(1 I Roco•i.>I 

h) I hereby warrant at the above described material was delivered 
without incident or contamination on the dale of delivery referenced 

belo 

Transporter's Name· 
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State· - ---------------
e) Trailer or Container No :_------- - -------

f) Name of Driver: -------------------
g) I hereby warrant that the ab•)Ve named and described material was 

received from the generator on the date of receipt referenced below: 

$ignalu111 ol Om1er Onte ol Recoop1 

h) I hereby warranl that the above described material was delivered 

without incident or contamination on the date ol delivery relerenced 
below. 

Slgnaturl!I ol Orl\-er O;ita of Receipt 

Shipment Oa1e 

Transfer Facility's Name:--------------

Transfer Facility's Address: ---------------
Telephone Number: ( ) 
Vehicle License No./State: ______________ _ 

Trailer or Container No.: _____________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date or receipt referenced below· 

StgMIUre at Or1Vl't1 ~ P~Pt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date or delivery reference<:! 
below. 

Disposal Facility's Name: Charles Ci Landfill 
Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
Telephone Number. (804) 966-7210 
Malling Address: Same as Above _ _ _ _ 

Name of Disposal Facility's 7':><J?YJ -;? ,..- ( { r' 2._ 
Authorize<:! Agent (print/type)~ ...2 ...__;) 

I) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signature Of D•IYI!! Dale OI Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility, 

Signature or Orlver Oaie OI Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the coripany which owns, leases, operates. controls, or supervises the facllhy being demolished or renovate<:!, or the demolition 
or renovation operation or both. 

a) Operator's Name·------------------- c) Telephone Number: ( 
b) Operator's Address: 

d) 
e) 

Recommended special hancll1ng Instructions and additional information: ____ -------------------___ _ 
Operator's Certification : I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
International and domestic l<tw, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (pr1ntAype) Signature or Operator's Authortzed Agent Dflte 

Name ~nd Address: 

Destination fWhitA\ • Tr:in!=:nnrtAr fYAllnw\ • Tr~nc:nnrl<'lr /Pink\ • ~onor-;itnr '~"Iii\ 



WASTI! MANAGEMENT Charles City Count y Landf i ll 
8000 Chaabers Road 
Charles Cit y, VA, 23030 
Ph: 804-956-7210 

Cust om er Name MCLEAN CONTRACTING CD MCLEAN 
Ticket Date 03/1 1/ 2013 
Payment Type Credit Account 
Mani.Aa1 Ticket:lt 
H.:i.i;. ling Ticke:t# 
Roul;e 
St a t e l~<!'l :; t e Code 
Manifest 1777 

PO 5551-001 ~, 
10i400VA <DREDGE SEDIMENT> 

Carri e r car"/ 
Vehiclef:t: 29 
Container 
Dri ver 
Checklt 
Billing # 0001200 
Gen EPr:I ID 

Grid P4C3 

Original 
Ticl..:el;# f,05292 

Volume 

Pro fi I. fl 
Gem:ra:tor 185-NAV FRCMIDRTLRNTIC NAVFRC MID RTLANTIC LITTLE CREEK PHRSE 2 

Time Scale Opera.tor l nbot.tnd Gross 758E.0 
Ir1 li,13/l l/2013 11: 2E: : 18 PC301 Scale 1 kimbo3 T a.r-e- 33880 
Out 03/1 l/2©13 i2:0t =54 PC302 Scale2 DW Net 41S80 

l b 
lb 
l b 

Tons 20. 99 
Comment.: 

Product LO~ 

2 
Speci a l Mi sc-Tons- 100 
TPT-Trans part ation 100 

Qt y UOI~ 

20.99 Tons 
i=:0. 99 Tons 

Rate Ta. >< Amount 

Total T~x 
Tota. l i id et 

Origin 

'.JA 
•JA 

Ir accordance with Vi r ginia law, I certify that the content s of thi s l oad is free 
of any s ubstanc8s not authorized for acceptance at Wast e Management . 

. t!_ 



NON-HAZARDOUS WASTE MANIFEST 1 ·177 
WASTE MANAOl!MENT 

H waste Is asbestos waste, complete all Sections. Mani1est No. _ _ ___ _ 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVJ!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

bl Generator's Address: Joint Expeditionary Base 

------=Lit=t=le~C=r~e ... e=k Prgject Phase 2 
c) Generator's Representative: Bl'Y ... c=a~n,,,_,,P""'e'°"e'°"d=---------
d) Telephone Number: (767) 34,..,l ,_-0"'"""4""'8=0:.._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
t) Common Name 01 Waste: Dredge Sediment 

g) Descrlplion or Waste: Same=· :..:e=-a==s -=A.::.bo::....:;:.v.:...;;:.e _______ _ 
h) Disposal Volume: __ O!!.e:::...J(~l~),(_ __________ _ 

Tons Cubic Yards .J:l_ Other Load 

i) Number of Containers: 

j) Generating Location (Name): -=S:...:a::::m= e::;...._ _________ _ 

kl Address.--=S:..:a::.:m=e'--- ---- -----------

I) Telephone Number: Same 

lilol1l l4lo lolvlAI 
rn) Asbestos ONLY · 

n) Type or Containers: 

c:::::J Fri;ible, D Both, __ "A Fri~ble 

CJ Non•Frlable D NIA __ ·~ non·F,.able 

~ D'..f.E..OE COt\TAINEBS 
TR· Tru:k 

o) I hereb~· warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Managernent Code and s1.1ch material was delivered to the transporter on 
the shipment date referencgd below. 

OM • Metal Orum 
OP • F'1as1 ic Oru1n 
BA · Bag 
BB · 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag 

a) 

b) Tra.nsporter's Address: --'-"Y-....L,.-L-'--'-"'"'----------

c) Telephone Number: <Y '!.fl ....L.-1-.1..c:: __ t-J.-J........t>-------
d) Vehicle License No./State: ~ ] {.J: 
e) Trailer or Container No.: ~ 
f) Name of Driver: ,K. ~~ 
g) I hereby warrant that the above named and described material was 

received fro the. ener~to~n the date of receipt !f ,,_ii77J~ow: 

S n;.tu1e or D11vet D&t.o 0 1 oc,.lp1 ':;S-
h) I hereby warrant that the above described material was delivered 

without incident or contami>1atio11 on the date or delivery referenced 

::~:l:·e ol D<;-~L~ Onie ~e1pP_f.__ __ 

Transfer Facility's Address· ---------------

C) Telephone Number: ( ) -----------
d) Vehicle License No.IState: _ _____________ _ 
e) Trailer or Container No.: ________________ _ 

t) Name oi Driver: ---------- ---------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt re1erenced below 

S:gn<ihir<: ~I D11•.oe1 Cole c: Recctpl 

h) I hereby warrant that the above described material was delivered 
wit11out incident or contamination on the date o1 delivery referenced 
below. 

S1gnature of Ortvei 011te ot Rooe1p1 

SECTION 4 f TRANSPORTER 2-ccomptetoifoppllc:abtel I SECTION 5 DESTINATION ·{Olsposi1IFacll1ty) 
a) Transporter's Name: 

b) Transpor1er's Address. 
c) Telephone Number: ( 
d) Vehicle License No.IState: 
e) Trailer or Container No.; 

I) Name o1 Driver: --------------------
9) I hereby warrant that the altove named and described material was 

received from the generato· on the date o1 receipt referenced below: 

Signature of Orive1 Dale of Receipt 
h) I hereby warranl that the above described material was delivered 

wrthout incident or contamination on the date of delivery referenced 
below. 

Signature ol Drlvet Date of Aece1p1 

a) Disposal Facility's Name: Oharl s C Landfill 
b) Physical Address:_!Q90 Chambers Rd1 Charles City, VA 23030 
c) Telephone Number: _,C...,,8:..:0::....4"')'-"'9-=6-=6'-·7~2=10~· -------- -
d) Mailing Address: Same as bove 
e) Name of Disposal Facllily's , I { ,, (~ 

Authorized Agent (printflype) +~-=-,,__ _ _,.,.c;;:;._ :._:. _ _ _)-="----
f) The material delivered by the 

Disposal Facility. 

Signature ol Drlwr O~oo of Ret".e.pt 

g) The material delivered by the Transporter has been rejected lor disposal 
at the Disposal Facility. 

Slgna1ure 01 Driver Date of Reco pl 

SECTION 6 ASBESTOS (operator to complete} 
"Operator" is defined as the company which owns, leaseg, operates, controls, or supervises the 1acllity being demolished or renovated, or the demolition 
01 renovation operation or boll' 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address. 

d) Recommended special har·dling instructions and additional information:---------------
e) OP,e~tor's Certification· I h'3r.e,by warrant and declare that the contents of lllis consignment are fully and accurately .described above by proper 

shipping name and are claf.s1hed. marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 
international and domestic aw, regulation, ordinances, orders, riJles and/or standards. 

Operator's Name (print/\ype) Signature of Operator's Authorized Agent Date 

..___.__R_e.;..sponsible Agency Name and Address: 

Destinafr;m (White) ·Transporter (Yellow) • Transoorter (Pink) • Generator /Gold\ 



~. 
WAST& MANAGEMENT 

Charles City County L~ndfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-9~6-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/11/2013 

Carrier 
Vehiclett: 

Pay~ent Type Credit Recount 
Manual Ticket# 
Hauling Ticl<ettt: 
Ro ut e 

Container 
Dri ver 
Check# 
Billing 1f: 

THOMPSIJN DT 
223 

State Waste Code Gen EPA to 
Manife st 1818 
Destination 
PO 5551-1Zl014 

101400VA (DREDGE SEDIMENT> 

Grid P4C3 

Orig i nal 
Ti ck e U 605295 

Vo ll.\ IH! 

Prof ile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale OperC!t or Inbounq Greis: 50540 
In 03/11/2013 11 :38:54 PC301 Scale 1 k :i.mbo3 Tare 294€.0 
01..lt 03/11/212113 12: 08 :1Zl0 PC302 Scale2 DW Ne t 310812! 

lb 
lb 
lb 

Tons 15. 5 ti 
Comments 

Product LD~ 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

15. 54 Tons 
15.54 Ton s 

Ra.te Ta.x Amo•.tnt 

Total T ci.x 
Tota l Ticket 

Origin 

In accordance wi t h Vir ginia law, I certify that the cont ents of thi ~ load is free 
of any substances not authorized for acceptance at Waste Management, 

Driver's Signature 
403WM 



NON-HAZARDOUS WASTE MANIFEST ~'7)-_ 
If waste Is asbestos waste, complete all Sections. G/ · Manites1 No. __ 1_8_1_8_ 

WA•TE MANAOl!MENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVll'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Bue 

Little Creek Project Phase 2 
c) Generator's Representative: =B::..:ry:....;a=n:..:P=-=e-"e""d=---------
d) Telephone Number: (767) ....l3=..4-.1·....:o0,._.4..,8""0,,._ _______ _ 
el WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S:.:am=::e~a=s=-=A=b~O::.V.:..=.....e _______ _ 
h) Disposal Volume: _ ___.::O~n=e:....:(~1..L) ___________ _ 

Tons __ Cubic Yards ..Jf._other Load 
i) Number of Containers: ________________ _ 

I) Generating Location (Name): ..:S:.:am.=:.;:e:..._ _________ _ 

k) Address:-=S:..=am==..::e:..._ _______________ _ 

I) Telephone Number: Same 

m)Asbestos ONLY· c:::J Friable: D Both, __ •.t. Friable 

c:J 111on·F1iable CJ Ill/A __ •.<. non-Frl:lblo 

n) Type of Containers: [±ill 
D'..EE.QE.CD~~ 

TR · Truck 

o) I hereby warranl that the above named material is the same material as represented on the Special Waste Disposal 

Application iden1ified by the above Waste Management Code and such material was delivered to the transponer on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Druni 
BA· Bag 
BB • 6 ml!. Plastic eag 
BC· 12 mil. Plastic Bag 

Transporter's Address: ___ _:__ ____________ _ 

Telephone Number: ( ) ..,..,,_....,...-;-;..--------- --
Vehicle License No./State: .&::O':OCi), ... 1._,J',_ ________ _ 
Trailer or Container No. :__:~:...s.a..3.._ ___________ _ 

Name of Driver:------------------
! hereby arrant that the above named and described ma1erlal was 

received trom the ge~1 on the date of rec~t referenced below: 

lt.Us~J KS ,,.:5_· [/ -/3. 
S1g11'l\\Jro of river-,; Oal.o ot P.oc.;1pt 

h) I hereby warrant that the above described material was delivered 

ination on the date of delivery referenced 

3 -11-1'3 
Da1e ol Aeeelpt 

Transfer Facility's Name:---------------

Transfer Facility's Address: --------------

Telephone Number: ( ) ---------------
Vehicle License No./State: _______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: --------------- ---
! hereby warrant that the above named and described rna1edal was 

received trorn the generator on the date of receipt reterenced below: 

S111nnture of Drlv'l! Date o1 floce1pl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S1gnst~re ot Drtl'tll' Data ol Receipt 

SECTION 4 TRANSPORTER 2- (complete II appl1cnbte) I SECTION 5 . DESTINATION · (DIGpOSal Factllty) 

a) Transporter's Name: --------------- --
b) Transporter's Address: ________________ _ 

c) Telephone Number; ( 

cl) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

1) Name ol Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature or Driller Dale of Roce1p1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Si>1na1ure of Drivor Date ol Recelpl 

a) 
b) 

C) 

d) Malling Address:_-""==-=,...:;;.:~=------ ___ _ 
e) Name of Disposal Facility's 

Authorized Agent (printAype) 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Sig11<11ure ol Drover Ome 01 Receipt 

g) The material delivered by the Transporter has been rejected tor dispos<1I 
at the Disposal Facility. 

Signature of Driver Da1001Rece>pl 

SECTION 6 ASBESTOS (operator t~ complete) -
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both 

a) Operator's Name:. ___ --------------- c) Telephone Number: ( 
b) Operator's Address: 

d) 
e) 

Recommended special handling instructions and additional information:--------------------------
Operator's Certification: I hE.:reby warrant and declare that the contents of this consignment are fully and accurately described above by pmper 
shipping name and are classilled, marked, and labeled, and are In all respects in proper condttlon 1or transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules andfor standards. 

Operator's Name (printllype) Slgnaluro ol Operator's Authorized Agent Date 

Destination (White) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



~. 
WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23~30 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTI NG CO MCLEAN 
Ticket Date 03/11/2013 

Carri er 
Vehicle# 

Payment Type Credit Account 
Manual Ticket# 

Container 
Driver 

Hauling Ticket# Chee kit 

Route Bi ll ing *f 

THOMPSON 
141 

0001200 
Stat& W~ste Code Gen EPA lD 
Manifest 1007 
Destinat ion 
PO 5551-01ZJ14 

101400VA CDREDGE SEDIMENT> 

Grid P4C3 

Or iginal 
T icket41: E,05301 

OT 
Volume 

Profile 
Genera:tor 185-NAVFRCMIDATLRNTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator Inbound Gross E/348121 
In IZl3 / 1 l/21ZJ1.3 11:45:09 PC30 1 Sc:ale 1 kimbo3 Tare 2754·1Z! 
Oltt 0311112013 12: 12:34 PC302 Scale2 ow Net ~tl 940 

lb 
lb 
lb 

Tons 20.97 
Comments 

Pro du.ct LDt. 

l Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

20.97 Tons 
20. 97 Tons 

Rate Tax Amount 

Total Ta>< 
Tota I Ticket 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of th is load is free 
of any s ubstances not autho~ized for acceptance at Waste Management. 

Driver's Signature 
d03WM 

/ 



WA8TE MANAOl!MENT 

NON-HAZARDOUS WASTE MANIFEST I f \ 18 Q f 
It waste is asbestos waste, complele all Sections. \M Manifest No ------

If waste 1s NOT asbestos waste, complete only Sections 1, 2. 3 , 4 and 5. \ 
--

SECTION 1 GENERATOR INFORMATION (generator to complete) . 

j) Generating Location (Name): .;;:S;..:;am= :...;e'"------------

b) k) Address:_.;;:S;...:am= ;:.:e;..__ ________ _____ __ _ 

c) Generator's Representative: :B::.:ry.......,· a=n=.:P=-=ec:ec::d=---------- I) Telephone Number· Same 

d) Telephone Number: (787) 341·04 ... 8...,0'"------ ---
e) WASTE MANAGEMENT APPROVAL CODE rn 
t ) Common Name of Waste: Dredge SediJnent m) Asbestos ONLY - c:J Fr!lltlle. D Bo1h: __ •;. Frleble 

g) Description of Waste: -=S.::::am=.=.e...::as;;.=..:=;A~bo=-=--v.::..e-=---------- O Non•Fnablc D NIA __ '.4 non·Fr1ab1e 

h) Disposal Volume: One (.l,...._ ___________ _ 

__ Tons __ Cubic Yards _]L_0ther Load 

n) Type of Containers: ~ _T_Y_P-~--0-tll&t:J--E-RS-

TR • Truek 
OM • Metal Dn1m 

i) Number of Containers: 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Mana,gement Code and such material was delivered to the transpor1er on 

thEl shipment date referenced below. 

OP - Plastic Drum 
BA· Bag 
BB - 6 mll Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authon1ed Agen1 Nama (pnnt1'ype) 

• 
Transporter's Name. ___ ._._.. ............. ..-......,.._...-______ _ 
Transporter's Address: ________________ _ 

Telephone Number. ( 
Vehicle License No.1Sta1e. ____ ,/'-'f,""'-_,2.,."""""3""6. _ _____ _ 

e) Trailer or Container No.: ______ /'--'c/'"'/'------ ----
1) Na!Tle of Driver: -------- -----------
g) I hereby warrant that the above named and described material was 

received from lhe generator on the date of receipt reterenced below: 

Si'onatura o l Dnve1 Dtlle <>I RtXdpl 

h) I hereby warrant that the above described material was delivered 

without incident or~cont · lion on the date of delivery reterenced 

below. ~-vi( o--1 v/ l 
SogN1tu1u OI O IM!r o:.1e OI Rece<Pt 

Shipment Date 

Transfer Facility's Name:-------- - ----- -

Transfer Facili1y's Address: - -------------- -

c) Telephone Number. ( ) -------------
d) Vehicle License No.IState: ________ ____ __ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ----- ------- ____ _ 
g) I hereby warrant lhat the above named and described material was 

received from tho generator on the date of receipt referenced below· 

S111na1u1 e of Crover O~to of Recctp1 

h) I hereby warrant that the above described material was defivered 

without Incident or contamination on the date of delivery referenced 

below. 

Signa1u1 e ot Or Iver Date ot Race pc 

SECTION 4 TRANSPORTER 2- (comple1o ti applicable) I SECTION 5 DESTINATION ·(DI~ Fac1h1Y) 

a) Transporter's Name: 

b) Transporter's Address: 

c) Telephone Number· ( 
d) Vehicle License No.IState: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: -------------- -----
g) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

$1gr1~1v11 01 Oliver oa1e of Recelp1 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ot D11ver 0316 OI Rocetpl 

a) Disposal Facility's Name: Charles C.,_,i"'-K......,,,,,n,,,,d""flll""""'-----·---
b) Physical Address: 8000 Chambers Rd, Cha.rles Oity, VA 23030 
c) Telephone Number: _,(_,,8::.:::0:..:4:.)c...::9:.6:.6;...·7!...!2,,,.1...,0,. ___ _____ _ _ 

d) Mailing Address:_....:B~am=~e~a.s~r:;:r.:;..-..,.__....,,,:;7_".""J 
e) Name of Disposal Facility's 

Authorized Agent (printAype) _µ~~~L--=~::::....~~-~-
f) The material delivered by the 

Disposal Facility. 

Slgn.o1ure ot Dmmr Da"' Of Reoo1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Dnver Dale 01 Racelp1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator· is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: 
b) Operator's Address: _____________________ _ 

d) Recommended special handling instruciions and additional Information:----- ----------------------
e) Oper~1or's Certification: I her~.by warrant and declare that the C0!1tents of this consignment are. tully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are 1n all respects In proper condrt1on for transport by highway according to applicable 
international and domestic IE<w, regulation, ordinances, orders, rules and/or standards. 

Operator's Nanie (pnnlllype) Signature 01 Operator's Authorized Agent Date 

enc Name and Address: 

Destination (White) • T ra n!innrtAr lYAllnw\ • Tr::in~nnrtPr f P in k\ • ~"'n"'r~tnr r~nln\ 



WASTE MANAGEMENT 
Charles City Co~nty Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-96~-7210 

Custo mer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/11/2013 

Carrier 
Vehicle# 
Container 
Driver 
Check# 

Payment Type Credit Account 
Mci.nual Ticket# 
Hauli. ng Ticket# 
Route 
State WastP Code 
Manifest 1438 

Bi 11 ing 1t 
Gen EPA rD 

THOMPSON DT 
192 

0001200 

Original 
Ticket# 605298 

Volume 

Destination 
PO 

Grid P4C3 
5551-001.4 
101400VA (DREDGE SEDIMENT ) Proh le 

Gener~tor 185-NAVFACMIDATLANTIC NRVFRC MID ATLANTIC L!TTLE CREEK PHASE 2 

Time Scale Operator 
In 03/11/2013 11:41:46 PC301 Sca le 1 kimbo3 
Out 03/11/2013 12 : 13:38 PC302 Scale2 OW 

Co mm ent;-: 

Product LOY. 

1 
" c: 

Sp~ci~l Misc-Tons- 100 
TPT-Tr ansportation 100 

Qt y UOM 

20.87 Tons 
2:0. 87 Tons 

Rate 

Inbound Gros-: 
Ta.re 
Net 
Tons 

Amount 

Total Tax 
Total Ticket 

70180 lb 
28440 lb 
41740 lb 

217.J, 87 

Origin 

VA 
VA 

In ac~ordance with Virginia law, 
of o.ny substa(; no~ aut hori "d 

! c~rti fy that the contents of this load is free 
fo r acceptance at Waste Management. 

Driver's Signature 
~03WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_4_3_8_ 

WAaTII MANAOl!MENT 
II waste is asbestos waste. complete all Sections. 

II waste ls NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 -- GENERATOR INFORMATION (generator to complete) 

a) 

b) 

c) Generator's Representative: "=B~ry~an=:..;P~e'..!:e'..!:d~--------
d) Telephone Number: (767) _,3.._4,.,l,,,_-_,,0.....,4..,,81<-'0,._ _ _____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: Sam= e::..:a:::B::::.::A.:.b=o..:;v..::e;__ _______ _ 
h) Disposal Volume: _ __::O"-'n=e_,(...,1:...),_ __________ _ 

__ Tons Cubic Yards ~Other Load 

I) Number of Containers: 

j) Generating Location (Name): ..=S:..::am=:.::e:.... _________ _ 

k) Address:,--=S:.::am=:.::e;__ __________ ____ _ 

I) Telephone Number: Same 

l1lol1l l4lololvlAI 
ml Asbestos ONLY -

n} Type of Containers: 

c:J F1lable, c:J Both, __ •.- Friable 

c:J Non-F1lable c:J NIA __ •4 non·Frleblo 

[!]!] TY.eE..O.f..C_Q!fil.IM:RS 
TR· Truck 

o) I hereby warrant that the above named material ls the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
OP - P1asbc Orum 
BA-Bag 
BB • 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag 

Transporter's Address: _________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: -- -+l ..... ~::..;:.- ...c'/ .... / ..1..Z .... , ..c2.~------
e) Trailer or Container No.: _ __ _.j_V._1..._?4._....=----------
f) Name of Driver: ------------------

hereby warrant that the above named and desorlbed material was 

r ceived from the aenerato1 on the date of recelP.t referenced below· 

- . ("'1,.~-[. 3-· -11-1 7 
' no1ure of 011ver Oare 01 Receopl 
hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature 01 O~ver Oato ol Aece1p1 

Transfer Facility's Name:---------------

Transfer Facility's Address· --------------

Telephone Number; ( ) ------- --- ---
Vehicle License No./Stale: _ ________ ____ _ _ _ , 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver:-------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt relerenced below. 

SIQnarJro of Driver Dale ot Rac:Popl--- -

h) I hereby warrant that the above described material 1.vas delivered 
without Incident or contamination on the date of delivery referenced 
below, 

SlgnQturo 01 Driver 011111 OI Receipt 

SECTION 4 TRANSPORTER 2. (complele of owlle«hlo) I SECTION 5 DESTINATION - (Disposal Facility) 

a) r ransporter's Name: -------- - ---- ----
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: - --- ----- ---- - -
e) Trailer or Container No.: _ _ _ ____________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below; 

Signature of Orl\18r Dato of Reoe1pt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnalure 01 Oliver Dato ol Aece pt 

a) Disposal Facility's Name: Charles City Lano:.;d=fill= '------ -
b) Physical Address: 8000 Chambers Jld, Charles City, VA 23030 
c) Telephone Number: 80 966-7210 

d) Malling Address:_~~~~~~~+--~-~1--...1--J-
e) Name of Disposal Facility's 

Authorized Agent (print/type) -J..2.....:::~:z:::::==--.11--~L-
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

S1Qr.etu1e or Dnver 01110 ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sl\lnatu•e ol Drive< Date of Roce1p1 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" is defined as the company which owns, leases. operates, controls. or supervi$es the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address. 

d) Recommended special handling instructions and addlt10nal informauon: - ---------- - ------ ---------
6) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classitled. marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Namo (pnnl~ype) Signature of Operator's AuthOrii ed Agent Dote 

R~onsible A enc Name and Address: 

Destination <White) • Tr~n~nnrtpr fYPllnw\ • Tr;lm:nnrtl"r IPink\ • r,P nPr::ilM m"lrl\ 



WASTE MANAGEMENT 
Charles City Count y Landfill 
8000 Chambers Road 
Charle s City, VA, 23030 
Ph : 8~4-956-7210 

Custo111er 1\1.~ me MCLEAN CONTRACTING CO MCLEAN 
Tic ket Da~e 03/ 11/2013 

THOMPSON DT 
1E.E, 

Carr ier 
Vehiclelt 
Container 
Driver 
Check# 
Bill ing#· 
Gen EPA ID 

Payment Ty pe Credit Account 
Man•.lal T Ldtet# 
Hauli ng Tickettl: 
Rout e 
St ate Waste Code 
Manifest 
Destination 
PO 

1783 

5551-00 l4 
101400VA COREDGE SEDIMENT) 

0©01200 

Grid Pl~C3 

Original 
Ticketti' E.05303 

Vo lume 

Prof i 1e 
Generator 185- NAVFACMI DATLRNT IC NRVFAC MIO ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator 
In 03/11/2013 11 : 52:24 
Out 03/11/2013 12:17 :45 

PC301 Scale 1 OW 
PC302 Sca le2 OW 

Comment s 

Product LO~ 

1 
2 

Special Misc-Tons- 100 
TPT-Trans port~tion 100 

Qty UOM 

20.84 Tons 
20.84 Ton s 

Rate 

Inbound Gross 
Tare 
Net 
Tons 

Tax Amount 

Total Tax 
Tot al Ticket 

Ei'31f,Ql 1 b 
27460 lb 
41680 lb 

2QJ. 8 L1 

Or igin 

VA 
VA 

In accordance with Virginia law, I certi fy that t he content s of th i s load is free 
of any substance fi not authorized for acceptance at Waste Management. 

.,~--- f) / ~ 
Driver's Signature /-::::z ~ 

'103WM --"--_.,..'--_•...._.'-'----- - - ----------- ----------



NON-HAZARDOUS WASTE MANIFEST 1783 
WASTE MANAOIEMENT 

If waste 1s asbestos waste. complete all See1ions. 
If waste is NOT asbestos waste, complete only Sections i , 2, 3, 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: N'AVJ!'AO Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator 's Address.Joint Ex eclitio~-'B=as=e _ __ _ 

________ L= it=tle C ek Pro ·_!tct Phase 2~--

c) Generator's Representative: =B:..=ry--=an=-=P:..;e;:;..;e;:;..;d,_ _______ _ 
d) Telephone Number: (767) 3 1·0480..._ _______ _ 
c) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of waste: Same as Above 
h) Disposal Volume: _ _...o .. n=-=e --'(.._l=)..__ __________ _ 

Tons _ _ Cubic Yards ~Other Load _ 

I) Number of Containers: 

j) Genoratlng Location (Name): ..:::S:..::am.=;;,,;;e'------------

k) Address:_:;;S:..;;am=;;,,;;e'------------------

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

c:J Friable, CJ 6<>th, _ _ •4 Frll\ble 

CJ Non·Fn~ble CJ NIA 

~ IYEEJ)F CQNTAih!EBS 
TR · Trucl< 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Met<il Orvrn 
DP • Plastic Drum 
BA-Bag 
BB - 6 mil Plastic Bag 
BC· 12 mil Plastic Bag 

Generator's Autl'lon1ed Agent Name (pnntitype) Signature of Generator's Auttiorlzed Agent Shipment Date 

a) r ransporter's Name: -..,,L.a:.'.::!L.4'r::J...£.~:.,_--------
b) Transporter's Address; _ ___ ____________ _ 

c) Telephone Number: ( ) -.,......--=--:::x-,----..:-------
d) Vehicle License No./State: Jd. ... ..23'y P 
e) Trailer or ContainerNo: ..,?/6~ ~ 
f) Name of Driver: A°Uy &fieR:Z£<""'~:;...;_-___ _ 
g) I hereby warrant that the above named and described material was 

from th~;;e~date of receipt re~e need below: 
-..L.~~ .J<r.J. _:z_ .t I / 1:? 
Sill~vre 01 r ve• O&lo 01 <D>•P' 

11) I hereby warrant that the above described material was delivered 
without incident or con1amlnat1on on the date of delivery reterenced 
below. 

0..te OI Receipt 

Transfer Facility's Address: ------------- --
c) Telephone Number: ( ) --------- ---- --

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I he1eby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below. 

$1~M1ur~ of Dn'il.'r Oa111 of~ ----

h) I hereby warrant that the above described material was delivered 
withou\ lnoldent or contamination on the date of delivery referenced 
below. 

Ome Of Rece.p1 

SECTION 4 TRANSPORTER 2-(cornp1e1e rf eppuc:ati1e) I SECTION 5 DESTINATION -<D~:ia1 Fac11i1Y) 

a) Transporter's Name 
b) Transporter's Address: _ _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State. ---------------
e) Trailer or Container No ; 
f) Name of Driver. ___ _ 

g) I hereby warrant thal the above named and described material was 
received from tile generator on the date of receipt referenced below: 

Sogr,o1ure ol Driver Dale ot Rei;elp1 
h) I hereby warrant that the abc1ve described material was delivered 

without incident or contamination on the date of delivery reforenced 
below. 

Slgtl.lluro of Driver Dale OI Recolpl 

a) Disposal Fac1flty's Name: Charles City La,.,""n"'d""ft=J=-J - -----
b) Physical Address: 8000 Chambers Rd, Charles City, VA 230l!_O 

c) Telephone Number: (804)-'9""6,._6,._·_,7-"2°"1°"0,__ _______ _ 
d) Mailing Address: Same a.s Above 

e) Name of Disposal Facility's <;"' ..... )J_ 
1 
'-1 __ 

Authorized Agent (printAype) #'-------"~_:_j_L 
f) The material delivered by ransporter has been received at the 

Disposal Facility. 

SIQnalure of OrlVt!r Dais ol Receipt 

g) The material delivi:lred by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol OrlllCf Q(l\0 0 1 'locelpt 

SECTION 6 ASBESTOS (operator to complete) · 
"Operator" is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operalion or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator 's Address:--------------- -------------- --------- ----
d) Recommended special handling Instructions and additional information:-------------- _____ -------
e) Ol?erator's Certification I her~by warrant and declare that the co.ntents of this consignment ar.e fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respects In proper condition for transpart by highway according to applicable 
international and domestic law. regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnt/lype) S1gnalure ol Operator's Aultionzed Agent Date 

enc Name and Address· 

Destination (White) ·Transporter (Yellow)· Transoorter IPink\ • GP.nArntor IGnlrl \ 



WASTE llllANAGEMENT 

Charles City County Lan~fill 
812100 Chambers Road 
Charles City, VA, 23~30 

Ph: B04-96G-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/11/2013 

Carri er 
Vehicle# 
Container 
Driver 
Check# 

Payment Type Credit Account 
Man•Jal Ticketft: 

ECR 
274 

Hauling Ticket# 
Roi.It e 
State Wa~te Code 

Bi 11 ing # 
Gen EPA ID 

0001200 

Manifest 1790 
Destination 
PO 5551-0014 

101400VA COREDGE SEDIMENT> 

Grid P4C3 

Original 
Ticl<et# 605289 

VolL1me 

Pr ofile 
Genera tor 185-MAVFACMIDATLANTIC NAVFAC MID ~TLANTIC LITTLE CREEK PHASE 2 

ii111e Scale Opera.tor Inbound Gross 59;~20 

In 1213/11/2013 11:16:27 PC31ZJ1 Scale 1 ki mbo3 Tare 3082!Zl 
01.\t 03/ 11/201 3 12:19:17 PC302 Scale2 ow Net 384012! 

lb 
lb 
lb 

Tons 19. 21a 
Comments 

Produc:t LOY. Qty UOM Rat e Ta>c Origin 
-----·------·--·------------------··-------------------·----------------------------------------
1 
2 

Special Misc-Tons- 100 
TPT-Transportat ion 100 

19.20 Tons 
19.20 Tons 

Total Tax 
Total Ticket 

VA 
VA 

load is free In accordance with Virginia law, I csrt ify that the contents of this 
of any substanc•50~ for acceptance at Waste Manageoent. 

Drivor' s Signat•;re ~ ~td 
403WM 



NON-HAZARDOUS WASTE MANIFEST 
II waste 1s asbestos waste, complete all Sections. r::::i. Manifest No .. _ _ 1_7_8_0_ 

WA8TE MANAGEMENT If waste 1s NOT asbestos waste, complete only Sections 1, 2, 3, 4~ 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVJrAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Ex editiona Base 

Little Creek Project Phase_2=---

c) Generator's Representative: ;::B""ry~an='-'P~e-e ... d'--------- 
dl Telephone Number: (767) _,3,,_4""1"'"·_,,0.,_,4""8'""0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn .__..__..___.I I 
f) Common Name of Waste: Dredge Sediment 

g) Description ot Waste: Same as Above 
h) Disposal vo1un1e. _ __::O=.:n=e=-i(...:l:..).1..-_ ___ _______ _ 

__ Tons __ Cubic Yards _1L_0ther Load 
i) Number of Containers: ________________ _ 

J) Generating Location (Name): -'S-'am~_e _ _ _ ______ _ 

k) Address:_S-'am~""e ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type or Conialners: 

Same 

c::J Friable, CJ Both 

CJ Non-Friable CJ NIA 

rn 
_ •hi non-Friable 

TYPE OE COOT.M:!EBS 
TR · Trud< 

o) 1 hereby warrant that the above named material Is the same material as represented on the Special Was1e Disposal 

Application identified by the above Waste Management Code and such material was delivered to the 1ransporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA · Beg 
BB • 6 mil P1as1ic 6ag 
BC· 12 mil Plasllc Bag 

Generator's Authorized Ageni Narne (prln11type) 

• 

S19natu1e of o .. ve1 Ci<11c; u1 ec:etpl 

h) I hereby warrant that the above described material was delivered 
the date ot delivery referenced 

"6- //..-/J 
Date of l'\ccelpt 

Shipmen1 Da1e 

Transter Facility's Name:---------------

Transfer Facility's Address: -------- -------

c) Telephone Number: ( ) --------------

d) Vehicle License No./State· ----- -----------
e) Trailer or Containor No.: _______________ _ 

1) Name of Driver: --------- ------- ---
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt reterenced below: 

S.gr.a:urc ot Df•\161 Onto 01 R8Ce.pl 

h) I hereby warrant that the above described material was delivered 
withoul incident or contamination on the date o1 delivery referenced 

below. 

Date OI Receipt 

SECTION 4 TRANSPORTER 2 -<complete 11-i>plrcobl"J I SECTION 5 DESTINATION -(01sposa1 Fo.ci111Yl 

a) Transporter's Name. 

b) Transporter"s Address:_ ----------------
c) Telephone Number: ( 

d) Vehicle License No./State: ------------- - -
e) Trailer or Container No.: ___ __________ _ _ _ 

f) Name of Driver: ----·---------------
g) 1 hereby warrani that the above named and described malarial was 

received from the generator on the date of receipt referenced below: 

SIQ11l1ture ol Orlver Dale 01 Recelp1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

SrgnaMe of Driver Date of Receipt 

a) Disposal Facility's Name: Oharles~C=it~-=L~•~n~d=ft=l=l~------
b) Physical Address: 8000 Chamber s Rd, Charles Cit?, VA 23030 
c) Telephone Number: ~ ... 9,..6~6=-·...:7.::2:.=lo.:::0:....--______ _ 
d) Mailing Address: Same as Above 

e) Name of Disposal Facilily's ~ ':;? u· ,, (r:< 
Authorized Agent (print/type) --2- - ~ 

I) The material delivered by th ;:ransport; has been received at the 

Disposal Facility. 

SlgM ture ol Drow r Dale OI Recerpi 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility 

Skina1Ure of Dnver Doto or R<-'ClllPt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operalor's Name:__ c) Telephone Number: ( 
b) Operator's Address· 

d) Recommended special handling instructions and additional information - -------- ---- ------------
e) Operator's Certification: I hereby warrant etnd declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classif ied, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Opora1or s Name (prlntllypo) Signature ol Opera1or s Authorized Agen1 Date 

f) Res Name and Address: 
npc:tin ::it inn /Whitp\ • T r::in c:nnrtPr IV P lln w \ • Tr::in c::nnrtPr f Pink\ • (.:;onar::it "r lf'.:"lri\ 



Original 
WASTE! MAlllAGEMENT 

Cha~ l e s City County Landf i ll 
8000 Chambers Road Ti ck et 1f E,053 lrzt 
Charle s Cit y, UA, 23030 
Ph: 804-9D6-7210 

Customer Name MCLEAN CONTRACTING CD MCLEAN 
Ticket Date 03/ 11 / 2013 
Payment Type Credit Account 
Manual Ti.cket:\-1: 
Hauling Tickel;# 
Ro l\t e 
Stat~ Waste Cod e 
Manifest 1782 
Dest ina.tion 
PO 5551-001 t f 

101400VA <DREDGE SEDIMENT> 

Al Field-: 
279 

Carri e t' 
Vehicle# 
Container 
Driver 
Ch eck# 
Bill ing~ 

Gen EPA ID 
00tZl121Zll21 

Grid P4C3 

Prof i l•? 
Genet'ator 185-NRVFACM IDRTLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHRSE 2 

Time Scale Operato~ 

In 03/11/2013 12:09:59 
Out 03/11/2~13 12:39:21 

Comm ents 

Prodr.1ct 

PC301 Scal e 1 DW 
PC302 Scale2 ki mbo3 

LD~~ UOM 

1 
2 

Special Misc-Tons- 100 
TPT-Transportat ion 10@ 

15.99 Tons 
15. 98 Tons 

Rate 

lnbound Gross 
Tare 
Net 
Tons 

Tax Amount 

Total Ta.x 
Tota l Ticket 

EA2'~0 lb 
32280 lb 
31%121 l b 

15. 98 

Ori gin 

VA 
\IA 

In accordance with Virginia law, I ce~tify that the content s of thi s load is free 
of any s ubstances not aut hori zed for acceptance at Waste Management. 

Dr iv er 's Signat ure 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No __ 1_7_8_2_ 

WA•TIE MANAGEM E NT 
If waste Is asbestos waste, complete all Sections. 

II waste rs NOT asbestos waste, complete only Sections 1. 2. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAV!'AC Mid-Atlantic Joint j) Generating Location (Name): ..:S=-:am==-=e"--------- ---

Ex edition Base Little Creek 
b) Generator's Address: Joint Expeditionary Base k) Address:.____::S=.:a::m= e=------------------

I) Teleptione Number: Same 
______ Li= t=tl=e,_C=r=-e=-ek Pro 'ect Ph 2 

c) Generator's Representative: ~B~ry:..r...=an:.:P~e:.::e:.::d:..... _______ _ 
d) Telephone Number: (767) _,3"'"4........,l _,-0!<..4""8=0--------
e) WASTE MANAGEMENT APPROVAL CODE rn .__.._..__.I I l 1 lo l 1 I 14 lo I o Iv IA I 
!) Common Name o t Waste: Dredge Sediment m) Asbestos ONLY • CJ Frlo~le CJ Both: __ '.4 Frl<ible 

g) Description o t Waste: -=S:.::am=:.:e~a=s=:..=.A::b:.o:.v..:..;::e ________ _ D Non·Frlllble CJ NIA ·~ non-Fril'.\ble 

h) Disposal Volume: One 1 

_1L Other Load 

r.;T;;lB .--~~~~ 

~ D'.fe..0£.C..0.tffl!.li'>IERS 
TR· Truok 

n) Type of Containers: 

__ Tons __ Cubic Yards 
1) Number ot Containers: ________________ _ 

o) I hereby warrant that the above named material is the same material as represented on the Specia l Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered Lo ihe Lransponer on 

the shipment date referenced below. 

DM • Metal Orum 
DP · Plastic D!urn 
BA · Bag 
BB · 6 mil. Pit1st1C Bag 
BC· 1 2 mil. Plastic Bag 

Generalor'!l Authonzed Agent Name (pnmAype) Slgna1ure of Generator's Authol'lzed Agent 

• • 
Transfer Facility's Name: ---------------

Transfer Facility's Address: ---------------

c) Telephone Number. ( ) --------------

d ) Vehicle License No.IStater ---------------
e) Trailer or Container No.: _______________ _ 

t) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below : 

Gl\jliillu1e ul 011""r Onie Of ROOOoiJI 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

S1QnaUJre ol Ol1ver Date ol R~lpt 

SECTION 4 TRANSPORTER 2-<complete 11 aJJP11cab1e1 I SECTION 5 DESTINATION . (Disposal Faci111yJ 

a) Transponcr's Name: -----------------
b) Transporter's Address. ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State : ____ __________ _ 

e) Trailer or Container No.: 

f) Name ol Driver: -------- ------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below : 

Si<;jnature ol D11ver Date or Reoolpt 
h) I hereby warrant that the above described material was delivered 

without 1nc1dent or contamination on the date of delivery referenced 

below. 

Date of Receipt 

a) Disposal Facility's Name: Char e$ City Land11.ll 
b) Physical Address: 8000 Chambers l\d, Charles Ci~ VA 23030 
c) Telephone Number: _,(...,8...,0!<..4~).L...:!!.9'-"6"""6'-·.!..7,,,2~10"'---------
d) Malling Address: __ S . .,a::::m=•-"as=-A= bor v'""e"---'7'""-----,----
e) Name ot Disposal Facility's 

Authorized Agent (print.\ype) -..fiW:-----+-~.J.-~...:...-
f) The materia l delivered by ti 

Disposal Facility. 

Slgnatu1e of Driver 0!110 OI Rt.:e>PI 

g) The mateFia l delivered by the Transponer has been rejecfed for disposal 
at the Disposal Facility. 

Sig11111U1e ot Drive,. 0~11) ol Rece•pl 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" Is defined as the company which owns, leases, operates. controls, or supeivises the facility being demolished or renovated, o r the demolition 

or renovat ion operation or both . 

a) Operator's Name: c) TelephoM Number. ( 

bl Operator's Address: __ ---------------------------------------- -
d) Recommended special handling instructions and additional information ------------------- --------
e) Operator's Ceniffcation: I hereby warrant and declare that the contents ol this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are 'in all respects in proper condition for transpon by highway according to applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnMype) Slgna1ure ol Operator's Authonzed Ager1I D~te 

enc Name and Address: __ _ 

n c .. :: ti"'~ ' inn f\/\/h itP\ • Tr::mc:.nn rtPr fVPllnw) • Tr::in~nnrtP.r (Pink\ • r,P.nP.r::ilnr (Golrl) 



WASTE MANAGEMENT Charle5 City County Landfill 
8000 Chambers Road 
Charl es City, VA, 23030 
Ph: 804-9~6-7210 

Cltst omer 1\1.ame MCLEAN CONTRACTING CO MCLEP.N 
Ticket Date 03 / 11 / 2013 

Carrier-
Vehic l e# 

THOIY1PSDN 
iE,0 

Payment Type Credit ~ccount Container 
tr1an1.lal Ticket# 
Hal.\l i ng Ticket# 
Route 
State Waste Code 
Manife st 1789 
Destin~tion 

PO 5551-0014 
101400VA (DREDGE SEDIMENT) 

Driver 
Chec k# 
Billi ng ~ 0001200 
Gen EPt:'.'1 ID 

Grid P4C3 

OT 

Original 
Tidat# 605308 

Volume 

Profi l e 
Generator 185-NAV·=ACMIDATLANTIC l\IAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 03/11/2013 12:06:38 
Out 03/11/2013 12:50:17 

Scale Operator lnbol.lnd 
PC301 Scale 1 DW 
PC302 Scale2 kimbo3 

Grnss 69980 
Tare 27460 
Ne t 42521ZI 

lb 
lb 
lb 

Tons 21. 2f, 
Co mment= 

Product LD~ 

1 
2 

Special Misc-Tons- 100 
TPT- Trans portati on 10© 

Qty UDll'l 

21. 26 Tons 
21. 26 Tons 

Rat e T.ax Amount 

Total Tax 
Total Ti cket 

Origin 

VA 
'JA 

In accordance with Virginia law, I cert ify t hat t he content~ of t his Load is Free 
of any substances not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST ./ 
Manifest No .. __ 1_7_8_9_ 

WAaTE MANAOl!MENT 
If waste Is asbestos waste. complete all Sections. 

If waste is NOT asbestos waste. complete only Sections 1 , 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Narne: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary B"'"as= e=-----
Little Creek Project Phase 2 

c) Generator's Representative: =B::.:ry..._an=:..;P::...=e:.=e:.=d=----------
d) Telephone Number: (787) ~3:!.:4~l~·~024i~S!:.lOO'---------

j) Generating Location (Name): ""S""am==-e=-------------

k) Address:._::S~a~m~e=-----------------

I) Telephone Number: Same 

e) WASTE MANAGEMENT APPROVAL CODE rn I [ I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: -=S=am==e-=a=s:...:::Ac_,b"-'o::..v.::...e.;:;.._ _______ _ 
h) Disposal Volume: One"'-'('"'1=-).__ __________ _ 

Tons Cubic Yards .x._0ther Load 
I} Number of Containers: 

m) Asbestos ONLY -

n) Type of Containers: 

CJ Ftinble, c:J Bolh, __ •4 Friable 

c:J Non·Frl~ble O NIA __ % non·Fnable 

[!ill TYEE..OECOOT 1.1.LtiEBS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM · Me1a1 Drum 
DP - Plastic Drum 
BA · Bag 
BB • 6 mil Plastic Bag 
BC· 12 mil Plaslic Bag 

Generator's Aut11oriied Agent Nar'l'\o3 (pnntnype) Signature ol Generator's AU1horlzed Agent Shipment Date 

SECTION 2 TRANSP6RTER 1 I SECTION 3 TRANSFER FACILITY -<compre1e tt Sj)Jllicablel 

a) Transporter 's Name: "=rh<.::WY'P"fO·'--'---------
b) Transporter's Address: 

c} Telephone Number: ( ) --,,-----.,.-,.,--------

d) Vehicle License No./Sta·t~:.~ · DI.RIP 
e) Trailer or Contain:~o.: ·- _.......,,..... ________ _ 

I) Name of Driver: ~tl.t------------
g) I hereby warrant that the above named and described material was 

rec?'3t1:m they:neraJ_Or on the date of receipt referenced below: 
~{L(f6L -~'"/j • / ') 

S1gnRture ol 011ver Osle~Recelp1 
h) I hereby warrant that the above described material was delivered 

w~hout incidenl or contamination on the date of delivery referenced 

below. 

S1~na1uru ot Oriller Date or Recc1p1 

a) Transfer Facility's Name:--------- -------

b) Transfer Facility's Address: ---------------

c) Telephone Number: ( ) ---------------
d) Vehicle License No./State: ________ ______ _ 
e) Trailer or Container No.: _______________ _ 

f) Name ol Driver; -------------------
g) I hereby warrant that the above named and described material was 

received trom the generator on the date of receipt reterenoed below: 

S1gna1u1 .. <ii 0 1lv"' o.;,;-r;o; RClCerpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

SignahM• ol Onver Dale ol Rece<pl 

SECTION 4 TRANSPORTER 2- (comp1ere 1f aµphcabiel I SECTION 5 DESTINATION -co1spose1 Facllrty) 

a) Transporter's Narne: -----------------
b) Transporter's Address: 

CJ Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No :---------------~ 

f) Name of Driver: --------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signoture ot Driver Oo1e ol Re(Je•pt 
h) I hereby warrant that the above described material was delivered 

Without incident or contamination on the date of delivery referenced 

below. 

S1gnature ol Driver Date of Receipt 

a) Disposal Facility's Name: Qharles Ci~ Lan°"d=ft=t=-1 _____ _ 
b) Physical Address: 8000 Chambers Rd1 Charles Ci VA 23030 
c) Telephone Number: _,(..,8"-'0:<..4,,_),,__,,,_9""6,,,,,6,.,..-7.!..2,,,,_,._10"'---------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 

Authoriied Agent (printl\ype) -.illil"'------..,,c.-+-'--'-- J..--

f) The material delivered by the 
Disposal Facility. 

S1gnalu1e of Crover Dale or Rt>eclp1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S1gnelure ol OrlV<Jr De1e or Recerpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as 1he company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demoli1ion 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d} Recommended special handling instructions and additional information:---------------------------
e) Operator's Certification: I hereby warran1 and declare that the contents of this consignment are fully and accurately described above bY proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway accordtng to applicable 

international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (prlntAYPe) Signaturo of Operator's Ai.lthorlled Agent Oa1e 

Destination <White) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
80~0 Chambers Road 
Charle s City, VA , 23030 
Ph : 804-966-7210 

Cu5ta mer Name MCLEAN CONT RACTING CO MCLEAN 
Ticket Date 03/11/2013 

THOMPSON OT 
199 

Ca.rri er' 
Veh icle# 
Container 
Oriver 
Ch eck# 
Billing # 
Gen EPA ID 

Payment Type Credit Account 
Manual Ticket# 
Hauling Ticket# 
Rout~ 

State W~st e Code 
Manifest 1835 
Desti nation 
PO 
Profile 

5551-0014 
101400VA (DREDGE SEDI MENT) 

00QJl200 

Grid P4C3 

Original 
Ticket 't 605309 

Volume 

Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scal e Operat or 
I n 1213/ 11 /2013 12:07:24 
Out 03/ 11 /2013 12:52 :16 

Comments 

Product 

PC301 Scale 1 OW 
PC302 Scale2 kimbo3 

LD:4 UOIYI 

1 
2 

Special Mi sc-Tons- 100 
TPT-Tr~nsportat i on 100 

22.57 Tons 
22.57 Tons 

Rate 

Inbo1.md Gross 
Tare 
Net 
Tons 

Ta>< Amoun t 

Total Ta>< 
Total Ticket 

71840 lb 
26700 lb 
451 4121 1 b 

22.57 

Ori gin 

VA 
VA 

In accordance with Virginia law, I certify that the content s of this load is f r ee 
of any S<;bstanc/i@uthorii/o~ accep:::: at Waste Manageoent, 

O~i\-.i~r · i; Sian~t lH'P Y /0 lr./aJuUAf/ 



NON-HAZARDOUS WASTE MANIFEST 
It waste is asbestos waste, complete all Sections. 

II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
r:anlfest No _ 1_8_3_5_ 

WA•TE MANAGEMENT 
- - - -

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator 's Name: NAVl'AC Mid-Atlantic Joint 
ExP!clitionary Base Little Creek 

b) Generator 's Address: J oint Expeditionary Base 
Little Creek Project Pbase'""'2~--

c) Generator's Representative: =Bo::ry:...Lan=:..:P::...::e-=e"'d=----------
d) Telephone Number: (767) _,3..._4..._l,.,_-~0~4!!!.!8~0:!t.-_______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
t) Common Name ot Waste: Dredge Sediment 
g) Description of Waste: .cS=am= e=-=a:.:s:...:A= b::.::o:...:v:...:e=----------
h) Disposal Volume: -~O~n,,.e~'--"-C::.l.,.,) __________ _ 

Tons __ Cubic Yards _ll_Other Load 

j) Generating Location (Name): =S:..:am=:.:e=------------

k) Address:-=S:;.;:am=::.;;e:-_______________ _ 

I) Telephone Number: Same 

I 1 I 0 I 1 1 · 1410 I 0 Iv IA I 

m) Asbestos ONLY -

n) Type of Containers: 

CJ Fr•abtc: c:J Both, __ °"'Friable 

D Non-Friable CJ NIA _ _ •.4 non-F'riable 

~ ryee OE CQtilAJf';iEBS 
TR · Truck 
OM . Metal Drum i) Number of Containers: ________________ _ 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the sh ipment dale referenced below. 

DP - PtastiC Ot'Urll 
BA· Bag 
BB - 6 mil. Pla.stic Bag 
BC· 12 mil. Plastic Bag 

Generator's AuthOrizad Agent Name (printi\ype) 

Transporter's Name: --l-~1"-"f..11..~;)0Ll---------
Transporter's Address: 

c) Telephone Number: ( ) --.-r~-rn...,...,.~-------

d) Ve~icle License No./Stat~e: ~-/88i 
e) Trailer or Container No.:_ _ _ _ _ - lzt]) 
f) Name of Driver: >. <) ~ 
g) I hereby warrant hat the above named and desCfibedlaterial was 

received from the date of receipt r?r'::'JJ~ }:J_w. 
Signature of Dnv Date of Re<:0ipt 

h) I hereby warr nt that the above d ribed material was delivered 
without lnclden r contaminatio{l on the date of delivery referenced 

below 

a) Transporter's Name: 
bl Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) T railer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SlgnPture ol Drlvor Date of Receipt 
h) I hereby warrant th<it the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below 

Slg~ture ot Driver Dale OI RllC(!il)I 

Transfer Facility's Name: ---------------

Transfer Facility's Address: -------- ------

Telephone Number. ( ) ---------·----
Vehicle License No./State: ---------------

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SiGn~tt"e 01 Orl\<er D~to ot R...-.c~1 
h) 1 hereby warrant that the above described material was delivered 

without Incident or contamination on the date ot delivery referenced 

below. 

iliiliillllil.llilii • 
Disposal Facility's Name: Charles City Landfill 
Physical Address: 8000 Obambers lld, Charles Ci!f-1 VA 23030 
Telephone Number: (804) 966-7210 
Mailing Address: Salne as Abo'ITe 
Name of Disposal Facility's 

Authorized Agent (printAype),_,.~_..:----L-..L.J 
f) The material deliv red by 

Disposal Facilit 
' A ' !122/ .1-1/-Li 

Signature o1 Driv (/ Date tiAeoclp1 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Slgna1ure 01 Driver Oa1e of Reeeip1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: { 

bl Operator's Address:---------------------------------------------
d) Recommended special ha11dling instructions and additional information:------------------------
e) O~e~tor's Certification: I her_e,by warrant and declare that the contents of this consignment are_ fu lly and accurately ~ascribed above by proper 

sh1pp1119 name and are class1f1ed, marked, and labeled, and are in all respects 1n proper condition for transport by highway according to applicable 
international and domestic law. regulation, ordinances, orders, rules and/or standards. 

Opera1or1s Name (print/type) Signature 01 Operator's AuthOl'ized Agenl Da1e 

Responsible A enc Name and Address: _ __ _ 

Destination !White) • Transoorter (Yellow\ · Transporter (Pink) • Generator (Gold) 



WAST!! MANAOEMENT Charles City Count y Landfill 
8000 Chambers Road 
Charles Cit y, VA, 23030 
Ph: 804-965-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/11/2013 

Carriet
Veh icl e lf 
Container 
Dr i ver 
Check# 

Acco1mt 

cary 
28 

Original 
Ticketfl: 605324 

Valuate 
Payment Type Credit 
Man1.1a :t Ticket# 
Hauling Ticket# 
Ro~1te Bi 11 int~ # 

Ge n EPA ID 
0001200 

State Waste Code 
Ma.nifest 
Destination 
PO 

1793 

5551-001.4 
l01400VA (DREDGE SEDIMENT) 

Gr id P4C3 

Profile 
Generator 185-NAVFRCMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 03/1 1/2013 12:57:02 
Out 03/11/2013 13:21 :39 

Commen t<: 

Prod1.lct 

Scale Operator 
PC301 Scal e 1 kimbo3 
PC302 Scale2 kimbo3 

LD;t, Qty UOIVI Rate 

Inbound 

Tax 

Gross 
Tare 
Net 
Tons 

Amount 

76360 lb 
367€,IZi lb 
39600 lb 

19. 90 

Origin 
-----·----------------------------------------------------------------.. -·--------------------
1 Special Mi sc-Tons- 100 

TPT-Transportation 100 
19.80 Tons 
19.80 Tons 

Total Tax 
Total Ticket 

VA 
VA 

In accordance wi t h Virginia l aw, I certify that the contents of thi s load is free 
of any s ubst ance s not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST ~ 
II waste 1s asbos1os waste. complete all Sec1ions. 

II waste is NOT asbestos waste, complete only Sections 1, 2, 3, and 5. 

1793 Manifest No _____ _ 
WAa TE MANAGEM E NT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) Generator's Addres.<; Joint ~tion_!lEY_B~as~e~---
Little Creek Pro· ect Ph se 2 

c) Generator 's Representative: ~ ... a_,n...,..P_.e_.e_.d~------
d) Telephone Numbef' (767) 34l-04ll.'"'--------
e) WAS1 E MANAGEMENT APPROVAL CODE rn 
f) Common Name of w aste· Dr ed e Sediment 
g) Description of Waste: -'-'-S ... am'-= ... e .... a.._s ....... A_b_o_v_e ____ ____ _ 
h) Disposal Volume: _ __,O~n~e""'~(-1_) _ ____ __ _ 

_ Tons Cubic Yards ~Other Load 
i) Number of Containers: _____________ ____ _ 

j) Generating Location (Name): .;;;S'-'"am=""e'-----------

k) Address:--"S;..;a""m~e'------------------

I) Telephone Number: Saine 

m) Asbestos ONLY • c:J ~rlablo, CJ Bo1h, 

CJ Non·Frlabltt CJ NIA 

n) Type of Containers: 
~ 

•4 Friable 

__ •1o non·f nMle 

JYef..Qf.C.OtllTAINEAS 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transponer on 

the shipment date referenced bolow. 

OM · Metal Drum 
DP · PlaS1rC Drum 
BA - Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil PlaStic Bag 

Generator's AuthOnzed Agent Name (pnntAype) Slgna1ure ol Generator's Authorized Agent Shipment Date 

• ··-
a) Transporter 's Name: ..0.. !...,r ~ 
b) Transponer's Address: µiz...o ;:M 
c) Telephone Number ( ~ ) _7_..-l}-#r-"~"""_,~<1 .... '2.-..."> .... 2.._ _____ _ 
d) Vehicle License No.!Slatl!": _Jjt_ .... _l.,_~ ...... ~ ----------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: _,DYL ~117 ---
g) I hereby warrant that the above named and described material was 

~the generator on the date ot receipt reterzced below. 

Signature 01 Orwur o~ei.,: 3 
h) I hereby warr hat the above described material was delivered 

without Incident or contamination on the date of dolivery referenced 

belo . p/ If /;...J 

Telephone Number; ( 
Vehicle License No./State: 

Onlo of Receipt 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: --- ----------------
g) I hereby warrant that the ahove named and described material was 

received from the generator on the date ol receipt referenced below· 

S1llnatu1e of Drrver Onte ol Reoelpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S~r\IM& ol 01111t11 Dalo ol Racer!)( 

Transfer Facility's Name:---------------
Transfer Facility's Address: 

c) Telephone Number: ( ) -------------

d) Vehicle License No./State: --------------
e) 
f) 

g) 

Trailer or Container No .. _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt reterenced below: 

S "JnlllUrfl ~I Om1er t'>Rt':' a l ~~e•pt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery reterenced 
below. 

Disposal Facility's Name: Charles City Landflll 
Physical Address: 8000 Chambers Rd, Charles City, VA 2 3030 
Telephone Number: 804 966·7210 
Malling Address: Same as Above 

e) Name of Disposal Facility's 
Authorized Agent (prln!Ayp 

I) The material delivered by the 

Disposal Facility. 

S1QM31Ute ot Ort\lel Date ot Reoetp1 

g) The material delivered by the Transporter has been rejected for d isposal 
at the Disposal Facilily 

Slgn;nur" ot Dnveo Date Of Roc111pi 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases. operates. controls. or supervises the facility being demolished or renovated, or the demolition 
or renovat1M operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:---------------

d) Recommended special handling instructions and addit ional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla5stfled, ma.rKed, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
internatlonal and domestic law. regulation. ordinances, orders. rules and/or standards, 

Operator's Name (pnntl\ypo) Signature ol Operator's Authorized Agent Date 

Destination (White) · Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA1 23030 
Ph: 804-966-7210 

Cu'S to m er i\lam e MCLEAN CONTRACT! NG CO MCLEAN 
Ticket Date 03/11/2013 
Payment Type Credit Account 
Manual Ti.cket# 
Hauling Ticket# 
Route 
State Wast e Code 
Manifest 1778 
Dest inat iiJn 
PO 5551-001.!f 

11Z1 1400VA <DREDGE SEDIMENT> 

Ca.rriet· ca.ry 
Veh iclelt 29 
Container 
Dri •1er 
Checki 
Billing # 
Gen EPA ID 

(])001200 

Grid P4C3 

Originq.l 
Tickettt: 605325 

Vol1ue 

Pro Fil£; 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbo1.md Gross 7538IZI 
In 1Zi3/11/2013 12:58:56 PC301 Scale 1 kimbo3 Tare 342©0 
Out 03/11 / 2013 13:23:09 PC302 Scale2 kimbo3 Net 41180 

lb 
lb 
lb 

Tons 2121, 5'3 
Comments 

Product LDY. 

1 
2 

Speci al Misc-Tons- 100 
TPT-Transportation 1~0 

Qty UOM 

20.59 Tons 
20.59 Tons 

Rate Tax Amount 

Tot~l Tax 
Total Ticket 

Origin 

VA 
1JA 

I n a.ccord.ance with Virginia l.1w, I certify that the contents of this load is free 
of any s ubstances not authorized fo~ acceptance at Waste Management . 



NON-HAZARDOUS WASTE MANIFEST ~ 
II waste ls asbestos waste, complete all Sections 

If waste ts NOi asbestos waste, complete only Sections 1, 2, 3, and 5. 

1778 Manifest No 
WASTE MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator lo complete) 
a) Generator's Name; NAVFAC Mid-Atlantic Joint 

_______ E=xp~_editionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
- -----=Li=t,,..tle Creek Project f)lase 2 

c) Generator's Representative: ~B~ry~=an=-=P.;::e:.:e:.:d::... _______ _ 

d) Telephone Number: (767) _,3,,_4,,.,1,.,.·_,0"""4""8""0,._ ______ _ 
e) WASTE MANAGCMENT APPROVAi CODE rn I I 
f) Common Name of waste: DredgQ~e..;::;S:....:e:....:dim.='=-=-e=nc:.t _____ _ 

g) Description of waste: -=S=am=:=e --=a:::s::...::.:A::;b::;.o::..v.:..e.;::_ _ ______ _ 
h) Disposal Volume: --2.~'L~lcL_ ___________ _ 

_ _ Tons Cubic Yards 
i) Number of Containers: _____ _ 

j) Generating Location (Name): .:S:;.;am=~e:;,__ _________ _ 

k) Address:....::S:;.;a;:;m= e=--------------------

I) Telephone Number: 

rn) Asbestos ONLY· 

n} Type o f Containers: 

Same 

c:J Frlab10: D eom, 

CJ Non-Friable c:J NIA 

__ 01' Friaote 

___ 
0.4 no~·Fnable 

~ r-IY_P_E_O_F_C_O_N_TA-IN_E_B_S-. 

TR ·Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Managemenl Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal D rum 

DP • Plastlc Drum 

BA · Bag 
BB · 6 mil, Plas11c Bag 
BC· 12 mil Plaslic Bag 

Snlpment Dale 

Transfer Facility's Name:---------------

Transfer Facility's Address: --- - ----------

Telephone Number: ( ) -------- -------
Vehicle License No./Staie: ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant that tile above named and described material was 

received from the generator on the dale of receipt referenced be low. 

Slgnalura of Drivor Dale of Recelpl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date or delivery referenced 

below, 

Signature ol Driver 

SECTION 4 TRANSPORTER 2- 1comp1e1e 11app11cabreJ I SECTION 5 DESTINATION -101cposa1Fac1t1ty) 

a) Transporter's Name: -----------------
b) Transporter's Address: ____ _________ ___ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ----------------
e) Trailer or Container No .. _______________ _ 

I) Name of Dnver: --------·----------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnalure of Driver Datu Of Al!ICe1pf 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

S1gnAlu1e of Driver Dale ol FloeetµI 

a) Disposal Facility's Name: .Charles City Landfill 
b} Physical Address: 8000 Chambers Rd, Charles Ci~ VA 23030 
c) Telephone Number: _,Ci...::8=-=0,,_4=-)"--""9c.::6:.,,,6'-·7-'-""2=10,. ________ _ 

d) Malling Address:_-=s~am=e~l'H~~:::.-.----::;=------== 
e) Name of Disposal Facility's 

/ 
Authorized Agent (print/type) - -+------= '-----'--'-= 

I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

S10"8lure ol Driver Dale ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

DAie i;il Receipt 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" 1s defined as 1110 company which owns, leases, operates, controls, or supervises the facility being demo lished or renovated, or the demolition 

or renovat ion operation or bo1h 

a) Operator 's Name: c) Te lephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instructions and additional information: ---------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of lhis consignment are fully and accurately described above by proper 

shipping name and are classified, mMked, and labeled, and are in all respects In proper condition tor transport by highway according to applicable 

international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator s Name (pnnli\ype) Signature oi Operator's Aulliorrzed Agenl Date 

enc Name and Address: 

Destination (White) · Transporter (Yellow)· Transporter (Pink)· Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph : 804-956-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Da~e 03/11 / 2013 
Payment Type Credit Recount 
Man•.tal. Ticket# 
Ha1.1 ling Ticket# 
Ro1.1te 
State Waste Code 
Manifest 1808 
Destination 
PO 5551-fl!01Lf 

1t211401~VA CDREDGE SEDIMENT> 

THOMPSON DT 
141 

Carrier 
Vehicle# 
Container 
Oriver 
Ch eck It 
Billing # 
Gen Ei=•A ID 

00012©0 

Grid P4C3 

Original 
TickeU 6©5328 

Volume 

Profile 
Gene rat or' 185-NAVFACMIDATLANTIC NAVFAC MID ATLr-'1NTIC LITTLE CREEK PHASE 2 

Time Scal e Operator I nbound Gross 7270121 
In 1213/ 11/212113 i3:02:5b PC301 Scal e 1 kimbo3 Tare 25861Zl 
Out 03/ 11/201 :~ 14:24:16 PC302 Scale2 ki mbo3 Net 4684© 

lb 
lb 
l b 

Tons 23.42 
Comment c; 

Prod:..tct LD'f. 

1 
2 

Special Misc-Tons- 100 
TPT- Transportatian 100 

Qty UOM 

23. 42 Tons 
23.42 Tons 

Rate Tax Amount 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance with Virgi nia law~ I certify that the contents of th is l oad is free 
of any substances not authorized for acce~tance at Waste Management. 

Dl'lllirHr ' s Si onat 1.1.re 



NON-HAZARDOUS WASTE MANIFEST \ \.. \ 
If waste 1s asbestos waste, complete all Sections. ,~ Manifest No~_1_8_Q_8_ 

WASTE _,..AOll!:MENT If waste 1s NOT asbestos waste. complete only Sections 1, 2, 3, 4 and o. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

c) Generator's Representative: =B'-"ry~an=..::P:.:e:ce:cd,,, _______ _ 
d) Telephone Number: (787) ~3!!.:4~1-~0~!il!X--------
e) WASTE MANAGEMEN f APPROVAL CODI: rn .__.....__...._...! I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: Same as Abov-=e'-------- --
h) Disposal Volume: ---=O=:n=e'-'{'-=-1..,) ___________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _ _ _ ______ _______ _ 

fl Generating Location (Name): .:S~am==-=e'------------

k) Address:....:;:S;.::am=:.::e'------- -----------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o I o Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Friable, c:J Bolh. _ _ %Friable 

c:J Non·Fr10D10 CJ NIA _ _ '% non-Fnaolt! 

~ TYfE..QE.CO~ 
'TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Applicallon identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
OP • Plastic Orum 

BA- Bag 
86 • 6 mil Plas1ic Bag 
BC· 12 rnll Plastic Bag 

Signature of Generator's Authorized Agent 

Transporter's Name: __ . ..L.LJJl;g,l.c.J..J~!IL!'-'---------
b) Transporter's Address: 
c) lclephone Number: ( 
d) Vehicle License No./State: ___ _..:....::::_...::::;~,._ _ ______ _ 

e) Trailer or Container No.: _ _ __ ... _._.:....--------~ 

f) Name of Driver: - - -------- - ---- ---
9) I hereby warrant that the above named and described material was 

received rrom the genera1or on the date ot receipt referenced below: 

Glgnntu•" 01 Driver Oo1e 01 R~BIP\ 

h) I hereby warrant that the above described material was delivered 
without incidenl or co ination on the date of delivery referenced 

below. _ ?:>-A I- J. :J 
Dille ot Roco!pl 

Trans1er Facility's Name: - ------ -------- 

Transfer Facility's Address. - - ------------ -

c) Telephone Number: ( ) - --- --·---- ---
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: ____ _________ _ 

f) Name of Dnver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt reierenced below: 

Slgnolu1 B ol rJr.vo· Date or Rece1p1 

h) I hereby warrant that the above described material was delivered 
INifhout Incident or contamination on the date of delivery referenced 

below. 

Signalurc ol OrlOJCr Date ol Receipt 

SECTION 4 TRANSPORTER 2· (complete ~ opphcablel I SECTION 5 DESTINATION -(Ol:lposal Facility) 

a) Transporter's Name: --- ---- ------ ----
b) Transporter's Address: _ ___ _ ___ _ _ ___ _ __ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ------ --- ------
e) Trailer or Container No.: ___ ____________ _ 

f) Name of Driver: - ---·------------ ---
9) I hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

SignalLJfe of Drlvet Date of R""'"'PI 

h) I hereby warrant 1hat the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Sig<li!IUre OI DnV!ll b1.tre 01 Receipt 

a) Disposal Facilily's Name: Ch.arles City Land.,===------
b) Physical Address: 8000 Oh.ambers ltd, Charles City. VA 23030 
c) Telephone Number: _LJ!Q._,,4,...)_,9~6~8,.,_--"7...,2:.::1..:0 _ _ _ ___ _ _ _ 

d) Mailing Address: Same as~A e 
e) Name Of Disposal Facility's ~ r 7 I 0 

Authorized Agent (printAype)L.<" t::.. Y/ "' /, ) 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

S1gna1ure of D•wer Oa1e ol Fleoeip1 

g) The material delivered by the T ransporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Dnvet Dale ot Rocoip1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates. controls, or supervises the faciltty being demolished or renovateo. or the demolition 
or renovation operation or botl'I. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional information: ----- ------- --- - - - - - - ----
e) Operator's Certllicallon: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla:;slfied, marked, and labeled, and are In all respec1s In proper condition for transport by highway according to applicable 
ln1ernational and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Nome (prlnt~ypo) Signature ot Operator s Authonzed Agent Oate 

enc Name and Address: 

Oe3tination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



~. 
WASTIE MAl\IAGkMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

MCLEAN CONTRACTING CO MCLEAN Carri er THOMPSON OT Customer Na.me 
Ticket Oat e 
Payment Type 
Manua l Ticket# 
Hr.v..\ling Ticketi 

03/1 1/2013 Vehicl e~ 089 
Credit Recoun t Container 

Ro 1.d; e 
State Wast2 Code 
Manifest 1774 
Destination 
PO 5551-0014 

1~140©VR <DREDGE SEDIMENT> 

Driver 
Check# 
Billing :II: 
Gen EPA ID 

t21QJ0121Zl0 

Grid P4C3 

Original 
Ticket# 605313 

Volume 

Prof ile 
Generator 185-NRUFACMIDATLRNTIC NRVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator Inbo•.md Gross E.646f2J 
In 1?)3/ 1112013 12:28:42 PC301 Scale 1 ldmbo3 Tare 25680 
Out 03/ 1 l/21211 3 14:56:54 PC302 Scale2 ki mbo3 Net 40780 

lb 
lb 
lb 

Tons 20. 39 
Comments 

Prod1.lct LOY. 

2 
Speci a l Mi sc-Tons- 100 
TPT-Transportation 100 

Qty LIOM 

20.39 Tons 
2121.39 Tons 

Rate Ta>< Amount 

Total Tax 
Tota l Ticket 

Origin 

VA 

In accordance with Virg ini~ law, I certify that the content s of this load is free 
of any substances not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 1774 
WASTE MANAGEME NT 

II waste 1s asbestos waste. complete all Sections Manliest No. 
11 waste is NOT asbestos waste, complete only Sections 1, 2, 3, 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NA~AC Mid-Atlantic Joint 

E editionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase:....02""---
c) Generator's Representative: ~...ni.:.=:a=n=-=-=Pe:..:::e:..:::d=---------
d) Telephone Number· (767) _3~4~1~· ~¥¥--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name o f waste: Dredge Sediment 
g) Description of Waste: Same as Above 
h) Disposal Volume: -~O""'"n~e~(~l~)~-----------

__ Tons Cubic Yards _L0ther_ L_o_a_d __ 
1) Number of Containers: ________________ _ 

j) Generating Location (Name): -=S""am.==-=e=------------

k) Address:.....;:;S;..::a::.::m= e _______________ _ 

I) Telephone Number: Same 

f 1 f o f 1 I 14 f o Io Iv f A I 
m) Asbestos ONLY· 

n) Type of Containers: 

CJ Frlllble, CJ 801~: __ % Frlllblc 

CJ Non-Friable CJ NIA __ '"' non•Froable 

[!ill TYPE OE CONJMl~BS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM · Me1al Dru111 
DP - Plastic Drum 
BA · Bag 
BB · 6 mil Plastic Bag 
BC· 12 mil. Ptas11c Bag 

Generalor's Avthoriied Agel'll Name (prlntAype) Si9na1ure o f Genera1or's Authorized Agent Shipment Dale 

Transponer's Address. _______________ _ 

c) Telephone Number: ( ) ---~-~--------
d) Vehicle License No./State: __ Lo...(:.-""D=.,~~l_,_/O _____ _ 
e) Trailer or Container No.: ----~~=fl-~'--------
f) Name of Driver: ------------------
g) I hereby warrant that the al>ove named and described material was 

received 1rom t e generato~~receipt re'.er: n e below: 

S1gnaturo ot On Dal$ 01 eceop1 
h) I hereby rant that the above described material was delivered 

dale of delivery referenced 

Transponer's Name: -----------------
Transponer's Address. ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: 

e) Trailer or Container No.: 

f) Name of Driver·--------------------
9) I hereby warrant that the ahove named and described material was 

received from the generatc 1 on the date of receipt referenced below: 

Signature ol Driver Da1e of Recelp1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below 

SIQnature 0Tor1wif Date ot Recelpl 

Transter Facility's Address: ---------------

c) Telephone Number. ( ) ---------------
d) Vehicle License No./Sta1e·---------------
e) Trailer or Container No .. _ ______________ _ 

f) Name ot Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gnatur .. cl On11er Ou1e ot nsce pt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

c) 

d) 

e) 

t) 

S1gnoture of Dnwtr Dnle ol Receipt 

g) The material delivered by the T1ansponer has been rejected tor disposal 
at the Disposal Facility. 

Stgnature ot Dm."'r Do1eotReceipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Oper.:.itor's Name: c) Telephone Number: ( 
b) Operator's Address: ____________________________________________ _ 

d) Recommended special handling instructions and additional information: ------------------------- --
e) Operator's Ceniticatlon: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects 1n proper condition tor transpon by highway according to applicable 
international and domestic law. regulation, ordlnancas. orders. rules and/or standards. 

Operator ~ Name (pnnl /lype) SI gnat uro ol Oporator s Authorized Agent Date 

I) Aes nsible A enc Name and Address· 

Destination (White) ·Transporter (Yellow) · Transporter (Pink) • Generator (Gold) 



WASTli MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, UR, 23030 
Ph: 8ft)L•-96G-7210 

C1Jst pm et· Name MCLEAN COl'llTRACTlNG CO MCLEAN 
Ticket Date 03/11/2013 

THOMPSON OT 
223 

Carrier 
Vehicle# 
Cont .a i ner 
Driver 
Check# 
Billing tl• 
Gen EPA ID 

Payment Type Credit Recount 
Manual Ticket# 
Hauling Ticket# 
Ro1.1te 
State Waste Code 
Manifest 1779 
Destination 
PO 5551-001'• 

101400VA (DREDGE SEDIMENT) 

tZJ001200 

Grid P4C3 

Orig ina.l 
Ticket# 605331 

Vo 11.1.me 

Profile 
Genera.tor 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Hme Scale Operator 
In 03/11/2013 l3:1 1: 20 
Out 03/11 / 2013 14:58: 12 

Comments 

Pro ;:h.1ct 

PC301 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

G!t y UOM 

1 
2 

Spe~ial Misc- Tons- 100 
TPT-Transpart ation 100 

20.08 Tons 
20. ©8 Tons 

Rate 

Inbound Gros<:> 
Tar e 
Ne't 
Tons 

Ta>c Am aunt 

Total Tax 
Total Ticket 

65950 lb 
258@2' lb 
401€.Ql lb 

2Q1.M 

Origin 

VA 
tJA 

In accordance with Virgini a law, I certify t hat the contents of this load is free 
of any substances not authorized for acceptance at Waste Management. 

- Ml?WM • 



1779 NON-HAZARDOUS WASTE MANIFEST ffD 
II wasle is asbestos waste, cornplete all SectJons. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 an S WAaTE MANAGEMENT 
- -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base ___ _ 

Little Creek Project Phase 2 
c) Generator's Representative: ..,B ... ry..._an......, ... P ...... e .... e ... d.__ _______ _ 
d) Telephone Number: (767) ~3~4=1=·~0~4=8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn ~~II 
I) Common Name or waste : Dredge Sediment 

g) Description of Waste: _s_ am_ e_ a_s_A_ bo_ v_e ________ _ 

h) Disposal Volume: ---=O:..::n=.;e""'...,(""'l'"'),__ __________ _ 

Tons __ Cubic Yards _lL_Other Load 

i) Number of Comainers: ________________ _ 

j) Generating Location (Name): -=S;.;;am=;.;:e;....._ _________ _ 

k) Address:_S_a_m_ e _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY • 0 Frla.blct: CJ Elol/1; 

c::J Non·Frfeble c::J NIA 

n) Type ot Conta.iners: ~ 

·~ Friable 

mE.QEC.ONTAJNERS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Appli~tlon Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Melal Orum 
OP - Plastic Drum 
BA-Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. F>1astic Sag 

Generator's Authorized Agent Name (prlnt~ype) ! ; . • . . ; • . • :. •. !! :. Shipment Date 

SECTION 2 • TRANSPORTER 1 

Transporter's Name: --J~~DJ"-l'-!LL~~'4Jl.Ol'.:.Y..~-4--
~ L. 

Transporter's Address: ________________ _ 

c) Telephone Number: ( ) -----.....,---------
d) Vehicle License No./State: ~ - ;2 19 
e) Trailer or Conlalner No.:~ ..... 3- ------------
f) Name 01 Driver: ----------------
9) I hereby warrant that the above named and described material was 

received from the gene tor on the date of receipt referenced below: 

- -- .... _3 ... //-1'7 
6igna1ure of [\river Date o1 !ilece1pt 

l'I) I hereby warra n1 that the above described material was delivered 

without incfd nt or conta na11on on the date of delivery re1erenced 

below 

Transporter's Address: _________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No .• _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the ahove named and described material was 

received from lhe generator on the date ot receipt referenced below: 

Signature 01 D•1ver Oafc of l'lecelpl 

h) I hereby warrant that the above described material was delivered 

without incident or contami,,ation on the date of delivery referenced 

below. 

Signature of Drive• O~f" of Rece1pf 
- -

I SECTION 3 TRANSFER FACILITY -1comp1e1e 1111pp11cab10) 

I . Transfer Facility's Name: ---------------

Transler Facility's Address: ---------------

C) Telephone Number: ( ) ---------------
d) Vehicle License No ./State: ____________ __ _ 

e) Trailer or Container No.: 

I) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced be low: 

Eii9n..1uro of Dr!vd• Dole of R"'<!ipl 
11) I hereby warrant that the above described material was deliver~d 

without lncldeni or contamination on the date of delivery referenced 

below. 

Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: ~<....,8""0""'4=-)<.--;.9-=6-=6'-·7~2=10=-----------
d) Mailing Address: Same as Above --~-s-------
e) Name of Disposal Facility's ~ 3 l I 

Authorized Agent (printllype) ~ - - l 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Sig11111ute of D1 iv&r Dalo of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

Si9na1ure ol Onve1· 0Gte of Re<:e1p1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates. controls. or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or botti. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ________________________________________ _ 

d) Recommended special ha11dling instruciions and eddilional information: --------------- ---------

e) Operator's Certification; I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are cla?>sified, marked, and labeled, and are in a ll respec1s in proper condition tor transpor1 by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (priniAype) Slgna1ure or Operator's Authorized Agonl Date 

De"'tinatiori (Wlllte) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
Cherles City County Landfill 
8000 Chambe~s Road 
Charles Cit y, VA, 23030 
Ph: 804-966-7210 

MCLE~N CONTRACTING CD MCLEAN 
03/ 11 /2013 

Carrier 
Vehiclelf: 

Credit Account 

Customer Name 
Ti.eke\; Date 
Payment Type 
Mun1Jal Ti.cket# 
Ha.1.1J i ng Tick et# 
Route 

Contai ner 

State Waste Code 
Mci.ni f(·~ st 
Destination 
PO 

1439 

5551-0014 
10140©VA <DREDGE SEDIMENT) 

Dri ver 
Check# 
Bi lli ng # 
Gen EPA ID 

Grid 

THOMPSON 
1g2 

0001200 

P4C3 

DT 

Original 
Ticket# 605330 

Volume 

Profile 
Generator 185-NRVFACMIDRTLRNTIC NAVFAC MID ATLANTIC LITTLE CREEK P!iASE 2 

Time Scale Operator 
In ©3/1 1/2013 13:04:53 
Out 03/ 11 /2013 15:0~:03 

CQ mm ents 

Product 

PC301 Scale 1 kimbo3 
PC302 Scale2 ki~bo3 

LDY. Qty UOM 

2 
Special Misc- Tons- 100 
TPT-Transportation 100 

18.75 Tons 
18.75 Ton s 

Rate 

Inbound Gross 
Tare 
Net 
Ton~ 

Tax Amount 

Total Tax 
Total Ticket 

63040 l b 
255'~0 lb 
37500 lb 

18 .75 

Ori gin 

VA 
VA 

In accordance with Virginia law, I cert ify that the contents of this load is free 
of any s ubstances not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manliest No ___ 1_4_3_9_ If waste is asbestos waste, complete all Sections. 

If wasto is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. 
- -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl!'AC Mid·Atlantic Joint 

Ex editio Base Little Creek 
b) Generator's Address; Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B:.::lY!-..a:;;.:n ___ P .... e ... e-.d.._ _______ _ 

d) Telephone Number: {767) _,,3~4...,l=...·_,.0,_,4,,.,,8'""'0~-------
e) WASTE MANAGEMFNT APPROVAL CODE rn I I 
I) Common Name of waste: Dredg .. _e_S_e_dim-"--" --'-e_n_t_· _____ _ 

g) Description of Waste:-=S;.:am.=:=ec..:as=-.::.A::.:b::.o::.v.::...:::;e _ _______ _ 
h) Disposal Volume: -~O!.!n~e~C..:l~),_ ___ _____ _ _ _ 

__ Tons Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

J) Generating Localion (Name): -=S=-=am==-=eo.-_________ _ 

k) Address:._:S:..:a::.:m:::· ~e=-----------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Friable: CJ Both, _ _ •;. Frlabl• 

CJ Non·~riOble D NIA _ _ '.4 non-Friable 

~ !YEE OE CO!m,I~ 
TFI - TrLJCk 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material vvas delivered to the transporter on 

the shipment date referenced below. 

DM • Molal Drum 
DP • Pla$1iC Drum 
BA · Bag 
BB · 6 mll. Plastic Bag 
Be- 12 mil. Plastic Bag 

Transporter's Address: ______________ _ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: __ ._l-11L....ii>.,_-__.ZO<....J2...__,,l...__ ____ _ _ 

e) Trailer or Container No.: I 01 1. 
f) ame of Driver: ----- ------ ------

1 ereby warrant that the abOve named and described material was 

r eived from the gene ator on the da. te of recelpt..uifererc. ed. below: 
~...-t/k--?e== -{-1..k:.) ~ 

~gna61""'w.;;11,,1.or""'a~riwi-"-r -'--~ Date'& Receipt 7 

hereby wairant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Sigr.ature of On\Nilr Dale OI Rac111p1 

Transfer Facility's Name:--------------

Transfer Facility's Address: - - - ----------
Telephone Number: ( ) --- ----------

Vehicle License No.IState: ---------------
Trailer or Container No.: __________ _____ _ 

Name or Driver: --- - --------------
1 hereby warrant that the above named and described malarial was 

received from the generator on the date of receipt referenced below: 

Signature o1 Drlvor D~t<> ~ Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature Of Drive< Date of Receipt 

SECTION 4 TRANSPORTER 2- (complete rf apphcablo) I SECTION 5 DESTINATION · {01npo:ial Facility) 

a) Transporter's Narne: ------ ----- -----
b) Transporter's Address: _ _ _ ____________ _ 

c) Telephone Number: ( 

d) Vehicle license No./State: ---------------
e) Trailer or Container No.: ______ _ ___ ___ _ _ 

fl Name ot Driver: --- - - ------ - ----- - -
g) I hereby warrant that the above named and described material was 

rec.elved from 1he generator on the dale of receipt referenced below: 

SlgnaUJrcl of 0 1111()r Date 01 Recelf)t 

h) I hereby warrant that the above described material was delivered 

w~hout incident or contamination on the date of delivery referenced 

below. 

Slgrlllt~re 01 bnve1 Date ol Aaooilll 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: _,(..,,8""0=-4=-)~9""'6""8,_-.:..7.::=2"'10=----------
d) Mailing Address;,_-!!s~am~e~as~A~~~~---------::...--1 
e) Name ot Disposal Facility's 

Authorized Agent {print/type) -...Jµ=::!!o....._......!!!!!!!!!!:::_~c...:..---=._ 

f) The material delivered by the Transporter has been received at the 

Disposal Facility, 

Slgrn11u1e of DrlVer Oate of Receipt 

g) The material delivered by the Transporier has been rejected tor disposal 

at the Disposal Facility. 

Signature 01 Driver Dale ot Rece;p1 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name; c) Telephone Number: ( 

b) Operator'sAddress: _________ ·----------------------------------

d) Recommended special handling Instructions and additional information. --------------------------
e) Operator's Certifica1ion: I hereby warrant and declare that the content$ ot this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects In proper condition for transpor1 by highway according to applicable 

international and domestic law, regulation. ordinances. orders. rules and/or standards. 

Operaior's Name (pnnti\ype) Signature of Operator's Authorized Agen1 Date 

Destination rWhite) • Transoorter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA1 23~30 
Ph : 804-96E.-7210 

Custo mer Name MCLEAN CONT RACTI NG CO MCLEAN 
Ticket Date 03/13/2013 
Paymept Type Credit Account 
Mal'l•.1al T1tket# 
Hauling Ticket# 
Ro1.tte 
State Waste Code 
Manifest 1784 
Destination 
PO 5551-001.4 

l01400V1~ <DREDGE SEDIMENT) 

Carrier ECR 
Vehicle«= 274 
Coi:itainer 
Driver 
Check# 
Billing ll: 
Gen EPA ID 

Grid 

0001200 

P4C3 

Original 
Ticket# 505459 

Vo li..tm e 

Profile 
Generator 185-NAV"=ACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PH~~SE 2 

Time Scale Operator Inbo1.1nd Gross 563€.tZI 
In 03/13/2013 07: 32: l~3 PC301 Scale 1 kiaibo3 Tare 31820 
01.1t 03/ 13/212113 07:5E.:22 PC302 Scale2 ldmbo3 Net 2454tZI 

lb 
lb 
lb 

Tons 12.27 
Comment~ 

Product LOY. 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

12.27 Tons 
12.27 Tons 

Rate Tax Amount 

Total Ta>< 
Total ricket 

Origin 

VA 
VA 

In accordance with Virginia law, l certify that the contents of this load is f~ee 
of any subs tances not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_7_8_4_ 

WASTS MANAGEMENT 
If waste is asbestos waste, cornplete all Sections. 

If waste ts NOT asbestos waste, compleie only Sections 1, 2, 3, 4 and 5. 
SECTION 1 - GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAO Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Ex editiona Base 
Little Creek Project Phase 2 

c) Generator 's RepresentativE : "'B'""ry..-..an=""'P~e~ed.~--------
d) Telephone Number: (767) 341-048=0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn .._.___..__.I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: Sam=e....;a""s~A"'bo~v.=._:;e ________ _ 
h) Disposal Volume: One"--"(...:;l'"').__ _ _________ _ 

__ Tons C:ubic Yards ~Other Load 
i) Number of Containets: 

j) Generating Location (Name): ..::S:.::am=:.;:e'-----------

k) Address:---"S-'a.;....m_ e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D Frisbie; D Botti: _ _ • .. Friable 

D Non·Froable D N/A 

~ 
_ •.4 non·Friable 

I:l'.ff.QEJ;(lf:)TAINERS 
TA · Truck 

o) I hereby warrant that the aoove named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenct::ld below. 

OM • Mclal Orum 

DP • Plasllc Orum 

9A ·Ba9 
BB . 6 mil. PlaSl iC Bag 
BC· 12 mil. Plastic Bag 

Generator's Aurhorited Agent Name (prinl~ype) Srgnah.1re of Cener111or's Authorized Agent Shipment Dato 

Transporter's Address: 

Telephone Number: ( ) __ ,-,-"""'.,........,..,_,,_...,=---- --
VehicleUcense No./State: 1~, ... '_J __ <;:"_, _ [ _ _ ,~-----
Trailer or Container No.:-''.::£Y. ......... _ ______________ _ 

Name of Driver: --------------------
g) I h eb warrant that the aliove named and described material was 

ge rator o the date ot receipt referern;:ed belo~ 

3-JI-1~ 

Transfer Facility's Name:---------------

Transfer Facility's Address: ---------------

Telephone Number: ( l ------------

Vehicle License No./Staie: ---------------
Trailer or Container No.' _______________ _ 

Name of Driver:-- ------------------
1 hereby warrant that the above named and described ma1erial was 
received from the generator on the date of receipt referenced below: 

S1grmMe of Driver 08te of Rece1p1 

h) I hereby warrant that the abOve described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

S9N!l\ffO OI Orlver Dato or Rece~1 

SECTION 4 TRANSPORTER 2. (eomp1ete 11 epp11CA!3te> I SECTION 5 DESTINATION · 101spo5lll Fncu11y) 

a) Transporter's Name: 
b) Transporter's Address: 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No : 

f) Name o1 Driver.-----------·---------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt reference<;! below: 

Slgnaruril of Driver 08te ol RllCelf)I 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S1gna1Ure of Driver Oare ot Roccipl 

a) Disposal Facility's Name: Charles Oity Landfill 
bl Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
o) Telephone Number: (_8~0~4=)~9-6~6~·~7~2=1=0 ________ _ _ 

d) Mailing Address: __ S=am=e,,_as=,;.A,._,b~¥-~-----=----:.--. 
e) Name of Disposal Facility's "?_ r·? _ t ~ 

Authorized Agent (print/type) .... .2 ~~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Driver Oote ol Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

S1g11a1ure ot O!lver Dal~ of Receipt 

SECTION 6 i ASBESTOS (operator to complete) 
'Operator" is defined as the company which owns, leases, operates, controls, or supervises the facll~y being demolished or renovated, or the demolition 

or renovation operation or bot'1. 

a) Oparator's Name: o) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special ha'1dling instructions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in a ll respects in proper condition for transport by highway according to applicable 

international and domeslic law, regulation, ordinances, orders, rules and/or standards. 

Operalor's Name (prinlllype) S1gna1ure ol Operator's Aulhorized Agenf Date 

I) Responsible A enc Name and Address: 

Destination (White) · Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WAS1'11 MANAOEMENT Char les City Count y Landfil l 
8000 Chambers Road 
Charles City, VA1 23030 
Ph: 804-966-7210 

C1.1sto111er Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/13/2013 

THOMPSON DT 
192 

Carrier 
Vehicle# 
Container 
Oriver 
Check# 
Billing # 
Gen EPA ID 

Payment Type Credit Account 
Mani..tal Ticket# 
Hauling Ticket# 
Ro1.1te 
State Waste Code 
Manifest 
Dest ination 
PO 

1440 

5551-00'[4 
101400VR <DREDGE SEDIMENT) 

IZl0012Q10 

Grid P4C3 

Original 
Ticket~ 6~5472 

Volume 

Profile 
Genera.tor 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 1213/13/2013 07:3&:08 PC301 Scale 1 kimbo3 
01..1t 03/13/2013 08 =01 t32 PC302 Scale2 k i 11bo3 

Comments 

Product LDY. O.t y UOM 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

19.94 Tons 
19.94 Ton~ 

Rate 

Inbound Gross 

Tax 

Tare 
Net 
Ton<; 

Amount 

Total Ta>< 
Tot .:'1 Ticket 

66680 lb 
26800 lb 
3988121 lb 

19.94 

Orig in 

VA 
V(:l 

In accordance with Virginia law, I certify that the contents of this load is free 
of any subs?!e< not authorized for acceptance at Waste Manageoent. 

Dooi,,..r ' s Signat•.•re"-/a:Jt:) ') ~ 



NON-HAZARDOUS WASTE MANIFEST 1440 If waste Is asbestos waste, complete all Seciions. 
II waste is NOT asbestos waste, complete onl Sections 1, 2, 3, 4 and 

a) Generator's Name: NAVl'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditiopary Base 
Little C-:eek Project Phase 2 

c) Generator's Representative: "'B""ry-..an=-=P'-'e=-e=-d=---------
d) Telephone Number: (767) _,3....,4.,,..l""·_,,0:..:4.,,,8..,0.__ ______ _ 
e) WASl t;- MANAGEMENT APPROVAL CODE rn ~~II 
f) Common Name of Waste: Dredge Sediment 
g) Description of waste: _S=am=-'-e""'a""s'-A"-=b'"'o'"'"v""e-"---------
h) Disposal Volume: _ _..:O~n=-'e"-"-(-=l~) _ _ ________ _ 

__ Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: 

k) Address:-=S:..::a=m= •----------------

I) Telephone Number: Same 

m) Asbestos ONLY· D Frlllblo. D Both; % Fmlble 

CJ Non·F11ablo D NIA __ % nori·Fllallle 

n) Type of Containers: r;;;-r:;;-,T R -------~ 
~ TYPE OE CONTAINERS 

R · Trl.lCk 
OM - Metal 01'\Jm 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP . PlaSliC Drum 
BA· Bag 
BB • 6 mil. Plastlc Bag 
BC- 12 mil. Plastic Bag 

Generator's Aulhori1ed Agent Name (printAype) Signa1ure of Generator's Authorized Agent Shipment Date 

Transporter's Name: ---~-L--''-"-'-~::;....;c...:... ____ _ 

Transporter's Address. ________________ _ 

Telephone Number: ( J 
Vehicle License No./State: ---1--..lfl - 7.'L 1... 
Trailer or Container No.: ____ _.l_Ct.=.,c.-1.__ _______ _ 
Name of Driver:-------------------
! reby warrant that the above named and described material was 

re eived from tho 9 ner r on the date of recel~refer7ncoo bjlow· 

~~~'...__L__,_:.-lOot...:...:L~~- ~- 3- - ) 
S re of Or111tn Cate of Re..-eopt 

I eroby warrant that the above described material was delivered 
without incident or contamination on the date ol delivery referenced 

below 

Sognature of Dro- Dale of Reco1p1 

• 
Transfer Facility's Name:------------- --

Transfer Facility's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver:-------------------
I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced beloW' 

Signulu•" Of Onvur Dote ol Recc1p1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signalure 01 Onvet Cate or Reecip1 

SECTION 4 TRANSPORTER 2- (complete 11 appl1csble) I SECTION 5 DESTINATION . (Olspoaal Facility) 

a) Transporter's Name: -----------------
b) TransPorter's Address: 
c) Telephone Number: ( 

d) Vehicle License No.IState: ---------------
e) Trailer or Container No: , _______________ _ 

f) Name of Driver:--------------------
9) I hereby warrant that the above named and described material was 

received from fhe generatcr on the date of receipt referenced below: 

S1gnat1.1ro o l Driver Date o l Receipt 

h) I hereby warrant that the above descriOed material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

$1gnolU111 or Driver O;tle ot Receipt 

a) OispQsat Facility's Name: Charles Oi Landfill 
b) Physical Address: 8000 Chambers Jld, Charles City1 VA 23030 
c) Telephone Number: -"-"8::..:0=-4=.......:9:..:6,,,6::..-...:7..::2:,,,1==--------
d) Mailing Address: e as #'e 
e) Name of Disposal Facility's 

Authorized Agent (printhype) 4-.A.O=----..::=-=--~==--..L.-
f) The material delivered by the 

Disposal Facility. 

Signature Of Driver DalB ol RBCeipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the DispQsal Facility. 

Calo ol RBCtllpt 

SECTION 6 ASBESTOS (operator to complete) 

·operator" is dollnod as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator's Address:------------------- --- ---------------------
d) Recommended special handling ins1nJclions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation. ordinances, orders, rules and/or standards. 

Operaw's Name (pnntltype) Slgmuuro ol Operator's Authorized Ageni Date 

f) Name and Address: 
n octi1-,,to,-,n f'l\/hito) • Tr~ncnnrti:>r /Yi:>llnw\ • Tr~ncmnrti:>r fP ink\ • r,onor~tnr fr,nlrl\ 



WASTE MANAOl!MliNT Ch~rles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-965-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/13/2013 

THOMPSON OT 
141 

Carrier 
Vehicle# 
Cont a iner 
Driver 
Check# 
Billing it 
Gen EPA ID 

Payment Type Credit Account 
Manual Ticket# 
Hauling Tic ket# 
Route 
State ~iaste Code 
Manifest 1787 
Des·tination 
PO 
Pr·ofile 

5551-00 j l~ 
10140IZIVA CDREOGE SEDIMENT> 

0001200 

Grid P'+C3 

Original 
Ticket# 605473 

Vo lume 

Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 1 nbo•.tnd Gross 6896121 
In 03/13/2013 07: 37: 17 PC301 Sec: le 1 kimbo3 Tare 2£.340 
Out 03/ 13/2013 08:05:44 PC302 Scale2 kimbo3 Ne t 42520 

lb 
lb 
lb 

Tons 21. 31 
Co11m en t ~ 

Product LDY. 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

21. 31 Tons 
21. 31 Tons 

Rate Tax 

Total TaH 
Total Tick'l't 

Orig in 

VA 
VA 

In accordance with Virginia law, I certify that the contents of t hi s load ig free 
of • ny s ubstances not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST • 
Ii waste Is asbestos waste, complete all Sections. \ \.\. Man1tost No. _ _ 1_7_8_7_ 

WASTIE MANAOEMIENT If waste ls NOT asbestos waste, complete only Sections 1, 2, 3, 4 and ~ 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Proiect Phase 2 
c) Generator 's RepresentativE:t: =Bo.::ry'-"'-a=n=-'P"'-"e..Ze'-"d=----------
d) Telephone Number: (787) ..... 3 .... 4=1-_.0-.4=8=-0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description o f Waste: Same as Above 
h) Disposal Volume: On!!_(!) ___________ _ 

__ Tons Cubic Yards __]L_other_ L_ o_a_d __ 

I) Number of Containers: 

j) Generating Location (Name): .::S;..::ain= ;..::e'--- --------

k) Address._.:;:S;..::a:::m= e:..-______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Friable. D BorM. 

D Non·Frlable CJ NIA 

% Frlflble 
_ _ % non·Frlable 

TYPE OE CONTAJt.iE.B.S 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identilied by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date relerenced below. 

OM - Metal Dn.Jm 
DP • Plastic Orum 
BA· Bag 
BB · 6 mil. Piastre Bag 
BC· 12 mil. Plastic Bag 

Generator's Au1horlzed Agent Name (pril'llitype) Signature of Generator ·s Authorlz.ed Agent 

a) Transporter's Name: ---.1....L.#U-~,..~.u...-"----------
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle Ucense No./State: __ __,l.._.IL...,__,La.c..~8''--------
e) Trailer or Container No.: 

1 

I c.// 
f) Name of Driver: --------------------
9) I hereby warrant that the atiove named and described ma1erial was 

received fror~1 the generator on the date of receipt referenced below: 

S1gnalure of Drlvc>r O~to 01 A~e1pl 

h) I hereby warrant that the ahove described material was delivered 
without incident or contamhation on the date of delivery referenced 

below. ~~ J--t)-13 
$ 19rtll1ure ot Orrv<11 Dale of Receip1 

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) - -------------
Cf) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt reterenced below: 

Signatur .. of Orrver (\lllJ cl C!ocejpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signarurc ot Drive. Oa:e er Aoc:0tpl 

SECJION 4 TRANSPORTER 2 -1comp1ete1topp11c:ab1e> I SECTION 5 . DESTINATION ·(D1tipci:i;i1Eec1myJ 

a) Transporter's Name; 
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _ _________ _ ____ _ 

f) Name of Driver: -------- ------------
9) I hereby warrant that the a110ve named and described material was 

received from the generator on the date of receipt referenced below: 

Signalure of 011vt11 Dale 01 Aecetpl 
h) I hereby warrant that the alJove described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

§ lgnalure ol Dover • Omo of At'JCOiPI 

a) Disposal Facility's Name: Charles City L3Jldflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(...,,8"-'0""4,,,_)L...::;,.9"'6""6:....-7.!...2"'-""10><-______ _ 
d} Malling Address: Same as Above 

e) Name of Disposal Facility's 
Authorized Agent (print/typ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Slgnelure of Driver O~te ot Receipt 

g) The malarial delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sl9na1u1e ot Dflvcr Date ot Aeceip1 

SECTION 6 . ASBESTOS (operator to complete) 
''Operator" is defined as the company which owns, teases, operates. controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or botli. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: 

d) Recommended special ha11dllng lnstruetions and additional information: --------------- --- ---------
e) Operator's Certifica1ion: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cfa;sified, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 
international and domestic law. regulation, ordinances, orders, w les and/or standards. 

Operalor's Name (print/type) Signature of Opera1or's Authorlzed Agent Da10 

Res nsible A enc Name and Address: ~ 

Destination IWhitel • Transoorter /Yellow) • Transoorter I Pink) • Generator IGold) 



WAST& MANAGEMENT Charles City County Landfill 
8000 Chanbers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/13/2013 
Pay me nt Type Credit ~ccount 
Man•.lal Tickettt 
Hauling Ticket# 
Rc11.1te 
State Waste Code 
Manifest 1786 
Dest :ination 
~a 5551-IZJfZl1L1 

101400VA (DREDGE SEDIMENT) 

Carrier THOMPSON OT 
Vehicle# 223 
Container 
Driver 
Chec k# 
Billing # 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# 605474 

Vo l ume 

Profile 
Generator 185-NAVFACMI DATLANTIC NAVFAC MID ATLANT IC LITTLE CREEK PHASE 2 

Ti111e Scale Operator 
In 03/12/2013 07:40:21 
Out 03/13/2013 08~04:04 

PC301 Scale 1 ki~bo3 
PC302 Scale2 kimbo3 

Comments 

LD'1. 

Sg~c+· a1 Misc-Tpns- 100 
TPT- ransportation 100 

Qty UOM 

;20.99 Tons 
20.'39 Tons 

Rate 

Inbound Gross 
Tar e 
Net 
Tons 

Tax Amount 

Total Tax 
Total Ticket 

59700 lb 
27720 lb 
4198tll 1 b 

20.99 

Origin 

In accordance with Virginia law, I certify that the contents of this load i s free 
of any substances not authorized for acceptance at Waste Management . 

Driver's Signature 
403WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. _ _ 1_7_8_6_ ll waste is asbestos waste, complete all Sections. 

WA8TIE MANAORMliNT If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) Generator's Address:Joint Ex edition Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: !!:9.'.~an=-,,,_P_,,e"'e'-'d,,__ _______ _ 
d) Telephone Number: (767) ~4.~l-_,0"'-4""'8"'"0,.__ ___ ___ _ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ._.__,._,I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: -=S=am=e=-=as=..::A=bo;.;;...;;v~e,_ ______ _ _ 
h) Disposal Volume: ----'O""n=e._(....=l .... ) _____ _ ___ _ 

__ Tons Cubic Yards .2t_Other.....:L::co~a::.:d=---
I) Number of Containers·-- - -------- ---- - -

j) Generating Location (Name) . ..:;S::;.;am=.;;.e.;;... ______ ___ _ 

k) Address: . ....,:S~am=!:.:e=------------------

I) Telephone Number; 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

c:J Frloble: c:J Bolh, 

c:J Non-Friable c:J NIA 

•k J:rlallle 

__ 'I• non-Frl:.llllB 

~ .--TJ'_f>_E_O_F_C_O_N_TA-ltJ_E_RS___, 

TR· TrUCI< 
OM • Metal Orum 

0) I hereby warrant that the above named material Is the same mater ial as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plasric On;m 
BA-Bag 
BB • 6 mil PlaStic Bag 
BC· 12 mil Plastic Bag 

Generator's Authorized Agent Name (prini,,ype) 

h) 

..3-/.?-/3 
Onto 01 Receipt 

Shipmonr Date 

Transfer Facility's Name: ---- - - --- - - ---- 
Transfer Facility's Address: - ---------- ---
Telephone Number: ( ) 
Vehicle License No./State: _ _ _ 
Trailer or Conlainer No.: _______________ _ 

Name ol Driver: - - - ---------------
1 hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1Qn11tu1 e or Driver O;ue cl Rooetpi 
h) I hereby warrant that the abOve described material was delivered 

without incident or contamination on the date of delivery referenced 

below . 

Signature of Dnvei 

SECTION 4 TRANSPORTER 2 - (i:ompleteitllppilcabloJ I SECTION 5 . DESTINATION · (O~tfacihty) 
a) Transporter's Name: 

b) Transporter's Address: _ _ - -------------
c) Telephone Number: ( ) 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver: ------- ------ - - ----
g) I hereby warrant that the at>0ve named and described malarial was 

received from the generator on the date of receipt referenced below: 

Slgna1ure ol Driver 0818 or Receipt 
h) I hereby warrant that the alJove described material was delivered 

without incident or contami.,atlon on the date of delivery referenced 

below. 

Signature or 0 !1\/01 0~18 of Receipt 

a) Disposal Facility's Name: .Q.4.11!1!! City Landflll~------
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23930 

c) Telephone Number: _,(....,8:::.:0::;..4:.)L.-=:9-=6:..:::6'-·7..:..=2 .::.10=-- - - --- ---

d) Malllng Address: _ _ same ~Ct 
e) Name of Disposal Facility's . (_ 3- t2. ("Z 

Authorized Agent (print/type) -:~----=~-~~-=='=_,):...I-
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Siyneture of DllV!!r Dale or Recelpl 

g) The malerial delivered by U1e Transponer has been rejected lor disposal 
at the Disposal Facility. 

Signature of Driver Dal& ol Reoelp1 

SECTION 6 · ASBESTOS (operator to complete) . 
"Operator" is defined as the company which owns. leases. operates, controls. or supervises the facil~y being demolished or renovated. or lhe demoli1ion 
or renovation operation or botll. 

a) Operator's Name: c) Telephone Number: ( 

bl Operator 's Address: 

d) Recommended special handling instructions and additional information: -------- ------------ - - ---
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are 1n all respects in proper condition for transport by highway according lo applicable 

International and domcslic law, regulation, ordinances. orders. rules and/or standards. 

Operator's Name (pnntllype) Signature ot Operator's Ai.rthorized Agent Date 

Res nsible A enc Nam~ and Address· 

Destinat·on <White) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chamb~rs Road 
Charles City, UR, 23030 
Ph: 804-95~-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/13/2013 
Paym~nt Type Credit Hccount 
Manua l. Ticket# 
Hauling Ticket# 
Ro1.1te 
State Wast e Code 
Manifest 1834 
Destination 
PO 5551-Qllll14 

101400VA CDREDGE SEDI MENT> 

Carrier AL Field~ 
Vehicl e tt 279 
Conta iner 
Driver 
Check# 
Billing * 00012©0 
Gen EPA ID 

Grid P4C3 

Original 
TickeU: 605475 

Voiume 

Profi le 
Generator 105-NRVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 6491ZJ0 
In 03/13/2013 07:43:49 PC301 Scale 1 kimbo3 Tat"e 32740 
01.1t 03/13/2013 08 :fll7 :©4 PC302 Scale2 ~ci mbo3 Net 32160 

lb 
lb 
lb 

Tons 1Ei.08 
Comments 

Product LDY. 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

16.08 Tons 
16.08 Tons 

Rate Ta>c 

Total Tax 
Total Ticket 

Origin 

VA 
I.)~ 

In accordance with Virginia law, I certify that the contents of t his l oad is fre~ 
of any s ubstances not authorized f or acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST .r:::i_ . 
It waste ls asbestos waste, complete all Sections. V

II waste is NOT asbestos waste. complete only Sections 1, 2, 3, 4 and 5. 

Manifest No. __ 1_8_3_4_ 
WAaTIE MANAOl!MENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative ,,,B:.:ry:.o&..:an=:...:P=-=e-=e.,,d=------ ----
d) Telephone Number: (787) ...!!3~4.ll!. . .._l-~0.:..4c:8""0"'----------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S.:am==e..:.a=s~A::.:b:::.;O:::.;V:::..e=---------
h) Disposal Volume: -~O:..::n:::.::a::-3'.L..::l;,,1.) _ _ ________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______ _ ________ _ 

j) Generating Location (Name): .;;;S:..::am=:..::e;;....._ _________ _ 

k) Address:.-=S:.:am=:.::e:.__ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type ot Containers: 

Same 

CJ Frlllblo, CJ Bolh, 

Cl NO<l·F rl~ble Cl NIA 

~ 

__ 'lo Friable 

_ _ % non·Friable 

JYPE OF CONiAINEBS 
TR - Truck 

o) t hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to lhe transpor1er on 

the shipment date referenced below. 

OM · Metal Drum 
OP . PlaSIJC Drum 
BA-Bag 
BB • 6 mil. Plastic Bag 
BC· 12 m». Plastic Bag 

Signature of Generator's Al.llhorlzed Agent 

• 
Shipment Date 

a) Transporter's Name: -C.J.i><f=~J....;.':.l--.!....!...:::... _ ______ _ 

b) Transporter's Address:--------~-~------
c) Telephone Number: ( ) ~ _, ·S ... 7 3 ?' 
d) Vehicle License No./State: • .,;:?~-f~~:/9:::<--=--7L-{_,_ _____ __ _ 
e) Trailer or Container No.:_GJ..,·,...,.__7+.-:9'~------------
1) Name of Driver: -------------- -----
9) I hereby warrant that the above named and described material was 

received from the generator on the date or rec~Jp; refere~~ed b91ow: 
;£_- 13__::-L~ 

Slgr10ture of Driver Oat.e ol Recoip; ~ 
h) I hereby warrant that the above described material was delivered 

on the date of delivery referenced 

Transfer Facility's Name:---------------

Transfer Facility's Adaress: --------------

Telephone Number: ( ) -------------
Vehicle License No./State: -------------- -
Trailer or Container No.: _ ______________ _ 

Name of Driver: --------------- ----
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

St11n;\t111e or Clr111e1 Date 01 Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Sognlll\lrt or Orlve< Dato OI Receipl 

SECTION 4 TRANSPORTER 2-<complete ,, app11ce1:1ei I SECTION 5 DESTINATION · !Disposal Faa11ty) 

a) 1 ranspor1er's Name: 
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _ ____ __________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - - -------- - ---------
9) I hereby warrant that the at.Jove named and described material was 

received from the generator on the date of receipt referenced below: 

Sigl\llture of 011ve• Dale al Rece•pl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

siona1u•c ot Drive< Da1e al Reoetpl 

a) Disposal Facility's Name: Charles Ci La dflll 
b) Physical Address: 8000 Chambers Bd, Charles CUy, VA 23030 

c) Telephone Number: ~8'°"'0"-4"""-_,,,9~6~6,_-7-'--""2~10~---------
d) Mailing Address:_-===.=;=~;,q:~--..,....,_-_.,..---':.._ 
e) Name of Disposal Facility' 

Authorized Agent (printllype) ··\..t1::...==----......:= =--:....:::=----::::===-
f) The material delivered by the 

Disposal Facility. 

SlgM1u1e 01 011ve1 Dale of Reoelpl 

g) The material delivered by the Transporter has been rejected for d isposal 
at the Disposal Facility. 

Signature 01 0<1ver Dale ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company vvtlich owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name:_ c) Telephone Number: ( 

b) Operator's Address·----- --------- - - - - - - -----------------------
d) Recommended special handling instructions and additional Information:---------------------------
e) Oper~tor's Cer1ification: I r ereby warrant and declare that tho contents of this consignment are fully and accurately described above by proper 

sh1pp1ng name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pnntAype) Signature of Operator's AU1horizeO Agent Date 

f) Res nslble A enc Nam<:..;l a;.:n.:.;d~A-:;d~d;:.:re:.:s:;::s;.:..: -=----===~-:--===::::::::-----.....,-:::--:--.....,---=:-----.,..o:----------------1 
ni:>~ti~ nn 1WhitP\ • Trnn~nnrtPr lYAllnw\ • Tr::1n~nnrtF1r IPink) • GFmAr::itnr IGnlrl\ 



W.ASTI! MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Custome r Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/13/2013 

THOMPSON DT 
142 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Billing ~ 

Gen EPA TD 

Payment Type Credit Recount 
Man1.1al Ticket# 
Ha.1Jlin g TickeU 
Route 
State Waste Code 
Manifest 1905 
De·;;·tination 
PO 5551-fZl014 

1t21140fZIVA <DREDGE SEDIMENT> 

00012:00 

Grid P~~C3 

Original 
Ticket~ 6054n 

Volume 

Profile 
Generat or 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbor.lnd Gross 7141ZllZJ 
tn 03/ 13/;!:0 13 07:50~15 PC301 Scale 1 killlbo3 T.are 25981ZI 
01.1t 03/ 13/212113 08: 17:49 PC302 Scale2 kimbo3 Net 45420 

lb 
lb 
lb 

Tons 22.71 
Co111ments 

Prod1.1.ct LOY. Qt y UOM Rate 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

22.71 Tons 
22. 71 Tons 

In accordance i-Ji th Virginia. law, I certify that 
of any substances not authorized for acceptance 

~ Wttili 

Tax Amount 

Total Tax 
Tota l Ticket 

Ori gin 

VA 
llA 

the contents of this load is 
at Waste Management. 

free 



1905 NON-HAZARDOUS WASTE MANIFEST ~ 
11 waste Is asbestos waste, complete all Sections. 

11 waste is NOT asbestos waste, complete only Sec1ions 1, 2, 3, 4 and 5 WASTE MANAGEMENT 

SECTION 1 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl'AC Mid-Atlantic Joint 
Expec11tionary Base Little Creek 

b) Generator'sAddress:Joint Expec11tlonary Base 
Little Creels lroject Phase 2 

c) Generator's Representative: ::B::.:::ey'-"-'an=-=P=--e::;..e::;..d=---------
d) Telephone Number: (787) _,3.,_4~1=-·....,0...,4,..,8,,_,0o<...._ ___ _ __ _ 
e) WASTE MANAGEMENi APPROVAL CODE rn I I 
I) Common Name of Waste: Dredge Sediment 

g) Description of Waste:-"'S-=am=.::e_,as=-=A:;.:bo;:;.;::..v.;..e.;::;._ _______ _ 

. h) Disposal Volume: _-:::0:.::n::.e,"'-"'( -=l ... )<-------------

Tons Cubic Yards ~Other Load 

J) Generating Location (Name): .::S:.:am=;.:;e'-----------

k) AOdress:_.:;;S:..::a;;;;m;;;;;;;.;;e'----- ------------

I) Telephone Number: Same 

m) Asbestos ONLY - CJ Frioblo, D Bo1h: __ 'k Frll\blo 

c:J Non-Frl11blo CJ NIA _ _ % non·l"riable 

n) Type of Containers: 
~ 

i) Number of Containers: 
o) 1 hereby warrant that the above named ma1er1a1 Is the same material as represented on the Special Waste Disposal 

Aµplication identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Orum 
OP - Plastic Drum 

BA · Bag 
B6 • 6 rnu, Plastic Bag 
BC· 12 mil. Plasllc Bag 

Gonerotor's Autho.Ued Agent Name (pri01Aype) 

d) 

e) Trailor or Container o.1-f-r~-"!"-:--:--:;:;ao+------
r) Name of Driver: .- · 'j:..1,4/z:/.c..-"'LµA;.._'_,,.A,_7~.:...:=------
g) I hereby warrant t t e above named and described material was 

e gen~rator on the date of race~ rele~ceq below: 

---t-~~-~ _J ·j 2 -13 
Slgl\9lLire ol ri r O&te ot Re<:.:IPI 

h) I hereby warrant that the allove described material was delivered 
without incident o contamination on the date of delivery referenced 

below. }/\/ d!;j- .3..:J_ 3 . I 3 
Slgne1uro ot /!- • Date of Receipt 

Transfer Facility's Address: ______________ _ 

Telephone Number: ( ) -------------

Vehicle License No.!State: ---------------
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
' hereby warrant that 1he above named and described material was 
received from the generator on the date of receipt referenced below: 

S1Q!\llt1 1re nt Orl11t1r Date cf Receipl 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Slgna1u1e of Driver Date ct Receipt 

SECTION 4 TRANSPORTER 2-(complot" rl applicable! I SECTION 5 DESTINATION -(Dlspoonl Facllrty) 

a) Transporter's Name: -----------------
b) T tansporter's Address: _ _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: --------------------
9) I hereby warrant that the above named and described materia l was 

received from the generator on the date of receipt referenced below: 

Stgn::iture ot Driver Date of Recelpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

a) Disposal Facility's Name: ,!:jO~h~ar~le!!l5!.~C~i~!d!:Wl~.L..------
b) Physical Address: 8000 Oh.ambers Rd, Charles City, VA 23030 
c) Telephone Number: _.(...,,8..,,0,_,4,,..)'--'9,.__6,,_6,,_·_,7'-"2=1=0'----------
d) Mailing Address:_-=Sam=::::e:..:::r-=:r.<i~;c.--... 
e) Name of Disposal Facility's 

Authorl:zed Agent (prin!Aype) -11-f""--'*===~~-=-'-----=:;,.,,-~ 
f) The material delivered by the Trans 

Disposal Facility. 

Signature of Driver Oote ot Recelpi 

g) The material delivered by the Transporter has been rejected for disposal 
al the Disposal Facility. 

Signature ot Driver Dale 01 Receipt 
- - - - - -

SECTION 6 · ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns. leases. operates. controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ________________________________________ ___ _ _ 

d) Recommended special handling instructions and additional information: - - -------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print~ype) Signature of Operator's Authorized Agent Date 

enc Name and Address: 

Dest:nation (White) • Transoorter <Yellow) • Transporter (Pink) • Generator (Gold) 



WASTIE MANAGE!ME!lllT Charles City County Landf i ll 
8000 Chambers Road 
Charles City, VA, 23030 
Phc 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLERN 
Ticket Dat e 03/13/2013 
Payraent Type Credit Recount 
Ma.nual Ticket4t 
Hau l ing Ticket# 
Route 
State Waste Cade 
Manifest 1723 
Destination 
PO 5551-0©14 

101400VA <DREDGE SEDIMENT) 

Carrier cary 
Vehicle~ 28 
Container 
Dri ver 
Check# 
Billing I 00m1200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# 505480 

Vohime 

ProfilP. 
Generator 185-NAVFACMIDRTLRNTIC NRVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Tim>? Sca le Operator Inbound Gross 79100 
In 03/13/2013 08 :05~39 PC301 Scale 1 ki mbo3 Tare 32660 
Out 02:/13/2013 1218:32:49 PC302 Scale2 ~dmbo3 Net 46440 

lb 
lb 
lb 

Comments, 
Ton~ 23w22 

Product LDY. Qty UOM Rate Tax Amount Or igin 
------------------------~------------------------------------------------------------------
1 
2 

Special Misc-Tons- 100 
TPT-Transportation 1~0 

23.22 Tons 
23.22 Tons 

Total Tax 
Total Ticket 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substances not authorized for acceptance at Waste Management . 

Dni~~r·s Sionatu~ 



NON-HAZARDOUS WASTE MANIFEST 
II waste Is asbestos waste, complete all Sections. ~ Manifest No. __ 1_7_2_3_ 

WAeTIE MANAOl!MENT If waste is NOT asbestos waste, complete only Sections 1. 2, 3, ~ 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
bl Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B'-"ry=--an=""'P=--"e""e""d:;.._ _______ _ 
d) Telephone Number: (767) "'"'3,._4""1=--..::0'""4,.,,8...,0c..-___ ___ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 

~-I I 
fl Common Name ot Waste: Dredge Sediment 
g) Description of Waste: _S=am=""e-=a.s=-A= b""o;;..v;;..e,;;;_ ____ _ __ _ 
h) Disposal Volume: One (1) 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

J) Generating Location (Name): ""S'-'am=""'e;...... _________ _ 

k) Address:_S_am __ e ____________ _ _ _ _ 

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

CJ Frt:ibte: CJ Both, _ _ ·~ Friable 

CJ Non-Friable D NIA 

~ 
__ "" non-Frlllble 

TYPE OF CONTlllNERS 
TA -Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by tlie above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP - Plastic Drum 
BA - Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Genera1or's Authorized Agenl Name (prln1nype) 

Transporter's Name: -!-;~1.£--~~:.;--_,1,:w.c~~--...-----
b) Transporter'sAddress.' ' ~t..V ~ 
c) Telephone Number: (~Y ) 't <(:,...... '1 "2 2 Q 
d) Vohiclo License No./State: .J;r-:.l<. :t>+-1t---- ------
e) Trailer or Container No.: 

f) Name of Driver: D &· rv'VvLI ::::y. 
g) I hereby warrant that the a~a~i'fi and described material was 

receive rom the generator on the date of receipt reler

2
enced below: 

. ;)LJ)_!:_J dJ.1~u,-e'""or--o-11ve=, ~_,,~~ Oate 01 Receipt 

h) I hereby warrant tha e aliove described material was delivered 
without incident or contamination on the date of delivery referenced 

belo '}.h .) Ji ) 
DatoOi Reoelp1 

Transporter's Name· -----------------
Transporter's Address. _____ ___________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______ ____ ____ _ 
e) Trailer or Container No.: _______ ________ _ 

I) Name of Driver: - -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sigl'IQturc ot Dn•Ot Dote of Receipt 
h) I hereby warrant that the above described material was delivered 

without lncldenl or contamination on the date of delivery referenced 
below. 

Signature of Ort.er Dato ot RllC<!ipt 

Shipment Date 

Tra!'lsfer Facility's Address; - - ------------

Telephone Number: ( ) ----- ---------
Vehicle License No./State: _ _ _ _ ___________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below· 

S1gna1ur" of Drrver Oa!~ of R~PI 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles Citv Landfill 
Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
Telephone Number: (804)~9~6~6~·~7~2=1=0~-------

Malllng Address:_~S:!:am=e"'-"as~77r-:'-':------=:----=,..._ 
Name of Disposal Facility's </ t 3~(· ? 
Authorlz.ed Agent (printAype) "f--:::......:=-_,,......;/..___,~""""::;._;-:;:=-~-~ 

f) The material delivered by the 

Disposal Facility. 

Signature of Driver 0111«1 cl Al!Ol>pt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signature of Ort\/el Dale of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name:___ c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: ----------- ----------------
e) Operator's Cenilication: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla:;,sitied, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (ptintltypel Signature of Operator's AU1horlzcd Agent Dale 

enc Name and Address: 

Desti11atlon <White) • Transoorter (Yellow) • Transoorter (Pink) • Generator rGold) 



WASTE MANAGEMENT 
Charles City County Landf il l 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Cust omer Name MCLEAN CONTRACTING CD MCLEAN 
Ticket Date 03/13/2013 
Payment Type Credit Account 
Manual Ticket# 
Ha•.1 l ~ng Ticket*!: 
Route 
State Waste 
Ma.n i f(·?st 
D~stina.tio n 

PO 

Code 
1785 

555 1-1210 1. l~ 
101400VA CDREDGE SEDIM~NT) 

Carrier cary 
Vehic:lel* 29 
Container 
Driver 
Check# 
Billing t. 
Gen EPA ID 

000121Zltll 

Grid pt~C3 

Original 
Ticket tt: 605483 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inboi .. md Gross 80140 
1n 03/13/2013 08:09:47 PC301 Scale 1 kiRlbOJ Tare 35281Zl 
Out 03/13/2013 08:39:55 PC302 Scale2 kimbo3 Net 44860 

lb 
lb 
lb 

Tons 22. 1,3 
Co mm ents 

Product LD'Y. 

1 
2 

Special Misc-Tons- 100 
TPT-Trci.nsportation 10tZI 

Qty UOM 

22.43 Tons 
22.43 Tons 

Rate Tax Amount 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance with Virginia law1 1 certify that the contents of this load is free 
of any substances not authorized for acceptance at Waste Management. 

//_ 



WA9TE MANAOEMEN"t 

NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos waste, complete all Sections. Manifest No .. __ 1_7_8_5_ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator 's Name; NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ;:;;;B:;.:;ry""· ""a;;cn=oP~e""'e""'d'----------
d) Telephone Number: (767) _3~4~1~·-0_4~8_0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn ~~II 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _s __ a:m=-e"'-"a""'s~A~bo~v_e ______ __ _ 
h) Disposal Volume: - --=O:;.::n::.:e,.._,.(..:l._.).__ __________ _ 

__ Tons Cubic Yards ...lf_Other Load 
i) Number of Containers: 

j) Generating Location (Name): ""'S._.am.....,.,_e _ ________ _ 

k) Address:.._;;;S-a_m~e ________ _______ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D Friable: c:J Both, __ •4 Friable 

D N0<1·F11<1ble D NIA 

~ 
_ _ °"' non-Frtnble 

IY.PE OE CONIA!NEBS 
TA · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Managernent Code and such material was delivered to the transporter on 

the shipment date referenced below 

OM • Metal Drum 
DP - Plastic Drum 
BA-Bag 
BB • 6 mlL Plasllc Bag 
BC- 12 mil. Plastic Bag 

Generator's AuthOrized Agent Namti (printnype) Signatvre of Generator's Authorized Agern Shipment Dale 

SECTION 2 • TRANSPORTER 1 I Si::v 1 1vN 3 TAANSFEF\ FACILITY -(complete II 11pplicnble) 

~~;.;;:;;.o~ 
Transporter's Name: --~,,,._~,..=:~'-'-''--'.._4---------

b) Transporter's Address: _L.Z...U,~2S!~'£1,~-------
c) Telephone Number: (S-~ ~ _?_.;;;:-40f'.___'t.::;.....1..__"7=--""',,,_ ------
d) Vehicle License No./State: _ ..?J_-.. .. 3''""5 ....... L'--""V._.'A'-"-------
e) Trailer or ContainerN-0.:±J-0 
f') Name of Driver ~~ .... ·_-,..._ ______ _ _ 

g) I hereby warrant 1t1at the above named and described material was 

received from the ge rater on the date of receipt ref rence below 
. .7 

Signoture ol 11ve7 D=-a""te:;.o~f~Rec~7tt~""""----
h) I hereby warrant that the above described material was delivered 

without Incident or contamlration on the date of delivery referenced 

below/c~~ ~~My 
Sig>111ture ol Drfv8f Dole d'fRtlCeiP1 

Transfer Facility's Name; - - - - ----- -----

Transter Facility's Address: - - -------------· 

Telephone Number: ( ) --------------
Vehicle License No./Stale: _ _ __________ ___ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: ------------- ------
1 hereby warrant that the a(;(wl'l named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Date al F\ecelpt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

S1gnmure ol Driver Dale Of Reco1pt 

SECTION 4 : ' TRANSPORTER 2. (co111p1010 11 iipphc.1blc) I SECTION 5 DESTINATION ·(Disposal Facility) 

a) Transporter's Name: - ---- - - --- --- ----
b) Transporter's Address; 

c) Telephone Number: ( 
d) Vehicle License No./State: _ _ _ _____ ___ _ __ _ 

e) Trailer or Container No.: _____ __________ _ 

I) Name or Driver· ------- ------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SigMtcue OI Orl\JCI DAie ot Recelpl 
II) I hereby wwrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature ol Driver, Dale of Rece1pl 

a) Disposal Facility's Name: ~les City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _.c .... s .. o ... 4 ... )...__9 .... 6 .... 6._· ... 7_..2'"'1""0, _________ _ 
d) Malling Address: Same as A 
e) Name of Disposa_l_F_a-=ci;.::;lit=y='s.=..==-==iJ"W-'C.:::.,.-------~-

Authonzed Agent (print/type) -t-....t..--=:....::-~-=-=----~.:__ _ _ _ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgna1vre of Driver D~le cl Rl!cCopl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

$igna1ure ot Dtlve< Date " ' Rl!ICll•PI 

SECTION 6 ' ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both , 

a) Operator 's Name: c) Telephone Number: l 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: - ---------- --- --- ------ ---
e) Operator's Certification; I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla~silied, marked, and labeled, and are in a ll respects in proper condition for transport by highway according to applicable 

international and domestic !aw, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printAype) Signature of Operator's Avtl10nzed l\gont Date 

f) Responsible A. enc Name and Address: _ 

nP.~tinat ion fWhite) • Transoorter !Yellow) • Transoorter I Pink\ • Generator I Gold) 



WASTE MANAGEMENT Charles Cit y County Landfill 
8000 Cha~ber s Road 
Charles City, VA1 23030 
Ph: 804-966-7210 

MCLEAN CONTRACTI NG CO MCLEAN 
03/ 13/21l'l13 

Customer Name 
Ticket Date 
Payment Type 
Man1J.a l Ticket # 
Hauling Ticket# 
Ro ~1t e 

Credit Account 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Billing # 

THOMPSOl'J 
41547 

0001200 

OT 

Orig ina l 
Ticket# 605481 

Vo li.1me 

State Waste Code Gen EPA ID 
Manifest 1177 
Destination 
PO 5551-0014 

10 l400VA (DREDGE SEDIMENT> 

Gr id P4C3 

Profile 
Generator 185-NAVFACMIOATLANTIC NAVFAC MI D ATLANTIC LITTLE CREEK PHASE 2 

Ti 1ne Scale Operator 
In 03/13/2013 08:08: 25 
Out 03/ 13/2013 08:42:48 

Comment<.; 

Product 

PC301 Sca le 1 kimbo3 
PC302 Scale2 kimbo3 

LDY. Qty UOM 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

26.38 Ton s 
26.38 Ton s 

Rate 

Inbo1J.nd Gr oss 
Tare 
Net 
Tons 

Tax Amol\nt 

Tot al Tax 
Total Ticket 

82020 lb 
29260 lb 
52760 lb 

26.38 

Or i gin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of thi s l oad i s free 
of •nY s ubstances not authorized f or acceptance at Wast e Management • 

.21i/;; 



NON-HAZARDOUS WASTE MANIFEST 1177 
WA.TIE MANAO•Ml!NT 

If waste ls asbestos waste, complete all Sections. Manifest No. _____ _ 
It waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVYAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator 's Representative· ;;;B.,.ry ...... an=""P;..e"-e;;..d=---------
d) Telephone Number: (767) ""3,,_4=1.._·....,0....,4=8 .... 0.__ ______ _ 
e) WASTE MANAGEMEN'T APPROVAL CODE rn I I 
f) Common Name o f Waste: Dredge Sediment 

g) Description of Waste: _S=am=e;;;...;;as~A=b-"o-=v-=e'----------
h) Disposal Volume: One._...( =l..._) ___________ _ 

__ Tons Cubic Yards ~Other Load 
I) Number of Containers: _ _ _____________ _ 

j) Generating Location (Name): .:S:..::am=o.::e'------------

k) Address:...:::S:..::am= :..::e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D Friable, D Bolh; 

D Non·Fr1eble D NIA 

__ %Friable 

__ .,~ non-Friable 

~ - IY_P_E_O_E_C_O_N_TA-IN_E_R_S_ 

TR - Truek 
OM • Mela! Drum 

o) I hereby warrant thal the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plastic Drum 
BA-Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent N!'lm~ (prlntllype) Signature of Genorator's AuthO.Ued Ageni Shipment Date 

• ;:,1:1,.,11uN 2 TRANSPORTER 1 ' SECTION 3 TRA 
Transporter's Name: __ -l..:!..11.l.b~~~L-------
Transporter's Address: _______________ _ 

Telephone Number: ( ) ------,:......--------
Vehic le License No./State: -·---'-\_.Q~"1~,.._K.,,S"""'{/ _______ _ 
Trailer or Container No.: .- i.-1.._1 __ .5'--'1_,__'1 ________ _ 

Name o1 Driver: ~:.,--------------
1 hereby warrant that the above named and described material was 

from e generator on the dale of recq,!pt referenced below. 
~-) 3-13 

Signature ol Drover Cale ol Aoeelpl 

h) I hereby warrant that lhe above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 0 .. ':+. 3-13- ) 3 
Sll)nalure~ Oere ot Rece,pl 

a) Transfer Facility's Name: ---------------
b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named an(! described material was 

received from the generator on the dale of receipt referenced below: 

Sv,ina1ure er Drlv~r DQlt at R«!!lp1 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on tho date o1 delivery referenced 
below. 

Sll)nal\Jre ol Dtlvei 0..le ol Roceopl 

SECTION 4 TRANSPORTER 2-(complole ol ,opphcnble) I SECTION 5 OESilNATION •(Disposal Fa.cihry) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State:. ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Na.me of Driver:-------------------
g) I hereby warrant that the above named and described materia l was 

received from the generator on the date o1 receipt relerenced below: 

Slgnaturo ot Drlve1 Date ol Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery reterenced 
below. 

SIQnature ol Drlvei Da1eot Receop1 

a) Disposal Facility's Name: Char es Ci Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: 804 966·7210 
d) Mailing Address: _ __ ==-==::or==------..,,,_,.-----..,=-- --..-.... 
e) Name of Disposal Facility's 

Authoriied Agent (print/type) -/-'~~-.,._ __ __:..:=::;;.;:::::....._~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

SIQnalure ol DriV«r Dale ol Recepl 

g) The material delivered by tho Transporter has been rejected for disposal 
at the Disposal Facility. 

s ,..na1ure ol DriW< Dale of Recfl!pt 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" is defined as the company whieh owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Narne: c) Telephone Number: ( 

b) Operator's Address:--------------------------------------------
d) Recommended special handling instructions and additional Information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable 
inlernatlonal and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operalor's Name (pnntl\ype) Signature ot Operator's AuthOnz.ed Agent Dale 

Res nslble A enc Name and Address: 

n~~ti n::it1 '1n fWhite) • Transoorter !Yellow) • Transoorter IPink) • Generator fGold) 



WABTI! MANAGEMENT Charles City County Landfi l l 
80©0 Cha~bers Road 
Charles City, VA, 23030 
Ph: 804-96~-7210 

Cu·s·t onier Name MCLEAN CONTRACTING CO MCLEAN 
T ick~t Da~e 03/13/2013 
Payment Type Credit Recount 
Man ua l Ticket # 
Hauling Ticket# 
Rc11.1te 

Carrier 
Vehicl eH: 
Container 
Driver 
Check:~ 

Billing # 

THOMPSON 
'+0401 

0001;::00 

DT 

Original 
Ticket# 505482 

Volume 

State Waste Code Gen EPA ID 
Manifest \445 
Destination 
PO 5551-Q101 L1. 

101400VA (DREDGE SEDIMENT) 

Grid P4C3 

Profile 
Generat or 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/ 13/2©13 08:09:04 PC30l Scale 1 kimbo3 
Out 03/13/2t2113 08:44:47 PC302 Scale2 kimbo3 

Comment: 

Pr oduct LOY. Qty UOM 

1 
2 

Special Misc-Tons- 100 
TPT-Tran~portation 100 

27. '38 Tons 
27.98 Tons 

In accordance with Virginia !aw, 
of any s ubstances not authorized 

DniM~r·s Sianature 
)(!!:/ 

Rai;e 

Inbo1.1nd Gross 

Tax 

Tare
Net 
Ton-: 

Amount 

Total Tax 
Total Ticke·t 

92360 lb 
364QJIZ1 :Lb 
55960 lb 

27. 98 

Origin 

VA 
'.IA 

the contents of this load lE free 
at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 14 4 5 
If waste is asbestos waste, complete all Sections. \ lfLl '{) \ Manifest No. _____ _ 

If waste Is NOT asbestos waste, complete only Seccions 1, 2, 3, 4 a~S. . 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator 's Address:~t Expeditionary Base 

Little Creek Project Phase 2 
c) Generator 's Representative: "'B'""ty--'an=""P'""e""e=-d""---------
d) Telephone Number: (767) _3~4=1·~0_4~8~0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn ~~I I 
f) Common Name of Waste! Dredge Sediment 
g) Description of Wasle: Sam_e_ a_s_A_ b_o ... v._e ________ _ 
h) Disposal Volume: -~O~n~e~(~l~)~-----------

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): ..::S;.;:am=~e~----------

k) Address:--....::S:.:am=~e'-----------------

I) Telephone Number: 

m) Asbestos ONLY-

n) Type of Containers: 

Same 

c:J Frlabh~. CJ Both; 

c::J Non-Friable c:J NIA 

~ 

--·~Frtal:Je 

__ % non·F•lable 

me OE CONI Alli.EBS 
TR· Trucl< 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by 1he above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Orum 
DP • Plastic Orum 
BA -Bag 
66 - 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

Generator's Authorb:ed Agent Nama (prlnlilype) 

• 
b) Transporter's Address: _______________ _ 

c) Telephone Number: { 

d) Vehicle License No./State: / ~ II <j' 

e) Trailer or Container;~< . '/.(a W., ~ i 
f) Name ol Driver: •. ·~· ~· .. _ _ ~:r; ..... ~ ... z~;~...,..._../ ________ _ 
g) I hereby warrant that the above named and described material was 

receive~ :e ~ator on the date of receipt referenced below: 
--...C.~~~.,.;..c::;....___ ·?-11 • 1 "3 
Si<inatur!lof Driver Onte 01 Aecelp\ 

h) I hereby warrant that the above described material was delivered 
without lncld~nt or ~pination on the date of delive1y referenced 

below. ~ ·f . J 1 . ~ ? 
O ulf!!I o t liit.cttlpl 

Shipment Date 

Transfer Facility's Name: - -------------

Trans1er Facility's Address: -------------

Telephone Number: ( ) --- ----------

Vehicle License No./State: - - ---------- ---
Trailer or Container No.: ________________ _ 

Name of Driver: ---------- -------
! hereby warrant that the above named and described material was 
received from the generator on the date ol receipt referenced below: 

Slg11Rlure or Or toe< D111e o: ttecelp1 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

SECTION 4 TRANSPORTER 2-(complete 11 applicable) · I SECTION 5 DESTINATION -101sposa1 Facility) 
a) Transporter's Name: ------ ---- --- ---

b) Transponer's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: ____________ _ _ _ 

1) Name of Driver: 

g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature or Dnve< Date of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ol delivery referenced 

below. 

Signature of Driver 0~111 ot Receipt 

a) Disposal Faclllty's Name: Charles City Lancl1lll 
b) Physical Address: 8000 Chambers Rd, Oharl9_!_!!ity1 VA23030 
c) Telephone Number: _,C...,8::..::0::.;4::..l'-"'9_,,6'""6'-·7.:...2=10:<.... ____ ____ _ 

d) Mailing Address:_--"'S"'am=e-.:o:as:::o.=:'F7'~=----...-.=-------
e) Name of Disposal Facility's 

Authorized Agent (print/type) -+~""-'='-....... _..""--'...::::,,.,._......;.-:..._.1 

l) The material delivered by the 

Disposal Facility. 

Signature ol Driver Date OI RecelP1 

g) The materlal delivered by the Transporter has been rejected for disposal 
nt the Disposal Facility. 

Signature of Onvttr Dale o1 Receipt 

SECTION 6 ASBESTOS (operator to complete) -

.. Operator" Is defined as the company wtiich owns, leases, operates, controls, or supervises the facil ity being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: { 

b) Operator 's Address: 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator 's Certification: I horeby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printl\ypo) Signature of Operator's Authori~od Agent Date 

I) Responsible Aqency Name and Address: ---------



WASTE MANAGEMElll't Charles City County Landfill 
8000 Cham bers Road 
Charles City, UR, 23030 
Ph: 804-9bG-7210 

Custo mer Name MCLEAN CONTRRCTING CO MCLEAN 
Ticket Date 03/13/2013 

THOMPSON DT 
1159 

Carrier 
Vehicle# 
Container 
Driver 
Ched# 
Billing 41' 

Gen EPA !D 

Payment Type Credit Account 
Manual Ticket# 
Hauling Ticket tt 
Route ©001200 
State Waste Code 
Manifest 1726 
De stination Grid P4C3 

5551-IZtlZI 1 i~ 
101400VA (DREDGE SEDIMENT> 

Original 
Tickettt Er05498 

PO 
Profile 
Gener.::1tor 185-NAVFAC~IDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 03/13/2013 08:24:02 
Out 03/13/2013 08:57:48 

Scale Operator 
PC301 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

Inba1md Gross 8272121 
Tare 31560 
Met 51060 

lb 
lb 
lb 

Tons 25.53 
Comments 

Product 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 1~0 

Qty UOM 

25.53 Tons 
25.53 Tons 

Rate A111a1..1nt 

Total Tax 
Tot.al Ticf<et 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of thi s load is free 
of any substances not authori zed for acceptance at Wast~ Management. 



NON-HAZARDOUS WASTE MANIFEST ~\ 
If waste 1s asbestos waste. complete all Sections. . ~ Manifest No __ 1_7_2_6_ 

WA•TE MANAGEMENT If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid·Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little C;reek Proiect Phase 2 
c) Generator 's Representative; =Bo=ry:...<..:an=~P~e=-e=-d=--------
d) Telephone Number: (787) ..::3~~ic...a.:~--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
t) Common Name of waste: Dredge Sediment 
g) Description of Waste: _.;;:.S..:;am=..:;e....;as;=..;:;;;A;;..;bo;;.;:;.v;;...;;.e ________ _ 

h) Disposal Volume: - --=O""n""e=....o.( ..::l""').__ __________ _ 

_ _ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): ""S""am='""e ____ ______ _ 

k) Address:_S_am--'--'e ________________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type ot Containers: 

CJ Friable: CJ Bo1h, __ •4 Fr1n1:>111 

CJ Non-Frloble D NIA __ •4 non·frlllbis 

~ 1YfE...QE CONTAINERS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Me1a1 Drum 
DP • Plastic Drum 
BA- Bag 
BB • 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Autho11zad Agan1 Name (prlnti1\'PEI) Signature of Genera1or's AuthOnz.ed Agent 

Transporter's Address: ___ "--------------

c) Telephone Number; ( ) -.-=-,,,.....----------
d) Vehicle License No.JState: _,.LJ,...3~·-"'J'-1..__CJ=--------
e) Trailer or Container No.: _ _ l_,/'""'~u-.9-=----------
f) Name of Driver; ~_ .. E)_-...,_,c~1.,.i0~L~S'--------
g) I hereby rrant that the above named and described material was 

a of race.Pt referenced below: 

~~~~---~~--=~=---· ~-13-J) 

Telephone Number: ( 

Vehicle License No.JState: ---------------
e) Trailer or Container No.: _______________ _ 

1) Name of Driver: ------------------ -
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipl rcterenced below: 

Slgnalura of Orlver Dato or Aocoipl 
h) I hereby warrant that lhe above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signelu•o of Dnve. Dato ot Aecelpl 

Transfer Facility's Name:---------------

Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No.JState: ______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received 1rom the generator on the date of receipt reterenced below: 

S1gnaturo 01 O<tver Oa10 or Recelpl 

h) I hereby warrant tllat the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles OUY.-=L,.,an==d=fl=J=-J -----
Physical Address: 8000 Chambers :Rd, Charles City, VA 23030 

c) Telephone Number: 804:) 966-7210 

d) Malling Address: __ S=am=•=-as=;.yr::~:..:;.---=::---=~--,...--=--
e) Name of Disposal Facility's 

Authorized Agent (prlntJ\ype) -<-L-...;..=- _;;;=-_ .-..L... _ __ _ 

f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature or Driv8f Calo ol Receipt 

g) The material delivered by the Transporter has been re1ected tor disposal 
at the Otsposal Facility 

Signature ol Driver Cate OI Receipt 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: ---------------------------------------------
d) Recommended special handling instructions and additional ln1ormation: - ----- ---------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classi1ied, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 

internatlonal and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pr1ntllype) Signa1ure of Operalor's Authorized Agent Date 

f) Res onslble A enc Name and Address: 

0 €3tination (White) • Transoorter <Yellow) • Transoorter IPink\ • Generntnr IGnlrl) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Cha~bers Road 
Charles Cit y, VR1 23~30 

Customer Name 
Ticket Date 
Payment Type 
Manua.l Tic:~<et# 

Ph: 804-9~6-7210 

MCLEAN CONTRACTING CO MCLEAN 
03/13/2013 
Credit Account 

Ha•..11 i ng Ticket# 
Ro1.1.te! 
State Waste Code 
Manifest 1830 
Destination 
PO 5551-00ll~ 

11211400Wl <DREDGE SED IIVIENT) 

Ca.rr i er ECR 
Vehicle~ 274 
Container 
Driver 
Check# 
Billing # 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# 605494 

Volu11re 

Profile 
Generator !85-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITT~E CREEK PHASE 2 

Time 
03/13/2013 08:45 :56 
03/ 13/2013 09: 03~40 

Comntt:rnt<: 

Product 

Scale 
PC301 Scale 
PC302 Scale2 

LDY. Qty 

Operator 
kimbo3 
ki11bo3 

UOM Rate 

t 
2 

Speci a l Misc-Tons- 100 
TPT-Transportatian 100 

15.14 Tons 
16.1 4 Tons 

Inbo•.md Gross 
Tare 
Net 
Tons 

Tax Amount 

Total Tax 
Tota.l Ticket 

64Ei60 lb 
32380 lb 
32280 l b 

16. 14 

Origin 

VA 
VA 

In accordance with Vi rginia law, 

of any s ubstances 7i /l~hori~ed I certify that the contents of t his load is fr ee 
for acceptance at Waste Management. 

~404WM ' ( IV /LA__//n !l~~---



NON·HAZARDOUS WASTE MANIFEST ~ 
If waste is asbestos waste. complete all Sections. n/1 \ 

It waste Is NOT asbestos waste, complete only Sections 1, 2, 3,t?a;,d S. 
Manifest No-__ 1_8_3_0_ 

WAaTE MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVFAC Mid-Atlantic Joint 

Ex~ditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Jase 
Little Creek Project Phase 2 

c) Generator's Representative: =B'""ry __ an=""'P'"'e.._e .... d _________ _ 
d) Telephone Number: (787) _,3!<...4,,._l,,..-_,0<-'4"'-'8,..0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn n~1~11 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S~am="-e.._..as-.....A ......... b ..... o_v_e ________ _ 
h) Disposal Volume: --"O,,,,n,,,_e~<..::l:o...).__ _ _ ________ _ 

__ Tons __ Cubic Yards ..lL_Other Load 
i) Number of Containers: 

j) Generating Location (Name}: _s_am __ e __________ _ 

kl Address:_S...;;a.;.;;m~e----------------· 

1) Telephone Number: same 

l1Jol1l l4lololvlAI 
m) Asbestos ONLY -

n) Type 01 Containers: 

c:J Friable: c:J Bo1h, __ •.<. Friable 

D Non·Frl8bie c:J NIA __ % non-Frillble 

~ TYPE OE CONTAINERS 
TR - Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment dale referenc1::d below. 

DM • Metal Drum 
DP • Plastic Drum 
BA · Bag 
86 • 6 mll. Plasllc Bag 
BC- 12 mil. Plastic Bag 

Generator's AuthOrlied Agent Name (print/type) Signature o f Generator's Authori2ed Agent 

c) Telephone Number: ( ) ~ --
d ) Vehicle License No./State: /i Z-OJC 1 
e) Trailer or Container No .. _Z;;:;;__,lc.:'{-~-------------
1) Name of Driver: -------------------
9) 

h} 

~-/J-IJ 
Dale~~coipl 

• 
Transfer Facility's Name:---------------

Transfer Facility's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sigm11ur" 01 CJrivor Oa•e 01 R"'-\llpl 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date or delivery referenced 

below. 

Si11nature of Driver Dale 01 Receipt 

SECTION 4 TRANSPORTER 2-(comp101011app11cob1e) I SECTION 5 DESTINATION ·(DlspoaalFacmtv> 

a) Transporter 's Name: -----------------
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _________ ______ _ 

f) Name of Driver:--------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1ure of Drover Dale ol Receipl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Slgnatu1e ot Driver Da1e 01 Rece1p1 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000Chamben1\d Charles Ci , VA 23030 
c) Telephone Number: (804) 966-7210 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 

Aulhorlzed Agent (prlntllype) +-_....<--=-----------
f) The material delivered by the 

Disposal Facility. 

s,gne1ure ct Drlwr D~te ot Rece1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sl9nalure ol Driver Dale ot Reoeipl 

SECTION 6 ASBESTOS (operator to complete) 
''Operator'' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator 's Name: o) Telephone Number: ( 

b) Operator's Address=-------------------------------------------
d) Recommended special handling instructions and additional information: -----·----------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printAype) Signature or Operator's Authorized Agent Date 

nA~tinritir.n IWhitA\ • Trnn~nnrtAr (Yellow\ • Trnn~onrter I Pink\ • GenArntm IGnlrl \ 



WASTE MANAGl!MENT Charles City County Landf ill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

C1.1stomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/13/2013 
Pay ment Type Credit Account 
Manual Ticl{et# 
Ha.uli ng Ticket# 
Ho1.1te 
State Waste Code 
Manifest 
Destination 
PO 

1727 

5551-001 '~ 
101400VA <DREDGE SEDIMENTl 

Carrier AL Fields 
Vehic:lei 279 
Container 
Driver 
Check# 
Bi lli ng 1~: 0001200 
Gen EPA ID 

Grid 

Original 
Ticket# £05503 

Volume 

Profile 
Generator 185-NAVFACMIOATLANT IC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbo1.tnd Gross 5680121 
In 03/13/2013 09:08:45 PC301 Scale 1 kimbo3 Tare 33060 
Out 03i1.3/212113 09:32:26 PC302 Scale2 kimbo3 Net 33740 

lb 
lb 
lb 

Tons 16.87 
Comments 

Product 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

lG.87 Tons 
16.87 Tons 

Rate Tax Amor.mt 

Total Tax 
Total Ticket 

Origin 

IJA 
VA 

In accordance with Virginia law, I certify that the contents of this l oad is free 
of any substances not authorized for acceptance at Waste Management. 

D~i'M'.fr ' s Sicnati.1re 



NON-HAZARDOUS WASTE MANIFEST 1/':J 
II waste 1s asbestos wasto, complete all Sections. J- 'J 

It waste is NOT asbestos wasle, complete only Sections t , 2, 3, 4 and 5. 
Manifest No. __ 1_7_2_-_7_ 

W°"•TE MANACIEMliNT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVFAO Mid-Atlantic Joint 

Ex editionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Proiect Ph se 
c) Generator's Represen!ative: =B'--'ry'-"'-a=n"-'P=-=e-=e-=d=----------
d) Telephone Number; (767) _.3"'"4=1--0"""4.-- ""'8_..0 ......... _______ _ 
e) WASTE MANAGEMENT /\PPROVAL CODE rn 
f) Common Name of waste: Dredge Sediment 
g) Descriplion of WaS1e: _S_am~_e-'a_s'-'-'A'"""b_o_v"'""e-'-----------
h) Disposal Volume: _ _;:O:;.:n=e=--C..:l=...)._ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): ""5'-'am="'e.._ _________ _ 

kl Address:.__;;;Sc.;;;am=-"'e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

Same 

c:J ~rlable, c:J Both, 

c:J Non-Frl~ble c:J NIA 

n) Type of Containers: ~ 

'to Friable 

__ '.4 non·Frlable 

rtf'E OE CONTAINERS 
TR-Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special WaS1e Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Orum 
DP • Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Transporter's Name: ~'1--J--'-..-~"'-"'-'t-_,~.._..iq,...J...L;~=.,,_ 
Transporter's Address: ~-~~ -----

c) Telephone Number: ( ) 316£7~2¥ 
d) Vehicle License No,/State: .:::::l2..-D 'J~ 
e) Trailer or Container No.:~,--~--=~#"-----------
!) Name of Driver: ----------- - - - - -
9) I hereby warran1 tha1 the above named and described material was 

received f~r he~7tq/ ~ the date of rec~t referenced below: 

~-~> .2-L~ -/Y 
Signature of 0 Y<!r Or.>te of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

belbf'. 1' / . {!- Y-13-0 
Signature ore~~- Oa\e 01 l!ftiCe1pt 

Shipment Date 

1 ransfer Facility's Name:---------------
Transfer Facility's Address: ---------------

c) Telephone Number: ( ) ------------- -
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.: _______________ _ 

1) Name of Driver: -------------------
9) t hereby warrant that the above named and described material was 

received from the genera1or on the date of receipt referenced below: 

S!gna1ura ~I 01\,'$r Date ol Flece'l)t 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ol Orivei Dale of Rec;e1p1 

SECTION 4 TRANSPORTER 2 - (cornplot0 1l opphcable) I SECTION 5 DESTINATION -(Ompo!:lll Faclhty) 

a) Transporter's Name: 
b) Transporter's Address: ____ _ _ __________ _ 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _ ______________ _ 

f) Name of Driver:--------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S111natur~ of Driver Date ol Re<:elpt 

h) I hereby warrant that the above described material was delivered 
without incident or con!amination on the date of delivery referenced 
below. 

Slgn~l~re 01 Otlvet Date or Receipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,( __ 8~0~4=-)~9-=6'-"6'--7-=2,...10~---------
d) Mailing Address: __ s=am=e._..as=-,,.=j~=-=---------=,,...----..,_,,__ 
e) Name of Disposal Facility's J3 { 

Authorized Agent (print/type) -

I) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Slgroture of Driver Dato of Roceipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature 01 Driver Date of Receipt 

SECTION 6 ASBESTOS (operator to complete) , 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: __________________________________________ _ 

d) Recommended special handling Instructions and additional information: ---------------------------
e) O~er~tor's Certtticalion: I her_eby warrant and declare that the co_ntenls of this consignment ar~_ lully and accurately described abo~e by proper 

shtpptng name and are class1fled, marked, and labeled, and are in all respects 1n proper condrtron for transport by highway according to applicable 
international and domes!ic law, regulation. ordinances. orders, rules and/or s!andards. 

Operator's Name (prlnr/lype) Slgnat ure ol Operator's AUthorl2ed Agent Date 

enc Name and Address: 

Dest;11ation <White) • Transoorter IYellowl • Transoorter (Pink\ • Generntor IGnlrl\ 



WASTE MANAOEMEN'r Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-9~6-7210 

Customer Name MCLEAN CONTRACTING CD MCLEAN 
Ti cket Date 03/13/2~13 

Carrier 
Veli icle l* 
Container 
Driver 
Check# 
Billing :II: 

Pay ment Type Credit Account 
Mam1al Ti c: ~cet# 
Hauling Tick et# 
Rout e 

THOMPSON DT 
192 

0001200 
State Waste Code Gen EPA ID 
Manifest 
Dest ination 
PO 

1441 

5551-0011+ 
1014©0VA <DREDGE SEDIMENT> 

Grid Pl~C3 

Original 
Ticket# 605497 

Volume 

Profile 
Generator 185-NAVFACM~DATLANTIC NAVFAC MI D ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator Inbo1..md Gr oss 82460 
rn 03/13/2013 08: 57: lS PC301 Scale 1 kim bo3 Tare 2684121 
Cut 03/ 13/212113 09: 35:45 PC302 Scale2 kimbo3 Net 55G212l 

lb 
lb 
lb 

Tons 27.81 
Com ments 

Product LDY. 

1 
2 

Special Mi sc-Tons- 100 
TPT-Transpo~tation 1~0 

Qty UOM 

27.81 Tons 
27.81 Tons 

Rate Ta x Amount 

Total Tax 
Total Ticket 

Ori gi n 

VA 
VA 

In accordance with Vi r gin ia law, I cer tify that t he cont ents of thi s l oad is free 
of any substances not author ized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 9- 14 41 
II waste Is asbestos waste, complete all Sections. \ 0\ Manifest No. _____ _ 

WA8TE MANAGEMENT II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 an~ 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: "'B_ry_...an=_P...,e .... e .... d=---------
d) Telephone Number: (767) ~3 ..... 4 ... 1..,-.... 0,.,.4=8 .... 0.._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 

~~II 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S.-am="""e""'a""'s'"'A= b"-o"-v"'"e __________ _ 
h) Disposal Volume: _ __.O~n=e-.(.'""1~)~-----------

__ Tons Cubic Yards .ll_Other Load 
i) Number of Containers: ____________ ___ _ 

j) Generating Location (Name): .;.:;S:..:am=:..:e;.._ _________ _ 

k) Address:--=S:..:a;;.;:m= e;.._ _______________ _ 

I) Teleptione Number: Same 

m) Asbestos ONLY· D Friable; CJ Bo1h, _ •4 Friable 

CJ Non·Friobla CJ NIA --... non-!011o.ble 

n) Type of Containers: ~ ..-TY_P_E_O_E_C_O_N_IA-IN_EBS_· --. 

TR· Truck 
OM • Metal Orum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transpor1er on 

the shipment date referenced below. 

DP • Plastic Drum 
BA· Bag 
66 - 6 mil Plastic Bag 
BC· 12 mil. PlaSlic Bag 

Generator's Authorized Agent Name (print/type) Signature 01 Generator's AuthOrlzed Agent Shipment Date 

a) Transporter's Name: ___ .,+..j~LL...l..!.~:..l<lil.&~-----
b) Transporter's Address: 

c) Telephone Number: ( ) - ---=---------
d) Vehicle License No./State: -~.,.. :~ 
e) Trailer or Container No.:_~----r-=,.~'l--..---...----------
f) Name ol Driver: ------------------

ereby warran1 that the above named and described material was 
re lved from the generator on the date of rec~t referenced below; 

.r \~ -~~1./U/t ..... ~J-3::d_.,~.___ 
Slo Me or DrlVCf Date 01 Receipt 

h) I h reby warrant that 1he above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

SIQnnlU<i. of Or,_ Dale ol Aocelpl 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) ------------- -
d) Vehicle License No./State· ---------------
e) Trailer or Container No.: 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described materia l was 

received from the generator on the date of receipt referenced below: 

S1gne1ure ot Dr1v!!f Date al AecelpC 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Sll)l1Q1UIC or Drlve< Date of Aec:elJ)t 

SECTION 4 TRANSPORTER 2. (romp'ele II ilj)pllcnble) I SECTION 5 DESTINATION . (018posal Faclllty) 

a) Transporter's Name: ----------------
b) Transporler's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: ______________ _ 

I) Name ot Driver ----- -------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1>1narure of Onver Dale of Recelp1 
h) I hereby warrant that the above described material was delivered 

withou1 lnciden1 or contamination on the date of delivery referenced 
below. 

Signature 01 Driver 08te or Rece1p1 

a) Disposal Facility's Name: Charles Oi Lan~flll.,_' __ _ 
b) Physical Address: 8000 Ohambera ll~ Charles Ciey:, VA 23030 
c) Telephone Number: ~<~8""'0~4=)~9~8'""8'"""·7""-=2=10"'----------
d) Mailing Address: __ s""!!:Oa"'m~e~as=-~;io;.:~---..,""""',..-----.--~~ 
e) Name of Disposal Facility's 

Authorized Agent (prlnttlype) --:.....:~..!:ooo:::::...------=-
f) The material delivered by the Transpor1er has been received at the 

Disposal Facility. 

Signaturo ot Drive. Dale 01 Rece'ipt 

g) The material delivered by the Transporter has been re1eC1ed for disposal 
at the Disposal Facility. 

Slgn111ure of Ori_. Dare al Rece·pl 

~SECTION 6 ASBESTOS (operator to complete) 
"Operator-- Is defined as the cornpany which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolhion 
or renovation operatron or bOth 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: _____________________ _____________________ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders. rules and/or standards. 

---------- -·----
Operator's Name (pnnthype) Signature of Operator's Aulhorizod Agent Dale 

Destination 'White) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WAS'Tli llllANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph : 8~4-96G-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/13/2013 
Payment Type Credit Account 
Mam1a l T i.d< et# 
Hauling Ticl<et# 
~oute 

Carrier 
Vehicletf 
Container 
Driver 
Check# 
Billing *f: 

THOMPSON DT 
141 

12)1~01200 

State Wast~ Code Gen EPA !D 
Manifest 1794 
Dest ination Grid P4C3 
PO 5551-0014 

101400VA COREDGE SEDlMENTl 

Original 
Ticket# 605498 

Volume 

Profile 
Generator 185-NAVFACMIORTLANTIC NAVFAC MID ATLANTlC LITTLE CREEK PHASE 2 

Ti me Scale Operator Inbound Gross 75660 
In 03/13/2013 08:59:16 PC30 1 Scale 1 ki mbo3 Tare 27000 
Out 03/ 13/2013 09:37:31 PC30£ Scale2 himbo3 Net 48660 

lb 
lb 
lb 

Tons 24.33 
Comments 

Product LOY. 

1 
2 

Spec ial Misc-Ton~- 100 
TPT-Transportation 100 

Qty UOM 

24.33 Tons 
24.33 Ton s 

Rate Tax Amount 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance with Virginia law, r certify that the contents of this load is free 
of any substances not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST ,. \ 
If waste is asbestos waste, complete alt Sections. \~ 

II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and\5. 

Manifest Ne>. __ 1 __ 7_9_4_ 
WA.TE _,..OEMENT 

SECTION 1 - - - - - GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJl'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
-------=L=i:.:.ttl=: e Creek Project Phase 2 

c) Generator's Representa1ive ,,,B,,,,ry:..r..an="-'P=-=e:..::e:..::d=---------
d) Telephone Number: (787} 341-.:x0;;.tl4::o.8!:.>=0'---------
e) VVASTE MANAGEMENTAPPROVALCODE rn t-L........JL--JI I 
f) Common Name of Waste: Dredge Sediment 
g) Description ot Waste: Sam:.:::e;::;..;:as;;;..A= b:;_;o:;..v;:_e.::;_ _______ _ 
h) Disposal Volume: _ __;:O:..:n::.e:_.C..::l=...), ___________ _ 

Tons Cubic Yards _x_0ther Load 
i) Number of Containers: ________________ _ 

i) Generating Location (Name): :.S~am=,.,,e::..-_________ _ 

k) Address:._.:S:.:a:.:m= e::__ ______________ _ 

I) Telephone Number: Same 

l1lol1l l4lololvlAl 
m) Asbestos ONLY • 

n) Type of Containers: 

CJ Friable. D Both; __ •1. Friabl~ 

c:J Non-Friable c:J NIA % nun-Friable 

~ D'.f.E.0£. CONTAl~ERS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by th9 above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • MetEll Orum 
DP • Plastic Drum 
BA - Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil. Plastic BAg 

a) 
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ·---1l'"'tt...._Z...__..3 __ i _ ______ _ 
e) Trailer or Container No. : ______ ,_l./_,__1 ________ _ 

I) Name OI Driver: --------------------
g) I hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

Signature 01 Df\ver Data 01 Roce1p1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

_be_i_o_w_. ______ __.~- _ ~ 
Slgnntureor Driver ~ Oats 01 f1ecelp1 

Sl'llpment Date 

Transfer Facility's Na.me: ---------------
bl Transfer Facility's Address. ---------------

c) Telephone Number: ( ) -------------

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: --- - ---------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Si~nu1u1c QI 0 11vet '""i'5ruD o f Rece1p1 

h) 1 hereby warrant that the above described material was delivered 
without incident or contamination on the date ot deltvery referenced 

below. 

Slgn(lture ot Driver Data cl Receipt 

SECTION 4 TRANSPORTER 2-(comp.elo 11 ;.pp\ic«blO) I SECTION 5 DESTINATION · {Disposal Facility) 

a) 1 ransporter's Name: --------- --------
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver: --------------------
9) I hereby warrant that the at 0ove named and described material was 

received from the generate: on the date of receipt referenced below: 

Slon111vre ol Orlver Date of Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on lhe date of delivery referenced 

below. 

Signature of Ot1ver Onte of Receipt 

a) Disposal Facility's Name: Charles Ci Landfill 
b) Physical Address: 8000 Chambers Rd, Charl~ot Ci_!y: VA 23030 
c) Telephone Number: '"'(...,8""0"-4"'-)"'-"'9""'8'""6"-·.:..7=2~1,;:;0 ________ _ 
d) Mailing Address: Same as A 
e) Name of Disposal Facility's 

Authorized Agent (print/lype) -1....!--A::.L.:.::::O=~~-J~~:......:==. 
f) The material delivered by the Transporter has been received' at the 

Disposal Facilit y. 

Signature of Driver o~u; ol Roce1Pt 

g) The material delivered by the Transporter has been rejected for disPQsal 
at the Disposal Facility. 

Signature ot Driver 011te cl Rl!(lelpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator' is defined as the company which owns, leases, operates, controls, or supervises the faoiltty being demolished or renovated, or t~e demolltion 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:------------------- ------------------------
d) Recommended special handling instructions and additional Information: ---------------------------
e) Operator's Certificalion: I hereby warrant and declare lhat the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according ,to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printnype) Signature ol Operator's Authorized Agent Date 

Oescination (White) • Transoorter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAOl!MlilllY ~~~0 1Cfta~~~r.sc~~~~Y Landfill 
Charles City, VA, 23030 
Ph: 804-96&-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/13/2013 
Payment Type Credit Account 
Mant.tal Tick et# 
Hauli ng T1cketi 
Ro1.1te 
Sta.te Waste Code 
Manifest 
Destination 
PO 

1833 

5551-0011. 
101400VA <DREDGE SEDIMENT) 

Carrier THOMPSON DT 
Vehiclelt 223 
Container 
Driver 
Check# 
Bi l li ng i 0001200 
Gen EPA ID 

Grid P4C3 

Vol1~111e 

Profile 
Generator 185-NAVFACMIDATLANT IC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 
In tZl3 /13/2013 09:06:31 PC301 Scale 1 ki mbo3 Tare 
01.rt ilJ3/13/2013 09:42:~2 PC302 Scale2 kitnbo3 Net 

7232tZI l b 
27040 lb 
45280 lb 

Tons 22 . Gl• 
Comments 

Pro dud LDY. 

2 
Special Mi sc-Tons- 100 
TPT-Transportat i on 100 

Qty UOM 

22. EA Tons 
22. EA Tans 

Rate Tax Amount 

Total Ta>< 
Total Ticket 

Origin 

VA 
YA 

In accordance wj th Virginia l aw, I certify that the contents of thi s load i~ free 
of any substanc~s not author i zed for acceptance at Waste Management. 

Dr iver's Signature derov\ ~ 
c 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_8_3_3_ 

W.AaTE MANAOEM!f;NT 
If waste is asbestos waste, oomplete a ll Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 
-- - ----

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address.Join!._Ex_peditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =Bo.:ry:...r..:an=:....:P=-=ec=ec=d=-----------
d) Telephone Number: (767) ... ~,_f..,..l,._-....,0......,4...,8..,0"----------
e) WASTE MANAGEMEN1 APPROVAL CODE rn ._....__.._.I I 
f) Common Name of waste: Dredge Sediment 
g) Description of Waste: _S=-:oam= e-=--=as=-A= b-o"""v._e"""---------
h) Disposal Volume: ---"O'""n=-e~('""l'"")'-------------

__ Tons __ Cubic Yards _ll_0ther Load 
I) Number of Containers: ________________ _ 

i) Generating Location (Name): _s_am __ e __________ _ 

kl Address:_S_a_m_ e ________________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - CJ Friable; CJ Both; __ -..r.f'rtable 

CJ Non·Frlable CJ N/A __ •t. non•Friable 

n) Type of Containers: 
~ 

TR · Truck 
J)'PE OF CONTAINERS 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referen~d below. 

OM - Metal Drum 
DP • Plastic Drum 
BA - Sag 
66 · 6 mil. Plastic Bag 
BC- 12 mil Plastic Bag 

Generator's Autt>orlzed Agent Name (prlntAype) 

• 
Transporter's Name: --1(.t:ltl2.41b,l;D:~1.-.LJ.~'4.,~";/J_~;._-

b) Transporter's Address: ________________ ,_ __ 

c) Telephone Number: ( ) ---~---------
d) Vehicle License No /State: .. ~---.~---~c;I~~/~i .... -------
e) TrallerorContainerNo.: ~A._,_3._ __________ _ 
I) Name ol Driver: --------------------
9) I hereby warrant that the above named and described material was 

on 1he dale of recelj:!,referenced .below: ,. ~~.s,cs 
S:;:;l-Qna-1ur_e_,,,~"""'ve ... r ·J-" ..... -f--""- -\."U....il<'<;:-J-- Date ol Receipt 

h) I hereby warrant that e above described material was delivered 
' iatlon on the date of delivery referenced 

..3-/3-/3 
Data or Receipt 

Transporter's Name: -----------------
Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ----------------
e) Trailer or Container No.: 

f) Name of Driver: --------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slg~aluro or Dnver Date or Receipt 
h) I hereby warrant that the above described material was delivered 

whhout incident or contamination 011 the date of delivery referenced 

below. 

Signature or Dri\/Or Date 01 Recelp1 

Shipmenr Date 

Transfer Facility's Address: _ ____________ _ _ 

Telephone Number: ( ) --------------
Vehicle License No./State: _______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
! hereby warrant that the above named and described matenal was 
received from 1he generator on 1he date of receipt referenced below: 

Signature or Unver Dale QI Reccilpt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below . 

SlgnatlJii! ot Driver Date ot Receipt 

• • 
Disposal Facility's Name: Charles City Landfill 
Physical Address: 8000 Chambers Rd, Chal'les City, VA 23030 
Telephone Number: 804 966·7210 

Malling Address:_-==:=..;=-rr~-=------...,,---.,..,--=-. 
Name of Disposal Facility's \ 
Authorized Agent (printllyPe 

f) The material delivered by the Transponer has been received at the 

Disposal Facility. 

Signature ol Driver Datu or Receipt 

g) The matarial delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Drlvet Date or Receipt 

SECTION 6 ASBESTOS (operator to complete) . 
"Operator" is defined as the company which owns, leases. operates, contro ls, or superVlses the facility being demolished or renovated, or the demolition 

or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address; 

d) Recommended special handling instructions and addifional information: ---------------------------
e) Operator's Cert1licat1on: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla.>sified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Narne (print/lype) Signature ol Operator's Authorized Agent Date 

f) Res onsible A eor;y Name and Address: 

OP.~tination fWhite) • Transoorter <Yellow) • Transoorter (Pink\ •Generator rGold\ 



WASTE MAlllAGEMENT 8~001~Ra~b~~scRHRBY Landfi ll 
Charha City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CU MCLEAN 
Ticket Date 03/13/2013 
Payment Type Credit Recount 
Manual Tid<et# 
Ha1.1ling Tidettt 
Route 
State Waste Code 
Manifest 
Destination 
PO 

1724 

5551-01ZJ1if 
101400VA <DREDGE SEDIMENT> 

Carrier THOMPSON DT 
Vehicle# 142 
Container 
Driver 
Checkt+ 
Billing ~ 0001200 
Gen EPA ID 

Grid P4C3 

Volume 

Profile 
Generator- 185- NAVFRCMIDRTLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In ~3/ 13/2013 09: 28:56 PC30 1 Scale 1 kimbo3 
Out ~3/13/2013 10:05:57 PC302 Scale2 kimbo3 

1 
2 

Special Misc-To ns- 100 
TPT-T~ansportation 100 

Qty UOM 

21. 73 Tons 
21. 73 Tons 

Rate 

Inbound Gross 

Tax 

Tare 
Net 
Tons 

Amount 

Total Tax 
Total Ticket 

700E,0 lb 
2551210 lb 
43460 lb 

2:1., 73 

Origin 

\IA 
~JA 

In accordance with Virginia law, I certify that the contents of this load i s free 
of any substances pot authorized for acceptance at Waste Management. 

f ) w i..., . l'l-1-1-
Dr i ver ' s Signature ~Q J.1--:/::_; . . V\J9t~-

403WM 



1724 NON-HAZARDOUS WASTE MANIFEST \ 
If waste is asbestos waste, complete all Sections. 

II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. WA•TE MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAV!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator 's Representative ~B_ry~a~n~P_e_e_d ________ _ 

d) Telephone Number: (787) ..... 3.._4=1.._· ..... 0 .... 4""8"'"0"'"---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sedbnent 
g) Description ot waste: _s_._am_ e_ a_s._A_ b_o_v.._e....._ _______ _ 
h) Disposal Volume: __ O~n_e~<-1_) ____________ _ 

Tons Cubic Yards ~Other Load 

i) Number of Containers: 

j) Generating Location (Name): ~S_am __ e __________ _ 

k) Address:_ S_am __ e ________________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY · 

n) Type of Containers: 

D Friable; CJ Both: __ •,(,Friable 

c:J Non·Fr..,ble D NIA _ _ '" non-Friabt~ 

~ TYPE OE C<o.tmlNERS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Appllca1ion identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment dale referenced below. 

DM · Metal Drum 
DP • Plastlc Orum 
8A·Bag 
BB - 6 mil. Plastic Bag 
BC. 12 mil. Plastic Bag 

Generator's AvthOrized Agent Nilrne (pr111t"ype) Signature ol Generator'$ Au1h0r1zoo Agent Shlprnent Date 

Transporter's Name: 
Transporter's Address; ________________ _ 

c) Telephone Number; ( ) ,..,..- ..,..--.-:-r--r...-- ------
d) Vehicle License. No.IState: ~~-;: ,)',Cf (P 
e) Trailer or Container Npj_J_.,_1-_ _.. ... _-r.--t-i---,-:=.,---------

f) Name 01 Driver: {\E:i · l\JAT/3 
g) I herebyiarr nt that the above named and described material was 

received o 121!J,erak~7 ~e of rece'.~ ~~fr3~~;31ow: 
Signature o Ort Oat., ot Recelp1 

h) I hereby warrant that the above described material was delivered 
without lncid t or contamination on the date of delivery referenced 

below. . rt\} aJ:t} 3 1 ~ . / 3 
Signature Date of Receipt 

Transfer Facility's Name:---------------
Transfer Facility's Address: ---------- - ---

Telephone Number: ( ) ----- ---- -----
Vehicle License No./State: _____________ __ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material Y..as 
received from the generator on the date of receipt referenced below: 

Slgnmure c.r Drlvor D ate 01 Rece1p1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ol Drlvet Date ol Recelpt 

SECTION 4 TRANSPORTER 2- (complete It applicable) I SECTION 5 DESTINATION . (Dtspo~I Foclltly) 

a) Transporter's Name: -----------------
b) Transporter's Address: _ ____________ ___ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: - --- -----------
e) Trailer or Container No. : _____ __________ _ 

f) Name of Driver: ------- -----------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnatuie 01 Driver Date ol Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

-Signature ol Drrvor Dafe of Receipt 

a) Disposal Facility's Name: Charl s C ancUlll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 2lJ030 

c) Telephone Number: ~<~8~0~4~)~9~6~6-..·7~2=10-=----------
d) Malling Address: Same as A 
e) Name of Disposal Facility's 

Authorized Agent (print/type) -1-......==-""'--"""-='--.:.-""""'--""~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Driver DQte ot Recotl)l 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgna1ure ot Or1ver Dale ol Rr;w;:e1p1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which 01.Vris, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephorie Number: ( 
b) Operator'sAddress: ___________ ___ ____________________________ _ 

d) Recommended special handling instruC11ons and additional Information: - --------------------------
e) Operator's Certification : I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 

international and domes11c law, regulation, ordinances, orders, rules and/or S1andards. 

Operator's Name (prtnt~ype) Signature of Operator's Authorized Agerit Date 

f) Responsible A en Name and Address: 

Destination (White) · Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-96&-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/13/2013 
Payment Type Credit Account 
Man1J.al Ticket# 
H81.1l ing Ticket# 
Route 
State Waste Code 
Man ife~t 1771 
Destination 
PO 5551-012114 

1QJ1400VA WREDGE SEDIMENTl 

Carri er car·; 
Vehicle# 26 
Container 
Driver 
Check# 
Billing # 00©1200 
Gen EPA TD 

Grid P4C3 

Original 
Ticket# 605510 

Profi le 
Generator 185-NAV~ACMIDATLANT IC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator InboL1nd Gross 75180 
In 03/ 13/ 2013 1213:31:50 PC.301 Scale l kimbo3 Tare 32220 
Out 03/1312013 10:22:41 PC302 Scale2 ~ci mbo3 Net 42%0 

lb 
lb 
lb 

Tons 21. 48 
Comments 

Product LOY. Qty UOM Rate Tax Amount Origin 
-------·------------------------------------------------------------------------------------
1 
2 

Spec ia l Mi ~c-Tons- 100 
TPT-T~ansportation 100 

21. 48 Tons 
21. 48 Tons 

Total Ta>< 
Total Ticket 

VA 
VA 

In accordance with Virgini a law, I certify that the contents of this load is free 
of any substance; not aut horized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST ...-::::y' 
If waste Is asbestos waste, complete all Sections. C/ Manifest No. __ 1_7_7_1_ 

It waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. W.ABTE M.ANAOeMENT 
- -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 

Expeditlonary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B"'ry~an=:...:P::....:::e-=e-=d'----------
d) Telephone Number: (787 ) _3'.l ... l:.·...::0._.4..,8=..0..__ _ _ ____ _ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I I 
I) Common Name of w aste: Dredg_e _S_e_dim __ e_n _t _____ _ 

g) Description of Waste: _S"--"'am= e"-'a=s .... A"-"-b"'"o .... v .... e..__ _______ _ 
h) Disposal Volume: One (1) 

__ Tons Cubic Yards _lL_0ther Load 

i) Number of Containers: 

j) Generating Location (Name): "'S""am""""_e __________ _ 

k) Address:~S~a==m=e:__ ______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - c::J Friable; o eoth; 

c:J Non-Frt11ble c:J NIA 

n) Type of Containers: ~ 

__ .kFr1~ble 

'.4 non-Fm1blo 

TYEE.QECONTA!NERS 
TR . Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Speolal Waste Disposal 
Applicatlon identified by the above Waste Management Code and such material was delivered 10 the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • PlaSiic Drum 
BA· Bag 
69 • 6 mil. Plastic 6'19 
BC· 12 mil Pia st ic Bog 

Generator's AvthOrized Agent Name (print/type) 

• 
Signature ot Generator's Auth0ri7.ed Agent 

• 
Shipmeni Date 

Transporter's Name; 
b) Transporter's Address; ..j.L;. ...._.,,~ .... ,,/...,__ ___ _ 
c) Telephone Number: ( }'<i't ) _2._1LJL.y_-___.l.(_7.__.? .... I......_ _____ _ 
d) Vehicle License No./State:.~_3,_,,,_3_'{ _ _____ _ __ _ 

e) Trailer or Container No.: 

I) Name of Driver. _/]J.J;;:_~,_,/q"'"'· ~--------
g) I hereby warrant that the altove named and described ma1erial was 

received from the generator on the date of receipt referenced below: 
. 3.Lnl!J 

S1QN1\u1e eil Dtlvut D..,.a""t8'"o .... I ~Rece.""' ....... Pl._ ___ _ 

h) I hereby warrant at the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Transporter's Name: --- -------------
Transporter's Address: 
Telephone Number: ( 

Vehicle License No./State: ··---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - - ----------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn<t1W~ Of Olivet Oal(J of Receipt 

h) I hereby warrant that the above described material was delivered 
wilhovt incident or contamination on the date of delivery referenced 

below. 

SfQ03lUre OI Otlver DrueOf Recc1pl 

o) Telephone Number· ( 
d) Vehicle License No./State: ______________ _ 

e) 
f) 

g) 

Trailer or Container No. : _______________ _ 
Name of Driver: __________________ _ 

I hereby warrant that the above named and described material was 
received from the generator on the date of receipt rererenced below: 

Si<;jMIUfc> Of Drlvc1 Dale Of RecetPI 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: .Q_~les City Landflll 
b) Physical Address: 8000 Chambers ltd, Charles City, VA 23030 

c) Telephone Number: _,(...,,8'""0,__,4""')._9=-6=-6=·_,7""2=1=0'----------
d) Mailing Address: _ __;S=.am=:.::•:..:a.s=:-=n"f-i~---:;;;--=--"1?.-
e) ~~~~r~:e~i~:~~\:~~~l~~e) , ; / l 2 
f) The material delivered by the Transporter has been received a1 1he 

Disposal Facility. 

Slgnatu10 01 Onll(Jr Date of Reoelpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S1Qnatu1e of Driver Onie of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company whfch owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator'sAddress: 

d) Recommended special handling instructions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respee1s in proper condition for transport by highway according 10 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnt/\ype) Signature ot Operator's AuthOlized Agent Date 

enc Name and Address: 

Destination (White) · Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



VllASTE MANAGEMENT 

Charles C1ty County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 8tZl4-%E.-7210 

Custo mer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/13/2013 

Carrier 
Vehicle# 

Payment Type Credit Account Container 
Mar1ual. Ticket# 
Haul ing Ticket# 
Route 
State Wast e Code 
Manife5t 1728 
Destination 
PO 5551-001lf 

101400VA <DREDGE SEDIMENT) 

Driver 
Check# 
Billing tt 
Gen EPA ID 

Gr id 

cary 
29 

0001200 

P4C3 

Original 
Ticket !* 605511 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

In 
Out 

Titne 
~3/13/2013 09:33:33 
03/13/2013 10:23:57 

Comments 

Product 

Scale 
PC301 Scale 
PC302 Scale2 

LOY. Qt y 

Operator 
kimbo3 
kimbo.3 

UOM Rate 

1 
2 

Special Mi sc-Tons- 100 
TPT-Tr ansportat jon 100 

21. 29 Tons 
21. 29 Tons 

Tax 

Gross 
Tare 
Net 
Tons 

Amount 

Total TaH 
Tot a l Ticket 

74140 lb 
3156121 lb 
4258Qi lb 

21. 29 

Origin 

VA 
VA 

In accordance with Virgini a l aw, I certify that the content s of t his l oad is free 
of any substances not authorized for acceptance at Waste Management. 

Driver ' s Signature 
~03WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._1_7_2_8_ If waste Is asbestos waS1e, complete all Seetions. 

WASTE MANAOeMENT If waste is NOT asbestos waste, complete on!y Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Genera1or's Name: NAVJ'AC Mid·Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: :B:;:!.:'l':..&.a=n:.:P=-=e:..::e:..::d=----------
d) Telephone Number: (767) 34 ·0'-'4....,8""0"----------
e) WASTE MANAGEMENT APPROVAL CODE [[] I I 
f) Common Name of vvas1e: Dredge Sediment 
g) Description of vvas1e: -'S==am.= e;:;...:as=-A=:;:b""o;;..v=-e;::;_ _______ _ 
h) Disposal Volume: One <~l=-),,,__ __________ _ 

Tons Cubic Yards _lL_Other Load 
1) Number of Containers: 

J) Generating Location (Name): ..:S:.::am=:.::e-'----------

k) Address:_;;;S;.;;a""m~""'e'------------------

I) Telephone Number: 

m) Asbestos ONLY • 

n) Type of Containers: 

Same 

c:J Friable; c:J Both, 

c:J Non·Frrable D NIA 

~ 

•,;. Friable 

__ ',4 non·Friable 

mE.OLC.QrilAltieas 
TR· Truck 

o) I hereby warrant that 1he above named material is the same material as represented on the Special Waste Disposal 

Application identified by t~e above w aste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB - 6 mil. Plastic Bag 
BC. 12 mil. Plastlc Bag 

Generator's AuthOrized Agent Ni'me (print/type) 

a) 
b) Transporter's Address: __ __,~+o:i......L;;-:......_ _ ______ _ 

c) Telephone Number: '5 ,,~ ) ~'==-·,...· ~......,_~.,_..,_,,._. ____ _ 
d) Vehicle License No./State; .... .J.,.S'"--·..,,....3'~..,c._,.. ___ 11<-...._ _____ _ 

e) Trailer or Container N~.: _"2..---=:="--._-------------
f) NameofDriver: /: 8~-f -. 
g) I hereby warrant that the above named and described material was 

recK: f~ate of receipt ref r;n e 1fl~w: 

Signature ol Driver Ca.le ot eceipl 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. ~ <tv-b ~ /_J_]_ J , .., 
Signtuure ot ~ ~ o:feliReceopl .H:J.-

Transfer Facility's Name:---------------

Transfer Facility's Address: --------------

Telephone Number: ( ) ---------------
Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver: -------------------
9) I hereby warrant that the above named arid described material was 

received from the generator on the date of receipt referenced below: 

$ lgnatur11 o: Driver Cate o: Recelpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on 1he dale of delivery referenced 
below, 

Signature of Driver Date ol Receipt 

SECTION 4 TRANSPORTER 2-tcomptete r1 aw11cab1el I SECTION 5 DESTINATION ·(01spooa1Fac11ity) 

a) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number; ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _____ __________ _ 

I) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date o1 receipt referenced below: 

Signature ol Driver Date ol Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

$ig~ture ol Driver Date 01 Receipt 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,(..,8""0"""4""")._9=6=6.:-.·7""'2=1=0'---------
d) Malling Address: Same as bove 
e) Name of Disposal Facility's 

Authorized Agent (prln!Aype) +-'I"-'"'"-"'------'""""-~--~ 
f) The material delivered by the 

Disposal Facility_ 

Slgnatoro 01 Drlvor Dille ol R9C91Pl 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

Signature ol Driver Dale of Rece1pl 

SECTION 6 ASBESTOS (operator to complete) , 
';Operator" is defined as the company whieh owns. leases. operates. controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: _________________________________________ _ _ 

d) Recommended special handling instructions and additional Information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified. marked. and labeled. and are in all respects in proper condition for transport by highway according to applicable 

lnternallonal and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operator's Name (prtnt/lype) Signature of Operator's Auth0r1zed Agent Date 

f) Res nsible Agency Namfl and Address· 

Destination (White)· Transoorter (Yellow) • Transoorter (Pink) ·Generator (Gold) 



ll\IASTE MANAGEMENT 

Charles City County Landfill 
80~0 Chambers Road 
Charles City, VA, 23030 
Ph~ 804-965-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket D~te ®3/13/2~13 

Payment Type Credit Account 
l'lla.m1a 1. Ticket# 
Hauling Ticket# 
Ro•Jt e 
Stat e Was~e Code 
Manifest 1722 
Destination 

~Rof i.1 e ?~t~0~~A~f <DREDGE SEDIMENT> 

Carrier THOMPSON DT 
Vehicle~t lt1547 
Container 
Driver 
Check# 
Billing # 000 12~0 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# GIZ\5515 

Vo lr.1rne 

Generat Ot' 185-NAVFACMIDATLANT IC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator I nbo•md Gross 74760 
In 1£13/ 1.3/2013 09:57:06 PC312fl Scale 1 kimbo3 Ta.re 2894€1 
Out 03/13/2013 J.0:28:37 PC302 Scale2 ~<i mbo3 Net 45820 

lb 
lb 
lb 

Tons 2E:. 91 
Comment$ 

Product LOY· Q'ty UOM Rate Ta>< Amount Origin 
------------------------·---------------------------------------------------------------------
1 
2 

Special Mi sc-Tons- 100 
TPT-Transportation 100 

22.91 Tons 
22. 91 Tons 

Total TaH 
Total Tickat 

In accordance with Vi rginia law, I certify that the contents of this load is free 
of any s ubstances not author ized for acceptance at Waste Manage ment. 

Driver' s Signature 

~03WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No., _ _ 1_7_2_2_ 

WA•TE MANAOl!MENT 
If waste Is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste. complete only SeC11ons 1. 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a} Generator's Name: NAVl"AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
______ Li='t=tle Q}."eek Project Phas,,..,e<-'2,,,__ _ _ 

c) Generator's Representativa: ~=a::n:..cP=-=e:=ec::d~--------
d) Telephone Number: (767) 341-04,,..,8""0=----------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description ot Waste: -=S~am=~e:...:a::::s::...:A::::bo=v=--=e ________ _ 
h) Disposal Volume: _ ___:O~n~e~(..,l~)'------------

Tons __ Cubic Yards _x__0ther Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): .::S:-;.;;am==-=e;__ ___ ______ _ 

k) Address;,--=S:..:am=:..:e:..._ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Friable: CJ Bo1h; 

CJ Non·Frl(l))lc D NIA 

~ 

__ 0,4 Friable 

'-' non·Frtablt!: 

D'.EE.O.E.CONIAMBS 
TR · Truck 

o) I hereby warrant that the above named matenal is the same material as represented on the Special WaS1e Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Transporter's Name: __ .:...,_,....!.J"-'--.:.JP~.!....,;..--------
Transporter's Address: ________________ _ 

c) Telephone Number ( ) -----~--------
d) Vehicle License No./State: ·-=--'l...:O'""""/ :...-;t'°"l.5,,.._.l;"---------
e) Trailer or Container No.:_ /,,j....:J'--='S_4~1_._ ________ _ 
f) Name of Driver: _ '[<j-t-.::.a:US""G<;::..1· ~;;..) ___________ _ 

g) I hereby warrant that the ~0\£ named and described materia l was 

enerator on the date of receJ.et refe~nced below: 

=---~~~...#---------- ~-1~-13 
Slgna1u1e of Drive< Dato of Aoceipl 

h) I hereby warrant that 1he above described material was delivered 

without incident or contami11ation on the date of delivery referenced 

below.~ 

Signature ot ~ o a1e ol Receip1 

Transter Facility's Name: - ------ --------
Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date o1 receipt referenced below. 

S~naluro or Drlvar Oote cl Aoco.pl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signa1ure of Driver O~te or Receipt 

SECTION 4 TRANSPORTER 2 (complete rt "flpllcoblc) I SECTION 5 DESTINATION · (Otsposaf Faclllly) 

a) Transporter's Name: -----------------
b) Transporter's Address: _ _ ______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Dnver: ----------- -------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SK,1na1ure of Oriver Dale of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination 011 tl'le date of delivery referenced 
below. 

Signall.lfe of Ortvl'f Dale ot Reeeipt 

a) Disposal Facility's Name: Charles City Landftll 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 

c) Telephone Number: _,.,,8:00.:..::4'""-'""'6""'6"'"·..::7.::2,.,,l,_,,O'----------
d) Mailing Address:_-=S=~+ 
e) Name of Disposal Facility,' 

Authorlz.ed Agent (printlty 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Slorn:11ure of Orll/er Date or R~"'lpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature or Onver Date Of Roce1p1 

SECTION 6 ASBESTOS (operator to complete} 

"Operator'' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional Information: ---------------------------
e) Operator's Certif ication: I hereby war(anl and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper cond~ion for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator 's Name (prlnl/lype) Signature of Operator's Authorized Agent Date 

1) Responsible A enc Name and Address: 

lJestination (WhitP.) • Trnni:;norter lYAllnw) • Tr::insnnr1'F!r f Pink) • Gt:inRr::itnr IGnlrl) 



WAST& IYIANAGEMEN1' 

Charles City County Landfill 
8000 Chambers Road 

Original 
Ticke t #: 605519 

Char 1 es City, VA, 23030 
Ph: 804-9~6-7210 

Customer Name MCLEAN CONTRACTI NG CO MCLEAN 
Ticket Date 03/ 13/2013 
Payment Type Credit Account 
Manual Ticket# 
Ha.u ling Tick et# 
Route 
St at f? Waste Code 
Mani fest 
Destination 
PO 

1826 

5551- 00llt 
101400VA CDREDGE SEDIMENT) 

ECR 
274 

Cc?.rrier 
Vehicle# 
Container 
Driver 
Check# 
Billing # 
Gen EPA ID 

Grid P4C3 

Profile 
Generatw 185-NAVFACM IDATLANTJC NAVFAC MID ATLl-iNTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
I n 03/1312013 10:07:33 PC301 Scale l kimbo3 
Out 03/ 13/2013 10 :30~07 PC302 Scal e2 kimbo3 

Couents 

Prod1.1ct LOY. 

1 
2 

Speci a l Mi sc-Tons- 100 
TPT-Transporta.tion 11Z10 

Qty UOM 

14.97 Tons 
14.97 Ton: 

Rate 

Inbound Gross 

Tax 

Tare 
Net 
Tons 

~moun"t 

Total Tax 
Total Ticket 

In accordance with Virginia law, I certify that the contents of this load is 
of any s ubstances not aut hori zed for acceptance at Waste Management . 

Driver 's Si gnature Ow <kt;,~ 

62481Zl lb 
3254© lb 
29940 lb 

14.97 

Origin 

VA 
VA 

free 



NON-HAZARDOUS WASTE MANIFEST d--
11 waste Is asbestos waste, complete all Sections. Manifest No . .__1_8_2_6_ 

WA•TE MANAGEMENT If waste is NOT asbestos waste, complete only Sections 1, 2. 3, 4 and S. 
SECTION 1 - -- GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJl'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: :B:::!:Y~an=,,_,P,,,_,,e"'e"'d,,__ _______ _ 
d) Telephone Number: (767) _,3,._4.......,_l_,-0"-4""8""'0.._, ______ _ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ~'--'I I 
f) Common Name of w aste: Dredge Sediment 
g) Descrip11on of Waste:...;;;;S"'am=c=e..;a~s=-=A~bo;:_;:_v.::....;;;.e ______ __ _ 

h) Disposal Volume: _-=O:..::n~e~(-=l:..c)'------------

__ Tons Cubic Yards ~Other Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): ..;;S;..;am= ;;..;e'------------

k) Address:,-=S::.:a=m= e:__ _______________ _ 

I) Telephone Number: 

m) AsbeS1os ONLY-

n) Type ot Containers: 

Same 

CJ Friable; CJ Bo1h: __ •.1. l'rlable 

CJ Non·Fr•able CJ N/f\ __ % non· Friable 

D:e.E QE CO~J.8Jt:IEBS 
TR . Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referencod below. 

OM • Met<il On,Jrn 
OP • Plastoc Orum 
BA - Bag 
BB • 6 mil. Plastic Sag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent Name (prlntllype) Signature of Generator's Authorii ed Agem 

• 
Shipment Date 

Transporter's Address: ________________ _ 

Telephone Number: ( 
Vehicle License No./State: . ______________ _ 

Trailer or Container No.: 

Name of Driver:-------------------
1 hereby warran1 that the above named and described material was 
received from !he generato• on the dale of receipt referenced below: 

&i<,jna1u1 o1 01 01•••" Ont,. o f R..,..µ1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signalure of Driver Date of Receipt 

Transfer FaciHty's Address: --------------

Telephone Number: ( ) - - - -----------
Vehicle License No./State; _______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

!:l11no:ur<1 of ::J'iv61 031e of Reeeli;-1 

h) I hereby warrant that' the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgn1311.11e ol 0 11ver Da1e of Receipt 

SECTION 4 TRANSPORTER 2 - 1eon11,l0Jle 11 <ipplieilble) I SECTION 5 DESTINATION ·(OIGposal FecUlty) 

a) Transporter's Name: -----------------
b) Transporter's Address: 
c) Telephone Number: ( ) fl 
d) Vehicle License No./Stato: tT i S 3 C:S: 7 
e) Trailer or Container No.: 

f) Name of Driver: --------------------
g) I he w rrant that the above named and described material was 

m th f receipt refere~ed below: 
?-i ~ - 1J 

SI ure ot Driver Date of Receipt 
h) I hereby warrant that the above described material was delivered 

witho in ident or contamination on the date of detlvery referenced 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: 80 966-7810 
d) 

Signature or Drlvor Oaie or Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

$ 1gnatU<e or Orlver 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instruc11ons and additional information:----- - - --------------------
e) Operator's Certification : I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condilion for transport by highway according to applicable 
international and domesHc law, regulation. ordinances. orders, rules and/or standards. 

Operalo( s Name (pdn1/lype) Signature of Operator's Au1hor1:ied Ageni Date 

Res nsible A enc Name and Address: 

Dest;nation (White) ·Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Char l es City County landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-9c6-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/ 13/20 13 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Billing # 
Gen EPA ID 

Payment Type Credit Account 
Manual Ticket # 
Hauling Ticket;!!: 
Route 
State Waste Code 
Man ifest 1725 

THOMPSON OT 
116'3 

Dest ination 
PO 

Grid P4C3 
5551-001Lt 
101400VA (DREDGE SEDIMENT ) 

Original 
Ticketn 505517 

Volume 

Prof ile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PH!~SE 2 

Time Scale Operator Inbound Gros s 79780 
In 03/13/2013 09:59 : L}5 PC301 Scale 1 ki mbo3 Tare 3164121 
01.J.t 03/ 13/2013 ]. QI : 32; 31?J PC302 Scale2 ~(i111bo3 Ne t 481 40 

l b 
lb 
lb 

Tons 24.07 
Comment s 

Product LD'r.. 

1 Specia l Mi sc-Tons- 100 
TPT-Transport~~i on 100 

Qty UOM 

24.07 Tons 
24.07 Ton !i 

Rate Amount 

Total Tax 
Total Ticket 

Ori gin 

VA 
VA 

ln accordance wi th Virginia law, I certify that the contents of thi s l oad is free 
of any s ubstances not authorized f or acceptance at Waste Management. 

Driver's 



NON-HAZARDOUS WASTE MANIFEST \lo 
If waste is asbestos waste, complete all Sections. ~ Manifes1 No. __ 1_7 __ 2_S_ 

WASTE MANAGEMENT II waste is NOT asbestos waste. complete only Sections 1. 2, 3. 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

ExpeditioDJUY Base Little Creek 
b) Generator's Address:Joint Expedition!!'Y Base 
------~~t=tl~~ Pro ct h e 2 

c) Generator's Represen1atlve: ::B::..:ry,.._,a:::n=-=P:..;e=-e=-d=---------
d) Telephone Number: (767) -'!3....:4,,.,.._l·_,,0..._4..,8!1<:0~--------

e) WASTE MANAGEMENT APPROVAL COD[ rn I I I 
f) Common Name of Waste: Dred e Sediment 
g) Description of Waste: ~S:!:am=~e~a~s::..:A=bo:.=v~e=----------
h) Disposal Volume: -~O~n""e~(,,_,l,...)L_ __________ _ 

__ Tons __ Cubic Yards ..lL_Other Load 
i) Number of Con1alners: 

j) Generating Location (Name): _:S~am=:=e=------------

k) Address:....:;S;..::am;;;;;~ = e"-----------------

I) Telephone Number: 

m) Asbestos ONLY · 

11) Type of Containers: 

Same 

c:J Friable: CJ Bolh. 

c:J Non·Friablo c:J NIA 

_ •.i. Friable 

__ •1. non°Fri<lble 

~ _TY_P,_!; -QE_"_Q_N_J~-lN-f-RS-

TR ·Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material ls the same material as represen1ed on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OP · Plastic Drum 
BA · Bag 
BB • 6 mil Plastic Sag 
BC· 12 mil. Plastic B<ig 

Transporter's Address: ___ .:__ ___ ________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ___.J.._'3~ ... _Zz.......'t'-=O ________ _ 
e) Trailer or Container No.· t..U'-<..::!'~'Zc.-____ ______ _ 
I) Name of Driver: ~k!1e. s- Oa.. V 1,5 
g) rrant that the above named and described material was 

ato~'lthe date of receipt referenced below: 

~~~~~t:...e--...-·- .. ?·· l 3 T I > 
nalure ol Driver Oare 01 Aoce1p1 

I hereby warrant that the above described ma1erlal was delivered 
without incident or contaml on the date of delivery referenced 
bel . 

Transporter's Name: ----------------
Transporter's Address: _______________ _ 

Telephone Number: ( 

Vehicle License No /State:---------------
Trailer or Container No.: ______________ _ 

Name ol Drlvef: ------------------
1 hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

Slgna1uie ol Driver 01110 ol Aooe1pl 
h) I hereby warrant that the above described material was delivered 

withou1 incident or contamination on the date of delivery referenced 
below. 

Sronawro OI D11ver Date 01 Receipt 

Transfer Facility's Name:--------------

Transfer Facil~y'sAddress: --------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

a) Trailer or Container No. : _______________ _ 

f) Name of Driver:----------------
9) I hereby warrant that the above named and describod material was 

received from the generator on the date of receipt referenced below: 

St;;na\Ure " ' Drivoi 0;;111 ul Rec;eopl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on 1he date of delivery referenced 
below. 

• 
a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: _.( .... 8""'0~4""')'-"'9""6""6"--·7.:..;2=10=-----------
d) Maillng Address; Same as Abo e 
e) Name of Disposal Facili1y's I 0 ( .... , ~ / 

Authorized Agen1 (prlnMype) -..\-~::::::::::::...s;;c~-.:.....:::::..-=,,,,_~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

S1gne.1ur~ or Driver D~le 01 Rece1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sl(lr'lature ol Driver Da1e ot Receipt 

SECTION 6 ASBESTOS (operator to complete) - -
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address. 

d) Recommended special handling instructions and additlonal Information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operalor s Namo (prinl~ypo) Slgnnture 01 Operator's Authorlzod Agent Dale 

Destination (White) • Transoorter (Yellow) • Transoorter <Pink) • Generator IGold) 



WASTll! MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/13/ 2013 

THOMPSON DT 
40401 

Carrier 
Vehicle# 
Container 
Dt'i ver 
Check# 
Billing it 
Gen EPA ID 

Payment Type Credit Account 
Manr.1al Ticket# 
Hauling lickettt 
Route 
State Waste Code 
Man i fest 1460 
Destination 
PO 5551- 0014 

101400VA CDREDGE SED IMENT> 

001Z1121Z10 

Grid P4C3 

Original 
Ticket# 605516 

IJo lume 

Profile 
Ganerator 1B5-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Opera.tor l nboi.md Gross 85E.0QJ 
In IZJ3/ 13/21()13 09:57:45 PC31Z!1 Scale 1 kimbo3 Tare 34780 
Out 03/13/217.113 10:34:17 PC302 Scale2 ~ci mbo3 Net 50820 

lb 
lb 
lb 

Tons 25.41 
Conent~ 

Prodt.\ct LOY. UOM Rate Tax Origin 

1 
c 

Special Misc-Tons- 100 
TPT-Tr~nsportation 100 

25.41 Tons 
25. 41 Ton s 

In accordance with Virginia l8w, 
of any substances not authorized 

Tota l Tax 
Total Ticki?t 

,ify that the contents of t his load is free 
ceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST \ f
1 

If waste Is asbestos waS1o, complete all Sections. '-'\: Manifest No. __ 1_4_b_O_ 
WABTI! MANAOIEMENT It waste is NOT asbestos waste. comple1e only Sections 1. 2. 3, 4 and 5. 

SECTION 1 ---- - - GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phar;e 2 
c) Generator's Representative: =B'-=ryan""'-'=-=P:...;e:;;.;e:;;.;d=-- -------
d) Telephone Number: (787) __,3""4..,l,._-...,0,_.4..,8..,,0.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description or Waste: .. s=am=e=--=as=.cA=b:..:o:::...v:::...e=-----------
h) Disposal Volume: _ __,O::.:n=e_,(""1=-).._ ___________ _ 

Tons Cubic Yards ~Other Load 
i) Number of Con1ainers; _______________ _ 

j) Generating Location (Name): .:S:..:am=:..::eo.-_________ _ 

k) Address:_.;.;S;...;a;;;;m~e'-------------------

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

[=:I Friable: c:::J Both: 

c:::J Non•Friablo [=:I NIA 

~ 

% FriabiB 

__ ".4 non-Friable 

IYfE._OF CONTAINERS 
TR· Truck 

o) I hereby warrant that the above named malarial is the same material as represented on the Special Wast.e Disposal 
Application identified by the above Waste Management Code and such material was delivered to 1he transporter on 

the shipment date referenced below. 

DM • Me1al Drum 
DP - Plastic Orum 
BA · Bag 
BB · 6 mil, F'lastlc Bag 
BC- t 2 mil. Plastic Bag 

Transporter's Address: 

c) Telephone Number: ( "J 
d) Vehicle License No./State: i 1/l 
e) Trailer or Container No.: ~ tl-1'1~ 11 
f) Name of Driver: _/Z-R~ t.1 ~ ...... _),: h. 27 
g) I hereby warr~nt,that th ve named and described material was 

received fr r on the date of receipt rete~ed t:l.elow: 
'? ·u.:_/ 7 

Signatu•e ol Orlvcr Dete 01 Receipt 

h) I hereby warrant that the above described material was delivered 
ation on the date of delivery referenced 

Oate 01 Receipt 

a) Transfer Facility's Name: ______________ _ 

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) - -------------
d) Vehicle License No.JStatc: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on lhe dale of receipt referenced below: 

SJgnau.ire of Driver Dare ol Recept 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnalure ol O•lver Dale ol Rec&1pl 

SECTION 4 , TRANSPORTER 2 - (complcto il 8(lpileabiO) I SECTION 5 DESTINATION · (DlsposalFnclllly} 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

Cl Telephone Number: ( ) -------------
d} Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on 1he date of receipt referenced below: 

S~Mture Of Orlver 01.110 Of R6el:IP1 
h) I hereby warrant that the above described material was delivered 

without inclden1 or contamination on the date of delivery referenced 
below. 

Signature or Drlvc1 Date of Receipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers ltd, Charles City, VA 23030 

c) Telephone Number: _,(._,8"'0"""4 ... l ....... 9..:6..;:6:...·7 ..... 2=10=-----------
d) Malling Address:_-=s=am=•=-=as:...:A"'l-"--'lit¥--'l---~--.'---'~--=--.,i 
e) Name of Disposal Facility's 

Authorized Agent (printflype) -+-1-------------...-i 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ol Ori-er Date OI Ataipt 

g} The material delivered by the Transporter has been rejec1ed for disposal 

at the Disposal Facility. 

Slgnaturo ol Orlvor Date ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or botll. 

a) Operator's Name: c) Telephone Number: ( 

b) Opera1or's Address:-------------------------------------------
d) Recommended special handling instructions and additional Information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents ol this consignment are fully and accurately described above by proper 

shipping name and are cla5sified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

interna1iona1 and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operator 's Name (print1'ype) Signature of Operator's AU1h0tized Agent Date 

Oes~ination (White) • Transporter (Yellow) • Transporter {Pink) • Generator (Gold) 



WASTIE 1\11.ANAQEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles Cit y, VA, 23030 
Ph: 804-966-7210 

C1..1st om er Name l"ICLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/13/20 L3 

Carrier 
Vehicle# 

AL Fields 
27'3 

Payment Type Credit Account Container 
Man ua l Ticket# 
Hauling Ticket# 
Ro1.1te 
St~te Waste Code 
Mani fest 1773 
Destination 
PO 5551-00tLf 

101400VA CDREDGE SEDIMENT) 

Driver 
Check# 
Bi l ling # 000121210 
Gen EPA ID 

Grid P4C3 

Or ig i na l 
Ticket# 605523 

Volume 

Profile 
Generator 185- NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scal e Operator Inbound Gross 66840 
I 11 1213/ 13/2013 10:26:52 PC301 Scale 1 ki mbo3 Tare 33520 
Out 03/13/?.013 10:49:02 PC302 Scale2 ki mbo3 Net 33320 

lb 
lb 
lb 

Tons 1E,. E.6 
Com11ents 

Prod1.1ct LD't. 

1 
2 

Special Misc-Tons- 100 
TPT-Tr ansportation 100 

Qty UOM 

16.66 Tons 
16.6& Tons 

Rate Tax Amount 

Tot~l Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance with Vi r ginia law, I certify that the contents of this load is free 
of any s ubstance s not authorized for ~cceptance at Waste Management. 

Drive r ' s Signature 
~03WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifesl No __ 1_7_7_3_ 

WAaT E MANAGEME NT 
II waste is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2. 3. 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) Generator 's Address: Join~ llxpeditionary Base 
Little Creek Project Phase 2 

c) Generalor's Representative· :B::::ry"""-'an=:..:P::...::e;.;;e;.;;d:::...-_ ______ _ 

d) Telephone Number: (787) ..::3,,_i= l -=·0,...4=8.._0"'---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: D redg,.;:e...:S::...e::...clim=· ;;;.::...:e:;.:n::...t::..... _____ _ 

g) Description of Waste: .....:::S..::am=.;:::.e...:a"'s::..=A"'b::...o::...v~e.::..... ___ ____ _ 
h) Disposal Volume: _ ___.,0;..:n~e=--(...;:l,...)...._ _________ _ 

__ Tons __ Cubic Yards ~Other L oad 

I) Number ot Containers:_----------------

j) Generating Location (Name): ..::S;.;;am="'e _________ _ 

k) Address:__:::;Sc.:::;a;.;:;m= e _______________ _ 

I) Telephone Number: Same 

I 1 I 0 I 1 I 1410 I 0 Iv IA I 
m) Asbestos ONLY · 

n) Type c l Containers: 

CJ Friable CJ Both, _ _ '" Frl:lbll! 

D Non-FriQble c:J NIA __ % non-Fmtblo 

~ I.YPE._QE.~OtrAIN.Efili 
TA-Truck 

0) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Wasle Managemenl COdc and such m<iterial was delivered to the transponer on 

the shipment dale referenced below. 

DM • Molal Drum 
OP • Plastic Drum 
BA · Bag 
BB • 6 mil Plastic B;ig 
BC· 12 mll. Plasuc Bag 

S1gna1ure 01 Generalor·s Autnocl19d Aganl Shlprnenl Da1e 

Transporter's Name: ..i<-~--'-"""""'""""'=-4-""'"'a.....=<---------
Transponer's Address: ~-----.....,.,=-------

c) Telephone Number ( ) </'"7- )/:JP 
d) Vehicle License No./State~ ~ 7 ;r-
e) Trailer or Container No.:.,.c. ... ~-"---.-'--------------
1) Name of Driver: ------------
g) I hereby warrant that the above named and described material was 

receiv~~~~:erjto•):>r the dale or rec~t refcr~~j_bej°w· 
LZ:_ .... ~..d::::_:;f../ ' ) -I .J. - -

signature ol Driver Dot.a ol t-lecetpl 

h) I hereby warrant that the above described material was delivered 

without incident or contami~at'n on the date of delivery referenced 

below.4if,4_c{) 3 ·-/ 3 -L,) 
S.gnature ol °'""" 03te ot Rec<!lpt 

Transfer Facility's Name.------ ------ ---

Transfer Facility's Address: --- ----------- 

Telephone Number: ( ) --------------
Vehicle License No.IStatc: _ ________ ___ __ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: --------- ----------
1 hereby warrant that the above named and described ma1erlal was 
received from 1he generator on the date of receipt referenced below: 

~lgn31ure ol Drlvor DQll'I ot Receipt 

h) I hereby warrant lhal the above described material was delivered 
wi1hout Incident or coniaminatlon on 1he date of delivery referenced 
below. 

Slgnaluie ol Drlvor Dole ot Rece.pt 

SECTION 4 TRANSPORTER 2-(comp1et~11app11cabte) I SECTION 5 DESTINATION ·<011posa1Fae11tty) 

a} Transporter's Name: ----- ------------
b) Transporter's Address. 
c) Telephone Number: ( 

d) Vehicle License No./State: ------- --- -----
e) Trailer or Container No.: ___ ____________ _ 

I) Namo of Driver: ----
g) I hereby warrant 1hat the above narned and described material was 

received lrom lhe generator on the date ot receipt referenced below: 

Sronature ct Drover Date of Receipt 

h) I hereby warrant that lhe above described material was delivered 
without lnclden1 or contamination on the date of delivery referenced 
below 

Signatura or Driver Date ot Receipt 

a) Disposal Facility's Name: Cb,arl es City Landfill 
b) Physical Address: 8000 Chambers Jld1 Charles City, VA 23030 

c) Telephone Number· _,("'8...,0""'4=-)'-"'9..:::6c::8:...·7.,_2= 10=-----------

d) MallingAddress:~e~-9 -R 
e) Name of Disposal Facility's ::=:;. JS -i__:) 

Authorized Agent (prlntllype) _ ~ ..___ _____ _ 

f) The material delivered by the Transporter has been received at the 
Disposal Faclllty. 

S1gna1ure or O<lver Oole or Rec<!1pt 

g) The material delivered by the Transponer has been rejec1ed for disposal 
at the Disposal Facility. 

$ 1gnatUrQ OI Drive< oa1e ot Receipt 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is defined as the company Wh1Ch owns. leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operalor's Name: c) Telephone Number ( 
b) Operator's Address; 

d) Recommended special handling instructions and additional 1nforrnation· -------------------------
e) O~er~tor's Certification: I her~.by warran1 and declare that the contents of this c_onsignment ar_e, fully and accuralely described above by proper 

shipping name and are class1f1ed, marked, and labeled, and are In all respects 1n proper condn1on for transport by highway according to applicable 
international and domes1it law. regulation, ordinances, orders. rules andfor standards. 

Operator's Name (ptinMypc) Signature 01 Operator's Authonzed Agent Date 

Responsible A enc Name and Address: 

De~tination <White\ • Transporter (Yellow) · Transporter (Pink) ·Generator (Gold) 



Original 
WASTE MANAGEMENT 

Charles City County Landfill 
B000 Cha~bers Rocid T i c l< et ~ 61215525 
Charl~s City, UA, 23~30 

Ph: 804-%5-7210 

Customer Na.me MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/13/ 2013 
Pay ment Type Credit Recount 
Ma.ni.1a 1 Ti ck e ttt 
Ha.1.t 1 in g Ti r.ket ~ 
Ro1J.t e 
State Waste 
Man i fe~t 

Destination 
PO 

Code 
1953 

555 1-001-'~ 

101400VA (DREDGE SEDIMENT> 

Carrier 
Vehicle# 
Container 
Driver 
Check# 

THOMPSON OT 
192 

Bi l ling # 0001200 
Gen EIJA ro 

Grid P4C3 

\)oli.1me 

Profile 
Gener~,tor 185-NAVFACMIDATLANTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 03/13/ 2013 10:29:43 
Out 03/13/2013 10:53:27 

Comments 

Prodttct 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

Qty UOlvl Rate 

Inbor.md Gross 
1·are 
Net 
Tons 

Amount 

718QJIZI 1 b 
27360 lb 
44i+412l l b 

22~ 22 

Origin 
-----·----------------··---------------------------------------------------·--------~----------

1 
2 

Special Misc-Tons- 1~0 
TPT-Transportation 100 

22.22 Tons 
22. 22 Tons 

Total Tax 
Tota. l Ticket 

~JA 

VA 

In accordance with Virginia law, I certify that the content s Df this load is free 
of any substances not authorized for acceptance at Waste Management. 

Driver ' s 
40:lWM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_9_5_3_ 

WA•TE MANAGEMENT 
If waste is asbestos waste, complete all Sections. \ l.. 

II waste is NOT asbestos waste , complete only Sections 1, 2, 3, 4 and\. 
- SECTION- 1 - --- - GENERATOR INFORMATION (generator to complete) 

a) Generator's Name NAVFAC M~d-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B:!ry~an=:..:P=-=e-=e-=d,,__ _______ _ 

d) Telephone Number: (787) ~3~4~1:!:,;·~0~4~8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of waste: Dredge Sediment 

g) Description of Waste: -=S_,,,am=-=e_,,a=s=-=Ab=-o=-v=-e=---------
h) Disposal Volume: _......!O~n~e~C1o...l~) ___________ _ 

__ Tons __ Cubic Yards ~01her Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): .;;;:Sc::am=::..;;e'------------

k) Address:-=S:.:a:.:m::::.:e::.._ _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY • c:J Friablo: c:J Both: 

CJ Nc"·Frloblo Cl NIA 

n) Type of Containers: 
~ 

'-' Friable 

__ •.o non·Frio.blo 

~Al~EBS 
TR· Truck 

o) I hereby warrant that the above named material is tile same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Orum 
BA· Bag 
BB · 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag 

Transporter's Name: ___ J.1~~~4-J~Q!.'.:~------
Transporter's Address: _ _______________ _ 

Telephone Number: ( 

Vehicle License No./State: __ .._) _.,,I p.rJ,...-_.,,,,L::.....l"'"'-']"""'-" -----
Trailer or Container No.: l 01 J-
Name of Driver -------------------

hereby warrant that the above named and described material was 

re elved from the generator on the date of rece~lref:renced. below: 
---¥4~~:.il,.,.!-!\~l/~.2:__ ~~~ 11 

Sig 1 of Driver Date ol Rocc1pl 

h) I h eby wimant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signarure ot Drive.- oa1a 01 Reca1pt 

Shipment Date 
~P.'lftft' 

Transfer Facility's Name:---------------

Transler Faclllty's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
t hereby warrant that the above named and described material was 
received from the generator on 1t1e date of receipt referenced below. 

SlgnoMe or Orlver Dale or Receipt 

h) I tiereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Sil)naturo of Onver Oate 01 Aecolp1 

SECTION 4 TRANSPORTER 2-<comp1ete1tap~11cnb1eJ I SECTION 5 DESTINATION - (D1sposa1F11c111ty) 

a) Transporter's Name: -----------------
b) Transporter 's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: ____________ ___ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above narned and described material was 

received from the generator on the date or receipt referenced below: 

$1g~lure er 0fl\l(lr 011te 01 Reoelp1 
h) I hereby warrant that the above described malarial was delivered 

Without incident or contamination on the date of delivery referenced 
below. 

Signature ot DflVC< Da1e of l'ioco1pt 

a) Disposal Facility's Name: Charles Oitv Landflll 
bl Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,C..,,e.,.0 ... 4=-)'-""9..,,6~6'-·7~2=10"'---------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's V ~ 5... '3. , \ r--:> 

Authorized Agent {print/type) T\ ( 
1) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgna!Ure of Driver Onto cl Receipt 

g) The material delivered by the Transponer has been rejected for disposal 
at the Disposal Facility. 

S1gnnture or Driver Daro or Rocc;1p1 

SECTION 6 · ASBESTOS (operator to complete) 
'Operator" is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: 

d) Recommended special handling Instructions and additional informalion: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operalor's Name (printAypc) Signa1ure ot Opera.1or's AuthOrized Agent Dale 

I) Res onsible A enc Name and Address: 

Destination (White\ • Transoorte1 <Yellow\ • Transoorter (Pink\ • Generator IGolrl\ 



WASTE MANAGl!MlliNT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Na11e MCLEAN CONTRACTING CO MCLEAN 
Ticket Date ©3/13/2313 

Carrier 
Vehicl e# 

Payment Type Credit Account Container 
Manual Ticl<etfl: 
HaL1l i ng Ticket# 
Route 

Driver 
Check# 
Bi lling # 

THOMPSON OT 
141 

0001200 

Original 
Tic:ket fl: £:,05527 

Vol1.1me 

State Waste Code Gen EPA ID 
Manifest 1809 
Desti nation 
PO 5551-00g 

101400VA CDREDGE SEDIMENT> 

Grid P4C3 

Profile 
Genera.tor 185-NAVFRCMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator 
In 03/13/ 2013 1QJ:33:51 PC301 Scale 1 kimbo3 
Out 03/13/2013 10:56:56 PC302 Scale2 him bo3 

Comm ents 

Prod1;.ct LD~ C.lty UOM Rate 

1 
2 

Sg~c+· al Mi sc-Toi:1s- }00 
TPJ- ransportation 00 

a~. G0 Tons 
cc.. 60 Tons 

In accordance ~-i ith Virginia law, I certify that 
of any s ubstances not aut hor ized for acceptance 

Inbound Gross 

Tax 

Tare 
Net 
Tons 

Amor.mt 

Tota l Tax 
Toti:\ l Ticket 

72420 lb 
27220 lb 
45200 lb 

22. 60 

Origin 

the contents of this load is free 
at Waste Management. 

Dr i ver 's Signat ure ~~--



NON-HAZARDOUS WASTE MANIFEST U 
If waste Is asbestos was1e. complele all Sections. \ ( Manifest No. 1809 

II waste 1s NOT asbestos waste, complete onl Sections I , 2, 3, 4 a~d 5. 

a) Generator's Name: NAVl'AC Mid-Atlantic Joint 
Expedition!l'Y Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B:o.:ry:..._;an='-'P=-e.;::.e=d:...-___ _ _ _ _ 

d) Telephone Number: (767) 41-04=8~0=-----------
e) WASTE MANAGEMEN I APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description ol Waste:~S.:;;:am=~e-=a;:.:s=-A=bo..o;;..v;;..e~--------
h) Disposal Volume: - --"'O""n=-e=--_.("""l,...).__ __________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: ___ _____ ______ __ _ 

k) Address:-=S:.:am=:.=e~---------------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o I o Iv IA I 
m) Asbestos ONLY· 

n) Type of Coniainers: 

CJ Frll!l:llo; CJ Bolh, __ % Friable 

c:J Non-Friable CJ NIA __ '4 non-Friable 

[!]!] ~F..CQWAlNEBS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by th1:3 above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Me1a1 Drum 
DP • Plastic Drum 
BA-Bag 
BB • 6 mil Plastic Bag 
BC· 12 mil Plastic Bag 

Generator's AU1h0n.ced Agan! Namu (printi\yµe) Slgna1ure of Generator's Auihorizod Agent Shipment Da1e 

• 
Transporter's Address: ________ ______ __ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: - -·----'-' l,-"--'Z....._.}.._.g.._ _ _ ____ _ 
e) Trailer or Container No.: ·f <£I 
f) 

g) 
Name of Driver: ---------------- --
I hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signotur e of 0 1111t11 Caro 01 Receipt 

h) I hereby warrant that the above described material was delivered 
without inctdenr or co ination on the da1e of delivery referenced 

below A-
~-----~;;;;:-::::::1 L::!/H-~:::::::===-- J"' I I"' I} 
Slgna11ire ot D11vcr Dare 01 Receipt 

• 
a) Transfer Facility's Name: - ----- ----- -----

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) ---------- ----

d) Vehicle License No./State: - - ----- ---------
e) Trailer or Container No.: _____ __________ _ 

I) Name of Driver: ---- ----- - ---------
g) I hereby warrant that lhe above named and described material was 

received from the generator on the dale of receipt referenced below: 

Signature 01 Oliver Cute qi Reco1pl - - -

h) I hereby warrant that the above described material was delivered 

without incident or con1amination on the date of delivery referenced 
below. 

SECTION 4 TRANSPORTER 2- (complete It apphc.~ble) I SECTION 5 DESTINATION · (Dlapooal Fnclllly) 

a) Transporter's Name: -------------- ---
b) Transporter's Address: ________________ _ 

c) Telephone Number: { 
d) Vehicle License No./State: __________ ____ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the abOve named and described material was 

received from the generator on the dale of receipt referenced below: 

Slgno1uro ol D11ve1 CAio of Rocetpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

StgNllure OI Drovtlf Dat1> of Rsco1p1 

a) Disposal Facility's Name: Charles Oity L dflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(~8::..:0,,__4::.),_,.9..:8:.::8'-·7.:..2=10:.-________ _ 

d) Malling Address: _ _ S:am=:.::e::..;a.s=-~A~~=------------
e) Name of Disposal Facility's 

Authorized Agent (printAype) -f...:::::=.....;==--....:::=-- -==-----
f) The matenal delivered by the Transporter has been received at the 

Disposal Facility. 

S1gnaturo ot Crtver Dato 01 Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S19na1uro of D11ver Dme o1 Receipt 

SECTION 6 ASBESTOS (operator to complete) 
•operator" is defined as the company which owns, leases. operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: ---------------------------· 
e) Operator's Cortificatlon: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are c lassified, marked. and labeled, and are in all respects in proper condition tor transport by highway according to appl[cable 

international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (prfntllype) Signa1ure of Opera1or s AUthonze<l Agen1 Dale 

enc Name and Address: 

noctin::1linn fWh itP\ • Tr;in !':nnrtAr (YP.llow) • Transoorter (Pink) • Generator (Gold) 



W~Sl'E MANAOEl\llENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-9£5-7210 

Customer Name MCLEAN CONTRACTING CO 
Ticket D~te 03/13/ 2013 

MCLEt:IN Carrier 
Vehicle# 

Payment Type Credit Account Container 
Mam1.;il Tic ket# DriYer 
Ha1.1ting TickeU 
Rout e 

Check# 
Bi ll ing # 

St at e Wa. st e Cod e Gen EPA ID 
Manife s t 1829 

THOMPSON OT 
22.3 

01ZllZl12'210 

Destination 
PO 

Grid P4C3 
5551-0fZi 1lf 
101400VA (DREDGE SEPIMENT> 

Original 
Ticket# 605530 

Vo lr.1me 

Profile 
Gener.;;rtor 185-NRVFACMI OATLANTIC NAVFAC MID ATLANTIC LITfLE CREEK PHASE 2 

Time Seale Operator Inbound Gros3 70140 
ln IZl3/13/2013 10:42:21 PC301 Scale 1 ki111bo3 Tare 27480 
Or.it t2J3/ 13/21l113 11:04:02 PC302 Scale2 ki mbo3 Net 42660 

lb 
lb 
lb 

Tons 2:L. 33 
Comments 

Pri:idr.1d LD't. 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 11Zl0 

Qty UOM 

21.33 Tons 
21. 33 Tons 

Rate Tax Amount 

Total Tax 
Total Ticket 

Orig in 

'.JA 
UA 

In a~cordance with Virginia law, I certify t hat the contents of thi s load is free 
of any substances not aut hori zed for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_8_2_9_ II waste is asbestos waste. complete all Sections. 

WA•TE MANAOl!MENT If waste ls NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVE'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Bas"'e"'------
Little Creek Project Phase 2 

c) Generator's Representative: B =:.:ry~an==-'p=--=e-=e-=d=----------
d) Telephone Number: (767) _,3,._4=1 .... -0.._4""8,,..0""---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Was1e: Dl'edge Sediment 

g) Description of Waste: -.::.S::.am= e::...:::as=-:A= boc=-:v...;:e"----- --- -
h) Disposal Volume: _ ____::O::..:n::e~(-=1'"")'"------------

_ _ Tons Cubic Yards ~Other Load 

I) Number of Containers: 

j) Generating Location (Name): .:S:..:am=:..:e'-----------

k) Address:.-=S:..:a=m= e __________ _ _ ___ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Friable: CJ Both, 

CJ Non-Fr1ablo CJ NIA 

~ 

'k Frlnble 

__ 0.4 non-Friable 

tXeE.Of CONTAINERS 
TR ·Truck 

o) l hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transpor1er on 

the shipment date referenced below. 

OM • Metal Drum 
OP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC. 12 mil Plastic Bag 

Genorator's Authonzed Agent Name (print/type) 

a} Transporter's Name: _,~uro=~~t.='-'--.:..:..-= ..... ..r-::.aLi:'l~--
b J Transporter's Address: _____ _ __________ _ 

c) Telephone Number: ( } -~--~-.---------
d) Vehicle License No./State: ~/,,,.z;:m;;,,. ---~ ......... I_°{ _______ _ 
e) Trailer or Container No. :._~ .......... f;l.., ... 3_._ _____ _____ _ 
f) Name of Driver: -------------------
9) I hereby rrant that the above named and described material was 

received rem the gener~~ on th~ date of receipt reterenced below: 

-- ~~~ 
!;1gnaturo 01 Drlvar Dalo of Rec:oip1 

h} I hereby warrant that he above described material was delivered 
without incid ination on the date of delivery referenced 

below. tl.A1.o ..5 -/ J-/? 

Transporter's Name: -----------------
Transporter's Address: ________________ _ 

c} Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _ ______________ _ 

I) Name of Driver: 
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnalure ol Driver Date of Receipt 

h) l hereby warrant that the above described material was delivered 
wtthout incident or contamination on the date of delivery referenced 
below. 

Srgnalure 01 D11110r De1e ot Rec:etpt 

Shipment Date 

Transfer Facility's Name:---------------
Transfer Facility's Address:--------------

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant that lhe above named end described material was 
received from the genera1or on the date of receipl referenced below: 

S1Qno1ure ol Orl\ler Dato of Reco1p1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: _,C...,8::.:0::.4:.).._,.9""6'-"6'-·_,_7=2c:l0.:-_______ _ 

d) Mailing Address: Same~A _ ve 
e) Name ~f Disposal F~cility's IQ {!__-, ~ /~ 

Authorized Agent (printi\ype) -'-'-.'------~=---..!~l;li!!::::::.___:==.. 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

$ lgna1urc 01 Orlvor Dale of Recelpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S1gna1ura of Driver Dalo OI Rece.pt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases. operates, controls, or supeivises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional Information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are tully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and ara in all respects In proper condition for transport by highway according to applicable 
lnternalional and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pr1nl/lype) Signature of Operator's Authorized Agent Date 

Res onsible A enc Name and Address· 

nP.!=:t ini:ition IWhitAl • Transoorter <Yellow) • Transoorter (Pink) • Generator (Gold) 



~. 
WASTE MANAGEMliNT 

Cha~les City Count y Landfill 
8000 Cha~bers Road 
Charles City, VA, 23030 
Ph; 804-~6&-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/13/ 2013 

Carrier 
Vehicle# 

THOMPSON OT 
14-2 

Payment Type Credit Recount Coni;ainer 
Manual Tickettl: 
Hauli ng Tickettf 
Rout e 
State Wast~ Code 
Manifest 
Destination 
PO 

1772 

5551-0014 
101400VA (DREDGE SEDIMENT) 

Driver 
Check# 
Billing tt 000t21{)0 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# 505535 

Volume 

Pr of i 1 e 
Genera tor 185-NAVFACMIDRTLANTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbol'.nd Gro ss 72500 
I n i}J.3/13/ 2013 11:07:03 PC31Zl1 Scale t kimbo3 Tare 26400 
Out 03/1.3/2013 11 :38:40 PC302 Scale2 kimbo3 Net 461QJQJ 

lb 
lb 
lb 

Ton~ 23.05 
Comment<.: 

1 
~. c 

LD;t. 

Special Misc-Tons- 11210 
TPT-Transportation 10© 

Qty UOIY1 

23. 05 Tons 
23.05 Ton!: 

Rati? Ta.x Amount 

Total Tax 
Total Ticket 

Origin 

VA 
IJA 

In accordance with Virginia law, I certify that t he contenti of this load it free 
of a ny substances not authorized for acceptance at Waste Management. 

! 
' 

Driver ' s Si gnature 
1mw~~ 



NON-HAZARDOUS WASTE MANIFEST 
Manliest No .. __ 1_7_7_2_ 

tllfASTE MANAGEMENT 
II waste ls asbestos waste, comple1e all Sce1ions. \ 

If waste Is NOT asbestos waste, complete only Seciions 1, 2, 3, 4 and 5. 
SECTION 1 ~-- GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joillt Expeditionary Base 
______ Li= t=tle Creek Project Phase 2 

c) Generator's Representative: ,,,B,,,,ry~an=:...:P::....:::e..:e;.;:d:-. ________ _ 

d) Telephone Number: (787) _!!3~4~1~-~0~4~8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: ·Dredge Sediment 
g) Description of Waste: --=S.:::am=-=e...;:as=-;;;A'°'b=-o=-vc:..=.e ________ _ 
h) Disposal Volume: ---'O""n=e-'("-""l~) ___________ _ 

Tons __ Cubic Yards ..JL.Ottier Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): ..:S;...;;am=""'e"------------

k) Address:__:S::..:a::.:m= e:-----------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c::J Friable: D Both; __ •,4 Friable 

CJ Non·Frlable c::J N/A __ ·~ M~-Frlilb!t' 

lliE.QE. CQNT81NE8S 
TR ·Truek 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the 1ransporter on 

the shipment date referenced below. 

DM - Metal Orurn 
DP - Plastic Drum 
BA- Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Beg 

Generator's Auttiorlzed Agen1 Name (prlntilype) 

• 
Transporter's Address: 

c) Telephone Number: ( ) ,,.----=-....,.....,..._--------
d) Vehicle License. No./S1ate: ~~ ~· ~ P 
e) Trailer or Container tJP~-:- , __ _,

1
,... ______________ _ 

f) Name of Driver: -A.f:d...L.t<.l'-""'-"'-'-A-'-"'-l""~=--------
g) I hereby wa rant lhat the al.Jove named and described material was 

receiv fr the 9ene to~ o te of receipt refe~enceQ.. beloV\': 
. I'. 3- - 1~-(~ 

l.)1gnat\Jr of l\/er Dato of Fieulp1 

h) I hereby warrant that the above described material was delivered 
without incld n1 or contamination on the date of delivery referenced 

be10 lv~ ~ -11-l3 
Oa1e ot Reoelpt 

Shipment Dale 

Transfer Facility's Name:---------------

Transfer Facility's Address: --------------

Telephone Number: ( ) -------------
Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name 01 Driver: 
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

$19n11lur" or Drive• Dore ol Ree!!lpr 

h) I hereby warrant that the above described material was delivered 

without incidenl or contamination on the date ot delivery referenced 
below. 

Sognal~r;i 01 Oriver Date llf Receipt 

SECTION 4 TRANSPORTER 2 - ccomp1ero11"pp11cali1ei I SECTION 5 DESTINATION · C01Sposa1Fac111tyJ 

a) Transporter 's Name: -----------------
b) Transporter 's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

I) Name 01 Driver:--------------------
g) I hereby warrant 1ha11he above named and described material was 

received from the generatcr on the date of receipt referenced below: 

Signawre or Drrver Date of Rooe1pl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery re1erenced 
below. 

0111e or ACQelpt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address; 8000 Chambers lld, Charles City VA 2!J030 
c) Telephone Number: ----==8 -=-0_.,4"'-"9°"'8:..;8=-·_,_,,8.,_.,,l-rO.__ _______ _ 

d) Mailing Address:_~sam~~euas~41ifl~~:::::~,.,,__.,.,,.,.,,.__,~1--._.::::=-.J 
e) Name of Disposal Facility's 

Authorized Agent (print/type) -=--...L..---:-__.::"'------..== ...l 
f ) The material delivered by the Transporter has been received at the 

Disposal Facility. 

S1gnalu10 al Driv~r Dal& ot Receipt 

g) The material delivered by the Transporter has been rejected lor disposal 

at the Disposal Facility. 

Slgn~1ure 01 Orlver 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases, operates, controls, or supervises the facility baing demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator 's Address: 

d) Recommended special handling instruC1ions and additional information:---------------------------
e) Operator's Certification: I hereby warrant and declare tha1 the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name fprintMpe) Slgna1ure of OperalO(S Authorized Agent Date 

Res onslble I\ enc Name and Address: 

Destinl'ltion (White) •Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTE MANAOEMl!l\IT 
Charles City County Landfil l 
800121 Chambers Road 
Charles City, VA, 23030 
Ph: 804-956-7210 

Customer Name MCLEAN CONT RACTING CO MCLEAN 
Ticket Date 03/ 13/2013 

ECR 
274 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Billing tf 
Gen EPA ID 

Pay ment Type Credit Recount 
Manual Ticket# 
Hatlling Tickettt 
Route 
State Waste 
Manifest 
Destination 
PO 

Code 
1757 

5551-1~01.4 

101400VG tOREDGE SEDIMENT) 

0001200 

Grid P4C3 

Orig inal 
Tickettt- G05541 

Vol u me 

Pr ofi 1 e 
Generator 185-NAVFACMIDATLA~1TIC NAVFAC MID ATLANTIC LITTLE CREEK PHRSE 2 

Ti 111 e Scale Operator Inbound Gross 7414121 
I n 03/ 13/ 2ill13 11:26:55 PC301 Scale kimbo3 Tar e 33220 
Out 03/13/2013 11:4E.:57 PC302 Scale2 kimbo3 Net 40920 

lb 
l b 
lb 

Comments Tons 20 . 46 

Product LD't. Qty UOIYI Rate Tax Amount Origin 
-----------------------------~-------------------------~--------------------------------·--
1 
2 

Special Misc-Tons- 100 
TPT-rran5portation 100 

20.46 Tons 
20.46 Tons 

Total Tax 
Total Ticket 

VA 
'JA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substances not aut horized for acceptance at Waste Management . 

Driver ' s Signature 



WAaTE MANAOl!MENT 

NON-HAZARDOUS WASTE MANIFEST 
If waste Is asbestos waste, complete all Sections. anlfest No _ 1_7_o_7_ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Represeniatlve: B=-ry~a==n=-=P:..::e:.:e:::;d=---------
d) Telephone Number: (767} ~4~· :!!:.1-~0~8..:0!!L_ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description 01 Waste: -=S=am==e...:as=.:::A:..:b::.;o~v-=-=e ________ _ 
h) Disposal Volume· _ __::O::;.:n::;e=-i(,,_,,l,....).__ __________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name)· .::S::..:am=:.:e~----------

k) Address:-=S:.:a::m= e=------------------

I) Telephone Number: Same 

m} Asbestos ONLY - CJ Friable D Bolh, --•;. Frlal)le 

O Non-Friable CJ NIA __ •;. non·Friablo 

n) Type of Containers: ~ _J:i_P_E_O_E_C_O_N_JA- 1-NE_B_S_, 

JR· Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plastic Drum 
BA· Beg 
BB - 6 mll Plastic Bag 
BC· 12 mil. Piastic Bag 

Transporter's Name: -1-&...J1..:::;._....~-----------
b) Transporter's Address; 

d) Vehicle License No./State: l£? S:S: i 
c) Telephone Number: ( )~ 

e) Trailer or Container No.:_1..._ _ _.._~_,_ ___________ _ 

f) 

g) 

Oate ol Reca1p1 

Shipment Date 
~~!lft:l.9. 

Transfer Facility's Name: ---------------
Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------- ------
d) Vehicle License No./State: _ __________ , _ __ _ 
e) Trailer or Container No.: _______________ _ 

t) Name or Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQru11ur' of Crlver 0~1e or Re<:elp• 
h} I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Orlvcr Date ol Reoo1p1 

SECTION 4 TRANSPORTER 2- (complut~1l "IJpllcao1e) I SECTION 5 DESTINATION ·(OlsposalFacihty) 

a) Transporter's Name: -----------------
b) Transponer·s Address: 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver:--------------------
9) I hereby warrant that the ahove named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Drt\181 Date Of RllC111p1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of dellvery referenced 
below. 

Signature 01 Orl"6! Date ol Rocotpl 

a) Dlsposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(...;:8..,0..,4:..)<..:;9.:6.:6""'·7..,2=10,.__ ________ _ 

d) Mailing Address: __ s=am=•:..=as~A~7'r<j~---:=------1-..-:::~-
e) Name of Disposal Facility's 

Authorized Agent (prlntAype} -f-!---=:......;;;~ . ...:..---- --
1) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signaturo ol Driver Date ol Receipt 

g) The material dellvered by the Transporter has been rejected for disposal 
al the Disposal Facility. 

Signature or Dnve1 Date ol RllCeipt 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" is defined as the company which owns. leases. operates. controls. or supervises the facility being demollshed or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name:___ c) Telephone Number: ( 

b) Operator's Address: _ - ---------- ------------------------------
d) Recommended special handling Instructions and addlllonal Information: - -------------------------
e} Operator's Cenification: I hereby warrant and declare that the conlents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according 10 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pr1n1Aype) $ 1grmture o f Operalor's Aulhon:ted Agent Dato 

nsible A enc NamtJ,..!a!'..n~d'...!:A~d::::d::.:re~s~s'.;..: ..;;;o;=======;;;;.....;==-------0-,----- -----------------_J 
llA::;tinfltion IWhitel • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTli l\l'IANAOEMENT 

Charl es City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-9&6-7210 

Customer Na~e MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/13/2013 
Payment Type Credit Account 
Manua l Ticket# 
Hat1l ing Tii:kE-ttt 
Route 
State Wagte Code 
Manifest 1751 
Destination 
PO 5551- 001'f 

101400VA <DREDGE SEDIMENT> 

Carrier cary 
Vehicl e# 28 
Container 
Driver 
Check# 
Billing # 00©1200 
Gen EPA ID 

Gricl P4C3 

Original 
Ticket# E.05539 

Volume 

Profi le 
Generator 185-NRVFRCMIOATLANTIC NAVFRC MIO RTLANTCC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 77340 
In •213/ 13/2013 1l:20: 15 PC301 Scale l kimbo3 Tare 32040 
Out 03/13/201 3 11:49 : 19 PC302 Scale2 ki111bo3 Net 45300 

lb 
lb 
lb 

Tons 22.65 
Comments 

Prod1ic t LDY. 

1 
2 

Special Misc-Tons- 100 
TPT-Trans port ati on 100 

Qty UOM 

22.65 Tons 
22.65 Tons 

Rate Ta>< Amount 

Total Tax 
Total Ticket 

Orig i n 

In accordance with Virginia law, I certify that the content s of this l oad i s f~ee 
of any substances not authorized for acceptance at Wast e Management. 



WASTE MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST 
If waste Is asbestos waste, complete all Sections. Manifest No. __ 1_7_b_l_ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Ex editio Base Little Creek 
b) Generator's Address:Joint edit on Base 

______ ... Li='t"-'t=le~C=r-=e=e~ Project Phase 2 
c) Generator's Representative: !k:l! ... an""""" ... P_.e._.e._.d..._ _ ______ _ 
d) Telephone Number: (767) ..... 3,,,,.4=1_,·0"-4,,,.8"""0,._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .___.._..I I 
f) Common Name of waste: Dredge Sediment 
g) Descripl1011 of Waste: _S= am= e.:;...;:a""s'-A= b;:..;o:...v;:...e.;:__ _______ _ 
h) Disposal Volume: O. n._,e__,(""'l"")._ _ _ _ ___ __ _ 

Tons _ _ Cubic Yards _lL_Other Load 
i) Number of Containers: _______ _ _ _ ______ _ 

j) Generating Location (Name): ..:::S;..;:;am=:;.;;e'--------- - - -

k) Address:.-::S;..::am=;..::e _____________ __ _ 

I) Telephone Number: Same 

I 1 lo I 1 I l 4 lo Io Iv IA I 
m) Asbestos ONLY· 

n) Type of Containors: 

D Friablo. CJ Botn, _ _ % l'riabla 

CJ Non-Frlu~le c:J NIA __ % non-Frillble 

~ me QECQN!Al.t:IEBS 
TR· Truell 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Wasle Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Orum 
DP • Plas11c Orum 
BA · Bag 
BB • 6 mll. Plastic Bag 
BC· 12 mil. Plastic Bag 

Genetator"s AUthorlzed Agent Name (pr1nti1ype) Signature ol Generator's Authorized Agent Shipment Date 

a) Transporter's Name: ~-=-~=.,Lf.--j~u:..JLIQ---.----
b) Transporter's Address: // !.-';VJ~ &vSS 
c) Telephone Number: ( ~ ) - / _.'i""'Y_-_l../c;.,..7,__1_) ______ _ 
d) Vehicle license No./State: _ _.fi ........ <_ -___.J._3_L/ _______ _ _ 
e) Trailer or Container No.: 

f) Name of Driver: () £. ,ALVJ/{""j 
g) I hereby warrant that the above named and described material was 

from the generator on the date of receipt referezced below: 

J /cJ _ J 
S1 na1uce of D1lve1 Dau1 ol Racc1P1 

h) I hereby warran at the above described material was delivered 
Without incident or contamir atlon on the date of delivery referenced 

below. :1 Ji J JV 
OatOOr R41Wlpt 

Transporter's Name: -------------
Transporter's Address: 

Telephone Number: ( 
Vehicle License No./State: 

Trailer or Container No : 

Name of Driver: ---- ---------- -----
1 hereby warrant that the above named and described material was 

received from fhe generator on the date of receipt referenced below: 

S19oa1u10 ol O.llll!r oaia ol Roceipl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

-Signature 01 D11ve1 Date of Rectjlpt 

Transfer Facllity·s Name:--------- -----
Transler Faclltty's Address: --------------
Telephone Number: ( ) ------- ---- - -

Vehicle License No./State: ----------------
Trailer or Container No.: _ _________ _ ____ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below 

S1gn11f1J1 • ol Cl11ver Date of Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles Ci~-=L:::•::::n::::."'==ft=ll=-------
Physlcal Address: 8000 Chambers Rd, Charles City, VA 23030 
Telephone Number: 804 966-7210 

Malling Address: _-'s=-am=""e'""'as'::."-'517""'r~-----:::---,.....,---
e) Name of Disposal Facility's 

Authorized Agent (printAype) +...::~__;=:.._=_.i._ _ _ :__.=::::...._ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signature Of Driver O;otc Of Raceipl 

g) The material delivered by the Transporter has been rcjocted for disposal 
at the Disposal Facility. 

S1ona1ure ol Driver Dale cl Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" ls defined as the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address.-- ------------ --- ---- ----------------------
d) Recommended special handling inStructions and additional information: -------- --------- ------- - - -
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transPort by highway according to applicable 
internai lonal and domestic law, regulation, ordinances. orders, rules andfor standards. 

Operator's Namo (printnype) Sigriatlire ol Operator's Au1horl:ted Agent Data 

D~stination (White) • Transoorter /VAiiow) • Tr;:in!=;n n rtAr !Pink\ • r,Pni:>r::itnr f~nlrl\ 



WASTI; MANAGl!ll\lll!NT 

Charles City County landfill 
8000 Chamber~ Road 
Charles City, VA, 23030 
Ph: 804-9c6-721© 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/ 13/2013 
Payment Type Credit Recount 
Manua l Ticket# 
Hauling Ticket .it 

cary 
29 

Orig inal 
Ticket# 505540 

Valume 

Rollt e 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Bi l ling t~ 
Gen EPA T.D 

0IZllZ1 1201l1 
State Waste Code 
Manifest 
Destination 
PO 

1770 

5551-00111 
101l~00VA tDREOGE SEDIMENT) 

Grid P4C3 

Prof:L:te 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
~3/13/2013 11:23:29 
03/13/2013 11:51~09 

r.:om mP.nt !i 

Prod1.~ct 

Scale 
PC3fll1 Scale 
PC302 Scale2 

LOY. Qty 

Operator 
kimbo3 
kimbo.3 

UOM Rate 

lnbound Gross 
Tare 
Net 
Ton<o 

Amount 

75940 lb 
31940 lb 
4400121 lb 

22. 00 

Origin 
-------... ------------·--·-·-----------------------------------....------~-- .. ·---------------------

Special Mi sc-Tons- 1~0 

TPT-Transportation 100 
22:. 00 Tons 
22.00 Ton s 

Total Tax 
Total Ticket 

VA 
VA 

In accordance with Virginia law, I certify that the contents of thi s load is free 
of any substances not authorized for acceptance at Waste Management . 

Driver's Signature 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_7_7_0_ 

WA8Tli MANAOl!MENT 
If waste is asbestos waste, complete all Sections. 

II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 

SECTION 1 . GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVJ'AC Mid-Atlantic Joint 

E edition Base Little Creek 

b) Generator's Address:Joint Expeditionaq~!Be 
------~Li~ttl=~ Creek Project PhMe 2 

c) Generator's Representative: "'B""ry..._a .... n __ P.._..e_.e..._d'"----------
d) Telephone Number: (767) 341-0<\lS""O~-------
e) WASTE MANAGEMENT APPROVAL CODE rn .____..__..___.! I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S=am= e.;:;_;:a;:;:s'-A= bo=-=-v;;...e.::;.._ _ ______ _ 
h) Disposal Volume: _ _,O:;.:n=e ... (.._l __ ).._ _______ ____ _ 

Tons __ Cubic Yards ~Other Load 
l) Number of Containers: ________________ _ 

j) Generating Location (Name): ....,s.am='-"e __________ _ 

k) Address:.__;;;S;;_:a"'m= e'------------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Friable. c:J Bolh, __ % Friable 

D Non·Frlll.ble CJ NIA _ _ •4 non·Fr11i.b1e 

~ IYP~AltiE.BS 
TR -Truck 
OM - Metal Orum 

o) I heraby warrant that the ab!lve named material ls the same material as represented on the Special Waste Disposal 
Application identified by the above waste Management Code and such material was delivered to the transporter on 

the shipment date relerenced below. 

OP - Plastic Drum 
BA - Bag 
BB • 6 mll Plastic Bag 
BC· 12 mil Plpstic Sag 

Slgna1ure of Generator·s Authonzed Agent 

• 
Shipment Dale 

Transfer Facility's Name: ------ --

Transfer Facility's Address: --- -----------
Telephone Number: ( ) -------------
Vehicle License No./State; --------- ---- ---

e) Trailer or Container No.: _______________ _ 

1) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slg1101ure ot Onver !5iii$'01 Roceipl 

h) I hereby warrant that the above described material was delivered 
wlthou1 incidenl or contamination on the date of delivery referenced 
below. 

Dote ot Roc:eipt 

SECTION 4 TRANSPORTER 2. (complete 1t appl1cab1e1 I SECTION 5 DESTINATION -(Disposal F1Clllly) 

a) Transporter's Name· 
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

I) Name ot Driver·-- ----------- ---
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gna1uu1 of Driver O:ite 01 RecalPI 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

StQnalu•e 01 D'"''" Da1e 01 F\eeotp1 

a) Disposal Facility's Name: Charles Cit Land 
b) Physical Address: 8000 Chambers Rd, Charle!! City, VA 23030 
c) Telephone Number: _C_8~0~4=-)~9.-8 ..... 6.._· .._7 """8=1=0 _______ _ _ 

d) Mailing Address: _ _;;S=am=e:;....::;;as;::-==J=~=--.,,..------=--
e) Name of Disposal Facility's 2 { 3 ~ ' 2 

Authorized Agent (printhype) -J-J"--~-~="-----;J,_)-.:::==---
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgna1~re ol Driver Ool6 01 ROOlllpl 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Slgnoturc 01 Driver 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases. operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:----------------------- -------------------- ---· 
d) Recommended special handling instructions and additional information: 

e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are class~ied, marked, and labeled, and are in all respects in proper oondition for transport by highway according to applicable 
international and domestic law, regulation , ordinances, orders, rules and/or standards. 

Operator's Name (prlnlllype) Signature o f Operalor's Auth0ri%ed Agent Oate 

Destination (White) • Transoorter (Yellow) • Transoorter (Pink) • GAnAr;:itor fGnlrl) 



WASTE MAN.AGEMENT 

Charles City Co unty Landfill 
8000 Chambers Road 
Charles City, VA, 23031Zl 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/13/2013 
Payment Type Credit Acco1.1nt 
Manual Ticket# 
Hauling Ticket# 
Route 
St.ah~ Waste 
Man if est 
Destination 
PO 

Code 
1825 

5551-001 l1. 
101400VA <DREDGE SEDIMENT> 

Carrier 
Vehicle# 
Container 
Driver 
Ch eck# 
Billi ng it 
Gen EPA ID 

Grid 

THOMPSON OT 
11 E/:3 

P4C3 

Original 
Ticket# 61215542 

Profile 
Generato~· 185-NAVFACMIDATLANTIC NAVHIC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 76120 
In flJ'J,/13/2013 11:31:46 PC301 Scale ki mbo3 Tare 3258121 
OLlt 03/ 13/201:) 12:!ZllZJ:22 PC302 Scale2 DW Net 435'+!21 

lb 
lb 
lb 

Tons 21.77 
Comment s 

Prod uc-t LOY.. 

1 
2 

Special Mi sc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

21. 77 Tons 
21. 77 Tons 

Rate Ta>< Amount 

Total Tax 
Total Ticket 

Or· i gin 

VA 
VA 

In accordance with Virginia law, l certify that the contents of thi s load is free 
of •ny s ubstances not authorized for acceptance at Was te Management. 

Driver' ~ 



NON-HAZARDOUS WASTE MANIFEST 
Manlfest No. __ 1_8_2_5_ 

WA•TE MANAO•MENT 
If waste Is asbestos waste, complete all Sections. 

If wasle is NOT asbestos waste. complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generalor's Narne: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Genera1or's Address: Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: .-.J!..;..o!'.l!: ...... an= .... P~e_e_d"----------
d) Telephone Number: (787) _,3.:...4,,,.1:..·_,,0'""4::.:8!<0:0"--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name at Waste: _Dredg_e Sediment 
g) Descripllon of Wasle: ~S""am~e"-"a.s"""'"'A_b_o_v_e _______ _ _ 
h) Disposal Volume: ---'O"'n=e-'(--=-1~) ___________ _ 

Tons Cubic Yards ~Other Load 
i) Number o f Containers: 

j) Genera1ing Localion (Name): ""'S'-"am= .... e'-------------

k) Address:_.;.;S'-'a.m= .... e _____ ___________ _ 

I) Telephone Number: Same 

l1lo l1l l4lololvlAI 
m) Asbeslos ONLY -

n) Type at Gontalners: 

CJ Fnabla; c:J Bolh; __ •4 Friable 

c:J Non-Fnobla c:J NIA __ •4 non-Frlebl~ 

~ l'tEE..QE..C.O~JAUiEBS 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered lo the lransporter on 

the shipment date referenoed below. 

OM • Metal 01\lm 
OP • Plastic Orum 
BA · Ba9 
96 • 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorii.ed Agent Narne (prlntAYP8) Signa1ure of Generator's AuthOrfzed Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY·< 

Transporter's Name: 1 Dr.1.J s.a;1 -~ Transponer 's Address: _ __ ~/ ___________ _ 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State. _ .... l ... 3...,--~..,._,,j>-'O..__ ______ _ 
e) Trailer or Container No.: ..£/..£/_,&.""'--j _ __________ _ 
f) Name o f Driver. ~\.1Jlte .< i?c .. ~11 ~ 
g) I hereby ant that the above named and described material was 

ram lhe general~~ or receipt referenced below: 
~ ~-1 2-1-r 

d urti ol O:lv..r O"nte ol Ai!Ceipl 

ereby warrant that the abOve described material was delivered 
withe · cident or con1amlna1i n the date of delivery referenced 

Transporter's Name· ----------------
Transporter's Address: 

o) Telephone Number: ( 
d) Vehicle License No./State: _____ _________ _ 

e) Trailer or Container No.: 

f) Name of Driver:------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sign11ivre 01 Orlver Oete of R~elpt 
h) I hereby warrant that the above described malerlal was delivered 

without incident or conlamlnation on the date of delivery referenced 

below. 

Slgnalure oi 0 1111er Date Of ROOClpt 

Transfer Facility's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No./State: _______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described malarial was 
received from the generator on the date of receipt referenced below· 

$1gtl4l1UIO of Orive< Oaie ot Rooeipt 
h) I hereby warrant lhat the above described material was delivered 

without incident or contamination on lhe date of delivery referenced 
below. 

Mailing Address: 

313 e) Name of Disposal Facility's , ( 

Authorized Agent (print/\ype) -1--"'--"'-'- --=="--'-'=- --

f) The material delivered by the Transporter has been received at the 

Disposal Facillly. 

Signature of Driver Data of Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signature o1 Driver Dale of Recelp1 

SECTION 6 . ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, teases, operates, controls, or supervises the faclltty being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended speclal handling instruetlons and addit ional Information:-------------------------- -
e) Operalor's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condilion for transport by highway according 10 applicable 

international and domestic law, regulation , ordinances. orders, rules and/or standards. 

Opera1or's Name (prin!Aype) Signature or Operator'sAuthorlzod Agent Date 

n,,.c::tin~ tinn IWhitA\ • Tr~n!=:nortP.r <YP.llow) • Transoorter <Pink) • Generator (Gold) 



Original Charles City County Landfill 
8000 Chambers Road T icket:tt- 505546 

WASTli MANAGEMENT Charles City, VA, 23030 
Ph: 804-96G-7210 

Customer Na.me MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/ 13/ 2013 
Payment Type Credit Account 
Man•Jal Ticket# 
Hauling Ticket# 
Ro•.lte 
State Waste Code 
Manifest 176b 
Destination 
PO 5551-0014 

101400VA CDREDGE SEDIMENT) 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Billing tt 
Gen EPA ID 

Grid 

AL Fields 
279 Vol1.1m& 

0IZllZl1200 

P4C3 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/13/2013 11:42:45 PC301 Scale 1 kimbo3 
Out ~3/1 3/2013 12:05:23 PC302 Scale2 DW 

Cor1111 ent s 

Product LOY. Qty UOM Rate 

Tnbo1.md Gross 

Tax 

Tare 
Net 
Tons 

Amount 

672fll0 lb 
33500 lb 
33700 lb 

1£..85 

Origin 
-------------------------------------------------------------------------------------------
1 
2 

Spec ial Misc-Tons- 100 
TPT-Transportation 1~0 

15.85 Tons 
lf,.85 Tons 

Total Tax 
Total Ticket 

In accordance with Virginia law, I certify that t~e contents of this load is 

VA 
VA 

free 

Driver · :f~::.::::l•n~~~~~-f-o-r~a-c-c-ep_t_a_n_c_e~a-t~W-a-st-e~M-a_n_a_g_e_m_e-nt_.~~~~~~~~-
403WM 



NON-HAZARDOUS WASTE MANIFEST 17H 6 II waste is asbestos waste. complete all Sections. 
If waste Is NOT asbestos waste. complete only Sections 1, 2, 3, 4 and 5. 

a) Generator's Name: NAVTAC Mid-Atlantic Joint 
______ .,;;E~~P..editionary Base Little Creek 

b) Generator's Acldress:Joblt Expeditionary Base 
--- -----'Li= ttl= . e Creek Project Phase 2 

c) Generator's Representative: ~B::.::ry~an=~P=e~e~d=----------
d) Telephone Number: (757; ...!3!1!:..4:lli.ilr.1.:..!-0"-'i"'-8,,,.,,,,0 _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) :ommon Name of Waste· _Dredge Sediment 
g) Description or Waste: Sam=e:...:a~s=-=A=b=oc..::v:...:e:;__ _______ _ 
h) Disposal Volume: _ __,O"'n=~=-'(""-=-1~) ___________ _ 

Tons __ Gublc Yards _ll_Other Load 
I) '.\lumber of Containers: 

k) Address :_..::S:.=a~m=e~--------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Fflatllll, CJ Both, 

CJ Non-Friable CJ NIA 

% Friable 

__ ·~ non·Ftlable 

TYPE..O~IN.EB.S 
TA ·Tl'\JCI< 

o) I hereby v1arrant that the atove named material Is the same material as represented on the Special Was1e Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transponer on 

lhe shipment date referenci:d below, 

OM • Metal Of\lm 
OP • Plastie Drum 
BA · Bag 
BB • 6 mil. Plastic 3ag 
BC· 12 mil Prasti<. Bag 

Genorator's Au1t10r1zedAgent Nam•1 (printitypt1) 

= TION2 

a) r ransponer's Name: -1-·i--J:::.<.,.:.'-Gl~~--1-J~.aL....c.~~-
b) rransponer's Address: 

o) relephone Number: ( ~;}F(;-71;.J 
a) Vehicle License No./State:..i ~7 ~ ------
e) f railer or Cont<iiner No.:.it• ~· ..;;:':.f+----------- --
f) Name of Driver: ----·---------------
9) I hereby warrant that the above named and described material was 

received f.ro:-ire ge:~qt ~n the date of recel t referenced below: 
A .,.J: 1J::::i:;;f .) - ,_ I 7 - ? 

sion11ty1" of Or111cr 910 Of Reco. t 

h) I hereby warrant that the above described material was delivered 
without incident or contamir•ation on the date of delivery referenced 

below.ft-J , .1,.jd ~ 5?-t jf-I ~ 
31gnature or Drive< 0~16 or Rooelpl 'J 

Shipment Date 

Transfer Facility's Name:------ ---------

Transfer Facility's Address: -------------

Telephone Number: ( ) --------------· 
Vehicle License No.fState: ____________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced be10W' 

Srgl\llwre or Ot1ver D11le ot Reicl'1p1 

h) I hereby warrant that the above described material was delivered 

without incident or contamination 0 11 the date of delivery referenc~d 
below 

Slgneture c t Onvet Cole ot ne.:tl'l)r 

SECTION 4 · TRANSPORTER 2- (complBte 11 apphcab'e) I SECTION 5 DESTINATION - (Ol~posal facillty) 

a) rransponer's Name: 
b) Transponer's Address: _________________ _ 

c) Telephone Number: ( 1 ----------------

d) Vehicle License No.IS1ate:. ---------------
e) rrailer or Container No.: 

f) Name of Driver:--------------------
9) i hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgri.~1u10 or Onvor Cato ol Receipt 

h) ! hereby warrant that the all:ive described material was delivered 

Nithout incident or contamir1ation on the date of delivery referenced 

Ile low. 

Signature of Orovef 011t11 or Rocerpt 

a) Olspcsal Facility's Name:,Pharles OityLa~d.,,,flll='-----
b) Physical Address: 8000 Chambers Rd, Charles 01~, VA ~3030 
c) Telephone Number: _(.80"'"4,,,)~9'""'6""6'--... 7 ,..,,2'"'1""0 _______ _ 
d) Mailing Address: Same as Above ? ~ 
e) Name of Disposal Facility's ~tr?, 3. I__.,! , r __:) 

Authorized Agent (print/\ype) -~-+--'>-';;.__=--------
!) The material delivered by the Transponer has been received at tqe 

Disposal Facility. 

Slgnalure ol Driver O~ta 01 Receipt 

g) Tho material delivered by the Transporter has been rejected for uispcsal 
at the Dlspcsal Facility. 

Slgna1ure ol Driver Oate or Receipt 

SECTION 6 ASBESTOS (operator to complete) 
·operator" Is defined as the oornpany which owns, leases, operates, controls, or supervises the taclltty being demolished or renovated, or the demolition 
or renovation operation or bolh 

a) Operator's Name: _ ________________ _ c) Telephone Number: I 
b) Operator's Address. 

d) 
e) 

Recommended special han'Jling instructions and additional information: ---------------------------
aper~tor's Cenif icatlon: 1 hm~_by warrant and declare that the oo.ntents of this c,onsignment are. fully and accurately ~ascribed above by proper 
3h1pp1ng name and are claEs1f1ed, marked, and labeled, and are in all respects rn proper condition for transport by highway according to applica1Jle 
.nternational and domestic !aw. regulation. ordinances. orders, rules and/or standards. 

Op<-:rator's Narrio (prinritype) Signature of Operator's Authorized Agent Dale 

I) ~es onsible Agency Nome and Address: 

Destinatit>n (White\ • Transoorter IYellow) • Transnorter IPink\ • Generator IGoldl 









WASTE MANAOEMEN'r 

Charle s City County Landfi l l 
8©~0 Ch•mbers Raad 
Charl es Ci ty, VA, 23030 
Ph: 804-9ob-7211Zl 

CL1stomer Name MCLEAN t:ONTRACTING CO MCLEAN 
Ticket Date 03 / 13/2013 
Payment Type Credit i~!:'count 

Manua l Ticketif 
Hat.tli.ng Tic ket # 
Route 
State Waste Code 
Manifest 1461 

~~T }+Qj~~I~ 4 
c DREDGE SEDIMENT) 

THOMPSON DT 
40401 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Bill :i ng tt 
Gen EPR J'.D 

0001200 

Gr i d PltC3 

Original 
Ticket# Eilll5544 

Destination 

B~ofile 
Generat or 185-NAVFACMIDATLANTIC NRVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Oper~tor 

In 03/ 13/ 2013 11 ; 41:33 
Out 03/l3/2013 12:15:31 

Comment~ 

Product 

PC31Z11 Scal e 1 kimbo3 
PC302 Scale2 OW 

LD'i- Qty UOM 

1 
2 

Spet i al Misc-Tons- 100 
TPT-Tr~nsportati on 100 

26.IZtB Tons 
26.08 Tons 

Rate 

Inbo1.md Gross 
Tare 
Ne·t 
Tans 

Ta>< Amount 

Total Tax 
Total Ticket 

B881Z10 lb 
36E.40 lb 
521E.!ll lb 

26.08 

Origin 

VA 
VA 

In accordance wit h Virginia l aw, 
of any substances not auth 

ertify that the contents of th is load is f r ee 
o ' acceptance at Waste Management . 



WA*TIE IWIANAGl!MENT 

NON-HAZARDOUS WASTE MANIFEST \_p-
11 waste ls asbestos waste, comploto all Sections. Manifest No __ 1_4_6_1 

If waste Is NOT asbestos waste, complete only Sections 1 , 2, 3. 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator 's Address:Joint ExJ!editionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: B==ry""'-'an~""P'--e~e~d.__ ______ _ _ 
d) Telephone Number: (787) _,,3""'4,,.l=-·_,,0...,4=8=0=------- - - -
e) WASTE MANAGEMENT APPROVAi CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ....;;;;;S.;;;am=..::;e....::a;:;:s::..A= b=-o::..v.::...;:;.e ____ ____ _ 
h) Disposal Volumo: - ----'O"-'n= e .. (......_l..,) _ ___ _ ___ ___ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers. ___ __________ __ _ 

j) Generating Location (Name): .:::S;..;::am=;.;e"---------- --

k) Address:_..;;;S;..;a.;.;;mo:=e ________________ _ _ 

I) Te lephone Number: 

m) Asbestos ONLY -

n) Type ot Containers: 

Same 

c:J Friable; c:J Both: _ _ •,<. F'rt:ible 

D Non•Frklbkl CJ N/A 

~ 
_ _ •.<, non-Friable 

IY'f.E.QLGOOJAlt:IEBS 
TR - Truek 

o) I hereby warrant that the ab'Jve named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such materlal was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Or\Jm 
DP - Pla.stic Drum 
BA - Bag 
BB · 6 mil. Plastic Bag 
SC· 12 mil. Plastic Bag 

Gene<a1or'sAuthonzed Agent Name (printAype) 

• 
a) Transporter's Name: -----+-.L..U"-"-~P'-:L..""--------
b) Transpor1er's Address: _____ __________ _ 

c) Telephone Number· ( 
d) Vehicle License No ./State: ------'--/..,.,~ __ /"""/_'! ______ _ 
e) l..1::) 1f t'J J 
f) s;lut/ ' 
g) ove named and described material was 

or on the dale of receipt referenced ~low: 

S' . /j"/j 
S'\)riatur 01 °'".-er 0 111e or Flocolpt 

h) I hereby warrant that the above descnbed material was delivered 

without lncld~nt or contam '!>~n on the date of delivery referenced 

below. "/ ··? 1 .. / ~' 
1' ·-~~ , ) 

Shipmen! Dale 

Transfer Fac ility's Name.----- ---------

Transfer Facility's Address: ----- ---- --- -

Telephone Number: ( ) - - - - ----------
Vehicle License No.IState: _ _ _ _______ ____ _ 

Trailer or Container No.: ___ _ ___ ________ _ 

Name of Driver: - - - ---------- ---- -
1 ~ereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnolur• of OrlllOf Oat• of q-.m 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Signature ol Or Ivor Date Of Receipl 

SECTION 4 TRANSPORTER 2 -(comptolellappilcablo) I SECTION 5 DESTINATION · (Dlspo:ialFllcillly) 

a) Transporter 's Name: --- - ------------
b) Transporter's Address: ______________ _ 

o) Telephone Number: ( ) ----- --- ----
d) Vehicle License No.IState : ·--- ------ ------
el Trailer or Container No.: _____ ____ ______ _ 

f) Name of Driver: - ------------- - - - --
g) I hereby warrant that the above named and described material was 

received from the generator on Ilia date of receipt referenced below: 

a) 
b) 
C) 

d) 

f ) 

Sig11111uro ol D<lver Date ot Rece'PI Signature of Crover Dela of Receipl 
h) I hereby warrant that the above described material was delivered 

w ithout Incident or contamination on the date of delivery referenced 

below. 

g ) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Slgnalure ol Orlvei D~te 01 Rece<p1 Dale ol Recelpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, o r supervises the facility being demolished or renovated, o r the demolition 

or renovatio n operation or both. 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special hand ling instructions and add itional information: - - ----- ---------- ---------
e) O~er~tor's Certification: I hereby warrant and declare that the co,ntents of this c_onsignment ar!'I fully and accurately ~ascribed above by proper 

sh1pptng name and are classified, marked, and labeled, and are 1n all respec1s tn proper oondit1on for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders , rules and/or standards. 

Operator's Name (prlnti\ype) Srgnature of Opera1or's Authorized Agenl Da1e 

n.:.c:tin~tinn IWhitP.) • Trnn!'>nn r1P.r IYPllow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/ 13/2013 

Carrier 
Vehicle# 

Payment Type Credit Account Container 
Manual Ticket# 
H8Lt liri g Ticket# 
Ro1.1te 
St ate Waste Code 
Manifest 1769 
Destination 
PO 5551-0014 

101400VA <DREDGE SEDIMENT) 

Driver 
Check# 
Billing It 
Gen EPA ID 

Grid 

THOMPSON DT 
L11547 

000121210 

P4C3 

Original 
Ticket# 605545 

Vol•.tme 

Pr ofile 
Generat or 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator lnbo1.1nd Gross 80260 
In IZl3/13/2013 11: 42: 13 PC301 Scale kimbo3 Tare 29340 
Out 03/13/2fll13 12 : 17: ·1+4 PC302 Scale2 ow Net 50920 

lb 
lb 
lb 

Tons 25.46 
Comment s 

Product LO~ Qty UOM Rate Amount Origin 
---------------------------------------------------------------------------~--------------
1 
2 

Special Mi sc- Tons - 100 
TPT-Transpor tation 100 

25. '•E, 1 ons 
25. '+6 Tons 

Total Tax 
Total Ti cket 

VA 
VA 

In accordance with Virginia law, l cert ify that the contents of this load is free 
of any substances not authorized for acceptanc~ at Waste Management. 

)river ' s Signature 

403Wll.1 



Manifest No. __ 1_7_6_9_ NON-HAZARDOUS WASTE MANrfEST~\ 
If waste is asbeS1os waste, complete all Sections. 

If waste Is NOT asbeS1os waste, complete only Sections 1, 2, , 4 nd 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator 's Address: Joint Expeditionary Base 
------~L=i ... tt.,..l._e~Creek Project Phase 2 

c) Generator 's Representative: B==ry""-'an='-'P;;...;:;e.-e.-d..._ _ _ _____ _ 
d) Telephone Number: (767) _.3._.4...,l=-·_,.0"""4.,,8 ... 0..._ _ _ ____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of waste: Sam_e._as __ ~A~bo~v~e _______ _ 

h) Disposal Volume: - --=O=-=n:::e"'--"( -=1'-').._ __________ _ 

__ Tons __ Cubic Yards _lL_Other Load 

1) Number of Containers: 

j) Generating Location (Name): _S_am.~~e __________ _ 

k) Address:_S_a_m_ e ________________ _ 

I) Telephone Number: Same 

l1 lol1l l4lo lolvlA I 
m) Asbestos ONLY· c::::J FrlAbkl, c::::J Both; __ % Friable 

c:::::J Non·FrJ6ble c:::::J NIA __ •4 non.F1lable 

n) Type of Containers: 
~ 

o) I hereby warrant that the above named material Is the same material as represented on the Spcclat Waste Disposal 

Application Identified by the abOve Waste Management Code and such material was delivered to the transponer on 

the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA - Bag 
BB • 6 mil Plastic Bag 
BC- 12 mll. PlaSl•C Bag 

Ganerator's AuthOnzed Agent Name (prmt~ype) 

Transporter's Address; _ _______________ _ 

Telephone Number: ( ) ----,,.,...,,,..._..,._...,...,,,__-------
Vehicle License No.IState: I CI 5($ k 
Trailer or Container No.:_J._,t...,J._._;'r-1..__._.7'-----------

Name of Driver: - J?--U!-r::;.><J .... 6~'-'"¥-/-------------
1 hereby warrant that the above named and described material was 
rec om e generator on the date of re~pt refe encect below: 

-5 -J ~ -->J. j -
S1gno1ure ul 011v~ O~le ot R..ceipl 

h) I hereby warrant that the above described material was delivered 
Without incident or contamination on the date of delivery referenced 

belo~ 3-J 3- J.3 
0~1e ol l'\ecelPI 

Shipment Dale 

Transfer Facility's Name:---------------
Transfer Facility's Address: - -----------

Telephone Number: ( ) ---- ---------

Vehicle License No./State: ---------------
Trailer or Container No.: _____________ __ _ 

Name of Driver: -------------------
1 hereb~' warrant that the above named and described material was 
received from the generator on the date of receipt referenced beloW' 

$lgna1U1e of Ort- Oat& ot Al!('.81pl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the dato of delivery referenced 
below. 

Signa1u1e ot OrlV8! Dale of Aece1p1 

SECTION 4 TRANSPORTER 2. (comp1a1e 11 app11c&l1ei I SECTION 5 DESTINATION . (Otq>osaJ Facility) 

a) Transporter's Name: -----------------
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No.IState: ------- - - ------
e) Trailer or Container No.: _____ __________ _ 

I) Name of Driver: -------------- - - ----
9) I hereby warrant that the abcve named and described material was 

received from the goneralor on the date of receipt referenced below: 

Signature ot DllYCI O"e ot RoceiPI 
h) I hereby warrant that the above described material was delivered 

without Incident or contamlnt1tlon on the date of delivery referenced 
below. 

S1Qna1ure ot Driver Date o1 Rece•PI 

a) Disposal Facility's Name: Charles City Land.AU 
b) Physical Address: 8000 Chambers Rd, Charles Ci VA 23030 
c) Telephone Number: _,C...,8::..::0,_,4,...)._9=-6"'_6.::.·..::7'""2::.:lo.:::0,__ ______ _ 

d) Mailing Address:_....!!S~am~e~as~~~~\----..-~---,=--
e) Name of Disposal Facility's 

Authorized Agent (print/type) --t--.\--=""--...,.....os;"-~--==;.__=--r' 
f) The material delivered by the Tra 

Disposal Facility. 

S1gna1u1e ot Otlve• Data ot Rece-p1 

g) The malerlal delivered by the Transponer has been rejected for disposal 
a1 the Disposal Facility. 

Signa1u1e of Ol1ve1 Dole ot Roca•pt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ________________________________________ ____ _ 

d} Recommended special handling instructions and additional 1nformatlon: --------------- ------------
e) Operator 's Certification: I heteby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transpon by highway according to applicable 
international and domestic law, regulallon , ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signatixe of Oporalor's AuthOrized Agent Date 

Ros nsible Agency Name and Address: _ 

Destination (White) • Transoorter <Yellow) • Tr~n~nnrtF>r !Pink\ • ~i:>n,:ir::itnr l~nlrl \ 



Charle s Sity County Landfill 
8000 Chambers Road 

WASTI! MANAGEMENT Charles City, UR, 23030 
Ph: 804-9b5-7210 

Customer Name MCLEAN CONTRACTING CO 
Ticket Date 03/ 13/2013 
Payment Type Credit Recount 
Mani.1al Tickettf 
Hauling Ticket# 
Route 

MCLEAN Carrier 
Vehicle# 
Container 
Driver 
Chec:ktf 
Billing # 

THOMPSON DT 
192 

0001 E:1Z10 
State Waste Code Gen EPA ID 
Manife s t 1831 
Dest iriat ion 
PO 5551-12101.lf 

101 400VA <DREDGE SEDlMENT) 

Grid P4C3 

Original 
Ticketlt. 505547 

Vol.1.tme 

Pro'fi 1 e 
Generator 185-NAVFACMIDATLANTIC NAVFAC 1'110 IHLAl\ITIC UTILE CREEK PHRSE 2 

Time Scale Opera.tor InboL1nd Gross 715E,0 
In 1213113/2013 11: 48 ~ 1.1 PC.301 Scale 1 l<i m bo3 Tare 27380 
01.1.t 03/13/2013 12:20 :05 PC302 Sca.le2 DW Net 44280 

lb 
lb 
lb 

Tons 22.14 
Com ment s. 

Product LD1. 

1 
2 

Special Misc-Tons- 100 
TPT- Transportatian 100 

Qty UDM 

22.14 Tons 
22. g Tons 

Rate Tax Amount 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of dny substances not author i zed for acceptance at Waste Management. 

Driver ' s Signature ~ m~ 



NON-HAZARDOUS WASTE MANIFEST 1831 
WA• TE MANAOll!Ml!NT 

II waste is asbestos waste. complete a ll Sections . \ ~ 
If waste Is NOT asbestos waste, complete only Sections 1, 2. 3, 4 and 5\ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator 's Address: Joint Ezpeditionary Base 

Little Creek Project ~=as~e~2~--
c) Generator 's Representative: B~..,..,a .. n=---P .... e..,e ... d-=---------
d) Telephone Number. (767) _,3"-4,,,.,,,.·_,,._0""""8""0,,,__ _______ _ 
e) WASTE. MANAGEMENT APPROVAi CODE rn ~~II 
f) Common Name of Waste: _Dredge Sediment 
g) Description ot Waste: ....... S_.am __ e_a_s_A_b_o_v_e _________ _ 
h) Disposal Volume: __ 0._.n....,._e '""(..,1_).._ ____________ . 

Tons Cubic Yards _lL_0ther Load 
I) Number of Containers: 

j) Genera ting Location (Name): -"S'-"am=;;.;;e;_ _________ _ 

k) Address:.....;;;S'""a""m"';;.;;e;_ ____________ ___ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D Frisbie; c:J Bot'1: _ _ "" fr•<ible 

c:J Non-Friable D NIA 

~ 
_ 04 non-Friable 

TYPE OE CONJAll\IERS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Dlsposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mil. Plas11c Bag 

Generalor's AuthOrized Agent Namu (printnype) Signature or Generator's Authorized Agent Shipment Date 

• •• • TRA1 ,...,r vn 1 i;;;n 1 I "''-'" 1 ''"""' 3 TRANSFER FACILITY -tcomplete 1t flPpliooblel 

•• i - - .~ "" ~-Transporter's Name: ---1--1-U.LJ.:...L!~.-e::.~~===------
Transporter's Address: ________________ _ 

Telephone Number: ( 

Vehicle License No./State: __ __,]._.l....,.1..;::..L'L."'-1..,,,,__ _____ _ 
! 0 1 Trailer or Container No.: l ~ _ 

Name of Driver: --------------------
reby warrant that the above named and described material was 

from the generator on the date of receiP.t referenced below: 

3 . ..- /-1.:;.LJ-
6 1 11111ur41 ol river C.>111" 01 Receipt 
I ereby warrant that the above described material was delivered 
wilhout incident or contamination on the date of delivery referenced 

below. 

Dale ol Recelpl 

Transfer Facillty's Name: ---------------

Transfer Facility's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f} Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ot recelpt referenced below: 

!s1gnalure 01 Crivo1 Date er R-lpt 

hJ I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signature of Driver Dale ol Receipt 

SECTION 4 TRANSPORTER 2-(comp1e1e 11 ftPPlle<1.bloJ I· SECTION 5 DESTINATION - (D1sposa1 F<1c1111y) 

a) T ransporter's Name: -----------------
b) Transporter's Address: 

c) Telephone Number: ( 
cl) Vehicle License No./State: ______________ _ 

e) Trailer o r Container No.: 

f) Name of Driver: --------------------
g) I hereby warrant that the above named and described material was 

received trom the generator on the date of receipt referenced below: 

Signalure of Dnvar Date of Rooolpl 

h) I hereby warran1 that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

-Signaluril ol Driver 

a) Disposal Facility's Name· .9harles Ci Land1W. ___ _ _ 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 230~0 

c) Telephone Number: _,._,,8'"'0""4:A-=9=6_,,6'-·7¥2=10""---------
d) Malling Address:~e as .!>7..;.c.:;.o:,._,. _ _ .. _._ ..,..........__*--
e) Name of Disposal Facility's 

Authorized Agent (p rinthype) --J..~::::::::::::::::::-::..s:.~:.._.2.:..:..:.__:= 
f) The materi1:1I delivered by the Transp 

Disposal Facility. 

Signature ol Driver Date 01 Reoolpt 

g) The material delivered by the Transporter has bee f\ rejected tor disposal 
at the Disposal Facility. 

S1gna1ure ot Driver Onie of Rece1p1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, con1rols, or svpervises the 1aclllty being demolished or renovated. or the demolition 
or renovation operation or both 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional Information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In a ll respee1s in proper condition tor transport by highway according to applicable 

international and domestic law, regulation , o rdinances, orders, rules and/or standards. 

Operator's Name (prlnlltype) Signature ol Operator's Authonzed Agent Date 

f) Res onslble A enc Name .::a:;.;n~d~A;::d~d~re;.::s:;:s.:..: -=======:;:=:=;::=;~=-,=-----..,.,,,..,.-~-=------=----------------1 
Destinatirm <White) • Tr::insnortP.r <VAiiow) • Tr::insnnrtt=l r (Pink) • GF!nF!r::i1nr fGnlrl) 



WASTE MANAGEl\lll!NT 

Char l es Ci t y County Landfil l 
8000 Chamber~ Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Da t e 03/13/2013 

Carrier 
Vehicle# 
Contai ner 
Driver 
Check~ 
Billing tt: 

Payment Type Credit Account 
Manua l Ticket# 
Ha1.1ling Ticketlt 
Route 
State Waste Code Gen EPA 10 
Man ifes t 1810 

THOMPSON OT 
141 

000121210 

Destination 
PO 

Grid P4C3 
5551-001'• 
101400VA <DREDGE SEDIMENT> 

Original 
Ticket~ Ei0554B 

Vo lumi; 

Profile 
Gent:trator 1.85-NAVFACMIDATLANTIC NAVFAC MID ATLANT IC LITTLE CREEK PHASE 2 

Time Scale Opera.tor Inbound Gross 73860 
I n 03/ 13/2013 11: 48:L12 PC301 Scale 1 kimbo3 Tare 27340 
Out 03/13/2013 12 :21:32 PC302 Scale2 ow Net 4652© 

lb 
lb 
Lb 

Tons 23.26 
Co mments 

Prod1.1ct LOY. Qty UOM Rate Ta>< Am ount Ori gin 
-------------------------------------------------------------------------------------------
1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

23. 2E. Tons 
23.26 Tons 

Total Tax 
Total Ticket 

VA 
VA 

In accordance with Virginia law, I certify that the cont ents of this l oad i s free 
of any substances not authorized fo r accept ance at Waste Management. 

Dr iver ' s Signature ----
''V''H'I ' 



Manifest No __ 1_8_1_0 NON-HAZARDOUS WASTE MANIFEST ~ 
11 waste Is asbeSlos waste. cornptete all Sections. 

II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 an 5. WASTE MA.NAOl!MENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

j) Generating Location (Name): -=S;..:am=;..:e'"-----------

b) Generator's Address: Joint Expeditionary Base k) Address:_ S_am __ e ________________ _ 
Little Creek Pro ect Phase 2 

c) Generator 's Representat1vo ~=an=·'-p=-""e""e""d'---------- I) Telephone Number: Same 

d) Telophone Number: (767) ~3 ... 4......,1·_0_4~8~0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn ~~II 
f) Common Name of Waste: Dredge Sediment m) Asbestos ONLY - D Frulble. D l?olh: __ % Fnal)le 

g) Description of Waste:....-S.-am ........ e""'a~s'-"'-A"""b"""o'"""v~e--------- CJ Non-Frlllble D NIA __ '4 non·Friablo 

h) Disposal Volume: -~O~n~e~(~l~)~-----------

__ Tons __ Cubic Yards ~Other Load 
~ 

n) Type of Containers: 
TYPE OE CQ!fil1tru!S. 

TR - Truck 

I) Numbor of Containers: 
o) 1 hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transponer on 

the shipment date referenced below. 

DM - Metal Drum 
DP - PlasUc Drum 
9A · Bag 
BB • 6 mil Plashc Bag 
BC- 12 mil. Plastic Ba9 

Genoretor's Au\rorizcd Agent Name (pnntnype) Sl9nature of Generator's AuthOrized Agent Shlpmen1 Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -1oomp1ete 11 applicable) 

a) Transporter's Name: _ _.l ... &,."-""~....,..,:;>-<llS-\<"~>----------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ___ 1_.C, ....... ~ ... _5_1.._ _______ _ 
e) Trailer or Container No.=-----~----------

f ) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

t>1ona1ure ol 011ver Date ol Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. ~~ 1~t~.-I) 
S;ona1ure of 01111111 ~~0ate 01 Receipt 

a) Transfer Fac1hty's Name:----------------
b) Transfer Facility's Address: ---------------

c) Telephone Number: ( ) ---------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant 1hat the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Orlw1 Date OI Rec01p1 

h) I hereby warrant that the above described rnaterlal was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signature ot Onvet 

SECTION 4 TRANSPORTER 2- (oomplote' 11 oppllcable) I SECTION 5 DESTINATION . (Oliposal Fflcll/IY) 

a) Transporter's Name. 
b) Transporter's Address: 

c) Telephone Number: ( 

c1} Vehicle License No./State: ·---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the at:ove named and described material was 

received from the generato1· on the date of receipt referenced below: 

S1gnatu111 ot 011...,,r Dato ot Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery roforenced 
below. 

SlgnotLWe ol Driver Date a l Receipt 

a) Disposal Facility's Name: Charles Ci Landfill 
b) Physical Address: 8000 Chambers ltd, Charles City, VA 23030 

c) Telephone Number: ~<--=8'-"0'-'4'""')'-=9=6=6--7""'2=1=0"---------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (printllype) -J--,.J...::~_,:::...::==--_:_.:::_ _ __:_ __ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Slgn111v1e ol Driver Date ot Reeoipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ot Onver Dato ol Reoelpt 

SECTION 6 ASBESTOS (operator to complete) 
"Opera1or" is defined as the company whicti owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolftion 
or renovation operation or botl'1. 

a} Operator 's Name: c) Telephone Number: ( 

b) Operator's Address:---------------------------------------------
d) Recommended special handling instructions and addittonal Information: ---------------------------
e) O~er~tor's Certification. I her.a.by warrant and declare that the co.ntents of this c,onsignment ar~. fully and accurately described abo~e by proper 

shipping name and are cla:>s1hed, marked, and labeled, and are 1n all respects 1n proper condition tor transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operators Name (print/type) Signature or Operator's AuHlOrlZed Agent Dole 

f) Responsible A en Name and Address· 

nP.~tination IWhite\ • Transoorter <Yellow) • Transoorter <Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles City County Landfi l l 
8000 Chambers Road 
Charles Ci ty, VA, 23030 
Ph : 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03 /13/2013 
Payment Type Credit Account 
Manual Ti ck et# 
Ha1.1l ing Ticket# 
Ro1.1te 
State Was te Code 
Manifest 1759 
Destination 
PO 
Profi l e 

5551-0014 
101400VA <DREDGE SEDIMENT) 

Carrier ECR 
Vehicle# 274 
Container 
Dri ver 
Check# 
Billing ~ 0001200 
Gen EPA ID 

Gr id P4C3 

Original 
Ticket# 505553 

Generator 185-NAVFRCMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/13/2~13 12:39:50 PC301 Scal e 1 kimbo3 
Out 03/13/2013 13:09:18 PC30e Scale2 kimbo3 

Comments 

Prodl..lct LD'Y-

1 Special Mi sc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

22.E.5 Tons 
22.E.5 Tons 

Rate 

tnbo1.1nd Gross 

Tax 

Tare 
Net 
Tons 

Amount 

Total Tax 
Total Ticket 

7748121 lb 
32180 lb 
4530121 lb 

22. 65 

Origin 

VA 
VA 

load i s free 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_7_5_9_ 

WAaTE MANAGEMENT 
11 waste ls asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
- - -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJi'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little.Q[eek Projec~ PJlase 2 
c) Generator's Representative: :o::B ... ry-...:a ... n..__P._ee--..d._ _______ _ 
d) Telephone Number: (787) 341·04~...Q ____ _ __ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description o f Waste: .. s=am= e.;;...;a::::s;...;A= b;..:o:;....v:;....e.::;_ _______ _ 
h) Disposal Volume: _ __;:O::..:n=e__,('"'1=-)~------------

Tons Cubic Yards _A_Other Load 
i) Number or Containers: ________________ _ 

j) Generating Location (Name): .=S:..=am=:..=e'-------------

k) Address:--'-S--'a_m-"-e _______ _________ _ 

I) Telephone Number. Same 

m) Asbestos ONLY· CJ Friable. Cl Both, 

CJ Non-friable c::J NIA 

n) Type or Containers: ~ 

•"'Friable 

'.4 non-Friable 

~NEflS 
TR -Truck 

o) I hereby warrant that the above named materia l is the same material as represented on the Special Waste Disposal 
Application identl1ied by the above Wasta Management Code and such material was delivered lo the transponer on 

the shipment date referenced below. 

DM • Metal Drurn 
DP • Plastic Drum 
BA· Bag 
68 • 6 rnil. Ptasl iC Bag 
BC- 12 mil. Plastic Bag 

Transporter's Name: -'---=---"--- --- - - -----
Transporter's Address: _______________ _ 

c) Telephone Number: ( ) 

d) Vehicle License No./State:J?]~SS-S: J 
e) Trailer or Container No :__..2'"~ ... _'1_.._fl-------------
f) Name of Driver:--------------------
g) I he 

Shipmen! Date 
~~ft'!!!"' 

Transfer Facility's Name:--------------

Trans1er Facility's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No./State: ---------------
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

~lonolure ol Or1<Jer Oala ol l'lecelpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date ot delivery reterenced 
below. 

Slgnatur" ol Orlvor Dato ol Rocolpt 

SECTION 4 TRANSPORTER 2-1comp1e1elll)j)pi1Cllb1ei I SECTION 5 DESTINATION ·(Dmpos.~1Fac1111y) 
a) Transporter's Name: - - - --------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: ___ ____________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt re1erenced below: 

Slgr1ature of Driver Dale al Receipt 

h) I hereby warrant that the above described material was delivered 
Without Incident or contamination on the date of delivery referenced 

below. 

Sll)na1ur1> 01 Driver Dale of Recelpl 

a) Disposal Facility's Name: .::O~h~ar=::l::.e.s~O=.=i,....x...::L=:ai:jn==:=--------
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: ~""'4""')._9=6=6__,·7'""2=1=0'----------
d) Malling Address: Same as bove 
e) Name 01 Disposal Facility's <> r { 3-{? 

Authorized Agent (print/type) '-'<f'-""'-'..,,.---d...:::;:--\:'------=-~-) 
f) The rnaterial delivered by the 

Disposal Facility. 
as been recelved at the 

S1gnatur" of Onvtir Osle of Receipt 

g) The material delivered by the Transporter has been rejected tor d isposal 
at the Disposal Facility. 

Signature ot Driver Dale ot Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address~-------------------------------------------
d) Recommended special handling instructions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of thls consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by llighway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print11ype) Signature ol Operator's Autrionted Agent Date 

enc: Name and Address: 

Des.tination (White) •Transporter (Yellow) •Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
Charles City County Landf i ll 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEi=lN CONTRACTING CO MCLEAN 
Ticket Dat~ 03/13/2013 

THOMPSON DT 
22.3 

Carri er 
Veh ic le# 
Container 
Dri 11er 
Chec1<4f 
Billing tt 
Gen EPR lD 

Payment Type Cred it Account 
Mani.1al Tic l-<et# 
Hauli ng Ticke t # 
Rol.lte 
Seate Wast e Code 
Manifest 1763 
Destination 
PO 5551- 0fll1 Lf 

10l400VA <DREDGE SEDIMENT> 

0001200 

Grid 

Or i ginal 
Ticket:ll: E.05561 

Volume 

Profile 
Genera.tor 185-N.AVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/13/2013 12 :28:19 
Out 03/13/2013 13 :14: 37 

PC301 Scale 1 DW 
PC302 Scale2 kimbo3 

Comment ~ 

Pro d u.ct LDY. 

1 
2 

Spec ia l Mi sc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

23.ll Tons 
23.1 1 Tons 

Rat e Tax 

Gross 
Tare 
Net 
Ton~ 

Amount 

Total Ta>< 
Tota l Ticke t 

728212.1 lb 
26600 lb 
45220 lb 

23. 11 

Ori gin 

'JA 
VA 

In accordance wl th Virginia law, I certi fy that the contents of thi s load i~ free 
of any substances not authori zed for acce ptance at Waste Management. 

Dr i 11er 1 
i:; Si gnat ure 



NON-HAZARDOUS WASTE MANIFEST 
Manliest No..___1_7_6_3_ 

WA•TE MAllJAOEMENT 
If waste Is asbestos waste. complete all Sections. 

II waste is NOT aSbestos was1e, complete only Sections 1, 2. 3, 4 and 5. 
- -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary: Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator 's Representative: ~ ... an--..=P_.e'"'e...,d._ _______ _ 

d) Telephone Number: (757) -=-=l·_,0,._4,,,.8=--------
e) WASTE MANAGEMENT APPROVAL CODE rn ~~II 
f) Common Name ol Wasle: Dredge Sediment 
g) Description of Waste:_S_am __ e_as __ A_.b._o_v_e ________ _ 

h) Disposal Volume: _ _.O...,n_e......,.( .. l .... )~-----------

Tons Cubic Yards _K_ Other Load 
i) Number ot Containers: ________________ _ 

J) Generating Location (Name): .:::S;..;;am=-e"------------

k) Address: S_am __ e ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY • 

n) Type of Containers; 

Same 

c:J Friable: c:J Bolh, __ % Friable 

c:J Non·Fnable c:J NIA __ % non-Fnllble 

~ TYPE OF CONTAINERS 
TR - Truck 

o) I hereby warrant that the above named material is 1he same material as represented on lhe Special Waste Disposal 
Application ldenlitled by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Me1al Drum 
DP· Plastic Drum 
BA · Bag 
BB • 6 ml!. Plastic Bag 
SC- 12 mll Plastic Bag 

Generator's Authorized Agent Name (print,,ype) 

• 
Signature ol Generator's Autt'orized Agent 

• 
Shipmen1 Date 

Transporter's Name: -ll~'fi.~~~'..L.-C=..:::~&~~1--

Transporter's Address: ___ ~------------

c) Telephone Number: ( ) - ..-.---.,,........,---------
d) Vehicle License No./State: 7d' • c:2.2!i,. ______ _ 
e) Trailer or Container No.: ,.,'2 .... 01.-"""''""3-. ___________ _ 
f) Name of Driver: ---------------·---
g) I hereby,E:an1 that the above named and described material vvas 

receiveo£.e1 the gentor on 1he date of rece)? referenced below: 

S19riatvre or nrive'!'l::f ~ q lJ l "} Ol\\l!l :~: L5 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ol delivery reterenced 

belo ~ • 7 /., L ~ :c""'1 -:J-/.s - - 3 
Signalure ol river D!!le ofReeilJ)t 

Transporter's Name: 

Transporter's Address: 
c) Telephone Number; ( 

d) Vehicle License No./State: -------------- -
e) T railer or Container No.: _______________ _ 

I) Name ol Driver: --------------------
g) 1 hereby warrant that the al.love named <1nd described material was 

received from the generator on the date of receipt referenced below: 

Signa1uro ol Di iwr Deis ol Recelpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Slg~tu•e of Or•ll<l' Daie 01 Recelpl 

Transfer Facility's Name:---------------

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) ---------------
d) Vehicle License No./S1ate: ______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: -------------------
9) I hereby warranl that the above named and described material vvas 

received from the generator on the date of receipt referenced below 

Slgnmure c l Drive' D&lo of Rec:eip1 

h) I hereby warrant tha1 the above described material was delivered 

without incident or contamination on 1he date 01 delivery referenced 
below. 

Disposal Facility's Name: Charles Qity Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,(...,8""0"-'4=-)'--"'9""6""6'-·7.._2=10=-----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (print/type) --::~..,..'-----~-~.....:...-~ 
f) The ma1erial delivered by the 

Disposal Facility. 

Slgna1ure ot Driver Data ol Recoipl 

g) The material delivered by the Transporter has been rejected for disposal 
al the Disposal Facility. 

Signature cl Driver oa1e 01 Receip\ 

SECTION 6 ASBESTOS (operator to complete) 
"Opera1or" Is defined as the company which ovvns, le<ises. operates. controls, or supervises the facilhy being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator's Address:------- --------- --------- ------------------ -
d) Recommended .special handling instructions and additional Information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and acourately described above by proper 

shipping name and are classified, marked. and labeled. and are 111 all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operator's Name (pr1n1Aype) Signature of Operator's Autt'orized Agent Date 

I) Res onslble A enc Name and Address: 

l'A~tin;ltion !White) • Transoorter (Yellow) • Transoorter !Pink) • Generator !Gold) 



WASTIO MA_NAOEMENT 

Charles City County Landfill 
8000 Ch8rnbers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Custome~ Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 1Z13/ 13/2!()13 
Payment Type Credit Account 
Manual Ticket# 
Hei.uling Tickei;# 
Rout11 
State Waste Code 
Manifest 
Bnstination 

17€.0 

5551-0fll1Lf 
101400VA <DREDGE SEDIMENT) 

Carrier 
Vehicle~ 

Container 
Driver 
Check# 
Billing # 
Gen EPA ID 

Gri.d 

IZllZllZI 1200 

P4C3 

Original 
Ti cket #- 605557 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MIO ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 03/13/2013 12:46:51 
Out 03/13/2013 13:18:25 

Comments. 

Product 

Scale Operator 
PC301 Scale l kimbo3 
PC302 Scale2 kimbo3 

LOY.. Qty UOM Rate 

Inbound 

Tax 

Gross 
Tare 
Net 
Tons 

Amount 

5871210 lb 
318612! lb 
368'+0 1 b 

18.42 

Origin 
-------------------------------------------------------------------------------------------
l 
2 

Spe~ial Misc-Tons- 100 
TPT- Trangportation 100 

19.42 Tons 
18. 42 Tons 

Total Tax 
Total Ticket 

UA 
l.JA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substances not author i zed for ~cceptance at Wast e Management. 

" Driver · ~ Signature ! 

40'.lWM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_7_6_0_ 

WASTE MANAOEMEJllT 
Ir waste Is asbestos waste, complete all Sec1ions. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representatlve: B -~ry_a~n~P~e_e_d..__ _______ _ 

d) Telephone Number: (787) _,3""'4 .... 1,,,_-_,,0"""4""'8"""0. _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .._.__..__.I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste:-=S-"'am='-"e'-a""s=-=A=b-'o-'v'-e'-----------
h) Disposal Volume: ----'O""n=e~{""'l.,.),_ __________ _ 

__ Tons Cubic Yards _lL_Other Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): _s_am--=~e __________ _ 

k) Address:._ S""am.-'--_e ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY • 

n) Type of Containers: 

Same 

D Frtabte; CJ Both; __ •,- Fri:ible 

Cl Non-Friable c:::J NIA 

~ 
__ •,(, non•Frtable 

IYPE OE COOI.AfilB.S 
TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transponer on 

the shipment date referenced below. 

DM - Metal Drum 
DP • Plastic Orum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC• t 2 mil, Plastic Bag 

Generator's Authorized Agent Name (prlntAype) Signature of Generator's Authorized Agent Shipment Date 

Sigll(l\ure ol !:>river Date R 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery relerenced 

:::::~ De~ 

Transfer Facility's Name: ---------------

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No.l'State: _______________ _ 
e) Trailer or Container No.: _____________ ___ _ 

t) Name ol Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below· 

Sl~nat11•~ ol Ort..,, DBto ot Rt>Ce1pt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ol delivery relerenced 
below. 

S1Qriature ot Ortver 

SECTION 4 TRANSPORTER 2-(completo ~ apptlc:abte) I SECTION 5 DESTINATION - (D1spo:ml Facility) 

a) Transporter's Name: 
b) Transporter 's Address: _______ _________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:-------------------
g) I hereby warran1 that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature 01 Driver Dote 01 Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S~nature ol Driver D:>te ol Receipt 

a) Disposal Facility's Name: Charles Cit -~and@_-~- _ 
b) Physical Address: 8000 Chambers :Rd, Charles City, VA 23030 

c) Telephone Number: ~l!..x.;l!.A..~6~-7.!...Jl!.:!:.10~---------
d) Malling Address:~me a.s Above 
e) Name of Disposal Facility's 

Authorized Agent (ptin!Aype) ---lf-lll.~~~~~_J~~...:::::==~ 
f) The material delivered by the Tr 

Disposal Facility. 

Sigr>ature oJ Ori\-er Dato of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

Signature ot Driver Date ol Rl.iCe1p1 

SECTION 6 - ASBESTOS (operator to complete) 
''Operator" is defined as the ctJmpany which owns. leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ____________________________________________ _ 

d) Recommended special handling instructions and additional inlormation: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condhion for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operator's Name (print/type) Signature of Operator's Authotized Agent Date 

f) Responsible A en Name and Address: 

Destination IWhite) • Transoorter /Yellow) • Transoorter IPink.) • Generator IGold) 



WASTI! MANAGEMENT 
Charles City Co unty Landfill 
80©0 Chambers Road 
Charles City , VA, 23030 
Ph: B~4-9E.6-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/13/2013 

Carrier 
Vehicle# 

Payment Type Credit Account Container 
Manual Ticket# Driver 
Ha•.1lin g Ticket# 
Rout e 

Check# 
Billi ng tt 

cary 
28 

0001200 

Original 
Ticket .. 605565 

Volumo 

State Waste Code Gen EPA ID 
Mci.ni fe~t 
Destination 
PO 

1750 

5551-0014 
101400VA <DREDGE SEDIMENT> 

Grid P4C3 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scal e Operator 
In 03/13/2013 12:42:30 
Out 03 / 13/2013 13:21:03 

Comments 

Product 

PC301 Scale t kimbo3 
PC302 Scale2 kimbo3 

LDY. Qty UOM 

1 
2 

Special Mi sc-Tons- 100 
TPT- Transportati on 100 

22.23 Tons 
22.23 Tons 

Rate 

lnbo•Jnd Gro ss 
Tare 
Net 
Tons 

Tax Amount 

Total Tax 
Total Ticket 

7G060 lb 
31600 lb 
44460 lb 

22~23 

Origin 

VA 
IJA 

In accordance with Virginia l aw, I certify that the contents of this load is free 
of &ny substances not authorized for acceptance at Was t e Management. 

Dr iver's 
d01WM 

-~ 



NON-HAZARDOUS WASTE MANIFEST ? 
If waste is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 an 5. 
Manifest No. __ 1_7_5_Q_ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAV!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expedition!l'Y Base 

Little Creek Pro'ect Pha e 2 
c) Generator's Representative: =B::..:ry:......;an=:...:P:::...e.::ce.::cd=---------
d) Telephone Number: (767) _,3~4.e.le.·_,,0 ..... 4,..8...,0,.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S;;:am=~e:..:as=..::.A::.:b::;o:.v=e:..._ _______ _ 
h) Disposal Volume: -~O:..:n~e~(..!l~)L_ __________ _ 

Tons - .--Cubic Yards ~Other Load 
I) Number of Containers: 

j) Generating Location (Name): ..=S:..:am=:.:e:._ _______ _ _ _ 

k) Address:-=S:.:am=:::e:..._ ______________ _ 

I) Telephone Number: Same 

J1lo l1 l l4lololvlAI 
m) Asbestos ONLY · 

n) Type of Containers: 

c::J Friable; D Bo1h, __ ·~ Frlllble 

c:J Non·Friabla D NIA __ •.4 non·Frlablo 

~ TYPE OE CONTAINEBS 
TR · Truck 

o) 1 hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Gode and such material was delivered to the transporter on 
the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA · Bag 
SB • 6 mil Plastic Bag 
BC· 12 mil. Pla$1i(: Bag 

Generator's AuthOriled Agent Name (printllype) 

• 
a) Transporter's Name: .J)~~=-:--=~;;f---l."/ltl<~~;,1--:--r---
b) Transporter's Address: _.I.J!:J!.......iff:.1L..-j.:=:1!~-{,,~~t.1....1&;~:.__--
c) Telephone Number: ( tdf) -:t:::~_.;;.;-:'--.o.....L.-------
d} Vehicle License No./State: ... 3 .... "-_.._... ........ _________ _ 
e) Trailer or Container ~o.:.,..... 

f) Name of Driver: ~ .... hwdi12..1~-'-=1'1¢:;:;;.i:;---------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referepced below: 
_ 2, 11.2 {!) 

S~li<I Ur6 of Dr1ve1 O~'Of Reieif)1 

h) I hereby warrant at the above described material was delivered 
without incident or contamination on the date of delivery referenced 

belo J)a/o 
Dale ol Reoeipt 

a) Transporter 's Name: -----------------
b) Transporter's Address. ________________ _ 

c} Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:-------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgroture of Driver Oa1e of Receipt 
h) I hereby warrant I hat the above described material was delivered 

without Incident or contamination on the da.te of delivery referenced 
below, 

Slgna1v1e or Driver Dale of Rece1p1 

Transfer Facility's Name:---------------

Transfer Facillty's Address: --------------
Telephone Number: ( 
Vehicle Ucense No./State: _______________ _ 
Trailer or Container No.: ________________ _ 

Name of Driver: ----------- --------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

SignRturft ol Drlvrir [)QI& of RtlCelp1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery relenmoed 
below. 

Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c} Telephone Number: _,("'8,,..,0"-'4::.l......,9..:6:.:::6:...·7.:.;2=10~---------
d) Mailing Address: Same a.s~ve 
e) Name of Disposal Facility's Vl Q 1:2 1 ~ 

Authorized Agent (printAype) ~ . __;) ~-~ --1) The ma1erial delivered by the Transporter has been received at the 
Disposal Facility. 

Slgnaiu.-~ of Driver Date or Receipt 

g) The material delivered by tile Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signature ol Driver Dale of Receipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator' is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number. ( 
b) Operator's Address: 

d) Recommended special har.dling Instructions and additional intormation, ---------------------- -----
e) Operator's Certification. I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respects in proper cond"ion for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opera1or's Name (prinlAype) Signature ot Operator's ALI1h:>rized Agent Dale 

Res onsible A enc Name and Address· -~-

Dest:nation <White) • Transoorter rYellow) • Transoorter (Pink) • Generator IGnid) 



WASTE MANAGEMENT 

Ch.;,rles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-955-7210 

Cust omer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03 / 13/ 2013 

Carder 
Veh icle# 

AL Fields 
279 

Payment Type Credit Account Container 
Manual Ticket# 
Hau ling Ticket# 
Ro1.1.te 
State Waste Code 
Manifest 
Destination 
PO 

1756 

5551-001 lf 
101400VA COREDGE SEDIMENT> 

Driver 
Check# 
Billing It 0001201~ 

Gen EPA ID 

Grid P4C3 

Original 
Ticket# 605570 

Vol 1.1me 

Profile 
Generator 185-NAVFACMIORTLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator Inbound Gross 57580 
In 03/13/2013 13:04:35 PC301 Scale 1 kimbo :> Tare 320©0 
Out 17)3/13/212113 13:29:09 PC302 Sca.le2 kimbo3 Net 3558121 

lb 
lb 
lb 

Ton-: 17. 79 
Comment s 

Pr oduct LDY. 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

17. 7g Tons 
17. 79 Tons 

Rate 

In accordance with Virginia law, I certify that 

Dt<iver' ~f S~::.:~:~tanm iJ~ acceptance 
403WM 

iax Amount 

Total Tax 
Total Ticke·t 

Ot~igin 

VA 
VA 

the contents of thi s load is free 
at Waste Management. 



WASTE MANAOl!MENT 
- - - -

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: ;;;B:;.:ry,_..__an='-'P=-..;;:e--=e:..:d=---------
d) Telephone Number: (787) ..:.3.,..f~l:!>..--=0._.4""8""'0,.__ ______ _ 
e) WAS IE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name ot waste: Dredg,;c..e""'"S'-e'-cliln'--'--"-'e-n_t ______ _ 
g) Description Of waste: -'S~am=-"--e~as"'--"A'-"'-'-bo__..v ..... e ________ _ 
h) Disposal Volume: _ _,,0'""11""e'-"-(""'l...._) __________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): ..::S:..:am=:..:e'------------

k) Address:-=S:..:::ao::m::.:·:.:.e _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - D Friable: CJ Both: 

CJ Non-Friable CJ NIA 

n) Type of Containers: 

'.4 Frl~ble 

•.<. nor>-Friable 

D'P..E..0£ CQNIAIMm.s 
TR -Truck 

o) l hereby warrant !hat 1he above named material is the same ma1erial as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP - Plastic Drum 
BA- Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. F'lestic Bag 

Gonerator"s Authorized Agent Name (prlntllype) Signature of Generator's AulhOnzed Agefit Shipment Date 

• oi;;v11v11J 2 • TRA,,...,, vn r ._,-, r I vL-v 1 rVl'I 3 TRANSFER FACILITY. (comp1ote 11 npp11cnb1eJ 

~~ ~ Transporter's Name: --.,L.;f--l.--t.-!l;...a~t....lt---l.,c.i.i::.:; _ _,_~

T ransporter's Address:--------=--,.......,-------
c) Telephone Number: ( ) $,,."7'-L--_~...,_-L......,l'.3_<--;,(-----
d) Vehicle License No./State: ":?:Cj-C?...::J S-
e) Trailer or Container No.~----.c:J-------------
f) Name ot Driver: --------------------
9) I hereby warrant that the allOve named and described ma1erial was 

receive,,d--,-o~n .... 1 .... the g~ner~d<the date of re~~fer,?~~ ~ow: 
_...,._...._.-~.D> :5 __ 1 ;J- -· 
S19n31ure ol Or1 r Date of AeceJPl 

h) I hereby warrant that the above described material was delivered 
without Incident ~tamlnatiot~ on )he dale of delivery referenced 

below. A -:-l W. ~ S" J -/ ~ -i "? 
Slgn~ture 01 Ol1vor T Date of Receipt -

Transfer Facility's Name:---------------
Transfer Facility's Address: --------

Telephone Number: ( ) --------------
Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Drl~er Dats ol Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below 

Slg11111ure of Onwr 

SECTION 4 TRANSPORTER 2- (compfo119 1f appllcablG) I SECTION 5 DESTINATION ·(DlsposaJFacillty) 

a) Transporter's Name. -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _________ ______ _ 

f) Name o1 Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the dale of receipt referenced below: 

Signature ol Driver Dale ot Recsipl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgn~1ure ot Drive< 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles Ci% VA 23030 

c) Telephone Number: _,(.._,8""0~4,,...)'--=9-=6-=6'-·7-'-'2=10=-----------

d) Mailing Address:_-=S-=am=e:...::as=A~~:.---...-------~~-
e) Name of Dlsposal Facility's 

Authorized Agent (printltype) -.1--c::=-------__;::..-~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ol Driver Date ol Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signature of Driver Dalu of Rocetpl 

SECTION 6 . ASBESTOS (operator to complete) 
'Operator" is defined as the company 1'1hich owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demoli1ion 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instructions and additional information: ---------------------------
e) Operator's Certification; I t1ereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classifled, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printAype) Signature of Operator's Authorized Agent Date 

f) Res onsible A en Name and Address: 

OP.stinatic"l IWhite) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph : 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/ 13/2013 

Carrier 
Vehicle# 

Payment Type Credit Acco~nt Container 
Mar.ual Ticket# Driver 
Haulin g Ticket# Check!+ 
Ro1.,1te Billing # 

THOMPSON OT 
1169 

001211200 

Original 
Ticket# 61215575 

Volume 

State w~ste Code Gen EPA ID 
Manifest 
Destination 
PO 

17E.8 

5551-012114 
101400VA <DREDGE SEDIMENT) 

Grid P4C3 

Profile 
Generator 185-NAVFACMIDATLANT IC NAVFAC MID ATLANTIC UTTLE CREEK PHASE 2 

Ti me Scale Operator 
In 03/13/2013 13:16:17 
Out 03/13/2013 13:58:08 

Product 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LDi. Qty UOM 

1 
2 

Special Misc- Tons- 10© 
TPT-Transportation 100 

25.52 Tons 
25. 52 Tons 

Rate 

lnbo1.md Gross 
Tare 
Net 
Ton: 

Amount 

Tota l Tax 
Total Ticket 

80140 lb 
29100 lb 
5rn4121 lb 

25.52 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the c ontents of this load is free 
of any substances not authorized for acceptance at Waste Management. 

Driver ' s Signatr..1.re'/_4 ... Z~:e> ..... ~~ 
403WM c..-->7 

I 
7 ~ ; 



NON-HAZARDOUS WASTE MANIFEST \I 
If waste Is asbestos waste, complete all Sections. ,~ Manifest No., __ 1_7_6_8_ 

If waste is NOT asbestos waste, complete only Sections 1, g, 3, 4 and . 

a) Generator 's Name. NAVFAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little reek Pro ect hase 2 

c) Generator's Representative: ~~a,,,,n:...P::..:::e:.::e:.::d:..,_ _______ _ 
d) Telephone Number: (767 ) ..:i3~4~1~-_..0...,4..,8:;0,,._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:-=S:.::am=:.::::ec.::a::::s~A::;b=..o=..v.:..;::e ________ _ 

h) Disposal Volume: _ __,0:.!'11:ce:.->(..,,l,...)._ __________ _ 

__ Tons __ Cubic Yards _lL.Other Load 
I) Number of Containers: 

k) Address:-=S:.:am=:.::e:__ _______________ _ 

I) Telephone Number· 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c::J Friable: c::J Both, __ '4 Friable 

CJ Non·Fr•ablo CJ Ni/\ 

~ ~-------
TYPE OE CONJA!t:IERS 

I R· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by tile above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Meh~I Drum 
DP - Plastic Drum 
BA-Bag 
BB · 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

aen;;alOr'S Auth0n2od Agont Narr-e (prlntllype) Signature or Generator's AuthOrized Agent Shipment Date 

• 
Troinsporter's Address: ________________ _ 

c) Telephone Number: ( ) ----=-~---------
d) Vehic le License No./State: _j3 _ _,..,,...__-,....J'--''t'-"0 ________ _ 
e) Trailer or Container No.:_)J_1-...<7_,_ __________ _ 

f) Name ol Driver: _;r:;,~&fi-0._~1.,1..,s._ ____ _ 
g) I hereby rrant that the above named and described material was 

trom the generator ~ate ot receipt referenced below: 
<.~ ') - I 'J · I 3 

---!:S.::11 ~a-'ltu:;,..re-11.o"'.'ll i<",,"".v;,..e """"-~~~.;:__.-:::.....,_,.,,,, ........ ,., Oatu of R-·Pt 

hereby warrant that the above described material was delivered 
Wlthou on the date Of delivery referenced 

Transporter 's Name: -----------------
Transporter's Address. ___________ _____ _ 

Telephone Number: ( 

Vehicle License No./State: ---------------
Trailer or Container No.: _______________ _ 

Name of Driver: ------------ -------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signetute ot Orlv111 Oete of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contarni~ation on the date of delivery referenced 
below. 

Date of Receipt 

• 
Transfer Facility's Name:--------------

Transfer Facility's Address: --------------
Telephone Number: { ) ------- ------

Vehicle License No./State: ----------------
Trailer or Container No.: _ ______________ _ 

Narne ot Driver: -------------------
1 hereby warrant that the above named and described material was 
received trom the generator on the date ot receipt referenced below. 

Signature QI Drive• nA•e ot Rece.pt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Mailing Address: - -===-=nc:.:;:....,._ ___ ,.--_,....!..-J-- -=: 

Name of Disposal Facility's / _ 

Authorized Agent (print/type) -J_J:;~~-_.:...::;i_~:::_~~~~==::-1 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ot Driver 08te ot Reclllpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Dato ol Rece11P1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases. operates. controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c} Telephone Number: ( 
b) Operator's Address: 

d) Recommended special ha11dling instructions and addit ional information: ---------------------------
e) Operator's Certiltcatlon: I hereby warrant and declare that the contents of thts consignment are fully and accurately described above by proper 

shipping name and are classitied, marl<ed, and labeled, and are in all respects in proper condttion for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinlJ\ype) Signal ure or Operator's Autl1ori2ed Agent Date 

Destination (White) •Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Cha~les City County Landfi ll 
8000 Chambers Road 
Charles City, VR~ 23030 
Ph: 81214-%6-7210 

Customer Na~e MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/ 13/ 2013 
Payment Type Credit Account 
Manua.l Ticket# 
Ha•.ll in g Ti :::ket# 
Route 
St ate Wa.s-te Code 
Manifest 
Desti nat ion 
PO 5551- 001 lt 

101400VA CDREDGE SEDIMENT) 

Carr i er THOMPSON OT 
Vehiclei 40401 
Container 
Dri ver 
Check# 
Bi ll ing # 0001200 
Gen EPA IO 

Grid P4C3 

Original 
Ticket# 605584 

Volume 

Profile 
Generi\tor 185-NAVFACMIDATLANTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbo•.md Gross 83840 
In 03/13/2013 13:38:38 PC301 Scale 1 ki mbo3 Tare 36560 
0Ltt 03/13/2013 1'+: 11; 05 PC302 Scale2 ~d mbo3 Net £17280 

lb 
lb 
l b 

Tons 23.64 
Comments 

Product 

l 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

23. E.4 Tons 
23. EA Tons 

R.;;te Tax Amo~int 

Total Tax 
Tot a l. Ticket 

Origin 

VA 
VA 

I n accordance with Virgini a law, 
of any substance s not author i zed 

cert.ify that the contents of th i s load is free 
acceptance at Waste Management. 

1ri ver · s Signature --..~.......:-c,:~~~'3l-------------------------
4o3WM 



WASTS MANAGEMENT 
~c:~~i~:~~~t~~::,:t~~~:~~s: ~~ Manifest No. __ 1_4_4_4_ 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator's Representative: =B'-"ry"'"-an='-"P"-"'e""'e...;;d.._ _______ _ 
d) Telephone Number: (787) ..,3"'-4.,_l,._-_,,0~4~8.._0,,... ________ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Wasle: D:redge Sediment 
g) Description 01 Waste: Same as Abo ...... v .. e _________ _ 
h) Disposal Volume: O~n=e_,("'l,._)...._ __________ _ 

__ Tons Cubic Yards ~Other Load 
I) Number of Containers: ________________ _ 

j) Generating Location (Name): .:;:S""'am=·~e'------------

k) Address:__:.;S;..;a;;;;m;;.;;..:e.._ _______________ _ 

I) Telephone Number: Same 

I 1 lo f 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Friable, D Both, __ % Frloble 

CJ Non-Frl11ble c::J NIA __ '.4 non·Frlal;>le 

[!]!] T~CO~ 
TA· Trucl\ 
OM • Metal Orum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP • Plastic Drum 
BA· Bag 
BB · 6 mil. Plastlo Bao 
BC· t 2 mll. Plastie Bag 

Generator's Autnorfzed Agent Nama (pflntltype) Slgna11.1re or Generator's Authorized Agent Shipmen! Dale 

• St:vl rur\12 • TRAl'lvrvn 1 c:n 1 I vc:v 1 1v1'I 3 TRANSFER FACILITY. (complete 11 <¥ll)IJCabl") 

a) Transporter's Name: ------L....L.::tLJ..!J.f:~oi.u------
b) Transporter's Address. _______________ _ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: /]ti S 
e) Trailer or Container No.·~ • :{t!;{.? l 
f) Name of Driver: -4-<""e""''v ... '~· -~· _,..'Si:u..o.1,..i,.._,.,_ • ..._ ______ _ 
g) I hereby warrant that th e named and described material was 

received lro 
/ 

e ge r on the date of receipt referenced below: 
__ ,,,,,_=....~:.c:;c=;,.::;i,____ 7 · I '1 ··I ;J, 
Slgnotore o river Do•o ot AOC41opt 

h) I hereby warrant that 1he above described material was delivered 
wi1hout lnci ation on the date of delivery referenced 

below 7 · / ;r .. I :) 
S1gnatur Date OI Reoelpt 

Transfer Facili1y's Name:---------------

Transfer facility's Address: ---------------
Telephone Number: ( ) - ----------
Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warran1 that the abOve named and described material was 

received from the generator on the date of receipt referenced below: 

C;g1161Ure ot Driver Dul" DI Ret'elpl 

h) I hereby warran1 that the above described material was delivered 
wi1hout incident or contamination on the date of delivery reterencod 
below. 

Slgnalurll ol Orlvet Ogto or Reoelpt 

SECTION 4 TRANSPORTER 2 · (complole lf appllcable) I SECTION 5 DESTINATION · (DIGp<>SIDFo.ctllty) 

a) rransporter's Name: -----------------
b) Transporter's Address. _________ ___ ____ _ 

c) Telephone Number: ( ) --------------
d) Vehicle License No./S1ate: ______________ _ 
e) Trailer or Con1alner No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date ol receipt referenced below: 

S1gnatu10 ot Drover Onie ol FlllCc1pt 
h) I hereby warrant that the above described material was delivered 

wi1hout incident or contamination on the date of delivery referenced 
below. 

Slgn<1ture or Drlve1 Dato of Receipt 

a) Disposal Facili1y's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers B.d, Charles City, VA 23030 
c) Telephone Number: ~8::.:0:..4,,......-=9...::6:..:..·..:7.'1=1""'0,_ ________ _ 
d) Mailing Address:_-=S=am=-'"e-....-aso;...::.A"""TF-=i---...,,. ....... --....--- ""'"" 
e) Name of Disposal Facility's 

Authorized Agent (print/type) -+.i-=:..:::.....:--..;=----'~=----
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature or Driver Date o4 Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facili1y. 

Signature ol Driver Coto o1 RllColpt 

SECTION 6 ASBESTOS (operator to complete) - - -
"Operator' is delined as the company which owns. leases, operates, controls, or supervises the faclli1y being demolished or renovated, or the demolitlon 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) RP.commended special handling instructions and additional information. --------------- ---------- --
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked. and labeled, and are in all respects In proper condition for transpart by highway according to applicable 
international and domestic law, regula1lon, ordinances, orders, rules and/or standards. 

Operu1or·s Name (print/type) Signature ot Operator's Au1hor1zed Agent Date 

Res onsible A en Name and Address: 

Destiilat;on (White) • Transoorter (Yellow) • Transoorter (Pink\ • Generntor fGnlrt\ 



WASTS MANAGEMIENT 

Cha~les City County L~ndfill 
9000 Chambers Road 
Charles City, VA1 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date ~3/ 13/2013 
Payment Type Credit Account 
Manual Ticket# 
Ha1.1ling Ticket lt 
Route 
State Was~ E! Code 
Manifest 1757 
Destination 
PO 5551 -12101 L~ 

t01400VA <DREDGE SEDIMENT) 

Carrier THOMPSON OT 
Vehicletl· 415'~7 

ContaiMr 
Driver 
Check# 
Billing # 0~01200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# 505585 

Volume 

Profile 
Gener ator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Sca le Opera tor Inbound Gross 70280 
In 03/13/2013 13:39:20 PC301 Scale 1 kimbo3 Tare 30120 
Out 03/13/2013 14:14:01 PC302 Scale2 ki mbo3 Net 4016121 

lb 
lb 
lb 

Tons 20.08 
Comments 

Prod1..1ct LD;I.. Qty UOM Rate Amount Origin 
----------------------------------------------------------------~------------·------------
1 
2 

Special Misc-Tons- 100 
TPT-Transport~t i on 1~0 

20.08 Tons 
20.08 Tons 

Total Tax 
Total Ticket 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substances not authorized for acceptance at Waste Management. 

~-:J: 
Dri ver' s Si gnat 1;re ____ ::::__~-·---.1-----------------------------



1757 NON-HAZARDOUS WASTE MANIFEST ~·I' 
II waste ls asbestos waste, complete all Sections. \ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and . WA8TE MANAOEMellllT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 

Expeditionary: Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

______ LittlQ....Creek Project Phase 2 
o) Generator's Representative: :;:B""ry""'-'an=-.:P:;;..;:;e.;:;e..:::d=----------
d) Telephone Number: (767) ~3=4=1~-0~4=8=0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
t) Common Name of Waste: Dredge Sediment 
g) Description or Was1e: _S_am __ e_as __ A_b_o_v_e ________ _ 
h) Disposal Volume: ---'O"'n=e .. C"""""l .,.) ___________ _ 

__ Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers; 

j) Generating Location (Name); .::S:.:am=:;.:e"------------

k) Address:-=S:..::a::;:m= e'-------------- ----

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Sa.me 

c::J Friable; c::J Bolh; __ 0.4 Frlt1ble 

O Non·F•tfiblc c:J NIA _ _ •,4 non·Frmble 

~ - TY- -P-E_O_E C_O_t:l_!A_J_NE._A_S _ 

TR - Truck 
DM - Metal Drum 

o) I hereby warrant that the above narned material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP • Plastic Drum 
BA - Bag 
BB - 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authonzed Agent Name (print,,ype) Signature of Generator's AuthOrlzed Agent Shipment Date 

• ··-
Transporter's Name: _ __...__,......__ 
Transporter's Address: ________________ _ 

c) Telephone Number: ( ) + 
d) Vehicle License No./State: ....., .... l_.C..._T_l.;-.._/5 .... · "":S,_ce._ ______ _ 
e) Trailer or Contalne~0: ·-·-4~1~31~4~/~----------
1) Name ot Driver: ---'~""""""\"'g...,tl}~:r-------------
g) I hereby warrant that the above named and described material was 

rece~m the generator on the date ol rece~t reterenc~below: 

sl\)na.turo 01 ori~+y 0111:C.rn~~-p1~~---
hl I hereby warrant that the above described material was dellvered 

without incident or contamination on the date ol delivery referenced 
below 

Transporter's Addtess·-----------------
c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No : _______________ _ 

I) Name of Driver: ----------------- ---
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnalure c l Onver Date ot Receipl 

h) I hereby warrant that the above described material was delivered 
without incident or contarni11alion on the date of delivery referenced 
below. 

Slgna1ure ol Driver Dala cl Aocelpt 

Transfer Facility's Name: ---------------

Transler Facillty's Address: -------------
Telephone Number: ( ) -------------
Vehicle License No./State: _______________ _ 
Trailer or Container No.:. ____________ ___ _ 

Name of Driver: ----------- --------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signature or Orh11>r Oat,. ct Recelp1 

h) I hereby warrant that the above described material was delivered 
without incident or con lamination on the date of delivery referenced 
below. 

I) 

S1gn11.1ure ot Orlvo• Oa1e of Receipt 

9) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility, 

Slgnalure or Dnvttr Date of Aeoe1pt 

SECTION 6 . ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns, leases, operates, controls, or supervifies the facility being demolished or renovated, or the demolttion 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information;------ ------------ ----------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition tor transport by highway according to applicable 
international and domestic law, regulation. ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature of Operator's Authorized Agent Dale 

Res onslble A enc Name and Address: 

Destination <Whitel • Transoorter <Yellow) • Transoorter IPinkl • Gernmitor IGnlrll 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-gb5-72 i0 

Custo mer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/13/2~ 13 

Carri er 
Veh iclelt 

THOMPSON DT 
141 

Payment Type Credit nccount Container 
Manua l Ticket# 
Hauling T ick~~u 
Ro1;.te 
State Waste Code 
Man ifest 182B 
Destination 
PO 5551-001 ~. 

101400VA (DREDGE SEDI MENT) 

Driver 
Ch ecktt 
Bi lling I* 00© 1 r~00 
Gen EPA r.o 

Grid P4C3 

Original 
Ticket# 512l5578 

Volume 

Profile 
Genereitor 185-NAVFACMIORTLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator Inbound Gross 7242IZI 
In 03/13/2013 13: 17 : 39 PC31Zl1 Scale 1 kimbo3 Tare 26680 
01.1t !213/ 13/2121 13 14 : 15:3 i PC302 Scale2 kimbo3 Net 4571-ttll 

lb 
lb 
lb 

Tons 22.87 
Comm ent~ 

LD'1. Qty UOM Rate Tai< Amount Origin 

1 
2 

Spec ia l Misc-Tons- 100 
TPT-Transportation 100 

22.87 Tons 
22.87 Tons 

VA 
VA 

In accordance with Virginia law, 
df any s ubstances not authorized 

Driver's Signature ~· 
403WM 

Total Tax 
Tota l Ticket 

I cer t ify t hat the contents of this load is free 
for acceptance at Was te Management. 



Manifest No .. _ _ 1_8_2_8_ NON-HAZARDOUS WASTE MANIFEST ~ 
If waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 an 5. WA•TE MANAGEMENT 

SECTION 1 - GENERATOR INFORMATION (generator to complete) 

al Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Egeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary BuJt,_ __ _ 
Little Creek Project Phase 2 

c) Generator's Representative: =B::c:ry,__an=~P;;;...;;;e.;;;e'""d.__ _______ _ 
d) Telephone Number: (767) _,3,,_4 ........ 1_,·0~4""8:!<.0"'---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Was1e: Dredge Sediment 
g) Description or Waste:-=S=am=e=-=as=-=A= bo=-=vc..::e'-------- --
h) Disposal Volume: _ _..:0:.::n:.::e~(=l~) ______ ____ _ 

_ _ Tons Cubic Yards ..JL.Other Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): _,,S:..:am=:..:8"-----------

k) Address:._:S:..:a:::m=e=------------------

I) Telephone Number: Same 

m) Asbestos ONLY · D Friable. D Both. __ % Fri<lllle 

CJ Non·Frlable CJ NIA ___ % non-Friable 

n) Type of Containers: ~'l' R ..---~~~~ 
~ TYPE OF CONTAINERS 

TR· Truck 
DM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP · Plastic Drum 
BA· Bag 
BB· 6 mil. Plast ic Bag 
BC· 12 mil Plastic Bag 

Generatol's Auttiorfzed Agent Name (print.type) Signature of Generator's Authorized Agent Shipment Date 

• -·-
Transporter's Name: ---.l..:.~t!l.2Jl$!J~~-------
Transporter's Address: ___________ _____ _ 

c) Telephone Number: ( -4 
d) Vehicle License No./State: __ __./_,V..._,/.&_,__..,....8~-------
e) Trailer or Container No.: ______ ,l...:'ff~---------

f) 
g) 

Name of Driver: - - -----------------
1 hereby warrant that the above named and described material was 

received tram the generator on the date of receipt referenced below: 

Slgna1ure ot Driver Orne ot Roce1pt 

I') l hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. <; ~ 
~ ~ ~/'/,///] 

S1gn111U1e of Driver Date ot Re<;eip1 

Transfer Facility's Name:---------------

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

$rgNJMe ot Orlver Da1e ot Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

$1gn111ure 01 Driver Oata ol Receipt 

SECTION 4 TRANSPORTER 2-(complete 11 apploenb:e) I SECTION 5 DESTINATION ·(Disposal Factllty) 

a) Transporter's Name: ---------- -------
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ---- -----------
e) Trailer or Container No.:, _______________ _ 

fl Name of Driver:--------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn~ture ol Driver Date ol Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgnaturo 01 Orlver Datt! OI Fieceipt 

a) Disposal Facility's Name: Charles City LandJlll 
b) Physical Address: 8000 Chambers B.d, Charles City, VA 23030 
c) Telephone Number: ..,C...,8~0,,,_4,,,_)L....:.9:.::6:..::6,__·7_,,_,,,,2:10"'----------
d) Mailing Address: Same as ...-.. ~ 
e) Name of Disposal Facility's ,.. (3,, ( /---.. 

Authorized Agent (printilype) \-~~::::::~~'.:...'..:~::=:,_;~ _ _). 
f) The material delivered by the 

Disposal Facility. 

S1gnn\Ure of Driver Dato of Rocetp1 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facili1y. 

Datt! ol Receipt 

SEC ION 6 ASBESTOS (operator to complete) 
''Operator" is defined as the company which owns, leases, operates, controls, or supervises the facillty being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: t 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: ---------------------------
e) Operator's Certification : I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respects In proper condition for transport by highway according to applicable 

International and domestic law, regulation. ordinances. orders. rules and/or standards. 

Operator's Name (prfnlllypc) Signature of Openitor's Authorized Agent Date 

fl Res onsible Agency Name and Address: 

Dest1nat1on (White) • Transoorter (Yellow) ·Transporter (Pink) ·Generator (Gold) 



WASTE MANAGEMENT 

Charles City Count y Landfill 
8000 Chamber s Ro d 
Charle s City, VA, 23030 
Ph: 804-956- 7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/13/ 2013 
Payment Ty pe Credit Account 
Manua l Ticl<et# 
H.;i.1Jl ing Ti.ckettt 
Route 
State Waste Code 
Mani f e st 17fu4 
Destination 
PO 5551-0014 

1©1400VA (DREDGE SEDIMENT) 

Carrier THOMPSON DT 
Vehic:le# 1192 
Container 
Driver 
Check# 
Billing ~ 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Tid<ettt 605577 

Volume 

Profi 1 e 
Generator 185-NAVFACMI DRTLRNTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In ~3/ 13/2013 13:17:05 
Out 03/1312013 14:16:49 

Comment ~ 

Prod1.1cl: 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Sc.ale2 kimbo3 

LDY. Qty UOM Rate 

InboL1nd 

Tax 

Gross 
Tare 
Net 
Tons 

Amallnt 

71040 lb 
265©121 lb 
44540 lb 

22. 27 

Or igin 
------------------------------------------------------------------------------------------
1 
2 

Spec ial Misc-Tons- 100 
TPT-Transportation 100 

22. 27 Tons 
22.27 Ton s 

Total Tax 
Total Ticket 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substances not authorized f or acceptance at Waste Management , 

t~ 
Driver 's SignatOJre ~ -:zJP~ 

,n..,,1\1,,,, 



NON-HAZARDOUS WASTE MANIFEST 1764 11 waste Is asbestos waste, complete all Sections. \\..... 
If waste is NOT asbestos waste, complete only Seciions 1, 2, 3, 4 and's. WA8TIE MANAGEMENT 

SECTION 1--- -- GENERATOR INFORMATION (generator to complete ) 

a) Generator 's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative; ~""a""n"-=P ..... e"""e"""d._ _______ _ 
d) Telephone Nurnber: (767) _.3~4..,1,._-~0'-"4""8""'0,,__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S..:;;am=-"e ..... a=s'-A'"'-=b"'""o"""v ... e ________ _ 
h) Disposal Volume: _ _,,,O:..::n::.;e,._..(..:1 ..... .), ___________ _ 

__ Tons Cubic Yards _]f_ Other Load 
i) Number of Containers: 

j) Generating Location (Name): .::S;;.:am=::..:e'------------

k) Address:--=S:..::a::.::m= e;...._ _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 14 lo Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers; 

C=:J Frisbie; C=:J Both, __ 4,4 Fri:iblti 

c:J Non·F11ablo D NIA '" non-Fri(ll)le 

~ D'.e.~QNJA~EBS 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment dale referenced below. 

DM • Metal Orum 
DP • Plastic Dtum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mll Plastic Bag 

Gene1 a1or's Autt'Qr1zed Agent Name (prlntllype) Signature o f Ge('lerator's Authorized Agen1 Shipment Date 

Transportet's Name: ----f-LL-1..L.L.L..1<.f.-""'"""2......;.:'-----
Transporter's Address: 
Telephone Number: ( 

d) Vehicle License No./State: --.,--1-/~<&>!J.!:-=-1.-t..-1.._1....,.,, ______ _ 
e) Trailer or Container No.: '"' ?...,.... 
f) Name of Driver. -------------------
g) I h eby warrant that the above named and described material was 

r cei ed from the generator on the date of teceii;it referenced below: 

~~ 
$1Qn U•~ o Driver Oota o1 Aocolpl 

h) I hereby warrant that the above described material was delivered 
wrthout incident or contamination on the date of delivery referenced 

below. 

Signature ol Orl\/et Date ot l'lecelpt 

Transfer Facility's Name: ----------------
b) Transfer Facility's Address: ---------------
c) Telephone Number: ( l -------------
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below· 

SIQnaturo ol Orlvor Onte ol l'll'>C61PI 
h) I hereby warrant that the above described material was delivered 

Without Incident or contamination on the date of delivery referenced 
below. 

Oate ol F\ecelpt 

SECTION 4 TRANSPORTER 2 - <comp1e1e 1t DPPllC<lbleJ I SECTION 5 DESTINATION · COl:lposalFacmlY) 

a) Transporter's Name: -----------------
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver: -------------------
9) I hereby warrant that the al>ove named and described material was 

received from the generator on the date of receipt referenced below: 

SIQnature ol Driver Date ot Receipt 
h) I hereby warra11t that the above described material was delivered 

without incident or contamination on the date 01 clelivery referenced 
below. 

S•gnature ol Dri\1<11 Date o! RacGtpt 

a) Disposal Facility's Name: Charles City: Landfill 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 

c) Telephone Number: _,(""8'-"0'-'4 ... )._9,,_6=6=·_,7'--"2=1=0'----------
d) Mailing Address: samma$ v 
e) Name of Disposal Facility's ? , , ?. ,, ~ 

Authorized Agent (prlntlly _ _ ..:::;> ___ W==--~-----
f) The material delivered by the ~has been received at the 

Disposal Facility. 

Slgn11.ture of Driver Date ot l'tecelp1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Driver Oalo ol Recie1pt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator· is denned as the company which owns, leases. operates, controls. or supervises the facillty being demolished er renovated, or the demolition 
or renovat ion operation or both. 

a) Operator's Name; c) Telephone Number; ( 
b) Operator'sAddress: _____________________________________________ _ 

d) Recommended special handling instructions and additional Information: - --------------------------
e) Operator's Certiflca1ion; I hereby warrant and declare tha1 the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to appllcable 
international and domestic law, regulation , ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature of Operator's Authorized Agent Date 

Destination (White) • Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO 
Ticket Date 03 / 13/2013 

MCLEAN Carrier 
Veh].cle# 

Payment Type Credit Recount Container 
Manua l Ticket# 
Hauling TickP.U 
Route 
State Was~ e Code 
Manifest 1752 
Destin at ict n 
PO 555t-0014· 

101400VA <DREDGE SEDIMENT> 

Driver 
Check# 
Billing fl: 
Gen EPA lD 

Grid 

ECR 
274 

0001C.:00 

P4C3 

Ori.gi nal 
Ticketlt 605589 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Opera.tor lnboi.ind Gross 60180 
In 03 / 13/2013 14:02:24 PC301 Scale 1 kimbo3 T~re 3272121 
01.1t 03/13/2013 14:22:47 PC302 Scale2 ki1Rbo3 Net 274E.0 

lb 
lb 
lb 

Tons 13. 73 
Com11ents 

Prodt..tr.t LD1-

1 
2 

Special Mi~c-Tons- 1~0 

TPT-Transportation 100 

Qty UOM 

13.73 Tons 
13.73 Tons 

Rate Tax Amount 

Total Tax 
Tota l Ticl<at 

Origin 

In accordance with Virginia l~w, I certify that the contents of this load i s free 
of any s ubstances not authoriz ~a for acceptance at Waste Management . 

Driver ' s Signature 



NON-HAZARDOUS WASTE MANIFEST ~fl-
11 waste is asbestos waste, complete all Sections. ,,.,-r Manifest No._1_7_5_2_ 

WASTE MANAGEMENT 11 waste is NOT asbestos waste, comple1e only Sections 1, 2, 3, lr'and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generalor's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator 's Address:Joint Expeditionary Base 
Little creek Proiect Phase 2 

c) Generator's Representative; _B'""'"ry __ a~n~P~e~e~d'-'---------
d) Telephone Number: (767) _,3""'4,,..l=-·_,,0'"'4"'8~01:.--______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .....__.___. ............. ! I 
f) Common Name of Waste; Dredg'-e_S_e_dim_;__e_n_t _____ _ 

g) Description of Waste; .--S"'"am=~e~a~s~A~b~o~v~e~--------
h) Disposal Volume: _ _.::o:;..:n=e"'-'C"""l=-).._ ___________ _ 

Tons Cubic Yards __lL_0ther Load 
I) Number of Containers: ________________ _ 

j) Generating Location (Name): -=S:..::am=:.:::e:....._ _________ _ 

k) Address:_.:;:S:;.;a"'m= e"------------------

I) Telephone Number: Same 

'1lol1l l4lo lolvlA I 
m) Asbes1os ONLY • 

n) Type of Containers: 

CJ Friable, D Bolh: __ % Friable 

D Noo· Frlable D NIA - - "" non-Friable 

~ TY~E..._CONTAINEAS 
TA · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM · Metul Drum 
DP • Plastic Drum 
SA · Sag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's AuthOriied Agent Name (ptlntAype) Signature or Generator's Authon2ed Agent Shipment Date 

• 
Transporter's Address: ________________ _ 

c) Telephone Number: ( ) .,...__.,.._.....,.....,,..,-=,.,,.,,..--------
d) V.ehicle License No./State: Ql F l$"'?'"' "'J 
e) Trailer or Container No.:._'"'2.._,""""--'1- ¥-11--------------

f) Name of Driver: ---------- ---------
9) I he by warran1 that the above named and described material was 

_ ate of receip~!!{~ bfl~: 

Slghalure o l 011ver O&le ot R~lp1 

h) I hereby warrant that the above described material was delivered 

wl 1 In ident r co'1fmlnat1Vn the date of delivery referenced 

lo ~ J.,iJ- /3 
Slg"aluro ot O~ver Date or Aecelpl 

Transfer Facility's Name:--------------- 

Transfer Facility's Address: --------------

Telephone Number; ( ) --------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: ______________ _ _ 

Name of Driver: - - ------- - - --- --- --
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt re1erenced below: 

Signature 01 Drover Dale ol Aocolpt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature ol Driver oa1eofR- p1 

SECTION 4 TRANSPORTER 2 -<comprete 1r app1tc0b1c1 I SECTION 5 DESTINATION - (01spasa1Faclll1Yl 
a) Transporter's Name: 
b) T ransporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _ _____________ _ 

e) Trailer or Container No.: _______________ _ 

fl Name of Driver: - - ------------- ----
9) I hereby warranl that the above named and described material was 

received frorn the generator on the date of receipt referenced below: 

$19rwturo ol Orlvor D0te or Receipt 
h) I hereby warrant that the above described material was delivered 

w~hout incident or contamination on the date of delivery referenced 
below. 

Slgnalur'll ol Drl1/1>r Oare ot Aecclpl 

a) Disposal Facility's Name: Charles City ~an=d=ft=I=I'-----
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,("'8._.00--'4::..)._9:.6;::.6=-:·7'""2::.::l:;::O,__ _ ______ _ 

d) Mailing Address:_-=Sc=:am=e=-=as=--"A-"'b=ri.=-~---------
e) Name of Disposal Facility 's 3 _ ~ '2.. \? 

Authorized Agent (print/type) -·•--~;;::;;...--=~----->-::__-...:=--f' 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ol Driver Date of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slornmire ot Drive. Date OI Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Opera1or" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: _________ _______ _ _ _______________________ _ _ 

d) Recommended special handling instructions and additional information: ------------------------- --
a) O~er~tor's Certification: I her~by warrant arid declare that the co.ntents of thls ~nslgnment are fully and accurately ~ascribed above by proper 

sh1pp1ng name and are class1fred, marked, and labeled, and are mall respects 1n proper oonditlon for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printllype) Signal ure 01 Operator's AuthOrtzed Agent Date 

Dti-stinatbn (White) • Transoorter (Yellow) • Transoorter (Pink\ • Generator (Gold) 



WASTE MAl\IAGEMENT 

Charle s City County Landfill 
8000 Chambers Road 
Charle$ City, VA , 23030 
Ph: 804-956-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/13/2013 
Payment Type Credit Rccoijnt 
Manual Ticket# 
Hauling Ticket# 
Route 
State Waste Code 
Manifest 1762 
Dest inat icm 
PO 5551-0t2114 

1~1400VA <DREDGE SEDIMENT) 

Carrier THOMPSON OT 
Vehicle# 142 
Container 
Driver 
Check# 
Billing # 00012©0 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# 605562 

Prof i l e 
Generato r 185-1\IAVFACMIDATLANTIC NAVFRC MID !'.'1TLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/13/2013 12:38:59 
Out ~3/ 13/2013 14:27:0B 

Comments 

Product 

PC3~1 Seal~ 1 kimbo3 
PC302 Scale2 kimbo3 

LOY. Qty UOM 

1 
..... c 

Special Misc-Tons- 100 
TPT-Transportation 100 

25.59 Tons 
25.59 Tons 

RC\te 

Inbound Gross 
Tare 
Net 
Tons 

T~.x Amo Lint 

Total Tax 
Total Ticket 

76980 lb 
25800 lb 
51180 l b 

25.59 

Origin 

VA 
VA 

In accordance with Vi rginia law, I certify that the contents of this load is free 
of any substances ~at authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
If waste Is asbestos waste, complete all Seciions. \ \ 1762 

WA•TE MANAGEMENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 an~5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator 's Address: Joint Ex editio Base 

Little Creek Project Phase 2 
c) Generator's Representative: :B::.:ry~an=...,P=e.:::e;.;:::d.._ _______ _ 
d) Telephone Number: (757) Jt.4!·..x.;.~O:!::,_ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: .Dredge Sediment 
g) Description o f Waste: -=Sam=e=a~s:...::A=b:.=o-=v-=e:....... _______ _ 
h) Disposal Volume: _ __;:O:.:n: e=..,.,(...:l:...)t-__________ _ 

__ Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers:_ 

j) Generating Location (Name): .:S:..:am=:..:e:;_ ______ ___ _ 

k) Address:-=S:.::am=:::e:;_ _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY-

n) Type of Containers: 

Same 

c:J Frll\ble. c:J Bolh: __ •4 Friable 

CJ Non-Friable CJ NIA 

~ 
__ '.4 non·Fr1able 

mE.QfJ<OtlTAll'lfBS 
TA · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Applicalion Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM ·Metal Drum 
DP - Plastic Drum 
BA · Bag 
BB • 6 mil. PlaSlic Bag 
BC- 12 mil. Plastic Bag 

Transporter's Address: 

c) Telephone Number: ( ) --~~-~--------

d) Ve~lcle License. No.IStatJef: ~r;--;g ·~ ~ 
e) Trailer or Containe~ ~.: ~-~~""""'-~-.~,,,.,;i:~x==-:;;;;-·--------
f) Name of Driver: -15\£ ...... l~:x__vLv.::..J.,.,..:..A.-"'-J-------
g) I hereby wa.rrant that the above named and described material was 

receive fr m the ener qr pn tnuate of receipt referenced below: 

-~~~--11-N.'!...!:-i~~- :8 ·• i3 ' "/3 
Slgnatur" D 'Ct Dalo of F1eco1p: 

h) I hereby warrant that the above described material was delivered 
without lncide or contamina1ion on the date of delivery referenced 

below. "1 ~ )-f 3 · t3 
0111e ot FloceiµI 

Shipmen1 Da1e 

Transfer Facility's Name: ---------------

Transfer Facility's Address: - --------------
c) Telephone Number: ( ) ---- -------- --
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: --- -------- --------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt relerenced below: 

Signa.tlJf'G o! Driver Q,Ht Of Rece1pl 

h) I hereby warrant that the above described material was delivered 
Without Incident or contamination on the date of delivery referenced 
below. 

SECTION 4 TRANSPORTER 2· (completo 11 appllooble) I SECTION 5 DESTINATION -(0 1spoo.a1 Fecillly) 

a) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______ ________ _ 

f) Name of Driver:-- -------- ----------
9) I hereby warrant that the above named and described rnaterlal was 

received from the genera1or on the date of receipt referenced below: 

Signaluro ()I 0 11ve1 0 1\le 01 Recolpt 
h) I hereby warrant that the above described ma1erial was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ot On11et 

a) Disposal Facility's Name: ,9harJes Ci Land1lll~------
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,C..,,B:.::0""'4,,..)"-"'9_,,,6""6'-·7:..;2=10=------- ---
d) Mailing Address: Same as Abo~ 

e) Name of Disposal Facility's 

Authorl2ed Agent (print/\ype) --L~~-::::::=:s:=:.--===-..:::=-1 
f) The material delivered by the Transporter has been received a1 the 

Disposal Facility. 

Signature ot Driver Oale ol Receipt 

g) The ma1erial delivered by the Transporter has been rejected for disposal 
at 1he Disposal Facility. 

Signature of Driver O\lle ot Floi»pl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or ttie dem0li1ion 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address·-- - ------------------ - - --------------------
d) Recommended special handling instructions and additional Information: ---- --------- -------------
el Operator's Certiflca11on: I t.ereby warrant and declare that the contents of this consignmen1 are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opormor's Name (prln1/lype) Signature ol Operator's Authort.ted Agen1 Date 

enc Name and Address: _ 

0Ai;;tination IWhite) • Transoorter <Yellow\ • Transoorter <Pink\ • Generator IGoldl 



WASTE MANAGEMENT 

Charle s City County Landfill 
8000 Cham bers Raad 

Original 
Ticke·t# 605714 

Charles City, VA, 23030 
Ph : 80L~-%E.-7210 

C1.(stomer Mame MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/ 15/2013 
Payment Type Credit Recount 
Manual Ticket# 
Hatt.ling Ti~ket# 
Route 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Bi lling tt 

ECR 
282 Volume 

01ZJ01212l0 
State Waste Code Gen EPA ID 
Manife i t 1922 
Destination 
PO 5551-0014 

101400VA <DREDGE SEDIMENT) 

Grid P4C3 

Profile 
Gener.;1.tor 185-NAVFACMIOATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 1213/15/2013 @7:36:57 PC3©1 Scale 1 kimbo3 
Out 03/ 15/2013 07:55:22 PC302 Scale2 kimbo3 

Comment s 

Produc·t LD~ 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

15. 09 Tons 
15.09 Ton!: 

Rate 

Inbound Gross 

Tax 

Tare 
Net 
Tons 

Amount 

Tota 1 Tax 
Total Ticket 

67081Zl lb 
36900 lb 
30180 lb 

15. 09 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this 
of any substances not authorized for acceptance at Waste Management. 

load i s free 

Driver's Signature ~ ltb-
4rl1WM 



NON-HAZARDOUS WASTE MANIFEST r-:2_ 
11 waste is a.sbestos waste, complete all Sections. C/ - Manifest No. __ 1_9_2_2_ 

WASTE MANAGEMENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAV!'AC Mid-Atlantic Joint 

Expedition~ Base Little Creek 
b) Generator's Address; Joint Expeditionary Base 

______ _.Li=tt,.....~ Creek Pro'ec se 2 
o) Generator's Representative: _B_ry~an __ p_._e_e_d ________ _ 

d) Telephone Number: (767) ....:3~4 ....... 1_.·0~4=8=0:-_______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .___.___.~I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ....... s ....,am--.e.......,a ... s_.A......_.bo......,.v ..... e ________ _ 
h) Disposal Volume: -~O~n~e_(~l=---) ___________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _______ _________ _ 

j) Generating Location (Na111e); -=S::.:am=:c:e'------------

k) Address:-=:S.;::;a:=m=-e=-----------------

I) Telephone Number: Same 

I 1 lo JI I 141 o Io Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

c:J Friable: c:J Both; __ %Friable 

D Non·l'rlable D NIA __ •.i. non·Frlablo 

~ TYPE OE C.Qt&J.N.EBS 
TR · Truck. 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Melal Drum 
DP • Plastic Drum 
BA· Bag 
88 · 6 mil. Plastic Bag 
BC- t2 mil. Plastic Bag 

Generator's AulhOnzed Agen1 Name (prinll1ype) Signature of Genera1or·s Authorized Agent Shipmen! Dale 

• 
a) 
b) Transporter's Address: ________________ _ 

c) Telephone Number. ( ) ,,._.~--==--=-:..----------
d) Vetiicle License No./State: ~P._"""'l .... ~:::.-3 ........ S".._..'7...,Z _ _____ _ 
e) Trailer or Container No.; Z-~=2-"""l.-=------------
1) Name of Driver: -------------------
9) I her rrant that the above named and described material was 

ge lator o~date of receipt rnterenced below: 
~~~""--'...::;=~=- .=....;:.-__ '3-Lr-1 3 
SI awre or riv11r Delo o1 Receipl 

h) I hereby warrant that the above described material was delivered 
with ination on the date of delivery referenced 
b ow 

Oate or Receipt 

Transfer Facility's Name: - --------------
Transfer Facility's Address: ---------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No. ; _______________ _ 

f) Name of Driver: ------------------ -
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below; 

Slgna1uro of Driver Date or Aecottir 
h) i hereby warrant that the above described materia l was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature or Driver 031e or Roccip1 

SECTION 4 TRANSPORTER 2-(complela 11 applicable) I SECTION 5 DESTINATION · (Olspoi;al Faclllly) 

a) Transporter 's Name: -----------------
b) T ransporter's Address: ________ _ _______ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name ol Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

Signature of Driver Dalo or Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date ot delivery referenced 
below. 

Slgniuure 01 Driver Date of Receipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers :Rd, Charles Oi,!z, VA 230 30 
c) Telephone Number: (804)_9 ... 8'""8""'·'""7'""'2=1=0'---------
d) Mailing Address: __ s""am==-e,_as=-;A::.:;o;::::.=..:=-------~--, 
e) Name of Disposal Facility's , ( r-_ ~"2"" 

Authorlzed Agent (prinli1ype)-+-L.-=i....,,.- _..,""""_ 1_.._J..:::__ - _'---.::>_~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facllity. 

Signature o1 Driver Da1e ol Recelpl 

g) The material delivered by the Transporter has been re1ected for disposal 
at the Disposal Facility. 

Signature o1 Driver Dato ot Rec<!ipl 

SECTION 6 ASBESTOS (operator to complete) -

"Operator" is detlned as the company which owns. leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or bo\h. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _________________________ _________________ _ 

d) Recommended special handling instructions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classitied, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operalor's Name (print/type) Signature or Operators A1.llh0rlied Agent Date 

Destination <White) • Transoorter <Yellow) • Transoorter IPink\ • Generator (Gold) 



WA$1'E MANAGEMENT 

Charle s City County Landfill 
8000 Cha~bers Road 
Charles City, VA~ 23030 
Ph: 804-96~-7210 

Customer Name MCLEAN CONTRRCTING CO MCLEAN 
Ticket Date 03 / 15/2013 

Carrier AL Fields 
Vehicl etf 279 

Payment Type Credit Account 
Manual Tkket:tJ: 
Hauling Ticket# 
Ro1.tte 
State Wast e Code 
M.anifest 
Destination 
PO 

1748 

5551-12101 Lt 

101400UA (DREDGE SEDI MENT> 

Container 
Driver 
Check# 
Billing tt 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# 605711 

Volume 

Profile 
Generator 195-NAVFRCMIDRTLRNTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti.me 
In 03/15/2013 07:33:25 
Out 03/15/2013 07:57;25 

Co mm ent-; 

Product 

Scale Operator 
PC301 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

LD'/. Qty UOM Rate 

InbotJ.nd 

Tax 

Gross 
Tare 
Net 
Tons 

Amount 

615'+0 lb 
346€,Qt 1 b 
2.6880 lb 

13. 44 

Orig in 
-·------------------------------------------------------------------------------------------
1 
2 

S1ec i a l Misc-Tons- 100 
TPT-Transportation 100 

13. 44 Tons 
13.44 Tons 

Tot~.l Ta.x 
Total Tick~t 

\,IA 

VR 

In accordance with Virginia law, I certify that the contents of this load is f r ee 
of any substances not authori zed for acceptance at Waste Management. 

Driver's Signature 
4Q3WM 

14Jcdds_.~----



Manifest N0., __ 1_7_4_8_ NON-HAZARDOUS WASTE MANIFEST ') 1 r;! 
If wasle is asbestos waste, complete all Sections. ~ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. WAaT IE MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator"s Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: :;:;B:..:::ry""--'a:::n=-=P,_e'-e'-d=---------
d) Telephone Number: (767) ~3"-'4:!:1.:l~·..:0:...4..,8,.,.0'<--------
e) WASTE MANAGEMENT APPROVAL CODE rn L--.L.-.-.-1.__.I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ...:S;.:am=:.::e~a::.:S:::..::.A::.:b;:;.o;:;.v=e ________ _ 
h) Disposal Volume: _ __;:Oo.:n:::e=--(--=l=--).__ _ _________ _ 

Tons ~Other Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): ..=s;..:;·am.=:.;::e _________ _ 

It) Address:,__:S~a::.:m=e=------------------

I) Telephone Number: Sune 

Ii lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

D Friable; c:J Both, __ °"' Friable 

CJ Non·Fri~ble CJ NIA '" non·Fnabla 

~ D:'.EE.OE CONTAINERS 
TR· Truck 

o) I hereby warrant that the above named material Is the same malarial as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM - Metal Drum 
DP • Plaslic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's AulllOrized Agent Name (prlnt"ype) Signature of Generalor's AUthorlzed Agent 

e) 

f) Name of Driver: --------------------
g) I hereby warrant that the above named and described material was 

receive5l1fro..oi:e::e:::n the date of receipt referenced be]9.w: 
__.._Lt__..____.1'.-"'~~ ......... /rl_.. _ _ c.<;'"--_ 3 -/'£: 1_:..; 
Signature al Driver Onie ol Aece1p! 

h) I hereby warran1 that the above described material was delivered 
wllhout Incident or contamination on the date of delivery referenced 

below.A- :J-~ 3-//-!_3 
S.gn<>tur~&ivcr ' Oate ot ~-lpl 

• 
Transfer Facility's Name:---------------

Transfer Facility's Address: --------------
c) Telephone Number: ( 

) ____________ _ 
d) Vehicle License No.IState: _______________ _ 

e) Trailer or Container No.: ______________ _ 

f) 
g) 

Name of Driver: -------------------
I hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below; 

Signature ol Orl\/01 Oate of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature or Driver Dale of Receipt 

SECTION 4 TRANSPORTER 2 - tcomplete 1fapphcable) I SECTION 5 OESTINATION -(Dl&pollCllFMillly) 
a) Transporter's Name: -----------------
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: --------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:-------- -----------
9) I hereby warrant that the al>ove named and described ma1erial was 

received from the generator on the date of rec~ip\ referenced below: 

Slgna1ure 01 Orll/Of Oa1e of Aecelpl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slg1131ure ot Orlve1 O~to of Rocelp1 

a) Dlsposal Facility's Name: .P_harles~Ci~i-=L::::an=d:flo::::J,,,1 _____ _ 
b) Physical Address:~o_oo Ohambers Rd, Charles Ci% VA 23030 
c) Telephone Number: ..s..3~~~9~6~6:.:..·7~2~10~--------
d) Mailing Address:_ .. s~am==::e:..:as=;:i==.;---..:......:~---,..---<:::._,,) 
e) Name of Disposal Facility's 

Authorized Agent (printilype) ~~::::::=~-===--..!L.:~:::::::::::=_...I 
I) The material delivered by th Transporter has been received at the 

Disposal Facilit y. 

Signature of Driver Dt•le or Aocclpt 

g) The material delivered by the Transporter has been re1ected tor disposal 
at the Disposal Facility. 

Slg~ture 01 Otill()r DateOfRoceipt 

SECTION 6 ASBESTOS (operator to complete) -
"Operator'' 1s defined as the company wtlich owns, leases, operates, controls, or supervises 1he facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator"sAddress: _ ___ _________ _ _ _____ _______ _ ___________ ___ _ 

d) Recommended special handling Instructions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignmenl are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operalor's Name (prinlitype) Signature oi Operator's Authonzed Agenl Da1e 

t) Res onslble A enc Name and Address: 

Destination (White) • Transoorter (Yellow) • Transoorter (Pink\ • Generator <Gold\ 



WASTE MANAG.-MENT 
Charles City County Landfill 
8000 Cha~bers Road 
Charle s City, VA, 23030 
Ph: 804-966-7210 

CL1stomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date ~3 / 15/2013 

Carrier 
Vehicle# 

THOMPSON OT 
192 

Payme nt Type Credi t Recount Container 
Man ua.1 Ticket~ 

Ha•..tl i ng Ticket# 
Ro i.(te 
Sta·t e Was·ze Code 
Ma.ni fest 
Destination 
PO 

1755 

5551-001 lf 
101400VA <DREDGE SEDIMENT) 

Driver 
Check# 
Billing # IZJQJ01200 
Gen EPA rn 

Grid P4C3 

Ori g inal 
T icket tt. 605715 

Vol 1;.111e 

Pro'fil.e 
Generator 185-NAVFACMIDRTLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti111e Scale Opera.tor Inbound Gros s 78040 
In 03 /15/2013 07:39: 37 PC31Z11 Sca.l e 1 ld.mbo3 Tare 26680 
01.\t 03/15/2013 08:01: 10 PC302 Sc.ale2 kimbo3 l\let 513&0 

lb 
lb 
l b 

Tons 25. 68 
Comment~ 

Product LD~ 

1 
2 

Special Misc-Tons- 100 
TPT-Transportat ion 100 

Qty UOM 

25.£8 Tons 
25.G8 Tons 

Rat e Tax Amount 

Total Tax 
Total Ticket 

Origin 

'JA 
IJA 

In accordance with Vir gi nia law, I certify t hat the c ontents of this load is free 
of any substances not authori zed for acceptance at Waste Managem ent. 



WASTlt MANAOl!MENT 

NON-HAZARDOUS WASTE MANIFEST p; 
If waste is asbestos waste. complete all Sections. 

If waste is NOT asbestos waste, oomplete only Sections 1, 2, 3, 4 a 5. 
Manifest No. __ 1_7_5_5_ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

c) Generator's Representative: =B:;.;:ry"""-'a=n=-=P=-=e..:::e..;::d;._ _______ _ 

d) Telephone Number: (787) _.3._.4=1.,_·_,.0'-""-"8""'0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn .___.__.~I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of waste: _S= am=.::.e ...::a;:;:s::...A= b:...o::...v::...e.::,_ _______ _ 
h} Disposal Volume: _ _,O"-'n=e_,(.._l=-)..._ ___________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): .=S;.:::am==•------- ---

k} Address:-=S:..:am=:..:e~----------------

I) Telephone Number: Same 

l1lol1l l4lololvlAI 
m) Asbestos ONLY · 

n) Type of Containers: 

c:J Friable: c:J Both: _ _ ".4 Friable 

c:J Non-FtlEllllfl c:J NIA __ ._. ngn.Frlllble 

(!I!] D'PE Qt: QONJAINEBS 
TA· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Appllc:atlon identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB • 6 mil PlaSlic Bag 
BC· 12 mil. Plastic Bag 

Generator's AuthorizOd Agent Name (prlntnype) Slgnalln'e o f Generator's AuthOrized Agent Shipment Date 

• 
Transporter's Name: ---1-J~;:!l~!Z:~:::::'--------
Transporter's Address: ________________ _ 

c) Telephone Number. ( ) +..-...,....~....----------
d) Vohicle License No.IState: __.l.,LQ~~,_~::;.._J.,._ __ C _______ _ 
e) Trailer or Container No.: J:L-i, C:: 
f) Name of Driver: -------------------

hereby warrant that the above named and described material was 
r eived rrom the en r or on the date ot rece~elerenced below: 

....,..,.~~.:....\----1--'--"'4.o'---- - ~' 'S-t ) s re o Orlver ow~ ol Rece.pt 

h) I ereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S;gnaturo of 011- Dalo OI Rocolpt 

• 
Transfer Facility's Name:---------------

Transfer Facility's Address: ------------- -

Telephone Number: ( ) --------------
Vehicle License No.IState: _______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signature c' Omier Opie C1 Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Date ol Rec:elpl 

SECTION 4 TRANSPORTER 2 - (compfele 1l appllc::lblo) I SECTION 5 DESTINATION ·(0\llpooalFaclhly) 

a) Transporter's Name: -----------------
b) Transporter's Address: 
c) Telephone Number: ( 
d} Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f} Name of Driver: --------------- ----
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sigr1t11Ure or Dnver Date ol Recelpi 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature 01 Orlvn< Dalo ot Aeoelpl 

a) Disposal Facility's Name: Charles City LancUlll 
b) Physical Address: 8000 Chambers :Rd, Charles Oity1 VA 23030 
c) Telephone Number: ..(lt4,..._9=6 .::6.;.;· ~~O~---------

e) Name of Disposal Facility's "7,, ~,,, fT 
d) Mailing Address: _ _ Same mrn 

Authorized Agent (prlnt,,ype) -""''"""i)"""""..c;.....;~;:;_--f_")_ ' U'-==--
fl The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ol Driver Dote Ol Rocclpr 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgn~rure or OrlVer 

SECTION 6 ASBESTOS (oper~tor to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the lacrlity being demolished or renovated, or the demolition 
or renovation operation or both. 
a) Operator 's Name: ___________ _ _ ____ _ c) Telephone Number: ( 
b) 
d) 

e) 

Operator 's Address: 

Recommended special handling instructions and additional information· ---------- --- ----------- --
Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules andtor standards. 

Operator's Name (prir111type) Stgnature of Operator's Authorized Agent Date 

uestin~tion (White) • Transporter (Yellow) • Transoorter (Pink\ • Generator IGold\ 



INASTE MANAOliMENT 
Charl~s City County Landfill 
8000 Chambers Road 

Original 
Tickettt 60571€. 

Charles City, VA, 23030 
Ph: eiM-%6-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/15/2013 
Payment Type Credit Recount 
Manu.:11 Ticket# 
Hauling Ticket~ 
Roi..\te 
State Waste Cade 
Mani fest 1754 
Destinati on 

5551-IZllZJ 1 lt 
l01400VA <DREDGE SEDIMENT) 

THOMPSON OT 
141 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Bi l ling it 
Gen EPA ID 

001Zl120IZI 

Grid P4C3 

Vol1.1me 

PO 
Profile 
Generator 185-NRVFACMIDRTLANTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

ri me 
In ©3/15/2013 07:40: 08 
Out 03/15/2013 08:03 : 19 

Comment-; 

Prod11ct 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LDY. Glt y UOM Rate 

Inbot.tnd 

Tax 

Gross 
Tare 
Net 
Tons 

Amount 

72720 lb 
27081Zl lb 
45EAfll lb 

2211 82 

Ori gin 
-------------------------------------------------------------------------------------------
1 
2 

Special Misc-Tons- 100 
TPT-Transportation 1©0 

22.82 Tons 
22. 82 Tons 

Total Tax 
Total Tick ~t 

the contents of thi s load is 
at Waste M~nagement. 

fr~e 



175 .. Manifest No. _____ _ 
NON-HAZARDOUS WASTE MANIFEST \ 
II waste is asbestos waste, complete all Sections. 

WASTE MANAOl!MENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3 , 4 and 5 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

J!l editio Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: =B;.::ry~an=-=P=-e=-e=-d=---------
d) Telephone Number: (767) .... 3-.4m-1~·~0~4=8~0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of waste: Dredge Sediment 
g) Description of Waste: -'"-S ... am=-.-.e_.a.s ........ A ....... bo'""'""v_e ________ _ 
h) Disposal Volume: ___ o:..:n::ce=->C..:l""').__ __________ _ 

__ Tons __ Cubic Yards ~01her Load 
i) Number of Containers: _______ ____ ____ _ 

j) Generating Location {Name): ..:S:..:am=:..:e'------------

k) Address:.-::S:..:am=:.::e _ ______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - c::J FrlMile, c::J Bo1h, 

c::J Non-l'riable c:J NIA 

n) Type ot Containers: 
~ 

% Friable 

__ %non-Friable 

I:te.E.~IAlliEBS 
TR · True!<. 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

ow · Metal Orum 
OP • Plastic Drum 
BA - Bag 
SB - 6 mil Plastic Sag 
BC· 1 2 mil Plastic Bag 

Generator's Aulnonzeo Agent Name (prlntitype) Signature or Generator's Authorized Agent Sh1pmen1 Oate 

::>t:v 11ui\J 2 • • TRAN;:,run t c:n 1 I .:>C:IJ t 1u1" 3 TRANSFER FACILITY -1compteto 1t ~p11ca1>1e) 

Transporter's Name: ----'-:.....;;;,,,.;,..;~~=:_._:. _____ _ 

--- I Tr;:msponor's Address: 
Telephone Number: ( 
Vehicle License No.JState: ___ _,\ ..... ~_1 ..... ?~3:....'1?.._ ______ _ 
Trailer or Container No.: ti 
Name of Driver.-----------------
I hereby warrant that the above named and described material vvas 
received from the genera1or on the date of receipt referenced below; 

Sionruu1• of°'"''" Oatc Ol ROCOIPI 
h) I hereby warrant that the above described material was delivered 

withou1 incident or contamination on the date of delivery referenced 

belOw ~-- } ""l(-,1J 
Sognatu11 ol Of1\l(l( " 0-.Ue ol Receipt 

Transfer Facility's Name:--------------
Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------- ----
d) Vehicle License No . ..State: ______________ _ 
e) Trailer or Contalner No.: ______________ _ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnaturt! 01 01iver Date ol Receipt 

h) I hereby warrMt that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature of Dnver Date OI Recelpt 

SECTION 4 TRANSPORTER 2 (comptolu 11 eppl1cRblol I SECTION 5 DESTINATION ·(Dir~ Faclhty) 

a) Transporter's Name: --- -------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ----- -------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

Slgnalure ot Oliver Date ol Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ot delivery referenced 
below. 

Signature oi OrlVOt 

a) Disposal Facility's Name: Charles Ci~ LandAll 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: _.(._.8:-.:0~-ll=-)c....:::9..:::6..:6:....·7::..:2=10::::...-________ _ 

d) Mailing Address: _-=S=a,,,m""e"'--"'as:;..:A=;r:..;.;=-,....---,,.---~--.::. 
e) Name of Disposal Facility's 

Authorized Agent (print/type) 4--~==:::::::..:::::_:==---..i...:::::....._~~..y 
f) The material delivered by the 

Disposal Facility. 

Signature QI Orl11er Dole ol Aecerp\ 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Drilll!I' Date ot Rece,pt 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns, leases. operates. controls. or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:-- ---------------------------------------
d) Recommended special handling instn.Jct1ons and additional information: --------------------------
e) Operator's Certitication: I t.ereby warrant and declare that the oonlents of this oonslgnment are fully and accurately described above by proper 

shipping name and are classlfied, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules andlor standards. 

Operator's Name lprinthype) Signo1ure of Oper111or's AllHlOnted Agent Date 

Res onslble A enc Name and Address: 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
Charles City County Landfill 
9000 Chambers Road 
Charle s City, VR1 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/15/2013 
Payment Type Credit Recount 
Mani.1-.i.l Ticket# 
H~.1.1 ling Ticket# 
Route 
State Was~ e Code 
Manifest 1256 
Destination 
PO 5551-0014 

101400VA CDREDGE SEDIMENT) 

Carrier cary 
Vehicle# 19 
Cont~.ini?r 

Driver 
Check# 
Bi ll ing# 0001200 
Gen EPA lO 

Gri.d P4C3 

Original 
Ticket# 605717 

Vo lu.me 

Profile 
Generator 185-NAVFRCMIDATLANTIC NRVFAC MID ATLANTIC LfTTLE CREEK PHASE 2 

Time Scale Operator Inbound Gr oss 9020121 lb 
In 03/15/2013 07:46~05 PC301 Scale 1 kimbo3 Tare 30740 lb 
Out 03/15/2013 08:18:40 PC302 Scale2 kim bo3 Net 59460 lb 

Tone: 29. 73 
Comments 

Product LOY. 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

29.73 Tons 
29. 73 Tons 

Rate Tax 

Total Ta x 
Tot.al Ticket 

Origin 

VA 
VA 

In accordance with Virginia law, l certify that the content s of this load is free 
of any substances not authorized for acceptance at Waste Management. 



WA8Tlf MANAOlfMlfNT 

NON-HAZARDOUS WASTE MANIFEST \ 
II waste is asbestos waste, complete all Sections. Manifest No. __ l_l._o_6_ 

If waste is NOT asbestos waste. complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVPAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Pro'ect P e 2 

c) Generator's Representative: =B'-"'ry"'.'-'an=:...:P:...:e..:e..:d=----------
d) Telephone Number: (787) _,3""'4..,l .... -..... 0....,4,.,.8...,0....._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: _S;:;..;;;am=""e'""as=-A=bo;;..;;...v-.e~--------
h) Disposal Volume: ---'O"-'n=e .. (..._l=)..__ ___________ _ 

__ Tons __ Cubic Yards _]t_0ther Load 
I) Number of Containers: _ _______________ _ 

j) Generating Location (Name): -=S:.::am=:..:::e'------------

k) Address:--..S_.am ___ e,__ _______________ _ 

I) Telephone Number: Same 

l1lolil l4fololvlAI 
rn) Asbestos ONLY· 

n) Type of Containers: 

c:J Frloble; D Bolh, __ 'I. Friable 

c::::::J Non·Frlnble D NIA __ "lo non-Fnable 

~ rm OE COO:tAll'JaiS 
TR · True!< 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB · 6 mil Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent Name (printJtype) Signature or Generator's Authorized Agent 

e) Trailer or Container No .~~ 
f) Name of Driver: .~.;:; ........ ...._, _______ _ 

g) I hereby warrant that the above named and described material was 
received frortt t~ ge12erator on the date of receipt relere below: .e ~ ?,. '.f, .. 
SlgnatuXI Ot1ver 0 of Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below.~ ~.,_ ...../ _;h W 
$1gna1ur& 01 Otl"'ll!' 0-~~0~1'""A~_,...~,,-----

• 
Transfer Facility's Name:----- ----------

Transfer Facility's Address: ---------------

Telephone Number: ( ) ---------------
Vehicle License No./State: _______________ _ 

Trailer or Container No.: ________________ _ 

Name ol Driver: ------ --------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Slg~;Jurll of Orlver Oa10 Of "lt!c;e'l)I 

h) I hereby warrant that the above described material was delivered 
williout incident or contamination on the date of deliVery referenced 
below. 

SignB!ure of Dnver Date ot Rece.p1 

SECTION 4 TRANSPORTER 2. 1comp1e1., 11 epp11ca111e> I SECTION 5 DESTINATION -tD1sposa1 FadmyJ 

a) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehic le License No.IState: ---------------
e) Trailor or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt relerenced below: 

Signature ot Drive< 011111 ot Aocc1pl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature ol Driver 011te of Rocelpt 

a) Disposal Facility's Name: Charles Oity Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,{....,8'""'0,...4~).__9""6-"6-·7.-2=10..__ ________ _ 

d) Mailing Address:_-'='S=am=•::;..::;as;::-::.A=F:;..:,;;:...r-+---------.....,,,.. 
e) Name of Disposal Facility's ""/ t <: . "2. 

Authorized Agent (printl\ype) ..,;;;> ~ /.-) ,.--t._::) 
f) The material delivered by the 

Disposal Faclllty. 

Signature ot Onver O~te ot Aec:eipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnaluro ol Dr1Vllf Dale of Aec:e.pi 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both, 

a) Operator 's Name: c) Telephone Number. ( 
b) Operator'sAddress: _ _ ________________________________________ _ 

d) Recommended special handling instructions and additional information: ------------------- --------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinl~ype) Signature of Operator's Authorized Agent Date 

noc tin:itinn (\ /llnito\ • Tr::mc:nnrtPr fVP llnw\ • Tr~nc:nnrt ... r f Pink\ • r,.,.nor~tnr rr,nlrl \ 



WASTE MANAUfiMlilNT 

Charles City County Landfill 
8000 Chambers Ro~d 
Cha~les City, VA, 23030 
Ph: B04-96G-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/15/2013 
Payme nt Ty pe Credit Account 
Manual Tickettf 
Hauling Ticket4t 
Route 
State Waste Code 
Manifest 
Destina tion 
PO 

11 '3 1 

5551-IZJ(?Jllf 
101400VA (DREDGE SEDIMENT> 

Cartier 
Vehicle# 
Container 
Driver 
Check# 
Billing # 
Gen EPA ID 

Grid 

cary 
llJ 1 

00012rzi0 

Original 
Ticket# 6~5719 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Sca le Operator In bot.Ind Gross 9592121 
In 02/15/2013 07:56:52 PC301 Scale 1 kimbo3 Tare 310812J 
Out 03/15/2013 08:22:24 PC302 Scale2 kimbo3 Net 5584Qi 

lb 
lb 
lb 

Tons 32.92 
Comments 

Product LD'i. Qty UOM Rate Tax Amount Origin 
------·-------------------------------------------------------------~-----------------------
1 Special Misc- Tons- 100 

TPT-Transportation 1~0 
32.92 Tons 
32. 92 Tons 

Total Tax 
Total Ticket 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load i5 free 
of any s ubstances not authorized for acceptance at Waste Management. 

Driver's Signature~~~~-~-~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 



.. f 

NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_1_9_1_ 

WA8TI; MANACll!MENT 
If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name. NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator 's Representative: .. B-=;r:""'-'yan=_.P._e.._e.._d=---------
d) Telephone Number: (757) _,,.._.,,_l,..·__,0"-'4,,,,...0=-----------
e) WASTE MANAGE'MFNT APPROVAL CODE rn 1~1~11 
f) Common Name of Waste: Dredge Sedhnent 
g) Description o f Waste: Same as :;;;A;;:.;bo;.;;..v~e ________ _ 
h) Disposal Volume: - --=O=n;.;e=-....,( .::1.,..) __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _____ __________ _ 

j) Generating Location (Name): "'"'S-"am='-"e-----------

k) Address: Sa""m=:c.;;e _______________ _ 

I) Telephone Number: 

I I 
m) Asbestos ONLY · 

n) Type 01 Containers: 

Same 

D Frl~ble; D Both: 

D Non·Friable c:J NIA 

__ '4 Friable 

__._ '"' nol'-fnflllle 

~ -TY_f_E_O_E_C_O_NT_A_l~-EBS--

TR · Trl.lCk 
DM - Metal Drurn 

o) I f1ereby warrant that the above narned·rnaterial is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plastic Drum 
BA · Bag 
SB • 6 mil. Plastic Bag 
BC- 12 mil Plastic Bag 

a) Transporter's Name: -«--~-..i..1:.µ=.~---,,...------
b) Transporter's Address: IJ-1d./~;.r:;....,.~~~----
o) Telephone Number: ( ) ---- - -4--+-'-'"--------
d) Vehicle License No./State: ·-4.z,... -#(-'--1._~"'-'.2 _________ _ 
e) Trailer or Container No: .~_,---...------------
1) Name of Driver: /? · ,ff,-O&fl'.-0 
g) I hereby warrant that the above named and described material was 

received from the generator on the date o1 receipt referenced below: 

s1on~111re ol 011~ • • Dalo 01 Rl!Cfl<p1 
h) I hereby warrant that the above described materia l was delivered 

without incident or contamination on the date of delivery referenced 

belo£1 zr&;;Z? )S· l1f_lfq_jf~'?!)L ? 
Sillnatur• ol Driver ~·-~~te~o-ec~e .... lp_t .-,.__....,.. ....... _ 

Transfer Facillty's Name: --------------

Transfer Facility's Address: --------------

c) Telephone Number: ( ) -----------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

1) Name of Driver: ------·------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Stgnar• ire Of Dr1va1 Dale ot Ri;.c:eipt 

h) I hereby warrant that the above described material was delivered . 
without incident or contamination on the date of delivery referenced 
below. 

Dare ot Receipt 

SECTION 4 · TRANSPORTER 2 - 1oomp1ci1o, rr~p11c0tiie1 I SECTION 5 . . . DESTINATION -101apooaJ Rtc1111yJ 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: --------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------- ------
9) I hereby warrant that the above named and described material was 

reoeiyed from the generato1· on the date of receipt referenced below: 

Signature or Drive• Dalo ut Receip1 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery re1erenced 

below. 

S~riature ot Driver Date ot Receipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 

c) Telephone Number: .... c""a_o_4=)....._,9"'"'6""'6""-_,7""2"'1,,_,0"------- --- -
d) Mailing Address: Same as Abo e 

e) Name of Disposal Facility's 'l.'Jr-,.. 3 _.. § -- / ' 
Authorized Agent (print/type) _1__,_V-=-'--=---....1..-~==--

I) Tile material delivered by the Transporter has been received at the 
Disposal Facility. 

Signature or Drover Oore 01 Recelp1 

g) The material delivered by the Transporter has been rejected for dlsposal 
at the Disposal Facility. 

Signature ol Orlvet Dale cf flec:erpr 

SECTION 6 . · ASBESTOS· (operator to complete) . - ~ . ' 
"Operator" rs defined as the company which owns, leaseG, operates, controls, or supervises the facility be1n9 demolished or renovated, or the demolition 
or renovation operation or bolt . 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Adr.'ress: -------------- - ------------------------- ---
d) Recommended special handling Instructions and additional information: 

e) Operator's Certification: I hereby warrant and declare that the contents ol this consignment are fully and accurately described above by proper 
shipping name and are classified. marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operator's Name (prlntityp~) Signature o f Operator's Authorized Agent Date 

Res nslble A enc Name and Address: 

Destination (White) ·Transporter {Yellow) · Transporter (Pink\ • Generator !Gold) 



WASTE MANAOliMENT 

Charles City County Landfill 
8000 Chambers Road 

Ori ginal 
Tid<et# 6Ql572E. 

Charles City ~ VA, 23030 
Ph: 804-96~-72 10 

Custo mer Na~e MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/15/2013 
Payment Type Credit Account 
Manual Ticket# 
Hauling Ticket~ 
Route 
St at e Was& e Code 
IYlanifei:;t 
Destinat ion 
PO 55~1-001.L~ 

1©1400VA CDREDGE SEDIMENT) 

Carrier 
Vehicle# 
Container 

THOMPSON DT 
lf0401 

Driver 
Check# 
Billing # 
Gen EPA 1D 

00012e10 

Grid P4C3 

Volumi: 

Profile 
Generator· 185-NAVFACMIDATLANTIC NAVFAC MID fHLl~NTrC LITTLE CREEK PHASE 2 

Time 
In 03/15/2013 08:21:4Z 
Out 03/15 / 2013 08:51,09 

Com ment '" 

Pro du.ct 

Seale Operator 
PC301 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

LDY. Qt ~I UOM Rate 

:Inbound Gross 
Tare 
Net 
Tons 

Amo1.1nt 

1 
2 

Special Mi 9c-Tons- 100 
TPT- Tr anspor tati an 100 

25.97 Tons 
25.97 Tons 

Total Tax 
Tota.l T:.d<et 

1 certify that the contents of this load is 
for acceptance at Waste Managemen t. 

'303Gt21 l b 
384217.1 lb 
51940 l b 

25. 97 

Origin 

VA 
VA 

free In accordance with Virgini~ law 

of any "'tistano•a 
Ori ver' s Si gnat l.lre --A_~VY~:__-------------------------

~03WM 



NON-HAZARDOUS WASTE MANIFEST \ { 1--l._D 14 4 
II waste is asbestos waste, complete all Sections. '1 Manifest No. _____ ~_ 

WA•TE MANAOl!MliNT If waste Is NOT asbestos waste, complete only Sections 1 , 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJl'AC Mid-Atlantic Joint 

!xped.itionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

o) Generator 's Representative: =B:.=ry""-'an= -=P"--e-.•-.d=---------
d) Telephone Number: (767) _.,3,.,_4..,_l..,_-_,0~4e.:8""0,,.__ _____ __ _ 
e) WASTE MAN/\GCMENT APPROVAL CODE rn I I 
f) Common Name ot Waste: Dredge Sediment 

g) Description of Waste; -=S.::a.m= .:::;e..:as=-:.:A:..:b::.;o;..v.:..;:.e _ _______ _ 
h) Disposal Volumo: - --=O=-=n=e=-->C..:l::...).__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _____ _ _____ ____ _ 

)) Generatlng Location (Name): -=S:..::am=""'e _________ _ 

k) Address:-=S:;.:am=:;::e;...._ _________ _____ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv lA I 
rn) Asbestos ONLY -

n) Type of Containers: 

CJ Friable, CJ Boll'\; __ •;. Friabl~ 

D Non·Frlllble c:J NIA _ •,4 non·Friable 

~ TYPE OE CONTAIN~BS 

TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP - Plastic Drum 
BA· Bag 
B6 • 6 mil, Ptastle Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent Name (prir11nype1 

• 
a) Transporter's Name: -----41--.!=-.:!~~=-.;;....;i"""-----
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ____ __.1_· ?.._...tl"-"f-------
e) Trailor or Container No.: <.Id t( dj 
I) fl f v.> / ' 
g) above named and described material was 

erator on the date of receiP..l.Jeferenced below: 

~~->=--=----~-~~ ~? ~ 1s ·12 
Slgnmure ot Drillof Dote ot Rece1pt 

h) I hereby warrant that 1he ab ve described material was delivered 
without Incident or cont ation on the date of delivery referenced 

below~'*' -p ~ / f' ~ / f 
Signa1Ui'Ofri\<ei Date of Receipt 

Shipmern Date 
~~l"P.!'l'lft2'1 

a) Transfer Facllfty's Name: ------------ ---
b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) --- ----------
d) Vehicle License No.IState; _______________ _ 

e) Trailer or Container No.: ____________ _ __ _ 

f) Name of Driver: -------------- ----
9) I hereby warrant that the above named a1ld described material was 

received from the generator on the date of receipt referenced below: 

Slgna1u1,, or 011 ... er Dall! ot Reoetpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

SlgN11uro ol Onver Oalo of Reoeipl 

SECTION 4 TRANSPORTER 2. <eomp1o10 11 ~11cDbiel I SECTION 5 DESTINATION - (0t5poK1 Faci11iv1 

a) Transporter's Name: ---- - -----------
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehic le License No./State: ______________ _ 

e) Trailer or Container No.: ______________ _ 

f) Name of Driver: ---~--------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SlgnatU1e or Dr1ve1 Oete ot RocelP1 

h) I hereby warrant that the above described material was delivered 

withou1 Incident or contamination on the date of delivery referenced 
below. 

SlgnalUre or Drll/Cf Date ot Receipt 

a) Disposal Facility's Name: Charles Oi Land1lll 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: _(§Qi)~9"'6~6~-...17..:2!:.:!l~O~--------
d) Mailing Address: _-=S=am=e=-=as=-F'77''<-=-:i~--,_,,____---,,..-.,.,.,:~-
e) Name of Disposal Facility's ,r:_ /72 

Authorized Agent {printitypc) ~~~6>''--'--.....:::::....--1...:..:():::.... ,.-=(__;>=::::...-
I) The material delivered by the 

Disposal Facility. 

Signature 01 onver 0 01., ot Aoce1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signetuie of Dttver Dalo or Roce,pl 

SECTION 6 ASBESTOS (operator to complete) 
' Operator• is defined as the company which owns. leases. operates. controls. or supervises the facility being demolished or renovated , or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:------------------------------------------
d) Recommended special handling instructions and additional lntormatlon: --- -------------------------
0) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature of Operator's Authorized Agen1 Date 

f) Ros nsible A enc Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMl!N T Charles City County l..3.ndfi 11 
8000 Cha~bers Road 
Charles City? UR, 23030 
Ph: 804- 966-7210 

Custo mer Name MCLEAN CONTRACT ING CO MCLEAN 
Ticket Date 03/1 5/2013 

Carrier 
Vehicle# 

THOMPSON OT 
L~1547 

Payment Type Credit Account Contain et' 
Man•.1a.l Ticket# 
Ha1.1li ng Ticket# 
Rotlte 
State Waste Code 
Manifest 
Destination 

1845 

5551-121014 
101400VA CDREDGE SEDIMENT> 

Driver 
Check# 
Billing # 001211200 
Gen EPA tD 

Grid P4C3 

Original 
TicRet# 605727 

Volume 

PO 
Profile 
Generator 1 85-NAV~RCMI DRTLRNTIC NRUFRC MID ATLANT IC LI TTLE CREEK PHASE 2 

Ti me Scale Oper<1to~· Inbo•.md Gro;;s 82800 
In 03/ 15/2013 0B:2E. : 15 PC301 Scale 1 kimbo3 Tare 3116~ 

Out 03/15/2013 08:53:05 PC302 Scale2 ~<i111bo3 Net 51640 

lb 
lb 
lb 

Ton~ 25.82 
Comment ~ 

ProdL\ct LOY. Qty UOM Rate Tax Rm aunt Origin 
-------------------------------------------------------------------------------------------
2 

Special Misc-Ton;- 100 
TPT-Tr ansportation 100 

25.82 Tons 
25.82 Tons 

Total Tax 
Total Ticket 

VA 
VA 

In accordance with Virginia l aw, I certify that the contents of this l oad i~ free 
of any s ubstances not authorized for acceptance at Waste Management. 

Driver's Signature 
403WM 



NON-HAZARDOUS WASTE MANIFEST t I I 
II waste Is asbestos waste, complete all Sections. '1 

If waste Is NOT asbes1os waste, complete only Sections 1, 2, 3, 4 and 5. 
1845 

WAST• MANAOmMIENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c} Generator's Representative: =B ... ry ....... an=-P--e_e_d=---------
d) Telephone Number: (767) _,3!<..4......,,1 _,-0'°"'4""8""'0""----------
e) WASTE MANAGEMt=NT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description ol Waste: _S"'"am.--_e_ a_s_A_ b_ o_v _e ________ _ 
h) Disposal Volume: _ __.;:O::..:n=e=--(--=l=--).__ __________ _ 

_ _ Tons Cubic Yards _1L_0ther Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): ..;;;S;..;:am=:..::e'-------------

k) Address:_;::S'-"am=;.;;.e _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY· CJ FMoble, CJ Bot": __ ._, Friable 

CJ N0tt°Frl~ble CJ NIA __ '4 110n·Frl~le 

n} Type of Containers: ~ ~I.Y-PE_O_E_C_O_Nl:-A-IN-EB-S~ 

TR · Tru:t<. 
OM • Metal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by tho above Waste Management Code and such material was delivered to the transporter on 
the shlpment date referenced below. 

OP - Plastic Orum 
SA · Bag 
BB • 6 mil. PlaS1iC Bag 
BC· 12 mil. Plastic Bag 

Generator's AU1horlzed Agent Name (pr1n1Aype) Signature ot Gonerator's AuU'rOr1Zed Agent Shipment Date 

• 
a) Transporter's Name: --~...1~0-lnl,\,l:>~Ll-------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: \ OI t> S (, 
e) Trailer or Container No.: ~}:t_......;l'""""'S;........o'i_]...__ ________ _ 
f) Name of Driver: Ru Sl.1-";L.,_ ____________ _ 
g) I hereby warrant that the ab~ve named and described material was 

from the enerator on the date of receipt referenced.below: 
"3-1.S-JS 

S'l}ne'!Ule or Dover Oat" of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamiration on the date of delivery referenced 

below. <\) ;-} )-i.5-JJ 
S11Jna.ture S.V:\A~Y o .,...a_te.::;o'""r R.,....ecel......,..p-t - - --

• 
Transfer Fcicility's Address: ------ - ------
Telephone Number: ( ) ------------ --
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
recerved from the generator on the date of receipt referenced below: 

Slgnoture or Ori-er O;ire or Rece!pl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

S1gne1Ure ol Driwr Date of Rcce11)( 

SECTION 4 TRANSPORTER 2-(ccmr)l.,1<: 1r <llJplicnb'e) I SECTION 5 DESTINATION . (Or:;posal Facd1ty) 

a) Transporter's Name: 
b) Transporter's Address. 
c) Telephone Number: ( 

d) Vehicle Lloense No.JState: ---------------
e) Trailer or Container No.: _______________ _ 

f} Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from lhe generator on the dale of receipt referenced below: 

Sig~atur,. of D11ver Oafs of Rec.,pl 
h) I hereby warrant that the above described material 'NBS delivered 

without incident or con1am1nation on the date of delivery referenced 
below. 

Signature of OrlVtll Dare ol Receipt 

a} Disposal Facility's Name: Charles Ci Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,C ..... 8,,,,0~4=-)~9-=6-=6'---7.=.,;2=10,._ ________ _ 

d) Mailing Address:_-=s=am=•::..:::as=--rA~"'="~-----.,,..G..-,...-..--
e) Name of Disposal Facility's -:? J 

Authorized Agent (print/type) ....::::J / 
1) The material delivered by the Transporter has been received at the 

Disposal Facility. 

S11Jnalure o1 Or1- Date of RtlOelpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Dlsposal Facility. 

Signatvre or Driver Dato OI Receipt 

SECTION 6 . ASBESTOS (operator to complete) 
"Operator is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: o) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional Information: ---------------- - ------- --
e) Operator's Certification: I hereby warrant and declare that the contents of this oonsignment are fully and accurately described above by proper 

shipping name and are cla3sified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules andfor standards. 

Operator's Name (print,,ype) Signature 01 Operator's AuthOnzed Agen1 Dale 

Res onsible A enc Name and Address: 

Destination <White) • Transoorter (Yellow) ·Transporter (Pink) • Generator (Gold) 



Charles City County Landfill 
8000 Chambers Road 

WASTE MANAGEMENT Charles City, VA, 23030 
Ph: 804-965-7210 

Ci.1st om er Na.rile MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/15/2013 
Payment Type Credit Account 
Man1Jal Ticket# 
Hauling Ticket# 
Ro 1.1 t e 
St.rite ~laste 
Manifest 
Pest~ne\tio11 

PO 

Code 
1844 

5551- flt01 l1 

101400UA (DREDGE SEDIMENT> 

Carrier 
Vehicl e~i 
Container 
Driver 
Check# 

THOMPSON DT 
116.'3 

Billin~ # 0001 200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# E~05728 

Profile 
Generator 185-NRVFACMIDATLANT IC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

ln 
Ou.t 

Time 
03/15/2013 08:26:58 
03/ 15/2013 08:57:27 

Commen·ts 

ProdtJct 

Scale 
PC3fZl1 Sea le 
PC302 Scale2 

LO" Qty 

Opera.tor 
Id mbo3 
1-<i m bo3 

um~ Rate 

Inbound 

Tax 

Gros s 
Tare 
Net 
Tons 

Amo1.1.nt 

88€..4121 1 b 
342Lt1Zi lb 
5440121 l b 

27. 20 

Ori.gin 
-----·---------------..-----------------------------------------..... -----------------------------
1. Speci a l Misc-Tons- 100 

TPT-Transpor tati on 100 
27.20 Tons 
27. 20 Ton e.: 

TQta l Tax 
Tote.l Tic!~et 

'.JA 
VA 

In accordance with Virginia l aw, I certify that the content s of th i s load is free 
of any substances not authorized for acceptance at Waste Management. 

Driver ' s 

41l3WM 



NON-HAZARDOUS WASTE MANIFEST \I 
If waste is asbestos waste, complete all Sections. \ Manifest No., __ 1_8_4_4_ 

WAaTll MANAOl!Ml!NT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B:..::ry~a=:n=-=P=-e=-e=-d=---------
d) Telephone Number: (767) ..... 3"'"4""1..,-.... 0._.4=8 ... 0"'-_______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I I 
f) Common Name of Waste: D:redge Sediment 
g) Description of Waste: _s_am __ e_as_ A_ b_o_v_e ________ _ 

h) Disposal Volume: ----=O=-=n=e,"--"(-=l~),__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _ ____________ ___ _ 

j) Generating Location {Name): .:S:.:::am=:ce::_ _________ _ 

k) Address:-=S:.:a=m= e=-----------------

I) Telephone Number: 

rn) Asbestos ONLY -

n) Type of Containers: 

Sa.m.e 

D Friable; CJ Bolh; 

CJ Non·Frlot>lo D NIA 

[!0 

__ %Frlab!o 

__ •t. non·Frlllblo 

TYPE OE CONTAINERS 
TR - Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by tlie above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Moral Drum 
DP · Plastic Drum 
BA-Bag 
BB - 6 mil. Plasllc Bag 
BC> t 2 mil. Plastic Bag 

Genorator's Authorized Agent Narr.a (print/type) Signalure ol Generat0<'s Authorlied Agent Shipment Dato 

• 
Transporter's Name: -1-~wr:.£~<L.1o~L---------
Transporter's Address: 

c) Telephone Number: ( ) ---------------
d) Vehicle License No.IState. - ' ... 3~-~3..._.9'-"D=---------
e) Trailer or Container No :_ l._"._t_..0.._.41._ __________ _ 
f) Name of Driver: • TQ... w1 c:r t:Jo--v I .S 
g) I hereby warrant that the above named and described materlal was 

e date of recejpt referenced below: 

__..,~::;;;....--. ..... ~~"--_.:.~=----'_.. .{_ ~ I S ·-/ ) 
gn111ure 01 Orive1 Data ol R11CC1Pl 

I hereby warrant that the above described material was delivered 
with incident or contamination on the date of delivery referenced 

~ 
. ~ ~:r-.;__ '3-15-13 

O;lle ol Receipt 

Transporter's Name: 
Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No.IState: -------- -------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: --------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S11lno1u1e of Driver Oe10 ot Receipt 
h) I hereby warrant that the aoove described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature 01 Orrvei 0111e oi Reoelpt 

Transfer Facility's Name:---------------

Transfer Facility's Address: ---------------

c) Telephone Number: { ) --------------
d) Vehicle License No.IState: _______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver DAie ol Recetpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the dale of delivery referenced 
below. 

DlsPosal Facility's Name: Charles City Lanclfll.l 
b) Physical Address: 8000 Chambers B.d, Charles Oi~ VA 23030 
c) Telephone Number: _,C...,,8..,,0"-'4=-)<-=9..;::6-=6'-·7;:..;2=10=-----------
d) Mailing Address: Same bove 
e) Name of Disposal Facility's 

Authorized Agent (print/typ 
f) The material delivered by the 

Disposal Facility. 

S1gnalure ol Driver Dale ol Receipt 

g) The material delivered by the Transporter has been rejecled for disposal 
at the Disposal Facility. 

Signature of Or1v&1 0111e OI Receipt 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" is defined as the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovat!On operation or botn. 

a) Operator's Name; c) Telephone Number. ( 
b) Operator 's Address: 

d) Recommended special handling Instructions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards, 

Operator's Name (prlnt~ype) Signature of Operalor's Authortied Agenl Date 

Res onslble A enc Name and Address: 
nP.c:ti~.::itinn fWhitP.\ • Tr.::inc:nnrtP.r IYAllnw) • Tr::1nc:nnrti:>r I Pink\ • ~Pni:>r::1tnr l~nlrt \ 



WASTE MANAGEMENT 

Charle s City County Landfil l 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-956-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ti c ket Date ©3/ 15/ 2013 
Payment Type Credit Account 
r~ar.L1al Ticket# 
Hau l i ng Tid<et# 
Ro1.1.te 
State ~last e Code 
Manifest t847 
Dest :ination 
PO 5551-0014 
Profile 101400VA <DREDGE SEDIMENT ) 

Carri er 
Vehic le# 
Container 
Dri vet• 
Check# 
Billi ng # 
Gen EPA ID 

Grid 

ECR 
202 

0t2J1Z1121Zll2l 

P4C3 

Original 
Ticki.!t4 605731t 

Vo 11.1me 

Generator 185-NRUFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In ~3/ 15/2013 08:43:18 
Out 03/ 15/2013 09:08:51 

Comment~ 

Product 

Scal e Operator 
PC301 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

LOY. Qty UOM Rate 

I nboi.tnd 

Tax 

Gross 
Tare 
Net 
Tons 

7582121 lb 
39460 lb 
37360 lb 

18.58 

Origin 
--------------·----.. -----------------------------------------------------------------------
1 
2 

Special Misc-Ton s- 100 
TPT-Transport ation 100 

18. 68 Tons 
19.E.8 Tons 

Tota.1 Tax 
Toh l Ticket 

llA 
VA 

In accordance with Vi rgin ia law, I certify that the conte nt s of this load is free 
of any s ubstances not authorized for ac~eptance at Was te Manage ment. 

Driver ' s Signature 
103WM 



NON-HAZARDOUS WASTE MANIFEST 
Manliest No .. _ _ 1_8_4_7_ 

WASTE MANAGEMENT 
If waste is aSbestos waste, complete all Sections. 

ti waste is NOT asbestos waste, complete only Sections 1, 2 , 3. 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl'AC Mid·Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
______ Li= ttle Creek Project Phase 2 

c) Generator's Representative: =B..,ry..,..;a=n=-=P=e.::ec::d._ _______ _ 
d) Telephone Number: (767) .... 3~4=1_.-0"'-4=8=0 _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
gJ Description o f Waste: -'S=am= e:;....::;a=s-=A=b-=-o...::v-=e'----------
h) Disposal Volume: _ __.0-=n.._e"-"(,.;:;l~)._ __________ _ 

__ Tons Cubic Yards ~Other Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): .::;;S;.;:am='-"'e _________ _ 

k) Address:--=S:.:am=:.;:e'------------------

I) Telephone Number: Same 

lilo l1 I l4lololvlAI 
m) Asbestos ONLY -

n) Type of Containers: 

c:J Ftlllble: c:J Both: __ % Friable 

c:J Non•Frlable c:J NIA __ % non·Frmble 

~ TYPE OE CO~Jllll\IEfiS 

TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Applica1ton identified by the above Waste Management Code and such malarial was delivered to the transpor1er on 

the shipment date referenced below. 

DM • Metal Drvm 
DP - Plas1ic Orum 
BA· Bag 
86 · 6 mil. Ptas11c 63g 
BC. 12 rnll. Plastic Bag 

Gonero1or's AU11-orized Agent Name (pr1n1Aype) Signature ol Generator's AU1horized Agent Shipment Date 

a) Transporter's Name: - ..a..:=-_.;.;._...:.. _____ _____ _ 

b) Transporter's Address. 

c) Telephone Number: ( ) --.,,,,.,-~~--------
d) Vehicle License No./State:. }J r(J S" L{p 
e) Trailer or Container No.:2 :...¥:.__.Z.. ....... ___________ _ 

f) 
9) ve named and described material was 

on the ate of receipt ref:!ncod below: 

--4-,,...W::~~~-'°~~- _.S_ -/ r:--' 3 
Sig ure of Om..:r Okie c;t Receipt 

h) I hereby warrant that the above described material was delivered 

with ent or co lamination on the date of delivery referenced 

1-l~tJ 
Oate al Receipt 

Transfer Facility's Name:----------------

b) Transfer Facility's Address: ---------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.: ______________ _ _ 

I) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the da1e ot receipt referenced below 

Slgrl&luro of Drrll9r Oil!~ or Raceopt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Date :>f Rece.p1 

SECTION 4 TRANSPORTER 2 ~cornplolA II opplocablel I SECTION 5 DESTINATION · (013pOsal Facihly) 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ _ 

c) Telephone Number: ( 

d) Vehicle License No./Slate: --- ---- ------- -
e) Trailer or Container No.: 

I) Name of Driver: ----------- --------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1ure 01 Driver Oate of Receipt 

h) I hereby warrant that the aoovo described material was delivered 
whhout 1nc1dent or contamination on the date of delivery referenced 
below. 

Signature ol Orrver Dale of Recelpl 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers :ad, Charles City, VA 23030 
c) Telephone Number: _,(...,8""0"""4t=)~9-=6-=6'-·'l.._2=10,._ ________ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's A>&lr ? I< 1. ~ 

Authorized Agent (print1'ype) "]VL ,;>: IX l"-.) 
f) The material delivered by the Transpor1er has been received at the 

Disposal Facility. 

Signature of Driver Oote or R-lp1 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Sogr111.1Ure OI On~ Date ol Rooolpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator 's Name: c) Telephone Number. ( 
b) Operator 's Address: 

d) Recommended special ha.idling instructions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cli:.ssfli ed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prir11Aype) Signature ot Operator's Authorized Agent Date 

enc Name and Address: 

0 P.5;fin::ition (White\ • Tnrn!;oorter (Yellow) • Tr::immnrtP.r f Pink\ • GP.nAr::itnr mnlrl \ 



WASTE MANAOEMENT 
Charles City Count y Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-965-7210 

Customer Na~e MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/15/2013 

Carrier 
Vehiclelt 

AL Fields 
27'3 

Payment Type Credit Recount Container 
Manual Ticket# 
Hauling Ticket# 
Route 
State Wast e Code 
Mani fest 1921 
Destination 
PO 5551-001.4 

1QJ1400W~ <DREDGE SEDIMENT) 

Ori ver 
Check# 
Billing tt: 01Zl©12flt0 
Gen EPA ID 

Grid P4C3 

Original 
Tid<ettt 605735 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 8292121 
In 03/ 15/ 212113 08:47~4121 PC30t Scale 1 ki mbo3 Tare 33780 
Out 03/ 15/217.113 09: 14; 15 PC302 Scale2 kim bo3 Net 4914121 

lb 
lb 
lb 

Tons 24.57 
Comment~ 

Product LD'Y-

1 Special Misc-Tons- 100 
TPT-Transportat ion 100 

Qty UOM 

24.57 Tons 
24.57 Tons 

Rai; e Tax Amount 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance wi t h Virginia law, I certify that the contents of this load is free 
of any s ubstances nat authorized for acceptance at Waste Management. 

I' 

f~ :J LJ/ic Driver's Signature 



NON-HAZARDOUS WASTE MANIFES 
Manifest No.__1_9_2_1_ II waste is asbestos waste, complete all Sections. 

WAaTI! MANAGl!MENT If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAV!'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionai:v: Base 
Little Creek Proje9t PbMe 2 

c) Generator's Representative: :B'"'ry'""'-an='-'P=---e...-ed ........ ________ _ 
d) Telephone Number: (787) _,3~4,,,,l,,,_-_,,0,__,4..,,,8~0,,__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name al Waste: Dredge Sediment 
g) Description of Waste: ....:S=am= e=--=a:.:s:;..A= bo=-v:;..e;:;... _______ _ 
h) Disposal Volume: On::.:e,,_..C..::l,..)._ __________ _ 

Tons __ Cubic Yards _li_Other Load 
I) Number 01 Con1alners: ________________ _ 

j) Generating Location (Name): .:S~am=:.::e=-------------

k) Address:~S;..::am=:..:e=-------------------

I) Telephone Nvmber: Same 

m) Asbestos ONLY· c::::::J Frlabte: 

CJ Non-Ftl(lt)le c::::::J NIA 

n) Type of Containers: ~ 

__ '"- non·Friable 

TYPE OE CONTAINE8.S 
TR· Truck 

o) I hereby vvammt that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and svch material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plasl!c Orum 
BA· Bag 
BB · 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag 

Signature of Generator's Au1hortzed Agent Shipment Date 

Transfer Facility's Name:---------------

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) ---- -----------
d) Vehicle License No.IState: _______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgncwre ol Drive: OctO o! R003IPI 

h) I hereby warranl t11at the above described material was delivered 
withoul Incident or contamination on the date ot delivery referenced 

below. ' 

$1g~tvre of Ol1ver Dale of Receipt 

SECTION 4 TRANSPORTER 2-(complete 11 oppioc~ble) I SECTION 5 DESTINATION ·(Disposal F11ClhlV) 

a) Transponer's Name: -----------------
b) Transponer's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on 1he date of receipt referenced below: 

Signature o! Oriwr Date of Receipt 
h) I hereby warrant that the al>ove described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Date! OI Reoeelpt 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _(804.1.)....-9 ..... & ... 6._-..... 7 ... 2=1=0.___ _______ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's \,.( 1 n/J?.,,,,( < _ t3 

Authorized Agent (print/type) ... µ.y._.,..:::;._i....:___ __ __;~""""'r.;...._....;;,,_;;......2..==----=-
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

$lgnatu1e of Orlvo1 Date of RfJC<!IPl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sl9N11urc ol DnVflr Dale of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" is defined as the company which owns, leases, operates, controls. or supervises the fa.cillty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instructions and addilional information: ---------------------------
e) Operator's Certificallon: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classilied. marked, and labeled, and are in all respects In proper condition for transpon by highway according to applicable 

international and domestic law, regvlation, ordinances, orders, rules and/or standards. 

Operator's Name (print/lype) Signature ol Operator's Authorized Agent Date 

Res onslble A enc Name and Address: __ 
nP~lin;ltinn (WhifP' • Tr~n~nnrtpr fVi:. llnlM' • Tr:::in~nnrtPr (Pink\ • (.::pnjQr!:ltnr 1r:::nlrl \ 



WASTIE MANAGEMENT 

Charle s City County Landf ill 
8~00 Chambers Road 
Ch~~les City? VA , 23030 
Ph: 804-956-7210 

Customer Name MCLEAN CONTRACTING CO MCLERN 
Ticket Dat e 03( 15/2©13 

Carrier 
Vehi c l e # 

car·~ 

19 
Payment Type Credit Acco unt Container 
Manual Ticket # 
Hauling Ticket* 
Rout e 
State Was~ e Code 
Manifest 
Oe s·t inat ion 
PO 

1840 

5551-00 14· 
101400VA (DREDGE SEDIMENT > 

Dr i ver 
Ch eck~ 

Billing lt Q.10tZl121Zl0 
Gen EPA ID 

Gr-id P4C3 

Original 
Ticket# 605741 

Vol. ume 

Prof i l e 
Generato r 185-NAVFACMIDATLRNT! C NAVFAC MID ATLANT IC LITTLE CREEK PHASE 2 

Time 
In 03/15/2013 09:19:03 
Out 03/ 15/2013 09:40~47 

Scale Operator 
PC3©1 Scale 1 kimbo3 
PC302 Scal e2 kimbo3 

Inbound Gross 8E,30fll 
Tare 30720 
Net 55580 

lb 
lb 
l b 

Tons 2.7.79 
Co mm ent s 

Prod u.ct LD't.. 

l 
2 

Spec i al Mi sc-Tons- 100 
TPT-Trans portat i on 100 

Qty UOM 

27.79 Tons 
27. 79 Tons 

Rate Tax Amo unt 

Tota l T~x 
Total Ti cket 

Orig i n 

VR 
VR 

In accordance with Virginia law, I certify that the contents of this load is free 
of any s ubstances not authorized f or acceptance at Waste Management. 

Driver '! Si gnature 

403WM 
G 



NON-HAZARDOUS WASTE MANIFEST \ Manifest No. __ 1_8_4_0_ 
WA9TIE MANAOl!Ml!NT 

If waste is asbestos waste, complete all Sections. 
II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid·Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Join~ Eneditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B:..:ry""'"'a::::n=..:P:..e;:;.e;:;.d=---------
d) Telephone Number: (767) .-3s:..f..,.l.,.·..,0...,4....,8r:..:O,,__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dred e Sediment 
g) Description o f Waste: ....:;;;S..:::am="'e-"a"'s=-=A'°'bo;:;..;;;.v~e _____ ___ _ 
h) Disposal Volume: _ __..;:0;.:::n::::.;e"-"(...::1..-),_ __________ _ 

__ Tons Cubic Yards _ll_Other Load 
i) Number of Containers: ___________ _____ _ 

j) Generating Location (Name): -=S:.::am=:.::e'------------

k) Address:-=S:.::am= ·=e'--------- - --------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o I o Iv IA I 
rn) Asbestos ONLY -

n) Type of Containers: 

CJ Friable: CJ Both; _ ".4 Fr~e 

c:J Non·FrlQbl~ D N/A _ _ '4 non•Friable 

[!E] !Yff..QEC~S 
tTA ·Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Applicalion Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA-Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Autrorized Agent Name (pt1ntAype) 

• 
Transporter's Name: --~~¥:..,.-~~~_L.:___ ______ _ 

b) Transporter's Address:....,._..,~.,..-<f!C------------
c) Telephone Number: Pf ) ............ ' .... ·_..._.~_.._ ______ _ 
d) Ve~lcle License N~./State: ~~~I Il.,rl 
e) Trailer or Container No.: _ __ -· ------------

!) Name of Driver: · L...::..::::;~-"-=----------
g) I hereby warrant that the above named and described material was 

received fr%~ of recelp.tr ';:; ced below: 

SignatU< e or Drrver Oo or Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. C ~ (.../ . ;6 2 
Signature ot Dri\11? ~~ .... 

Shipment Date 

Transfer Facility's Name:---------------

Transter Facility's Address: - --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _ _ _____________ _ 

I) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signatura of Driver Data ol Aeoelpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date ot delivery reterenced 

below. 

Signature of Dnver Oare of Rece•pt 

SECTION 4 TRANSPORTER 2· (comptct~ rf applicable) I SECTION 5 DESTINATION · (Dlnpo110I Faclllty) 

a) Transporter's Name: - - --- --- - --------
b) Transporter's Address: _ _____ _____ ____ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No .. _______________ _ 

I) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sior'lllture of Driver D111e ot Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signature ol Otlvet Date of Aecoipl 

a) Disposal Facility's Name: Ch@rles Cib"Land1Ul 
b) Physical Address: 8000 Chambers Rd, Charles Ci'Y, VA 23030 

c) Telephone Number: _...,,8,_,0~4~""9""'6..:::6'-·7::...;2=::1::--0h--------:::::::--
d) Mailing Address:_-====-=i-=A?WT-''1-\-f--.,....,,_-:-r;.._-~-
e) Name of Disposal Facility's 

Authorized Agent (prlntAype) -UJC:::::::...:~s:.z,:::::_ __ LL!::::==~ 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Srqnature of Drn.oer Cole of Roca1pr 

g) The material delivered by the Transponer has been re1ected Jor disposal 
at the Disposal Facrlity. 

Srqnawre ot O~vtr O;iro or Roce1pt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns, leases, operates, controls, or supervises the racillty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information:---------------------------
e) Operator's Certification I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clasi;illed, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards, 

Operator's Name (ptintAype) Signature ol Operator's Authonzed Agen1 Date 

f) Res nsible A enc Name and Address: 

D<:.stinativ:i (White) • Transoorter <Yellow)• Tr::ins:nnrtP.r f Pink) • r,,,m~:ir::ifnr rr.:"1n\ 



WASTS MANAGEMENT 

Charles City County Landfill 
80~0 Chamber~ Road 
Charles City, VA, 23030 
Ph: 8©4-95b-7210 

C~sto ~er Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date ~3/15/2013 

Payment Type Credit Recount 
IV1"'nllal Ticket# 
Hauling TickeU 
Route 
Stat<: ~lash Code 
Manifest 17~5 

Destination 
PO 5551-001 L1 

101400VA (DREDGE SEDIMENT> 

Carrie~ THOMPSON OT 
Vehicle# 14·1 
Conta.inl?r 
Driver 
Chech# 
Billing I 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# 605743 

Volume 

Profil e 
Generator 185-NAVFACMIDATLANTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me 
In 03/15/2013 09~20:~6 
Out 03/15/2013 ~9:43:36 

Co mments 

Product 

Sca l e Operator 
PC301 Scale 1 kirubo3 
PC302 Scale2 kimbo3 

LOY. Qt y UOM Rate 

Inbo1.md Gross 
Tare 
Net 
Tons 

Amount 

84781Z1 lb 
27080 lb 
57700 lb 

28.85 

Origin 
-------------------------------------------------------------------------------------------
1 
·=> .... 

Special Misc-Ton ; - 100 
TPT-Transportation ]~0 

28.85 Tons 
28,85 TonE 

Total lax 
Total Ticket 

VA 
VA 

In accordance with Virg inia law, I certify that the contents of this load is free 
of any substance~ not authorized fo r acceptance at Waste Management . 

Dr iver 's Signature 
403WM 



NON-HAZARDOUS WASTE MANIFEST , i 
If waste is asbestos waste. complete all Sections. \ l-l, Manifest No._1_7_6_5_ 

WA•Tll: MANAGEMENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 a~ 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Ge1ierator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator"s Representative: =B:.::ry~a:::.:n:::;;..:;P:...e;:;..e;:;..d=---------
d) Telephone Number: (7671 _,3"-4..,.1..,.-_,0~4...,8""0"'---------
e) WASTE MANAGE MEN r APPROVAL CODE rn ...._.____..____.! I 
f) Common Name of waste: Dredge Sediment 
g) Description of Waste: Same as Above=-------- -
h) Disposal Volume: ----"O:;..:n::.e::::....>{...:l:...).__ __________ _ 

Tons Cubic Yards _lL_Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): ""S~am="'e __________ _ 

k) Address: S=-a:..:.m==-e=-------------------

I} Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY· 

n) Type oi Containers: 

CJ FrllJble, CJ El01h: _ _ % Friable 

D Non-Friable D NIA _ _ % non·l'rioote 

~ lY.fE.OECON!Ali'JEBS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referencf!CI below. 

OM • Metal Orum 
DP • Plesuc Drum 
BA· Bag 
BB • 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag 

Gonerator"s Aulhom:ed Agen1 Name (prlntllype) Signature of Generator's Authoriiod Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY. (complete 11 <lj)pl1cab1eJ 

a) Transporter's Name: ~ 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: _ _ _./_,(t,,__Z,...,,r_'""'-g;.--------
e) Trailer or Container No.: J LJ, / 
f) Name of Driver:---------------- ---
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below· 

a) Transfer Facility's Name:-------------- -

b) Transfer Facility's Address: -------------

c} ielephone Number: ( ) - ---- ---------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _____________ __ _ 

f) Name of Driver: ------------------
9) I hereby warrant that lhe above named and descr'lbed material was 

received from the generator on lhe date of receipt referenced below. 

Slwnatuo 11 of Crover - Date c: Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

S1gna1ure ol Driver Dole ot RccolPI 

SECTION 4 TRANSPORTER 2-(comploto II applicable) I SECTION 5 DESTINATION · (Dl•posal Fru:lllty) 

a) Transporter's Name. ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number. l 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f) Name ot Driver. -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot Driver Doto 01 Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Date ol Receipt 

a) Disposal Facility's Name: .Pharles Ci Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _.(""'8:..;:0,._4=-).c.....=9-=6o.=6:....·7.:..;2=10=--------- -
d) Mailing Address: Same as Above 

e) Name of Disposal Facility's r· 3 S 
Authorized Agent (printAype) '-.... ' -

t) The material delivered by the ransporter has been received a1 the 
Disposal Facilit y. 

Slgna1ure of Orlver D1110 ct Rece1p1 

g) The material delivered by the Transponer has been rejected for d isposal 
at the Disposal Facility. 

S1gn111ure ol Or1~ Dale 04 Receipt 

SECTION 6 · ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases. operates, controls, or supervises !tie faclllly being demolished or renovated, or the demolitton 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address. 

d) Recommended special handling instructions and additional information· - -------- ----- - -----------
e) Operator's Certification: I hAreby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (prlntilype) Signature ol Operalor's Authonzed Agenl Date 

Destiriation (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WAST'E M ANAGEMEN T 

Charles City County Landfill 
8000 Chambers Road 
Charles Ci ty, VA, 23030 
Ph: 804-9b6-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/15/2013 
Payment Type Credit Recount 
Man1.1al Ticket# 
Hauling Ticket# 
Route 
State Waste Code 
Manife'lit 
Destination 
PO 

1927 

5551-fll01Lf 
101400VA <DREDGE SEDIMENT) 

Carrier 
Vehicle# 
Container 
Driver 
Check# 

THOMPSON DT 
192 

Bi 11 ing i1 
Gen EPA ID 

0001200 

Grid P4C3 

Original 
Ticket# 605742 

Volume 

Profile! 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID PTLANT!C LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/15/2013 09:19 : 33 
Out 03/15/2013 09 :44:50 

PC301 Scale 1 ki mbo3 
PC3©2 Scale2 kimbo3 

Comments 

Prod1.ld LD'f. 

1 
2 

Special Misc-Ton:- 100 
TPT-Transportation 100 

Qty UOM 

26.20 Tons 
26.20 Ton : 

R~te 

Inbound Gross 
Tare 
Net 
Tons 

Tax Amount 

Total Tax 
Total Ticl<et 

78800 lb 
264Ql0 lb 
52400 lb 

26.20 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substancefi not authorized for acceptance at Waste Management . 

Driver 's 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_8_2_7_ 

WA8TE MANAGl!MENT 
It waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: :B::!ry:..r.;an=:...:P::..::e.::e.::d=----------
d) Telephone Number: (787} _,3,.,.4..,_l.._-_,0""4""8~0,,,_ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE [IJ 
I) Common Name of Waste; Dredge Sediment 

g) Description of Waste: -=S=am=.::e...:as=.::;A=..:b~o~v.::..e=---------
h) Disposal Volume: - --=O:.:n=-e=--(..::1:...)..._ __________ _ 

Tons _ _ Cubic Yards ..1L.01her Load 
i) Number of Containers: _______ ________ _ _ 

j) Generating Location (Name): .::S:..:am=:..:e;,...._ _________ _ 

k) Address: Sam,.::e:...... _ _____________ _ _ 

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

D Frlablo. CJ ao1h; --'"' Frlllble 

c:J Non·Friable CJ NIA _ _ % non-Friable 

~ lYff..OE.@NT/llNEBS 
TR · Tnx:k 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application ide111ifled by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
6A·Bag 
68 · 6 mil. Plastic Bag 
BC· 12 mil, Plastic Bag 

c) Tolophone Number: ( 

d) Vehicle License No./State: ·-""-'~.=.1'<-~-L~-------
e) Trailer or Container No.: 

f) Name of Driver -------------------
reby warranl that the above named and described material was 

r elved from the genera101 on the date of receipt referenced below: 

3:-d~-( 1 

OlltO of Reclt•PI 

Transfer Facilily's Name: __ 

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------- ----
d) Vehicle License No./State: ________ _ _ ____ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ----- --------------
g) I hereby warrant that the abovo named and dosoribed material was 

received from the generator on the dale of receipt referenced below: 

SigllAture ol Or1ver Oe1e 01 Receipl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date or delivery referenced 
below. 

Sigf\iltUre of Orlllf!f Oate cf Receipt 

SECTION 4 TRANSPORTER 2. (complet" ~ apphcabli>) I SECTION 5 DESTINATION - (Disposal Fecll1ty) 

a) Transponer's Name: --- ------- -------
b) Transporter's Address: ________ _ _______ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ___________ ___ _ 

e) Trailer or Container No.: 

f) Name of Driver: -------------- -----
9) I 11ereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

SlgMturo of Drrve1 Dme 01 Receipt 
h) I hereby warrant that the above described material was delivered 

wtthout Incident or contamination on the date of delivery referenced 
below 

SIOnaturo or Om1er Oale or Aece1pi 

a) Disposal Facility's Name: Charles City L.'-nd-=ft::o:t::..1 --- - - -
b) Physical Address: 8000 Chambers ltd, Charles City, VA 23030 
c) Telephone Number: (804) 966·7810 
d) Mailing Address: Same as A)>o:ve 
e) Name ol Disposal Facility's \ii} [) Q_ 7 I ~ 

Authoriz.ed Agent (printAype) -2-~ 
I) The material delivered by the Transporter has been received a.t the 

Disposal Facility. 

Slgrv;i1ure 01 Otl\/01 0Ate 01 Receip1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature or OriVOt Oa1e 04 Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: ------------- - ---- ---- - - - - -
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla~sified , marked, and labeled, and are in all respects In proper condhion for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printAype) Signature ol Operator's Authorl~cd Agent Date 

Destination <White) • Transoorter !Yellow) • TransoortP.r <Pink\• r,P.nP.r~tnr rr,nirt\ 



WASTE l\llANAGEMENT 
Chad es City Cor.mty Le.1ndfi 11 
8000 Chambers Road 
Charles City, VA, 23~30 
Ph: 804-966-7210 

Cu;tamer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Dat e 03/15/2013 

C.:1rrier CAREY 
Vehicle# IZ!1 
Container 
Driver 

Payment Type Cr edi t Account 
Manuei 1 Ticket~ 
Ha.u l i.ng Ticket# 

Original 
T icketitt: 61Zl57'+5 

IJol. ume 

Ro•.1te 
Check# 
Billing tt 
Gen EPA ID 

001Z1121Z11Zl 
State Waste Code 
Manifest 1192 
Destination 
PO 5551-0014 

101400VA <DREDGE SEDI MENT) 

Grid P4C3 

Profile 
Generator 185-NAVFRCMIDRTLANYIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti. me 
In ©3/ 15/2013 09:22: 46 
Out 03/15/2013 09:47 : 02 

Co mment s 

Prod•.1ct 

Sca le Operator 
PC301 Scale t kimbo3 
PC302 Scale2 kimbo3 

LOY. Qty UOM Rate 

Inbound Gross 
Tare 
Net 
Tons 

Amol\nt 

93540 lb 
30441Zl lb 
631012l 1 b 

31. 55 

Origin 
--------------------------------------------------------------·-------------------·-----------
1 
2 

Special Misc-Tons- 100 
TPT-Transportation 1~0 

31.55 Tons 
31. 55 Tons 

In accordance with Virginia law, I certi f y that 
of any substances not author ized f or acceptance 

Driver's Signature #=c> > 
<11'1~\NM 

Total Tax 
Totci.l Ticket 

VA 
VA 

t,he contents of this load is f ree 
at Waste Management, 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. __ 1_1_9_2_ 

WASTE' MANAOl!MENT 
It waste ls asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAV!'AC Mid-Atlantic Joint 

E:z:pedition.ary Base Little Creek 

b) Generator'sAddress:Joint ~editionary Base 
Little Creek Project P)lase 2 

c) Generator's Representative =B.,,ry"'"-'an=c.::P=-e=-e=-d=---------
d) Telephone Number: (787) _,3..._4 ... l.,_·_..0...,4,,_,,8'""0,.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name or Waste: Dredge Sediment 

g) Description of Waste: ..:.S.=am= e=-=as=-=A=boc=-:v..;;e'----------
h) Disposal Volume: _--::0:..:n::.e:..>C...:l:..).__ _________ _ 

__ Tons Cubic Yards __lL.Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): ..:S:.:am=:.::e'-----------

k) Address:._:S::.:a=m= e=------------------

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

C:=J f rlnble, C:=J Both, 

c:J Non-Frlablt c:J NIA 

__ ".4Fr1Bbte 

__ •,4 non-Frlabl9 

~ .-IYff.Q---F-CO_N_I_Al_NE_B_S-. 

TR • l"nx:k 
OM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP · Plastic Orum 
BA· Bag 
88 · 6 mil Plastic Bag 
BC· 12 mil. Plasllc Bag 

a) Transporter's Name: -b'~~-,-..,=,.~;;::::.'--,-,--------
b) Transporter's Address: ..u..L....:.4...Uf.ZLOo"-"1r;--,,...:::...:..L,....-------

c) Telephone Number: ( l 2!j_ ~..., "1771 
d) Vehicle License NO.IState: _,,.Z~V~--~I ta-..."2..--=---------
e) Trailor or Container~:_/...,.--....--....,,,...----------
1) Name ot Driver: •:_;e.,_"";Q:lCl...6"'-'Q;!!ltl~:..=~""-=---------
g) I hereby warrant that the above named and described material was 

reoelved from the generator on the date of receipt referenced below: 

Signature ot 0<1ver Oald al Reet1lp1 

h) I hereby warrant that the above described material was delivered 
without incldent or contamination on tile date of delivery referenced 

below~.~ /~,H/l/V-~ 
S1gnattf8010ll- Onte ot Recelp1 

Transfer Facirny's Name:---------------

b) Transfer Facility's Address: - -------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ------------ ---
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from tile generator on the date of receipt referenced below: 

Signature ol Crivllr Dote <>I RttolP: 

h) I hereby warrant tllat the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature ot Ott- Dato ot Rocoip1 

SECTION 4 TRANSPORTER 2· <ooinpte1e1tapp11~t1> I SECTION 5 DESTINATION · \Ol!J!l=\IFacti.IV) 

a) Transporter's Name: 
b) Transporter's Address: 
c) Telephone Number: ( 
dl Vehicle License No.IState: ______________ _ 
e) Trailer or Container No.:. _______ ________ _ 

f) Name of Driver: -------- -----------
9) I hereby warrant that the atiove named and described material was 

received from the generator on the date of receipt referenced below: 

S1onawr& ot Or Ivor Dale ol Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature ot 011ver Date ot Receipt 

a) Disposal Facility's Name: Charles CiW LandJlll 
b) Physical Address: 8000 Chambers ltd, Charles Cit?, VA 23030 
c) Telephone Number: ~-0=-=4,....)_,9:..;6=-6=-·-=7..::2:.:l:.::O:.___.,,.._ _____ _ 
d) Mailing Address: Same u Above 
e) Name of Disposal Faclllly's 

Authorized Agent (print/type) _ ¥-.:...... ___ ,1-....:_.!!1::-----

f) The material delivered by th 
Disposal Facility. 

Stgnat•ire o! Driver Oat~ ot Roceipl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SlgNtture ol OrtYel Dale of Receipt 
- - -

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c} Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special ha11dling instructions and additional Information: --------------------------
e) Operator's Certification: I rereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operator's Namo {pflntltype) Signature 01 Operator's Authonted Agent Dato 

Res nsible A enc Name and Address: 
ni: .. :;tin::it in n (W h itP.) • TrnnsnnrtP.r IYPllnwl • Tr::insnnrtAr (Pink) • GP.nerator /Gold) 



!NASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Cll st o ro er Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/15/2013 
Payment Type Credit Account 
Manual Ticket'" 
Hauli ng T icket tf 
Roul· e 
State Waste Code 
Manifest 
Destination 
PO 5551-001.4 

101400VA <DREDGE SEDIMENT> 

Carrier RL Fields 
Vehicle# 279 
Container 
Driver 
Check# 
Billing ~ 0001200 
Gen EPA ID 

Gr id p4.c3 

Original 
Ticketit 605755 

Volume 

Profile 
Genet"ator 185-NAVFACMI DATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator Inbound Gross 72400 
ln 03/ 15/2013 10:08 :49 PC3Ql1 Scale 1 kimbo3 Tare 33720 
Or.tt 03/15/2013 10: 33:20 PC302 Sc:ale2 kimbo3 Net 38Ei80 

lb 
lb 
lb 

Tons 19. 31+ 
Commen·t-: 

Prodllct LDY. 

1 
2 

Special Misc-Tons- 100 
TPT-Tr 3n:por tat ion 1~0 

Qty UOM 

L 9. 34 Terns 
19. 34 Torn: 

Rate Tax Amount 

Total Tax 
Total Tic~ket 

Origin 

VA 
IJA 

In accordance with Virginia law, I cert ify that the contents of this load is free 
of any substances not authorized for acceptance at Waste Management. 

~river's Si gnature 
403WM 



NON-HAZARDOUS WASTE MANIFEST 2-
11 waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 a 5. WA•TE MANAOl!Ml!NT 
Manifest No. __ 1_8_4_9_ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint ExI?editionary Base 
------=Li~ttl~e~C~r~e_ek Protect Phase 2 

c) Generator's Representative: B=ry.....,an=.::P:...;e::..;e::..;d=---------
d) Telephone Number: (787) _,3.._4=1_,·0~4.,,_8=0"'---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -'S=am.= e;:::;..;::as=-'A= b:;..;o:;_v::...e;::._ _______ _ 
h) Disposal Volume: _ ___,O=-=n=e_,(..,.l=-), _______ _____ _ 

__ Tons Cubic Yards ~Other Load 
i) Number of Containers: ________________ _ 

j) Generatlng Location (Name): .:::S:..::a.m=-e'-------------

k) Address:___..;::S;_;:am.=:;_;;e'-------------------

I) Telephone Number; Same 

l1lol1 l l4lololvlAI 
m) Asbestos ONLY -

n) Type of Containers: 

c:J Frlllble; D Both; __ '.4 Friat>lo 

CJ Non•Fttable D NIA _ _ •,- non·F'•lll.ble 

~ 

o) I hereby warrant that the above named material Is the same materlal as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Orum 
DP • F'lastlc Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plaslic Bag 

Generator's Auttiorized Agent Name (prlnl/type) Shipment Dale 

Transfer Facility's Name:---------------

Transfer Facility's Address: --------------

c} Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Conta iner No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received 1rom the generator on the date of receipt referenced below: 

Slgnalure o1 Driver Date 01 Rece+p\ 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ot delivery referenced 

below. 

Slgnat\JfO ol DrlVl)I Date of Receipt 

SE'.CTION 4 TRANSPORTER 2- (complele II opphcM>le) I SECTION 5 DESTINATION · (Ol:;pos..~I Facility) 

a) Transporter's Name: -----------------
b) Transporter's Address: 

c) Teleptione Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _ ______________ _ 

1) Name ot Driver: -------------------
g) I hereby warrant that lhe above named and described material was 

received from ttie generator on the date of receipt referenced below: 

Signature 01 Drlvet Onte ot Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Oatt~ OI R!!eelpt 

a) Disposal Facility's Name: Charles Cij;y Land.1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number'. _....,8 ... 0"-4=---"'9""6""6'--1·7.,._2=10.,,._ ________ _ 

d) Mailing Address··--==~n:i=f?-=~~-r---.--~----1-
e} Name of Disposal Facility' 

Authorized Agent (prlnt"ype) -I-'•----==,.._,,_,._-=-_..._ ___ _ 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signa1ure ot Driver Onte 01 Receipt 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

Signature ot Drlllllf Date ol Recelpl 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" is defined as the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number. ( 
b) Operator's Address: ____________________________________________ _ 

d) Recommended special handling instruetions and additional information: -------------------------- -
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described abOve by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders. rules and/or standards. 

Opera1or's Name (prlnlltype) Signature ot Operator's Authorized Agent Date 

f) Responsible A enc Name and Address: 
r1.:::.c::tin::1tinn (1.1\/hit,,.\ • Tr~nc::nnrti::tr /V+e:>llnw\ • Tr::1nc::nnrlPr / Pini<\ • r::o:ono:or::itnr f(::nlrl\ 



WASTli MAN A GEMENT 

Charles City County Landfill 
8000 Chambers Road 
~ha~les Cit v, VA, 23030 
Ph: 804-g56-7210 

Customer Name MCLERN CONTRACTING CO MCLEAN 
Ticket D~te ~3/15/2~13 

THOMPSON OT 
4154·7 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Billing ll 
Gen EPR ID 

Payment Type Credit Recount 
Manual Ticket# 
Hauling Ticket~ 
Ro1..1t e 
State Waste Cade 
Manifest 
Dest i nation 
PO 

1855 

5551-00l4 
11211400Vi·~ (DREDGE SEDIMENT> 

000121Z10 

Grid P4C3 

Original 
Ticket# 605752 

Volume 

Profile 
Generator 185-NRVFACMIDRTLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti Ille Scale Oper~.tor Inbo1.1nd Gross 83740 
In 03/ 15/2013 10:03: 31 PC3121 1 Scale kimbo3 Tare 30701Zl 
Out Ql3/ 15/21Zl!3 1flJ: 37 :53 PC302 Sca.le2 ~c i mbo3 Net 5304121 

lb 
lb 
lb 

Ton~ 26. 52 
Comments 

Product LD't. 

1 Special Misc-Tons- 100 
TPT-Transportati~n 100 

Qty UCJM 

26. 52 Tons 
26. 52 Tons 

Rate Tax Amount 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance with Vi r ginia law~ I certify that the contents of this load is free 
of any s1.1bstancei not authorized for acceptance at Waste Manag e m ~nt. 

Driver 's Signature 
40:1WM 





WASTli MANAGEMENT 

NON·HAZARDOUS WASTE MANIFEST :d. J ( l( 18 S 5 
If waste Is asbestos waste, complete all Sections. l ) Manifest No. _____ _ 

If wa.ste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and . 

SECTION 1 . GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditio!l!:!'Y Base Little Creek 
b) Generatc>r's Address: Joint Expeditio;r;i,ary Base 

Little Creek Project Phase 2 
c) Generator's Representative: :::B:..:ry,_..;an= .. P:::....;:;e ..;:;e ..;:;d;;..... _______ _ 

d) Telephone Number: (787) _,3'""'4=1~·""0_,4=8'""0'---·------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f} Common Name of Waste: Dredge Sedhnent 
g) Description of Waste: -=S.:::am= e;;;_;;:;a;;::sc...::A=b_;:;o_;:;v_;:;e'----------
h) Disposal Volume: _ _..::;O..::n=•:-.(~;;;;.1 .... ) __________ _ 

Tons Cubic Yards _x_Other Load 
I) Number of Containers: ________________ _ 

j) Generating Location (Name): _s ..... a.m __ e _________ _ 

k) Address:_ . ....,s .... a ... m......_.e ________________ _ 

I} Telephone Number: Same 

l1lol1 l l4lololvlAI 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Friable: c:J Both: _ •4 Friable 

c::J Non-Friable c:J NIA _ _ •1o non·Frlable 

~ ~ TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referencud below. 

OM • Meial Drum 
DP • Plastic Drum 
SA · Sag 
88 - 6 mil. Plaslic Sag 
BC· 12 mll. Plastic Bag 

Generator's Autoorlzed Agent Nam 1 (prlt1111ype) Signature of Genera1or's Authorized Agent Shlpmen1 Date 

• 
Transporter's Name: _ _._.....,....,_.:.xiitClo.....-.."-"'---------

b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No,/State: ___ I _;:;Oc..,.l_ ,,,BSco.=""'t .._ ______ _ 
e) Trailer or Container !)lo.;_~_,. r-"-1 ~6~'-t,,_,,7 _________ _ 
f) Name of Driver: --~_,_..;.;;..,8 .... ~""-1--------------
g) I hereby warrant that the above named and described rna1eria l was 

race.·ved rrom the generator on the date of rec~t referenced below: 
, 5 - >S- J3 

Slgno1u1e ot Driver 0"1o 01 Aeeoifll 
h) I hereby warrant that the above described material was delivered 

wi1tiout incident or contamination on the date of delivery referenced 

below.~ 

Slsn::i1vre Oilll/l)(m, Date 01 Aeoelp1 

Transfer Facility's Name: - --------------

Transfer Facirny's Address: ---------------
0) Telephone Number: ( ) --------------
d) Vehicle License No,/State: _ _____________ _ 
e} Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

$1Qnalure al IJriver Da1e or Rece1p1 
h) I hereby warrant that tile above described material was delivered 

without incident or contamination on lhe date of delivery reterenced 

below. 

Slgnalur" ol Driver Da1" ot Ri1c1t1pl 

SECTION 4 . TRANSPORTER 2. (complel\l 11 applicable) I SECTION 5 DESTINATION . (Dlspoaal Faclll!y) 

a) Transporter 's Name: -----------------
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ·---------------
e) Trailer or Container No.: 

f) Name of Driver: --------------------
9) I hereby warrant that the above named and described material was 

received from the generate· on the date of receipt referenced below: 

Signature or Oriver Dat0 of Recelpl 
h) I hereby warrant that the abOve described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slg~awro of Driver Dale o1 Receipt 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Jld, Charles City, VA 23030 
c} Telephone Number: (_8~0~4~)~9~6~6-·7~2~1~0~--------
d) Malling Address:_-:S.::::am=e::..::as~A=;;~,.,_------:..----~-
e) Name of Disposal Facility's 

Authorized Agent (prlnll'lype) _µ~~_.c.-.L_J_~:__::!::==~ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signature cf Orlyer Dale or Rec<!'11 

g} The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signature o! Driver Date ol Rl!lceipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special har1dling instructions and additional information- - --------------------------
e) Oper~tor's Certification: I her!3bY warrant and declare that the CO)'ltenis of this consignment are fully and accurately described above by proper 

sh1pp1ng name and are class1f1ed, marked, and labeled, and are 1n all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Narne tprlntltype) Signature of Operator's Authorized Agen1 Data 

enc Namfj and Address: 
nP~lin::llinn (Whi!A\ • Tr::iinc:nnr1Ar fY.,.linlAI\ • Tr::in c:nnrt"'r f Pink \ • r.:.,.n.,.r<itnr /(.::nlrl\ 



WASTE MANAGEMENT 
Charles City County Landfill 
8000 Chambers Road 
Charle s City, VA, 23030 
Ph: 804-966-7210 

C1.,1 st omer Na.me MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/ 15 /2013 
Payment Type Credit Recount 
Man1Jal TickeU 
Haul ing Ticket;# 
Ro1J.te 
State Waste Code 
Manifest 1448 
Desti nation 
PO 555 1-IZJ01 l~ 

101 400VA (DREDGE SEDIMENT> 

THOMPSON OT 
41Z1401 

C.arrier 
IJehicle# 
Container 
Dr i ver 
Check# 
Billing tt 
Gen EPA IO 

0001200 

Grid P4C3 

Origina l 
Ticket# 605751 

Volume 

Profile 
Generator 195-NAUFRCMI DATLRNTI C NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 9498121 lb 
35©IZllZI l b 
59980 l b 

In 03/15/2013 10:03:05 PC301 Scale 1 kimbo3 
Out 03/15/2013 10:41:11 PC302 Scale2 kimbo3 

Com n1 ent s 

Prod a.Act LDY. 

1 
2 

Spe~ial Misc-Tons- 100 
TPT- Transportati on 100 

O.ty UOM 

29. 99 Tons 
2'3.99 Ton s 

Tare 
Ne·t 
Tons 29.99 

Rate Tax Amoun'.: Origin 

Total Tax 
Total Ti cket 

~JA 

VA 

hat the contents of t hi s load ig free 
at Waste Management. 



anifest No. __ 1_4_4_8_ NON-HAZARDOUS WASTE MANIFEST ~ 
' If waste Is asbestos waste, complete all Sections. 

II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 a d 5. WAaT& MANAOl!MIENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name NAVFAO Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint EJ[J>editionary Base 

Little Creek Pro1ect Phase 2 
c) Generator's Representative: ~.:::an=..:::P'"'e:;.::e:;.::d::;.._ _______ _ 
d) Telephone Number: (787) _,3.,_4~1=·_.0._.4""8""'0..._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S--'-am=--... e .... a.._s__...A .... bo ........ v_e...._ _______ _ 
h) Disposal Volume: _ __,o"'n=e-'C.._l::.,<.) ___________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: ____________ ___ _ 

j) Generating Location (Name): .::S:::am=:.::e:__ _________ _ 

k) Address:__::Sc.:a::::m= •----------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Ft~IC. CJ Both, -- ".4 FMble 

c:J Non·Filabll! O NIA 

~ 
__ % non·F1IBble 

.n'.fE..OE CQtil'AltiEB_S 
TR -Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application ldenrnied by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM - Metal Drum 
DP - Plasllc Drum 
BA· Bag 
BB • 6 mil. Plaslic Bag 
BC· 12 mil. Plas1ic Sag 

Generator's Authorlxed Agent Name (prfntt\ype) Signature of Generator's Authol1zed Agent Shipment Dale 

• 
a) Transporter's Name: - ----I-"....,. ....... ~..,_,""'-_,__ ___ _ 
b) Transporter's Address: _______________ _ 

c) Telephone Number; ( , ... I ,. d) Vehicle License No./State: _____ _.~._...f .... i _,_· _,· ,_[ _____ _ 

,tf!2teQi r "'-

Slgnetu ol •61 Ollie ol Pecelpl 
h) I hereby warrant that t ve described material was delivered 

!nation on the date of delivery referenced 

Dato ol Receipt 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------

c) Telephone Number: ( ) - ------------
d) Vehicle License No./State: ____________ __ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnatute of Orlver Datt! cl Reoelpt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Slgnawre of Or11111r 

SECTION 4 TRANSPORTER 2· (complete If IPPllc:iblfl) I SECTION 5 DESTINATION -(01$poGal Faci11ty) 

a) Transporter's Name: ----------------
b) Transporter's Address: ___________ ____ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _ _____________ _ 

e) Trailer or Container No.: _______________ _ 

f} Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnatwe ol Ottvcr Dole ol A11t:1ttpl 

h) I hereby warrant that lhe above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnatuio ol Otlvl!I Datt! ol Re<:elpt 

a) Disposal Facility's Name: Charles City Landfill _____ _ 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(~8 .... 0._4""")"--"'9~6=6'--7"""2=10""----------
d) Mailing Address: Same Above 
e) Name of Disposal Facility' ~ ,,,, ( 

Authorized Agent (print/lype) .J..:.1::......:..._--1~~-.L..:-:..::..) _-:;;.I _ _. 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

$1gMl\Jrlt or Orlvet Dal" OI A-lpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SlgnaUm1 of Driver Oat!! ol Ae(e\1>1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operalor's Address: ___________________________________ _______ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinlt\ype) Signature of Opei-ator-s Authorized Agent Dale 

Destination (White) • Transoorter <Yellow) • Tran~nnrtP.r f Pinkl • r,1=1nPr::1tnr tr.:ntrl\ 



WASTE MANAGEMENT 
Charles City County Landfill 
8000 Cha~bers Road 
Charles City, VA1 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date ~3/15/20 13 

Ce1.rrier 
Vehicle* 

Payment Type Credit A~count Container 
Mant.\a.J. Tickl!t# 
Hauling Ticketi 
Route 
State Was·t e Code 
Manife5t 1848 
Destination 
PO 5551-0014 

1©1400V~ (DREDGE SEDIMENT> 

Driver 
Check# 
Bi 11 ing # 
Gen EPA to 

Grid 

ECR 
282 

0fZUZl1200 

P4C3 

Original 
Ticket# E.05754 

Vol um~ 

Profil2 
Gener.at or 185-NAVF17\CM_IDATLAtffIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Tinto? 
In 03/ 15/2013 10:06:45 
Out 03/ 15 / 2013 10:43~53 

Com ment~ 

Product 

Scale 
PC301 Scale 
PC302 Scal e2 

LD't. Qty 

Operat er 
l<imbo3 
~d mbo.3 

UOM Rate 

lnbo1.1nci 

Tax 

Gros5 
Tare 
Net 
Tons 

Amount 

7791Zl1Zl lb 
3139121 lb 
46520 lb 

23. 26 

Origin ______________________________ .. __________________________________________________ _._ __________ _ 
1 
2 

Special Mi ~ c-Tons- 100 
TPT-Transportation 100 

23. 2E, Tons 
23.26 Toh s 

Total Ta >< 
Total Ti.cket 

VA 
VA 

In ac~ordance wi~h Virginia law, I certify that the contents of this load i s free 
of any substance~ no· authorized for acceptance at Waste Management. 

Driver ' s Signature 
403WM 



NON-HAZARDOUS WASTE MANIFEST ~ "(; 
II waste 1s asbestos waste, complete all Sections. {/_ Manifest No . __ 1_8_4_8_ 

WAaTE MANAGEMENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

c) Generator's Rcprosontalivo !!!:B~!Y~an~~P~e.:e.:d~--------
d) Telephone Number: (757) -'13~4......,1-_,0o<...4,,,,,8""0""--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Seditnent 
g) Description of Waste: ~S.!:am=~e...!as~~A:::.:bo=.v::..::::e ________ _ 
h) Disposal Volume: _ __,O~n""e~(..,,,l._.).__ __________ _ 

__ Tons __ Cubic Yards _lf_Other Load 
I) Number of Containers: ________________ _ 

j) Generating Location (Name): .:S:::am=:::e=------------

k) Address:_;;S;;..;am=::..;e'------------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D Frlablo; D Bo1h; __ %Friable 

D Non·Frloblo D NIA 

~ 
__ •;, non·FMoolo 

D'.&.QE.mtffAJ.D!EBS 
TR · Truck 

o) I hereby warrant that the atxive named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal 01\Jm 
OP • Piastre Orum 
BA-Bag 
B8 · 6 mil. Plastic Bag 
BC· 12 mil. Plasiic Bag 

a) 
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( ) ,....,._,,,,,=_.,.~,__-------
d) Vehicle License No./State: _JJ ... ..,,T~n~_.,:....;£.=......G..._,"b .... ,_ _____ _ 
e) Trailer or Container No.:-2'..,,~~~L--'~--------------
f) Name of Driver: ------------------
g} I hereby warrant that the above named and described material was 

d l e of receipt referenced below: 

S uro o 11 Date ot R-i:>1 
h) I hereby warrant that the above described material was delivered 

ate of d.elivery referenced 

Dale OI ReeelJ)t 

Transfer Facility's Address: --------------

Telephone Number: ( ) ------------

Vehicle License No./State: ----------------
Trailer or Container No.: _________ ______ _ 

Name of Driver: ------------------
! hereby warrant that the above named and described material was 
received from the generator on the dale of receipt referenced below: 

Slgnsb,1"' ol Dnvor tio10 01 fiocoop1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below, 

Signalure ol Drivll' 

SECTION 4 TRANSPORTER 2. (complete 11..,,,,i!Cllbtel I SECTION 5 DESTINATION -<Di!:JX)Slll FllCll•tv> 

a} Transporter's Name: - ----------------
b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: _____________ _ _ 

e) Trailer or Container No.: 

f) Namo ot Dnver. - -----------------
g} I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1Qnn1ure ol 01fver 011111 of Receipl 
h} I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Slgnaturo 01 Onwr Oale of Fiecelpi 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: _,('"'8""0"-4""')"'"'-=9-=8'-"8'-·7.,,_8=10.:::-________ _ 

d) Mailing Address:_-=S=am=e"-==T=c~"-"-'"------------
e) Name of Disposal Facility's ,"'") 

_,, I ./' Authorized Agent (printAyPe) -4~~'-c---.!>-~-11......:'--.:..........L_ 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ol Of\ver Date ol Aece1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signa1u1a ol Driver 0010 01 Rec:c.pl 

SECTION 6 ASBESTOS (operator to complete) 
"Operate( is defined as the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the oemolition 
or renovat10n operation or both. 

a) Operator's Name: c} Telephone Number: ( 
b) Operator'sAddress: ____________________________________ _ _____ _ 

d) Recommended special handling instructions and addllional Information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 

in1emallonal and domes1ic law, regulation, ordinances, orders. rules and/or standards. 

Operatof'S Narne (print~ype) Signature or Operator's AuthOrlzed Agem Date 

enc Name and Address: _ 
ni:>c:tin:itinn 1\/1/niti:ol • Tr:inc:nnrti:>r /Vi:otln1•1I • Tr:incnnrtc:" f Dinl<\ • f::onor"'t"r 1r::n1rn 



WASTE MANAGliMlliNT 
Char l•?.s City Co unty Landfi 11 
8000 Chambe~s Road 
Charles City, VA, 23030 
Ph; 804-95G-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/1 5/201 3 
Payment Type Credit Account 
Man1.1.al T icket:lf 
Ha1.1l i ng TickeU 
Route 
S·tate Wash Code 
Manifest 
De st ir1at ion 
PO 

1758 

5551-0014 
10140©Vn (DREDGE SEDIMENT> 

THOMPSON OT 
L169 

Carrier 
Vehic le# 
Container 
Driv-er 
Chec k# 
Billing I* 
Gen EPA ID 

0001200 

Gricl P4C3 

Original 
Ti~ket# 51/.15757 

Vol.ume 

Prof·ile 
Generator 185-NAVH\CM I DATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHl=ISE 2 

Time 
In 03/15/2013 10: 17 :07 
Out 03/ 15/2fll13 10:47 :35 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

lnbo1.1nd Gross 92100 
Tare 331ll2~ 

Net 59080 

lb 
lb 
lb 

Tons 29.54 
Comm ent~ 

Product LOY. 

1 
2 

Spec ial Misc-Tons- 100 
TPT--Transport.o:1t ion 11Zl0 

Qty UOM 

2'3.54 Tans 
29. 5~- Tons 

Amo1.mt 

Tota l Tax 
Total Ticket 

Origin 

VA 
IJA 

In accordance with Virgin i a law, I certify that the contents of this load is free 
of any s ubstances not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
It waste is asbestos waste, complete all Sections. Manifest No .. __ 1_7_5_8_ 

II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. WAaTE MANAOIE#IENT 
---

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 
------~Exp~· ~~tiOJHUY Base Little Creek 

b) Generator's Address: Joint Ex editionary Base 
Little Creek PrJ>ject Phase 2 

c) Generator's Representative: :B:..::~~an=:..;P::...;:ec::e:..:::d:::...... _______ _ 
d) Telephone Number: (767) __,31!<;4......_l "-'-0"-4""8""-0""---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: _Dredge Sediment 
g) Description 01 Waste: _!::S~am=e::::..:as=-:A::. :.::b:.::O;.;:V;.;:e:.,_ _ ______ _ 

h) Disposal Volume: _ ___,,O!:.-'!n~e~(..,,l,,..).__ __________ _ 

_ _ Tons __ Cubic Yards _lL.Other Load 
i) Number of Containers: 

j) Generating Location (Name): .:S:..::am=""e"-----------

k) Address:._:S:.:am=·= e:.,_ _ _________ ____ _ 

1) Telephone Number: 

m) Asbestos ONLY -

n) Type ot Containers: 

Same 

c::J Friable: CJ Bolh; 

CJ Non·Frlablo r::J NIA 

__ •A.Friable 

__ •k non·f'ri1\blo 

~ ..-TYP--E.-0 -E C- 0- N-I l\-l-NE-SS--, 

TR -TnJd( 
DM - Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plastic Drum 
BA· Bag 
BB · 6 mll. Plastic Bag 
BC· 12 mil. Plastic Bag 

a) 
b) Transporter's Address: 

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: --.iJw.:J--.,.J_.9.._0=----------
e) Trailer or Containe~o.: ~? r 

I) Name 01 Driver: 4 j " '#~ D~ .&"I s 
g) I hereb warrant that the abbv amed and described material was 

Transporter's Name: ----------------
Transporter's Address: 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: - --------------
e) Trailer or Container No.: 

f) Narne ol Driver:--------------------
9) I hereby warrant that the ahove named and described material was 

received from the generator on the date of receipt referenced below: 

S1Qnature of Driver Cata of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signature or Driver Data or ReeoiP1 

Shipmeni Date 

Transfer Facility's Name: --------------

Transfer Facility's Address: ----------- ---
Telephone Number: ( ) --------------
Vehicle License No./State: _ ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: - ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date ot receipt referenced below: 

Signature ol Orlver O~lc .:.r Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

a) Disposal Faclllty's Name: Charles Ci Landfill 
b) Physical Address; 8000 Chambers Rd, Charles Citti VA 23030 
c) Telephone Number: -'(..,8,.,.,0=-4=.)L-=.9.::6.::6'--7,_,2::.:l=-:O"'---------
d) Malling Address: _ _ S!Ull~as 
e} Name ~f Disposal F~cillty's ::( . IC ./'2 

Authorized Agent (prrnt/type) __..... . ..::::>. - \ :...::> 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Cote of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signa1wc ol Drlve1 Dato 01 >icco1pt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the faclllty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:------------------- --------------------------
d) Recommended special handling Instructions and additional Information:---------------------------
e) Operator's Certifica1ion: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according tc applicable 

International and domestic law, regulation, ordinances, orders, rules andtor standards. 

Operator's Name (pnnt/type) Signature 01 Operator's AU1h0ri2ed Agent Date 

enc Name and Address: 

rJP.stination (White) • Transoorter (Yellow) · Transporter (Pink) ·Generator (Gold) 



WASTe llllANAQEMENT 

Char l@s City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Dat e ©3/15/20 13 
Payment Type Credit Account 
Manual Ticket# 

car y 
1g 

Original 
Ticl<et# E.tZ157E, 1 

Vo l•.tme 

Hauling Ticket# 
Route 

Carrier 
Vehicle# 
Cont~inl?.r 
Driver 
Chee I<# 
Billing # 
Gen EPA ID 

01ZllZ! 1200 

State Was te Code 
IYlani fest 
DestiMtion 

1852 

5551-0QJ 1 l1 

10140©VA (DREDGE SEDIMENT) 

Grid P4C3 
PO 
Profile 
Gener~tor 185-NAVFACMIDATLRNTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
03/15/2013 1~:35:53 
03/15/2013 11:00:01 

Co mments 

Product 

Scale 
PC301 Scale 
PC3tll2 Scale2 

LD'X. Qt y 

Clperat or 
1 kimbo3 

kimbo3 

UOM Rate 

1 Special Mi sc-Tons- 100 
TPT-Transportation 100 

32.46 Tons 
32. 46 Tons 

Inbo1.md Gross 
T.:ire 
Net 
ions 

Tax Amount 

Total Tax 
Tot.a 1 T icl<et 

9fi160 l b 
.3121+QJ lb 
f,492fZI lb 

32. 46 

Ori gin 

l) A 

Vfi 

In accordanc~ with Virginia law, I certify that the contents of this load is f r ee 
af any substances not authorized for acceptance at Waste Management. 

Driver ' s Signature 



NON-HAZARDOUS WASTE MANIFEST 
11 waste Is asbestos waste, complete all Sections. \ Manifest No. _ _ 1_8_5_2_ 

WA•TE MANAGEMENT II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary: Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Lit le Creek P · ect Pha e 2 

c) Generator's Represemative: =B:.::ry-...:an=-=P:...e;:;..e;:;..d;;;:._ _______ _ 

d) Telephone Number· (787) _,3!<-4,,..· .,_-_,,,_.,.,,8""'0><---------
e) WASTE MANAGEMENT APPROVAL CODE rn ~~II 
f) Common Name 01 Waste: Dredge Sediment 

g) Description of Waste: _S""""'am=-e-..-a_s .... A__.bo ........ v_e ________ _ 
h) Disposal Volume· _ __,O,,.,n= e _,C-.:1:.)., ____________ _ 

__ Tons __ Cubic Yards _]f_0ther Load 
i) Number of Containers: _______________ _ 

J) Generating Location (Name) . ..:S~am=::::e:.._ _ ____ ___ _ 

k) Address:......::S..:::ao=m= e _______________ _ 

I) Telephone Number: Same 

filo l1l l4lololvlA I 
m) Asbestos ONLY· 

n) Type ol Containers: 

D Fnat>le, D Bo1h: __ •4 FrillblO 

c::J Non·Frllble CJ NIA _ _ ".4 non·Frlable 

~ TYPE OF CONTAI~ 
TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP • Plasllc Drum 
SA· Sag 
SS - 6 mil Plastic:: Bag 
BC- , 2 mil Plastic Bag 

Genermor·s AuthOnzed Agenl Name (prlnlAype) 

• 
a) 

b) rransporter's Address: +.LS.L1+:'L...!.JC+----------

c) Telephone Number: (ifJ ¥l +,.....-.-T..._,.....,..,.......,..---------
d) Vehicle License No./State: -';z,"-:1-''r"--..__ ....... _.&-"-'--------
e) Trailer or Container No.: .-"-_,, ____________ _ 

f) Name of Driver: ;,r=--...c;:,r.;..;.~:r-..i11C-..~-L-------
g) t hereby warrant that the above named and described material was 

received fr~('1~to· on the date of receipt referenc below: 
~ _JI~~-

Signatu1e or Onve1 Date ot R pl 

h) I hereby warrant that the ato0ve described material was delivered 

without incident or contamination on the date of delivery referenced 

below~~4=-
Slgn11tuio ot Orlver 

Shipment Date 
~!P.!W!!P.P.!!'l'I 

a) Transfer Facility's Name: ---------------

b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) ---- ----------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgrui1ure 01 Oliver Dale 01 Recl!lpt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Dnver Date of Recetpl 

Si:CTION 4 TRANSPORTER 2 (complete II apphcablcl I SECTION 5 DESTINATION · (DtSposal Faclhty) 

a) Transporter's Name: - ----------------
b) Transporter's Address. 

c) Telephone Number: ( 
d) Vehicle License No./State: _ ____ _________ _ 

e) Trailer or Container No.: 

f) Name or Driver: -------------------
9) I hereby warrant that the ahove named and described material was 

received from the generator on the date or receipt referenced below: 

Signature ot Oliver Dote ot Roceipt 
h) I hereby warrant that the above described material was delivered 

witnout incident or contamination on the date of delivery referenced 

below. 

S1Qnature of Dnvet Date ot Receipt 

a) Disposal Facility's Name: C s Ci Landflll 
b) Physical Address: 8000 Chambers Jld, Charles City, VA 213030 
c) Telephone Number: _,< .... 8:.::0::...4::..).<...::9~6""6'-·7,,._2=10..._ ________ _ 

d) Mailing Address: Same~bove 
e) Name or Disposal Facility's C_ 2 I C::::::.. .,. (:::t 

Authorized Agent (printllype) -+--~--~-=--'--._)-==----'~=--
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

SllJMlUre of Driver Dote ol Rece<pl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of D<lv•>r Oateot Recept 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special ha11dling instructions and additional Information:------------------- -------

e) Operator 's Certification: I ~·ereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation. ordinances, orders, rules andfor standards. 

Operator's Name (prlnt,,ype) Signature ol Operator'$ Authorized Agent Date 

I) Re nsible A enc NamE: and Address· 

D€stinatic.n (White) · Transporter (Yellow) · Transporter (Pink) • Generator (Gold) 



WAST£ MANAGliM llNT 
Charles City County Landfill 
8000 Chambers Road 
Charles City, VA~ 23030 
Ph: 804-966-721 0 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/ 15/ 2013 
Payment Type Credit Account 
Manual Ticket# 
Ha1.1l i ng Ticket;# 
Route 
State l>Jaste Code 
Manifest 1839 
Desti nation 
PO 5551-001.'~ 

i01400VA (DREDGE SEDIMENT ) 

THOMPSON OT 
192 

Ca.rrier 
Vehicle# 
Container 
Driver 
Check# 
Billing# 
Gen EPA ID 

000120~ 

Grid P4·C3 

Ori ginal 
Ticket# 605762 

Vo l ume 

Profile 
Generator 185-NAUFRCMIDRTLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Opera.tor Inbo1Jnd Gross 86800 
In 03/ 15/ 2013 10:36:29 PC301 Scale l !d mbo3 Tare 26660 
Out 03/15/2013 11 :02:15 PC302 Scale2 ~ci mbo3 Net 6014121 

lb 
lb 
lb 

Tons 30. 07 
Comments 

Prod1J.ct LDY. 

1 
2 

Spec i al Misc-Tons- 100 
TPT-Transportation 1~0 

Qty UOM 

30.07 Tons 
30.07 Tan!! 

Rab Ta>< Amount 

Tota l Tax 
Tot .; l Ticket 

Origin 

VA 
VA 

tn accordance with Virgi nia law, I certi f y that the contents of this load is free 
of any s ubstances not author ized fo~ acceptance at Waste Management. 

Driver's Signab>r~ 'UY\~ 
4ll:lWM 



NON-HAZARDOUS WASTE MANIFEST Q-l 
II waste Is asbestos waste, complete all Sections. \ ~ Manifest No __ 1_8_3_9_ 

WASTE MANAGEMENT If waste is NOT asbestos was1e, complete only Sections 1, 2, 3, 4 and ~. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

ExJ>!ditionary Base Little Creek 
b) Generator's Address: Joint ElCp!ditionary Base 

Little Creek Project Phase 2 
c) Generator 's Representative: =B:.::ry.....,an=-=P:..;e'°'e"'d::.. --------
d) Telephone Number: (787) _,3,._4.,.l .. -.... o ..... 4 ... 8 .... 0.._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -""S"'"am._ e ___ as=--A_..._b_o_v __ e ________ _ 
h) Disposal Volume: _......::O:.:n::.e:::....>o(..:l;...).__ __________ _ 

_ _ Tons __ Cubic Yards _lL_0ther Load 
i) Number ot Containers: _______________ _ 

j) Generating Location (Name): .;;;S'-"am=;.;;e __________ _ 

k) Address:_..;;;S..:a;;;;m~e _ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

CJ FrlnblO, CJ Both, __ ·~ Fr'®le 

CJ Non·Frioblo CJ NIA 

~ 
__ •-. non-Friable 

LY~Of COJSIAJNEB.S 
TR· Truck 

o) I hereby warran1 that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • ME!t<il Drum 
DP • Plastlc Drum 
BA-Bag 
BB · 6 mil. PlaS1ic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (printAype) Signature of Generolor's Authorized Agent 

Transporter's Name: -----1--:::.....oi:c...:...L....:..JL..oC"""---'-----
Transporter's Address: _______________ _ 

c) Telephone Number; ( 
d) Vehicle License No./State: ___ ._..ir;,-....a::'"""'_,,_ ______ _ 

e) Trailer or Container No.: ____ -t-t-ji----------

1) Name 01 Driver: -------------------
9) reby warrant that the above named and described material was 

re eived from the ge erator on 1he date of receipt referenced below: 
, KA. '3- 15'-l.J 

gn ro ol Dflve< Oo1e or Roce<pl 
hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SIQMIUlt ct Ot<11er Date ot flecelpl 

• 
Transfer Facility's Name:--------------

Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehlde license No./St.ate: ____ __________ _ 

e) Trailer or Con1ainer No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signa1ure ol Driver C>:.te or ReQelpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date ot delivery referenced 
below. 

SiOMtUte cl Driver Date of R11ee1p1 

SECTION 4 TRANSPORTER 2-(comp cle ti •'llpl•CllCIO) I SECTION 5 DESTINATION · (Dlspos.'11 F11cillty) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby vvarrant that the above named and described material was 

received from the generator on the date 01 receipt re1erenced below: 

Slg110ture of Driver D111e 0 1 Reco1pt 

h) I hereby warrant that the above described material was delivered 
without lncidenl or oonlamination on the date of delivery referenced 

below. 

5'gll(lrure 01 Ollvor D~ro ol Rec:eopl 

a) Disposal Facility's Name: 0 les Ci Land1Ul 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: (804) 98""8'-·7.:..2=10~--------
d) Mailing Address:__!_ame~ uve ---:;? ~ 
e) Name of Disposal Facility's ..._;r ,. C 72 

Authorized Agent (printAype) ~ - l-=> 
fl The material delivered by the~ b~eceived at the 

Disposal Facility. 

SIQnature cl Orlver Date ol Receipt 

g) The material delivered by the Transporter has been rejected for d isposal 
at the Disposal Facility. 

Slgna!Ure Cl Drr,,..r D~le ol Rec:elp1 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facillty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling ins1ructions and addltional information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or S1andards. 

Operalor's Name (printAype) Signature 01 Operator's Authoriz.ed Agent Date 

0Astinati'1n (White) • Transoorter (Yellow) • Transoorter <Pink\ • Generator I Gold) 



WASTE MANAGEMENT 
Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23©30 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Tick et Ocite 03/15/2013 
Payment Type Credit Account 
Manual Ticket# 
t-l<H11i ng Ticket# 
Rot.rte 
State ~~C!.s'te Cade 
1'1anifest 
De~tination 

PO 

1832 

5551-12i01.4 
1.01'+00VR <DREDGE SEDI MENT) 

THOMPSON DT 
lid 

Ca.rri er 
Vehicle~* 
Container 
Driver 
Check:lt 
Billing It 
Gen EPA ID 

Grid P4C3 

Ot'ig ina.l 
Ticket!* 605765 

Volume 

Profile 
Generator 185-NAUFACM IDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Opera.tor 
In 03/15/2013 10:43: 10 
Out ~3/ 1.5/2013 11:03:35 

Comments 

Prod1.1ct 

PC3©1 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LDY. Qty UOM 

1 Special Mi sc-Tons- 100 
TPT-Tra1 s partat ion 100 

32.33 Tons 
32.33 Tan !: 

Rate 

Inbound Gross 
Tare 
Net 
Tons 

Total Tax 
Total Tid<et 

9 152QI lb 
26860 lb 
EAErE.1Z1 lb 

Origin 

!JA 
VA 

I n accordance with Virginia law, I certify t hat the contents of this load i ~ free 
of any substances not authorized for acceptance at Was te Management. 



W.AaTIE MANAO~IENT 

NON-HAZARDOUS WASTE MANIFEST u\\ 
If waste is asbestos waste, complete all Sec1ions. \ ~ 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 an~S. 
Manifest No. _ _ 1_8_3_._2_ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
'a) Generator's Name: NAVTAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little reek Pro ect se 2 
c) Generator's Representative: =B:.:ry""'-'an="-'P==-=e""e""d=---- - ------

d) Telephone Number: (767) ..x;~l-...z..4=:8:.0l!",. --- -----

e) WASTE MANAGEMENT APPROVAL CODE rn ._...___..__,I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: -=S-=am=-=e...;:a=:s:::...=A;;.;b;:..o;:..v.::....;:;.e ________ _ 

h) Disposal Volume: ---=O:..:n=.e=-->C...,l::...).__ __________ _ 

__ Tons Cubic Yards _lL_0ther Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): .:S:..::am=:..::e:__ ________ _ 

k) Address:-"S~a;;;;m=e'-----------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ FrlRble, CJ Both, __ '14 Friable 

D Non·Frlable c:J NIA __ •;. non•Fnable 

~ -TY_P_E_O_E_C_O_N_TA- IN_E_R_S _ 

TR· Truck 
DM - Metal Drum 

o) 1 hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application ident ified by tt'e above Waste Management Code and such material was delivered to the transponer on 
the shipment date referenced below. 

DP • Plastic Drum 
BA· Bag 
BB • 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag 

a) Transporter's Name: ----L.r....c:::::..!.~"""":::...:...-'--------
b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State. ·-----!..1?~=23.~'YL-______ _ 
e) Trailer or Container No.: ____ ~l"-"</"'l'-----------
f) Name of Driver: --------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date ol receipt referenced below: 

S111nature ol D11ver D1111• of Receipt 

h) I hereby warranl that the above described material was delivered 

without incident or cont tion on the date of delivery referenced 

below. -'/ -:::; J J 
S1gna1u1c of 

Shipment Date 
~P-ft'I~ 

Transfer Facility's Name:---------------

Transfer Facility's Address: ------- --------

c) Telephone Number. ( ) -------------
d) Vehicle License No.IStato: ______________ _ 

e) Trailer or Container No .. _______________ _ 

f) Name of Driver: ----------- --------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1Ur8 01 Orr\/Or Uole ot RBCOJQI 

h) I hereby warrant that the above described material was delivered 

Without incident or contamination on the date of delivery referenced 

below. 

Signature or Drlvet Dale Of Receipl 

SECTION 4 TRANSPORTER 2 (complnl" II aripllcobln) I SECTION 5 DESTINATION · (Oosposal Faeiflty) 

a) Transporter's Name: -----------------
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: -------------- -
e) Trailer or Container No.: 

f) Name of Driver: --------- -----------
g) I hereby warrant that the allOve named and described material was 

received from the generator on the date of receipt referenced below: 

S.onaturo of Driver Oat& 01 Recelp1 
h) I hereby warrant that the allOve described malarial was delivered 

wtthout Incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Oote 01 Re<:olpl 

a) Disposal Facility's Name: Ohades City Landflll 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Te lephone Number: _,(...,8~0=-ic.).._,9..,.6:..::6'-·7.::..2=10=-----------
d) Mailing Address: __ s~am~~e~~A~~~--,,.,,..--......c:::::~...,.....~-
e) Name of Disposal Facility's 

Authorized Agent (printAype) -1-__:;= --==-....L-=-----
f) The material delivered by the Transponer has been received at the 

Disposal Facility. 

Slgnatur9 of Driver Data ol Rece1pl 

g) The material delivered by the Transponer has been rejected for d isposal 
at the Disposal Facility. 

S111nature ol Orlve< 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns, leases, opefates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovalion operation or both 

a) Operator's Name: c) Telephone Nurnber: ( 
b) Operator's Address: 

d) Recommended special handling instructions and addillonal information: ------- ------ ------ - -------
e) O~erator's Ceniflcatlon: I her~by warrant and declare that the co.ntents of this c_onsignment are. fully and accurately ~ascribed above by proper 

shipping name and are class1f1ed, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable 

international and domestic law. regulation, ordinances. orders. rules and/or standards. 

Operator's Nome (prrnt/lype) Signature ot Operator's AuU1onze<.1 Agent Date 

f) Res nsible A enc Name and Address: 



WASTI! MANAOIEMIENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23~30 

Ph: 804-956-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/ 15/2013 
Payment Type Cr edit Recount 
Manual Ticket# 
Ha•.ll i ng Ticket# 
Ro1.1te 
State Waste Code 
Manifest 1854 
Destinat ion 
PO 5551-0014 

101400VA <DREDGE SEDIMENT) 

Carri er cary 
Vehicle# 01 
Container 
Driver 
Check ti: 
Bil li ng # 00012~0 

Gen EPA ID 

Grid P4C3 

Original 
Ticket # 605767 

Prof i Le 
Generator 185- NRVFACMIDATLANTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator I nbo1.1nd Grass 96Bf.1Zl 
In 1213/ 1: / 212113 11 : 01: 41 PC317.11 Scal e 1 ldmbo3 Ti\re .3058121 
Out 1[)3 / 15/2013 11:22:1+6 PC302 Scale2 ~c i mbo3 Net 6628f21 

lb 
lb 
lb 

Tons 33. 14 
Comrn en·ts 

Product LD't. Qty UOM Rate Amount Origin 
--------·----------------------------------·---------------------·---·-------------------------
1 
2 

Spec i al Misc-Tons- 100 
TPT-Tr~nsportation 100 

33. 14 Tons 
33. 14 Tons 

Total Tax 
Total Ticket 

VA 
VA 

In accordance ~..ii th Virginia l a.w, I certify that the c ont ents of th i s l oa.d is free 
of any s ubstances no t authorized for acceptance at Was t e Management . 

Driver's Signature 
403WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_8_5_4_ 

WAaTE MANAOllMIENT 
If waste is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only SeC11ons 1. 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Proiect Phase 2 
c) Generator's Representative: =B"'u""'-"an=-=Po.;e=-e=-d::..... _______ _ 
d) Telephone Number: (787) _,3""4=1 .... ·"""0....,4 .... 8 ..... 0._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ~~II 
I) Common Name of Waste: Dredge Sediment 
g) Description of was1e:-"-S-'--'am="-e_ a_s--'A'-'--b-o_v_e ________ _ 

h) Disposal Volume: _.....;:O""n:::e,._.,( -=l:..o)r.... -----------

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: ________________ _ 

j) Generating Location (Name): ""S""'am-'='-'--'e'------------

k) Address:__::S;..;:a""m~e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

D Frloole: c:J Both, 

CJ Non·Frlable D NIA 

~ 

__ %Friable 

__ •k non•Fnable 

11'.Ef_Qf_.CONTAINEBS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM · Metal Drum 
OP • Plastic Drum 
BA· Bag 
BB - 6 mil. Plasilc Bag 
BC· 12 mil. Plastic Bag 

Signature of Generator's Auth0r1:ted Agent Shipment Dale 

Transporter's Name: 

b) Transporter's Address: -1-:t_..LJ'::/:._../f..~~L-tlC...!_ _____ _ 
c) Telephone Number: ( 
d) Vehicle License No./State: •. ,....."'-l'--"--'"'c;;.... _ ________ _ 

e) Trailer or Container No.:_.,.,1--....,...---=---=--------
f) Name of Driver: ---J~ii..,..;=~;nl:c::1--L--------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Drlv... Dl\:e ol Re;.:<olp1 

h) I hereby warrant that the above described material was delivered 

without 1~9enf ~r.~aminatio~date of delivery referenced 

below. ~~<'/'Z-- _ -~ /£-M/J-t<(..lt-I 
Slgna1ure of Driver Date or Receipt 

Transfer Facility's Name:---------------

Transter Facility's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No./State: _______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
! hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Oriver Dato ol Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature of Driller Date cf Receipt 

SECTION 4 TRANSPORTER 2-(c;ompteto It appllcablo) I SECTION 5 DESTINATION . (Disposal FACiiity) 

a) Transponer's Name: ---------------- -
b) Transponer's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver:-------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Si<Jnature of Driver D~le of Recelpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signaturo of Driver Date of Rt!Jeelpt 

a) Disposal Facility's Name: Charles Oity Land:flll 
b) Physical Address: 8000 Chambers Rd, Charles Ci!f, VA 2~030 
c) Telephone Number: _,(._.8=..::0:...4::.),_,,,9""6""6'-·7.!..:2=10,,,___ ________ _ 

d) Malling Address: _ _,S,.,am=,,,,e'-'as=...A~.:.:,;i:....---.-~---~--=" 
e) Name of Disposal Facility's 

Authorized Agent (print/type) _ _ii......:..~-=::.:.....-==---'--==---
1) The material delivered by 1he Transponer has been received at the 

Disposal Facility. 

Signature of Driver Dllte of Ree01p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Orlvm Dale or Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facil~y being demolishe<l or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special har:dling instructions and additional information: ---------------------------
e) OP,er~tor's Cenlficatlon· I her_eby warrant and declare that the co.ntents of this consignment are, fully and accurately 9escribed aboye by proper 

shipping name and are classified, marked, and labeled, and are 1n all respects In proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntAype) Signature of Operator's Authorized Agent Oate 

Res onsible A enc Name and Address: 

Des',;t)ation IWhite) • Transoorter (Yellow) • Transoorter I Pink\ • Genera1nr <Gold\ 



WASTE MANAOEMENT 

Char:e; fiti County ~an~~ill 
8000 Chambers Rrati 
Charl~;: CPy~ \.JP. , 2:30J;zl 
·~)h: 81il4--95E:- ·72:0 

Pli~:?!~1 n'· ·r ;p~ Crei1t r1c cc;~ rd; 

Mi::rnu~1. l Ticket·~ 

VP.hicle~ 282 
Coi-,t ;;;i ne-1 
Dr i var 

i..;e:.,l.:.n!! T.:..:k&tTI

Ro ut '" 
st~t~ w~~te C~de 

.. ani Fsst 
Dest in::i.t~.(.Jn 

555 ! -(~j!l! :. ~ 

1~1~00UR (DREDGE SEDIMENT> 

er. ,:ex*! 
Bill ing ·ii 
Gf,n EPA IL 

Gr:ci 

Cr~;l:-:c-11 
f;~Lr~··t =~ r-?:s7-,2 

~ - -~ i: J :. e 
GG . . e_ t 0 t Ci .. ~ 1q~-Nµ~FACMIDf~LAN! It NAVFRt MJD ATLANTIC LITTLE CREEK DHQSE 2 

I . a?/:512013 11: ~1 :33 

2~/15/2012 11:55~06 

s~a}.e Op:?r:itol"' 
!d. mbc2 f- C301 Scale 

PC31Z11 Sc:ci l ~ 2 D~l 

!nbo:.md Grc;~ 7022~ 
°". 13.r E ~2 ~ 0rl1 
Met 3812111 

lb 
!b . ' 
-D 

er~ : ?~ fl;f~ 

\..~t y urnv: r~x ~mcn,;.;it Ori gi.ri 
-·--· .. -·---- .. ·---... ~------··------------ ----·--·---- --·-----·-- ------··- .. ----~·-.. ··---·--w.------ ---u----··-·--

S)ecial Miic-TDnu- 100 
TPT--Transi).:.rb,t i. r..r; 100 

19. Ill& T:.'.lno; 
!.3.BS 1 cH!F 

"' :;cco:"ci~nct; lvH;i'i Vir~irdi:l 1,;.t•'t I ci:rt:. := ~1 ~;hat 

~~ a~~ subst ance s nat authori zed for • 

Cri var's Si1nat ure 
403WM 

To·ta _ Tax 
'iv'~.: : Tici<st 

t~~ cont~nt: of t~ig 
at Waste Management. 

'JQ 
l)~ 

f re'E 



Manifest No~_1_8_5_6_ 
NON-HAZARDOUS WASTE MANIFEST z:!Ft-> ,;..--

11 waste is asbestos waste, complete all Sections. ' 
If waste is NOT asbestos waste, complete only Seclions 1. 2. 3, and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
------"Little Creek Project Phase 2 

c) Generator's Representative· ~an Pe=e-"d'----------

d) Telephone Number: (767) _,,3,,...4.,.1 ..... ·_,,0'"'4""8<..:>0"----------
e) WASTE MANAGEMENT APPROVAL CODE rn ~~II 
f) Common Name of Waste: Dredge Sediment 
g) Description ot Waste:-=S-"am=-"-e_.as""~A._bo_._v_e ________ _ 
h) Disposal Volume: _ ....... O~n=;•:.....11<..:l:..l.__ _________ _ _ 

Tons __ Cubic Yards ..lf_Other Load 
I) Number of Containers: ________________ _ 

J) Generating Location (Name): ..::S;..;::am=;.;;e _________ _ 

k} Actdress:.....;:S:;..;:am=::.;;e'------------------

I) Telephone Number: Same 

Ii lo I 1 I 141 o Io Iv IA I 
ml Asbestos ONLY -

n) Type of Containers: 

c::J Friable: D Bolh; __ •,4 Friabl" 

O Non·Fl'iable D NIA __ '-'non-Friable 

~ me OF CQfilAJNe.BS 
TA · Truck 

o) I hereby warrant that the above named material is the same material as represented on ihe Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
OP - Plastic Orum 
BA · Bag 
BB • 6 rnll. Plastic Bag 
BC· 12 mil Plastic Bag 

Generator's Authorized Agent Name (prtnt/lype) 

• 
a) Transporter's Name: _ _b_.._,,-==~=----------
b) Transporter's Address: ________________ _ 

d) Vehicle License No./State: JT~ l 1£? lo 
c) Telephone Number: ( ) ~ 

e) Trailer or Container No.:_L __ _."<;'.__~~~-----------
f) 
g) 

nature ot 1iver 0Bld ol A"""'P' 
h) I hereby warrant that the above described matenal was delivered 

~ir/):ient o'Aont~:i°"Cthe date of delivery referenced 

~~ ~ J ...- 1s-- '3 
S1gna1ure 01 Orivor Oato ot Aoceipt 

Shipment Dale 

Transfer Facility's Name: ---------------
Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No . . _______________ _ 

f) Name of Driver: - ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt reterenced below: 

Slgn;ilule O! Drlv_.,,. 0~10 Clf R11e111pt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the dale of delivery referenced 
below. 

Signature of Dover Dalo ot Aece'l)I 

SECTION 4 TRANSPORTER 2 (complete 1t appt1c»lllc) I SECTION 5 DESTINATION . (Disposal Faclhty) 

a) Transporter's Name: -----------------
b} Transporter 's Address: ________________ _ 

o) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnatufe of Drtvor Dole ot R8C<llpl 
h} I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Slgneture ot Od\/flf 

a) Disposal Facility's Name: Charles Oi~and1lll 
bl Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: .... <~B-0~4~)~9~6_6_·7...,2._..l=O~---------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's ~?'""( 3 . ,,.< _ f ? 

Authorized Agent (print1'ype) -~+-... ~= ........ --......,.~=--""--"-\-=-·~l_)==-
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnoture ot D11\le1 Dat~ ot Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnatu1e ot Driver Oa1e of Aec;eipt 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" Is dellned as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information:------------- --------------
e) Operator's Certification: I her'!lby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are 1n all respects In proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances. orders, rules and/or S1andards. 

Operator's Name (print/type) Slgnatufe 01 Operator's Authoriioo Agent Date 

enc Name and Address: 
Destination (White) • Transoorter (YAllnw) • Tr::in~nnrti:>r !Pink\ • r.:o,_o ..... tnr 1~,.,1...1' 



WASTE MANAGEM ENT 

Charles City County Landfill 
801210 Chambers Road 
Charles City, UA 1 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket D~te 03/15/20i3 

AL Fields 
279 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Billing tt 
Gen EPA ID 

Payment Type Credit Account 
Manual Tic~et~ 
Ha1..1l in g Ticket# 
Route 
State Waste Code 
Manifes t 
Destination 
PO 

1857 

5551-001.ti 
11i:H400VA <DREDGE SEDIMENT > 

000121210 

Grid P4C3 

Original 
Ticketi E.05771 

Volume 

Profile 
Genera to·.· 185-1\IAVFf:ICMIDATLANTIC NAVFAC MID ATLAl\ITIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03 /15/2013 11 :25=20 
Out 03/15/2013 11:47:57 

Co mment s 

Product 

PC301 Scale 1 ki mbo3 
PC302 Sca.le2 OW 

LD;<. Qt y UOM 

1 
2 

Special Mi sc-Tons- 100 
TPT-Transportation 100 

21. 73 Tons 
21. 73 rans 

~03WM 

Rate 

Inbound Gro ss 
Tare 
Net 
Tons 

Tax Amor.mt 

Total Tax 
Tota.I Ticket 

758E.0 lb 
3341210 lb 
434€.0 lb 

21. 73 

Origin 

VA 
VA 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_8_5_7_ 

WAaT• MANAOl!MENT 
It waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Lit tle Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little CJ:eek Proiect Phase 2 
o) Generator's Representative; ,,,B,_,,r:v:..o...::an=..:P:..;e:.;e::cd=---------- - -
d) Telephone Number: (787} _,3,,_~a.:l ... ·..,0'"'4::.::8=0"----------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:_S;;;;;""am=.;:;e...;:as==-A=bo~v;:..e.;;.... ______ _ _ 
h) Disposal Volume: _ .....::O;..::n::.e,.__.(..::l=--)..__ _ ________ _ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Nutnber ot Containers: _______ _________ _ 

j) Generating Location (Name): ""S'""am..-..c'""'e'-___ 

14
__, ... ,,-j,,_,_ .... 1f->q~ . .,._,_ 

k) Address:_.;.;;S_am=-"e ____________ &} ___ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - c:::J Friable; c:::J Bou': 

D Non·Fr1able O NIA 

n) Type of Containers: 
~ 

-- •J. Fr1ablG 

_ _ % nori-Frlablo 

JYPE OE CQNT~ 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP - Plasuc Orum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plaslic Bag 

Generator's Authorized Agent Name (print"ype) Signature of Generator's AuthOrized Agent 

a) Transporter 's Name: 

bl Transporter's Address: • 
c) Telephone Number: ( ) ~Sf/·-'/,.1-?;}r .'14 
dl Vohicle License No./State.:_.,,,.~..;.'-f=--~O~~_,,.,S"'""" ___ _____ _ 

e) Trailer or Container No. :-&~-='1_,__q~-----------
1) Name of Driver:-------------------
9) I hereby warrant that the above named and described material was 

received 'frh.!:t~er?CltJ5' date of re3ip1 ret:;.r _,, 9 low: 

S1gna1ure a l Onver Oo1e of Receipt 

h) I hereby warrant that the above described material was delivered 
without inciden Jr contaTln,tion on the date of delivery referenced 

below4 ~ ':{ '-/ '-f-1 3 
Slgn111u~ ct Dr•- "lfateor l'leco;lpl 

Transfer Facili1y's Name:---------------

Transfer Facility's Address: --------------

Telephone Number: ( ) -------------
Vehicle License No./State: ----------------
Trailer or Container No.: _______________ _ 

Name ot Driver: ----------------- --
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

S1gnal1Jt.s at O•l~or 0 1110 o! R..,..,pt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of dellvery referenced 

below. 

Slgn&1uro at Drl\lef 01\18 ot Reoolpl 

SECTION 4 TRANSPORTER 2- (complolo 1f applicable) I SECTION 5 DESTINATION -(Otspo:i.'\I FN:ililY) 

a) Transporter's Name: ----- ------------
b) Transporter 's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _ _____________ _ 

e) Trailer or Container No.: ______________ _ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gnl\lvro 01 Driver Dete ot Recolpl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgn:ilure ct DrlVl!f Oat6 of Receipt 

a) Disposal Facility's Name: Charles Ci and1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(""'8'"'0"'"4-..)-=9-"6'""6'-·7.-2""""'10 __________ _ 

d) Malling Address: Same as A~~ rs 
e) Name of Disposal Facility's ~c:::i {; /( 

Authoriz.ed Agent (prln!Aype) · 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signoruro of Driller Dale 01 Receipl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signa1ure ot OroVO< 0 1110 ot Rocoipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns. leases, operates, conirols, or supervises the faclltty being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _____ __________ _________________________ __ _ 

d) Recommended special hanoling instructions and additional information: ---- ---------------- ------ -
e) Operator 's Certification: I hefeby warrant and declare that the contents of this consignment are tully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

international and oomeS1ic law, regulation, ordinances, orders, rules andfor standards. 

Operator's Name (pnntltype) Signature of Operator's AuthOri:ted Agent Date 

Resoonsible enc Name and Address: 



WASTE MANAGEMENT 

Charles City County Landfi l l 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/ 15/ 2013 

Carrier 
Veh icle# 

Payment Type Credit Recount Container 
Manual Ticket#: 
Ha.1.11 ing Ticket~ 
Route 
State Waste Code 
Man ifest 1845 
Destination 
PO 5551-lll1Zl14 

101400VA <DREDGE SEDIMENT> 

Driver 
Checki 
Bi 11 ing l* 
Gen EP~~ ID 

Grid 

THOMPSON OT 
1169 

00Ql1200 

P4C3 

Original 
Ti.cke t :it. 605777 

Vol ume 

Profile 
Generat or 185-NAVFACMIOATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

In 
Out 

Time 
03/ 15/ 2013 11:50:20 
03/15/2013 12:17:02 

Comments 

Product 

Scale 
PC301 Sc::ale 
PC302 8cale2 

LD't. 

Opera.tor 
ow 
ow 

UOM Rate 

' ... 
2 

Spec ial Mi;c-Tons- 100 
TPT-Tran~portation 100 

24. 22 Tons 
2L~ . 22 Tons 

Inbound Gros s 
Tare 
Net 
Ton-: 

Ta.x Amount 

Tota l Tax 
Total Ticket 

81220 lb 
32780 lb 
484L}0 lb 

2t+. 22 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substances not authori zed for acceptance at Waste Management. 

Driver ' s Signatur~~ ( 

40.1WM 



NON-HAZARDOUS WASTE MANIFEST 1846 
WA•TE MANAOl!Ml!NT 

II waste ls asbestos waste, complete all Sections. 
If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVPAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: B= ry""'-"an=-=P'"-'e::..:e::..:d=---------
d) Telephone Number: (767) _,3><..4~1_,·0"'-4e;8""0,,._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of WaS1e: Dredge Sediment 
g) Description o f Waste: Sam=_e_a ... s ........ A ... b .. _o.:c..v"'-"-e ____ ____ _ 
h) Disposal Volume: ---=O:.::n::;e::....>.C...:l,_.),__ __________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): :.S:.::am=:.::•:._ ______ ___ _ 

k) Address:--=S:.:::a::m::e~---------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c::J Frlllblo, Cl Both: __ '4 Friable 

c::J Non·Frlable c::J N/A 

~ 
__ •4 non·Friobla 

IY..e.E..~TAI~ 
TA . Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Appllcatlon Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

D~ ·Metal DnJm 
DP · Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic B<ig 

Generator's Authorized Agent Name (print,,ype) 

Transporter's Name: ~y~.:U:!.L.J~2..s..!.L..J---------
T ransporter's Address: __________ ______ _ 

Telephone Number: ( 

Vehicle License No.IState: _ _.t_3.....,_-__.'J_:l..._O=---------
e) Trailer or Container No.: _.J._,,4~--· '-'~?'----,,,..,.-----------
f) Name of Driver'. _r~.e,.G_ Qc;;LJ IS 
g) I hereb rrant that the above named and described material was 

Transporter's Name: -------- ---------
Transporter 's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle license No./State: ______ ________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - - ---------- -------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnatwe of Drover Dote ot Roe:~ 

h) I hereby warrant that the above described material was delivered 
withou1 incident or contamination on the date of delivery referenced 

below. 

Slg<lllturo ot Or1ve1 011te Of ReCtllpf 

Transfer Facility's Name:------- --------

Transfer Facility's Address: --------------

Telephone Number: ( } ----- ---------
Vehicle License No.IState: _______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driller: ----------------- - -
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below· 

Sigr.ature ol Or1w r 0 11te o! R3Celpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery reterenced 
below. 

Disposal Facility's Name: Charles Oity Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
o) Telephone Number: _._!...,f!,::;.;:O:o..4::..)~9..:6c.::6:...-7.:..;2=10::;.... ________ _ 

d) Mailing Address: Same as Above 
e} Name of Disposal Facility's /t!"""'. 

Authorized Agent (print/type) /'-,,,1C-t::---........ =--'"-"=-~:: .. _.r.,,..:/'-""~---
f) The material delivered by th 

Disposal Facility. 

Signature of Ori~ Date ot Receipt 

g} The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility 

Signature of Orlvor Oate c f Reoelpt 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" is defined as the company v.+iich owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information:----------------- ----------
e) Operator 's Certifica1lon: I he;reby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condttlon for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operator's Name (pr1ntllype) Signature or Operator's Authorized Agem Date 

f) Res nsiblo A ency Name and Address. 

Destination <White\ • TrnnsnortP.r (VAiiow\ • Tr;;ini::nnrtPr !Pink\ • (:;pni:ir~tnr '~"lrl\ 



Charles City County Landfill 
8000 Chambers Road 

WASTE MANAOEMliNT Charl~s City, VA, 23030 
Ph: 804-%€.-7210 

Customer NaNe MCLEAN CONTRACTING CO MCLEAN 
Ticket Dat e 03/15/2013 
Payment Type Credi t Rccaunt 
Man•.l<' 1 Tick et It 
Hei. ttl ing Ticket# 
Roi.It e 
State Waste Code 
Mani fe~t 1447 
Des t i nat ion 
PO 5551-001.4 

101400VA <DREDGE SEDIMENT> 

Carrier 
Vehicle# 
Conti:dner 
DriYer 
Check# 
Billing # 
Gen EPA ID 

Grid 

THOMPSON DT 
'•041211 

0QJQJ121210 

P4C3 

Original 
Ticket# 61Z15775 

Vol ume 

Profile 
l::enerator 185- NRVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Opera tor I nbound Gross 10H00 
In ©3/ 15/2013 11:45:37 PC3l?i1 Sca.l e 1 DW Tare 35521Zl 
Out 03/15/ 212113 12:24:15 PC302 Scale2 ki mbo3 Net 65880 

l b 
l b 
lb 

Tons 32.94 
Comment s 

Prod~tct LOY. Qty UOM Rate Tax AmoLtnt Origin 
------------------------------~------------------------------------------------------------
1 
2 

SQ~c+al Mi sc-Tpns- 100 
fPT- ransportation 100 ~~· 9lt Jons 

,~e::. 94 Tons 

Total Tax 
Total Ticket 

In accordance with Virginia law. I cartify that the contents of this load is free 
of any s ubstances not authoriz d for acceptance at Waste Management. 

Driver's Signature 

403\f\IM 



NON-HAZARDOUS WASTE MANIFEST 1447 
WA•Tli MANAOl!MllNT 

11 waste is asbestos waste, complete all Sections. 
II waste Is NOT asbestos waste, complete only Sec1ions 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B~ry:...La=n,,_,P:::.-=e:.::e:.::d=-----------
d) Telephone Number: (757) _,,_;}....,4.,..l,._·...,0'-"4.,,8._.0....._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of waste: Dredge Sediment 
g) Description of Waste: _S=am= ;.;;e'""a""s;;;..;;:A.;;:;b.;;:;...;;;o-'v'-'e;;..._ ________ _ 
h) Disposal Volume: ---=0'-"n=e"'-"(""'l""').__ _ _________ _ 

__ Tons Cubic Yards ~Other Load 
I) Number ot Containers: 

i) Generating Location (Name): .;;:;S'""'am=-"e _________ _ 

k) Address:._;.;;So..:am=::..;e'------ ------------

I) Telephone Number: 

ml Asbestos ONLY -

n) Type of Containers: 

Same 

c::J Friable; CJ Both, 

CJ Non-Friable CJ NIA 

~ 

__ •4 FriAble 

__ •k non·Friabll! 

lYf'EllE..COJIJIAlf:.IEBS 
TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP · Plastic Orum 
BA - Sag 
BB - 8 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent N11me (print/type) 

• 
Signature ol Generator's Authorized Agent ShlpmMt Date 

Transporter's Address: 
Telephone Nurnber: ( 
Vehicle License No./S1ate: -----~l._..~._,r ... L ..... -,+'i ______ _ 

Trailer or Co. ntainJr N .• : , • 1 lf;1i~~ ... '------
N ID ), l .. ..,.~ ame o river: _.c ....... w,., .. _. .. _ _ _._...._.., __ _..L. ________ _ 

I hereby warrant th,at the a named and described material was 

received from gener o n the date ot receipt :.;ferenced ~elow: 

- - ~ -tf·li. 
Srgnature of rlvur Dole 01 A;;.:elpt "' 

h) I hereby warrant that the above described material was delivered 
without lncideJ1t.,or conta tion on the date of delivery referenced 

below. 7-t.f·/ 7 
Dole 01 Recelpl 

• 
Transfer Facility's Name:----------------

Transter Facility's Address: --------------
Telephone Number: ( ) --------------
Vehicle License No./State: _______________ _ 

Trailer or Container No.: ________________ _ 

Name of Driver: ----------- --------
1 hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sill""lur• gf Driver Onie or Aocolpl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

Slgna1ure 01 Orlllllr D01e OI Receipt 

SECTION 4 TRANSPORTER 2 -<comp1ete11Q1Jplioabte) I SECTION 5 DESTINATION -(01cp=JF~c111tY) 

a) Transporter's Name: -----------------
b) Transporter's Address: _____ ___________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: --------------- --
9) I hereby warrant that the above named and described material was 

received 1rom the generator on the date o1 receipt referenced below: 

Sigmllure o1 Driver Date 01 Roce'pl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ot delivery referenced 
below, 

Signature ol Orlvet Oa1e ol Receipt 

a) Disposal Facility's Name: Charles C!tY Landfill 
b) Physical Address: 8000 Chambers ltd, Charles City, VA 23030 
c) Telephone Number: -<~s_o_4~)~9_6_6_·7~2=10~---------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (print.Aype) _,..,,,,,.'--'=-----.....__..'-'-'""---'-....-;.-
I) The material delivered by th 

Disposal Facility. 

Slg1101ure 01 Orlver 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgn1;1ture ol Driver Dote ~I Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facllity being demolished or renovated , or the demolition 

or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special ha11dllng instructions and additional information: ---------------------------
e) Operator's Certification: I ~.ereby warrant and declare that the contents ot this consignment are fully and accurately described above by proper 

shipping name and are classified, mark.ad, and labeled, and are In all respects In proper corid~ion for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules andfor standards. 

Operator's Na111e (print/type) Signature or Operalor's Authorlz.ed Agent Date 

1) Res onsible A enc Name and Address: 



'INASTE MANAGEMENT 

Charles City Count-y Landfill 
8000 Chambers Road 
Charles City, VA, 2303~ 
Ph~ 804-966-7210 

Ci.1st ori1er Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/15/2013 
Payment Type Credit Account 
Manual Tic:.'ket# 
H.;1.uling Tidcet# 
Ro1.,1.te 
State Waste Code 
Manifest 1865 
Des"t inat i.on 
PO 5551-0014 

101400VA (DREDGE SEDIMENT> 

Carrier THOMPSON DT 
Vehicleit 41547 
Container 
Ori.var 
Chedc# 
Billing It 00012m0 
Gen EPA ID 

Grid P4C3 

Origin~l 

Ticket# 60577Ei 

Vo l 1..1me 

Pro'fil.e 
Gener~t or 185-NRVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator 
In 03/15/2013 11:49:24 
Out 03/15/2~13 12:2~ :45 

Comments 

Product 

PC301 Scale 1 DW 
PC302 Scale2 ki mbo3 

LDY. Qty UOM 

1 
.... 
c. 

Special Misc-Tons- 100 
TPT-Transportatjon 100 

26.01Z1 Tons 
26. 00 Tons 

Rate 

I nbo>.md Gross 
Tare 
Net 
Tons 

Tax Amount 

Total TaK 
Tota.l Ticket 

8302121 lb 
310f~IZI 1 b 
52001~ lb 

2E. . 00 

Ori gin 

VA 
VA 

In accordance with Vi r ginia law, 1 certify that the content~ of this load i s free 
of any substances not authorized for acceptance at Waste Management. 

Driver's Signature 



NON-HAZARDOUS WASTE MANIFEST 1865 
II wc1ste is asbestos waste, complete all Sections. 

WASTli MANAOllM•NT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 -- - - GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
E editionary Base Little Creek 

b) Generator's Address.Joint E editio Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: ,,,,B:.::!'.Y:..z..:aD=_,,P'-'e=ce=cd=----------
d) Telephone Number: (787) _,3.:..4:.1 .... ·..:0,_,4=8=0,,__ _ _____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .___.____..__.I I 
r) Common Name of Waste: Dredge Sediment 
g} Description of Waste:....::::S.::am=-=e-=as=-=A::.:b::co::.v"'""'e ________ _ 
h) Disposal Volume: _--..:0::.:n=e-'(~l.,,.) ___________ _ 

__ Tons __ Cubic Yards _lL_Other Load 
I) Number al Containers: _______________ _ 

j) Generating Location (Name): .=S:::am=;.;::e;...._ ________ _ 

k) Address:.-=S:::am=:::e'-----------------

I) Telephone Number: ( Same 

l1lol1l l4lololvlAI 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Frlnblo: CJ Bolh: _ _ %Friable 

CJ Non-Friable CJ NIA __ %non-Friable 

~ m.E.0£..C.C)NTAINEBS 
TR· Truck 
DM • Metal Drurn 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by tha above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenctid below. 

DP • Plastic Drurn 
BA· Bag 
BB • 6 mil Plastic Bag 
BC- 12 mil. Plastic Bag 

a) Transporter's Name: --!..~:;L.;:.:Z.>.W:~~--------
b) Transporter's Address: 

c) Telephone Number: ( ) --,-....,....- ........ ..,......-.------
d) Vehicle License No.IS1ate: \ c, ( :S Y ? 
e) Trailer or Container No.: ~4_,_I ... S.__Y .... ~_._-________ _ 
f) Name al Driver: 'filirl{,, 
g) I hereby warrant that ttie ab;Te named and described material was 

received fr0Jll..tt1e ge11erator on the date of receiRt referenced b~ow: 
\ (,.,\ . .\ ~tt 3 -JS - I ~ 

S1gnalure ol Ori'JC1 T Data al Recell)I 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date or delivery referenced 

below. "\<: b,,(, + 'J -&...~.__-_._J_,,~::.-"'__,JJ ___ _ 
Slgno1u1e 01 Dr111er f ~ ol A-IPI 

Shipment Dale 

Transfer Facility's Name:--------------
Transler Facility's Address: ----- ---------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: - -------- ------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver. ---- --------------
9) I hereby warrant that the above named and described material was 

received from the generator on tho date ot receipt referenced below: 

$1gn&lure OI Onvur O&te ot nooe.pl 

ti) I hereby warrant that the above described material was delivered 
without incident or contamination on the date ot delivery referenced 
below. 

Signature ot Onwr Dato ot Recetpl 

S!=CTION 4 TRANSPORTER 2· (compl.slo 11-opllc:ible) I SECTION 5 DESTINATION · (Ol:posal Fncil11Y) 

a) Transporter's Name· ----------------
b) Transporter's Address: 
c) Telephone Nurnber: ( 
d) Vehicle License No.IState: ______________ _ 

e) Trailer or Container No.: 

I) Name ot Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Orl\/Dr Cale 01 Receipt 
h) I hereby warrant 1hat the above described material was delivered 

wi1hout Incident or contamina1lon on the date of delivery referenced 
below. 

$1gn111u1e ol Orlllfll Dale ol Rocetpl 

a) Disposal Facility's Name: Charles 01 Landflll 
b) Physical Address; 8000 Chambers Rd, Charles Oi~1 VA 23030 
c) Telephone Number: _....,8'"-'0"-4!!.l..-"-""6'-"6'-·7_,_2"'-"'10~---------
d) Mailing Address:_-===:.=...:::;:..:o.::..:.-~....:;...-------
e) Name of Disposal Facility 's 

Authorized Agent (printAype) #"4----_,,.::...._~:__....:.__:___ 

I) The material delivered by t 
Dlspasal Facility. 

SIQnature or Driver Dote al Rl!Ce~ 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

D~teo1 Receop1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator• is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: --------------------------
e) Ol)eralor's Certification: I her.eby warrant and declare that the contents of this consignment are fully a.nd accurately described above by proper 

sh1pp1ng name and are cla.>s1fred, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders. rules and/or standards. 

Opera1or's Name (prlnt~ypo) Signature ot Operator's Authorized Agenl Date 

f Res nsible A enc Name and Address: 

Destlnat10.1 (White) · Transporter (Yellow) · Transporter (Pink) • Generator (Gold) 



WASTE l\llANAGEMENT 

Charles Ci ty County Landfill 
8000 Chambers Road 
Charles City , VA, 23030 
Ph: 304-96.G-7210 

MCLERN CONTRACTING CO MCLEAN 
03/ 15/2~H 3 
Cred it lkco•.mt 

Carrier 
Veh id e tt 
Container 
Driv er 
Check# 

THOMPSON DT 
l.92 

Clts tomer Na.me 
Ticket Date 
Payment T·ype 
Man1.1al Ticket# 
Haul i ng Ticket# 
Ro1..1t e 
State Was t e Code 

Bi 11 ing tt 
Gen EPA to 

0QllZl12t210 

Manifest. 
Desti nation 
PO 

1f~50 

5551-001lf 
101400VA <DREDGE SEDIMENT ) 

Gdd P4C3 

Origina l 
Ticket# 505781 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Tim"! 
In 03/15/ 2013 11:57: 38 
Out 03/15/2013 12:27~51 

Commentl> 

Product 

Scale Operator 
PC3V.11 Scale DW 
PC302 Scale2 ki mbo3 

LD1- Qty UOM Rat e 

lnbo1.1nd 

Tax 

GrQss 
Tare 
Net 
Tons 

Atno lmt 

8541ZJQJ 1 b 
26620 lb 
58780 lb 

2'3. 39 

Origin 
----·-....,---------------·---------·-------------------------------------------------------------
1 
2 

Special Misc-Tons- 100 
TPT-Transport ati ~n 1~0 

29. 39 Tons 
29 • . 39 Ton s 

Total Tax 
Tot.a l Ticl<et 

VA 
~.I A 

In accordance with Ui~ginia l aw, I certify that the contents of thi s l oad is free 
of ~my s u.b(\e'.~ not authorized for accepta.nc e at Waste Managem ent. 

Dri ver's Bl gnat ur~ftic--. ryf\ Q.AM/' . 
403\/VM 



NON-HAZARDOUS WASTE MANIFEST 1850 
WASTE MANAGEMENT 

If waste Is asbestos waste, complete all Sections. 
II wasle is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek ro e t Phase 2 
c) Generator's Representative. :B:.:ry~an=c.:P:.;e::.e::.d=---------
d) Telephone Number: (767) _,3,._4Al"'-·_,,0,_,4,.,8i:.:.O,.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of waste: _Dredge Sediment 
g) Description of waste:-=Sc:::am=c:::ec...:as=-=A;;.;b=-o=-v.;;..:;e ________ _ 
h) Disposal V61ume: _....,:0:.:n=e~C....:l~)L-__________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): .::S:..::am=:..::e,_ _________ _ 

k) Address:-=S:..::a=m= e _______________ _ 

I) Telephone Number: Same 

lilo l1l l4lo lolvlA I 
m) Asbestos ONLY -

n) Type of Conlainers: 

c:J ftllble: CJ Both; _ _ % Friable 

c:J Non-Fr~ble CJ NIA __ •4 rion•Friable 

~ TYPE OE ~Q™EBS 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Managemenl Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP · Plastic Drum 
BA- Bag 
BB - 6 mli. PtastiC Bag 
BC- 12 mil. Plaslic Bag 

a) Transporter's Name: ----1-. .4~~~~<£~-----
b) Transporter"sAddress: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: __ ..._/.._tp.,_,/I_,;.;...,:=Z::~Z,_ ______ _ 
e) Trailer or Container No.: . 1 ZZ---l 
f) Name of Driver: ------------------
9) eby warrant that the above named and described material was 

rec lved from the generator on the date of rece~ referenced below: 
_fr::./ S-f 3 

8 1 ature ol l f\ICI Oote of Rl!QllPI 
ereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S~natu<o ol Drive< D1110 of Rl:IC>elpl 

Shipment Date 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle License No./State: ______ ________ _ 

Trailer or Container No.: __________ _____ _ 

Name of Driver: ----------------- -
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below; 

Slgnnlure ol Driver Dale of Recerpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on lhe date of delivery referenced 
below. 

Srgn111u1c ot D1IY01 Dale ot Al!ICcipl 

SECTION 4 TRANSPORTER 2-(complelo 11 llflplrcat>lo) I SECTION 5 DESTINATION · (Dlspoli<ll FACllllY) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State· --------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Driver D&le 01 Rocolpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on lhe date of delivery referenced 
below. 

Signature ol Driver Date ol Receipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles Cit;y, VA 23030 
c) Telephone Number: ~-=9~8~·;...:7..z:.i~O::._ _______ _ 

d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 

Aulhori:ted Agent (printitype) 

f) The material delivered by the 
Disposal Faclllty. 

~>--;)_ 
sporter has been received at the 

S1gne1ure ot Or1ve1 Oale 01 Rec:eopl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sognalure ol Driver Oa1e ol Roce1)1 

SECTION 6 ASBESTOS (operator to complete) 
'Operator' Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operato1 's Address: 

d) Recommended special handling Instructions and additional inlormation· --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according 10 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operotor's Name (prlnMype) Signature of Operator's Authonzoo Agent Date 

nP.~tinMinn IWhitP.\ • Trnnsoorter !Yellow) • TransDorter !Pink) • Generator (Gold) 



WASTE MANAGEMEl\IT 
Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-95~-7210 

MCLEAN CONTRACTING CO MCLEAN 
03/ 15/2©13 

Cust omer N~.me 
Ticket Date 
Payme nt Type 
Manual Ticke:: # 
Ha•Jli rig Ticket ti: 

Credit Account 

Ro1.1.te 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Billing t-~ 

THOMPSON OT 
141 

0001.200 
State vJ.:t•;te Code Gen EPA ID 
Man ife~t 1915 
Des t ination Grid P4C3 
PO 5551-0014 
Profile 101400VA <DREDGE SEDIMENT> 

Original 
Ticket# E.05782 

Vol 1.1me 

Generator 185-NAVFACMIDATLRNTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/15/2013 11 :58:15 
Out 03/15/2©13 12:29:09 

PC3~1 Scale 1 OW 
PC302 Scale2 ki~bo3 

Comments 

Prodr.1.ct LD1. 

1 
2 

Special Misc-Tons- 100 
TPT- Transportation 100 

Qt y UOM 

29.91 Tons 
29. 91 Tom: 

Rah 

Inbor.md Gross 
Tare 
Net 
Tons 

Tax Amount 

iotal Tax 
Tot.:il Ticket 

86160 lb 
26340 lb 
59820 lb 

29.91 

Origin 

VA 
VA 

rn 
of 

I certify that the contents of this load is free 
for acceptance at Waste Management. 



NON·HAZARDOUS WASTE MANIFEST 1915 
II waste Is asbestos waste, complete all Sections. 

WASTE MANAOIEMENT II waste is NOT asbestos waste. complete only Sections 1, 2. 3. 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek froject Phase 2 

c) Generator's Representative: :B:;::ry:;..r..;an= · :..::P::..e.,_eo::.d=-------- -
d) Telephone Number: (787) ~3£...4a.l~·_.,0'-"4,,_,,8~0<---------
e) WASTE MANAGEMENT APPROVAL CODE rn ..__.___.___.I I 
I) Common Name o f Waste: Dredge Sediment 
g) Description of Waste: -=S-=am=e.;;..;;as~A=bo""--'v'--'e'----------
h) Disposal Volume: _ __;;:O:o.:n=-e=-->(..::l::...).__ ______ _ ___ _ 

__ Tons __ Cubic Yards _K_Other Load 
i) Number of Containers: ____ ____ ___ _____ _ 

j) Generating Location (Name): .:S:.:am= :.:e;.._ _ ___ _____ _ 

k) Address:._:S~a~ni=·~e'.._ __ ~~~~-----~~-~ 

I) Telephone Number: Same 

m) Asbestos ONLY· c:J Frl11ble: CJ Bo1h: __ •.4 Frloble 

O Non·Friable D NIA __ 'IC. non-Friable 

n) Type ot COntalners: l!:I!D 
TYPE QE CO[ll!8lliEBS 

TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP - Plastic Drum 
BA-Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

Transporter's Address: ________________ _ 

c) Telephone Number: ( l 
d) Vehicle License No./State: __ f......,,k""'~ ... .....,. ..... .__ _ ______ _ 
e) Trailer or Container No.: __ /...._.W..,__~_ ----------
f) Name ot Driver. ------ -------------
9) I hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

fl) 

Shipment Date 

Transfer Facility's Name:---- --- --------

Transfer Facillty's Address: ---- ----------

Telephone Number: ( ) ------ ---- ----
Vehicle License No./Slate: ________ _ ______ _ 
Trailer or Container No.: _ ______________ _ 

Name of Driver: --- ---------------
! hereby warrant that the above named and described material was 
received from the genera1or on the date of receipt referenced below: 

$ i9l'll.ll1.1re ~I Or1ver Oa1e of Aec61pl 

h) I hereby warrant that the above described material was delivered 
withowt incident or contamination on the date of delivery referenced 

below. 

Slgna1ure ot Orivef Date Of Rec111p1 

SECTION 4 TRANSPORTER 2- (conm1e1e 11 opphCllble) I SECTION 5 DESTINATION · (O•~O!Xll Facility) 

a) Transporter's Name: ---------- ------ -
b) Transponer 's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: ________ ______ _ 
e) Trailer or Container No.: ________ _______ _ 

f) Name of Driver: - -------------- ----
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature 01 D1l118r Dale at Receipl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Slgn11Me ol Orlvor 

a) Disposal Facility's Name: Charles Oi!y Land1Ul 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(""'8,,_,0,,,_fc.),,_,.9""6""6'-·7_,_B= lO::e_ ________ _ 
d) Mailing Address: Same as Above 

Authorized Agent (prinMype) '(...,L / 
e) Name of Disposal Facility's ~ s~ > 
I) The material delivered by the ?rnS;;OrterhaSbe{nfeceived at the 

Disposal Facility. 

S1gN1ture 01 Driver Date QI Receil)I 

g) The material delivered by the Transporter has been. rejected tor d1Sp0sal 
at the Disposal Facility. 

Signature ol Driver Daill at A!ICeip\ 
- - -- - - - -

SECTION 6 ASBESTOS {operator to complete) 
"Operator'' is defined as the company which owns, leases, operates, controls, or supervises the facility being demollshed or renovated, or the demolition 

or rnnovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ________________________ _ _________________ _ 

d) Recommended special handling instructions and additional information:------------- -------- ------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Narne (pnnt~ype) Signature of Operator's Authorized Agent Date 

Res onsible A enc Name and Address: 



WASTE MANAGEMENT 

Charles City Count y Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

MCLEAN CONTRACTING CO MCLEAN 
IZl3/ 15/ 20l.3 

Cu.st om er Na111 e 
Tic~ et Dat e 
Pay111en~ Ty· pe 
~lan1.J.al Tic ket# 
Ha1.d ing Ticl<ettt 
Roi.tt e 

Credit lkco u.nt 

State \~aste Code 
Manifest 1859 
Destin.1t i on 
PO 5551-001if 

101401ZtVA CDREDGE SEDIMENT> 

Carrier CAREY 
Vehicle# 1'3 
Container 
Dr : ve r 
Check# 
Billing ~ 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket~ 505785 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me 
In 03/ 15/2013 12:14 : 13 
Out 03/15/2013 12:41:55 

Comments 

Prod I.lei; 

Scale Operator 
PC301 Scale 1 DW 
PC302 Scale2 ki~bo3 

LD'1. Qt y UCJM 

1 
2 

Special Mi sc-Ton s- 10~ 

TPT-Transportation 100 
28.97 Tons 
28.97 Tons 

Inbor.ind Gross 
Tare 
Net 
Tons 

Amount 

Total Tax 
Tot a l Ticket 

8924121 lb 
3130121 1 b 
5794fll lb 

28.97 

Or i gin 

In accordance with Virginia law, I certify that the content s of this load i s f r ee 
of any substance s not authorized for acceptance at Wast e Management. 

Driver's Signature 
403WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._ 1_ 8 _5 _9_ If waste Is asbestos waste, complete all Sections. 

WAaTE MANAOllMliNT If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5 . 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl'AC Mid-Atlantic Joint 
Ex ditio Base Little Creek 

b) Generator's Address:Joint E edition Base 
Little Creek Project Phase 2 

c) Generator's Representative: :Bo.:ry:..L:an='-"P=-e=-e=-d=---------
d) Telephone Number: (787) .Ai},...;:2ic..i.e.8,.._0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=Sc.=am=c::e--'as=-=-A::cb.::..O.::..V'-=--e ________ _ 
h) Disposal Volume: -~O~n~e~C..::1:..),_ __________ _ 

__ Tons __ Cubic Yards _lL_Other Load 
i) Number o f Containers: ______________ _ _ 

j) Generating Location (Name): .::S::..:am=::..:e:__ _________ _ 

k) Address:,_:.S:.::a=m= e'--------------- --

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D Frl~bkl: c:J Both; 

c::J Non·Frlable CJ NIA 

__ ".4Frlable 

__ % non-F'rlnbl~ 

~ ~TY-P_E_O_E _CO-N1-AJ-NEB-S-. 

R· Truck 
DM - Metal Orum 

o) I hereby warrant that the above named material ls the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transponer on 

the shipment date referenced below. 

OP - Plastic Drum 
BA -Bag 
BB · 6 mil. Plastic Bag 
BC· 12 m11. Plastic Bag 

Transporter's Name: ----'"-"""""--"..C..•::i....~r-------
b) Transporter's Address: _,,,..,...t...:LL~.4:..-.~"------------
c) Telephone Number: 1-e>til ~"'~f'-"y._· ---'T-'1~7?~J.,._ _____ _ 
d) Vehicle License No,IStatd: 7.,.lf w J(./J V/f 
e) Trailer or Container No .. ;,· .,_....,....__

1
_, __________ _ 

f) Name of Driver: --i"'----iqi:.....µ.~..c...~~,_-------
g) I hereby warrant that he above named and described material was 

received from ~c!~ dat::f receipl~eferenc 

Slgrvllure of Dt•vor Onto r Recel 

below: 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

::::a ol Dtlver re_~ ~ trateo~-! ;a 

Shipment Dale 

Transfer Facility's Name:--------------

Trans1er Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle licem1e No./State: ______________ _ 

Trailer or Container No,: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SiQ~luro of Omer Oate ol Raco.pl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

S1gna1ure ol Drlvur Date ol Rece.pt 

SECTION 4 TRANSPORTER 2· (complete II JPpl";ablo) I SECTION 5 DESTINATION ·(Disposal Fac;ti1y) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trafler or Container No.: ______________ _ 

f) Name o1 Driver: ------ ------------
g) 1 hereby warrant that the allove named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnal~re ot Driver Dale ol Rocerpt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below, 

Signature ol 01111e1 Dale ot AOCB>fll 

a) 
b) 

c) 
d) Mailing Address:_-==::=..=-=.::~~----~-----
e) Name of Disposal Facility's 

Authorized Agent (printiiype) ---~'-----.e-~--=-~-
1) The material delivered by the T 

Disposal Facility. 

Signature of Driver Ont&of Receipt 

g) The material delivered by the Transponer has been rejected for disposal 
at the Disposal Facility. 

SlgnallJre of Driver Dote o1 Rece!J)I 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare ttiat the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinl/\ypo) Signal uro or Operator's Authorized Agent Dato 

Destination (White) • Transoorter <Yellow) • Transoorter (Pink) • Generator I Gold\ 



WASTE MANAGEMENT 
Charles City County Landfill 
8000 Chambers Road 
Charles Cit y, VA, 23030 
Ph : 804-966-7210 

CL~stomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Oat~ 03/15/2013 

Carrier 
Vehicle*!: 

Payment Type Cr~dit Recount 
Manual Tickettt 

cary 
01 

Original 
Ticket# 605787 

Vol1..1me 

Hciul ing Tidet#: 
RotJ.te 

Container 
Driver 
Check# 
Bill in g # 
Gen EPR ID 

0001200 
State Waste Code 
Manifest 1842 
Dest ina.t l.on Grid P4C3 

PO 5551-001'+ 
101400VA <DREDGE SEDIMENTl Prof i le 

Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/ 15/ 2013 12:22:12 
Out 03/15/2013 12:44:20 

Comments 

Product 

PC301 Scale 1 kimbo3 
PC302 Scal e2 ki mbo3 

LDY. Qty UOM 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

28.56 Ton; 
28.56 Tons 

Rate 

I nbo1.md Gr Cl SS 

Tare 
Net 
Tons 

Tax Amo unt 

Total Ta)( 
Total Ticket 

88321ZJ lb 
31200 lb 
57120 lb 

28.5b 

Origi n 

VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substanc~s not authorized for acceptance at Waste Management. 

Driver ' s Signatur e 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_8_4_2_ 

WA8TE MANAOl!Ml!NT 
II waste is asbestos waste, complete an Sections. 

If waste 1s NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative; ::::B:.:::ry.,.....an= .-P-e-..e-..d"'--------
d) Telephone Number: (767) _,,3"'""4....,l,._-_,,0,.,,4..,,8..,,0"----------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name ot Waste: . Dredge Sediment 

g) Description ot Waste: _S~am='-e"-'-as"'""'A""-'bo-'--v'""e ________ _ 

h) Disposal Volume: _......;:0.:n::.-:e:...ii.(.::l~l-----------

__ Tons Cubic Yards ~Other Load 
I) Number of Containers; _______________ _ 

l) Generating Location (Name): -=S""am='""e _________ _ 

k) Address:--"S'-"am="'-e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Frlable: c:J Both; __ •,4 Friable 

c:J Non·FrlablO D NIA 

[!E] 
__ •.4 non-Fr11lble 

TYPE OE CONTAINERS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transpor1er on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil Plastic Bag 

Genera1or's AuthOrited Agent Name (prin111ype) Signature o f Generator's Authorized Agent 

• 
Transporter's Namo. ~.._...,,.......,.....::r'-'--''--.1---..-----
Transpor1er's Address: -Flli~'-:1-~-'"..,..~::._~"'-J/.+-----
Telephone Number: ( 

d) Vehicle License No.IState:.--..,_~'"-"=----------
e) Trailer or COntainer No.: ? 

I) Name of Driver: j{ · /0_.L""V""'-"'/!,_..d JLIJ._-=---------
g) t hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnoturo ot 'or Iver Cale ol Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date ol delivery referenced 

beloz?-~ 1l"'iY;nc1-1 'U,.1$ 
Slgnahne of Or""" Date of RllCatpt 

• 
a) Transfer Facility's Name: ---------------

b) Transfer Facimy's Address: - -------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or container No.: _______________ _ 

I) Name ot Driver: -----------·-------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below· 

$1gna!Ulo; ot Orl\11!11 Date of Aecelpl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Dote ol R11Ceipl 

SECTION 4 TRANSPORTER 2-(complete rt ~plrcable) I SECTION 5 DESTINATION . (OICpOSal Facility) 

a) Transporter's Name: ----------------
b) Transpor1er's Address. 

c) Telephone Number: ( 

d) Vehicle License No.IState: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and desoribed material was 

received from the generator on the date of receipt referenced below: 

Signature or Onver 01.11e ol Roceipl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slg1111luro ol 0 11\IO! Date ot Recetpl 

a) Disposal Facility's Name: .Q.harles City Land.1lll 
b) Physical Address: 8000 Chambers ltd, Charles Ci~" VA 23030 

c) Telephone Number: _,(o...::8=-=0"-'4=-)L...:9-"'6""'6'--7"-'8=10=-------- ..,,,.,,--
d) Mailing Address: Same Above 
e) Name of Disposal Facility's 

Authorlzed Agent (prlntAyp 

f) The material delivered by the 

Disposal Faclllty. 

S1gnotura OI 0.ivar Dale ol Receipt 

g) The material delivered by the Transporter has been rejected ror dispos~I 
at the Disposal Facility. 

Signaiure ot Driver DateolRecetpl 

SECTION 6 ' ASBESTOS (operator to complete) 
"Operator" is defined as the ccmpany which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation opera11on or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator's Address· 

d) Recommended special haridling instructions and additional information: ------------------------ --
e) Operator's Certification: I hereby warrant and declare that the contents or this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 

International and domestic law. regulation, ordinances, orders, rules and/or stMdards. 

Operator's Name (prlntllype) Signature of Operator's Authonzed Agent Date 

Res onsible A enc Name and Address: 

Destination <White) • Transoorter IYellowl • Transoorter f Pinkl • Generntor IGolci) 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-965-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Tick et Date 03/ 15/2013 

Carrier 
Vehicle# 

Payment Type Credit Account Container 
Manual Ticke t# 
Ha•.11 ing Ticket# 
Ro ute 
State Waste Code 
Manifest 1863 
Destination 
PD 5551-121014 

10140©VA <DREDGE SEDIMENT> 

Driver 
Check# 
Billing# 
Gen EPA ID 

Grid 

Original 
Ti ck e {; # E.05791 

AL Fields 
279 Vo l ume 

0001200 

P4C3 

Profile 
Gen~ra'tor 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator Inbo1.md Grass 65120 
In 03/ 15/ 2013 12:41:2€. PC31Zl1 Scale 1 kimbo3 Tare 32260 
Out 03/ 15/2013 l3 :1 1:59 PC302 Sca.le2 lei mbo3 Net 3286Ql 

lb 
lb 
lb 

Ton-: 16.43 
Comments 

1 
2 

LOY. 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qty 

16. 43 
16. 43 

UOl'll 

Tons 
Tons 

Rate Tax AmoLlnt 

Total T~x 
Total Ticl<et 

Origin 

VA 
VA 

In accordance wi th Virginia law, I certify that the content s of th is load is free 
of any s ubstances not authori zed for accept ance at Waste Management. 

Driver's Signature 



NON-HAZARDOUS WASTE MANIFEST~ 
II waste is asbestos waste, complete all Seetions. 

II waste Is NOT asbestos waste, complete only Sections 1, 2. , and 5. 
Manifest No. _ _ 1_8_6_3_ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl"AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b} Generator's Address:Joint Expeditionary Base 

Little Creek Project Pha§e 2 
c) Generator's Representallve: =B:.:ry~an=;..:;P:..e=..•=-d=---------
d) Telephone Number: (787) ..:!3~4~1!!<.:·~0o4~8~0~-------
e) W/\STt MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Wasle: Dredge Sediment 

g) Description of waste: -=S=am=e~as:::....::A=b;.;::;o;..:;v'""e:..-_______ _ 
h) Disposal Volume: _......::O::!n~e~(~l~):._ _________ _ 

Tons Cubic Yards -1f._0ther Load 

i) Number of Containers: 

fl Generating Location (Name): .;;;:S;.:am=;...;:e'------- --- --

k) Address:......::.S~am=:::•:__ ______________ _ 

I) Telephone Number: Same 

Ii lo I 1 l 141 o Io Iv IA l 
m) Asbestos ONLY· 

n) Type or Containers: 

CJ Friable: CJ 8o1h, __ %Friable 

D Non-Frloble D NIA _ _ •.4 non-Frl!lQlc 

~ TYPE OE CONTAl/:!fBS 
IR - Truek 

o) I hereby warrant that the above narned material is the same material as represen1ed on the Special Waste Disposal 

Application lden11fied by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM - Metal Drum 
DP · Plastic Drum 
BA · Bag 
ea · s mu. Plastic Bag 
BC· 12 mil. Plastic Bag 

Signalure ot Generator's Authorized Agent Shipment Date 

Transfer Facility's Name: - -------------
Transfer Facility's Address: -------- ------

c) Telephone Number: ( ) ------------ -
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: ________ ______ _ _ 

I) Name o1 Driver: ------------------
9) I hereby warranl that the above named and described material was 

received from the generator on the date 01 receipt referenced below: 

Sognii1\He of Ortv.ir O~le of P.ecel;>l 

h) I hereby warrant that the above descnbed material was delivered 
without incident or contamination on the date 01 delivery referenced 
below. 

Signature ol Dtlvor Dete Of Rece!PI 

SECTION 4 TRANSPORTER 2-(ccmpl@la of AIJlll•aiblo) I SECTION 5 DESTINATION · (Olsposal F11c1hly) 

a) Transporter 's Name: ----------------
b) Transporter's Address: ___________ ____ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name or Driver: ------- --- ------- -
g) I hereby warrant that the above named and described material was 

received from the generator on the date 01 receipt referenced below: 

Siljna1uru of Orlvor orue of Rec11;p1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date o1 delivery referenced 
below. 

S1gnaturo ot OJI- Oa1e of Roooipl 

a) Disposal Facility's Name: es Ci Land1Ul 
b) Physical Address: 8000 Chambers ltd, Charles Ci~, VA 23030 
c) Telephone Number: -""'8""0...,4.....__..9_.,6-=6._·......,.1""'0"'------ ----
d) Malling Address:_-'S""am=""•""""lrA?i'::;.o.~--=;;;:--~,..........._,_-..,, 
e) Name of Disposal Facility's 3 

Authorized Agent (prlntAype) .r . 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signaluto ol Drrver Dato ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
al the Disposal Facility. 

Slgnalu1e 01 Dtlvet D11eo!R-p1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases. operates. controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or bolt•. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator 's Address: 

d) Recommended special handling Instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are c lai;slfled, marked, and labeled, and are In all respeets In proper condition for transport by highway according to applicable 
international and domestic 1aw, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pr1n1Aype) Slgn~ture of Oporator·s Avthorized Agent Dalo 

nP.~tin;:itinn IWhitP.\ • Trl'ln~nnrtPr IVPllnw\ • Trl'l n~nnrtP.r f Pink\ • r,Anpr:i tnr ({.;nlrl\ 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chamb~rs Ro~d 
Charles City, VA, 2312130 
Ph: 8~4-956-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Dat e 03/15/2013 

Carrier 
Veh i cle#' 

Payment Type Credit Recount Container 
Manual Ticl~et# 

Hal.ll ing Ticket# 
Rout e 
State Waste Code 
Man ifest 18S4 
Des ti. nat i an 
PO 5551-1211211 Lf 

101400VA (DREDGE SEDIMENT> 

Dri ver 
Check# 
Billing # 
Gen EPA ID 

Gri.d 

ECR 
282 

0001200 

P4C3 

Original 
Ticket# 605793 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTI C LITTLE CREEK PHRSE 2 

Time 
In 1213/ 15/2013 12:4::33 
Out 03/ 15/2013 13: 1~:26 

Comments 

Product 

Scale Operator 
PC301 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

LD't. Qty UOill Rate Tax 

Gross 
Tare 
Net 
Ton s 

Amount 

5758tZI lb 
327IZllZ1 1 b 
3L•881Z! 1 b 

17.44 

Origin 
-------------------------------------------------------------------~-----------------------
1 
,., 
.::. 

Special Misc-Tons- 100 
TPT-Transportation 1~0 

17.44 Tons 
17.44 Tons 

Total Ta~ 
Total Ticket 

In accordance with Vi rgin ia law, I certify that the contents of this l oad i! free 
of any substan71~••d0~c~aste Management. 

Driver ' s Signature ~~ ~ ~ 
403WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No..__1_8_ 6_4_ 

WA8Tll MAMAOeMENT 
If waste Is asbestos waste, complete all Sections. 

II waste is NOT asbestos waste, complete only Sections t, 2, 3, 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAv:l'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Proiect Phase 2 
c) Generator's Representative: =B:..:ry:..1...::an=-=P:...;e::.;e::.;d=---------
d) Telephone Number: (767) _,3""'4.,..l,,._-_,,0""'4....,8...,0.._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
t) Common Name of Waste: Dredge Sediment 

g) Description o f Waste: _S=am=e;;...;;;;as;:;;..::A=bo~v...:::e'----------
h) Disposal Volume: _ __,O~n=e_,(.._1::...£) _____ _ _____ _ 

__ Tons __ Cubic Yards _lL_01her Load 
i) Number of Containers: _ ______ ________ _ 

j) Generating Location (Name): =S:.=am==e _________ _ 

k) Address:_;;:S;.;;am=""e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Friable, O Both, 

CJ Non•Frlabk? O NIA 

--•.i. Friable 

__ % non·Friable 

~ _TY_P_E_O_E_C_QNT_A_l_Nf.BS_~ 

TR· Truck 
DM - Metal Orurn 

o) I hereby warrant that the above named material is the same malerial as represented on the Special Waste Disposal 

Application identi1led by the above Waste Management Code and such material was delivered to the transponer on 

the shipment date referenced below. 

DP· Plas1lo Orum 
BA-Bag 
BB - 6 mil Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agen1 Name (print/type) 

a) Transporter's Name: __,..,_"'-'=_....""'-----------
bl Transporter's Address: ___ _ _ __________ _ 

c) Telephone Number: ( ) =A-,....,,_ __ ....,,......._.,...-------
d) Vehicle License No./State:. tllS: .J ~rib 
e) Trailer or Container No.-_,Z,_~ ..... 2--------------
f) 

g) rant that the above named and described material was 

·;,,o;;,c=....- receipt referenC13:.:ielow: 

~~~~~~~)- :I-tL-' 3 
$1Qrlbtur of Driver Oa1e ~I A-.pl 

h) I hereby warrant that the above described material was delivered 
he dale of delivery referenced 

Oe1e 01 Aec;e1p1 

Shipment Date 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) -------- ------
d) Vehicle License No./State: _______ _______ _ 
e) Trailer or Container No.:. _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQMture ot Orlver 0~!¢ 01 Aoce1p1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

S1Qna1ure ol Driver Date ol Recelp1 

SECTION 4 TRANSPORTER 2 - (completerlepplicoblo) I SEC!ION 5 DESTINATION - (Dlsposa1Fac1h1y) 

a) Transporter's Name: ------------ ----
b) Transponer's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

I) Name of Driver: ------------ ------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt reterenced below: 

Slgna1ure ol Driver Ot1to o1 Recel!ll 
h) I hereby warrant that the above described material was delivered 

w~hout incident or contamination on the date of delivery referenced 
below. 

Signature 01 Driver Date of Receipt 

a) Disposal Facility's Name: Q..hules CitY. LandJlll 
b) Physical Address: 8000 Chamben Jld, Charles City, VA 83030 

c) Telephone Number: (804)__,9""6'""6,,_-...::.7..:::2._.l..,,O'----------
d) Malling Address:_-""S=am=e=-=~A::;.c:~=-------..,,,--=::..--
e) Name of Disposal Facility's "'? /5 ( 

Authorized Agent (print/type) -"-"--;:...-....2"-==:;...--=...=;;__---~ 
f) The material delivered by the Transporter has been received at the 

Disposal Faclllly. 

S1Qna1ure 01 Driver Oare cl Receipt 

g) The mate1ial delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol DrlV8f 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' Is defined as the company which owns. leases. operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ________ __________________________________ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator 's Ceniflcation· I hereby warrant and declare that the contents ol this consignment are fully and accurately described above by proper 

shipping name and are class11led, marked, and labeled, and are 1n all respects in proper cond~lon tor transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature ol Opera1or·s Au11ionzed Agent Oa1e 

f) ~E£nsible A en Name and Address: 

Destination {White) • Transporter (Yellow) • TransnortAr f Pink) • r.lAnAr.::itnr m n lrl\ 



W A STE MANAGEMENT 
Charles Cit~1 County Landfill 
8000 Chambers Road 
Charles City, VA! 23121.312! 
Ph: 804-qbG-7210 

MCLEAN CONTRACTING CO MCLEAN 
03/15/ 2013 

C1,A5tomer l'.lame 
Tick et Dat e 
Paymenc Type 
Mam!al Ticket#: 

Credit Account 

Hai.ding Ticket# 
Route 
State \,Jast e Code 
Manifest 
Destination 
PO 

1696 

5551-12J01lf 
1~1400VA CDREDGE SEDIMENT) 

Carrier 
Vehi c le# 
Container 
Ori vel" 
Ch eck# 
Billing # 
Gen EPA ID 

Gric:I 

THOMPSON DT 
41547 

001Zl1200 

P4C3 

Original 
Ticket# 505803 

Volume 

Pr ofile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me 
In 03/ 15/2013 13:26:44 
Out 03/15/2~13 14:05:05 

Scale Operator 
PC301 Scale 1 kim bo3 
PC302 Scale2 kimbo3 

Inbo1Jnd Gross 
Tare 
Net 
Tons 

7480IZI lb 
29BQJIZJ 1 b 
4501210 lb 

22.50 
Comment s 

Product LD~ Qty UOM Rate Tax Amount Ori a in ________ _____ ____ ________ _____________ .. _ ___ ______________ ______ .. _____ .w. _ _. ____________ ___ ;i, _ __ _ 

1 Spec ial Misc-Tons- 100 22.5~ Tons VA 
2 TPT-T~ansportation 1~0 22.5~ Ton ~ UR 

Total Tax 
Tot.al Ticket 

In accordance with Virginia law, 1 cer tify that the contents of this load is free 
of any substances not authorized fo~ acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST \ ( 
II waste is asbestos waste, complete all Sections. ...~ ( 1698 

WASTE MANAGEME NT II waste is NOT asbestos waste, complete only Sections 1, 2. 3. 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: :::::B::.::ry"""-'an='-""P=--e ... e;:..d;:;:;.... _______ _ 

d) Telephone Number: (767) _.3 ... 4.....,.l _.· 0 ... 4.._8~0=---------
e) WASTE MANAGEMENT APPROVAL CODE ITJ 
f) Common Name of Waste: Dredge Sediment 
g) Description of waste: -=S..;;;;am= e""-"a"'s ..... A= b...-o""""v_.e..__ _______ _ 
h) Disposal Volume: One (~l=....) ___________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): ..;;;;S;..;;am='-"e __________ _ 

k) Address:-=S:.::am=:.::e:___ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D Fr1ab1e. o so1h: 

Cl Non-Frleblo D NIA 

% Frlallle 

__ •;. non-Friable 

~ ~T-Y_P_E_O_E_C_O_tl_IA_IN_E_B_S~ 

TR . Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transponer on 
the shipment date referenced below. 

DP • Plastic DrtJm 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· t 2 mil. Plastic Bag 

Generator's Authonzed Agen1 Name (prtntnYJ)O) Signature ot Generator's Authonzed Agent Shipmen! Dale 

• 
Transporter's Name: ---'-~"'-'-!-1.."""'=.......1.... _______ _ 
Transporter's Address: _______________ _ 

Telephone Number: ( ~ 

d) Vehicle License No./State: ~4:zK,S'i;; 
e) Trailer or Container ~--.Jf~J_.,~...._ij_...._1L-----------
1) Name of Driver: --~-'""'"'-.-.¥..,..-------------
g) I hereby warrant that the above named and described material was 

received lro~ ge~1rator on the date of recelptrefereaited~low: 
_liHSZY' .!>-I ..J-1 J.. 

Signa1ure ol Oliver Dalo ol Rocelpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. b .S-7 ~ ..Ao~..._-_J ~_-_v_._J __ 
S1gna1ure ot Oil~ J f Dale ot Recetpl 

Transfer Facility's Name: --------------

Transfer Facility's Address: --------------
c) Telephone Number: ( ) --------------
d) Vehicle License No.IState: ______________ _ 

e) Trailer or Container No.:. _______________ _ 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date ct receipt referenced below: 

SIQ"lll\ltll ot Orlver D111e 01 tiece1p1 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Slgnalure 01 Or1ver Oalo oC Rocll1p! 

SECTION 4 TRANSPORTER 2-(complele 1t oppl1cable) I SECTION 5 DESTINATION . (Disposal F11clllty) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: ______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol DrlV!lr Date or Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Stgr1(lluro ol Ori- Dato ot Receipt 

a) Disposal Facility's Name: harles C' LancUlll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: (804) 966-7210 
d) Mailing Address: Sa.me as Abo e 
e) Name or Disposal Facility's 

Authorized Agent (prlnMype) --;rt~--=::::...:~.-<:.-.i..__.:...._.....:~=,.) 
fl The material delivered by the T 

Disposal Facility. 

Slgn~Me ol Crlver Dato of Fll!Ceipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

$lgN1ture ol Dnv11< Cale ot RecelP1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator· is defined as the company Which owns, leases, operates, controls, or supervises the tacility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification· I h~reby warrant and declare that the contents ot this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operators Name (prlntitypo) Signature of Operator's AuthOrized Agent Dale 

Destination {Vv.hite) • Transporter (Yellow) • Transporter {Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charl es City Co unty Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/15/2013 
Payment Type Credit Recount 
Manual Ticket# 
H~uling Ti cket# 
Route 
Sta.te ~laste Code 
Manifest 1446 
Des't i ria.t ion 
PO 5551-0014 

101400VA <DREDGE SEDIMENT> 

THOMPSON DT 
40401 

Carrier 
Vehi cle~t 

Container 
Dri ver 
Check# 
Bil ling ~ 
Gen EPA ID 

1Zl001201ZJ 

Grid P4C3 

O~·igina l 

Tici<ettt 605802 

Vol 1.1me 

Profile 
Generator 185-NRVFACMIDATLRNTIC NAVFRC MID ATLANTIC LITTLE CREEK PHRSE E 

Tim~ Scale Operator Inbound Gross 93000 lb 
In 03 / 15/ 2013 13:25:37 PC301 Sca le 1 ki mbo3 Tare 34700 lb 
Out 03/15/2013 14:121E.:37 PC302 Scale2 lti mbo3 Net 58300 lb 

Co mm ents 

Product LD't. 

1 
i=: 

Special Misc-Tons- 100 
TPT-Transpor tation 100 

In 
of 

Driver's Signatur e 

Tons 29.15 

Qty UOM Rate Tax Origin 

29.15 Tons 
29.l5 Tons 

Total Tax 
Total Ticket 

VA 
VA 

I certify that the contents of this load is free 
for acceptance at Waste Management. 



Manifest No. __ 1_4_4_6_ NON-HAZARDOUS WASTE MANIFEST ~N Jl 
11 waste Is asbestos waste, complete all Sections. '-... · lJli 

If waste is NOT asbestos waste, complete only Sect_ions 1, 2, 3. 4 and . WAeTE MANAOll!MENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
bl Generator's Address: Joint Expeditionary Base 

ttle Creek Project Phase a 
c) Generator's Representative ~B~ry~an=..:P:.;e::.e::.d=---------
d) Telephone Number: (767) _,3~4~lie..·_,,0"-'4,,,,,8i<.::O.._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Narne of Waste: Dredge Sediment 
g) Description of Waste: Sam~=e..:as::.;A::.::.:bo::.::..v~e::... _______ _ 
h) Disposal Volume: - --"O'°-'n=e"'--"{...,l:..)L---__________ _ 

__ Tons __ Cubic Yards _K_Other Load 
I) Number of Containers: 

j) Generating Location (Name): .:S:.::am=:.::e=------------

k) Address: . ....;S;..;a;;;m;;;.;;.;e'------------------

I) Telephone Number: 

m} Asbestos ONLY· 

n) Type of Containers: 

Same 

c:::::J Frio.Ille, c:::::J !!olh; 

c:J Non·Frinblo c:J NIA 

--',4 Frklblo 

__ •4 non·Fnabie 

~ -TY_P_E_O_F_C_O_NT_A_l_NE_B_S~ 

TR· iruck 
OM · Metal Drum 

o} I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP • Plastlc Orum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. P1aS11c Bag 

a) Transporter's Name: -----#-...... """'"~"-"-.JC.:......:.... ____ _ 

b) Transporter's Address: 

c) Telephone Number· ( 
d) Vehicle license No./State: _____ _,__..,,,_..,__ .., ____ _ 

e) Trailer or Container ~I~ • 
f) Name of Driver: -~-~~1..-'~l _·,.,,=·--~ 
g) I hereby warra!)t t the e named and described material was 

on the date of receip.'-?eferenced : low: 
--..C.~~~:::::____ £ ·IS" · / L_ 

Oa:" of R-IP1 
h) described material was delivered 

l ion on the date of delivery referenced 

? . .; 5·~ , .J 
D;i10 01 Receipt 

Shipment Date 

Transfer Facility's Name: ---- ----------

Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _____________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described materia l was 

received from the generator on the date of receipt relerenced below: 

Signature ot Driver 0 111" ol Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature of Dnver Dale ol Receipt 

SECTION 4 TRANSPORTER 2 (complt>I~ II apphcnble1 I SECTION 5 DESTINATION - (D~l)Olkil FaclltlY) 

a) Transporter's Name: 

b) Transporter's Address: 
c) Telephone Number. ( 
d) Vehicle License No./State: ______________ _ 

e) Traner or Container No.: 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

Slgnr;1ura of Driver Dale of Rec:elpl 
h) I hereby warrant that the above described material was dellvered 

without incident or contamiriation on the date of delivery referenced 
below. 

SlgMlure of Orrver Dale of Receipt 

a) Disposal Facility's Name: Charles OiW Land.fill 
b) Physical Address: 8000 Chambers ll4, Charles City, VA 23030 
c) Telephone Number: ~8""'0"-'4::.1-......,6=-· ,_2=10:-.. _ _______ _ 
d) Mailing Address: _-=S=am=e::-=as==-tA"r.rb--r---,,..-..---:~-.c.....__;r 
e} Name of Disposal Facility's 

Authorized Agent (print/type) --'1¥-C"-"c..--"==-_s..:=--~---..:. 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgn1uu1e of Driver Dale ol Recolpl 

g) The material delivered by tho Transporter has been: rejee1ed for disposal 
at the Disposal Facility. 

Slgna1ur11 01 Driver 

SECTION 6 · ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases. operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number. { 

b) Operator's Address:-------------------------------------------
d) Recommended special handllng Instructions and additional Information:------------------------ - -
e) Operator's Certification: I h~reby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opilralor's Name (pnnlitype) Signature or Opora1or s AuthOrtied Agent Date 

Destination <White\ • Transoorter <Yellow) • Transoorter (Pink) • Generator IGold) 



llllASTE MANAGEMENT 

Charles City Count y Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-96&-7210 

MCLEAN t:ONTRACTING CO MCLEAN 
03115/2013 

Carrier 
Vehiclelt 

THOMPSON OT 
192 

Credit AccoLtnt 

Customer Name 
Ticket Date 
Payment Type 
Mam1al Ticket# 
Ha1.1l ing Ticketlt 
Ro1J.te 

Container 

State Wast e Code 
Mani fe s·t 
Des t ination 
PO 

18EiQJ 

5551-0014 
1QJ1400VA (DREDGE SEDIMENT) 

Driver 
Ch eel<# 
Billing tt 00012f210 
Gen EPA ID 

Grid P4·C3 

Original 
Ticket# Ei'21581214 

Vol1.1me 

Profile 
Gener ator 185-NAVFACMIDATLANTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbo1.1ntl Gro ss 74480 
In 03/15/2013 13:27:21 PC3~1 Scale 1 kim bo3 Tare 268B1ZJ 
Out 03/1.5/2013 1'~:07:54 PC302 Scale2 kimbo3 Ne t 47600 

lb 
lb 
lb 

Ton s ;;~3. 80 
Comments 

Prod1_1ct LD'Y- Qty UOM Rate Amo1.mt Orig in 
-------~-------·----------------------... ---------------------·----------.. ----------------------
1 
2 

Special Misc-Tons- 1~0 

TPT-Transportation 100 
23. 80 Tons 
23.80 Tons 

Total Tax 
Total Ticket 

VA 
VA 

In accordance with Virginia lawi I certify that the contents of this load is free 
of any s ubs ances not authorized for acceptance at Wa~t~ Management . 

Driver's Signature 



NON-HAZARDOUS WASTE MANIFEST \t 
II waste Is asbestos waste. complete all Sections. \ Manifest No._1_ 8 _6_0 

WASTE MANAGEMENT If waste Is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. 
-

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJl'AC Mid-Atlantic Joint 

Ex:e_editionary Bue Little Creek 

b) Generator 's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representatlve: B :o::!'Y~an=-=P'-'e""e:;.;d=---------
d) Telephone Number: (787) _,3"-4=1=--"0'"-'4,..8"'"0"'----------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sedimen t 

g) Description of Waste: -=S~am=""e--'a'"'s;;;...;;.A-..b-..o""'v"""'"e ________ _ 
h) Disposal Volume: _ _.;:O:.:n::;e:....i.( ...:::l :...)L,_ _ ___ ___ ___ _ 

__ Tons __ Cubic Yards ~Other Load 

i) Number of Containers: 

j) Generating Location (Name): .;;S;.;:am=;.;:e'------ - ------

k) Address:__.;:S:;.:a:::m:::.::.:e'-----------------

I) Telephone Number: Same 

m) Asbestos ONLY - c:::::J Friable; c:::::J Both; --•"- Friable 

O Non·Fnable c:::::J NIA 

n) Type of Containers: ~ 

_ _ •4 non·Frlllble 

m~oE CONIAINEBS 
TA · Trvcl\ 

o) t hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM · Me1a1 Drum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Beg 
BO. 12 mil Plastic Bag 

Generator's AU1horized Agent Name (prirMype) 

Transporter's Name: -----J....!.-=~..!_,i:...:;L.r.~::......~----
Transporter's Address: _ ______________ _ 

Telephone Number: ( 
Vehicle License No./State: __ _../...,,£;.,.'---Z.-...2.-_L.-. _____ _ 
Trailer or Container No.:. _ ____ ,.,.Q-'-"-' ~L---------
Name o1 Driver: ------------------
1 h warrant that the above named and described material was 

I ed from the gene on the date of receip~renced below: 

x-.1r1~ 

Slgn111ure 01 Ortver Dale 01 Receipt 

Shipment Dale 

Transfer Facility's Name:-- ------------

Trans1er Facility's Address: ------------- -

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: - - ----- --------
e) Trailer or Container No.: _______ _____ ___ _ 

f) Name of Driver: - -----------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnatu<e of °'""'' Ome of Aeceip1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgla1ura ol on...,,. 

SECTION 4 TRANSPORTER 2· (complete •f appllCflbleJ I SECTION 5 DESTl~ATION · (Dlspocal Facility) 

a) Transporter's Name: ---------------
bl Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No.JState ---------------
e) Trailer or Container No : 

f) Name of Driver;-------------- - - ---
g) I hereby warrant that the aoove named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnotute of On- Oate 01 Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below, 

Signature or Driver Oa1e of Receipt 

a) Disposal Facility's Name: Qharles Citt Landfill 
b) Physical Address: 8000 Ohamben lld, Oho.rles City, VA 83030 
c) Telephone Number: ~(~8~0~4=)~9-=6-=6'-·7,,_2=10=-----------
d) Mailing Address:_-=Sam~::•:...:1-'A~=t--.,__."""'')----::,.....~_:_.....:::.,,_ 
e) Name of Disposal Facility's 

Authorized Agent (prin!Aype) _J____:~:.......-,.,.::::L.2._-l::==::::::.-
1) The material delivered by the Transporter has been received at the 

Disposal Facility. 

S!Qnatur" ol Driver Dale ol R~iP1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnoluro 01 Drl\IOI' Data ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company Which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ____________________________________ ______ _ 

d) Recommended special handling instructions and additional Information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation. ordinances. orders, rules andfor standards, 

Opera1or's Name (prlntllype) S1gna1ure ol Operator's Authonzod Agent Date 

I) Responsible A enc Name;.:::.a:.::nd::,,A~d;d::::r.:::e.::ss::.:.:~====:==.::;;=;;==;===;:::------=-,-,---=-----..,...,,-------------_J 
Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 231Zl30 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Tick8t Date 03/15/2013 

Carrier 
Vehicli;-# 

THOMPSON OT 
141 

Payment Type Credit Account Container 
Manual Ticket# 
Hauling Ti cke t # 
Route 
State Wast e Code 
Ma.ni fe~t 
De~tination 

PO 

191f., 

5551-0014 
1~140~VA (DREDGE SEDIMENT) 

Driver 
Ched<# 
Billing lt 0001200 
Gen EPA ID 

Grid pt~C3 

Or iginal 
Ticktit~ 6121580£=, 

Vol1Jme 

Profile 
Generator 185-NAVFACMI DATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 1nbo1Jnd Gross 7421210 
In IZ!3/ 15/2013 13: 31.?i: l17 PC31Zl1 Scale 1 kitnbo3 Tare 2750121 
Out 03/ 15/ 212113 14 : 121'3: 11 PC302 Sc:ale2 ldmbo3 Net 467121121 

l b 
lb 
lb 

Tons 23.35 
Comment s 

Product LDY. Qty JJOIYI Rate Tax Amount Ori gin 
-------------------------------------------------------------------------------------------
1 
2 

Spe~ial Misc-Tons- 100 
TPT-Transportation 100 23.35 

Tons 
Tons 

Total Tax 
Total Ticket 

VA 
\JA 

In accordance with Vi r ginia law, I certify that the content5 of thi s load is free 
of any substances not aut horized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST I 
If waste Is asbestos waste, complete all Sections. \~ \ Manifest No. __ 1_9_1_6_ 

WASTE MANAOl!MENT 11 waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 anJ 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint J!lxpeditionary Base 

Little Creek Phase 2 
c) Generator's Representative: B ==ry""'-'an=-=P'-e""e""d=-- ---- - - -
d) Telephone Number: (767) _.3 .... 4:.l=-·..:::0:..:4,.,,,8""'01<..-______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S...._am=e"--'-as=-"A~bo~v-'e ________ _ 
h) Disposal Volume: _ __::O::.:n=e:.....i< ... l::.)..__ _ _ ______ ___ _ 

Tons __ Cubic Yards ..JL_ Other Load 
i) Number of Containers: _ _ _____ _ _ _ _____ _ 

j) Generating Location (Name): -=S-=am=:..::e'---- --------

k) Address:.....=S'""am='""e'-----------------

I) Telephone Number: 

m) Asbestos ONLY-

n) Type ot Containers: 

Same 

CJ Frillble; CJ Both, 

c:J Non-Friable CJ NIA 

~ 

__ •4 Frloble 

__ •.i. non·Friable 

IYPE OF CONIAINEBS 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM · Metal Drum 
DP • Plastic Orum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's AuthOrized Agent Name (prlntllype) Signature of Generator's Authorized Agent Shipment Date 

SECTION 2 • TRA1'lo:1rvn 1 en 1 I -=>Cv 11v1'I ~ TRANSFER FACILITY . 1comptete 1t appt1ca1>1el -a) Transporter's Name: _ _ J_.LJ.!llJ0::::::¥l25.:~~------
b) Transporter's Address: _________ ______ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _~//i=-.-2.J..,.-"'_f _______ _ _ _ 
e) Trailer or Container No.: t-ctr 
f) Name of Driver: --------- - - - - -----
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Gignatu1e or o .. ..,. Dat11 ol Receipt 

h) I hereby warrant that the above described material was delivered 
without incident contamination on the date of delivery referenced 

below. 1-1 ,.-. rJ 
Slgootur~ of Otlve< 

Transfer Facility's Name:--- - - ------ - --

Transfer Facility's Address: --- - ---------

Telephone Number: ( l --------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _ _ _____________ _ 

Name of Driver: - - - --------- -----
! hereby warrant that the above named and described material was 
received trom the generator on the date of receipt referenced below: 

SlgNltura ot D<IVlir Dalo Ol ReeeoJ:t 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgnatuie of Ortver 

SECTION 4 TRANSPORTER 2-(complele If appllcabli!) I SECTION 5 DESTINATION · (Dtaposal Factllty) 

a) Transporter's Name: 
b) Transporter's Address: _________ ____ _ _ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ________ ______ _ 

e) Trailer or Container No.: _ ______________ _ 

f) Name of Driver: --------- - - ----- ---
9) I hereby warrant that the al:iove named and described mater1al was 

received from the generator on the date ot receipt referenced below: 

Signature of Driver Date ct Race1p1 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgna1ure ot Orlver 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: ~<~8~0~•~)~9~8~8~-7""'8=10..._ ________ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 

Authori:ced Agent (printhype) -l-~~:::::::::~Z..-J..~~~--....d 
f) The material delivered by the ransporter has been received at the 

Disposal Facility. 

Signature or D"vor Dote ot Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sl\Jnaturaol Driver Date ct Roceip1 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns. leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _______________________________ ___________ _ 

d) Recommended special handling instructions and additional information: - ------- ------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classttled, marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Opera1or's Name (prlntllypo) Signature of Operator's Aumortzed Agent Dato 

OP.stination (White) • Transoorter <Yellow) • Transoorter (Pink) • Generator (Gold) 



~~ 
WASTE MANAGEMENT 

Charles City County Landfill 
80©0 Chambers Road 
Charles City, VR~ 23030 
Ph: 804-965-7210 

Custo me r Name MCLEAN CONTRACTING CO MCLEAN 
Ti cket Date 03/15/2013 
Payment Type Credit Recount 
Man•Jal Ticket# 
Hauling Tic~cet# 
Rot.tte 
State Waste Code 
Manifest 1841 
Dest i nati.on 
PO 5551-0©14 

101400VA CDREDGE SEDIMENT> 

Car rier cary 
Vehicle# 01 
Con tainer 
Driver 
Check# 
Billing # 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket!f E.05812 

vo:ume 

Profi l e 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

'Tiine Scale Operator 
I n ©3/15/2013 1 3:48~4~ 
Out 03/15/2013 14:11:14 

Comments 

Prodr.J.ct 

PC301 Scale 1 ki mbo3 
PC302 Scale2 kim bo3 

LD1. Qty UOM 

1 Special Misc-Tons- 100 
TPT- Transportat i nn 100 

15. F...0 Tons 
15. 60 Tons 

Rate 

Inbound Gross 
Tare 
Ne t 
Tons 

Tax Amount 

Total Tax 
Total Ticket 

537€,0 lb 
32550 lb 
31200 lb 

15.60 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contente of this l oad is free 
of any substance~ not authorized fo r acceptance at Waste Management. 

Driver's Signature 



WASTE MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST 
II was1e is asbestos waste, complete all Sections. Manifest No .. __ 1_8_4_1_ 

If waste is NOT asbestos waste. complete only Sections 1. 2, 31 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
bl Generator's Address: Joint Expeditionary Base 

Little Creek Protect Phase 2 
c) Generator's Representative: B=ry""'-'an=;..;P;..:=e-=e-=d=------- ---
d) Telephone Number: (767) _,,3'""4,..1,.,.-...,0=..;;4::8""0""-_______ _ 

e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name or Waste: Dredge Sediment 
g) Description of Waste: -=-S..::.am=..::.e....;as~..;;;.A""bo.;;...;;...v..;..;;.e ________ _ 
h) Disposal Volume: ---=0-.-n""e__,.(""'1""')..__ __________ _ 

__ Tons _ _ Cubic Yards ~Other Load 
i) Number of Containers: ________ ________ _ 

j) Generating Location (Name): .:S:.::am=:.::e=-------- ----

k} Address:_.;;;S;..::;am=:.=e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J l'riable; c:J Bo1h: 

c:J Non-Friable c:J NIA 

[ill] 

__ ".4Frlable 

__ % non.Friable 

IYf!E OE CONIAll':l.E.B.S 
TR · Truck 

o) I hereby warrant that 1he above named ma1erial is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such ma1erial was delivered to the transporter on 
the shipment date referenced below. 

OM - Metal Drum 
DP • Plastic Drum 

BA · Bag 
BB • 6 mil Plastic Bag 
BC· 12 mil Plastic Bag 

Generator's Au1h0rized Agent Nama (printl!ype) Signatl.O'e of Generotor's AuthOrized Agent Shipment Dale 

:~ ~:~:~~~:~:: :;:~s: /!~~~ ~ Vfl 
c) Telephone Number: ( l _ _,_.,._:._~..-.-~~------
d) Vehicle License No./State:. . ~ . 
e) Trailer or Container No.: ______ _ 

f) Name of Driver: R · """'"""°"'~<=-'--=-------
g) I hereby warrant that th/ above narned and described material was 

received from the generator on the date of receip1 referenced below; 

Signa1ure ol Driver O:ite ol P.ece1p1 

h} I hereby warran1 that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. g ~ /.[ /J/MCl.J- t "J 
SlgnalUre trof1liir ~ Oi1ro of R.:olpt 

Transfer Faclllty's Name:---------------

Transfer Facility's Address: ------- ------

c) Telephone Number: ( ) --------------
d) Vehicle License No.1Sta1e: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the genera1or on the date of receipt referenced below: 

Sll)neture ol Drive. Oal" ol Rece<pt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of de~very referenced 
below. 

Slg11'11ure ol Orlvo1 

SECTION 4 TRANSPORTER 2- (complete rl opplocab'e) I SECTION 5 - DESTINATION · (Ols.posal Foclllty} 

a) Transporter 's Name: 
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------- -----
e) Trailer or Container No.: _______________ _ 

f) Name ol Driver:-------------------
g) I hereby warrant that the al:>ove named and deSCflbed material was 

received from the generatcrr on the date of receipt referenced below: 

Signature ol Ot1Ver Dato of Receipt 

h) I hereby warrant that the above described ma1erial was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

StgnallJra Of 0flVOI Da1ool Rece<pt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: _(8,..;0""4_,.).L...:.9~6,._,6._· .... 7.,,,2cel::!!:O ________ _ 

d) Mailing Address: _ _..S.::;:am=e"'::u:=":':A'7"'~=----==-----:::---
e) Name of Disposal Facility's 

Authorized Agent (printAype) -J~..:::::====-=~__i~==--.:!..-~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facili1y. 

Signature ol Drlvor Oateof Recolpt 

g) The material delivered by the Transporter has been rejected ror disposal 
at the Disposal Facility. 

Signal~ro 01 Orlvcr 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" is defined as the company which owns. leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:--------- ----------------------------------
d) Recommended special handling Instructions and additional information:------- --------------- -----
e) Opera1or's Certification: I 11ereby warrant and declare that tho contents of this consignment are rully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condttion for transport by highway according to applicable 
international and domestic law, regula1ion, ordinances, orders, rules and/or standards. 

Operator's Name (prim~ype) Signature of Operator's Authorized Agen1 Oate 

ni:>~tin::itinn tWhitP.l • Trnnsoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles City County Landfill 
0000 Chambers Ro~d 

Charles City, VA, 23030 
Ph: 804-906-7210 

Cu.st orner Nan1e MCLEAN CONTRACTING CO MCLEAN 
Ticket Dat e 03/15/2013 
Payment Type C~adit Recount 
MantJal Tickettl' 
Ha1.1l ing Ticket# 
Rou.te 
State Waste Code 
Mani fest 1858 
De sbnation 
PO 
Pro ·~ne 

5551-001l1 
101400VA <DREDGE SEDIMENT> 

THOMPSON DT 
11E,9 

Carrier 
Vehicle# 
Container 
Driver 
Check~ 
Billing it 
Gen EPA ID 

001211200 

Grid P4C3 

Original 
Ticket#: 605808 

Volume 

Generator 185-NAVF~CMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Sca le Operator 
In 03/15/2013 13:38~19 
Out 03/15/2013 14:12 =30 

Comments 

Product 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LDY. Qty UOM 

1 
2 

Special Misc-Ton~- 10m 
TPT-Transportati on 100 

24. 88 Tcins 
24.88 Ton e.; 

Rate 

Inbound Gross 
Tare 
Net 
Ton: 

Amount 

Total Tax 
Tot.:i.l Ti cket 

772L~Qj lb 
2748121 lb 
497E,IZI 1 b 

24·. 88 

Origin 

VA 
VA 

In accordance wi t h Virginia law, I certify t hat the contents of this load is free 
of any s ubstance s not authorized for acceptance at Waste Management. 

Driver's SignatOJre~ ~A : 
v 



NON·HAZAROOUS WASTE MANIFEST 
It waste 1s asbestos waste, complete all Sections. \ Manifest No. __ 1_8_5_8_ 

WASTE MANAGEMENT II waste Is NOT asbestos waste, complete only Sections t, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ!'AO Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: ""B=ry~an=""P'-e-.e.._d. _______ _ 
d) Telephone Number: (767) _,3,,_j...,l.._-_,,0'-"4""8"""0.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .____. ............ I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S=am=~e...;a:;::s:;_A=b::..o:;_v.:..e.:o.-_______ _ 
h) Disposal Volume: ---=O""n=e'--""( =1-) __________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: ______ _________ _ 

j) Generating Location (Name): ..=S:.::am=:.::e'-------------

k) Address:-=S:.::am=:;.;::e'-----------------

I) Telephone Number: Same 

m) Asbestos ONLY - O Frl<lblO. CJ Bo1h, __ •.-Friablo 

O Non·Friab1c CJ N/A __ % non.Frl::ible 

n) Type of Containers: ~ _T_Y_P_E_O_EC-QN-TA_IJ'lEBS __ 

TR - Tr\JCk 
OM - Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Cede and such material was delivered to the transporter on 

the shipment date referenced below. 

OP • Plastic Drum 
BA· Bag 
BB - 6 mil. P1astlC Bag 
BC. 12 mil. Plastic Bag 

Gene<ator's AuthOrl~ed Agent Name (printl\ype) 

a) Transporter's Name: _ _ _ ..._......,'P"¥~-------------
b) Transporter's Address: ___ ....;_ ___________ _ 

c) Telep11one Number: ( 

d) Vehicle License No./State: _ _.L..,..3...,..-:'1~1 .... Zl=---------
e) Trailer or Container No.:. __ L.J .,_J_..b.._9.....__ __________ _ 

f) Name of Driver: ~Jn ie.-s Dc.;iwV t S 
g) I hereby rrant that the above named and described material was 

Transporter's Name: ----------------
Transporter's Address: _______________ _ 

Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: ________________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on lhe date of receipt referenced below: 

Signo1urc 01 Dnver Dale of Receipt 
h) I hereby warrant that the above described material was dehvered 

without Incident or contamination on the date of delivery referenced 
below. 

Srgl\illure ol DnVllr Dato ol Receipt 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------

c) Telephone Number. ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _ ______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

$ igna1i..1e ol Crlvor O.t!~ ul Rooelpl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

a) Disposal Facility's Name: Charles Ci ty Landflll 
b) Physical Address: 8000 Chambers B.d, Charles City, VA 23030 

o) Telephone Number: _...8~0::..4.,,,.)L...:9'-"6'"'6"'"·7~8=10::::.... ________ _ 

d) Malling Address:_-=S=am=e~as::...::.A=t~"::-7--:7""..-------
e) Name of Disposal Faciltty's 

Authorized Agent (prlnt"ype) -hJ~)l.._ _ __:=;__JS::lo::=......-'"---'-
1) The material delivered by the Transporter has been received at the 

Disposal Facility. 

S1gno1ure of Cr""'r Dale 01 R-11)1 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signature of Crl\IOf Oatcof Recltllll 

SECTION 6 ASBESTOS (operator to complete) 

' Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operalor's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicablo 
international and domestir. law, regulation, ordinances, orders, rules and/or standards. 

Opet'ator's Name (printnype) Signature of Operator's Al.J\h0r1zed Agenl Da1e 

Res nslble A enc Name and Address: 

n*"~ti11;:ition !White\ • Transoorter <Yellow) • Transporter (Pink) • Generator (Gold) 



~. 
WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph : 804-966-7210 

Customer Namt~ MCLEAN CONTRACTING CO MCLEAN 
Ticket Oat e 03/ 15/2,H3 
Payment Type Credit Account 
Mani..1al Ticket# 
Ha1.1l i ng Ticket# 
Ro1.1t e 
State Waste Code 
Marii fest 
Destination 
PO 

1692 

5551-001Lf 
101400VR CDREDGE SEDIMENT> 

Carrier cary 
Vehicle# 19 
Container 
Driver 
Check# 
Billing # 00012~0 

Gen EPA ID 

Grid P4C3 

Original 
Ticket# 605813 

Vo l.1.1me 

Profile 
Gen !?r' ator 185-NAVFACMIDRTLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator 
In 03/15/2013 i 3:49~16 PC301 Scale 1 ki mbo3 
Out 03/15/2013 14~13:53 PC302 Scale2 kimbo3 

Inbound Gross 
Tare 
Net 
Tons 

42340 lb 
3208QI lb 
1026121 lb 

Comment s 

Prod1..1ct LDY. 

1 
2 

Special Misc-Tons- 100 
TPT- Transportati on 100 

Qty UDM 

5.13 Tons 
5. 13 Tons 

Rate Tax Rmo Lmt 

Total Tax 
Tot a 1 Ticket 

Origin 

VA 
VA 

In accordance wi f. h Virginia law, I certify that the contents of this load i s free 
of any substances not authorized for acceptance at Waste Management. 

Driv er ' s Signature 

403WM 

5.13 



NON-HAZARDOUS WASTE MANIFEST 
It waste is asbestos waste, complete all Sections. ~ Manifest No._1_6_9_2 _ 

WA8TE MANAGEMENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 , GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =Bo:ry:.&..:an=-=P:...;e:::ce~d=----------
d) Telephone Number: (767) _,3o::...4,,.l ... ·_.,0..,.4a.:8,,,_0,.__ _ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
t) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _s=am= e;;...;;;a;,;;;s-=A=b""'o""'v_e __________ _ 
h) Disposal Volume: _ __,,O:__,,n=ce=->(..:l:..).__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: ____________ ____ _ 

j) Generating Location (Name): -=S:..::am=:.:e;._ _________ _ 

k) Address:_;:S:..::am=:..:::;e ______ _________ _ 

I) Telephone Number: Same 

lilol il 141 ololvlAI 
m) Asbestos ONLY • 

n) Type of Containers; 

D Friable; c:J Both; __ ";. Fr•ablo 

c:J Non-Friable r:::J NIA __ % non-f nllble 

~ D:'.&,OE CQWAlt!leftS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by Ille above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM • Mota! Drum 
DP • Piasllc Drum 
BA· Bag 
88 • 6 mil. Plastic Bag 
BC· 12 mil PlaS1ic Bag 

Signature ol Generator's Authorized Agent Shipment Date 

a) 

b) Transporter's Address: --~t.L.C\..+.-4.U:.~--------

o) Telephone Number: f;o '( ) -ll.:T--~-'~~-1-------
d) Vehicle License No./State: __ Z,~'--'~'1--.r.J~-------
e) Trailer or Container No.:_~'--7-------------
f) Name of Driver: -~l::.<=:_..,~c.c;~.._,.-ia;,,,.,.. _______ _ 
g) I hereby warrant thatfheabove named and described material was 

received from_ t~~n:i?_tor onthe date of receipt refe enced below: 
rt;:(LJ~ ~ , '1--

Slgnalure ttOJt\ler Date o Flec:el 
11) I hereby warrant ttlal the above described material was delivered 

wlttiout Incident or contamination on the date of delivery referenced 

below. J<G,~ :>fir/, ? 
~ Sl9na1ur11 of Orl\191' 

Trans1er Facillty's Name:---------------
Transfer Facility's Address: ------ --------
Telephone Number: ( ) --------------
Vehicle License No./State: ______ _________ _ 
Trailer or Container No.: ______________ _ _ 

Name of Driver: ------- ------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

S1Qrl31V•e or Driver Dato ot Rfl001pt 
h) I hereby warrant ttlal the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Dato ol Rocelpt 

SECTION 4 TRANSPORTER 2-(complele II applicable) I SECTION 5 - DESTINATION . (Olg~J Fnctlily) 

a) Transporter's Name: -----------------
b) Transporter's Address: _ _ ______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ------------- --
e) Trailer or Container No.: 

f) Name of Driver:--- -----------------
9) I hereby warrant that the al>0ve named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Dl1ver Date ol Receipl 
h) I hereby warrant that the above described material was delivered 

without Incident or contaminalion on the date of delivery referenced 
below. 

Signaluro ol 0(ovc• Date or Racalpt 

a) Disposal Facility's Name: 2harles City LandftJJ 
b) Ptiysical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,(~8~0~4,,_..)._9.,_6:.:.6;:,:_,!-7W?:2~1~0'----------
d) Mailing Address: Same as bove 
e) Name of Disposal Facillty's - '/}-) '-:::?, 

Authorized Agent (prinlAype) ..L.::...~-~~~===-...:....:=--....:...-====---
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

S1gnarure ol Orl\/Cif Cole ol Rec:elpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Orllltlt Oa1e ot Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company ....tiich owns, leases, operates, controls, or supervises the faclllty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Aecom mended special handling instructions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified. marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature ot Operator's Au1horized Agent Date 

f) Res onsibfe A enc Name and Address: 
n1:u::tin::itinn /Whiti::i\ • Tr.::1nc;nnrtP.r IYAllnw\ • Tr.::1n!'nnrtAr !Pink\ • GAnFm=1tor IGnlrl) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-965-7210 

C1..tst om er Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Dace 03/18/2013 
Pa~ment Type Credit Account 
Ma.n1.1al Ticl<ettt 
He: 'J 1 in g Tic: k et f* 
Ro i.t'te 
S!.?.te Wa~te Cod e 
Manifest 1c95 
Desti nation 
PO 5551-0Ql1 4· 

1~1400VA <DREDGE SEDIMENT > 

Carrier ECR 
Vehic:let-1: 282 
Container 
Dri ver 
Check# 
Billing # 0~01200 
Gen EPA ID 

Grid P4C3 

Or iginal 
Ticket# 61Zl5848 

Vo l ume 

Prof i le 
Generator 185-NAVFACMI DATLANTIC NAVFAC MID ATLRNT IC LITTLE CREEK PHASE 2 

Ti me Scale Operator tnbo 1.1nd Gross 76840 
In 03/18/;~013 07:37 :23 PC31Ztl Scale l kimbo3 Tar•: 353l~0 

Out 03/18/2013 07:58:33 PC302 Sca l e2 ki mbo3 Net 4090121 

lb 
lb 
l b 

Ton~ 20.45 
Comm ent,.; 

LDi 

Spec ial Misc-Tons- 100 
TPT-Tr an;portatjon 100 

Qty UOIV! 

21Zl. Lt5 Tons 
20.45 Tons 

Rate 

In accordanc~ with Virginia law, I certify that 
of a ny subst ances not authori zed for acceptance 

D.r..i.1t;:r ' s Signature au 

Tax Amount 

Total Tai< 
Total Ticket 

Origin 

VA 
VA 

the contents of thi ; l oad i s fYte 
at Wa~te Manage ment . 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._1_6_9_!J_ 

WAST~ MANAGEMENT 
If waste Is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

c) Generator's Representative: =B,_,,ry,.._,an=:..:P=-=e..:e..:d=----------

d) Telephone Number: (787) _,3,,_4=1=-·_,,0'""4=8=0"----------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: .. s=a.m=e~as;::· ...::A=bo..::...:;v..::e'---------
h) Disposal Volume: ---"O'""n;:.e;;......o(--=l=--).__ __________ _ 

__ Tons Cubic Yards _lL_Other Load 
I) Number of Containers: ________ ________ _ 

j) Generating Location (Name): -=S:..::am=:.::ee-______ _ _ _ 

k) Address:--=S:.::am=..:e ___ _ ___________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - D Friable; CJ Both, 

CJ Non•F11able CJ NIA 

n) Type of Containers; 
~ 

__ •,<, Friable 

__ •4 ~on-Friable 

TYPE OE COlHAllS.fBS 
TR -Truell 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to t11e transporter on 
the shipment date referenced below. 

DM • Metal Orum 
DP - Plastic Drum 
BA , Bag 
BB - 6 mil. Plasrrc Bag 
BC· 12 mil, PlttStic Bag 

Transporter's Name: _ ...-...... ...::==--=ii..-- --------
Transporter's Address: 

Telephone Number: ( ) ,...........,_._~-~-.------
Ve~icle License. No./State~ ~ ? ~ L 
Trailer or Container No.:_,.Z:,__.'¥_ _ _._Z_:: ____________ _ 
Name of Driver:---- ---------------
1 her. y rant ttiat the above amed and described material was 

t ref ren~e~ r'~.i ~ 
S1 ver ate of fl 1p1 

h) I hereby warrant that the above described material was delivered 

on the te of delivery referenced 

Transporter's Name: -----------------
Tre1nsporter's Address: ___________ _ ____ _ 

Telephone Number: ( 

Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name ol Driver: ------------------
g) I hereby warrant that the above na111ed and described material was 

received from the generator on the date of receipt referenced below. 

Slgne1ure of Driver Onte cl Receipt 
h) 1 hereby warrant that the above described material was delivered 

wittiout Incident or contamination on the date of delivery referenced 
below. 

Sigl'lalure or Driver Cote ot Aec~p1 

Shipment Date 

Transfer Facility's Name: ---------------
Transfer Facility's Address: --- -----------

Telephone Number: ( ) --------------
Vehicle License No./State: _____ __________ _ 

Trailer or Container No. : _______________ _ 

Name of Driver:-------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

S1~r.aturo• ol Drlv"1 Omo OI Atice1p1 

h) I hereby warrant that the above described material was delivered 
wlthout Incident or contamination on the date of delivery referenced 

below. 

Disposal Facility's Name: Charles City Landfill 
Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
Telephone Number: (804) 966-7210 

Mailing Address:_ --'S=-=am=""e~as=~~P'-----:::::;------=...--
e) Name or Disposal Facility's ,,. J ~ 

Authorized Agent (print/\ype) -"'-'"'<..>--""'--==----'-~----~-----
f) The material delivered by the Transporter has been received at ttie 

Disposal Facility. 

Sionature o f Driver Date ol Rei;e1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sign;jlure or Driver 0~10 01 Rooe1p1 

\ SECTION 6 ASBESTOS (operator to complete) · 
'Operator'' Is defined as the company Which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ___________ ______________________________ _ 

d) Recommended special handling instructions and addit ional Information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified. marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international aDd domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printnype) Signature of Operator's AuthOrized Agent Dale 

I) Responsible A enc Name and Address: 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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WASTE MANAOEMENT Charle$ City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph : 804-%E,-72t0 

Cust a lllel"' NC1 mi: MCLEAN CONTRACTING CD MCLEl=lN 
Ticket Date 03/1 8/2013 

C4rrier 
Vehiclefi: 

Payment Type Credit Account 
M.an u.a l Tid: ei; :!* 
Hauling Ticketi* 
Ro1..1t e 
State Waste Code 
Manife st 1690 

Cont.;d ner 
Driver 
Check!* 
Billi ng ~r. 

Ge n EPA ID 

THOMPSON DT 
192 

Dest i mrl: ion 
PO 

Grid P4C3 
5551-121014 
L01400VA (DREDGE SEDIMENT) 

Orig i n.al 
T id et# E.058'+ g 

Profile 
Genere1tor 185-NAVFACMIDATLANTIC NAVFAC MID ATLRNTJ C LITTLE CREEK PHASE 2 

Time 
03/ 18/2~13 07 : 47: 25 
03/18/ 2013 08:11:52 

Scale 
PC301 Scale 
PC302 Scale2 

Operator 
kimbo3 
~dmba3 

Inbound Gros s 94f90QI 
Tare 2654Qt 
Net 583E,0 

lb 
lb 
lb 

Ton~ 3Lr. 18 
Comm !?nts 

Product LD'f. 

1 
2 

Special Misc-To ns - 100 
TPT-Transportati on 1 ~0 

Qty UOM 

34. 1B Tans 
34. 18 Toni:; 

Rate Tax Ama1Jnt 

Total Tax 
Total Ticket 

Origin 

VA 
\I A 

In accordance with Vi rgin ia law, I c~rti fy t hat t he contents of thi s load is free 
of any sl.\b sts.nces not a u.thori zed f or acceptance at Waste Management. 

""'""'"'< Si nn,+""'~ 0'V1 l])JVU>' 



NON-HAZARDOUS WASTE MANIFEST 
II waste Is asbestos waste, complete all Sect1ons. \ Manifest No_1_6_9_0_ 

W-TE MANAOl!M l!NT If waste is NOT asbestos waste, complete only Sections 1 , 2, 3, 4 and 5, 
-- - - - --- -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expedition!!I'Y Base 

Little Creek Project Phase 2-._ __ 
c) Generator's Representative: B= ry'"""-'a=n=-=P=--=e-=e-=d=-----------
d) Telephone Number: (767) ~3~4=1=·~0'-'4~8.,_0..._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ~~II 
f) Common Name of w aste: Dredg,.;;.e""S""e;;...dim;;..:..;;;;;. =::e.;:;n::..:t _____ _ 
g) Description of Waste: _S~"'am=e..;...;a.;,;;s;....A;;;,.;;.;;bo;....;;...v""e.._ _______ _ 
h) Disposal Volume: _ __,O;.:;n;;.e""-"(""""l'""').__ _ _________ _ 

r ans Cubic Yards _lL_Other Load 
i) Number of Containers: ________________ _ 

j) Generating Localion (Name): ..::S:..::am=:;.;:e ___________ _ 

k) Address:_S_am __ e _______________ _ 

1) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Frisbie; CJ Both, 

D Non· Ftit1tllo CJ NIA 

~ 

0.4 Friable 

__ % non·Ftlllblo 

I:l'.PE OE CONTAINERS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipmeht date referenced below. 

OM - Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB • 6 mil, Plastic Bag 
BC· 12 mil. Plastic Bag 

Genera1or's Authonzed Agent NAmo (printnype) Signature of Generator's AuthOrized Agent Shipment Dale 

• • • • 
Transporter's Name: 

b} Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State; --~J ....... (J,__-~2~Z.~Z.-_____ _ 
e) Trailer or Container No.=------ l - ""*7- 2------------

1) Name o1 Driver: ------------------
g) I reby warrant tllat the above named and described ma1erial was 

c lved from the generator on the date of recei I referenced below: 

~~~~--/:7J-~ 
SI elu1e o Dflvei Ot1 al Rece11>1 

h) I ereby warrant that the above described material was delivered 

wi1hout incident or contamination on the date of delivery referenced 

below. 

SlgM1Ure of 01lver Dale of Rece•pl 

a) Transfer Facility's Name;---------------

b) Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./Sta te: ____________ _ _ _ _ 

e) Tra iler or Conta iner No.: _______________ _ 

f) Name of Driver: - -----------------
g) I hereby warrant that the above named and described material was 

received 1rom the generator on the date of receipt referenced below: 

Slwna1.i1e ol Ct Ivor Dale <>I Receipt 

h} I hereby warrant that the above described material was delivered 
without incident or contamination on the date of de livery referenced 

below. 

Signature ol Driver 

SECTION 4 TRANSPORTER 2- <comp1e1e 11 app11cab1e1 I SECTION 5 DESTINATION. (Dlnpos81 Facility) 

a) Transporter's Name: -----------------
b) Transporter's A.ddress: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State. ---------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------ -------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below 

Signature o! Driver Dale ol Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

be low. 

Slgn~ture ol Driver Dalo of Racalpl 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address; 8000 Chambers Rd1 Charles City, VA 23030 
c) Te lephone Number. ..1..::8~0=.,;4~~=~L:l'-¥----------

d) Mailing Address:_-=S=am=e=-=as~A=;i~~--~----~ 
e) Name of Disposal Facility's 

Authorized Agent (print/type) -·'---------'----- -
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ot Dr1vo1 Date ot Receipt 

g} The material de livered by the Transporter has been rejected for disposal 

at the Disposal Faollity. 

Si<;jnature of Onver O~te or Recelpr 

SECTION 6 ASBESTOS (operator to complete) . 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the faciltty being demolished or renovated, or the demolition 

or renovatiori operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instructions and additional information: ------------------ ---------
e) Operator's Certification: I hereby warrant and declare that the contents o f this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

international and domestic law. regulation, ordinances, orders, rules and/or s1andards. 

Operator's Name \prlmnypo) Slgnaturo or· Operator's Authorized Agem Da1e 

Res onslble A enc Name and Address: 

Destination IWhite) • Transporter (Yellow) • Transporter IPink) • Generator (Gold) 



WASTE MANAGEMENT Original Charles City Co unt y Landfill 
8000 Chambers Road T icket:ll: f,05850 
Charles City, VR, 23030 
Ph: 804-966-7210 

C1.1st om er Name MCLl:i':lN CONTRACTING CO MCLEAN 
Ticket Date 03/18/2013 
Payment Type Credit Recount 
\'ltan•ial Tic!H~t# 
Haul ing Tic:kettt 
Route 
State Wa~t~ Code 
Manifest 1917 
!)e$'tin8tion 
PO 5551-0014· 

lf21140tZJIJA <DREDGE SEDIMENT> 

Carrier THOMPSON DT 
Veh icl elf 141 
Containet' 
Driver 
Check# 
Bi l ling I 0001200 
Gen EPA ID 

Grid P4C3 

Vo l ume 

Profi Lt:, 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

In 0i}181201.3 01:48: 11. 
Out 03 /18/2013 08:13:17 

PE'3~1lescale 1 k~~fi~~tor 
PC3e2 8cale2 ki mbo3 

l 
2 

LD'/. 

Special Mi sc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

21. 69 Tons 
2LE.9 Ton-:: 

Ral;e 

Inbound Grass 
I are 

Tax 

Net 
Tons 

Amount 

Total Tai< 
Total Ticket 

~~~~~ \g 
43380 1 b 

21. 6'3 

Ori gin 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substances not authorized for acceptance at Waste Management. 

Driver's Signat ure 
l"lf\'1lAll\i\ 



NON-HAZARDOUS WASTE MANIFEST 1 1\ 
It waste Is asbestos waste, completo all Sections. \ '-'\. 

If waste 1s NOT asbestos waste, complete only Sections 1, 2, 3, 4 anJs. 
Manifest No _1_9_1_7_ 

WASTIE -NAOIEMllUllT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name; NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Prgiect Phase 2 

c) Generator's Representative: ~B~ry~an~~P~e~e_d~--------
d) Telephone Number: (767) _,3.,_4="'"1-_,0~4=8=0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste;-=S .... am=._e_.as--.."'"'A=bo~v~e ________ _ 
h) Disposal Volume: _ ___;:O:;..:n::.e=-...<....::l::...).._ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name); ""S'""am=""e'------------

k) Address:-"S;...:a..;.:m:::.:o..;e'------------------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o l·o Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Frl:\ble, CJ Both; __ '4 Frioble 

CJ Non•Friablc CJ NIA - ··- % non·FriablO 

~ Il'.f.E OE.CO!:ITAllifBS 
TR . Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP - Plastic Drum 
BA· Bag 
BB - 6 mll. Plastic Bag 
BC· i 2 mil. Plastic Bag 

OenaralOr's Authorized Agent Name (prlntAype) 

a) Transporter's Name: ---'~""'o::t~t.6..~.LJ.------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: __ _,_/f.£.2;3'f 
e) Trailer or Container No.: ___ _ _.l'--"-'6 ... 1 _________ _ 
f) Name of Driver: ------------------
g) I hereby warrant that the aoove named and described material was 

received from the generator on the date of receipt referenced below: 

O~loofR-pt 

e above described material was delivered 
tion on the date of delivery referenced 

a) Transporter's Name: 
b) Transporter's Address; ________________ _ 

c) Telephone Number; ( ) --------------
d) Vehicle License No./State: _____ _________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S!Qn.aturo Of Or1YO< Dote of Aecelpf 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ot delivery referenced 
below. 

Signature of Driver Date DI Recelpl 

Shipment Date 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: - -------------
c) TelephOrle Number: ( ) -------------
d) Vehicle License No./State: __________ ____ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant thal the above named and described material was 

received from the generator on the dato of receipt referenced below: 

S1gn:iturc of Onve; r.lRI~ ol R~lp; 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of pelivery referenced 
below. 

Disposal Facility's Name: Charlu Qi,W J;.andftll 
Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
Telephone Number: (804) 966·7210 

Mailing Address: _ _.,:,:S.=am=e~H~~~-~...---rr---f"=-
Name of Disposal Facility's 
Authorized Agent (prln~ype) -1-~.._,,-__;:;;:::_, _ _;_ __ ====::;__ 

t) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Slgnofure ot Ottver Dllte o: Roce1p1 

g) The matenal delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sl9n111ure of Orlver Dato 01 Roeoip1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases. operates. controls. or supervises the facility being demolislied or renovated, or the demolition 
or renovation operation or bolh 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ___________________________________________ _ 

d) Recommended special handling instructions and additional Information---------------------------
e) Ol?er~tor's Certification: I here.by warrant and declare that the co.ntents of this C?nslgnment ar.e fully and ac~urate ly desaibed above by proper 

shipping name and are classlf1ed, marked. and labeled, and are 1n all respects in proper condnlon for transport by highway according 10 applicable 
international and domestic law, regulation, ordinances, orders, rules andlor standards. 

Operator's Name (print/type) Signaluro ol Operator's AuthOrtzed Agen1 Date 

Responsible A en Name and Address: ~ __ 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Char leE City, VA, 23~30 
Ph: B04-966-72t0 

Cust omer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/18/2013 
Payment Type Credit Reco unt 
Man1..1a 1 Ticket# 
Ha1.1ling Ticket# 
Rei 1..1\: e 
State Wa=te Code 
Manifest 1797 
Destination 
PO 5551-001l} 

11Z11400VA <DREDGE SEDIMENT) 

Carrier 
Vehicle# 
ContainH 
Driver 
Check# 

THOMPSON OT 
1G0 

Billing # 00012©0 
G@n EPA ID 

Grid P4C3 

Origi na l 
Ticket1* 605858 

Vol•.lme 

Pro fi le 
Generator 185·-NAVFACM IDATLANTIC NAVFAC MID ATLANTIC UTILE CREEK PHASE 2 

Time Sca le Operator Inbo und Gross 5578121 
In 03/ 18/2013 08:03 :57 PC301 Scale 1 ki mbo3 Tare 27.'?.40 
Out QJ3/18/21Zl13 08 :21 :012l PC302 Sc:ale2 ~dmbo3 Net 38440 

lb 
lt 
lb 

Tons 19. 22 
Comment : 

Prod1.1ct LDY. 

1 
2 

Spec ial Misc-Tons- 100 
TPT-Tr ansportation 100 

Qty UOM 

19.22 Tons 
1'3.22 TonE 

Rate Tax Amo lin t 

Total Tax 
Tota.l Tic~: et 

Origin 

VA 
VA 

In acco~dance with Virgini a law, I certify that the contents of th is load i~ free 
of 4ny substances not auth ori~ed for acceptance at Waste Management. 

D1o:Ml.er's Sianct ure 



WAaTI; MANAOEMENT 

NON-HAZARDOUS WASTE MANIFEST f l'\0 
If waste is asbestos waS1e, complete all Se01lons. \ l..V 

II waste ts NOT asbestos waste. complete only Sections 1, 2. 3, 4 and 5. 
Manifest No. __ 1_7_9_f_ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

c) Generator's Representative: ;:B~ry~an=-P"'-=e"'e'""d=----------
d) Telephone Number: (787) __ ,,,3,_,4..,,1._-~0...r.4,...8...,0"----------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description ol Waste: Sam=:.;:e;...:a:::s::...=A:::.:b;.;O::....V:..e=----------

h) Disposal Volume: _ __::0:::..:n=•=.....i(...,l=-)-«--- - ----- -·----
__ Tons __ Cubic Yards ~Other Load 

i) Number 01 Containers: ______________ _ 

j) Generating Location (Name): -=S'-"am=:...;:•------------

k) Address:__::S...=a;;;;m=""e ____________ ___ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o I o Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

c::J 1-"rillcie, CJ Soth, __ % Froabte 

CJ Non-Frltlbte O NIA __ % non·Fnabla 

~ IXeE..O.E..COOI.81NIBS 
TR· Truck 

o} I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP - Plastic Drum 
BA· Bag 
BB - 6 mil Pl11stic Bag 
BC- 12 mil. PlaSllc Bag 

Gonerntor's Aut~nzee1 Agent Name (printllype) Signature ot Generator's Authorized Agent Shipment Date 

Transporter's Name: ---'1.-Ll!Q.~µr.=:..a<.---------
b) Transporter's Address: _______________ _ _ 

c) Telephone Number: ( ) 
d) Vehicle License No ./State: ~~o...;~,_""Q{.O,,..~( ____ __ _ 
e) Trailer or Contain~ ~~· :-:--J,,,~,.-.,--------------
f) Name of Driver .~ 

g) I hereby warrant that the above named and described material was 

'"'~~'~" '"' d•to or ,.,.;~ !O~/!' 
Slgnmu•e ot Drlv!lf Date o ·p1 

h) I hereby warrant that the above described material was der ered 
without 1nciden1 or con1amination on the date of delivery referenced 
below. 

Signature ol Orillut Ooto ol Receipt 

Transfer Facility's Name·--- -----------

Transfer Facility's Address: ---------------
C) Telephone Number: ( ) 

d) Vehicle License No /State:---------------
e) Trailer or Container No.: ______ _ ________ _ 

I) Name of Driver: -------------- ----
g) I hereby warrant that the above named and described material was 

received from 1he generator on 1he date o! receipt referenced below 

Signature 01 Or1ver Data 01 Roco1p\ 
h) I hereby warrant that the above described material was dt!livered 

without incident or contamination on the date of delivery referenced 
below. 

Signature or Driver Di.le ot Reoolpt 

SECTION 4 TRANSPORTER 2-tcomplete 11 app11cab1e) I SECTION 5 DESTINATION -101!lp0Sa1 Facthty) 

a) Transporter's Name: ------------- ----
bl Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No /State. - --------------
e) Trailer or Container No .. _______________ _ 

I) Name ot Driver· -------------------
g) I hereby warrant that the above named and described material was 

received trom the generatot on the date al receipt referenced below: 

Signallxe ol Orrvtlr Oote ol Roce1PI 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Sign:1turo 01 Dnver Date or Receipt 

a) Disposal Facility's Name: Charles City Land.,,fill,,.,,._ _ ____ _ 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _(804) 966·7210 

d) Mailing Address: Same as1fre 
e) Name of Disposal Facility's ?. ... C/ "'U 3 

Authorized Agent (printitype) ---'-"'""--'::...-=-...:1~..,-..:..;. "")_;:..l ~.=...;_""'-_ __ .-L-__ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Sogna'.urll of Drl\'Of Date ol Receipt 

g) The material delivered by the Transporter has been rejected lor disposal 
at the Disposal Facility. 

Signature ol Ortver Dale ol Rt!eelpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises 1he facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator'sAddress: ____________________________________________ _ 

d) Recommended special handling instructions and additional 1nlormation. ----------------------------
e) Operalor's Certification: I hereby warrant and declare that the contents ol this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntllype) S1gna1ure or Operator's Aulhonied Agent Date 

f) Res nsible A enc Name and Address: _ 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charle s City County Landfi ll 
B©00 Chambers Road 
Charles City, VA1 23030 
Ph: 804-9~5-7210 

CLlstumer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03 / 18/2013 
Payment Type Cred i t Account 

Carrier THOMPSON OT 
Vehiclelt 089 
Container 

M.:.n1.i.a.l Ticketi Dl"'i v er 
Ha1;ling Ticl<et# Ch~cklf 

Ho1.1te 
State Waste Code 

Bil ling * 0001200 
Gen EPA ID 

Manifest 1792 
Destination 
PO 5551-0014 

1~1 4©0VA (DREDGE SEDIMENT> 

Grid P4C3 

Profile 
GenP.ra.tor 185-NAVFACMI DATLANTIC NAVFAC MID ATLANTIC LlTTLE CREEK 

Time Scale Operator 
In 03/ 18/ 20!3 08:08:19 PC301 Scale 1 kimbo3 
Out 03 / 18/2013 08:33:09 PC302 Scale2 kimbo3 

Inbound 

Original 
Ticket# 605860 

Volume 

PHASE 2 

Gross 7842121 
Tare 26280 
Ne!t 521'+121 

lb 
1b 
lb 

Ton~ 26. 07 
Comment-: 

Pt· od1.Act LDY. 

1 
2 

Spec ial Mi sc-Tons- 100 
TPT-Transportat1on 100 

Qty UOM 

26. 07 Tons 
25. 17J7 Tons 

Rate Tax Amount 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance with Virgin ia law, I certi fy that the content s of this 
of any substances not authorized for acceptance at Waste Management. 

1 o<ld is free 

Driver 's Signature ~~ 



NON-HAZARDOUS WASTE MANIFEST 1 II waste is asbestos wasto, completo all Sections. 
W A S TE MANAG EME NT 

Manifest No 
It waste is N0 1 asbestos waste, complele only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVJ'AC Mid-Atlantic Joint 

E editionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: :;:B:;.::;ry"""-'an=-=P'-e=-e=-d""------ - --
d) Telephone Number: (767) .... ~,._4.._l.._-_,0""'4..,8,,,..0..._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: D r edge Sediment 

g) DescripHon of Waste: _s:;:;=am=.:::ce...;:a::.:s::....::.:A:;.;;bo~v=-e-=---------
h) Disposal Volume: One ( 1) 

Tons __ Cubic Yards _lt_Other Load 
i) Number o f Containers: _________ ____ ___ _ 

I) Generating Location (Name): ""S'""a.m......,,_e ........ _ _ _ ______ _ 

k) Address:_..;;S;..;am=~e...._ _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

CJ Friable. D 601h, __ •4 Friable 

CJ Non-Fril\ble D NIA __ '4 non-~rrable 

~ IY.Ef..QE...QO~IAlt-i.ERS 
TR · True~ 

o) I hereby warrant thal the above named material is the same material as represented on the Special Waste Disposal 

Applical ion identified by ttitt above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Molal Drum 
OP • Pl11$11C Drum 
BA · Bag 
BB • 6 mil. PlaSlic Bag 
BC· 12 mil Plas11c Bag 

Generator's Autnorlied Agent Name (plinillype) Signature o! Generator 's A1-1thoni ed Agenl Shipment Da1e 

• 
Transporter's Name: -~~~'.?.::::~fZl~__,a_~~.:....::!f----
Transporter's Address: ________________ _ 

c) Telephone Number· ( 
d ) Vehicle License No./State: _ _ ..._L ... l.....,o!',Z........,.2,._..,J,,..P ______ _ 
e) i ·raileror Container No.: ____ __.3<.;:;.0_..~-~--------
1) Name ot Driver: - ------ - --------- --
g) I hereby warrant that the Ire named and described material was 

roce1ved from he ge_:_ ::1_z or receipt re erenced below: 

S1gn;11ure ""' Cale of eceopt 
h) I hereb warrant that the above described material was delivered 

without incident or contaminauon on date or delivery referenced 

below. 

a) Transporter's Name: 
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ----------------
e) Trailer or Container No: _______ _ _______ _ 

f) Name of Driver:--- - - ---------- ----
9) ! hereby warrant that 1he above named and described material was 

received from the generator on the date of receipt referenced below: 

Signci1url! of Onver Diile 01 Reoelp1 

h) I hereby warrant that the above described material was delivered 
withoUl incident or conlamination on the date of delivery referenced 

below 

Signature or Onver Date of Receipt 

Transfer Facility's Name:-------- - ------

Transter Facility 's Address: ------------- --
C) Telephone Nurnbe1·: ( ) ---- - --------
d) Vehicle License No./State·----------------
e) Trailer or Container No.: ________ _ ___ ___ _ 

f) Name of Driver: -----------------
g) I hereby warrant that the abOve named and described ma1erial was 

received from the generator on lhe date of receipt reterenced below~ 

S~.;;-o,;-_;.-- 0 018 ol Receipt 

h) I hereby warrant that the above described material was delivered 
vvithout Incident or contamination on the date of delivery referenced 

below. 

Disposal Facility's Name: Charles City L an.dflll 
b) Physical Address: 8000 Chambers Rd Ch arles Ci VA 23030 
c) Telephone Number: ~(~8~0.._4 .. ).._.9""6.,.6"""·"""'"7_..2 .. 1'""'0 ______ _ _ __ _ 

d) Mailing Address: _ -"'S'-"o.m=.;:::.e -=as=:..::r'=:.or::::=--- -.--.c-----..--..---
e) Name of Disposal Facility' 

Authorized Agent (print/type) -H~'"'"'=-=:;;__....;;;.. _ _::= :..... 

f) The material delivered by the ransporter has been received al the 
Disposal Facility. 

S1gna1ur11 ol Driver Oaltl c f Reoo1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgn111ure o1 Driver Date cl Aece1p1 

SECTION 6 ASBESTOS (operator to complete) . . 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation opera11on or both. 

3) Operator 's Name: c) Telephone Number: ( 
b) Operator's Address: _____ ____________ ________ _ _ _______________ _ 

d) Recommended special handling instructions and additional information: ------------- ------------- -
e) Operator 's Certification: I hereby warrant and declare that the contents ot this consignment are fully and accurately described above by proper 

sh:pping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway according 10 applicable 
International and domestic law. regulation, ordinances. orders, rules and/or standards. 

Operatof's Name (pnntAype) Signature of Operator's Authonzed Agenl 

Destination (White) • Transporter (Yellow) · Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMEl\IT 
Charles City County Landfill 
B000 Chambers Road 
Charles City, UR, 23030 
Ph: 804-966-7210 

Cus tomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/18/2013 
Payment Type Credit Recount 
Ma.n1.tal Ticket# 
Hai..11 ing Tickettt 
Ro1.1te 

Carrier 
Vehicle*~ 
Cont a.in er 
Driver 
Check# 
Billi ng:~: 

THOMPSON OT 
223 

0001200 
State WastE Cod a Gen EPf."I ID 
Manifest 1751 
oestination 
PO 5551-0Q'l t 4 

101400VA <DREDGE SEDIMENT> 

Grid P4C3 

Original 
Ti ck et ti: 605861 

Volume 

Pro'file 
Gener.at or 185-NAVFACMI DATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Sc.o1le Oper.1tor Inbo1.md Gr oss 8274·121 
In e13.11a1c:013 08: 0'3: 14 PC301 Scale kimbo3 Tare 26561Z1 
01..1t 1?J311a12iz11 .3 0B;34:5G PC302 Scal e2 kimbo3 Net 561E.0 

lb 
lb 
lb 

Tons 2a.0e 
Comments 

Prod1.1ct LOY. 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

28. 08 Tons 
2e. 0e Ton: 

Rate Tax Amount 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance with Vi rginia law, I certify that the contents of this load is free 
of any subs tances not authorized for acceptance at Waste Management. 



NON· l"iAZARDOUS WASTE MANIFEST 
Manlfe&t No, __ 1_7_5_1_ 

WAaTI! ~Ol!MENT 
If waste is asbestos waste, complete all Sections. 

II waste ls NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expedition.uy ;Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Proiect Phase 2 
c) Generator's Representative: =B=-=ry=--a=n::..;P:::;...;e_,e'""d=----------
d) Telephone Number: (787) _,3..._4 ........ 1_,·0""'4""8""0,,._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 

~-I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _...s .... am=-=-e-'as"""'"""""A""b_o_v_._e ________ _ 
h) Disposal Volume: ---=O~n,,,_e:.->C...,l:...)..__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: ________________ _ 

j) Generating Location (Name): ..:::S;.;:am=:;.;:e'-----------

kl Addrt!SS:--=S:.::am=:.::e~---------------

I) Telephone Number: Same 

l1lol1i l4lolo lvlAI 
m) Asbestos ONLY· 

n) Type of Containers: 

c:J Frlable, c:J Both. _ _ % Friable 

c::J Non·Frlot>le CJ NIA __ '.4 non·Fr\able 

[!ill IYE'f..OE CONTAINERS 
TR · Truck 
OM • Metal Orum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by th1:1 above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OP - Pleshe Drlu11 
BA - Sag 
BB · 6 mil Plastic Beg 
BC· 12 mil Plastic Bag 

Generator'& Auth0rl2ed Agenr Name (print~ ype) 

Transponer's Name: _..µ~~7,t;~:.:1:L~:.t::.~~~~-:J---
Tronsporter's Address: ________________ _ 

c) Telephone Number: ( ) ...,....,.--..,....-:::.,.---------

d) Vehicle License No./Sta1e: 2'"'~,,._ __ -..,c;z......,L""'']+---------
e) Trailer or Container No.:_~-= ........ a,,, ...... _) ___________ _ 
f) Name of Driver: -------------------
9) I hereb1!:arrant tha11he above named and described maferial was 

receiv from the ge1~,o.n th? date of recele!_refe~d below: 

~'~":s _.,:$ -1~3 
$1Qnot~re ol D~ Delo or Rocclpt 

h) I hereby warrant that the above described material was delivered 
ination on the date of delivery referenced 

..3·-1(·13 

Transporter's Name: ----------------
Transporter's Address: 

Telephone Number: ( 

Vehicle License No./State: ---------------
Trailor or Container No.: _______________ _ 

Name of Driver:------------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Sl(Jnn1ure of Drover Dale of Recoipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the dale of delivery referenced 
below. 

Signature or Dnver Date or Receipt 

Shipmen! Date 

Transfer Facility's Name:---------------

Transter Facility's Address: ---------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name ot Driver. -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below 

Signatur9 ol Drive· Data or Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

S111nature of Driver Oate of Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
al the Disposal Facility. 

$\gna!Ule ol Ori11er 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional Information: ---------------------------
e) O~er1:11or's Certification; I her~.by warrant and declare that the co_ntents of this consignment are. fully and accurately described above by proper 

sh1pp1ng name and are c.lass1hed, marked, and labeled, and are in all respects 1n proper condition for transport by high"''llY according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printi\ype) Signature or Operator's Authorized Agent Date 

n""~tin::!tinn fWhitA\ • Tr::in~nnrtP.r (Yf!llnw\ • Transoorter IPink) • Generator (Gold) 



W A S TE MANAGEM ENT' Charles City County Landfill 
8~00 Chambers Road 
Char l es City, VA, 2312130 
Ph : 8~4-965-7210 

Custo mer Nam~ MCLEAN CONTRACTING CO MCLEAN 
Ticket Da~e 03/ 18/ 2013 
Payment Typ~ Cr edit Recount 
Manual Ticket# 
Hauling Tic:ket# 
Ro1.1te 
St<:\te Wast e Co1je 
Manif~st 179© 
Oes t in:i.'tion 
PCl 
Profi H: 

5551-017.lllf 
10140©UR CDREDGE SEDIMENT) 

Carrier 
'Jehicl e tl• 
Container 
Driver 
Check# 

THOMPSON DT 
199 

Bil l ing # 00~1200 
Gen EPA ID 

Gri d P4C3 

Original 
Ticket!* 605862 

Vo lu.me-

Generator 185-NAUFACMIDATLANTIC NAVFRC MID ATLANTIC LI TTLE CREEK PHASE 2 

Ti Ille 
In 03/ 18/2013 08:09:56 
01.1t 121311e1212i1 3 0a : 37 :~~s 

Scale Operator 
PC3©1 Sc~le 1 ki mbo3 
PC302 Sca le2 ki mbo3 

Inbound Gross 78 lE.IZi 
Tare 26460 
Net 51700 

lb 
lb 
lb 

Tons 25. 85 
Conim en+.s 

Prod1.1ct LD'Y-

j, 

2 
Spec ial Misc-Tons- 100 
TPT-Transportation 100 

G!ty UOM 

25.85 Tons 
25.85 Ton~ 

Amourrt 

Total Tax 
Total Ticket 

Ori g in 

VA 
'JA 

In accordance with Virginia law, I certify that t he contents of this load is f r ee 
of any iUbst~~,J:?thorl >ed f or acceptanc• at Waste Management. 

fiWJ?r ' s Signature K/( ~/ 



NON·HAZARDOUS WASTE MANIFEST \Cr:. 
WASTE MANAGEME N T 

II waste is asbestos waste, complete all Sections. Manliest No _____ _ 
If waste is NOT asbestos waste, complete only Sections 1 , 2, 3 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid·Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address·Joi,nt Expeditionary Base 

______ ...::Li=ttl=e Creek Pro· ect P ase 2 
c) Generator's Representative: :::B::.:ry,.....;a=n'-'P::...::e;..::e;..::d::--________ . 
dl Tolophone Number: (787) 341-_,0,._;4.,.8""0.._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of w aste· Dredge Sediment 
g) Description of Waste: _S=am= e.;;...;;a""s"""A= b"-'o;....v;....e.;;._ ____ ___ _ 

h) Disposal Volume; One 1 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: ____ ___________ _ 

j) Generating L.ocation (Name): _S_am __ e __________ _ 

k) Address:_ S_am __ e ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Frisbie: CJ 6olh; 

c:J Non·Frl~bl6 c:J NIA 

~ 

"' Friable 

__ ·~ non-Friable 

TYPE OE CONTAINERS 
TR· Tnx:k. 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM · Metal Drum 
DP • Plastic Drum 
BA - Bag 
BB • 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag 

Geoera1ol's Au1honzed Agent Name (pnn11typeJ Signature of Gener ator·s AU1horfz.ed Agent Shipment Date 

SECTION 2 TRANSPORTER 1 
-.-.. -.-. -,.--~.,~ 

Transporter's Narne: ---'-a-..- -1c..+,µ...1µ.Jrp;t-"""'Jt!:..L..."-- - --
T ransporter's Address: ________________ _ 

Telephone Number· ( 
Vehicle License No./State: 

e) Trailer or Container No.:_~.._.~----H--=-,...,...,,_..,.----
f) Name ot Driver: ---~-.<•ILA~...___....,..."--'<.....:::+-----
g) 

Transporter's Address: _ _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _ ______________ _ 

1) Name of Driver: - - -----------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of recelpl referenced below: 

S1g1101u1ct 01 Driver Oe•e 01 Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Date or Aecolp1 

• I Sc:v 1 1v1" .:> TRANSFER FACILITY·< 

I : Transfer Fac1lny's Name:---------------

Transfer Facility's Address: ----------- ----
c) Telephone Number. ( ) ---------------
d) Vehicle License No,/State· ---------------
e) Trailer or Container No,: _______________ _ 

1) Name ot Driver: - ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

S1911a1v1e of Drove- Oate 0 1 Recelpl 

h) I hereby warrant that the above described material was delivered 
without Incident or con1amina11on on the date of delivery referenced 
below. 

iliiillifl....... E:iiilm!•llll!!l!I 
Disposal Facility's Name: Charles City Lan.d1Ul 
Physical Address: 8000 Chambers lld, Charles City, VA 23030 

Telephone Number: 804 966·7210 

Mailing Address: _ __ --=~~~~'-"-'~---...,,..----~-
Name of Disposal Facility's 
Authorized Agent (prlnt/lype) -+--i>-<:__~-=--..:::..-_::. ___ _ 

f) The material deliv d by the Tr 
Disposal Facility 

S!Qnature or Dr!v 

g) The material elivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Drl\181 Date of R~1pt 

SECTION 6 ASBESTOS (operator to complete) 
•operator" is defined as the company which owns, leases. operates, controls, or supervises the faciltty being demolished 0 1 renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address·-------- ------------------------------------
d) Recommended special handling instructions and addiuonal information: ---------------------- -----
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respecls in proper cond~ion lor transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operntor's Name fprtnt/\ype) Signature ol Operntor's Authorized Agen1 Date 

fl Res nsible A enc Name and Address 

Destiriation (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landf ill 
8000 Chamber~ Road 
Charles Ci ty, URt 2303© 
Ph: 8©4-955- 7210 

Customer N~me MCLEAN CONTRACTING CO 1'11CLEl=1N 
Ticket Date 03/1 8/2013 
Payment Type Credit Account 
Man1.1al Ticket# 
Haul i ng Ticketlt 
R(11.t t e 
State Waste Code 
Manifest 1803 
Desttnat ion 
PO 5551-Qlli)l4 

101400VA (DREDGE SEDIMENT) 

Carrier cary 
Vehi c lett 28 
Container 
Driver 
Check# 
Billi ng *o 00~12~0 
Gen EPR I 

Gr i d P4C3 

Original 
Ticket tt 605863 

Volume 

Profi le 
Generator 1B5-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Opera.tor lnbo•.md Gross 8776121 
In 03/ te/2013 08:20:26 PC301 Scale 1 kimbo3 Tar~· 31 llt© 
Out 03/18/2013 08 :42: L11 PC302 Scale2 ~d111bo3 Net 5Ei52IZI 

lb 
lb 
lb 

Tons 28.31 
Co mments 

PrQdLIC't LD~ 

1 
2 

Special Misc-Tons- 100 
TPT-fransportati~n 10~ 

Qty UOM 

28.31 Tons 
28.31 Ton= 

Rate Tex Amount 

Total Tax 
Tt'tal Ticket 

Origin 

VA 
'JA 

In accordance with Virginia law1 I certify that the content s of this l oad is free 
of a ny s ubstances not authorized f or acceptance at Waste Management. 

Driver ' s Si gnat1.1re ~-----~ 
403WM ~ 



180:) Manliest No .. _____ _ 
NON-HAZARDOUS WASTE MANIFEST ~ 
II waste Is asbestos waste, complete all Sections. 

II waste Is NOT asbestos waste, complete only Sections 1. 2, 3, 4 5 WAaTE MANAOEMIENT 
--- - - - - -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAV!'AC Mid-Atlantic Joint 

Expeditlonary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: Bryan Peed 
d) Telephone Number: (757) 341-0.,_4..._8=0 _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I I 
f) Common Name of waste: Dredge Sediment 

g) Description ol Waste· _S=am=.::e..;:a::s:...· "'A::b::.:o::.v:::..e=----------
h) Disposal volume: -~O,_,,n::.::e~(..=l~)r..------------

Tons Cubic Yards ~Other Load 
I) Number of Containers; ________________ _ 

j) Generating Location (Name): ..=S:.:am=:.;:e;..-_________ _ 

k) Address;-=S::=a==m=e:--______________ _ 

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

C:=J Frleblo: CJ Both, __ •.c. Frlobl~ 

c:J Non·Frlo.ble O NIA 

r.;T;lT R .----~~~-, 
~ TYPE OF COJ:il'lll~ERS 

TR - Truck 
DM - Metal Drum 

o) I hereby warrant that !he above named material Is the same material as represented on the Special Waste Disposal 
Application identilied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - P1asllc Drum 
BA · Bag 
BB - 6 mil, Plastic Bag 
BC· 12 mll, Plastic Bag 

Shipment Dale 

Transfer Facility's Name:---------------
Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No.IState: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SiQMll•tft ~I Orlvar Cale a1 Reoe1p1 

h) I hereby warrant that the above described material was delivered 
wi1hout incident or contamination on the date ot delivery referenced 
below. 

Date OI Aeoolpl 

SECTION 4 TRANSPORTER 2-(comploto 11 mppllooble) I SECTION 5 DESTINATION -(Ol~poool Faclllly) 

a) Transporter's Name: -----------------
b) Transporter's Address: _____________ _ 

c) Telephone Number: ( 

d) Vehicle License No /State:---------------
e) Trailer or Co11tainer No .. _______________ _ 

f) Name of Driver: ----·---------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

$~nature ot Oriv•" Date ot Reoeipl 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

s 1gna1u1c 01 Drivo1 Da1c or f\OOOipt 

a) Disposal Facility's Name: Charles Oi~.,,_,,L,,..,an=d=fill=· '-------
b) Physical Address: 8000 Chambers Rd, Charles Oity, VA 23030 
c) Telephone Number: -'(...,8~0""4,,,).L.!:.9'-"6"""6'-·-'-7""2""1~0 _________ _ 
d) Mailing Address:._~s:!'am=e~as~A=':f-;-~--------
e) Name of Disposal Facility's -::::::::> I C/ ~ 

Authorized Agent (print/type) _ ...;;:::> - ?I <. ( ~ 
f) The material delivered by the Trans 

Disposal Facility. 

Slgnatur& 01 Driver Data ot Rect!lpt 

g) The material delivered by the Transponer has been rejected for disposal 
al the Disposal Facility. 

SlgnatlJte OI D~VOI oe1e ot Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facillty being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:--------------------------------------------
d) Recommended special handling instruciions and additional information: -~-------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respeots in proper condition tor transport by highway according to applicable 
international and domesllc law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prln1Aype) Signature or Operator's Autnonzed Agent Date 

Des~ination (White\ · Transporter (Yellow) • Transoorter (Pink) • Generator (Gold\ 



WASTIE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Char l es City, VAi 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTI NG CO MCLEAN 
Ticket Date 03/18/2013 

Carrier 
Vehiclelt 

cary 
19 

Payment Type Credit Recount Container 
Man1.1a l Ticket# 
Ha.Li li ng Ticket It 
Ro1.1te 
Stat~ Waste Code 
M~nifest 1805 
Des-tinat ion 
PO 5551-12101 l~ 

101400VA <DREDGE SEDIMENT> 

Driver 
Check# 
Bi l ling 1fl: ©~01200 
Gen EPA ID 

Grid pl~C3 

Original 
Tic~et# 6058EA· 

Vo li..1me 

Profile 
Gener~tor 195-NRVFRCMIDRTLANTIC NRVFAC MID ATLANTIC LITTLE CREEK PHRSE 2 

Time Scal e Operator 
In 03 /18/2013 08:23:46 
Out 03/18/2013 08 :45 :07 

Comments 

Prodr.1ct 

PC301 Scale t ki mbo3 
PC302 Scale2 ki mbo3 

Lor. Qty UOM 

1 
2 

Special ~i sc-Tons- 100 
fPT-Transportation 100 

30.05 Tons 
30. 05 Tans 

Rate 

Inbo und Gross 
Tare 
Net 
Terns 

Tax Amount 

Total Tax 
Total Tick(?t 

92180 lb 
32080 lb 
6010121 lb 

30.05 

Origin 

VA 
VA 

In accordance with Virginia law, I ce~tify that the contents of t hi s load is free 
of any substances nat authorized for acceptance at Waste Management. 

__ ____,_/_( ~~ 



Manifest No __ 1_8_Q_5_ NON·HAZARDOUS WASTE MANIFEST \ 
II waste Is asbestos waste, complete all Seetions. 

If waste is NOT asbestos waste, complete only Seet1ons 1, 2, 3, 4 and 5. W A.STiii MAN A GEM ENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAV1!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address:Joint Ex editio Base 
Little Creek Project Phase 2 

c) Generator 's Representative; =B=--... an==..:P:....::e:.::e:.::d=-------- - -

d) Telephone Number: (767) _:i_4=1=-· ..... 0'""'4""'8"""'0=----------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dred e Sediment 
g) Description of Waste: -"'S-"am=_.::;e_;a""'s~A""'b-'-o""v.;;....;;.e ________ _ 
h) Disposal Volume: _--.;;:O.:;;;n'""e'-{, =}._ ... ) __________ _ 

__ Tons Cubic Yards _K_Other_ L_ o_a_d __ 
1) Number of Containers: ________________ _ 

j) Generating Location (Name): .:::S:.::am=;;:;e _________ _ 

k) Address:_.:;:S:.::am=·= e _ _ _ _ ___________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY · D Frillble o Both; 

D Non-Frinble D NIA 

n) Type o f Containers: ~ 

% Friable 

_ _ '4 ocm·Fn:tblc 

TYPE QE C.Ol'ITAll'l.EBS 
TR · Tru:::K 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plasl ic Drum 
BA· Bag 
BB • 6 mll. Piastre 6ag 
BC· 12 mil. Plastic Bag 

Transporter's Name: --5JJ#:.....=:::~+:,~~rlf.~------
Transporter's Address:_.,,.~~4-~~~L---------

Telephone Number: ( r " ~ _....,.._..._._~r--..-------
Vehlcle License No /Statef _2_,,_,,_..._.t--t..'""~------
Trailer or C~ntainer No.: /9: ~ 
Nameof Driver: K ·~~ 
I hereby warrant that the ab:ive named and described material was 
received trom the general on t e date of receipt reference below: 

Siona1ure <Jt o,.....,, Da1e ¥ 1 1 --

h) I hereby warrant thal the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. ,d;--~ ~/ ':~/p..___ 
S1gn11ure ol Dr1- Da11oi ~ 

Shipmen! Date 

Transfer Facility's Name:---------------
Transfer Facility's Address: ---------------

c) Telephone Number: ( ) -------------
d) Vehicle License No.S tate:----------------
e) Trailer or Container No.: _________ ______ _ 

f) Name of Driver: ----- - -------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below. 

Sig"1lllure ol Drrver Dale ol R"""lpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

SIQnalure of O~ve< Da10 o' Roceopt 

SECTION 4 TRANSPORTER 2-(complete 11 QPPlicable) I SECTION 5 DESTINATION . 101SpOSn1 FllQ!llty) 

a) Transporter's Name: 
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No.S tate:-------- -------
e) Trailer or Container No : __________ _____ _ 

f) Name of Driver: ----·---------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1Qrin1ur11 of Orivtlf Dale of Recelpl 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature of Driver 

a) Disposal Facility's Name: Charles Ci Land1lll 
b) Physical Address: 8000 Chambers lld1 Charles City, VA 23030 
c) Telephone Number: ....(804.._) """9'""6'"'6._·_,_7=2=1=0 _____ ___ _ 

d) Mailing Address: _-2S.!!am.:!!!!e~as~~~~-J--.::::;.__..,....... 
e) Name of Disposal Facility's 

Authori:eed Agent (print/type) -+.-J..~~='--------
1) The material delivered by the 

Disposal Facili\y. 

Slgnalure cl Driver Date or Receip1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S1Qna1ur11 01 Drlllllr 

SECTION 6 ASBESTOS (operator to complete) 

' Operator" is defined as the co1npany which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address·-------------------- -----------------------
d) Recommended special handling instructions and additional information:---------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable 
"international and domestic law, regulation, ordinances, orders, rules andfor standards. 

Operotor's Name (printi'ype) Slgna1ure of Opera1or's Au1hor1zed Agent Dato 

Res ns1ble A enc Name and Address· 

De."3tination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 8~~~1eRa~~t~~cR~REY Landfill 
Charles City, VA, 2303© 
Ph: 804- 9&6-7210 

MCLEAN CONTRACT ING CO MCLEAN 
03/ 18/201.3 

Carrier 
Vehicle~ 

Credit Acco ~mt 

Ci.ts'b om er Name 
T1d1et Oat a 
Payment Type 
Mam.ta l Ticket;lt 
Hal.ll i ng Ticket# 
Route 

Container 
Ori 11er 
Chee!.<# 
Billing it 

ECR 
282 Vo lt.tme 

0001200 
~)tate Wa.~;te Code! Gen EPA ID 
Manife s t 1696 
Des ti nati.on 
PIJ 5551-Qt0 14 

101400VR CDREDGE SEDIMENT> 

Grid r:•4C3 

Profile 
Gener~.tor 185-NAVFACMIDATLANT!C NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/18/2013 08:46:40 PC301 Scale l ki mbo3 
Out 03/18/2013 09 :09:34 PC302 Scale2 kimbo3 

Comments 

Prod1.1ct LD')I, 

1 
2 

Special Misc-Tons- 100 
TPT-Tr~nsportation 100 

Qty UOM 

22. 27 Tons 
22.27 Tons 

Rate 

Inbound Gros; 

Tax 

T.are 
Net 
Tons 

Amount 

Total Tax 
Total Ticket 

[n accordance with Virginia law, I certify that the contents of this load 

Driver':f 8~~:.:~:~tance~for ~c~a•te Manage•ent. 
403WM 

7E.760 lb 
32220 lb 
4454QI lb 

22. 27 

Origin 

VA 
VA 

is free 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No _1_6_9_6_ 

WASTIE MANAGEMENT 
II waste is asbestos waste, complete all Sections. 

II waste is NOT asbes1os waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

_____ _,Little Creek Project Phase 2 
c) Generator's Representative: i::!B:.::!:Y~a~n,,._,,P:.:e:.:e:.:d=---------
d) Telephone Number: (767) _,3~4"'-l,,,_-_.0::...4...,8~0~--------
e) Wl\STE MANAGEMENT APPROVAL CODE rn ._..__..._.I I 
f) Common Name ot waste. Dredge Sediment 

g) Description of Waste: -=S~am="'e_,a,,,s~A=:b=-o=-v-=-=e ________ _ 
h) Disposal Volume: _......:O~n~e...!(1...le..1,) ___________ _ 

Tons __ Cubic Yards ..lf_Other Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): .:;;S;;.;:am=::.;:e=------------

k) Address:-=S:.:a::.:m==·:..::e'------------------

I) Telephone Number: 

n\) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Frtallle; c:J E!Qth; 

c:J Non-Friable c:J NIA 

_ 'II. FttQbiO 

·~ non·F rillble 

~ _IJ'.ff..QE. ___ C_O-NI_A_IN_EB_S~ 

TA - Truck 
OM - Metal Drum 

o) I hereby warrant that the above named rna1erial is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP · Plas1ic Orum 
BA- Bag 
BS - 6 mil. Plastic Sag 
BC- 12 mil. Plastic Bag 

a) Transporter's Name: _ .,___,_""""'------------
b) Transporter's Address: ________________ _ 

d) Vehicle License No,/State: }£3'(" '=12 
c) TelepflOne Number: ( )~ 

e) Trailer or Container No.:__.2; ..... _..._.Z. .. ~--"'------------
t) 

g) e named and described material was 

n th ceipt re~S:TfJ~of~ 
,,JS1irg"11c...t:i.our~e c!"!'f "=,-",_..,~, ~'-4----4""'~:::,,A=""~~ Oa\e of Receipt 

h) I hereby warrant that the above described material was delivered 
onta · tion n the date of delivery referenced 

]-'/0-J J_ 
On1.e of l'le!elpt 

Shipment Oa1e 

a) Transfer Facility's Name: ---------------

b} Transfer Facility's Address: ---- ----------

c) Telephone Number: ( ) ------- -------
d) Vehicle License No.S tate:---------------
e) Traller or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant 1hat the above named and described material was 

received from the genera1ot on the date of receipt referenced below: 

Slgnalure or OrtV<tr Uate ol Recotpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on 1he date of delivery referenced 
below. 

Signature or D1iver Date Of Receipt 

SECTION 4 TRANSPORTER 2-<comp1c10 11 app11cab~e) I SECTION 5 DESTINATION. (Otspwat Facility) 

a) Transporter's Name: -----------------
b) Transporter's Address: __ 

c) Telephone Number: ( ) --------------
d) Vehicle License No,/State: ______________ _ 
e) Trailer or Container No.: _ ______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date or receipt referenced below: 

s~ria1ure or Driver 0010 of Ai;co;pt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

St9noturo ol Ortvor D;.il@ 01 Receipt 

a) Disposal Facility's Name: Charles City Landflll _ 
b) Physical Address: 8000 Chambers 11.d, Charles City, VA 23030 
c) Telephone Number; _,(..,,8..,0""4.._l._..9 ... 6'""6'-·7'""'2.,....:::10,,,_ ________ _ 

d) Mailing Address:_-=S::am=.:e..::as::..::;.i:.:;~~A-----=--------
e) Name or Disposal Facility's 

Authorized Agent (print/type) ~~~...lt~~-=--1.._!~-==..1... 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgne1ure of Driver Dl.\te 01 Receipt 

g) The material delivered by the Transporter has been rejected 1or disposal 
a1 the Disposal Facility_ 

Sig11t1ture 01 Drive< D~le of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns, leases, operates, controls, or supervises the facillty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c} Telephone Number: ( 

b) Operator's Address:_ -·------------------------------------------
d) Recommended special handling instructions and additional information· --------------- ------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards_ 

Operator's Name {print/lype) Signature of Operator'sAuthorlzeclAgeni Date 

IL Res onsible A enc Name and Address: 

Destination (White) ·Transporter (Yellow) • Transoorter (Pinkl • Generator (Gold) 



WASTE MANAGEMENT 

Charles Cit y County Landfill 
8000 Cham bers Road 
Charles City , VA, 23030 
Ph: 804-9~6-7210 

Costomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/18/2013 

THOMPSON DT 
192 

Carrier 
Vehicle~ 

Container 
Driver 
Check# 
Billing tt 
Gen EPA 1D 

Payment Type Cred it Recount 
~1anual Ticketlf 
Hauling Ticke.'t# 
Roi.rt e 
State Waste Cod€ 
Manife':lt 
0£-!stination 
PO 
Profile 

169'3 

5551-001 L1 

101400VA (DREDGE SEDIMENT ) 

0001200 

Grid P4C3 

Origi nal 
Ticket# 51215871 

IJoJ.u mP. 

Genel"at or 185-NAVFACMI DATLANTIC NAVFAC MIO ATLANTIC LITTLE CREEK Pl-lASE 2 

Ti roe Scal e Ooerator 
In 03/ 18 /2013 09:13:23 
Out 03/18/2013 09:39:52 

Comments 

PC301 Scale 1 ki mbo2 
PC302 Scal e2 ki mbo3 

LD't. Qty UOM 

1 
2 

Special Misc-Tons- 100 
TPT-Transportati on 100 

27.98 Tons 
27.98 Tons 

Rat e 

Inbound Gros; 
Tare 
Net 
Tons 

Tax Amor.mt 

Total Ta>< 
Total Ticket 

82400 lb 
25440 lb 
55960 lb 

2!7. 98 

Origin 

VA 
VA 

rn ~ccordance wi th Virg inia law, 1 certify that the cont ent s of th i s load i~ free 
of 3ny substances no t authorized fo r acceptance at Waste Management . 

Driver 's Signatur e 



NON-HAZARDOUS WASTE MANIFEST 

Manifest No -""'l"--"-6_9"'---:i-
WA9TI! MANAGEMENT 

II waste Is asbestos waste, complete all Sections. 
II waste is NOT asbestos waste, complete only Secilons 1, 2, 3. 4 and 5 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

Description of Wasta: -""-=~""""""'-"=~'-"----------
h) Disposal Volume: __ ...,......_. 

__ Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: _ ________ _______ _ 

j) Generating Location (Name): -=S'-"am=:..::e'------------

k) Address:--=S:..::am=:..::e _ ______________ _ 

I) Telephone Number: Same 

l1lol1 1 l4lolo lvlAI 
m) Asbestos ONLY - D Friable, D Bo1h, 

c:J Non•Frlable c:J NIA 

_ _ % Fr111ble 

__ •1. non·Frlaule 

n) Type 01 Containers: ~ _IY_P_E_O_E_C_O_N_!A_i_NE-8-S-

TR ·Tr~k 
DM • Metal Drum 

o) I hereby warrant that the abOve named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA · Bag 
BB • 6 mil Plastic Bag 
BC- 12 mil. Plastic Bag 

a) 
b) Transporter's Address: ___ ____________ _ 

c) Telephone Number: ( ) .,.---~....-=--------
d) Vehicle License No./State: -~,,...l~~~-..;;;_,-Z.,=..:1..~1--....... --------
e) Trailor or Container No:_,,[_~--->~1=1=------------
1) Name of Driver: __ _ 

g) I hereby warrant that the above named and described material was 
r elved from the generator on the date of rece t referenced below: 

'~ _,. -
S' naiure of Orlver Ost" of Reca<pl 

I ereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Sigoa1ure of Dn\lfir Date of Receipt 

Shipment Dale 

Transfer Facility's Name:-------------- - 

Transfer Faciltty's Address: ---------------

c) Telephone Number: ( ) --- - - ------ ---
d) Vehicle License No./State: ---------------
e) Trailer or Container No.:-------------~--

1) Name of Driver; ------------------
9) I hereby warrant that the above named and described material was 

received trom the generator on the date of receipt referenced below: 

Sognmure ol Otivor Dal" 6' RocefPI 

h) I hereby warrant that the above described material was cJelivered 
without incident or contamination on the date or delivery referenced 

below. 

Sl!)oalure of Dnver Da1o ot Rec0<P1 

SECTION 4 TRANSPORTER 2-(comploto 11 applicAblo) I SECTION 5 DESTINATION - (Disposal FocllrtY) 

a) Transporter's Name: ------ -----------
b) Transporter's Address: _______________ _ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No : 

f) Nameof Oriver ---------- ---------
g) I hereby warrant that the above named and described material was 

received from the generator on the dale of receipt referenced below: 

Slgru:tlure or Drlv..tr Dalo ol Receipt 
h) I hereby warrant that the above described material was delivered 

wi1hout incident or contamination on the date ol delivery referenced 
below. 

-Slgna1ure 01 Driver Date ol Aece1pl 

a) Disposal Facility's Name: Charles C~i~~=""d"'flll,.,._ _ ____ _ 
b) Physical Address: 8000 Chambers Rd, Charles Ci~, VA 23030 
c) Telephone Number: _,(...,,8~0o..:4~)._9 ... 6::c.6~-7'""2.._,1.,,0,__ _ ___ ___ _ 

d) Mailing Address:_,_.;;:;s.:::am= e=-=as=-=An7'r'.,..-""""".= - --;;:::----;..,--
e) Name of Disposal Facility's 

Authorized Agent (prin\ll:ype) -1-iP..~-_.s;:,,,,.~-.....:...----
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Onver D~1e or neee1p1 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signalure ol Driver Dale ot Recetpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation opera11on or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: _____________________________________ ________ _ 

d) Recommended special handling instructions and additional information: ------- --------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respects In proper condttion for transport by highway according to applicable 
international and domestic law, regulalion, ordinances, orders, rules and/or standards. 

Operator's Name (prlntAype) Signature or Operator's Authorized Agent Dato 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator !Gold) 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-9b6-7210 

Customer Name MCLEAN CONTRACTING CO MCLEf:lN 
Ticket Date 03/18/2013 

Carrier 
Vehicle# 

Payment Type Credit Account Container 
Man ual Tic::l<et# 
Hauli ng Ticket# 
Ro ute 
State Was~e Code 
Manife~t 1918 
Dest inat i•rn 
PO 5551-0014 

112J14t?J0VA (DREDGE SEDIMENT) 

Driver 
Check# 
Billing # 
Gen EPA ID 

Grid 

THOMPSON OT 
141 

001Z11200 

P4C3 

Original 
Ticket# 605872 

Vol 1;me 

Profi l e 
Gener .:i tor 185-NAVFACMI DATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Oper"~tor Inbound Gro'!is 82200 
In 03/ 18/ 2013 09:14:01 PC3Q.11 Sca le 1 kim bo3 Tare 27 l 41Z~ 
Out IZl.3/ t 8 / C:fll13 09: 41: l.2 PC302 Scci. l e2 ~c i mbo3 Net 55060 

lb 
l b 
lb 

Tons 27.53 
Corn ni ents 

Product LDY. Qty UOM Rate Tax Amount Origin 
----------------------·-------------------------------------------------P-------------------
1 
2 

Spec i a l M i sc-Ton~- 100 
TPT-T ~ansportatiun 100 

27.53 Tons 
27.53 Ton= 

Total Ts.>< 
Total Ticket 

VA 
VR 

In accordance with Virginia law, I certify that the contents of thi~ l oad is free 
of any s ubstances not aut horized for acceptance at Waste Management. 

' 

Dr i ver ' s Si gnaturE '-?~~-----· 
403WM 



Manifest No __ 1_9_1_8_ NON-HAZARDOUS WASTE MANIFEST ~ 
II waste is asbes1os waste, complete a ll Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and . WA8TIE MANAGEME NT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditional;'.]' Base 
Little Creek Proiect Phase 2 

c) Generator 's Representative: "'B_n: __ an __ P_e_e_d _ ___ _ _ __ _ 
d) Telephone Number: (787) _,,3~4.,.,l,,,_·_,,O""~""S'"'O...._ ______ _ 

j) Generating Location (Name): .;;S;.;;am=""e'"-----------

k) Address:.__;;;S:;..;a;;.;m= e;;__ ____ ___________ _ 

I) Telephone Number: Same 

e) WASTE MANAGEMENT APPROVAL CODE rn ~~I! I 
t) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S...._am_ e_ as_ A_ b_o_v_e _ ___ ____ _ 
h) Disposal Volume: _ __::o::..:n=-e""-'C ... 1_),_ ___________ _ 

Tons Cubic Yards 

I) Number of Conta iners: 

m) Asbestos ONLY -

n) Type of Containers: 

CJ Friable: CJ Both. __ "-' Frlnble 

O Non•Frieble D NIA __ .,. non·Friablo 

~ TYPE OE Cot:ITAlt:IERS 
TR · Tl\JC\< 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transponer on 

the shipment date referenced below. 

OM - Metal Drum 
DP - Plastic Drum 
BA · Bag 
BB • 6 mil, F'lastic 13ag 
BC· 12 mil. Plastic Bag 

Gene• ator's Authorized Agent Name (print!lype) Signature ot Generator's Authorized Agent Shipment Date 

• ~c;;'vl IVl'I G TRANSrvn 1 i:;n 1 ••• 
Transporter 's Name: -~..L...~..!..L...J#<'--il.lo!:.J'-L--------
Transporter's Address: ___ _______ _ ___ __ _ 

Telephone Number: ( 

d) Vehicle License No./State: 1 lt ~ 3 Y 
e) Trailer or Container No.: _______ .. _ (.__ _______ _ 

f) Name of Driver~ ----·---------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot Driller Date or Receipt 
h ) I hereby warrant that the above described material was delivered 

without Incident or con atlon on the date of delivery referenced 

_be_io_w~~-~£.4.~~===:::=::=--=- J~~-1] 
SIQnaturc ol Driver Date ot Receipt 

I SECTION 3 TRANSFER FACILITY . (comploto 11 (lpplicablo) 

I Transfer Facility's Name:------ ---------

Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn;ot~o e ot Driver O~le ol Recolp: 

h) I hereby warrant that the above described materia l was delivered 

without Incident or contamination on the date of delivery reterenced 

below. 

SlgN1tUre of Driver Da1s ol Recerpt 

SECTION 4 TRANSPORTER 2- (corrpl~1e 11 apphcablc-) I SECTION 5 DESTINATION . (Dlsproal Facility) 

a) T ransporter's Name: ---- -------------
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No.IState: ---------------
e) Trailer or Container No.: _ _ _____________ _ 

f) Name of Driver: ----·-------- -------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signa1u1e of Driver Dale ot Rec;elp1 

h) I hereby warrant that the above described material was delivered 

WithoU1 incident or contamination on the date ot deliveiy referenced 

below. 

Signature ot Drover Oale of Receipt 

a) Disposal Facility's Name: Charles Citt-=L=an= d=fl=l=J,__ __ _ 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: (804)_9~6~6~·"'7~8~1~0 ______ __ _ 

d) Mailing Address: __ S""am=,,_,e,_as=-~A7FT7:L---:;;:..--="'."'-~~--
e) Name of Disposal Facility's 3 -{ V .,. !'U 

Authorized Agent (print/type) _,...__::;_""""'-----..;.()_ · ---

!) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ol Orivor 01)re ol R.eo:elpt 

g) The material delivered by the Transporter has been rejected tor d isposal 
at the Disposal Facility. 

Signaturo ot Driver Ooto of RccolPl 

SECTION 6 ASBESTOS (operator to complete) 

'Operator" is defined as the company which owns, leases, operates, con1rols, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator 's Narne: c) Telephone Number: ( 

b) Operator's Address:--------------------- ------------------------
d) Recommended special handling Instructions and additional information:------- - ---------- - --------
e) O~erc;i1or's Certification: I her.a.by warrant and declare that the contents ot this consignment ar~. fully and accurately described above by proper 

sh1pp1ng name and are classtf1ed, marked, and labeled, and are 1n all respects In proper condtl1on for transport by highway accord ing to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print~ype) Signature of Operalor's Allthorized Agent Date 

Destination (White) • Transporter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTI! MANAGEMENT 

Cha~les City County Landfil l 
8000 Chambers Road 
Charles City, VA1 23030 
Ph: 804-966-7210 

C•.ls'tomer l\lame MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/16/ 2013 

Carri er 
Vehicle# 

THOMPSOI~ OT 
150 

Payment Type Credit Recount Conta iner 
Manua l Ticket# 
Hauling Ticket 'lt 
Route-
State Wast e Code 
Mani fest 1798 
Destination 
PO 
Profile 

5551-001!1 
101.lt00VA CDREDGE SEDIMENT) 

Ori ver 
Check# 
Bil Jing # ©IZIQ!12Ql0 
Gen EPA 1D 

Grid P4C3 

Original 
Ticket# 6©5874 

VC!lume 

Gen er· a.tot· 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator lnbo1.mrJ Gross 86360 
In ©3/ 18/2013 09:17:22 PC31Z11 Sca le 1. kimbo3 Tare 26880 
Ou.t 03/18/212113 09:42:59 PC302 Sca1e2 kim bo3 Net 5948121 

lb 
lb 
lb 

Tons 29. 74 
Comment<: 

J:!rod 1.1ct LD~ 

1 Special Misc-Tons- 100 
TPT-Transpor~ation 100 

Qty 

29.74 Tons 
29.74 Tons 

Rate T .:\X Amount 

Total Tax 
Total Tic!.t ei; 

Origin 

VA 
VA 

[n accordance with Virginia law, I certi fy tha t t he contents of this load is f r ee 
of any substances not authorized for acceptance at Waste Management. 

Dri ver's Signature c ·Gdt 
~03WM 



NON-HAZARDOUS WASTE MANIFEST I 0 1 7 9 8 
II waste 1s asbestos waste, complete all Sections \\_a Manifest No ------

WAST!£ MANAGEMENT If waste is NOT asbestos was1e, complete only Sec1ions 1, 2 3, 4 and 5. \ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditiona Base 

Little Creek Project P)lase 2 
c) Generator's Representative: =B::c::ry=--an="-'P~e...oe...od"'---------
d) Telephone Number: (7 5 7 ) _,3"-4:""1,,._-_,,0'-'4,..,8.,..,0"'"--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Comrnon Name 01 waste: Dredge Sediment 
g) Description of Waste: -=S-=am=-=e...:as=-.::.A::.:b::..o::..v.;..;;:;e ________ _ 

h) Disposal Volume: One ill:------------
_ _ Tons _ _ Cubic Yards ~Other Load 

i) Number of Containers: ________________ _ 

j) Generating Location (Name): .:S::..:am=::..:e=------- -----

k) Address: Same 

I) Telephone Number: 

ml Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Friable. O So1n. 

CJ Non-Friable D NIA 

'.4 Frlnble 

__ '.4 non·Pnable 

~ .-r-y-PE_Q_E_C_Q_DII-6-IDl_ER_S-, 

TA -Truck 
DM • Metal On.irn 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP - PIBSliC Orurn 
BA· Beg 
BB • 6 mil. Plastic Bllg 
BC· 12 mil. Pia st ic Bag 

Generator's Authorized Agent Name (p1int,,ype) Signature of Generruor's Alllholi~ed Agel'\l Shipment Date 

SECTION 2 - - - - -- TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY - (compt,,ta II 11PPllcable) 

a) Transporter's Name: .....::::1:h0r:it1 ... p._S.....,.O"-'f1"-+--------
b) Transporter's Address: ________________ _ 

c) Telephone Number; ( ) --~-----~-----
d) Vehicle License No./Stale: '5Lj C?ct;;. I' f' 
e) Trailer or Container~ /~0.-------------
f) Name of Driver; ~Ci 'S Ced(. 
g) I hereby warrant that the above named and described material was 

received{Zf >~: ~erayir on the date of receir>t ref~r~nced below: 

---~ -~~~ ._..ILIJ11_ ) - 15· ') 
Siunelure o 111;,1 O<l~ ol Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Slgno.1U1e ot Ortver Dale ol Receipt 

a) Transfer Facility's Name: __ _ 

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d} Vehicle License No,/State: ----------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sion;11uro c l Orl\/cr Dale o; Recelpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

be tow. 

Siona1ure ol Driver Dmo OI Receipt 

SECTION 4 TRANSPORTER 2-(complete ii applicable) I SECTION 5 DESTINATION -(O!spo:;al FQCllllYJ 

a) Transporter's Name: 

b) Transporter 's Address· 

c) Telephone Number: ( 

d) Vehicle License No./State: -------- -------
e) Trailer or Container No.: 

f) Narne of Driver:-------------------
g) I hereby warrant that the above named and described rna1eria l was 

received from the generato1 on the date of receipt referenced below: 

S11Jrtu1urc ol Driver Oate ol RG<;eipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature ol Driver Dalo OI AllC!llp! 

a) Disposal Facility's Name: C arle Ci Landfill 
b) Physical Address: 8000 Chambers ltd, Charles City, VA 23030 
c) Telephone Number: _,(._,8~0;..4=.)....:9c.:::6o..:::6,_-7~2::::. _..lo.::.· ---------

d) Malling Address: Same as A ve 
e) Name of Disposal Facility's 3 

Authorized Agent (printAype) -1....c;.:;;;.;....:=.. __ ...::::::__--L....:::..----
f) The ma1erial delivered by the Transporter has been received at the 

Disposal Facility. 

Slgria1u1e ol Oriver D~to Of AtlCeipl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signalu18 ol Dri\/Qr Dalo OI ROOCrDI 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or 1he demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address. _________________________________________ ___ _ 

d) Recommended special handling instructions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are c lassified, marked, and labeled, and are in all respects in proper condition for transport by highway accord ing to applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinll\ype) Signature 01 Operator's Aut110rlieel Agent Dale 

J) Responsible A enc Name and Address: _ 

'.)estinc.tion (White) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



Charles City County Landfill 
8000 Charabers Road 

WASTIE M A N AGEM EN T Char les City, VA, 23030 
Ph : 804- 966-7210 

Custaruer Name MCLEAN CONTRACTING CO MCLEAN 
Ti cket DatE 03/18/2~13 
Payment Type Credit Account 
Manua l Ticket# 
Ha1.1l ing Ticket ·~ 

Ro1.1te-
State Waste 
Manifest 
Destination 
PO 

Code 
1799 

5551-001 lt 
101400VA <DREDGE SEDIMENT> 

Carrier 
VehicJ.~# 

Cont~.iner 

DriYer 
Check# 
Billing 44-

Gen EPA rD 

Grid 

THOMPSON DT 
089 

0001200 

P4C3 

Origi11al 
Ticket:ff: 5f215Bn 

Volume 

Profile 
Gener<?.tor 185-NAVFACM!DATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Tim~ Scale Operator Inbo1.md Gross 8330121 
In ©3118/ 2013 09:35: 13 PC312Jl Sea.I e 1 ki111bo3 Tar~ 26561Zl 
Out e1311a12Q113 09:55:52 PC302 Scal e2 lcimbo3 Net 56740 

1 b 
lb 
lb 

Ton: 28.37 
Com111ents 

Pro dud LDY. Qty UO~I Ra!; e Tax Amo1.1nt Origin 
-----· .. ·-------------------·--------------·------------------~-----· -· ... - + _ ___ .. ____ _____ ___ ...., _______ _ 

t 
2 

Special Misc-Tons- 10~ 

TPT-Tr anspor tation 100 
28.37 Tons 
28,37 Ton s 

Total Ta >< 
Total Ticket 

the content5 of t h is load 
at Was t e Mana gem ent . 

VA 
YA 

is free In accordance wi th Virgi nia l aw, I certi f y that 

of 'ny s.1bstances not ::::2Z 
Driver's Signature _,,,~L---~ 

-v...,,V.~~--""-~-~-----~~------------~~~~~-

4C~WM 



NON·HAZAADOUS WASTE MANIFEST 1799 
WASTS MANAOl!MliNT 

If waste Is asbestos waste , complete all Seetions. Manifest No 
If waste is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5 . 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) j) Generat ing Location (Name): ..:So::am=°"e'------------

b) k) Address:-=S;.::a=m= e _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - D Friable; D Bolh, __ •,4 Frlab!o 

Description of Waste:...;;;..==-c'--"""--'"-"-'--'--- c:J Non-Fr.able D NIA __ 0-4 non·Frlablo 

D1sposal Volume: ----==-

Tons Cubic Yards ~Other Load 

n) Type of Containers· ~ ~I:-Y_E_E.O_FC_O_N_T_Ail'l_E_R_S~ 

TR · Tr1Xk 
OM • Melel Ol'Um 1) Number of Containers: ________________ _ 

o) I hereby warranl that the above named material is the same material as represented on the Special Waste Disposal 

Application identttied by the above Waste Management Code and such material was delivered to the transponer on 

the shipment date referenced below. 

DP · F>lastic Drum 
BA · Bag 
BB · 6 mil Plastic Bag 
BC- 12 m1t PlaSl lC Bag 

Signature ot Generator's Authonzed Agent Shipment Date 

Transporter's Name; _.LE.~::::4~Z;;;~~_;;:n;::i..i::~tJ..,,..,_ __ 
Transponer's Address: ________________ _ 

Telephone Number: ( 
Vehicle License No./State: __ ~/.__,t:;.__-.=;;:1.:..:2::;..<../..;...P ______ _ 

e) Trailer o r Container No.: 3 0 rJ 
l) Name ot Driver: -----------------
9) I hereby warrant that the above named and described material was 

received from the generatoront~e o1 receipt re1erenced below: 
J-..:_"" 2~ J .. I:!' 

$1gn11u.1ro ot Dri~ Dole ol Receipt 

h) I hereby warrant that the above described material was delivered 

wl1hout incident or contam111atio~~date of delivery referenced 

below. ~ 3~ 13 

Transponer 's Address·-----------------
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer o r Container No.: ___ _ ___________ _ 

f) Name of Driver 

g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sil)na1u1e of D11ver Dalo of Roc111p1 

h) I hereby warrant that the above described material was delivered 

without incident or contaminat ion on the date of delivery referenced 
below. 

Slgna1u1c 01 0.1\/0f 

• 
Transfer Facility's Name:---------------

Transfer Facility's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No./State : ______________ _ 

Trailer or Container No. : ____________ ___ _ 

Name of Driver:----------------
1 hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1<11111hlre ot Driver D11e ot Reee101 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

a) Disposal Facility's Name: Charles City Land1ill 
b) Physical Address: 8000 Chambers 1\d, Charles City, VA 23030 
c) Telephone Number: ~66:,.72.=l.;::.O ________ _ 

d) Malting Address: __ S:::.am=·:.:e:o..as==A=r::r-.:;.---=--=--_,.._, 
e) Name 01 Disposal Facility's 3, (JJ " \ 

Authorized Agent (print/type) -...1.w;;......::~.._-=::::..-..1...;:.~;,._.....;::::...~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgne1ure ot Drover Ollie of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

Signature ol Driver Dale OI Rccc101 

SECTION 6 ASBESTOS (operator to complete) 
'Operator' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional information: ---------------------------
e) Operator's Cenification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified. marked. and labeled. and are in all respects in proper condition tor transpon by highway according to applicable 

international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Nnme (prl11tllype) Signature of Operator's Authorized Agenl Date 

enc Name and Address: _ 

DA~tin~tion (White) • Transnortar <Yellow) • Transoorter <Pink\ • Generalor IGolc!) 



WASTE MAlllAGIEMl1NT 

Charles Cit y County Landfill 
8000 Chamb~rs Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN :ONTRRCT!NG CO MCLEAN 
Ticket Date 03/18/2013 
Payment Type Credit qccount 
Man1J.d Ticket# 
Ha.•.tl mg Ticket# 
Route 
State Was~e Code 
Ma11 if est 
Destination 
PO 

181211 

5551 - 0014 
101400VA (DREDGE SEDIMENT) 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Billing # 
Gen EPA ID 

Grid 

THtlMPSON OT 
223 

00©121ZJ0 

p4.c3 

Original 
Ticket# f,05880 

V'Jlume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHRSE 2 

Ti me Scale Operator Inbound Gros~ 83260 
In 1~3/18/2013 09:36:02 PC301 Scal e 1 !dmbo3 Tare 26©20 
Di.rt tZl3/18/2f2113 09:58=22 PC302 Scale2 i< i mbo3 t~et 57c:40 

lb 
lb 
lb 

Tons 28.6= 
Comments 

Product LD~ 

2 
Spec ial Mi ce-Tons- 100 
TPT-Transportation 1 ~0 

Qty UOM 

28.52 Tons 
28. €.2 Tern'!: 

Rate Tax Rmol.\nt 

Total Tax 
Tot.c.l Ticket 

Ori gi n 

IJA 
VA 

In accor dance wjth Vir gi ni a law, I certi : y that the contents of this load is fre e 
of any substances not authorized for acceptance at Waste Management. 

Driver's Signat ure 

403WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No . 18 Q 1 

WASYI! MANAGEMENT 
If waste is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVFAC Mid-Atlantic Joint 

Ex editionary Base Little Creek 

b) Generator 's Address:Joint Bxped.itionary Ba.se 
Little Qreek Project Phase 2 

c) Generator's Representative· ~B~ry~an~~P=e:.::e:.::d:...._ _ _ _____ _ 
d) Telephone Number: (787) M-1~·-"!0Ci!4...,8~0::._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .__._.~I I 
I) Common Name of Waste: Dredge Sediment 
g) Description ol Waste: -.:::S.:am=e~a~s'....!A=bo::::..::V:..=e:...._ _______ _ 
h) Disposal Volume: _ __.!O~n~e~(...::l~),__ ___________ , 

__ Tons __ Cubic Yards ~Other Load 

i) Number of Containers: 

j) Generating Location (Name): ..:S:.:am=:.:e=-----------

k) Address:_:S:.:am=:.::e=-----------------

I) Telephone Number: Same 

J 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

Cl Friable. D Both, __ '%Friable 

Cl Non-Frl31lle CJ NIA __ % r\On-Frlabie 

~ me OF CQWAJW:BS 
TR·Trvck 

o) I 11ereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Me1a1 Orum 
DP - Plastic Orum 
BA· Bag 
BB - 6 mil Plasllc Bag 
BC- 12 mil Plastic Bag 

Genera101 's Autoorized Agent Namtl (pnntAype) Signature of Generator's A1.11h0rlzod Agent 

a) 

b) 

• 

c) Telephone Number. ( ) -----~---------
d) Vehicle License No /State: //4>.~~_f:;]=..i:l..iZt--_______ _ 
e) Trailer or Container No.:_~ .... "S,_ __________ _ 
f) Name ot Driver: --------------------
g) I hereb~arrant that the above named and described material was 

rece1v rom the general on the date of receipt referenced below 
'2 ,_ ~(r/3 

S1onn1ure ot D<lver u3te 01 Receipt 

h) I hereby warrant that the above desetibed malarial was delivered 
without lnc1den1 or contamination on the date of delivery referenced 

below. ~ V\ . .2..-PL li:"t J - - enoA lJ~ - -
Sig"l\lure c t Ot1ver l Dalo of Receipt 

• 
Transfer Facility's Name:---------------

Transfer Facility's Address. -------------

Telephone Number: ( ) -------------
Vehicle License No./State: _______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver· ---------------- --
! hereby warranl that the above named and described material was 
received from the generator on the date of receipt reterenced below 

-Sign.ilur" of Or1v0t Dal" uf Roce1pt 

h) I hereby warrant ttiat the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

SIQnaturl! of D1lver 

SECTION 4 TRANSPORTER 2-(comp:ota rl [)pplrc.~blo) I SECTION 5 DESTINATJON · (Dlapoasl Facility) 

a) Transporter's Name: 

b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No.tState: ---------------
e) Trailer or Container No.: _____________ __ _ 

f) Name of Driver:---- ----------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gn111ure of Orive< Doto Of Roce>pt 
h) I hereby warrant that the al>ove described materia l was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SiQllillure ot D11ve1 031e otRec:etp1 

a) Disposal Facility's Name: Charles Citv Landfill 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 

c) Telephone Number: (804) 988-7210~---------
d) Maillng Address: Same as Above 
e) Name of Disposal Facility's ~ • .,<1?_ / 0 , \~ 

Authorized Agent (print/type) --l-J.. ... l;;.M...._ _ _,.w_,,,_""'-_.._--'O;;.__--'...;;;;~ 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Sigoa1ure ot Oriver 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility, 

Slgnalure ol Onve1 Dale Of Aeco.pl 

SECTION 6 . ASBESTOS (operator to complete) 
'Operator" is defined as the company INhich owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _____________________________________________ _ 

d) Recommended special handling instructions and additional information ------------------------ ---
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified. marked, and labeled. and are in all respects In proper condi11on for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules andfor standards. 

Operator's Name (pr1ntr1ype) Signature of Opera1or's Auth0ri%ed Agent Dato 

enc Namu and Address: 

nA~tin::itinn (White) • Transoorter <Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charle s City County Landfill 
S000 Ch~mber~ Ro~d 
Charles City, VA, 23030 
Ph: 804-9b£-7210 

Cu;tomer Name MCLEAN CONTRACT ING CO MCLEAN 
Ticket Date 03/ 18/2012 
Paywent Type Credit Account 
Manual Ticket # 
Hau ling Ticket # 
Ro i.ttt? 
State Wast e Code 
Man :i fest 
Destination 
PO 

l80r.: 

5551-0014 
101400VA (DREDGE SED IMENT > 

THOMPSON DT 
199 

Carrier 
IJtJh ic le# 
Container 
Dri ver 
Check# 
Billing tt 
Gen EPA ID 

0001200 

Grid P4C3 

Or iginal 
Ticketlf 605881 

Volum e 

Pro fil e 
Gerie1•i!\t or 185-NRVFRCMIDRTLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 03/ 18/2013 09:36~46 
Out 03/ 18/2013 10:01 :3t1 

Co mment:. 

Prod1;.ci; 

Scale Operator 
PC301 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

LD't. Qty UOM 

l 
2 

Spec i al Misc-Tons- 100 
TPT-Transportation 100 

19.15 Tons 
19. 15 Tons 

Inbo1Jnd Gross 
T.are 
Net 
Ton s 

Tax Amount 

Total Tci.x 
Total Ticket 

E.4020 l b 
25720 lb 
38.300 l b 

19.15 

Orig i n 

VA 
VA 

In accordan~e with Virginia law, I certify that t he contents of this lo3d is free 
of any substances not authorized for acceptance at Wa~te Management. 

Dr i ver ' • Signah1re !)l ~~ 
403WM 



NON-HAZARDOUS WASTE MANIFEST \l 
If waste is asbestos woste, complete all Sections. ,X Manifest No._1_. _8_Q_2_ 

WASTIE MANACJl!MEl'IT If waste is NOT asbestos waste, complete only Sections 1, 2. 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Ex editiOn.A!:Y, Bas:;:;.e;:;...... ___ _ 

Little Creek Pro ct Phase 2 
c) Generator's Representative: B .... _..ry ......... an__, ...... P._e ... e.._d..._ _______ _ 
d) Telephone Number; (767) _,3~4...,l~·_,,0'-"4..,,8..,0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: .....:::S:..::am=-=e..::a:;:s::;..:;A::.:b;.o;.v=e _________ _ 
h) Disposal Volume: _ __,O::.:n=e_,(""'1::.)-«-------------

__ Tons __ Cubic Yards _K_Other_ Lo!._d __ 
I) Number of Containers: _______ ______ ___ _ 

j) Generating Location (Name): -=S:..::am=:..::e'------------

k) Address: Same 

I) Telephone Number: Same 

m) Asbestos ONLY • CJ Frlnble: CJ Bo1h, % Friable 

CJ Non·F11oblel CJ NIP. 

~ _T_Y_P_E_Q_E~-00:-IA_lt:l_EW-~ 

TR - Truck 

n) Type of Containers: 

OM • Melal Orum 

o) I hereby warrant that the above named material is the same material as represented on the Speclal Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP · Plastic Orum 
BA · Bag 
BB • 6 mll Plastic Bag 
BC- 12 mil PlaS1ic Bag 

e) 
f) 
g) 

Transporter's Name: --1-...1..u.<.U4,1JoL~~J1.---------
Transponer's Address: ________________ _ 

Telephone Number: ( 

Vehlcle License No.IState: •. _,,.....,!--::;;4-::......_.u----------

a) Transponer's Name: -----------------
b) Transponer's Address·----------------
c) Telephone Number: ( 

d) Vehicle License No./State: ·--------------
e) Trailer or Container No 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slqna1uoe cl Orivor 0010 01 Rece1p1 
h) I hereby warranl that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgna1u1e ol Drover 0010 OI Recelpl 

Shlpmenl Dale 

Transfer Facility's Name: - -------- ------

Transfer Facility's Address: -------------
c) Telephone Number: ( ) ----- ---------

d) Vehicle License No./State: ----------------
e) Trailer or Container No.·----------------

!) Name of Driver: ------------------
9) I hereby warrant that the above named and descrlbed material was 

received from !he generator on the date of receipl referenced below: 

Sogn1A1u1e 011.l~ver UMeci'Aocoip1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ol delivery reterenced 
below. 

Disposal Facility's Name: !Jharles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(--=8=-=0~4,,,__).._,,,_9_,,6'""6'---7-'-'2=10"-----------
d) Mailing Address: Same as~~ 
e) Name of Disposal Facility's r 3 · V 77 

Authorized Agent (print1'ypeJ\_ ~ ( r 1-.:.) 
f) The material de red by the Transporter has been rec.:iived at the 

Disposal Facil' y. i ._,/fl-./ ':f 
S lo ...,,.....1...- -..... 

1gna1u1e o r Oe1e ot Receipt 

g) The material delivered by the Transporter has been refected tor disposal 
at the Disposal Facility. 

Signature ot Olive< DalOOIRecelpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or :iuperviSE'$ the faciltty being demolished or renovated. or the demolition 
or renovation operation or both 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional Information ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of thls consignment are fully and accurately described above by proper 

shipping name and are classlHed, marked, and labeled. and are in all respects In proper condi11on for transport by highway according to applicable 
International and domeslic law, regulation. ordinances, orders, rules and/or standards. 

Oporalor's Nllmo (prlnl11ypc) S1gna1ure of Operator's Al.JlhOrtzed Agem Dato 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph : 804-9£5-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03 / 18/2013 
Pay~ent Type Credit Account 
Manual Ticket#· 
Hauling Ticket# 
Ro1.1t e 
State Waste Code 
Manjfest 
Dest ina'tion 
PO 

1710 

5551-0©14· 
1~1400VA !DREDGE SEDIMENT> 

Carr ier 
Vehicle# 
Container 
Driver 
Che.::><# 
Billing ~t 

Gen EPA ID 

Grid 

cary 
28 

p4.c3 

Or igi nal 
Ti ck et tt E.fZl5884 

Profi:te 
Generatcr 185-Nr:l'JFACMIDATLANTIC NAVFAC MIO ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 03/ 18/2013 09:42:30 
Out 03/1 8/2013 l0:03 :49 

Co111ments 

Product 

Scale Operator 
PC301 Seal& 1 ki mb o3 
PC302 Scale2 kiMbo3 

LDY. Qty UOM Rate 

lnbo1.J.nd 

Tax 

Gross 
Tare 
Net 
Ton; 

84E.80 lb 
30920 lb 
5376121 lb 

26.88 

Origin 
·--·---------------------·--------·---------- .. ·--------·---------------------------------·------·--
2 

Special Misc-Tons- 100 
TPT-Tran~portat ian 1©0 

26. 88 Tons 
26.88 Ton s 

Total Tax 
Total H:::~et 

UA 
VA 

In accordance wi th Virginia law~ I certify that the contents of this l oad is free 
of any substances not authorized for acceptance at Waste Mana~e m e n t. 

Driver's Signature 

40JWM 



NON-HAZARDOUS WASTE MANIFEST <)' 
II was1c is asbestos waste, complete all Sections. ~ Manifest No. __ 1_7_1_Q_ 

WASTll! MANAOl!MENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5 . 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name NAVFAC Mid-Atlantic Joint 

editio Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little reek Pro·eot Phas 2 

c) Generator's Representative: ,,,B~...,an=-=P'-'e=-e:..d=--------
d) Telephone Number: (787) ...!30!:4~1~· -~Ow4~8~0!:.._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S=am=.::e-=a~s=-=A,,,,bo=-=-v~e ________ _ 
h) Disposal Volume: _ __,:!O~n~e~(...!l!:...),__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: ________________ _ 

j) Generating Locallon (Name). -=S:..::am=:.::•~----------

k) Address:-=S:.:a::m=•~---------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type ot Containers: 

Same 

c:J Friable; D Both: _ _ •.i. Friable 

CJ Nan-F1lablc c:J NIA 

~ 
__ 'lo nan•Ffiobl" 

--------
TYPE OEC.QfilAJNEBS 

TR . Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered 10 the transponer on 

the shipment date referenctjd below. 

DM - Melal Ol\lm 
DP · Plasllc Drum 
BA · Bag 
BB - 6 mil. Plastic Bag 
BC- , 2 mil. PlaS11C Bag 

a) Transporter's Name: -f/.~~~4~'f----:---::d-----
b) Transporter's At:Jdress: 'Jl:t.J~_,.,~jl!:.,.l~~:.t-.£------
c) Telephone Number: (f"4/) _·'-· ..J.J.-~-'-..r....1.'--------
d) Vehicle License No./State: ~ .J - .:;i..;i~--- -------

e) Trailer or Containe~o·i-
f) Name of Driver: _f,,,L.tL_,&.tyVJ-~c:./ul.:.11.;,7,'-----------
9) I hereby warrant that the above named and described material was 

received 1rom the genernlo1 on the date of receipt r fere ced below: 

,(2. --~ 13 ~re ol OrivtJr Coe t Roce1p1 
h) I hereby war nt that the above described material was delivered 

whhout incident or contamination on the date of delivery referenced 

3 /,r'/;.J 
Cale or Recelp1 

Transfer Facility's Name:--------------

Transfer Facility's Address: ---------------
c) Telephone Number: ( ) --------------
d) Vehicle License No.!'State: ____ ___________ _ 
e) Trailer or Container No.: _______________ _ 

t) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1giii;1ure o• Oo~r Oftte 01 Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

S1gna1u1e of Of!llOI Dale of Re<;e;pt 

SECTION 4 TRANSPORTER 2-(comp'ete 11 <l)phcab'e) I SECTION 5 DESTINATION · (Disposal Facillty) 

a) Transporter's Name: ------------
b) Transponer's Address: 

c) Telephone Number: ( > --------------
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver: --------------------
g) I hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

S1g1101ure ol 011vw 01110 ot Rece1p1 
h) I hereby warrant that the above described material was delivered 

whhout inclden1 or contamination on the date of delivery relerenced 
below. 

Signntu1e of Orio« Oa1e Of Reoeip1 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City1 VA 23030 
c) Telephone Number: _,(...::8::..:0""4=-)--=9-=6""6'-·7::..2=10,.,_ ________ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's l.)1 ('{) r"J f ~ ,Q 

Authorized Agent (prin!Aype) 'f}.lPC s...::>: IL- V ~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Driver Oale o f Receipl 

g) The material delivered by the Transporter has been rejected for disposal 
al the Disposal Facility 

Sl9na1ure of Ortvor OateOI Recopt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company Whieh owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demoli1ion 
or renovation operation or both. 

a) Operator 's Name· c) Telephone Number: ( 
b) Operator'sAddress: ___________________ _ ______________________ _ 

d) Recommended special handling instructions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents ot this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances. orders, rules and/or standards. 

- - --------------
Operator's Name (prlntllype) Signature 01 Operator's Authorized Agent Date 

Res onslble A en Name and Address: 

Destination (White) • Transoorter <Yellow) • Transoorter <Pink) • Generator <Gold) 



Charles City County Landfill 
8000 Cha~bers Road 

Original 
Ticket# E.05888 

WASTll MANAGEMENT 
Charles City, VA, 23030 
Ph: 8~4-9S6-7210 

Customer Name MCLEAN CONTRACTING CO 
Ticket Date ~3/18/2013 

Payment Type Credit Account 
Man1.1al Tic:'ket# 

MCLEAN Carrier 
Vehicle# 
Container 
Driver 
Check# 

ECR 
282 Volume 

H.:iul ing Ti ckettf 
Roi..tte Billing tt 0001200 
State Waste Code 
Manifest 170J 
Destination 
PO 5551-0011.~ 

101400VA <DREDGE SEDIMENT> 

Gen EPA ID 

Grid P4C3 

Profile 
Gl?nerator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/18/2©13 10:09:25 
Out 03/18/2013 10:27 :51 

Comment: 

Product 

PC301 Scale ki mbo 3 
PC302 Scale2 ki mbo3 

LD1" Qty UOM 

1 
2 

Special Misc-Tons- 1~0 

TPT-Transportation 100 
20.15 Tans 
20. 15 Tons 

Rat.: 

Inbou.nd Gross 
Tar~ 
Net 
Ttms 

Tax Amount 

Tota l Tax 
Total Ticket 

In accordance wi th Virgini a law, I certify that the contents of this load is 

Dri'°r'~f 5~~:.:~:~tanm(h:Jfor a;;:aste Management. 
~03WM 

72180 lb 
31880 lb 
40300 lb 

21Zi. 15 

Origin 

Vr::l 
IJA 

free 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_7_0~3-

WASTE MANAGEMENT 
If wasle Is asbestos waste. complete all Sections.. 

II waste is NOT asbestos waste, complete only Sections 1,_2, 3, <I and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAV!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint E editio Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B==ry'-"'-'an=c...:P=-e::::.e::::.d=---------
d) Telephone Number: (787) ~3~4~1~-0!L4..:8""0""---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
t) Common Name of Waste: Dredge Sedilnent 
g) Description of Waste: -=S=a.m=e~as:::...!A=b:.=o~v~e:.__ _______ _ 
h) Disposal Volume: _......::O:..:n:e"'-'(.,_,1=-)~-----------

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

j) Generating Location {Name): -=S:..::am=:..::e:...... _________ _ 

kl Address:-=S:..::am=::..:e:...... _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY • 

n) Type of Containers: 

Same 

c:J f rlnblc, CJ Boin; __ •1. Frlllblo 

CJ Jljon·Frlable CJ N/A •4 non·Frlable 

~ IY.PE.OF...C..ONJAINEBS 
TR· Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mil. PtasUc Bag 
BC· 12 mil. Plastic Bag 

Gerierator·s Authonzecl Agent Name (prinlr\ype) 

a) Transporter's Name· _._--""""'-"'""'=...-----------
bl Transporter's Address: _______________ _ 

c) Telephone Number: ( ) ~~--~~-------
d) Vehicle License No./Stale: e IS" '"J (9(., <:: 
e) Trailer or Container No.:_-....a-..;;~=------------
1) Name of Driver:-------------------
g) I hereby warrant that the above named and described material was 

~~e rator. on the date Of receipog~r1r!df~w: 
.,1~nat1.1ro ot Ori"«;. 01'11e ot Aec~pl 

h) I hereby warrant that the above described material was delivered 
wit cldent or contam1na 'on on the date of delivery referenced 
b l 

'?-iY...13 
Dale ot Aecerpt 

Transfer Facility's Name:---------------
b) Transfer Facility's Address: ------ -------

C) Telephone Number: ( ) -------------
d) Vehicle License No./State: __________ ____ _ 
e) Trailer or Container No.: _____________ __ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S•g11111ure o f DrlV<lr Onie of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgnnlure at Drtv;ir Cata ol Receipt 

SECTION 4 TRANSPORTER 2-(complete 1t DPP"CDb•c) I SECTION 5 DESTINATION . (Orspooat Fncll11)1) 

a) Transporter's Name: ----------------
b) Transporter's Address: _ ________ ______ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Drivor: ------------------
g) I hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

Si!jnoture ol Driver Cate ot RocelPI 
h) I hereby warrant that the above described material was delivered 

Sig~wro ol Orlvet Date 01 Receipt 

wrthout incident or contamination on the date of delivery referenced 
below. 

g) The material delivered by the Transporter has been rejected for disposal 
at the Dlsposal Facility. 

Slgna1ure ot Driver Oato ot Aoct!IPI Sig11111ure of Drrver Date at RecarP1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number; { 

b) Operator 's Address:--- - ----------------- ----------------------
d) Recommended special handling Instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (ptint~ype) Signature ot Operator's Author•ted Agenl Da10 

f) Res onsibte ~~a::..'.m~e~a~n:!:d~A~d~d~re~s~s.:....: =======--::--::-::-:--:-""=------:-:=--:---:0-----,....,:--,-,.,.-----------_J 
Destination <White) • Transoorter (Yellow) • Transoorter (Pink\ • Generator fGold) 



WASTS MANAGEMENT 

Charles City County Landfill 
8000 Cha~ber~ Road 
Charles City, VA, 23030 
Ph: 804-~66-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Dat e 03 / 18/ 2013 
Payment Type Credit Account 
Ma.n 1Ja.l Tic.ket # 
Hauling Tii:ket# 
Ror.J.t e 
State Wa5te Code 
Manifest 1 70~ 
Destination 
PO 5551-0014 

101400VA <DREDGE SEDIMENT) 

Carrier 
Vehicle4t 
Contain-er 

THOMPSON OT 
192 

Driver 
Check# 
Billing tt 
Gen EPA ID 

000121Zl0 

Grid P4C3 

Or i gi 11c'll 

Ticketlt 605893 

Volume 

Prof i le 
Generator 185-1\IAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

TimE! Scale Opera.tor Inbor.md Gross 827l~fll 

!n t2J3/ 10/2013 10:34 :: 03 PC301 Sca l e 1 kimbo3 Tart? 26400 
O~lt 03/18/ 2013 11:05:49 PC302 Sca.le2 ~<i mbo.3 Net 56340 

lb 
lb 
l b 

Tons 28. 17 
Comment s 

Prodl.ll:t LDY. Qty UDM Rate Ta>< Amount Orig i n 
··--------·----------·----------------------·---------·· .. ---------------------.. ------------------
1 
2 

Sp~cial Misc-Tons- 100 
TPT- Tran spcr tat i on 10© 

28.17 Tons 
i=8. 17 Tons 

Total Tax 
Tota l Ticket 

\,l(-1 

VA 

In accordance with Virginia l aw, I certify that the contents of t his l oad is free 
of any substa not authori zed f or acceptance 8t Waste Management. 

Driver ' ; Signat ure 
403WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No __ 1_7_0_4_ 

WA8TE MANAGEMENT 
II waste is asbestos waste, complete all Sections. 

It waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 - - -- -GENERATOR INFORMATION (generator to complete) 

Description ol Waste:-!!:.==:..=:...:.==-=--------
D1sposal Volume: _ __.:=:=...i...:..1-------------

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): ..:S:.::am=:.::e _________ _ 

k) Address:-=S;.-::am=:.::e _______________ _ 

I) Telephone Number: Same 

l1lol1l l4lololvlAI 
m) Asbestos ONLY -

n) Type of Containers: 

D Frlllble, c:J Bo1h; __ •4 Frl<ll:l4e 

D Non-Frlabl,. c:J N/A __ •4 non-friable 

[ill] JYPE OE CONTAIN.EB$ 
TR -Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM - Metal Drum 
DP - Piastre Orum 
BA·Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil. Plaslic Bag 

Sign;itvre of Generator's Autholited Agent 

a) Transporter's Name: ---+-,__,.pc....;...:;-4--"-""'-------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) --,-~-----------
d) Vehicle License No./State: ~------
e) Trailer or Container No.: __ --1-b,_,ct4 _1_,,_c=---------
I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

ivod 1rom the genera1or on 1he date of recelllJ,referenced below: 

~bM.!~"-'-~'\/Y'J-4AA~&:=:~~ ~-11-l J s· ture of riiim ·f" Oate of RO<:C•Pt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery reterenced 
below. 

S19ne1ure of Ofolier Oare of Receipt 

• 
a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State. ---------------
e) Trailer or Container No.: ________ _______ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt reterenced below: 

SlgrlalurO of Driver Date o1 Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SIQnature of Driver Date Of Receipt 

SECTION 4 TRANSPORTER 2· (complete It applicable; I SECTION 5 DESTINATION - (Otspooal Fm;llity) 

a) Transporter's Name: ----------------
bl Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State. ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna111re of Driver Dale of Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Sit,inature of 01110ttt Date of Receipl 

a) Disposal Facihty's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers !ld, Charles City, VA 23030 
c) Telephone Number: _._(~8,,_,0~4::.)L..::9:..:::8:.:::8:....-7.:...:::2.!:.10~---------

d) Mailing Address:_-=S=am=•=-=as::rA.:r:;:.;x......-------=:---__.._ 
e) Name of Disposal Facility's . 

. / \ 
Authonzed Agent (print/type) ~ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

SlgMture ol Driver D~1e QI Rec:e1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility 

Signature of Driver 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the cornpany which owns, leases, operates, controls. or supetvlses the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _ ______________________ _____ _________ _____ _ 

d) Recommended special handling instructions and additional information:-------------------- ----- -
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classffled, marked, and labeled, and are in all respects In proper condition tor transport by highway according to applicable 
international and domestic law, regulation. ordinances, orders, rules and/or standards. 

Opcralor's Namo (prlnlllype) Signature of Oporaror-s Ai.Jthorlzed Agent Dato 

Res onsible A en Namo and Address 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGliMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VR 1 23030 
Ph : 804-9SG-7210 

Customer Name MCLERN CONTRACTING CO MCLEAN 
Ticket Date ©3/ l8/20t3 
Payment Type Credtt Recount 
Manual Tid<et# 
Ha1.1ling Ticket tt 
Ro ute 
State Wast e Code 
Ma11 i fe~;t 
Destin.:i.tion 
PO 

1851 

5551-0014 
i01400VA (DREDGE SEDIMENT) 

THOMPSON DT 
141 

Carrier 
Vehi c lett 
Container 
Dr l. ver 
Check# 
Billing Ii 
Gen EPA ID 

000121ZJIZJ 

Grid P4C3 

Ori ginal 
Ti cket# 505895 

Vol urne 

Profi 'le 
Gener.at or 185-NAVFACMIDRTLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/ 18/2013 10c37 : 24 
Out 03/ 18/2013 11:07:30 

Comments 

Product 

PC301 Scale 1 kirubo3 
PC302 Scale2 kimbo3 

LD't. Qty UOM 

1 
·o ,_ 

Special Misc- Tons- 100 
TPT-Transportation 10© 

27.E.8 Tons 
27.E.8 Tone:. 

Rate 

Inbound Gross 
Tare 
Net 
Tons 

Tax 

Total Tax 
Total Ticket 

823E\tZI lb 
27020 lb 
55360 lb 

27.68 

Origin 

VA 
lJR 

ln accordance with Virginia law, I certify that the contents of this load i s free 
of any substances not author i zed for acceptance at Waste Management. 

Driver's Signature 



NON-HAZARDOUS WASTE MANIFEST 1 f \ 18 51 
11 waste Is asbestos waste, complete all Sections. \ ~ \ Manifest No .. _____ _ 

WASTE MANAGEMENT II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 - GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: :NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: ~~an=o.=-=P--=e--=e--=d=-----------
d) Telephone Number: (787) _,,3""'4..,l,._·'-=0....,4..,8""0,,._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of waste: -=S:.:=am=""e;..;as=..:::;A::.;bo;;.;:;.v~e-...,.. ______ _ 
h) Disposal Volume: _ _.::O:.:n=.e,,,__.(--=l::...)L...-__________ _ 

Tons Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): .=S:.::am=·= e'------------

k) Address:._::S:.:am=:;:::e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY • 

n) Type of Containers: 

Same 

c:J Friable; O Soth: 

c:J Non· Frl!'ble Cl NIA 

__ % Friable 

_ _ •4 non·FrlablO 

~ ... TY_ E_E_O_E C_O_N_I_A~-EB-S-. 

TR · Truck 
OM · Me1a1 Orvrn 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Managerne,rl Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • PlasliC Drum 
BA· Bag 
BB - 6 mil. Plas1h;: Bag 
BC· 12 mil. Plas1ic Bag 

Generator's Auth01 ized Agent Name (prirnAype) Signature of Generator's Aulhot'i~ed Agenl Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACIUTY -(comp1ete 11 appncablti) 

a) Transporter's Name: _ _,T,...h~aa-f'!LL-¥-s:;il.J~ ... ""·-'· ---------
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State; __ _._/...,t,.._.i,"--"1-=rc.-______ _ 
e) Trailer or Container No.: ___ __.'-'"'....._ ________ _ 

f) Name of Driver: - -----------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S~•l8ture ol Drlll'Jr 00111 Q1 Rae~pt 

h) I hereby warrant that the above described material was delivered 
without incident on amination on the date of delivery referenced 

_be_1o_w· ....,.......,,~~~Z{._.....,,:::::::::::=.:..:.:· ·-·-- ~ -1.f-Z ! 
Signature or Ori Date ol Re<=elpt 

a) Transfer Facility's Name: ---------------
b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _ _____________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the dale of receipt referenced below: 

Signature ol Drlvor Oale :>I F.eceipl 

h) I hereby warrant that the above described material was delivered 
Without incident or contamination on the date of delivery referenced 

below. 

Signature ol DrlVBr Dalo ol ROC<lipl 

SECTION 4 TRANSPORTER 2· 1co~1~1c1;,, opptlc~blc) I SECTION 5 DESTINATION · (Dtspoaal Facility) 

a) Transporter's Name: ----------------
b) Transporter's Address; 

c ) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No : ______________ _ 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from lhe generator on the date ol receipt referenced below: 

Slgn:m•e ot Orhrer Dr;1le of Rec111p1 
h) I hereby warrant that the above described material was delivered 

without incident or contaminalion on lhe date of delivery referenced 

below. 

SfOnature ol Driver Dalo ot Al!leeipt 

a) Disposal Facility's Name: Charles City Lanclflll 
b) Physical Address: 8000 Chambers Bd, Charles Ci~ VA 213B!O 

c) Telephone Number; _....,8""'0=-4=-<--=;9c=8r--7.._2=10=-----------
d) Mailing Address:._~~~~~mr---,.-r--~~--S.L--
e) Name of Disposal Facility's 

Aulhorized Agent (print/type) -l!l*:::::::....-...:::;;;;;;:::~-1--l.-oL-..::::=e::::::::=-
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signa1ur11 ot Cllivor Date of Reuipt 

g ) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signlltur" OI 0 1ivllf Dale or R<oceipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telep11one Number: ( 
b) Operator 's Address: ________________________ ________________ __ _ 

d) Recommended special handling instructions and additional information:--------------------------
e) Operator's Certification· 1 hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects ln proPer condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Nar(le (prinl.Aype) Signature 01 Operalor's AuthOrized Agenl Date 

f) Res onslble A enc Name and Address; 

Destination <White) • Transoorter (Yellow) • Transoorter (Pink\ • Generator (Gold) 



Charles City County Landfil l 
8000 Chambers Road 

WASTE MANAGEMENT Charles City, UA1 23030 
Ph: 804-965-7210 

Customer Name MCLEAN CONTRACT ING CO MCLEAN 
Ticket Dat e 03/18/2013 
Payment Type Credit Acco unt 
Manual Ticket# 
Hauling Ticket# 
Ro•.1te 
Stat~ Waste Code 
Man ifest 17©6 
Deist inat ion 
PO 5551-IZJ01A 

101400VA CDREr GE SEDIMENT> 

Carrier THOMPSON OT 
Veh ic l e1t 1£.0 
Container 
Driver 
Check# 
Billing ~ 00012©0 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# 605B97 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAIJFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
I n 03/18/2013 10:49:59 
Out 03/18/2013 11: 12:14 

Co mment s 

Pr oduct 

Scale Operator 
PC301 Scale kimbo3 
PC302 Scale2 kimbo3 

LOY. Qty UOM Ral;e Tax 

Gross 
Tare 
Net 
Ton s 

Amou.nt 

85800 lb 
2748Q.I 1 b 
58320 l b 

2g.16 

Origin 
-------------------------------------------------------------------------------------------
1 Special Misc-Tons- 100 

TPT-Transportation 100 
29. 16 Tons 
29.1Ei Tons 

Total Tax 
Total Ti.cl<et 

VA 
VA 

In accordance with Virginia law, I certify that the content s of this load is fre e 
of any substances not author ized for accept ance at Was t e Management . 

D~iver 's Signature c (c;k 
403WM 



NON-HAZARDOUS WASTE MANIFEST \ f I'\ 
If waste Is asbos1os wnsto. completo all Sections , ~) \µ Manifest No __ 1_7_0_6_ 

WA8Tli MANAOEM• NT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVl!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator 's Address:Joint Expeditionary Base 

Little Creek Pro ect P _.JL2,__ __ 
c) Generator's Representative· =B=ry"""--'an=-=P,__e-=-e-=-d=---------
d) Telephone Number: (767) _,3.,_4""1~· -_,,0,_..4,.,8""'0!<,.._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name 01 w aste: Dredge Sediment 
g) Description of Waste: Same as Above 
h) Disposal Volume: _ __,,O""n,,,.e::....i{....,l._.J,_ __________ _ 

__ Tons __ Cubic Yards _1L_0ther Load 
i) Number of Containers: _______________ _ 

J) Generating Location (Name): -=S:..:::am=:.::e;._ _________ _ 

k) Address:_::::S;.:am=;;:;e _______ ________ _ 

I) Telephone Number: 

I I 
m) Asbestos ONLY -

n) Type o1 Containers: 

Same 

O Friable. CJ Both, 

CJ Non·Erlnbie c::J NIA 

[!0 

% Friable 

__ '4 non-Friable 

IY~OE CONTAINERS 
TR· Truck 

o) I hereby warrant tflat the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and sucti material 1.Ws delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB • 6 mil Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's AuthOnzed Agent Name (prinllype) Signature or Generator's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY. (complete 11 epp~cabiel 

a) Transporter's Name: """1h4Md~ 
b) Transporter's Address: 

1 
o) Telephone Number: ( --)-__,,5"""4-.--6 ........... {.0-l- f ______ _ 
d) Vehicle License No./State: _~-------------

e) Trailer or C~ntalner !!ti-~.,-. ~'-;§iF-'~----------
1) Name 01 Driver: _ ... C ... ~--""--"""~.,_-~~~------------
9) I hereby warrant that the above named and described material was 

$ign111u1e o Iver Dall! 0Re-:e1pt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date o1 delivery referenced 
below. 

Signature ot 01f\lef Date of Receipt 

a) Trans1er Facility's Name:---------------

b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) -------------
d) Vehicle License No.IState: ------------- --
e) Trailer or Container No.: _______________ _ 

I) Name or Driver:------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sionature ot Driver Date of Reccnpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ol Driver Data Of Receipl 

SECTION 4 TRANSPORTER 2-(comp1e1e ,, app1 cable) I SECTION 5 DESTINATION . !Disposal n cilllYl 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No.IState: ______________ _ 
e) Trailer or Container No.: ______________ _ 

1) Name of Driver: ------------------
g) I hereby warrant that tho above named and described material was 

received 1rom the generator on the date of receipt referenced below: 

Signature of Or1Ve1 D111e of Reoeip1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ot Driver 0~1@ ot Aecelpt 

a) Disposal Facility's Name: Charles City La.,,,n'='d=ft=J=l _____ _ 
b) Physical Address: 8000 Chambers B.cl, Charles City, VA 23030 
c) Telephone Number: -'(..,,8:..::0<..;4,,_,)<...::.9_,,6""6"--7,,_,2,,._l""'O"-----------
d) Mailing Address: Same~ve 

e) Name of Disposal Facility's 3- f )S- /l ~ 
Authorized Agent (printny[e} __ ·~ 

f) The material delivered by.thk Transporter has been received at the 
Disposal Facility. 

Signatura of Driver Dale ot Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Driver Date DI Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates. controls, or supervises the lacilfty being demolished or renovated. or the demolttion 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number. ( 
b) Operator 'sAddress: ___________________ _ ____ _ _____ ____________ _ 

dl Recommended special handling instructions and additional information·----------------- ---------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classi1ied, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operalor's Name (prlrn"ype) Signature ot Operator's Aull'lOrized Agent Date 

1) Res nslble A enc Name and Address: 

DE"c;tination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph : 804-966-7210 

Cu9tomer Name MCLERN CONTRACTING CO MCLEAN 
Ticket Da.te 12J3/18/20i3 

c~~'r i er 
Vehicle# 
Containe.r 

THOMPSON DT 
08'3 

Payment Type Credit Account 
Ma:i li°( l Ti c k et !t 
Hauling Ticket; #. 

Shta Waste 
Manifest 
Dest inat ton 
PO 

Code 
1707 

5551-012114 
t01400VR <DREDGE SEDIMENT) 

Driver 
Check# 
Billing # 
Gen EPA ID 

Grid 

01WZl1200 

P4C3 

OrigiMAl 
Ticket ~f. E.05898 

Prof i le 
Genera.tor 185-NRVFACMIDATLANTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 78300 
In 17.l311e1201.z l.0:55 ~ 39 PC301 Scale 1 td mbo3 Tc.re 263212l 
Out lZl3/ 18/2013 11:2Lt:47 PC31Z12 Sca le2 ki mbo3 Net 51980 

lb 
lb 
lb 

T ons 25 . 99 
Com m r.nt~ 

Product LDY. 

:l 
2 

Spec ial Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

25.'39 Tons 
25.99 Tons 

In accordance with Virginia law, 
of a ny substances not authorized 

Driver ' s Signature 

103WM 

RatE! Tax Amount 

Total Tax 
Total Tid<r:t 

Orig in 

\JA 
VA 

t he contents of thi s load is free 
at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 0 Manifest No. _ _ 1_7_0_7_ 
WASTE MANAOl!MENT 

If waste Is asbestos waste, complete all Sections. 
II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJl'AC Mid·Atlantio Joint 
Expeclitionary Base Little Creek 

b) Generator's Address: Joint Expeclitioll!!'Y Base 
Little Creek Project Phase 2 

c) Generator's Representative. B=ry""'"'an=_P_e""e~d=---------
d) Telephone Number: (767) _.3.._4"'1~·_.0._,4,,.,8,..;0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste· Dredge Sedim.ent 

g) Description of Waste: ~S-=am==e-=as=-A=b:::..:o~v=-•=---------
h) Disposal Volume: ---=O:::.::n:::;e='--'C...::l:....)._ _ _ _ _______ _ 

_ _ Tons Cubic Yards _lL_Other Load 
i) Number of Containers: _ ______________ _ 

j) Generating Location (Name): .;.;:S;.;;am=""e'-----------

k) Address:....;:S;.;;a;:.;;m;;;;;.;;e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D Friable: D Bolh: __ "-' Frrable 

c:J Non·Frlable CJ NIA _ _ '4 [IOn-Fnllble 

~ IY~E OE CONJ~INEBS 
TR -Trvck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identi1ied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM . Metal Onim 
OP · Plastic Orum 
BA - Bag 
BB • 6 mil. Plaslic Bag 
BC- 12 mil Plastic Bag 

Generator's Autrorlzed Agent Name (prlntitype) Signature of Generator's Authorized Agenl Shipment Date 

SECTION 2 TRANSPORTER 1 I SECflON 3- TRANSFER FACILITY -(conipieto 11 app11cab1ei 

a) Transporter's Name: 
b) Transporter's Address, _ ______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: __ 7_2_,-~..J"""'";J,../_f? ______ _ 
e) Trailer or Container No.: __ __.J...._tf_...!'~9 _ _ _______ _ 
f) Name of Driver: - -----------------
g) I hereby warrant that the abOve named and described material was 

received from the generator n n the of receipt referenced below: 
~ 7 - /-; 

$tgr"'\ure of Da1e oi Recelp1 

h) I hereby warrant that the above described material was delivered 

without incident or contaminati~ ~date of delivery referenced 

below. L-__ ~ J ·· /f 
Signature or~~__:. Date of Receipt 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: _________ _ ____ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -----·-- --- --------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnilluro DI Oilwr D:<lo OI 1'111Co1pl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ol Drive< Dale ol Receipl 

SECTION 4 TRANSPORTER 2- (oomplalo II appllcabh•) I SECTION 5 DESTINATION -(Olsposol Foclllty) 

a) Transporter's Name: -------------- - -
b) Transporter's Address. _ ______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ------- - - ------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: -------- ----------
9) I hereby warrant that the above named and described material was 

received from the generator on the date or receipt referenced below: 

Signature of Ortver Date C>f Rooelpt 

h) I hereby warrant that the above described rnaterial was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgrmlure ot Orlver Date ol Receipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Bd,_Oha.l'les Oitt, VA 23030 

c) Telephone Number: _(§_Qi) 9..,6..,6-.-..,,,7._2""'10"'----------

e) Name of Disposal Facility's · ~.,.... /\/ ~!' 
d) MallingAddress: samemA :ve 3) 

Authorl:zed Agent (print/type) +-,.,_--"--~-=---'-"fJ'---·_,.~"""---==::__ 
f) The material delivered by the ~r has been received at the 

Disposal Facility. 

SignallJ1e of Driver O~te ol Re<:elpt 

g) The rnaterial delivered by the Transponer has been rejected for d isposal 
at the Disposal Facility. 

Signature of Drtver Dato 01 Receipt 

SECTION 6 ASBESTOS (operator to complete) 
'Operator• is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number. ( 
b) Operatof'sAddress: ________________________________________ __ _ 

d) Recommended special handling Instructions and additional information:----------- -------- ----- - -
e) Operator's Certification: 1 hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable 
international and domestic law, regulation , ordinances, orders. rules and/or standards. 

Operator's Name (print/type) Signa11.1re ot Oporator's At,rthotized Agent Date 

f) Responsible A en Name and Address: 

Destir.ation (White) • Transoorter (Yellow) • Transoorter (Pink) ·Generator <Gold) 



WASTE MANAGEMENT 

Ch~rles City Co unty Landfill 
8000 Chamber~ Road 
Charles City, VA, 23030 
Ph ; 804-9~£-7210 

Customer Name MCLEAN CONTRACTING CO 
Ticket Date 03/18/2013 

MCLEAN Carr ier 
Vehicle# 

THOMPSON DT 
223 

Payment Type Credit Recount Container 
Manual Ticket# 
Har.11 ing Ticket# 
Route 
State Waste Code 
Manife~t 1708 
Des ti nat i an 
PO 
Profil.~ 

5551.-IZJ01l1 
l01400VA CDREDGE SEDIMENT) 

Drive~· 

Check# 
Billing It IZl00t200 
Gen EPA ID 

Grid P4C3 

Or iginal 
Ticket# 605902 

Vol1;me 

Generator 185-NRVFACMIDRTLRNTIC NRUFAC MID RTLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 81260 
·r 
~n 03/ 18/2013 11 r.03: 5 1 PC301 Scale 1 kimbo3 Tare 26381Zt 
Or.tt 1213/18/2013 11:28:28 PC302 Scale2 ~<i mbo3 Net 5t1881Zl 

l b 
lb 
lb 

Tons 27 . 4' • 
Com111ents 

Pr a duct LD'/. 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 10© 

Qty UDM 

27.44 Tons 
27.44 Tons 

Rate Tax Amount 

Total Ta>l 
Total Ticket 

Origin 

VA 
!JA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substances not authorized fo r acceptance at Waste Management. 

Driver's Signature 
\ 



Manifest No. __ 1_7_0_8_ NON-HAZARDOUS WASTE MANIFEST~ 
If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complele only Sections 1, 2, , 4. and 5. WASTE MANAOIEMl:NT 
- -- - - - -

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Cree Pro· ect Phase 2 

c) Generator's Representative: =B~ry:.oL:an::.;P::..;:e:.::e:.::d=----------
d) Telephone Number: (767) _,3"'-4..,.,,,_l-_,,0"-'4""'8""'0"'"--------
e) WASTE MANAGEMENT APPROVAi CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of waste: _S:~am=e::....;::as::....:A=bo;.::__::v..::e:___ _ _ _____ _ 
h) Disposal Volume: -~O~n~e!!....i(~l~),_ __________ _ 

__ Tons Cubic Yards __L0ther Load 
I) Number of Conta iners: ________________ _ 

j) Generating Location (Name): ~S~am=:.:e=------------

k) Address:-=S~a=m=e'------------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Fr!l>ble: D eo1~. 

c:J Non-Friable c:J NIP. 

[!I!] 

'.4 Fr\3ble 

- - '.4 non·Frlablo 

I'iEf.QE.CQfilA!NERS 
TA -Truek 

o) I hereby warran1 that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB - 6 mil. P1as110 Bag 
BC· 12 rnll. Plastic Bag 

a) 
b) Transporter's Address: ___ ..;.... ________ -=----
c) Telephone Number: ( ) ---.-----..... ~-------
d) Vehicle License No.fState: -""2...16~=-~f1J.....,.,__9'-1-: ______ _ 
e) Trailer or Container No. :_....:::;i,::::•,_a;:.io...,.3~· 1------------
f) Name of Driver: -------------------
9) I herebyr!iarrant that the above narned and described material was 

received rom the 9en!l::tor on the date of receipt referenced below: __ ~ ua---..:s .3 ·~1 a-:~a 
S•s~atu'~ 01 on~ Data or Aocoip1 

h) I hereby warrant that the above described material was delivered 

without inci ent or contamination on the date of delivery referenced 

below.~ 
< 

Transporter's Name: -----------------
Transporter's Address: ________________ _ 

Telephone Number: ( 

Vehicle License No./State: ---------------
Trailer or Container No.: _ _ ____ _________ _ 

Name of Driver:-------------------
1 hereby warrant that the above narned and described material was 

received from the generator on the date of receipt referenced below: 

Signa1ure of Driver Dato of Recoip1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

S1gna1uro or Drlvor Cate of Recelp1 

Transfer Facility's Name: ----------------

b) Transfer Facility's Address: -------- ------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: --- --- -------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ol receipt referenced below: 

Slonature or Or1ver Dal~ ol A"°e\Pt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of de livery referenced 

below. 

Slgna1ure of Driver 0 01e ol Receipt 

a) Disposal Facility's Name: Ob,arles City ;Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: __,(._,8,,_,0~4.._)L.:J!.9~6::.:6.:..!·7!..!2~1~0.__ ____ ___ _ 
d) Mailing Address:_~s~a~m~e~as~A~~~~--..-....---=---,,.-"l 
e) Name of Disposal Facility's 

Authorized Agent (print/type) -l-..2:S~::::::3i!~:__:_::::__::::::=~ 

f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

$ign;1lure ol Ori""' Date cf Aoca1pt 

g) The material delivered by the Transporter has been rejected tor disposal 

at the Disposal Facility 

Signalur<' or Driver Date ot Receipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" ls defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:------------------------------------------
(!) Recommended special handling instructions and additional information: --- - -----------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked. and labeled, and are in all respects in proper condition for transport by highway accord ing to applicable 

International and domestic law. regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pr1ntllype) Signature or Operator's Authorized Agent Dale 

f) Res onsible A enc Name and Address: 

Destination <White) • T1ansoorter (Yellowl • Transporter (Pink) • Generator (Gold) 



Original 
WASTI! MANAGEMENT 

Charles City Count y Landfill 
8000 Chambers R~ad Ti ck et l* E.05904 
Charles City, VA, 23030 
Ph: 804-956-7210 

Cu st oa;er Nat11e MCLEAN CONTRACTil~G CO MCLEAN 
Ticket Date 03/18/2013 
Payment Type Cred i t Account 
Manu .. .:il f icl<et ·Jt 
Hc.:.1 1 i ng Ticket# 
Routs 
State Was ';e Code 
Manife st 1709 
Destin8tion 
PO 5551-0014 

101400VR <DREDGE SEDIMENT ) 

Carrier THOMPSON DT 
Vehicle# 199 
Container 
Driver 
Check# 
Billing If 001Zi1200 
Gen EPA IO 

Grid P'+C3 

Volume 

Pr ofi l e 
Generator 185-l·JAVFACMIDATLANTIC NAVFAC MID ATLf.1NT1C LITTLE CREEK PHASE 2 

Time 
I n ©3/18/2013 11:07 :©0 
Out 03/18/2013 11:30:43 

Co mm ent s 

Produ.(:t 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scal e2 kimbo3 

LOY. Qty UOM Rate 

Inbound 

Tax 

Gross 
Tare 
Net 
Ton: 

Amount 

92060 lb 
26040 lb 
6€:020 lb 

33. 01 

Origin 
-------------------------------------------------------------------------------------------
1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

.33. 01 
33. 01 

Tons 
Tons 

Total Tax 
Total Ticket 

VA 
VA 

In accordance with Virginia law, 1 certify that the content s of this load is free 
of a ny s ubstance s nat authorized f or acceptance at Waste Management. 

Drivel"'s Signat<Jre 9£ ~ 
~03WM 



NON-HAZARDOUS WASTE MANIFEST \()k 
If waste 1s asbestos waste, complete all Sections. \ Manifest No., __ 1_7_0_9_ 

a) Generator 's Name: NAVl'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditio~ Base 
Little Cl'eek Project Phase 2 

c) Generator's Representative: =B:..=~~a ... n ..... P.__e ... e ... d,_ _______ _ 
d) Telephone Number: (767) _,3'"-'4..,l,._-_,,0'-"4.,,8.._,,0~-------

lete only Sections 1, 2, 3, 4 and 5. 

k) Address:-=S:.:a=m= e;..._ _____ __________ _ 

I) Telephone Number: Same 

e) WASTE MANAGEMENT APPROVAL CODE rn ~~II I 
I) Common Name or Waste: Dredge Sediment 
g) Description of Waste: _S=am""';.;.e~a""'"s'"""A=.;..b'"""o'"""v-'--e ________ _ 
h) Disposal Volume: _ ___,,O""n""e"-"C..:l._.), ______ _____ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _________ _ _ _ ____ _ 

m) Asbestos ONLY· 

n) Type of Containers: 

CJ Frl~ble. CJ Both. __ •.4 Frlablo 

c:J N011-Fnable CJ NIA __ •4 non-Friable 

[!EJ ryec OE CotUAINEBS 
TR - Truck 

o) I hereby warrant that the above named material Is the sarne material as represented on the Special Waste Disposal 
Appllcallon Identified by the above waste Management Code and such material was delivered to the transponer on 

the stiiprnent date referenced below. 

DM - Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generaior's Authorized Agent Name (prlntllype) 

received fro h d e f receipt ref'.:_jn~~Z3-

s19r1a1ure of 0 1 Date of Reo:e1pt 

h ) I hereby w ant that the above desc ed material was delivered 
without Incident n the date of delivery referenced 

below. 

a) 
b) Transporter's Address: _____ _ __________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No. : _____ __________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referencei;J below: 

Sl~nalure ol Om1er Date or R~eipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamlna1ion on the date of delivery referenced 
below. 

Slgnatuie ol Or!vet D!lte of Receipt 

Shipment Date 

Transfer Facility's Name:---------------

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) -------------
d) Vehicle License No.IState: ----------------
e) Trailer or Container No.: 

f) Name of Driver. --------- - ---------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sfgnature of Orl'/er l 'ate of ROC<lipi 

hJ I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

:Jiiiili•E • 
Disposal Facility 's Name: Charles City Landfill 

b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: _,(....,8...,0,._4.,.).._,.9""6""6'--7.._2=10..._ ________ _ 

d) Mailing Address: __ s=am=e,,....,,as~A=T-~"----=-~---,,.....,---
e) Name of Disposal Facility's 

Authorized Agent (prlntl\ype) -~~_,.__.-=.._......;;._.. ___ _ 
f) 

$1gnaureof Or" 

g) The material ellvered by the Transporte 
at the Disposal Facility. 

Slg011ture of Orlver Dale OI Receipi 

SECTION 6 ASBESTOS (operator to complete) 
"Operator' Is defined as the company which owns, leases, operates, controls, or supervises the facili1y being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ____________ ________________________________ _ 

d) Recommended special handling instructions and additional information: ----------------- ----------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or staiidards. 

Operator's Name (prlnt" ype) Signature ot Operator's Authorized Agent D:;ito 

Res nsible A ency Name and Address: 

Destination (White) •Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph : 804-9ErE.-72112l 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ti c ket Date 03/18/2~1 3 

Payment Type Credit Account 
Man 1.l~l Ticket# 
Hauling Tick~t# 
Route 
State Waste Code 
Ma.n ifegt 
Destination 
PO 

1719 

5551-0fi)14 
1~1400VA (DREDGE SEDIMENT) 

Carri.er cei.ry 
Vehicle# 28 
Container 
Dri •Jer 
Check# 
Billing # 0001200 
Gen EPA ID 

Grid Pt~C3 

Origin.al 
Tickettt. 6©5905 

Vo lu.me 

Prof il E' 
Gener~t 01" !.85-NAVFACf~IDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me 
In 03/ 18/2013 11:11:34 
Out 1213/18/2013 11:32;55 

Scale Operator 
PC301 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

Inbo1.md Gross l •ZJ3!+E,0 
Tare 31'+80 
Net 719812! 

lb 
l b 
lb 

TOM 35. 99 
Comment s 

Product 

1 
2 

Special Mi sc- Tons- 10e 
TPT-Transpo~tation 100 

Qty UOM 

35.99 Tons 
35.9'3 Tons 

Rate Tax Amount 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance with Virgini a law, I certi f y that the contents of th is load i• fr•e 
of any ~ubstances not authori~ed for acceptance ~t Waste Manage~ent. 

Drive1~· s 
~-___,·-·~ 

Signatut~,,c.:;:o,..c---------------------------------



Manifest No. _ _ 1_7_1_9_ NON-HAZARDOUS WASTE MANIFEST ~ 
If waste is asbestos waste, complete all Sections. 

II was1e is NOT asbestos waste, complete only Sec11ons 1, 2, 3, 4 an . WAaTE MANAOEMliNT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ~..=an=-~P..::e:.::e:.::d:._ _______ _ 
d) Telephone Number: (787) _,31!.:4a.l!!l.·..:oi0w4.,,,8c0..._ ______ _ 
e) WASTE MANAG~MENT APPROVAL CODE OJ I I 
I) Common Name ot Waste: Dredge Sediment 
g) Description of Waste: -.::::S:=am=:::e..::a::.:s:...=A:.:b::.:O=..V=-=-e _______ _ 
h) Disposal Volume: _ __,O::.:n,,,_e:....iC...,l ... ),__ ________ __ _ 

__ Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: _______________ _ 

l) Generating Location (Name): Sam=::.:e~---------

k) Address:--=S:=am=:.:::e:__ ______________ _ 

I) Telephone Number: Same 

l1 lol1l l4lol olvlAI 
m) Asbestos ONLY· 

n) Type of Containers: 

CJ Frl3bltl, C] 8olh; _ •4 Ft1eb'O 

D Non·FrlOOle D NIA __ •,;, non-Fnllble 

~ D'.ff..QE..CQr:ilAlliEBS 
TA· Tru::k 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application idenlllied by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM • Metal Orum 
OP - Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

natu•<1 of Otllfflr Oie of Rac...,pl 
h) I hereby warrant that 1 e above described material was delivered 

without incident or contamination on the dale of delivery referenoed 

below. a-' r- 113 

Transporter's Name: _ ------ --------- -
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No.IState: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnalur11 ol Or1Ve1 Dato ol Aeeeipl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SIQn:ilure DI Orlve1 0111e 01 Receipt 

Shipmen! Date 

Transfer Faclllty's Name:--------------

Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No.IState: ___________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ----- -------------
9) I hereby warrant that the above named and described material was 

received lrom the generator on the date of receipt referenced below· 

SiQl\lltute ol Driver D:ilo nl Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City. VA 23030 
c) Telephone Number: _,(....,8~0,..4"'")'"-"'9-=6'-8~,_-7.._2=10,.__ _________ _ 

d) Mailing Address:_--!!s~am~e;;:as~~~~--..,,,,,---::_..,--_,r-=.~ 
e) Name of Disposal Faclllty's 

Authorized Agent (printJlype) -~-.J...;.=-"--==---L-J~--=== 
f) The material delivered by the 

Disposal Facility. 

Slgnalure of O•lve1 Dale ol Aecetpf 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Faetlity. 

SIQnature of Driver Dale of Recelr:x 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolillon 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 'sAddress: ________________________________________ ___ , 

d) Recommended special handling instruetions and additional information:----------------- ---------
e) Operator's Certification; I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marl<ed, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prtntAype) Signature of Operator's Authorized Agen1 Date 

nP.~tim:ition fWhite) • Transoorter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles Cit y County Landfill 
8000 Chambers Road 
Charles Ci ty, VA, 23030 
Ph: 804-966-721 0 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03118/ 2013 
Pay ment Type Credit Account 
Man1.1ci.l Ticket# 
Haul i ng Ti.cket# 
Ro ute 
State Waste Code 
Man ifest 1702 
D~!si; i nati on 
PO 
Profile 

5551- ©©14 
101400UA <DREDGE SEDIMENT> 

C.;i.rrier c~.ry 

Vehicle# 29 
Container 
Dri ver 
Check# 
Billing ~ 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# 605'3lZIE· 

1Jo 1.1.une 

Gen er8.t OY" 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LI TTLE CREEK PHASE 2 

Tint:? 
03/18/2013 11:13:57 
03/1812013 11:37:47 

Scal e 
PC301 Seal~ 
PC302 Scale2 

Operator 
kimbo3 
kimbo3 

lnbo•.tnd Gross 9322tZI 
T<lire 3598121 
Net 57240 

l b 
lb 
lb 

Tons 28.62 

Product LD1. 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 1©0 

Qty UOIYI 

28.62 Tons 
28.62 Ton s 

Rat~ Tax Amat.mt 

To'l:al Tax 
Tota.l Ticket 

Origin 

VA 
VA 

In ~cco~dance with Virgini a law, I certify that the c ontents of this load is free 
of any substances not authorized for acceptance at Waste Management. 

Driver 's Signature 

403WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._1_7_ 0_ 2 _ If waste is asbestos waste, complete a ll Sections. 

11 waste is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. WA•TE MANAGEMENT 
- -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVFAC M id-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: J oint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B:::ryc.L::an= ...:P::..;e::ed= --------
d) Telephone Number: (767) 341-0iS..Q'---------
e) WASTE MANAGE MEN I APPROVAL CODE rn I I 
t) Common Name of Waste: Dredge Sediment 
g) Description of Waste: .. s=am= e:...::as=.:A= b:.::o=...v=...e=---------
h) Disposal Volume: _ __,,0:..:D:e:...>C..:l=...)~------------

Tons Cubic Yards ~Other Load 

j) Generating Locatlon (Name): ..::S;;..::am='-"e'------------

k) Address:-=S:..=am=:.:e _______________ _ 

I) Telephone Number: Same 

l1lol1l l4lolo lv lAI 
m) Asbestos O NLY · 

n) Type of Containers: 

c:J Friable, D Both; __ "4 Friable 

c:=:J Non-Friabie Cl NIA •-. non·FriablO 

~ TYPE OE CONJ.AJNEAS 
TR- Truck 

i) Number of Containers: _______________ _ 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment da.te referenced below. 

DM • Metal Drum 
DP · Plastic Drum 
BA · Bag 
BB • 6 mil. PlaS1iC 6ag 
BC· 12 m il. Plastic Bag 

Slgna1ure of Gene1"a1or'$ A\Jlhotized Age111 Shipment Date 

Transporter's Narne 

b) Transporter's Address: __ -7-~4..µ!!il..1!::14"1--------

c) Telephone Number ~O(/) :L'f.J'.--=YL.....11,_.,..L-1+--.....,.-----
d) Vehicle License No ./State: l f"w :? JSQ.J!!!, ____ _ 
e) Trailer o r Container No. : _ _ ~.;;,..-~,_· ------------

f) Name of Driver: . K..-IJ{l, ... ci~ .. d ... -'..,.F'-rf<~/9._......_..-=--------
g) I hereby 11Varrant that the above named and described material was 

received ~. in th~e enerator on the date of receip~eferentJ below: 
=--~L~&a-~ , . '<I Jv-- 7 
S~na1ureo1 Driver ·-r "'"" ~eiJi 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. &:c:2 (A _ ~ 
Signo1vro of Oriver · 

Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State:_. _____________ _ 

e) Trailer o r Container No.: 

fl Name of Driver: ---------------- ---
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced belo"V: 

Sl~natu1e al Orrver D~te of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contaminallon on the date of delivery referenced 

below. 

Signature ot Ortver Date of Rec91pt 

• 
Transfer Facility's Name: --------------

Transfer Facility's Address: -------------

Telephone Number: ( ) -------- -----

Vehicle License No./State: ---------------
Trailer or Container No.: _______________ _ 

Name or Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

""'SiQ'M1Ur801 Ori\'flr Oat~ ol Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

OisPosal Facility's Name: Charles Citv Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _("-'~=0,...4=..)"-"'9""8=8-'-7,_,2=1...,0'----------

e) Name of Disposal Facility's · 1/1 S ( '/ / j 3 d) Mailing Address: Same ~ve 

Authorized Agent (print/type) -1-"-"'-"'L-- '-:::--==---=6'--·-----
f) The material delivered by the ~o~ has bee!'\ received at the 

Disposal Facility. 

S1Qnalur11 01 Driver Cute ot Rooelpt 

g) The material delivered by the Transporter has been rejected for d isposal 

at the Disposal Facility. 

Signa.luro of Driver Dal& 01 Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, o r supervises 1he facility being demolished or renovated. or the demolition 

or renovation operation or both 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator's Address:-- ---------------------------------------
d) Recommended special handling instructions and additional Info rmat ion: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents 01 this consignment are tully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

internat ional and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntllype) Signature of Operator's Aulhorized Agent Dale 

I) Responsible A enc Name and Address: 

Destination (White) · Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WAS TI! MANAGENl!;NT 

Charles City County Landfill 
8000 Chamber~ Road 
Charles City? VA, 23030 
Ph: 804-966-7210 

Customer Name MCLERN CONTRACTING CO MCLEAN 
Ticket Oat~ 03/18/2~13 
Pay ment Type Credit Reco unt 
Mam1a.1 Ticket# 
Ha1.1li ng Ticket# 
Route 
State Waste Code 
IYlar. if est 
Destination 
PO 

1804 

5551-0014 
101400VA <DREDGE SEDIMENT) 

Carrier 
Vt?hicle# 
Container 
Driver 
Ch eck# 
Billing # 
Gen EPA ID 

Grid 

ECR 
282 

001211 200 

P4C3 

Original 
Ticket# f,05910 

Pro-Fil(? 
Gen€:rator 185-1\IAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scal e Operator 
In 03/18/2013 11:35; 35 
Out 03/18/2013 11:55:06 

Product 

PC301 Scale l kimbo3 
PC302 8cale2 DW 

LDY. Qt y UOM 

1 
2 

Special Misc-Tons- 1~0 

TPT···Transporta t ion 11210 
19. 12 Tons 
19. 12 ioM 

In accordance wi th 
af 

Driver's Signature 
403WM 

Rate Tax 

Grass 
T.are 
Net 
Tons 

Am aunt 

Tot al Tax 
Total Ticket 

7021ZJQI lb 
31960 lb 
3824'21 l b 

19. 12 

Origin 

VA 
VA 

the contents of this load is fre~ 
at Waste Management. 



NON·HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_8_0_4_ 

WW~TE MANAGEMENT 
If waste is asbeStos was1e, complete all Sections. 

ff was1e is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVJ'AC Mid-Atlantic Joint 

ExpeditioJ!!I'l" Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: B!:'l:an Pee""d:;:;... _______ _ 
d) Telephone Number: (787) .... 3 .... 4-.l-.·.-0 .... 4 .. 8-.0..__ _______ _ 

e) WASTE MANAGEMENT APPROVAL CODE rn [ .... =---' _.__.I I 
f) Common Name of Waste: Dr edge Sediment 
g) Description of Waste: .....;;;.S~am=~e"""'as~~A-b"'""o"'""v"'""e-'----------
h) Disposal Volume: ---'O'"-'n=e'-'(.._:.l _,_) ___________ _ 

__ Tons __ Cubic Yards -lL_01her Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name}: ..:;;;S:-o:am= '""e _________ _ 

k) Address:__::S;..::;a;.;;tn;;;;:...::e _______________ _ 

I} Telephone Number: 

m} Asbestos ONLY · 

n) Type of Containers: 

Same 

CJ Friable; CJ 8o1h, 

c:J Non·Fnable CJ NIA 

~ 

_ _ •t. Fr1BOIB 

__ "' non-Friable 

l'i!!E..Qf. CONJ.Ai.I:!.EBS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP · Plastic Drum 
BA · Bag 
68 • 6 mil. Plastic Bag 
BC· 12 mil. Plastlc Bag 

Generator's Autnorlzeel Agen1 Namo (prlntllype) 

a) 
b) Transporter 's Address: ________________ _ 

c) Telephone Number: ( ) ..,.....,........,,__""""'...,........,.,...._------
d) Vehicle License No./State:;.pn:i C' ~ 
e) Trailer or Conla iner No. :_,~'""""~...._""Z:_,; ___________ _ 

f) 

g) 

h) 

Osle al RlilCCIPI 

Shipment Date 
~~7P-!lll 

Transfer Facility's Address: ------------

Telephone Number: ( ) ---------------
Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name o f Driver:-------------- ____ _ 
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S;gnaMe of Driver Da1e 01 Rocolpi 

h) I hereby warrant that the above described material was delivered 

without Incident o r contamination on the date of delivery referenced 
below. 

S19n<11urc 01 Oriver 

· SECTIO!'J 4 TRANSPORTER 2-<comp1e1e ~ ~ppllell.bie> I SECTION S DESTINATION . 101:;posa1 Facility) 

a ) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver:-------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature 01 Or1ver Date ot Rec:e1p1 
h} I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signalure at Driver Date of Flece1p1 

a) Disposal Facility's Name: Charles City Landm!__ ----
b} Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _(._8::.;0:.4..::.)..._,,9;.:6..,6<...·.:..7.::2c:l .:O ________ _ 

d) Mailing Address: Same as Above 
e) Name of Disposal Facility's h(,(°"'v-\ ~ lV' ~ 

Authorized Agent (printllype) ~ ;s::?? • D "' l\-L 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slwnolure ot Oriver Dale ol Recelpl 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

S~nQJure of Orlver Cale QI Ae<:Oipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company Which owns, leases, operates, controls, or supervises the faci lity being demolished or renovated, or the demolition 
or renovat ion operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ____________________________________________ _ 

d) Recommended special handling instructions and additional information: ---------------------------
e) O~er~tor's Certification: I her!3_by warrant and declare that the co_ntents of this consignment ar!3. fully and accurately described above by proper 

shipping name and are class1hed, marked, and labeled, and are tn all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders. rules and/or standards, 

Operator's Name (print/type) Signature 01 Openuor's Authorized Agent Date 

f) Res onsible A enc Name and Address: 

Destination (White) • Transoorter (Yellow) • Transoorter /Pink) • GAnP.n:itnr <Go lrn 



WASTI! MANAGEMENT 

Charles City County Landfi 11 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-965-7210 

Custo~er Name MCLEAN CONTRACT ING CO MCLEAN 
!icket Date 03 / 18/2013 
Payme nt Type Credit ~ccount 
Man 1.ial Ticl<et# 
H&u1 ing Ti cket# 
Ro1.~t e 
State Was te Code 
Man i fest 169 1 
Destination 
PO 5551-IZJ01t~ 

11Zl1400VA {DREDGE SEDIMENT) 

Carrier THOMPSON OT 
Vehicle# L41 
Container 
Driver 
Ch eckU 
Bi l li ng # ~00 ? 200 

Gen EPR 1D 

Grid P4C3 

Original 
Ticket# 505915 

Profile 
Gene~·at or 185-NAVFACMIDRTLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHRSE 2 

Ti me 
Tn 03/ 18/2013 12: 06:09 
Out 0311612013 12:26 :36 

Scale Operat or l nbol.lnd 
PC301 Scale l DW 
PC31Zl2 Sc:a l e2 DW 

Gross 82520 
Tare C.:722:0 
!\let 55300 

lb 
lb 
lb 

Ton<:- 27.55 
Co mmirnt-s 

Prod1.tct LD% 

:l 
.... 
.:. 

Spec ial Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

27.65 Tons 
27.65 Tons 

Rab~ Amo1.mt 

Tota l Tax 
Tota l Ticl<et 

In accordance with Virgi nia law, I certify that the contents of th is l oad is 
of any substances not authorized for acceptance at Waste Management. 

Driver's Signature ~-
403WM 

Origin 

l.'A 
VA 

free 



WAaTE MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST 
If waste Is asbestos waste, complete all Sections. 1691 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Ex edition Base 

Little Creek Project P ,,,,h=as=e;:....:;;2._ __ 
c) Generator 's Representative: ~ .... a._..n ........ P .. e_.e_d....._ _______ _ 

d) Telephone Number: (767) ~...,l,_-Oz.4..-z8.,.0'---------
e) WASTE MANAGEMLNT APPROVAL CODE rn 
f) Common Name of Waste. Dredge Sediment 
g) Description of Waste: -=:S-=am=-=e...::a:::s=--=A::..:bo=-:::..v.o....:::e ________ _ 
h) Disposal Volume: ----"O--=n=e=---C..-1....,).__ __________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): .::S:.::am=:.::e:;...._ _________ _ 

k) Address:-.::S:.:•::.::m= e'-------------- ---

I) Telephone Number: 

m) Asbestos ONLY • 

n) Type of Comainers: 

Same 

c::::J Frloblo. c::::J Both, 

c::J NQn·Frlable CJ NIA 

__ •,.ft11i1ble 

__ '4 non-Friable 

~ -J-X-E'E_Q_E_G._Q_fY_JA-1~-EBS-

TR • Trucl< 
OM • Metal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date reterenced below. 

DP • Plastic Drum 
BA- Bag 
BB · 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Gonorator's Authorized Agent Name (piint~ype) Signature ol Gener\ltor's Authortzed A9f;jnt Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . tcomplete 11 DllPlicatitoJ 

a) Transporter's Name: --'~'--'"=-:--.PJ.'.-=~=.;h:....i.. ________ _ 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehlcle License No./State: __ _._/=(.,- ""2.-'-3.c...::2'----------
e) Trailer or Container No.: _____ 1'-LJ_I _______ _ _ 

I) 
g) 

Name ot Driver: ----- -------------
I hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signature ot Ori\'<!! 0 1110 01 Receipt 

h) I hereby warrant that the above described material was delivered 

without in~~?ation on the date of delivery reterenced 

below. ~ . ?~/j'.,.J 1 
Slgnl\ture ot O•lvo< DBtl!I of Receipt 

a) Transfer Facility's Name:---------------

b) Transfer Facillty's Address: --------------
0) Telephone Number: ( ) ------------ --
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _____________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from lhe generator on the date of receipt reterenced below: 

S.g1101U1" vi 0<1ver Dattt OI Re.;.,.p1 

h) I hereby warrant that the above described material was delivered 
withOU1 incident or contamination on the date of delivery referenced 
below. 

S1gr111tu1e of Drive1 Dote o1 Receipt 

SECTION 4 TRANSPORTER 2. (complete 11 applicable) I SECTION 5 DESTINATION · (Disposal Facility) 

a) Transporter's Name: ----------------
b) Transporter'sAddress: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generalor on the date ot recelpt referenced below: 

s;g;;;;ture al Driver Dale of Recell)1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on lhe date of delivery referenced 
below. 

SigNIUre of Orlvilt Dalo ot RoeClpt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Bd, Charles Ci~, VA 23030 

c) Telephone Number: ...,(...,8"""'0""'4,..)"-='9..;8-=6 ...... -7,..,2=-l""O"---------- -
d) Mailing Address: Same as Above 
e) Name of Disposal Faclllty's 

Authorized Agent (print/type) ~,__..;.._ __ ~'--..c....::.-.L._..,1-_ 

f) The material delivered by th 
Disposal Facility. 

Signature ot Driver DlltO OI Receli)1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnaturo of Dover DOl\l 01 Recelp( 

SECTION 6 ASBESTOS (operator to complete) 
'Operator'' Is defined as the company which owns, leases, operates, controls, or supervises the taclllty being demolished or renovated, or the demolilion 
or renovation operation or b6th. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: _ _____ _______ _ ____________________________ _ 

d) Recommended special handling instructions and additional Information: - -------------------------
e) O~ef<:ltor's Certification: I he•~by warrant and declare that lhe oontents of this oonsignment are. fully and accurately described above by proper 

sh1pp1ng name and are class11ted, marked, and labeled, and are In all respects In proper cond1t1on for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print!lype) Signature ol Operator's Authorlied Agent Date 

I\ _B~stble A enc Name and Address: 

Destination (White) • Transoorter <Yellow) • TransonrtAr !Pink\ • G1=mPr::ltnr lr.inlrl\ 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 2303~ 

Ph: 804-9G5-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Dat~ ~3/18/2013 

Carrier 
Vehicle# 

THOMPSON OT 
l.92 

Payment Type Credit Account Conta iner 
Ma.nua.l Tid<et ~~ 

Ha•.11 iflg Ticket# 
Route 
State Waste Code 
ManifQst 1712 
Destinati on 
PO 5551-0014 

101400VR CDREDGE SEDIMENT > 

Driver 
Check# 
Billing It l()QU2J1201ZJ 
Gen EP~ ID 

Grid P4C3 

Original 
T i~ket«: 605914 

Volume 

Profile 
Generator 185-NAVFACMIDATLRNT IC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti.nie Scale Operator Inbound Gross 8521ZJIZI 
In 12131 rn12013 12: fl15: 1 7 PC301 Scale 1 DI~ Tare 2691Z10 
Ottt 03 / 18/2121 13 12:24:31 PC302 Scale2 Dl.<l Net 58300 

lb 
lb 
lb 

Tons 29. 15 
Comments 

Prod uct 

1 
.-, 
0::. 

Special Misc-Tons - 100 
TPT-Trans port~tion 100 

Qty UOM 

29. 15 Tons 
29.:L5 Tons 

Rate Ta>< Amount 

Total Ta>< 
Total Ticket 

Origin 

VA 
VA 

ln accordance with Vi i•ginia law, I certify that the contents of t his load is free 
of any substances not authorized for acceptance at Waste Managemen t. 

)river's 8 i gnat <n·~.Q:v,. "Y\/\,,cA./\AA.() 
403WM 



NON-HAZARDOUS WASTE MANIFEST 1712 
WASTE MANAOl!MENT 

II waste Is asbestos waste, complete all Sections. 
II waste is N01 asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 - - --- GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator's Representative: ~B~ry~an~..:P::.;e:::.:ed=--------· 
d) Telephone Number: (7 67) ..=3~4~1~·_,,0'-'4,...8,,_,0o<__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of waste: Dredge Sediment 
g) Description of Waste: -=Sam=e=-=a~~s:..::A=b:.-::o:..::v:..::e'----------
h) Disposal Volume: -~O~n~e~(..:'l~),_ __________ _ 

Tons __ Cubic Yards 2L_.0ther Load 

i) Number of Containers: 

j) Generating Location (Name): .::S:.:am=~·~----------

k) Address:__:S:.:a=m=•~----------------

I) Telephone Number: Same 

l1 lol 1J l4 lofolvfAl 
m) Asbestos ONLY· 

n) Type or Containers: 

c::J Frlpble: c::J Both; __ ".4 Friable 

CJ Non·Frloble CJ NIA _ _ •1. non-Friable 

~ mE..OE CQtff.61DJEBS 
TR · Truck 
OM - Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Applica1ion identified by the above Wasle Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP • Plastic Drum 
BA - Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil Plas11c Bag 

Signature or Generator's Au1h0nzed Agent 

a) Transporter's Name. ____ _J_LZ(,2:z:Z:l¢~~::!::::__ __ 
b) Transporter's Address: 

c) Telephone Number: ( ) ~ 
d) Ve~lcle License No./State: rr-: I o- l z <.. 
e) Trailer or Container No.:_-1_-~_,__4 _____________ _ 

I) Name of Driver: ------------------
g) reby warrant that the above named and described material was 

o lved from tho gonerato1 on the date of receipt referenced below· 

3-t?s= -1- r 
n{Jtur~ of Otlwr 0010 ol R-pt 

h) hereby warrant that the above described material was delivered 
without incident or contamination on tho date of delivery referenced 
below. 

SIQnature 01 Dnve< Data of Receipt 

• 
Transfer Facility's Name:--------------
Transfer Facillty's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: ________________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SlgnaMo of Drlv5r O•to=i ot f'lecelpi 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Sl11•>alu1e 01 Or1~ Data of Rece pt 

SECTION 4 TRANSPORTER 2-(oomplcto rt apphcsble) I SECTION 5 DESTINATION - (Disposal Feclllly) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number ( 

d) Vehicle License No./S1ate: ---------------
el Trailer or Container No .. _______________ _ 

f) Name of Driver:-------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sfgf181Ure ol Driver Oalo of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signalure of Driver 0111c. C>I Aocclpl 

a) Disposal Facility's Name: Charles City Land=fl.=•=-•------
b) Physical Address: 8000 Chambers Bd, Charles City, VA 230130 
c) Telephone Number: _,("'8..,0~4::.)c....::;9..::6-=6:....-'1.:.;2=10,,__ ________ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (prlnlltype) _,,,_..__ ____ .c;..._,_.=_,_,,,,c__ 

f) The material delivered by the 
Disposal Facility. 

Slomiure of Driver O~le or Receipt 

g) The material delivered by the Transpo11er has been rejected for disposal 
.~t the Disposal Facility. 

Stgrl81Ure OI O~ver 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:-------------------------------------------
d) Recommended special handling instructions and additional Information --------------------------
e) O~erator's Ceniticatlon: I htir~by warrant and declare that the coments of this c,onsignment ar~. fully and accurately ~ascribed above by proper 

shipping name and are classified, marked, and labeled, and are 1n all respects 1n proper cond111on for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operalor's Name (pl'intllype) Signature of Operator's AuthOrlzed Agent Dale 

Res nsible A en Name ~an~d~A~d~d~r::::ess~:-========:::==:=:=='-:=:--------,-::-:-....,..,--=-----..,..,,.....------------_J 
Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEM ENT 

Charles City County Landf i ll 
8000 Chambers Road 
Charles City, VA, 23030 
Ph; 804-9b5-7210 

Cu'ii t omer Name MCLEAN CONTRACTING CO MCLEAI~ 
Ticket Dat~ 03/ 18/2013 

Carrier 
Vehicl e n 

Payment Type Credit Accoun t Container 
Man1.1a l Ticket# I:river 
Ha1.11 ing Ticket# 
Raub:: 

Check# 
Billing # 

Tl-!OMPSON DT 
160 

012101200 

Original 
Ticket# 605918 

Vol. 1..1me 

St.:i.te Waste 
M.a,nifest 
Dest ination 
PO 

Code 
1714 

Gen EPA ID 

Grid P4C3 
5551-012114 
10140©VA CDREDGE SEDIMENT) Profile 

Generator- 1 85-l~AVFACM IDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/18/2013 12:13:31 
Out 03/ 18/2013 12 : 4~:26 

PC3©1 Scale l DW 
PC302 Sca le2 ki mbo3 

Comment-: 

Product Lmf. 

Special Misc-Tons- 100 
TPT-Tran9portation 100 

Qt y UOM 

33.28 Tons 
33.28 Ton s 

Rate 

Inbound Grass 
Tare 
Net 
Tons 

Amount 

Total Tax 
Total Ti.cket 

9117213 1 b 
281E.0 lb 
665E,t2J lb 

33. 28 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of thi s load is free 
of any substances not authorized for acceptance at Waste Management. 

Driver 's Signature 

403WM 



NON-HAZARDOUS WASTE MANIFEST 1714 
WASTS MAH.AOl!MENT 

If waste 1s asbestos waste, complete all Sections. 
If waste ls NOT asbestos waste. complete only Sections 1. 2, 3, 4 and 5 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVPAC Mid-Atlantic Joint 

editiona Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative; ~B~ry~an=~P~e:;e::d=---------
d) Telephone Number: {757) ...=f.lc..4a.l~-_,,0:.:4~8..,.0,._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of waste: Dredge Sediment 
g) Description of Waste: --=S=am=.:::::e-=a=s=--A=bo=-=-v~e ________ _ 
h) Disposal Volume: _ __,,O:.::n::.:e::....>.C..:l,_.).__ __________ _ 

__ Tons __ Cubic Yards ~Other_..;;L"'"o"""a;;;.;d:.;;,_ _ 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): ..:S:.::am=:;::e _________ _ 

k) Address:.-=S:.:am=:.:e=------------------

I) Telephone Number: Same 

l1lo l1 I l4lolo lvlA I 
m) Asbestos ONLY · 

n) Type of Containers: 

c:J F11able, c:J Bolh, _ _ •,;. F1iflble 

CJ Non·Fdable c:J NIA __ •,<, non-Friable 

~ TYPE OF CONTAINERS 
TR· Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP - Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plaslic Bag 

Generator's Authorized Agent Name (prlntllype) Signature of Generator's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY · (complete ll 11PPli000te1 

a) Transporter's Name: ....::rh.,,,U.....~"'p,_S ... 6'=...c.:lt'----------
b) Transporter's Address: _ _______________ _ 

c) Telephone Number: ( l - -..::---:--,.,..--,,-.,.,...------
d) Veh. iole License No./State: ~- I £ 
e) Trailer or Container ~.:, ____ ... J'-'~-.;~-:-...-----------
f) Name of Driver: _..31L-~"'"6.:if....~L--"_"""..._ ________ _ 
g) I hereby warrant that the above named and described material was 

the gener tor n the date of receipt referenced below: 
.,, 11"-iJ 

Signature 11 Q91e ol Rcco!pi 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Date of Receipt 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: - --------------
c) Telephone Number: { ) ---- -----------
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.: _ ______________ _ 

f) Name of Driver: - ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signerur11 of Crnror Oare ot Rer.elpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Dale or Rect11p1 

SECTION 4 TRANSPORTER 2- <c:ompioi. 1111Pp1rw 101 I SECTION 5 DESTINATION . (Di"..posat FacthlY) 

a) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: { 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f) Name ol Driver;-------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slg"61Uro of Driver Dale of Recelpl 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgnatu1e ol D11ve< Dato or Rocelpt 

a) Disposal Facility's Name: Charles City Lan(lJlll 
b) Physical Address: 8000 Chambers l\d, Charles City.1 VA 23030 
c) Telephone Number: _,(...,8""'0"--4=-)L..::9_,,6""'6'-·7.:..2=10=-----------
d) Mailing Address: Same as Above 

Authorized Agent (print~ype) ~ fl~ -J 2 
e) Name of Disposal Facili<y's Tl 7 ("/ ~ 

f) The material delivered by the ~sp~een received at the 
Disposal Facility. 

Slgnotu1e ot Driver Date of Reclllpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgriature of 011ve< Date Of RcoetPI 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolltion 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information:------------------------ ---
e) O~er~tor's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

sh1pprng name and are classified, marked, and labolod. and are In all respects in proper condition for transpon by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature ol Operator's Authorized Agent Date 

fl Res nsible A enc Name and Address: 

Destination (White) • Transoorter !Yellow) • Transoorter IPink) • Generator IGnlrn 



WASTE MANAGEMENT 

Charles City County Landf ill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-955-7210 

MCLEAN CONTRACTING CO MCLEAN 
03 / 18/2013 

Carrier 
V ~hic l e# 

THOMPSON DT 
089 

Credit Account 

Customer t..Jame 
Ticket Date 
P<£yment Type 
Man ua 1 Ti cl< et# 
Hauling Ticket# 
Route 

Cotitainer 

State Waste Code 
Manife et 1715 
Destination 
PO 5551-0(7) 1 'f 

t 01400VA <DREDGE SEDIMENT> 

Dri ve t· 
Che d e# 
Billing # 01Z10121Zl0 
Gen EPA to 

Grid P4C3 

Original 
Ticket# 605921 

Vo l1.1me 

Profil e 
Gener.at or 185-NAVFACMI DATLANTIC NAVFAC MID ATLANTIC LiTTLE CREEK PHASE 2 

Ti me Scale Operator Inbound Gross 833212! 
In 03/18/2013 12:22:15 PC301 Scale 1 DW Ta:"? 26801() 
Out 03/ 18/212113 12:51:41 PC302 Scale2 hi in bo3 l\let 56520 

lb 
lb 
l b 

Ton s 28.26 
Co mm ent s 

Produc:-t LD't. Qty UOM Rate Tax Amount Origin 
---··---------------------------------------------------------------------------------------
1 
2 

Special Misc-Tons- 100 
TPT- Transportat ion 100 

28. 26 Tons 
28.26 Tons 

In accordance with Virginia law, 
of any substances not authorized 

/'.. " 

Total Tax 
Total Ticket 

load 

Driv~r·s Signat ure ,/~ 
I certify that the contents of this 
for ;zacceptance at Waste Management. 

2 

VA 
VA 

i s free 



NON-HAZARDOUS WASTE MANIFEST 1715 
WASTE MANAOEMENT 

It waste Is asbestos waste, complete all Sections. 
If waste Is NOT asbestos waste, complete 011ly Sections 1, 2, 3, 4 a 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Oreek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator 's Representative: .!!:B:.!ry~an=~P=e:.::e:..::d=----------
d) Telephone Number: (767) _,,3~4""1,,_-_,,,0~4,.,,,8...,0,._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
t) Common Name of Waste: Dredge Sediment 

g) Oescriptio11 01 Waste:~S~am=~e..!a~s~A::.:b::.:O::..V.::...::::e ________ _ 

h) Disposal Volume: _ ___.,!O~n~e~(-.!l~)L------------

__ Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: 

j) Generating Location (Name): .;;:S;.;:am=;.:e'------------

k) Address:,--=S;.:am=:..::e:...._ ______________ _ 

I) Telephone Number: Sa.me 

m) Asbestos ONLY · l=1 Frl3ble: l=1 Bolh; 

c::J Non•Frlable c::J NIA 

n) Type of Containers: ~ 

•4 Frlablo 

Il'.EE.QE.CONTAINEBS 
TR· Truck 

o) 1 hereby warrant that the above named material Is the same materia l as represented on the Special Waste Disposal 

Application identified by the above waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Melal Drum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mil Plasllc 9ag 
9C- 12 mil. Plastic Bag 

Genera1or'sAUthOnzed Agen1 Naroo (prin11type) Signature ol Generator's AuthOlized Agent Sllipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY ·(comp101ci1tappncab1e1) 

a) Transporter's Name: ____,,'....c.~...::...;;;;..,p.~:..;d::...c;"-::.._L!..n;;.· ""~.ot..=-' ~'---
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Velliole License No,/Stale: __ _../'--,..6~...L~""'...,;;l=-=-'?----'P _____ _ 
e) Trailer or Container No.: __ _,,Jl._°'~o-~8~41~---------
f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

for n the dat , ceipl re'e~c, ~low: 

=-s,-;ne--,-t -rlo~I O;r=M:::1r:::::;~:_ _ _c::::::S-~._, Dale ot Roco1pt 

h) I hereby warrant that the above described material was delivered 

t or contamination on the d re of delivery referenced 

Transporter's Name; -----------------
Transporter's Address: ________________ _ 

Telephone Number: ( 
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 

received from the generator on the dale of receipt referenced below: 

Slg~ture of Driver D:.1te of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgr111tur1l ot Drlvor Dalo 01 Receipt 

a) Transfer Facility's Name:----------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------

d) Vehicle License No./State: ----------------
e) Trailer or Conta iner No.: _______________ _ 

f) Name 01 Driver: ------------------
9) I hereby warrant that the above named and described rnaterlal was 

received from lhe generator on the date of receipt referenced below: 

Sf9n:itur9 o1 Oriver D:M Cf Raci:;pt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Landfill 
Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: (804) 966·7210~--------
d) Malling Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (prlntAype) ......,~~.:;_----::.,;:.--..1.....:.::::__.!...o~ 
I) The material delivered by the 

Disposal Facility. 

Signature or Driver Data 01 Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgn1110ro ot Drive< Dale ot Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' Is defined as the company which owns, leases, operates, controls, ot supervises the facility being demolished or renovated, or the demolilion 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator 's Address:----- --------------------------------------
d) Recommended special handling instructions and additional information:---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked. and labeled, and are In a ll respects in proper condition for transport by highway according 10 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Slgnatu1e c l Operator's Authorized Agan1 Date 

f) Res onsible A enc Name and Address: 

Destination IWhite\ • Transoorter <Yellow\ • Transnortar <Pink\ • GP.nP.r::itnr mnlrl\ 



WAST£ MANAOEl\lllENT 

Charles City County Landfill 
8000 Cha~bers Road 
Charles City, VA1 23030 
Ph~ 804-966-7210 

Cl\stomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket D~te 03/18/2013 
Pay ~ent Type Credit Recount 
Man:Jal Ticket# 
Hauling Ticket# 
Route 
State Waste Code 
Manifest 171€: 
DE!st inat icm 
PO 5551-l211Zl14 

101400VA <DREDGE SEDIMENT> 

Carrier THOMPSON DT 
Vehicle# 223 
Contai ne~· 
Dr i i.,: er 
Check# 
Bill ing # 0001200 
Gen EPA ID 

Gr id P4C3 

Original 
Ticket# 605925 

Volume 

Profile! 
Generat O\" 185-NP.VFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 03/18/2013 12:34: 39 
Out 03/1 8/2013 12:55:03 

Sc~le Operator 
PC301 ScQle 1 ki mbo3 
PC302 Scale2 kimbo3 

inbo•Jnd Gross 73960 
Tare 26600 
Net 47360 

l b 
lb 
lb 

Tons 23.68 
Comment: 

LDY· Q·ty UOM Raf;e iax Amo~mt Origin --1---·--·----------------------------------.. ·----------------------------.. _________________ .... __ _ 
1 
2 

403WM 

Special Misc-Tons- 100 
TPT-Transportat ion 100 

23.68 Tons 
i::3. 58 Tons 

Total Tax 
Tota.l Ticket 

VA 
IJA 

In accordance with Virginia law, I certify t hat the contents of this load is free 
of any substances not aut horized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 1716 
11 was1e is asbestos waste, complete all Sections. 

WASTE MANAGEMENT lf waste is NOT asbestos waste, complete only Sections I , 2, 3, 4 an 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name. NAVJ!'AC JVIid·Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator 's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: ~.:::a::D:.:P..::e:..:e:..:d=---------
d) Telephone Number: (767) _,3...:4~-_.0""'4:.8=------
e) WASTE MANAGEMENT APPROVAL CODE rn .__....__.__.I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S=am=.::e...;as;:::;...:;A::.:b::..o::..v~e ________ _ 
ti) Disposal Volume: -~O~n~e~(...:!l~)L------------

__ Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: ________________ _ 

j) Generating l ocation (Name): .::S;.;:am=;.;;;e'-----------

k) Address:-=S::.:am=~ = e=:-------------- - --

I) Telephone Number: Same 

m) Asbestos ONLY - D Friable: D eo111. __ %Friable 

CJ Non·Fnable CJ NIA •,i. non-Friable 

n) Type of Containers: r;;;-r;;-JT R .--------, 
~ rype OE CONIAINF;RS 

TR· Truck 
OM - Metal Orum 

o) I hereby warrant that the at>ove named material Is the same material as represented on the Special Waste Disposal 
Application lden1ified by the abOve Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OP - Plastic Drum 
BA · Bag 
BB - 6 mil. Plasllc Bag 
BC· 12 mil. Plastic Bag 

T ransporter·s Name: ~:z:i&G:2!:b...,t:.l:U:U::"J_.-..ll.":'40~!1J~

Transpor1er's Address:-------------~=---
c) Telept'lone Number: ( ) --- - ----------
d) Vehicle License No./State: /..!:~::.,,._~__..;;?~J_.,"---------
e) Trai ler or Container No.:-2?..,4'._._..3 _____________ _ 

f) Name of Driver: -------------------
9) I hercb~arrant that the above named and described material was 

receiv rom the ge: 'r.'.\t: on the date of recei t refe~enced. below: 
~rL~i.! I .s -/, ' /3 

Signature of O~ e of R..c.ilp1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. · 

Transporter's Address: ______ __________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State. ---------------
e) Trailer or Container No.:. _______________ _ 

f) Name of Driver: ----·--------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnalure 01 Driver Onie of Rece.,1 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgna1u1e of Orlvei Cale OI At!CCtpl 

Shipment Dale 

a) Transfer Facility's Name:---------------

b) . Transfer Facility's Address: ---------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------ -------
9) I hereby warrant that lhe above named and described material was 

received from the generator on the date of receipt referenced below· 

Sion11ture of Driver Delu ol Al!ICe<PI 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Telephone Number: -"-=~o.-=.:.;:'-"1='-"----------
Malling Address:_~s~a~m~e~as:..:~~~~--...-------,-..,-
Name of Disposal Facility's 
Authorized Agent (prlntt\ype --\1~;..__;;;;..;:::.;;;"-...r _......._ ___ _ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

SlgM011ureof Orlvct Oata 01 Receipt 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

Signaiure of Driver 081.9 Of R8Caip1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, conlrols, or supervises the facility being demolished or renovated, or the demolltlon 
or renovation opera11on or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling lnstruciions and additional information:---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respects In proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Namo (pnntJ\ype) Signature or Operator's Authorized Agent Date 

I) Res onsible A en Name and Address: 

Oestination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGENtENT 

Charl es City County Landfill 
8000 Chambers Road 
Charles City , VA 1 23030 
Ph : 804-956-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/18/2013 

Carrier 
Vehicle# 

THOMPSON OT 
199 

Payment Type Credit Account Containe r 
Manual Ticket# 
Hauling Ticket# 
Ro:,;t e 
State Waste Code 
Mani fe!it 
Dest ination 
PO 

1718 

5551-0014· 
101400VR <DREDGE SEDIMENT> 

Driver 
Check# 
Billing tf 0001200 
Gen EPA ID 

Grid P4C3 

Origi nal 
Ticket:lf 605924 

Vo l ume 

Prof i le 
Genera.tor 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti111e 
In 03/18/2013 12:33:24 
Out 03/18/2013 12:57:00 

Scale Operator 
PC301 Scale 1 ki mbo3 
PC302 Scale2 kimba3 

lnbo1.1nd Gra ss 819QJIZJ 
Tar~ 2E.E,©0 
Nat 55300 

lb 
lb 
lb 

Ton~ 27.€.5 
Comment-;; 

LDY. Qty UOM Rat e Am ount Ori gin 

1 
~ 

Spec i al Mi sc-Tons- 100 
TPT-Tran sportation 100 

27. 65 Tons 
27. 65 Ton ~ 

VA 

In accordance wit h Vi r ginia law, 
of a ny substances not authorized 

Dr iver ' s Signature 

403WM 

Total Tax 
Tota l Ticket 

cedify t hat the contents of this load :t s fre e 
cceptance ~t Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
II waste is asbestos waste, complele all Sections. ~ Man11est No. __ 1_7_1_8_ 

WA•TE MANAOEMIENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, ii and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Bue Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: ~B~ry~an=~P:..::e:.::e:.:d=---------
d) Telephone Number: (787) ~31!!!.;4:11.l~-_,,0...,4...,8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name or Waste: Dredge Sediment 
g) Description of Waste:-=S~am=~ea~s~~A=b:..;:o:..::v:..::e;;_ _______ _ 
h) Disposal Volume: -~O!.!n!:!!:e~(..:l~), ___________ _ 

Tons _ _ Cubic Yards _1L.0ther Load 
I) Number o1 Containers: ________________ _ 

J) Generating Location (Name): .::S:.:am=:=e~---------

k) Address:-=S::.:a:.:m= e:.._ _ _ ____________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY -

n) Type of Containers: 

_ _ % r1 1~ 

__ '" non·Friable 

IYff...QE COfillill::l.EBS 
TR· Truck 

o) I hereby warrant that the above named malarial Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Mela l Drum 
OP • PlaStlc Drum 
BA· Bag 
BB - B mil Plastic Bag 
BC· 12 mil. Plastic Bag 

Generplo r's Authorized Agent Namo (prlnl"ype) 

Transporter's Name: _ _,_.u..~LLJ,,.....:....tloo!:..'-"--------
Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: -~~..i..s.~,,1..1. _ _______ _ 

e) Trailer or Container No.:-..khh~----rr:orrTT'.,,..'T"l"-
f) Name of Driver: _ _ _;..J-.~UJ-~>...1..---+4'L/..1-1-~4-__ 

g) 

e date o receipt r'~ir.::iL 
"'s-... nD- ,U-1$_0_1 o=-,-1 --J~W.~:J.!.Alf!.!.IJ.LJr.a:.!:Jr-. 0111(1 OI RecetPi 

h) I hereby war nt that the above described material was delivered 
wi1hout incident ontamination on the date of delivery referenced 
below. 

Transporter's Name: -----------------
Transporter's Address: ___________ _ _ ___ _ 

Telephone Number: ( 
Vehicle License No./State: ______________ _ 

Trailer or Container No.: _ ____________ __ _ 

Name ot Driver: ----- --------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Slgnntu1e ol Driver Dole ot Aoeelp1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ot delivery relerenced 
below. 

Slgna1ur" ol Driver Dalo of Receipt 

$t11pment Date 

Transfer Facility's Name:---------------

Transfer Facility's Address: ---------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _ ______________ _ 
e) Trailer or Container No.:, _ ______________ _ 

f) Name of Driver: - ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on tho date of receipt referenced below. 

Slgno1ure of Oflver 03t&o1 Rece1pl -- • ---

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

• 
Disposal Facility's Name: Charles City LandfUl 

b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: (804) 966·7210 

d) Mailing Address:_--=S=am=e=-=~r;;~=-----~--."""'.,_-
e) Name of Disposal Facility's 3 ( 'l ,, f 

Authorized Agent (print/type) -

f) The material deliv by the Trans o rter has been received at the 

Disposal FacllitYi 
1

1-/8 ~ )3 
Signature of Dnve1 Dnte ol Recoip1 

g) The material d livered by the Transpo r has been rejected for disposal 
at the Disposal Facility. 

Signature of Orlver 011te ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator• is defined as the company which owns, leases, operates, controls. or supervises the facilhy being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operalor's Address: _______________________________________ _____ _ 

d) Recommended special handling instructions and additional information. ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are tully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law. regulallon, ordinances. orders. rules and/or standards. 

Operator's Name (printAypc) Signature of Operator's Authorized Agent Date 

f) Res onsible A enc Name and Address: 

DPstination (White) · Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/18/2013 

cary 
28 

Carrier 
Vehicle# 
Container 
Driver 
Ch eck# 
Bi lling tt 
Gen EPA ID 

Payment Type Credit Recount 
MansJal Ticket.ti 
Hauling Ticket It 
Ro ute 
State Waste Code 
Mani fest 
Destinatt.on 
PO 

1 E,86 

5551-0014 
1~1400VA <DREDGE SEDIMENT) 

0001 200 

Gr id P4C3 

Original 
Ticket It 605933 

Vcl 1.1me 

Profile 
Ger.erato1· 185-NAVFACMIDATLANTIC NAVFAC MID ATLAl\ITIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 81460 
In 03/ 18/ 2013 12:50!05 PC301 Scale 1 kimbo3 Tare 31800 
Out 03/18/201 3 13 : 15:58 PC302 Scale2 ~d mbo3 Net 4%60 

lb 
lb 
lb 

Tons 24.83 
Co roment~ 

Product 

2 
Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

~4.83 Tons 
24. 83 Tort s 

Rate Tax Amo1.mt 

Total Tax 
Tota l Ticket 

Origin 

VA 
Vfl 

In accordance with Virgin i a law, I cert i fy that the content! of th i s l oad is free 
of any s ubstances not authorized fo r acceptance at Waste Mana~ement. 

403WM 



NON·HAZARDOUS WASTE MANIFEST 
Manifest No.,___1_6_ 8_ 6_ If was1e is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1. 2, 3, 

--SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAO lVUd-Atlantio Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator 's Representative =B;.::>;'Y""-'aD= -=P=-e=-e=-d=-- -------
d) Telephone Number: (767) ...l3~4z..i,._ -~4~lll---------
e) WASTE MANAGEMENT APPROVAi. CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ....:S:.:am=:.:e..:as=-=A=-=b=-=o=-v-=-=e ________ _ 
h) Disposal Volume: _ ___,,O,.,,n:.;e:._..C ... l .... )...._ __________ _ 

Tons __ Cubic Yards _lf_01her Load 
i) Number of Con1alners: _______________ _ 

j) Generating Location (Name): .:S::.::am.=:.::e'-----------

k) Address:_.:S:.::a:::m= e=------------------

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

c:J Forioble; CJ Botli; 

D Non·FMblt1 D NIA 

•4 Friable 

__ % non-Frleblo 

~ ,__TY_P_E_O_F_C_O_N_XAJ_N __ ERS- -. 

TR · Truck 

o) 1 hereby warrant !hat the above named material is the same material as represen1ed on the Special Waste Disposal 

Applica1ion identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Me1a1 Orum 
DP - Plastic Drum 
BA - Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (pr1ntAype) Signature of Generator's Authorized Agent. Shlpmen1 Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY · tcompte1e1rllllp11c:<LbleJ 

a) Transporter's Name: /)_ ~ ~ , 
b) Transporter's Address7 J fio Jk.y CL.W- 2 
c) Telephone Number: ( fd-{ ) -#7 ...... £ .... f'.:_-_&f.....,..'> .. 7._'1 _____ _ _ 
d) Vehicle License No./State: _ _3...,,.,_.,}.'-.-_..J._,3._tf,,_ ________ ~ 
e) Trailer or Container No.: 

f) Name of Driver: _[)....JJ~--""M}/'"-'-''-'-/ "'7-'-----------
g) I hereby warrant that the above named and described material was 

receiv d trom the 9enera1or on the dale of rec~t referenced below: 
.,j:('Y.// ] 

S nture of Onver Date of Receipt--- -

h) hereby warrant th the above described material was delivered 
without incident or conlamination on the dale of delivery referenced 

~ ·,5-rf"--t) 
Signature or Drlvcr Oate of Rocclpt 

-- - - -

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./Sta1e: ______________ _ 
e) Trailer or Container No.: ______________ _ 

I) Name of Driver: - -----------------
9) I hereby warrant that the above named and described material was 

received from the generator on the dale of receipt referenced below: 

Slgnnturo of Drl'ltlr Date o! Receipt 
h) I hereby warrant \hat the above described material was delivered 

wnhout incident or contamination on the date ot delivery referenced 
below. 

Signature ot Otlve• Dato 01 Receipl 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------

d) Vehicle License No.tState: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ---------- - -------
g) I hereby warrant that the above named and described material was 

received from 1he generator on the date ol receipt referenced below: 

Signature ol Driver Onie o1 Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Disposal Facility's Name: Charles Cfu_,,,,L ... a=n..,d=ft=J=J,__ ____ _ 
b) Physical Address: 8000 Chambers Rd, Charles City! VA 23030 
c) Telephone Number: _,(...,8'°"0"-4::..)1.-"'9_,,6""6'-·7~2=10""-----------
d) Mailing Address: Same as ~ ,c-., 
e) Name of Disposal Facility's ~ ). {}(./ ~ (\/'.,. {_5 

Authorized Agent (printltype)1:-p"""'---....:=_::;;~--..;:...(:) _ ---
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

SIQnature of Driver Oate of AeoelPt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S"dnature ol Dnver Oate Of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number. ( 
b) Operator'sAddress: ______________________________ _____ _______ _ 

d) Recommended special handling Instructions and additional information:--------------------------
e) OJ)erator 's Certification: I her~_by warrant and declare that the oo.ntents of this c,onsignment ar~. lully and accurately described above by proper 

sh1pp1ng name and are class1f1ed, marked, and labeled, and are 1n all respects 1n proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Oparalor's Name (prlnt,,ypa) Signa1ura of Operator's Authorized Agent Oa1e 

Res onsible A enc Name and Address: _ __ _ 

Destination (White~ • Transoorter (Yellow) • Transoorter (Pink) • Generator rGoldl 



WASTE MANAGEMENT 

Charles City County Landfil l 
8000 Chambers Road 
Charles City, VA~ 23030 
Ph : 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/18/2013 
Payment Type Credit Account 
Manual Ticket# 

car•r 
29 

Original 
Tick1::tt E·05934 

Volumi: 

Hauling Tlcketlt 
Route 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Billing tt 
Gen EPA ID 

000121Zl0 

State l~aste 
Manifest 
Destination 
PO 

Cade 
1720 

5551-121014 
101400VA CDREDGE SEDIMENT) 

Grid P4C3 

Profile 
GenerG1.tor 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

In 
Out 

Time 
03/18/2~13 12:50:44 
03 /18/2013 13:17:44 

Comments 

Pro di.let 

Scale 
PC301 Scale 
PC3Qt2 Sea 1 e2 

LDY. Qt y 

Operator 
ki mbo3 
~<i mbo3 

UOM Rate 

1 
2 

Special Misc-Tons- 100 
TPT-Transportat i on 10© 

2E..90 Tons 
26.90 Tons 

Inbot.tnd Gro<.Ss 
Tare 
Net 
Ton~ 

Tax Amount 

Totei.1 Tax 
Total Ticket 

89E.8tZI l.b 
35880 lb 
5381210 lb 

26.90 

Origin 

VA 
VA 

I n accordance with Virginia law, I certify that tlie content; .; of this l oad is free 
of any substances not authorized for acceptance at Waste Management. 

Driver's Signature 

~03WM 



NON-HAZARDOUS WASTE MANIFEST 
Man11est No .. __ 1_7_2_-_0_ If waste is asbestos waste, complete all Sections. 

WA•TE MANAOl!MENT 11 waste is NOT asbes1os waste, complete only Sections i, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 
editiona Base Little Creek 

b) Generator's Address.Joint ExpeditiOD.aJ'Y. Base 
Little_t:!reek Project Phase 2 

c) Generator's Representative: B ~~ryo.L.!an=.:.P:.;e::;e::;d::: _______ _ 
d) Telephone Number: (767) J5~4:i!!.l~-~0!;;4~8~0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
1) Common Name of Waste: Dredgi.::::e..:S::..:e::..:dim=:.::.e:::.:n=t.;:__ ____ _ 
g) Description of Waste: -=S:;:am=~e~a~s=-=A::.:b:::.;o:::.;v.::...::;e ________ _ 

h) Disposal Volume: _ _..::O::.:n=:e=-"C..::l:..),__ __________ _ 

Tons Cubic Yards _ll_Other Load 

j) Generating Location (Name): ..::S::c:am= "-'e ___________ _ 

k) Address:._:S:;:am=.~e=------------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

i:::J Friable: Cl Bo1h, 

CJ Non·Frlable c:J NIA 

'A. Friablo 

_ _ •4 non-Friable 

~ -ry_p_e _OE-COO--~--. 
TR - Tri,.ck 
DM • Me1al Df\Jm i) Number of Containers: ______ _________ _ 

o) I hereby warrant that the above named material ls the same material as represented on lhe Special Was1e Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below, 

DP • Plasl tc Drum 
BA· Bag 
BB - 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag 

a) Transporter's Name: ..t-L-Jo<!!o~..::..~....1--4--------

b) Transporter's Address:_~~..::::i..~L.:::~L---------

c) Telephone Number: Wo~ \ __,7'-C'~1 -""<i'--"4'=1--.?~?..+-'1..------
d) Vehicle License No./State: fS"· c'>'7.f' c./A 
e) Trailer or Contain~:fio.:_,...2o::....9._-_ ... ___________ _ 

I) Name of Driver: & O~---------
g) I hereby warrant tllat the above named and described material was 

recei/2m ~e date of rece~e _reZ?d below: 

Sig~afure 01 Ortllllr Da of Receip1 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

:I:~::.:;:~~ il£t!P 

Shipment Date 

Transfer Facility's Name:--------------

Transfer Facility's Address: ------- -------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------- --- ..,:--------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SJQ"il\Ure of Drlvet 0~1e of Re<;e\pt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

SignaliJre of Driver 

SECTION 4 TRANSPORTER 2-(complr:\e ii oppho.'lble) I SECTION 5 DESTINATION . (Dl:lpOSal FaOll\ly) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Te lephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name ot Driver:-------------------
g) t hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S\gf1J11ure 01 Driller Dale ol Receipt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date or delivery referenced 

below. 

Slgnn1ure ol Otlver Date ot Rece\pl 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: -'("'8=-0=-4=).--=9c.:6""'6~--=-7-<=2=1=0 ________ _ 
d) Mailing Address: Same as A ve 
e) Name of Disposal Facility's . _(\ >"/ 

Authorized Agent (print/type) --1..:·"--~--'--==~-===--.i.......:""'--__:..=--r 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

S\9nature 01 Driver Oato ol Rocepl 

g) The material delivered by the Transport.er has been rejected 1or disposal 

at the Disposal Facility. 

s19na,rure of Drover Date o1 RoceP\ 

SECTION 6 - - - -- ASBESTOS (operator to complete) -- - -

"Operator~ ls defined as the company which owns. leases. operates. contro ls, or supervises the facillty being demolished or renovated. or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and addftional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders , rules and/or standards. 

Operator's Name (primllype) Signature ot Operator's AuthOnzed Agent Date 

t) Res nsible A enc Name and Address: 

n A.c:tin ::itinn fWhitP.) • Tr ;:in!";nnrlAr fYAllnw) • Tr::in~nnrtAr <Pink\ • GF!nAr::ifnr (GnlrH 



WASTE MANAGEMEN T 

Charles City County Landf i ~l 

9001Q Chambers Road 
Charles City, VA, 2312130 
Ph: 804-966-7210 

Customer Name MCLE~N CONTRACTING CO MCLEAN 
Ticket Date 03/ 18/2013 

Carrier 
Vehicle# 

Payment Type Credit Recount Container 
Man1J.al Ticket if Dri ver 
Hauling Ticket!* Check It 
Ro1J.te Billing # 

ECR 
282 

©©17J121Zl0 

Origina l 
Ticket# 605935 

Vol1Jm€.' 

State Was~e Cod e Gen EPA ID 
Man i fest 171! 
Des t: ir..at ion 
PO 5551-IZll2Jl l1 

101400VA tDREDGE SEDIMENT> 

Grid P4C3 

Prafi 1 e 
Generator 185-NAVFACMIDATLANTIC NAVFAC ~ ID ATLANTIC LITTLE CREEK PHASE 2 

Tim~ Scale Operator 
I~ 03/1 8/2013 12:52:59 
Out 03/ 18/2013 13:20:12 

Co11111ent~ 

PC3~1 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

LDi~ Qty UOM 

1 
2 

Spec i al Misc-Tons- 1 ~0 
TPT-Trsn5portation 100 

19. 11 Tons 
19.11 Tor1s 

In accordance with Virginia law, 
of any substances not authorized 

Dri ver 's Signature 

403WM 

Rate. 

lnbOJJnd Gross 
Tar~ 

Net 
Tons 

Tax Amo1..int 

Total Tax 
Total Tic!<et 

70860 lb 
32EAl2l lb 
38220 lb 

1.'3 .. 11 

Origin 

VA 
VA 

i s free 



NON-HAZARDOUS WASTE MANIFEST CJ 
If waste 1s asbestos waste, complete all Sections. ~ 1711 

WA8TE MANAOl!MENT It waste is NOT asbestos waste, complele only Sections 1, 2, 3, 4 ahcrS. 
Manifest No. _____ _ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVll'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Cl'eek Project Phase.~2~--
c) Generator 's Representative: !:B~ry,...._=an,_P:....::e:..:e:..:d=----------
d) Telephone Number: (767) -.!3~4~1~·:.l0~4...,8><::0~--------
e) WASTE MANAGEMEN I APPROVAi CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description ot Waste: --'S=am=~e...!as=..A~:.:b=-=o=-v=-e"'------------
h) Disposal Volume: _ __;:O:;..:n::;e:::...l(..:l:..)~-----------

__ Tons __ Cubic Yards __L0ther Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): ..:::S:...::am=:...::e _________ _ 

k) Address:_.::;:S;.;;a;;.;;m= e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D Friable. D 6otn: _ _ 01. Friable 

CJ NOn·Fllable CJ NIA 

~ 
__ •,i. non•Friable 

T'lEE..OE COC:HAINEBS 
TR. Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was dellvered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastle Drum 
BA· Bag 
BB · 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag 

Transporter's Address: ________________ _ 

c) Telephone Number: ( ~ _ 
d) Vehicle License No./State= JT~ ~ ~L Z 
e) Trailer or Container No.:_,_;-c: __ "i;j_.~~Z:-~------------
f) Name of Driver: ------------------
g) I hereby, bove named and described material was 

date of receip3~ef~}j'~ 
:f-.~a ""re~o~D•J!.ll">:..,-"'!!:f--\:::~'°""'~..;::,_-- Oat<> ol R-1pl 

hi I hereby warrant that the above described material was delivered 
the ate of delivery referenced 

3-1<'(-I :I 
Dale of Re<:e•PI 

Shipment Date 
~'l'!'l'tft'!'I 

Transfer Facility's Name:---------------

Transfer Facility's Address: -------------

Telephone Number: ( ) -------------
Vehicle License No.IState: ---------------
Trailer or Container No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant tha1 the above named and described material was 
received tram the generator on the date of receipt referenced below: 

Slgna1ure ot DrlvSI Oat" cl Rooaipl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referencecl 
below. 

Signature or Orlver Doto ol Roooipt 

SECTION 4 TRANSPORTER 2-(com~1e1ellilpp1ioab10> f SECTION 5 DESTINATION · (Dlr;po"...alFnclllty) 

a) Transporter's Name: -----------------
b) Transporter's Address: ________ ________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signa1ure ol Driver D!lle 01 Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date o1 delivery reterenced 
below. " 

S1gn11ture 01 Dr!Vltr Date of Receipt 

a) Disposal Facility's Name: Charles Oitt Landfill _ _ 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number. _,('"'8::..;,0,,_4""')"-"'9'""'6""6~·7,,_,,,2,,,,10~---------
d) Malling Address:_-=s-=am=e-=a.s~A;:;=;i<..=-;:;_---,-----~-
e) Name of Disposal Facility's 

Authorized Agent (print/type) _...1._,~-..::..-==-........:.~"---="""'"....Ji 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

S1groture of D11wr Da111 gl Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Orlver Dale cl Receipt 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator's Address: ________________ --- - ------------------- ---

d) Recommended special handling instructions and additional information: ----------------- ----------
e) Operator's Certification: I hereby warrant and declare that the contents of thls consignment are fully and accurately described above by proper 

stiipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntltype) Signature ol Operator's Authortied Agenl Date 

I) Res onslble A enc Name and Address: 

Destination (White) • TransoortAr <VAiiow) • Tr::iMnnrtAr f Pinkl • (.;AnP.r;itnr fr::nlrl\ 



Charles City County Landfill 
6©00 Chambers Road 

WASTE MAlliAOEMl!NT Charles City, VA, 23030 
Ph: 804-9S6-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/18/ 2013 
Payment Ty pe Credit Recount 
Manual Ticl{et# 
H.:.,uli ng Ticl<ettt 
Route 
State Waste Code 
Mani fe~~t 

Destination 
PO 

1795 

5551-017.114 
1~1400VA <DREDGE SEDIMENT> 

Carrier THOMPSON DT 
Vehicle# 192 
Container 
Driver 
Check# 
Billing # 0©©120~ 
Gen EPA ID 

Grid P4C3 

Or iginal 
T ir.ket t~ 505942 

Volu.m~ 

Profi le 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Tim e Scale Operator I nbound Gros s 818flltZI 
In tZ13/ 18/201.3 13:21: 31 PC3©1 Scale l kimbo3 Tare 25840 
O•J.t QJ3/18/212113 13 :4l1.:05 PC302 Scale2 hi mbo3 Net 54960 

lb 
lb 
l b 

Ten~ 27. 4& 
Con1ment: 

Prod1.1ct LDi. 

1 Special Misc-Tons - 100 
TPT-Transportation 100 

Qty UOM 

27.48 Tons 
27.48 Tons 

RatP. Tax Amount 

Total T8x 
Total T'i cket 

Orig in 

VA 
VA 

In accordanc e with Virginia law, I certify that the content s of this load i s free 
of any substances not authorized for acceptance at Waste Manage ment. 

Driver ' s 



NON-HAZARDOUS WASTE MANIFEST ~ 
If waste 1s asbestos waste, complete all Sections. 

II waste 1s NOT asbeS1os waste. complele only Sections 1, 2, 3, 4 an 5. 

Manifest No __ 1_7_9_5_ 
WA•TE MANAOl!MENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name· NAVFAC Mid-Atlantic Joint 
J!!xpeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generaior's Representative: =B=--'-'an=:..:P=-=e-=e-=d=------- - --
d) Telephone Number: (767) _ . ..K.-..x.~;.x.. _______ _ 

e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: Dredge Sediment 
g) Description ot Waste: -=S-=am==e.-::a=s~A:.::bo~v~e ________ _ 

h) Disposal Volume: One (!)'----------

Tons _ _ Cubic Yards _l!_Other Load 
i) Number ot Containers: ________________ _ 

j) Generating Location (Name)· ..;S:.::am=:.::e=------------

k) Address:-=S:.:a:.:m=•:__ _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:::J Frlabto, c:::J Bolh, 

c:::J Non·Frloble D NIA 

__ •1o Friable 

__ •.<. non-Frtabte 

[ill] ..--:ry-p_e _O_E C-0-t\l-IA_l_f!lE_BS___, 

TR - Truck 
DM - Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Applicatt0n identified by the above Waste Management Code and such material was delivered to the transporter on 

lhe shipment date referenced below. 

DP • Plastlc Drvm 
BA- B!lg 
BB • 6 mil Plastic Bag 

BC- 12 mil. Plastic Bag 

Generator's Aulhcmzed Agen1 Name (pnntltype) 

c) Telephone Number ( 

d) Vehicle License No./State: 

P.) Trailer or Container No.: 

t) Name of Driver: -------------------
9) e cby warrant that the above named and described material was 

rec ived from the gen or on the date of receli;it refer~d below: 
·:>,... = / 2 

S• 'l&ture of or.ver ~of Re&iJ] 
h) I ereby warrant that the above described material was delivered 

without incident or contamination on the date ot delivery referenced 
below. 

Sign;itur1 ol Orivor Ca.tu ol Receipl 

Shipment Date 

~~'!!ll'W--

Transfer Facility's Name: - --------------

Trans1er Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ----------------- - - -
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQ~UJre of OriVllr Date of Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery refarenced 

below. 

Signature of Dnver Oale of Receipt 

SECTION 4 TRANSPORTER 2 (complete 11 apphcabic) I SECTION 5 DESTINATION · (Oicpo:sal FocllltY) 

a) Transporter's Name: -----------------
b) Transporter's Address· __________ ___ _ 

c) Telephone Number ( 

d) Vehicle License No./State: - --------------
e) Trailer or Container No.:. ___ ____________ _ 

I) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

5 ,gn;i1u10 ot Driver Date or Recelp1 

h) I hereby warranl thc.1 the above described material was delivered 
wrthout incidcm or r,cntamination Ori the date of delivery referenced 

below. 

SignalUIO OI 0 1IV11! Date c l Recelp1 

a) Disposal Facility's Name: Charles Ci Lan_dfill_ 
b) Physical Address: 8000 Chambers Rd, Ohal'les City, VA 23030 

c) Telephone Number: _(804).._9=6 .,,,6-'·7...,2""1::..:0=----------
d) Mailing Address: Same as Above 

e) Name of Disposal Facilit~' ? ~ r:T 
Authorized Agent (printA ,.;;> ' D ,. 1_____::) 

f) The material delivered by the ~rter has been received at the 
Disposal Facility. 

Signalun1 ct Or111er Oale 01 Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facilhy. 

Slgnmure ol O~oror Date or Receipl 

SECTION 6 · ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases. ope1a1.es, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _________________________________________ _ _ _ 

d) Recommended special handling lnslructions and addllional information: --------- ------------------
e) Operator's Certification : I hereby warrant and declare that the contents ol this consignment are fully and accurately described above by proper 

shipping name and are c la&sified, marked. and labeled, and are in all respects in proper condition for transpon by highway accorduig to applicable 
International and domestic law, regulation, ordinances. orders. rules and/or standards. 

Operator's Name (prlntl\ypo) SignatLJre of Operator's Aulhorized Agent Date 

enc Name and Address· 

Destination (White) •Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



Charles City Co1.rnty Landfill 
8000 Chambers Road 

WASTE MANA GEMENT 
Charles City, VA, 23030 
Ph : 80lt- %6-7210 

Cust omer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/18/2013 
Payment Type Credit Account 
Manual Ticket# 
Haul.ing Ti dcet# 
Rout e 

Carri et' 
Vehicle# 
Contai ner 
Dri ver 
Check# 
Billing # 

THOMPSON OT 
141 

IZl01Zl1200 
State Waste Code Gen EPA to 
Mani fest 
Destination 
PO 

1705 

5551-001 4 
101400UA CDREDGE SEDIMENT ) 

Grid P4C3 

Ori.ginal 
Ticket# £.05945 

'Jo lume 

Profi l e 
Genera1t or 185-NAVFACMIDRTLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

lims Scale Operator 
In 03/ 18/2013 13:26:32 PC301 Scale 1 kimbo3 
Out 03/18/2013 13:45:58 PC302 Scale2 ki mbo3 

Co mm ents 

LDr. Qty UOIYI Rate 

Inbo1Jnd Gross 

Tax 

Tari: 
Net 
Ton-: 

Amou.nt 

74580 lb 
272Lf!Zi 1 b 
47340 lb 

2 .3. 67 

Origin 
·--·---........ -------·----------------------------.. ---------·----------------------------·-----.. ----·---
1 
2 

Speci al Mi sc-Tons- 100 
TPT-Transportation 100 

23.67 Tons 
23.67 Tons 

Total Tax 
Tot.:11 Ticket 

VA 
VA 

In accordance wi t h Virginia la", I certify that the contents of thi s load is free 
af any substancei not authorized for acceptance at Waste Management. 

Dr i ver ' s Signat ure ~----
4Q3WM 



NON-HAZARDOUS WASTE MANIFEST '\ 
If waste Is asbestos waste, complete all Sections. 

1 

... \ 
Manifest No __ 1_7_0_5_ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and S. 

SECTION ,--- GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVll'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Adelress:Joint Expeditionary Base 
Little Creek Protect Phase 2 

c) Generator's Representative: =B==ry~an='-"P::..e;::;..e;::;..d=---------
d) Telephone Number: (767) ...!3~4~1~·:.ll0~4~8c:O,.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE [[] 

f) Common Name of Waste: Dredge Sediment 

9) Description of Waste: ...z.S.:am=e.;:;..;;:a:.:s;..;A=b;..::oc..:vc..:e'------~---
h) Disposal Volume: -~O~n~e~(~l~),__ __________ _ 

Tons Cubic Yards ~Other Load 

j) Generating Location (Name): _,,S:.:am=· :.:e'------------

k) Address:_::S::am=::.::e::_ _______________ _ 

I) Te lephone Number: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

CJ Friable; CJ Both: __ '-'Friable 

c:J Non·Fliable CJ NIA _ 'k non•Friablo 

mE..Oi:..coNTAl~RS 
TR. Truck 

i) Number of Containers: _______________ _ 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identi1ied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB • 6 mil. Plasl ic Bag 
BC- i 2 mil Plastic Bag 

a) Transporter's Name: --~'4-'<'-"'"0L/'-~o..:..._,_ ______ _ 

b) Transporter's Address: _______________ _ 

c) Telephone Number; ( 
d) Vehicle License No,/State: __ -L.J/"..,_..,z_,_..g"'-='8,__ ______ _ 
e) Trailer or Container No.: / 'ft 
f) Name of Driver: ------------ --- ---
9) I hereby warrant that the above named and described material was 

received from the generator on the dale of receipt referenced below: 

Sign~lurn ol Ollvor Dale ol Receipl 
h) I hereby warrant that the above described material was delivered 

wtthout incident or contamination on the date of delivery referenced 

below. tt_;I'_/_ ?: 15 ... ,2 
$1gna1ure ol~. Dalo ol Recaip1 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------

Telephone Number: ( ) - -------------
Vehicle License No./State: ______________ _ 

Trailer or Container No.:. _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signalvf P of Driver D;>tll Of Rooelp1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of del ivery referenceel 

below. 

S\9f1<1lure of Driver Dale 01 Receipt 

SECTION 4 TRANSPORTER 2- ccomp1010 11 app11cnb1ei I SECTION 5 DESTINATION ·(D1sposa1Fac1111y) 

a) Transporter's Name: ---- - ----- ------
b) T ransporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ·--------------
e) Trailer or Container No.: 

I) Name of Driver: ___ ---------------
g) I hereby warrant that the above named and described material was 

received from the generator on the dale of receipt referenced below: 

Signa1ure ol Driver Date ol RccolPI 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

§lgnaturo of OrlvOJ Oare 01 Recelp1 

a) Disposal Facility's Name: Charles Ci Landflll 
b) Physical Address: 8000 Chambers Rd, Charles CUy, VA 23030 
c) Telephone Number: (804) 966·7210 

d) Malllng Address: __ s~am~~ewas~A2.!:J~~---=---=---.,,-.. 
e) Name of Disposal Facility's 

Authorized Agent (printl\ype) _J......i!JC::::.....:==..:s~~-.!:...-'~-.::::::: 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnatvro 01 Driver Dole 01 Receipt 

g) The material delivered by the Transporter has been rejected 1or disposal 

at the Disposal Facility. 

Sl(Jnaturo cl Driver 0Jte ol Receip1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the faciltty being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number; ( 

b) Operator 's Address: 

c;I) Recommended special har.dling Instructions and additional information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents ot this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respects In proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules andfor standards. 

Operator's Nart1e (prinlltype) Signature o f Operator's Aulhorized Agent Date 

1) Res nsible A ency Nam£- and Address: 

De~tlnation (White) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VR, 23030 
Ph: BIZ14-966-7210 

Customer Name MCLEAN CONTRACT ING CO MCLEAN 
Ticket Date 03/18/2013 
Payment Type Credit Recount 
M2nual TickeH! 
Ha1.1l 3.ng Ticket# 
Ro1J.tf.' 
State Waste Code 
Mani fes t 
Destination 
PO 

19U 

55!51-IZJIZlt .!; 
101400VA CDREDGE SEDIMENT) 

Carrier 
Vehicle# 
Con-tai ner 
Driver 
Check# 
Billing \i 
Gen EPA ID 

Grid 

THOMPSON DT 
16121 

P4C3 

Original 
Ticket# 51zi5g49 

Profile 
Generator 185-NAV FACM IDRTLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scal e Operator 
In 03/18/2013 13:47: 21 
Out 03/18/2013 14:1 1:1 1 

Com m ent ~ 

P1•oduct 

PC3©1 Scale 1 kirubo3 
PC302 Scale2 ki mbo3 

LD'f. Oty UOM 

1 
2 

Special Misc-Tons- 1©0 
TPT-Transportati on 100 

21 . 00 Tons 
21. 00 Tons 

Rate 

Inbound Gross 
Tare 
Net 
TDns 

Amount 

Total Tax 
Total Ticket 

7012Qt 1 b 
28120 lb 
42000 lb 

21 . 00 

D~· i gin 

In accordance with Virgini a hw, I certify that the contents of this load is free 
of any substance~ not authori zed for acceptance at Waste Management. 

Driver's Signature 

40:1WM 



Manifest No __ 1_9_1_1 NON-HAZARDOUS WASTE MANIFEST ~ 
If waste is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and . WA•TE MANAGEMENT 

SECTION 1 -- - - GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

:Expeditionary Base Little Creek 
bl Generator'sAddress:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: !!:B~ry~an=~P::.;•:.•:.d=---------
d) Telephone Number: (767) _,3~4....,.,_l_,·00<..4""'8:!<.0=---------
e) W/\STE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name o f Waste: Dredge Sediment 
g) Description o f Waste: -=S=am= •=-=a=s:...:A=b:.::o:...:v:...:e,__ _______ _ 
h) Disposal Volume: _ -:O=n::e:...;("-'l=-)4-----------

__ Tons Cubic Yards _1L_ Other Load 
I) Number of Containers: ______________ _ _ 

j) Generating Location (Name): ..:S:..:am=::::• :....__ _ _ ______ _ 

k) Address:,--=S:.::am=:;:;e ____ _ _ _________ _ 

I) Telephone Number: 

m) Asbestos ONLY-

n) Type of Containers: 

Same 

c:J Frlablo, c:J Both: 

c:J Non·Frlable Cl NIA 

~ 

'"' Friabla 
__ 0k non-Froablo 

------- -
lli~CONTAINEBS 

TA · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP - Plastic Drum 
BA · Bag 
BB · 6 mil. Plastic Sag 
BC· 12 mil Plastic Bag 

Generator's Autt'Orfzed Agent Name (prir'llltype) Signature or Generator's Autrorfzed Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY · (complete tr app11eab!el 

a) Transponer's Name: .;.;·4h-...1~u°"""~~pll!..S.A:t'JL"')...1-. ________ _ 
b) Transporter's Address - - --------------
c) Telephone Number: ( ) - -----.,.,...,,.--.- ------
d ) Vehicle Uoense No./State :l _ S'I ()bl £ 
e) Trailer o r Contalner)\Of ... J.gV 
f) Name of Driver: c..:.,t:\CI S Cal 
g) I hereby warrant that the above named and described material was 

the gen ato1 the date of receipt~fer~~ed below: 
_ ____.,_. - L:.l. , .... '3 
SigMIUr river Doto OI Receipt 

h) I hereby wananl that the above described material was delivered 
without inC1dent or contamination on the date of delivery referenced 

below. 

S1gna1urc 01 Orovor Date ot Roo04)l 

a) Transfer Facility's Name:------------ ---

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) ------ --------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No. : _______________ _ 

I) Name ol Driver: - - ------------ ----
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below. 

Signature of Driver Dalo 01 fioco1p1 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

SIQMlure Of Orlvet 

SECTION 4 TRANSPORTER 2- (comp1e1c ot :ipolocnblel I SECTION 5 '',pESTINATION · (Ol!lpo!lal Foethty) 

a) Transporter's Name: ----------------
b) Transponer's Address: ______ _ ________ _ 

c) Telephone Number: ( 
d) Vehic le License No./State: ______________ _ 
e) Trailer or Container No.: ______________ _ 

f) Name of Driver: - -----------------
9) I hereby warrant that the above named and described material was 

received lrom the genera101 on the date of receipt referenced below: 

Signature or Driver Dalo 01 Rocelpt 

h) I hereby warrant that the above described material was delivered 

without incident o r contamination on the date of delivery referenced 
below. 

Slgna1u10 of Orlver Date of Receipt 

a) Disposal Facility's Name: Charles Oit:y Landflll 
b) Physical Address: 8000 Chambers B.d, Charles City, VA 23030 
c) Telephone Number: _,_,8::.::00<..4,,,.._""'9c:;:6~6:...·7.:.;2=10%,.... ____ ____ _ 
d) Mailing Address: __ s~am~~e=-t::'T..?~~----==---=---r~--
e) Name of Disposal Facility's 

Aut horiz.ed Agent (print/lype) µu.,o;;;.ei::.::,..~..;:::2:....-!.-(,,I,:..__...:.:::::--::::~ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signature of Drlwr Dale ol Receipt 

g) The material delivered by the Transporter has been rejected for d isposal 
at the Disposal Facility. 

Signature of Orlvt11 DateofRecoipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, teases, operates. controls, or supervises the facility being demolished or renovated, o r the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator's Address:--------------------------------------- --- -
d) Recommended special handling Instructions and addit ional Information· - ------------------------ -
e) Operator's Certllicallon: I hereby warrant and declare that the contents ot this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
Internat ional and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnlllype) Slgna1ure of Operator's Autt'Orlzed Agent Dale 

Destination (White) • Transoorter (Yellow\ • Transnorter <Pink\ • Generator fGnlrl\ 



WASTE MANAGEMENT 

Charl~s City County Landfill 
8©00 Chambers Road 
Charles City, UA, 2303121 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/19/2013 

Carrier 
Vehicle# 

Payment Type Cr edit Recount Container 
M,;inu131 Tfrket# Driver 
Hauling Tickl?t# Ch"'ck# 
Ro11te Bil ling ~ 

ECR 
282 

0001200 

Orig iral 
Ticke'ti 5Ql5'3H4 

Va 11Jrne 

State Wast e Code Gen EPA ID 
Mani fa9t 
Desl;ination 
PO 

191l1 

5551 - 0014 
10140illVA <DREDGE SEDIMENT) 

Gt" id P4C3 

Pro'fi le 
Generator 185-NRVFACMIDATLANTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me 
In 03/ 19/2013 07:33:07 
Out 03/19/2013 07:54 :12 

Comment; 

Product 

Scale Operator 
PC301 Scale kimbo3 
PC3©2 Scale2 kimbo3 

LD~ Qty UOM Rate 

Inbor.md 

Te1x 

Gross 
Tare 
Net 
Tons 

Amoltnt 

74200 lb 
322'~·0 1 b 
4196121 lb 

2lll.98 

Origi n 
-----------------------------------------------------·----------~----------------------------

1 Special Mi sc-Tons- 100 
~PT-Transportation 1~0 

20.98 Tons 
20. '38 Tons 

Total Tax 
Total Ticket 

!JA 
l,JA 

the content s of this load i~ free 
at Waste Management. 

In accordci,nc e with Virginia l.ou..,, I certi f y t hat 
of any s•.1bstance~ed for acceptance 

Driver" Signature l ~'--------------------
403WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No __ 1_9_1_4_ 

WA•TE MANAGEME NT 
11 waste Is asbestos waste. complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address.Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative. =B:..:ry:""· '--'an=...:;P:..;e::;.;e=-d=---------
d) Telephone Number: (767) _.3""4""lc:..·-=0'-"4=8""0'---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f ) Common Name of Waste: Dredge Sediment 
g) Description ot Waste:-'S= am= e.::.....:;;as:.:::· -=A= bo..:;...;;.v..:e ________ _ 
h) Disposal Volume: _ __;;O:;..:n'"'e.._.(""!. .... ). ___________ _ 

Tons Cubic Yards ~Other Load 
i) Number ot Containers: ____ ___________ _ 

j) Generating Location (Name): ..::S;..;;am=:;..;e'------------

k) Address:_..;;:S;..;;;am.=;..;;;e _______________ _ 

I) Telephone Number: ( Same 

I 1 lo 11 I 141 o I o Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

c:J Friable. c:J Both, _ _ •t.. Friable 

c:J Non·Frhiblo c:J NIA __ •,4 non-fn!lbla 

~ I.'l'.eE...QE.C.Q~EllS 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Jdentltled by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Orum 
DP · Plastic Drum 
BA-Bag 
BB • 6 mil, Plastic Bag 
BC- 12 mil Plastic Bag 

a) Transporter's Name: --1-.~==:;...L.c:_ _________ _ 

b) Transporter's Address: _______________ _ 

c) Telephone Number: ( } - ------------
d) Vehicle License No.tState: P l (: '3 Ck '"l.. 
e) Tra iler or Container No.:__.Z ..... 7::....;L=------------
f) 
g) 

h) 

Deteof R-p1 

Shipment Dale 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle License No.fState: ______________ _ 
Tra iler or Container No.: _______________ _ 

Name of Driver: -----------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Slgnn:ure of Dr!llllr Date of Rec:&,pl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature or D11ver Dale ot Recelp1 

SECTION 4 TRANSPORTER 2-(comple1e 1I oppllcablo) I SECTION 5 DESTINATION · (Disposal F11cll•1Yl 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No.tState: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name ol Driver: ------------------
g) I hereby warrant that the ahove named and described material was 

received from the generator on the date of receipt referenced below: 

Slgno1u1e ol Dr1vw Oate ol Receipt 

h) I hereby warrant that the above described material was delivered 

Without Incident or contamination on the date of delivery referenced 
below. 

Signature ol Dnvor Dale of Receipt 

a) Disposal Facility's Name: Charles City LandAll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: _,(""8::..:0=-'4'°")'-""9""6""6_,-7:..:2::..:1~0,_ _______ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's Q;;;,: 3- [q l C3 

Authorized Agent (prlntl\ype) ~ ~ ...___ 

f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Sign11lure ol Ori11e1 Dale ol Roce1p1 

g) The material delivered by the Transporter has been rejected for disposal 
al the Disposal Facility. 

Sigfl8ture ol Ol1vor Dale ol Receopl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional Information: ---- - ---------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respecis in proper r.ondltion for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature of Operator's Au\110ri2ed Agent Date 

Res onslble Aoenc Name and Address: 

Destination (White) • Transporter (Yellow) ·Transporter (Pink\ • Generator (Gold) 



WASTE MANAGEMENT 

Charles City County Landf i ll 
8©00 Chambers Ro~d 
Charles City, VA~ 23030 
Ph: 804-966- 721© 

Customer Name MCLEAN CONTRACT ING CO MCLEAN 
Ticket Date 03/ 19/2~13 
Payment Type Cr~dit Account 
Mam1al Ticket# 
Ha1.1li ng Ti cket :!!: 
Ro1..tte 
State Waste Code 
Manif~st 1683 
Oest :inr.\t ion 
PO 5551-001l~ 

101400VR CDREDGE SEDIMENTl 

Carrier Tl-!OMPSON OT 
Vehicle# t 92 
Container 
Driver 
Check~ 

Bill ing # 0001 2©0 
Gen EPA ID 

Grid P4C3 

Ori ginal 
Ticket# f.05985 

Profile 
Ge nerator 195-NRUFACMIDATLANTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Sea l ~ Operator 
In ©3 /19 /2013 07: 40:23 
Out 03/19/2013 07:59:37 

Commenh 

Product 

PC301 Scale 1 ki mbo3 
PC302 Scal e2 ki mb o3 

LD~ Qty UOM 

1 Spec i a l Mi sc-Tons- 100 
TPT-Transportat i on 10© 

25. 38 Tof\5 
26. 38 Tons 

Rate 

Inbound Gross 
Tare 
Net 
Tons 

Tax Amount 

Total Tax 
Tota l Ticket 

7%60 lb 
2591Zl0 lb 
52750 l b 

i~5 . 38 

Orig in 

llA 
VA 

rn accordance with Vi r gi nia law, I cert ify that the contents of t hi s load is free 
of any s ubs t ces not authorized for accepte1nce at l~aste Manage in ent. 

Dri ver 's Signatur 



1683 NON-HAZARDOUS WASTE MANIFEST p 
11 waste 1s asbestos waste. complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and . . W ASTE MANAOE.MENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVPAC Mid-Atlantic Joint 

Ex edition Base Little Creek 

b) Generator's Address: Joint l!lxpeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: :!:B::.!ey~an~:..:P=-e:::.e:::.d=----------
d) Telephone Number: (787) ~3~4~1.:.::·0.,_4""'8=0 _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sedllnent 

g) Description or Waste: _S= am= e;;...;:as;;::...::A= b..;o..;v ..;;e:-_______ _ 

hi Disposal Volume: _ __.!O~n~e~(~l..1.) ___________ _ 

__ Tons __ Cubic Yards ~01her Load 

I) Number of Containers: 

j) Generating Location (Name): ..:S:.:am=:.::e=------------

k) Address:-=S:.:am=:.:e:___ _ ______ _______ _ 

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

CJ Friable, CJ Bolh, _ _ •t. Friable 

CJ Non·Frillble CJ NIA __ % non-frll;lble 

~ I.Y.EE..OE CONIAl!illlS 
TA· Truck 
OM · Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

a) Transporter's Name: ---""~.tt:.~~~~~-------
b) Transporter's Address: 

c) Telephone Number: ( } -------------

d) Vehicle License No./State:~.._l ..,£.t ... -~Z..::;.Z..._,'---------
e) Trailer or Container No.:JG°"-'-"-'L.b-------- -----

1) Name of Driver: - ------------------
9) hereby warrant that the above named and described material was 

r calved from the enerator on the date of recejpt reference~ below: 

~~r.¥A~Q.-...i....:~,c~.i_.A/l~""A4~- ~-.... /Cl - I J 
s· n u1e I 011v<1r Dais ol A..clripl 
I ereby warrant that the above described material was delivered 

wilhout Incident or con1aminetion on lhe date of delivery referenced 

below. 

Signatur~ of Dr111e1 Date at Recelpl 

Transfer Facility's Address: - ----- -------

Telephone Number: ( ) -------- -----
Vehicle License No./State: ___________ ___ _ 

Trailer or Container No. : _ _ ___________ _ 

Name of Driver: -----------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below; 

$ lgn&tu1e c;,I Ori•"' Oa111 at Aecoip1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signawre or DllVC< ~olAece<pl 

SECTION 4 TRANSPORTER 2-<complete 11 app11Cab1e1 I SECTION 5 DESTINATION . !Ol!;pOSlll Fac1111y1 

a) Transporter's Name: _ _ ---------------
b) Transporter's Address: ____ ___________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: -------- -------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------- ----------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt reterenced below: 

Slgn::nuro 01 Driver Dale or Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery re ferenced 
below. 

S1Qnatu1e or 01111111 Dale ot Roceip1 

a) Disposal Facility's Name: Char s.-=C=i=---L=a=n.=d=ft=J=-1 _ ____ _ 
b) Physical Address: 8000 Chambers ltd, Charles City, VA 23030 
c) Telephone Number: _,(..,,8,_,,0.__,4._.)'-'9::.6::.6:-..·...:7;.::@:.::l~O:...._ ___ ____ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's i.(¥'}/ --_:, n '":;:> 

Authorized Agent (prinMype) --tU.L ......) ... (:'?\. · \. ~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slg"lllure 01 Otlver Oa1., ot Rec<:iillt 

g) The matertal delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signa1ure of Drlllf!f Cate c1 Aocc.pt 

SECTION 6 ASBESTOS (operator to complete) 

"Operator'' is defined as the company which owns, leases, operates, contro ls, or supervises the facillty being demolished or renovated, or the demolttion 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 

b) Operator'sAddress - -----------------------------------------
d) Recommended special handling instructions and additional Information: - ---- ----- ----------------
e) O~er~tor's Certification: I her~by warrant and declare that the oo.ntents of this ~nsignment ar~. fully and accurately ~ascribed above by proper 

sh1pp1ng name and are class1f1ed, marked, and labeled, and are 1n all respects 1n proper cond1tron for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printAype) Sfgnalure or Operator's Authorized Agent Date 

Destination (White) ·Transporter (Yellow) • Transoorter (Pink)· Generator IGold) 



Original Charlem City Count y Landfill 
8000 Chambers Road ii ck et# 61Zl59B5 

WASTE MANAGEMENT 
Charles Ci t y, VA, 23©30 
Ph; 804-966-721© 

C1.1.st;o111er Name MCLEAN CONTRACTING CO MCLEAN 
Tick et Date 03/19/~013 

Payment Type Credit Account 
MC\ni..tal Tic ket# 
Ha1.1l.ing Tick"?t # 
Route 
State \<Jast e Code 
Mani fest 1713 
Destination 
PO 5551-001Lf 

101400VA <DREDGE SEDI MENT> 

THOMPSON DT 
141 

Carrier 
Veh;i. c \e# 
Container 
Driver 
Checklt 
Billing tt 
Gen EPA ID 

01ZJ012QJ0 

Grid P4C3 

Volume 

Profile 
Generator 185-NAVFACMIDATLRNTIC NRVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 03/19/2013 ©7:39:52 
Out 03/19/2013 08:01:21 

Couents 

Product 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LO~ Qty UOM Rate 

Inbound 

Tax 

Gross 
Tare 
Net 
Tons 

Amount 

7840121 lb 
27300 lb 
51100 lb 

25.55 

Origin 
--------------------------------------------------------------------------~----------------

2 
Speci al Misc-Tons- 1~0 

TPT-Trans portation 100 
25.55 Tons 
25.55 Tons 

Tota.1 Tax 
Total Ticl<et 

VA 
VA 

In accordance Nith Virginia law, I certify t ha.t the contents of this loe1d is free 
of any substan~es not authorized for acceptance at Waste Management . 

Driver's Signat ure 07~v-----
403WM 



Manifest No 1713 NON-HAZARDOUS WASTE MANIFEST \ 
If waste is asbestos waste. complete all Sections. 

WA•TE MANAOeMENT II waste is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

al Generator's Name: NAVl'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Aepresentali11e: ::B:::~""-'a=n~P=-=ec=ec=d=----------
d) Telephone Number. (767) ~3~.!!!.l.:.:·0~8~0'---------
e) WASTE MANAGEMENT APPROVAL CODE [[] 1.....-i--..__.I I 
f) Common Name of Waste: Dredge Sediment 
g) Description ol Waste: -=S:=am=:.::e;...;as=..:;A::.b:;;.o;::.v..;;..;::e ________ _ 
h) Disposal Volume: -~0:.!!n~e~(~l~)'------------

__ Tons __ Cubic Yards _x_ Other Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): .::S:..:am=:.::e;__ ________ _ 

k) Address:_:S:..:am=:.:e~----------------

I) Telephone Number: Same 

m) Asbestos ONLY - c::J Ftlabkl. c::J Both: __ •1o Friable 

CJ Non·Frlable CJ NIA 

n) Type of Containers: ~ _D'_P_E_O_E_CQriT.8.-- ,-NE-f!S--. 

TR -True!< 
OM - Metal Drum 

o) I hereby warrant that the above named material ls the same material as represen1ed on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plastic Drum 
BA - Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil. Plastic: Bag 

Ocncrotor's Av1hori1ed Agent Name (prin!Aype) Signaturo or Generator's AuthOrlzed Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY. (complete 11 spp11c.'lb1e1 

a) Transporter's Name: ___ 7/:i.LLJ.~~q../!/-~<.,t;L.ll~4'--------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ___ ....::..-.:.....L..u...-------

e) 
I) 

g) 
Name of Driver: ------------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Sign111ure ol Orlwr Oale ol Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or c ~mi nation on the date of delivery referenced 

below. , ~ / 3 - Jc;~ 1 j 

Transporter 's Name: -----------------
Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No. ·---------------

!) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slg113ture of Drl•er Oofe of Rccetp( 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signa1vre of Orive1 Dato Of Receipt 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: ---------------

c) Telephone Number: ( ) -------------
d ) Vehicle License No./State: ____________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and deSC1'ibed material was 

received frorn the generator on the date of receipt referenced below: 

SigJ13ture ol Or Iver Dato OiR~--;pj- -
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Da1e ol Reoelp1 

Disposal Facility's Name: Ch les Oi Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 230GO 

c) Telephone Number: _,(..,,8,,_,0'°"4::.l.....,,9c.::6:.=6::..·7-=-=2=-10=------- - --
d) Malling Address: Same as e 
e) Name ol Disposal Facility's 

Authorized Agent (print.1.ype) -l--:.C""-==--=::__~-~----
1) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Drl\IOf Daio of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

"Operator" Is delined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handlfng instructions and addhional Information. 
~~~-~~-~~-~-~--~~~~~ 

e) O~erator's Cer1ification I hereby warrant and declare that the contents of this consignment are fully and accurately described above b pro er 
sh1ppln~ name and are classlfled, mar~ed , and labeled, and are in all respects In proper condttion for transport by highway according t~ apftlcable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opera1or's Name (printllype) Signature ot Operator's Authorized Agent Date 

f) Responsible A enc Name and Address: 

"" - - •• .. ·- " -- ,,. ,..., ,._, · T...,...,,.."'"""'' /Vcllnw\ • Tr::in c::nnrtAr (Pink\• Generator (Gold) 



WASTE MANAGEMl!NT 

Char les City County Landfill 
8000 Chambers Road 
Charles City, VA 1 23030 
Ph: B04-9E.E.-72.i0 

Cu.st om er Nam '.? MCLEAN CONTRl'.ICTI NG CO MCLEA~~ 
Ti cket Date 03/19/2013 
Payment Type Cred it Recount 
Manual Tic:k~t# 

Ha1.t1 ing Ticket# 
Route 
State Waste Code 
Manifest 1800 
D~stinat i. on 

PO 5551-ll117.l1l1 
101400VR (DREDGE SEDIMENT) 

Carrier THOMPSON OT 
V~hi c lett 223 
Container 
Driver 
Checl{lt 
Billing M 0001200 
Gen EPA IO 

Grid P4C3 

Orig i nai 
Ticket# 61Z!59'32 

Volume 

Profi le 
Generator 185-NAVFACMIOATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator 
In 03/19/2013 07:49:49 PC301 Scale kimbo3 
Out 03/19/2013 08:14:39 PC302 Scale2 ki mbo3 

Inbound Gr(1ss 8088121 
Tare 255~ 1Z1 

Net 54380 

lb 
l b 
lb 

Tons 27. 19 
Ccmments 

Proci1.1ct LD1-

1 
2 

Special Misc-Tons- 1~0 

·1 PT-Transportation 1Ql0 

Qty UOM 

27.19 Tans 
27.19 Tons 

Tax Amount 

Total fax 
Tot .al Ti <:!<et 

Origin 

VA 
v~ 

In accordance with Virgin ia law, I certify that the cont2nt s of t his load i s fre~ 
of any substances nQt authorized for acceptance at Waste Management. 

Driver's Signatore de~ ~Is 
403WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._ 1_ 8_ 0_· _O_ II waste Is asbestos waste, complete all Sections. 

WASTE MANAGEMENT It waste is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. 
SECTION 1 - - GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAC Mid·Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator 's Address:Joint Expeditionary Base 
-------=Li='=ttl=e_..C,reek Pro 'ect Phase 2 

c) Generator's Representative: ~B::.:ry~a=n~P=e:..::e:..::d=----------
d) Telephone Number: (767) _,3""-4=1...,-0"-4""8""'0...._ _ ______ _ 

j) Generating Location (Name): ::S:..::am=o::e=-------------

k) Address:-=S:.::am=.;:;e _ ______ _____ ____ . 

I) Telephone Number: Same 

e) WASTE MANAGEMENT APPROVAL CODE rn I [ I 
f) Common Name o f Waste: Dredge Sediment 
g) Description of Waste: ~S=am=e~as:.;A=b:.:O:..V:..e=---------
h) Disposal Volume: -~O~n~e~C..:l~)t....------------

m) Asbestos ONLY -

n) Type ol Containers: 

Tons __ Cubic Yards _l:L_Other Load 
I) Number of Containers: _ ________ ___ _ ___ _ 

c:::J Ftlob1e: 

c:::J Non-Fr111ble CJ NIA 

~ 

_ _ •.4 Friab1e 

m e OF CONJAINE6.S 
TR-Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM · Metal Dr\•m 
DP • Plastic Drum 
BA - Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plasl1c Bag 

Generator's 1\1.JthQrizoo Agent Name (prlntnype) 

a) 
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( ) - ----.....---------
d) Vehicle License No.!State: __ L .. f.i~ ..... ~-~ ...... f_C'.~7 _ ______ _ 
e) Trailer or Container No.: --~.:...a9=:..!>...__ __________ _ 
I) Name of Driver: - ------------------
9) I hereby warrant that the above named and described material was 

recelvedfrrom the gen~ri t~ date ol recejpt referenced below: 
~ero~ ~\JQ :.1~11- 13 

S1gnetuta of urivor Oole or Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. L~tbV{ ~J ~ '3 -I CJ - /3 
S1gno1urc ol Orlvet Date or Receipt 

Shipment Date 

Transter Facility's Name:------ ---------

Transfer Facility's Address: --------------

Telephone Number. ( ) --------- -----
Vehicle License No./Stale: ________ _ ______ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ol receipt referenced below· 

Slgna1u1e ot Ortvtif OaltJ of Roc..elp; 

h) I hereby warrant thal the above described material was delivered 
without incident or contamination on the date o1 delivery referenced 

below. 

Signature ol Dil\/8f Date OI Reee1p1 

SECTION 4 TRANSPORTER 2· (complete 1r applicable) I SECTION 5 DESTINATION · (Dlnpo:ial FacllllyJ 

a) Transporter's Name: - - ---------------
b) Transporter's Address: ________________ _ 

c) Telephone Number; ( 
d) Vehicle License No./State: _ ___________ __ _ 
e) Trailer or Container No.: _______________ _ 

f) Namo of Driver: ----- ----- ---------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below. 

Slgn:uure 01 O~ver 011te 01 Receipt 
h) I hereby warrant that the above described material was delivered 

wi1hout incident or contamination on the date of delivery referenced 

below. 

S1gna1urc or Orjvor Dale 01 Accotpt 

a) Disposal Facility's Name: Charles Ci~ Landfill 1 

b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: ~<~8_0~4=-)~9_.6_.6_-7..._....2~10~---------

d) Malling Address: _ __!:!:s~am=e:::..!:aa~~;&;µ;~-----------
e) Name ol Disposal Facllity's 

Authorized Agent (print/lype) 

f) The material delivered by the ransporter has been received at the 
Disposal Facility. 

Siona1u1e of Or1v~. Date or Race1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facilrty. 

Signature or Orlvet Date of Receipt 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or bo1h. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ____________________________________ _ _____ _ 

d) Recommended special handling instructions and additional in1ormatlon: ------------------------ ---
e) Operator's Certification; I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified. marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders. rules and/or standards. 

01Xtrator·s Name (printnypeJ Signature o f Operalor's Al llhOrized Agenl Date 

I) Res onslble A enc _Name and Address:_ 

Destination (White) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WAST£ MAlllAOEMll!NT 

Charles City Count y Landfill 
8000 Chambers Road 
Charles City, VA, 23©30 
Ph: 804-956-7210 

Custo mer Na me MCLEAN CONTRACT I NG CO MCLEAN 
Tick~t Date 03/19/201 3 
Payment Type Credit Account 
Ma.m1a.l Tidcet# 
Hauling Ticket~ 
Route 
St ate W~s t e Code 
ManifeEt 16BB 
Dest i nat i.rrn 
PO 5551-0©14 

101400VA CDREDGE SEDIMENT l 

Carrier THOMPSON OT 
Vehicle# 199 
Container 
Driver 
Check# 
Billing ~ 0001200 
Gen EPA ID 

Grid P4C3 

Orig inal 
Tir.ket:l.l 61Zl5991 

Vo J.1;,me 

Profile 
Generator 185-Nl=lV·=ACMIDATLANTIC NAVFAC MIO ATLANTIC LITTLE CREEK PHASE 2 

Ti fil l? Scale Operatl)r Inbo1Jnd Gross 82112J0 
In 03/1'3/2013 07:48:55 PC3flll Scale 1 kimbo3 Tare 26240 
Out 03i 19/2Q113 08: 16:27 PC302 Scale2 ~cimbo3 Net 558€.0 

l b 
lb 
lb 

Ton : 27. 93 
Comments 

Product LDi. UQM Rate Tax Amount Origin 
-------------------------------------------·----------------------------·--------·-------------
1 
2 

Special Mi~c-Ton;- 100 
TPT-Transportati on 100 

27. 93 Tons 
27.93 Tons 

Total Tax 
Total Ticket 

In accordance wi t h Virg i nia law, certify that the contents of thi s l oad is f ree 
of any si tbc:.tances not a.l..lt hor ized r accept ance at Waste Mana gemen t • 

Driver"s Signatar: ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
.. ._ ~ 



NON-HAZARDOUS WASTE MANIFEST l 
If waste ls asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, oom lete only Sections 1, 2, 3, 4 d 5. 

Manifest No., __ 1_6_8_8_ 

a) Generator's Name; NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeclition.aey Base 
______ _,,,L:::i:.::.tt=le Creek P,J"ojeot Phase 2 

c) Generator's Representative: B=ry~an=,,.,,P"'-==e.:::e"'d'-----------
d} Telephone Number: (767) _,3,.,.4..,l,._-_,.0,...4..,,8..,,0.__ _ _ _ ___ _ 
e) WASTE MANAGEMENT APPROVAL com: rn I I 
f) Common Name 01 Waste: Dredge Sediment 

g) Description of Waste:-=S=am=.:::e-'as=-A=bo~v.;..e~--------
h) Disposal Volume: -~O~n~e~(--'=l'-')'-------------

Tons Cubic Yards _x_0ther Load 

kl Address:-=S:::a::m::e=-- - -------- -----

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c::J Fr1a1J1e; CJ Botn; 

CJ Non°Frlable c::J NIA 

~ 

- '-' Friable 
_ _ 'k non-Fnllble 

TYEE QE CONTAINERS 
TR · Truck 

1) Number of Containers: ______________ _ _ 

o) I hereby warrant that the above named material is the same material as represented on the Special waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment dale referenced below. 

OM · Metal Drum 
DP · Plastic Drum 
SA - Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plas1ic Bag 

Transporter's Name: ---#-.L.k.UU.Jr./-U...iJ.J.~'--------
Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: -~"-"~~..c=:~--------
e) 

f) 

g) 

h) 

Transporter's Name: -----------------
Transporter's Address: _________________ _ 

Telephone Number: ( ) --------------
d) Vehicle License No./Stale: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: --------- - - --------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnoture ol Orlver Date of Recell)t 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Sfgna1ure ol Driver Date ol RGCeipl 

Shiprnent Dale ----'.!'I 
Trans1er Facility's Name:---------------

Transfer Facility's Address: ---- ----------

c) Telephone Number: ( ) --------------
d) Vehicle Licenso No./State: ____ __________ _ 
e) Trailer or Container No.: ______________ _ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the dale 01 receipt referenced below: 

SIQnatUte of Or111er Dace or Rece1p1 
h) I hereby warrant that 1tte above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Disposal Facility's Name: Charles City LanclJlll 
b) Physical Address: 8000 Chambers Rd, Charles Oify, VA 23030 
c) Telephone Number: _,C...,8...::0,,,_4.,_)~9"'6""8,_•7i;2=10,._ ________ _ 

d) Malling Address: _ _:::S~am=e~as~A*!F!t~-------,....,--
e) 

f) 

Signature o! Drive Date or Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 

at thP. Disposal Facility. 

Signature ol Driver Ollie 01 Receipt 

SECTION 6 ASBESTOS (operator to complete) 

"Operator' ls defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovatt0n operation or ooth. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 'sAddress: ______________________ ____________ ________ _ 

d) Recommended special handling Instructions and additional ln1orma11on: ---- -----------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

international and domes1ic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Na.me (pnntltype) Signature of Operator's Authorized Agent Date 

Destiriatil.m !White) • Transoorter {Yellow) • Transporter !Pink) • Generator (Gold) 



WASTE MANAGEMliNT 

Char le s City County Landfill 
9000 Chambers Road 
Charles City, VA1 23030 
Ph: 804-9~5-7210 

Custo~er Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Dat e 03/ 19/2013 
Payment Type Credit Acco unt 
Manual Ticket~ 
Ha•.t ling Ti ck et It 
Rou l;e 
St.:i.te Waste Code 
Manife sl 
Des tination 
PO 

1923 

5551-001.4 
101400VA (DREDGE SEDI~ENT) 

Carrier THOMPSON OT 
Vehiclelt 089 
Container 
Driver 
Check# 
Bill i ng ~ 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# E.059% 

Vo lt..tm e 

Profile 
Gl,!nerator- 185-NAVFACMIDRTLANTIC NAVFAC MID ATL~NTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/19/2013 08:00:57 
Out 03/ 19/ 2013 08:20:12 

Comment s 

Product 

PC301 Scale 1 ki mbo3 
PC302 Scal e2 kimbo3 

LD'/. Qty UOM 

1 Special Misc-Tons - 100 
TPT-Tr ansportation 100 

27.35 Tons 
27.35 Ton s 

Rate 

Inbound Gross 
Tare 
Net 
TDns 

Te.x Amount 

Total Tax 
Total Ti cket 

B10E.0 lb 
2f,36IZI lb 
54700 lb 

27.35 

Origin 

VA 
VA 

In accordance with Vi rgini a law, I certify that th~ contents of thi s load is free 
of any substances not authorized for accept ance at Waste Management. 

Driver ' s Signature 



NON-HAZARDOUS WASTE MANIFEST 0 Manifest No. __ 1_9_2_3_ 
WASTE MANAGEMENT 

If waste is asbestos waste, complele all Sections. 
II waste Is NOT asbestos waste. complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Project Phue 2 
c) Generator's Representative· =B"'ry,.....an= .... P--e ... e""'d""---------
d) Telephone Number: (787) __,3..,_4..,.....l _,-0,._4_8""0.z-___ ____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ~._..I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: S""am==.;e::;...:;;as:;;;...:;A;:;;;b=o-=-v-=e'---------
hJ Disposal Volume: _......;:O:;..::n:;;e"'-"'(-=l=--)'-------------

__ Tons __ Cubic Yards -1L. Other Load 
I) Number of Containers: 

ll Generating Location (Name): .:So.-:am=o.-:e"-----------

k) Address:-=S;.::am=;.::e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY-

n) Type of Containers: 

Same 

c::J Frlablo. c::::J Bolh: __ % Friable 

CJ Non-Friable c::J NIA _ _ •4 non..Frl::ible 

~ TY.PE QECONTAJNEBS 
TR· Truck. 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenc~ below. 

OM - Metal Orum 
DP • Plastic Drum 
BA· Bag 
BB - 6 mu Plastic Bag 
BC· 12 mll. Plastic Bag 

Signature of Generator's Authorized Agent Shipment Date 

Transporter's Address: _ _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: _ ___,/,_..£,__-=:(.>o..;;;;tf2-A-/ .... C''--------
e) Trailer or Container No.: 7 CM 
f) Name of Driver: ------------- ------
9) I hereby warrant that the above named an ascribed material was 

of r;.ecelpt re:senced below: 
,,..,--~____,,/C=.~~__.e.~~~~-~-~--- 4- I ? 
Signature of er Oslo ot Recel!)I ' 

h) I hereby rram that the above described material was delivered 
te of delivery referenced 

3-)9 

Transporter's Name: ------------ -----
Transporter's Address: ________________ _ 

c) Telephone Number. ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------- - - ----------
9) I hereby warrant that the above named and described materlal was 

received from the generator on the date of receipt referenced below: 

Signature ot 0111161 Date ot Receipt 
h) I hereby warrant that the above described material was delivered 

without lncidenl or contamination on the date of delivery referenced 
below. 

Signalure or Drtvor bate ot Roceipl 

Transter Facility's Name:---- -----------

Transfer Facility's Address: - - -------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.: _ _ _ _ ___ ________ _ 

I) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1Qnn1"1e ol Ori•"' OQl6 OI Reco pt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

• 
a) Disposal Facility's Name: Charles City LandJlll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,("-'8=-0,.,.4,._)"-"'9-"6'"""6'-·7-=-=2=10"'--________ _ 
d) Mailing Address: Same as Above . 
e) Name of Disposal Facility's d1fTc_ 3 .. l /')B 

Authorized Agent (printAype) _I)PU.......,_-'------- ---\../- f. __ 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ol Dr111et Oats ot Recetpl 

g) The material delivered by the Transporter has been rejee1ed for disposal 
at the Disposal Facility. 

S1gn111uro ol Driver Deto ot Receipt 

SECTION 6 ASBESTOS (operator to complete) 
·operator" is defined as the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator'sAddress: _______________________ ·----------------------

d) Recommended special handling instructions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of thls consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
international and domestic law. regulation, ordinances, orders. rules and/or standards. 

Operator's Name (print/type) Signature of Operator's Authortzed Agent Date 

Destinati-Jn (White) ·Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



VVASTE MANAGEMENT 

Charle$ City County Landfill 
8000 Chamber~ Road 
Charles City, VA, 23030 
Ph: 804-965-7210 

Cu;tomer Mame MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/19/2013 

Carrier 
Vehicle# 

Payment Type Credit Account Container 
Manua.1 Ticl<etit Driver 
Ha1.1ling Ticket# Ch ec:I<# 
Route Billing tt 

THOMPSON OT 
16121 

'21001200 

Original 
Ticket# SIZl5'3'38 

Volume 

State Waste Code Gen EPA ID 
Manifest 1681 
Desti nation 
PO 5551-0014 

101400VA (DREDGE SEDIMENT> 

Grid Pl+C3 

Profi 1~ 
Genera.tor 185-NA'.!FACM IDATLANTIC NAVFAC MID ATLANTIC U TILE CREEK PHASE 2 

In 
Out 

Time 
IZl3i1'3/2013 08:04:16 
03/19/2013 08~23: 32 

Comm~nt : 

Prod ur:::t 

Scale 
PC.3e11 Seale 
PC302 Scale2 

LD~ Qty 

Operator 
1 Id mbo3 

ki mbo3 

UOM Rate 

1 
2 

Specia.1 Misc-Tons- 112!0 
TPT-Transportat~on 100 

27.41 Tons 
27. 4l Ton!: 

InboL1nd Gross 
Tare 
Net 
Tons 

Tax Amount 

Total Tax 
Total Ticket 

8295tZI lb 
28140 lb 
5482tZI lb 

27.4! 

Origin 

VA 
VA 

In accordance with Vi~gini~ law t I certify that the contents of this load is free 



WASTE MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST if " 
If waste is asbestos waste, complete all Sections. \j) 

If waste Is NOT asbestos waste, complete only Sections 1. 2, 3, 4 a d 5. 
Manifest No __ 1_6_8_1_ 
- -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid·Atlantio Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Protect Phase 2 
c) Generator's Representative: ::::B;.:;ry-...;an='-"P:;..e=-e=-d=---------
d) Telephone Number: (787) _......,.4..=1,_·0:..e""'8:=-. _______ _ 
e) WASTE MANAGEMEN1 APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sedilhent 
g) Descript ion of Waste: Same as Abo=-v~e _________ , 

h) Disposal Volume: _ _..;:O'""n""e"-"( '""1'"").._ _ _________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers : ________________ _ 

j) Generating Location (Name): .=S:..:::am=:..:::e _________ _ 

k) Address:_..;;;;S..;;;am.= e-----------------

I) Telephone Number: Same 

l1lol1l l4lololvlAI 
m) Asbestos ONLY -

n) Type of Containers: 

CJ FroDble, c:J Both, __ '% Frmble 

D Non·FrlQblo c:J NIA __ % non-Friable 

~ TY.PE OE CONTAINERS 
TR· Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment dale referenced below. 

OM - Metal Drum 
DP - Plastic Drum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

Generator'11 Au1h0rized Agent Name (prlnt<\ype) Signature or Generalor's Authorized Agon1 Shipment Date 

Transporter's Name: _...::r..iW~L_f!.~~L ______ _ 
Transporter's Address: 

c) Telephone Number: ( ) -~----"*---------
d) Vehicle License No.IState: -ffl. bl4d P 
e) Trailer or ~nta1ner !t>:-:-
f) Name of Driver: _ _.C,.-. ... n,: ....... .._..~....,;;.._-----------
g) I hereby warrant that the above named and described material was 

received Ir e generator on the date of receipt referenced below; 

l· /i+/3 
Signa\u•c o ivOI Dale o1 Receipt 

h) I hereby warrant thal the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signaluro ol Driver Date ot Aece pt 

• 
Transfer Faclltty's Name:---------------

Transfer Facility's Address: - --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: --------------- -
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received lrom the generator on the date ol receipt relerenced below: 

Slgm11Ure ol 0111101 Date or Reoe1pl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgn111ure ol Driver Da\e cl Rocolpt 

SECTION 4 TRANSPORTER 2-(complet© It appllCllblo) I SECTION 5 DESTINATION . (Dlspo\1111 Fac1hty) 

a) Transponer's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number. ( 
d) Vehicle License No./State; ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: ------------------
g) I hereby warrant that the ab<Jve named and described material was 

received from the generator on the dale of receipt referenced below: 

Signature ol Driver 011to ot Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature 01 Otlver 0111e ol Receipt 

a) Disposal Facility's Name: Charles Citv Landfill 
b) Physical Address: 8000 Chambers Bd, Charles Oity, VA 23030 
c) Telephone Number. _.(_,,,8,_,,0'-"4 .... )'-'9~6""'6,.._·_.7_,,,2...,,1'""0'----------

e) Name of Disposal Facility's~ Q ?7 Q 
d) Mailing Address: same as.rrcv 

Authorized Agent (prlnlltype) c::>=?:: J l _. t~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ot Otlver Date Of Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signature of Driver Date OI Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the cornpany which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information:---------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and arc classified, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlm/lype) Signature of Operator's AuthOrb:ed Agent Date 

Destiriation (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTll MANAGEMENT 

Charle s City Count y Landfill 
00~0 Charabers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

C1.1stomer Name MCLEAN CONTRACTING CO l'llCLEAN Carrier 
Vehicle# 

car•r 
29 Ticket Date 03/ 19/2013 

Paym~nt Type Credit Account 
Man1;.al Ti~ket# 

Container 

Ha1.1l ing Ti ::k~t# 
Route 
State Waste Code 
l'r'lanift?~t 1685 
Dest ination 
PO 55S i - 001 1t 

101400VA <DREDGE SEDIMENT> 

Ori Yer 
Checldt 
Billing tt 01ZJ0121210 
Gen EPA ID 

Gr id P4C3 

Profile 
Genera tor 185-NAVFACMIDATLANT!C NAVFAC MID ATLANTIC LITTLE CREEK 

Ti r;e 

In 03/19/2013 08:©5:11 
Out 03/19/2013 08:48:06 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

1 nbound 

Original 
Ticke·t# 6059'39 

Vo l ume 

PHASE 2 

Gross 88400 
Ta~e 3332121 
Net 55080 

lb 
lb 
l b 

Tons 27.54 
Comments 

Product LDY. 

1 
2 

Spe~ial Misc-To ns- 100 
TPT-Tr ans portation 1121© 

Qty UOM 

27.54 Tons 
27.54 Tons 

Rate Tax Amount 

Total Tax 
Total Ticket 

Origin 

VA 
iJA 

In accordance with Virginia law, l certify that the contenh of this load i ~ free 
of any subst ances not authorized for acceptance at Waste Management . 

Driver's Si gnature I~ 
I 



NON-HAZARDOUS WASTE MANIFEST C)~ 
It waste Is asbestos waste, complete all Sec110ns. ~ 

II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
Manifest No. __ 1_6_8_5_ 

WA•TIE MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete} 
a) Generator's Name: NAVPAC Mid·Atlan.tio Joint 

Expeditionary Base Little Creek 
bl Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: B =:.::ry:..i..:an=..,,P,,_e:::.e:::.d=---------
d) Telephone Number; (767) _,3=-4=1__,·0=-4=8~0""---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -""S..;;am=..;;.e...;a"'s;;...;;;A;;.;b.-o""""v..;...;;.e ________ _ 
h) Disposal Volume: ---'O'-'n=e-"-'('""'l~).a.-___________ _ 

Tons Cubic Yards -1L.0ther Load 
I) Number of Containers: 

j) Generating Loca11on (Name)~ -=S=-=am=;.;::e'------------

k) Address:-:.:S;.;;am=""'e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D Friable. D Both, 

c:J Noo-Frlt1ble D NIA 

__ % Fr\abl~ 

_ _ %non-Friable 

~ _r_y_p_e_O_F_C_O_N_IA_IN_E._B_S_ 

TR ·Trvok 

OM - Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OP - Plastic Drum 
SA- Bag 
BB - 6 mil. Plaslic Bag 
BC- 12 ml!. PlaS1io 6ag 

Generator's AU1horiied Agent Naml!t (pr1ntllype) Slg!"lature 01 Generator'$ Authorized Agent Snlpment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -(comp1e1e11app11cob1e> 

a) Transporter's Name: __,l).,._,.#"-__ ( ... ~A~~-,.#-1/ ________ _ 
b) Transporter 's Address: _,4;..,..,s,_6......_./.;:J~"V ..... /._ ________ _ 
c) Telephone Number: (!(•~) 1 et~ 't Til 
d) Vehicle License No./State: _3,. ... r._-_.l--I .... S"..__-"'f/_,jll'-'--------
ei) Trailer or Container No.: ''-=-~<'.\..,_ ___________ _ 
f) Name 01 Driver: /<:. A 11J '<r"f' "-
g) I hereby warrant that the above named and described material was 

received from the generator on the date of rece~tfiz;.~ren d below: 
/<Ccp,d,µ--M>-- g ~ '-1_.-"'J'---

Sionaluf; ol Driver · - Onie t Re<:et 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. K q?::J~_____.... 7 J 14'1 J' l 
S\IJnature of Driver Date ol (ocelpl I 

a) Transfer Facillty's Name: ---------------

b) Transfer Facilhy's Address: --------------
c) Telephone Number: ( ) -------------

d) Vehicle License No./State: --- ------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - -----------------
g) I hereby warrant that lhe above named and described materlal was 

received from the generator on the date of receipt referenced below: 

Signature ol Orrvor Datu ol Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

SlgnaMe or Driver Date or Rec:elpl 

SECTION 4 TRANSPORTER 2-(comple!c 11 apphcable) I SECTION 5 DESTINATION - (Olspotll\1 F11cthty) 

a) Transporter's Name: ----------------
b) Transporter's Address; _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the abuve named and described material was 

received from the generator on the dale of receipt referenced below: 

Signature ol Drlve1 Date ot Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnatu1e ol Dnvm Date or Receipt 

a) Dispcsal Facility's Name: Oharl ti City Landflll 
b) Physical Address: 8000 Chambers B.d, Cb.arles City. VA 23030 

o) Telephone Number: ~<._B~0~4=--)._9=6=6=·_,7'"'"2""1"'0.._ _______ _ 
d} Mailing Address: Same as Above 
e) Name of Disposal Facility's ·O\?in 3 fn ~ 

Authorized Agent (prlntllype) ~ '-- "' I _..l_) 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ol Orlvor Dale 01 Rocelpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Dispcsal Facility. 

S\IJna!Ure of Ortver Date of Recelp1 

SECTION 6 ASBESTOS (operator to complete} 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operalor'sAddress: __________________________________________ _ 

d) Recommended special handling instruclions and additional Information; - -------------------------
e) Oper1:1tor's Certification: I her.~by warrant and declare that the co_ntents of this ~onsignment ar~. fully and accurately ~ascribed above by proper 

sh1pp1ng name and are class1f1ed, marked, and labeled, and are 1n all respects 1n proper cond1t1on for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature of Operator's Authorized Agen1 Date 

Res onsible A enc Name and Address: 

D~stination (White) • Transoorter <Yellow) • Transoorter IPink) ·Generator <Gold) 



~- Charles City County Landfill 
0000 Chambers Road 

WASTE MANAGEMENT 
Charles City, VA, 23030 
Ph: B04-9b6-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticke t Date 03/ 19/ 2013 
Payment Type Credit Recount 
Mani.la l Ticket# 
Ha ul i ng Tickettf 
Route 
State Waste Code 
Manifest 
Destinat i on 
PO 

1EA7 

5551-lll01Lf 
101400VA <DREDGE SEDIMENT) 

Carr ier cary 
Veh icle# 28 
Contai ner 
Driver 
Check# 
Bill ing tt 0001200 
Gen EPA IO 

Grid P4C3 

Original 
Ticket# 606tl101 

Volume 

Prof ile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator Inbound Brus s 854Ei0 
In 03/ 19/2013 08:06:14 PC3©1 Scal e 1 kimbo3 Tare 327Ee1 
01Jt 03/ 19/2013 08 :49:50 PC302 Scale2 l<imbo3 Net 52700 

lb 
lb 
lb 

To n·:. 26. 35 
Comments 

Pr od•J.ct LD1. 

1 
2 

Special Mi sc-Tons - 100 
TPT-Transportation 1~0 

Qt y UOM 

26.35 Tons 
26.35 Tons 

Rate AmoLlnt 

Total Tax 
Total Ticket 

Orig in 

VA 
VA 

In accordance with Virginia law, I certify that the contents of thi s load is free 
of any substancei not authorized for acceptance at Waste Management. 

Driver ' s Signature~ 
40~WM 



NON-HAZARDOUS WASTE MANIFEST Q_ 
If waste Is asbestos waste, complete all Sections. V 

I! waste is NOT asbestos waste. complete only Sections 1 , 2. 3, 4 and 5. 
Manifest No .. _ 1_6_4_7_ 

WASTE MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete} 
a) Generator's Name: NAVl!'AC Mid·Atlantic Joint 

_______ E--=x~editionan!: :Base Little Creek 
b) Generator 's Address:~t Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B""'ry""'-'an='-'P::..e;:;.e~d=---------
d) Telephone Number: (757) _,3..__4..._l.._-'-"0...,4...,8'°"0L._ _ _ _ _ _ _ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ,__,,_L-...Jl I 
f) Common Name ot waste: Dredge Sedim.ent 
g) Description of Was1e: Same as:..;A=:b:.:O:;..:V:..;e:._ _ _____ _ _ 

h) Disposal Volume: -~O""n~e:::..loC...:l:..lt-------------
__ Tons __ Cubic Yards ..lL_Other Load 

I) Number of Containers: 

j) Generating Location (Name): .:S:.:am=:::e=---------

k) Address:_::S:.:am=:::e:__ ____ ______ ___ _ _ 

I) Telephone Number: Same 

l1lol1 l 141 ololv1Al 
m) Asbestos ONLY · 

n) Type o f Containers: 

c:J Friable: D Soth, _ _ % Friable 

D Non-Frl11bl11 CJ NIA _ _ ·~ non-Frii\ble 

[!I!] T.:£f.E..OF .C.O_Nmlli.ERS 
TR · TrUO!i 

O) I hereby warrant that the above named material Is the same material as represented on the Speclal Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP - Plastic Drum 
BA· Bag 
BB - 6 mil Plastic Bag 
BC- 12 mil. Plast ic sag 

Generator's Authoriwd Agent Name (printll.ype) Signature or Generator's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -!~pl;e 11;.P!Jli~;;t,,.,l 

b) Transporter'sAddress'.j'/~2-0' ~ 
a) Transporter's Name: n I .d i·~ 

c) Telephone Number: ( M ) ~ L _:::__ '.2 ") 7 
d) Vehicle License No./State: _,J~SL-::::::._~3:J..di:J-Jif:...... ________ _ 
e) Trailer or Container No.: 
f) Name of Driver: Y • l- • ~I I 1(1.f 
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referencei;i below: 
3-J<t~U 

lljnaturc al t 1n11Cr Da10 of Rcc;01p1 

h) I hereby warrant th t the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

a) Transporter's Name: ----------------
b) Transporter's Address; _ ______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: -------- - ------
e) Trailer or Container No.: _ _______ _____ _ _ _ 

f) Name of Driver; ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnalure ol Orf'iE11 Oete of Receipt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature ol Driver Cate of Receipt 

a) Transfer Facility's Name:---------- - ----

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _____ ___ ______ _ 

e) Trailer or Container No.: _____________ __ _ 

f) Name of Driver: --- - --------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnarur11 al Driver 0;:113 or A~l>1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Qharles City Landfill 
Physical Address: 8000 Chambers Rd, Charles Oity, VA 23030 
Telephone Number: (804) 966-7210 
Malling Address: Same a.s bove 
Name of Disposal Facility's 

Authorized Agent (printl\ype) ~~-i...::=--.oi::'--.:.-_,_ ____ _ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature or Crover D~1e or Ri.:oll)I 

g) The material delivered by the Transporter has been rejeeled for disposal 
at the Disposal Facility. 

Slgna1ure al Driver Dale OI Reoelp1 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" Is defined as the company which owns, leases. operates, controls, or supervises the faciltty being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: - ---------- - -------- ------
e) Operator's Certification: I he.reby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked. and labeled. and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulalion, ordinances. orders, rules and/or standards. 

Operator's Name (prlnl~ype) S1gna1ure of Operator's Authonzed Agenl Date 

Destination (White\ • Transoorter <Yellow\ • Transoorter IPink\ • GP.mm1tnr IGnlrl\ 



WASTI! MANAGEMENT 

Char les City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph= 804-96Ei-7210 

C•.lstomer Name MCLEAN CONTRACTING CO MCLEAN Carrier 
Ticket Oat e QJ3/19/2013 Vehicle# 

THOMPSON OT 
lf1547 

Payment Type Credit Account Container 
Manua l Ticket# Driver 
Ha1.1ling Ticket# Check# 
Ro1J.te Bi 11 ing # 01210121ZltZl 
State ~Jaste Coc1e Gen EPA !D 
Mani f es·t 1l78 
Desti nation Grid P4C3 

5551-lll!ZJ14 
101400VA <DREDGE SEDIMENT> 

Original 
Ticket«: 61Z!Ei©l2iE. 

Vol1.1m€ 

PO 
Pr ofile 
Generator 185-NAVFACMIDf"TLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 921E.IZI 
In 03/19/ 2013 08:2'3:32 PC301 Scale kimbo.3 Tare 30360 
Out 03/19/2013 09:0Ei:57 PC302 Scale2 ki111bo3 Net E.1800 

lb 
lb 
lb 

Ton -: 3©. 90 
Commente 

Product 

1 
2 

Special Misc-Tons- 100 
TPT-Trans portat1on 100 

Qty UOM 

30.9t?l Tons 
30.90 Tons 

Rate Tax 

Total Tax 
Total Ti cket 

Origin 

VA 
IJA 

In accordance with Virginia law, I certify that the content s of thi s load is free 
of any substances not authorized for acceptance at Waste Management. 

403WM 



WA•Tli MANAOl!MENT 

NON-HAZARDOUS WASTE MANIFEST , f 
II waste is asbestos waste, complete all Sections. '-t \ Manifest No. __ 1_1_7_8_ 

If waste Is NOT asbestos waste, complete only Sections t , 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVlPAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint editio Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B::.=ryo.L..:an=-=P=-e=-e=-d=---------
d) Telephone Number: (767) _,3.._4 .... l _,-0"-'4=8=0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn .._..___....__.! I 
f) Common Name of Waste: Dredge Sediment 

g) Descript ion ot Waste:_;:;S.;;am=-"'e-'aa;=.. .. A ... b._o .... v"'-"e---------
h) Disposal Volume: ----'O~n;;.e~_.(.._.1_,).__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
1) Number of Containers: _______________ _ 

j) Generating Location (Name): .;;S;,.;:am=:..:e;,._ _________ _ 

k) Address:_;:S;.::am=c;;;e _ ____ __________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY • D Fnllblo; c:::J Elolh. _ _ •.1. Fri<llJle 

c::J Non-Friable CJ NIA __ % r>on-Fro!Ablo 

n) Type of Containers: l!E] 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application ldentllled by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Molal Drum 
DP • Plastic Drum 
BA · Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

Generator's Authorized Agent Name (pnntAype) Signature or Generator's Authorized Agent Shipment Date 

a) Transporter's Name: __ ..._ . .....___,_...,:<--.__,_ _______ _ 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) -.,....,,..._.._,.,~t-1---------
d) Vehicle License No./State: ..-.-'-..,...0_-..,7 ""B,._..IS _________ _ 
e) Trailer or Container No.: __ 4 __ J-=3":......'i...._~J _________ _ 

f ) Name ot Driver: _12.iify--'-'="-""-?'---------------
g) I hereby warrant that the above named and described material was 

rece~S/~j generator on the date of rece~~e)elf ~c1djelow: 

Signa1u1e OI 01lve1 DOie OI Reeelp; 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date ol delivery reterenced 

ZJ- ) 9- J J 
Date ol Receipt 

Transfer Facility's Name:--------------

Transter Facility's Address: -------------

Telephone Number: ( ) -------------
Vehicle License No./State: ---------------
Trailer or Container No.: _______________ _ 

Name of Driver: -----------------
! hereby warrant that the above named and described material was 

received from !he generator on the date or receipt referenced below. 

Slgnalure ol Oriver Dale oi "ler..e•pl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Slgnalu1e ol Drivei Date o1 Rece1p1 

SECTION 4 TRANSPORTER 2-(compiete d appilcablol I SECTION 5 DESTINATION . (01sposa1 Fnc1111y) 

a) Transporter's Name: ----------------
b} Transporter's Address: _ ______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---- -----------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signu1ure of Drivef D~te Of Receipt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgr1111ure ot Driver Oa1e of Reoeipl 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,,_,8:.:0,,..4=--........,.8~·7.:.;2=10,.__ ________ _ 

d) Mailing Address:_-:!!=~=-ti19'~--~--==----,....---:~ 
e) Name of Disposal Facility's 

Authorized Agent (prinlAype) -i-:~..::::.._...:::::::::::::__J____J~~=:' 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Slgnoll.lro 01 Driver Date cl Rec;e1p1 

g) The material delivered by tne Transporter has been rejected for disposal 
at the Disposal Facility. 

S\gnalure of D~V<lr Da10 of Roco1p1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the tacility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c} lelephone Number: ( 
b) Operator 'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information:----- ------------------- --
e) Operator's Certification· I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation. ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Si9na1ut'e ?' Opera1or's Authortzed Agent Date 

Des~ination (White) • Transoorter <Yellow\ • Transoorter !Pink\ • Generator !Gold\ 



WASTE MANAOEMIENT 

Charles City County Landfill 
8~00 Ch~mbers Road 
Charles City, VA, 23030 
Ph: 804-956-7210 

Customer Na~e MCLERN CONTRACTING CO MCLEAN 
Ticket Date 03/19/ 2013 
Payment Type Credit A~count 
Manual Ticket# 
Hauling Ticket# 
Ro 1J.t e 
St at e Weis\: e 
Mani fest 
Des'tination 
PO 5551-00 J. Lf 

10140©VA (DREDGE SEOIMENT) 

THOMPSON DT 
<t1Zl4QJ 1 

Carrier 
lJehicl e# 
Container 
Driver 
Check4t 
Billing~~ 

Gen EPA ID 
00012©0 

Grid P4C3 

Original 
Ticket# 605007 

VolumrJ? 

Profil e 
Genere.i.t or 185-NRVFACM IDATLRNTIC NAVFAC MID RTLANTIC LITTLE CREEK PHASE ~ 

Time Sc~le Operator 
In 03/19/2013 08;31:18 
Out ~3/ i9/2013 09:0B:5B 

Comment:<.: 

Product 

PC3tZll Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LDY. G!t y UOM 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

28.45 Tons 
28.45 Tons 

Ra.te 

In accordance with Virginia law! l certify that 
of any s1.\t1stances not a1Jth,ze//) .ncceptance 

Driver 's Signature ~ 
1\0JWM 

Inbo1.md Gross 
Tare 
Net 

Tax 

T 011 ·: 

Amount 

Total Tax 
Total Tick et 

9164£21 lb 
347lH21 lb 
5E,9121tZI lb 

28, l~S 

Origin 

VA 
\JA 

the contents of this load is free 
at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST \ f 
II waste is asbestos waste, complete all Sections. ~ Manifest No, __ 1_4_5_0_ 

WASTE MANAOl!MENT If waste is NOT asbestos waste, complete only SeC11ons 1, 2, 3, 4 and 5. 
-

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator's Representatlve: B ""'""ry""""'an=__.P'-e.._e.._d=---------
d) Telephone Number: (767) _,3""-4=1·_,0.,_4""8"'"0.._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 

g) Description of Waste: _S;:;;.=am=.=e ...::a=:s::....:;A::.:b=-o=-v=-e.::::.._ _______ _ 
h) Disposal Volume: _ __,o""n:::.e~("""l""')._ __________ _ 

Tons __ Cubic Yards _lL.Other Load 

i) Number of Containers: 

j) Generating Location (Name): .:S:..:am=:.::8:__ _________ _ 

k) Address:-=S:..:a:.::m= e _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

c::::J Frlllblo c:J Both, _ _ % Frlallle 

c:J Non·Frlablo CJ NIA __ % non·Fr1ablo 

~ I.YPE OE CONJ.All'lERS 
TR· Truck 

o) I hereby warrant that the above named material is t he same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Melal Drum 
DP • Plastic Drum 
BA - Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mn. Plastic Bag 

Generator's Aulhorized Agent Nama (prlnlllype) 

a) Transporter's Name: _____ ,,_,,Cl.>Jo.:...:."-+'o..::..."-'-.::.....----

b) Transporter's Address: _______________ _ 

c) Telephone Number. ( 

d) Vehicle License No./State. _______ l-'-~ ..... l (.""1~1-.-----
e) c J_ lfl-Jtf o I 
I) 5..Lf 117.1-L ' I 

named and described material was 

n the date of receipt referenGe,d be!9w: 
"1 • / .r- l j 

~---.f.~.::...--J~~----D -a-to-0-I R-~-0~1~--~--

h) ve described material was delivered 

atlon on the date of delivery referenced 

Signe! Oaw or Receipt 

Transfer Facility's Name:--- - --------- -

Transfer Facility's Address: --------------

c) Telephone Number: ( ) ----------- --
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.:. _______________ _ 

f) Name of Driver:------=--------------
g) I hereby warrant that the above narned and described material was 

received from the generator on the date of receipt referenced below: 

S1gna1ur9 ol Orivor Uate ot Receopl 

h) I hereby warrant that the above described material was delivered 

without inc~ent or contamination on the date of delivery referenced 

below. 

Signalure cl Orlwr Dme ot Reeo·pt 

SECTION 4 TRANSPORTER 2· (cornp.olo 1f eppltcabie) I SECTION 5 DESTINATION . (Dh;po511I F::icl!llY) 

a) Transporter's Name: ---------- ------
b) Transporter's Address: _ ______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Siona1u1e 01 Driver Date ot Roceipl 
h) I hereby warrant that the above described material was delivered 

without incident or con1amination on the date of delivery referenced 
below. 

S1gnalu1e or Drilll!r Oala of Roco1p1 

a) Disposal Facility's Name: Charles Ci andflll 
b) Physical Address: 8000 Chambers B.d, Charles Ci9', VA 23030 

c) Telephone Number: _,C.,.8,...0"-4=).-......:9...:6'""6 .... -'7_,_.,,a~lO""----------
d) Mailing Address: __ s=-=am=e=-=as:;:-.:r:r.:~h--==--...,..... 
e) Name of Disposal Facility's 

Authoriied Agent (printAype) -'-- """'::..:=..-..::==----"=---__:.---
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

St0nature of Driver Dale cl Aocoip1 

g) The material delivered by the Transporter has been rejected tor disposal 

al the Disposal Facility. 

Signature ol Driver Diiie ot Reoelpl 

SECTION 6 ASBESTOS (operator to complete) 
·operator" is defined as the company which owns, leases, opera1es, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: -------------------------
e) O~eralor's Certification: I her.a.by warrant and declare thal lhe co.ntents of this cpnsignment are. fully and accurately described above by proper 

shipping name and are class1f1ed, marked, and labeled, and are 1n all respects 1n proper condition for transport by h ighway according to applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Nome (pont.\ype) Signature of Operator's AU1horlzed Agent Dale 

De:::.tination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



~. 
WASTE llllANAGEMBNT 

Charles City County Landf i ll 
8000 Chambers Ro~d 
Charles City, VA1 23030 
Ph: 804-%6-7210 

Ci.tst omer Na111e MCLEAN CONTRACTING CO MCLEAN Carrier 
Ticket Date 1213/19/2013 Vehicle# 
Payment Type Credit 'kco1.mt Container 
Manual Ticket# Dri ver 
Hauling Ticket# Check# 
Rout& Bi U ing it. 

ECR 
274 

0001 200 

Orig i n.:11 
Ti1:-ket tt 61ZJ612110 

Vo l ume 

State Waste Code Gen EPA ID 
Manifest 1655 
Bosti nat i on 5551-0014 

Grid P4C3 

Profile! 11211401Z!VR <DREDGE SEDIMENT) 
Gener.at or 185-NRVFACMIDATLANTIC NRVFAC MID ATLANTIC LITTLE CREEK PH~SE 2 

fime Scale Operator 
In 03/19/2013 08:45:46 PC301 Scale 1 ki mbo3 
Out ©3/ 19/2013 09:13:37 PC302 Scal e2 kimbo3 

Co mm ent<:: 

Product LDY. Qty UOM Rate 

Inbound Gross 

Tax 

Tare 
Net 
Tons 

Rm or.int 

7772Q.i lb 
32800 lb 
44920 lb 

22. 46 

Ori gin 
---------------------------------------------------------------------------------------~---
1 
2 

Special Misc- Tons- 100 
TPT-Transportation 100 

22.46 Tons 
22.46 Tons 

Total Tax 
Tota l Ticket 

VA 
'JA 

In accordance with Virginia law, I certify that the contents of this l oad is free 
of any « .tbstances not~~~t Waste Management. 

Driver ' s Si gnat urE -----~-='--c:::;::;--..-~--------"-------------------
403WM 



NON-HAZARDOUS WASTE MANIFEST -..(\ 
If waste Is asbestos waste, complete all Sections. c;:,<--- 1 

If waste is NOT asbestos waste, complete only Sections 1 , 2, 3, 4 and 5. 
Manifest No._1_6_5_5_ 

WASTI! MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

bl Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: ::B:::ry~an=c,.!P:..;e:.e:.d~--------
d) Telophone Number: (767) ..x.~1-..%..exO:><-_______ _ 

e) WASTE MANAOCMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredgr.;;:e'"'S"'"e~dim""=:..:ec::n::..;t;__ ____ _ 

g) Description 01 Waste:-=S:.:am=:;:e:..:a::::s::...::A=b=o;::.v..:...::e'----------
h) Disposal Volume: _ __,O~n::.e::-1(...:l:...)e-__________ _ 

__ Tons Cubic Yards _K_0ther Load 
I) Number of Containers: ________ _______ _ 

j) Generating Location (Name): =S:.:am=~e:.__ ________ _ _ 

K) Address:.....:S:.::a:::m= e::...... _______________ _ 

I) Telephone Number: Saine 

I 1 lo I 1 I 141 o I o Iv IA I 
m) Asbestos ONLY -

n) Type 01 Containers: 

CJ F"riOO!o. CJ Bolh __ % Friable 

CJ Non·Frioble CJ NIA __ •,4 nor>-Frillble 

[!0 "TYPE OF CONTAlliEBS. 
l'R ·Truck 
DM • Metal Orum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identllied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OP - Plastic Drum 
BA-Bag 
88 - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Slon&luro of Dri<e Dalo ~I flCIJ.pl 

h) I hereby warrant that the above described material was delivered 

with ut incident or contamination on the date of delivery referenced 

b ~ J ~ '3//£/1!J 
Dale or Rocelpl 

Transfer Facility's Name:---- ----------

Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State· ------------ ---
e) Trailer or Container No,: _______________ _ 

fl Name of Driver: -------- - ---------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S!gnaturo of Drrv.,,. Dato ol Rt!Ctltpl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Sl(lnature of Orlvllf Date ol Receipt 

SECTION 4 TRANSPORTER 2-(comp1.,1e 11 1.1pp1IC11br~> , - Sl;CTION 5 DESTINATION . (D1~posa1 FflclhiyJ 

a) Transporter 's Name: ----------------
b) Transpor1er's Address: _______________ _ 

c) Telephone Number ( 

d) Vehicle License No.IState: ·--------------
e) Trailer or Container No.: _ _________ _____ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on lhe date ot receipt referenced below: 

Slgno1urci or 01111er DOie of Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgnat .. e ol Drive< DOie or Rocelp\ 

a) Disposal Facility's Name: Charles City LandJill 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: _,(""8<--'0~4=-)._,,,9-"'6"'8'--7.!-'8.,,_,,_10~---------
d) Mailing Address: Same as Above 
e) Name of Disposal Faciltty·s ~ ) 3 I n 3 

Authorized Agent (print/type) ~(- '-1. - { 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

S1gnn1U10 or DrNer Dale 01 Rece1)1 

g) The material delivered by the Transpor1er has been re1ected for disposal 
at the Disposal Facility. 

Slgnalure ol Driver 

SECTION 6 ASBESTOS (operator to complete) . 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Nurnber: ( ,.) --------------
b) Operator's Address: _________________ _ _ _______ _ _ _______ _ ______ _ 

d) Recommended special tiandllng Instructions and additional information. ----- --------- ------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked. and labeled. and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law. regulation, ordinances, orders. rules andlor standards. 

Opermor's Name (prlnMype) Signature of Operator's Authorized Agen1 Data 

I) Res nsible A enc Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE N'IANAGEMENT 

Ch~rles City County Landfi ll 
801210 ChBmbers Road 

Ot'ig i nal 
Hi:ketlt. 606011 

Charles City, VA, 23~30 
Ph: 804-966-7210 

Cr.J.st cimer Na.we IYlCLERN CONTRACTING CO MCLEAl\I 
Ti ck~t Dat e ©3/19/2013 
Payment Type Credit Account 
Mi.lnual Ticket# 

ECR 
282 Vo l1Jme 

Hauling Ticket# 
Ro1;,t e 

Carrier 
Vehicle# 
Container 
Driv er 
Chee kit 
Billing # 
Gen EPA ID 

0©01200 

State l~ash Code 
Manifest 1~84 
Dest inatirrn 
PO 5551-IZ1Qlll; 

11Zl1400VA <DREDGE SEDIMENT) 

Grid pt~C3 

Profi. 1 ~~ 
Generator 185-NAVFACMIDRTLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHRSE 2 

Ti m1;! 

In 03/19/2~13 ©8 :46 :17 
Out 03/1~ /2013 09:14:47 

Co mment-: 

Product 

Scale Operator 
PC301 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

LD~~ Qty UDM 

1 
2 

Special Mi sc-Ton s- 100 
TPT-Transport ation 100 

19.02 Tons 
19. i.?J2 Ton s 

Inbound Gross 
Tare 
Net 
Tons 

Tax A111ount 

Total Tax 
Total Tidet 

70 ilZJIZI 1 b 
32©50 l b 
3812140 lb 

19. 02 

Origin 

VA 
VA 

In accordanc~ ~~i"th Virginia law, 1 certify that the content ~ of thi s l oad is fr ee 

Drlver ' ~f s~~:.:::~ton~zed f~ at Waste Management. 

403WM 



NON-HAZARDOUS WASTE MANIFEST)}.. 
11 waste Is asbestos waste, complete all Sections. Manifest No __ 1_6_8_4_ 

WASTE MANAGEMENT If waste Is NOT asbestos waste, complete only Sections t, 2. 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVPAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little CJ.reek Protect Phase 2 

c) Generator's Representative: =B:..=ryc.L..:an=-=P'-'e::.;e::.;d=---------
d) Telephone Number: (787) _,3"-'4=1=-·~0'-'4=8..,0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:_S=am=.;;;.e...;;a;;;.;;s:;...;;;.;A""bo~v"-e-=----------
h) Disposal Volume· ---=O'-"n=e'-"'( =1 ... ). __________ _ 

__ Tons _ _ Cubic Yards ~Other Load 
r) Number of Containers: _______________ _ 

j) Generating Location (Name): ..::S:..:;am=;.;;e _________ _ 

k) Address:_.:;:S:..:;am.=:.:::e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Sa.me 

c:J Frlu.blc, CJ Bolh: 

c:J Non-Friable CJ N/A 

[!ill 

__ •.4Frlable 

_ _ '4 nori-l'rlllblll 

D'.fE...QE CONIAINEBS 
TR· Truek 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Appllca11on ident ified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM • Metal Orurn 
OP • Plastic Orum 
BA - Bag 
BB · 6 mil Plastic Bag 
BC· 12 mil. PlaS11c Bag 

Generator's AulhOnzed Agent Name (printllype) Slgna1ure of Geoeralor's Aultlorizeel Agent Shlpm011t Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 -- - TRANSFER FACILITY. (comptete 11 app11cRble> 

a) Transporter's Name: -~"""'--=-...30o"'-----------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) ~-~-----------
d) Vehicle License No./State: P{O f-l, 1 .. 
e) Trailer or Container No.;--=z...;=--~.._.-Z:,o«:... ___________ _ 

f) Name of Driver: ------------------
g) rranl that the above named and described material was 

_ 0 the ,en~ of receipt r :nc5~eJ) 
S19naiure of 011ver Dalo ol QCO!p1 

h} I hereb ar ant that the above described material was delivered 
on the date of delivery referenced 

:3-6-1) 
oaie of Receipt 

a) Transfer Facility's Name:---- --- --------

b) Transfer Facil~y·s Address; --------------
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: --------------- - --
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sigf'alure Of Driver ~tc cl Rocelpt 

h) I hereby warran1 that the above described material was delivered 
Without Incident or contamination on the date of delivery referenced 
below. 

SiQnature of DriWI Dete cl Receipt 

SECTION 4 TRANSPORTER 2-(complete II 11PPl•C.'lb c) I SECTION 5 DESTINATION · (DlsPQ6SI F11cli11Y) 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./Sta1e: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver; ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gn01ure ol Orlver Date ol RecetPI 
h} I hereby warrant that the above described material was delivered 

wilhout Incident or contamination on the date of delivery referenced 
below. 

S!Qnature 01 Driver Dalo ol R.,c;elpl 

a) Disposal Facility's Name: ,9harles Oitt Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,("'8::..::0:..4::.l.....=9-=6'-"6'--7"'2=10,,,_ ________ _ 

d) Mailing Address:_-=S=am=e=-=as""-"'A::-r~=-----:=---.,==--__,.c=:.,.... 
e) Name of Disposal Facilily's 

Aulhorized Agent (prlnlllype) +_:r:~_::::,,.__~::::::.._JL.;__:::::=:::=-1 

I) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Slgnaluro ol Driver O~tc cl Rt1eelpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Dole or Receipt 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" ls defined as the company which owns, leases. operates, controls. or supervises the facillty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information: ---------------------- ----
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper cond~ion for transport by highway accord ing to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards 

Opero1or's Name (printAype) Slgnaluro ol Operalor's Authorized Agent Dale 

Res onslble A enc Name and Address: 

Destinat:on (White) • Transoorter (Yellow) • Transoorter (Pink) • Generator IGold) 



WAS TE MAN AGEM ENT 

Char les City Count y Landfill 
8000 Cha mbers Road 
Charles City, VR, 23~30 
Ph : 804-966-7210 

Cus t omer Mam~ MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/ 19/2013 

THOMPSON DT 
1169 

Carrier 
Veh icle# 
Contai ner 
Dr i ver 
Chee I<# 
Billing lt 
Gen EPA 10 

Payment Type Credit Recount 
Manual Ticket# 
Har.tli ng Ticket~ 
Rc·ut i: 
State Waste Code 
Mali i fl: st 
Destination 
PO 

1589 

5551-0014 
101400VR <DREDGE SEOtMENT) 

001Z11200 

Grid P4C3 

Original 
Ti ck et ti: f,060121'3 

Volume 

Profi l e 
Gensrator 185-NAVFRCMIDATLANTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

In 
Out 

Time 
03 / 19/2013 08:33 :3B 
03/19/2013 09: 18:54 

Scal e 
PC301 Gcal:;i 
PC302 Scale2 

Operator 
1 k :l mbo2 

ki mbo3 

Inbound Gross 87420 
Tare 28360 
Net 590€.0 

l b 
lb 
lb 

Tons 29.53 
Comment.;~ 

Product LDY. 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOIVI 

29.53 Tons 
29.53 Tons 

Rate Ta>< P.mount 

Total T :\X 
Tota l Tidet 

Origin 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substances not authorized for acceptance at Waste Management . 

Dr i.ver ' s l 



NON-HAZARDOUS WASTE MANIFEST \\I 
If waste ls asbestos waste, complete all Sections \ \ Manifest No __ 1_6_8_9_ 

wAaTE MANAOIEMENT It waste is NOT asbestos waste, complete only Sections 1 , 2. 3, 4 and 5. 
-- ---- --

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator's Representative: ~B~ry~an=~P~e~e~d~--------
d) Telephone Number: (76 7 ) ... ~~i .... J.,._·_,.0'-"4.,,8...,0.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name 01 Waste: Dredge Sediment 
g) Description o f waste: _S=am= e-=--=a=s=-A= b::..:o=-v=-e:::_ _______ _ 
h) Disposal Volume: _ __.;:O;;..:n=.e~(..::l:...),__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Locallon (Name): .::S:.::am.===e'------------

k) Address:-=S:.::am=:.::e'------------------

I) Telephone Number: Same 

Ii lo f 1 I 14 ( o ( o Iv IA I 
m) Asbestos ONLY · 

n) Type of Containers: 

D Frloble; D Bolh, __ ..,. Frlcote 

CJ Non·Frlable CJ NIA __ % non·FriablB 

[ill] TYPE OF CQNTAINEBS 
TR· Truck 

o) I hereby warrant that the abOve named material Is the same material as represented on the Special Waste Disposal 

Appllcatt0n Identified by the above Was1e Management Code and such material was delivered to the transporter on 

the shipment date referenced below 

DM - Metal Drum 
DP · Plastlc Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil Plastic Bag 

a} 

b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No.IState:_J._.· .... ~-·-~ ... ._.2'-0=---------
e) Trailer or Container No.· _ _.l ... '1'-'--~......,,~----------
f) Name of Driver: ·T<J.c.~a=o ....... v1 s 
g) I hereby warrant that the above named and described material was 

receiv om the gen~ the date of receipt referenced below: 

,,...;s~~~ L.f= :--..-? ? - I ,_IS' 
iure of Otlver Dale or Receipt 

I hereby warrant that the above scribed material was delivered 
whhoul atlon n the date of delivery referenced 
b 

Transponer's Name: ----------------
Transporter's Address: _______________ _ 

Telephone Number: ( 

Vehicle License No.IState: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warranf that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S!Qnaturtl or Onvor Doto of Receipt 
h} I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

SIQnalure of Ort11er 

Transfer Facility's Address: 

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: - - -------------- --
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Sign&rure of Clrrver Dole DI F!11eo1pt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

a) Disposal Facility's Name: Charles Ci Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 239..!.0 
c) Telephone Number: _(~8""0=-4=-)~9;...:8""8'-·..:.7:::::2c.:l.::;O ________ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's ~C 9 lCl. _ ,Q 

Authorized Agent (printllype) L:!L-. .....:::> - ~ 
f) The material delivered by the i ·ransporter has been received at the 

Disposal Facility. 

S1Qna1ure oi Driver Date ol Receipt 

g) The material delivered by the Transponer has been rejected lor d isposal 
at the Disposal Facility. 

Slgrialure of Orfwr Oato or Rt>eo•Pl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls. or supervises the facillty being demolished or renovated, or the demolition 
or renovation operation or both. 

a} Operator's Name: c) Telephone Number: ( 

b) Operator's Address:-----------------------------------------
d} Recommended special handling Instructions and additional information: --------------------------
e) O~erator's Certification: I her~.by warrant and declare that the co_ntents of this consignment ar~. fully and accurately described above by proper 

shipping name and are class1f1ed, marked, and labeled, and are in all respects In proper condrtron for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnMypo) Signature or Operator's Authorized Agent Dale 

Destination (White) · Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEM e NT 

Charles City County Landfill 
8©00 Chambers Ra~~ 
Charles City, VA 1 23030 
Ph: 804- 9&5-7210 

MCLEAN CONTRACTING CO MCLEAN 
03/ 1 '3 /2013 

Cus t omer !\lame 
Ticket Date 
Pay ment T·1pe 
Manua.1 Tick et# 
Hauling Ticket# 
Rout e 

Credit Account 

State Waste Code 
Manifest 
Destination 
PO 

1645 

5551-001lf 
101400VA <DREDGE SEDIMENT> 

Carrier THOMPSON DT 
Vehicle# 192 
Conta.iner 
Dri ver 
Check# 
Billing tt 0001200 
Gen EPA ID 

Grid P4C3 

Origin21l 
Ticket ll: 60601G 

Volume 

Profile 
Generator 185-1\!AVFACM IDATLANTIC NAIJFAC MID l':ffl ANT IC LITTLE CREEK PHASE 2 

Ti me 
In 03119/ 2013 08:55~40 
Out ©3/19/2013 09 :20: 59 

Co mm l'.'!tit s 

ProdL1ct 

Scale Operator 
PC301 Scal e 1 kimbo3 
PC302 Sca l e2 ki mbo3 

LD~ UOM Rate 

Inbo1.1nd 

T<:1x 

Gros: 
Tare 
Net 
Tons 

Amol(nt 

79420 lb 
27000 lb 
52-4·20 l b 

E'.6. 21 

Origin 
-------------------------------------------------------------------------------------------
1 
2 

Special Mi sc-Tons- 100 
TPT··Tr anspClY' tat ion 100 

26.21 Tans 
2E..21 Tons 

Total Tax 
Total Ticket 

VA 
VA 

In accordance with Vi rgin ia law, I certify that the conten ts of this load is free 
of any s ubsta nce s not authorized fo r acceptance at Waste Management. 

Driver's Signat ure~4~/ ~~~~~~-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 



NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos waste, complete all Sections. \ CR Manifest No. __ 1_6_4_5_ 

II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and ~ 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 
-------=Little Creek Project P h ase 2 

c) Generator's Representative. ::;;B:;.:;ry~an=c..::P::..e_e_d;;;:;_ _______ _ 
d) Telephone Number· (767) _,3_4.,.!.: ... -.,,0~4=8""0=---------
e) WASTE MANAGEMENT APPROVAL CODE' rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Descript ion or Waste: -=S-"'am=..;;.e_as""'-.;.-A...,bo ........ v'"-'-e _ _______ _ 
h) Disposal Volume: - --=O=-=n=e_,(""'l::.)L-------------

__ Tons __ Cubic Yards ..z._0ther Load 
i) Number o f Containers: _______________ _ 

j) Generating Location (Name): -=S~am=:.=e:....._ _ _______ _ 

K) Address:--=S:.:a::m= e;___ ______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - CJ Friablo; o eot11 _ _ •.I.Friable 

CJ Non·Frlab'e D NIA _ '.4 non·F11abi. 

n) Typo of Containers: ~ '""r_y_p_e _Of_C_Q_tj_IA_ll':l.EB.S _ __, 

TR · Truck 
OM · Metal Orum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plastic Orum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Signature or Generator's Authonzed Agent 

a) Transporter's Name: ----I-#-£.\;~.:...;.,_,,,=..:_......:. ___ _ 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) -.-..---....---~--------
d) Vehicle License No.IState: ~1G;;_,-,.."L_"C __ L _______ _ 
e) Trailer or Container No.:_~_....._;:;...a.._"C=-----------
1) Name of Driver: ------------------

1 ereby warrant that the above named and described material was 
re ived from the gen rato on the date or recej.et referenced f elow: 

_.)-- l ~ - l 
S re QI Driver-- 011te oifi'ecejpt - ,,_ __ 

I reby warrant that the above described material was delivered 
wtthout incident or contamination on the date of delivery referenced 
below. 

Soynalure of D11ve< Date of Rocclpt 

Transfer Facility's Name: --------------

Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehide License No./State: ______________ _ 

el Trailer or Container No.: _______ ________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date or receipt referenced below: 

Slg;;oo~ Daill al Reoelpt 

h) I hereby warrant that the above described material was delivered 
williout Incident or contamination on the date of delivery referenced 

below. 

Slgnaluro ol 011ve< Dato Cl Rece•pl 

SECTION 4 TRANSPORTER 2-(completo 1r 11Ppllc.nble) I SECTION 5 DESTINATION -(01sposnl Faclllly) 

a) Transporter 's Name: - ---------------
b) Transporter's Address: ________ _______ _ 

c) Telephone Number: ( 
d) Vehicle License No.IState; _ ______ _______ _ 

e) Trailer or Container No.: 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date or receipt referenced below: 

Signatu .. 1 or Dr.- Date ot A<tCCIPt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below, 

Sigr-arure or Driver Date or RilCelpt 

a) Disposal Facility's Name: Ch l ea Oi L dfill 
b) Physical Address: 8000 Chambers l\d, Charles City, VA 23030 
c) Telephone Number: _,(""'8"""0=-4=.).-....::9;..;:6""6"""-7"'"""2..:::10,.,._ ________ _ 
d) Mailing Address: Same as b v 
e) Name or Disposal Facility's 

Authorized Agent (print/type) -+.J-;:,.........:::~~---....__---
1) The material delivered by the Transporter has been received at the 

Disposal Facility. 

S•gnmure or DrlV11r Date ot Receipt 

g) The material delivered by the Transporter has been rejected for d isposal 
at the Disposal Facility. 

Signarure or D~llllr Date ~! Rece1p1 

SECTION 6 ASBESTOS (operator to complete) 
'Operator' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator 's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional Information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law. regulatlon, ordinances. orders, rules and/or standards. 

Opera1or's Name (pnntl\ypo) Sigriarure or Opera1or's Authorized Agent Date 

Destiration (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



~-WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-9&&-7210 

MCLEAN CONTRACTING CO MCLEAN 
03 / 19/2013 

C•.1st om er Name 
Ticket Date 
Payment Type 
Manu..:;l Ticketti' 
Ha.1.ll i ng Ticket# 
Route 

Carrier 
Veh i cle# 
Container 

THOMPSON DT 
141 

State \~aste 

Mani fe s t 
Destin;ition 
PO 

Credit Account 

Code 
1.796 

5551-0014 
101400UA !DREDGE SEDIMENT> 

Driver 
Check# 
Billing# 
Gen El='A ID 

Grid 

0tZl012(lJ0 

P4C3 

Original 
Ticketlt 606018 

Volr.Ame 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MI D ATLANTIC LITTLE CREEK ~~ASE 2 

Ti11 e Scale Opera.tor Inbound Gros~ E,73E.0 
In IZJ3 /19/2013 09: 00: 44 PC301 Scale 1 kimbo3 Tat·e 27220 

lb 
lb 

Out 03/1'3/2013 09 : 23:55 PC302 Scale2 ~d mbo3 Net 40140 lb 

Comment s 

Product 

1 
2 

Speci a l Misc-Tons- 100 
TPT- Transportation 100 

Q't y UOM 

20. 07 Tons 
20.07 Tons 

Rate 

In accordance with Virginia law, I cert i fy that 

Driver' ~f 5~:~a::::~tances '6::~r acceptance 
llll1WM 

Tons 2©.07 

r-tmollnt Origin 

Total Tax 
Total Ticket 

the contents of this load i s fr~e 

at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST l\ 
If waste Is asbestos waste, complete all See11ons. ~ Manifest No. _ _;.;l..:_,;.7_9_6_ 

WASTE MANAGEMENT II waSle is NOT asbe51os waste. complete only Section:; I, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

EXJ>editionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator 's Representative: :B:!ry~an="'-'P=..::e:.::e:.::d=---------
d) Telephone Number: (787) _.... _ _,-0,._4e.:8= ---- ----
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste. Dredge Sediment 
g) Description of Waste: _s=am= e.::....::as=-.A= b;.;o;;..v;:_e;::__ _______ _ 
h) Disposal Volume: -~O~n!:e.e~....:l:tJ ___________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): ..:S:.::am=:.::e,__ _ ________ _ 

k) Address:_::S:..:am=:::e=-----------------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o lo Iv IA I 
ml Asbestos ONLY -

n) Type of Containers: 

CJ Fr~: CJ Solh; __ % Frlablo 

CJ Non·Fmble D NIA __ •.<, non-FristJle 

~ n:eE.QECONTAINERS 
TR- Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM - Metal Drum 
DP - Plastic Drum 
BA- Bag 
BB - 6 mil. PlaSlic Bag 
BC· 12 mil. Plastic Bog 

Generator's Autrorized Agent Name (pnnl.f\ype) ! :, • . •I • " I • • • Shipmen1 Dale 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -1comp1etl) 1111pp11crui1o) 
~. -Transporter's Name: ____ __::.......c~.:J.-t-t:....a""....;:.-----

Transporter's Address: ________________ _ 

Telephone Number: ( 
Vehicle License No./State. ---"-I l;""'-_.,,,2,::...~-3.L-g...._ ______ _ 
Trailer or Container No.: ___ __._l -.'-i..._I _____ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 
received trom the generator on the date of receipt referenced below: 

-- . 
Transfer Facility's Name:---------------

Transfer Facility's Address: --------------
Telephone Number: ( ) ------------
Vehicle License No./State: ----------------
Trailer or Container No.: ___ __________ _ _ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signa1uro oi Orr"'" Dal" oi Rece1p1 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

SIQnalurc ol O~ver 

SECTION 4 - TRANSPORTER 2- (comple1e 1t applicable) I SECTION 5 DESTINATION - (DISpOSAI Facllrly) 

a) Transporter's Name· - - ---------------
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: _ _____ ________ _ 
e) Tra iler or Container No.: ___________ ____ _ 

f) Name of Driver:--------------- ----
9) I hereby warrant that the above named and described material was 

received from the generator on the date ol receipt relerenced below: 

S<Qnature 01 0111,.,r Onie 01 Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

S!llnalUre of D11119r 

a) Disposal Facility's Name: Charles City Landflll= ------
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ....!(~8~0~4~)~9~6~6~-7.!..8~10::-_ ________ _ 

d) Malling Address:_-=S=a=m...,e:.....:as:..:A;:r-;.~"-----:::::--------.,--
e) Name of Disposal Facility's , 3 ( q 

Authorized Agent (printAype) • ,,., f 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

S1go~1u1e of Driver 0010 01 Rec:e p1 

g) The material delivered by Iha Transporter has been rejected tor disposal 
at the Disposal Facility. 

Slona1uro ol Orillfl( Oa1t1 of Aecellll 

SECTION 6 ASBESTOS (operator to complete) . 
"Operator" Is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address.---------------------------------------------
d) Recommended special handling instruetions and additional information: ----"---- ------- -------------
e) Operator's Certification· I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operalor·s Name (print/type) Signature of Operator's Authorized Agent Date 

Responsible A en Name and Address: 

Destination (White) • Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



Origin:il 
WASTE MANAGllMENT 

Charles City County landfill 
8000 Chambers Roan Ti ck@ t # 605022 

Charles City, VA, 23030 
Ph: 804-966-7210 

Customer' Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/ 19/2013 
Payment Type Credit Account 
Malll•.a J Tic~ et# 
Hau l ir.g Ticket# 
Ro1.1te 

Carrier 
Vehicle# 
Co ntainer 
Ori Yer 
Check# 
Billing # 

THOMPSON OT 
223 Volume 

0121tZlt21Z!0 
State ~lash Cade Gen EPA ID 
Manifest 1649 
Destination 
PO 5551-0014 

101400VA <DREDGE SEDIMENT) 

Grid P4C3 

Profi!e 
Generator 185- NAVPACM IDATLANTIC NAVFAC MID AilANTIC LITTLE C~EEK PHASE 2 

Time Scale Operator 
In 03/ 19/2013 09:20:20 PC301 Scale l kimbo3 
Out 03/19/2013 ~9:45~17 PC302 Scale2 kimbo3 

Comments 

Pr od tJ.ct LD1-

2 
Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

27.06 Tons 
27.1216 Tons 

Rate 

Inbound Gro ss 

Ta>< 

Tare 
Net 
Tons 

Amo• .. tnt 

Tota l Tax 
Total Ticket 

8082121 1 b 
26700 lb 
54120 l b 

27.06 

Origin 

UA 
!JA 

In accordanc& with Virginia l aw, I c~rtify that the cont ents of t h is lead i s free 
of any subs tance s not authorized fo r acceptance at Was t e Management. 



WAaTE MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST 
II waste Is asbestos waste, complete all Sections. Manifest No . _ _ 1_6_4_S_ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) Generator's Address: Joint Expeditionary Base 
______ _.Li= t""'tl""'e"'-"'C""'r.;::;e""'e=k=-=Project Phase 2 

c) Generator's Representative: =Bo.=ry......,a:::n=-=P'-'e"'e::;;d=---------
d) Telephone Number· (787) _,3,,_4 .. 1.,,.-_,0"""4=8.._0,.__ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .___.__.I I 
f) Common Name of Waste: Dredg,-=e-=S::..ce::..cdim==•;::n:..:t _____ _ 
g) Description of Waste: ~S.;:;;am=.;;;.e....;;a""s._A=b""'o;;..v.;..e.;;;._ ______ _ _ 
h) Disposal Volume: ---'O""n=e-'(._l=-) ____ _______ _ 

Tons __ Cubic Yards ..ll_Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): .::S:.:am=:.:e'------------

k) Address:-=S=-=am==-=e=------------------

I) Telephone Number: ( Same 

I 1 lo Ii I 141 o Io Iv fA I 
m) Asbestos ONLY -

n) Type of Containers: 

c:::J Erloole, c:::J eo1h, __ % Friable 

c:J Non·Frll.lble c:J NIA _ _ •J. non·Friable 

~ TYP~QE CONil>ilNE.ElS 
TR - Truck 
OM · Metal Drum 

o) I hereby warrant that the above named material ls the same material as represented on the Special Waste Disposal 
Application identihed by the above Waste Management Code and suci1 material was delivered to the transporter on 

the shipment date referenced below. 

OP - Plastic Drum 
BA - Bag 
SB • 6 mil Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent Name (pnnlAype) Signature ol Generator's Authorized Agent Shipment Da1e 

SECTION 2 - - TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . (comp1o1e ttoppUcablel 

a) Transporter's Name: 7'71l2111.i2 \bf? Ji,-"1GJ51~ 
b) Transporter's Address: _____ l _________ J=---
c) Telephone Nurnber: ( ) -.-...,.--....,....---------
d) Vehicle License No.IS1ate : ,....;.~---1.1~ ..... --"-?ft_..._ _ _______ _ 
e) Trailer or Container No.:_,~"--"""a""'~'------------------
f) Name of Driver; -------- ---- ------
g) I hereby warrant that the above named and described material was 

received ram the genera r on ttie date of receipt referenced below; 

,,,___i::~~--...!..~_.,.,· -- ...i.-B ~ 13 
SlljNllUro Of 011w:r1 OllU> Of ~-lpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below . 

• 
a) Transporter's Name: - -------------- -
b) Transporter's Address: _ ___________ _ _ _ _ 

c) Telephone Nurnber: ( 
d) Vehicle License No./State: _____________ _ _ 

e) Trailer or Container No.: ______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1u10 or Driver Date ol Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

S1Qnatu10 ol Driver Da1e of Receipt 

a) Transfer Facility's Name:---------- -----

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _________ ______ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnalure ol Onvor Dale of At!Celpt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

a) Disposal Facility's Name: Charles Ci J.andfill 
b) Physical Address: 8000 Chambers Rd, Charles Ci~1 VA 23030 
c) Telephone Number: _,(....,8""0=-4=-)«-=9-=6:..:::6:....-7-'-=2 .,,_10;,:__ ________ _ 

d) Malling Address: Same as Above 
e) Name of Disposal Facility's l) rrll'I -::::> n ·"J 

Authorized Agent (printAype) 'f" ~ '- ......2--'Lvl - \.....:.: 
f) The material delivered by the Transporter has been received at the 

Disposal Facility, 

Signature of Onver Date of Recelpi 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S1gn111uro or Orfvor 

SECTION 6 ASBESTOS (operator to complete) . 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator 's Address. 

d) Recommended special handling instructions and additional Information: ------------ - ------------
e) Operator's Certification: I hereby warrant and declare that the contents ot this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respee1s in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opernlor's Name (prlnt/lype) Signature of Opora1or's Au1horl?ed Agent Dote 

Destination (White) • Transoorter /Yellow\· Transoorter (Pink\· Generator fGokn 



WASTE MANAOEM l!NT 

Charles City County La.ndf i 11 
800~ Chambers Road 

Original 
Ticket# 505023 

Charles City, VA, 23030 
Ph: 804-9&6-7210 

MCLEAN CONTRACTING CO MCLEAN 
03/19/21313 

Custo111e r Name 
Ticket Oat e 
Payment l·1pe 
Man ual Ticket# 
Hauling Ticket# 
Route 

Credit Account 

Carrier 
Veh ic 1 ett 
Cont.;1iner 
Driver 
Check# 
Billing lt 

THOMPSON DT 
199 Vo li..1me 

00012e10 
State Was~ e Code Gen EPA IO 
Manifest 16~8 
Destination 
PO 5551 - 001 4 

1~1400VA {DREDGE SEDIMENT ) 

Grid P4C3 

Profile 
Generator 185-NAU~ACMI ORTLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Sca l e Operator 
In ~3/ 19/2013 09:22:03 PC301 Scal e 1 kimbo3 
Out 03/1912©13 09:46 :54 PC302 Scale2 kimbo3 

Co mments 

Pr oduct LDY. 

1 
2 

Special Misc-Tons- 100 
TPT-Tr aniportation 100 

Qt y UOM 

21. 04 Tons 
21. Ql4 Ton s 

Rate 

Inbound Gross 

Tax 

Tare 
Net 
Toni 

Amount 

Total Tax 
Total T~r.k 12t 

6826fll lb 
26180 l b 
42080 lb 

;21. 04 

Origin 

\)A 

VA 

In accordance with Virginia law, I certify that the contents of this l o a.d i s fr e e 

Driv.r ' ~f S:~~.:~:~tan~thori~ Waste Management, 

403WM 



NON-HAZARDOUS WASTE MANIFEST ,-~ 16 4 8 
If waslo is asbestos waste, corn plete all Sections. \ (\ {.,,. \ Manifest No .. _____ _ 

WASTE MANAGEMENT II vvaste Is NOT asbestos vvaste, complete only Sections 1, 2, 3, 4 ~'((5;-
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint E~editionary Base 

Little Creek Project Pha§e 2 
c) Generator's Representative: :B::ry~a~n~P~e::.e::.d=---------
d) Telephone Number: (787) ...:3!!!..it1o1~-..:.0::...4~8~0o<...--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S.::a.Jn=.::e....:as=.,;;;.A~b.::..o.::..v.::.....:;.e ________ _ 
h) Disposal Volume: _....::O:.:!n~e~(...!!l~)f..._ _ _________ _ 

Tons Cubic Yards ~Other Load 

i) Number of Containers: 

j) Generating Location (Name): .:S:.:aDl=::.;e"-----------

k) Address:._::S;.;a::m::.:.;:e;__ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

D Friable; c:J Bo1h; 

CJ Non-Friable CJ NIA 

__ "l.FrlaDIC 

__ % non·~rlllble 

~ ~D'-e_E_O_E_C_O_N_T_A_IN_E_R_S-, 

TR • Trl.lCI< 
DM • Metal Dr\.Jn1 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plastic Drum 
BA · Bag 
BB • 6 mil. Plasllc Bag 
BC· 12 mll. F'lasllc Bag 

h) 

Transporter's Name: 

Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.; _______________ _ 

t) Name of Driver:----·---------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

$1Qn111ure ol Driver Dale ol Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery relerenced 

below. 

Slgnatu•e ot Dnve< D11te ot Reeelp1 

Transfer Faciltty's Name:-------- -------

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _ ______________ _ 

I) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received lrom the generator on the date of recelpt referenced below: 

SigNoiu•e ot 011wr Oate ol Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date 01 delivery referenced 
below. 

Disposal Facility's Name: Charles City Laud1lll 
b) Physical Address: 8000 Chambers ltd, Charles City, VA 23030 
c) Telephone Number: '"'(..,8::.;0::..4.=.)......,,9""'6""'6:...-..:.7 .:::2""1.:0 ________ _ 

d) Mailing Address: Same as bove 
e) Name of Disposal Facility's ~ (1 "2..,.. {(] 

Authorized Agent (printAype) ~ ..:_? =t ---~..-
1) The material del' ed by the Trari porter has been received at the 

3-19--13 
Signature> or Ori D~ID or Rtx:<!11p1 

g) The material livered by the Transport has been rejected for d isposal 
at the Disposal Facility. 

Signature or Oriwr Oa1e ol Roce1p1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns, leases, operates, controls, or supel'\lises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:-------------------------------------------
d) Recommended special handling instructions and additional Information: ---------------------------
e) Operator's Certification : I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In ail respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (pnntltype) Signature ot Operator's AuthOrized Agent Dale 

f) Responsible A enc Name and Address· 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



,NAOEMENT 

Charles City Coun ty Landfill 
80~0 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

C1.1st omer Na111e MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/ 19/2013 

THOMPSON OT 
lE.0 

Carrier 
Vehiclett 
Container 
Dri ver 
Check# 
Billing lt 
Gen EPA ID 

Payment Type Credit Account 
Manual Ticket# 
Hauling Ticket# 
Route 
State Was~e ~ode 
Mil-nifest 
Destination 
PO 

1650 

5551-012! 1lf 
101400VA <DREDGE SEDIMENT> 

Grid P4C3 

Original 
Ticket# 60612125 

Vo 11;.me 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE c 

Time! Scale Operator 'Inbound Grass 61E.20 
In 03119/2013 09:25 :1Zl4 PC31Zl1 Scale 1 kimbo.3 Tare 283IZIQJ 
Out 12J3/19/217.113 09 :49:13 PC-302 Scale2 ki mbo3 Net 33320 

lb 
lb 
lb 

Ton~ 1 IS. 6E 
Corrrments 

Product LDY. 

2 
Special Misc-Tons- 100 
TPT-Tr~nsportation 100 

Qty UOM 

1E..66 Tons 
1~. Gf, Tons 

Rat@ Tax Amoi.mt 

Total TaK 
Total Tir.ket 

Origin 

VA 
VA 

In ~ccordance with Virginia law, I cer tify that the cont ent ~ of thi s load i s freo 
of any substances not authorized fo~ acceptance at Waste Management. 

Driver's Signature 
( 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No _ 1_6_5_0_ 

WASTE MANAGEM E N T 
If waste is asbestos waste, complete all Sections. 

If waste ts NOT asbestos waste, complete only Sections 1 , 2, 3, 4 and 5. 
- - -- -- - - - - -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Jil:xpeclitioll.a!'Y. Base 

Little Qreek P..£.oject Phase 2 
o) Generator's Representative; =B:..:l'Y:...o ... a=n=-=P=-e=-e=-d=-- -------
d) Telephone Number: (757) -'~~4=1-_,0.._4=8=-0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:-=S~am=e-'-'-a:.:;;s.-:A'""""'bo....._.v"""e ________ _ 

h) Disposal Volume: _ __.o ... n ... e__.(""l~)~-----------

Tons Cubic Yards _lL_Other Load 
i) Number of Containers; _ ______ _ ___ ___ _ _ 

j) Generating Location (Name); .=S:.:am= :::..:e'------------

k) Address:_..::S:.::a:.::m= e ___ _ ___________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Frisbie: c:J Bolh; 

D NOO·FriablC D NIA 

~ 

__ •,i, Friable 

__ 'k no11·Frlable 

JY P..E;,.0£..Q.O.!fil,IN~S 
TR · Truck 

o) I hereby warrant that the above named material ls the same material as represented on the Special Waste Dispo·sa1 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
!he shipment dale referenced below. 

DM - Metal Drum 
DP • Plaslic Drum 
BA · Bag 
88 · 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's AuthOrtzed Agent Name (pnn1-'ype) Signature of Generator's AuthOrized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY-1comp1ete1r~puc:ible) 

a) Transporter 's Name: _=:-i,_...--'-.a..IJ ........ •"'1~f'X"-""' .... o._._ ________ _ 
b) Transporter's Address: ____________ _ _ _ _ 

c) Telephone Number: ( ) ------~------
d) Vehicle License No./Stale: S: ~ ~I P 
e) Trailer or Contalne::io.:_l .. ~~0~--------------
1) Name of Driver: l:.ht'\ l C'&ICt 
g) I hereby warrant !hat the above named and described material was 

receivejlj. rwni:e g~ on the date of receipt referenced below: 

·---'~.....-u.M ..... 'kl 3 -J9- C3 
Slgn~lure of Onver Date of Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S1gnelurt1 ol Driver Date ol Rece1p1 

a) Transfer Facility's Name: - - -------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: - --- ------ -----
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------ ------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnaturo of Driver Date ct Reeeipf 

h) I hereby warrant tha! the above described material was delivered 
without Incident or contamination on the dale of delivery referenced 
below. 

St0na1ure of Driver Date al Receipt 

SECTION 4 TRANSPORTER 2-(comple1a 1f acpllcabl<?) I SECTION 5 DESTINATION - (01sposal F,1cllllY) 

a) Transporter's Name; ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State. ______________ _ 
e) Trailer or Container No.: ______________ _ 

f) Name of Driver: ------------- -----
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below; 

Slgno1vre 01 Drive• Dale ot Receipt 
h) I hereby warrant that the above described material was delivered 

whhout incident or contamination on the date of delivery referenced 
below. 

Slgno1ure 01 Driver Dale of Rece\pl 

a) Disposal Facility's Name: Charles CitJt~andflll 
b} Physical Address: 8000 Chambers 1\d, Charles City, VA 23030 

o) Telephone Number: _,(...::8:..:0=-'4::.)<...=.9..::6..::6'--7~2=10=-----------
d} Mailing Address: Same ~ Above 
e) Name of Disposal Facility's ~ ..--:::> r-::l ~ 

Authorized Agent (prin!AyPe) ~ "'2: { ::J · '!'":' 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnawro of Drlvor Date 01 Rooelpf 

g) The material delivered by the Transporter has been rejec ted for disposal 
at !he Disposal Facility 

Signature of Dnver Dall! of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is delined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional information; --------- - ----------------
e) O~er~tor's Certification: I her~.by warrant and declare that the co.ntents of this consignment are fully and accurately _described aboye by proper 

sh1pp1ng name and are olass1hed, marked, and labeled, and are in all respects 1n proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (prfnt11ype) Signature of Operator's l\v1h0rtzed Agent Date 

Res onslble A enc Name and Address: 

Destination (White) •Transporter (Yellow) • Transporter (Pink) •Generator (Gold) 



WASTE MANAGEMENT 

Ch~rles City County landfill 
8000 Chambers Road 
Charles City, VA, 2312130 
Ph: 804-95&-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket DatE 03/19/20 13 

Carrier 
Vehicle4 

P8yment Ty pe Credit Account 
Manc.1al Ticket# 

Container 
Driver 

He:v.1 l rn g Ticket# 
Route 

Check# 
Ihll ing # 

c~.ry 

29 

012101201Zi 

Originc:\l 
Tickettt 61Z16029 

Vo li.1me 

State Was·~C! Code 
Man ifest 

Gen EPA ID 

Destination 
PO 5551-00'l4 

1©1400VA CDREDGE SEDIMENT) 

Gdd P4C3 

Profi 1 e 
Ge1ierat or 185-NAVFACMIDRTLANTTC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Tim~ Scale Operator 
In 03/19/2013 09: 42:27 
Out 03/19/2013 10 :25:36 

Comment ~ 

Pr oduct 

PC301 Seal~ 1 kimbo3 
PC302 Scale2 ki mbo3 

LD')(. UOM 

1 
2 

Special Misc-Tons- 100 
TPT- Transportation 100 

28.77 Tons 
28.77 Tons 

Ral:e 

Inbound Gros-; 
Tare
Net 
~· ans 

Ta>< AmoLrnt 

Tohl Tax 
Total Tict~et 

9UZ!6tZI lb 
335212! lb 
57540 lb 

28.77 

Ori gi n 

VA 
VA 

In accordance with Virgin ~a law, I certify t hat the c ontents of this load iE free 
of any s ubstanc~s not authori zed for acceptance at Waste Management. 

Driver ' s Signat ure 



W ASTI; MANAOl!MENT 

NON-HAZARDOUS WASTE MANIFEST~L 
11 waste Is asbeStos waste, complete all Sections. C-

lf waste is NOT asbeStos waste, complete only Sections 1, 2, 3, 4 and 5. 
Manifest No. 1749 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name; NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: B~ry~a~n~P_e_e_d ________ _ 
d) Telephone Number: (787) JJ.2~~·X;1!..,,._,,0..._ _____ ~ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
t) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ~S.;;.;am=e~a~s;...;;A=bo~v-e~--------
h) Disposal Volume: _ __,O"-'n=e~C .... l=..)._ __________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): ""S'""am=-'-'e __________ _ 

k) Address:-"S'"'a""m="-e'-----------------

I) Telephone Number: Same 

l1lol 1l l4 lol olvlAI 
m) Asbestos ONLY · c:J Fnable; c:J Boih. __ % Friable 

c:J Non-Friable CJ NIA __ 'A. non·Frl:J.b1e 

n) Type of Containers: [!EJ IYEE.OECONIAINEBS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identHled by the above Waste Management Code and suCh material was delivered to the transporter on 

the shipment date referenced below. 

DM • Me1al Drum 
OP • Pleshe Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generalor's Authorized Agent Name (print/type) 

Transporter's Name: --tl,......~-....... _._~_,,.-------
TransPoner's Address: .Q ~ )... '&~-------
Telephone Number: ( ~•"'() ,q 8 !::I:>")_"'\ 
Vehicle License No./State:_~ ~ 3 3{ v A 
Trailer or Container No.: '2 .. 9 ! 
Name of Driver: /:' A ~I- :'=d C: J?\--------
1 hereby warrant that the above named and described material was 
received trom t e ge erator on the date of receipt r feren d below· 

.. a 
G1grl(1tvre t Driver Oate Rooe 

h) I hereby warrant that the above described material was delivered 

~;l~~t Incident ~:z:::n : date o:-f_j_e_ll/.,,..ve_J_a_;_ef .... /~'j_"_J_e_d_ 
Slgnolure ol 6E' Dato ol RecelPI 

Shipment Dale 

Transfer Facility's Name:---------------

Transfer Facility's Address: --------------
Telephone Number: ( ) --------------
Vehicle License No.IState: _______________ _ 

Trailer or Container No .: _______________ _ 

Name of Driver: ------------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Slgnaiore ot Ortver Dato or Reuipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SignaMe of Orivcr Dale 01 Recelpl 

SECTION 4 TRANSPORTER 2-(coinp1oro 11 <1PPllCDb1e> I SECTION 5 DESTINATION . (Dlapo&il) F:icilltyJ 

a) Transporter's Name: -----------------
b) Transponer's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) r raileror Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slg!'lllrure of Driver Dllto or Recelp1 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

$ign;iture or Orlver O;ire ot Receipt 

a) Disposal Facility's Name: Charles Ci and1lll 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: _(8=0=-4=).......,,9=6=6'-·7i.c2=1=0,.__ _______ _ 
d) Mailing Address: Same u Above 
e) Name of Disposal Facility's ..V 'VY) ? ,/"/... , D 

Authorized Agent (printitype) ~- $>. 2~ .......... l ' \C_:) 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature al Driver Date ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnatuie ol Drlv!lf Oate ol Rocolpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operalor'sAddress: ____________________________________________ _ 

d) Recommended special handling instruC1ions and additional information. ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway accord ing to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opera1or·s Name (prln11type) Signature of Operator's Authorized Agent Date 

Re Name and Address: 

OP.stination <White) • Transoorter <Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTS MANAOEMliNT 

Charl~s City County Landfi ll 
8000 Chamb~rs Road 
Charles City, VA, 23030 
Ph: 804-gb6-721~ 

Custo mer Nam• MCLEAN CONTRACTING CO MCLEAN 
Ti~ket Date 03 / 19/2013 

cat"{ Carrier 
Vehicle# 28 

Payment Type Credit Acco unt 
M.anual Ticket# 
Hauling Ticket# 
Ro1J.t e 
Stah Wa.s-~ e Code 
Mc.n ife~i: 

De~ti nation 

PO 

1555 

5551-121014 
101400VA (DREDGE SEDI~ENT) 

Container 
Driver 
Check# 
Bill rng # 
Gen EPA ID 

Gri:I 

0001200 

P4C3 

Original 
Ticke·ti E.06030 

Vo l.um e 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 85€.5121 
in 03/19/2©13 09:44:L~5 PC301 Scal e 1 kimbo3 rare 33020 
Out 03/1'3/2013 10:27:29 PC302 Scale2 ~dmbo3 Net 52640 

lb 
l b 
l b 

Tons 26.32 
Commen t<: 

Product LDY. 

1 
2 

Spec ial Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

26.32 Tons 
26.32 Ton s 

Rate Ta>< Amount 

Total Tax 
To t al Ticke~ 

Or igin 

VA 
'JA 

In accordance with Virg i nia law, I certify that t he content s of this load is free 
of any substances not authori zed fo r acceptance at Waste Mana gement . 



NON-HAZARDOUS WASTE MANIFEST 
If was1e ls asbestos waste, complete all Sections. 9-' 

II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
Manifest No .. __ 1_6_6_5_ 

WASTE MANAGEME NT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address; Joint Expeditionary Base 
Little CreekPro'ect 2 

c) Generator's Representative: =B:.:..;L.:a::::n=-=P=-e~e~d=---------
d) Telephone Number: (787) ~i1~4~1...c·_,.0'-'4,...8"""0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dred e Sediment 

g) Description of Waste: -=S-=am=-=e--=a=s:...=;A:::.:b::.o::.v.:...e.::.... _______ _ 
h) Disposal Volume: -~O:.en~e!!J..(~lJ.) __________ _ 

__ Tons __ Cubic Yards -1t._0ther Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): .:S:.::am=:..:e:.__ _________ _ 

k) Address:_:S~a:!m=e:.__ _______________ _ 

I) Telephone Number: 

ml Asbestos ONLY -

n) Type of Containers: 

Same 

O Friable, CJ Bo1h: 

c::J Non·Frl:lble CJ NIA 

_ _ •,4 Friable 

__ ".> non·F•illble 

~ ,..TY_ P_E_O_F_CO_t:j_J:A_l_t:-JE-R-S-

TR. Truck 

o) t hereby warrant that the above named ma1erial is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transponer on 
the shipment date referenced below. 

OM · Metal Drum 
DP · Plastic Drum 
BA· Bag 
BB • 6 mil Plastic Bag 
BC· 12 mil Plastic Bag 

a) Transporter's Name: _....,,,__~""""--'-~"7-------
b) Transporter's Address:-4-IL~~-v.:;...u'-¥4~..c;s.~:.__-----
c) Telephone Number: (~) ~.~:-..~~,__,~------
d) Vehicle License No./State:;:>.T _.: ~f!J..:.S....1.'i'----------
e) Trailer or Contalm;~No.: -:1 
f) Name of Driver: Lt. le kfi/";J 
g) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt retek ced below: 

1gno1u1e ot Drlvot Jie4lece1! 
I hereby warran at the above described material was delivered 
without incident or contamination on the date ot delivery referenced 

belo~ 
/~~ Sl(r;aiure Of DrtV81 

Shipment Date 

Transfer Facility's Name:--------------
Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant tha1 the above named and described material v..as 
received from the generator on the date of receipt referenced below: 

Sigm'1ur" ol Drlvor Dale cA necoip1 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

SignalUre ol Dnve< Date ol Receip1 

SECTION 4 TRANSPORTER 2-1ccn1pte1e 1t opphCdble) I SECTION 5 DESTINATION · (Drspcr..al Facillly) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Tralleror Container No: _ ______ ________ _ 

fl Name of Driver: -------------------
9) I hereby warrant that the above named and described matenal was 

received from the generato1 on the date of receipt referenced below: 

Slgno1ure of 0111/Qr Dale ol Receipt 

h) I hereby warrant 1hat the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

S1gna1ure ol Driver Dale ot Receipl 

a) Disposal Facility's Name: Charles City Land.flll 
b) Physical Address: 8000 Chambers Rd, Charles Ci~, VA 23030 
c) Telephone Number: _,(...,8~0,,,_4=-)"-"9""6,.,,6::..·_,_7"'2""1""0 ________ _ 

d) Malling Address:_...;S~am=,,,e,_,as=.;A~=.::....--------~ 
e) Name of Disposal Facility's 3 -{Q p") 

Authorized Agen1 (prin!Aype) --l~'--"'==""'--~':::a... _ __: __ __::=:=,,..,....,,. 

f) The material delivered by the Tr 
Disposal Facility. 

Slgn111ure 01 Dtlllm Date ot Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at 1he Disposal Facility. 

$1Q""1uro ol DnVe< 0..lo Cl! Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator' is defined as the company which owns, leases, operates, controls, or supervises the facillty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling Instructions and additional information:-------------------------
0; Operator's Cer1iflcallon: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transpon by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnl/lypo) Signature of Operator's AuthOrtzed Agent Da1e 

Res nsiblo A on Name .:::.a:.::nd:!..A~d~d:!.!r.::.ess=:.=-=::=:====--=====-.,.--------------------------_J 
Dest\nation (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WAS TE lill.ANAOEM ENT 

Charles City County Landfill 
8000 Chambers Road 
Charl es City, VA, 2303QI 
Pl1: 804- %5-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/19/20 13 

THOMPSON DT 
!ll89 

Carrier 
Vehicle# 
Contci.iner 
Driver 
Check# 
Billing lt 
Gen EPA ID 

Payment Type Credit Account 
Manual Tir:!<et# 
Hauling Ticketfl: 
R()t\l" 
State Waste Code 
Manifest 
Bostination 

Profilt: 

1651 

555 1-00 1 l~ 

l01400VA CDREDGE SEDIMENT) 

©001200 

Grid P4C3 

Original. 
Ticket#: 61Z16f2l24 

Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 76S8QI 
In 03/19/2013 09:23:32 PC301 Seal£> 1 kimbo3 Tare 26500 
0 1..1 t 03/19/2013 10:28:40 PC302 Scale2 kimbo3 Net 50480 

l b 
lb 
lb 

Tons 25.24 
Comment -: 

Product LD'/. 

':::. ,_ 
Special Misc-Tons- 100 
TPT-Transportati on 100 

Qty 

25. 24 
25.24 

UOM 

Ton s 
Tons 

In accordc.nce with Virgi nia law, I certify 
of any substances not authorized for acce 

Driver 's 

Rate Tax Amount 

Tota l Tax 
Total Ticket 

Ori gin 

VA 
VA 

at the content: of thi : ioad is free 
at Waste Manage ment. 



WAS~ MANAGEMEN T 

NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos waste, complete all Sections. Manifest No .. __ 1_6_5_1_ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 
- - - -

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 
ExReditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: ::Bo.:ry,...._;a;;:;n=-=P::...e=-e ... d=----------
d) Telephone Number: (767) _,3""'4,..l.,_·_,,0,,....~,,_,,8....,0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of waste:--"'S'-"'am='-"'e:...:a::.:s::...::.A::;bo;:;.:;..v~e---------
h) Disposal Volume: _ __,,Oo.:n::;e:-JIC..:l :..)....._ __________ _ 

Tons Cubic Yards 
I) Number of Containers: _______________ _ 

j) Generating l ocation (Name): ..:S:..:am===e=--------- ---

k) Address:._:S:.:a::m= e=------------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type ot Containers: 

Same 

c::J Friabl11, c::J Both; 

CJ Non·Friabl11 CJ NIA 

[!]!] 

__ •;. Frltlbli:1 

'h non·FrlN:>lo 

IYl:~E.._CONT&JNERS 
TR · Truek 

o) I hereby warrant that the above named material is the same material as represented on tfle Special Waste Disposal 
Application identified by the above Waste Managernenl Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM · Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB · 6 mil. Plastic Sag 
BC· 12 mil. P1as1lc Bag 

Signature or Generator's Al.llhorized Agent 

a) 
b) Transporter's Address: ______________ .;___ 

c) Telephone Number: ( 
d) Vehicle License No./State: --~l'-"'~..,_ ... .J....,,..,~ ... 1 .... il7 ______ _ 
e) Trailer or Container No.: ____ ,...J'-0::....;4:...L9 ________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named nd described material was 

received from 11 e generator te-Df receipt referenced below: 
.1 I}' 

Slgnalure ol Df r Calo ol Reccip1 

h) I hereby ' arrant that the above described material was delivered 
without inci~r contamin~~ date of delivery referenced 

below.~ 7 .... !_ f 
Slgno!Ure ofortve< Dale of Receipt 

• 
Transfer Facility's Name;--------------
Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle License No.l'State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver:------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date or receipt referenced below: 

Sl9Mllture of Dnlll!r Dale oj Rece1p1 

h) I flereby warrant that the above described material was delivered 
without incident or contamination on the date ot delivery referenced 

below. 

Date Cl RllCl!lp1 

SECTION 4 TRANSPORTER 2· (complotu 1f applleable) I SECTION 5 DESTINATION -(Disposal Faclhly) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number; ( 
d) Vehicle License No.l'State: ______________ _ 
e) Trailer or Container No.:. _______________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from tfle generato1 on the date of receipt referenced below: 

Signature o1 Otiver Date ol Aeceipl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date or dellvery referenced 
below. 

Daleol R'i>Celpt 

a) Disposal Facility's Name; Charles 9..!n:.=L::.:a,,.n,,,d~flll=.__ ____ _ 
b) Physical Address: 8000 Chambers B.d, Charles City, VA 23030 
c) Telephone Number: ...,(..,8~0:..:4::..)r....=9=6=6_,·7:..::2::..::1:.::0:......... _______ _ 

d) Mailing Address: _ __!!s~am~e~as~A~~~---------
e) Name or Dlsposal Facility' 

Authorized Agent (print/type) 

I) The material delivered by the Transporter flas been received at the 
Disposal Facility. 

S1grature ol Driver Date cl Rec<!ipl 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signature of Driver 011te OI Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the· demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:------------------------------- ------------· 
d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (printitype) Signature of Operstor"s Authonzed Agent Date 

Destination (White) · Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chamber! Road 
Charle s City, VA, 23030 
Ph: B04-9GG-7210 

MCLEAN CONTRACTING CO MCLEAN 
03 / 19/2013 

Ca.rrier 
Vehicle# 

ECR 
274 

Customer l~ame 

Tic~: et D.:1te 
Payment Type 
Manual TickeU 

Credit ikcc11.mt Container 

Hauling Tickett 
Route 
State Waste Code 
Manifegt 1668 
Desbn.:ition 
PO 5551-0014 

101400VA <DREDGE SEDIMENT> 

Driver 
Check# 
Bi lli ng I+ 001Zl1200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# 6i'Z161Z14 i 

Volume 

Profi. le 
Generator 185-NAVFACMIDATLRNTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/19/2013 10:17:45 
Out 03/19/2013 10:36:43 

PC301 Scale 1 kimbo3 
PC302 Scal e2 ki mbo3 

Comment-: 

Product LD1-

Spec i al Misc-Tons- 100 
TPT- Transportation 100 

Qty UOM 

21Zl.92 Tons 
21ZJ. 92 Tons 

Rate 

!nbo1.md Gross 
Tat·e 
Net 
Ton~ 

Ta>< Amount 

Total Ta>< 
Total Ticket 

7500121 lb 
33161Zl lb 
4184121 lb 

2121. 92 

Origin 

VA 
VA 

In accordance wi~h Virginia law! 
of any substances not a1 

I certify t hat t he contents of t h i s load is free 
for acceptance at Waste Management . 

Driver·~ Signature 
403WM 

~ 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No __ 1_6_6_8_ 

WASTE MJlllN•OEMliNT 
II waste is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste , complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: . NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representalive· ~.:::an=-P=-=e;,,;:ec;::d=----------
d) Telephone Number: (767; M ""'l ...... -0"'"4=8_..0 ______ _ _ 

j) Generating Location (Name): ""S""am==-e=------------

k) Address:_..:;;S""a.m=""e _______________ _ 

I) Telephone Number: Same 

e) WASTE MANAGEMENT APPROVAL CODE rn 
-------~I I I 

f) Common Name of Waste: ~s .... e _S._e,_d_i_tn-. .... e.-n ... t _____ _ m ) Asbestos ONLY · CJ Frltlble. 0 Both, __ 0-' Fr"1ble 

g) Description of Waste: --'S"'-""am==-e"-'-as=--'A="-b-'-o""'"v_e ______ _ _ _ D Non·F,.able c::J NIA _ _ 0k non-Frisbie 

Tons __ Cubic Yards -1t_0ther Load 

h) Disposal Volume: _ __,,o~n""e~C...,,l:...),__ __________ _ n) Type of Containers: ~ - T-y-ei;_o_E_Q_O_NI_A_IN-EBS-

TR ·Truck 
I) Number of Containers: _______________ _ DM • Metal Dl\lm 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

lhe shipment date referenced be low. 

DP • Plashc Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator.,; AvthOrfzed Agent Na mu (prlnt,,ype) Signature of Generator 's Authorized Agent Shipment Date 

• 

h) 

Transporter's Name: -----------------
Transporter's Address: _______ _________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _____ _________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ----·------------
9) I hereby warrant that the ab•)Ve named and described material was 

received from the generator on the date of receipt referenced below: 

S1gnoture ol Driver Dato ol Receipt 
h) t hereby warrant that the above described ma1erial was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgn11wre ot Driver Date of Ali!Celpt 

• 
Transfer Facility's Name: ---------------

Transfer Facility's Address: ------------- -

Telephone Number: ( ) ----------- -

Vehicle License No./State: ----------------
Trailer or Container No.: _______________ _ 

Name o f Driver: ---- ---------------
1 hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slg11:1:oreo of Or1ve< Dat<1 01 P.8Cetpt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ol delivery referenced 
below . 

• 
Disposal Facility's Name: Charles Ci~..::L::.:a.n=d=n=1=1 _____ _ 

b) Physical Address: 8000 Chambers Rd, Chal'les Oity, VA 23030 

c) Telephone Number: _(""8,,_,0'""4,,_)L-"'9,,,,6,,,,6-'·7"-'=2:..l=.:0~--------
d) Malling Address: Same as rQJe 
e) Name of Disposal Facility's ~c_ ? i q 3 

Authorized Agent (prlntllype) V..- "" f -
f) The ma terial delivered by the Transporter has been received at the 

Disposal Facility. 

SigMturo Of Orlvcr Dnlo 01 Race'IJ1 

g) The material delivered by the Transporter has been rejected for d isposal 
at the Disposal Facility. 

Signature of Driver Date cl R~lpt 

SECTION 6 . ASBESTOS (operator to complete) 
"Operator" Is defined as the cornpany which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
ot renovat ion operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator 's Address: 

d) Recommended special handling instructions and additional informat iori ; ---------------------------
e) O~er~tor's Certification: I her~.by warrant and declare that 1he co.ntents of this c,onsignment ar~. tully and accurately described above by proper 

sh1pp1ng name and are class1f1ed, marked, and labeled. and are 1n all respects 1n proper condft1on for transport by highway according to applicable 
international and domestic law, regulation, o rdinances. orders, rules and/or standards. 

Operator's Name (print/type) Signature of Operator's Author12ed Agent Date 

D~stinatinn (White) • Transoorter (Yellow\ • Transoorter <Pink\ • Generator IGold) 



WASTE MANAGEMENT ~~~01c~a~~~~5c~~~aY Landfill 
Charles City, UR, 23030 
Ph: 804-966-7210 

Customer Na.11e MCLEAN CONTRACTING CO MCLEA~~ 
Ticket Date 03/19/2~13 

Carrier 
Vehicle# 

Payment Type Credit qccount Container 
M~nu<>.1 Ticket·tt Dri ver 
Hauling Tickettt Check# 
Rou.t e Billing u 

ECR 
282 IJ 0 l IJ.81 (> 

000121Zi0 

Sta'te l~as te Code Gen EPA ID 
Manife ~t. 

Destination 
PO 

1E.44 

5551-00 l L~ 
101400VA <DREDGE SEDIMENT> 

Grid P4C3 

Profile 
Genera tor 185-NAVFACMIDATLANTIC NRVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03 / 19/2013 10:14:40 
Out 03/19/2013 10:38:35 

Comment·: 

PC3©1 Seal~ 1 kimbo3 
PC302 Scale2 kimbo3 

LOY. Qty UOM 

1 
2 

Special Mi s=-Tons- 100 
TPT- Transportation 100 

21. '~9 Tons 
2 1. 49 Tons 

In accordance wjth 
pf any substances 

Dr i ver's Si gnature 

Rate 

Inbound Gross 
Tare 
Net 
Tons 

Ta>< Amount 

Total Tax 
Total Ticket 

75280 lb 
32300 lb 
42980 lh 

21. 4.9 

Origin 

VA 
VA 

the contents of this load is free 
at Waste Manage ment. 



NON-HAZARDOUS WASTE MANIFEST r-")" 
II waste ls asbestos waste, complete all Sections. c:;:r-

11 waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
Manifest No._1_6_4_4_ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVE'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator 's Representative: ~B~ry:..it.:an=~P~e:;e:;d:::._ _______ _ 
d) Telephone Number: (787) _,3"'--4"'1,,_-_,,0<--'4""8~0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S:.:am=:.:e~a::.:S::.::A:.:b::.o::.v.:.=;e ________ _ 
n) Disposal Volume: -~O!.!n~e:!<...l(...!l~)L.... _________ _ _ 

Tons Cubic Yards _1L_0ther Load 
I) Number of Containers: ________________ _ 

j) Generating Location (Name): .::S;.;:am=:.:e:;,_ _________ _ 

k) Address:...=S:.::a::::m= e _ _____ ____ _____ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Conlalners: 

Same 

D Friable: D Both. 

D Non-F1lable D NIA 

•4 Friable 

__ •4 non-Friable 

~ .-T.Y.- E_E_Q_E k_Q_NI_6_1-NERS--, 

TR - Truck 

o) I hereby warrant that the above named malarial is lhe same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Orum 
DP • Plastic Drum 
BA-Bag 
BB - 6 mil. PlaStiC Bag 
BC· 12 mil, PlaS11c Bag 

Generator's AvlhOriied Agent Name (prln111ype) Signature or Generator's Authorized Agent 

• 
Transporter's Name: _ z.:i.._,....:::;;A. _ __________ _ 

Transporter's Address: 

d) Vehicle License No./Stale: ~ ~ ::J C"? 
c) Telephone Number: ( )~ 

e) Trailer or Container No.:..Z::. 2=.. ... ~c...-----------
1) 
g) rrani that the above named and described material was 

th r on the ate of receipt r1?nf~~'t""J 

" Ur<> c l 0;1vor 01ot<:1 c.: r\«elpl 

h) I hereby warrant that the above described material was delivered 
with ' l nt or tam· 'on on the date of delivery referenced 

"3'-/7- l3 
0Ateo1Rece<r;it 

• 
Transfer Facility's Name: ---------------

Transfer Facility's Address: - ---------- ---

Telephone Number: ( ) ---------- - - --
Vehicle License No./State. _ ______________ _ 

Trailer or Con1ainer No.: _______________ _ 

Name of Driver: ------------------
! hereby warrant that the above named and described material was 

received from the generator on 1he date of receipt referenced below: 

Signature ol Orlver Oa1., of Re.."°'!.ll 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgna1ure DI Orlve< Cate ot Ae<:elpi 

SECTION 4 TRANSPORTER 2-<comp1010 tt npp11~1ei I SECTION 5 DESTINATION . tD1sposa1 Fac11tty) 

a) Transpo1ter's Name: -----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: 
e) Trailer or Container No : 

I) Name al Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Driver Date ol Receipt 

h) I hereby warrant that the above described material was delivered 
Without Incident or contamination on the dale ol delivery referenced 
below. 

Signature DI Driver 

a) Disposal Facility's Name: Charles OitvLandflll 
b) Physical Address:~O Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(~8::.:0,._4~) ......... 9"'8""8'--7_,__8,,,,,,,,_10,,.__ ________ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's ~ ::::::::> \ () "-:? 

Authorized Agent (print/type) ~ ....:::>- . \ ·· \.~ 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ol Drive1 Date ol l'leoofpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sl11nature DI Dnv« Date o1 Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renova1ed, or the demolition 
or renovation operation or botl'l 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator 's Address: 

d) Recommended special handling instructions and additional information: --------- ------------------
e) Operator's Certification: I hereby warrant and declare that the contents ot this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (prf111Aype) Signature of Operator's Authonzed Agent Date 

Destination (White) •Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMll!NT 

Charles City County Landfill 
8000 Cha~bers Road 
Charles City, VA$ 23030 
Ph: 804-955-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/19/2013 
Payment Type Credit Accoun t 
Manual Ticket# 
Hauling Ticket# 
Ro•..tte 
State Waste Code 
Manifest 1553 
Destination 

5551-0014 
11Z11401ZlVA <DREDGE SEDIIVIENT) 

Carrier THOMPSON DT 
Veh ic 1 e~ 41510 
Container 
Driver 
Chee k it 
Billing tt 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Tickettf E.0fil.137 

Volume-

PD 
Profile 
Gener ator 185-NAVFRCMIDATLANTIC NAVFAC MID RTLRNT!C LITTLE CREEK PHASE 2 

Ti n:e Scale Operator 
In 03/19/2013 1©:14:09 
Out 03/19/2013 10:40:52 

PC301 Scale 1 ki mbo3 
PC302 Scale2 kim bo3 

Co m111ents 

LD'Y-

Special Mis~-Tons- 100 
TPT-Transportation 100 

Qty UOM 

28. 1Er Tons 
28.16 Tons 

Rate 

Inbound Gross 
Tare 
Net 
Tons 

Tax Amount 

Total T.:ix 
Total Ticket 

BE.700 lb 
30380 lb 
5632121 lb 

28. 1E. 

Origin 

VA 
!JA 

In accordance with Virginia law, I certify th at the contents of this load is f r ee 
of any substances not ~uthorized for acceptance at Waste Management. 

Driver ' s Signature 



WA9TE MANAOl!MENT 

NON-HAZARDOUS WASTE MANIFEST ( {is L 16 5 3 
If waste is asbestos waste, complete all Seetlons. '-1, Mani1est No. _____ _ 

It waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 

Little Creek 'ect hase 2 
c) Generator's Representative: ,,,B~ry'-oLan='"'P::..;:e;.;:e:..::d::....._ ____ ___ _ 
d) Telephone Number: (787) ~3~4~1~·0,._4~8""'0,,.___ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
fl Common Name of Waste: _Dredge Sediment 

g) Description ot Waste: -=S-=am=.=e...::as=.:A:..:b~o~v~e ________ _ 
h) Disposal Volume: _ __;:O~n=e:::..-J(...,l,,,.)1-_________ _ 

__ Tons Cubic Yards _lL_Other Load 
l) Number of Conlainers: ________________ _ 

j) Generating Location (Name): ..;:S:..:am=;:...:e ___________ _ 

k) Address:.--=S:..:a==m:;:=..;e'-----------------

t) Telephone Number: Same 

m) Asbestos ONLY· CJ Frlllblo, CJ Boin, __ % Fnable 

CJ Non-FrlOblO c::J NIA __ % non-l'riablc 

n) Type of Containers: ~ ~ry-p_E_Q_F C-O-N-TA_l_t:1.EB.S __ 

TR - Truck 
OM · Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identllied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OP • Plastic Drum 
BA - Bag 
BB • 6 mil. Plastic Bag 
BC- 12 rnil Plastic Bag 

Transporter's Name: ---'-'-....:;;..- -+,,,,...-----------
b) Transporter's Address: ________________ _ 

o) Telephone Number: ( ) +-
d) Vehicle License No.IState: ~'.:..c()~· ~?""'d~""°""J..;:l;i._ ______ _ 
e) Trailer or Container No.; 4..::..:.>""l'-'!1__,_,]._ ________ _ 
f) Name of Driver: __,~1-=,,.....3:JV~'---------------
g) I hereby warrant that the-:ibe named and described material was 

recelv from the generator ~~rec3~ j~.!?~ below: 

S1gno1ure ol 011....,, Oete 01 RecctlPI 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. \ 

Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No .. _______________ _ 

fl Name ot Driver· ----·---------------
g) I hereby warrant that the abOve named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnoturo 01 Otl11C1 Date of Receipt 

h) I hereby warrant 1hat the above described material was delivered 
wi1hou1 incident or contamination on the date of delivery referenced 
below. 

Slgna1u1e ol Dtiww Di>te ol Aecell)I 

Shipment Date 

Transfer Facility's Name:---------------

Transfer Facility's Address: ----------- ---
Telephone Number: ( ) --------------
Vehicle License No.IState: ________________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described ma1erial was 
received from the generator on the date of receipt referenced below: 

Slgo1'Jtur" ol Orlvor Oo1c .:>1 R::>::<11p1 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles Cjtt LandJl.11 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _< .... 8""0:.4.::.)L...:9:.::6:..::6::..·.:.7.=2""1""0 ________ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's L-(fh ~ //l . C2 

Authorized Agent (print/type) 1f0S ~- IV'l - '-.:..:) 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signa1~re ol Driver Dotr;i OI Rocelpl 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signa1ur11 ol DrlVllf Oate OI Rl!C<lopt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator' is defined as the company which owns. leases, operates, controls. or supervises the faciltty being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( ) --------------
b) Operator 'sAddress: ____________________________________________ _ 

d) Recommended special handling instructions and additional Information: ---------------------------
e) Operator's Certification: f hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
International and domes11c law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntAype) Signature o f Operator's Authorized Agent Date 

f) Res nslble A enc Name and Address: 

Destination (White) ·Transporter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAOEl\llENT 

Charles City Caunty Landfil l 
8000 Chambers Road 
Charles City~ VA, 23~30 

Ph: 804-956-721© 

Custa mer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/19/2013 
Payment Type Credit Account 
Manual Ticket# 
Haulin g Ticket# 
Rou.te 
State W~st~ Code 
Manifest 1G97 
Destination 
PO 5551·~IZllZI1 Li 

101400VR CDREDGE SEDIMENT> 

Carrier THOMPSON OT 
Vehicle# Lft?J41211 
Container 
Driver 
Check# 
Billing # 0001200 
Gen EPA ID 

Gr id P4C3 

Original 
Tic:kettt> 61216035 

Vol 1.1me 

Pro'fi le 
Generator 185-NRUFACMIDATLANTIC NAVFAC MID ATL~NTIC LITTLE CREEK PHASE 2 

Time Seal~ Operator 
In 03/19/2013 10:13:©3 
Out 03/1912~13 l 0 : 42:19 

Comments 

Pr-odt\ct 

PC301 Scale l ki mbo3 
PC302 Scale2 kimbo3 

LD1. Qty UDll'J 

1 
2 

Special Misc-Tons- 100 
TPT-Transpcrtation 100 

30.45 Tons 
30.45 Tons 

Rate 

Inbo1.md Gross 
T"'r!E 
Net 
Tons 

Tax Amount 

Total Ta>< 
Tot al i icl<et 

g574f~ l b 
3484·0 lb 
609017.1 ). b 

30, 45 

Origin 

VA 
VA 

In accordance with Virginia law 
of any substances not aut hor iz /I 

rtify that the contents of this load is free 
acceptance at Waste Management. 

~ v 

Dr i. v er ' s Si gnat 1~re ---,,t:.....:..~V.::::...:::-=--~=-,,,;__--------------------------



NON-HAZARDOUS WASTE MANIFEST \ (i\I 
II waste is asbestos waste, complete all Sections. \ l.) 1697 Manifest No. _____ _ 

WASTE MANAGEMENT 
II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAV7AO Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative. ~..;;;;an=.:;;:;P...;:e;..;:e;..;:;d=----------
d) Telephone Number: (767) _,3..._4.,_,l"'""·-=0~4=8~0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn ~~II 
f) Common Name ol Waste: Dred e Sediment 
g) Description of Waste:--=S..;;:am=:.:::ec...:as=-.::.A:::b:::co:::.v..:....::e ________ _ 
h) Disposal Volume: _ __;:O=-:n=e .... C""'l~) __ __________ _ 

_ _ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: ___________ ____ _ 

J) Generating Location (Name): ..;;:S;.;:am.=;.;;e'-----------

k) Address:_.;;;S;.::a::.;:m=e~----------------· 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Fri:lble: c:::J Both, _ _ •,4 FtlAl:ll~ 

CJ Non·FritlblC c:::J N/A 

~ 
__ •4 nor>-Frll\blo 

IiP..E OE CONTAINEBS 
TR-Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM · Metal Drum 
DP • Plastic Drum 
BA-Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

a) Transporter's Name· -----1---'-'c..=:..'-""'""'-.:.t...t!'--'-----
b) Transporter's Address: _ ________ ______ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ____ ,_f .::3:...il..i,,1_,1'-· ' - -.-------

·--~ 1!~:9' 
named and described material was 

n the date of receipt.;:qlere.12.ced,~low: 

--~-1..:t!o~=------ .J' -(r· I ~ 
S!Qruil~rl! 011~r Dote ot Receipt 

h) I hereby warrant~ t at the abo e described material was delivered 
without zincid nt or cont lion on the date of delivery reter.enced 

below. 7 '/ y. , ,.,....., ._,,__ / , / 
S(Qnaiure of D"""' Date ol Ree<tlpt 

a) Transfer Facility's Narne: ---------------
b) Transfer Facility's Address: ------------- -
c) Telephone Number: ( ) --- - - ---------

d) Vehicle License No./State: -------- - - -----
e) Trailer or Container No.: _____________ __ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date or receipt retorenced below: 

Sig~IU•e Of Or1\er Dale ot Rec:elDI 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S111nature cf Driver Omo 01 Rece1pl 

SECTION 4 TRANSPORTER 2. <compljS\o 11 app11cnb1e1 I SECTION 5 DESTINATION - (01t;pou1 Foc1111v1 
a) Transporter's Name· 

b) Transporter's Address: 

c) Telephone Number· ( 

d) Vehicle License No./State· ----------- - ---
e) Trailer or Container No.: ______________ _ 

f) Name of Driver- - - ------- ----------
g) I hereby warrant l hat the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sig"3ture or D••ller 01116 of Recdlpt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ol Orl11er Dato ot Rocetlpt 

a) Disposal Facility's Name: ~C2h~ar~l'!!.es~C~i!!;t..~L!!!!a~n~~------
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ....,8::..:0=-4=----=9,..,6::..:6=--..::7_,,.,.l,,,,O,_ _ _ ______ _ 

d) Mailing Address:_~~~-=---=-=+-~~~-...,..------
e) Name of Disposal Facility's _ ( 

Authorized Agent (printnype) --\-~--=-:::=---'-__:::____~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signalure of Or1v01 Date or R~lpt 

g) The material delivered by the Transporter has been re1ected for disposal 
at the Disposal Facility. 

S;gnaiure ot Driver D!IUI OI Rl!Ceipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. · 

a) Operator's Name: c) Telephone Number. ( 
b) Operator'sAddress: _________________ _________________________ _ 

d) Recommended special handling instructions and additional information· ------------ ----------- ---
e) Operator's Certification. I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are ln all respects In proper condition for transport by highway according to appllcable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prtnt,,ype) Signature of Operator's Authorized Agent Dato 

Destination (White) ·Transporter (Yellow) • Transoorter <Pink) • GAnimitnr rGnlrn 



WASTE MANAOl!MENT 

Charles City County Landfil l 
8000 Chambers Road 
Charles City, VA, 23~30 

Ph: 804-955-721© 

MCLERN CONTRACTING CO MCLEAN 
03/1'3/2013 

Customer Name 
Ticket D'.\t e 
Payment Type 
Manua l Ticket:tt 

THOMPSON DT 
192 

Carr i er 
lJehicle# 
Container 
Driver 
Check'I* 
Bil ling # 
Gen EPA ID 

Credit Acco1.1nt 

Ha•.1l ing Ticket# 
Ro1.1ti: 
State Waste Code 
Manifest 1913 
Desl;inati.on 
PO 5551-0014 

101400VA <DREDGE SED IMENT) 

0001200 

Grid P4C3 

Original 
Ticket# 506042 

Vol t.A me 

Profile 
Generator l85-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator lnbo1.1nd Gross 78340 
In tZl.3 / 19/2013 10t 18: l8 PC301 Scale 1 ldmbo3 Tar:: 27220 
Out !Zl3/ 19/2013 10 :44:07 PC302 Scal e2 l<i 111bo3 Net 5112'21 

lb 
lb 
lb 

Ton s 25.56 
Comment s 

Prod1.1cl; LD~ Qty UOM Rate Tax Amo1.1nt Origin 
.... _, .. , __________________________ .. a __________________ _____________________ , ___________ • _____ a _____ _ 

1 
2 

Special Mi sc-Tan;- 100 
TPT-Transportation 1~0 

25.56 Tons 
25.56 Tons 

Total Tax 
Total Ticket 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any subst nces not authori zed for acceptance at Waste Management. 

Driver's Signature 

•101WM 



NON-HAZARDOUS WASTE MANIFEST 1913 
WASTE MANAOEMliNT 

11 waste is asbestos waste, complete all Sections. Manifest No. 
If waS1e 1s N01 asbestos waste, comple1e only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator 's Represen1ative: ,,,B:.:ry'""-'an=...:P:..;e::..e::..d=--------
d) Telephone Number· (767) ~3!!..:4~1""--:;.,,0~4..,,8~0,,._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S.::am=.:::e.:.as=..::A:.:bo::.:.V=..::e _________ _ 
h) Disposal Volume: -~O~n~e~(....,l~)L.._ __________ _ 

__ Tbns __ Cubic Yards ..lL.Other Load 
I) Number of Containers: 

j) Generating Location (Name): .:S:.:am=:=e::..-_________ _ 

k) Address:-=S::a=m=e~---------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Con1ainers: 

s~e 

D Friable; c:J Both: % Friable 

c:J Non·Frlablo c:J NIA __ • ., non·Fnablc 

~ _TY_P_e_o_F _CO_N_I_Al_tiEB._S~ 

IR· Tr\ICk 
OM • Metal Drurn 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment dale referenced below. 

DP · Plastic Orum 

BA · Bag 
BB • 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag 

Signature of Generator's Authot1zed Agent Shipment Date 
~~l'!'t'll~ 

Transporter's Name: --s::Jd.Jil:lD!'.:!'.::~k::'X:fO:::::.. ______ _ 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) ....... -~-=--=----------
d) Vehicle License No./State:~}t-"o."---;2;;:x..1'""-'·z. _ _______ _ 

e) Trailer or Container No.:_\.Lru::...i...-'---------------

1) Name of Driver: -------------------
I hereby warrant !hat the above named and described material was 

ceivcd from the enerator on the date of rece!t r7ferenced below: 
- ' . -~--~ --13 

r11<ture of Otlver Ollto or R"""ipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on ttie date of dellvery referenced 
below. 

Sign~turo of Otl\llif Dato ol Receipt 

• 
Transfer Facility's Name:---------------

Transfer Facility's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No./State: _______________ _ 

Trailer or Container No.: _______________ _ 

1) Name of Driver; -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt re1erenced below: 

Sli;r.aturo of DrlVllt Dllle cl Recalp! 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signature of 011\10< Coto OI Receipt 

SECTION 4 TRANSPORTER 2. (comp•ote 11,,pp11ca0loi I SECTION 5 DESTINATION · (Disposal Facility) 

a) Transporter's Name: --- ---------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: --- ---- --------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver:-------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SlgnAlure of Ortver Dato of Receipt 
h) I hereby warrant that the above described ma1erial was delivered 

wilhou1 Incident or contamination on the date of dell very referenced 
below 

Slgt111tu10 OI Ori- Date of Receipt 

a) Disposal Facility's Name: Charles cUlll 
bl Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,C ... 8:.:0~4,...)'""'9""6""6'-·7""'2=10,.,_ ________ _ 
d) Mailing Address:_-=Sc=am==-e-"as=,.:A==i~=----------~ 
e) Name of Disposal Facility's -:;:> q 

Authorized Agent (print/lype) ~ "' l , 
fl The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgn:ilure of Orl1111r Dato of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgoature Ol Dnv..-

SECTION 6 ' ASBESTOS (operator to complete) 
' Operator" Is defined as the company Which owns, leases, operates, controls, or supervises the fac@y being demolished or renovated, or the demolition 
or renovation operation or botl1. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator 's Address: 

d) Recommended $pecial handling ins1ructions and additional ln1orma11on: -------- -------------------
e) Operator's Certification: I hereby warrant and declare that the con1enta ot this consignment are rully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respects in proper condition for transport by highway according to applicable 
international and domes1ic law, regulation. ordinances, orders, rules and/or standards. 

Operator's Name (p~n\ltypel Signature of Operator's Aulliot1zed Agent Date 

f) Responsible A enc Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink} • Generator (Gold) 



WASTE MANAOEMl!NT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-956-7210 

Cus·tomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket D~te 03/19/2013 

Carrier 
Vehicle# 
Conta.iner 
Driver 
Chee I<# 
Billing tt: 

Payment Type Credit Account 
Manual Ticl<eHt 
Ha1.1l i ng Ti cl{ et# 
Ro1.1t e 

THOMPSON OT 
141 

0001200 
State Waste Code Gen EPA ID 
Man ifest 
Destination 
PO 

1682 

5551-001 4 
101400VA (DREDGE SEDIMENT) 

Grid 

Original 
Ti ck et If 506043 

Volume 

Profile 
Ger.er.at or 185-NAUFACMIDATLANTIC NRVFAC MID ATLANTIC LITTLE CREEK PHRSE 2 

Ti.Ille Scale Operator Inbo•.md Gross 79880 
In 03/ 19/i~01 3 10:18:51 PC31211 Scali= 1 l<i mbo3 Tare 27280 
Out 1213/19/2013 10 :45 :2l~ PC302 Scale2 kimbo3 Net 52600 

lb 
lb 
lb 

Tons 26.30 
Comment-; 

Prod1.1ct LD?'-

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

2f,. 30 Tons 
26.30 Tons 

Ral~ e Tax Amount 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

the contents of this load i s free 
at Waste Management. 



WAe-rE MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST ~ ( 
II waste Is asbestos waste, complete all Sections. L 

II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 an 5. 
Manifest No .. _ 1_6_8_2_ 

-- - -- - - -- - -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Narne; NAVFAC Mid-Atlantic Joint 

_ Ell: editionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Qreek Project Ph_ye_2_._ __ 
c) Generator's Representative: _B~ry~a~n_P_e_e_d_· _______ _ 
d) Telephone Number: (767) _,3:..4=1_,·0,.._4-=-8=0"'-_______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S..:::am=-=-e-=a'-"s=-=-A::..:bo.:..::.v-=-· -=.e ________ _ 
h) Disposal Volume: -~0..-n~e'-'(""'l~) __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): ;;S:.::am=:..:e'------------

k) Address:....::S:..::a::::m= e _____________ __ _ 

I) Telephone Number: Same 

Ii lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

D Friable: D Bo1h; __ % Fri<\bto 

CJ Non-Friable D NIA __ % non-Friable 

~ TYPE OF comA!riEBS 
YR· True~ 
DM - Metal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP · Plastic Drum 
BA · Bag 
BB · 6 mil, Plaslic 9119 
BC- 12 mil. Plastic Bag 

Ganeralor's Authorized Agent Name (pnntltype) Signature or Generator's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . <oomptote tt app11cabteJ 

a) Transporter's Name: ___ Jli.L.L,.u...,n.-.'-"· '-',~o._S: ... (J,....'1_._ _______ _ 

b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ----.</~u""'-~2......,j._~~,__ _____ _ 
e) Trailer or Container No.: I {/I 
I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgneture ot Drlver Oah1 or Fiocolpl 
h) I hereby warrant that the above described material was delivered 

without incident or conta~ation on the date of delivery referenced 

below. . -~----
Signature ot Dr,i Dato ot Aece1p1 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) - ----------
d) Vehicle License No./State: ----------------
e) Trailer or container No.: _______________ _ 

f) Name ot Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot Ori~r Date ol Rece1p1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ot delivery referenced 
below. 

Slgna1ure ot Olive< Da1a OI Aocoipt 

SECTION 4 TRANSPORTER 2 - ccomp1e1eo1onp1ic..1b1c> I SECTION 5 DESTINATION ·<D1spoaa1Fac1111y) 

a) Transporter's Name: -----------------
b) Transponer's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.; 

f) Name of Driver: --------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Si~natwe 01 Driver Dole ot Floceli:>t 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature ol Driver Da1e or Receipt 

a) Disposal Facility's Name: Charles Qity Landfill 
b) Physical Address: 8000 Chambers Bd, Charles Ci9", VA 23030 
c) Telephone Number: _.C...,,8:..:0""'4,...)L.:9.:6.:6c...·7'--'2=10"--------
d) Malilng Address: Same as Above 
e) Name of Disposal Facility's ' 3 · r-"1 

Authorized Agent (prlnti\ype) -- l ~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Orlllllr Data of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ot Dtlvllf Data cl Receipt 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" is defined as the company which owns. leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information:---------------------------
e) Operalor's Cer1iflcation: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation , ordinances. orders, rules andtor standards. 

Operator's Name (print~ype) Signature ot Operator's Authorized Ager1l Dale 



WASTE MANA.DEMENT 

Charl~s City County Landfill 
8000 Chambers Road 
Charles City, VA, 23~30 

Ph: B04-g66-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/19/2013 

Carrier 
Vehicle# 

Payment Type Credit Recount Container 
Ma.nua! Tidettl: 
Har.11 i ng Ticket# 
Ro1.d: t~ 
State Wa~·;e Code 
Manifest 1701 
Destination 

5551-0014 
101400VA CDREDGE SEDIMENT> 

Driver 
Check# 
Billing # 
Gen EPA ID 

Grid 

THOMPSON OT 
116'3 

0001200 

P4C3 

Original 
Ticket\* E.06©46 

Vol r.1me 

PO 
Prof i le 
Generator 185-NAUFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 03/19/ 2013 10:38:08 
Out 03/19/2013 11:05:40 

Scale Ope rator 
PC31211 Scale 1 kimbo3 
PC302 Scale2 ki mbo3 

Inbound Gros-; 82140 
T.are 2842121 
Net 5372t2I 

lb 
lb 
lb 

Ton-: 26. 86 
Corarnen t s 

Product LOY-

l 
2 

Special Misc-Tons- 100 
TPT-Transportation 1~© 

Qty UOM 

26.85 Tons 
26. 86 Ton!: 

Rate T .;\X Rmou.nt 

Total T.:1 x 
Total Tick~t 

Origin 

\IA 
VA 

In accordance with Virginia law, l certify that th~ content ! of th is load i! f r ee 
of any subst a nce s not author i zed for a~ceptance at W~ste Management. 

Driver ' s 

403WM 



Manifest No __ 1_7_0_1_ NON-HAZARDOUS WASTE MANIFEST ~~ 
If waste 1s asbestos waSlo. complete all Sect10ns. 

II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 a . 
WASTEMANAOEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid·Atlantic Joint 

______ )!xpeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 
---- - --=Li=ttle Creek Project Phase 2 

c) Generator's Representative· =B:o.=ry=-...:an=-=P=-e"'-e"'-d.::;_ _______ _ 
d) Telephone Number: (787) _,3"'-il.....,,_,·0,,_4""'8,,..0"""---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sed.itn.ent 
g) Description of waste: _;.;.S_am __ e_.....as_.__A~bo""'-'v-'e ________ _ 
h) Disposal Volume: - ---=O=-=n=e=->(...,l:..).__ __________ _ 

__ Tons Cubic Yards _lL_Other Load 
I) Number ol Containers: _______________ _ 

j) Generat ing Location (Name): _s;..:;am=_e ___ ______ __ _ 

k) Address:_;:S;.;;am=:..::e _______ ____ _ ___ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - CJ Frlllble: CJ Both. -- •.4 Friable 

CJ Non-Friable CJ NIA __ •.4 non·Fnabl11 

n) Type of Containers: r;;;-J;lT R ~------
~ TYPE QE CQD:IJ.61NERS 

TA · Truck 
DM - Matar Dnim 

o} I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plaslic Orum 
BA · Bag 
BB · 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Auttiorized Agent Name (print/type) Signature or Generator's Authorized Agent Shipment Date 

• 

Transporter's Name: ----------------
Transporter's Address: _______________ _ 

c) Telephone Number: ( ) - ·- -------- ----
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _ ______________ _ 

f) Name of Driver: ------ - - -------- - -
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgl'llJtUIO ol Ortll<tt Dote o1 Receipt 

h) I hereby warrant that the above descr1bed material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Dnte ot Receipt 

a) Transfer Facility's Name: ---------------

b) Transfer Facility 's Address: --------------

c) Telephone Number: ( ) ----- ---------
d) Vehlde License No,/State: ___ __________ _ 

e) Trailer or Container No.: _______________ _ 

1) Name of Driver: --------- ---------
g) I hereby warrant that the above named and described material was 

received from the genorator on the date of receipt reterenced below· 

Slgnatuie of Orlvcr Oot• ol R~ipl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name:~arles CitvLandflll 
Physical Address: 8000 Ohambe:rs Bd, Charles City, VA 23030 
Telephone Number: ~,,..)_,9""'8:.;8==---"'7..::2:c:l:.::O._ ______ _ _ 
Mailing Address: Same u A 
Name of Disposal Facility's ( tJ. ~ 
Authorized Agent (prlntAype) - ~ \ • ~ 

I) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signature of Orlver Oate of Receipt 

g) The material delivered by the Transporter has been re1ected for disposal 

at the Disposal Facility. 

Slt;IJ\lllUIO Of Drive. OmeOfRllCGipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls. or supervises the lacllhy being demolished or renovated, or the demolition 
or renovation operation or bott1. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ___________________________________ _____ __ _ 

d) Recommended special handling instructions and additional information: ------- -------------------
e) Operator's Certrf ication: I hereby warrant and declare that the contents ol this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pnnl1'ype) S1gn11tura ol Opera1or's Authorized Agem Date 

~estination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTI! MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 2303© 
Ph: 804-%6- 7210 

C1 . .1.stomer t<lame MCLEAN CONTRACTiNG CO MCLEAN 
Ticket Date 03/19/2013 

Carrier 
Vehiclett 
Container 
Driver 
Check# 
Billing M: 

Pay ~ent Type Credit Account 
Man1Jal Ticket~ 
Ha1.t 1 i rig Ticket II: 
Ro1.1te 

THOMPSON OT 
1EAZJ 

012l012C?J0 
State Was~e Code Gen EPA ID 
Manifest 16£3 
Dest inat i.on 
PO 5551-0014 

101400VA (DREDGE SEDIMENT) 

Grid P4C3 

Or iginal 
Ticket# 6ill6et48 

Vo 1'..tmi: 

Profile 
Generator 185- NAVFACMIDATLANTIC NAVFAC MrD ATLANTIC LITTLE CREEK PHASE 2 

Tim·~ Scali? Operator I nbound Gros~ 7750f2t 
In 03/19/2013 11Z1:43:38 PC301 Scale 1 ki mbo3 Tare 281812! 
Out 03/1 '3 /212113 11 :07:08 PC302 Sca.le2 lei mbo3 Net 49320 

lb 
l b 
lb 

Tons 2.b,. 66 
Co mm enti: 

Prodi.tct LD't. 

1 
2 

Special Misc-Tons- 100 
TPT-Transportat i on 100 

G1ty UOM 

24.55 Tons 
24. E.6 Ton s 

Rate Tax Amo1.mt 

Total Tax 
Total Tic:.Cet 

Origin 

lJA 
'JA 

In accords.nee \1Jith Virginia law, I certify that the cont ents of this loact is free 
of a ny substance; not authorized for acceptance at Waste Management. 

Driver's Si gnat ure C.Cn* 
403WM 



Manifest No._....;;;1~6_6_3_ 
NON-HAZARDOUS WASTE MANIFEST ~ 
II wasto is asbestos waste, complete all Sections. 

II waste is NOT asbestos waste, complete only SeC'lions 1, 2, 3, 4 n 5 WA.TE MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative. =B=...,_a ... n-.-P._e-.ed_,. _______ _ 
d) Telephone Number: (787) _,3!!<.4~1_,-0 .... 4""8""0.,._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dred .... g_e_S_e_d_i_m_e_n_t _____ _ 
g) Descripllon ot Waste:_S_am _ _ e_a_,s_A_bo_ v_e ________ _ 
h) Disposal Volume: _ ___:O=.;n=e'-("'-=l"") ___________ _ 

__ Tons __ Cubic Yards _Jf_0ther Load 
i) Number ol Containers: _______________ _ 

j) Generating Location (Name): ..:S::.:am=::.:e~----------

k) Address:~S::.:•::.:m=e~----------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type ol Containers: 

Same 

D Frl3ble, D Both; _ '4 Friable 

D Non·Frleble c:J NIA 

~ 
__ % non-Fr•:lllte 

TYPE OF CONIAII:iEB.S 
TA· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipmen! date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB - 6 mil, Plastic Bag 
BC- 12 rnll. Plastic Bag 

Generator'sAuthonzed Agent Nome (print/type) Signature of Gonerator's Authorized Agent Shipment Dale 

SECTION 2 . TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -(comp1ete~f¥)1l1tcab1e> 
a) Transporter's Name: _:Th_._.1...u~,._,t._'11'\.._,~ ... -"""'c"'n_._ _ ______ _ 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) _.._...,. .......... _ _________ _ 

d) Vehicle License No.&2/State: ~IJ O(OJ f' 
e) Trailer or Container N : ""'li:J2_._,.___ __________ _ 
f) Name of Driver: i..'St_G ...... ®'<-· ...._.......__ _______ _ 

g) I hereby warrant that the above named and described material was 

rece~ :=~h~ner?or on the date of receipt referenced below. 
~ ~ 3- l't- 1,3 

Slgnotuo<1 ot Driver Oete 01 Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature of Drive< Oo1eo•A-p1 

a) Transfer Facility's Name: ----------------
b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

I) Name ol Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S~naivre or Ofive< Onie 01 Rooetpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ol delivery referenced 
below. 

Signature ol Ortvor Dato ol Receipt 

SECTION 4 TRANSPORTER 2 (complete 11 uppl1C<lb:c) I SECTION 5 DESTINATION · (Olspooal Fnethly) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( i --------------

d) Vehicle License No.IState:. --------------
e) Trailer or Container No .. 

f) Name of Driver: ------------------
9) I hereby warrant that the ab,Jve named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Onl<! of Aecelpt 
hi I hereby warrant that the ab:>Ve described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Sigr>aiuro ol Orrvcr Date or Receipt 

a) Disposal Facility's Name: Charles Ci Land.1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(...,8~0~4=-)'-""9"'6_,.6'-·7.,_,2"'"1"'0::-.. _______ _ _ 

d) Mailing Address:_-=S=am=•::..:as::..:;A~~=----=---=:----::o-..-
e) Name of Disposal Facility's 7_ { () ,,,. { 

Authorized Agent (printi\ype) -----':-"llu,;;,..--._;)-=~-·-'"'_~ _ _,,_~ 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Stgn-.tuto ot Or1\ret Date ot Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgn-.ture 01 Or1ver Dato ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:--------------------- ---------- --------- - --
d) Recommended special handling instructions and additional Information:--------- -----------------
e) Operator's Certification: I her~.by warrant and declare that the contents ot this consignment ar~. fully and accurately described above by proper 

shipping name and are class1!1ed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator'& Name (pnntllypc) Signature of Operator's Authorized Agonl Date 

f) Res nsible A enc Name and Address: 

Destination (White) ·Transporter (Yellow) •Transporter (Pink) ·Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST eu 
If waste is asbeStos waSle, complete all Se01tons 

11 waste is NOT asbestos waste, complete only Sections 1, 2, 3, and 5 
Manifest No. __ 1_6_7_6_ 

WAaTE MANAOl!MENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

llxpeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ~B~ry~an~!..;P=e:::e~d:!-_ ______ _ _ 
d) Telephone Number· (787) -l3ic..4~1;.J·0!:..:4ill.:8~0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
t) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _.::S:::am=:::e...:a=s~A=.:bo:.:.v.=...=e ________ _ 
h) Disposal Volume: _ _;O:.n=e,_(~l..1,) ___________ _ 

Tons __ Cubic Yards ..Jl...Other L oad 
I) Number of Containers: ________________ _ 

j) Generating Location (Name}: :;S:!:am=;:e'------------

k) Address:...=S:.:am=:::e~---------------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv (A I 
m) Asbestos ONLY -

n) rype of Containers: 

c:J Friable: D Bolh: __ •.4 Friable 

c:J Non-Friable CJ NIA __ 0.4 non-f'rlable 

~ TYPE OE CONTAINEflS 
TR · Truck 

o) I hereby warrant that the above named material Is fhe same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP · Plastic Drum 
BA · Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Signature ot Generator's Authorized Agen1 Shipment Date 
P.!!':r~"l'!'!I' 

11111ure ol Onv" r Dole I Receipt 

I hereby warrant that e above described material was delivered 
without Incident or contamination on the date of delivery referenced 

belo . 3/19 b 
Da1e' ol Rooelpt 

a) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State. 
e) Trailer or Container No.: _______________ _ 

f} Name of Driver: --------- ----------
9) I hereby warrant that the above named and described material was 

received from the generator on the dale of receipt relerenced below: 

Signature ot Drlvor Dalo 01 Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgnatute or Dnver Date or Rece lJ)I 

Transfer Facility's Name:---------------

Transfer Facility's Address: --- -------- - --

Telephone Number: ( ) -------------
Vehicle License No./State: ------------ ---
Trailer or Container No.:. _______________ _ 

Name of Driver: ---- --------------
! hereby warrant that the above named and described material was 
received from the genorator on the date of receipt referenced below: 

Signature 1Jf Drrver Dato ol Rec:elP! 

h) I hereby warrant that the above described material was delivered 
\Nllhout incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Landfill 
Physical Address: 8000 Ob.ambers lld, Charles City, VA 23030 

c) Telephone Number: (804)_,9,,..,6::..:6=-·-'7_,,2,_,,l"'O~--------
d) Mailing Address: Sam= e::....::as""-"A'-;bo=-"v,,,,e:,.__ ______ ___ _ 

e} Name of Disposal Facility's 2:('\ ~ in ~ 
Authorized Agent (prlnthype) J¥Yc_ ~ - --y ' l ~ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signature ol Orlll!lr Dale ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S1Qnature ol Dr>v<!< Dale or Aece11)( 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ______ _____________ _________________________ _ 

d) Recommended special handling instructions and addillonal information: -------------- - ----------- -
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 
International and domestic law, regulation , ordinances, orders, rules and/or standards. 

Opermor's Name (pnnt1'ype) Signature or Operator's Authorized Agen1 Dale 

Destination (White) • Transporter (Yellow) • Transoorter <Pink\ • GP.nAr::itnr t~nlrl' 



WASTE MANAGEMENT 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No ___ 1_6_5_2_ 

W.ASTE MANAGEMENT 
II waste ls asbestos waste, complete a ll Sections 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3. 4 and 5. 
SECTION 1 . GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid·Atlantio Joint 

Egeditionary Base Little Creek 
b) Generator's Address: Joint E;1epeditlonary Base 

Little Creek Project Phase 2 
o) Generator's Representative: .. B ... !l"Y ...... an ....... _.P._e,_e_d .... _______ _ 
d) Telephone Number: (787) -=-.....,,-_,0"-"'"8""0.,,._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .____...._..I I 
f) Common Name of Waste: Dredge Sedim.ent 
g) Description of Waste: _S::::.am=.:..:e:::...:::as=A:;bo=-v:..;e~--------
h) Disposal Volume: _ _;:O::.:n,,,.e:::;...(....:1::.)._ __________ _ 

Tons __ Cubic Yards -1L.Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): Same:_ _________ _ 

k} Address:.....::S:;;:am=:;:e;__ _______________ _ 

I) Telephone Number: 

m) Asbestos O NLY-

n) Type of Containers: 

Same 

CJ Friable; CJ Both; 

c::J Non.Friable c::J NIA 

~ 

'4 Frl6ble 

__ •.<, non·Friable 

ME.Q.EQQNI8llill!S 
TR · Trucl< 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date relerenc(:!d below. 

DM · Me1a1 Drum 
DP - Pl3SllC Drum 
BA· Bag 
BB · 6 mil. Plasllc Bag 
BC· 12 mil. Plastic Bag 

Generator's Authoriied Agent NarM (printl\ype) Signature o f Generator'sAuthori~edAgent Shipment Dale 

Transfer Facility's Name:--------------

Transfer Facility's Address: ---------- ---

Telephone Number: ( ) ---- ----------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: ______________ _ _ 

Name of Driver: -----------------
! hereby warrant that the above named and described material was 

received from the generator on .•he date ol receipt referenced below: 

Slgnarur&of Driver Oa10 ~iPi----
h} I hereby warrant that the above described material was delivered 

without incident o r contamination on the dale ol delivery referenced 

below. 

Signature of Crlver Date ol Receipt 

SECTION 4 TRANSPORTER 2- (comploto 11 applicable) I SECTION 5 DESTINATION -(Olspo!l.'.I F:iclllly) 

a) Transporter's Name: 
b\ Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ·--------------
e) Trailer or Container No.: 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SlgMtur'O ot Driver Cate ot Receipt 

h) I hereby warrant that the above described material was delivered 

without incident o r contamination on the date of delivery referenced 
below. 

Signature or Dnve1 0111e 01 Receipt 

a) Disposal Facility's Name: Charles City Landfill 
b} Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(._,8"""'0""'4,..)'-"'9..:6..:6c..·7:...:. 2:::.1:.;0=------ -----
d) Malling Address: Same a.s Above 
e} Name of Disposal Facility's ::z.1()7 3 ,,., I iQ ,, • ~ 

Authorized Agent (printAype) -_,\.__ ~--=~--..;;::::;;.... _ __,;.t: ___ \...._)===-
f} The material delivered by the Transporter has been received at the 

Disposal Facility. 

Sl{lnatUn• ol Driver Date c f Recelpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnewe of Driver Oo_te ot Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a} Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ___________________ _______________________ _ 

d) Recommended special hand ling instructions and additional info rmation : 

e) OP,er~tor's Certification: I her_e_by warrant and declare that the co.ntents ol this consignment ar~. fully and accurately described above by proper 
sh1pp1ng name and are class1f1ed, marked , and labeled. and are 1n a ll respects In proper cond~1on for transport by highway according to applicable 
international and domestic l:iw, regulation , ordinances, orders, rules and/or standards. 

Operator's Name (ptlnt"ype) Signature o f Operarof's l\uthorizcd Agen! Date 

f) Res nsible A enc Name and Address: 

Destination (White\ • Transoorter (Yellow\ • Transoorter !Pink) • Generator IGnlci\ 
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NON-HAZARDOUS WASTE MANIFEST 
Manifesl No. __ 1_6_5_4_ 

WA8TE MANAGEMENT 
II waste 1s asbestos waste, complele all Secllons. 

If waste is NOT asbestos wasle, complete only Sec1i0ns 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION {generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Exp11ditionaey :ease Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: :::B::!:ryeoz...:an=..::P:..;e::ed= - -------
d) Telephone Number: (7 67) _,3,,_4~1,,,_· ·_,,0'-'4""8'"""'0'"---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _s= am= e= as=-=A= bo=-=v'-"e'----------
h) Disposal Volume: _ __,,O'°"'n,,,_e"'-JC...:l:...)._ __________ _ 

Tons Cubic Yards ~Other Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): .!:S~am=~e=------------

k) Address:-=S:;.;:am=:;.;:e'-------- ----------

I) Telephone Number: ( Same 

m) Asbestos ONLY- Cl Frloble; CJ Bo1h, __ .,. Frl~ble 

c::J Non·Ff•3blo D NIA 

n) Type of Containers: 
~ 

__ •.4non-Frl11b!G 

~-------
I 'l'PE..OE.COtiTAfilBS 

TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such macerlal was delivered to the transporter on 
the shipment date reterenc~ below. 

OM • M etal 01\im 
DP • P1as1ic Drum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Transporter's Name: _ ....., __ =~------------
Transporter's Address: _______ _________ _ 

c) Telephone Number: ( ) ..,.....-:_.,....,_...,..."'C"-------
d) Vehicle License No./State: PIT7 rl; z: 
e) Trailer or Container No.:_.Z... ... "'¥,._-"'Z:=------------ -
1) Name of Driver: -------------------
9) 

Transfer Facility's Name:---------------

Transfer Facility's Address: --------- - - ---
Telephone Number: ( ) --------------
Vehicle License No./State: _______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: ----- - ----- - ------
! hereby warrant that the above named and described material was 
received from the generator on the date ot receipt referenced below: 

Slgl1il.1urc ct DrlVor ~10 or F1eceip1 
h) I hereby warrant that the abOve described material was delivered 

without incident or contamination on the date of deliveiy referenced 
below. 

S1gna1Ure or Driver oats 01 Rece1p1 

SECTION 4 TRANSPORTER 2·(complflto1tapphcabl" ) I SECTION 5 DESTINATION ·(Dlllf)O"..olFMJllly) 

a) Transporter's Name: -----------------
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ·---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver; --------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature or Driver 011111 01 Rocclpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery reierenced 
below. 

Sigriature ol Driver 08lo ol Recelpl 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: (804) 966-721..:0~---------
d) Mailing Address: Same as Above 
e) NameofDisposalFacility's U ,n/') 3 /) ~ 

Auchorized Agent (printllype) ~ .. - / "-1.. - L::> 
f) The material delivered by the Transporter has been received at the 

Disposal Faclllty. 

Slgn1uure ot Driver 0~1c 01 Receipt 

g) The material delivered by the Transporter has been rejected lor disposal 
at the Disposal Facility. 

StQnoiurc of Driver oa1s of RecGipt 

SECTION 6 ASBESTOS (operator to complete} 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:------------- --------- - --------------------
d) Recommended special hardling instructions and additional informalion: - --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping narne and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Nanie (pr1nlllype) Signal ure 01 Operator's Aulhorlzed Agent Date 

Destination (White) • Transoorter (Yellow) • Transoorter <Pink\ • Generator <Gold) 



WASTE MANAGEMENT 
Chad~s City County L~.ndfi 11 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: BIZl4-96G-·1210 

C1J.stamer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Dat e 03/tg/20 l3 
Payment Type Credit Account 
Manual Ticket# 
H.:i.ul ing Ticket# 
Routt: 
State Waste Code 
Mimi fe-::t 
Dest; inat ion 
PO 

iE.E.0 

5551-IZI© 1 L1 

101400VA <DREDGE SEDI MENT) 

Carrier 
Vehicle# 
Container 
Driver 
Check» 
Bi 11 ing tt 
Gen EPA ID 

Grid 

THOMPSON DT 
223 

0001200 

P4C3 

Original 
Ticket# 51216053 

Volume 

Profi l~ 

Generator 185-NAVFACMiDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 

~Gt ~i~t~~~~t2 t~~2~i~1 e.E~~2 §g~!~2 1 ~i mgg~ 

Comments 

Product LO'/. 

1 
2 

Special Mi sc-Tons- 100 
TPT-Transportat i on 1~0 

Qty UOM 

22.97 Tons 
22.97 Tons 

Rate 

Inbo1.md Gress 

Tax 

~~re 
Tons 

Am aunt 

Total Tax 
Tohl Tick~t 

7164t2J lb 

~~~~~ Ig 
22.97 

Ori gin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load i ~ free 
of any substances not authorized for 3cceptance at Waste Ma nagement. 

Driver's Signature 

403WM 



WA•TE MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST <>it/f) 6 Q 
If waste is asbestos waste, complete all Sections. {../// Manifest No .. __ 1_6 __ _ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
- - -

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

o) Generator 's Representative: =B::..:ryan:..<..=:.;P::...:::ec::e;,,;:d"---------
d) Telephone Number: (787) ...:1311:-'40..l~·~0'-'4.,,,8""0~-------
e) WASTE MANAGEMEN I APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S=am=.::e...:a:::s~A:::b::..:O::..V=-e=---------
h) Disposal Volume: -~O~n~e:':.-1(...:1~),_ __________ _ 

__ Tons Cubic Yards _lL_Other Load 
i) Number of Containers: ________________ _ 

J) Generating Location (Name): -=S:.:am=:.;e;;.... _________ _ 

k) Address:_::S:.:a:::m=e:.._ _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

Cl Friable, CJ Both: 

c::J Non-Frloble D NIA 

[ill] 

... Friable 

_ _ •.o non-Frll\bll'I 

mE...QE_COtHAINEBS 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP • Plastic Orum 
BA· Bag 
BB - 6 mil Plastic Bag 
BC- 12 mil. Plastic Bag 

C~or's Aull10rizod Agen1 Name (prlntnype) 

• 
Signature of Genera1or's Authorized Agen1 

• 
Transporter's Name: ~"~ry;.o;,,../.!it?.=~'12~-~-""'...._......_£"-_ _ _ 
Transporter's Address: ________________ _ 

Telephone Number: ( \ ~--~...,_,=--------
Vehicle License No./State: -~flL~..=:..--_..!ac..1l_<J=~--------
Trailer or Container No.:_~ 
Name of Driver: ---- ----- ---- ------
1 hereby arrant that the above named and described material was 
received from the gener tor on the date of receipt referenced below: 

Signelure olOriver 

4 

0~~ ol-;~l; /--.~ 
h) I hereby warrant that the above described material was delivered 

without incident or contaml~1ation on the date of delivery referenced 

below. 

c) Telephone Number: ( 

d) Vehicle License No./State: ----------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:--------- -----------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sll,lnnture or Driver Date ol Receipt 
h) I hereby warrant that the above described material was delivered 

withOut incident or contamination on the date of delivery referenced 
below. 

Onte ol Receipl 

Transfer Facility's Name:---------------

Transfer Facility's Address: - -------------

Telephone Number: ( ) -------------
Vehicle License No./State: _____________ __ _ 
Trailer or Con1ainer No.: ______ _ ________ _ 

Name of Driver: -------------------
1 hereby warrant that the above nanied and described material was 
received from the generator on the date of receipt referenced below: 

Signature 01 Driver Onie ot Aece1p1 

ti) I hereby warrant that the above described material was delivered 

without incident or contamination on the dale of delivery referenced 

below. 

Disposal Facility's Name: Charles.,__,,C"'i~=L==a==n:.:d=ft=l=l=------
Physical Address: 8000 Chamben B.d, Charle:i City, VA 23030 

c) Telephone Number: _,(...,8"'0"-4,,,_)o<.-::9'-"6~6,_·-'-7"'a"""10"'"· ---------

d) Malling Address: Same as Above 
e) Name of Disp0sal Facility's ~ r'I . "'°? ( Q '2 

Authorized Agent (printAype) 1LJC -.J - j,,, L..,) 
f) The material de livered by the Transporter has been received at the 

Disposal Facility. 

Slgnruure ol Orlvor Dnte ~I Aece1p1 

g) The material delivered by the Transporter has been rejected for disposal 
al the Disposal Facility. 

Signature ol Orlwr Oats ol Rece1p1 

·SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: _ _ ________________________________________ _ 

d) Recommended special handling instruciions and additional information:---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla:>sified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders. rules and/or standards. 

Opera1or's Narne (prinlAype) Signat~1re of Operator's Authorlied Agent Dale 

Destination (White\ · Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles City County Landfi ll 
8000 Chambers Road 
Charl es City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING 
Ticket Date 03/ 19/2013 

CO MCLEAN Carrier 
VehicleU 

Payment Type Credit Recount 
Manual Ticket# 

Container 

Har.\l ing Ti c keti 
Roui;o 
State Waste Code 
Man ife s t 
Dest~nation 

PO 

1661 

555 1-Q.10 l 4 
101400VA <DREDGE SEDIMENT> 

Driver 
Chec.:k# 
Bi lling I* 
Gen EPA ID 

Gr id 

THOMPSON OT 
1 '39 

0e11z1 1200 

P4C3 

Original 
Ticket# 606054 

Val qm e 

Profile 
Generator 185-NRVFACMIDATLANTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operat or 
In 03/1 9 /2013 11:03:35 PC301 Scale 1 kimbo3 
Out 03/ 19/2013 12:32:24 PC302 Scale2 kimbo3 

Inbound Gro~s 6820tll 
Ta.re 2548121 
Net 4272121 

lb 
lb 
lb 

Tons 21 . 36 
Comments 

Product LD')(. Qty UOM Rate TaK Amor.mt Origin 
-----------------------------------------------------·---------------------·-------------·-.. , .. ___ _ 
1 
2 

Sp~cial Misc-Tons- 100 
TPT-Transportation 100 

21. 36 Tons 
21. 35 Ton ~ 

In accordance with Virginia law, 
of ot author ized 

Dr iver' s Signature 
~()3WM 

Total Tax 
Total Ticket 

VA 
VA 

the contents of this load is free 
at Waste Management. 



NON·HAZARDOUS WASTE MANIFEST 0:. 
If waste Is asbestos waste complete all Sections \ l Manifest No. __ 1_6_6_1_ 

WA8TIE MANAGEMENT If waste is NOT asbestos waste, complete only Sections 1, 2. 3. 4 and~ 
--- - ----

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

E e dition Base Little CreeL 

b) Generator's Address:Joint Expedition Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B;..::ry"'"--'a"'n=-::P:..e .... e..,d=---------
d) Telephone Number: ( 767) ..:..~l:=..·_,,0,_,4,.,,8,,_,0!<,.._ ______ _ 
e) WASTE MANACFMENT APPROVAL CODE rn I I 
f) Common Name or waste: Dredge Sediment 
g) Description or Waste: """'S-"-am=-=--e"-'-'as""'"· .... A .... bo.....__v _..e ________ _ 
h) Disposal Volume: _.-::0;..:n:;e"'-"( ""'l '"')'--__________ _ 

__ Tons Cubic Yards ~Other Load 
i) Number or Containers: ___ _____________ _ 

j) Generating Locatio11 (Name): ""S"""'am-'""'-'-"e __________ _ 

kl Address:.....;,;;S_..am='-'e ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type ot Containers: 

Same 

c::J Frlnblo, Cl Both; 

D Non-Fneble D NIA 

~ 

__ ""' Friable 

•A. non-Friable 

TYPE Qf QONTAINEBS 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Orum 
DP • Plastic Drum 
BA · Bag 
BB • 6 mil Plastic Ba9 
BC· 12 mil, Plastic Bag 

Gonarator's Authorlied Agent Name (print~ype) Signature o t Generator's Authorlz:ed Agent 

• 

Transporter's Name: 
Transporter's Address: ________________ _ 

Telephone Number: ( 
Vehicle License No./State: ______________ _ 

Trailer or Con1alner No.: 

Nome of Driver: --------------------
1 hereby warrant that the atiove named and described material was 
received from the genorator on the date of receipt referenced below: 

S1gno1we 01 Driver Da14 01 Rocelpi 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the dale of dellvery referenced 
below 

S1gna1ure of 0.IVflr Dale ot Receipt 

a) Transfer Facility's Name:----------------

b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1ur1> of D11vor Dmc 01 Hoocip1 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature of Ortllef Dale ol Receipt 

Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles 01% VA 23030 
c) Telephone Number: _.('""'8"'"'0"-4=-)'-"'9~6;..;:6-.·7~2,..10"'----------
d) Mailing Address: Same asrnve 
e) Name of Disposal Facility's ~ / ? - (1"'"7 ?'./. 

Authori:zed Agent (prin1Jlype) + l ~ \ _. (....;../ 
f) The material deli red by the TransP.orter has been received at the 

Disposal Faciflt 

S1gnalu1e ot Dnve, 

g) The material delivered by the Transporter 
at the Disposal Facility. 

Slgnoture ol DrillOf 011.to cl Rocepl 

SECTION 6 ASBESTOS (operator to complete) · 
"Operator" is defined as lhe company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:-------------------------------------------
d) Recommended special handling instructions and additional Information: ---------------------------
e) O~erator's Certification: I hereby warrant and declare that the contents or this consignmenf are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are ln all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature of Operator's AuthOrlzed Agent Dato 

Responsible A en Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles Ci~y County Landfill 
8000 Cha~bers Ro~d 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Nam e MCLEAl\I CONTRl'.lCTING CO t~CLEAN 
Ti c ket Date 03/19/ 2013 

THOMPSON OT 
089 

Carrier 
Vehicle# 
Container 
Dri ver 
Check# 
Billing # 
Gen EPA ID 

Payment Type Credit Recount 
Manual Ticket# 
Ha•.11 :lng Ticket# 
Ro•J.t e 
State Waste 
Manifest 
Destination 
PO 

Code 
JE,62 

5551-001 '1 
10i400VA (DREDGE SEDIMENT) 

0001200 

Grid P4C3 

Original 
Ticket It 6~6eiE.4 

Vo lume 

Prof ile 
Generatol"" 1 85-NAVF~CMIDATLANTIC NAUFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Sca le Operator 
In 03/ 19/2013 11:36:32 
Out 03/ 19/2013 12:34:56 

Comment<.: 

Product 

PC301 Scale 1 kim bo3 
PC302 Scale2 ki mbo3 

LDY. Qty IJOM 

1 
2 

Special Mi sc-Ton•- 100 
TPT-Transportation 100 

28.65 Tons 
28.65 Tons 

Rate 

Inbound Gross 
Tare 
Net 
Ton~ 

Tax Amo1.rnt 

Total Tax 
Total Ticket 

83721Zl lb 
2642121 lb 
57300 lb 

28.55 

Origin 

VA 
VA 

In accordance wi th Virgipia l aw I certify that the contents of this l oad i s free 
of any substances not authorize~ fo r acceptance at Waste Management . 

Driver's ~ ·---Signature · 4 .J 

v 
A0'1WU 



anifest No._1_6_6_2_ 

NON-HAZARDOUS WASTE MANIFEST 0 
If waste Is asbestos waste, complete all Sections. 

If waste 1s NOT asbestos waste, complele only Sections 1, 2, 3, 4 and 5. WA8TE MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Ex editionanr Base 

Little Creek Project Phase 2 
c) Generator's Represonlatlve: =Bo.::or;..o.;an= ;..;P::..;;;e""e;.::;d=----------
d) Telephone Number: (787) _,3!<..4=1 ... ·""0'-'4.,8""'0"--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 

g) Description of Waste: _;::.S..::;am=..;;;.e__;a"'s'-=A::..;bo~v.;..e-=---------
h) Disposal Volume: _ __,,O:.::n:.:e"-"(..,,l,_,.).__ __________ _ 

Tons __ Cubic Yards _lL_Other Load 
I) Number ot Containers: ________________ _ 

j) Generating Location (Name): .:.:S;..;:;am.=_e _________ _ 

k) Address:_;;:S;...;;a""m= e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Fnabl9, CJ Bo1h, 

O Non-Friable c:J NIA 

___ •.4Fmble 

_ _ '.4 non·Fnable 

~ ,__ry_p_E_O_F_C_O_N_J_A_IN_E_A._S~ 

TR · Truek 
OM • Metal Orvm 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OP • Plastic Drurn 
BA · Bag 
BB • 6 mil Plastic Bag 
BC· 12 mil Plastic Bag 

Generator's AuthOrited Agent N11me (printl\ype) 

• 
Transporter's Name: -~Lt~~:;;c:::~~:::....-1.~:tc::!~.!....!.~L

Transponer's Address·-----------------
c) Telephone Number: ( 
d) Vehicle License No.IS1ate: _ 

e) Trailer or Container No.: 

I) Name of Driver: --------------------
g) I hereby warrant tha1 tho above named and described malarial was 

received Ir m the generat9l'Qp the daJ.e...i*(eceipl relere:=ed ~elow· 
~ :J.-" /f =s.,...lg-"O..,..ll.,,..~O~r=,-==::::;;;;;:mC...L.:=~==== OblC OI A<ICC<PI 

h) I here y warrant 1ha11he above described material was delivered 
without incid nt or contamina1ion on the d e ot delivery referenced 

below. J _ J9 
S1gnat Date o! Reoelp! 

Shlpmont Date 

Transfer Facility's Name: ---------------
Transfer Facility's Address: -------------- -

c) Telephone Number: ( ) --------------

d) Vehicle License No.IState: ---------------
e) Trailer or Container No.: _______________ _ 

I) Name ot Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gn:i1ure ol Dr1wu 0&>10 o! Roc6.p1 

h) I hereby warrant that the above deSCl'ibed material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SIQnature of Drlvei Dalo OI Receipt 

SECTION 4 TRANSPORTER 2· (coinpl0l8 II apphCllblo) I SECTION 5 DESTINATION . (D1spooe1 Facillly) 

a) Transporter's Name: ------------- ----
b) Transporter's Address: _______________ _ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ _ 

e) T railer or Container No.: _______________ _ 

f) Name of Driver: --------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Srgnalure 01 Or111er Data 01 Receipt 
h) 1 hereby warrant that tho above described material was delivered 

without incident or contamination on the dale of delivery referenced 
below. 

Sfgna1ute 01 Drive< Date ol Recerpl 

a) Disposal Facility's Name: Charles 0.,,_i:::.r....:L,_,,a=n:.:d::::fl==J=J,__ _____ _ 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 

c) Telephone Number: _.C..,8.,.,0""'4,..)<-=9-=8-=8-·7""'2""1::.;0=-----------
d) Mailing Address:_-=Sc=:am=•=...:::as:::--::r?~--~...-----~~ 
e) Name of Disposal Facility's 

Authorized Agenl (prlnt~ype) ~i==--__::=__::=_....:..._.;..__== 

I) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Srgnalure of Driver Oate cf Reclllpl 

g) The material delivered by the Transporter has been rejected lor disposal 
at the Disposal Facility. 

Signature ol Ortver 0(11" ol Recmpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional Information: ---------------------------
e) Operalor's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper cond~ion for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pnnli\ype) Signature ot Operator's AUlhorized Ageni Date 

:::>estination (White) • Transoorter IYellow) • Transoorter f Pink) • GAnP.rntnr <Gnlrl\ 



WASTE MANAGEMElll1' Charles City County Landfill 
8000 Chambers Road 

• Charles City, UA1 23030 
Ph: 804-9G6-7210 

Customer Name MCLEAN CONTRRCTING CO MCLEAN 
Ticket Date 03/21 /2013 
Pay ment Type Credit Recount 
Manual Ticketi. 
Hauling Ti cket# 
Ro1.1te 
State Waste Code 
Manifest 1670 
Destination 
PO 5551-00 1 L~ 

1Ql1t•01ZtVA <DREDGE SEDIMENT> 

Carrier THOMPSON OT 
Vehic:lett 192 
Container 
Driver 
Check# 
Billing # 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# 50521 4 

Volu111e 

Profile 
Generato·r 185-NAVFACMIDATLANTI C NAVFAC MID ATLAl'llTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/21/2013 07:36~48 
Out 03/21/2013 07:57:25 

Comrut>nt s 

Prod1.J.ct 

PC301 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

LD~ Qty UOM 

1 Special Misc-T~ns- 100 
TPT-Transportat ion 10tZl 

23.13 Tons 
23.13 Tons 

Rate 

Inbound Gross 
Tare 
Net 
Ton~ 

Tax Amount 

Total Tax 
Total Ticket 

722012! lb 
2sg4e1 lb 
4E,2G0 lb 

23.13 

Orig i n 

VA 
VR 

In accordance with Uir~ inia law, I certify that the contents of this load i s f r ee 
of any substances not authorized for acceptance at Waste Mana~e~ent. 

DrJ.<IJ'r ' s Si gnat uro~ "YY\ (;Ll/1PJ 



NON-HAZARDOUS WASTE MANIFEST 1670 
WA8TE MANAGEMENT 

II waste Is asbestos waste, complete all Sections. Manifest No. _____ _ 
If wa.ste is NOT asbestos waste, complete only Sections 1 , 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
bl Generator'sAddress:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative. =B~ry:.z.;an==-=P=-=e;.;:e:..::d=----------
d) Telephone Number: (767) ~3~4,.,....lc:...·0'"-4""'8~0"'----------
e) WASTE MANAGEMENT APPROVAL CODE rn 

1--L-...JL........JI I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S.::::am==e~as=-"'A,,.,b::..o::..v=-:::e ____ ____ _ 
h) Disposal Volume: One....(!)~-----------

Tons Cubic Yards _L0ther Load __ 
I) Number of Conta iners: 

j) Generating Location (Name): .:S:.:am=::e=-----------

k) Address:-=S:.::am=:.::e::._ __________ _ ___ _ _ 

I) Telephone Number: 

I I 
m) Asbestos ONLY· 

n) Type 01 Containers: 

Sa.me 

D Friable, c:::J 9o1h; _ _ 'I. Friable 

D Non·Friable CJ NIA __ •;. non·Frlable 

[!0 TYPE OE CONTAINERS 
TR • Tri.x;k 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identi1ied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP · Plastic Drum 
BA· Bag 
BB · 6 mil Plastic Bag 
BC· 12 mil. Plaslic Bag 

Transporter's Address: ________________ _ 

c) Telephone Number: ( ) -.....--,-----------

d) Vehicle License No./State: }~:212 
e) Trailer or Container No.:_4,.,,Q""-. ..,t,_ ___________ _ 
f) Name of Driver: ------------------
g) I eby warrant that the above named and described material was 

~ ived from the generator on the date of rec~~lt~J bllow: 

SI 1ature o Driver Dale ol Receipt 

h) I ereby warrant that the above described materia l was delivered 

without Incident o r contamination on the date of delivery referenced 
below. 

S1gnalurc ol D<ivl!r Onte or Recelpl 

Shipment Date 

~--~~ 

Transfer Facility's Name:---------------

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ----------------
e) Trailer or Container No.: _______________ _ 

f) Name ot Driver:-------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below. 

Sigf\.•ture of Dn'l'lr Dllll' of A!!Ceipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S~naiur" of Driv01 Date of Reeeipl 

SECTION 4 TRANSPORTER 2· (complela II applicable) I SECTION 5 DESTINATION · (Dlspoool Fnclllty) 

a) Transporter's Name: 
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) T railer or Container No. : _______________ _ 

f) Name of Driver: ---------------·---
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sl~naWro cf Oriwu Date of Recelpl 

h) I hereby warrant that the above described rnaterial was delivered 

without incident or contamin::ition on the date of delivery referenced 

below. 

Sl9n~1uro ol Orivor 

a) Disposal Facility's Name: Charles CityLand1lll 
b) Physical Address: 8000 Chambers Rd, (lharle.s City, VA 23030 
c) Telephone Number: _,(...,8,,_,0~4..,_)L.::!.9'-"6"'6'-·7.......,.2~10.::.:_ ________ _ 
d) Mailing Address: Same as Above 
e) Name Of Disposal Facility's~/(} ~ ~\ (~ 

Authorized Agent (prinMype) ~ t:::::.2-~ "" "--..-) 
1) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgna1ure of Drlvei O~le ot Reocrpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Driver D11te of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is de11ned as the company which owns, leases, operates, controls, o r supervises the facility being demolished or renovated. or the demolltlon 
or renovation operat ion or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special hand ling instructions and additional Information: -------------------------- -
e) Operator's Cenification: I hereby warrant and dec lare that the contents 01 this consignment are fully and accurately described above by proper 

shipping name and are clasi;ified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnMype) Signature of Operator's Authorized Agent Date 

enc Name and Address: 

Dostinati.:·n (White) · Transporter (Yellow) • Transoorter (Pink) • Generator IGold\ 



WASTE MANAGEMENT 
Charles City County Landfi ll 
8000 Cha~bers Road 
Charles City, VA, 23030 
Ph: 804-955-7210 

Customer Nam@ MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/21/2013 
Payment Type Credit Account 
Manr.1a 1 Ti cl<eU 
HaiJ.l i ng Tic:keti 
Ror.1te 
State ~J.s.st e Code 
Mani fest 1912 
De stination 
PO 5551-00:. t~ 

101400VA CDREDGE SEDlMENT> 

THOMPSON DT 
141 

Carrier 
Vehic1e«= 
Container 
Ori Vl!!r 

Check-It 
Billing tit. 
Gen EPA to 

01Z112l120QJ 

Grid P4C3 

Or i ginal 
Ticket** 60E.215 

Volume 

Profi l~ 

Genera.tor 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Opera.tor Inbo und Gross 76120 
In ©3/21 /C:0 13 07 : 40: 23 PC31Z11 Scale 1 kimbo3 Tare 265E.12t 
01.1t ©3/21/2Ql13 07 :59:02 PC302 Scale2 ki. mbo3 Net 495E.IZI 

lb 
lb 
lb 

Tons 24 .• 1e 
Comment s 

Proc:bct~ LOY. 

1 
-;. ,_ 

Special Misc-Tonu- 100 
TPT- Tranr portation 100 

Qty UOM 

24.78 Tons 
24.78 Ton!: 

Rate Tax Amo unt 

Total Tax 
Total Ti ckt?t 

Origin 

VA 
VA 

In accordance with Virg in ia law, I certi f y that th~ contents of this load is free 
of any s 1.1bs tci.ncei; not aL\thorized for acceptance at Waste Management . 



NON-HAZARDOUS WASTE MANIFEST \ 
If waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. WASTE MANAGEMENT 
Manifest No~_1_9_1_2_ 

SECTION 1-- GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditiona!'.11'. Base 
Little Creek Project PJi,ase 2 

c) Generator's Representative· !:'B:.:ry~an=:.:P:...:::e.;::e.;::d:._ _______ _ 

d) Telephone Number: (767) _.3~4..,,1,._-_,,,0'-'4""'8""0.._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name 01 Waste: Dredg.,.'"'"e ___ s'""e_dim"'--_e_n_t _____ _ 
g) Description of Waste: -=S=am==•--=a=s=-=.:A:..:b:;.;o:;.;v.;.e.;..... _______ _ 
h) Disposal Volume: _ __,,O:..:n:::e,,_.,(...=l,_..).__ __________ _ 

Tons Cubic Yards ~Other Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): ""'S""am=""'e _________ _ 

k) Address:__;;;S;,.;:a;;:.;;m= e...__ _______________ _ 

I) Telephone Number: 

rn) Asbestos ONLY -

n) Type of Containers: 

Same 

c::J FrlBbla: CJ Both; __ "A Friable 

c::J Non-Friable c:J NIA 

~ 
_ _ •;. non·Fr111.ble 

I:l'.EE...OECO!'JTAJNEHS 
TR -True!<. 

o) 1 tiereby warrant that the abJve named material is the same material as represented on the Special Waste Disposal 
Application Identified by thd above Waste Management Code and such material was delivered to the transporter on 

the shipment date referencE'!d below. 

OM - Metal Drum 
DP - Plastic Drum 
BA · Bag 
ea -6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Auttiorl2ed Agem Nam11 (pt1n11type) 

Transporter 's Name: __ __.uo... .............. ....,...'-" ............. -------
Transporter's Address: ________________ _ 

c) Telephone Number: ( 
J . -/3'--? d) Vehicle License No./State: ___ --1._....,(..

7
•......,. .... --=_,!!_.__ ______ _ 

e) Trailer or Container No.: _____ -"1-""----------
f) Name of Driver: ----·---------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signa1ur8 ol Driver Dete of Rqpt 
h) I hereby warrant that the above described material was delivered 

wittiout incident or mlnatpn on the date of delivery referenced 

below. /~: . 5 ;£4·~ / ') 
$1gna1ure 01 Orlv Dale of Receip1 

Shipment Date 

a) Transfer Facility's Name:----------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ----------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from lhe generator on the date of receipt referenced below: 

Sl~neture cf O~~'<lr Oate o~ Rec;elp1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date ot delivery referenced 
below. 

Signalure 01 Driver Oate ot Rl!Ceipl 

SECTION 4 TRANSPORTER 2- (corr.plotc 11 appl•c.;blo) I SECTION 5 DESTINATION · (DlapoGBI Facility) 

a) Transporter 's Name: 

b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: ___ ____________ _ 

1) Name o1 Driver: --------- ----------
9) I hereby warrant that the above named and described material was 

received 1rom tl'le genera101 on the date of receipt referenced below: 

Slgnatu1e of Or1ve1 Osle 01 Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

slgna1U<a 01 Driver Dale ot Rocdipl 

a) Disposal Facility's Name: Charles City Landflll 
b} Physical Address: 8000 Chambers B.d, Charles Cityi VA 23030 

c) Telephone Number: ~<~8~0~4~)~9~6~6-·7~2=10~---------
d) Mailing Address:_-=S=am= e=-=as=-;=:;:r.=.:=-----------
e) Name cl Disposal Facility's 

Authorized Agent (print/type) -1,J..;:s..:~--=~__;;;;,_..1-~--~=--

f) The material delivered by the Transpcrter has been received at the 
Disposal Facility. 

Signalure ol Driver· Dr.le of Recelpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Driver Date c:I Reo:elpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facil ity being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information:---------------------------
e) Operator's Certification. I hereby warrant and declare that the oontents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnlllype} Signature Of Operator's Authorized Agenl Date 

Destination IWhite\ • Transporter (Yellow) • Transoorter (Pink) • Generator IGold\ 



WASTE llllANAGEMENT S~~~lC~a~~~~sc~g~~y Landfill 
Charle s City, VR, 23030 
Ph : 804-956-7210 

Cus tomer Nci.m ~ MCLEAN CONTRACTING CO MCLEAN Carrier 
Ticl<et Date 03/21/2013 Veh i cle# 
Payment Type Credit Account Container 
Manr.1a l Ticket# Driver 
Hauling Ticket# Check# 
Route E0 illing :~ 

Stat e Waste Code Gen EPA ID 
Manife$t iS1 5 
Des tination Grid 
i:•o 555 ·1-121014. 
Profile lt2J1400VA (DREDGE SEDIMENT) 

THOMPSON OT 
ien 

IZl01Z1120t21 

P4C3 

Generator 185-NRUFRCMIDATLANTIC NRUFAC MID ATLANTIC LITTLE CREEK 

Tim e Scale Operator Inbound 
In 03/21/2013 07:47:37 PC301 Scale l ki mbo3 
01.1t 03/21/2013 IZlB: 1IZI: 35 PC302 Scale2 khbo3 

Ddoinal T lCRet'lf 61/.16217 

Volume 

PHASE 2 

Gross BLtlZJ0121 lb 
Tare 2538QJ l b 
Net 57521Zl lb 
Tons 20 . 8 1 

Com 10 ent s 

LOY. Qty UOM R.:1te Tax Amount Ori gin ___________________________________________ ,, _________ , _______________________ ,, ________ , ________ _ 
1 
2 

Special Misc-Tons- 100 
TPT-Trans portation 11Ztt.'.J 

28.81 TotlS 
28. 81 Tons 

! r1 -~ccardance with Virginia law, I certify t l1at 
of any s ubstance s nat aythori zed fo~ acceptance 

~ ;/' 
Driver's Signat>.1re t r2__ !@~ I/ ~;7 4mWM 

Total Tax 
Total Ticket 

VA 
VR 

the contents of this load is fr e e 
at Waste Man~gement. 



WAaTE MANAOl!MENT 

NON-HAZARDOUS WASTE MANIFEST \ 
If waste is asbestos waste, complete all Sections. Manifest No~_1_6_1_5_ 

II waste Is NOT asbestos waSle, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name. NAVJ'AC Mid-Atlantic Joint 

editionary Base Little Creek 
b) Generator's Address:Joi.n,t Expeditionary Base 

Little Creek Project Phase 2 
c) Generator 's Representative: ;:B_ry._an='-"P"'"e"'"e"'"d.;:... _______ _ 
d) Telephone Number: (787) ~3~4=1=·~0~4=8~0"--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Wasle: .Dredge Sediment 
g) Description of Waste: -"'"S"'"am"'"'"'"_e_as'--__ A'""'bo--..v-'--e ______ __ _ 
h) Disposal Volume: _ _.,;:O;.::n:;e,._,.(..,,1,_,.)'--------------

__ Tons __ Cubic Yards ~Other Load 
i) Number ot Containers: 

j) Generating Location (Name): .:S:.::am=::.:::e'-----------

k) Address:--=S:.::am=::.:::e'-----------------

I) Telephone Number: Same 

m) Asbestos ONLY· c:::J FrlOJtlle: CJE!o1h, '.4 F11alll11 

CJ Non·F1leble c:J NIA __ 'k non·F~C\ble 

[!]!] _ry_ p_e_o_F C_O_N_TA_l_NE_B_S~ 

TR - Truck 

n} Type of Containers: 

OM - Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Managernent Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

Genera1or's Aulhonzed Agen1 Name (pt1n1nype) Signature of Genera1or·s Authorized Agenl Shipment Da1e 

a) Transporter's Name: --~'f'.'.4-4..U,i;x;.l...n..r...c...L...------
b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: ~.L.,J'4-..~4""~1-J(.J-_____ _ 

e) 
f) 
g) 

h) 

Transporter's Name: ----------------
Transporter's Address: _______________ _ 

Telephone Number: ( 
Vehicle License No./State: ______________ _ 
Trailer or Container No,, _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SigMIUrc OI Orl11t11 Date! of Rocolpt 

h) I hereby warrant that the above described material was delivered 

without incident or contarnlriation on the date of delivery referenced 
below. 

Slgll!lture o1 Or""" ba1eofRecetp1 

~'1'!'11'1 

Transfer Facility's Name: - -------------
Transfer Facility's Address· --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _____________ _ _ 
e) Trailer or Container No.: _______________ _ 

f) Narne of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date ot recoipt referenced below: 

Slgn<ilu1e ol 011ver Daiei ol Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles Oi Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,Cu8~0~4!!.)~9.!0:8~8:.;.·7.!.;2~10~---------
d) Mailing Address: Same aa Above 

e) NameofDisposalFacllity's ~QL 3-~--B 
Authorized Agent (prlnthype) -1~~-----------

1) The material deli red by the T;;:; porter has been received at the 

Disposal Facilil . 3-J/-L1 
Signa1uro of Orfv 

g) The material elivered by the Transport 
at the Disposal Facility. 

Signature ol °'"''" 

Oa1e ot Reeell'JI 

has been rejected for disposal 

Dille ol ROCOipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information:--------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condltlon for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders. rules and/or standards. 

Opera1or's Name (prinlltype) Signature ol Ope<alor's Allthonzed Aganl Dale 

I} Res nsible A enc Name and Address· 

Destination (White) ·Transporter (Yellow) · Transporter (Pink) • Generator <Gold) 



WASTE MANAGEMENT Charles City Co unty Landfill 
8000 Cha~bers Road 
Charles City~ VA, 23030 
Ph: 804-965-7210 

Customer N~me MCLEAN CONTRACTING CO MCLEAN 
Ticket Oats 03/21/2013 
Payment Type Credit Account 
Manual Ticket# 
Ha1.1ling Tickettt 
Route 
Sb;\te Wash Code 
Mani fes·t 
Destination 
PO 

1951 

5551-0014 
101400VA <DREDGE SEDtMENT) 

Carrier THOMPSON DT 
V?hicl ett 223 
Container 
Driver 
Check# 
Billing I 00012©0 
Gen EPA ID 

Gr i d P4C3 

Original 
Ticket#- 61Z1621B 

Volu.me 

Pro File 
Generator 185-N~VFACMID~TLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Tin1>.l Sea l ~ Operator 
In 03/21/2013 07:50:16 
Out 03/ 21/2013 08:12:48 

Commenh 

Product 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LD1. Qty UOM 

1 
2 

Special Misc-Ton s- 100 
TPT-Transportation 10© 

27.67 Tons 
2.7.67 Tons 

Rate 

Inbo~md Gross 
Tare 
Net 
Ton~ 

Tax All10unt 

Tot~.l T8.X 

Total Ticket 

B16612i 1 b 
26320 lb 
55340 1 b 

27.67 

Origin 

VA 
VA 

In accor dance with Virginia l aw, I certify that the conte nts of this load i s free 
of any substance; not authorized for accept ance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_9_5_1_ 

WAB TE ~NAOll!MIENT 
II waste Is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Seclions t , 2, 3, 4 and 5 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator 's Address:Joint Expeditionary Base 

Little Creek Proiect Phase 2 
c) Generator's Representative: ~B~ry~an=~P:...:e~e:..:::d:__ _______ _ 
d) Telephone Number: (767) _.3~4:..l=..·...::0 .... 4.,,,8""0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name 01 Waste: Dredge Sedlln.ent 

g) Description ot Waste: -=S:..:::am=:..:::e"-'as=-.::.A"'b;;;..o"'"v~e ________ _ 
h) Disposal Volume: -~O~n~~e...i(~l~).1_ _ _ ________ _ 

Tons Cubic Yards _lL_Other Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): .::.S:.::am=:.::e:......... _____ ____ _ 

k) Address:-=S:..::a::::m= e;.._ _ _____________ _ 

I) Telephone Number: Same 

l1lol1l l•lololvlAI 
m) Asbestos ONLY · 

n) Type of Containers: 

D Friable, CJ Bo1h: --·" J'nable 

CJ Non-Frt:lble D NIA _ _ '4 non•Friable 

[!0 tve~ QE WNTAlfil!JS 
TA . Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Appllca1ion identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM - Metal Drum 
DP - Plastic Drum 
BA· Bag 
88 -6 mil ~lastic Sag 
BC- 12 mil. Plastic Bag 

Gerierator·s Authorized Agerit Name (prin1ilype) 

Transporter's Name: -./.!.1'1!~~~Xi~2.:::M.!~l..li~~--

Transporter's Address:-------------="-----
c) Telephone Number: ( ) -~------------
d) Vehicle License No./State: -~.,,,/.c.::~"""--·....,.;;i."""'._/_<;.,__ ______ _ 
e) Trailer or Container No: _,;;z,_,8'.,_,__.3 _ __________ _ 
I) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received.Arom the genera ·on the date of receipt referenced below: 
--~~.£LJ.il.=i,_....~~·.L-- 3 -,a.1-1 3 
Slgnoiuro of 01 Iver Date ol R$;e\pt 

h) I hereby warrant that the above described material was delivered 

Without incident or contami tion on the date of delivery referenced 
below. 3-~/-f3 

Transporter's Name: 
Transporter's Address: ________________ _ 

Telephone Number: ( 
Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

Slgr~IUfcl Of Driver Date Of Receipt 
h) I hereby warrant that the ab:we described material was delivered 

without incident or cont.amlna1ion on the date of delivery referenced 
below. 

Signa1u1e ot Driver Date al Receipt 
-

Shipment Oate 

Transfer Facility's Name:---------------

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) -----·--------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No. : _______________ _ 

I) Name of Driver:--- -----------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnalure of Onver 0111e ol R$Cll•pt 

h) I hereby warran1 that the above described material was delivered 

c) 

without incident or oontaminatlon on 1he date of delivery referenced 
below. 

d) Mailing Address:_-===,.=:....r~~:A--.-.-------...-. 
e) Name of Disposal Facility's 

Authorized Agent (printltype) ~;_____:=..=__,,,,.,,,,::__:::::_....:. __ == 
I) The material delivered by the 

Disposal Facility. 

Sl<,ln~ture of Driver D~te Of Rew:elpt 

g) The materia l delivered by the Transporter has been rejected tor d isposal 
at the Disposal Facility. 

Signature ot O~ver Oa111 OI R9ceipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling inStructions and additional information:---------------------------
e) Operator's Certi11calion: I hereby warrant and declare that the contents ol this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to <1pplicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printilype) Signature of Operator's Authoriz.ed Agent Dale 

Dertinat!oJ'I (White) • Transporter (Yellow) • rransporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Ch~rles City, VA1 23030 
Ph: 804-966-721© 

CustQmer Na me MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/ 21 /2013 
Payment Type Credit Account 
Mil.ni.1a l Ti cl< et# 
H.;uling Tic.ki:t# 
Ro1.\te 
State Was te Code 
Manifest 
Destination 
PO 

lf,73 

5551-IZliZl:t.'~ 

101400VR !DREDGE SEDIMENT) 

Cal"ri er 
Vehicle~ 

Container 
Driver 
Cheddt 
'Billing :ii' 
Gen EPA ID 

Gr id 

THOMPSON DT 
150 

121001200 

P4C3 

Original 
Ticket# 606221 

Volume 

Profile 
G1rn e1··at or l.85-NAlJFACMIDATLANTIC NAVFAC MID ATLr:lNTIC LITTLE CREEK PHASE 2 

Time Sc~le Operator Inbound Gross 87660 
In 03/21 / 2013 07: 58:35 PC301 Scale 1 kimbo3 Tar~ 2&58121 
01.1t 03/21. /212!13 08: 18:35 PC302 Sc::a l e2 Id mbo3 Net 6 108QI 

lb 
lb 
lb 

Tons 30.54 
Como11mt ; 

Pr'Jduct LD'Y- Qty LIOM Rate Tax Amou.nt Origin 
..._----------·----·-----------------------------·---------------------------------------------·--
1 
2 

Special Misc::-Tons- 1©0 
TPT-Tr 3nsportation 100 

30. 5.lf Tons 
Jill. 54 Tonfi 

Total Tax 
Tota l Ti cket 

VA 
VA 

In accordance with Virginia law, I certi fy that the content s of thi s load i s free 
of any substances not authorized for acceptance at Waste Management . 



NON-HAZARDOUS WASTE MANIFEST 
1 "' -Ot-If waste is asbestos waste, complete a ll Sections. ~ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
WAaTIE MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: =B""ry""'·""an= · '""P"""e..-e..-d""--------
d) Telephone Number: (787) _,3L4"'-1..._·_,,0'""4=8=0:<...,_ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE I I ._I ____.___..__,! I 
f) Common Name of Waste: Dredge Sediln.ent 
g) Description of Waste:-=S-=am=-=e --=a=s=-=A=-=b=-o=-v,;;,.e=---------
h) Disposal Volume: _ _,O""n""e"'-'( ... l_)...._ ___________ _ 

Tons Cubic Yards _1L_01her Load 

I) Number of Containers: 

j) Generating Location (Name): .::S:.::am=:.::e;__ _______ __ _ 

k) Address:_.;.;;S-'-a""'"m.;...;..e _______________ _ 

I) Telephone Number: Same 

l1lol1 11 41olo lv lAI 
rn) Asbestos ONLY-

n) Type of Containers: 

CJ Friable, CJ 6olh: __ •,4 Friable 

CJ Nor>-Fliable CJ NIA __ •t. non-Friable 

~ m.E..0.EC.Ol:l~ 
TA· Truck 

o) I hereby warrant that !he above named material is the same material as represented on the Special Waste Disposal 

Application idenllfled by the above Waste Management Code and such material was delivered to lhe transporter on 

the shipment date referenced below. 

OM • Metal Orum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plasiic Bag 
BC· 12 mil. Plasllc Bag 

Genera1or's AuthOrized Agent Name (print/type) Signature of Generator's Authorized Agent Shipment Date 

a) 
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( ) _ """'7'...,.- =-- ---,-------
d) Vehicle License No./State: ~~ DfO( P 
e) Trailer o r C~ntaine~ ... /wl{d)_.,"!i'.---~------------
1) Name of Driver: _l....:..fX__.1..3. .... {i,......,..;:....U.._.,.._.__,_=--------
g) I hereby warrant that the above named and described material was 

receive fr m the gener tor o thf.l date of recelp~eferenced ~w: 
·- ~....,at .... w 

Slanaturo of Drivt.1r Dede ol RccotPl 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
be low. 

Signature of DnW!I D(IU) of Recelpt 

Transler Facility's Address: --------------

TelephOne Number: ( ) -------------
Vehicle License No.!Stata: _______________ _ 

Trailer or Container No.:. _______________ _ 

Name of Driver: --------------------
! hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQM!llr~of Driver 0flte .,r Receipt 
h) I hereby warrant that the above described ma!erlal was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature ol Onver Date ol Receipt 

SECTION 4 . TRANSPORTER 2- (oompk:ta ,, app1tcebte> I SECTION 5 DESTINATION . (Dtsposai Faci1ttYl 

a) Transporter's Name: 

b) Transporter's Address: 

c ) Telephone Number: ( 

d ) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Date or R6Celpl 
h) I hereby warrant that the above described material was delivered 

without Incident or contaminat ion on the date of delivery refe renced 

below. 

Signature of Driver Dfttt! of R~elpt 

a) Disposal Facility's Name: Chades OityLandflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA B3030 
c) Telephone Number: _,(,..8,_0"-4.,.)--=9-=6'""'6'-·7.._2.,.-=-10=------ -----
d) Malling Address: Same as Above 
e) Name of Disposal Facility's ""2 7/ /""'l. 

Authorlz.ed Agent (print/type) ~,,_,,_ ____ ,_--="&:;..,__- _ /_. _ 
f) The material delivered by the 

Disposal Facility. 

Signature or DrlVl'lr 001te or Receipt 

g) The material delivered by the Transporter has been re1ected for disposal 
at the Disposal Facility. 

Signoturo or Drl~cr Dale ol Rooo1pl 

SECTION 6 . ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: _________________ _ c) Telephone Number: ( 
b) Operator's Address. 

d) 
e) 

Recommended special handling instructions and additional Information: ---------------------------
Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (print/type) Signaturo of Operator's ALtthonz.ed Agenl Date 

Destination (White) • Transporter (Yellow) • Transoorter IPink) • Generator IGold) 



WASTE MANAGEMENT Original Charles City County Landfi l l 
9000 Chambers Road Ti C'I< et tt: 505222 
Charles City, VA, 23030 
Ph: 804-9b5-7210 

Custom~r Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/21/2013 
Payment Type Credit 
Manl\al Ticke-t# 
Hauling Ti ckeltt 
Route 
S·ta.t e Waste Code 

1677 

(.k·count 

Man ifE!st 
Destinatictn 
PO 5551·-003.4 

101400VA <DREDGE SEDI MENT) 

THOMPSON DT 
089 

Cat•r i er 
Vehiclett' 
Contain~r 
Driver 
Check# 
Billing# 
Gen EPA ID 

000121210 

Grid P4C3 

Volume 

Pr·cfil e 
GenP.ratar 185-NRVFRCMI DRTLRNTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti111e 
In 03/21/2©13 08:00:43 
Out 03/2112013 17!8 : 23~ 0 1 

Comment: 

Product 

Scale Operator 
PC301 Scale 1 ki mbo3 
PC302 Scale2 ki mbo3 

LDY. Qty UOM Rate 

Inbound 

Tax 

Gross 
Tare 
Net 
Tons 

Amount 

852F.,0 lb 
2E.300 lb 
599E.rll 1 b 

2g.9e 

Ori.gin ----------------·---------------------------·------------------------------._ ___ ..,. ______________ _ 
1 
2 

~403WM , 

Speci~l Misc-Tons- 10~ 
TPT-Transportation 10© 

29.98 Tons 
2S. 'J8 Toni; 

Total fa>< 
Total Ticket 

VA 

In accordance with Virginia law, I certify that the cont~nts of this load i~ free 
of any substances nat authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
II waste is aSbestos waste, complete all Sections. ({\ 167 7, 

WASTE MANAGEMENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 a~W. 
Manifest No. _____ _ 

SECTION 1 ---- --- GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address; Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ,,B~ry'-..L:a=n,_,P=-=e:..::e:..::d=----------
d) Telephone Number: (787) 341·0_.,..,,.,,.._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:-=S.::;am=""e-'a;;;:s~A""b""o""v""e~--------
h) Disposal Volume: - -"O""'n=e""-'('"'l=-)..._ ___________ _ 

__ Tons __ Cubic Yards -1l_Other Load 
i) Number ol Containers: ____ ____________ _ 

j) Generating Location (Name): .::S:.::am=:.=e~---------

k) Address:-=S:..:a=:m= e=------------------

I) Telephone Number: Same 

l1lol1 l l4lololvlAI 
m) Asbestos ONLY · 

n) Type of Containers: 

c::::J Frlablo; c:J Both, __ % Friable 

c:J Non•Frlable c:J NIA _ _ % non•Frlable 

~ D'.fE OU:Of'ilal.til:BS 
TR· Trt.d< 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal OnJm 
DP • Plastic Orum 
BA · Bag 
BB • 6 mil Plastic Bag 
BC- 12 mil. Plastic Bag 

Generntor's Au1t"()r11ed Agent Name (pr1ntllype) Signature of Generator ·s Authorized Agert Shipment Date 

a) Transporter's Name: _ ___.u.~~~~~:':l!.._::_~!::..!.~_.---
b) Transporter's Address: _ ______________ _ 

c) Telephone Number: ( 

d) Vehicle License No.iState. 

e) Trailer or Comainer No.: 

I) Name of Driver; ---------- - --- -----
g) I hereby warrant lhat the above named and described material was 

received fro the generate n the date of receipt referenced below: 

,,...---.P=~::::::._.sc~;,_---=== -;r .. .2 ) 
S1gn;i1u1 r11111r Dato or Roc:aipt 

h) I her y warrant that the above described aterlal was delivered 
withoU1 incident or contamination on aate of delivery referenced 
below. 

Transporter's Name: --------------- --
Transporter's Address: ____ ____________ _ 

c) Telephone Number: ( 
d) Vehicle License No.iState: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - -----------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Dale ot Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgnatute 01 Dnv0t Date ol Recetpl 

• 
Transfer Facility's Name: - ---------- - ---

Transfer Facility's Address: ----------- --

Telephone Number: ( ) --------------
Vehicle License No.iState: _______ _ _______ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below. 

Signature ol Driver Ont~ ol ROCAIPI 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles Ci LandAll 
Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
Telephone Number. 04 988·7210 
Mailing Address: Same wbove 

e) Name of OlsposaiFa"cttity's ~ ( 72 )l .?::::2 
Authorized Agent (printi1ype) < V ~ - / ...,:) 

f) The materia l delivered by the Transporter has been received at the 
Disposal Facility. 

Signature of Driver Data ol Rer;elPI 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

' Operator" Is defined as the cornpany which owns. leases, operates, controls, or supetvises the acllity being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional Information: ---------------------------
e) O~er~tor's Certification: I her~.by warrant and declare that the contents of this c:;onsignment ar~. fully and accurately 9escribed above by proper 

sh1pp1ng name and are clas~1f1ed, marked. and labeled, and are In all respects in proper cond1t1on for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or s1andards 

Onerator's Neme (print/type) Signature of Operator 's Auth0r1zed Agent Date 

Destination (White) ·Transporter (Yellow} • Transporter (Pink} • Generator (Gold} 



WASTIE MANAGEMENT 
Ch~rles City County Landfill 
S000 Chambers Road 
Char les City, VA, 23030 
Ph: 804-956-7210 

Cu;to mer Name MCLEAN CONTRRCTING CO MCLEAN C~rrier 

Ticket Date 03/21/2013 Vehicletf 
Payment Ty pe Credit Account 
Manu,~l Ti.cket:lf 

Container 
Driver 

Hal\lin;1 Ticket# Check# 
Ro•.1te Billing # 

THOMPSON DT 
41509 

001Zl1200 

Original 
Ticket# E.ll!E.224 

Volume 

Stai;E' vlastE Code Gen EPA ID 
Manifest 1415 
Destination 
PO 
Profile 

5551-00:1.4 
101400VA <DREDGE SEDIMENT) 

Grid P4C3 

Gen erat; or 185- 1\IA'JFACMIDATLANTIC NAVFAC MID ATLANT!C LtTTLE CREEK PHASE 2 

Ti me Sca le Operator 
In 03/21/2013 08:03:00 
Out 03/21 / 2013 08 :25:54 

Com ment ; 

Product 

PC301 Scdle 1 kimbo3 
PC302 Scale2 kimbo3 

Qty UOM 

1 
2 

Special Misc-Tons- 100 
TPT-Tr~nsport ation 100 

24. 59 Tons 
24.59 Tons 

Ral;e 

Inbound Gross 
Tare 
Net. 
Tons 

Amo•mt 

Total Tax 
Total Ticket 

7541210 1 b 
2622© lb 
L~9 18Ql lb 

24.59 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substances not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST , 41 5 
WA•TE MANAOl!MIENT 

If waste is asbestos waste, complete a ll Sections. Manifest No . _____ _ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAV!'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator 'sAddress:Joint Exp editionary Base 

Little Creek Project Phase 2 
c) Generator's Representative. =B:.::ry__,an= ..:::P:;..;e;;..;ed= · --------
d) Telephone Number: (767) -'3,,..4=-1·_.0....,4=80<:=.. _______ _ 
e) WASTE MANAGEMENT APPROVAi CODE rn 
f) Common Name of Waste: D r edg_e_ S_e_dim __ e_ n_ t _____ _ 

g) Description of Waste:-=S-=am= e.:;...;:;as:;;;;;...:A= bo;..:::_;:vc..::e:..._ _______ _ 

h) Disposal Volume: _......:::o-=n:::.e~C..:1-..)._ __________ _ 

Tons Cubic Yards -1L. Other Load 
i) Number of Containers: _____________ __ _ 

j) Generating Location (Name): ..=S:.::am=:..::e:..._ _________ _ 

kl Address:_.:.:S"'a""m= e'------------- ---- -

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Sa.me 

CJ Friable, CJ Both: __ 'k Friable 

c:J Non-Friable c:J NIA 

~ 
_ _ •,(, non·Fnabla 

D'.PE OF CONTAINERS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the abOve Waste Management Code and sucll material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB · 6 mil. Ptasiic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (prlnll\ype) Signature of Generator's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY. (camp1e1e 11 appllca1>1e) 

a) Transporter's Name: J h D ~<zHnw-
b) Transporter's Address: 

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: _:J.. .... 2:;..... . .... f _.l'-:;-.. :> ... · _______ _ _ 
e) Trailer o r Container No.;, __ !..;.,;',:::...<./~S,,,;>· ... o9.,,,_,.._,_~-------
f) Nameof Driver: ,t:;~·e 6-~ 
g) I hereby wartant that the above named and described material was 

the date of recel12t referenced below: 

_i-~....G,...'-"-'~~~q~_'___ :f- JJ/ ~ I ~ 
S1gne1ure ol Drlver Dal" of Aoco•pt ~ 

h) I hereby warrant thal the above described material was delivered 

without incident or contamination on the date 01 delivery referenced 

Sil)naturo or DrlV<lr 
·2-JJ-l f_ 

a) Transfer Facility's Name:------------ ---

b) Transfer Facility's Address: ---- ----------

c) Telephone Number: ( ) - ---------- --
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: ______________ _ _ 

f) Name ot Driver: ------------- ------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgno1u1e ol Driller Dale u! riece•pl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature or Ortver 

SECTION 4 TRANSPORTER 2· (complolo 11 applicable) I .SECTION 5 DESTINATION. (Dl::pooal Facility) 

a) Transporter's Name: ----------------
b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: _ _____________ _ 

e) Trailer or Container No.: ___ ____________ _ 

I) Name of Driver:------------------
g) I hereby warrant that the above named and described material was 

receixed from the gGa#he date of recelp~ferenced below: 

Sig~&tr 1 .:p.- ofutic!; />J 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

~'~~& 0.-VitL Signa1ure or Driver 'J _:)-:'.) I- I 3 
Date Of Receipt 

a) Disposal Facility's Name: Charles Citt Landflll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 

c) Telephone Number; _,C....,8~0""'4=..)._9;;.8;;.8=->-7c..::2::.::l,_,,0'-----------

d) Mailing Address:_-=S=am=•=-as=-~l!S;'..:~----------
e) Name of Disposal Facility 's 3 -~ (,,- ' '< 

Authorized Agent (print/type) -1--'-'--=~-6'/=--'--~--=c=.-
f) T he material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnolure 01 Orivor Date of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sl(Jnnture or Drtvet Dale ol Reoolpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company 'Nhich owns, leases, operates, controls, o r supervises the taciltty being demolished or renovated, o r the demolition 
or renovat ion operation or beth. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: _ __________________________ _______________ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment a re fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for t ransport by highway according to applicable 
international and domestic law, regulation, ordinances, orders. rules andfor standards. 

Operator's Name (print"ype) Signature or Operator's Alllho!ized Agent Date 

f) Responsible A ency Name and Address: 

Destination /White) • Transoorter <Yellow) • Transoorter IPink) • GP.nf!rntnr mnlrl) 



WASTE MANAOEMENT 
~~~01c~a~~~~sc~g~~Y Landfill 

Charles City~ VA, 23030 
Ph: 804-955- 7210 

Cust omer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/21 / 2013 
Payment Ty pe Credit Recount 
Mant\al Hd(et~ 

Hauling Tic ket # 
Roi.tte 
State Waste Cod e 
Manifest 1657 
Desti ns.tion 
PO 5551-tZIQl'llt 

101400VA (DREDGE SEDIMENT) 

Carrier THOMPSON OT 
Vehicleif 115'3 
Container 
Driver 
Check# 
Billing # 0001200 
Gen EPA ID 

Grid P4C3 

Volume 

Prof i l e 
Generti.tor 185-l\IAVFr:tCMIDATLANTIC NAVFAC MID ATLANTIC UTTLE CREEi{ PHASE 2 

Time Scale Operator 
I n 03/21/2013 08: 15:19 PC301 Scale 1 kimbo3 
Out 03/21/2013 08:41 ~34 PC302 Scale2 kimba3 

Comment~ 

Pr a duct LOY. Qt y UOM Rate 

lnbo1.1nd Grass 

Ta>• 

Tare 
Net 
Tons 

Amount 

8191210 1 b 
28740 lb 
53160 l b 

2G.58 

Origi n 
- - ...... --.-.·--.... ----·---------------------·---------------------------·---------....... __________________ _ 
1 
2 

Special Mi sc- Tons- 100 
TPT-Transportation 100 

26,58 Tons 
2E,. 58 Tons 

Total Tax 
Tota l Ticl<et 

VA 
VA 

I n accordance wi t h Vi r gin ia le.w, I cert i fy t ha.t the contents of this load i s frcH~ 
af any s ubstances not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST \ Manifest No. __ 1_6_5_7_ II waste Is asbestos waste, complete all Sections. 
If waste is NOT asbestos waste, complete only Sections 1, 2 , 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b ) 

c) Generator's Represontative: =B..=ry"""-'an=""P:..e;;.e;;.d=---------
d) Telephone Number: (787) _,3c..4=1=·_,,0:....i4=8=0...._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .__.___..___.I I 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S"'am="'e-'a""s:;;.,,;;;;cA=.:bo;:.;:;..v..::....::;e ________ _ 
h) Disposal Volume: _ __,O=n=e_,(""'l=-<.) _ __________ _ 

__ Tons Cubic Yards _1L_0ther Load 
i) Number of Containers : 

j) Generating Location (Name): "'S:.:am=:.:e'----------- -

k) Address:__::::S:..::a.m=:.::e _______________ _ 

I) Telephone Number: 

m) Asbestos O NLY· 

n) Type of Containers: 

Same 

c::J Frlllble: D Both: __ % Friable 

c::J Non·Fri~blo D NIA _ _ % l10fl•friable 

~ J.Y.PE OE.CONTAINERS 
IR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
OP • Plastic Drum 
BA · Bag 
BB • 6 mil Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent Name fprintl\ype) 

a) Transporter's Name: _,_ ....... '"""''-""''-"'-=.Jc...... ________ _ 

b) Transporter's Address: 

c) Telephone Number. ( ) ---=-..,..-,..,....---------
d) Vehicle License No./State : ..... 1._j_._3.._..Cf ... 6 .... · ---------
e) Tra iler or Container No.: ,./ .... £_(,~5=------------
f) Name of Driver: .~·o,mr· $ Dc::W k 5 
g) I hereby warrant that the above named and described material was 

rom the gener the date of receipt referenced below: 
~ . ..Yil'l- n 

nn\uro of Oriwr Or.tool lluoolpl 

I hereby warrant that the above described material was delivered 

withou cldent o r conL:2amln ' on the date of delivery referenced 

be , r.- .,.1 "( 
.~~Aoc.1~6-~~~ J -4 -I"" 

Dale ol R-'Pt 

a) Transporter's Name: - ------- --------
b) Transporte r's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: ______________ _ 

I) Name of Driver:----·--------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt reterenced below. 

S1gna1ure 01 Ottver Owe ol Recolpl 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date ot delivery reterenced 

below. 

Slgnat1111tol Ou- Oa10 of RllC81p1 

Shipment Date 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------

Telephone Number: ( ) -------------
Vehicle License No./State: ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: -----------------
! hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna:urc ol Orivl!• Dale ol Rec<>1;i1 
h) I hereby warrant that the above described material was delivered 

without incident o r contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles Citt_,L""a~n-d=flll::;.. _____ _ 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,('""'8""'0'""4"")._9=6=6=-'-7""2=1=0,__ _______ _ 

d) Mailing Address:_--=S-=•=m:::•=-=as=-=A=r~=---------:---"""'.-
e) Name of Disposal Facility·s ? °21' \ 

Authorized Agent (printllype) ..:::>' ,,. 
f) The material delivered by the Transponer has been received at the 

Disposal Facility. 

Signature 01 Driver Date ol Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 

a t the Disposal Facil~y. 

SiQnalure ol Orl11e1 DnteotRec...pt 

SECTION 6 ASBESTOS (operator to complete) 
·operator" is defined as the company which owns. leases. operates, controls, or supervises the facility being demolished 01 renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d ) Recommended special handling Instructions and additional information: - - ------ ------------------
e) Operator's Certification: I hereby warram and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper oond~lon for transport by highway according to applicable 
international and domestic law, regulation, ordinances, o rders, rules andfor standards. 

Operator's Name (printl\ypo) Slgnaturo or Operaior's Authonzect Agent Dato 

Res onsible A enc Name and Address: ~- __ 

Destination (White) ·Transporter (Yellow) • Transoorter (Pink) • Generator !Gold) 



WASTll MANAGEMENT Original Charles City County Landfill 
8000 Chambers Road Ti Cl{ et :~ E.0E.231 
Charles City , VA 1 23030 
Ph: 804-956-7210 

Customer Name MrLEAN CONTRACTING CO MCLEAN 
Ticket Dat e ~3/21/2~ 13 

Payment Type Credi t Account 
Ma.nua.l Ticl<et# 
Hauling Ticl<t:t# 
Ro11t e 
State Was te Code 
Ma.nifest 
De;t i na:t ion 
PO 
Pro f i l e 

1556 

5551-0014 
101400VA <DREDGE SEDIMENT) 

THOMPSON OT 
40401 

Carrier 
Vehic:lett 
Cont~. iner 

Dri ver 
Check# 
Billing t. 
Gen Er.•A ID 

Cll01i'l12(l)0 

Grid P4C3 

Vol Lime 

Generci.tor 185-NRVFRCMIDRTL~NTIC NAVFAC MID ATLANTI C LITTLE CREEK PHASE 2 

Time Scale Operator 
I n 03/21/2013 08:30:24 
Out 03/21 /201 3 08:56:58 

Comment$ 

Prod1,J.ct 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LDi. Qty UOM 

1 
2 

Special Misc-Tons- 100 
TPT-Tra~9portati on 100 

35.09 Tons 
35.121'3 Ton s 

Rate 

1 nbo Lmd Gross 
Tei.re 
Net 
T Dn <: 

Amount 

Total Tax 
Total Ticket 

105620 lb 
35440 lb 
70180 lb 

35.09 

Origin 

VA 
VA 

ln accordance wi~h Virgin i a law, I certify that the contents of this lead is free 
of any substance1 not authorized for acceptance at Waste Manage ment . 



Manifest No. __ 1_6_5_6_ NON-HAZARDOUS WASTE MANIFEST ~'/\rv{D 
If waste is asbestos waste, complete all Sections. U 

II waste is NOT asbestos waste, complete only Seelions 1, 2, 3, 4 an · 5. WA•TE MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) Generator's Address.Joint Ex edition;u:y Base 

Little C:reek Project Phase 2 
c) Generator's Representative: =B~ry:..f..an=:.;P::...::e:.::e:.::d=----------
d) Telephone Number: (767) ..:~io.'.ial!!0.-...:!0<-'4""8!<.!0,.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sedimen t 

g) Description of Waste: -=S:=am=:=e~as=.::.A:.;bo=v-=-=e ________ _ 
h) Disposal Volume: _ __,,o~n=:tt:.....C..:l:...)._ __________ _ 

__ Tons __ Cubic Yards _ll_0ther Load 

I) Number of Containers: 

j) Generating Location (Name): ..;;;S:;.;;am=:;.;;e'"---------- -

k) Address:......;;;S:c:a=m==e.__ ________________ , 

I) Telephone Number: Same 

l1 lol1l l41ol olvlA I 
m) Asbestos ONLY • 

n) Type of Containers: 

CJ Frl11b10: CJ 6o1h: _ _ '-' Friable 

CJ Non·l"nable CJ NIA _ _ '-' non·Friabla 

[ill] I:t'.eE...0£.Q.QNTA!NEBS 
TR · Trvck 

o) I hereby warrant tl1at the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment dale referenced below. 

OM · Metal Orum 
OP · Plastic Orum 
BA · Bag 
BB • 6 ml!. Plastic Bag 
BC· 12 mil. Plastic Bag 

Si()nRIUHI Of D•IV 021~ l)f R~.,;p1 

h) I hereby warrant that the above described material was delivered 

Without incident or contamlna · n the date of delivery referenced 

below. 

oa1e or Receipt 

Shipment Date 

Transfer Facility's Name: ---------------

Transfer Facility's Address: ------- -------

Telephone Number: ( ) --------------
Vehicle License No.IState: ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
! hereby warrant that the above named and described material was 

received tram the generator on the date of rece ipt referenced below: 

Slg11a1u1~ 01 o .. ver 0~1e 01 Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SiQn:ituro ol Dnver Dale ol Receipl 

SECTION 4 TRANSPORTER 2-(complelAlfilpphc~bfc) I SECTION 5 - - DESTINATION · (OlnpoGnlFaclhly) 

a) Transporter's Name: ------------- ----
b) T ransporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./S1ate: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the genera1or on the date of receipt referenced below: 

SiQnature of Orlvor Date of RC!Ceipl 
h) I hereby warrant that !he above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ot O•lllflr Dato of Rc.cofpi 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers lld, Oharles City, VA 23030 
c) Telephone Number: ( 804)'""'9"""6"'"6.,..·"""7""2=1=0- _______ _ 

d) Mailing Address:_-=s:..=am==e-=as~A~r-::-=?,----,_ ....... -----~ 
e) Name of Disposal Facility's ) { 

Authorized Agent (print/\ype) -~~K._ _ __, ....... ~~~~~:...'..:/'~==~ 
1) The malerial delivered by the Transporter has been received at the 

Disposal Facility. 

SIQnatUft> ot Driver Cata o4 Rece!pl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature al Onver Dale of Receipt 

SECTION 6 ASBESTOS (operator to complete) -

"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator 's Address: 

d) Recommended special handling instructions and additional information: ---------------------------
e) Operator's Certttication: I he<reby warrant and declare that the oontents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In a ll respects in proper condition for trahsport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Oper;:nor's Name (prfmllype) S1911a1ure of Operator's Authorized Agent Dale 

f) Responsible A enc Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAOEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VR, 23030 
Ph: 81]JL1-9f,E,-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Data 03/21 / 2013 
Payment Type Credi t Account 
Mci.nual Ticl,et# 
Hauling Ticket# 
Rollt l2 
State WastE Code 
Manifes t 15b7 
Destination 
PO 5551-001 ~1· 

101400\,IA CDREDGE SEDIMENT) 

Carrier• THOMPSON DT 
Veh ic l ~# 41547 
Container 
Dri ver 
Ch~ck# 

Billing # 0001200 
Gen EPA ID 

Grid p4.c3 

Orig inal 
Tidrnt# 6©E.c~32 

Vol 1.une 

Profile 
Genera.to r 185-NAV!=ACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Tiuie Scale Operator 
In 03/21/ 2013 08:31:33 
Out 03/ 21 / 2013 08:59:05 

Comment~ 

ProdtJ.i:t 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimba3 

LD:t. Qt~' UOM 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 1©0 

25.99 Tons 
25.99 Tons 

Rate 

Inbound Gross 
Tare 
Net 
Ton-; 

Tax Amount 

Total T.:i.x 
Total Ticket 

8288121 lb 
3090IZI lb 
5198tZI lb 

25.99 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is f r ee 
of any s ubstance; not authorized f or acceptance at Waste Management. 

Driver's Signature 
d03WM 



NON-HAZARDOUS WASTE MANIFEST L.JlS 
11 waste fs asbestos waste, complete all Sections. \ Manifesl No , __ 1_6_6_7_ 

WA8TE MANAOl!MENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5, 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionaey Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B"'ry~an~-"P'-e'"'e._d=---------
d) Telephone Number: (787) _,3~4,,,..l,,,_-_,,0 ..... 4""8:.:;0:!<...... ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name ol Waste: Dredge Sediment 
g) Description ol Waste:_S= am=.::oe-=as=-==A::.:b;;..;o=.v.;;..e.=--_______ _ 
h) Disposal Volume: - --=o=-=n=-e=--(--=l=--).__ _ _________ _ 

__ Tons Cubic Yards ~Other Load 
i) Number of Containers: 

J) Generating Location (Name): .::S:.::am==-=e'------------

k) Address:--::S;.::a==m= e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type o f Containers: 

Same 

D f'rlllble; o eoth: __ .,. Fr111ble 

c:J Non-Friable D NIA 

[!]!] 
__ "k non-Friable 

TYPE OE COrslAJl'lffiS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM . Metal O!\lm 
OP - Plastic Dwm 
BA-Bag 
BB - 6 miL Plastic Bag 
BC· t 2 mil. Plastic Bag 

GeneralO(S AuthOrlzed Agent Name (prlnlllype) Signature or Generator's AuthOrlzed Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -<complete 11 :ippllct1b101 

a) Transporter's Name: Th.DM~UI'\ 
b) t ransporter's Address: _______________ _ 

c) Telephone Number: ( ) --~--,,_.~-------
d) Vehicle License No.IState: __ \""'D_--,....1,.........j!!l'-"'5._C_._ ______ _ 
e) Trailer or Container !!i(Q.:_ = I ~ L/ ~ 
f) Name of Driver: _ _,~,__...,,..~.._~~-------------
9) I hereby warrant that the above named and described material was 

generator on the date of receigt referenced b_elow: 
3-~ 1-)...J 

Slgn111ura of Driver Dale ot Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. \ J ., ~ )- \ 3 
Date of Aeoelpt 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _____________ _ 
e) Trailer or Container No :, _______________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1ur<1 ol Dnver Doro ot Aer.olpi 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date o f delivery referenced 
below. 

Slgna1ure ol Driver Date DI Receipt 

SECTION 4 TRANSPORTER 2-(complete 11 pPpl/cable) I SECTION 5 DESTINATION - (Olopcsal Facility) 

a) Transporter's Name: 
bl Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No. : 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signaluro of Olhmr Oare of R,ecelpr 

h) I hereby warrant that the above described mater1al was delivered 
without incident or contamination on the date ol delivery referenced 
below. 

Signature of DrlllC< Date of Receipt 

a) Disposal Facility's Name: Charles CittLanclflll 
b) Physical Address: 8000 Cham.bel'S Rd, Charles City, VA 23030 
c) Telephone Number: _,C...,,8~0"'-'4'=-).(....Z9~6:.::6:.;.·7.:.2===.10:i:..... ________ _ 

d) Mailing Address: __ S=am= e=-as=-=r::.;;;..;=-=-------_,...--=-
e) Name of Disposal Facility's • .--...... _ { ,... ( Q 

Authorized Agent (print/type) -1--=;......<..._-._-.._;;;;~"'--:::=..-_..1. 
t) The material delivered by the 

Disposal Facility, 

Slgnalure al Driver Date ol Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility 

SIQnature ol Orlllflf Dalo of Aeceipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facilhy being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operalor's Name: c) Telephone Number: ( 
b) Operator'sAddress: 

d) Recommended special han jling instructions and additional information·--------------------------
e) Operator's Certiflcation: I h0reby warrant and declare that the contents of this consign merit are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntllype) Signature of Operator's Authorlzed Agent Date 

f Res nsible A enc N ~.;;;a;.;.m;.;;e..;;a;;.;n.;;;d,;.,A;;;;d.;;;d;..;;:re;.;;;s.;;;s::...:;:::::=====:=====~-------,....-.,.---,,------------------_i 
Destinatior. (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAQliMENT 

Charl~s City County Landfill 
8000 Chambers Road 
Charles Cit y, VA, 23030 
Ph: 804-9bc-7210 

Customer Mame MCLEAN CONTRACTtl\IG CO MCLEr:;N 
Ticket Date 03/21/2013 
Payment Type Credit Account 
Manr.tal Tl.c:ket# 
Hauling Ticke·t# 
Route 
Stc1te ~Jast e Cod~ 
Manifest 1658 
Destinc.1·tion 
PO 5551-001 lf 

101400VA <DREDGE SEDIMENT> 

C~rrier THOMPSON OT 
Vehiclett. 192 
Container 
Driver 
Check# 
Billing ft 0001200 
Gen EPA ID 

Grid P4C3 

fJrigin.:il 
Ticket# 506236 

Volume 

Prof i le 
Ge11erator 185-NAVFACMI D~TLRNTIC NAVFAC MIO ATLANT IC LITTLE CREEK PHASE 2 

Time Scale Operator Inbor.md Gross 87160 
In 1Zl3 i 21/2Cil 13 09:20: J.E. PC301 Sea.le 1 kimbo3 Tare 25980 
Du.t 1])3/2 l. / 2QJ 13 09:35:38 PC302 Scale2 hi mbo3 Net E·1180 

lb 
lb 
lb 

Ton<:: 30.59 
Comment-: 

Pr oduct LD1-

1 
2 

Special Misc-Tons- 100 
TPT-Transport~tion 100 

Qty UOM 

3121.59 Ton s 
30. 59 Tons 

Rate Tax Al!IOunt 

Total Tax 
Total Ticket 

Ori.gin 

In accordance with Virginia law: I certify that the contents of this load i~ free 
of any substances na t author ized for acceptance at Waste Management. 

"''"""'-._ e' "" ·• """ ~ 19'1.... """ l'I A.A ,;. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._ 1_ 6_ 5_8_ II was1e is asbestos waste, complete all Sections. 

II was!e Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
-- - - - - - - - - -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAO Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: B=ryJL:a=n=-=P~e~e""'d,__ _______ _ 
d) Telephone Number. (767) ..M}.._-0'"'"4=8=0=-------
s) WASTE MANAGEMENT APPROVAL CODE rn ..___.~I I 
I) Common Name of Waste: Dredge Sediment 

g) Description of Waste: -=S-=am=-=e-=as::=..=A=-=b"'-o"'-v.;...;;;.e ________ _ 
h) Disposal Volume: _ _.::O::.!n=.:e~C...::l..,)t--_____ _ ____ _ 

__ Tons _ _ Cubic Yards ~Other_L_o_a_d __ 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): .=Sc::a.m=:.::e'------------

k.) Address:--'-'S"""'am~'"""e _____ ________ __ _ 

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

c:J Fri:ll)le; D Both, 

CJ Non-Friable D N/A 

[!J!J 

'.4 Friable 

__ •,4 non-Fr111ble 

TYPE QEJ;Q~J,blliEBS 
TR - Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

DM · Metal Drvm 
DP - Plasiie Drum 
BA - Bag 
BB - 6 mil. Plastic Bag 
BC· 12 rnil Plastic Bag the shipment date referenced below. 

Generator's Authe>rized Agent Name (printllype) Signature or Generator's AuthOrized Agent 

a) 
b) Transporter 's Address: _ ________________ _ 

c) Telephone Number: ( I-:' 
d) Vehicle License No./State: __ -=,[""Ui"""~_'_,,l:"""l""'-~-=---------
e) Trailer or Container No.: __ ~lCt~,~1 ......... =-- ---------
1) Name of Driver: ----·- - - ------------
9) I hereby warrant that the above named ano described material was 

received from the generator on the date of receipt raferenced below: 

$1gn~1uro ot Driver Oat.• ot Rece1pl 

reby warrant that the above described material was delivered 
it out incident or contamination on the date of delivery referenced 

bel 

Transporter's Name: -----------------
Transporter's Address. ________________ _ 

c) Telephone Number: ( 

dl Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:-----------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature or Driver Dole ot Receipt 
h) I hereby warrant that the above described material was delivered 

wit11out incident or contamination on the date of delivery referenced 
below. 

$lgf1{lture 01 Or1ver oa10 01 Flecelp1 

• 
Transfer Faciltty's Name:---------------
Transfer Facillty's Address: _____________ _ 

Telephone Nurnber: ( ) ---·-----------
Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt relerenced below: 

S19natur9 of OrlW!r DQ1B o1 Rocelpl 

h) I hereby warrant that the above described material was delivered 
without inc.ident or contamination on the date of delivery referenced 

below. 

Disposal Facility's Name: Charles Oitv Land1lll 
Physical Address: 8000 Chambers R.d, Charles City, VA 23030 
Telephone Number: -""8=.t::..1....:9...:6,,_6"'-'·7....,2""'1:.:0,,__ ______ _ 
Mailing Address: Same as Above 
Name of Disposal Facility's ~ "') <"\ [ ~ 
Authorized Agent (print1'ype) . .....>-C:X-\....- (. .......::::> 

f) The material delivered by the ransport8f has been received at the 
Disposal Facility. 

Slgmlure ol Driver Oatct or Rece1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SlgnQIL!rO ol Oflvor Dala al Receipt 

·SECTION 6 ·•'. ASBESTOS (operator to complete) . 
''Operator" is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ________ _ _ _ ___ ______________________________ _ 

d) Recommended special handling instructions and additional information: --------------------·-------
e) Operator's Cenification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects rn proper condition for transport by highway according to aopl!cable 
international and domestic !aw, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printAypa) Signature or Operator's Autrion2ed Agent Date 

Res onsible A~c Name and Address: 

Destination (White) • Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTE MAN.tlO&MENT 8~~~1eRa~b~~~c~H~dY Landfill 
Charles City, VA, 23~3© 

Ph: 804-956-7210 

MCLEAN CONTRACTING CO MCLEAN 
03/21/217,) l.3 

Car•der 
Vehi.cl e# 

C1..1stomer Name 
Ti.ck Et Oat e 
Payment Type 
Manual Ticl-tet# 

Credit Account Container 

Ha1.1 ling Ticket ft 
Route 

Driv er 
Check# 
Billing It 

THOMPSON OT 
187 Vo J.r.tmE 

00©121Zl0 
State l4aste Code Gen EPA ID 
N~.n i h~t 156'3 
Destination Grid P4C3 
PO 555 1-12l01.4 
Profile 101400V~ (DREDGE SEDIMENT) 
Gener.3.tot· 185-NAVfACMIDAT'-ANTIC NAVFAC MtD ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
., 
.n Q.13/21 /i?013 ©9:22:33 PC301 Sca l e 1 kimbo3 
Out fZl3/2ll2013 09:40:35 PC302 Scale2 ki mbo3 

Comments 

Produc~t LD'){. 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

27.22 Tons 
27.22 Tons 

Rate 

Inbound Gross 
Tare 
Net 
Tor-: 

Amount 

Total Tax 
Total 1 icket 

81ZJ9Ql0 lb 
2EA60 lb 
54440 lb 

27.22 

Origin 

v~ 

VA 

In accordance wi t h Virginia law, I certify that the contents of this lo.old ;. s fre@ 

Drive"' ~f S~::.:·~:~ta~thariz~~:::: Waste Management, 
Al'\.,,,,!\. (/ I 7 



WAaTE MANAGEMENT 
~:~~i~:s~~~:~~::,~~~~::~s: t£11 Manliest No.__1 __ 5_6_9_ 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and\s. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

al Generator's Name: NAVJ'AC Mid-Atlantic Joint 

-------=E=x::.ipe= di:::::.""ti"""o""'nary= '*'· Base Little Creek 
b) Genera1or'sAddress:Joint Expeditionary Base 

Little Creek PJ.'Oiect Phase 2 
c) Generator's Represen1ative· =B:.:r;v""'-'an=:....:P=-=e.;::;e_d'----------

d) Telephone Number: (767) _3 .... 4=1=-·=0-=4=8=0"--------
e) WASTE MANAGEMENT APPROVAL CODE rn .___.__...__.I I 
f) Common Name of WaS1e: Dredge Sediment 

g) Description of Waste: .. s= am= e.=.....::as=ccA= b::...;o::....v;:_e.;::_ _______ _ 
Ii) Disposal Volume: - --=O:..:n::ce::;__.(..::l::...1).__ __________ _ 

_ _ Tons Cubic Yards ~Other Load 

i) Number 01 Containers: 

j) Generating Location (Name): ..::S:...::am='""e _________ _ 

k) Address:_.::S::..:a=m:::·:..:e;.__ _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 14 lo Io Iv fA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Frlobl~. O Both; __ % Frlablo 

O Non-Fr\llb!e c:J NIA __ •4 non·F••ablo 

IT IR I I'(PE OE CONTAINERS 
TR -Truck 

o) I hereby warrant that the above named material ls !he same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipmen! date referenced below. 

DM - Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Signature of Generator's Auth0ri2ed Agern Shlpmerit Date 

Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.:_---------------

f) Name of Driver: - - -----------------
g) I hereby warrant that the above named and described material was 

received from lhe generator on the dale of receipt referenced below: 

Signature of Driver Dalo of Aec0ipt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Sl~nature of Driver Dale o1 Receipt 

Trans1er Facility's Name: _ ______________ _ 

Trans1er Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle License No./State: _______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: -------·-----------
! hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced be low: 

$lgo:1tur" of Driver O~ie ol Rll(;Oll)l 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of dellvery referenced 

below. 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number. (80-l).....:9::..:6::..:6::..·...,.'l.z::2.:1""0 ________ _ 
d) Mailing Address: Same as Abo 
e) Name of Disposal Facility's 3. ~ 

1
. r (3 

Authorized Agent (printllype) --'----~~-C/-""----
f) The material de · red by the Transporter has been received at the 

-~~~-· ~ 3-e21-B 
S~nalur<! of Orlv Date ct Raceipl 

g) The material elivered by the Transport has been rejected for disposal 
at the Disposal Facility. 

SiQnature of Driver O:ite Cl Recelpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the co1T1pany which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or bo1h. 

a) Operator's Name: c) Telephone Number: ( 

b) Opera1or 's Address: ---------------------------------------------
d) Recommended special handling instructions and additional information: ---------------------------
e) Operator's Certll!oa1ion: I hP.reby warrant and declare that the contents o f this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature of Operator's AuthOrlzed Agem Dato 

DestinatiM <White) · Transporter (Yellow) · Transporter (Pink) ·Generator (Gold) 



INASTE MANAOEMl!NT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Custo mer Narae MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/21 / 2013 

Carrier 
Vehicl e# 

THOMPSON DT 
223 

Dayrnent Type Credi t ~lccount Container 
Manllal Ti. cketff: 
Hal1l ing Ticket# 
Ror.ite 
State Waste Code 
Manif~$t 
Des·t in .;ti on 
PO 

1952 

5551 - 0©llt 
101400VA (DREDGE SED IMENT) 

Driver 
Check# 
Billing ·~ 01Zllll 1200 
Gen EPA ID 

Grid P4C3 

Original 
ii r:k et# E. 06239 

Vol1;me 

Profil e 
Gen erator 185-NAVFACMI DRTLANTIC NAVFAC MID RTLANT[C LITTLE CREEK PHASE 2 

Ti me 
In 03/21 / 2013 09:23:06 
Out 03/21/2013 09:42:36 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 ki mbo3 

Inbound Gross 75000 
Tare 25Ql20 
Net 4898Ql 

lb 
lb 
lb 

Tons 21+., '~9 
Com ment.;!; 

Product LD1- Qty UOM Rai;e Tax Amount Or igin 
------- -------·-- ------.. ---------------------------------------------·-------~ ... -------------------
1 
2 

Special Mi sc-Tons- 100 
TPT-Transportation 100 

24.49 Tons 
24.49 Ton: 

Total Tax 
Tot a l Ticket 

l.JA 
VA 

In accordance with Virginia laws I ~Qrtify that the contents of thi! load i s free 
of any substances not authori zed for acceptance at Waste Managem ent. 

Dri.,.er's Signature ~ett;i~ ~ 
' 

ao~wM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No __ 1_9_5_2_ 

WAaTE MANAGEMENT 
If waste Is asbestos waste, complete all Sections. 

11 waste is NOT asbestos waste, complete only Secttons 1, 2, 3, 4 and 5. 
SECTION 1 - - - GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator's Representative· =B~ry'-'L..:an='-"P'-'e~e~d,,,__ ______ _ _ 
d) Telephone Number: (767) _.3.._4_.l .. ·...,0..,4 ... :§...,0,.__ ______ _ 
e) WASTE MANAGEMEN1 APPROVAL CODE rn .____..__.I I 
I) Common Name or Waste: Dredge Sediment 

g) Description of Waste: _S= am= e::;;...,;;as;.;;:;..;;A= b-=o-=v-=e'--_______ _ 
h) Disposal Volume: ----'O"-'n=e_(~l .... ) ___________ _ 

__ Tons __ Cubic Yards ...lL_Other Load 
i) Number of Containers: 

J) Generating Location (Name): -=S:..:am=:..:ec__ _________ _ 

k) Address:-=S:.::am=:..::e'------------------

I) Telephone Number: Same 

l1lol1 l l4fololvlAI 
m) Asbestos ONLY -

n) Type ot Containers: 

D f riable; CJ Bolh, __ •4 Friable 

O Non·Frlabllt CJ NIA _ _ •4 non-Friable 

~ JYPE OF C_Qt:llAJt:lfRS 
TR· Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transpcrter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB · 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent Name (prlnt/lype) Signature ot Generator's AuthOrized Agent Shipment Date 

• 
a) Transpcrter's Name: -P~~~l.lt::~~:C:!!SO!£!.~---
b) Transponer's Address: _______________ _ 

c) Telephone Number: ( i __,,....,----,...----------
d) Vehicle License No./State: ~"'-/-'(, ___ - ... ~~£'-Cf..__ _______ _ 
e) Trailer or Container No.:__.A....._A.._.._3_, __________ _ _ 

f) Name ol Driver· -------------------
9) I hereby warrant that the above named and described material was 

received rom the gen or on the date of receipt referenced below: 
_ __.~~4-l~l!V#,:.J....-- ,3-~ l - I 2 
$lg11t>lu16 <ii D!lvt" 0~1~ of Receipt 

hl I hereby warrant that the above described material was delivered 

without incide t or conta~on on the date of delivery referenced 

below. J._,b_ -"s1 .3-~ J- I 3 
S1gna1uro ol Dale ot Recetpl 

• 
Transfer Facility's Name:--------------

Transter Facility's Address: -------------
Telephone Number. ( ) --------------
Vehicle License No./State: ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below; 

Slgnmu1e Of 011\/01 DQHl OI Rcco1pl 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery reterenced 
below. 

SignaMe ol DrtWlr DateOIReceipt 

SECTION 4 TRANSPORTER 2· (complete 1t appl>cable} I SECTION 5 DESTINATION ·(Disposal FacllRy) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ------- --------
e) Trailer or Container No.: _______________ _ 

I) Name or Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnalura ol Driver Dalo of Aoco•pt 

h) I hereby warrant that 1he above described material was delivered 

wi1hout Incident or contamination on the date o1 delivery referenced 
below. 

S ignalU<e ol Drlllllf Date ot Receipt 

a) Dispcsal Facility's Name: Charles Oi Landflll'-------
b) Physical Address: 8000 Chambers Rd, Oharles City, VA 23030 
c) Telephone Number: _.,C..,,8""0"-4"-)"-"'9;_,,,6~6:.;.·7.:.;2=10:_ ________ _ 

d) Mailing Address: Same aswve 
e) Name of Disposal Facility's - /? 3 ~ / '2 

Authorized Agent (printAype) . L ~ tP' ,.. ft .J 
f) The material delivered by the Transpcrter has been received at the 

Disposal Facility. 

Si\jna1ure of Driver Oa1c ot Recelp1 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Dlspcsal Facility. 

S1gn9t11re 01 Ori...,, Dalo OI Re<:Olpt 

SECTION 6 ASBESTOS (operator to complete) 
'Operator'' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:-------------------------------------------
d) Recommended special handling instructions and additional information· --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances. orders, rules andfor standards. 

Operator's Name (prlr11Aype) Signature ot Operator's Authorized Agent Date 

Res onsible A ency Name and Address: 

iJestln~tlon (White) ·Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Char l es City, VA, 23~30 

Ph: 804-9Sb-7210 

Customer Name MCLERN CONTRACTING CO MCLEAN Carrier 
Ti cket Date 03/21 /2013 Vehicle# 

THOMPSON DT 
160 

Payment Type Credit Recount 
Manual Ticket# 

Container 

H.:i.ul i ng Ticket# 
Route 
State Waste Code 
Manife ~t 
Destination 
PO 
Pro fl l!:: 

1571 

5551-001l1 
1~140©VA <DREDGE SEDIMENTl 

Dri ver 
Check# 
Billing It 0001200 
Gen EPA IO 

Grid P4·C3 

Orig i nal 
Ticket# Etl?JE.240 

Volume 

Genera~:o1- 185-NAVFACMIDATLANTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Ope rat or Inbo•.md Gross 77220 
In IZ13/ 21/21Zl 13 09:23:51 PC301 Scale 1 kimbo3 Tare 27020 
Out 03/21 /2013 Ql9:44 :512! PC312l2 Sce1.l e2 I< i mbo3 Net 50200 

lb 
lb 
l b 

Ton -: 25. Ull 
Comment~ 

Pro dud LD'Y-

1 
2 

Special ~isc-Tons- 1~0 

TPT-Transportation 100 

Qty 

25. 10 
25. 10 

UOM 

Tons 
Tons 

Rate Tax Amount 

Total Ta>< 
Tctal Ticket 

Ori gin 

VA 
VA 

In accordance with Virgin ia law, I certify that the contents of thi s load is free 
of any !ubstances not authorized fo r acceptance at Waste Management. 

Driver's Signature 

403WM 



NON-HAZARDOUS WASTE MANIFEST 0 
If waste is asbestos waste, complete all Sections. \ l.Q Manifest No __ 1_5_7_1_ 

WAaTIE MANAOll!MENT If waste is NOT asbes1os waste, complete only Sections 1, 2, 3, 4 a\ d 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVE'AC ~d·A:,.tlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator 's Representative: ~"'ao:n:..P;::..;:e_e_,d"---------
d) Telephone Number: (767) _,3"'""4.,.l.,,_-_,,0'-"4=8"""'0._ ______ _ 
e) WASTE MANAGEMENT APPROVAi COOF rn 
I) Common Name of Waste: Dredge Seclhnent 

g) Description or Waste:-=S.;::am=.;::.e ....:as=-::cA::..:b::...o::...v.::...e.;::__ _ ______ _ 
h) Disposal Volume: - --"0-=n=-e__,.( -=l'"")._ __________ _ 

Tons Cubic Yards _lL.Other Load 

i) Number of Containers: 

j) Generating Location (Name): ..;;S"-'am=""'e'-------------

kl Address:_;_:S-'-am-=-... e----------------

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

D Friable; CJ Bolh; __ 0.4 Friable 

c::J Non·Frl11bte c:J NIA __ % non·Frlr.ble 

~ TYPE OF CQt::IIAMB.S 
TR -Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management COde and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Orum 
DP - Plastic Drum 
BA · Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (prlntAype) Signature ot Generator's AuthOrfted Agent Shipment Date 

Transporter's Name: -lf-!:.U.u:J~.l!;;>io'.Jlll----------
b) Transporter's Address: _ _______________ _ 

c) Telephone Number: ( ) --~----~------
d) Vehicle License No./State: _ . 5'-'_:.:_!)~_.l~f-----
e) Trailer or Containe?!~ """'-"'''-~~....,.---------
fl Name of Driver: C-:;..-bf \ S CteR 
g) I hereby warrant that the above named and described material was 

receive he gen~ra on t e date of recelp::eferenced below: 

,,.,..---o,o::=i""V-'"~......_-"C.·4"1u....-- ~ -Q 1- I ~ 
Signeturo rl or Oele ot Recelpl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of dellvery referenced 
below. 

Slgn111v•e ot O!lvei oate ot R-.p1 

Transfer Facility's Name:---------------

Transfer Facility's Address: - -------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: ______________ _ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from lhe generator on the date ot recelpt referenced below: 

S[Qnttlut~ or Drivc1 Dale ot Receipt 
h) I hereby warrant that the above described material was delivered 

Without incident or contamination on the date of delivery referenced 
below. 

Dato or Reooipl 

SECTION 4 TRANSPORTER 2- (complete 1f 31Jphcab•e) I SECTION 5 DESTINATION -(Olsposal Foclllly) 

a) Transporter's Name: -----------------
bl Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SignahJre or Driver Dote ot Receipt 
h} I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgn~1u1e ot Orlver Dale or Recelpl 

a) Dlsposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ~<~8~0~4~)~9~6~6-·7_2~1~0 _________ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's ,..lt/ f111i '? d._\ . ? 

Authorized Agent (prlnt/lype)_J~ ,. 2 - - l-.....:::> 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

SIQno1ur;; ot Orlvc1 Date of Aeceipl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgt\llture ol Driver 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both, 

a) Operator's Name: c) Telephone Number. ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional intorrnation: -------------------- -------
e) O~er~tor's Certification: I her~.by warrant and declare that the co.ntents of this c_onsignment are. fully and accurately described above by proper 

sh1pp1ng name and are class1t1ed, marked, and labeled, and are in all respects in proper cond1t1on for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Nanie (prl~t~ype) Signature of Operator's At.rthorized Agent Date 

Res nsible A enc Name and Address: 

Destination (White} ·Transporter (Yellow) ·Transporter (Pink) ·Generator (Gold) 



Charles City County Landfi l l 
8~00 Chambers Road 

W ASTE MANAGEMENT Charles City, VA1 23030 
Ph: 804-9fu6- 7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket D~te 03/21 /~0 t3 
Payment Type Credit Recount 
Man1.,1.;11 Ticl-<et* 
Ha uling Ticket# 
Route 
St~te J..Jaste Code 
Manifest 1671 
DE1stination 
PO 
Profile 

5551-©©1-'1 
1.01400VA mREDGE SEDIMENT> 

Carrier THOMPSON DT 
Vehiclett l.41 
Container 
Driver 
Check# 
Billing # 0001200 
Gen EPA J.D 

Grid P4C3 

Original 
Tickettl= 606235 

Volume 

Gen erei.t or 185-NAVFRCMIDRTLANTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

In 
Out 

Time 
03 / 21/2013 09:19~47 
03/21/2013 09!46:57 

Scale 
PC301 Scale 
PC302 Scale2 

Operator 
kimbo3 
kimbo.3 

Inbound Gross 
Tare 
Ntit 
Tons 

l~018121 lb 
26020 lb 
14160 lb 

Commf!nt s 

Prodt.\ct LD'/. 

1 Special Misc-Tons- 100 
TPT-lransportati on 100 

Qty UDM 

7.fllB Tons 
7.fll8 Tons 

Rate Ta>: Amount 

Total T~x 
Total Ticl<e·l; 

Origin 

VA 
VA 

In accordancE with Virginia law, I certify that t he contents of thi~ load is free 
of any substance~ not authorized for ac~eptance at Waste Management. 

Dr i ver's Signature 

403WM 

7. 08 



NON-HAZARDOUS WASTE MANIFEST 
II waste is asbestos waste, complete all SeciiOns. \ Manifest No. __ 1_6_7_._1_ 

WASTE MANAGEMENT II waste is NOT asbestos waste, complete only Sections 1 , 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B:.:ry:..o.;an= '-'P=e"'e"'d:.-_______ _ 
d) Telephone Number: (767) ..!!31:.:4;r.:lL·~0~4~8ie.:iO~-------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:~S.!::am=e=as:..!A=bo~vc..::e:... _______ _ 
hJ Disposal Volume: One (!),_ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: ________________ _ 

J) Generating Location (Name): .:::Sc..::;am=""'e _________ _ 

k) Address:_.::S:..::am=:.::e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Friable CJ Both; _ _ •k Frl11ble 

c:J Non-Frl!\bl<t CJ NIA __ •4 non·Fnllblo 

~ D'..Ef.QE..CONTAINERS 
TR -Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to 1he transporter on 
the shipment dale referenced below. 

OM - Metal Drum 
DP • Plastic Drum 
BA-Beg 
66 • 6 mil Plas11c Bag 
BC· 12 mil. Plastic Bag 

Generator's AuthOrized .Agent Name (printAype) Signature of Generator's Autho rized Agent Shipment Date 

SECTION 2 - - --- - --TRANSPORTER 1-- I - SECTION 3- TRANSFER FACILITY ·(comp1e:1t11oppllcabh:iJ 

a) Transporter's Name: 
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No.tState: - - -------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Drrvet Oale of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

S'J~ture of Drive• Date of Receipt 

Transporter's Name: --.L.<.'IQ/.z::l.~~!!-!---------
Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: __ __,/,...l,,,_J_.2,,""-'~'-9"--'-------
e) Trailer or Container No.: ____ _._..L.t----------
f) Name of Driver: ----------------- --
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slllnatur" of Driver D~ta ot F1e<::e1pt 

h) I hereby warrant that the above described material was delivered 
without incident or cont ti n on the date of delivery referenced 

below. b ·' l ( '"'/ 5 

a) Transfer Facility's Name: ----------------

b) Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No.tState: ____ _________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

Signature of Driver Dalo of ROC<!ipt 

11) I hereby warrant tha! the above described riaterlal was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ol Drive• Date of Receipt 

Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: _,_{...,8::.;0::..4"")"-"'9""6""6'--7-'-=2..,.10=----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's -d l ....- l 

Authorized Agent (prinMype 

f) The material delivered by the 
Disposal Facility. 

Signatu1e of Drive< D~te ot Receipt 

g) T he material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

"Operator" is defined as the company which owns. le ses, operates, controls, or supervises the facility being demolished or renovated , or the demolition 
or renovation opera1ion or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator'sAddress: _________ -+----- - ---------------------------
d) Recommended special handling Instructions and ddiiionaJ information:-------------·----- ---------
e) Operator 's Certification: I hereby warrant and dee re that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and la eled, and are In all respects in proper condition for transport by highway according to applicable 
International and domestic lnw, regulation, ordina ces, orders, rules and/or standards. 

Operator's Name (print/type) Signature of Opernlor's Ai.rthoriz.ed Agent 

Destination (White) • Trans orter (Yellow) ·Transporter (Pink) • Generator (Gold) 



Original 
WASTE MANAGEMENT 

Charles City County Landf il l 
0000 Chamb~r! RQad Ti ck et tt: 6©62t. l 

Charles City, VA, 23030 
Ph: 804-966-7210 

Cu st (>mer 1\lal'I!~ MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/ 21/2013 
Payment Type Credit Recount 
Mam1a l Tict<et *l 
Hauling Ticket ~ 
Route 

Carrier 
Vehicle# 
Container 
Dri ver 
Check# 
Bil ling lt 

THOMPSON OT 
089 Volume 

0QllZ1121Z112l 

State Waste: Code Gen EPA ID 
Manif est 
Destination 
PO 

1572 

5551-0014 
1. 01400 VA <DREDGE SEDIMENT ) 

Grid P4C3 

Profile 
Gt-nerato r 185-NAVFACMIDATLANTIC NAVFAC MID ATLANT IC LITTLE CREEK PHRSE 2 

Ti me Scale Operator 
In 03/21 /2013 09:24 :31 
Out 03/21/2013 09:43:10 

Comment-.: 

Product 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LDY. Qty UOM 

2 
Special Misc-Tons- 100 
TPT-Transportation 100 

24.53 Tons 
24.53 Ton!: 

Ral;e 

I nbound Gross 
Tare 
Ne·t 
Ton! 

Tax Amo unt 

Total Tax 
Total Ticket 

75350 lb 
2e:,300 1 b 
4906!21 lb 

24.52 

Origin 

VA 
VA 

[n accordance with Virg inia law, 
of any substance ~ not authorized 

that the contents of this load is free 
ce ~t Waste Management. 

Driver ' s Signature 

403WM 



1572 NON-HAZARDOUS WASTE MANIFEST 0 
II wasle Is asbestos wasle, complete all Sections. · 

WASTE MANAOIEMl!NT If waste is NOT asbestos waste, complete only Sections 1, 2. 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionan7:_.B,__as=--e...__ ___ _ 

Little Creek Project Phase 2 
c) Generator's Representative: B -..~l"Y-.-an..___.P._e._e._d.._ _______ _ 
d) Telephone Number: (767) _,3"--""l,,,,.·_,,._,4=8=0=----------
e) WASTE MANAGEMENT APPROVAL CODE rn ~' _I __ I I 
f) Common Name of Waste: Dredge Seclim.ent 
g) Description ot Waste: _S=am=e;:;._;:;;as=-=A:.:::b~o..;.v-=e'----------
h) Disposal Volume: ---=0'-=n=-e~(-=1=--)<---------------

Ions Cubic Yards _1L_0ther Load 

1) Number of Containers: 

I) Generating Location (Name): ~S~am-~e __________ _ 

k) Address:-"'S;.:;am=""•----------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Sam.a 

CJ Frlllble: CJ 6o1h, 

c:J Non-Friable c:J NIA 

~ 

% F118ble 

__ •1. non·Frlaole 

me OE CONTAINERS 
TR · Tl\Qt 

o) I hereby warranl lhal lhe above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP - Plastic Drum 
BA - Bag 
BB - 6 mil. Plastic Bag 
BC- 12mll. Plas1icBag 

Generator's Aulhorized Agent Name (print hype) Signature of Generator's Authorized Agent Shipmen! Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY - toomp1etc1t~pt!Cab10) 

a) Transporter's Name: __.7J=if2._._-~_,,__,,_"--_ .... 7"h.4_._ ........... <c ... •_"-..,,1....._ _ _ _ 

b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: __ .7_...l...____.;;l""-"~'°""l<->-"P _____ _ 
e) Trailer or Container No.: :J CJ ?"<:J 
f) Name of Driver: ------------------
9) I hereby warranl that the above named a d described material was 

-the of receipt relerenced bjlow: 
,,_-.,...,-_fi:_~~::;z::::::;~'~ 1 --....z 
S111nal\lr8 of Or '" D~ltl al Reat11J( 

h) I hereby warrant that the above described material was delivered 
withou1 Incident or contaminalion n date of delivery referenced 

below. 

Slgnatur Date ol Reoeipt 

a) Transfer Facih!y's Name:---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) ---------- - - - -
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: --- - --------------
g) I hereby warrant that the above named and described material was 

received from the generalor on the date of receipt referenced below: 

S~rn11ur8of Driver Oaie 01 Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgna!Ufe 01 Driver Oat& al Reoelpt 

SECTION 4 ' TRANSPORTER 2-(complolo 11 applicable) I SECTION 5 DESTINATION . (Dmpooal Faclhty) 

a) Transporter's Name: 
b) Transporter's Address: ____ ___________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: 
e) Trailer or Container No.: _______________ _ 

I) Name at Driver: - -----------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S!i!natur6 01 Drlvm Date or Receipt 
h) I hereby warrant that tho above described material was delivered 

withoU1 incident or contamination on lhe date of delivery referenced 
below. 

Slgna1ure or Driver ORte ot Rl!ICe1pt 

a) Disposal Fac1hty's Name: Charles CiWLandflll 
b) Physical Address: 8000 Chambers Rd, Charles Oity1 VA 23030 

c) Telephone Number: ~<""'8~0,..4==-)"-"'9-"6""6'-·7-=-2=10"----------
d) Mailing Address: __ S=am=•=-=r-=A=r~"-:'.~,........._--,...'"""--.,..c=~-
e) Name of Disposal Facility's 

Authorized Agent (printi1ype 

f) The material delivered by the 
Disposal Facility. 

Signature ot Driver Dato 01 Receipt 

g) The material delivered by the Transporter has been rejected lor disposal 
at the Disposal Facility. 

S1gna1urc al Oriver Onie! or R!leerpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company wtiich owns, leases, operates, controls, or supervises the facility being demolished or renovated, or tile demolition 
or renovation operation or both. 

a) Operator"s Name: c) Telephone Number: ( 
b) Operator 'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional Information:---------------------- - - - -
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law. regulation, ordinances, orders, rules and/or sta ndards. 

Operator's Name (print/type) Signature of Operalor·s Authorized Agent Date 

f) Responsible A en Name and Address: _ 
Destin-a~tio-rn--;;-(W:":"h:-:i-:-te7)-· -=r~ra"-n-s-po-rt-=-e-r-:(':"":Ye-:l::=lo=w-:-)=· "=T:-ra_n_s_p-ort-:-e-r-:(-::::P':"'"in7k7'") -. ':::::G-e-ne_r_a"'."'"to-r-:--(G=-o-:1-,.d,....) ---------....1 



WASTE M,ai.NAOEMENT 

Charles City County Landf i ll 
8©00 Chambers Road 
Charles City, VA, 23030 
Ph: 804-9E.Er 7210 

MCLEAN :ONTRACTING CO MCLEAN 
03/21120 13 

Carr ier 
Vehicle# 

Credit Acco1.mt 

Customer Na.me 
Tic:"~t Date 
Paym&nt Type 
Man 1.1a. l Tid· et# 
1-lal.lliny Ti (~ket# 
P.o 1.1t e 

Container 

State Waste Code 
Manifest 
Destination 
PO 5551-0Cll 14 

101400VA (DREDGE SEDIMENT) 

Dri ver 
Check# 
Billing lt 
Gen EPA ID 

Grid 

THOMPSON DT 
4150g 

!0:001200 

P4C3 

Original 
Ticket#- 606242 

IJolL1me 

Profile 
GEner.:i.tor 185-NA~FACMIDATLANT!C NRVFAC MID ATLANTI C LITTLE CREEK PHASE 2 

Tim e Seal e Operator Inbound Gross 71.81Zl1Zl 
Tn 03/2112012 09:26 :55 PC301 Scale 1 kimbo3 Tare 29920 
Out 12l3/21./21Zl13 09 :5£.:35 PC31Zl2 Scale2 ~d mbo3 Net 41 88'21 

lb 
lb 
lb 

Tans 20.94 
Commi::nt \: 

Produ.ct 

1 
2 

Special Misc-Tons- lettli 
TPT-Transportatlon 100 

Qty UOM 

20.94 Tons 
20.'34 Ton -:: 

Rate Tiii.X 

Total T"-\x 
Tota.l Ticket 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that th~ content s of this l oad is fr~~ 
of any substances not authorized for acceptance at Was te Management. 

( 







NON-HAZARDOUS WASTE MANIFEST 1416 II waste is asbestos waste. complete all Sections. 
WA•TE MANAOeMENT Ir waste is NOT asbestos wasle, complete only Sections 1. 2, 3, 4 an 

a) Generator's Name: NAv:t'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator 's Address: Joint; Expeditionanr Base 
------ -=Li="=tt=l" Creek Proiect Phase 2 

c) Generator's Representative: =B~ryc.r...:an=.:P::..;e=-e=-d=---------
d) Telephone Number: (787) ..i3!!.:4~1-~0!..:4!!.:8~0x_ _______ _ 
e) WASTE MANl\GE:MENT APl"ROVAL CODE rn I I 
t) Common Name of Waste: Dredge Sediment 
g) Description of Was1e: ...::::S~am==e~a::.:s=..=A::.:b~o=-v=-=e ____ ____ _ 
h} Disposal Volume: -~O~n~e~(o.!l:..),_ _ _________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): .=S:..:am=""e'-------------

k) Address: . ........:S::;.;am=::;e~----------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D Friable; D llotn: 

CJ Non-Frlnble D NIA 

'k Fri:lblo 

__ °'!. non~FnatMe 

~ ~IXf-.E..OE.COOIA ___ lt:IE_BS--. 

TR ·Truck 
OM - Metal Drum 

o) 1 hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • F'lastic Orum 
BA·Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

a) Transporter's Name: --'-·'1-~""-''-\-4p.-L...J:>""--->------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) _...,........,...~-...---------

d) Vehicle License No./State; ~Xl~ 
e) Trai ler or ContalnerNy~ ~5= ,\ 
f) Name of Driver: tccJ...:'...... --~·2 ±:: 
g) I hereby warrant that the above named and described material was 

received rrom !he gene 111or n e date of rece~ referenced below: 
·v >-- 0 1 ·· L }. 

S19n:i '" e 0 1 Onver Oato 011feee1p1' 
h) I hereby warrant that the above described material was delivered 

without Incident or contamin<.1tion on the date of delivery referenced 

ber&k, ew~ 3 2 ! l 3 
S 1Qr18turO ot 0 1<ver Oate 0 1 Receipt 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address; --------------
c) Telephone Number: ( ) ------------ - -
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: ________________ , 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date or receipt referenced below: 

Slgn"iure ol Driver DJte al Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signature ot Drtvet Date ol Receipt 

SECTION 4 TRANSPORTER 2-(comp'ete 1t apphcablo) I SECTION 5 DESTINATION ·(Disposal Facility) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______ ________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: 

e) Trailer or Container No.: 

f) Name of Driver: - - - ----------------
g) I hereby warrant that the abr.tve named and described material was 

received from the generator on the date ot receipt referenced below: 

Slgnt>luul ol Driver Dalo ot Receipt 
h) l hereby warrant that the ab we described material was delivered 

wtthout incident or contamination on the dale of delivery referenced 
below. 

Signaluro ol Driver Dato ol Recolpl 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: 804 966-721...,0"----------
d) Mailing Address: _ _,,,=="'-=i:c"A'T''P-~-..... ,------,_..,--
e) Name of Disposal Facility's ' ( I 

Authorized Agent (prlnt/lype) .....1...c:.~--::.......:C>-'-:::...._;,_-_..::::._.1-
f) The material delivered by the Transporter has bee!'l received at the 

Disposal Faclllty. 

S1gna1ure al Driver Date of Roceipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature 01 O<IVO! Dale ot Receipt 

SECTION 6 i ASBESTOS (operator to complete) 

•o perator" Is defined as the oornpany which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolltion 

or renovation operation or both 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator's Address: _________________________________________ _ 

d) Recommended special handling Instructions and additional information: ---- ----------------------
e) Operator's Certification: I hE•reby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are ln all respects in proper condition for transport by highway according to applicable 

international and domestic t:i.w. regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature ol Operator's Authorized Agenl Date 

f) Res onsible A enc Name :::an:.::d::,:A~d;:=d::;.r.:::es::.,:s:.:.: -::=========;=:::::;=i=:;,,--------,'=""'.....,....,-...,,----....,...,,..-------------_J 
Oes+ination (White) · Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles City County Landf il1 
8000 Chambers Road 
Charles City, UA, 23030 
Ph: 81Z14-9f,6-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date ©3 /21/2013 

Carri er 
Vehiclelt 

Payment Type Credit Recount Container 
Manual Ticketil: 
Ha:.11 ing Ttcket# 
Roub? 

Dr iver 
Check# 
Bil.ling It. 

THOMPSON DT 
1169 

0!2101200 

Original 
Ticket«- 6Ql624'~ 

Vol,t.tme 

St.ate l~a ;;t e Code Gen EPA ID 
Manifest 
Dest ination 
PO 

1572 

5551-0©14 
101400VA CDREDGE SEDIMENT> 

Grid P4C3 

Profile 
Generator 185-NAVFACMIDATLANTIC NRUFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti111e Scale Operator 
In 0312112013 09:4e:34 
Out 03/21/2013 10:13 :07 

Comment s 

Product 

PC301 Scale 1 ki mbo3 
PC302 Scale2 ki mbo3 

LD~ Qty UOM 

1 
2 

Special Misc-Tons- 1~0 

TPT-Transportation 100 
30.05 Tons 
30.QJ5 ions 

Rate 

Inbound Gross 
Tare 
Net 
Tons 

Amount 

Total Tax 
Total Tidet 

8938121 lb 
29280 lb 
E.IZl leJIZi 1 b 

:~0 . 05 

Origin 

VA 
VA 

In accordance ~lith V irgini~ law, ! certify that ·the cont ents of t his l oad is free 
of any substances not authorized f or acceptance at Waste Management. 

~ C _.--) I 
Ori~er 's Signatu~~~~~~,~~~~-'~-~~~e~~~~-~'~o~· ~~~J~~~~~~~~~~~~~~~~~-
~oJWM 



Manifest No. __ 1_6_7_2_ - NON-HAZARDOUS WASTE MANIFEST ~\ I 
If waste Is asbestos waste, complete all Sections. 1 ~ 

If waste is NOT asbestos waste, complete only Sections 1 , 2, 3, 4 and . WA•TE MANAOl!MENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: HAVJ'AC Mld·Atlantic Joint 

Expeditiolla!'Y Base Little Creek 

b) Generator's Address:Joint ExpeditioD.8.l'Y, Base 
Little Creek Project Phase 2 

c) Generator's Representative: ~B:.::ry~a~n~P~e=-e=-d~--------
d) Telephone Number; (787) _,3~4....,,,,l__,·0!<...4..:8:.0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn .___.___. ............ ! I 
I) Common Name of w aste: Dredge Sediment 

g) Description of Waste: -=S~am=:=:e;...:a:::s::..::.A:::b=-o=-v~e ________ _ 

h) Disposal Volume: _......;:O:.::n::.:e:...>o.(..::l~)~----------

__ Tons __ Cubic Yards _lL.0ther Load 
i) Number of Containers: ______ _________ _ 

j) Generating Location (Name): ~S:.::am=:=:e~---------

k) Address:__::S:.::am==-=e~---------------

I) Telephone Number: Same 

11 lo l1 I l4lololvlAI 
m) Asbestos ONLY • 

n) Type of Containers: 

D Frll\ble; c:J Bo1h, __ •,> Frll!Ole 

c:J Non-Friable c:J NIA __ •1' ~Qn·Frl!l.ble 

[!ill I.'f.&..Q.E_CONT,A ltlEBS 
TA· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Transporter's Address: __ ....L_ ____________ _ 

Telephone Number: ( l - -------- ----
Vehicle License No./State: -+./..,J,_·_)""--'G'-'0=-----------

0) Trailer or Container No.: 1..l.1...l.\.l.z.2..1.? ___________ _ 

f) Name of Driver: ~ ... c:. ... .s:;.._ D.....,_,e,t,.,..' .e:<,..1..._,_.,SL_ ______ _ 
g) I hereby warrant that the above named and described material was 

race rom 17~::1 the ~ate ol reo~1 rclerenced below: 

...... ~ - ..J-1-1-JJ 
1gna1uro of Orlve1 Oe10 of Aocelpl 

I hereby warrant that the above described material was delivered 
without I cldent or contamin~ on the date of delivery referenced 
bel . ""?/"-- / 
'-"""':<.4<,,,,._,.,..:_.;4"><:$/~ L~ 2 -Z.J-1 1 

D111e OI Roce!pl 

Shipment Date 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: ---------- ----
c) Telephone Number: ( ) ------------- -
d) Vehicle License No./State: ______________ _ 

e) Trailer or container No.: ___________ ____ _ 

I) Name o1 Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the genera1or on the date of receipt referenced below: 

-Sognature ol Ortver D~t" 01 Reoelr>1 

h) I hereby warrant that the above described ma1erial was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Srgnature ol On11e< Ooto of Recatpl 

SECTION 4 TRANSPORTER 2-(comp elo 11 oppUcatile) I SECTION 5 DESTINATION · (Dlspo!lal FacihlYl 

a) Transporter's Name: ----------------
b) Transporter's Address: _________ ______ _ 

c) Telephone Number; ( 

d) Vehicle License No./State: --- ------------
e) Trailer or Container No.: _ ____ _______ __ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnaluro ol Or Iver Dalo ol Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signaluro ol OnVCf Dale ol Recerpl 

a) Disposal Facility's Name: Charles City Land1Ul 
b) Physical Address: 8000 Chambers lld, Charles Oity, VA 23030 
c) Telephone Number: _,C....,8:o.:0"-'4"")"-"'9""'6""'6'-·7"""2=10,,__ _____ ___ _ 
d) Mailing Address: Same Above 
e) Name of Disposal Facility's • 0 l\ 

Authorized Agent (print/type ~-<::;:6. r l 
f) The material delivered by the 

Disposal Facility. 

6lgn11ture ol Olive< Onie ol A- pt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disp0sal Facility. 

Slgnftlure QI Driver Dale OI ACCl!ipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases, operates, controls, or supervises the faci lity being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator 's Address: 

d) Recommended special handling instructions and additional Information: 

e} O~er~tor's Certlllcation: I hE:lr~by warrant and declare that the contents of this consignmen1 ar~. fully and accurately ~ascribed above by proper 
sh1pp1ng name and are classified, marked , and labeled, and are In all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printAype) S1gn111ure ol Operator's Authonzed Agent Date 

Destination (White) • Transoorter (Yellow) • Transporter (Pink) • Generator (Gold) 



WAS TE MANAOliMENT 

Charles City County Landfill 
8000 Chamb~rs Road 
Charles Ci ty, VR, 23030 
Ph: 804-956-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Tic~e~ Dete 03 / 21/2013 
Payment Type Credit Recount 
ManL!al T1ckettl 
Hauling Tick1:1t# 
Ro•rt P. 

State Waste Code 
Manifest 1666 
Destin~tion 

5551-12.101 L~ 
10140121VA !DREDGE SEDIMENT> 

Carrier THOMPSON OT 
Vehicle# 4134tll1 
Container 
Dr iver 
Ched l* 
Bi l ling # 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticketfl: 606251 

Vo J.1.1me 

PO 
Profile 
Gener~1t or 185-NAVFACMIDATLANTIC NAVFRC MiD ATLANTIC LITTLE CREEK PHASE 2 

Time Sca le Operator Inbound Gross 95500 
In 03/21/2013 1121: 18:51 PC3'211 Scale Id mbo3 Tare 37880 
Out 03/2112013 10 : 45:50 PC302 Scale2 ~<i mbo3 Net 57520 

lb 
lb 
lb 

Tons 28.131 
Comment·: 

LD1. Qty UOM Rate Ta>< Amol.lnt Origin 
----·--... _ .. , .. --·---·----------------------------··---------------------------'9----· ·-----·------------
1 
2 

Special Misc-Tons- 100 
TPT-Transportation 10.0 

28. 81 
26.81 

Tons 
Tons 

Total Tax 
Total Ticket 

VA 
VA 

In accordance with Virginia l aw, I certify that the cont ents of this load is free 
of any substances not autho•ized or acceptanc~ at Waste Management . 

Driver ' s Signature 

40JWM 



NON-HAZARDOUS WASTE MANIFEST ~ 
II waste is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 an 5. WASTE MANAGEMENT 
Manifest No._=1....:6_6-'--6 -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Narne: NAVFAO Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B~!Y......,an=..,P::..e;:;.e;:;.d-=---------
d) Telephone Number: (787) ...!3~4~1""·~0~4~8.c.!Ow::.-. ______ _ 
e) WASTE MANAGEMENT APPROVAl CODE rn I I 
f) Common Name of Waste: _Dredge Sediment 
g) Description of Waste: _::S:::am= e:::...:a:.::s:...:A=b:.::O:...:V:...:e::__ _______ _ 
h) Disposaf Volume: _ __.::O~n=e..l(.._,1~)1-__________ _ 

__ To11s __ Cubic Yards ~other Load 
i) Number of Containers: _______ ________ _ 

j) Generating Location (Name): ..::S:..::am=::.;:e:-.. _ ________ _ 

kl Address:-=S~a=m=e:...._ _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY· CJ Friable; CJ Both; __ •4 Friable 

CJ Non·Frlable CJ NIA __ ".4 nori-Frleble 

n) Type of Containers: ~ _TY_P_E_O_E_CO_it>J_T_Al-N-ER-S~ 

TR· Truck 
DM • Merel Drum 

o) I hereby warrant that the above named material ls the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management COde and such material was delivered to the transporter on 

the shipment date referenced below. 

OP • Plastic Orurn 
BA· Bag 
B8 • 8 mil , PJasllc Bag 
BC· 12 mil. Plastic Bag 

Transporter's Address: 

Telephone Number: ( ) ----......,,~-r-7'...-------
Vehicle License No.JState:. Gil 7f 
Trailer or ~nlainer N~> =::J!~'o:(N 
Name of Drrver: ~·-&/'-·___J_fL1.f..:i.L_ , 
I hereby warra at the named and described material was 
received fro t n the date of receiel- referenced below: 

---#::"'--'"""-~-4- .., 2 -r_~{ - l1 
Signall.irfJ o l:ki~or ~ o .. 1e 01 Reeelp1 

h) I hereby warrant that the above described material was delivered 
n on the date of delivery referenced 

7· J.f ~ i::l 
Signature Dale of Rce.,lpt 

Shipment Date 

Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 

received trom the generator on the date of receipt referenced below; 

Slg""'"'o ot DrlvQI Ollie 01 Rceolpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgn$ture of Driver 

SECTION 4 TRANSPORTER 2 -(cornplete l!mppl•c..1ble) I SECTION 5 DESTINATION ·(Dl~posalFaclllly) 
a) Transporter's Name: ----------------
b) Transporter's Address: _______ ________ _ 

c) Telephone Number: ( 

d) Vehicle License No.JState: ---------------
e) Trailer or Container No.: _______________ _ 

1) Name ol Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

Slg.,.,ture ol Driver Date of Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgna1ure o! Dnver Date of Receipt 

a) Disposal Facility's Name: Charles City LllD.dflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ..J(..._,,8"'0.._,4,,...)._9"""6"""6::....:·7""2:.:l~Ot...... _______ _ 

d) Mailing Address:_-::::s.:::am=e-=;as""")Fi~=A--...-'>-------..... 
e) Name of Disposal Faclllty's . J-1 { 

Authorized Agent (print/lype) "0 I / 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnaturo ot Driver Da1e of Rl!lo!Jip1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slg~ollJto of Crlvor Dalo ol A~l.llpt 

SECTION 6 ASBESTOS (operator.to complete) 
' Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovalion operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ___________________________________ _______ _ 

d) Recommended special handling instructions and additional Information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects In proper condition for transport by highway accord ing to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pnntAype) Signature of Operator's Autt10ri2ed Agent Date 

f) Responsible A enc Name and Address: 

::>estine.tion (White) • Transporter (Yellow) · Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles City County Landf i l l 
8000 Chambers Road 
Charles City, VA, 23~30 
Ph: 804-96~-7210 

Cu st om er Name MCLEAN CONTRACTING CO MCLEAl\I 
Tick ~ t D~te 03/21/2013 

Carrier 
Vehicle# 

THOMPSON DT 
L~ 1547 

Dayment Type Credit Account Containar 
ManL1.;l Ticket# 
Ha1.1l i ng Ticket# 
Route 
State Wa:ite Code 
Manifest 
Destini:\tion 
PO 

157i:, 

5551-001'• 
101400VA <DREDGE SEDI MENT > 

Driver 
Check# 
Billing # 000121210 
Gen EPA ID 

Grid P4C3 

Original 
Tickt>t# f,06250 

Vol1J1ne 

Profile 
Generator 185-NAV~ACM IOATLANT IC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/ 21/2013 10:18:11 
Out 03/21/2013 10 :48:36 

Comment-= 

Product 

PC3~1 Scale 1 kimbo3 
PC302 Scale2 ki mbo3 

LDY. Qty UOM 

1 
2 

Special ~i;c-Tons- 100 
TPT-Transportation 100 

28.41 Tons 
28.~1 Ton~ 

Rate Tax 

Gross 
Tare 
Net 
Ton·; 

Amount 

Total Tax 
Total -r icket 

87550 lb 
312JM.Q1 lb 
5682121 lb 

28. I+ 1 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the cont ents of thi~ load is free 
of any substances not authorized fo r acceptance at Was t e Management. 



NON-HAZARDOUS WASTE MANIFEST L\ 
If waste Is asbestos waste, complete an Sections. Manifest No. __ 1_5_7_6_ 

WABTE MANAOIEMENT If waste is NOT asbestos waste. complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator 's Address: Joint B editionary Base 

Little Creek Project Phase 2 
o) Generator's Representative· B =:..=ry:..L:an=..:;P;..;e::o.e::o.d::;:.... _______ _ 
d) Telephone Number: (7 87) _,3.._4.,.l ... ·""0'"'4=8..,0.._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ._.___..__..I I 
t) Common Name of waste: Dredge Sediment 
g) Description of Waste: -"'S.;;;am=-=e-=as=-A= b:;.;o::;..v.::..;:;.e ________ _ 
h) Disposal Volume: ---=O;..;:n""e.,__,C .. l,_) _ ___________ _ 

__ Tons __ Cubic Yards _1L.0ther Load 
i) Number of Containers: ________ _______ _ 

j) Generating Location (Name)· ..:S;;..:am=:.:e:-_________ _ 

k) Address:--"S=-=am=:..:;e _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - D l'r111b1e: D Bott1, __ •1. Fnnble 

c:J Non-Friable c:J NIA __ •1. non-Friable 

n) Type of Containers: ~ ,.....TY_P_E_O_F_f;_O_N_TA-IN-~--. 

TR ·Truck 
OM - Metal Orum 

o) I hereby warrant that the above named material is the samo material as represented on the Special Waste Disposal 

Application identified by the abOve Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OP · Plastic Orum 
BA - Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

Generator's AvlhOrlzed Agent Name (prlnt/lype) 

• 
a) Transporter's Name: --~--:...:..;.~~:..;_--------
b) Transporter's Address: _______________ _ 

c) Telephone Number; ( 

d) Vehicle License No.IState: ---=-=-~~""-="----------
e) Trailer or Container No.:..,...4-t-I~· ~...._ __________ _ 

f) Name ot Driver: _..U..6J.IA<~.-------------
g) I hereby warrant that the abo named and described material was 

lhe generator on the date of rece~ reterencaj..,below: 
~--d,)-=l._4 

Signature ot 0 Date ot Rec1;11p1 

h) I hereby warrant that the abOve described material was delivered 
without incident or contamination on the dale of delivery referenced 

belo~ 
Slgnaloiotrver Date of Roccipt 

Shipment Dato 

Transfer facility's Name:--------------

Transfer Facility's Address: --------- ----

Telephone Number: ( ) - ------------
Vehicle License No.IState: ______________ _ 
Trailer or Container No.: __________ _ ____ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below· 

S1gM1uro ot Orive1 Octe o1 RllCl!•pl 

h) I hereby warrant that the abOve described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signature of Drive< Oata OI Receipt 

SECTION 4 TRANSPORTER 2 tcomplclc '' (lf;)pl1coble) I SECTION 5 DESTINATION - (Dlapoo.al F&Clllty) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1ure of Or1ver Dole 01 Receopt 
h) I hereby warrant that the above described material was delivered 

whhout incident or contamination on the date of delivery referenced 
below. 

Slgr1111uie ot Orivet Dato of Receipt 

a) Disposal Facility's Name: les Ci Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: (804) 968·7210 

d) Malling Address: _ _,,,s,,,,am.=•~u~~?<~--"""'..---..,.--...,..,...,. 
e) Name of Disposal Facility's d-'( ,-( 

Authorized Agent (print/type) --+~~==:::::...~=::::........::::...~~~---c' 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Onver Ot1te 01 Re<ielp! 

g) The material delivered by the Transporter has been rejecled for disposal 
at the Disposal Facility. 

SIQnauire ot Drfver Date ot Reoelp1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facilny being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Teleptione Number: ( 
b) Operator's Address. __________________________________________ _ 

d) Recommended special handling instructions and additional information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described abOve by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
lntemational and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operator's Name (pnnt/lype) Slgnalure of Operator's Authonzed Agenf Date 

Oestir ation (White) • Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 8~4-966-7210 

Cu:itomer Na m ~ MCLEAN CONTRACTING CO MCLEAN 
Ticket Date ~3/2 1 /2013 

Payment Type Credit Account 
Man ua1 Tick et:Jl 
Ha:.xl in g Ticket# 
Route 
State Waste Code 
Manifest 
Des tinat i on 
PO 

1€.16 

5551-01ZJ1Lf 
101400VA CDREDGE SEDIMENT) 

Carrier 
V~hicle# 
Container 
Driver 
Check# 
Billing tt 
Gen EPA ID 

Grid 

THOMPSON OT 
1. 92 

001211200 

P4C3 

Original 
Ti.c k et I* 606255 

Profile 
G~ner~tor 185-NRUFRCMIDRTLRNT IC NAVFRC MID ATLANTIC LITTLE CREEK PHRSE 2 

Ir. 
Out 

Ti me 
03/21/2013 10:32:36 
03/21 / 2013 10 :53:35 

Sca le 
PC301 Sc~. le 
PC31Z!2 Scale2 

Operator 
ki mbo3 
kimbo3 

Inbound Gross 7'%8tZt 
Tare 26221Zl 
Net 53450 

lb 
lb 
lb 

Tons 2E,, 73 
Comment-: 

Prod 1.u::t LO':' Qty UOM Rate Tax Amount Origin 
-------.. -·------- .... ------·-----... ·----------------------------·----------------· ... ---------------------
1 
2 

Special M isc~Tons- 100 
TPT-Transportation 1 ~0 

26. 73 Tons 
2E. , 73 Tons 

Total Ta>< 
Tota l Ticket 

VA 
VA 

In accordance with Virginia l aw, I certify t hat the contents of thi s load i! f r ee 
of an y s ubstances not a uthorized for acceptance at Waste Management . 

. , 

Driver' s Signature '?lfv', ·')'Y\{3(.,1,,d.AA 

403WM 



NON-HAZARDOUS WASTE MANIFEST · 
II waste is asbestos waste, complere all Seetlons. ~ Manifest No. __ 1_6_1_. _6_ 

WAaTE MANAOl!MENT If waste is NOT asbestos waste, complele only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

c) Generator's Representative: ~B_ry~a_n_P_e_e_d..._ _______ _ 
d) Telephone Number: (767) _,,3 ..... 4,...l,,_·_,,,04'-"'-"8=0.__ ______ _ 
e) WAS1 E MANAGEMCNT APPROVAL CODE rn 
t) Common Name of Waste: Dredge Sediment 
g) Descrip11on of Waste: _S=am= e;:;...;:;as=-=A=bo..::....::v-=e'"---------
h) Disposal Volume: ---=O:;..::n=-e=--(--=l::...).__ __________ _ 

Tons __ Cubic Yards ~Other LoaL 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): ..;;;S:..:am='""'e'------------

k) Address:--"S;..;;am=;..;;;e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D Friable. D Both; _ _ •" Fr1Dl)lo 

D Non·Fr•oble D NIA 

~ 
__ % no11-Frlllblo 

rvee OF CONTAINEBS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Mera! Drum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Genararor's Authorlzed Agent Namfl (prlnt11ype) 

Transporter's Name: ----+--~...:....:.~.:;...:::;....:;... _____ _ 

Transporter's Address: _______________ _ 

Telephone Number: ( 
d) Vehicle License No./State: --... l~L,.!..,..~-'-::lil"'J~v.._Z:: ______ _ 
e) Trailer or Container No.: ___ ~i .... ~-=-... L .... ='----------

f) Name of Driver:------------------
9) I reby warrant that the above named and described material was 

r c lved from the gener tor on the date of rece~ referen::: below: 

_j-Z !:::J . .'1 
Si lure of 0.1119f 0010 ol Rec:c•pl 

h) I hereby warrant that the above described material was delivered 
whhout incident or contamination on the date of delivery referenced 

belOw. 

SIQnature or Driver Dato or Reoolpi 

Shipment Date 

Transfer Facility's Name:--------------

Transfer Facillty's Address: - - ------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: _____ _________ _ 
e) Trailer or Container No.: _____ __________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the genera1or on the date Of receipt referenced below: 

$ 1gna:iU-;;Qi011ver Dalo ol Rocelpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Slgnalure ol OllV!lf Dato o! Rooelp1 

~ECTION 4 TRANSPORTER 2· (complete II applicable) I SECTION 5 · DESTINATION - (Olspo!lnl FactlltyJ 

a) Transporter's Name: ----------------
b) Transporter's Address: 
c) TolephOne Number; ( 
d) Vehicle License No ./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver:-------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature or Orrvcr Dalo of Allaelpl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Stgr01Ule o f Drwor Ofl•e ol Rocalpl 

a) Disposal Facility's Name: Charles Oitt1oandflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _......a_o..,'~""9-=6-=8'-·7~2=10=----------
dl 
e) 

Mailing Address:_ -=S=am=•:...;:=-=p?r----------
Name of Disposal Facility 's ~ J 
Authorized Agent (printAype) -'-----'=-=-_...-._·-'C?":"'""'--"V;...__ __ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signature 0 1 Orlver Dale cf Reoelpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SIQnature of Onve< Dato OI RocolPI 

SECTION 6 ASBESTOS (operator to complete) 
•operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovaled, or the demolition 
or renovation operation or both 

a) Operator's Name· c) Telephone Number: ( 

b) Operator 's Address:-------- - ------------------- ---------------
d) Recommended special handling instructions and additional information:------ --------------------
e) Operator's Certif ication: I hereby warrant and declare that the contents ot this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
International and domestic law. regulation, ordinances, orders, rules and/or standards. 

Opcrotor's Name (print/type) Signature of Operator's l\U1hor1zed Agent Date 

Destination (White) ·Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTE MAN AGEM ENT 

Cha~les City County Landf i l l 
8©00 Chambers Road 
Charle s City 1 VA, 23~30 

Ph: 804-966-7210 

Customer Na~e MCLEAN CONTRRCTING CO MCLERN 
Ticket Date 03/21/2013 
Payment Type Credit Account 
Marwal Ticl<ett:· 
Ha 1.1l in£1 Ticket# 
Ro r.,1t !" 
State Wast e Code 
Manifest 1577 
DE!-stination 
PO 5551·-'210 14· 

10140©VA <DREDGE SEDIMENT) 

THOMPSON DT 
187 

Carrier 
Veh icle# 
Container 
Dri ver 
Check1* 
Billing# 
Gen EPA ID 

00©1200 

Grid P4C3 

Orig ina.l 
T i cke·tlf E.05257 

IJolum e 

Pro f i l e 
Generator 185- t·JAVFACMIDATLANTIC NAVFAC MID ATLANTI C LITTLE CREEK PHASE 2 

Time Sca le Operator Inbound Gr oss 72400 
In 03/ 21/2013 11Zl : 43:2QI PC301 Scale 1 ki mbo-3 Tare 2G31Z11Z1 
Out 03/2112013 11 : 02:37 PC302 Sc:ale2 ldmbo3 l\~et 4E. l 0Qt 

lb 
lb 
l b 

Ton~ 23, 05 
Comment: 

1 

LOY. 

Special Misc-Tons- i 00 
TPT-T~ansportation 100 

Qty UOM 

23.05 Tons 
23.QJ5 Tons 

Rate 

In accor dance with Virg in i.;\ la.1'11 I cert i fy that 

Driver. ~f S~~:.::::~ta22 autho•/J_::~/:;ce 
11n~INM 

Tax Amount 

Total Tei.x 
Tota.l Ticket 

Origin 

VA 
IJA 

the contents of this load i s fre ~ 

Bt Waste Management, 



Manifest No._1_ 5 _7 _7_ 
NON· HAZARDOUS WASTE MANIFEST \ 
If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. WAaT• MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ"AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B=-=ry"""-'an='-=P"'-e=-e=-d=---------
d) Telephone Number: (767) _,3"-4=1=-·_,0'"""'4=8'°-0~--------
e) WASTE MANAGEMENl APPROVAL CODE rn I I 
f) Common Name of waste: Dredge Sediment 
g) Description of Waste: _S~am=e.__a.s_A_b_o_v_e _ _______ _ 
h) Disposal Volume: _-..::Oo:::n::::e~(-=l.,,_) _________ _ _ 

Tons __ Cubic Yards ~Other Load 
I) Number of Containers: 

J) Generat1119 Location (Name): .;::S;..::;am= ;..::;e _________ _ 

k) Address:_S_a_m_ e _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY • 

n) Type of Containers: 

c:J Friable: c:J Boih; __ % l'rl:.ble 

c:J Non·F~ablc CJ NIA __ '.4 non·Frlable 

~ ME.OF CQWlilliEfiS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Me1al Orum 
OP - Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's AuthOnzed Agent Namo (pr1nl,,ype) 

h) 

a) Transporter's Name: - ---------------
b) Transporter's Address: _ ____ __________ _ 

o) Telephone Number: ( 
d) Vehicle License No.IState: ______ ________ _ 
e) Trailer or Container No.: ______________ _ 

f) Name of Driver: - - - - ---------------
9) I hereby warrant that the above named and described material was 

received from the generator on the dale of receipt referenced below: 

Signature of Diii/Of Cote 01 Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Srgnalura of Driver Dale ol Receipt 

Shipment Dale 

Transfer Facility's Name:------------ --
Transfer Facility's Address: - -------------

c) Telephone Number: ( ) --- ----------
d) Vehicle License No.!State: ------ - --------
e) Trailer or Container No : _________ ______ _ 

f) Name of Driver: ------ ·-- - --- - -----
9) I hereby warrant that the above hamed and described material was 

received from the generator on the date or receipt referenced below 

Sign..wro of O.lver Dale of R-pl 

h) I hereby warrant t11at the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: ~C!!!har!:!!!:~le!!s!..Ci:!:!:!.!!.l~!!!.!~!:!:!.------
b) Physical Address: 8000 Chambers Bd, Charles Ci~, VA 23030 
c) Telephone Number: _.(""8""0:;...:4::.)<-=-9-=6-=6'-·7:..:2=10:!<_ ________ _ 

d) Mailing Address:_-=S=am= •=-=a.s=r'="7¥+ - ..,.....--- - - -,....--
e) Name ol Disposal Facility's 

Authorized Agent (print/type) 4_:_-=-.....,.,.=,...;;::;...._...,Mi:::;_....:_~-_.L.. 

I) The material dellv 
Disposal Facility. 

SlgnRtoJte of Driver 
3-2J-B 

Date ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Faclllty. 

Slgnab.lre of Driver D111e ct Recetpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the faciltty being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: - -------------------------------------- --- -
d) Recommended special handling Instructions and additional Information:--------------- -----------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printllype) Signature of Opera1or's Authorized Age111 Date 

enc Name and Address: 

Destin<'ltion (White) • Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charle~ City County Landfill 
8000 Chambers Road 
Charl es City, VR, 2303© 
Ph: 804-965-7210 

Customer Name MCLEAN CONTRACT ING CO MCLEAN 
Ticket Date ~3/21/20 13 

Payment Tvp2 C~edit Account 
Man ual Ticket# 
Hauling Ti cke t#-
Rout e 
State Waste Code 
Mani fest 
Destinat ion 
i:·o 

1578 

5551-001 i, 
101400VA <DREDGE SEDIMENT) 

Carrier THOMPSON DT 
Vehi~le# 223 
Container 
Dri ver 
Check# 
Billi ng # 0~01 200 

Gen EPA ID 

Grid P4C3 

Original 
Ticket# 61216258 

Pr ofile 
Gener.:i.tor 185-NRVFACMIDRTLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/ 21 / 2013 10:43t54 
Out 03/21 / 2013 11:05:03 

tomments 

Product 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LD't. Qty UOM 

t 
2 

Special Misc-Tons- 100 
TPT-Tr an;port ation 100 

20.99 Tons 
20.'39 Tons 

Rate 

Inbound Gros; 
Tare 
Net 
Tons 

Ta1< AmoL1.nt 

Total Tax 
Total Ticket 

5828121 lb 
26300 lb 
4198121 lb 

20. 9i:! 

Or igin 

VA 
VA 

In accordance with Virgin ia law, I certify that the content! of thi! load is free 
of any substances not authori zed for ~cce ptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST r--.'(7i 
If waste is asbestos waste, complete all Sections. C7' Manifest No. __ 1_5_7_8_ 

WA8TE MANAGEMENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVPAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator 'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator 's Representative: ;;::B;.::ry"'"-'an=~P~e"""e"""d;;::_ _______ _ 

d) Telephone Number: (787) ~3~4=1~·"""'0..,4..,8,....0.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
t) Common Name or Waste: Dredge Sediment 

g) Description of Waste: _s ..... am=-'-e .... a .... s_A-'--b'""o'""v .... e-'----------
h) Disposal Volume: -~O~n=e~( ... 1 ....... __________ _ 

__ Tons Cubic Yards _x_Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): ""'S._.am ........... e __________ _ 

k) Address:_S_am __ e ___ _____________ _ 

I) Telephone Number: Same 

l1 lol 1l l4lol ol vlAI 
m) Asbestos ONLY -

n) Type of Containers: 

c:J Friable. CJ Bo1h; __ % Friable 

c:J Non-Friable c:J NIA ___ •4 non-Friable 

~ n:eE...QE.CONIAU::ll:RS 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. F>1as1ic Bag 

Generator's Auth0ri%ed Agent Name (pnntl\ype) Signature 01 Generator"s AU1h0r12ed Agent Shlpmont Date 

a) T ransporte1 's Name: -..1..<£.:;...=-J~~-'--''-'--.:;.uo-..~.1.A=J---
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) -"""'"--~----------
d) Vehicle License No./State: ~~•"'----"~&9-4--------
e) Trailer or Container No. : __ d.~ ... a.: ...... 3...------------
f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

receive from the ge ator on the date of recey=t referenced below: 

~-ar.-1 ~ 
Signature ot rlYer Date ot APl 

h) I hereby warrant t at the above described material was delivered 
withou1 Incident or contamination on the date of delivery referenced 

below. 3 ... 2 \ - /3 

a) rransporter's Name: ----------- -----
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name ot Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature cl Driver Dute ot Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S~nlllure or Driver 011.t~ot Receipt 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ----- -------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1g1111tu1e ol Dnvor Ollie 01 R1oeo1p1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below 

Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers B.d, Charl es City, VA 23030 

c) Telephone Number: ~<~8~0~4~)~9_..8...-8.._·7,,_2=10=-----------
d) Mailing Address: Saine as bove 
e) Name of Disposal Facllity's 3 ........,_ f 

Authorized Agent {print/type) -~\ ' ( 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

SlgMluro of Driver Oate oi Receip1 

g) The material delivered by the Transporter has been rejec1ed for disposal 
at the Disposal Facility. 

Signature cl Driver Dato ot Recetp! 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: { 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: --------------------- -----
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are In all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances. orders. rules andfor standards. 

Operator's Name (pnnt/type) Signature or Operator's Authorized Agent Date 

Destination (White) • Transportet (Yellow) • Transporter (Pink) • Generator (Gold) 



VVA$TE MA.NAGEMENT 

Charles City County Landfill 
8000 Charnber5 Road 
Charles Cityi VA, 23030 
Ph: 804-965-72 10 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03 /21/2013 
Payment Type Credit Recount 
Ma.nua.l Ticket# 
H:i.1.1Ung Ticket# 
Roltte 
State W.;1.ste Code 
Man i fe st 
Destination 
PO 

t579 

5551-001Lf 
101400VA CDREDGE SEDIMENT> 

Carrier THOMPSON DT 
Vehic l e# 160 
Con-ta i ner 
Driver 
Check# 
Bill i ng ~ 00~1200 

Gen EPA rD 

Grid P4C3 

Or ig ina. l 
Tid~ etf+ 6f?J626~ 

Profil.e 
Ge nerator 185-NAVFRCMIDATLANTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

In 
Out 

Ti me 
03/21/2013 1~:54;51 
IZl3/21/C'.t2113 11; 12:40 

Scale 
PC3tZt1 Scale 
PC302 Scale2 

Operator 
kim bo3 
~ci mbo3 

Inbo1.md Grass 72960 
T.:are 2652121 
Net 4G341Zl 

lb 
lb 
lb 

Tt)n<:. 23. 17 
Comment s 

Product Qty UOM Amount Ori gin 
-~---·-·----------------------------------------------------------------------------------·--

1 
;~ 

Spec i ~l Misc-Tons- 100 
TPT-Tran~portation 100 

23. 17 Ton s 
23.17 Ton s 

Total Tax 
Total Ticket 

UA 
VA 

In accordance with Virginia law, I certify t hat the contents of this load is free 
of any substances not authorized for acceptance at Waste Management. 

Dri ver·~ Signature 
403WM 



NON-HAZARDOUS WASTE MANIFEST • 
If waste is asbestos waste, complete all Sections. \ Manifest No._1_5_7_9_ 

WABTli MANAOl!M E NT If waste is NOT asbestos waste, complete only Sections 1 , 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Jb;:peditionu:v Base 
Little Creek Project Phase 2 

c) Generator 's Representative: "'B'"'ry""""""an=-"P"""e~ed"'-=--------
d) Telephone Number: (787) _,3"""4'"'1.._-_.0._,4..,8~0---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name or Waste: Dredge Sediment 

g) Description ol Waste: ....;;;S..-am=""e""'a~s~A"'bo~v~e ________ _ 
h) Disposal Volume: ---=O"-"n=-e=--(--=l =--)._ __________ _ 

__ Tons Cubic Yards .JL.Other Load 
i) Number o f Containers: _______________ _ 

j) Generating Location (Name): ..:S:..:am=:..:e'-------------

k) Address:-=S:..:am=:..:e'-------------------

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

CJ Frlablo, CJ Both; 

CJ Non·Frio.blo CJ N/A 

__ %Friable 

__ % nof>oFriabli. 

~ ~lXf-eJ-Q.f-CO_l'f_TA!IilliS_~ 

TR - Truck 
DM - Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP · Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's AU1horizad Agent Name (prlntitype) Signature of Gen8'ator's AuthOrtzed Agent Shipment Date 

Transporter's Name: --!-L-'-'""-L.Lfl<....,ol'J.4"'--------
Transporter's Address: _______________ _ 

c) Telephone Number: ( ) ....,,,.,...-------...-------
d) Vehicle License No./State: tfq 0 Ca/ P 
e) Trailer or Contalner~y..~._. .... •2.___.-.----------
f) Name of Driver: ~,_,..,rx,._,,,_.1_-s _ _.c ....... a ...... \IC...._ ________ _ 

g) I hereby warrant that the above namecl and described material was 

recel~ frth~ g~~erat9r on the date of receipt referenced. below: 
~ (Jatt } . :11·· t 3 

Sigronlure of Ori- Dote ol Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contaminatiori on the date ol delivery referenced 
below. 

Slgn:ituro ot Onvor Date ot Receipt 

• 
a) Transfer Facility's Name:-- -------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver; ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

Signnlu1c of Dfl~er Dnlo DI Recc1p1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature of Or111er Ollie ol Recelpl 

SECTION 4 TRANSPORTER 2· (complete II '1JJPllC.~blo) I SECTIONS DESTINATION -(01!!P03<11 Facility) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SlgnaMtl Of Orive1 OM• Of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature 01 0tlll6! Date 01 Reco1p1 

a) Disposal Facility's Name: Charles Ci ty Landfill 
b) Physical Address: 8000 Oh.ambers Rd, Charles Ci!f, VA 23030 
c) Telephone Number: _,C...,8 ... 0._.4.,.)<.....::;9-=6'-=6'-·7.=..;2=10=----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 

AU1horized Agent (printAype) +1-<:.~~=-""--<:;..c::::::::i.._..:__::::_ 
f) The material delivered by the 

Disposal Facility. 

SlgMlure of Orlll&r Da1 .. of Accelpl 

g) The ma1eriai delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature or Driver Dato o4 Receipt 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns, teases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operalion or both. 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator 's Address:--------------------------------------------
d) Recommended special handling instructions and additional lnlormation: --- - ----------------------
e) Operator's Certification. I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
international and domeSlic law, regulation, ordinances, orders, rules and/or standards. 

Operalor's Name (prl111~ype) Signa1uro ol Operator's AUthOrized Agent Da1e 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTS M ANAGEM ENT 

Charles City County Landfill 
8000 Chambers Road 
Cha~les City, VA, 23030 
Ph: 8~4-966-7210 

Customer Name MCLEAN :ONTRACTING CO MCLEAN Carrier 
Ticket Dab: tZl.3/21/2013 Vehicle ·\.~ 

Payment T·1pe Credit Accol!nt Conta.iner 
Manual Ticl<et# Driver 
Hattl ing Ticket# Check# 
Route Billing lt 
State Wa~te Code Gen EPA ID 

1659 

THOMPSON DT 
1.41 

0001200 

Manifest 
Destinat1on 
PO 

Grid P4C3 
5551-0014 
1~1400VA (DREDGE SEDIMENT) 

Original 
Tir.ketfi 60E.251 

Volume 

Profile 
Generator 185-NAVr-ACMIDATLANTTC NAVFAC MID ATLANTIC LITTLE CREEK PHASE ~ 

Time Scale Operator tnbound Grass 75360 
In tZl3/21 /21Zl1J 10:57:12 PC3e11 Scale 1 kimbo3 Tare 2648121 
Out 03/21./2013 11:14:00 PC302 Scale2 !-d mbo3 Net 48880 

lb 
lb 
lb 

Tons 24. ltl1 

Cornmenh 

1 
2 

LD~ 

Special Misc-Tons- 100 
TPT-Transportation 1~0 

Qty UOll'I 

24.44 Tons 
24.44 Tons 

Rate T~x Amount 

Total Tax 
Tot:il Ticket 

Origin 

VA 
IJA 

Tn accordance with Virginia law, I cert ify that the contents of this load is free 
of any substances not authorized for acceptance at Waste Management. 

Driver ' s Bignatyre 

403WM 



Manifest No._1_6_5_ 9_ 
NON-HAZARDOUS WASTE MANIFEST \4 
II waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. WASTE MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address; Joint J:Qeditionary Base 

-------=Li= tt=le Creek Project Phase 2 
c) Generator's Representative: B --~ry~an~-P~e~e_d~--------
d) Telephone Number: (767) 341-0480"--------
e) WASTE MANAGEMENi APPROVAL CODE rn 
fl Common Name of Waste: Dredge Sediment 

g) Description or Wasle: _S=am=.=:ce..:.a:::s::...A= b::..:o:..v=-e=---------
11) Disposal Volume: ---'O""n=e-'(.._1""'"') ___________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): .::S:..:am=:..:e'------------

k) Address:_;::S;.;:;a:.:m= e'-------- ----------

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

c:::J Friable; c:J Both; 

c:::J Nort-Fr1abl8 c:J NIA 

'14 Frlabl11 

__ 'Ao non-Friable 

[!Ji] -!Y--P-E_O_E_C_O_N-TA-1~-~ 

TA - Truck 

o) I hereby warrant that the ab.:>ve named material Is the samo material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM • Mela! Drum 
DP · Plastic Drum 
BA · Bag 
BB • 6 mil. Ptaslic Bag 
BC· 12 mll Plastic Bag 

Generator's Autronzed Agent Name (prtt11Aype) Signature ot Generator's Autrorized Agert Shlpmeni Date 

SECTION 2 -- TRANSPORTER i I SECTION 3 TRANSFER FACILITY ·1oomp1ete t1app11cab1e1 

a) Transporter's Name: ----------------
b) Transporter's Address:----------------
c) Telephone Number; ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f) Name ot Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

&1911;Jtu1• 01 01111er Cate OI RecelPI 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signatvre o l Ort\lef Cata ol R-1pl 

a) Transfer Facility's Name:---------------
b) Transfer Facility's Address: --------------
c) Telephone Number· { ) - -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:------------------
g) I hereby warrant that the above named and described ma1erial was 

received from the generator on the date of receipt referenced below. 

S1gna1u1e of Dr111er Oa10 OI RllCelpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

SogMturo of Drover Oale ot Recelpc 

SECTION 4 TRANSPORTER 2- {compicto 1! opp'1cablc) I SECTION 5 DESTINATION · (01spo5al Fru:lllty) 

a) Transporter's Name: --=t:J/, .. t.,..,,m-f--~t'H?)_,_ ______ _ 
b) Transporter's Address: 

c) Telephone Number: ( ) ----,------------
d) Vehicle License No./State: ___ _...,/&.._.2. ... 3_._.{.__ ______ _ 
e) Trailer or Container No.: It// 
f) Name of Driver:----·- ---- ---------
9) I hereby warrant that the above narT10d and described material was 

received from t g nerato D dat d below: 
_.....,...._...,.,,n / 

Signature ol Or111Cr 
h) I hereby warrant that the 

without incident or con1JJ.i2'i~~1i1he date ot delivery referenced 

below. 3 /J,f " I J 
Slgnoturo ol 01111@1 Date of A11Celp1 

a) Disposal Facility's Name: Charles Oitv Land® 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: (804) 96:.::6:..;.·7.._2=10,.__ ______ _ _ 

d) Mailing Address:_-=S=am=e:;..;:;:a.s;::;.:A:;F~~::--~...---:::::---:---,...-. 
e) Name of Disposal Facility's 

Authorized Agent (printllype) -J-.....::....;;_;_;::-..~~""--__;;__ __ ~-./ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Slgn<!lllre of Driver DateolReoetpt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Slgnatvre ot OrlllOI' Oate Of Reca1pt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: o) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information;------------------------- -
e) Operator's Certification I hereby warrant and declare that tho contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
international and domestic law. regulation, ordinances, orders, rules and/or standards. 

Opermor's Name (prlntllype) Signature ol Operator's Authorized Agent Date 

Destination (White) • Transporter (Yellow) • Transoorter (Pink) • Generator <Gold) 



W ASTE MANAGEMENT 

Charles City County Landfi ll 
8000 Chambers Road 
Charles City, VA1 23030 
Ph: 804-955-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Dat ~ ~J/21/2~ 13 

Payment Ty pe Credit Recount 
Man1..1a.l Ticketft 
Ha1.1ling Ticket# 
Route 
State Waste Code 
Manif~st 1580 
Destination 
PO 5551-IZllZl 14· 

101400V~ CDREDGE SEDIMENT> 

Carrier 
Vehic le# 
Con·t "'i ner 
Driver 
Check# 
Bill i ng ~ 
Gen EPA ID 

Grid 

THOMPSON DT 
08'3 

P4C3 

Or iginal 
Ticket ft: 6fZJ6262 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID RTLP.NTlC LITTLE CREEK PHASE 2 

Time 
In 03/21/2013 10:57:43 
Out 03/21/2013 11:17:32 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 ~imbo3 

Inbound Gross 71 4·E11Z1 
Tare 25300 
Net 451 E,0 

lb 
lb 
lb 

Ton5 22.58 

Product LOY. Qt y UOIYI Rate T <!IX Amount Origin 
·--------·------------·-----------------------------------------------------------...--------------

Special Misc-Tons- 100 
TPT-Transpodat i vn 1!l!0 

22. 58 Tons 
22.58 Ton: 

In accordance with Virginia law, 
of any substances not aut horized 

Total Ta>< 
Total Ti c:}{et 

VA 
VA 

the content s Qf this load is free 
· t Waste Management. 

I 
Ori ver ' s Signat 1.\re ~---------------------------------

403WM 



NON-HAZARDOUS WASTE MANIFEST 1580 
WA.eTE MANAOEMIENT 

If waste is asbestos waste, complete all Sections. 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3. 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Elr;peditionary Base 

Little Creek Proiect P!t,AS_e""'2"'---
c) Generator 's Representative, =B:..:ry""-'an=:..:P::..;;:;e..;:;e..;:;d,__ _______ _ 
d) Telephone Number: (787) _,3~4=1~·~0~4=8~0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn .___. ......... II 
I) Common Name o1 Waste: Dredge Sediment 
g) Description of Waste: Sam;:;.e;;._;;;;a._s ... A_,b.._o .... v .... e ________ _ 
h) Disposal Volume: _.......;:O""n"'"e"-"(-=l'""")~-----------

Tons Cubic Yards ~Other Load 
i) Number of Containers: ________________ _ 

J) Generating Location (Name): ""'S""'am='""'e'------------

k) Address:_..;.;S ..... am.-.-.... e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D Rlablo: D ElOth: 

CJ Non-Frillble CJ N/A 

_ _ •.4frlablo 

__ •4 non-Frillble 

~ ,..lY_P_E_O_F_C_O_N_lA_lt:l_E_R_S-. 

TR · Truck 
DM • Metal Orum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by th·~ above Waste Management Code and such material was delivered to 1he transporter on 

the shipment date referenced below. 

OP • Plastic Orum 
SA · Sag 
88 - 6 mll. Plastic Bag 
BC- 12 mil. Plastic Sag 

Generator's Authorized Agent Name (pnntAype) 

Transporter's Name: _-1.:.L.!:::2~~~~--l.1.:.1:.£:.l.~--4!'..---
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: / Z - :::Z. ~ I f' 
e) Trailer or Container No.: ___ _ J __ o_tr=_9~--------
I) 
g) 

h) 

Transporter's Name: 
Transporter 's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - - --·- ------ --------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sigllllture of Driver Date of Racelp1 
h) I hereby warrant that the above described material was delivered 

without lnclden1 or contamination on the date 01 delivery referenced 
below. 

Signature ot Driver D~te ot Re((llp1 

Shipment Date 

Transler Facility's Name:---------------

Transfer Facility's Address: --------------

Telephone Number: ( ) - -------------
Vehicle License No./State: _______________ _ 

Trailer o r Container No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt relerenced below : 

$ignu:ura o~ Drlvl!f Dala or R()Celp: 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of def Ivery referenced 
below. 

f) 
Disposal Facility. 

Si9t1a1urt1 ot Otiver Date ot Receipt 

g) The ma1erlal delivered by the Transporter has been rejectect for disposal 

at the Disposal Facility. 

S1gna1ure ol DrlVDr Date ot Fl-ip1 

SECTION 6 ASBESTOS (operator to complete) 
''Operatot'' Is defined as the company which owns. leases, operates, controls, or supervises the faciltty being demolished or renovated, or the demolition 
or renovation operation or both. 

a} Operator's Name: __________________ _ c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) 

e) 
Recommended special handling instructions and additional Information; ----------- ------ ---------
Operator's Certi1icatlon: I hereby warrant and decla1e that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classlfled, marked, and labeled, and are in all respects In proper condHlon for transport by highway according to applicable 
international and domestic law, regulation, o rdinances, orders, rules and/or standards. 

Operator's Name (prlnt,,ype) Signature of Operator's Authot1zed Agent Date 

Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Cha~l~ s Ci ty Count y Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 80'1-9€.6-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket OC1te 03121/2013 
Pay ment Type Credit Account 
Manua l Tk ket tt 
Hst.tl ing Ticl-< et# 
Rout i;; 
State Waste Code 
Manifest 
Dest ination 

1 ~17 

5551-001 4 
101400VA (DREDGE SED IMENT ) 

Car rie r THOMPSON OT 
Veh i cl e# 41509 
Container 
Dri ve r 
Check# 
Bil l ing # 0001200 
Gen EPA ID 

Or1gi na l 
Ticket!* b0E.2f,5 

Vo l 1.1me 

PO 
Profile 
Gene1'c?.t Ol' 185-NAUFACMIDATLANTI C NAUFRC MID ATLANTIC LITTLE CREEK PHASE 2 

In 
Q1.1t 

Time 
03/21 12013 11: 08:53 
03/21 /20l3 11:34:22 

Comm e nt~ 

Prod1.1ct 

Scale 
PC301 Scale 
PC302 Sca1e2 

LDi. Qty 

Opera.tor 
l< ~ mbo3 

ld mbo3 

UOM 

1 Spec ial Mi sc-Tons- 100 
TPT-Transportat i on 100 

15.57 Ton s 
15. 67 Ton i; 

Inbound Gr oss 
Tare 
Net 
Ton<; 

Amount 

619E.1Zi 1 b 
30620 lb 
31340 l b 

15.57 

Or igin 

VA 
VA 

In accordance with Virginia law, I cert ify that the contents of th i s l oad 19 free 
of any subst ances not authorized for acceptance at Waste Managem ent. 



NON-HAZARDOUS WASTE MANIFEST 1417 It waste is asbestos waste, oomplote all Sections 
11 waste Is NOT asbestos waste, complete onlySections 1, 2, 3, 4 an 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJl'AO Mid·Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint lb: edition Base 

Little Creek Protect Phase 2 
c) Generator's Representative: ~B~ry~L:a~n,,,._,P""-e~e~d=---------
d) Telephone Number: (767) ~3!!!;4~1.::.:!-0!!..:4~8!!!:0:!!!... ____ _ 
e) WASTE MANAGEMENT APPROVAL CODE' rn ---,-11 
I) Common Name of Waste· Dredge Sediment 
g) Description of Waste: _:S;.::::am=~e:...::a~s~· ~A=.:b~o~v=e _ _______ _ 
h) Disposal Volume: _ __,O,._n= e:..C"'-=l...cl ___________ _ 

Tons __ Cubic Yards _L0ther Load 
i) Number of Containers: _______________ _ 

J) Generating Location (Name): .;;;;S:..::am=c::e ______ ___ _ 

k) Address:--=S:..::am=c:oe _____ __________ _ 

I) Telephone Number: Same 

l1JoJ 1114 (o(olv(AI 
m) Asbestos ONLY -

n) Type of Containers: 

D Frloblo, c:::J Both, __ '.4 Friable 

CJ Non·Frlable CJ NIA __ '4 non· Frlable 

~ IY&.QE..CONMINERS 
TR · Truck 
OM • Metal Orum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OP • Plastic Drum 
BA· Bag 
BB • 6 m». Plastic Bag 
BC- 12 mil. P1aS1ic Sag 

Transporter's Name: -4.P.tJ~4-J--A.-4--L--------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) - ........ ---""""--------
d) Vehicle License No /State· ~D....Ll ~ 
e) Trailer or Conla1ner No.°;='<{CY),1 :~r· 
f) Name of Driver: e..a.,_____~ Lr~ -
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot Drover Dato ot R<ocelPI 
h) I hereby warrant that the above described material was delivered 

without lncldi:mt or contamination on lhe date of delivery referenced 
below. 

Slgnaturo Of Drrver 0111e of RllCC:IPI 

Shipment Da.te 

a) Transfer Facility's Name:---------------

b) Transfer Facill!y's Address: --------------
c) Telephone Number: ( ) ----------- ---
d) Vehicle License No.IState: ______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described ma1erlal was 

received from the generator on the date of receipt referenced below: 

Signalure of Or111er Dille or Recolpl 

h) I hereby warrant tha1 the above described material was delivered 
withOU1 incident or contamination on the date of delivery referenced 
below. 

Signature or Drf\/Of Date ol ReoeiPI 

SECTION 4 TRANSPORTER 2· (complete II applicable) I SECTION 5 DESTINATION . (Dl!lpO:l.'.ll Facillly} 

a) Transporter's Name: ----------------
b) Transporter'sAddress: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State - - -------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:-------------------
9) I hereby warranl that the above named and described material was 

rec '-yed from !he general on 11:le te of receir:it referenced below: 
3-,2 ,_ L3 

Sig ure ol Onver Dote ol Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or con!aminallon O";f he date of delivery referenced 

bel~: j ~ ~ Jd ~1:--.J=_._,_) .... _...., j...._ 
s1ft:_tWorive< rJ Date of Reoelpt 

a) Disposal Facility's Name: Charles City Lan= d=ft,,,,n,__ ____ _ 
b) Physical Address: 8000 Chambers :Rd, Charles Cit)j VA 23030 

c) Telephone Number: _,C..,,8~0,,_4=-)--=9""6;..::6'-·7-=-'2=10=---------
d) Mailing Address: _ _,,,s,,,am=e=?R.5'5''""\'::;:;----,;>~-----:...--""' 
e) Name of Disposal Facility's _ ~ f _. \ 

Authorized Agent (printAype) .L...ll:..::.:=5=:::...~~-=(:71:::::.~-__:...:::::::;--" 
f) The material delivered by the Transpor1er has been received at the 

Disposal Facility. 

Signature ot Driver Oe10 OI Reoolp1 

g) The material delivered by the Transporter has been rejecied ror disposal 
at the Disposal Facility. 

Signature or Oliver Date ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" is defined as !he company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator's Address: ______ ______ _ ________________ _____________ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents or this consignmenl are fully and accurately described above by proper 

shipping name and are classil1ed. marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinMypo) S1911a1ure of Operator's Authorized Agent Date 

Destination (White) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Golrl) 



WASTE MANAGEMENT 

Charles City County Landfi ll 
8000 Chambers Road 
Charles City, VAs 23030 
Ph: 804-96b-7210 

Customer Name MCLERN CONTRACTING CO MCLEAN 
Ticket Date 03/21/20 13 
Payment Typa Credit Account 
i't?anu~ l Ticket# 
Ha.Lili ng T i.cketfl: 
Route 
State Waste Code 
Manifest 1574 
Dei;tination 
PO 5551-00111 

10140©VA CDREDGE SEDIMENT> 

Carrier THOMPSON OT 
Vehicle# 11Ei9 
Container 
Driver 
Check# 
Billi ng ~ 0©01200 
Gen EPA IO 

Grid P4C3 

Original 
T i.cket# 605258 

VolLt111e 

Profile 
Generato1- 185-N~VFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

lime Scale Dperat o~ 

In 03/21/2013 11:27:03 
Out 03/21/2013 11:51:48 

Product 

PC301 Scale 1 kimbo3 
PC302 Scale2 OW 

LDi'· Qty UOIVI 

1 
2 

Special Misc-Tons- 100 
TPT-Tran~portation 100 

30. !5 Tons 
30. 15 Toni: 

Rate 

Gr•:>ss 
Tare 
Net 
Ttrns 

Amount 

Total Tax 
To·t -:il Ticket 

9136QI 1 b 
3106IZI lb 
603QllZJ lb 

3121. l5 

Origin 

VA 
vn 

In accordance with Vi r gin ia law, I certify that the contents of thi~ lo~d is free 
of any substances not authorized for 8cceptance at Wast e Management. 

,, 
/· 

Driver ' s Signature -~-· ==//<~-.~ 
&n~WM i'_/ 

( 



NON-HAZARDOUS WASTE MANIFEST \\ 
11 waste is asbestos waS1e, complete all Sections. \ \ Manifest No __ 1_5_7_4_ 

WASTE MANAOIEMENT If waste is NOT asbeS1os waS1e, complete only Sections 1, 2, 3. 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Bxpeditionll!"Y Base 

Little Creek Proiect Phase 2 
c) Generator's Representative: B=ry--=an=-=P'-'e~ed-=--------
d) Telephone Number: (787) ~3~4=1.._-.... 0...,4 ... 8_0 ___ _____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: Dredge Sediment 
g) Descriplfon of Waste:·_S_ am ____ e__..._a_s ... A .... b_ o_v _e _ _______ _ 

h) Disposal Volume: - --=O:.:n:.;e::-o.C..:l:....).__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): ... s .... am __ e _____ _ _ __ _ 

k) Address:_S_a_m_ e ___________ _____ _ 

I) Telephone Numbor: Sa:me 

Ii lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY • 

n) Type of Containers: 

D F1l11b111: CJ Bolh; _ _ •4 F11eble 

c:J Non-Frlabl& CJ NIA _ _ '4 non-F1lable 

~ TYPE OE CQN.TAINEBS 
TR - Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the tr1:1nsporter on 

the shipment dale referenced below 

OM - Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB - 6 mil. PlaS1ic Bag 
BC· 12 mil. Plastic Bag 

Gener11tof's AvthOnied f\genl Name (pr!ntAype) 

a) Transporter's Name: _,_~,..x.~F-'-'-""c..r...>.---------
b) Transporter's Address: _____________ __ _ 

c) Telephone Number: ( ) --- - - ----- - - --
d) Vehicle License No.JState: _./'-"J"'---3-.'J"-'0""----------
e) Trailer or Containjlr No. :_-4/...,l.__~.c-.~1---~---------
f) Name of Driver: ...:...ili.t-t:J.,e..J.' () G... y I <> 
g) I hereby warrant that the 3!XJVe named and described material was 

from the generator on th91date,of receipt referenced below: 
- ..--:G:-. .:3 - z.-1 - I 'J 

na11Jte ot Oliver Doto ul Rocei1>t 

I hereby warrant that the above described material was delivered 
without In ent or contamlnution on the date of delivery referenced 

be ~ 3-l-1-IJ 

I ransporter's Name: ------ ----------
b) Transporter's Address: _ ______________ _ 

c) Telephone Number: ( 
d) Vehicle License No.JState: ________ ___ ___ _ 
e) Trailer or Container No : _______________ _ 

f) Name of Driver· - - --·--- ---------- -
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of 01tver Dale ot Rece1pl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Stgna1u10 01 011v111 Oate of Recelpe 

Shlpmem Date 

Transfer Facihty's Name:-------- ------

Transfer Facility's Address: -------------

Telephone Number: ( ) - - ------ - - ---
Vehicle License No.1Sta1e: ---------- -----
Trailer or Container No.: _____________ _ _ _ 

Name of Driver: --- - - -------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

S11Jn3IUIB of D11Vef Dale QI R..:11ip1 

h) I hereby warrant I hat the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: ~C~har!!!:!~le!!ls~O~i !!JLL!!!!~~~------
b) Physical Address: 8000 Chambers Rd, Charles Oity, VA 23030 

c) Telephone Number: _.(.,,,8""0._,4...,.)'""9"'"6'"""6=·-=7""2=1=0'---------
d) Malling Address: Same as bov 
e) Name of Disposal Facility's 

Authorized Agent (printllype +-F-.:311:=,,._...::==-....;;;;~--=--__::::......-

I) The material delivered by the T ansporter has been received at the 

Disposal Facility. 

Signature of Dm.•1• Dale of RllCCipl 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Slgna1Ufe of Dnvet Dalo of Reee•pt 

SECTION 6 ASBESTOS {operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the faclllty being demolished or fenovated. or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _ _ _ ____ _ _________ ___ ______ _ _ ___ ___________ _ 

d) Recommended speolal handling instructions and additional information: ------ - --------------- ----
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances. orders, rules and/or standards. 

Opcrator's Name (pl1ntAype) Signature ot Opera1or·s AUthonzed Agent Dare 

Destination (White) • Transoorter (Yellow) • Transporter (Pink) • Generator <Gold) 



Original Charles City County Landfill 
8000 Chambers Ro ad Ticke-t It 50f:;273 

WASTE MANAGEMENT 
Charles City, VA, 23030 
Ph: 804-956-721 0 

Custon1er Name MCLEAN CONTRACTING CO MCLEAN 
Tir.ket Date 03/21/2013 
Payment Type Credit Recount 
Manual T :i cJ.tet # 
Ha~11ing TickeH: 
Route 
State Waste Code 
Manifest 1617 
Destination 
PO 5551-IZJQ) 1lf 

101400VA <DREDGE SEDIMENT) 

Carrier THOMPSON DT 
V'!hiclet~ 192 
Container 
Driver 
Check# 
Billing #. 0001200 
Gen EPA T.D 

Grid P4C3 

Profile 
Generator 1B5-NAVFACMIDATLRNTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/ 21/2013 1 ~;44:35 

Out 03/21/2013 12 :02 l46 

Comment!: 

Product 

PC301 Scale 1 ki mbo3 
PC302 Scale2 OW 

Glt y UOM 

1. 
2 

Spec : al Misc-Tons- 100 
TPT-Transportation 100 

29, EA Tons 
29. EA Tfrns 

Rate 

Inbo•..1nd Gros s 
T~r~ 

Net 
Tons 

Tax Amor.mt 

Tota.l Ta>< 
Total T ic~et 

858E.IZI 1 b 
2E..5B1z1 lb 
59280 lb 

29. E.4 

Origi n 

In accordance with Virginia law, I certify that the content ~ of this load is f ree 
of any substances not aut horized for acceptance at Was te Management. 

Driver» Signatur~ ~ 
<\1'.,\MI\~ 



~· 

NON-HAZARDOUS WASTE MANIFEST . ~ 
If was1e Is asbestos waste, complete all Sections. \V\ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
1617 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek P · ect Phase 2 

c) Generator's Representative: B=ry--'an=.-.P'-'e'"'ed'"'·"'-----------
d ) Telephone Number: (767) ~3~4=1~·~0~4=8~0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn .__ .......... I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste : Same.;;;.-'asc=-A~b'-o'-v"""e..:;.._ _______ _ 
h) Disposal Volume: - -=O:=n:::e,_..._(=l.,L.) ______ ____ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

J) Generating Location (Name): _S_am _ _ e ________ __ _ 

k) Address:_S_am __ e _______________ _ 

I) Telophone Number: 

m) Asbes1os ONLY· 

n) Type of Containers: 

Same 

c::J Fnable; CJ Both 

CJ Non·Fr13ble D NIA 

__ •4 Fr1&.ble 

_ _ •.<, non-Fnable 

~ ~D'..EE--OF_C_O_N_lA-lt:illiS-~ 

TR· Trucl< 
OM • Me1a1 Orum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastlc Orum 
BA· Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mil. PlaS1ic Bag 

Generator's Authorized Agen1 Name tprlnti1ype) 

a) T ransporter's Name: __ .,._,UL1~c....i:-1-1C..,.;~-"'~-----
b) Transpo rter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No ./State: ) G-L-i v 
e) T railer o r Container No.: 

" f ) Name of Driver: ------------------
g) I hereby warrant that the abo·1e named and described material was 

r 0n the date ot receiet.reference<j, below: 

~~~~-L....:..~Ci:::.:~~:___ ~-?A:%"'> 
Sig uro of Drrvor Owo 01 Aec:clp\ 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgnaluro of Dr1- D-010 ol A!ICO!P1 

a) Transfer Facmrys Name:-- -------- - ----

b) Transfer Facility's Address: - -------------

c) Telephone Number: { ) --------------
d) Vehicle License No./State: ___ ___________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver:-------------- - - --
g) I hereby warrant that the above named anu described material was 

received from the generator on the date of receipt referenced below: 

Signolu<e of Driver Dalo or Rece:pt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

S!Qnature or Ortvor Dale or Recolpt 

SECTION 4 TRANSPORTER 2 · (comple1e 1r epphcebleJ I SECTION 5 DESTINATION ·(Disposal Facll11y) 

a) Transporter's Name: 
b) Transporter's Address: ______________ _ 

c) Telephone Number: ( ) --------------

d) Vehicle License No./State: ---------------
e ) Trailer o r Container No.: _______________ _ 

f) Name of Driver. - ----- - -----------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature or OrlVCf Dahl or Aecelpl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgoalure 01 Dnve1 Dalo or Rocelpt 

a) Disposal Facility's Name: Oharles City Lan~d~ft~1_1 _____ _ 

b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _(._8,...0,..4.: ... >...::9:..::6<..:6:...·-=-7=8:.::1:.::0 ________ _ 
d) Mailing Address: Same as bove 
e) Name of Disposal Facility's 

Authorized Agent (print/type) -+'"""'.S..:=~::z:c...=;;__-1..;--.._J__ 
f) The material delivered by the Transponer has been received at the 

Disposal Facility. 

Slgn81vre of Orlver Dote of Receipl 

g) The material delivered by the Transporter has been rejected for disposal 

a1 1he Disposal Facility, 

Signature of Driver DAie of Recelpl 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is defined as the company wh ich owns, leases, operates, controls, or supervises the raclllty being d emolished or renovated, or the demolition 

o r renovation operation or both. 

a) Operato r's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instructions and additional Information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are class1tied, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

international and domestic fa'N, regulation, o rdinances, orders, rules and/or standards. 

Operator's Name (printi1ype) Signalure of Operator's AU1horlzed Ageni Da1e 

Res nsible A enc Name and Address: 

Destination (White) · Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
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NON-HAZARDOUS WASTE MANIFEST 15 83 II waste is asbestos waste, complete all Sections. 
If waste is NOT asbestos waste, complete onl Sections 1, 2, 3, 4 and 5. 

a) Generator 's Name: NAVFAO Mid-Atlantic Joint 
Expeditionary :Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =Bo.::ry-...:an=-=P:....;e""'e""'d::::... _______ _ 

d) Telephone Number: (767) ~3~4=1=·~0~4=8~0=----------
e) WASTE MANAGEMENT APPROVAL CODE rn 

~~II 
f) Common Name of Waste: Dredg,....e_S_e'--dim--'-=-"e""n""'t _____ _ 
g) Description of Waste: _S_am __ e_as _ _ A_b~o_v_e ________ _ 
h) Disposal Volume: _ __;:O::..:n=e_,( .. _1~------------

__ Tons __ Cubic Yards _1l_0ttier Load 
i) Number of Containers: 

k) Address:--"'S""""a;;.;::m;:;:~ """"e _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY- c:J Frl(lble; c:J Both: - - % Frlllble 

c::::::J Non·Fr1llble c:J NIA _ _ %non-Friable 

n) Type of Containers: ~ - TY_P_E_O_F_C_O_N_T_A_IN_E_B_S _ 

TR · Truck 

o) I hereby warrarit that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above waste Managernen1 Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM · Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authoriz.ed Agent Name (prlntllype) Signature of Generalor's Authorized Agent Shlpmel'lt Date 

• 
Transporter's Address: _ _______________ _ 

Telephone Number: ( 
Vehicle License No./State: ______ .,_ .. _,........., ______ _ 

Trailer or Container No . .,:, :,.<.---~---=~.£-L-"-'-'------
f) Name of Driver: -.--<~"'---+--'----'-'-"--'---------
g) amed and described material was 

1~i;iif1:irjm the date of receii:it referenced below: 
~? ··,?i·/7 

Signature I Driver Dale ol Rece'.pl 

h) I hereby warrant that the above described material was delivered 
Without incide t · r;@ont . ' on on the date of delivery referenced 
below. -} 

?"'d/·l£ 
Da1eof Ri:icetpl 

• 
Transfer Facility's Name: ---------------

b} Transfer Facility's Address: --------------
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnalurs ol Driver Dale nl Rlla<!lpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the dale of delivery referenced 
below. 

S1g11ntwe 01 Onver D~te 01 Aooelpt 

SECTION 4 TRANSPORTER 2-(compk•lo 1t 1'.IPl'hc.1blc) I SECTION 5 DESTINATION· (Oi:lflO!lal Foclllty) 

a) Transporter's Name:------- ----------
b) Transporter's Address: 

c) Telephone Number: ( 
d) Vetiicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Drive1 Cole ol Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgnatul6 of Orlve1 Dnte ct Aece1p1 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles Oity, VA 23030 
c) Telephone Number: __ ,..(8::.0=4.,,._l..::9'""6""6'--7_,_2=10=---------
d) Malling Address: Same a.s Above 
o) Name of Disposal Facility's .;? . 7 ._ , 

Authorized Agent (prlntAype) ,_. ____ __.._r.=-_~__. _ _,_--Y.___ 

f) The material delivered by t 
Disposal Facility. 

Sigoaturo of Driver Dale ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S1Qna1u1e or Orh1er Data of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator's Address· ------------------------------------------- --· 
d) Recommended special haridllng instructions and additional information: ---------------------------
e) O~er~tor's Certification: I her~by warrant and declare that the contents of this ~onsignment ar~. fully and accurately described abo~e by proper 

shipping name and are cla:;slfied, marked, and labeled, and are In all respects 1n proper cond~1on for transport by highway according to applicable 
international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (prlntilype) Signature or Operator's Authoriz.ed Agen1 Dale 

enc Name and Address: 

Destination (White) • Transoorter <Yellow) • Transoorter IPink) • Generator <Gold) 



WA$TIE M ANAOEMENT 

Char les Ci ty County Landfill 
8000 Chambers Road 
Charles Ci ty, VA, 23030 
Ph: 804-966-7210 

MCLERN CONTRACTING CO MCLEAN 
03/21/2013 

Customer Na.111e 
Ticket Date 
Payment Type 
Mam,.:11 Tickettt 
Ha1.lli ng Ticket # 
Rout e 

Carrier THOMPSON DT 
Veh ide# 415'17 

Credit Acci:iunt 

State Waste Code 
Manifest 
Destination 
PO 

l.584 

5551-©014 
101400VR (DREDGE SEDIMENT> 

Con·tainer 
Driver 
Check# 
Billing # 0001200 
Gen EPA ID 

Grid P4C3 

Profile 
Generator 185-NAVFACMIDRTLRNTIC NRVFRC MID ATLANTIC LITTLE CREEK 

Time Scale Operator Inbound 
In 03/21 /2013 12:07:52 PC301 Sca l e 1 DW 
Out 03/21/2013 12:37: 11 PC302 Scale2 ki mbo3 

Origin.::il 
Ticket# 60Ei277 

Volume 

PHASE 2 

Gros s '33540 
Tare 3160121 
Net 62040 

lb 
lb 
lb 

Ton<: 31. 02 
Commenti: 

Product LDY. Qty UOM Rate Amount Origin 
-------.. -------·----------------------------------------------------------------.. ·-------------
1 
2 

Special Misc-Tons- 100 
TPT-Tr ansportat i on 100 

31.02 Tons 
3 1. ei2 Ton s 

Total Tax 
Total Ticket 

VA 
'JA 

In accordarce with Virginia law, I cert ify that t he contents of this load is free 
of any subst ance s not authorized for acceptance at Waste Management . 

Driver' s Signature 

40JWM 



NON-HAZARDOUS WASTE MANIFEST 1584 
WA8TE MANAOaMENT 

If waste Is asbestos waste, complete all Sections. 
If waste is NOT asbestos wa.ste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVYAC Mid-Atlantic Joint 

Expeditionary Base ~ittle Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Pro· ect 
c) Generator's Representative· B=f,!:l!:..._.an=.;::P""e""e,...d=---------
d) Telephone Number: (767) _,3._.4...,1 ... -..,.0...,:4=8'-'0'---------
e) WASTE MANAGEMENT APPROVAL CODE rn ....__.___..._...! I 
I) Common Name of Waste: Dredge Sediment 
g) Description o f waste: _S ....... am= e'"-"a=s ... A= b'-'o'-v._e.._ _______ _ 
h) Disposal Volume: ---=O=n=e~(=l..._) __________ _ 

Tons Cubic Yards _lL_Other Load 

i) Number of Containers: 

j) Genera1lng Location (Name): _s~am~~e __________ _ 

k) Address: ...... s ... a_m ___ e _______________ _ 

I) Telephone Number: Same 

l1lol1l l4lololvlA I 
m) Asbestos ONLY · 

n) Type of Containers: 

c:::::J Friebla; O Both. _ _ ";(, Fri;ible 

CJ Non-Friable CJ N/A __ •4 non,.Fnallle 

~ I'l'.}'~QE{;ONIAINEBS 

TR ·Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Orum 
DP • Plastic Drurn 
BA -Bag 
BB · 6 mil. Plastic Bag 
BC- 12 mil Plastic Bag 

Generator's A.uthOrized A.gent Name (print/type) 

Transporter's Name: ---'--L1~U..\""'1".._......._..__ ______ _ 

b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) ----~~--------
d) Vehicle License No./State: \ 0 J R'S It 
e) Trailer or Container No. : ~!!, J S 9 1 
f) Name of Driver: _'"\Qi_.._ ...... ~S~itjl ...... ------------
g) I hereby warrant that the above named and described material was 

rece~erator on the date of recelQt referenced below: 

. ~J -11- '~-
Slgnaiute 01 Drive< Date ot Receipt 

h) I hereby warrant that the above described material was delivered 

wlthou1 Incident or contamination on the date of delivery referenced 

beloW:V -4-· :1 _ ~ 1_ 13 S10110t~ D111e ot Receipt 

Shipment Date 

Transfer Facility's Name:--------------

Transfer Facili1y's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No : _______________ _ 

1) Name ot Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below· 

Signature 01 Driver Date a1 Reoelpc 
h) I hereby warrant that the above described material was delivered 

without incident or contamina1ion on the date of delivery referenced 

below. 

Signature of Drive< Date o4 Receipt 

SECTION 4 TRANSPORTER 2 -<comp1ere1111PP11cab1oi I SECTION 5 DESTINATION ·(D1aposa1Fi1c11tty! 

a) Transporter's Name: ----------------
bl Transperter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver. ------------------
9) I hereby warrant that the above narned and described material was 

received from the generator on the tlate of receipt referenced below: 

S~l\\lture ot D1!ve1 Onto or Aoce1p1 
h) I hereby warrant that the above described material was delivered 

w ithout incident or co11tamlnation on the date of delivery referenced 

below. 

S1g"1'ture ot Drlver Dato ot Aocoipt 

a) Disposal Facility's Name: Charles City Lud.1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: __,(._.8..,0._.4=-)<-=9-=6-=6'-·7""'2=10=-----------
d) Mailing Address: Sa.me as Above 
e) Name of Disposal Facility's 

Authorized Agent (prlntllype) -llll~'-----L.--=:..-t--1.__.c........._ 

f) The material delivered by the 

Disp()sal Facility. 

Slgnawre of Dr1wr 00111 of Rocelpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Orl\/OI' Dato c1 Rect!ipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the coinpany which owns, leases, operates, controls. or supervises the faclllty being demolished or renovated, or the demolition 

or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address·---------------- ---------------------------
d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pf'inlAype) Signature of Operator's AU1h0r1zed Agent Date 

Res nsible A.~SY. Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



Drigi nal 
WASTE MANAGEMENT 

Charles City County Land f ill 
8000 Chambers Road Tir.ket t~ 606278 
Charles City, VR, 23030 
Ph: 804-955-7210 

Cu st 1:imer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Dat e ©3 / 21 / 2013 
Payment Type Credit Recount 
Manual Ticket# 
Ha 1.d. i. n g li cl{ et # 
Re, ut e 
State Waste Cod ~ 

Mani fest 1586 
Destin!:tH on 

5551-001lf 
101400VR CDREDGE SEDIMENT> 

Carrier THOMPSON DT 
Vehicle# 187 
Container 
Driver 
Cheddt 
Billing I 0001200 
Gen EPA ID 

Grid Pit·C3 
PO 
Profile 
Generator 185-NAVFACMI DRTLANTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Ope~ator 

In 03/21/2013 12:17:21 PC301 Scale 1 DW 
Out 03/21/2013 12:39:13 PC302 Scale2 kimbo3 

Commt::nts 

Product LD't. Qty IJOM Rate 

Inbound Gross 

Ti\X 

T;.n-•e 
Net 
Tons 

Amount 

5552121 1 b 
25521ZI lb 
391121121 1 b 

19. 55 

Origin 
-------------------------------------------------------------------------------------------
t 
2 

Special Misc-Tans- 100 
TPT-Transportation 100 

1'3.55 Tons 
19.55 Ton~ 

Total Tax 
Total Ticket 

VA 
VA 

In accordance with Vi~ginia law, I cert ify that the contents of this load is free 
of any substances not authorized for acceptanc~ at Haste Management. 

Driver s Signoture ~~,~~~· ~~~~~~~~~~~~~~~~~~~~~ 
d03WM ~J_ ~ 



NON-HAZARDOUS WASTE MANIFEST 1586 
waaYIE MANAOl!M E NT 

If waste is asbestos waste, complete all Sections. 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, II and 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name; NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expedition!l!'.J'. Base 

Little Creek Proiect Phase 2 
c) Generator's Representative: !:B~ry~an=c.:P::.;e:.e=-d=---------
d) TelepJ1one Number; (7S7) 34.,.1.....,-0"'-4...:8=0><---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name 01 waste: Dredge Sediment 
g) Description of Waste: -=S-=am=-=e....::as=-=A=-=bo=-=-v=--=e ____ ____ _ 
h) Disposal Volume: _ _..:O~n=.e:::...,,,C..:l~)(._. __________ _ 

Tons Cubic Yards _lL_Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): ..:S:.::am=:.::e;_ _________ _ 

k) Address:.....=S:::am=:::e _________ ______ _ 

I) Telephone Number; 

m) Asbestos ONLY· 

n) Type 01 Containers: 

Same 

D Frmblo. CJ Both; __ % Friable 

c::J Non-Friable CJ N/A __ 'k non-Frl®le 

IYPE OE CQrilt8JNe:BS 
TR· Truck 

o) I hereby warrant that the above named material ls 1he same material as represented on the Special WaS1e Disposal 

Application identif ied by the above Waste Management Code and such material was delivered 10 the transporter on 
the shipment date referenced below. 

OM - Metal Drum 
DP - Plastic Drum 
BA · Bag 
BB • 6 mil, Plastic Bag 
BC~ 12 mil. Plastic Bag 

Transporter 's Name: _ _,__,..,~u:;..~ ....... ~..1--------
Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: . .....r...1.f--2ffi'~.L.1.-1---------
e) Trailer or Container No :--.r--~:J--_,_--+,_..,::-:------
f ) 

g) 

Transporter's Name: ----------------
b) Transponer's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Con~iner No.: _____ __________ _ 

f) Name o1 Driver: -----------------
g) I hereby warrant Iha! the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol O•iver 0111& 01 R11eelpi 
h) I hereby warrant that the above described ma1erial was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgru.ilure ol Drlvet Date ol Receopt 

Shipment Date 

Transfer Facility's Name:-------------

Transfer facility's Address: -------------

Telephone Number: ( ) ---------- ----
Vehicle License No.IState: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - -----------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below· 

Slgf\4\Me 01 Drive< Date 01 Recelpl 

h) I hereby warrant that the above described material was delivered 
Wltliout Incident or contamination on the date of delivery referenced 
below. 

e) 

f) 

SignalUre ol Driver Date 01 Reaiipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: o) Telephone Number: ( 
b) Operator's Address: ____________ ______________________________ _ 

d) Recommended special handling instructions and additional Information: --------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above. by proper 

shipping name and are classified, marked, and labeled, and are in a ll respects in proper condttlon for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print~ype) SlgnalUre of Operator's Authorized Agent Oate 

Responsible A ency Name and Address. 

03stinatf~n (White) • Transporter (Yellow) • Transporter (P.ink) • Generator (Gold) 



WASTE MANAGEIVIElllT 

Charles City County Landfill 
8000 Chambers Road 
Charles Cit y, VA, 2303© 
Ph: 81Zl4-%E,-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03 / 21/2013 
PaymPnt Type Credit Account 
Manua l T lc:ket# 
Hauling Ticl<et# 
Route 

Carrier 
Vehic le# 
Container 
Dri.ver 
Check# 
Billing ti 

THOMPSON DT 
lE.i!ll 

0001200 

Original 
Ti~l<et# 606281 

Volu.me 

State Waste Code Gen EPA T.D 
Mani fast 
Des tinati on 
PO 

1588 

5551-001lf 
H'Jl'•01ZlVCt <DREDGE SEDIMENT ) 

Grid P4C3 

Profile 
Generator 185-NAV~ACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
I~ 03/21/2013 12:20:35 
Out 03/21/2013 12:41:29 

PC301 Scal e 1 OW 
PC302 Scale2 kimbo3 

Comment s 

Product LDY. 

1 
2 

Special Misc-Ton ; - 100 
TPT-Tr ansportation 100 

Qty UOM 

1'3 .89 Tons 
19. 89 Torn: 

Rate 

Inbound Gross 
Tare 
Net 
Tons 

Tax Amo1.1nt 

To·tal Tax 
Total Ticket 

E..5720 lb 
2E.9l•0 1 b 
39780 lb 

19. 13'3 

Ori gi n 

VA 
VA 

In accordance wi t h Virginia law, I CQrtify that the contents of this load is free 
of any substance~ not authorized for acceptance at Waste Manage ment . 

( .... ~ c~~ Or]. vel"' s Si gnati.tre -------~--"-l<-7'f--'-1o::=--Q2.%--.Q--------------------
403WM 



NON-HAZARDOUS WASTE MANIFEST 
1588 

WA.Tl! MANAGEME NT 
II waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

f) 

g) Description o f Waste: -===-=::....=;::..::..;::....::..::_ _______ _ 

h) Disposal Volume:---"'=-=""'-'""-=""--------------

Tons _ _ Cubic Yards ~Other Load 
i) Number of Containers: 

J) Generating Location (Name): _,,S:..:am=:.:e'----------

k) Address:-=B:..:•=m= e:...._ _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

c:J Frli¢te: c:J Both, __ % Friable 

c::J Non-Ftll!ble c:J NIA __ •4 non-Friable 

~ IYeE.QE.CONTAJ~RS 
TR. Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Gode and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP - Plastic Drum 
BA · Bag 
BB • 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agen1 Name (printAype) Signature of Generator's AuthOrl:r.ed Agent Shlpmont Dale 

SECTION 2 TRANSPORT~R 1 I SECTION 3 TRANSFER FACILITY -1comp1e1e If flllPllc."lbte) 

a) Transporter 's Name: :J:l:l_~O......_('\IJ~~ ............ ·<&.h-r---------
b) Transporter's Address: 

c) Telephone Number: ( ) - -=.,---__,_,...__,,..._------
d) Vehicle License No ./State: - s (../ a<:, I f 
e) Trailer or ~ntainer ~: f:.-f~p 
f) Name of Dnver: 1..;.,. o.~c61r 
g) I hereby warrant that the above named and described material was 

f m tt}.e gen 'ftor o the date of receipt referen,eed below: 

3 "'" a1•13 
S•')naluro al Iver Onie of RBGelPt 

h) I hereby warrant that the above described material was delivered 
without incident or con1amination on the date of delivery referenced 
below. 

Signature of 011ver 011\e of Rooofpt 

a) Transfer Faclllty's Name: --------- ------
b) Transfer Facility's Address: --------------

c) Telephone Number: { ) --------------

d) Vehicle License No./State: ---------------
e) Trailer or Con1alner No.: _____________ __ _ 

f) Name of Driver: ------------------
9) I hereby warran1 that the abOve named and described material was 

received from the generator on the date of receipt referenced below: 

Signature or Driver Date or Receipt 
h) I hereby warrant that lhe above described material 'IJas de!lvered 

without incident or contamination on the date of delivery reterenced 
below. 

Signature of Ortver Date of Reoelp1 

SECTION 4 TRANSPORTER 2-(comple:elfBppllcable) I SECTION 5 DESTINATION -(Dl!lpoMIFaclllty) 

a) 1 ransporter's Name: - ---- - ----------
b) Transporter's Address: ______________ _ _ 

c) Telephone Number: { 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No .. 

I) Name of Driver: --------------- ----
9) I hereby warrant that tlte above named and described material was 

received from the generato1 on the date ot receipt referenced below: 

Signature of Driver Dale of Roceipl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Stgl\atun1 or brivor Date of Receipt 

a) Disposal Facility's Name: Charles City Land1W 
b) Physical Address: 8000 Chambers B.d, Charles City, VA 23030 
c) Telephone Number: _,Co...:B::.:0:..4.,_).....,9;,,,6,,,,6,_·7,,._8,,,.,,,,10,,._ _______ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (prlntAype) -P7'"'------"---"'"'-"-....._....,,__ 

f) The material delivered by 

Disposal Facility. 

Signature of Dnver Dale of A9Ct!ip1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnolure or Driver Date o1 R-·P' 

SECTION 6 ASBESTOS (operator to complete) 
•operator" is defined as 1he company vvhich owns. leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ___________________ ___ ____________________ _ 

d) Recommended special handling instruetions and additional information: --------------------------
0) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, rnarked, and labeled, and are in all respects In proper condition tor transport by highway according to applicable 

international and domestic law, regulatiori. ordinances, orders, rules and/or standards. 

Opera1or's Nome (prlnlltype) S1gna1ure ol Operator's Authorlied Agent Date 

Destination (White) • Transponer (Yellow) • Transporter (Pink} • Generator (Gold) 



WASTE MANAGEMENT 

Ch,:1.rles City County l_andfi 11 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN :ONTRACTING CO MCLEAN 
Ticket Date 03/21/2013 
Payment Type Credit Account 
Manual T:ic:ht # 
Ha1.1 ling T L:ket# 
Route 
Stat e Waste Code 
Man i fest 
Destination 
PO 

1570 

5551-001'1 
101400VA CDREDGE SEDIMENT> 

Carrier 
Veh ic: l e1t 
Contai ner 
Dri v~r 

Check#= 
Billing# 
Gen EPA ID 

Grid 

THOMPSON DT 
223 

000121210 

P4C.3 

Profile 
Generator 185-NAVFACMIDATL.ANTIC NAVFAC MID ATLANTIC UTILE CREEK 

In 
Out 

Time 
03/21/2013 12:18:01 
03/21/2013 12:42:48 

Scale 
PC31ZJ1 Scale 
PC302 Scale2 

Operator 
i mi 

l<i mbo3 

Original 
Ticket~ 606279 

Volume 

PHRSE 2 

Gros s 76760 
Tare 25320 
Net 504Ltf21 

lb 
lb 
lb 

Tons 25.22 
Comment-: 

Pro di.Act 

1 Special Misc-Ton;- 100 
TPT-Transportation 1~0 

Qty UOM 

25.22 Tons 
25.22 Tons 

Rate Tax Amount 

Total Tax 
Tot a l Ticket 

Origin 

VA 
VA 

!n ~ccordanc~ with Virginia law, I certify that the contents of this load is free 
of ~ny substance~ not authorized fo r acceptance at l~aste Management. 

Driver's Si gnature 

403WM 



NON-HAZARDOUS WASTE MANIFEST 
II waste Is asbestos waste, complete all SectiOns. 

If waste ls NOT asbestos waste, com lete only Sections 1. 2, 3, 4 and 5. 

a) Generator's Name: NAVFAC Mid·Atlantio Joint 
Expeditionary :ease Little Creek 

1570 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Proieot Phase 2 

k) Address:__;:S:.::am=:.::e _______________ _ 

c) Generator's Representative: :::B:;.:ry,__an=:..;P=-=e:.::e:.::d=----------
d) Teleptione Number: (787) 341-0480 
e) WASTE M/\NAGl::MENT APPROVAL CODE rn 

~~'' f) Common Name of Waste: .Dredge Sediment 
g) Description ot Waste: -"'S""'am=e~a=s~A=-"b~o-'v .... e.._ _______ _ 
h) Disposal Volume: One (!) _ __________ _ 

__ Tons Cubic Yards _lf_Other Load 
1) Number of Containers: 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type or Containers: 

Same 

D Friable; D Both, 

CJ Non·Frlablo O NIA 

~ 

__ % Fril\bkl 

_ _ '"' non·Frt&bl~ 

D'PE OF ,CQNTAINEBS 
TR · Truek 

o) I hereby warrant that the al:'ove named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM • Mela! Orum 
DP • Plastic DnJm 
BA·Bag 
BB - 6 mil. Plastic Bag 
BC- 12 ml! Plastic Bag 

Generator's Authorized Agent Name (print/type) 

• 
a) 
b) Transporter 's Address: ________________ _ 

c) Teleptione Number: ( ) --------------
d) Vehicle License No./State: ~~--'(~ ... "'--~-'~'""-1'-"l_C,+---------
e) Traller or Container No.: _ _,~~ ... l3 ... _ _._ ___________ _ 
f) Name of Driver: __ 

g) I hereby warrant that the above named and described material was 

received rom the gen~r o~ .the date or rec~J.et~e!nc~d below: 
~~,, .. 5 ::i !l:ll ~ .~ 

Slg1111ture of Or1-e1 Dale ot Aeee:p1 

h) I hereby warrant tha the above described material wa.s delivered 
without incident or contamination on the dale of delivery referenced 

below. ;>4 "~.\ ~ 3- J.\ -l~ 
Signature~ \ Dele ol Aeoelpt 

Shipment Date 
~~~~~ 

Transfer Facility's Name:---------------
Transfer Facility's Address: --------------
Telephone Number: ( ) --------------
Vehicle License No./State: _______________ _ 
Trailer or Container No.:. _______________ _ 

Name of Driver: ------------------ -
1 hereby warrant that the above named and described material was 
received from the generator on the date o1 receipt referenced below: 

$1Qnalur11 Qf Drive< Dale 01 R~eipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery refereneed 
below. 

Slg1101ure of Dnvor Dale of RecelPI 

SECTION 4 TRANSPORTER 2-1c:omp1e11e 11 appllcable) I SECTION 5 DESTINATION - !Dltlposal Facility) 

a) I ransponer's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: __________ ____ _ 

e) Trailer or Container No.: 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnalura ol Driver Date or Rece:p1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Oare ot Rocelpl 

a) Disposal Facility's Name: Charles Oit3.:..::L::.:•::.:n:..d::::flll=,__ _ _ __ _ 
b) Physical Address: 8000 Chambers Jlcl, Charles City, VA 23030 

c) Telephone Number: ..... C..,,8""'0"-'4,._)._..9 ..,.6;.:6"---7"-'2=10"'----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facilrty's 

Authorized Agent (printllype)Al._-,,..----,.,,,_.--==-.:.--=--.,c..--
f) The material delivered by 

Disposal Facility. 

$ lgnt1ture of Drive• Date ol Recelpc 

g) The material delivered by the Transponer has been rejected tor disposal 
at tile Disposal Facility. 

Slgnalurll of Driver Dale ot Roce1p1 

SECTION 6 ASBESTOS (~perator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated , or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator's Address:-------------------------------------------
d) Recommended special handling lnstruct10ns and additional Information: ------------------------ ---
e) Operator's Cenilicatlon: I hereby warrant and declare that 1he contents of this consignment are fully and accurately described above by proper 

shipping name and are cla!lsifled, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnti\ype) Signature of Operator's AUthOrized Agent Date 

Res nsible A enc Name and Address· _ 

De!:>tir '.3.tion (White) · Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTI! MANAGEMENT 

Charle~ City Count y Landfil l 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

MCLEAN CONTRACTING CO MCLEAN 
!ZJ3/21/2012 

Cu~t 1:imer Name 
Ticket D.:ite 
Payme nt Type 
Man~1al Ticl<ettt 
Hau l ing Ticketit 
RotJ.t e 

THOMPSON OT 
089 

Carrier 
Vehicle# 
Conta.iner 
Dri v P.r 
Check# 
Billing# 
Gen EPA ID 

Credit Acco•.mt 

State Waste Cod e 
M~n~fest 1590 
Destinati on 
PO 5551-0014 

101400VA <DREDGE SEDIMENT> 

Grid P4C3 

Ori ginal 
Ti r.ket lt 606234 

Vol 1.1me 

Pro f'i J. e 
Generator 185-~~AVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK !'.''HASE 2 

Time Scale Operator 
In 03/21/2013 12:27:16 
Out 03/ 2l /2013 12:44: i5 

PC312l1 Sca le 1 DW 
PC302 Scale2 ki ~bo3 

Comm~nt-:: 

Pro du.ct LOY. 

2 
Special Mi sc-Ton ;- 100 
TPT-Transporta tion 100 

Qty UOM 

1tf, 38 Tons 
14.38 Tons 

Rate 

Inbo1Jnd Gross 
Tare 
Net 
Ton~ 

Amoun t 

Total Tax 
Tot.:i.l Ticket 

55740 lb 
26980 lb 
2876121 l.b 

14. 38 

Origi n 

IJA 
VA 

In accor dance wi th Virginia law, I c ertify that the contents of t his load is free 

403WM 



NON-HAZARDOUS WASTE MANIFEST 1590 
WA•Tli ~OEMEIWT 

II waste is asbestos waste, complete all Sections. 
11 waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 a 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!"AC Mid-Atlantic Joint 

~peditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Cree o'ect Phase 

c) Generator's Representative: =B::.=ry""-'an=-=P;..e""e""d;::::_ _______ _ 

d) Telephone Number: (767) ..x..4=.=.1~·0,,..4=""---------
e) WASTE MANAGEMENT APPROVAL CODE rn o_&.....,,,j._.I I 
f) Common Name of Waste: Dredge Sediment 

g) Description or Waste:-=S=am=e;;...;:;a:.;:s-=A=bo~v-=e'----------
h) Disposal Volume: ---=O::cn=e-'(._1::.-.) ___________ _ 

Tons Cubic Yards _Jf_ Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): .::.:S:.;:am=:.:::e'-----------

k) Addresi:;:_.:;:S;.;:a:;;::m~e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D Fri~.. D Both; 

c:J Non·Frloblo c:J NIA 

~ 

__ •.4 Frlab\o 

_ _ % non-Friable 

TYPE OE COMAlliEBS 
TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Wa.i:;le Management Code and such malarial was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP - Plastic Orum 
BA · B~ 
BB · 6 mil, Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Aulhonzed Agent Name (prln111ype) Signature of Generator's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -1comp1eto 11 app11ca11101 

a) Transporter's Name: _z 
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: __ ,_/_.C~_.,..2"'-"~'-"'-'-=r''-------
e) Trailer or Container No.: ____ ']....._-'6"--~r__.1 ______ _ 
f) Name ot Driver: ------------------
9) I hereby warrant that the above named a described material was 

received fr the generate on the of receipt refe:;nced below: 

=:--:-~::::::=::;;;::z:::_:_s~~' ~ - 1 f 
Sil;INiluro CrlYO< 01110 ot Reccipl 

h) I here y warrant that the above described material was delivered 
without Incident or contamlnati e date of delivery referenced 
below. 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _________ _____ _ 

e) Trailer or Container No.: 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt reterenced below: 

$ignmuro of Orlvur 01110 ot Roct1tpt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgn111uro 01 Oilvar 01110 of Rccelpt 

a) Transfer Fac1lny's Name:---------------

b) Transfer Facility's Address: -------------~ 
c) Telephone Number: { ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name ot Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQMfUff) 1)1 Dt.- Dote ot RocoiPI 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery reterenced 
below. 

Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,(._,,8~0~4=-)'-"'9""'6"'6'-·'l.:.;8=10"'-----------
d) Mailing Address: Same ~e •"? 
e) Name of Disposal Facility's ""°"'. ') I ~ 

Authorized Agent (prln!Aype) .., __.,Q(. ~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signalure ot Otlve1 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Sognalure ot Driver Oale QI Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional information: ------------------------ --
e) Operator's Certi11catlon: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pnntttype) Signature of Operator's Authorized Agent Date 

enc Name and Address: 

Destination {White) • Transporter (Yellow) · Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
Charles City County Landfill 
8000 Chambers Road 
Charles City , VA, 23030 
Ph: 804-9b5-7210 

Customer Name MCLEAN ~ONTRACTING CO MCLEAN 
Ticket Date 03/21/ 2013 

Carrier 
Vehiclelf. 

Payment Type Credit Account 
Manual Ticket# 
Hauling Ticket# 
Ro•.lte 

Conta iner 
Driver 
Check# 
Billing:!!: 

THOMPSON DT 
1 t:-1 

©001200 

Orig i n.:1 l 
Ticket# 60€.282: 

State Waste Cod~ Gen EPA ID 
Manifest 1646 
De :.ti nation 
r)o 5551-·0014 

101400VA <DREDGE SEDIMENT> 

Grid P4C3 

Profile 
G~n er-9.tor 185-NAVFACMIDATLANTlC NAVFAC MID RTLRNT!C LITTLE CREEK PHASE 2 

Ti me Scal e Oper~tor 
In 03/ 21 / 2013 12~21:09 PC301 Scale l DW 
Out 03/21/2013 12:47:18 PC302 Scale2 kimbo3 

Co mm ent: 

Prod1.u::t LDY. 

1 
2 

Special Mi sc-Tons - 100 
TPT-Trans portat ian 100 

Qty UOM 

19.00 Tons 
19.12J0 Tans 

Rat e 

Inbo1.md Gl"os ~ 

Tax 

Tare 
Net 
Ton: 

Amount 

Total Tax 
TJtal Ticket 

5448121 l b 
26480 lb 
3800Ql l b 

1 Sl. 00 

Ori gin 

VA 
VA 

In accordance wi th Virginia law, I certify that the contents of th is load is free 
of any s ubstances nat authorized for ~cceptance at Waste Management. 

Driver's Signature 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._1_6_4_6 _ 

WA•TE MANAOl!MENT 
II waste Is asbestos waste, complete all Sections. 

If was1e Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 . GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AO Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =BJ'Y~t.::an=..:P:..;e::;e::;d~--------
d) Telephone Number: (767) -'34~- .=l.;.:·0,._4..,_~....,.0 _______ _ 
e) WASTE MANAGEMFNT APPROVAL CODF rn I I 
I) Common Name of Waste: Dredge Sediment 

g) Description or Waste: -=Sc=:am=-=-=eas=·,.,,A= b::.:::o;..:v:..:e'----------
h) Disposal Volume: O"'-'n= e _,C....,l:..).._ __________ _ 

__ Tons __ Cubic Yards ..1L.0ther Load 

i) Number of Containers: 

j) Generating Location (Name): ~S,_,am=o.::e<.__ _________ _ 

Kl Address:-=S:.:a:.:m= e;._ _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA l 
m) Asbestos ONLY • c:J Frisbie; c:J Both' __ •.1. Frisbie 

c:J Non· Frl11ble c:J NIA _ _ •,4 non•Frlable 

n) Type of Containers: [!ill TYPE OF CON!AltS.E.BS. 
TR· iruck. 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referencud below. 

OM · Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Nam•l (prlnl~ype) Signature or Generator's AuthOrized Agent Shipment Da\0 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY. (complete 11 :ipp11cob1e) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No.IState: ·--------------
e) Trailer or Container No .. 

f) Name of Driver:-------------------
9) I hereby warrant that the above named and described materia l was 

received lrom the generato1 on the date of receipt referenced below: 

Signature of Driller Do1e of Receipt 
h ) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slg~;itu1e of 0.Jver Date of Aecell)t 

a) Transfer Facility's Name:---------------
b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No.!State: ---------------
e) Trailer or Container No. : _______________ _ 

t) Name ot Driver: ------------------
9) t hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SlgflbtUI" ot C1lver Date of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ot Driver Dme ct Receipt 

SECTION 4 TRANSPORTER 2- (complete If applleablo) I SECTION 5 DESTINATION · (Olnpooal Faclllty) 

a) Transporter's Name: ---..,,,.£";.<;IICi.·:oS.ct~cr.,.Al'-'?V-,~.c::==---------
7 /'fi'~ ~ 

b) Transporter 's Address: 

C) Telephone Number: ( 

d) Vehicle License No.!State: ___ __.J'-"7:!!'.C . ..:L=::..L$'-~~-------
e) Trailer or Container No.: IC// 
f) 
g) 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 

nerato!:W'!he date of receipt referenced below; 
~ ~ ~-Z..,1~ 

Slgn;it~re ' Date of Receipt 
h) r hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ot Driver Data of Receipt 

a) Disposal Facility's Name: Charles City Land"""1""1 ------
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: ..JC...,8:<::0,._4,,,_).._...9""6:..::6:.;;.-7 .... 2=10~---------
d) Mailing Address: Same Above 
e) Name of Disposal Facility's ..... _ J 1-c_ 

Authorized Agent (prirllttype) -otL-#.:.__---...,.,L-L~- /-J.-
f) The material delivered by the nsporter has been received at the 

Disposal Facility. 

Signature ot Driver O~te of Receipt 

g) The material delivered by the Transponer has been rejected for disposal 
at the Disposal Facility. 

Signa1urs of Drtver 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling Instructions and additional Information: --------------------- ___ _ 
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are lully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respects in proper condition for transpor1 by highway according to applical;lle 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pnntAype) Signature of Operator's A~t~io~.ted Agen1 Dat.e 

Responsible A en Name and Address: __ 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEM ENT Charles City County Landfill 
8000 Cha~bers Road 
Char l es City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Tick~t Date 03/21/2013 
Pay ment -ypE Credit Recount 
Man1.tal Tick~tlt. 

Har;.l i ng Ticket# 

Carri~r 

Vehid eli 
Contai ne'r" 
Dri11er 
Check# 

THOMPSON DT 
4150g 

Ro1.lte 
State W~sh Code 

Billing # ~001200 

Gen EPA ID 
Manifest 1581 
Dest'inati oi1 
PO 5551 ~121014. 

11211400VA <DREDGE SEDIMENT ) 

Grid P'+C3 

Original 
TickP.t# E.06285 

Vn l ume 

Profile 
Ger:er~tor L85-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

7i me 
In 03/21/2013 12:35:21 
Out 03/21/2013 13 :00:46 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

Inbound Gross 5812180 
T.are 3155t2l 
Net 26520 

lb 
lb 
lb 

Tons 13 .2£ 
Co mment s 

Prod 1..1c:t LD'1-

2 
Special Misc- Ton;- 100 
TPT-Tran-:por tcit ion 100 

Qty 

13. 2E, 
13.26 

UOM 

Tons 
Tons 

Rate Tax Amount 

Total Tax 
Toto.l Tir.l~et 

Or i gin 

VA 

In accordance with Virginia law, I certify that t he contents of this load is free 
of any substance; not authori~ed for acceptance at Waste Management . 

-403WM . 



NON-HAZARDOUS WASTE MANIFEST 1581 If waste Is asbestos was1e, complele all SeClions. 
If waste is NOT asbestos waste, oorn lete only Seclions 1, 2, 3, 4 a 

b) 

c) Generator's Representative: =B""ry"'"-'an=-=P°""e::;..e"'"d;:;..... _______ _ 
d) Telephone Number: (767) _,3.._4 ... l ... -.... o ... 4 .... 8 .... 0...._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste· Dredge Sediment 
g) Description of Waste: _S""-am=""-e"--"as=--'A="'-b"""o"""v'""'e ________ _ 
h) Disposal Volume: _~o~n~e~<-1~) _ ___________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _ _____________ _ 

k) Address:--'S~a_m~e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY-

n) Type of Containers: 

Same 

D Friable; CJ Both __ % Ftlablo 

D Non·F'rl~blo D NIA 

~ 
__ % non·Frlllble 

JYPE OE CONTAINERS 
TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP • Pleshe Drum 
BA· Bag 
BB • 6 mil Plastic Bag 
BC- 12 mil. Plasllc Bag 

Generator's Aulhorized Agent Name (print/type) Signature of Generator's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . (comp1ete1 .r apphcablel 

a) Transporter's Name: -rh~C("") 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) --=..,,...--,--=--------

:~ ~~~::~eo~i~:~:i~;·~~~:te:= 7?:~£ t 
f) Name of Driver: !:('le_~ ~-:...,·± _ 
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1urc or Ot1vet Oate or Aecdlpt 
f1) I hereby warrant that the above described material was delivered 

wilhout incident or contamination on the date of delivery referenced 
below. 

Signature ot DriVl!r Oate DI Aacelpl 

a) Transfer Facility's Name:------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) - ---------- --
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received lrom the generator on the date of receipt referenced below: 

Signature ol DflVer Date or Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Slgnarure ot Driver Dote or Receipt 

SECTION 4 TRANSPORTER 2-(comple1e 11 e\Pplicnbre) I SECTION 5 DESTINATION · (Diapoeat Fiu;lllly) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number· ( 
d) Vehicle License No./State: ______________ _ 

o) Trailer or Container No.: _ ______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

rec v d ro~ the g erato o the date 01 rece!~,~J9~Z3below: 

S/gnaur.e ot Onver Date or Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

be~ /! fL ~d}-13 
Signature 01 Otfllil! ~ futeonrocelpt 

a) Disposal Facility's Name: Charles City La,_,,µ""d=ft=l=l _____ _ 
b) Physical Address: 8000 Chambers Rd, Ohules City, VA 23030 
c) Telephone Number: ~< .... 8~0_4~)~9=6=6~-7~2=1=0~--------
d) Malling Address:_-=S=am=e=-=as=T-~==:::;;,.;=.,.,_----------
e) Name of Disposal Facility's --:::> .-...,. t 

1
r2._ 

Authorized Agent (prlntAype) -.L-.'---==--~----~--·~\,,-_\..___2_.o::--...~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

s1gna1ure or Oriver Otte ol Rec:elP1 

g) The material delivered by the Transporter has been rejecled for disposal 
at the Disposal Facility. 

SiQna;ura of Orlvtlf Date OI Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls. or supervises the f(;lcility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information:--------- ---- -------------
e) Operator's Certification: I hereby warrant and declare that the contents 01 this consignment are fully and accurately described above by proper 

shipping name and are classlfled, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printi\ype) Slgna1ure of Operator's Authorized Agent Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
Cha.des City County Landfill 
S~00 Chambers Road 
Cha~les City, VA, 23030 
Ph : 804-9E.E.-721.0 

Cu st omH Nc,me MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/21/2013 
0ayment Type Credit Account 
Man 1.1:\l Ti ck et# 
H.au~ing Tickef .~t 

Ro1.1te 
State Waste Code 
Manifest 1618 
Destination 
PO 5551-0014 

101400VR CDREDGE SEDIMENT ) 

Carr ier 
Vehicle!f 
Cont~d nt?r 
Driver 
Check# 
Billing # 
Gen EPA IO 

Grid 

THOMPSON OT 
192 

00012©!0 

P4C3 

Origir,al 
Ticket# 61215289 

Volume 

Profile 
Ger1erator 185-NAVFACMIDATLANTIC NAUFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator Inbound Gross 71500 
In 17.13/2112013 12:53:05 PC301 Sc.ale 1 ki mbo3 Tare 26540 
Out tlJ3/21./21Zl13 13 :07 :23 PC302 Sca l e2 ~ci 111bo3 Net 41+96121 

lb 
lb 
lb 

Tons E:;~. 48 
Comment = 

Prod1..1ct LDY. 

1 Special Mi sc-Tons- 100 
TPT-Tran sportation 100 

Qty UOM 

22. Lt8 Tons 
22. 48 Tons 

Rate Tax Amount 

Total Tax 
Total Ticket 

Ori gin 

VA 
VA 

In accordance with Virginia law, I cert ify that the content= of this toad i s free 
of any substances no t authorized for acceptance at Waste Management . 

nn; •• Pr 's Sionato.11·.~~ -yV\~ 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_6_1_8_ 

WASTE MANAGEMENT 
If waste Is asbestos waste, complete all Sections. 

II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little C:reek Ji'!'oiect Phase 2 
c) Generator 's Representative· =B=ry~a~n=--P._e._e._d=---------
d) Telephone Number: (787) _,3 .... 4=1.,_·_,,0'-'4,.,8"""'0,,__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ._.___....._.I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _::;S.::am=.::e...:as=.::;A::.:b::.:o::.:v~e ________ _ 
h) Disposal Volume: ___ o~n=-e~C...::l:...)._ __________ _ 

__ Tons Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): ~S:.::am=:e _________ _ 

k) Address:_..;.;S;..;;a..;.;m~e'------------------

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

c::::=i Friable, c::::=i Bo1h; 

CJ Non·Frillble CJ NIA 

__ '4 Friable 

- - % non-Ffi;.l;IO 

~ ""ry_p_E_O_F C- QM-TJl.-1.N_E_R_S __ 

TR· Truck 
OM · Metal Orum 

o) I hereby warrant that the abOve named material is the same material as represented on the Special Waste Disposal 

Application idenlified by the above Waste Management Code and sueh material was delivered to the transporter on 
the shipment date referenced below. 

DP - Plastic Drum 
BA- Bag 
BB • 6 mil Plastic Ba(J 
BC· 12 rnil. Plastic Bag 

Generator's Authorized Agent Name (prln!Aype) Signature of Gen9f'alor's Aulhori2ed Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -(complete 11 oppll~~b~l 

Sl11nnluro of Or•ver Date ot R"'""pl 

h) I hereby warrant that the above described material was delivered 
withoU1 Incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Date 01 Rooelpt 

a) Transfer Facility's Name: -------------- -
b) Transfer Faciltty's Address: --------------
c) Telephone Number: ( ) -------------
d) Vehicle license No . ..State; ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date Of receipt referenced below: 

Slanatt1re ol Driver Oi\lO ol Rocdpl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature ot Orlver Date ot Receipt 

SECTION 4 TRANSPORTER 2· (complolO 1f <1pphcable) I SECTION 5 DESTINATION -(Olspo~l!ll F11clllly) 

a) Transporter's Name: - ---------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./Stale: ______________ _ 
e) Trailer or Container No.: ____ _ _________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Driver Date of Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the dale of delivery referenced 
below. 

Slgl'l&ture or Driver Dll.ro OI Rooelp1 

a) Disposal Facility's Name: Charles City Landfill 
b) Pt1ysical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(...,,8"""'0..,4,....)L9~6!!<.6""-'-'1·7..:8=.=1::::0:--_______ _ 
d) Mailing Address: _ _;;s.:::am=e=---::as=-::A=;"-7'::..,,....,,.,._-=~----~-
e) Name of Disposal Facility's ~\ ( 

Authorized Agent (prlntAype) _!',2~~::_..~:::.-~.JC/~:::...J~..-======~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

SlgNJture or Driver Oate 01 Rooelpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature o1 Driver 0~1~ ol Receipt 

SECTION 6 ASBESTOS (operator to complete) , 
' Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demoHtlon 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: __________________________________________ _ 

d) Recommended special handling lns1ructions and additional Information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
interna1ional and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printAype) Signature of Operator's Authorized Agent Dato 

f) Res onslble A enc Name and Address: 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charl•! City CQunty Landfill 
801ZJllJ L1 1C\i'1bers Head 
Charles City, V~, 23030 
Ph: 804-%Ei-7210 

Customer Name MCLEAN CONTRACTING CO 
Ticket Da~e 03/21/2013 

MCLEAN Carrier 
Vehiclelt 

P~yment Type Credit Account Container 
Manual Ticket# Driver 
Har.i.l ing Ti cket it Chec;k# 
Route Billing tt 

THOMPSON OT 
1169 Volume 

000121210 
Sta.te Was·te Code- Gen EPA ID 
Mani f est 1582 
Destination Grid P4C3 
PO 5551-!ZleJlLf 

101400VA <DREDGE SEDIMENT> Pro'fi le 
Generator LBS-NAV~RCM IORTLANTIC NRVFqc MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scal e Operator 
In 03/21/2013 13:08:23 PC3©1 Scale 1 kimbo3 
Out 03/21/2013 13:45:47 PC302 Scale2 ki mbo3 

Comment-: 

LD'f. Qty UOM Rate 

Inbound Gross 
Tare 
Net 
Tons 

Amos.mt 

71780 lb 
27480 lb 
44300 lb 

22.15 

Origin 
--·---------------------~-------------------------------------------------------------------
1 Special Misc-Tqns- 100 

TPT-Tran ~portation 100 
22.15 Tons 
22.15 Tons 

Tota l Tax 
Total Tick~!'i; 

VA 
IJA 

In accordance with Virg inia law, I certify t hat the contents of ~his load is free 
of any substances not author i~ed for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST \ Manifest No._1_ 5_8_2_ 
WASTE MANAGEMENT 

If waste Is asbestos waste, complete all Sections. 
If waste rs NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAO Mid-Atlantic Joint 

editionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Pl"Qject Phase 2 
c) Generator's Representative: =B"-'ry~an='-'P=-e=-e;:..d=---------
d) Telephone Number: (787) 41·0 _O.,__ ______ _ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
fl Common Name of Waste: Dredge Sediment 

g) Description of Waste: """""'S""'"amc.o=e""--'-as""'-'A= bo-'-"v"""'e'-----------
hJ Disposal Volume: _ __::O::..:n::;e,._,.(_.l,_,)..._ __________ _ 

__ Tons Cubic Yards _lL_Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location {Name): .:S:.:am=:.:e=------------

k) Address:-=S:..:am=:..:e~---------------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY - D Fri~blo. c:J 60th: _ __ '% Friable 

c:J Non-Friable O NIA __ •.4 rion·Friabte 

n) Type of Containers: [!]!] 

o) I hereby warrant that the above named material is the same material as represented on the Special Was1e Disposal 
Appllcatlon identified by the above Waste Management COde and such material was delivered to the transporter on 
the shipment date referenced below. 

DM • Metal Orum 
DP • Plastic Orum 
BA · Bag 
86 • 6 mil Plastic Bag 
BC· 12 rnll. Plastic Bag 

Generator's Authorized Agent Name (printllype) Signature ol Generator's AuthorizOd Agent Shipment Date 

• TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY. tc:omp1"1tl n app11cablo) 

a) Transporter's Name: ..f-<Ga~"""->.&:>JL.1----------
b) Transporter'sAddres : _______________ _ 

c) Telephone Number: ( ) --------------
d) Vehicle License No.i'State: _,J_?~-~3"'-" .. i'-'e>=----------
e) Trailer or ContalnE!r No .. :.-· _1.,.L ... :-:--.,.,...---------
I) Name of Driver: JP.,(!;~ Oc::e...121 S 
g) I hereby warrant tt1at the above named and described material was 

the dflle of receipt referenced below: 
J -ZA - 13 

naturo of Orl\'Cf Dete ot R"°°11>1 

I hereby warrant that the above described material was delivered 
without ncldent or contamin~on on the date of delivery referenced 

be!Q . ~~ . z 
~~ <<'. ~~:.....-c .... ,< -3- 1- 13 
ignature ot Drtllel Dms ol Receipt 

a) Transporter's Name: ----------------
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No.i'State: ---------------
e) Trailer or Container No.·---------------
!} Name ol Driver: --------------- ---
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1ute of Or1ver Dale of Rer;etpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnalure ol Ori""' Dale ol Rocelpt 

Transfer Facil ity's Name:--------------
Transfer Facility's Address: ------------ - 
Telephone Number: ( ) --------------
Vehicle License No.i'State: ______________ _ 
Trailer or Container No.:. _ ______________ _ 

Name of Driver: - ----------------
! hereby warrant that the above named and describ ed material was 
received from the generator on the date of receipt referenced below: 

Sivnntt:ro of Driver Onto ot Rec:clpi 

h) I hereby warrant tha1 the above described material was delivered 
without Incident or contamination on the date of delivery relerenccd 
below. 

a) Disposal Facility's Name: Charles Oity Land1lll=------
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _.( ..... 8'"'0"-4=-)"'-=9""6"'6'-·7~2.:::.10=----------
d) Malling Address: Same as~ 
e) Name of Disposal Facility's 3 . 'J-1 r ir3 

Authorized Agent (printAype) -"--:'1-- -""'=---Vj-_..._...;l_,,,_""" 
f} The material delivered by the Transporter has been received at the 

Disposal Faclllty. 

Signature of Oto~r Cate of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature 01 D1lve1 Dale ot Reoelpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company wt1ich owns, leases, operates, controls, or supervises the lac1ltty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:-------------------------------------------
d) Recommended special handling instructions and additional information: -------------------------
e) Operator's Certification: I horeby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
in1erna1ional and domestic law, regulatlon, ordinances, orders, rules and/or standards. 

Operator's Name (prlnlllype) Signature of Operator's Authorl:ted Agent Date 

I Res nslble A enc Name and Address: 

Destination (White) · Transporter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VR, 23030 
Ph: 804-956-7210 

Cu1tomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/22/2013 
Payment T~pe Credit Account 
N=:inual Ticket# 
Hauling Tidet.# 
Ro•..rt e 
State Waste Code 
Manifest 
Destination 
PO 

lE.l. 9 

5551-0014 
1~1400VA <DREDGE SEDI MENT> 

Carrier 
·vehicle# 
Container 
Driver 
Check# 
Billing tt 
Gen EPA ID 

Grid 

THOMPSON DT 
192 

00fZl121Zl0 

P4C3 

Original 
Ticket~ f,06340 

Pr ofile 
Generator 185-NRVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/22/2013 08:28:37 
Out 03122/2013 08:47:56 

Comment s 

Product 

PC301 Scale l ki mbo3 
PC302 Scale2 kimbo3 

LOY. Qty UOM 

1 
.-, 
.: 

Special Misc-Ton s- 100 
TPT-Transportation 100 

21. 31 Tons 
21. 31 Tons 

Rate 

lnbo1.md Gross 
Tare 
Net 
Tons 

Tax Amor.mt 

Total Ta x 
Totai Tic ket 

69141Zl lb 
26520 lb 
4c;e,2ei 1 b 

21. 31 

Origin 

VA 
VP. 

Jn accordance with Vi rginia law, I ce~tify that the content s of thi~ load ig free 
of any s ubstances not author ized for acceptance at Waste Management. 

Driver 's 

!'. 
Signature~ 'YY\ Ci/llllh 

403WM 



NON-HAZARDOUS WASTE MANIFEST 1619 
WA8TE MANAGaMENT 

If waste is asbestos waste, complete all Sections. Manifest No. _____ _ 
If waste is NOT asbestos waste. complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

LittJe Creek Protect )\>hase 2 
c) Generator 's Representative; _B~ry~an~_P_e_e~d ________ _ 
d) Telephone Number: (787) _3E..4...,1-.·_.0...,4""8..,0...__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S-=am=e=-.:::a::::s:....:A==bo~v'-"e'----------
h) Disposal Volume: --"'O""n=e-'(.._l=)..__ ___________ _ 

Tons __ Cubic Yards _Lother Load 
I) Number ol Containers: _______________ _ 

j) Generating Location (Name); .:S::..::am=::..::e'-----------

k) Address:-=S""am=;.:;•----------------

I) Telephone Number. Same 

(1(0(1J J4(o(o(v (Al 
m) Asbestos ONLY· c::J Friable: D Bo1h: 

CJ No~·Frlable CJ N/A 

_ _ •1. Friable 

_ _ •1. non·Fr1able 

n) Type ot Containers: [!]!] .-TY--P-E_O_F_C_O_NI_AJ_NE_R_S~ 

A - Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by tM above Waste Management Code and such material was delivered to the transporter on 

the shipment date referencE•d below. 

OM • Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Pleshe Bag 

Transporter's Name: _:IJ:Jl.&2:~~~~-------
Transporter's Address: _______________ _ 

c) Telephone Number: ( ) -..-------------
d) Vehicle License No./State: _,....J..u,~-__,,'-::......111.."-"l~-------
e) Trailer or Container No.:_.._l _9 ..... ' _1"""""'=-------------
f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

e eived from the enera~he date of rel~~~ below: 

S n11\u10 ol 011ve1 Dale 01 A9';<!!p1 

h) I hereby warrant that the above described material was delivered 
wilhoul incident or contamination on the date of delivery referenced 

below. 

Sionarure ol Dnver Dal8 ol Aeoelp1 

Transfer Facility's Name; ------------- -

Transfer Faciltty's Address: --------------
c) Telephone Number: ( ) ----------- ---
d) Vehicle License No.IS1ate: ______________ _ 
e) Trailer or Container No.: ______________ _ _ 

f) Name o f Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signarure of Driver Dole of FIC<:tl1pl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Dale or Aece.p1 

SECTl'ON 4 TRANSPORTER 2- (oompleto If llfJpl•cablo) I SECTION 5 DESTINATION · (Dlapoaal Facillly) 

a) Transporter's Name: ----------------
b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1~1e ol Orl\/ef Da1e ol Flec:elp1 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgl\lllure 01 Orll/llf Cate or Reeelp1 

a) Disposal Facility's Name. Charles Ci Landfill._ ___ _ 
b) Physical Address: 8000 Chambers Rd, Charles Oityt VA 23030 
c) Telephone Number: (804) 966-7210 
d) Mailing Address: Same Abo 
e) Name of Disposal Facility's , d~ 

Authorized Agent (printAype) -.+--lL _ _:: ....... ..;:;;.. _____ _ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnelure of Driver t:lnre cl Ruc:olpl 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Slgna1ure of Orlver D318 ol RIOCeipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" 1s defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _________ _________________________________ _ 

d) Recommended special handling instructions and additional information:--------------------------
e) Operator's Certification: I htJreby warrant and declare that lhe contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pnntllype) Signature of Operator's Authori:wd Agent Date 

Res onsible A en Name and Address: _ _ 

Destination (White) • Transporter {Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAOEMENT 

Charles City County Landfill 
8000 Chamber~ Road 
Charles City, VA, 2303© 
Ph: 804-965-7210 

Custo mer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/22/2~13 
Payment Typ~ Credit Recount 
Mani.1.al Ticket# 
Ha r.ll ing Ti cke ·t;~ 

Ro1..1h 
St~.t e t~aste Code 
Manifi?st 
De;;tination 
PO 

1609 

5551-©IZll"f 
101400VA <DREDGE SEDIMENT) 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Billing it 
Gen EPA ID 

Grid 

THOMPSON OT 
141 

0001200 

P4·C3 

Ori ginal 
Ticket!* 605341 

Volume 

Pro Fi le 
Gene rat •Jr 185-NAUFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In ~3/22/2013 08:30c©3 
Out 03/22/2013 08:49:51 

Comment <: 

Product 

Scale Operator 
PC301 Scale kimbo3 
PC302 Scale2 ki mbo3 

LD~ Qty U0"1 Ratt? 

Inbor.md 

Tax 

GrdSS 
Tar e 
Net 
Ton~ 

Amount 

74121€,IZi lb 
267GIZt lb 
47.300 lb 

23. 55 

Origin 
--------------~--------------------------------------------------------·--·-------------------

1 
.... 
c: 

Special Misc-Tons- 100 
TPT-Trar1sportat ion 11210 

23. 65 Tons 
23.65 Ton s 

Total fax 
Total Ti cl<e t 

VA 
VA 

In accordancl? 1•iith Virginia. law, I cert ify that the c ontent s of this load i.,; free 
of any substances not aut horized for acceptance at Waste Management. 

Driver ' s Signat ure 

403WM 



WAaT• MANAORMENT 

NON-HAZARDOUS WASTE MANIFEST t J\ 
If waste is asbestos waste, complete all Sections. \\./\ Manifest No. _ _ 1_6_Q_9_ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name· NAVPAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Proiect Phase a 
c) Generator's Representative: =B:.::ry~an:=.;;;;P._e._e;;;.d:;;:._ _______ _ 
d) Telephone Number: (787) _,,3'""4,.,l,,_-_,,0'-'4,,,,8..,0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description 01 Waste: _S"'-=am.=e~as"'--"A~bo-'-'-v'""e _ _______ _ 
h) Disposal Volume: ---=0;.;:n::.;:e~C..;:1:.-).__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

J) Generating Location (Name): .;;;;S:.::am.=:.::e _ ________ _ 

k) Address:_:S:.:a::m= e:__ _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY- D Friable: CJ Both; __ % F"abla 

CJ Non·Friab!o CJ NIA _ _ ·~ Ml'-FrlQble 

n) Type of Containers: ~ ~JY-P_E_O_F_C_O_N_TA_l_NE_A_S~ 

TR-Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below 

DM • M oral Drum 
DP · Plastic Orum 
BA · Bag 
BB • B mil. Plastic Bag 
BC- 12 mil. PlaSIJC Bag 

Generator's Aulhonzed Agent Name (printAype) Slgnatur'e o f Generator's AuthOrizod Agent Shipment Dale 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY. 1co!T1l)lete II cpp11cab1tt> 

a) Transporter's Name: "Sn-V) I 
b) Transporter's Address: 
C) Telephone Number: ( 
d) Vehicle License No./State: 11./ 2.&,~ 
e) Trailer or Container No.; L ':t. 
f) Name of Driver: 
g) I hereby warrant that the above named and described material was 

Slgnl\lure ol Oriver O:ile ot HllC8\pl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ot Drive< Date ot Rec:elp1 

a) 
b) 

c) 

d) 

e) 
f) 

g) 

Transfer Facillty's Name:--------------

Transfer Facility's Address: -------------
Telephone Number: ( ) --------------
Vehicle License No./Stato: ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date ot receipt referenced below: 

Signature Of Driver Dale ot Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date ol delivery referenced 
below. 

Signature 01 Ot1ver Dale of Receipt 

SECTION 4 TRANSPORTER 2- (comple•e 11 a;:p 'ocabie) I SECTION 5 DESTINATION ·(Disposal Fac1hty) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: ___________ ____ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature 01 Driver Cate ol Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

slonature of Oi1ver Onte OI ACCelpt 

a) Disposal Facility's Name: 0 les Oi Landflll 
b) Physical Address: 8000 Chambers Bd, Oha.rlea Ci'Y, VA 23030 
c) Telephone Number: _.(,.,.8._.0.,.4=-)"-"'9""'6..,6'--7.,,.8=10"'----------

d) Malling Address:_-=Sam=::.::•:....:as"7'-'A=7~.:--=...:------,,.....-.--
e) Name of Disposal Facility's 

Authorized Agent (prlntl\ype 

f) The material delivered by the 
Disposal Facility. 

SIQMMeo ot Otlvot Date of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility, 

Signature 01 on- OateolAeoetpt 

SECTION 6 ASBESTOS (operator to complete) 

"Operator' Is defined as the company which owns, leases. operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: ------------------------- -
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classitied, marked, and labeled, and are in all respects ln proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print.type) Signature of Operator's Authorlled Agent Date 

uestination (White) • Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charl es City County Landfill 
8000 Chamber• Read 
Charles City, VA, 23030 
Ph: 804-965-7210 

Cus tomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/ 22/2013 

Carrier 
Vehic le# 
Container 
Driver 
Check# 
Billing H 
Gen EPA ID 

Payment Type Credit Account 
Mani.1al Ticket#: 
Hau l ing Ticl~etlt 

Ro ute 
State Waste Code 
Manifest 1Gl 3 

THOMPSON OT 
187 

01Z10121Zl0 

Destination Grid P4C3 
PO 5551-l?Jilli'i· 

1e11400vr:i WREDGE SEDIMENT/ 

Original 
Ticket# E·i215345 

Vol1.11ne 

Profil~ 

Generator 185-NAVfACMIDATLANTIC NAVFAC MID ~TLANTIC LITTLE CREEK PHASE 2 

Time 
In 17J3/22/ 2013 1218:4.©:'+3 
Out 03/22/2013 09 : 01~41 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scal e2 kimbo3 

Inbound Gross 7228121 
Tare 2642!ZI 
Net 45850 

lb 
lb 
lb 

Tons 21::. 93 
Com ments 

Pri:idrJct LD't. Qty UOM Rate Tax Amount Origin 
--·-·-- .. ----·-----.. ---·------------------------------------------------------...---------------------
1 
2 

403WM 

Special Misc-Tons- 100 
TPT-TranspcrtatiJn 1~0 

22. 93 TOM 
22.93 Ton~ 

Total Tax 
Tota l Tic l- et 

VA 
VA 

In accordance with Virginia law, I certi f y that the contents of th is l oad i5 ¥ree 
~f any substanc _ n uthor i zed a t Waste Manage ment. 



NON-HAZARDOUS WASTE MANIFEST • ~ 
II waste Is asbestos waste, complete all Sections. \ Manifest No _1= . ....;;6_;1~3-

If waste is NOT asbestos waste, com lete only Sections 1, 2. 3, 4 an'tl 5. 

a) Generator 's Name: NAVFAC Mid-Atlantic Joint 
Ell:peditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 

IJ.ttle Creek Project Phase 2 
c) Generator's Representative: =B""ry,__.a=n___.P._e .... e .... d=---------
d) Telephone Number: (767) _,,3"""'4,._,l,._-_,,0'-'4..,8""0"---------
e) WASTE MANAGEMENT APPROVAL CODE []] 

I} Common Name ol Waste: Dredge Sediment 

g) Description of Waste: -=S=a:an= e;:;....:::as=-=A= bo=..;:v'""e'-----------
h) Disposal Volume: - --=0;.:;n;;;e=-"( ""'1""').__ __________ _ 

Tons Cubic Yards _lL_Other Load 
i) Number of Containers: ________________ _ 

k) Address:-=S:.=a::::m=e~---------------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY · 

n) Type of Containers: 

D Frlabla; D Both; __ •k Frlabl" 

D No!'l-F•IObte D NIA __ "4 ~n-Froable 

[!]!] IYPE~OE..CONTait:lfBS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and suet) material was dellverecl to the transporter on 

the shipment date referenced below. 

OM • Metal Orum 
OP - Plastic OfUl'rl 

BA· Bag 
es . 6 rnil. PlaS1ic Bag 
BC- 12 rnli. Plastic Bag 

Generator's Authorized Agent Name (prin1!\ype) Signature of Generator's Authorized Agent Sl1ipment Date 

Transporter's Name: ---1.-J.:,..:u.J-1-;/.,/t.,,,..,_->.LJi....<.~'------
Transporter's Address: ________________ _ 

c) Telephone Number: ( l -.....---+-~.....,..,,,..._,,... _____ _ 

d) Ve~icle License. No.JStata:_ ~~· ~~~ = 
e) Tratler or Container No.:, _ _.,..... __ __,_C4--L-'-'-- -1---1-,-,--,-,---,--,-----

f) Name of Driver: t la .. e...,..I/ ____ _ 
g) I hereby warrant at th;at;ove named and described tfulterial was 

received from t e enerator on t~f~ fJ,/Jceipt re~~~! 
SiOMluro of Oliver -IJ&IL.ll 101.f Dale of Aeceip1 • 

h) I hereby warr t that the above described material was delivered 
without Incident or ntarninatlon on t(le date of delivery referenced 

below. 3-.J:J. -J3 
Oa1e ot Receipt 

Transporter's Name: -----------------
Transporter 's Address: ________________ _ 

o) Telephone Number: ( 

d) Vehicle License No./State: - --------------
e) Trailer or Container No.: _____________ __ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

$1g~atuto ot 01111er Dal" ot Aec.,.pt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ot Orlver Data of Receipt 

Transfer Facility's Name:----------- ----

Transfer Facility's Address: --------------

c) Telephone Number: ( ) --- ----------

d) Vehicle License No.JState: --------------
e) Trailer or Container No,: _ __________ ____ _ 

t) Narne of Dt'iver: --- ----------------
9) t hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

€:lg1 i;Jl\lft or oriver Date of Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or oontaminatlon on the date of delivery referenced 
below. 

Disposal Facility's Name: Oharle.s City Land1Ul 
b} Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number. _,(....,8::..:0:<...4:.)---=:9-=6""6'-·7~2=10,._ ________ _ 

d) Mailing Address: __ S=am=e,__,as=· ... A9 c:;;..:E-----:::::------= 
e) Name of Disposal Facility's -:2 ~~ 6 

Authorized Agent (printAype) --li--":>.....~--_;,,1---=0'G __ ~ __ / __ _ 
f) The material dative ed by the Tr ns 

Disposal Facility. 
3~-B___ 

Slgn!uurc ot Or~ Oat;; ot Receipt • 

9) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Fa,cili1y. 

Slgntt1ure of Otlvor Date or Rec<ttpt 

SECTION 6 , ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demoli1lon 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:------------------------- --------------------
d) Recommended special handling instructions and additional lnformation. ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described abOve by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntAype) Signature 0 1 Operator's Authorized Agent Oate 

Destinatinn (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles City County Landfil l 
8000 Chambers Road 
Charles City, VR! 23030 
Ph : 804-956-7210 

Customer Name MCLEAN CONTRACT ING CO MCLEAN 
Ticket Dat2 ©3/ 22/2013 

Carrier 
Veh icl~# 

Container 
Driver 
Check# 
Billing tt: 

Pay ment Type Credit Account 
1~1an L\c\l ,.icket# 
H.:.u ling Tick1-1t# 
RoL\te 

THOMPSON OT 
223 

000121210 

Original 
H 1:kettt 61216345 

Volume 

State Wash Code Gen EPA ID 
Man1 fest 1587 
Dest i n,;,i.t i (1n 

PO 5551-001 LJ 
1014©0Vq tDREDGE SEDIMENT> 

Grid P4C3 

Profile 
Gener at or 1 85-NAV~ACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

In 0~~~~/2013 08:41tl7 
Out 03/22/ 2013 09:03:35 

Coinraent -:: 

Prcdltct 

P~~~lescale 1 k~gg~~tor 
PC302 Scale2 ki mbo3 

lJ)Y. UDM Rate 

1 
2 

Spec i al Misc-Tons- 100 
TPT-Trans port~tion 100 

23.74 Tons 
23. 74 Tons 

Inbound Gross 
Tare 
Net 
Tons 

Total Tax 
Tutal Ticket 

~~~g~ \g 
47480 lb 

23. 71~ 

Origin 

VA 
VA 

In accordance with Virg inia law, 1 certi fy t hat the c ontents of thi s load is free 
of any s ubstances not author i zed for acceptance at Waste Management. 

Driver' s Si gnat •Jr• ~ rtL( ijo...c.,;., 
403WM 



NON-HAZARDOUS WASTE MANIFEST . 
If waste is asbestos waste, complele all Sections Manifest No. __ 1_5_8_7_ 

It waste Is NOT asbestos waste, com lete only Sections l , 2, 3, 4 and 5. 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
lgeditionary Base Little Creek 

b) Generator 's Address:Joint Expeditionary Base 
Little Creek Project Phaae 2 

c) Generator's Representative: ~B._.ry ...... an= .... P.._e.._e.._d=---------
d) Telephone Number: (787) _,3,,_i'""l,._·_,,0'-'4..,,8~0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 
g} Description of waste: _S= am=-=-e..;:a;;:s:..=A;;.:b""o;;..v.;..e.=..... _______ _ 
h) Disposal Volume: _...-0;;.:n=-oe.-C._1=-)..._ ___________ _ 

__ Tons _ _ Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

k) Address:-=S:..::a=m= •----------------

I) Telephone Number: Same 

l1lol1 l l4lololvlA I 
m) Asbestos ONLY • 

n) Type of Containers: 

D Frlablo. CJ ~th: __ •4 Friable 

c:J Non·Frlable c:J NIA __ •Ao non-Friable 

[!]!] 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Orum 
DP - Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

Generator's Autho11zed Agent Name (pr1nt1'ype) Slgn<iture of Generator's Autt10r1zee1 Agent Shipment Date 

Transporter's Address: ___ -'-------------
c) Telephone Number: ( 
d) Vehicle License No./State: __./~G,,__-_a;,""'~l '1_._ ______ _ 
e) Trailer or Container No.: ~ &- ~ 
f) Name ot Driver· -------------------
9) I hereby warrant that the above named and described material was 

received from the gen~r on the date of recelP,l referenced below· 
-- e.\,_~J_j ....s. .. ,. J<'J __ _ 
$1Qn111urc ol Ori- Oete ot Rece'l)I 

h) I hereby warranr that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. Jl.-o,~ .. f 3 

O&to of RocolPt 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------
Telephone Number: ( ) -------------
Vehicle License No./State: _ _____________ _ 
Trailer or Container No :. ______________ _ 

Name of Driver: - ---- -------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Sogna.ture or Driver - D-;;;;.-R0ce1p1 

h) I hereby warrant that the above described material was delivered 
Without incident or contamination on the date of delivery referenced 
below. 

Signet1J1e ol Drive< Date orR-pt 

SECTION 4 TRANSPORTER 2 -(r:omplctc II lqlllcabteJ I SECTION S DESTINATION . (D~I l"acll,fy) 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the dale of receipt referenced below: 

S1gno1urc ol Dlover Dole ol Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature ot Drover Date of R-lpt 

a) Disposal Facility's Name: Char es Ci Land 
b) Physical Address: 8000 Chambers M, Charles City1 VA 23030 
c) Telephone Number: (804)-'9""'6""'6"'""·_.7_,.8,_,,1,..o _________ _ 
d) Malling Address: Same as Abo e 
e) Name of Disposal Facility's ......_,. """" :-----. 

Authorized Agent (prlntllype) --f-'-.C'--""-...;:==_5=--'"'....;~;;....~_~ __ , _( _ _,.... 
f) The material delivered by the Tra sporter has been received at the 

Disposal Facility. 

Signature of Driver Oate ot Receopt 

g) The material delivered by the Transporter has been re1eC1ed for disposal 
at the Disposal Facility. 

Signature of Driver Da1e ot Receipt 

SECTION 6 ASBESTOS (operator to complete) 

·operator" is defined as the conipany which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation 0 1 both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operalor'sAddress: ____________ ______________________________ _ 

d) Recommended special handling instructions and additional Information:--------------------------
e) Operator's Certification· I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pr1ntlty0e) Signature of Operator's Authorized Agenl Date 

I) Res onsible A enc Name and Address: 

Destination (White) •Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



W ASTE M ANAOl!M l!NT 
Charles City County Landfill 
8000 Chambers Road 
Cha~les City, UR, 23~30 

Ph~ 804-9E.5-7210 

Cust omer Name MCLEAN :ONTRACTING CO MCLEAN Carri er THOMPSON OT 
Ticket Date 03/22/2013 Vehiclel 089 
Payment Type Credit Recount Container 
Manual Tic~et# Driver 
Hauling Ticket# Checktt 
Rot.~·t '? 

State Waste Code 
Manifest 1&00 
Dest i. nati 011 

5551-001.!~ 

1~1400VA <DREDGE SEDIMENT) 

Billing I* 
Gen EPA ID 

Grid 

00121 121210 

P4C3 

Original 
Tickettt 60f..3lt8 

PD 
Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Sea.le Opera.tor lnbo•.md Gross 71180 
In 03/22/2013 tZl8: 49~ 15 PC31Z11 Scale 1 ~< i mbo3 Tare 26520 
Ot1t fll3/22/2013 09 :07:27 PC302 Scale2 ki mbo.3 Net 446612! 

lb 
lb 
lb 

Ton: 22.33 
Comment: 

Product LO" Qty UOM Ra.te Tax Amount Origin _____ , .... _, ______________ , ... ____________________ .. _______________________________ . _________________ _ 

2 
Special Misc-Tons- 100 
TPT-Transportation 100 

22.33 Tons 
22 • .33 Tons 

iotal Tc.x 
Total Tidtet 

VA 
VA 

In accordance with Virgini a law, I certify that the contents of this load is fr ee 
of any substance; no t authorized fo r ~cceptance at Waste Management. 

Driver's Signature 
403WM 



NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos waste, complete all Sections. Manifest No._1_ 6_ Q_ Q_ 

If waste is NOT asbestos waste, com lete only Sections 1, 2, 3, 4 and 5. 

Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address; Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: _B""ry ___ an= ""P .... e .... e .... d"'----------
d) Telephone Number: (767) _,,3""4...,l,..-_,,0,...4..,,8..,0.__ ______ _ 
e} WASTE MANAGEMENT APPROVAL CODE rn 

~~'' f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S~am_e_as_A_bo_v_e ________ _ 
h) Disposal Volume: _ __;::O:;.:n::;e"-"(....::l:...).___ _ _________ _ 

__ Tons __ Cubic Yards ..JL.Other Load 
i) Number of Containers: _______________ _ 

k) Address:-=S:..:am=:::•:...._ _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - c:J Friable: D Both: __ ".4 Ft111ble 

c:J Non-Friable c:J NIA _ _ '1' non-Friable 

n) Type of Containers: ~ ~IY-PE_O_F_C_O_NT_A_IN-Efi:_S_ 

TR· Truck 
OM · Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic 01'1.lm 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authoriied Agent Nome (print/type) SlgnatUl'e of Generalor's Au!horiz.ed Agent Shipment Date 

Transponer's Address: ____ ___________ _ 

Telephone Number: ( 
Vehicle License No./State. _ __,_l~t"'7---"Q~6t~l~I° _____ _ 
Trailer or Container No.: ) 0 <t'} 
Name of Driver: ----·------------- 
! hereby warrant that the above named nd described material was 

received from the generato5 (!..of receipt refere~ed below: 

S1g1"1lureol~ Oaleol~ece~ . ;J 
h) I hereby warrant that the above described material was delivered 

without incident or contaminatjtfl on the te of delivery referenced 

below. £ ]- l~ 
Slgnatu1 Dato of Rcc:elpt 

Transfer Facility's Name:--------------

Transfer Facility's Address: ------------

Telephone Number: ( ) ----------- --
Vehide License No./State: ___________ ___ _ 

Trailer or Container No.: _____ ________ __ _ 

Name of Driver: ---------- - ------ -
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

$lgn11ture ol Orfv.,r Oato cl Rooelpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signalure of Dl1ve< 00111 of Roceip1 

SECTION 4 TRANSPORTER 2· (oomplOto 11 epphCtible) I SECTION 5 DESTINATION · (Disposal Fnclllty) 

a) Transporter's Name: ----------------
b) Transporter's Address: _ ______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: -------------- -
e) Trailer or Container No.: ___________ ____ _ 

f} Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sl9noh.•e of O•lv., Oelo of Fleoelpt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature of Dnver 

a) Disposal Facility's Name: Charles City L ap•Hl11 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _.(..,,,8""0...,4 .... )<....:;9""6""6--7:..:2""1::.oO"-----------
d) Malling Address: Same A ve 
e) Name of Disposal Facility's ~ ' ..... 

Authorized Agent (prinMype) -+-_.;:=----......;~=--:::--
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ot Orl""r Ootct ot Rcocipt 

g) The material delivered by the Transponer tias been rejected for disposal 
at the Disposal Facility. 

Sll)naturtt of Dnver Dato of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, teases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 'sAddress: ______ _________________ ___________________ _ 

d) Recommended special handling instructions and additional Information:------------------- -------
e) Operator's Certification: I he.reby warrant and declare that the contents of this consignment are fully and accurately desaibed above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
International and domestic l11w, regulation, ordinances. orders, rules and/or standards. 

Operator 's Name (print/type) Slgn11ture ot Operator's Authorized Agent Date 

Destination (White) • Transporter (Yellow) •Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
Charles City County Landfill 
801210 Chambers Road' 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN SONTRACTI NG CO MCLEAN 
Ticket D~t ~ 03/22/201 3 

Carrier 
Vehicl~# 

THOMPSON DT 
160 

Payment Type Credit Account Container 
M.:i.nual Ti~ket# 
Haulin g Ticket# 
Route 
State Was~ e Code 
Mani fe~;t 

Destina.tion 
PO 

1598 

5551-QtQJ14· 
101 400V~ <DREDGE SEDIMENT> 

Driver 
Check# 
Bill inn # IZJIZJIZl121Zl0 
Gen EPA rn 

Grid Pl•C3 

Or iginal 
Ticketlt 606351 

Val1.1me-

Profile 
Gener.:i.tor J.05-NAVFACMIDATLANTIC NAVFi1C MID ATLANTIC UTILE CREEK PHASE C::~ 

Time Scale Operator Inbound Gros; E,744121 
In 03/22/2013 1218:54:37 PC3fll1 S1:qle l. k)mbo3 Tare 28281ZJ 
Out 03/22/2013 09: 13:45 PC302 Scale2 kimbo3 Ni:t 3915121 

lb 
lb 
lb 

Tons 19. 58 
Comments 

Product LO~ 

1 Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

19.58 Tons 
19. 58 Ton-= 

Rate Ta>< Amount 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In accord&nce wi t h Virginia law, I certify that the cont ent! of this load is free 
of any substances not authorized for acceptance at Waste Management . 

Dr i ver 's Signature 
403WM 



Manifest No __ 1_5_9_8_ NON-HAZARDOUS WASTE MANIFEST ~ 
II waste is asbestos waste, complete a ll Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and . WAaTli MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVPAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator 's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B:.::ryOAL:an=-=P::..;e"'"e"'-d=-- -------
d) Telephone Number: (767) ~3~4=1~· -~0~4=8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE DJ 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste;-"'S-"'am.=-=-e-=a;:.:s=-=A::.;b::..o::..v.::..e.:;;._ _______ _ 
h) Disposal Volume: _ __,O""'n=e.=....>(...=l._.). ___________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): -=S:..::am=:..:e'--- ---------

k) Address:......:;:S""am=.;;..e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type ol Containers: 

Same 

D Frlabls; CJ Both; __ ~ Frll\ble 

CJ Non·Friablo D NIA 

~ 
__ '4 non·Friable 

~ 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM · Metal Orum 
OP • Plastic Orum 
BA-Bag 
BB • 6 mil, Plastic Bag 
BC· 12 mil. Plastic 6ag 

Signature of Generator's Authori2ed Agent 

c ) Telephone Number: ( 

d) Vehicle License No./State: - 5" 4 OCQI e 
e) Trailer or Container ~b~'""'-----------
1) Name of Driver: bl'.JCI""" (id 
g) I hereby warrant that the above named and described material was 

received rom the gen rato on the date of receipt referenced below: 

=:---_.....,~·u:llt-J.. ~- .3 .. aQ· 13---
Slg"~'U'C o rl11or Doto of Recoil)( 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Date ot Receipt 

• 
Transfer Facility's Name:------------~-
Transfer Facility's Address: -------------
Telephone Number: ( ) ------------ --
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date ot receipt referenced below: 

Slgnaluro or Ori~• Cole 01 Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Oat& of R-ip1 

SECTION 4 TRANSPORTER 2- (complete rr 1ippllcable) I SECTION 5 DESTINATION · (Dlapoool Facility) 

a) Transporter's Name: ----------------
b) Tra.nsporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State; ---------------
e) Trailer or Container No.: ______________ _ 

f) Name ol Driver: ------------------
9) I hereby warrant that the above named and described materia l was 

received from the generato1 on the date of receipt referenced below: 

Signature ol Driver Date of Reca\l)t 
h) I hereby warrant that the above described material was delivered 

without lnclden1 or contamination on the date of delivery referenced 
below. 

Signature ot Driver oate 01 Receipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _.(...,8""'0;..4=-)--=9-=6'-"6'-·7~2"".:.10"'-----------
d) Mailing Address: __ S=am=e=-as=--"'A~~"-----.-..-----~-
e) Name of Disposal Faclllty's ( -~ 1 • L........ 

Authorized Agent (prinMype) -l-titr.::::::=:::._ _______ ~-=:= 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signature ot Orlver Da1e o1 Receipt 

g) The material delivered by the Transponer has been rejected for disposal 
at the Disposal Facility. 

Sign1,11ure ol OrlVtt Onte ol Receipt 

~ECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _________________________________________ _ 

d) Recommended special handling Instructions and additional information. - -------------------------
e) Operator 's Certlflca11on: I tioreby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntnype) Signature of Operator's Authorized Agent Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTI! MANAGEMENT 
Charles City Cou.nt y Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-9c6-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/22/2013 
Paymen t Type Credi t Account 
Manua i Ti cl< et *i' 
H~rnl i ng Ticket# 
Rpute- , 
Stat e Wa.ste 
M-.m ife<d 
Destinat i on 
PO 

Code 
1595 

5551-0014 
l01400VA <DREDGE SEDIMENT) 

Cc?.rrier 
Vehic l e~ 

Container 
Drio;er 
Check# 

~H1~aa fo 
Grid 

THOMPSON OT 
41547 

00012e10 

P4C3 

Original 
Ticket# 605353 

Volu me 

Profile 
Generat or 185-NRVFACMI ORTLANT ir NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator lnbo1.1nd Gross B1 B4QI 
In 1213/22/;:!013 08:5g:58 PC30l Scale 1 Id mbo 2: Tare 31761Zl 
Out IZJ3/22/2013 09:34 : 29 PC302 Scale2 ~ci mbo3 N1:1t 5008121 

lb 
lb 
lb 

Ton-= 25.04 
Cammentr: 

LD't. Qty UOM Ra t;e Ta>< Amo1.mt Origin 
-----·-------·-------·-----------------------·--------------------·-----------..---------------------
i 
2 

Spe c ial Misc-Ton~- 100 
TPT-Transportation 100 

25.04 Tons 
25. Qll~ Toni:: 

Total Tax 
Total Ticket 

VA 
VA 

In accordance with Vi rgi nia lawi I certify that the contents of this load i s fr~e 
of any substances nat aut horized f or acceptance at Waste Management . 

Driver's Signature 

403WM 



NON-HAZARDOUS WASTE MANIFEST ) j t:.yf 15 9 5 
II waste Is asbestos waste, complete all SectiOns. -lt Manifest No. _____ _ 

WASTEMANAOll!MENT If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: B~ry_...an .......... P ... e._e.._d ....... _______ _ 
d) Telephone Number: (767) _,,3"""4""1.,_-_,,0....,4=8""'0..__ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sedtment 
g) Description of Waste: _S=am= e__..as...:...;A= b'-'o'-v""'e"----------
h) Disposal Volume: ----'O~n=e~(~l~) ____________ _ 

Tons __ Cubic Yards _ll_Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): .:;:;S-"am='"""e _________ _ 

k) Address:-'-'S""'am= __ e _______________ _ 

I) Telephone Number: Sllllle 

l1Jol1l l4lol olvlAI 
m) Asbestos ONLY -

n) Type 01 Containers: 

c:J ~noble, c:J Bo1h: __ ',4 Friable 

c:::J Non-Friable CJ NIA __ '4 Mn·Friable 

~ D'.PEO~S 
TR - Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transponer on 

the shipment date referenced below, 

OM - Metal Orum 
DP • Plastic Orum 
BA· Bag 
BB · 6 mil. Plastic Bag 
BC- 12 mll. Plastic Bag 

Gener11tor's AuthOrized Agen1 Name (print/type} Signature of Ge,,eralor's Authorized AQefll Shipment Date 

Transporter's Address: 

Telephone Number: ( ) -----~-------
Vehicle License No./State: _....--l_Q~l..,.....,..~""'S-"'~"--------

e) Trailer or ContalnerN=,...~-'-S=-_q~7 _________ _ 
f) Name of Driver: __ l_~ _ _..;nl_...... ____________ _ 
g) I hereby warrant that the above named and described material was 

rece~·vedfrothe genera1or on the date of receietreferenced below: 
-~ ~-~~-1.t 

S1Qnalu1• ol Dnw Dete 01 Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below.~ 

Oato of Receipt 

• 
Transfer Facility's Name: --------------

Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: ___ ____________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

SlgMIUJe of °' Iver Dole o4 Racalot 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature of 011vef Date of Rocef pt 

SECTION 4 TRANSPORTER 2-(complete tt appllCD.bl•) I SECTION 5 · DESTINATION - (Dillpoaal Facility) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gnotu10 ol Clflver Dale of Recelpl 

h) I hereby warrant that tho above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgn111u1e of Oriver Oa1eolR0011ipl 

a) Disposal Facility's Name: Charles City kandfill 
b) Physical Address: 8000 Chambers Jld, Charles City, VA 23030 

c) Telephone Number: ~<~8~0'""4""'),_9._6""6""·_.7"'"2'""1'""0'----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's ~ 

Authorized Agent (print/type) - \_ 

I) The material delivered by the 

Disposal Facility. 

S~nalurc of Drrver Date 01 Reo&lpt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signature of Or1vor Dalo ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the faclltty being demolished or renovated, or the dernoli1ion 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional Information: - -------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately desaibed above by proper 

shipping name and are classified, marked, and labeled, and are in all respee1s in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules andfor standards. 

Operator's Name (printhypel Signature ol Opera101"s AuthOrited Agent Dale 

Des~.nation (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA1 2303© 
Ph: 804-9~&-7210 

Custo mer Na~e MCLEAN CONTRACTING CO 
Ticket Date 03/22/2~ 1 3 

MCLEAN Carrier 
Vehicle# 

THOMPSON OT 
1169 

Payment Type Credit Account Container 
Manual Ticket# 
Hauling Ticket~ 
Routl:' 
State Wasts Code 
Manifr=st 
Destination 
PO 

161ZJ2 

5551-©011; 
1~140©VA <DREDGE SEDIMENT> 

Dri ver 
Check# 
Bi l ling ii 000121Z10 
Gen EPA rn 

Grid P4C3 

Original 
Ticket# 606352 

Volume 

Profile 
Generator 185-NAVFRCMIDATLANTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 03/ 22/ 2013 08:57:04 
Out 03/22/2013 09:36:02 

Scale Operator 
PC301 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

Inbound Gross 
Tare 
Net 
Ton<.: 

62140 lb 
2886121 lb 
33280 lb 

Comment<:: 

Total Tax 
Total Ticket 

In accordance wi th Virginia l aw, I certify that the contents of this load is free 
af any substances not authoriz~d for acceptance at Waste Management. 

16. EA 



Manifest No~_1_6_Q_2_ 
NON-HAZARDOUS WASTE MANIFEST ~ 
If waste is asbestos waste, complete all Sections. 

II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 a d 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Jolnt E:a:peditionary Ba.se 

Little Creek Project Phase 2 
c) Generator's Representative: :B::.:ry:..i..:an=:.:P=-e::.e::.d=---------
d) Telephone Number: (767) _,3,._4,,,_,,,_l-_,,0"--'4""8""0"'---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description ot Waste:-=Sc=am=:.::ec..:a=:s:::...=A=:b=-o=-v-=-=e---------
h) Disposal Volume: _ __::0,,,,n=e _,(...,1=-)...._ __________ _ 

__ Tons __ Cubic Ya.rds _lL.0ther Load 
i) Number of Containers: __________ ____ _ _ 

iJ Generating Location (Name): .:S:..:am=:..:e'------------

k) Address:-=S:.=am=;.::;e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

D Friable; D Both. __ %Friable 

CJ Non-Friable CJ NIA __ % non-Frlllble 

TYPE OE CONIAINEBS 
TR · Tn.ick 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transponer on 

the shipment date referenced below. 

OM • Metal Orum 
OP • Plastic Drum 
BA- Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mil. Plas11c Bag 

Generator's AulhOrized Agent Nam~ (printnype) 

• 
Transporter's Name: .../-.1.U..L::.J.J:!.:..,LJ.:..a:.<'-----------

b) Transporter's Address: __ _,_ ____________ _ 

c) Telephone Number: ( ) -~-=--=z----------
d) Vehicle License No./State: .-L/~1:....-_.,,.J'--ACJ...!:6.:_ _______ _ 
e) Trailer or Container No.:,___,/'--l~l<J~°/1.-~---------- ,...-., f) Name ot Driver; < hkwtif:.1 k<'c:aa..v I £ 
g) I hereb rrant that the above named and described material was 

e te qt receipt referenced below: 

~~~~.....,,.:.....~~~::::::~:::::..::.....:. 5 -ZC::... ·- / 3> 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Dnvor Date of Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signalure 01 Orl,er Date al Reoelpt 

Transfer Facility's Name:--------------

Trans1er Facility's Address: -------------
Telephone Number. ( ) --------------
Vehicle License No./State: ______________ _ 

Trailer or Container No.:. _______________ _ 

Name 01 Driver: ----- -------------
1 hereby warrant that the above named and described material was 
received from the generator on the date ol receipt referenced below: 

S1gnatu1" at Drlv<>r Dut11 cl Recefpl 
h) I hereby warrant that the above described material was delivered 

without incident or con1amlnation on the date ot delivery referenced 
below. 

a) Disposal Facility's Name: Charles City Land.fill 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: _,(...,8,,.,0~4,,,_)~9"'6""6'-·7..._2,,,,_,.10~---------
d) Mailing Address: Same bove 
e) Name o1 Disposal Facility's ~ .... l -...,.. 

Authorized Agent (print/type} - µ_=..._....5ll.-£.-..::::_.=. ___ ~..===.:.._ 
I) The material delivered by the T 

Disposal Facility. 

Sign<1tvre ol Ot'lver Datil or Receipt 

g) The material delivered by tne Transporter has been rejected for d isposal 
at the Disposal Facility. 

Signature at Driver Dale ol f'lec:elpt 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facillty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _____________________ _____________________ _ 

d) Recommended special handling instructions and additional information: -------------------------
e} Operator's Ceniflcation: I hereby warrant and declare that the contents of this consignment are 1ully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper cond~lon for transpon by highway according to applicable 
international and domest.lc law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pr1ntllype) Signature ol Operators Authoriz.ed Agenl Oate 

Res onsible A enc Name and Address: 

Destination (White) · Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles City County Landfi ll 
8000 Chambers Road 
Charles City, VA, 2303© 
Ph: 804-9e:,5- 7210 

Customer Name MCLEAN CONTRACTING CO 
Ticket Date 03/22/2013 
Payment Type Credit Account 
!'ianuci l Ticket# 
Hauling Ticket tt 
Ro1Jt e 

MCLEAN Carrier 
Vehicl e1* 
Container 
Driver 
Check# 
Billing # 

THOMPSON OT 
41509 

0012l1200 

Original 
T ick~tlt 606354 

Volume 

State \•laste 
Me.n i fe-;:t 
Dest ination 
PO 

Code 
10©1 

Gen EPA ID 

Grid P4C3 
5551-0014 
101400VA (DREDGE SEDI MENTl PNfl le 

Generator 185-NAVFACMIDATLANTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti one Scale Operator 
In 03/22/2013 09:03: ©7 
Out 03 /22/2013 09~47 : 56 

Comm ents 

PC301 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

LD't. Qty UOM 

1 
2 

Spec ial Mi sc-Tons- 1 ~0 

TPT-Tr~nsporta t 1on 100 
21.59 Tons 
21. 69 Tons 

Rate 

Inbound Gros3 
Tare 
Net 
Tons 

Tax Amo unt 

Total Tax 
Total Ticke t 

72620 lb 
29240 lb 
43380 l b 

2 1. 69 

Origin 

VA 
VA 

In accordance wi t h Vi r gini a law, I cert i fy that the cont ents of t his load is f ree 
of .:my 1.rnbstances not author i zed for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos waste, complete all Sections. 1601 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 an 

a) Generator's Name: NAVJrAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B=-=ry:...o..:an=:...::P=-e=.ed='---------

d) Telephone Number: (787 ) -"3""'4=1~·'""'0'""'4=8~0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Namo of Waste: Dredge Sediment 
g) Descriplion of Waste:-""S~am='-"e-'as="-=A"'bo~v~"""e ________ _ 
h) Disposal Volume: _.....:0:..::n::ce:-.C...:l::...)....._ __________ _ 

Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

~) Address:_.;;;S""'am=e.;;_ _ _____________ _ 

I) Telephone Number: 

m) Asbestos ONLY • 

n) Type ot Containers: 

Same 

O Friable; D Both, __ •.i. Frl(llllo 

c::J Non·Frlnble c:J NIA __ •t. no•l·Fnable 

r.;-T;;lT B .--~~~~ 
~ TYPE OE GOOA!Nl;BS_ 

I A· Truck 
OM - Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plastic Drum 
BA- Bag 
BB · 6 mil. Plastic Bag 
BC- 12 mil. Plasiic Bag 

Generator's Authonzed Agent Name (print/type) Signature of Gener11tor's Authori;retl Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY. <complete,, :>.ppllaib!sl .. ~ ,"\~ 
a) Transporter's Name: 1 ~ SC?C) 
b) Transporter's Address: _____ __________ _ 

c) Telephone Number: ( ) -=-~...,._~~--------
d) Vehicle License No./State: ~~ 
e) Trailer or Container Nq,:_t ~ /~ 
f) Name of Driver: ~ ,.,,_.:-_~_.,_..,...,_('4_,g""'-t::'-:;::-1-------
g) I hereby warrant that the above named and described material was 

rece·ve tr m the ge erator ! e date of rece_!g! referenced below: 

~ .:.:5~-B 
Slgna uro of rl r Date of Recolpt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

~ SI tUteOiOf11/0r ctJ!= Oa~ ot Receipt 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt re ferenced below: 

Slgna!\lre of Driver ·Dote c f Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature or Orl11e1 Oale OI Receipt 

SECTION 4 TRANSPORTER 2-(comp'etc of "PP''cablel I SECTION 5 DESTINATION · (Disposal Facility) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------- ----------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sogn;1t1Jre of Driver Date of Recxript 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slona1ure 01 Orlllflr Date ol Receipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: _.(._.8.,.0._.4.._.),_$"'"6=6=·...:7'-"2=1=0'----------
d) Mailing Address:_-=S=am=e=-=as=-=A:.:;;;~::;_--..----------
e) Name of Disposal Facility's 

Authorized Agent (printllype 

f) The material delivered by the 
Disposal Facility. 

Slgno1ure of Driver Oole 01 Recc1P1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Driver Date o1 Reaript 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ____________________________________ ______ _ 

d) Recommended special handling instructions and additional information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation , ordinances. orders, rules and/or standards. 

Opera1or's Name (print,iype) Signa1uro of Operator's AU1horizod Agent Date 

DAstinatlnn (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WAS~ MANAGEMENT 

Charles Ci ty County Landfill 
8000 Chambers Rnad 
Charl es City, VA, 23030 
Ph: 804-96£-7210 

Customer Nam e MCLEAN CONTRACTING CO MCLEAN 
Ticket D~t ~ 03 / 22/2013 

Carrier 
Vehicl e# 

Payment Type Credit Recount Container 
M.ani.12.l Tic!<et# Dr i ver 
Hau 1 in g Ticket# Check# 
Ro1;.te Bil li\;g ff 

THOMPSON DT 
1 '32 

001Z1120fll 

Original 
Tickettl: G063G4 

1Jo 11.1me 

State Wast e Code Gen EPA rn 
Man ife tt 
Destination 
PQ 

lE.20 

5551 -01211 L~ 
101400VA <DREDGE SEDIMENT) 

Grid P4C3 

Profi. le 
Gen~r.:itor 1 85-t·~RVFACMIDATLRNTIC NAV FAC MID ATLRNTIC LITTLE CREEi< PHASE 2 

1n 
Out 

Ti me 
~3/22/2013 09:43:27 
03/ 22 /2013 10:00:17 

Co mm ent<; 

Prodt.'.ct 

Scale 
PC301 Scale 
PC302 S1~a 1 e2 

LDi. Qty 

Operator 
l l<imbo3 

~< i mbo3 

UOM Rate 

1 Special ~isc-Tons- 100 
TPT-Transportat ion 100 

22.03 Tons 
22. !ZJ3 Tern s 

Inbo1.1nd Gross 
Tare: 

Tax 

Net 
Ton: 

Amount 

Tot al Ta x 
Tot al Tiet< et 

E.9960 lb 
25900 1 b 
4-4060 lb 

22-03 

Or i gin 

VA 
UA 

In accordance wit.h Virginia law, I cert i f y t hat the contents of this load i s freE 
of any subst ances not authori zed f or acceptance at Waste Management . 

Driver ' s 
403WM 

(\ 
\ \ \. ' 

Signat1.1r'e~fPa, ~~ 



NON-HAZARDOUS WASTE MANIFEST k Qt\ 
II waste 1s asbestos waste, complete all Sections. \ " Manifest No _ 1_6_2_0_ 

WASTE MANAGEMENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 ar\t 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVFAO Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =Bo=:ry--=an=-=P:...;e:;.;e:;.;d=-- ----- --
d) Telephone Number: (787) ~3~4=1~·~0~4=8~0~-------
e) WASTE MANAGEMENI APPROVAL CODE rn .____.._.I I 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: Sam_e_a_s_A_ b_o_v_e ________ _ 
h) Disposal Volume: __ One ("-'1=-).._ __________ _ 

Tons Cubic Yards .2L_Other Load 
i) Number of Containers: ______________ _ _ 

j) Generating Location (Name): .-S;.;;am=:..;:e:..,_ _________ _ 

k) Address:_S_a_m_ e __________ _ ____ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) rype ot Containers: 

Same 

CJ Friable: CJ Both. __ '-'Friable 

CJ No~·FrJsble CJ NIA 

~ TYPE OE CONTAINERS 
TA · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

tho shipment date referenced below. 

OM • Metal Orum 
DP - Plastic Orum 
BA · Bag 
BB • 8 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Genorator's Av1horlied Agent Name (printiiype) Signature of Genet'ator's AuthOrlzed Agent Shipment Date 

a) Transporter's Name: ---1~~"-'~~~::.w:....------
b) Transporter's Address: _______________ _ 

c) Telephone Numrier: ( ) ......,..--..,,..--,,.-_..--------

d) Vehicle License No./'Statej ~--L-2~Z:~-------
e) Trailer or Container No.:..!.Q....l.. 

f) Name of Driver: ------------------
g) ereby warrant that the above named and described material was 

ived from the r on the (late of rece~i t referenced below: 

. ~-24.. -Jt; 
~~""""'u"'re~o~f Or~i~ve-'r t....::---'~~""---"'----- 09!o of Aoce pt i 

hereby warrant that the above described material was delivered 

Wi1hout incident or contamination on the date of delivery referenced 

below. 

SigM tur8 Of DrM!r Date of Receipt 

Transfer Facility's Name:----- - --------

Transfer Facility's Address: --------------

c) Telephone Number: ( ) ---- ------- --

d) Vehicle License No./State: - --------------
e) Trailer or Container No.: _ ______________ _ 

f) N1:1me of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below; 

S1gnalure of Driver Date 01 Receipt 

h) I hereby warrant that the above described materia l was delivered 

without incident or contamination on the date ot delivery referenced 
below. 

Slonoture of Orltillr Dat11 of Rocelpt 

SECTION 4 TRANSPORTER 2-(coinplolc 11 apphcnbteJ I SECTION 5 DESTINATION · (D1sposnt FucllltY) 

a) Transporter's Name: ----------------
b} Transporter's Address: _______ ________ _ 

c) Telephone Number. ( 

d) Vehicle License No.JState: ---------- -----
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date ol receipt referenced below: 

Signature of Drover 011te Of Receipt 

h) I hereby warrant that the above described material was delivered 

withoul tncident or contamination on the date of delivery referenced 

below. 

Signature or Dflver Date of Receipt 

a) Disposal Facility's Name: Qharles City LandAll 
b) Physical Address: 8000 Chambers Rd, Charles Oity, VA 23030 
c) Telephone Number. _,(...,8""'0"-'4=-)""'""'"9.;;6.;;6-.·7. @=10=----------
d} Mailing Address: Same as Above 
e) Name ~I Disposal Facility's ~ 3 . ~ ~: 

Authonz.ed Agent (prlntAype)'::JM.__-4-.._,,,_,,., _ _ _, _ _,"--,,.~.:::.....;.:....-__ L)-=,.. 
t) The material delivered by the Transparter has been received at the 

Disposal Facility. 

Slona11J1e of DflVBr Date Qf Receipt 

g) The material delivered by the Transponer has been rejected tor disposal 
at the Disposal Facility. 

Signature ot Driver D~te 01 Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, o r supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ____________________________ _ __________ ___ _ 

d) Recommended special hani;Jllng instructions and additional information: --- ----- ------ ------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respects in proper condition tor transport by highway according to applicable 

international and domestic law, regulation, o rdinances. orders, rules and/or standards. 

Operator's Name (prln1,,ype) Signature of Operator's AUthor1zed Agent Date 

Qt.;!stinati0n (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEM EN T 

Charl~s Cit y County Landfill 
800~ Chamber~ Road 
Charles City, VA, 23030 
Ph: 81214-%6-7210 

Customer Name MCLEAN CONTRACT ING CO 
Ticket Dcite 03/22/2013 
Payment Type Cr edit Recount 
Manuci.l Ticket# 
Ha1.1l in g Ticket# 
Rollte 

MCLEAN Carrier 
Vehiclelt 
Container 
Driver 
Check# 
BUling ff: 

THOMPSON DT 
141 

00012121121 
State Waste Code Gen EPA ID 
Mci.ni fe-:t 
De stination 
PO 

1589 

5551-001 lt 
101400VA <DREDGE SEDIMENT> 

Grid P4C3 

Original 
Ticket# 606365 

Vo l!..1me 

Profile 
Gener.at or 185-NAV~ACMIDRTLANTIC NA~FAC MID RTLAtITIC LITTLE CREEK PHRSE 2 

Timi: 
In 03/22/2013 09:43:58 
Out 03/22/2013 10:01:30 

Scal e Operator 
PC301 Scale 1 kimba3 
PC302 Scale2 kimbo3 

I nbo1.md Gross 72400 
Ta~~e 26880 
Net 45520 

l b 
lb 
l b 

Tons 22. 76 
Comment s 

Product LDY. Qty umtJ Ra~e Amo Llnt Ori gin 
----~--------------------------------------------------------------------------------------
1 
2 

Speci~l Misc-Tons- 100 
TPT-Trans portat i on 100 

22. 76 Tons 
22. 7'6 Tons 

Total Tax 
Tot a 1 T i ck ~t 

VA 
VA 

In accordance with Virginia law, I certify that the contents of t h is load is free 
of any substanc~s not authorized for acceptance at Waste Management . 

Dr i ver's Signature 
~OJWM 



NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos waste, complete all Sections. ~ Manifest No. __ 1_5_8_9_ 

WA8TE M.A~Ol!MENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Ger']eratof's Naine: NAVl!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B~ry~an=~P'--e~e-=-d~--------
d) Telephone Number. (787) _,3"-4=1=·_,0"-'4=8=0"'---------
e) WASTE MANAGEMENT APPROVAL CODE rn ...__...__.... .......... ! I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -"'-S"'"'am=-=-e-"a=s=--A==b'--o=--v-=-e-=------------
h) Disposal Volume: _ __,O::..:n=e_,(i.c!.::.,.;) ___________ _ 

Tons Cubic Yards __lL_Other Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): ..:S:.:am=:.:eo...... _________ _ 

k) Address;-=S:.:a==m= e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers : 

Same 

D Frlablt!, D Both, --·~Friable 

D Non.Friable c:J NIA 

~ 
__ •k non~Friable 

IYEE QE c.Q~IAWERS 
TR - Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application ldentttied by the above waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM • Metal Orum 
OP · F'lasllc Drum 
BA - Sag 
BB · 6 mil F'lastic Bag 
BC· 12 mil. Plastic Bag 

Generator's AuthOr•ied Agerit Name (prlntl!ype) 

a) Transporter's Name: --~---4'-""~--------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No.tState: __ ~l ll~~k~3._$ _ ______ _ 
e) Trailer or Container No.: J L{ I 
f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from t he date of recei 1 referenced below: 
°:ff""vZ-t~ 

Slgna1ure ol er , Drue of A9Clt!Pl -" 

h) I hereby warran bove described material was deflvered 
wi1hout incident or contamination on the date of delivery referenced 
below. 

Signature or 011119r Date or AeQeip1 

Shipment Date 

Transfer Facility's Name: --------------
Transfer Facility's Address: -------------

Telephone N1Jmber: ( ) -------------
Vehicle License No.tState· ---------------
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received rrom the generator on the date of receipt referenced below: 

$~nature or Orivtir D"!' c! Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or oontamination on the date of delivery referenced 
below. 

Signature ol 0t1ver Oare or Rece1p1 

SECTION 4 TRANSPORTER 2-(ccmp'C?le 1r appllcablo) I SECTION 5 DESTINATION . (Dlspoaal Faclhly) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telept1one Number: ( 
d) Vehicle License No.tState: ______________ _ 
e) Traller or Container No.: ______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signalure 01 Drillt!1 Osle of RecelPI 
h) I hereby warrant that the above described material was delivered 

withoul incident or contamination on the date of delivery referenced 
below. 

Signalur!I ol Drl\lllr Oete 01 Recef~t 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address; 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: __,(..,,8""'0""4:.).<....:::9..:6;.::6,_·7.:.=2.::.10;::;.. ---------
d) Mailing Address:_-=S=am=•:,.::as~_,.,b"'=i<~--------..... --
e) Name of Disposal Facility' . ~ l 

Authorized Agent (print/lype)14~""-=--.::c:.-------
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Sl11na1ure ot Driver Data or rtec;elpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Faclllty. 

Signature ol Driver Dela of Rect!lpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 
a) Operator's Name: _________________ _ c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) 

e) 
Recommended special handling instructions and additional lnlormation: -------------------------
Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, marked, and labeled, and are in all respects In proper oondttion for transport by highway according to applicable 
international and domestic law, regulation , ordinances, orders, rules and/or standards. 

Operator's Name (printi\ype) SignaJure of Operator's Authorized Agent Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
Charles City County Landfill 
8000 Cha~bers Road 
Charles City, VR , 23030 
Ph: 804-9G5- 7210 

Cus·tomer Na.m e MCLEAI\! CONTRACTING CD MCLEAN 
Ticket D~tE 03122/2013 

Carrier 
Vehicl ett 

Tf-'OMPSON OT 
187 

Payment Type Creait Account Con·ta.iner 
Man1..1a.l Ticket# 
Ha•.l l ing Ticket# 
Route 
State ~la.sh Code 
Manifest 1614 
Destination 
PO 5551-0014• 

10 140~VR CDREDGE SEDIMENT> 

Dr iver 
Check# 
Bi 11 ing 4j: 000 1 21~0 

Gen EPA ID 

Grid P4C3 

Original 
Ticket ~ f.06367 

Vol ume 

Profile 
Gener<:i.t or 185-NRVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHAS~ 2 

Time Scale Operator Inbound Gross 721:,20 
In 1213/ 22/2013 1121: 1215 ~ 11 PC301 Sc.ale 1 l<imbo3 Tare 2E.71~0 

01.lt 03122/2013 10:25:25 PC302 Scale2 ~cim bo3 Net 45880 

lb 
lb 
lb 

Ton-: 22. 94 
Comment ~ 

Prodl..lct LD't. 

1 Special Misc- To ns- 100 
TPT-Transportation 100 

Qt y UOM 

22.94 Tons 
22. 94 Tens 

Rate Tax Amoun t 

Total Tax 
Total Ticl~ et 

Origi n 

VA 
IJA 

In accol'dance witl; Virginia law, I certify t;hat the contents of this load is free 
of any subst ances not authoriz ed for acceptance at Waste Management. 

Driver's 
403W"A 



NON-HAZARDOUS WASTE MANIFEST Fb 
If waste Is asbestos waste. complete all Sections. \' Manifest No .. __ 1_6_1 __ 4_ 

WASTE MA"IAOEMENT II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and S. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAV!'AO Mid-Atlantic Joint 

ExP!ditionary Base Little Creek 
b) Generator 's Address:Joint Expeditionary Base 

Lit tle Creek Project Phase 2 
c) Generator 's Representative: "'B""ry""""'an=-=P'-e.._e,..d..,_ _______ _ 
d) Telephone Number: (757) _,3"°-4""1.._· -_,,0'-'4..,8.,,,,0,._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _.:;;;S.;:;;am=.;:;;e-'as=-:::cA:o.:bo:;;..;;;o.v-...:.e _ _______ _ 
h) Disposal Volume: ---:O""n=e~(,,_,1 ... )._ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers. _ ______________ _ 

j) Generating Location (Name): """S"""'am=-'"e _________ _ 

k) AOdress:_.;;S;,,,;am= ·"-'e'"------------ -----

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Comainers: 

Same 

O Fnallle: c:J Bolh; 

c:J Non·Friabl& c:J N/A 

_ _ % Frlnble 

_ _ % non·Fnable 

~ .-U'.--P-E-OE_CQ_NI_A_l_~EBS-.... 

TR · iru:k 
DM - Metal Drum 

o) I hereby warrant that the above named material ls the sarne rnaterial as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - PlaS11c Drum 
BA - Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's AU1ronzed Agent Name (pnnti\ype) 

Transporter's Name: --+--H~OJ..H"""-.A..w'-1..;'--------
Transporter's Address: _______________ _ 

Telephone Number: ( 

d) Vehicle License No./State: -~""'"..w!"'"'-~-1---------
e) Trailer or Container No.~· f""'.11-rir-1<7>-'--r-1""7rr"l~..,...rr----
f) Name of D1iver: ---''""""w.t-Ll-,..,..""--.L.L~r..J-~ott...J!:........----
g) I hereby warran hat the above named and described terial was 

:ecelved from enerator ~date of receipt re~~(n~~!J 
Signature ot Or Onie of Aoceipl 

h) t hereby warrant that the above desc · ed material was delivered 
without lncide r contaminatlo . on the date of delivery referenced 

below. 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle license No./State: ______ ________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: --- - --------------
9) I hereby warrant that tho above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgl\;llU•O ol Onver Drue of Rece1p1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Sognalure ol btlver D11ui or Rece1p1 

Shipment Date 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------

Telephone Number: ( ) --------- -----
Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: ________ ______ _ _ 

I) Name of Driver: --------- - - - ------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnalu10 or On11C1 Oale o: AecelPl 

h) I hereby warrant that the above described material was delivered 

Without Incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Qharles Oitv Land1lll 
b) Physical Address: 8000 Ob.ambers Rd, Charles City, VA 23030 
c) Telephone Number: C804) ..... B .... 6"'"6=o..·.-7-=8=1_,0 _________ _ 
d) Mailing Address: Same as Above 
e) NameofDisposalFacility's 00iff ?. ~~P 

Authorized Agent (printi\ype) ~--~-"'=1 -~..._..,..._ ... .<:::;.........:~::;;:,,.---CX--~--J_)-==-
f) The material deliv red by the Transporter has been received at the 

Disposal Facilit 3 -JJ,·-/3 
Signature of Ori Dale of Receipt 

g) The material elivered by the Transpo er has been rejected for disposal 
at the Disposal Facility. 

O~le of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:--- ------------------------------- ---------
d) Recommended special handling instructions and additional information: ------- - ---------- -------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked. and labeled, and are In all respecls in proper condttion for transpon by highway according to applicable 

International and domestic law, regulation , ordinances, orders. rules andlor standards. 

Operator's Name (printllype) Signature ot Operator's Authorized Agent Dare 

f) Responsible A enc Name and Address: 

Destination (White) •Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE M ANAGEM EN T 

Charles City County landfi l l 
8000 Chambers Road 
Charles Cityi VA, 2303© 
Ph: 804-966-7210 

Custo m ~r Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Dat2 03/22/2013 

THOMPSON DT Ca.rrier 
Vehic:le1f 
Container 
Dri.ver 
Check# 
Billing tt 
Gen EPA ID 

Paym ent Type Credit Account 
Nanu.:i.l Ticketit 
Hai.\l ing Ticket# 
Rout; 
State Waste Code 
IV!an i fest 
Dest i nat i.on 
PO 

1597 

555t-IZ101l~ 

i 1Zl1400VA (DREDGE SEDIMENTJ 

Grid P4C3 

Original 
Ticket# 605368 

Veil um?. 

Pl"ofi1e 
13enerat or 185-NAVFACMIDATLANTI C NAVFAC MID ATU:\NTIC LITTLE CREEK PHASE: 2 

In 
Out 

Time 
03/22/2013 10 :07:20 
03/22/2013 10:26;56 

Scale 
PC31Zl1 Scale 
PC31l>2 Scale2 

Operator 
!-<imbo3 
~ci mbo3 

lnbo 1.md Gro ss 8191210 
T.are 2E.e2e1 
Net 5512180 

lb 
lb 
lb 

Ton~ 27.5'4 
Co mment s 

Product LDY. Qty UOM Rate Tax A1110 1.r.nt Origin 
~---~---------~---------------------------------·--------------------------------~----------
1 
2 

Special Misc-Ton s - 100 
TPT- Transportation 100 

27.5L~ Tons 
27.54 Ten!! 

Total Tax 
T1Jtal Ticket 

\,IP. 

VA 

In accordanc~ with Virgin i a law, I certify t hat the contents of this load is fr ee 
of any substances not author i zed for acceptance at Wast~ Management. 

Driver's Signature ~·--~~· ~~~---~~~~~~~~~~~~~~~~~~~~~~~~ ~-- \~ 
1103WM 



NON-HAZARDOUS WASTE MANIFEST ~ 9 7 
If waste is asbestos waste, complete all Sections. C/' V - Manifest No. __ 1_5 __ _ 

WA•TE MANAOl!MENT If waste ls NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Bue 

LitUe Creek Project Phase 2 
c) Generator's Representative: =B=ry~an=""'P~•~•~d=---------
d) Telephone Number: (787) _,3,...4,..._l,.._-__,,0""4'"'8""'0 _ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sedhn.ent 
g) Description of Waste: .....:::S.;:;am= "'e..:as=-""A;;;b;;..o;;..v..-.e _ _ ______ _ 
h) Disposal Volume: ----=Oo..:n=e~(--=l,,,..)'-------------

Tons __ Cubic Yards _K_Other Load 
i) Number of Containers: _________ ______ _ 

j) Generating Location (Name): -=S:..:am=:..:e:_. _______ _ _ _ 

k) Address:-=S:.=a=m= e:::;__ _ ______ _______ _ 

I) Telephone Number: Same 

lilol1 l l4lololvlAI 
m) Asbestos ONLY -

n) Type of Containers: 

c::J Friable; c::J Both; __ •4 Frisbie 

D Non-Friable c::J NIA _ _ •4 non·Frieble 

[!]!] I YPE Of CONTAINERS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application iden1llied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB • 6 mil. PlaS1ic 8119 
BC· 12 mil. Plastic Bag 

Generalor's Authorized Agent Name (prlntllype) Signature of Generator's Authorized Agent Shipment Date 

••• 
a) Transporter's Name: -+z.~HL~.o....%J.--Ll-.!::n..o....1ct...:.4---
b) Transporter's Address: _ ______________ _ 

c) Telephone Number: ( ) _,...,~-.--~--------
d) Vehicle License No./State: _.J'=l...._-_._;3"'-. ;...l=--""I._ _______ _ 
e) Trailer or Container No.:__.,;A.,_,.,.~'-_3,,.,_ __________ _ 

f) Name of Driver: ----------------- -
9) I hereby warrant that the above named and described material was 

received rom the genl~ on, the date of receipt referenced below: 

~vl5 .. 3-a'1-1-3 
Signature ol Or1ver Oate 01 Receil)I.., 

h) I hereby warran1 that the above described material was delivered 
without incident or con~ on the date of delivery referenced 

below. CLerav1 ~ 3-:l).-f 3 
Slgr);l.\VIO 01 Orlver T Date ol Receipt 

Transfer Facility's Name:-------- - -----

Transfer Facility's Address: -------------

Telephone Number: ( ) -------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _____ _ _____ ____ _ 

Name of Driver: ------------ ------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Slgr10t\lle ot Om1.:tr Dat" of Reoolpt 

h) I hereby warrant that the above described material was delivered 

Without Incident or contamination on the date of delivery relerenced 
below. 

Signa1u1c ol Orliltll 

SECTION 4 TRANSPORTER 2- (complete 1f Qllpllcable) I SECTION 5 DESTINATION · (Disposal Fac1l1ty) 

a) Transporter's Name: - ---------------
b) Transporter's Address: _ ______________ _ 

c) Telephone Number: ( 
d) Vehicle License No.IState: _________ _ ____ _ 
e) Trailer or Container No.; _ _ _ ____________ _ 

f) Name of Driver: - --- -------------- -
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Driver Dute of Rooclpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ol Driver Dato ol AOCCiPt 

a) Disposal Facility's Name: Charles City Lpdfnt 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: _,(..,,8=-=0~4,,,,.)"-'9,,,,.6~6~-_,7'-"2"-=l~O~--------

d) Malling Address: _ _!s2.!am!!!!!!e.!as!!·~~~'--------=--

e) ~~~~r:e~i:a:1(~~~~~~:e) _3-~_B 
f) The material delivered by the 

Disposal Facility. 

Signature of Driver O;,te of Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signature ot O~ver Date 01 Receipt 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated , or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ________________________________________ _ _ _ 

d) Recommended special handling Instructions and additional information:--------- ------------- --- -
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printllype) Signature ot Operator's AlJlhOrized Agent Dale 

f) Responsible A en Name and Address: 

Destination (White) • Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTE MANAGEM ENT 

Charles City County Landf i l l 
8000 Cha;bers Road 
Charles City, VA, 23030 
Ph: 804- %E.-721121 

Custo~er Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03 / 22/2013 

THOMPSON DT 
0B9 

Carr i er 
Vehicle# 
Cont a i ner 
Driver 
Check# 
Bil l i ng it 
Gen EPA IO 

Pay ment Ty pe Credit Account 
Ma.nual Ticket# 
Ha1.!l ing Ti d <et:lt 
Rout:? 
State Was~ e Code 
Manifest 1729 
Destinat ion 
PO 5 c::51- 0014 

101400VA <DREDGE SED IMENT) 

0001200 

Grid P4C3 

Original 
Ticket It 505369 

Vol um!? 

Pro'fil.F.' 
Gener ator 1B5-l\JAV'=ACMIDATLANTIC J\IAl.1FAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scal e Operator Inbound Gross E.4540 
In 03/22/2013 10:08: 18 PC301 Sca le 1 kimbo.3 Tare 266©0 
Dllt 1Zl3/22/ 2Q113 1fl):32: 4"1 PC31Z!2 Scale2 bdmbo3 Net 3791~121 

lb 
lb 
lb 

Ton~ 18. '37 
Comments 

1 
2 

LD1. 

Special Misc-Tons- 100 
TPT-Transportation L00 

Qty 

18.97 
18.97 

UOM 

Tons 
Tons 

R.:1te Amount 

Total Tci.x 
Total Ti cket 

Origin 

VA 
~A 

In accordance wi t h Virginia law~ I certify that the ccntents of this load i s free 
of any s ubst ances not authorized for acceptance at Waste Management . 

Driver 's Signat 1.1re L:/ ~ p 
403WM 



Manifest No. __ 1_7_2_9_ NON-HAZARDOUS WASTE MANIFEST a 
If waste is asbestos waste, complete all Sections. 

If waste ls NOT asbestos waste, complete only Sections 1, 2, 3, 4 a 5. WA•TE MANAOl!MENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid·Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: =B°"ry"'"-'an::::=-=P,,_e"-ed= --------
d) Telephone Number: (787) ~ .... 4=1'-'-0=4~8=0~-------

e) WASTE MANAGEMENT APPROVAL CODE rn ~' ~' ~~" 

I) Common Name of Waste: Dredge Sediment 

g) Description of Waste: -=S==am===e-=•==s=-A= b::..:o::..v=-e=---------
h) Disposal Volume: - --=0:..::n::.:e::;....a.C.;::l .... )._ __________ _ 

__ Tons Cubic Yards _lt_Other Load. 
i) Number ot Containers: _______________ _ 

j) Generating Location (Name): .;;;S;.;:am=:..::e'-----------

k) Address:_.:;;S;...:;a.;,;;m=-'-e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Friable; CJ 6o1h; 

CJ Non-Friable CJ NIA 

~ 

% Frlablo 

__ 'lo non·Frll\.ble 

TYPE OF CONTAINERS 
TA· Truek 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM • Metal Drum 
DP - Plastic Drum 
BA· Bag 
BB . 6 mll. PlaS11c Bag 
BC· 12 mil. Plastic Bag 

Signature of Generator's Authorlz.ed Agent 

Transporter's Name: ---~=~..),..ii!,_!::::;.,__J....:.~=u....~1----
Transporter 's Address: _______________ _ 

Telephone Number. ( 
Vehicle License No.IState. ___ ..._l_,/ ... ,_·_,2="1{;.,.;, c...j..:.p ______ _ 
Trailer or Container No.: :J O X-
Name of Driver: ------ ------------
1 hereby warrant that the above named and described material was 
received frorn the gener tor,on~ Qate of receipt referenced below: 

~ \ ' €\;?. 
S1gna1ure ol Date ol"l(-lrA 

h) I hereby warrant that the above described material was delivered 
without incident or conta~inati on the date ot delivery referenced 
below. ) • ,...., .. '1 , 

/ ,'.) /7'.1 .,I.I 

Oa1" of Receipt 

• 
Transfer Facility's Name:--------------
Transfer Facll~y's Address: -------------
Telephone Number: ( ) --------------
Vehicle License No.IState: ______________ _ 
Trailer or Container No.: _______________ _ 

Name ot Driver: -----------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Slgr1111uro11 01 Otlve.- O.alto of A8<. .. pt 

h) I hereby warrant that the above described material was delivered 
v.~:hout Incident or contamination on the date of delivery referenced 
below. 

Stgnature ot O~ver Date ol Roceipt 

SECTION 4 TRANSPORTER 2-(C<Jmptele II 11PPl1e<1bll!l) I SECTION 5 DESTINATION· (Disposal FQclllly) 

a) Transporter 's Name: ----------------
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _____________ __ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SignatLre ol Driver Dole ol Rocelp1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgna1u1e or Drlwr Dale or rtocelpt 

a) Disposal Facility's Name: Charles CitrLandfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,(.,,8o.!0"-'4,,..)._,.9.:i:6~8~-7"-'2=10~---------

d) Malling Address:_-=S=am=•=-=~;ir:;.;=1-:+---.---------
e) Name of Disposal Facility's 

Authorized Agent (printllype) -1-..cs;.~--~:.._i...:::::.~--!..=:=--
r) The material delivered by the 

Disposal Facility. 

S111nntur11 or OrllHlt On1e ol Receip1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signo!Ute of Drl\/Oo" OP.le OI Receipt 

SECTION 6 . ASBESTOS {operator to complete) 
''Operator' Is defined as lhe company which owns, leases. operates, conlrols, or supervises the tacillty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: -----------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are In all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulatlon, ordinances, orders, rules and/or standards. 

Operalor's Name (prlntllype) Signature 01 Operator's Authorized Agen1 Dale 

0 (1stinaticn (White) • Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles City Co~nty Landfill 
8000 Chambers Road 
Charles City, VA, 23~30 

Ph: 804-956-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/22/2~ 13 

Payment Type Credit Account 
M.ant.1 -3.~ Ticket# 
Hauling Ttcket# 
Route 
State Was~e Code 
Manife~t 
Destination 
PO 

1 71~7 

5551~0014 

10t400VA <DREDGE SEDIMENT> 

Carrier THOMPSON DT 
Vehicl e*t 160 
Container 
Driver 
Check# 
Billing ~ 00~1200 

Gen EPA ID 

Grid P4C3 

Original 
Ticket~ 611J6371 

Vol1.1me 

Profile 
Generator 185-NAVFACMIDATLANT!C NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 03i22/2013 10:14 :24 

Scal e Operator 
PC301 Scale 1 kimbo3 

Out ©3122/2013 10:37 ~48 PC302 Scale2 ki mbo3 

Comment·: 

Prod1.~ct Qty UOM Ral;e 

In bo1.1nd 

Ta>< 

Gross 
Tare 
Net 
Tons 

Amount 

74580 lb 
2fA6© lb 
48120 lb 

24. 0£ 

Origin 
-------·--------------· .. --------------------.. -.--------------------------------------·-------------
1 
2 

Special Misc-Tons- 100 
TPT-Transportat ion 100 

24.06 Tons 
24. 06 Tons 

Total Tag 
Total Ticket 

VA 
VA 

In .accordance with Virgi nia law, I certify that thE contents of this load is free 
of any substances not author ized for acce ptance at Waste Management. 

Driver 's Signature C.Gl 
403WM 



Manifest No. _ _ 1_7_4_· _7_ NON-HAZARDOUS WASTE MANIFEST ~~ 
If waste Is asbestos waste, complete all Sections. 

If waS1e is NOT asbestos waste, complete only Sections 1, 2, 3. 4 a . WA•TE ~OEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator's Representative: _B._.ry __ an='-'P""""e .... e .... d,_ _______ _ 
d) TelephOne Number: (787) _,,3"-4..,l,..·...,0..,4-.:8._0""----------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: DredS._e_S_e_dim __ e_n_t _ _ ___ _ 
g) Description of Waste: ~am=e=-==a=s'-"'A=bo:...::..:v:...;e=----------
h) Disposal Volume: One (.._ ... 1...._) ___________ _ 

Tons __ Cubic Yards ...lL_Other Load 
I) Number of Containers: ________________ _ 

j) Generating Location (Name): -=So.=am=:.:e,__ _________ _ 

k) Address:-"'S...;.a;;.;;m;;.;;..;;,e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY-

n) Type of Containers: 

Same 

CJ Friable; CJ Bolh; __ •.4 Frl~ble 

CJ Non·Friable CJ NIA __ '.4 non•Friable 

~ IYff..Qf CQNT.Altlff!S 
TA - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Was1e Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Dn.im 
DP • PlaS1ic Dl'\Jlll 
BA·Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator"s Authoriied Agent Na mo (print/type) Signature of Generator's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY. (comp1e1e 11 sppile8b1•> 

Transporter's Name: _ ..._ . .L..!.~.:....!0""'-,,...'-1>----------
Transporter's Address: _ _ ______________ _ 

Telephone Number: ( ) -----~-------

Ve~icle License. No./State. . ~~~- ~ P 
Trailer or Container! .: .,..J ... __ ~ij...,__~------------

f) Name of Driver: _...,L-.h ...... r1-~.._.__.,.""'°'_..__...__ _______ _ 
g) I hereby warran1 that the above named and described material was 

receivecr~enra !he date of receip~gf~r~~ t-sw: 

S1g1 ... 1u1e ol O.ivor Otto ol R8Cl'ipl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

SlgnA1uro cil 0t1ver D111e 01 Rece1p1 

I : Transfer Facility's Name:---------------

Transfer Facility's Address: ---------·------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State. ---------------
0) Trailer or Container No.: _______________ _ 

t) Name ot Driver: ------------- ------
9) I hereby warrant that the above narned and described material was 

received from the generator on the date of receipt referenced below. 

S1gnnlure of Otiver Onto ot Roce>pl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

SIQnalUre of Dr1vet Date Of Receipt 

SECTION 4 TRANSPORTER 2. (complete 11 applicable) I SECTION 5 ' DESTINATION · (Dr.;posal Facility) 

a) Transporter's Name: -----------------
b) Transporter's Address: _____________ ___ _ 

c) Telephone Number: ( 
d) Vehicle License No /State: ______________ _ 

e) Trailer or Container No: 

t) Name of Driver: ---------- ----------
9) I hereby warrant that the above named and described material was 

received trorn the generator on the date of receipt referenced below: 

Signature of Oriver Data of Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ot Drivet D111e of Recelp1 

a) Disposal Facility's Name: Charles Ci Landfill 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: _,(..,8._.0 .... i,..l.-=.9..:::6..:::6_-7""2=10=-----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 0 ~ 

Authorized Agent (print/type) · ~ _,. C..:X 
I) The material delivered by the Transporter has been received at the 

Disposal Faclllty. 

Slgnawre 01 Orn,oe1 Date 01 Recell)t 

g) The material delivered by the Transporter has been rejecled for disposal 
at the Disposal Facility. 

$lgnt11l.oe ol OrlVC< Date ct Rcc:eil)1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases, operates, controls, or supeNlses the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information:------------------------ ---
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 

International and domestic law, regulation, ordinances, orders, rules andfor standards. 

Oper;itor·s Name (print/type) Signature ot Operator's Authori1ed Agent Dale 

Res onsible A enc Name and Address: 

Destinatit)n (White) · Transporter (Yellow) ·Transporter (Pink) ·Generator (Gold) 



WASTIE MANAOIEMIEN T 

Charles City County Landfill 
8000 Cha~bers Road 
Charles City, VR, 23030 
Ph: 804-965-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/22/2013 

Carrier 
Vll!hicl e# 
Container 
Driver 
Check# 

Payment Type Credit Account 
Man 1Ja.l Tickr:t;# 
Ha1.1l i ng Ti cket# 

THOMPSON OT 
192 

Ro1;.t e 
State Waste Code 

Bil llng lt 
Gen EPA ID 

01211Z112©0 

Ma~ i fest 15E7 
Destination Grid P4C3 
PO 5551- 0014 

1t1J1 lf©fll VA <DREDGE SEDI MENT) 

Orig inal 
Tickettt 606378 

Volume: 

Profi l e 
Gener.o;.t or 185-~AVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

In 
Ollt 

Time 
03/22/2~13 10:49:01 
03/22/2013 11 :03:30 

Comm1mb. 

Product 

Scale 
PC312l1 Sc.ale 
PC302 Scal e2 

LD~ Qty 

Operator 
kimbo3 
~<i mbo3 

UOM 

1 
2 

Special Misc-Tons- 1 ~0 

TPT-Tran~portation 100 
25.48 Tons 
25. 48 Tcms 

Inbo•.md Gross 
Tare 
Net 
Tons 

Tax Amo1.1.nt 

Total Tai< 
Tota.I Ticket 

7E,960 lb 
26001ZI lb 
50%121 lb 

r:5. ltB 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is fre
of any substance5 not authorized for acceptance at Waste Management . 

' ' 
)river ' s Signat ure ~Jr\c 'YY'\.(JJ.Afi 

403WM 
I 



NON-HAZARDOUS WASTE MANIFEST 
If waste Is asbestos waste, complete all Sections. \ ( Manifest No. __ 1_5_6_7_ 

WA•TI! IWtANAOIEMIENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3 , 4 and~. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint Eneditiona;ry Base 

Little Creek Project Phase 2 
c) Generator's Representative: ..,.B"":ry ___ a.._n_......P_e~e_d..__ _______ _ 

d) Telephone Number: (78 7) _,3"'"":4.""'l,,,_..:.0""""-'4,,.,8""'0,,._ ______ _ 
e) WASTE MANAGEMENl APPROVAL CODE rn 
I) Common Name ot Waste: Dredge Sediment 

g) Description of Waste: _S __ am_ e_ as_ A_ b_o_v_e ________ _ 
h) Disposal Volume: ---=O;.;::n=.:e-....C.~ ... ),_ __________ _ 

__ Tons Cubic Yards _1L_0ther Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): ""S'""'am='""'e _________ _ 

k) Address:_...::S;;...:a::..:m:::.::.ce:..._ _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers; 

Same 

c:J Friable. c:J Both: 

c:J Nori-Frlabht c::J NIA 

~ 

'lo Friable 

__ % non·Frillble 

IYf~E QE i;QDJJAIDJEBS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on lhe Special Waste Disposal 
Application identified by the above Waste Managemenl Code and such material was dellvered to the transporter on 

t11e shipment date referenced below. 

DM - Metal Drum 
OP - Plastic Orum 
SA - Sag 
BB · 6 mil. Plastic Bag 
9C· 12 mil. Plaslic Bag 

Genet(;ltor's AuU"lOrized Agent Name (prlntllype) Slgnatl.ll'e of Generator's Authorized Agent Shipment Date 

• 
Transporter's Name: ---1-''-"'-"'-.L..:.~.,,,.._..'-" _ ___ _ 

Transporter's Address: 

c) Telephone Number: ( ) :----::-------------
d) Vehicle License No./State: -t.l"(p~,.,'-1 .... '""1.., ... 1_._._ ________ _ 
e) Trailer or Container No. :-l-~~1_._ .. .._ __________ _ 

f) Name ot Driver: ------------------
9) I hereby warrant that the ab()ve named and described material was 

ceived from the generator on the date of receipt referenced below: 

. ~ 'J 1.---i.J_ 
$ Mlurc or Orivor ~~~ 
I ereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature of Driver Oa1e of Receopf 

• 
a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) ------------ --
d) Vehicle License No,/State. ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the dale ot receipt referenced below 

SlgnaMe 011.lrlver Dalo ot R8C8IPI 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ol delivery referenced 

below. 

Signature of Driver 

SECTION 4 TRA~SPORTER 2· (complete 1f appl•cable) I SECTION 5 DESTINATION - (Olcpoool Faclllty) 

a) Transporter's Name: ----------------
b) Transporter's Address; _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver; - -----------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SiQnalure of Driver Dale of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgnol\lro of Driver Oatc Of ROC&IP\ 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: ..... < .... s ...... o_,4~).__...9""'8""8'"""·7....,2=10"'-----------
d) Malling Address: Same as Above 
e) Name of Disposal Facility's c 3 --..,, ~ 

1
3 

Authori2ed Agent (printi\ype) ~~ 
f) The material delivered by the T ansporter has been received at the 

Disposal Facility. 

S1gnafu1e of Orlve1 Date of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Drive< Dale ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facilhy being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 'sAddress: ________________________________________ _ 

d) Recommended special handling instructions and additional Information:--------------------------
e) Operator's Certi11cation: I hereby warrant and declare that the contents of this consignment are fully and accuralely described above by proper 

shipping name and are classified, marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable 

International and domestic law. regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntllype) Signature ol Operator's AuthOrized Agent Date 

Destinati~)n (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTli MANAGEM ENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Dat e 03/22 / 2013 
Payment T1pe Credit Account 
Man1J~l Tic!<et# 
Hauling Ticket# 
Roi.Jte 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Billing It 

THOMPSON DT 
l~1547 

0001200 
State Waste Code Gen EPA ID 
M~n i fe~t 

Destination 
PO 

1730 

5551-001.4 
101 400VA (DREDGE SEDIMENT) 

Grid P4C3 

Or iginal 
Tickettt 6tll6376 

Volume 

Profile 
Generator 185- NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Oper :at or Inbound Gross 807eHZI 
In tZl3/ 22/ 2013 1l2J: 42 ! 25 PC301 Scale k i mbci3 Tare 3144Qt 
Out 1213/22/2013 11:06:28 PC302 Scale2 kimbo.3 Net 492E.0 

lb 
lb 
lb 

Ton: ;:·1~. 62 
Co111menh 

LDr. Qty UOM Rate Tax Amou.nt Origin 
---·---.-----------·-------------------·---------------.._-------------------------------------·--
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

24.63 Tons 
24. E,3 To11s 

Total Tax 
Tntal Tick~t. 

VA 
VA 

In accord~nce with Virginia law, 1 certify tha t the content s of th i~ load is free 
of any substances not authorized fo r acceptance at Waste Management. 

I 

Driv~r · s Signature 12h2t 



NON-HAZARDOUS WASTE MANIFEST I ( c.;J. 
It waste is asbestos waste, complete all Sections. '--\. ( Manifest No. __ 1_7_3_0_ 

If waste is NOT asbestos waste, com lete only Sections 1, 2 , 3, 4 and 5. 

a) Generator's Name: NAVPAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Ex editiona Base 
Little Creek Protect Phase 2 

c) Generator's Representative: ::;:B""ry __ an=_.P._.e._e._d=--------
d) Telephone Number: (787) _,_....,,...._,0"-'4=8=0,.,_ _ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of waste. Dredge Sediment 

g) Description of Waste: .. s=am=e~as"~A=bo~v""e"""---------
h) Dlsposal Volume: --'O"""n"'"e'"'-"('""l~)~-----------

__ Tons Cubic Yards _lL_Other Load 
i) Number of Containers: _______________ _ 

k) Address:__;;S....;;a;;;;;m= e _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY · D Frlllble, O Bo•~: 

O Non·Fr~ble D NIA 

n) Type of Containers: 
~ 

__ •.4 friable 

__ % non·l' rlllblo 

TYPE OE COWA!~ 
TR· Truck 

o) I hereby warrant that the abOve named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA-Bag 
BB • 6 mll. Pla$11C Bag 
BC- 12 mil. Plastic Bag 

Generator's Aulhorized Agent Name (prlnlAype) Signature of Generator's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY · toomp1.,to r1 app11cab1ei 

a) Transporter's Name: _==t~_,h.L..lo.\()""',,.,_,_~.,,.,...;c!b..--...._ ______ _ 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) --~--::---.~-------
d) Vehicle License No./State: -.-T""--• _b,,..1_""f _S--"'' --------
e) Trailer or Contain~.:- "1.,._._l ...,30&.-l/.,,_.)_. ________ _ 
f) Name of Driver: _ .. )) __ ~--""~._.:f'--1.:.,1/'-------------• 
g) I hereby warrant that the above named and described material was 

recei'*1.[rom the generator on the date of rec~ referenced b~low· 

\ Ll.As-J0 ~. >->- :/ ....J 
Signo1ure of D11""'r T Ou10 of Rooc•pl _. __ _ 

h) i hereby warrant that the above described material was delivered 

without Incident or contamination on the date ot delivery referenced 

below, 

S'9n:lturc or Driver I Date of Reeelpt 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

t) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received trom the generator on the date of receipt reterenced below: 

sr.nnture ol Orl•er Doi" 01 Rocoil)I 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ot delivery referenced 

below. 

SlgnolUJO or Driver Oa1& or Rece1p1 

SECTION 4 TRANSPORTER 2-(complele If 11Ppllcablm) I SECTION 5 DESTINATION . (~l FACiiity) 

a) Transporter's Name: -----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sigr1111ure 01 Driver Dale ol Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ot delivery referenced 

below. 

Signature ol br1var Date ol Receipt 

a) Disposal Facility's Name: Charles O!W Land1lll 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 

c) Telephone Number: ~<~8~0_4~)~9~6""6--7~2=1~0~---------
d) Mailing Address: Same as bove 
e) Name of Disposal Facltlty's 

Authorized Agent (print/type) -->.-CC-6---'5"2!:=----'.....:::.'-'=~.....:= 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Sig<lllture of Orl\IOr Dale ot Roce1pf 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility 

Sion•ture of Drll/ef Cato of Reeelpi 

SECTION 6 ASBESTOS (operator to complete) 
·operator" is delined as the company which owns. leases. operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ____________________________ ______________ _ 

d) Recommended special handling instructions and additional Information:--------------------------
e) Operator's Certttication: I hereby warrant and declare that the contents of this consignment are fully and accurately described abOve by proper 

shipping name and are classified, marked, and labeled. and are in all respects In proper condition for t ransport by highway aocording to applicable 

international and domestic law, regulation, ordinances, orders. rules and/or standards. 

Opera1or's Name (print/lype) Signature of Operator's Authorized Agent Date 

Res onsible A en Name and Address: 

Desti:1ation (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chamber~ Road 
Charles City, VR, 23030 
Ph: 804-956-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
T~cket Date 03/22/20t3 
Payment Type Credit Recount 
Manual Ticl{etU 
Ha1.1 l irig Ticket# 
Route 
State Wa.s-~e Code 
Manife~t 1592 
Destination 
PO 5551-01[)14 

101400VR !DREDGE SED IMENT> 

Carri er THOMPSON DT 
Vehic l ett 1169 
Container 
Ori v e r' 

Check# 
Bil lin g # 00012~0 

Gen EPA ID 

Gr id P4C3 

Original 
Ticket~ 606.375 

Vol. 1.1me 

Profile 
Generat ot· 185-NAVFACMIDATLANTIC NRVFAC MI D ATLANTIC LITTLE CREEK PHASE 2 

Ti me Sca le Ope rat 'Jr Inboi.tnd Gross 80221Zl 
t Ii 1213/22/2013 10:36:32 PC301 Sc.;.. le 1 kimbo3 Tare 2912100 
Out 03/22/2013 l.1 : 08 :07 PC302 Sc.ale2 ~ci mbo3 Net Sl221ll 

lb 
lb 
lb 

Ton-; 2!S. 61 
Comment s 

Product LD1- Qty UOM Rah Tax Amoi.mt Or igin 
-------------------------------------------------------------------------------------------
1 
2 

Special Misc-Tons- 100 
TPi-Transpo1·tation 1012 

25.ol Tons 
25. E.1 To11!: 

Tohl Tax 
Total Ticket 

In accordance with Virgini a law, I certify that the contents of this load is free 
of any substances not authorized fo r acceptance at Waste Management . 

) 



NON-HAZARDOUS WASTE MANIFEST \ 1592 
WAtlTE MANAOEMIENT 

If waste is asbestos waste, complete all Sections. 
If waste ls NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 · GENERATOR INFORMATION (generator to complete) 

a) Generator's Name; NAVFAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint bpeditionary Base 
Little Creek Pro· ect Ph~se 2.,,.,· __ _ 

c) Generator's Representative: ~B!:.!ry~an=:...:P:..e::.e=d.._ ____ __ _ 
d) Telephone Number: (787) _.3,._4~1~·-=0...,4..,.8,.,.0::...-______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: Dred e Sedim.ent 
g) Descrip1ion of Waste: -"'S-"'am= e"'--"as=..!A=bo=-=vc..::e,__ _______ _ 
h} Dlsposal Volume: - -=0:.:n=e_,(._l::.)..._ _ __________ _ 

Tons Cubic Yards ...,X_0ther Load 
i) Number of Containers: ______ _ ________ _ 

j) Generating Location (Name): .:S::am===e~----------

k) Address:__;:Sc..:a:::m=:..:ce _____ __________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n} Type of Containers: 

CJ Friable; c:::J Both; __ ".4 " ri<lblo 

c:J Non·F11able c:::J NIA __ 'h. non-Friable 

~ TYPE OE CONTA~ 
TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Me1al Orum 
DP • Plastic Orum 
BA· Bag 
BB - 6 mil. Plasllc Bag 
BC- t 2 mil. Plastic Bag 

Signature of Generator's Authorized Agent 

a) 
bl Transporter's Address: ___ ____________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State· _ _J_J_,.3~-....,?~'J_.O""--------
e) Tra iler or Container No.:.....,..._.lr:....L./ _..l,.._' ..... CfL· =----------
!) Name ofDnver: ;JC~e 1 Da....ut'S 
g) I hereby warrant that the at>ove named and described material was 

from the ge or]m the pate of receipt referenced below: 

. ' ~2~~~Z~2~--~13"--~ ~ IQ~t\lre o Ori~r Oate cl Receipt 

h) I hereby warrant that the above described material was delivered 
without l cident or contamlna · on the date of delivery referenced 
b \ 

a) Transporter's Name: - - ----- ---------
b) Transporter's Address; _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _ ____ _ ________ _ 

e) Trailer or Container No.: 

f) Name of Driver; ------------- ------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sl~natur9 ol Driver Data ol Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Sigfoalu10 ol DriVDr Oate OI R&eelpl 

Transrer Facility's Name:--------- - ----

Transfer Facility's Address: ---- ---------

Telephone Number: ( ) - ------------
Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _ ______________ _ 

f) Name of Driver: - ----- ----- --- - ---
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnalu1e 01 OrlvBf Daleo: Fit!eelpt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Land.1lll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number. _,(...,8,._.0 ... 4=-)._...9 ""'6 ""'8 _,·7:...::2,,_,l,,,,,O,__ _______ _ 

d) Mailing Address: _ _!!:S~am=e"'-Fas"'-":;t=.~""---,;'-o'------,,._,--
e) Name of Disposal Facility's 

Authorized Agent {print/lype) -\-~~---.?-~::.....;;-----== 
f) The material delivered by the 

Disposal Facility, 

$lgn3tu10 ot Orlver Dalo cl Receipt 

g) The material delivered by the Transpo11er has been rejected for disposal 
at the Disposal Facility. 

Slgtill!ure or Driver Date cl Receipt 

SECTION 6 ASBESTOS (operator to complete) 

"Operator'' is defined as the company whieh owns, leases, operates, controls, or supervises ttie facil ity being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:------------------------------ - ------------
d) Recommended special handling instructions and additional Information:------- - - ----- ------------
e) Operator's Cenlficatfon: I hereby warrant and declare that the contents of this consignment are IUlly and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in a ll respects in proper condition for transport by highltli'ay according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnt"ype) Signature of Operator's Authorized Agent Date 

Destinati1:in (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MA.NAGEMENT 

Charles City County Landfill 
8000 Chamber~ Road 
Charles City, VA, 23030 
Ph i 804-SE,E,-7210 

Cu:; tomi:ir Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/22/2013 

Carrier 
Vehicle# 

Payment Type Credit Recount Container 
Mar.1.1.J.l Tic\.<et'il 
Hci.u 1i11 g Ticket# 
Rout E 

State Wast~ Code 
Maniferit 
Destination 
PO 

1732 

5551-00llt 
101400VR CDREDGE SEDIMENT> 

Dri ver 
Check# 
Billing tt 
Gen EPA lD 

Grid 

THOMPSON DT 
41509 

0001200 

P4C3 

Original 
Ticket# 61215377 

Vol1..11ne 

Profile 
Generat or 185-NAVtACMIDATLRNTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Opera.tor Inbound Gross 68440 
In 1213/22/2013 10: 43: 11 PC31Z11 Scale 1 l<imbo3 Tare 30350 
Out 03/22/2013 11:10:16 PC302 SC!ale2 ldmbo3 Net 3808QI 

lb 
lb 
lb 

Tons 19. 04 
Comment-: 

Prodr.1c.-:t LD'1- Qty UDM Rat>? Amount Origin 
-------------------------------------------------------------------------------------------
1 Special Misc-Tons- 100 

TPT-Transportat iun 100 
19.04 Tons 
19.04 Ton!: 

Total Ta>< 
Total Ticket 

Jn accordance with Virginia law, I cert ify that the contents of this load is free 
of any substance~ not authorized for acceptance at Waste Management . 

Driver·s Signature 
403\l'l'M 



NON-HAZARDOUS WASTE MANIFEST \j l 
II waste Is asbes1os waste, comple1e all Sections. Manifest No __ 1_7_3_2_ 

WA•TE MANAGEM ENT II waste Is NOT asbestos was1e, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

_____ Little Creek Pro ect hase 
c) Generator's Representative· =B"'ry~an=~P-.e ... e._d=· --------
d) Telephone Number: (767) _,3..._4=1=-·_,,0._.4..,.8...,0.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ._.___.._..I I 
f) Common Name of waste: Dredge Sediment 
g) Description of Waste: .. s=am.=e;:;;...:;as::;;..;A=bo...;;..;;v~e'-----------
h) Disposal Volume: ____ o""n=e--< .... l"""'") ___________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): ..;.;S;...;am=.;_e._ _________ _ 

k) Address:_..S ... a .... m...._.e ________________ . 

I) Telephone Number: Same 

m) Asbestos ONLY· c:J Friable, CJ Both, _ % Frlnblc 

CJ Non·Frtoblu c:J NIA 

n) Type of Containers: ~ 

__ '-' non-Fnable 

IY.e.E.QE_C.QNJ.6JtJ.m:> 
TA ·Truell 

o) I hereby warrant that the above named material is the same material as represen1ed on the Special Waste Disposal 

Application identified by 1he above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP. Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Pla$tic Bag 

GenCl'a1or·s Authcmzod Agent Name (pl'irtAype) Signature of Generator's Authorized Agent Shipment Date 

• 
Transporter's Name: --'-J....lol-4-'-'.,........L::::r.--1--------
Transporter's Address: _______________ _ 

Telephone Number: ( ) ,...._... ........ ...,..., _ ________ _ 

Vehicle License No./State: ~· J)g 
Trailer or C~ntalner No;1140° ""':/= 

f) Name ot Driver: ~..::__ __ ._ <> 'l-
g) I hereby warranl that the above named and described material was 

r~; the Fr;;;;_he date of rec?~ref~J°~cj' below: 

Slynn1u1~ of O!llrer ~ ?a;o o-rl.eee1p1 ) 

h) I hereby warrant that the above described material was delivered 

~t "Ytioo oo tho datool~•l:: •ofe

3
renced 

• I -)'~#~ I 

S1gna UIC of 011.:. ~ of Receipt .... 

a) Transfer Facility's Name: ---------------
b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) ------- -------

d) Vehicle License No./State: ------- --------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described malerlal was 

received from the generator on the date of receipt referenced below: 

$lgnts1ure of Orlvhr Clate cl R"""lpl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
be tow. 

Slgo0111ro ol Ortllfll" Oa.to Of Reeelp\ 

SECTION 4 TRANSPORTER 2 <compic1eotnpo1 c~b1e) I SECTION 5 DESTINATION-t01spoe.aJFaohtYl 

a) Transporter's Name. ----------------
b) Transporter's Address: _ _______ _______ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: ________ ____ ___ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S~nature of Dr1wr Date of Receipl 

h) I hereby warrant that the above described material was delivered 

without lncldent or contamination on the date of delivery referenced 

below. 

s1011t11ure 01 Orlver 0 11te or Receipt 

a) Disposal Facility's Name: Charles_Q!_ .. .-==d=fl=U=------
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: .... C...,8""0""'4=-)'--"'9..::6:..:::6:...·7::...;2=10=-----------
d) Mailing Address:_-=S=am=e=-=as=-=Fb=2JC-~---.-.--------=> 
e) Name of Disposal Facility's 

Authorized Agent (prlnt/lype) --'-'~....._--""=-i~.a.e.::;..____;='--

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signature ol Driver Date of Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signlllure of OrlllQI 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operat ion or both. 

a) Operator's Name: c) Telephone Number: t 
b) Operator'sAddress: _ ____________________ _______________ _ ___ _ 

d) Recommended special handling instructions and addit ional information: ----------------------- ---
e) Operator's Certification: I hereby warrant and declare that the contents 01 this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condttion for transport by highway according to applicable 

International and domestic law, regulation. ordinancos, orders, rules and/or standards. 

Operator's Name (prlntl1ype) Signature ol Operator's Au1horized Agent Dato 

Oestinaf!on (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chamber~ Road 
Charles City, VA, 23030 
Ph: 804- 966- 7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ti~Het Oat~ 03/22/ 2013 
Payment Type Credi t Ac~ount 

Marrnai. T ici<et# 

THOMPSON OT 
141 

Ca.rr i er 
Veh ii:lett 
Container 
r·r iv H 

Check# 
Bi l ling tt 
Gen EPA IO 

Hauling Ti~ket~t 
Ro r . .t;~ e 
State Waste C~de 
ManifeEt 1 ~ i 0 

Destin~t ion 

PO sss 1-e11211 11 
10t400VA (DREDGE SEDIMENT> 

00Ql1200 

Grid P4C3 

Orig i na 1 
Ticket# 506283 

IJCJ l 1.11ia1 

Profile 
Generator 185-NAVFACMIDATLRNTIC NRUFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator tn bo1.1nd Gross €,9240 
In l213/22/21Z!13 11,: 07: 3'3 PC301 Scale 1 kimbo3 Tare 2711210 
0Ltt 03/22/ 212113 11 : 21:51 PC302 Scale2 kimbo3 Net 42141Zi 

lb 
~b 

lb 
Ton<: 21. 07 

Comment: 

Product LD~ Qty UOM Rate Tax Amount Origin 
--·----------------------------------------------------------------------------~--------·----

1 
2 

Special Misc-Tons- 100 
TPT-T~ansportat i on 1 ~0 

21. 07 Tons 
21. 07 Tons 

Total Tax 
Total Ticket 

Vii 
IJA 

In accordance wit~ Virginia law. I certify that the contents of this load is free 
of any substances not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST l_\ 
If waste Is asbestos waste, cornplete all Sections. \ Manliest No __ 1_6_1_0_ 

WASTIE MANAOl!M ENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Blcpt!ditionary Base Little Creek 
bl Generator 's Address: Joint Expeditionary Base 

Little Creek Proiect Phase 2 
c) Generator's Representative: =B:::ry~an=-=P'-'e=-'ed=-=--------
d) Telephone Number: (767) _,3 .... 4.,.1=-·_,,0'-'4=80"-""----------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of waste: Dredge Sediment 
g) Description of Waste:~S.;;;am=e-=-=as=-'A=bo;...;:....:vc...:e'----------
h) Disposal Volume: - ---=O:;.;:n=-e.._.C...::1-...l,_ __________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): .::::S;.;;am=..;:;e _________ _ 

k) Address:_..;:Sc.:;a:::m=e _______________ _ 

I) Telephone Number: 

rn) Asbestos ONLY -

n) Type of Containers: 

Same 

c::::J Frll!ble; c::::J Bo1h: 

c::::J Non-Frlllblo c::J NIA 

•.4 Friable 

__ •-' non-Fnable 

~ -r:tei--E-O_F_C_O_t:IIA_J_l'l.EBS_~ 

TR· Truck 
OM • Me1a1 01'1.lm 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plas11c Drum 
BA · Bag 
BB · 6 mil. Plastic Bag 
ac-12 mu. Plastic Bag 

Genera1or's Authorized Agem Nome (prlntAypel Signa1ure cl GCl'lera101"s AulhOrizeel Agen1 Shipment Drue 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -<c:ompiete 11 eppllcab!ol 

a) Transporter's Name: ___ 7ht&\__.._~ ............... f'54..goi....,._n.._ ______ _ 
b) Transporter's Address: _ ______________ _ 

c) Telephone Number: ( 

d) Vehicle Ucense No./State: ---'~v_7.._~'"-"~--------
e) Trailer or Container No.: ____ _,t..:L..._ _ _______ _ 

1) Name ot Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from t r or on the date of recel t referenced below· 
2.- a&-·> ,S 

~-ipl 
nt that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

S1gnalure ol Or1vo1 Oo1e or Rece Pl 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: -------------
C) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

1) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SlolliltUre ol Driver Dale 111 Rece1pl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery reterenced 
below. 

Signature of 011~ Doto of Receip1 

SECTION 4 TRANSPORTER 2-(complolo If appllctlbl~) I SECTION 5 DESTINATION · (OlspoGal l=ualrty) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number· ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: ______________ _ 

f) Name ol Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date o1 receipt referenced below: 

s 1ona11ire ot Driver Date 01 Rece1p1 
h) I hereby warrant that the above described material was delivered 

without lnciden1 or contamination on the date of delivery reterenced 
below. 

Signature of Or Iver Dalo ot Recelp! 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers Jld , Charles Cit;r, VA 23030 

c) Telephone Number: _,(....,8=0"--'4=-)._9:.6.:.6.::...:·7:..:8:.::1:::::0=----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's ~ 2 ~ :Q" 

Authorized Agent (prlntAype) j'i.4_ ~ l.._)_ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgn;11ure ol Onver Dal" ol Recelp1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sigoalure of OrlVOt Dalo ol Reoelpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases. operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address=-------------------- ---- -------------------
d) Recommended special handling lnstruclions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Nome (pMnlAypo) Signature of Opera1or's Authon~ed Agent Dale 

Res nsible A enc Name and Address: 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEM ENT 
Charles City County Landfill 
8000 Chambers Road 

Original 
T id< et# f,0638€. 

Charles City, VA, 23030 
Ph: 804-9b~-7210 

Customer Name MCLEAN CONTRACTING CO IYICLEP.N Carrier THOMPSON OT 
Ticl~et Date 03/22/2013 Vehicle# 089 Vo l:..une 
Pa.yment Type Cradit Acco 1.mt Container 
Man1.1a 1 Tidrnt# Dri v~r 

Hau.ling Tidet# Chec k# 
Ro1.1te Billing ~ 00Ql121Zl0 
State ~J.:iste Code Gen EPR ID 
Manifest 19it0 
Dest i nation Grid P4C3 
PO 5551-f2ifZl1l~ 

Profile 101400VA <DREDGE SEDIMENT) 
Generator 185-NRVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti ine Scale Operator 
In 03/22/2013 11 :28: 29 
Out 03/22/2013 11:55:45 

Commenh 

Prod1Jct 

PC301 Scale 1 ki mbo3 
PC302 Scale2 DW 

LOY. Qty UOM 

t Special Misc-Ton;- 10~ 

TPT- Transportati ~n 100 
21 . 02 Tons 
2l.1Zl2 Tons 

R.?.t E! 

Inbo1Jnd Gross 
Tar e 
Net 
Ton-: 

Te.x Amount 

Total Tax 
Total Ticket 

58821Zi lb 
26780 lb 
42\?14·121 lb 

21. 02 

Or i gi n 

VA 
'JA 

In a~cardance wi~h Virginia law, I certi f y that the contents of this load is f ree 
of any substances not authorized for acceptance at Waste Management. 

Driver'< Signat ,.re ~ ~ 
<103WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. _ _ 1_9_4_0_ 

WASTE MANAGEMENT 
If waste Is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC M id-Atlantic Joint 

Expeditionqy Base Little Creek 
b) Generator's Address:Joint ~editionary Base 

Little Creek Proiect Phase 2 
c) Generator's Representative; .. B ... n __ an='""P"""e;:;..e;:;..d"'---------
d) Telephone Number: (767) ""'3~4=1~·~0~4=8~0,___ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dr edge Sediment 

g) Descript ion o f Waste: --'S~am=e'""'-"a ... s._A~b'"'o'-v'-e""---------
h) Disposal Volume: __ o~n=e~(_l~) _ ___________ _ 

__ Tons Cubic Yards _lL_Other Load 
i) Number of Containers: 

j) Generating Location (Name): .;;:S;..;:am=· ·""e'----------- -

k) Address:.......::S;.::a:::m= e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type ot Containers: 

Same 

O Fritlble; c:::J Both: 

CJ Non·Fnable CJ NIA 

__ •4 Frlabl" 

_ _ '4 non-Friable 

~ .-IYE.E...Q-- F-C_ONT_ A_IN_EBS.__, 

TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was dellvered to the transporter on 

the shipment date referenced below. 

DM - Metal Orum 
DP • Plastic Drum 
6A· Bag 
68 - 6 mil Plastic Bag 
BC· t 2 mil Plastic Bag 

a) Transporter's Name: --L-<t!:l.=~~::;:::~:..._..z..~:..e-.rZ....!.:.......<--

b) Transporter's Address: 
c) Telephone Number; ( 

d) Vehicle License No./State: ___ ._~?;-./-;E,__0,..~"!:=;2.._,_J~P _____ _ 
e) Traller or Container No.: -~ ~ .C't 
f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received tro bn e of receipt referenced below: 

~---,,dJ.=-=~~=-4---==='=- J' .2.. g 
S1Qna1u1 e 01 er Oole 01 HeoolPI -

h) I hereby arrant that the above described material was delivered 
without incident or contarninati te of delivery referenced 

below. J ~.;) 
Oa1e of Reoolp1 

Transporter's Name: --------------- 
Transporter's Address: 

l elephone Number: ( 

d) Vehicle License No./State: ----------- ----
e) Trailer or Container No.: _______________ _ 

I) Namo of Driver: - -----------------
9) I hereby warrant that the above named and described material was 

received from the generator on the dale of receipt referenced below: 

StgnatUte of Driver Oalfil 01 Rec9'll 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature 01 Onvet Dale 01 Recell)I 

Shipment Oare 

a) Transfer Facility's Name: ---------------

b) Transter Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below. 

Sl{ina11.11e 01 Or Iver OAIO O! Rooelpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Disposal Fac1lrty's Name: Oharles~Land1lll __ _ 
b) Physical Address: 8000 Chambers lld, Charles Oi VA 23030 
c) Telephone Number: _,Ci...::8=0~4=-)r...:.9""'6.:6_,·7'-"8""'1..,,0,__ _____ _ 

d) Mailing Address:_--"'S=am=•::...:;;;~~q..:~--=-----....-~ 
e) Name of Disposal Facility's 

Authorized Agent (printtlype) 

f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Ortve< Oato 01 FlocetPI 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SOQM!Ule Of OrMlt Onie o1 Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls. or supervises the facillty being demollshed or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling Instructions and additional ln1ormation: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntllypo) Signature of Operator's Al.llhorlled Agent Date 

__!1__.B_esponsible Agency Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
Charl es City County Landf ill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Na~e MCLEAN CONTRACTING CO MCLEAN 
Ticket Dat e 03/ 22/2013 

Ca.rri er 
lJehicletf 

THOMPSON OT 
187 

Orig i nal 
Ticket# E.~6389 

Volume 
Payment Typo Credit Account Container 
Man1.1.a I. Ti ck et # 
Hauling Ticket# 
Rout e 
St ,;\t ~ W:1s1; e CodE 
Manife s t 1596 
Dest i nation 
PO 5551·-001l1 

1~1400VA <DREDGE SEDIMENT> 

Dri ver 
Check It 
Bill ing ti 0001:::00 
Gen EPA ID 

Grid P4C3 

Profile 
Gener~tot· 185-NAVFACMIDRTLANT lC NAVFRC MID RfLANTIC LITTLE CREEK PHASE 2 

Time Sca le Operator 
In 03/22/2013 11: 37:: 00 PC301 Scal e t ki mbo3 
Out 03/22/2013 11:59:05 PC302. Sc:ale2 DW 

Comment<: 

Product LDi.- Qty UOl'll 

1 
2 

Spec i al Misc- Tons- 100 
TPT-Tr~nsportat ian 1~0 

21. 55 Ton 5 

21. 55 Ton s 

Inbound Gross 

Tax 

Tare 
Net 
Tons 

Amount 

Total fa)( 
Total Ticket 

E.9920 
26820 
431ttl0 

2! 

Origin 

VA 
VA 

In .qccordance with Virginia. law, ! certify that the cont ont ~ of th is load is frH 
af any substances not authorized for acceptance st Waste Management. 

)river's Signat ur~ 
~03WM 

lb 
lb 
l b 
55 



WA•TE MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST <:/..' 
II waste is asbestos waste, complete all Sections. \ D 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, ~and 5. 
Manifest No. __ 1_5_9_6_ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint ExP"ditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =Bo:::ry--=an=-=P'-'e=..;e::;.;d=---- - ----
d) Telephone Number: (787) .... 3 .... 4 .. 1 ... -.,0'""'4=8~0~-------
o) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 

g) Description of Waste: _S=am=e=.,;-=as=...;A=bo~v"""e'--______ _ _ 
h) Disposal Volume: --"'O=n=-=e'-(~1 ... ) __________ _ 

__ Tons __ Cubic Yards ..x_Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): -=S'-=am=;.;;e'------------

k) Address:-=S'-=am=::.:e'------------------

I) Telephone Number: Same 

I 1 lo I 1 I 14 1 o I o Iv IA I 
m) Asbestos ONLY · 

n) Type of Containers: 

D Friable: D Both. __ •4 Froable 

D Non·Frlable CJ N/A. __ '-' non-FrlQl)le 

~ IYPE OF CON!AINEBS 
TR · Trl.ICk 

o) I hereby warrant that the above named material ls the same material as represented on the Special WaS1.e Disposal 

Application identified by the above Waste Management Code and such materfal was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP · Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Sag 

Generator's Authorized Agent Name (print/type) Signature of Generator's Aulhorlied /lgenl Shipment Date 

a) Transporter's Name: _ _,~~"4-1!..lf.µ~1.-'"'-.f--------
b) Transporter's Address: _ _ _____ ________ _ 

c) Telephone Number: ( 
d) Vehicle License No ./Stale: -.-r?'!rM_ ....... _,,,,,_,_ _______ _ 

e) Trailer or Container No-=-:~__,,__ _ _ -t"'f-="".:"":lr=--:------

f) Name of Driver: -...!...P.lll.~~--t:.W.U~L----
g) 

h) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name ot Driver: - - ----- -----------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sl!IMture or Drover 011te of RecelDt 
h) I hereby warrant that the above described material was cielivered 

without incident or contamination on the date of delivery referenced 

below. 

SIQnature of Driver Dato or Recelpl 

Transfer Facility's Name:--------- - ----

Transfer Facility's Address: ------ --------

c) Telephone Number: ( ) - -------------

d) Vehicle License No./State: -------------- -
e) Trailer or Container No.: _______________ _ 

f) Name ot Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signohllo of Orlwir O(lle or flece.p1 

h) I hereby warrant that the above described material was dehvered 

without Incident or contamination on the date of delivery referenced 
below. 

Mailing Address:_-==.::.:;..=:i':;:ip;~=-=---------,.......-
Name of Disposal Facility's 

Authorized Agent (printAype) _.__.........;~-........ -=--::::'----'--~ 
f) The matel'ial deliv by the Transporter has been received at the 

I ~f. 3:1'5-)J 
..,,S.,..ign-11-tU1-11-:o1-=-o..,..11 --:°V'-'LJJ.:J.¥1.J.L-,~..e,L..~(/' Onto of R~ ~ 

g) The material livered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signalure or 0~\1(1( 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns, leases, operates, controls, or supervises the facllhy being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator 's Address:----------------- --------------------------
d) Recommended special handling instruC1ions and additional information: ------------- ---- - --------
e) Operator's Certification: I hereby warrant and declare that the con1ents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable 
International and domestic law, regulation. ordinances, orders. rules and/or standards. 

Operator's Name (prlnt/lype) Signature of Operator's Authorized Agent Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 

SR~rA0~-~~~t12~~, 23030 

Custo mer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/22/201 3 
Payment Type Credit Account 
Manual Ticket# 
Haul ing r i ::k e ~ ti: 
Rout e 
S'ta.te Wa!:te Code 
Manifest 1674 
Destination 
PO 
Profile 

5551-1211.?Jlif 
101400VR <DREDGE SEDIMENT> 

Carrier 
Vehi clelt 
Container 
Driver 
Check# 
Billing It 
Ge·n EPA IO 

THOMPSON OT 
223 

Grid P4C3 

Ori gina l 
Tickettt: 60E,390 

Vol•.tme 

Ge nerator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Tim i:! 
In 03/22/2013 11:37:48 
Out 03/2212©13 12:01:10 

Scale Operator 
PC301 Scale l ki mba3 
PC302 Scale2 OW 

Inbound Gros s 7758© 
Ta.re 265G0 
Net 51120 

lb 
lb 
lb 

Ton~ 25.56 
Comment-;; 

Product LD1. Qty UOM Rat a Ta x Amount Origin 
--------------------- .. ·---------------------------------------------------------------·-----
1 
·:i 
'·· 

Special Misc-Ton~- 100 
TP1-Tran£partgtion 100 

25.55 Tons 
25.5Ei Tons 

Total Tax 
Tota,l Ticket 

VA 
VA 

In accordanc~ with Virgi nia law, I certify that the ~ontent s of this load i s fre~ 

of any substances not ~uthorized for acceptance at Waste Management. 

Dri ver' s Signat ure deflY/~------
a03WM 



NON-HAZARDOUS WASl E MANIFEST 
Manifest No. __ 1_6_7_4_ 

WAa 1'E MANAOE M E NT 
It wasto Is asbestos waste, complete all Sections. 

If waste is NOT asbeS1os waste, complete only Sections t , 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator's Representative: B= ry""--'an=-=P'""e""'e""'d=---------
d) Telephone Number: (787) _,,3"""4,,..1.._-_,,0"-'4""8""0"'"---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of waste: Dredge Sediment 
g) Description of Waste: _S=am=e~as=cA=b~o::...v""'e.:;._ _______ _ 
h) Disposal Volume: One...(!) ___________ _ 

__ Tons __ Cubic Yards _ll_Other Load 
i) Number of Containers: _______________ _ 

J) Generating Location (Name): _s""am= ... e'"------------

k) Address:_ S_am __ e _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - CJ f'rlablo: D eoin: - - •,4 Friable 

CJ Non-Friable O N/A 

n) Type of Containers: ~ 

_ •.4 non•Fnable 

TYPE OE COtsIA~ 
TR · f ruc:k 

o) I hereby warrant that the above named material ls the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such materia l was delivered to the transporter on 

the shipment date referenced below. 

OM • Motal Orum 
DP • Plastic Orum 
BA· Bag 
BB· 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Aulhorized Agent Name (print/type) Signature of Generaior's Authorized Agent Shipment Date 

a) Transporter's Name. --r-i:..¥J...._""-"..,_,,..c::...L..1_~-""'.._.,.,._.+•'-4-
b) Transporter's Address: ____ _,_ ________ .....,..<..__ 
c) Telephone Number: ( ) ......,,-- ....,..,---,,---------

d) Vehicle License No./State: .,1-.L-~----=' .... d. ............ 1-~4--------
e) Tra iler or Container No.:_-'~...,.,~-=-,_,,,3;,,__ _________ _ 

f) Name of Driver:-------------------
9) 

h) 

a) Transporter's Name: __ ---------------
b) Transporter 's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _ _ ____________ _ 

e) Tra iler or Container No.: ______________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SilJnoture ol Driver Oato of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Sog"3ture ol Ou1111r 0 9111 OI Raco~ 

Transfer Facility's Name:-- --- - ----- ---

Transfer Facility's Address: -------------

Telephone Number: ( ) - ---- ---------
Vehicle License No./State: ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: -----------------
! hereby warrant that the above named and described materia l was 

received from the generator on the date of receipt referenced below: 

Signature of Oro11e1 oa:o 01 nece.pt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Disposal Facility's Name: Charles City Land11.ll 
Physical Address: 8000 Chambers Rd, Charles Oi% VA 23030 
Telephone Number: (804) 966· 210 
Mailing Address: Same A 
Name of Disposal Facility's 

Authorized Agent (prinMype) -1-~~=-...!!1~..LL.:::::::::::.........:::::==::'.'.._ 
t) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgno1Ure ol Ori- Oete o1 Roce1pl 

g) The material delivered by lhe Transporter has been rejected for disposal 
at the Disposal Facility, 

Signature ol Orlvet 0 Qtl OI F\eco1pt 

SECTION 6 . ASBESTOS (operator to complete) 
"Operator" ls defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number. ( 
b) Operator 's Address: _____ _________________________ ____________ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) O~er~tor's Certification: I her_e.by warrant and declare that the co_ntents of this c.onsignment ar,e, fully and accurately described above by proper 

sh1pp1ng name and arc class11ied, marked, and labeled, and are 1n all respecis 1n proper condition for transport by highway according to app licable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinlltypc) Slgnat1.Jre ol Operator's Authorized Agent Date 

,___,__R_e_s~onsible A en Name and Address: ~ 

· Destination (White) • Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WA.STI! MANAOl!M l!NT 

Charles C ~ ty County Landfill 
80~0 Chambers Road 
Charles City, VA, 23030 
Ph: 804-9~5-7210 

Customer Nam~ MCLEAN CONTRACTING CO 
Ticket Dat e 03/22/2013 
Payme11t T~·pe Credit. Account 
Man1.\al Ticket# 
Ha1.1ling Ticket# 
Route 

MCLEAN Carrier 
Vehicleii 
Container 
Driver 
Checktt 
Billing# 

THOMPSON DT 
1E.0 

0001200 

Original 
Ticket# 606392 

Volume 

State Wa!t e Code Gen EPA ID 
Manifest 1941 
Destination 
PO 5551 - 0014 

101400VA <DREDGE SEDIMENT> 

Grid P4C3 

Profile 
Generator 185-NAUFACMIDATLANTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
Ir 03/22/2013 11:39:41 PC301 Scale 1 kimbo3 
Out 03/22/2©13 12:03:35 PC302 Scale2 DW 

Co mm ent: 

Prodw:~t LD1-

t 
2 

Special Misc-Tons- 100 
TPT-Transportatiun 100 

Qty UOM 

25.1212 Tons 
25. 1212 Tons 

Ra~e 

Inbo1.md Gross 

Tax 

Tare 
Net 
Ton= 

Amount 

Total Tax 
Total Ticl<e-t 

7EA4!21 1 b 
2640121 1 b 
5004121 lb 

25.02 

Orig in 

\.'A 
VA 

Ir accordance with Virginia law, I certify that the contents of this load is free 
of any substances not aut hor ized for acceptance at Waste Management. 

Driver's Signature 

403WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_9_4_1_ 

WA8TE MANAOl!MENT 
If waste Is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint ExpeditiOJla!'Y Base 
Little e Pro ect Phas a 

c) Generator's Representative: =B:..:ry""--'an=-=P'-'e~e~d=---------
d) Telephone Number: (767) ~3~4=1=-...,,0 .... 4,...8 ... 0,.__ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S=am=..::;.e...:as;,:,::....A= bo:....:....v.:...e..::;__ _______ _ 
h) Disposal Volume: _ __,0._.n ... e.._.("""l'"')._ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: ___ _ _____ ______ _ 

j) Generating Location (Name): .:S:.::am=:.::e"-----------

kl Address:-=S:.::am=:.::e'-------------- ---

I) Telephone Number: Same 

m) Asbestos ONLY· c:::J Frloblo; c:J Both: __ '.4 Friable 

c:::J Non-Friable c:J NIA _ _ '.4 11011·Friable 

n) Type of Containers: ~T R ..--------~ 
~ IYfE OE CONTAINERS 

TR · Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Managemenl Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP . Plas11C Drum 
BA · Bag 
BB • 6 mil Plastic Bag 
BC· 12 mll. P1astlc Bag 

Generator's Authorized Agent Name (print/type) 

a) Transporter's Name: - --''-'"-1.>L'-t.......,_L.\-- -------
b) Transporter's Address: ____ ___________ _ 

c) Telephone Number· ( ) - --..,,....,.__.,,,,....,,... _ ________ _ 

d) Vehicle License No./State: 3:'-1 Obi P 
e) Trailer or Contalner(!:hri ~.O. . ... __________ _ 
f) Name of Driver: _ :S.~._...c_.oe:"'(j!_,,. ___________ _ 
g) I hereby warrant tha1 the above named and described material was 

receiL!C.: !en~the date of receipt~~en~j~ow: 

Signo1urc ol Ot1110t Date ol Recelpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the daie of delivery referenced 

below. 

Signa(Ure 01 Driver ~1e or R11Ce1p1 

Shlpm0n1 Date 

a) Trans1er Facility's Name:------------- --

b) Trans1er Facility's Address: --------------

c) Telephone Number: ( ) - ------------
d) Vehicle License No./State: --- ------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: - -------- - --------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1; no1ure of Ct111or Dara of Rece1p; 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature ol Driver Doto ol ROOBtpl 

SECTION 4 TRANSPORTER 2. (complete •I ~phcable) I SECTION 5 DESTINATION · (OtSPo!IRI F11clllly) 

a) Transporter's Name: ----------------
b) Transporter's Address: _ ______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No .. _______________ _ 

f) Name of Driver: - -----------------
g) I hereby warrant that the above named and described materia l was 

received from the generator on the date of receipt referenced below: 

Slgn&tlJfe ol 011- Date OI Recelpi 
h) I hereby warrant that the above described material was delivered 

without Incident or contamina1ion on 1he dale of delivery referenced 
below. 

S igl181U<8 ol Driver Oatc 01 Receipt 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: ~<""8~0~4=)'"-"9'""8-"8.._-7_,_2=10=-----------
d) Malling Address: Same as Above 
e) Name of Disposal Facility's -k J""')ro :;;: \<~ l3 

Authorlz.ed Agent (print/type) D ........... ~_....::.... _ _.J.=--' -=c;tc:;._ _____ _ 
f) The material delivered by rhe Transporter has been received at the 

Disposal Facility. 

S1gnalure of Orlvor Date ol Recelpi 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

0111e or Rt!C91pt 

SECTION 6 ASBESTOS (operator to complete) 

' Operator'' is defined as the company which owns, leases, operates, con1rols, or supervises the facility being demolished or 1enovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number. ( 
b) Operator's Address: _________________________ _________________ _ 

d) Recommended special handling Instructions and addit ional information:-- ------- - ----- -----------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestlo law, regulation, ordinances, orders, rules and/or s1andards. 

Operator's Name (pr1ntllype) Signature 01 Operator's Aulnorlzed Agent Date 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE llllA NAOEM&N'r 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 8~4-9b6-7210 

Customer Name MCLEAH CONTRACTING CO MCLEAN Carri er THOMPSON DT 
Ticket Date 03122/2013 Uehiclei 192 
Pay ment Type Credit Account Container 
Manual Ticket l Dr i ver 
Hauling Tickettt Check# 
Route Bil ling I 0001200 
Stat e Waste Code Gen EPA I~ 
Manifest 1568 
Des t inati on 
PO 5551-00 ~ i1 

101400VA <DREDGE SEDI MENT> 

Grid P4C3 

Original 
Tickettt 606395 

Volume 

Profi ! e 
G~11 e r~,tt1 1 • 185-NAVFRCMIDATLANT IC NAVFAC MID ATLANT IC LITTLE CREEK PHASE 2 

Time Scale Clpera.tor I n bo:.md Gross 7422Qt 
In 03/22/ 2013 11;53:36 PC301 Sca l e DW Tare 26540 
Out 03/22/2013 12: 1121 : 12 PC302 Scale2 ow N::!t 47580 

lb 
l b 
lb 

Tons 23. 8'~ 
Co mment-s 

Prodr;.ct LDY. 

2 
Special Misc-Tons- 100 
TPT-Tr~nsportation 100 

Qty UOM 

23.84 Tons 
23.84 Tons 

Rate Ta>< Amo1Jnt 

Total Tax 
Total Ticket 

In accordance with Virginia law, I certify that the contents of this load is free 
of any s ubstances no t aut horized for acceptance at Waste Management . 

~ 

Driver's Signa\oJre ~ "1Jf{k1/?</f 

403WM 



NON-HAZARDOUS WASTE MANIFEST 
1568 If waste is asbestos waste, complete all Sections. 

11· waste is NOT asbestos waste, complete only Seclions 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base LitUe Creek 
b) Generator 'sAddress:Joint Expeditionary Base 

Little Creek Pl'Ojeot Phase 2 
c) Generator's Representative: ~B~ry~an=,_,P:<..e""e""d,,,,_ _______ _ 
d) Telephone Number: (767) _.3.._4 .... 1 .... ·_.0~4..,8:;0:;.. _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

9) Description of Waste; _,,,S_,,,am=e~a,,,s,_,A=bo:.;:,_,vc.:e:...._ _______ _ 
h) Disposal Volume: _ __,o::.:· n= e:....:C-..:.1 ..L) ___________ _ 

Tons Cubic Yards ~Other Load 
i) Number of Containers: ______ _ _ ________ _ 

j) Generating Location (Name): -=S:..::am=:..::e'----------

k) Address:-=S:..::am=::::e'-------------- --

I) Telephone Number: Same 

m) Asbestos ONLY - D Friable, D Bo1h. __ % Friable 

D Non·Frlable D NIP. % non•Frlable 

n) Type 01 Containers: ~ ~TY-P_E_O_E._C_D_N_JA-1-NE_B_S~ 

TR · Truek 
DM - Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Wast.e Disposal 

Appllcation identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below, 

DP - Plastic Drum 
BA · Bag 
BB • 6 mlL Plastic Bag 
BC· 12 mil. Plastic Bag 

Transporter's Name: --../-..t..i'-li:;..r...;'..::/o.__£.Ji~_:::._------
b) Transporter's Address: 

c) Telephone Number: ( ) ---~---------
d) Vehicle License No./Statp;._ ... 0"",,_(_'1..-.o.:::..'L...;:;;..._1: __________ _ 

e) Trailer or Container No.:~l 
f) Name of Driver: ------------------

hereby warrant that the above named and described material was 

r ceived from the generator on the date of rece~i t referenced below: 
__ - 7 Z. -IJ--_ 

.g ~1.:1 o river De e oj Recelf)I 

hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature 0 1 Driver Date of Receipt 

Shipment Date 

Transfer Facility's Name:---------------
Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle License No./State: _______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: ----- --------------
1 hereby warrant that the above named and described material was 
received from the generator on the da.le or receipt referenced below: 

Si>!nature c : Driv111 0 1He o1 ROC61pt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Sigr.ature of Driver Dale ol Receipt 

SECTION 4 TRANSPORTER 2-tcomptete 11 llPPlicnblel I SECTION 5 DESTINATION -(Disposal F~c1111y) 
a) Transporter's Name: 
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No.fState: ----- -----------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - - -----------------
g) I hereby warrant that the above named and described material was 

received trom the generator on the date of receipt referenced below: 

Slgna1ure ol Driver Dato of Roceipl 
h) I hereby warrant that the ab0ve described material was delivered 

withou1 lnclden1 or contarT)inatlon Ort the date of delivery referenced 
below. 

Sign<itvre of Or1ver Date of Receipt 

a) Disposal Facility's Name: Charles City Lan•HlJl 
b) Physical Address: 8000 Chambers Rd, Charles CitL VA 23030 
c) Telephone Number: ..,,C..:8::.:0=..4.=.)~9::.:8::.:8:..·..:.7..::2::.:1,,,.0:...._ ________ _ 

d) Malling Address: Same as Above 

Authorized Agent (print/type) ;J-kV'"" <L. 
e) Name of Disposal Facility's ~ . "> ?.-) "Z 

I) The material delivered by the -r: ~een received at the 
Disposal Facility. 

Signature of Driver Dat11 oJ Recelp1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ot Orlver 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" ls dellned as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolltion 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: ---------------------------------------------
d) Recommended special handling ins1ructions and additional Information: - --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classi11ed, marked, and labeled. and are ln all respects in proper condition for transport by highway according to applicable 
international and domestic l:;iw, regulation, ordinances, orders, rules and/or standards. 

Operator"& Name (pnnlA}'Pe) Signature ol Operato(s Authoni ed Agenl Oate 

Destination (White) ·Transporter (Yellow) · Transporter (Pink) • Generator (Gold) 



WASTE MANAGEM ENT 

Charles City County Landf i ll 
8000 Chambers Road 
Charles Ci ty, VA, 23030 
Ph: 804-955-7210 

Customer Name MCLEAN CONTRACTING 
Ticket Da~e 03/2212013 

CO MCLE(.(i'l Car rier 
Vehiclf.!# 

Payment Type Cred it Account 
Mci.nua.l Ticket~ 

Container 
Dri ver 

Ha1.1ling Ticket'f Check# 
Ro1.1t e Billing # 

THOMPSON 
I+ 1509 

0001200 

Di 

Ori gin.al 
Ticket# E.06397 

Volume 

Stal;e Waste Code- Gen EPA ID 
Mani fest !430 
Destination 
JJO 5551-IZl01l} 

101400VA (DRE GE SEDIMENT > 

Grid i:14.c3 

Profile 
Generator' 185-NRUFACMI DRTLANTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

In 
Ou; 

Ti n;.:i 

03/22/2013 12:00:43 
03/22/2013 12 : 21 : 26 

Commenl ll 

Prodt.tct 

Scale 
PC31Zi 1 ~·k a 1 e 
PC302 Scale2 

LDY.. Qty 

Operator 
Dl.J 
m~ 

UOM Rate 

2 
Special Misc-Toni- 100 
TPT-Tran~portation 1~0 

15.31 Tons 
15. 31 Tons 

Inbound Gross 
Tare 
Net 
Tons 

Tax Amo unt 

Total Tax 
Tot 3l licket 

6098QI lb 
30361Zl lb 
30E.2tZI 1 b 

15.31 

Or igin 

VA 
\JA 

In accordance wi~h Virginia law, I cer tify that the content~ of thi s load i5 free 
of any s1Jbstances not a•Athoriz.ed for acceptance at l.Jaste Management. 

Driver ' s Signature 

~03WM 



WASTEMANAOEMENT 

NON-HAZARDOUS WASTE MANIFEST 
II waste is asbestos waste, complete all Sections. 1430 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 ' GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative =B,.nr""'-'an=,..P._e ... e..,d=---------
d) Telephone Number: (767) ~3~4=1~·~0~4~8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn ~~II 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S"""am. __ e_as __ A_b_o.._v_e ________ _ 
h) Disposal Volume: _....;:Oo::n::.;e.._,.C..:l::..)..._ __________ _ 

Tons Cubic Yards _lL_Other Load 
I) Number of Conlainers: _______________ _ 

J) Generating Location (Name): .::S..:am=""e _________ _ 

k) Address:_::::S:..:a;;.:m= e _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY· c:J Friable, c:J Both; __ % Friable 

CJ Non•Frlable CJ NIA 

n) Type of Containers: ~ 

·~ ncn•Frlable 

TYPE OE CONTAINERS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such ma1erial was delivered to the transponer on 

the shipment date referenced below. 

OM • Metal Drum 
OP • Plastic Drum 
BA - Bag 
BB - 6 mil. Plastic Bng 
BC- 12 mil, Plastic Bag 

Gerierator's Aulhorized Agent Name (pnntllYPe) Slgnalure 01 Generator's AuthOrized Agent Shipment Dale 

• 
a) Transporter's Name: _ ___..__:~,co.JJQ.IJ-;A.....,...~------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) -~---------------
d) Vehicle License No./State:'"7..3Q .. US,.. _________ _ 
e) T railer or Canta. iner No.: ~ ~-Cfi:L + 
I) Name of Driver: Gl~ LC.:. 6 r 
g) I hereby warrant that the above named and described mater1al was 

rec ·vec1 rom..the gen rator on th dale of recei t referenced below. 
- ... 11 -

Si<;l11ii vre o •iV(>r ::!'Da,,,.te'""o~I R~':-li:A~r----
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on tile date of delivery referenced 

~.J=r 
Date of Receipt 

• 
a) Transler Facility's Name:---------------
b) Transler Facility's Address: 

c) Telephone Number: ( ) -------------
d) Vehicle License No.f.3tate : ______________ _ 

e) Trailer o r Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQMlur<t er Dtlvor Dale ot RIW;fllpt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ol delivery reterenced 
below. 

S1gMlure cl Driver Oa1e of Receipt 

SECTION 4 TRANSPORTER 2. (complolei tt applicable) I SECTION 5 DESTINATION - (Disposal Fodllty) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Date or Receipt 

h) I hereby warrant that the above described material was delivered 

without Incident o r contaminalion on the date of delivery referenced 
below. 

Slgn:iture or Driver Dale of Receipt 

a) Disposal Facillty's Name: Qhg les C!tt Land1Ul 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: _,(...,,8""0""4=-)~9"'6c::8;..·7,..2=.. ::.lO:t.----------
d) Malling Address; Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (print/lype) ?17f..;....----,""--t~.....,::._~:__-
1) The material delivered by t 

Disposal Facility, 

Slgnoture of Driver Dale 01 Receipt 

g ) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

SiQMlur11 01 Dnver Date O! Rooeipf 

SECTION 6 ASBESTOS (operator to complete) 
'Operator' is dellned as the company which owns, leases, operates, controls, or supervises the lacillty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Te lephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information:--------------------------
e) Opera1or 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable 
inlernalional and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Slgna1ure of Operator's Authorized Agent Date 

Res onsible A enc Name and Address: 

Destination (White) ·Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTlli MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-955-7210 

Cu st o 11H~ r Nan: e MCLEAN CIJNT RA CTI NG CO MCLEAN 
Ticket Da~a 03/22/2013 

THOMPSON DT 
141 

Carrier 
Vehicle# 
Cor.tai ner 
Driver 
Chei:k* 
Billing # 
Gen EPA ID 

Payffient Typ~ Cr sdit Account 
Ms.nua l Hcket*t 
Haulrng Ticke-ttt 
Route 00012©0 
Sta.ti? Waste Cede 
Manifest 1;11 
Destination Grid P4C3 

5551-0014 
101400VA CDREDGE SEDIMENT) 

Original 
Ticke~# 6.06401 

Vol ume 

PO 
Profile 
Genera tot" 185-l~AVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEi{ PHl'.1SE 2 

Time Scale Operator 
Ir. 03/22/2013 1;:::11:51 
Ou~ 03/22/2013 12:27:39 

Commenh 

Prod1J.ct 

PC.3Clt1 Seale 1 DW 
PC302 Scale2 DW 

LD'1. Qty UOM 

1 Speci~l Misc-Tons- 100 
TPT-Transportation 100 

21.95 Tons 
21. 95 Tons 

Rate 

lnbound Gross 
Tar e 
Net 
Tons 

Tax AmoL1.nt 

Total Tax 
Total Ticket 

7058121 lb 
2E. 781Zl lb 
43900 lb 

2i.. 95 

Ori gin 

\JA 
VA 

In accordance wit~ Virginia l aw, I certify that the contents of this load is free 
df any substances not authorized for acce ptance at Waste Management. 

ff_ 
lriver' s Signat1.1re ______ _..;:;;:~""""--------------------------
403WM 



NON-HAZARDOUS WASTE MANlf~"EST 
1611 

a) Generator's Name: NAV!'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generalor'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B'-=ry'"'"-'an=..:::P'-'e"'"e=-d=----------
d) Telephone Number: (767) ~3~4=1=·_.0._.4"'8 ... 0~~ --------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of waste: Dredge Sediment 
g) Description of Waste: _S-'-"'-am~e~as~A ........ b._o ..... v~e~--------
h) Disposal Volume: _ _..;::0:;.::D::;e:;....,(...:::1:...).__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: ________ ___ _ _ __ _ 

j) Generating location (Name): ""'S.,.am=""'e'------------

k) Address:__;;;S;...;;am= ""e;.._ _______________ _ 

I) Telephone Number: Same 

Ii lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Fflllblo. CJ Both, _ _ •;, rrl<l.blO 

c:J Non-Friable c:J NIA __ 'It non·Fril:lble 

~ TYPE OE CONJAlt:IEBS 
TA· Truck 

o) I hereby warrant that the above named material ls the same materlal as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM - Metal Drvm 
OP - Plasllc Drum 
BA · Bag 
BB • 6 mil. Plastic 6ag 
BC· 12 mil Plastie Bag 

Generator's Aulhorized Agent Name (printnype) Signature of Generator's Autrorizad Agef'lt Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 - TRANSFER FACILITY . (cornp1010 11 appticabte> 

a) Transporter's Name: _ _ _ :Th...:..;;.. .. M,=...::l...f"(J'-*"".....,..._--- -----
b) Transporter's Address: _______________ _ 

c) Telephone Number: { 
d) Vehicle License No./State: ___ l_CP_ 'Z...._.,3 .... 1/..__ ________ , 
e) Trailer or Container No.: I '-I I 

f) Name of Driver: -----------------
g) the above named and described material was 

erator on the dat of.r.eceipt r~~enced below: 

~~~~~~:::::===:::..~ L.~~, rr 
SignatUN ot ,.,_ 0~1e ol Rece:p1 

h) I hereby rrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature 01 Drl118t Oat1;1 of Rec0;p1 

a) Transfer Facility's Name:---------- -----

b) Transfer Facility's Address: --------------
c) Telephone Number: ( 
d) Vehicle License No.1$tale: _____ ____ _____ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ---- ------ --------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sl~n61Uro of DI iv.or Ooh! of R~p1 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

Signature ol Crl111Jr Data ot Rec111pl 

SECTION 4 TRANSPORTER 2-(comploto1lepp11c:iblo) I SECTION 5 DESTINATION - (DlnposalF11clllly) 
a) Transporter's Name: --- -------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver:----------- -------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signoturo ot 0.IVOI Doto Of Recetpt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgna1u10 of Oflvor o,1e ot Roculpl 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ~<~8~0~4 .... )._9 .... 6~6~·~7~8~1~0.._ _______ _ 
d) Mailing Address: Same as Above 

e) Name of Disposal Faclllly's = ? ...?'~f (5 
Authorized Agent (print~ype) ~'------~~""'~'--"~""'--_...I_..,, ..,L:-

f) The material delivered by th 

Disposal Facility. 

Signature o! Otlver Date 01 Receipt 

g) The material delivered by the Transporter ~as been rejected for disposal 
at the Disposal Facility. 

Sll)l1alure ol Orlvel' Dara ol Rece ipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 'sAddress: _______________ ____________ _______________ _ 

d) Recommended special handling instructions and additional Information: ---------- ---------- ------
e) Opera1or's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are ln all respects In proper condition for transport by highway according to applicable 
International and domestic law, regulalion, ordinances, orders, rules and/or standards. 

Operator's Name (prlnt/\ype) Signature Of Operator's Authorized Agenl Date 

f Rb.:; nsibl<i A enc Name and Address: 

Destination (White) ·Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTE MANAOEM liNT 

Char les Cit y County Landfill 
8000 Chaaibers Roci.d 
Charles City, VA, 23030 
Ph : 804-966-7210 

Custoro~r Name MCLEAN CONTRACTING CO MCLEAN 
Ticket D ~te 03/ 22/2013 

Carri e1· 
Vehiclt!lf 
Contai net· 
Driver 
Check# 
Billing .it 
Gen EPA ID 

Payrn~nt Type Credit Account 
Manual Tick et# 
Hauling Ticke·t# 
Roi.rte 
Sta.te vJaste Code 
Man i fest 1731 

rHOMPSON DT 
1159 

0001200 

Dest i nation 
PO 

Gr id P4C3 
5551-tZl01l1 
11Zllit00VP. CDREDGE SEDIMENT> 

Original 
Ticket# 606402 

Vol ume 

Profile 
Generator- 185-NAVFACMIDATLRNTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operat or Inbound Gro5s 79.4.50 
In 03/22/ 2013 1?.:13 : 17 PC301 Scale 1 DW Tar"i: 29120 
Out 03/ 22 / 2m13 12~40:©8 PC302 Scal e2 kimbo3 Net 49340 

lb 
lb 
lb 

Ton<: 24. 67 
Co rn n11rn l; -;: 

Product LP't. Qty UOM Rate Tcix Origin 
----..... ·---- -·--------·--·----------------------------------------------------------------------

Special Misc-Tons- 100 
TPT··Trc:1n s portc,\t ion 11Zl© 

24.57 Tons 
24.57 Tons 

Total T::1 x 
Total Ticket 

IJA 
VA 

In accord~n~e with Virginia law, I certify that the cont~nts of this load is free 
of any substances not author ized for acceptance at Waste Management. 

Driver ' s 

403WM 



WA8TE MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos waste, complete all Sections. 1731 

If waste ls NOT asbestos waste, complete only Sections 1, 2, 3, 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator 's Representative: =B""ry__,an=-=P:...;e""e""d=---------
d) Telephone Number: (787) _,3=-4=1=·_,0""4~8~0,._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name 01 Waste: Dredge Sediment 

g) Description of Waste: _S"""""am=""'e-"as--.A ..... b-.o .. v._e""----------
h) Disposal Volume: _......::O""'n""e~(...,,l,,...).___ ______ ____ _ 

Tons __ Cubic Yards _ll_Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): .::S:..:am=:.::e;..._ _ ________ _ 

k) Address:-=S:..:a=m=e _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY· 

n) Type o1 Containers: 

c:J Friable, CJ Both, _ % Friable 

c:J Non·Ftl<lble CJ NIA _ _ •,4 non·Friabie 

~ TYPE OF CONTAINERS 
TA· Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identitled by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date reference(! below. 

OM - Metal Drum 
OP - Plastic Drum 
BA - Bag 
BB • 6 mil. PlaS1ic Bag 
BC- 12 mil Plastic Bog 

Generator 's AulhOrized Agent Namo (prlntllype) 

a) Transporter's Name: ..J....LJ.~~=--~~-'---------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) --~-~~--------
d) Vehicle License No./State: _)(._A....,._f ... 3.._--c..~-j<j"""D;;.__ _____ _ 
e) Trailer or Container No.:_..._/ ..._/ _,,'6=8_.__,=-----------
f) Name ot Driver: • .IP.rn e.~ DO==Y ts' 
g) I here warrant that the above named and described material was 

ed trom the general \the date of receipt referenced below: 

./19~~~~~~=·--=-· - ..:7-ZJ..- -13 
i1fn111ure ot OriVO< Dt11e 01 Receipt 

I hereby warrant that the abl)ve described material was delivered 
without i ident or contaminatlo ..,on the date of delivery referenced 
bel 

a) Transporter s Name: - ---------- -----
b) Transporter's Address: _ ___________ ___ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: -------------
e) Trailer or Container No. : ______ _________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gna1ure ot Orlver Ol\1e or Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature 01 Orlver Date of Receipt 

Shlpmeni Dale 

Transfer Facility's Name:-------------

Transfer Facility's Address: -------------
Telephone Number: ( ) ------------ --
Vehicle License No./State: ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: ---- -------------
1 hereby warrant that the above named and described material was 
received from the generator on lhe date of receipt referenced below 

Signal~•e ot Onver D~ie or R-p• 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

a) Disposal Facility's Name: Charles CiW Landfill 
b) Physical Address: 8000 Chambers ltd, Charles City, VA 23030 

c) Telephone Number: _,C....,,8""0"-4=-)"-=9'-=8""8'-·7-!..2= 10=----------
d) Mailing Address: Same as Above 

e) Name of Disposal Facility's ~h A__,..,... "'?. /Z ,~ 
AuthOt"ized Agent (prin!Aype) ~~ ~ ~..., / 

1) The material delivered by the ~nspe;;;e;;;a;been received at the 
Disposal Facility. 

Slgnarure ot Orl11or Oat~ 01 Aece.pl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature o• Oriver Dale or Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company Which owns, leases, OPerates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation Ot both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _______________ __________________________ _ 

d) Recommended special handling instructions and additional Information:------------------ --------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clasr.itied, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation. ordinances, orders, rules and/or standards. 

Operator's Name (printAype) Signature or Operator's AuthOnzed Agent D~te 

Destination (White) ·Transporter (Yellow) ·Transporter (Pink) ·Generator (Gold) 



W-T li MANAGEM ENT ~~001cfia~~~~sc~~~~'>' Landfill 
Cha~les City, VA, 23~30 

Ph: 804-966-7210 

Ct1st om er Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/22/2013 
PaymPnt T y p~ Credit Accoun: 
Manual T ic:kct# 
Hau l i ng Ti cket:t 
RoutE' 
State Waste Code 
Manifest 
Destination 
PO 

1943 

5551-0014 
101400VA CDREDGE SEDIMENT> 

Car rier THOMPSON DT 
Ve h icle«= 41547 
Container 
Ori ver 
Check# 
Billing # 
Gen EPl1 ID 

Gr id 

0001200 

P4C3 

Ot'iainal 
T1crtet" 60~403 

VolLtme 

Pl"'of i le 
Generc:)t or 185-NRVFACMIDATLANTIC NRVFAC MIO RTLPNTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbo1.md Gr oss 6022121 
In 03/22/2013 12:l4:03 PC301 Scal e 1 OW Tar i= 302217.I 
Ou~ 03/22/2013 12:41 :42 PC302 Scale2 ki mbo3 Ne t 3000'21 

lb 
lb 
lb 

Ton; 15. 00 
Comment s 

Product LDi-

1 
2 

Speci~i Misc-Tons- 100 
TPT-T~an$portat i on 100 

Qty UOJVI 

15. 00 Tons 
15. 1210 Ton£ 

Rate Tax Amount 

Total Ta x 
Tota l Ticket 

Origin 

\IA 
VA 

In accordance with Virginia law, I certify that the contents af this load is free 
of any substances no t authorized for accept ance at Waste Manage ment . 

403WM 



NON-HAZARDOUS WASTE MANIFEST 1943 
WASTE ~OEMENT 

II wasle is asbestos waste. comp1e1e all SeCllons. No. _____ _ 

11 waste is NOT asbestos waste, complete only Sections 1, 2. 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAV!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint ExpeditiOJ!!l"Y Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B:..::ry"'-'an='-=P=-e=-e=-d::;..... _______ _ 
d) Telephone Number: (767) ~3~4=1~-0~4=8=0=---------
e) WASTE MANAGEMENr APPROVAL CODE I I I I I 
f) Common Name 01 wa.ste: Dredge Sediment 
g) Description of Waste: ~S-=am=-=e..;;a;;.;s;;..;;;:;A;;.;b;;..o;;..v~e---------
h) Disposal Volume: ----=0:..::n=.;e=--....(--=1,_.)'-------- - ----

__ ._ Tons __ Cubic Yards ~Other . Load 
i) Number of Containers: _________ ______ _ 

j) Generating Location (Name): "'S""am=;.;e"------ -----

k) Address:..._;;;S;.;;;a:..::m= e _____ __________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - CJ Friable; c::::J Bo1h. 

D Non·Fr1a.ble c:J NIA 

n) Type of Containers: 
~ 

•" F11able 

__ •4 non·Friat>lo 

TYPE OF CONMJM;.B.S 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM • Metal Drum 
DP - Plastic Drum 
BA · aag 
BB - 6 mil Plastic Bag 
BC· 12 mil, PlaS11o Sag 

Generator's Authonzed Agent Name (prlntllype) Signature of Generator's Author1zed Agent 

• 
a) Transporter's Name: _..L.JL-=..>L..l...~11">'-=i:....i--------
b) Transporter's Address: 

c) Telephone Number: ( ) - ----- - - - - ----
d) Vehicle License No./State: _ \ 0-:J ~ 5 /-tC 
e) Trailer or Container~_4_~l=6~VJ~J~--------
f) Name o1 Driver: -~~\'---=-"'if-'--'lf~------------
9) I hereby warrant that the at:ove named and described material was 

re~e generato1 on the date of rec8$i_~e~~d Jb!w: 

$ignt,1ture ol Oti""r Oalo ol RCCOlpt 

hl I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

belo~ 3 _ ?..1.- J3 
Signature ol Orlv.. P1.1te of Aecelpt 

Transfer Facility's Name: - - ------------
Transfer Facility's Address: ------------ -
Telephone Number: ( ) ---------- - - --
Vehicle License No.IState: _ _ _ ___________ _ 
Trailer or Container No.: _ ______ ________ _ 

Name of Driver: ------------ - -----
1 hereby warrant that the above named and described material was 
received from the generator on the date ot receipt re1erenced below: 

S1gn111uro or Privet D~ta cf Rc:eelpt 
h) I hereby warrant that the above described material was delivered 

Without Incident or contamination on the date 01 delivery referenced 
below. 

Slgne1ure of Driver Dair: of Reoe1p1 

SECTION 4 TRANSPORTER 2· (completo tt t!!PPllOl\blt»i) I SECTION 5 DESTINATION - (Disposal Faclhty) 

a) l ransporter 's Name: ----------------
b) Transporter 's Address: ____ _ __________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ____________ _ _ _ 

e) Trailer or Container No.: 

f) Name of Driver: ---- ---- - ----- ----
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol D•llO!ir oa1e ol ACCl!lp! 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature 01 Driver Date 01 R- lpt 

a) Disposal Facility's Name; Charles Citt.:L,..a==n=-=d=fi=J=''-------
b) Physical Address: 8000 Ohamben Bd, Charles City, VA 23030 

c) Telephone Number: ~<~8""'0.._4 ... )......,.9-=6""6'-·7_,_2=10"'-----------
d) Malling Address: Same aa Above 
e) Name of Disposal Facility's 

Authorized Agent (printltype) -~,c_ ___ __,o:....__;::;;._ _ _ ,__./-

f) The material delivered by the 
Disposal Facility. 

S19neturr:i ot Prl\ier Pale 01 Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnalure ol Driver Date al Aeceip1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both, 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:--- ----------- -----------------------------
d) Recommended special handling instructions and additional information:------------------- -------
e) Oper~tor's Certification: I hereby warrant and declare that the contents ot this c,onsignment ar~ fully and accurately ?ascribed above by proper 

sh1pp1ng name and are classified, marked, and labeled. and are In all respects 1n proper condition for transport by highway according to applicable 
international and domestic 1aw, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print~ype) Signature of Operator 's Authorlz:ed Agent Dale 

I) Res onsible A en Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
g~~0lc~a~~~~sc~~B~Y Landfill 
Charles City, VA) 23030 
Ph: 804-966-7210 

C1.1 st om er l\lar1 e MCLEAt~ CONTRACTING CG MCLEAN 
Ticket Da~e 03/22/2013 
Payment Type C~edit Account 
Manu.11 Ticke-l; .~ 

Haull ng Tick~t# 
Route 
State Was tE Code 
Manifest 1956 
Desti na.ti.on 
PO 5551-001 i. 

101400VA <DREDGE SEDIMENTl 

Carriet THOMPSON DT 
Vehicle# 089 
Contain<:r 
Oriver 
Check# 
Billing i 0001200 
Ge n EPA ID 

Gr i d P4C3 

Profil.~ 

Gene r"a.t a r 1 85-NAV~ACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHP.SE 2 

Tim~ Scale Opera,·tor Inbound Gross 
Jn 03/22/2©13 12:50:33 PC31ZJ1 Scale 1 kimbo3 Tan? 
01.1t 03/f'.2/2.r21t3 13 : 19:54 PC302 Scale2 ~d mbo3 Net 

70'90QI lb 
2710Qi lb 
4380121 lb 

Tora<: 21. 90 
CommEnt'O 

Pr o dud LD';{ 

1 
2 

Special Misc-Tons- 100 
TPT- ransportation 100 

Qt y UOM 

21 .'30 Tons 
21. '30 Ton: 

Rate Tax Amoun~ 

Total Tax 
Tota.I Ti cket 

Origin 

'JA 
VA 

In accordance wi th Virginia l~w, I certify that the contents of this load i~ fres 
of any substances not authorized for acceptance at Waste Management, 



NON-HAZARDOUS WASTE MANIFEST ~· 
If waslo Is asbestos waste, cornple1e all Sections. \ V C> 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
Manifest No._ 1_9_5_6_ 

W""STli MAN<llOEMIENT 

- SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Ex editiona Base 

Little Creek Project Phase 2 
c) Generator's Representative: ""B"":r2:,_a""n;;,.;P=...e"""e"'d""'---------
d) Telephone Number: (787) .. 3,._4=1_,·0,._4.,.8 ... 0"""---------
e) WASTE MANAGEMENT APPROVAL CODE rn 

-~II 
f) Common Name ol Waste: Dredge Sediment 
g) Description of Waste: _S_am_ e_ a_s_A_ b_o_v_· e_· - - -------
h) Dlsposal Volume: ---=O"'n::;e~(..::l:...)'-------------

__ Tons _ _ Cubic Yards _lf_Other Load 
i) Number of Containers: _______________ _ 

)l Generating Location {Name): .:S:.:am=:.:e;__ _________ _ 

k) Address:-"'S-"'a=m""'e..;;..._ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ 6olh; __ •4 Fril!.ble 

c:::J Non•Frlable c:::J NIA 

~ 
__ "" non-Frisbie 

D?E OF CONTAINERS 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Applicallon Identified by the above Waste Management Code and such material was delivered to the transporier on 

the shipment date referenced below. 

DM - Mera! Drum 
DP • Plastic Drum 
BA · Bag 
BB · 6 mil Pl11S1ic Bag 
BC- 12 mil. Pla~tic Bag 

Generator's A1.11h0rlzed Agent Name (printAype) Signature or Generator's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY. 1c:omptete 11 CIPPilcabfe) 

a) Transporter's Name: __ 7.:""'~'--'-=---+--l...,o.-.'>'---=---2) .... ·_.o.c=-"" ....... ;( ..... 1._,' ,,_ __ 

b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: __ J--=Z __ g;.;_~~· J ..... fl'-------
e) Trailer or Container No.. -3 6]: 'i 
f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received fr the genera 01 on th e of receipt referenced below: 

J ~-S1gnatu Orivsr 011~ 01 Receipt 
t1) I here y warrant that the above described material was delivered 

without incident or contamination e date of delivery referenced 
below. /~f 

a) Transporter's Name: 
b) Transporter 's Address: _ ______________ _ 

c) Telephone Number: ( 
d) Vehicle License No,/State: ___ _ __________ _ 
e) Trailer or Container No .. _ _ _____________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

Signaturo 01 Driver Cote or R-ipt 
h) I hereby warrant that the above described material was delivered 

wi1hout incident or contamination on the date of delivery referenced 
below. 

Signature ot Drive< Cate or Reco1p1 

a) Transfer Facility's Name: -------------- -

b) Transfer Facility's Address: -------------

c} Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: ____________ _ __ _ 

t) Name of Driver: ------------------
9) 1 hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below, 

Signature or Ori"'l• Oa~ ct Rec'"•PI 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

iiiiillill~·illl~ • 
Disposal Facility's Name: Charles City Landfill 
Physical Address: 8000 Chambers Rd, Charles Oity, VA 23030 
Telephone Number: (804) 966-7210 
Mailing Address: Same as A 
Name of Disposal Facility's 

Authoriz.ed Agent (printllype) -1~6...K...--~Z:&Zl::.....-:b::::::... 
I) The material delivered by the Tr 

Disposal Facility. 

Signature o1 Oriver Oate ot Rece>µi 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ot Orl~er Cate er Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company whiCh owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c} Telephone Number: ( 
b) Operator'sAddress: ________________________________ __________ _ 

d) Recommended special handling instructions and additional information: ----------- ---- - ---------
e\ Operator's Certification : I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classlfied, marked, and labeled, and are in all respects in proper condit ion for transpori by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/lype) Signature ol Operator's Authorized Agen1 Da1e 

Responsible A enc Name and Address: 

D.:::stinatl.:in (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WAS T E MANAGEM ENT Charles City County Landfill 
8000 Ch~mbers Road 

Original 
Tick~tit E.06410 

Cha~le s City, VA, 23030 
Ph: 804-966-7210 

Cu<:to 1ner i·Ja.me MCLEAN CONTRACTH.!G CD MCLEAN 
Ti cket Dat~ 03/22/2~13 
Payment Typ~ Credit Recount 
l'l\anual Tir.::¥.et# 
Ha.1 . .ll ing Tickettt 
Ro1..lte 
Stat e Waste Co de 
Manif~st 1957 
Destination 
PO 5551-IZIQJJA 

101400VA CDREDGE SEDIMENT> 

THOMPSON DT 
1.S7 

c.:1rri er 
Veh ic lelt 
Container 
Driver 
Check# 
Billing# 
Gen EPR tD 

012101200 

Grid P4C3 

Volume 

Profile 
eeneratot' 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/22/2013 12~59:34 PC301 Scal e 1 kimbo3 
Out 03/22/ 2013 13:28:29 PC302 Scale2 ki mbo3 

Con en r<E 

ProdL\ct LDY. 

1 
2 

Special Mi sc-Tons- 100 
TPT-Transportation 100 

G!ty UOM 

22.92 Tons 
22. 02 Ton s 

Rate 

In accordance with Virginia l aw, I cert ify that 
of 4ny substances not autho~ized for accept~nce 

Yl? 

Inbo•Jnd Gross 

Tax 

Tar~ 

Net 
Ton$ 

Amount 

Total Ta >< 
TC1ta l Ti cl<et 

the contents of this load is 
at Waste Management . 

72420 lb 
26780 lb 
45540 l b 

22.82 

Origin 

free 



NON-HAZARDOUS WAS1 E MANIFEST \ Manifest No __ 1_9_5_7_ 
W-T E MANAGE M E NT 

II waste is asbestos waste, complete all Sections. 
If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 · GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator 's Address:Joint E editio Base 
Little Creek Project Phase 2 

c) Generator's Representative: ~B~ry~an---~P..._e .... e .. d . .__ _______ _ 
d) Telephone Number: (787) _,3"'"4 ... 1.,_-_,,0'-'4:.::8~0==---------
e) WASTE MANAGEMENT APPROVAi CODE rn I I 
f) Common Name 01 Waste: Dredge Sediment 

gJ Description of Waste: --"'S-am=-"'e....::a""'s:;.,;:;.;A::.;bo::.,.;;;;.v.:;..e~--------
h) Disposal Volume: ----'O'""n=e"--"(""'l""')._ __________ _ 

__ Tons Cubic Yards ~Other Load 
I) Number of Containers: _____ ______ _____ _ 

j) Generating Location (Name): ~S'-"am=;..;;e _ _ _______ _ 

k) Address:__.;;S;..;;am.=..:;.e ____ ___________ _ 

I) Telephone Number: Same 

l1lol1l l4lo lolvlA I 
m) Asbestos ONLY -

n) Type of Containers: 

c:J friabltl, D Both; __ '.4 Fr1abl11 

CJ Non· Frlable D NIA _ _ ·~ non-Frltlble 

~ D'i'~OE CONTAII:ifBS 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Me1a1 Orum 
DP • Plastic Drum 
BA · Bag 
BB • 6 mll. Plaslic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorlzeo Agent Namo (prlnt/lype) SlgnatlJfe of Generator's Authorized Agent Shipment Date 

Transporter's Name: 
Transporter's Address: _____ ____ _______ _ 

Telephone Number: ( 

Vehicle License No.JState: _ _,_..,.-8ir'-'--'-e...1.'---------
Trailer or Container No._· .....,r-6'2-"0J:....---.+..~.....--rP...,..,,----

____ ..,.,."""-IUl..J""'-l"'-~lA"t'....lhUi~l!.Jd;,{.a"";e.__of receipt l~f~now: 
S19nature ol 01 r Onie ot Rcee•PI 

h) I hereby warrant that the above des 1bed material was delivered 

a) 
b) 

nt or contamil)atlon on the date of delivery referenced 

c) Telephone Number: ( 

d) Vehicle License No./State: ------- - --------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver· ----- - - ------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signalure ol Drlwr Date of Receipt 

h) I hereby warrant that the above described matenal was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ot Driver OateofR!lee<pt 

Transfer Facility's Name:---------------

Transfer Facility's Address: -----~--------
Telephone Number: ( ) -------- ------
Vehicle License No./State·-------- - - ------
Trailer or Container No.: _ ______________ _ 

Name of Driver: ------ ---- ---------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signature of Driver O:ifc or Rocelpl 

h) I hereby warrant that the above described material was delivered 

Without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Land1lll=-- - ---
Physlcal Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: ..{..,8 .... 0_.4_)_9._6 .... 6 .... ·_.7_,2""1""0~--------
d) Mailing Address: Same as A 2 
e) Name of Disposal Facility's 3 ~- I ~, 

Authorized Agent (prlnt/lype) -H'f.._-"""-~=-------"'--"-=-
1) The material dell red by the Tra 

Disposal Facili 

S19ri111ure of Orlv 

g) The material elivered by the Transporter has been rejected for disposal 
at the Disposal Facili1y 

Signature ot O<lv0t 0310 ot Rooeipt 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _______________________________________ ___ _ 

d) Recommended special handling lns1ructions and additional information: ------------------- ---- ----
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules andfor standards. 

Operator's Name (prlntltype) Signature ot Operator's Authonted Agent Date 

Destiriation (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGE MENT 
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NON-HAZARDOUS WASTE MANIFEST ~ 19 3 8 
If waste Is asbestos waste. complete all Sections. ' Manifest No. ___ _ 

If waste is NOT asbe61os waste, complete only Sections 1, 2 , 3, 4 an 5. -••Te MANAORMENT 

SECTION 1 . GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address. Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Ropresentauve "'B'""rya,n--'=-=P,_e""e""'d""-------- -
d) Telephone Number: (767) ...;3E.4......,l'-'-0""4.....,.8""0'--- - - -----
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name o f Waste: _Dredge Sedhnent 
g) Description o f Waste: -=S~am=e.::......:;a:;;;:sc....:A=-=bo..;;....;;v....;:e'-----------
hl Disposal Volume: One (!..,) ___________ _ 

__ Tons __ Cubic Yards _L0ther Load 
1) Number of Containers: _ _ ___________ _ __ _ 

j) Generating Location (Name): .:S:.:am=· :.:e~----------

k) Address:-=S:.:a=m=•~----------------

I) Telephone Number: Same 

m) Asbestos ONLY· CJ Friable; c::J Both, _ _ ' lo Frl11ble 

CJ Non-Friable c::J NIA 

n) Type of Containers: [!]'!] 
__ % non-Friable 

D:'..EE..QE CONTAINERS 
TA· Trl.ICk 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plas1rc Orum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mll Plastic Bag 

Generator ·s AuthOnted Agent Name (prlnlllype) Signature of Gcne<ator's AuthOrized Agent 

h) 

Transporter's Name: _.,c..;.r...JJ.~'"'7~~=...!...---.!..L..-=.:...::.--:......;&-
Transporter's Address: ________________ _ 

Telephone Number: ( ' ---,--,---,_.--,-.,.....------ -
Vehicle License No./Stale: _ _/......,,_Y.,.,.,_· ---r,~.,..._ ..... k .... J~------
Trailer or Container No.: ... ;J5""'_'a,,_.3""""--- --------
Namo ot Driver: - ------ ------------

Transporter's Name: -----------------
Transporter's Address: ________________ _ 

Telephone Number: ( 
Vehicle License No./State: _ ___ ___________ _ 

Trailer or Container No.: 

Name ol Driver: - --------- --------
! hereby warrant that the above named and described material was 

received from the generator on the dale of receipt referenced below: 

SIQrlGlure of Dnvei Oote of R-1pt 

• 
a) Transfer Facility's Name:----------------

b) Transfer Facility's Address: ---------------
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: _____ __________ _ 

e) Trailer or Container No.: ___ ____________ _ 

f) Name of Driver: -------- -------- ---
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnoture ol D~llllr Date cl Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

• liii•lll!·l--1···1 
Disposal Facility's Name: Charles City Land.1lll 

b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: (804)~9.,_e ... e ... -.... 7 ..... 2 ... 1 .... 0--. _ ______ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facllity's • _ .. \d,. ,r-::;;,> 

Authorized Agent (print/type) ++-:::s- ....::o11L..---=<:;:>I<:'.=----\...__)--== :..... 
I) The material delivered by the 

Disposal Facility. 

h) I hereby warrant that the above described material was delivered 
Slgniwre or Ori.er Date ot Rece'l)I 

g) The material delivered by the Transporter has been rejected 1or disposal 
at the Disposal Facility. 

without incident or contamination on the date of delivery referenced 
belOw. 

Signature of Dnve1 Date ot Receipt Slgnatu10 ol 0111/C! 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ____________________________________________ _ 

d) Recommended special handling instructions and additional Information· - -------------- ------------
e) O~r~1or's Certification: I her.eby warrant and declare that the co!1tents of this ~onsignment ar!l. fully and accurately ~escrlbed aboye by proper 

shipping name and are class1fled, marked, and labeled, and are 1n all respects in proper condition for transpon by highway according to applicable 
inlerna1lonal and domestic 1aw, regulat10n, ordinances, orders, rules and/or standards. 

Operator's Name (pnnlJ\ype) Signaturo of Operator's Authonzed Agent Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEM ENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: B!M-%6-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/22/2013 

Carri er 
Vehicle~~ 

Payment Type Credit Account Container 
Manual Ticket# Driver 

Ch~ck# 

Billing :M: 
Hauling Ticket#' 
Ro1.1t e 
State Waste Code Gen EP~l ID 
Manifest 1959 
Desti nation Gri :I 
PO 5551-0014 
Profile 101400~A <DREDGE SEDIMENT> 

THOMPSON 
160 

©001200 

P4C3 

DT 

Original 
Ticket# 606412 

Volume 

Generator 185-NRVFRCMIORTLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHRSE 2 

Time Scal e Operator l nbo1.1nd Gross 73540 
In 1()3/22/2013 13: 05: t1 PC301 Scale 1 ki mbo3 Tar·e 2662121 
Out 03/22/2013 13:37:45 PC302 Scale2 lci111bo3 Net lfE.92121 

l b 
lb 
lb 

Ton~ 23. 116 

Com ment~ 

Prodi.tct LD')(. 

t Special Misc-Tons- 100 
TPT-Transportation 100 

UOM 

23. 45 Tons 
23.46 Tons 

Ra.i; e Ama1.int 

Total Ta>< 
Total Tick~t 

Origin 

VR 
VA 

In accordance with Virgi nia l aw, I certify that the contents of this load i1 free 
of any s1.1bstances not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST \ \ 
If waste is asbestos waste, complete all Sections. \ Manliest No .. __ 1_9_· _5_9_ 

w.a.•TIE ...-ol!MENT II waste is NOT asbestos waste, complete only Sections 1 , 2, 3, 4 and 5. 
SECTION 1 - - GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 
_______ E=xp~editionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phatie 2 

c) Generator's Representative: =:B::.=ry~an= ... P---e.-e_..d.._. _______ _ 
d) Telephone Number: (787) 34,,._l,.,_·_,0~4""8""'0"'----------
e) WASTE MANAGEMCNT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _.::S:.:::am=:;:e:...:as::.::.A=.:bo= v-=-=e _ _______ _ 
h) Disposal Volume: -~O~n~e~(~l~) __________ _ 

_ _ Tons Cubic Yards _]L_0ther Load 
i) Number of Containers: ____ ____________ _ 

J) Generating Location {Name): -"S""am=""e"-------------

k) Address:_.:::S;.;::a;::m= e ________ _______ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D Frloble; c:J Bo1h: 

D Non-Fnabl!r c:J NIA 

_ _ •,4Ftt:IOIO 

__ '4 non-f'riable 

D'.eE...OE.CONTAINEBS 
TR · Tl\JCk 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Orum 
DP • P lasllc Drum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. P lastic Bag 

Transporter 's Name: _ _._u::~....:.!:w:-.~u...__ _______ _ 
b) Transporter's Address; _______________ _ 

c) Telephone Number: ( ) -~------------
d) Vehicle License No./State: . i;.~ 4 · ~I P 
e) Trailer or Container N;i;.,.., -,-4/,..C_..n: ... ___________ _ 
f) Narne of Driver: L!.hc..,,_.sL-'IC....,,.c ... "¥,...Vk,O&..>O ________ _ 

g) I hereby warrant that the above named and described material was 
rec~e)! from,the ~on the date of receipt :erenced below: 
~~ ~ ·2:J .. \"3 
Sl11na1Uro ot Oriver Oato ot Receipt 

h) I hereby warrant that the above described material was delivered 
withovt Incident or contamination on the date of delivery referenced 
below. 

Si<,inature of Drover Oele ot Rooo1p1 

Shipment Date 

Transfer Facility's Name:---------------
Transfer Facility's Address: ---------------

c) Telephone Number: { ) --------------
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature or OrlV&r Date of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S~nal\JtO Of Drivel Oate ol Receipt 

SECTION 4 TRANSPORTER 2-(comp1e1e 1t apphcablc) I SECTION 5 DESTINATION · (01spasall'aclllty) 

a) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver; -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signa1ure ot Orlve1 Dale of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

S191'!alure 01 Drlver Date of Receipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address; 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,( ... B:::..::0.,.4=..)._9.._6=6 _.-7'-"2,._,l:.:O,__ ___ ____ _ 

d) Mailing Address:_...2:!:S.!!:am~e~~A:2.!j~~----------
e) Name of Disposal Facility's '=<, ~- \ 

Authorized Agent (print/type) _.:._j,.0£.-.:>.....__:.__..,.=. _____ _ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signature ot Ori11e1 Date or Reoelp1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

$1gno.ture or Orivoi Date of Receipt 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is de1ined as the company Which owns, leases, operates, controls, or supervises the faoili1y being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:----------------------------- ----------------
d) Recommended special handling Instructions and additional information: ---------------------------
e) Operator's Certification: 1 l!ereby warrant and declare that the contents ot this consignment are fully and accurately described above by proper 

shipping name and <1re classified, marked, and labeled, and are in all respects in proper condi1ion for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules andtor standards. 

Operator's Name (print/type) Signature or Opera1or's AuthOtized Agent Date 

enc Name and Address: 

Destination (White) • Transporter (Yellow) · Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
Char l es Cit y County Land fill 
8000 Chaibers Road 
Char l e• City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/22/ 2013 
Payment Type Credit Recount 
Man1.\al Ti.ckettl: 
Ha.uling Ticl<E:ttt 
Route 
State W~ste Coe ~ 

Manifest 1961 
De st i nation 
PC! 5551-0014 

101400Vn CDREDGE SEDIMENT) 

Carrier THOMPSON OT 
Vet icle!t 41509 
Container 
Driver 
Chec k# 
Bill ing # 0001200 
Gen EPA ID 

Origi nal 
Ticket!* 506417 

Volum-e 

Profile 
Gener ~).tor 185-NAVFACM!DATLANT IC N~VFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operat or 
In 03/22/2013 13:15~42 
Out 03/2212013 13:40:22 

Comment-; 

PC3~1 Gcal e 1 ki mbo3 
PC302 Scale2 ki mbo3 

LOY. Qty UOM 

1 
-:;, ,_ 

Special Mi sc-Ton ~- 100 
TPT-Trans portation 100 

14.5€. Tons 
14.56 Tons 

Rat~ 

Inbound Gross 
Tare 
Net 
Ton~ 

Amount 

Total Ta>< 
Total Ticket 

59921ZJ l b 
3081Z112l lb 
29120 l b 

14.56 

Orig1n 

va I I 
' 

In accordance wi th Virgini a law, I certify that t he contents of this l oad is free 
of any substances not authorized for acceptan~e at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 1961 
WAST•MANAOEMENT 

If waste Is asbestos waste, complete all Sections. 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator's Representative: =B:..:ry:.r..::an=..:P:..;e"'e"'d=--------
d) Telephone Number: (767) -'3,.,_i...,,l=·_...O"'"'il=8=0,,__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of WaS1e: Dredge Sediment 
g) Description 01 Waste: -"'S-"'am= e-=--=as=-"A='-'bo-'-'v--'e'----------
h) Disposal Volume: One (!...._ ___________ _ 

_ _ Tons Cubic Yards ~Other Load 
i) Number of Containers: 

f) Generating Location (Name): .;;;S:..::am=:..:e'------------

k) Address:-=S:..::am=c::::e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type 01 Containers: 

Same 

CJ rr11101e; D Bolh, 

c::J Non-Fr1oble D NIA 

~ 

•.4 Friable 
__ ".4 non-Friable 

TYPE OE CONTAINERS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application 1denti!ied by the above Waste Management Code end such material was delivered to the transporter on 

the shipmen1 date referenced below. 

OM • Metal Drum 
DP • Plastic Orum 
BA · Bag 
BB • 6 mil. Plastic B;ig 
BC- 12 mil. Plasuc Bag 

Generator's Au1horized Agent Name (pr1ntAype) f : ; • ; ;, ~ • f • t • • Shipment Date 

TRANSFER FACILITY. (comp1e1e 11 opp11catJ1eJ TRANSPORTER 1 ' SECTION 3 SECTION 2 
-----------·mES - - - ~ ..... ,.,,; 

Transporter's Name: _...;...ii...-.,,;L.1~"-'1.....1~--------
Transporter's Address: _______________ _ 

Telephone Number: ( ) -~~~---------
Ve~ icle License. No./Stat~e'. E 

e) Trailer or Container No.:. "7 __ - A 
f) Name of Driver: c; . ~ o....~ 
g) I hereby warrant that the above named and described material was 

rec~-~~)j1e ge~~te of race~ r;36/J.".:ef 31ow: 

Slgn:.1~· 4::::fY- 0010 ol Rec.i1p1 

h) I hereby warrant that the above described material was delivered 

without Incident or co:a::¢:~nthe date of delivery referenced 

b~/J · " c__ ..3-~~13 $1™ Date OI Aec:elpl 

a) Transfer Facility's Name:------------ ---

b) Trans1er Facility's Address: --------------

c) Telephone Number: ( ) - ------------
d) Vehicle License No./State: _____ _ _______ _ 
e) Trailer or Container No.: _______________ _ 

1) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ol receipt referenced below: 

SIQl'lllwre ol Drive: Cl:ite er Recelp1 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ol delivery re1erenced 
below. 

0111., OI Receipt 

SECTION 4 TRANSPORTER 2- (compiet" 11 tPpticabiol I SECTION 5 DESTINATION . 1D1spo&a1 F~o11ty) 
a) Transporter's Name: ----------------
b) Transporter's Address: ___ ____________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

1) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received trom the generator on the date ot receipt referenced below: 

Slgnatuio of Orlvor Dole or Rocoipt 

h) I hereby warrant that the above described material was delivered 
wtthou1 Incident or contamination on the date of delivery referenced 
below. 

SigMture or Dtivc1 Dale c l Receipl 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

S1gria1u1a ol Orive1 Dalo ol Receipt Signature or OriVB' 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" ts defined as the company which owns. leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or OOlh 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instruc1ions and additional information:---- ----------------------
e) Operator's Cert1tlcalion: I hereby warrant and declare that the contents ot this consignment are fl.Illy and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are In all respeels in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opera1or·s Name (prlntltype) Signa1ure of Operator's Authorized Agent Date 

De:stination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT ~~~01c~a~~t~sc~~~aY Le!,ndfi 11 
Charles City! VA, 23030 
Ph: 804-955-7210 

Cu1t ome~ Name MCLEAN CONTRACTING CO MCLERN 
Ti~ket Da~e 03/ 22/2013 

C~t-rier 

Veh ich tt: 
Paym~nt Ty pe Credit Rec ount 
Ma.nu::1 l Ti ckei;# 
Hauling Ticket ti· 
Route 
Stat~ Waste CodE 
Manifest 1585 

Conta.i n1?r 
Driver 
Check# 
Bi 11 ing :~ 

Gen EPA 1D 

THOMPSON OT 
192 

0001200 

Destination 
PO 

Grid P4C3 
5551-00111 

Pr ofile 101400VR <DREDGE SEDIMENT) 
Genera to·( 185- ·NAVFACMIDATLANTIC l\IAVFAC MID ATLANTIC U TTLE CREEK 

Time Sca le Operator 
In 03/22/ 2013 13:10:49 PC301 ScalE 1 ki mbo3 
Out 03/22/2013 14:01:07 PC302 Scale2 kimbo3 

InbOl.lrtd 

Ddi:i i.ri~l 
T1cRet it 506415 

Vohitnc:-

PHASE 2 

Gross 7BB2lZI l b 
Tare 2586121 lb 
Net 52%0 1b 

T()n<: 26. '•B 
Ccrnments 

LD't. UOM Rate Ta>< l=lmoun'I; Origin 
... , _____ .... --..... -----·--------------------------------------------·---·------·------------------'------
1 
2 

Spec ial Mi sc-Ton~- 100 
TPT-Transportation 100 

2~ .. 48 Tons 
t:G. 48 Ton!: 

Total Tax 
Total Ticket 

VA 
VA 

In acc ordance with Virginia law, I certify that the contents of thi s load i5 fre e 
af any substances not authariz~d for acceptanca at Was te Management. 

o~- i ver. ~ 
403WM 

Signature ~J2Vl 2Y/ti4,u0 



WAaTE MANAOl!MIENT 

NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos waste. complete all Sections. Manifest No. _ _ 1_5_8_5_ 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address; Joint Ezpeditionary Base 

Little Creek Project Phase 2 
c) Generator 's Representative =B::.::ry:...o..:an="'P"-'e=-e=-d=---------
d) Telephone Number: (767) _,3.._4_1 ...... 0 ..... 4,..8 ... 0..._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sec:lbnent 

g) Description of Waste: .....-.S.-am=""'e""'as~""A""'bo"-"-v~e---------
h) Disposal Volume: - --'O'"'n=e--..C..,.l...,).._ __________ _ 

Tons __ Cubic Yards ~Other Load 

I) Number of Containers: 

il Generating Location (Name): .::.S'-"am=:..=e'------------

k) Address:__::Sc.;:;a::m= e ____ ___________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - c::J F1iablo. c::J Both; __ *.4 Friable 

c::J Non•Frlable c::J NIA __ •4 noci·Fnable 

n) Type of Containers: ~ ,...I.Yf'.--E-Q-EC-ONIMl- -EBS--. 

TR-Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OP • Ptaslic Drum 
BA-Bag 
BB • 6 mil, PlaStic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authonzed Agent Name (prlnt,,ype) Signature of Generator's AU1horized Agem 

a) Transporter's Name: ---'-..:..."'-"'-'---1'-"-........ ..._-=-----
b) Transporter's Address: _______________ _ 

c) Telephone Numb1;1r: ( ) ------------- -
d) Vehicle License No./State; ~' ~(,,,...• ~1.. ........ 1!L__....._ ________ _ 
e) Tra iler or Container No.:...._I ~-L-<=l==--------------
f) Name of Driver: ------------------
g) I ereby warrant that the above named and described material was 

r eived from the genera:or on the date of rece3t ~~rz:_oo/jlow. 

" 1ur0 ol O<IY&l Ollle Of Rocef Pt 
h) I hereby warrant that the above described material was delivered 

wrthout Incident or contamlnRtion on the date of delivery referenoed 
below. 

Slgr.111urc of Drover Date ot Reoelpl 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) - -------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver:------------------
g) I hereby warrant 1hat the above named and described material was 

received from !he generator on the date of receipt referenced below: 

SogflfttUfu ol Driver Date of Aec111p1 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date ot delivery referenced 
below. 

Signature ol Driver Dole ol Receipt 

S~CTION 4 TRANSPORTER 2· (complote ~applicable) I SECTION 5 DESTINATION . (Dosposal Facility) -

a) Transporter's Name: - - - -------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver:---------- --------
g) I hereby warrant that the abcve named and described material was 

received from the generator on the date of receipt referenced below: 

Srgnaruro ol DO\lef Dole 01 AllCC!<pl 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Slgrll\lute of Driver Dale ol Aecerpl 

a) Disposal Facltlty's Name: Charles Oity Landfill 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: _,C..::8::..:::0::...:4,,....)'-'9=-6=-6=-·-=7"-=8=-=l'-"'O'-----------
d) Malling Address: Same as bove 
e) Name of Disposal Facility's 

Authorized Agent (printAype) -i-'14-....;;;=-""""-"'_..Qf..,,.LJ'--..:;:::,_,,,::::...__ 

f ) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnmure of Driver Oa1e ol Aeceipl 

g) The materlal delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnoture ol Driver Oat& ol Aooelpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
o r renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: _ _________________________________________ _ 

d) Recommended special handling instructions and additional Information.--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by p roper 

shipping name and are class:ried, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders. rules and/or slandards. 

Operator's Nome (print/type) Signature of Operator's Authorized Agent Date 

Responsible A enc Name and Address: 

Destination (White) · Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

:hi:l.rles City County l_andfill 
8000 Cha~bers Road 
Charles City, UR, 23030 
Ph: 804-966-7210 

Cu.<:tomer N.ame MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/22/2~13 

Ca.rrier 
Vehicle# 

Paym~nt Ty p~ Credit Account Container 
Mani..1a.l Tid< et4t Driver 
Hau.l ; r.g T:i.cketi Ch (~C klt 

Ro1.1te Billing :fr. 
State HaEti: Code Gan EPA ID 
Manifest 1512 
Desti nat ion Gr id 
PO 5551 -1210 14 

11Zl1400VA (DREDGE SEDIIY1ENT l 

THOMPSON OT 
141 

000 'l212l0 

P4C3 

Original 
T icket~ 605418 

Volume 

Profile 
Gener.~.t or 185-NRVFRCMIDATLRNTIC NRVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Tim~ Scale Operator 
I n 03/22: 2013 13:19:11 
Out 03 /22/2013 1 4 :~2 :40 

Comments 

Prod1J.ct 

PC301 Scale 1 kimbo3 
PC302 Scale2 ki mbo3 

LOY. Qty UOM 

1 
2 

Special Misc-Tons- 100 
TP~-Tran!portati~n 100 

:21 . '58 Tons 
21.. 58 Tons 

Rate 

Inbound Gross 
Tat•e 
Net 
Ton-: 

Tax Amount 

To·l;al Tax 
Total Tic!<et 

69100 lb 
25940 lb 
43160 l b 

21. 58 

Or igin 

IJA 
VA 

In a~cordance with Virginia law, I certify that the content~ of t his load is free 
of any subs tance s not authorized for acceptance at Waste Management. 

403WM 
{)µ,r;il--



NON-HAZARDOUS WASTE MANIFEST I I \ 
II waste is asbestos waste, complete all Sections. \ \.A. Manliest No 1612 

WASTE MANAOl!MENT If waste 1s NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5, 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVlrAC Mid-Atlantic Joint 

Ex clitionary Base Little Creek 
b) Generator's Address: Joint Ereeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ~ ..... an.___=P .... e ...... e..,.d..._ _ ____ _ _ _ 
d) Telephone Number: (787) _,,3"""4- 1 .... • ... Q ..... 4-'8~0.._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of waste: _s=am= e.;;:;_:;as=-A'°'·::.;:bo:...::..v;;...e;;..._ _______ _ 
h) Disposal Volume: ----'O"'n=--e_.( ... 1=).._ ____ _______ _ 

Tons __ Cubic Yards ~Other Load 
I) Number of Containers: 

j) Generating Location (Name): ... s ...... am...__ .... e _________ _ 

k) Address:--'-'S-'-am="-e-'------- ----------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Frlablo. CJ Bo1h: 

CJ Non·Frleble c:::J NIA 

__ 0.4 F~abla 

__ '4 non·"rlable 

r.;;-r;;-,T ~ .---~~~~ 

~ n:eE..QECONTA~ 
TR - Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and suctl material was delivered to the transporter on 
the shipment date referenced below. 

OM • Metal Drum 
DP - Plastic Drum 
BA - Bag 
BB - 6 mil. Ptastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent Name (prlnt/lypa) Signature of Generalor's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -(camp1e1e 11 opplla;iblo) 

a) Transporter's Name: __ --,J.i~ ... '°"-""",>-JfJ~->~0¥1~"---------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) - - ------------
d) Vehicle License No.IState: ---~'~U~Z..--~_...,=i _ _____ _ _ 
e) Trailer or Container No.: _____ ~~---------

f) Name of Driver: ------ - - ---- - -----
g) I hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

h) 
without i 
below. 

3 -f.,J.,- - 17 
Doto cl R-ip1 

waa:r.fri!t::tt'l~t the above described material was delivered 

Slgna1ure ol Orlvet 0010 ot Recelpl 

a) Transfer Facility's Name: - ----------- ---

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) --- -----------
d) Vehicle License No.IState: ------ ---------
e) Trailer or Container No.: _______ ___ _____ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slg•.OIUrC ot OriVCf Delo c! Rece:p1 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature 01 onvet Dalo OI Receipt 

SECTION 4 TRANSPORTER 2- (complolo 11 applicable) I SECTION 5 DESTINATION - (Disposal Fnclllty) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( J - ---------- ---
d) Vehicle License No.IState: ---------------
e) Trailer or Container No.: 

t) Name of Driver: ------- ------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnetura of Clffver Date ot ReGelpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature of Onve< Oato OI Roceipl 

a) Disposal Facility's Name: Charles City LandBll 
b) Physical Address: 8000 Chambers Rd, Oharlea City, VA 23030 
c) Telephone Number: _.(""'8'""0~4"")..._..9.-6.-6_·7-..2=1=0,,_ ________ _ 
d) Malling Address: Same as Above 
e) Name of Disposal Facility's ~ 3-~ ..-...,. \-:<. 

Authorized Agent (printllype) --\~...;.;:l""'"',.,...._-==---~----~--
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

SlgneUJre of Dr!Vel Dato of Reoolpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgna1ure ol Clflver 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" is defined as the company which owns, teases, operates, controls, or supervises the facility being demolished or renovated, or 1he demolltion 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________ _____ ___________________ _ 

d) Recommended special handling Instructions and additional information:---- ----------- -----------
e) O~ri;itor's Certification: I her.eby warrant and declare that the contents of this ~nslgnment ar~. fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects 1n proper condrt1on for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Oporltlor's Name (prinll1ype) Signature of Operator's AuthOriz.ed Agent Date 

Res onsible A enc Name and Address: 

DP.stination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
a5~0lc~a~b~~5C~Hg~y Landfill 
Ch.:i.rles City, VA1 2312130 
Ph: 804-9&6-7210 

Customer Name MCLERN CONTRACTING CO MCLEAN 
Ticket Date 03/22/2~13 

P~yment Type Credit Account 
Man rJ . .al Ticket# 
Ha\J.l i ng Ticl<'et# 
Ro 1.1t e 
State l·la~t e Coci(; 
Ma.n ifes't 
Des't in:at ion 
PO 

1'::142 

5551-IZuZJ 1 lf 

101400VA <DREDGE SEDIMENT) 

Carrier THOMPSON DT 
VehicleU: 11Ei9 
Container 
Drilr'er 
Checklt 
Bi ll ing # ©001200 
Gen EPA ID 

Grid PL~C3 

Pr•:ifilfl 
Gener.Btor 185-NRVFRCMI DRTLRNTIC NAVFRC MID ATLANTIC LITTLE CREEK 

Tim~ 

Ir 03/22/2013 t3 :51Zl:52 
Out 03/22 / 2013 14 : 15:53 

Comments 

Prodw~t 

Scale Operator 
PC301 Scale 1 ki mb o3 
PC302 Scale2 kimbo3 

LOY. Qty UOM 

Ill bound 

Tax 

Volume 

PHASE 2 

Gross 69960 lb 
Tare 292€,li.1 lb 
Net 4~7tZIQI lb 
Tons 2121. 3!S 

Amount Ori gin 
-·-···---------- -------·--------------------------------------,·-------------------·-------------
1 
2 

Special Misc-Tons- 100 
TPT-Tran~portatiln 100 

2121.35 Tons 
20.35 Toni: 

:-otal Ta!< 
Total Tidf."t 

VA 
VA 

In ac~ordance with Virginia law, I certify that the contents of t hi s load i~ free 
of any substances not authorized for acceptance at Waste Managem~nt. 



WA9TE MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST \ 
If waste is asbestos waste, complete all Sections. Manifest No __ 1_9_4_2_ 

11 waste Is NOi asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVll'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Pl'Oject Phase 2 
c) Generator's Representative: ,,B""'ry:...z..=an=:..:P=-=e:..::e:..::4=---------
d) Telephone Number: (787) _,3~4~1.;:;:·0~4:=;8:c.¥0 _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name 01 waste: Dredge Sediment 
g) Description of Waste: .....::::Sc.;::am=""e-'as=-zA ... bo~v""""e _ _ _ _____ _ 
h) Disposal Volume: -~O~n~e=--"(__,,l:....)t.... __________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Contalners:_~---------------

J) Generating Location (Name}: .:S~am.===e=------------

k) Address:~S:.!:am=~e _______________ _ 

I) Telephone Number· Same 

m) Asbestos ONLY • CJ friable; CJ Bo1h: __ % Friable 

CJ Non-Fri(ible CJ NIA 

n} Type of Containers: ~ -T-YP_E_O_F_C_Q_N_T_A_IN_E_B_S~ 

TR· Truck 
OM · Metal Drum 

0) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Applica1ion identified by the above Waste Management Code and such material was delivered to the transporter on 

1he shipment date referenced below. 

DP • Plastic Drum 
BA - Bag 
69 · 6 mil Plastic Bag 
BC- 12 mil. Plastic Bag 

a) Transporter's Name: ~...u.""-'=-'-"-'"""'"'-'-----------
b) Transporter'sAddress: _______________ _ 

c) Telephone Number: ( ) ----,,-.,-,.----------

d) Vehicle License No.IState: - xA-·"-A;...__ .... 1 J""---¥-']'-'i.L'-=D'---------
e) Trailer or Container No.:_ ,_,j .1-16.,.._,5~-----------
f ) Name of Driver: JQdJd~ QcµU lfa 

g) I hereby warrant that the above named and described material was 

e d e of receipt referenced below: 
.. ) - ~Z.- 1.3 

AJ9.11""'uroao"""f o._1111-or-.l//!:4.~~_...~==- Date of Rece1p1 

I hereby warrant that the above described material was delivered 

without · date of delivery referenced 
bee . 

Transporter's Address: _____________ ___ _ 

Telephone Number: ( 
Vehicle License No.IS1ate: ____ _ _________ _ 

e) Trailer or Container No.: _ ______________ _ 

f) Name of Driver: ---- ---------------
g) I hereby warrant that the above named and described material was 

received from lhe generator on the date of receipt referenced below: 

Slgna1we of O.ivor O~lle 01 Recolpl 
h) I hereby warrant that the above described material was delivered 

wi1hout Incident or contamination on the date ot delivery referenced 

below. 

Signalwe of Driver Dale of Receipl 

Shipment Date 

Transfer Facility's Name:---------------

Transfer Facility's Address: ---------------

C) Telephone Number: ( J --------------
d) Vehicle License No.IState: - - -------------
e) Tra iler or Container No.: _ ______________ _ 

I) Name of Driver: -------- --- --------
g) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

Slgnalur~ ol Orr"'' Oato i;f Roceipl 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Land1lll 
Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
Telephone Number: (804) 986-7210 

Mailing Address:_-=S:=am="'e_,as=.:"+'~~-----..~--..--
Name ot Disposal Facility's 

Authorized Agent (prlntllype) .:...i.~w.__~-o......;:._=.__:~--'-

1) The material delivered by the T ansporter has been received at the 
Disposal Facility. 

SlgnslUre of Driver Oa1e 01 R~lpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signalure of Driver 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _ ___________________________________________ _ 

d) Recommended special handling instructions and additional information: 

e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, marked, and labeled. and are in all respects in proper condition for transport by tilghway according to appllcable 
international and domestic law, regulallon, ordinances, orders, rules and/or standards. 

Operator's Name (printllypeJ Signature of Operator's Autho1izecl Agent Date 

f) Res onsible A enc Name and Address: 

Destination (White) · Transporter (Yellow) · Transporter (Pink) • Generator (Gold) 



WAS T E M A NAGEM ENT ~~~ilfAa~b5¥sc~Hg~Y Landfill 
Charles City, VA, 23030 
Ph : 804-966-721~ 

Custnmer Name MCLEAN CONTRACTING CO MCLE~N 
Ticket Date 03/22/2013 

Carrier 
Veh icl ett: 

THOMPSON 
41547 

Payment Type Credi t Rcco u~t Container 
Manual Tir:.ket.;t; 
Ha1..1l ing iickettt 
Rol.lte 
State W.:is~e Code 
Mani fes t 1965 
Destination 
PC: 5551-0014 

101400V~ <DREDGE SEDIMENT ) 

Driver 
Ch t::c l<# 
Billing # 0001200 
Gen EPA ID 

Grid P4C3 

DT 
Yolume 

Profile 
Genera.tor 185-NAVi= ACNIDATLAMTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator lnbo 1..1nd Gross 
In tZl3/22/2013 13:51:35 PC3Q.'11 Sc:al e l ki mbo.3 Tare 
Q1..1t 03/22/212113 14 : 1B:IZIB PC302 Sca.le2 kimbo3 Ne t 

63660 l b 
30660 J. b 
33000 lb 

Ton~ 16. 50 
Comments 

Product LOY. 

1 
2 

SpEcial Mi sc- Tons- 100 
TPT-Transportat ion 100 

Qty UOM 

16. 50 Tons 
15. 50 Tons 

Rate Tax A111 or.tnt 

Total Tax 
Total Tic:~~et 

Or igi n 

VA 
VA 

In accordance with Virginia law, I certify that the c~ntents of thii load is free 
of 3ny substanc~s not authorized for acceptance at Waste Management. 

Driver's Si gnature 



NON-HAZARDOUS WASTE MANIFEST J J IC., L 19 6 5 
If waste ls asbestos waste. comploto all Sections ~ \ Manifest No ------

WA•TE -NAOIEMENT If waste is NOl asbestos waste, complete only Sections 1. 2, 3, 4 and 5 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative :B::!'Y"""-'an='-'p=-· -=e-=e;.;:d=----------
d) Telephone Number: (767) ..:3~4~le..·..::0:....4..,,8=<-'0><--______ _ 

e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description ol Waste: -=S-=am=.=e...::a::.:IS:...::;A:.:b:..o:..v.:..::e ________ _ 
hl Disposal Volume: One~C.:l.._) __________ _ 

Tons Cubic Yards ..lL_Other Load 

i) Number of Containers: 

j) Generating Location (Name): .:S:.:am=.::•=-----------

k) Address:.-=S::.:a:::m=e~----------------

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type ol Containers: 

Same 

CJ F11able: CJ Both, _ __ •1. Frlabio 

CJ Non·Frlabl<! CJ NIA __ ""non-Friable 

[!]!] I.YPE OE CONTAlt:lfBS 
TR. Truck 

o) 1 hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Appllcation Identified by the above Waste Mana9ement Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
OP • Plastic Orum 
BA· Bag 
BB • s mil Plastic Bag 
BC· 12 mTI. Plasilc Bag 

Signature ol Generator's Aulhol'l.led Agent 

Transporter's Name: --.l-lµ..l.4.J4..IM.1"'-4 -------
Transporter's Address· 

c) Telephone Number: ( ) ~ 

d) ve~icle License No.1Sta1e: _ _!__,,..p ... U ....... ..,!~=C~--------
e) Trailer or Contal~~~Q .... ...,'[ ...... .S,._,__'B_..J1.-,._ ________ _ 
I) Name of Driver: -"» ... ~-:;...;..:-~"'1----------------
g) I hereby warrant that the above named and described material was 
r~e~ lrom t enerator on the d~e of re~l_!e~~ J:!: 
S\Qnature ul 0<1ver Date ol AllCelpl 

h) I hereby warrant that the above described material was delivered 
withotrl incident or contami11ation on lhe date of delivery referenced 

belO\~ ~/ \ cl: 3- ;;..;;i;- I 'J 
Sogr131ure o~ ~ O..::n""te'-o-1-Aecet--pl __ ..:;.. __ 

• 
Transfer Facltlty's Name: ---------------
Transfer Facility's Address: ---------- -----

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: - ---------------
e) Trailer or Container No.: _______________ _ 

t) Name of Driver: ----------------- - -
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt reterenced below: 

S'llnniure or Dri110r -Date or Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signature ol OriVBI Ollie OI Rece;pl 

SECTION 4 TRANSPORTER 2· (complete 1r o;>pl1C<Jb e) I SECTION 5 DESTINATION · (Ol:;posal Faci11ty) 

a) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: ___________ ____ _ 

f) Name of Driver: --------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnoture 01 011v~1 Date ol Recalpl 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Signature ot Oliver Date of Receipt 

a) Disposal Facility's Name: Charles CUy Land1lll 
b) Physical Address: 8000 Chambers 1\d, Charles City, VA 23030 
c) Telephone Number: _,..(!...,8,.,,0::..4=-)......,9_,,,6""6'--7.:.=2.:10;::;_ ________ _ 

d) Mailing Address:_~s~am~e~as~~~~----------

f) The material delivered by the ransporter has been received at the 

Disposal Facility. 

Signature of Driver Date of Receipt 

g) The material delivered by the Transporter has been rejected for d isposal 
at the Disposal Facility. 

SiQnature of Drlll<lf Date 01 Rooe1p1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" ts dehned as the company which owns, leases, operates. controls. or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c} Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instructions and additional information. ---------------------------
0) Operator's Certlhcation: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classif ied, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic !aw, regulation, ordinances, orders, rules and/or standards. 

Operato1 's Name (prlnl/lype) S19na1ur0 ol Operator's AU1h0r1zed Agent Dale 

Responsible A enc Name and Address: 

Dr ..::tination (White) • Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WAS'U. llllANAGEMENT 

Char l es Ci t y County Landfill 
8©00 Chambers Ro~d 
Charles Ci ty , VA 1 23030 
Ph: 804-966- 7210 

Customer Name MCLEAN CONTRACTING CO MCLE~N 
Ticket Dat e 03/22/2013 

THOMPSON DT 
fi')89 

Carri<H" 
Vehicle# 
Cont ainer 
Dri ver 
Check# 
Biiling # 
Gen EPA rD 

Payment Type Cred i t Recount 
Ma.r'ilta l Ticket :M: 
Ha1.1 l i i1 g Ti L'I-: et~ 
RotJ.tr:-
Ste.te Waste Code 
Manifest 
Destinat i on 
PO 

19G7 

5551·-0014 
101't00Vrl (DREDGE SEDIMENT l 

0121~ 1200 

Grid P4C3 

Original 
Ticket # E-0EA29 

Pro Fi le 
Gener.;i.t or 185-NAVFACMIOATLANTIC MAVFAC MID ATLAi!T T.C LITTLE CREEK PHASE 2 

Jn 
Out 

Time 
03 /2212013 14:12,55 
03/22/2013 14:50 :34 

Scale 
PC3fll1 Scale 
PC302 Sca. l e2 

Operator 
kimbo3 
idmbo3 

I nbo•.1nd Gro':.s E,E, 180 
Tare i?.5240 
Net 39940 

lb 
l b 
lb 

Ton ; 1'3.97 
Con1ment; 

Product LD~ Qty UOM Rat e Tax Amount Orig in _____________________ ,...... ______________ _______________ _.. ___________________ ,_ .. ___________________ _ 
1 
J. 

2 
Spec i al MisL'-Tons- 100 
TPT-Transportation 100 

19. 97 Tons 
19.'37 Tonl: 

Total Ta.>( 
Total Ti ck~t 

In accordance with Virginia law, 
af any s ubstances not author ized 

I certify t hat the content; of th i s 
f er acceptance at Waste Management . 

lei ad 

Driver ' s Sign~ture ~ 
is free 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_9_6_7_ 

WA.TE MANAGEME NT 
II waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator's Representative: =B-=ry ___ an= .... P._e .... ed._ __________ _ 

d) Telephone Number: (767) _,3 .... 4..._l.._·_,0""'4""8""0:c.-_______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name o f Waste: Dredge Sediment 
g) Description o t Waste: .....::;S.;;;;am="'e...;;a;;.;:s;;..A= b"-'o"-v=-e.=;_ _______ _ 
h) Disposal Volume: ---=0:;..::n::.e=---(....::1::....).__ __________ _ 

__ Tons __ Cubic Yards _lL_Other Load 
I) Number of Containers: 

j) Generating Location (Name): ..::S;.;::am=;.;::e;..._ _________ _ 

k) Address:-=S;.;::am=;.;:e;..._ _______________ _ 

I) Telephone Nurnber: 

m) Asbestos ONLY · 

n) Type of Coniainers. 

Same 

c::J Frl~ble, D Bolh, __ %Friable 

c::J Non-Friable D NIA __ ".4 non-Friable 

TYP..f._QE.kQfilAlt-lEBS 
TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transpor1er on 

the shipment date referenced below. 

OM · Mel11I 01"\Jm 
OP - PlaSliC Orum 
BA· Bag 
BB • B mil. Plastic Bag 
BC. t2 mil Plastic Bag 

a) Transporter's Name: -2",.~"°"'~'lf""'"":s...;;"'--:.=-"""'...t.-....,.""""'-~--
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: __ 7_'c ..... ·_~.2=---~"'"J..,-/....._:P ______ _ 
e) Trailer or Container No.: ) 6 RY 
f) Name of Driver:-------------------
9) I hereby warrant that the above named and described material was 

received trom th ate of receipt rel!![enced below: 

--_,...~::;3~~:::_--'=- J -;v;i, 
Signature cf Date 01 R-pl 

h) 1 hereby rrant that the above described material was delivered 
Without incident or contamination e date of delivery referenced 

belOw. 0/~ ]~ .;/.,:J 
Slgn;ilure 01 Dr ~ Dalo of Reoelpl 

Shipment Dare 

a) Transfer Facility's Name: ---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: ______________ _ 

I) Name of Driver: -----------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date or receipt referenced below: 

Slgna1u111 of Dnwir o a111 al Receipc 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgn111ure OI 0!1111)1 

SECTION 4 TRANSPORTER 2-(complolo If oppllcobla) I SECTION 5 DESTINATION · (Dls~I F11c1l11y) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No.IState: ---------------
e) Trailer or Container No.: ______________ _ 

f) Name ot Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgr1Al u1e 01 Driver Drue ol Recelp1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signo1ure of Driver Dala of Receipt 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: ..... c ..... s .... o .... 4..,)__.9_,_8-=8,_·7--=2=10-=-----------
d) Mailing Address: __ S=am~e;:;eiw;,~~,._-=oe--.....,..~--
e) Name of Disposal Facility's SJ~~ ~ 

Authori:zed Agent (prlnlt\ype) _;l.-~r _L.:.:> 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Drive< Date ct Recelpl 

g) The material delivered by the Transporter has been rejected for d isposal 
at the Disposal Facility. 

S1Qna1ure 01 Dnver Oala of Receipt 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is delined as the company which owns, leases, operates, controls, or supervises the facility being demollshed or renovated, or the demolition 
or renovation operation ot both. 

a) Operator's Name· c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information:--------------------------
e) Operator's Certllica1lon: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
international and domestic law. regulation, ordinances, orders. rules and/or standards. 

Opera1or's Name (prinl~ype) Signature of Operator's Authorized Agent Oa1e 

f) Res nsible A enc Name and Address: 

Destination (White) • Transporter (Yellow) · Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chamber; Road 
Charles City, VA, 23030 
Ph: 804-956-7210 

C1.1sto mer Ni\Dl!:- MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/ 22/2013 
Payment Type Credit Rc~ount 
Ma n Lia 1 Ticket# 
Ha1.tl ing Tic!<et# 
F 01Jt tz 
State ~4aste Code 
Manifest 1938 
Destination 
PO 5551-!ll© 14 

t01400Vn <DREDGE SEDIMENT> 

Carrier THOMPSON DT 
Vehicl~lt 187 
Container 
Driver 
Check~1 
Bill i i g tt 0001200 
Gen EPA ID 

Grid P4·C3 

~ri gina l 

Ticket# £.06'i32 

Vo l.1 .. un ll' 

Pro Fi 1 e 
Generator 185-NAVFf.lCMIDATLANTIC NAVFAC MID ATLANT!C LITTLE CREEK PHASE 2 

In 
Out 

Time 
03122/2013 14e28:53 
03/22/2013 14:52:36 

Scale 
PC301 Scale 
PC302 Scale2 

Operator 
kimbo3 
~' i 111bo3 

Inbor.md Gros; 61300 
Tare 27©80 
Net 3'•221Zt 

lb 
lb 
lb 

Ton~ 1.7. 11 

Prod1,1ct LD't. Qty UOll'I Tax Amo s.mt Origin 
---------..----------------------------·-------------------·----------------------------------
1 . 
2 

Special Misc-Tons- 1©0 
TPT-Transpot·i:at ion 10© 

In 
of 

Oriver's 

d03WM 

17.11 Tons 
17.11 Ton..: 

Total Tax 
Total Tick~t 

VA 
VA 

I cert ify that the content ~ of this load is free 
for acceptance at Wast e Management. 


