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EXECUTIVE SUMMARY

OHM Remediation Services Corp. (OHM), under Delivery Order 0041 from the Atlantic Division of the
Department of the Navy, performed a remedial action at the Naval Surface Warfare Center (NSWC), Indian
Head, Maryland. The remedial action involved the excavation and removal of 2600 tons of silver contaminated
soil from Site #5, an intermittent drainage stream. Removed contaminated soil was transported approximately
10 miles to the Rum Point Annex area of the Indian Head NSWC, and placed in one foot lifts. Underground
(“silver contaminated soil”’) warning tape was placed on top of the silver contaminant soil layer as a warning
to future excavation.

Following the placement of the silver contaminated soil, OHM placed a one foot layer of low permeable clay
soil to effectively cap the contamination. One foot of common fill material and a minimum six inches of topsoil
were placed over the clay cap to the appropriate depth of cover. Prior to the installation of the topsoil cover,
excavated stream areas were backfilled using 12 inch lifts of common fill. The project was completed by
installing erosion and sediment control measures, and revegetating disturbed areas of the excavated stream
channel and the Rum Point Annex.

OHM Project 16330FR Naval Surface Warfare Center - Indian Head, Maryland May 15, 1995
Information herein is proprietary and confidential and to be used or released to others only with explicit written permission of OHM Remediation
Services Corp.
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1.0 INTRODUCTION

OHM Remediation Services Corp. (OHM) was retained by the Department of the Navy, Atlantic
Division, under Delivery Order 0041, to remove approximately 2,600 tons of silver contaminated soil and
sediment from an intermittent drainage channel located at the Naval Surface Warfare Center (NSWC), Indian
Head, Maryland.

To accomplish the removal of the contaminated soil in an environmentally sound manner, OHM
constructed erosion and sediment control measures. Erosion and sediment control measures included
sedimentation basins, dike construction, silt fencing, and rock construction entrances. Site preparation tasks
were required, including the construction of an access road into the site, tree clearing, and grubbing.

The silver contaminated soil from the stream channel was excavated and hauled to the placement site
at the Stump Neck Annex at Rum Point. Post-excavation sampling of the stream channel was performed to
evaluate the effectiveness of contamination removal. The sampling was conducted by an engineering
consultant that was retained by the Navy.

Following excavation and post-excavation sampling, the stream channel and adjacent areas were
reconstructed. Restoration included regrading, revegetation, and the removal of the erosion and sediment
control devices.

This report will serve as OHM Remediation Services Corp.’s (OHM) Contractor’s Close-Out Report.
This report includes the following information:

* A summary of the remedial action for removal of silver-contaminated soil at the Naval Surface
Warfare Center, Indian Head, Maryland, Delivery Order 0041, Contract No. N62470-93-D-3032.

« A final Health and Safety Report.

+ A summary of record documents (Appendix A).

* A description of field changes.

+ A summary of chemical and geotechnical testing (Appendix B).
» The Quality Control Summary Report.

» Project photographs documenting site activities (Appendix C).

As Built Drawings are not included (two sets were previously delivered to the Department of the Navy
on April 6, 1995).

OHM Project 16330FR Naval Surface Warfare Center - Indian Head, Maryland May 15, 1995
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2.0 SUMMARY OF ACTION

OHM mobilized to the project site on November 21, 1994. OHM personnel and equipment were
utilized to excavate approximately 2,600 tons of silver-contaminated soil from Site #5 at the Naval Surface
Warfare Center, Indian Head, Maryland. The soil was transported approximately 10 miles to the Rum Point
Annex area of the Indian Head NSWC. Once the soil was transported to the designated area at Rum Point,
it was placed in one foot lifts on the southern end of the site. As the soil was being excavated at Site #5,
Halliburton NUS personnel obtained post excavation soil samples to confirm that the remaining soil in the
removal area had a concentration of less than 10 ppm total silver (the site action level).

As the silver-contaminated soil was being placed at Rum Point, OHM personnel made three separate
attempts to compact the soil using a sheeps foot roller, and one attempt using a smooth drum roller. All
attempts to compact the soil failed due to high moisture content and high organic content of the silver-
contaminated soil.

The OHM site superintendent informed the ROICC office about the problems associated with soil
compaction. The ROICC office instructed OHM to proceed without using a roller to compact the soil, but to
traverse the material, using the D-6 bulldozer, to achieve the best level of compaction possible.

Once the silver-contaminated soil was placed, OHM placed and spread one foot of low permeability
soil (clay) over the silver-contaminated soil. The clay was followed by one foot of common fill and six inches
of topsoil. The imported common fill was supplemented by common fill that had been staged at Site #8 and
was left over from a previous project. An underground waming tape that indicated “silver contaminated soil”
was placed on top of the contamination layer. This tape will serve as a warning in case future activities disturb
this area.

Once all post excavation samples at Site #5 had been analyzed, and all results showed levels of total
silver less than 10 ppm (two samples came back above 10 ppm, and OHM reexcavated those areas, followed
by a second post excavation sample), OHM began to import common fill and place the same in one foot lifts.

Once all common fill was placed, the site was graded to provide positive drainage from Building 1135
down to the sediment basin at the southern end of the site. OHM imported and placed six inches of top soil
over all disturbed areas at Site #5.

At this time, OHM requested and was granted permission to hand spread winter rye grass over all
disturbed areas at both Site #5 and Rum Point. Upon completion of the placement of grass seed, OHM
personnel deployed permanent erosion control matting in the swale at Site #5 and on the front slope of the
placement area (Rum Point). OHM also deployed temporary erosion control matting (Curlex) over all other
disturbed areas.

At this point, OHM held a final walk-through inspection and obtained a punch list. OHM demobilized
off site on January 27, 1995 after completing non-weather related punch list items. All remaining punch list
items will be completed by May 1995.

OHM also completed field change items of work (see Section 5.0 of this report).

OHM Project 16330FR Naval Surface Warfare Center - Indian Head, Maryland May 15, 1995
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3.0 FINAL HEALTH AND SAFETY REPORT

The project was conducted to minimize the exposure of workers to any contaminated soils, or other
hazards associated with the project location. Personal protective equipment was used to prevent exposure to
contaminated materials and to help prevent insect bites and contact with irritant plant matter (poison ivy). Site
specific Job Safety Analyses (JSAs) were prepared to help workers identify all hazards associated with each
task, including soil removal, sampling, transport, placement, capping, and site restoration.

Safety meetings were conducted each day at the site location to discuss the daily tasks and any new
or changing conditions that affect site safety. During the safety meeting, the previous day's Safety Observer
would give a brief report on any unsafe acts or conditions observed by him/her. If new tasks were starting, the
JSAs for those tasks were discussed with the workers involved with that part of the site activities.

OHM's Northeast Region Health and Safety Department has developed a program of Safety
Observation to involve all of its field employees in the safety of their project site. Each worker takes a turn in
the process. Twice each day, the safety observer takes 10 minutes to inspect his/her work area, looking for
unsafe conditions or unsafe acts around it. This process of looking for hazards raises the safety consciousness
of workers, enabling them to make safety part of their working habits.

One incident was reported during the course of the project. An individual was carrying branches or
roots, cleaning up small materials from clearing operations. As he did so, he contacted some poison ivy. He
was treated promptly and returned to his work duties without any medical restriction or loss of time.

The concerns were primarily insects and plants in the work location. Silver was the only chemical
substance of concern during the remediation activities.

There was no significant air monitoring associated with the project. OHM was prepared to monitor
for airborne dust. However, the sediments of concern were wet, even during placement and compaction. The
sediments generated no dust, therefore eliminating the need to perform airborne particulate monitoring.

OHM Project 16330FR Naval Surface Warfare Center - Indian Head, Maryland May 15, 1995
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4.0 SUMMARY OF RECORD DOCUMENTS

The summary of record documents includes the following:

« Daily reports to inspector

» List of transportation vehicles’ net weights

e  Minutes of progress meetings

*  Memoranda from the OHM superintendent to the ROICC office
* MDE Field Investigation Report

See Appendix A for record documents.

OHM Project 16330FR Naval Surface Warfare Center - Indian Head, Maryland May 15, 1995
Information herein is proprietary and confidential and to be used or released to others only with explicit written permission of OHM Remediation
Services Corp.
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5.0 FIELD CHANGES

The following is a list of items performed by OHM which were outside the initial scope of the project:

Removal of silver fix tank

Disconnected, removed, and restaged
one 300 gallon poly tank.

Requested by USN/performed.

Excavation of “black” soil

Excavated, by hand, approximately 22
cy of contaminated soil. This task
included the removal of one section of
interlocking fence, removal of one 10
foot section of four inch concrete,
removal and staging of approximately
600 gallons of standing water, the
importation of additional stone for
backfilling and the construction of a
temporary wooden sidewalk

High level of silver contamination/
post excavation analysis showed
levels of total silver below the site
action level.

Excavation of additional soil
due to debris

Additional soil was excavated at two
different locations on the lower end of
Site #5 (approximately 100 tons).

"debris was discovered under the

Two areas were excavated because

limits of the excavation/the debris
was placed at Rum Point

Excavation of additional soil
due to post excavation results

Additional soil was excavated at two
different locations on the lower end of
site #5 (approximately 500 tons)

Two areas were excavated because
post excavation results came back
higher than the site action levels/soil
was removed and a second round of
post excavation analysis came back
clean

OHM Project 16330FR

Naval Surface Warfare Center - Indian Head, Maryland

May 15, 1995

Information herein is proprietary and confidential and to be used or released to others only with explicit written permission of OHM Remediation
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6.0 FINAL DOCUMENTS

A brief description of the final documents that are attached with this report are located below.
6.1  SUMMARY OF CHEMICAL AND GEOTECHNICAL TESTING
Chemical Testi

All chemical analytical tests were performed by the Navy-retained engineering firm of Halliburton
NUS (i.e., post excavation analysis for total silver, waste characterization analysis of black soil, and water
analysis).

Geotechnical Testi

Due to the nature of the subgrade at Site #5 and the nature of the modified subgrade (silver-
contaminated soil) at Rum Point, no compaction standards could be met as listed in the original project
specifications. This was discussed with the ROICC office during two separate progress meetings. To verify
that compaction specifications could not be met, OHM conducted in field Nuclear Densometer tests at Rum
Point, the results of which are listed in Appendix B.

OHM Project 16330FR Naval Surface Warfare Center - Indian Head, Maryland May 15, 1995
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7.0 QUALITY CONTROL SUMMARY REPORT

All imported items used during the Silver Creek project passed the Quality Assurance/Quality Control
standards established for this project. Information documenting the QA/QC submittals is contained in
Appendix A of this report. Also included is a copy of the submittal register.

OHM Project 16330FR Naval Surface Warfare Center - Indian Head, Maryland May 15, 1995
Information herein is proprietary and confidential and to be used or released to others only with explicit written permission of OHM Remediation
Services Corp.

7-1



APPENDIX A
RECORD DOCUMENTS




R

NAVFAC-FORM 4330/34 (REV 2-87) ‘N 0105-LF-003-3172
DATE
DAILY REPORT TO INSPECTOR ”-2\&4”{
CONTRACT NO. TITLE AND LOCATION REPORT NO.
33-0305 RemevaL ¢ SiLUER d
CONTRACTOR (Prime or Subcontractor) H NAME OF SUPERINTENDENT OR FOREMAN
OHM M GEARy
WEATHER Oleﬂﬂ (,clﬂwlv(! \JJ(.'} ‘:(LJ* P(l«k""v} Q\R\fvj TEMPERATURE 59~ °F
WEATHER EFFECTS (U}
PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE
(I space provide below is inadequate, use additional sheets) LOCATION AND DESCRIPTION
NUMBER TRADE HOURS | EMPLOYER OF WORK PERFORMED
' O . S\ . . _Q‘ ) 4# .
, SU{LNL (6) ()M U!L\)C\{\Nba Aa o CYCAILTIM
- c - BT .
| 2N &) OHM B d Sc#nw; u‘o ACLESS 2 O
o . '
! Equipop | G | OHr
o _
'l )—»o\)mms @) OIHV\
( S S 0
Lo 6 M
TOTAL WORK HOURS ON _ .
JOB SITE THIS DATE 98 0 WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?
CUMULATIVE TOTAL OF WORK
HouRs FRoM PreEvious reporT | HL O YES O NO
TOTAL WORK HOURS FROM . IF "YES", A COPY OF THE COMPLETED OSHA REPORT IS REQUIRED
START OF CONSTRUCTION ‘7,,{ . 5

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED

DATE FIRST ON JOB HOURS WORKED HOURS IDLED DATE OF FINAL

DESCRIPTION (First time only) THIS DATE REMOVAL FROM JOB SITE

/ : / ' £ yd s

/ [ / 7 /

4

CONSTRUCTION AND PLANT EQUIPMENT NOT LEFT ON JOB SITE PERMANENTLY
(This will include pickup trucks and mobile mounted items, such as compressor, that are also
used for transprotation to and from the job)

DESCRIPTION - HOURS WORKED HOURS IDLED

VAN () ] , [OF ¥

pU g . 104y




PEC. PARA. LOCATION AND DESCRIPTION OF DEFICIENCIES
AND/OR DRAWING NO. {Materials, Equipment, Safety, and/or Workmanship) ACTION TAKEN OR TO BE TAKEN

N\ AN

N\ AN

\

REFERENCE

DEFICIENCIES CORRECTED THIS DATE COMPLIANCE

REPORT NO. NOTICE NO

{Y\mumf&vl' g) @ S;+€ h&d &)%E— {.lU(X\dI'JanS .

tws e d e Phe ite nlp AN L
| - \ \

INSPECTION AND/OR TESTING ) LOCATION AND/OR REMARKS
PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTION/TESTING

\ \

\ N N

b \

SPEC. PARA. | EQUIPMENT/MATERIAL RECIEVED TODAY TO BE INCORPORATED IN JOBl  SUBMITTAL NO. DATE

AND/OR DRAWING NO (Description, Sizes, Quantity) ' OR CERTIFICATION APPROVED
< << < N

REMARKS (Include directions received from ROICC/AROICC, visitors, compliance notices recelved, emors andlor ommission in F/S; pertinent information

Sy Cemplele ml schedled fue 11354 @ hm
NIl O yfaalsy

LA S
CONTRACTOR/SUPERINTENDENT DATE

CONSTRUCTION REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THIS REPORT

" CONSTRUCTION REPRESENTATIVE DATE

NAVFAC FORM 4330734 (REV 247)



ke

3343)

115 B4

b Eol




—— e < ey mn St v o o

.e: B:\16330.CR5

- - —— . T T — D WS WS T R N SR W G TR TN Y TR SeD e W L G W T SR G G W TR TP Gam See W e W W S G D P Seb S YT TER R S - . f ——  —— S o —

NORTHING

9803.2127
9827.1388
9929.3338
9945.2844
9986.9659
10092.8978
10127.3458
10063.4871
10030.0592
10000.5495
10029.5572
9960.7800

9921.8520

9867.5287
9845.4593
9849.9887
9807.7421
9811.9144
9920.2772
10098.4162
10087.9116
9908.0359
9813.2184
10085.4000
10103.5830
10059.2300
10041.0470
9913.7700
10000.0000

' EASTING

9778.0237
9744.5872
9737.0008
9760.8838
9790.9473
9896.5631
10050.6533
10118.7565
10086.6277
9976.1598
9948.8626
9880.2296
9854.5104
9790.0398
9761.3064
9774.4656
9791.1829
9803.4248

- 9765.8358

9959.3552
9970.0562
89774.5897
9807.4083
100292.7670
10047.0140
10093.6780
10076.4310
9932.6300
10000.0000

ELEVATION

0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
0.0000
31.7200
32.6200



cee odenn

NAVFAC FORM 4330/34 (REV 2-07)

N 0105-LF-003-3172

-

™

DAILY REPORT TO INSPECTOR

DATE

/01y

i CONTRACT NO. 93_ 03 05

TITLE AND LOCATION R&NOUAL 0F SILVER

REPORT NO. 3

CONTRACTOR (Prime or Subcontractor)

OHM

NAME OF SUPERINTENDENT OR FOREMAN
Ma7Tr gARY

WEATHER

TEMPERATURE

oF

WEATHER EFFECTS

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE
(it space provide below is inadequate, use additional sheets)

LOCATION AND DESCRIPTION
OF WORK PERFORMED

J Smmmm 8 Olfm Jﬂ(rJ}#WCIS 51&;«%‘1’)7@;
) Temen | 8| ol Avd demobes fo )T Sk

| [ EQ. |55 ot | (uow leaes fru dolel fu Oomohe

A | Labowas | 5.5 | oltm by V3 Shon  Fepummm § Sumvepn
] DA g g oHM “1) P, Hsbuns SL».D

¥

TOTAL WORK HOURS ON
JOB SITE THIS DATE

40.5

CUMULATIVE TOTAL OF WORK -
HOURS FROM PREVIOUS REPORT

N5

TOTAL WORK HOURS FROM
START OF CONSTRUCTION

/33

IF “YES",

O YES

WERE THERE ANY LOST TIME ACC!DENTS THIS DATE?

A COPY OF THE COMPLETED OSHA REPORT IS REQUIRED

O NO

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED

DATE FIRST ON JOB HOURS WORKED DATE OF FINAL
DESCRIPTION (First time only) THIS DATE HOURS IDLED REMOVAL FROM JOB SITE
/ / P i yan
/ /. i / 7
7
' CONSTRUCTION AND PLANT EQUIPMENT NOT LEFY ON JOB SITE PERMANENTLY
) (This will include pickup trucks and mobile mounted iftems, such as compressor, that are also
used for transprotation 1o and from the job)
. DESCRIPTION - HOURS WORKED HOURS IDLED
VG | [ Ay
po | (044




NAVFAC FORM £330/34 (REV 2.87) "' 0105-LF-003-3172

DAILY REPORT TO INSPECTOR

DATE
[]-389¢
- CONTRACT NO. 93_ O030%5 |TME AND LOCATION R&I\oUAL 0F SILUER REPORT NO. ﬁ/

CONTRACTOR (Prime or Subcontractor) 0 H M NAME OF:UPERINTENEE\E SR FOREMAN
WEATHER Kain TEMPERATURE £ 3 oF

WEATHER EFFECTS  (laiw ceCuced <o TRI 125 aud sad 12 wogle povded @ S.hey Coge k
PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE )

(i space provide below is inadequale, use additional sheets) LOCATION AND DESCRIPTION
NUMBER ' TRADE HOURS | EMPLOYER OF WORK PERFORMED
’ SU%IMUI&& /() oM IYIO\J ,lzn‘}) G’(: (Lm.w«yml .

! beo;, feck | & O bemm site S%un'es
l E.O. |X | OHM
L Lﬁ/\)onms |~ OW

TOTAL WORK HOURS ON

JOB SITE THIS DATE \) 4 WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?

CUMULATIVE TOTAL OF WORK

HOURS FROM PREVIOUS REPORT ’ 3 R O YES %"{0
TOTAL WORK HOURS FROM : IF “YES", A COPY OF THE COMPLETED OSHA REPORT IS REQUIRED
START OF C_ONSTRUCTION ,8)7 -
CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED
DATE FIRST ON JOB HOURS WORKED DATE OF FINAL
DESCRIPTION (First time only) THIS DATE HOURS IDLED REMOVAL FROM JOB SITE
CONSTRUCTION AND PLANT EQUIPMENT NOT LEFT ON JOB SITE PERMANENTLY
(This will include pickup trucks and mobile mounted items, such as compressor, that are also
used for transprotation to and from the job)
. DESCRIPTION - HOURS WORKED HOURS IDLED
|\ _ (Day
L On | 108




SPEC. PARA. LOCATION AND DESCRIPTION OF DEFICIENCIES
AND/OR DRAWING NO. (Materials, Equipment, Safely, and/or Workmanship) ACTION TAKEN OR TO BE TAKEN

/
AN //

\ 14 T

~

REFERENCE
DEFICIENCIES CORRECTED THIS DATE COMPLIANGE
REPORT NO. NOTICE NO
1 ' /7 /

/A / /

re T 7

INSPECTION AND/OR TESTING A LOCATION AND/OR REMARKS
PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTION/TESTING

/ yd v

/ | [ i

/ 7
SPEC. PARA. EQUIPMENT/MATERIAL RECIEVED TODAY TO BE INCORPORATED IN JOBl  susMITTAL NO DATE
AND/OR DRAWING NO (Description, Sizes, Quantity) OR CERTIFICATION | APPROVED

/ / e -

7 7 ' 7

REMARKS (Include directions received from ROICC/AROICC, visitors, compliance notices received, emors and/or ommission in F/S; pertinent information

ﬂm ( 77/ /// /%

NTRACT OFVSUPEHINTE DENT

CONSTRUCTION REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THIS REPORT

" CONSTRUCTION REPRESENTATIVE DATE

A

NAVFAC FORM 4330734 (REV 287)



HAVFAC FORM 4330134 (REV 2-87)

/N 0105-LF-003-3172

DAILY REPORT TO INSPECTOR

DATE

//J"/%

CONTRACTNO.Q 3. 3 ¢ & | TITLE AND LOCATION Rm SVAL 0F SILUER REPORT NO. [~
CONTRACTOR (Prime or Subcontractor) 0 H M NAME 0F4SUPERINTEN£E;Z ’O,R FOREMAN
WEATHER Clem TEMPERATURE <o oF

WEATHER EFFECTS

Sulven caxek STill veay wirt

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE
(If space provide below is inadequate, use additional sheets)

LOCATION AND DESCRIPTION
OF WORK PERFORMED

{ Sc,;ﬂg,néx\ 9 Oﬁm fmwlmle ot MJWMJ mobilizade
' Payeet. | 9 | OWM | of hqmg c¢ umm\ff Rosie of 5i%e

| | Fo. [DAl ot | lbalh 4Safley Plav nd Folbo mt.
& |Inbewes [A74| oMM

TOTAL WORK HOURS ON
JOB SITE TH!IS DATE

oy

CUMULATIVE TOTAL OF WORK
HOURS FROM PREVIOUS REPOAT

|27

TOTAL WORK HOURS FROM
START OF CONSTRUCTION

a4

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?
Ko

IF “YES", A COPY OF THE COMPLETED OSHA REPORT IS REQUIRED

O YES

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED

DESCRIPTION

DATE FIRST ON J
(First time only)

o}:] HOURS WORKED

THIS DATE

HOURS IDLED

DATE OF FINAL
REMOVAL FROM JOB SITE

CONSYRUCTION AND PLANT EQUIPMENT NOT LEFT ON JOB SITE PERMANENTLY

(This will include pickup trucks and mobile mounted items, such as compressor, that are also

used for transprotation to and from the job)

DESCRIPTION -

HOURS WORKED

HOURS IDLED

(oA

i

m;y;g



SPEC. PARA. LOCATION AND DESCRIPTION OF DEFICIENCIES

AND/OR DRAWING NO. (Materials, Equipment, Salety, and/or Workmanship) ACTION TAKEN OR TO BE TAKEN

/7 Nln

REFERENCE
DEFICIENCIES CORRECTED THIS DATE COMPLIANCE
REPORT NO. NOTICE NO
¥ { % . 7
INSPECTION AND/OR TESTING ) LOCATION AND/OR REMARKS
PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTION/TESTING
/ / 7
7 ] _ /
SPEC. PARA. EQUIPMENT/MATERIAL RECIEVED TODAY TO BE INCORPORATED IN JOB|  sysmiTTAL NO. DATE
AND/OR DRAWING NO {Description, Sizes, Ouantity) OR CERTIFICATION | APPROVED
/ - Jarck Hoe (225) / /
/ |- Tneck joaden / /

/ —

Sobley omit simed boday by Wi Case

Wity ¢ 3

REMARKS (Include directions received from ROICC/ARQICC, visitors, compliance notices received, emors andior ommission in P/S; pertinent information)

05NTRACTOR/SUPER|N79;€ENT

1/t

CONSTRUCTION REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THIS REPORT

o

e " "'+ CONSTRUCTION REPRESENTATIVE

DATE

RAVFAC FORM 4330734 (REV 2487)



NAVFAD FORM 4330734 |REV 2-87)

"1 0105-LF-003~

3172

DAILY REPORT TO INSPECTOR

DATE///éa/?;Z

CONTRACT NO. 93_ 03 0.5

TITLE AND LOCATION

RemevaL ¢ SiLUER

REPORT NO. é

=~ CONTRACTOR (Prime or Subcontractor)

OHM

NAME OF SUPERINTENDENT OR FOREMAN
m G&4Ry

477

WEATHER

(lesn

TEMPERATURE

$0°

oF

WEATHER EFFECTS

Sl (‘JA.)LLk 1> 1£/oww‘; R, ;Ug -Cuv“ /an %

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE
(I space provide below is inadequate, use additional sheets)

NUMBER

TRADE

HOURS

EMPLOYER

LOCATION AND DESCRIPTION
OF WORK PERFORMED

[

SLX)_‘(LJI;UL

WA

il

NS ’}!{”Mm S H ‘LNLQ {ul"“bm)g

Pﬂi", flect

9 0 )

(l"w&,g 0 NUDJ; Ihnwkws-’nw&»t ﬂﬂmwnl

Femar

PQH!M;

Safle, S-qv ,

an' N«.. _€XC {\lflw

olﬁﬂ'

20nRS &u} £x0a, Akm_ J..Mi }Mm

I
|
&
L

9
8 0 M
8 | okm

E.O.
[ o

TOTAL WORK HOURS ON
JOB SITE THIS DATE

5.5

CUMULATIVE TOTAL OF WORK

HOURS FROM PREVIOUS REPORT

a1y

TOTAL WORK HOURS FROM
START OF CONSTRUCTION

2815

O YES

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?

\7(}40

IF “YES", A COPY OF THE COMPLETED OSHA REPORT IS REQUIRED

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED

DATE FIRST ON JoB

HOURS WORKED

DATE OF FINAL

DESCRIPTION (First time only) HOURS IDLED REMOVAL FROM JOB SITE
ya 2 <
7 / ) /
7 ' 7 :
CONSTRUCTION AND PLANT EQUIPMENT NOT LEFT ON JOB SITE PERMANENTLY
(This will include pickup trucks and mobile mounted items, such as compressor, that are also
used for transprotation to and from the job)
A . DESCRIPTION HOURS WORKED HOURS IDLED

| VA 0oy
{ | PV (0a4
1 Can 10



)

"o
",

SPEC. PARA. LOCATION AND DESCRIPTION OF DEFICIENCIES
AND/OR DRAWING NOQ. (Materials, Equipment, Safety, and/or Workmanshio) ACTION TAKEN OR TO BE TAKEN
(O Lt g (= 1p] ) TN I BRJIY IAANNCHN UM TV D TARLED
) nJimn
\\ 1Y | {1
N
REFERENCE
DEFRICIENCIES CORRECTED THIS DATE COMPUANCE
REPORT NO. NOTICE NO
INSPECTION AND/OR TESTING ' LOCATION AND/OR REMARKS
PERFORMED TODAY-FOLLOW WITH REPOAT ELEMENT OF WORK RESULTS OF INSPECTION/TESTING
< : X X
AN AN ~
SPEC. PARA. EQUIPMENTMATERIAL RECIEVED TODAY TO BE INCORPORATED IN JOB SUBMITTAL NO DATE
AND/OR DRAWING NO (Description, Sizes, Quantity) OR CERTIFICATIO.N APPROVED
N\ = Qr‘h}\\ Uu\'h‘,\'\ e‘LMuniw\/ \
> ' \ A\
) \

REMARKS (Include directions received from ROICC/AROICC, visitors, compliance notices received, emors andior ommission in P/S; pertinent information)

‘y’i(f d\b(‘/\)§$CCj -ﬁ\e H—Mi'ﬁ\ ;\q,z(lﬂ(L /}550@“'}.[}(5 (,u/l S;I'l/e,/l_

it 6 r-xay

PPl o g 1] (g - _.
SUFCRIINTENUCN D Tk

CONSTRUCTION REPRESENTATIVE'S REMARKS AND/OR EXCEFPTIONS TO THIS REPORT

Ll "~ CONSTRUCTION REPRESENTATIVE DATE

NAVFAC FORM 4320734 (FEV 287)



|
1 Y

1
‘l‘

1541 FAC FORM 4330134 {REV 2-87)

“/N 0105-LF-003-3172

DAILY REPORT TO INSPECTOR

DATE

R

CONTRACT NO. 93_ 03 05 TITLE AND LOCATION R&I\\OUAL 0F SILUER REPORT NO. _-71
CONTRACTOR (Prime or Subcontractor) 0 H M NAME ggUPEHIN’IéNgS\% 3R FOREMAN
WEATHER O leoaa TEMPERATURE  § § oF
WEATHER EFFECTS nilR

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE
(If space provide below is inadequate, use additional sheets)

LOCATION AND DESCRIPTION

OF WORK PERFORMED

NUMBER TRADE HOURS EMPLOYER

[ Subeniss 9h| oHm Salley mly held qe: Shos deins s Blls
| p IA' le/v1 6 it B\:; JJ!NS L Rrecess Aend ‘. Mxkw.,

| (FPamiw | QAL O | dnees b be ounmed , Boldiy of

Q F.O. 9 O Sl‘“ﬁh\:j p2O fm Wlm: \‘7175 T s fla dan
U [Fabwea | 94 | 01 ok pi H.m, by mink oot evomati,

/ f«:/ﬁ‘ﬂ‘ud’m 9\%& 6 M Am{); distwecdin oF -l-m’irll\’.,\ ,z,/g@{nm

({ISC(A\/M:‘# #ZA'-I/‘:‘

TOTAL WORK HOURS ON
JOB SITE THIS DATE

8%

CULMULATIVE TOTAL OF WORK
HOURS FROM PREVIOUS REPORT

291.5

TOTAL WORK HOURS FROM
START OF CONSTRUCTION

’.‘_’/5

WERE THERE ANY LOST TIME ACCIDENT‘S THIS DATE?

\%No

O YES

IF “YES", A COPY OF THE COMPLETED OSHA REPORT IS REQUIRED

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED

DATE FIRST ON JOB

HOURS WORKED

DATE OF FINAL

| PV

DESCRIPTION (First time only) THIS DATE HOURS IDLED REMOVAL FROM JOB SITE
AN N . ~ \
\ \ N N N
CONSTRUCTION AND PLANT EQUIPMENT NOT LEFT ON JOB SITE PERMANENTLY
(This will include pickup trucks and mobile mounted ftems, such as compressor, that are also
used for transprotation to and from the job)
. DESCRIPTION - HOURS WORKED HOURS IDLED
A\, [ 04y
[ con 104
104 .




SPEC. PARA.
AND/OR DRAWING NO.

LOCATION AND DESCRIPTION OF DEFICIENCIES
(Materials, Equipment, Safety, and/or Workmanship) ACTION TAKEN OR TO BE TAKEN

.

N VI

N\

—

REFERENCE
DEFICIENCIES CORRECTED THIS DATE o COMPLIANGE
0. NOTICE NO.
™~ N

0 < ~

<

INSPECTION AND/OR TESTING
PERFORMED TODAY-FOLLOW WITH REPORT

LOCATION AND/OR
ELEMENT OF WORK

REMARKS
RESULTS OF INSPECTION/TESTING

N \

N\ N AN

~ AN

SPEC. PARA.
AND/OR DRAWING NO

(Description, Sizes, Quantity)

EQUIPMENT/MATERIAL RECIEVED TODAY TO BE INCORPORATED IN JOB

SUBMITTAL NO.
OR CERTIFICATION

DATE
APPRQVED

N\ ~ 158 Towt ok 4" St

\ ~ 2-30 ’ew';‘H\s O‘-L CU'V"‘«V} {Jg‘p'wg

REMARKS (include directions received from ROICC/AROICC, visitors, compliance notices received, erors and/or ommission in F/S; pertinent information)

OP{MQ TU. iwe ed:u.x‘s}\wcé O k maak OH hhkes - G v o lercanee fo X tavnts
s5h oplled A e o get Appronl b excant

//WWW 077 /,z /~9f/

CONTRACTOR/SUPERINTENBENT

CONSTRUCTION REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THIS REPORT

R " CONSTRUCTION REPRESENTATIVE DATE

NAVFAC FORM 433004 (REV 287}

(RS



- -

OHM Corporation Page | of

—
g .

| ate: {Q-)r‘M Time: D30 Project Number: _[0330
sbject: _Ouaahire, oo Silve sk #63%  project: _ Siluea Cnee k
D Phon;m(;all @ mon'cla‘OCall D Meeting Location
j]m Gef‘mfwd
Name Attendee Organization
LS VAV
Company
J45- U1
Phone Number
Remarks:

— IMMM of 08 feCertd Pmmuw() o pefzémn C‘)N/é‘)énve
| ok o ‘H\e_ Sthva (‘/ruw}' jmx é@lmﬁud qué ‘74)4/7[ ot would

be gm&wl loe fo te Foé«v#ryl fea Lmq/w‘f weille

i 177




\»‘)

HAVFAC FORM 4330/34 (REV 2-87)

"1 0105-LF-003-3172

DAILY REPORT TO INSPECTOR

DATE

(L-A-G

CONTRAGT NO. 9 3-030 5

REPORT NO. 8

CONTRACTOR (Prime or Subcontractor)

OHM

TITLE AND LOCATION R&I\OUAL 0F SILUER

NAME QF SUPERINTENDENT OR FOREMAN
MAT7T GEARYy

WEATHER

0 [eaq

TEMPERATURE

o)

oF

WEATHER EFFECTS

Clewn

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE
(If space provide below is inadequate, use additional sheets)

LOCATION AND DESCRIPTION
OF WORK PERFORMED

NUMBER TRADE HOURS EMPLOYER
[ Sumu %) O 1 Ekclmlm M,pkmg vy m{ms/ﬂw/m
) Fmm | 3 | oum beiv, mosd /0 s oA she peies
/ f)ﬂ' 8 O (T’VS(‘G /mmr; S:Iff«:mcum l?éguq Nﬁ/'r/“
/ E. 0. 8 6#”7 gCAlMJ} l'mp slqajzd
i [8bonn. 2 | oun
/ Elkclion| & | o

TOTAL WORK HOURS ON
JOB SITE THIS DATE

56

CUMULATIVE TOTAL OF WORK

HOURS FROM PREVIOUS REPORT

3.5

TOTAL WORK HOURS FROM
START OF CONSTRUCTION

Hs

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?

O YES

IF “YES", A COPY OF THE COMPLETED OSHA REPORT IS REQUIRED

0O NO

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED

DATE FIRST ON JOB HOURS WORKED DATE OF FINAL
DESCRIPTION (First time orty) THIS DATE HOURS IDLED REMOVAL FROM JOB SITE
\ \\ N \\
< i < << '
CONSTRUCTION AND PLANT EQUIPMENT NOT LEFT ON JOB SITE PERMANENTLY
(This will include pickup trucks and mobile mounted iems, such as compressor, that are also
used for transprotation to and from the job)
DESCRIPTION - HOURS WORKED HOURS IDLED
UGS (2) [ pAY
fag (1) [08




[
Yy

SPEC. PARA. LOCATION AND DESCRIPTION OF DEFICIENCIES
AND/OR DRAWING NO. (Materials, Equipment, Safety, and/or Workmanship) ACTION TAKEN OR TO BE TAKEN

Y

N AN

- N

REFERENCE

DEFICIENCIES CORRECTED THIS DATE COMPLIANGE

REPORT NO. NOTICE NO

AN - \ \

N\ N\ \

AN N N

INSPECTION AND/OR TESTING _ LOCATION AND/OR REMARKS
PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTION/TESTING
\. v

~ AN AN

o~ .

SPEC. PARA. | EQUIPMENT/MATERIAL RECIEVED TODAY TO BE INCORPORATED IN JOBl  SUBMITTAL NO DATE

ANDIOR DRAWING NO (Description, Sizes, Quantiy) OR CERTIFICATION | APPROVED
(GO TS of 2" ST eopeved
4 Dendc

REMARKS (Include direcbions received from ROICC/AROICC, visitors, compliance notices recelved, erors andlor ommission in P/S; pertinent information)

tole;  Pwithag ele haok op dnom ey E(ecifr}.
Jﬂ?m 7 (d-d-%/

CONTRACTH OR/SUPERINTEN

CONSTRUCTION REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THIS REPORT

PN . . . . .
st s B " s

iy

R " CONSTRUCTION REPRESENTATIVE DATE

NAVFAC FORM 4300734 (REV 247)



. OHM Corporation page [/  of /[

 ates 12-2-99  Time: ORCD Project Number: /(330
Subject: [h/bu#f&d‘f“m‘)js U;/ C/)fng Project: ql/l/'% Cﬂ/ﬁbk
D Hlo?\iacna 1 D mon$0&11 & Meeting Location @ awzs (}MMJ
M
Name Attendee Organization
1. Cese v o
! . Gy Us Vay y
Phone Number /I: @o}{é (JS. IU(W))
Remarks:

gl 0)0\1(] hld m. . 'ﬁpe-} A«ﬁlm QBOﬂm ‘Me C\sz(J LQW

o

Mc‘u [f)mé EXemn i rea) pirll be uN)oc/’coj Awé 0N wil] be

Q“Q?éo wn K vy 7"{747L el

B Gese aae M.G. A [‘,A&J'M cchedly dn dec Mo seid we

will wot ﬁe phle I unak ow 12-1¢- 94 vt ol Inm We

@EH\ ma ma\L ()e nbe Jo t,«zuul’ on [)-1Y fArd -1 M.G. mw"’ olack

(AJ/ /‘ Bo:}& o ‘H\o\sc/ mo{vwmés l,, Sce r(’ Ji\mm% 18 .La/u.u} '{?)

¢ :.\-fm ﬁe‘)m/é




NOVEMBER 1994 {00 Gl JANUARY 1995
SU MO TU WE TH FR SA SU MO TU TH FR SA
1 3 4 5 Miy SCREdOLE 1 2 3 5 6 7
6 7 8 10 11 12 —_— 8 9 10 12 13 14
7713 14 15 16 17 18 19 15 16 17 19 20 21
20 21 22 23 24 25 26 22 23 24 26 27 28
27 28 29 30 DECEMBER 1994 29 30 31 : .
SUNDAY MONDAY TUESDAY |WEDNESDAY | THURSDAY FRIDAY SATURDAY
c 3
MO | shLER
SAM
\
\
|
/ 6 7 10
/
/ i
!
\ E
/ A
/
!
\ 12 13 —"14] N 17
- MY \25°
1Y ~
{ .
;
{ 19 20 21 { 23 24
. | /,M
v
NG MY O
i
$ A
) Mg 12 7
26 27 28 30 31




RKAVFAC FORM 4330734 (REV 2-87)

"' 0105-LF-003-

3172

DAILY REPORT TO INSPECTOR

DATE

[d-5-9Y

:‘_@NTRACT NO. 93'_ 0365

TITLE AND LOCATION RU\\OUAL 0F SILVER

REPORT NO. q

JNTRACTOR (Prime or Subcontractor)

OHM

NAME OF SUPERINTENDENT OR FOREMAN
MAT7T GEARY

WEATHER frin

TEMPERATURE [,

oF

WEATHER EFFECTS

Silien gfek Prea 1o veay Sasmpy

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE
(/! space provide below is inadequate, use additional sheets)

LOCATION AND DESCRIPTION
OF WORK PERFORMED

| P i

o | Oltm

NUMBER TRADE HOURS EMPLOYER
l gw‘wxw\ g /x| Oltm Se.dimert Thap belws evoanted /
| Pt ¥l © Ith Feuce  (oss ‘Lm ‘mm. s d / (',/mgms

6(’ l)cwsh n wpds /IOAWQ Comuc(}Ld

Toum

|- 1S Secdm of Coluet prpe was

7 T O

U Coxt v Codimet va e/ 541‘151

1A

/"ﬂLc, ;\%H RE: mﬂunc’a v e o@(‘/éml}tq hnd

87
OHM

-1Ln,e,c, L‘»J‘H'm/c, 59—@12%/

TOTAL WORK HOURS ON
JOB SITE THIS DATE

71.8

CUMULATIVE TOTAL OF WORK
HOURS FROM PREVIOUS REPORT

H30.4

TOTAL WORK HOURS FROM
START OF CONSTRUCTION

509

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?

0O YES

O NO

IF “YES", A COPY OF THE COMPLETED OSHA REPORT IS REQUIRED

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED

DATE FIRST ON JOB HOURS WORKED DATE OF FINAL
DESCRIPTION (First time only) THIS DATE HOURS I1DLED REMOVAL FROM JOB SITE
/ / ’
CONSTRUCTION AND PLANT EQUIPMENT NOT LEFT ON JOB SITE PERMANENTLY
(This will include pickup trucks and mobile mounted items, such as compressor, that are also
L— used for transprotation to and from the job)
. " DESCRIPTION - HOURS WORKED HOURS IDLED

VAUS () " 104-Y

Caa | 4y

AL 108Y.



SPEC. PARA LOCATION AND DESCRIPTION OF DEFICIENCIES
ANO/OR DRAWING NO. {Matenials, Equipment, Safety, and/or Workmanship) ACTION TAKEN OR TO BE TAKEN

V4

/ /
[ /

7

REFERENCE

DEFICIENCIES CORRECTED THIS DATE COMPLIANGE

NOTICE NO.

Colueat Prpe (elecl) Memoed fnem sedimat . )

REPORT NO.

77

L4

INSPECTION AND/OR TESTING ‘ LOCATION AND/OR REMARKS
PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTION/TESTING

/ 7 /
7 7 | 7

1 /
SPEC. PARA, | EQUIPMENT/MATERIAL RECIEVED TODAY TO BE INCORPORATED IN JOB|  sugmiTTAL NO DATE
AND/OR DRAWING NO (Description, Sizes, Quantity) OR CERTIFICATION |  APPROVED

i 75 TO‘VS Qlﬂﬁﬂp &t«l Vi 7

/ (O Tows Yy Rloe st / /
a - 7

REMARKS (Include directions received from ROICC/AROICC, visitors, compliance notices received, emors andlor ommission in P/S; pertinent information)

maak Bfen of M0 S50 gan veebil bppunl b dig Viae hae miessge

o /}77@!7&0/7 [2-¢-14
CONTRACTOR/SUPERINTENDENT © DATE

4

CONSTRUCTION REPRESENTATIVE'S REMARKS ANDIOR EXCEPTIONS TO THIS REPORT

poR - CQNSTRUCTION REPRESENTATIVE DATE

NAVFAC FORM €3034 (FEV 247



NAVFAC FORM 4330°34 (REV 2.87) ‘N U105-LF~ 003;- 31 12

DATE
DAILY REPORT TO INSPECTOR /- &- ?4/
NTRACT NO. : TITLE AND LOCATION REPORT NO.

o0 93-0305 RemevaL. ¢ SILUZR /O
Z“"~ONTRACTOR (Prime or Subcontractor) NAME OF SUPERINTENDENT OR FOREMAN
; OHM MATT GEARY

WEATHER Heyey TEMPERATURE 5S oF

WEATHER EFFECTS _[WAH¢a Aol fins @ Sedimad fomp sc. haad b shape

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE

(! space provide below is inadequate, use additional sheets) LOCATION AND DESCRIPTION

NUMBER TRADE HOURS | EMPLOYER OF WORK PERFORMED

Sumnul:m VAl oun De
Eb(wmw U)’/.l 0O M Q&O Qm Siu\a nl;(tmé " bcdmk‘twlww
f A 4| 660 | O‘M\Nn A om\l\;wh / SA‘H€1 mite,
: 9 oM | he\\ e mw(m 5@ oL A piw sine /.
Lﬂ/botms 9 OHM «(melm\l 500y Ma-fuuvud ot ﬂf/
| Qm ot © sk

N
m
o

TOTAL WORK HOURS ON q

JOB SITE THIS DATE ( 5 WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?
CUMULATIVE TOTAL OF WORK .

HOURS FROM PREVIOUS REPORT 508 O YES Yo

TOTAL WORK HOURS FROM : IF “YES”, A COPY OF THE COMPLETED OSHA REPORT IS REQUIRED
START OF CONSTRUCTION t] 3 5

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED

DATE FIRST ON JOB HOURS WORKED DATE OF FINAL
DESCRIPTION (First time only) THIS DATE HOURS IDLED REMOVAL FROM JOB SITE
[/ 7/ // 7/ /L
7 7 7
CONSTRUCTION AND PLANT EQUIPMENT NOT LEFT ON JOB SITE PERMANENTLY
(This will include pickup trucks and mobile mounted Hems, such as compressor, that are also
used for transprotation to and from the job)
Ea . DESCRIPTION - HOURS WORKED HOURS IDLED
JANS QD . 1049
Loy | | 100y

e | 00



SPEC. PARA, LOCATION AND DESCRIPTION OF DEFICIENCIES
AND/OR DRAWING NO. (Materials, Equipment, Safety, and/or Workmanship) ACTION TAKEN OR TO BE TAKEN
The Q‘WDA’?Q\& Q“luww o the ¢ ak J;m;vg,} ) e o
~. ddben Soom nodal eleve s in B held (sep as bodts)
REFERENCE
DEFICIENCIES CORRECTED THIS DATE COMPLIANCE
REPORT NO. NOTICE NO.

2.

o~ N \

~N AN N\

p—

~
INSPECTION ANO/OR TESTING _ LOCATION ANDIOR REMARKS
PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTION/TESTING
N - s— f -
ST, S Ly Q@ o PT fm PT. 3-2" yagiane v

CX15 e clevphons
whew Cumjn_&é & ’{)/AN}

SPEC. PARA. EQUIPMENT/MATERIAL RECIEVED TODAY TO BE INCORPORATED IN JOB
AND/OR DRAWING NO (Description, Sizes, Quantity)

By 00«\9 Jo k.

SUBMITTAL NO. DATE
OR CERTIFICATION | APPROVED

REMARKS (Include directions received from ROICC/AROICC, visitors, compliance notices received, emors andlor ommission in P/S; pertinent inforrmation)

?M)fbcss m%. Sc,l-u\,ukl gu\ 1-994 Jofim

M )7 s 74/

CONTRACTOR/SUPERINTENZENT D

CONSTRUCTION REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THIS REPORT

S " CONSTRUCTION REPRESENTATIVE DATE

an
-



N o~

OHM Corporation

et

Page of

" Late: e 94 Time: 0730 Project Number: J (330
Subject: PRO%\&ESS m}f} SO}\EJ\)lF Project: Stl\l\i’a dﬂMk
] Phonpia?‘all ] Pl'xon;OCall &Meeting Location Q[;J_}M '/'7/4!/@1
pld 73
Name Attendee Organization
- AL Cem.\!) OHM
‘ S. Hodsen 0 He
Fhone Tumber S. Phodlys Qs. ey (qm[/w/)
J - Debpand US. vy [opql,orvk/)
T, S\‘lmﬂlm US Nﬂv\f Coﬂ‘hm 1)
Remarks: TJJ

OHM L\h” J’N,c] DQOCJ;QESS m‘llrjg.

‘an. ﬂ\e SIJU% (‘,n,wk

orto"\ecf\‘ 6N "ﬂwe,
N J

k:o ” (wawgI JAHLCJ :

13-9-94 [000 AM
13- 31- 94 Jop fM
- (-§¢§ /0 v fm
If ‘nzu (Aﬂm /Ce 74) @/#%m] 71)})65@ mﬂqu [)/@45(7

mm”r M&#fﬂm\/ B 301-293-3344

Thonk




NAVFAC FORM 4330734 (REV 2.87)

' 0105-LF-003-3172

DAILY REPORT TO INSPECTOR /d-7-%¢

DATE

CONTRACT NC‘).?3- 03 05

D LOCATION R&NOUAL 0F SlLUER REPORT NO. //

“ONTRACTOR (Prime or Subcontractor)

OHM

NAME OF SUPERINTENDENT OR FOREMAN
m EARY

WEATHER  (V]oaq.

TEMPERATURE 60 °F

WEATHER EFFECTS _ Rajn foum RS &A\IS Corrbpes o whideate e vin qw_fbw €. Shog cread fo

PRIME CONTRACTOR/SUBCONTRACTOR WORKFQRCE
(Il space provide below is inadequate, use additional sheels)

NUMBER TRADE

HOURS EMPLOYER

LOCATION AND DESCRIPTION
OF WORK PERFORMED

] Dopnsauisin

1A

O #1Y

Sizé(mm“‘ﬁ("w& ‘LN)S}V(; / ELW\’?@,

i Fmaw | WA | 689 | oo end of the olimuada 200 /
| PB : I '/,l OHM ‘ O‘Nowm. i)rw.s}L / 5‘L.~n@ Mml ('AV‘ANMS
D- £.0. “L/) O (HY) J’Mm) el%:&’hw be wlnuv.m h”ss l)e-mv!
H [oboons [11%h | O

I

A

ok

TOTAL WORK HOURS ON
JOB SITE THIS DATE

169

CUMULATIVE TOTAL OF WORK

HOURS FROM PREVIOUS REPORT 5 75. S

TOTAL WORK HOURS FROM
START OF CONSTRUCTION

70.€

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?

O YES \;(No

IF “YES", A COPY OF THE COMPLETED OSHA REPORT IS REQUIRED

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE 1S COMPLETED

TR

DATE FIRST ON JOB HOURS WORKED DATE OF FINAL
DESCRIPTIONI (First time only) THIS DATE HOURS IDLED REMOVAL FROM JOB SITE
o
! / ’ /7 ’
CONSTRUCTION AND PLANT EQUIPMENT NOT LEFT ON JOB SITE PERMANENTLY
(This will include pickup trucks and moblle mounted items, such as compressor, that are also
used lor transprotation to and from the job)

) ) DESCRIPTION - HOURS WORKED HOURS IDLED
RN (08
Y [o4o
[ D0



SPEC. PARA,
AND/OR DRAWING NO.

LOCATION AND DESCRIPTION OF DEFICIENCIES
(Materials, Equipment, Safety, and/or Workmanship) ACTION TAKEN OR TO BE TAKEN

'ﬂ\e fuue ML\ QQ'léJC, Amm}mw’s S}lcw{cl‘n CN.SIR ‘[buvﬂ-‘tl?L ‘//)‘Q,

ins

s for_matodes. Madehes preae Gomd as apesolr OWM has

’06-‘ !‘+3 Smok\@%mu]ege!

REFERENCE
DEFICIENCIES CORRECTED THIS DATE COMPLIANCE
REPORT NO. NOTICE NO.
INSPECTION AND/OR TESTING . LOCATION AND/OR REMARKS
PERFORAMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTION/TESTING
J aed | \ y jm‘?‘aecLE«. den SeC | L B NG ‘Hlﬁ/
meas e S Q-Uf iwmm&ls J» Jx Iy lecé
on the Swsil & the sk
fke st plas dus M,tmu
st faver hege
SPEC. PARA. EQUIPMENT/MATERIAL RECIEVED TODAY TO BE INCORPORATED IN JOB SUBMITTAL NO. DATE
AND/OR DRAWING NO (Description, Sizes, Quantity) OR CERTIFICATION | APPROVED
~ AL e o)) Pt Eod Lalon
~ a0l (‘)\mpub
- ool quke)n Lobaie,
=1 D-5 Dorea

REMARKS (Include directions received from ROICC/ARQICC, visitors, compliance notices received, errors and/or ommission in P/S; pertinent informaticn)

MG colled fn post ex 5 tupliny o Mo 11599 Kl coibeis Qaspovse

,W (OF  Ja)-14

oorrfmcromsupsnms NT

CONSTRUCTION REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THIS REPORT

o

"+~ CQNSTRUCTION REPRESENTATIVE DATE

I

NAVFAC FORM X0/ REV 287)



NAVFAC FORM 4330/34 (REV 2-87)

3/N 0105-LF-003-3172

TITLE AND LOCATION RonAL 0F SILVER

DATE
DAILY REPORT TO INSPECTOR /y-8-9¢
CONTRACTNO.Q 3. 93 0 5 REPORT NO.

/2

CONTRACTOR (Prime or Subconiractor)

OHM

NAME OF SUPERINTENDENT OR FOREMAN
MAT7T GEARY

WEATHER

TEMPERATURE

oF

WEATHER EFFECTS

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE
(If space provide below is inadequate, use additional sheets)

LOCATION AND DESCRIPTION

NUMBER TRADE HOURS | EMPLOYER OF WORK PERFORMED

1 Scpsa, Wh | ol Qbﬁn}us of ﬁnu&,)ﬁ/ eyoanbe of
el / i .
| f-,uumu WA ¢ HM U o av d 0\)“)§|L¢ L«vw /58#{5\8 W
/ ) L ; 7

l PA '/ QH Erosi. fondol @ Rom P1 / Hand

3 1 EQ  |Wh| om | eycanhe ot bidg 23/

L,“ L(lborzm: I I/L 0 kv

TOTAL WORK HOURS ON
JOB SITE THIS DATE

115

CUMULATIVE TOTAL OF WORK
HOURS FROM PREVIOUS REPORT

0.6

START OF CONSTRUCTION

TOTAL WORK HOURS FROM

1.5

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?

1 YES

76\No

IF “YES”, A COPY OF THE COMPLETED OSHA REPORT IS REQUIRED

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED

DATE FIRST ON J

0]:]

HOURS WORKED

DATE OF FINAL

DESCRIPTION (First time only) THIS DATE HOURS 1DLED REMOVAL FROM JO8 SITE
/ / /[ pa /
7 a 7 7 7
CONSTRUCTION AND PLANT EQUIPMENT NOT LEFT ON JOB SITE PERMANENTLY
(This will include pickup trucks and mobile mounted items, such as compressor, that are also
used for transprolation to and from the job)
DESCRIPTION HOURS WORKED HOURS IDLED
VA €3) [)a~y)
N A [ Dy
Una (N 1D




SPEC. PARA. LOCATION AND DESCRIPTION OF DEFICIENCIES
AND/OR DRAWING NO. (Materials, Equipment, Safety, and/or Workmanship) ACTION TAKEN OR TO BE TAKEN

\ies [V

REFERENCE
DEFICIENCIES CORRECTED THIS DATE COMPLIANCE
REPORT NO. NOTICE NO.
INSPECTION AND/OR TESTING LOCATION AND/OR REMARKS
PERFOAMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTION/TESTING

v Jp 0 e,

SPEC. PARA. EQUIPMENT/MATERIAL RECIEVED TODAY TO BE INCORPORATED IN JOB[  sugmMITTAL NO. DATE
AND/OR DRAWING NO (Description, Sizes, Quantity) OR CERTIFICATION | APPROVED

Y LoTous of 3" st @ A PT

x @O (}ﬁ”ws O# dlt’S.ﬁl

REMARKS (Include directions received from ROICC/AROICC, visitors, compliance notices received, emors and/or ommission in F/S; pertinent inforraton,

WHidth O N 13899

CONTRACTOR/SUPERINTERIDENT DATE

CONSTRUCTION REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THIS REPORT

CQNSTRUCTION REPRESENTATIVE DATE

NAVFAC FORM 4330v34 (REV 2-87)



NAYFAC FOAM 4330/34 (REV 2-87)

‘W 0105-LF-003-3172

DAILY REPORT TO INSPECTOR

DATE

1d- 9- ¢

CONTRACT NO. 9 3-0305

TITLE AND LOCATION RG]\OUAL 0F SILUER

REPORT NO.
/>

CONTRACTOR (Prime or Subcontractor)

OHM

NAME OF SUPERINTENDENT OR FOREMAN
M4 4Ry

WEATHER

Clear

TEMPERATURE

99

WEATHER EFFECTS

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE
(It space provide below is inadequale, use additional sheets)

LOCATION AND DESCRIPTION

NUMBER TRADE HOURS | EMPLOYER OF WORK PERFORMED
i SO{M 8 € Hm Pﬂoqp ess My helc\ (>¢eﬂ#nc Né éD
] Fmip o I/l o M C )gm«mlm Ganshapes fu ..!Mf}m be /Exc-

) A [ GHWL ot Carbinses in J)M> fsn ovlsid Lo
|| Eo 1A aum
H - abereas 7,/). OWM™M
| E.O. H1 onM
! F.0 1 | onM

TOTAL WORK HOURS ON
JOB SITE THIS DATE

11.5

CUMULATIVE TOTAL OF WORK

HOURS FROM PREVIOUS REPOAT

.5

TOTAL WORK HOURS FROM
START OF CONSTRUCTION

8%

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?

O YES

XNO

IF “YES", A COPY OF THE COMPLETED OSHA REPORT IS REQUIRED

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED

DATE FIRST ON JOB

HOURS WORKED DATE OF FINAL
DESCRIPTION (First time only) THIS DATE HOURS IDLED F§MOVAL FROM JOB SITE
\\ \\ \\ \\

CONSTRUCTION AND PLANT EQUIPMENT NOT LEFT ON JOB SITE PERMANENTLY

used lor transprolation to and from the job)

(This will include pickup trucks and mobile mounted items, such as compressor, that are also

DESCRIPTION

- HOURS WORKED HOURS IDLED
Ay (3) 10aA
()m ( ‘\ Na Yy

v (1)

1OA Y




SPEC. PARA. LOCATION AND DESCRIPTION OF DEFICIENCIES
AND/OR DRAWING NO. (Materials, Equipment, Safety, and/or Workmanship) ACTION TAKEN OR TO BE TAKEN

el fuetre Atlacled

REFERENCE
DEFICIENCIES CORRECTED THIS DATE COMPLIANGE
REPORT NO. NOTICE NO
° \

AN N\ \

N NG

\—-
INSPECTION AND/OR TESTING . LOCATION ANDIOR REMARKS
PERFOAMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTION/TESTING
J@bn (\-nomw\ g e ‘(’UL < X
S Jm Sy lvx.
\J AR 1k, Duun 4 g N \
(,uwlw\ mi *INL\ \ \
SPEC. PARA. EQUIPMENT/MATERIAL RECIEVED TODAY TO BE INCORPORATED IN JOBl  suBMITTAL NO. DATE
AND/OR DRAWING NO (Description, Sizes, Quantity) OR CERTIFICATION } APPROVED
g\ \ \ A\

REMARKS (Include directions received from ROICG/ARQICC, visitors, compliance notices recelved, emors and/or ommission in P/S; pertinent information)

W@U gy

CONTRACT! ORISUPERINTEND NT DATE

CONSTRUCTION REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THIS REPORT

" CONSTRUCTION REPRESENTATIVE DATE

NAVFAC FORM 1330/34 (REV 287)



PROGRESS MTG AGENDA

ATENDEES: DATE: 12-09-94
(Usn) LT Jim Cevom Tom Sgmalin (USN)
s Tim PBeehsasd DAve Baon (siv)
(Us™)  Shaww Phallips ma HCCN?\/((‘)!MA)
([l/uf;) Q.oblvv ,Summxn"ll\\ S lcue d seo CO!H'])

(ysv) John W db o vinvee Shitkea (R005)

1- PRODUCTION PROGRESS MATT
ME . displayed Moy whith skmé mMlnaeas evemn led £ dade

2- FINACIAL PROGRESS STEVE
MG .4 s ol A y ) Hhat vp b wed M-7-14 mos 4 Llems uree

bQ.'uvu !9\)(113@# W‘Vw Qqu(lfLV:c‘— ‘\[\‘) j—‘&M r‘u’){up

- VARIENCE TQ SPECS 15T AL MATT A |
Mo e\,\,'m,@é that it may he nee 3540y h eyomate moae Thins 9peeel

3A- COMPACTION OF SILVER CONTAMINATED SOIl,

I paahies weae wloame L that the gompncho 9(»15 (mllr_i_ L r.}\/) Z‘f-
- s : z0f the sor l,
5\’\/(17 Q‘ONL("N\\\-J(\“C)’ soul le({ Mo{ b\ m@" (L,—ﬁ 2 ”]Q N IR O - ' - el d
P-xaﬁn'eb l*(};‘}_e,aa_ H\n* '“ﬂ) .5’\0_, u NU* L)e o Pm\o‘cm (L/Q Lg -H)C -[nc,+ )"ie SOTC i.dbmf la«, ({tf .Yu
IB- CONTRACTORS LAY DOWN AREA

m.(;. l»u('lxuael Gy thal 5|” L’NU’., Lons ot ‘0’4-&&"- I"'f ’H—( ‘-’-A’?'??/)L‘—il'.v'_f

y )A 1
I{H dvore faen heeayse e Mz mot phle fo S.Ln?@ v the lny dwn Npea Sl e
ﬁ\e Sl 5.
IC-ACESS TORM PT

[ ‘ $7 . \_,('~
T+ wns Nypeed that oM e Aacess fle /lmﬂ* s fe Coom Lyt pae @

ID-INSTALLATION OF ADDUTIONAL SILT FENCE

ML wons tokoame d That o did vot hae L, r\,"} sl faen ™ HQ
Sny side oF thesile as disdossed «f J. h.ssme

4- EXPECTED PROGRIESS ( NEXT TWO WKS) MATT ) .
ML . jw -‘uwga ¢ Novp Hhat the {)ﬁd.)'ec:i_’ Sheuld be Ucm?’ete CLe.M wamk (‘Wl‘/ b)’
1<13-9Y CBM—'z‘“") o fnsesy (:’-\»QNL" whih A'"')n‘,“)’.l '-n(”nq;‘f ()/w)p»)

5‘ Sep ("’V9 -
Se/e(ll\.\;:)

(}).\H f\)O'\' L’\»){@ pid’(\ﬂ UY\J,’(' SPQI.\;g iy s



NAVFAC FORM 4230/34 (REV 2-87)

N 0105-LF-003-3172

DAILY REPORT TO INSPECTOR

DATE

[1- 1Y

CONTRACT NO. 93_ 03 05

TITLE AND LOCATION Ra\\OUAL 0F SILUHR

REPORT NO. /L/

CONTRACTOR (Prime or Subcontractor)

OHM

NAME OF SUPERINTENDENT OR FOREMAN
M4 RY

&4

WEATHER

Rea,

TEMPERATURE

oF

WEATHER EFFECTS

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE
(It space provide below is inadequate, use additional sheets)

LOCATION AND DESCRIPTION

NUMBER TRADE HOURS | EMPLOYER OF WORK PERFORMED

‘ oy Lt/_l Oftnm H’ﬁfvc\ (:’Y,(‘Maﬁbw be ‘/L,@u» MJ;(-

; !

/ FO. 4°A | 6ltm

] R

3 | Lobeses | 4 |Ofn -
TOTAL WORK HOURS ON
JOB SITE THIS DATE N5 WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?
CUMULATIVE TOTAL OF WORK '
HOURS FROM PREVIOUS REPORT 895 01 YES \éNO
TOTAL WORK HOURS FROM IF “YES", A COPY OF THE COMPLETED OSHA REPORT IS REQUIRED
START OF CONSTRUCTION C’I?_ S

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED

DATE FIRST ON JOB

HOURS WORKED

DATE OF FINAL

DESCRIPTION (First time oniy) THIS DATE HOURS 1DLED REMOVAL FROM JOB SITE
CONSTRUCTION AND PLANT EQUIPMENT NOT LEFT ON JOB SITE PERMANENTLY
(This will include pickup trucks and mobile mounted items, such as compressor, that are also
used for transprotation to and from the job)
DESCRIPTION HOURS WORKED HOURS IDLED
L VA B3
10V 103




i,

SPEC. PARA.

LOCATION AND DESCRIPTION

AND/OR DRAWING NO. (Materials, Equipment, Safety, and/or Workmanship)

OF DEFICIENCIES
ACTION TAKEN OR TO BE TAKEN

AN

AN

AND/OR DRAWING NO

(Description, Sizes, Quantity)

> N
REFERENCE
DEFICIENCIES CORRECTED THIS DATE COMPLIANGE
REPORT NO. NOTICE NO
N N
N NI X
INSPECTION AND/OR TESTING LOCATION AND/OR REMARKS
PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTION/TESTING
\ AN ™~
S N N
SPEC. PARA. EQUIPMENT/MATERIAL RECIEVED TODAY TO BE INCORPORATED IN JOBl  SUBMITTAL NO. DATE

OR CERTIFICATION APPROVED

AN

N \

=y

iy

REMARKS (Include directions received from ROICC/AROICC, visitors, compliance notices received, emors and/or ommission in P/S; pertinent information)

W»« (| Y (d- @‘(LL,/

CONTRACTOR/SUPERINTEMDENT DATE

CONSTRUCTION REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THIS REPORT

" CQNSTRUCTION REPRESENTATIVE DATE

NAVFAC FORM 4300734 (REV 297)




sIAVFAC FORM 4330/34

(REV 2-87) ‘N 0105-LF-003-3172

DAILY REPORT TO INSPECTOR

el oTales TN .

N

RACTNO.Q 3. 9305

EMOVAL 0F SILVER

HErFORL NO. /5—

CONTRACTOR (Prime ar Subcontractor)

NAME OF SUPERINTENDENT OR FOREMAN
Vi) Y

477 4R

WEATHER

Clean

TEMPERATURE

30

oF

WEATHER EFFECTS (B frazow ju @roaikdunt

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE
(/f space provide below is inadequate, use additional sheets)

LOCATION AND DESCRIPTION

NUMBER TRADE HOURS | EMPLOYER OF WORK PERFORMED
[ SupRuison. Hl/L oM E)((‘/ﬁuﬂ_é;-u ot ueses i /Uwex evd of—
| Fegwand | 1] O | sk / Otm was peked do pse_sihn
l PR, D /o] OB | ek o 1= 894 MU of 0msnd
4 E.0 L ’/l OHMN he weuld 44 we Q&mage ke Ous dmtn / Tat
W | Lobns (1AL 0N | s kefed / had exoms dio todaes

TOTAL WORK HOURS ON
JOB SITE THIS DATE

3.5

CUMULATIVE TOTAL OF WORK
HOURS FROM PREVIOUS REPORT

0O YES

@135

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?

Yo

TOTAL WORK HOURS FROM
START OF CONSTRUCTION

louy

IF “YES", A COPY OF THE COMPLETED OSHA REPORT IS REQUIRED

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED

Ona. |

DATE FIRST ON JOB HOURS WORKED DATE OF FINAL
DESCRIPTION (First time only) THIS DATE HOURS IDLED REMOVAL FROM JOB SITE
A\ N N\ s A\
CONSTRUCTION AND PLANT EQUIPMENT NOT LEFT ON JOB SITE PERMANENTLY
(This will include pickup trucks and mobile mounted items, such as compressor, that are also
used for transprotation to and from the job)
DESCRIPTION HOURS WORKED HOURS IDLED

VYO RE) 1 DAy
py | 104y
{4y



SPEC. PARA.

AND/OR DRAWING NO.

LOCATION AND DESCRIPTION OF DEFICIENCIES
(Materials, Equipment, Safety, and/or Workmanship) ACTION TAKEN OR TO BE TAKEN

v/

DEFICIENCIES CORRECTED THIS DATE

REFERENCE

COMPLIANCE
REPORT NO. NOTICE NO.

AN \

AN

AN \

INSPECTION ANDI/OR TESTING LOCATION AND/OR REMARKS
PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTION/TESTING

PH ok

Silvn g Olu‘"‘\ﬂ;

x“fh'\_.f}'\ -\3

mem\m}sk VoK romen |

¥h=5
<

SPEC. PARA.
AND/OR DRAWING NO

EQUIPMENT/MATERIAL RECIEVED TODAY TO BE INCORPORATED IN JOB}  susMITTAL NO.

{Description, Sizes, Quantity)

OR CERTIFICATION

DATE
APPRCVED

s,

N\

AN

H?QM)L 89 g&l[a»a cg; fue |

Madth 07 PEET

REMARKS (Include directions received from ROICC/AROICC, visitars, compliance notices received, emors and/oc ammission in P/S; pertinent information)y

OONTRACTORISUPERINTEND

CONSTRUCTION REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THIS REPORT

T " " CQNSTRUCTION REPRESENTATIVE

DATE

HNAVFAC FORM 4300734 (REY 247)



NAVFAC FORM 4330/34 (REV 2.87)

__J 0105-LF-003-3172

DAILY REPORT TO INSPECTOR

DATE

/2-1> 74

CONTRACTNO.Q 3. 93 0 5

TITLE AND LOCATION R&NOUAL 0F SlLUER

REPORT NO. / é

CONTRACTOR (Prime or Subcontraclor)

OHM

NAME OF SUPERINTENDENT OR FOREMAN
Ma77  GEARY

WEATHER

Ovee s T

TEMPERATURE

R

oF

WEATHER EFFECTS S| & @ €T 15 Yeay wot

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE
(If space provide below is inadequale, use additional sheets)

LOCATION AND DESCRIPTION
OF WORK PERFORMED

NUMBER TRADE HOURS EMPLOYER

| Su(mnm D] OBM | evomedie, o seil i lows £ f dnd ot
[ fopmon | D5 0N | of soil b @ 0T/ 38 Toks kaded nud

' £.A. o' bl ON e | deses g ked L)JA—\.'L (.@gg MS)J/'MMJ

U B0 AL onM | Silw ni nak / had cxanchd ovin

4 |Lobowse WA LonM | mic danvk /Spued sl @ AmeT(see

No‘e I}/#ﬁc}\w& )

TOTAL WORK HOURS ON
JOB SITE THIS DATE

[15.5

CUMULATIVE TOTAL OF WORK

HOURS FROM PREVIOUS REPORT

[o4y

TOTAL WORK HOURS FROM
START OF CONSTRUCTION

17,5

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?

O YES

“Wo

IF “YES", A COPY OF THE COMPLETED OSHA REPORT IS REQUIRED

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE 1S COMPLETED

DATE FIRST ON JOB HOURS WORKED DATE OF FINAL
DESCRIPTION (First time only) THIS DATE HOURS IDLED REMOVAL FROM JOB SITE
N
CONSTRUCTION AND PLANT EQUIPMENT NOT LEFT ON JOB SITE PERMANENTLY
(This will include pickup trucks and mobile mounted items, such as compressor, that are also
used for transprotation to and from the job)
. DESCRIPTION HOURS WORKED HOURS IDLED
Vs (2) | Ay
1 (D 1037
e (M) Y0y



SPEC. PARA.

AND/OR DRAWING NO.

LOCATION AND DESCRIPTION OF DEFICIENCIES
(Materials, Equipment, Salely, and/or Workmanship) ACTION TAKEN OR TO BE TAKEN

O uws wo'VL %fe ‘foqv)’ Mo(‘/'m Dm_m_&b&_&nﬁmmnko/ Sl a'ue,

fo the lnck of'fbmowﬁ‘q UF moteein ] vt ] evomated., s

QLsuHQA I r{(*,hmoe of Pldys In C(xnnﬁc;‘l lemlwa fen He 51,\&/),

m&telsm L+ Ckoo«\ ¢J. be}lﬂwd_ﬁéltl e W DIIN‘/C fd o]l the s

Avé q0 L“C«L‘f{tﬁ\mé do Mgmc‘hw Jests vin Jesd 'pl-L\'

REFERENCE
DEFICIENCIES CORRECTED THIS DATE COMPUANCE
INSPECTION AND/OR TESTING _ LOCATION AND/OR REMARKS
PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTION/TESTING
SPEC. PARA. EQUIPMENT/MATERIAL RECIEVED TODAY TO BE INCORPORATED IN JOB|  suBMITTAL NO. DATE
AND/OR DRAWING NO (Description, Sizes, Quantity) OR CERTIFICATION | APPROVED

(9' /(4’0—7 xﬁumo ﬁbk-‘

A- Pualpble conles

- 06 {cpupd) Dozen

6O- Tons's A Shve. (20 em p7)

kg seked olae foa o 13-4 wf Rore e

k%wu Owc“j) 'CW-) Khmek([U\)S)

(\)o*e Lummawlm (‘/’Y}DQ. Snid ‘Hﬁe $+b lwk$ 3004 kecrwp The gwmk Q }I/

REMARKS (Include directions received from ROICC/AROICC, visitors, comphance notices received, erors and/or ommission in P/S; pertinent information)

U)Sljuté l,, S.h Cummnmlen C‘)wsa Suve ﬂims Tom Sym/)-”ﬂ(ﬂ/ﬁ\)‘/)

[~ 1%-9Y

OONTRACTORISUPEH!NTENDEI/T DATE

CONSTRUCTION REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THIS REPORT

s~

" CONSTRUCTION REPRESENTATIVE DATE

HAVFAC FORM 43XV (REV 247}



a——

T ete m(remz\i S{)oke L) L4 Come oF ’ﬂme Roice ofice #,J@ 7[0
.lrvfuom hin that  the gwdﬂl, (5‘\r Sorl which will be exonsted
‘(\(\vd\ 5]4‘0 '#:5 w‘l“ wot Le Sﬂ;ct«"m’}vlo Cje‘IL 74; ﬁe ‘ﬁ(ﬂ)ﬁ/

. E’eua—%«;s S)IOWN o 'ﬂie dRAw:'Ngs T owe [MW" 7‘9 mmmlav}u

: e 5"’(‘@3 S}luua\) N ‘]uha dd}ﬁ'vk;lmf)S. M- /)AS Se'zl oY) y:2
by o] The Roiee ofbfiee fa a-1y-54 do discuss Fhis 7473[0-

ke - A+ 1800 M Gegey discvssed e frogRess A+ Rm PTW/
- The ep” c!olea Ofewtx . I7L 15 veey anzcol‘ll’?’f'w'f
(mgwssnhk N Sfmé The silon CDV‘I'HMW{}:,-—O:A Socl n &' L
becpose Equte2ey e s7de b sde haw e ")uﬂv 1. e
i noeed Jo Sdablze P metin | c‘% [))avce fo I)lé’lﬂn s .



j/MNS [o G

O

Silver CREEK % /6330 Date [2-13-5%

’;&’fm,,;w’
oAD T JRK* Load u/t. EMPTY Wt NeT wit(Gwd
l / 63 600 90% €0 17,57
2 A £ o0 2L0n¢e 20 .1
- 3 LS L BV Al.00
" 4 e 203 [9.28
5 ! e 1640 19.07
A A | 6T 2146 290./2
2 i 6 v 213y /898
g LY V) /3,000 6.5
7 { (%868 WSO 29.07
/0 2 (6o WO /8./2
_~ 4 (2 Soo 203y /773
-+ g 28 o060 3opp /- 5
g (k £5o00 3650 20.6(
d 4 G ASS B 4pe 20.7
_£ b Llgeo U pLO /7.75"
I || b4 Hoe 12840 /8.27
@ | LY oo L 00 /762
5 N |G see 29 034 /723
5 5 22 40 JERES 7-Z
Y 2 147,000 2008 /5.3
2 G | B8 | I3k 27.4
0 7 | w300 | 13 leo 2.0.]
25 / 62,000 27840 /7.07
Sl L $9 000 9,70 /6.7
25 | Y %9 000 2763 /5. 96
A6 5 |29 00Q) /3,000 g.0
277 2 | LY.20600 VN /G |



@

Silver CrReek # /6230 Date_{1-]3-9¢

oAD  JRK* Lonp Wt.  EMPTY Wt NeT wit
DY L | SfHovo Q305 /7.7
oy 7 ',?;L(ch) 23,400 /9.5
30 ||, S0060 | 27,660 //.07
3 1 2 | s(,000 26,90, /Y. L2
32 | =000  [A703Y )2.98
33 5 1%4 00 |00 7.7
Y 9 [),600 Wogoo /8.0
35 4 (408 Y163y /7 88
34 3 AR 26,940 /772
> l (3% VIO /7-67
_% S EAYIN I bog 7.5

/

@2/ 7 gé 7S




“'mm

SPEC. PARA.

AND/OR DRAWING NO.

LOCATION AND DESCRIPTION OF DEFICIENCIES
(Materials, Equipment, Safety, and/or Workmanship) ACTION TAKEN OR TO BE TAKEN

(,(»mnm,zhw ()g Silea. (xn/laml.:fdlu\ so | nt Py T Coou ot

bL(\Qﬁ&LN 8" 1 Lde (sce alhacted mo‘feﬂ)

REFERENCE
DEFICIENCIES CORRECTED THIS DATE COMPLIANGE
REPORT NO. NOTICE NO.
(\/WY\(\\WXIW VAg\eaxg, B\‘AAP%QL\ In A:“ﬁ'(‘.}v d nxﬂes
INSPECTION AND/OR TESTING A LOCATION ANDIOR REMARKS
PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTION/TESTING

Silvan Gl S50 Sent ovt

o Qnochin,

SPEC. PARA.
AND/OR DRAWING NO

EQUIPMENT/MATERIAL RECIEVED TODAY TO BE INCORPORATED IN JOB!
(Description, Sizes, Quantiy)

SUBMITTAL NO. DATE
OR CERTIFICATION | APPROVED

(L(P” \lhoa l’m{rﬁoueﬂ

4

REMARKS (Include directions received from ROICC/AROICC, visitors, compliance notices receivéd, errors and/or ommission in P/S; pertinent information)

stk 17/ (A= 14-4

CONTRACTOR/SUPE TENDENT

CONSTRUCTION REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THIS REPORT

T " " CONSTRUCTION REPRESENTATIVE DATE

NAVFAC FORM 4330734 (REV 2-87)




NAVFAC FORM 4330/34 (REV 2.87)

. . N 0105-LF-003-3172

DAILY REPORT TO INSPECTOR P 12-4-94

R&!\\eUAL 0F SILVER REPORT NO. / F

CONTRACT NO. 93_ 03 05 TITLE AND LOCATION

CONTRACTOR (Prime or Subcontractor) O H M NAME OF jUPERINENé)E’NA ;sz FOREMAN
WEATHER OueqCas v~ 7 TEMPERATURE  {f0) oF
WEATHER EFFECTS

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE

(I space provide below is inadequate, use additional sheets) LOCATION AND DESCRIPTION

NUMBER TRADE HOURS | EMPLOYER OF WORK PERFORMED

f gc/\,{)ﬂaé [ O 1 Exbm/f}t ﬂvu /w d o\ﬂL sl Jnm

l f\pf ’9‘ DM’ Sr [ HE /jnl’ka DU\.‘, %Vﬁ'lmﬂfck_
/ Feemp |1 | 01 |soil b om pr/ (lace 2 Spoend
3 [E.0. 110h| o |cwbmikd socl ot emeT /419 Fous
3

]

L@)po@eo ’OZ; oM Tiaws pocted b a7

Eo |l |6 | mk heldl t/ [+ CocumtJim Behat
| Labowr | [ o b :J,I\SJ.MSL(A)U\,[K@Q«MPI

TOTAL WORK HOURS ON

JOB SITE THIS DATE l/ 9 WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?
CUMULATIVE TOTAL OF WORK ,
HOURS FROM PREVIOUS REPORT “ 77' -J O YES ><“0
TOTAL WORK HOURS FROM IF “YES", A COPY OF THE COMPLETED OSHA REPORT IS REQUIRED
START OF CONSTRUCTION / 9.5
CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED
DATE FIRST ON JOB HOURS WORKED DATE OF FINAL
DESCRIPTION (First time only) THIS DATE HOURS IDLED REMOVAL FROM JOB SITE

CONSTRUCTION AND PLANT EQUIPMENT NOT LEFT ON JOB SITE PERMANENTLY
(This will include pickup trucks and mobile mounted items, such as compressor, that are also
used for transprotation to and from the job)

. DESCRIPTION HOURS WORKED HOURS IDLED
Vs (3) , . (e
[TV 04

Caa (1) 1 00y




OHM Corporation

Page / of )
vate: D/ JLl«qq Time: c0 Project tumber: [ ¢3?O
subject: R0 PT __Macemend of Soy) Project: __ S ]uen Chork
L D ongiq?‘a 1 [ Fhon;OCall g Meeting Location RolcC 0'%0‘1
Name Attendee Organization
- M. (ﬂd«.\’l ON
’ K. ko kkoun Yud
Phone Number J - O(wvm Ug U
3. Dehawd OSV

Remarks:

_A .

wa\ﬁe«r{s)nngsem’{& OThe amt of medeaiel beive pemugd Loom sifien

Caoek ill wot be sulliarat 4o both 1l e

ho’e Hﬂm PT do the ﬁmu‘&cd elevadns Anvd

()naﬁr—i@ 'ﬂ\e Smcll@é IZ’wn/ Q,w&s, 77):5 15 {Wﬁ\/

()y?« “)Lo j'}\‘l weress UP fe 17?9;102:0«/ RS M}//)'}

The fow qomdily.,

QQ,SO \U‘LM

A” Mv%es GQ(L&LJ "\M’ ;‘} wvuu Q)e (‘emn:‘elu {bﬂbw

N 41(1, (L.\r’-qmmﬁhé So;\ SJ(/L ‘H’m‘! 11/ pu WJ#\Q €YIS{7~9 {;;D:‘['

D(&JN+ of the hole. Cﬂm will ok Secavse fotone vse fu fhe

)\ 10 b.n“ b pon Haz [)omww m&_tur}\ lLC. '(}NAJ Qu/klwrvS AS

7P:Lu>,4 d> ot heve do bo med

ovet-




Remarks:

Fam

Pﬂ(}&)\:ewﬁz) p‘U‘&évLA ('D 'ﬂe gilh@a leﬂmwﬁ’k‘l 501’ is U“IL\{ (Ai’——(’ Ub! A
h\é}x On%ﬂl;m C‘w\«\"* "H]@(LG’—LA 1‘* (M” pot (‘gynia&g’/
(Gut_sheeps ot tolln !ce%,s _57@#/}\5 .cz't&D

= \

MQQQL@;_MM%M_ﬁG&-QM%_ﬁm@LA s as
Close b &“ fs geseible bt wi o _uiisce o allow fn
S loshing ol be ﬁcm‘)kue - /H/_,Mﬁlgz_ﬁ./_s_g_ﬁgmi et
the doren shald e wsed b pehidwe i het eon cw.'mefzrm
Jlsf‘uuvlwge, Lo passible

Action Steps and Person Responsible:

Copies to:

— Signed:

N



T%Wm%;*/ii_ @
Sulver CREER * /6330

Dyte /Z~/‘/"9§’

Load __Try* Lond w/t.  EMPTY Wt NeT wi—
/ H | &s 4 27032/ /478
Z || o, 000 27666 /6.07
3 Q162400 26,760 /8.0
i S | 28060 13:000 7.5
S S |Stow 26000 S,
C SN, /3,000 70
7 I | s Z600 2760 /9.87
b 12 |s%uw 26760 /C.92
7 3 S6r 6,00 2000 /5. 3/
/0 5 88009 | 3000 7>
] [ |65 400 27666 /8.77
L2 A |58 o0 26760 /5. 53
1S5 5 1840 2¢060, /3.2
1 | 4 |58cco J7,034 /598
/S | [ | &Qepo 27840 /7-17
‘6 | < 5o /31007 S$.3
|2 62000 2(7(0 /7.2
/g 3 L 8200 2, 000 6./
/9 2| 41,000 ¢ 760 /772
20 3 27 200 /3000 /275
2/ 3 | s940 2¢ 600 /.70
AL S | 92,6060 /3,000 Y80
23 2 | éoo 24760 /74 Z
£ 13 S 4300 26,000 , /5 ¢S
25 | 4 143,300 97034 /813
2| D |, 200 26, 7¢le /772
27 s 122, 9 13,000 .55



Silver CrecK # /62320

e

Date /)”/L/’ 74

loaD _TTRK* LopD Wit. EMPTy Wt NeT wir
28 3 | STan0 b,000 /5,90
»7 £ | 29300 /3,000 g./0
»0 4 | 6looQ 4970%;/ i
J— 2 1C
2SI
g1 '
/// / [ /
[ L




NAVFAC FORM 4330/34 (REV 2.87) 1 0105-LF-003-3172

DATE
DAILY REPORT TO INSPECTOR JA-15-54
CONTRACT NO. - TITLE AND LOCATION REPORT NO.
93-0305 RemovaL ¢ SILUER /8
CONTRACTOR (Prime or Subcontractor) O H M NAME OF SUPERINTENDENT OR FOREMAN
477 GEARYy
WEATHER (0l ST / Sunan (p0) TEMPERATURE /0 oF
R 7
WEATHER EFFECTS  (5ae,nd (et Catuuiled nc e dless of penflen
PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE
(' space provide below is inadequate, use additional sheets) LOCATION AND DESCRIPTION

NUMBER TRADE HOURS | EMPLOYER OF WORK PERFORMED

| 1 Sume 0 | ot | [endad of sail £o R T /hud
! Fuampn 16 0 R £ 00 hen ,)%lw(‘&v Uc'q.} / ['MJ td
PA. [O OAM ofﬁoz, stlwasoil nd B pr. [ﬁu: Juw
E£.0. /0 O HN OESL(W(J@\I &Nlﬁr\m@u‘b(ul boe l ol

L aberon 7/3\ OHM

|habrea 8 O /M

|

3

1 | Labess | 7A Ol kaa /J:(Q_) Taug /msam’ki foday
l

|

l

E.Q. oAl OBm

TOTAL WORK HOURS ON

(£ ) ’
JOB SITE THIS DATE } 3.5 WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?
CUMULATIVE TOTAL OF WORK
HOURS FROM PREVIOUS REPORT ff 4.5 O YES \%No
TOTAL WORK HOURS FROM se IF “YES". A COPY OF THE COMPLETED OSHA REPORT IS REQUIRED
START OF CONSTRUCTION / D) /(‘)
CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED
DATE FIRST ON J0O8B HOURS WORKED DATE OF FINAL
DESCRIPTION (First time only) THIS DATE HOURS IDLED REMOVAL FROM JOB SITE
7 —

CONSTRUCTION AND PLANT EQUIPMENT NOT LEFT ON JOB SITE PERMANENTLY
L (This will include pickup trucks and mobile mounted items, such as compressor, that are also

used for transprotation to and from the job)
. DESCRIPTION HOURS WORKED HOURS IDLED
VAnS (3) ]
pu (P , (041

dna (ﬂ ' 1014



OHM Corporation page | of /

e

wate: {Q\’!B‘qq Time: S CU Project Number: J é?)BO
Subject: \’(‘T(l\c‘vs {\)o;—ts Project: Sl(v‘k Coazk
m Phorl;n‘:m(:\a 1 {:l Phonfla‘oCall I:I Meeting location
LS
Name Attendee Organization
Company
Phone Number
Remarks:

— chuo LV/ Ton Sﬁwn# RE: ;:Nluwp, —L RmeT  TTom sz»Hr}

T bisgme d 00 G@f&\L Hat O bocaed waukd ~L> Jémmw\w O8N taocks

WepR et\f\:ﬂ,w\ 2 Pt ﬁ—‘rt The Q)ol‘lb-ﬂ s tond O’G the 1Lna 0"””“1 £t+ M

Gdf\exl whoume T hjwaf} that the leks wrse stLM, hes Junm the

Jomls r.mcl Phe Lrednes; of Phe smplainl Pmmjzcl +he AzunéL{nm eas)m

\ —

‘Q(L' [3) } \ ] Spilliw

%p’ Aj@+ ’wa LeH “}fhﬁs fmt—en -fmmgwm[ Aud ‘ﬂ\z ewujmm}zlp

eilzn WY +he o sdmuodhoe endraves Af*'i’*z bo#wﬂ O‘F ﬂ)&&?tf

(tovue L) Iim behwed pe: - C}‘Avqé o S topo. Loa quuwg (o con

Hho il 1Cn( %K(Bec}( Revmd— n%ﬁmmdﬂa silven {14 —éwk /;glw&)

Mc}\t}s 73' ”)35 ‘PLS M?C’cv@ Ai ‘He Aﬂf/;&é{o(' [f«vu«fwvﬁyin!“ On A.Jo/ Wl?w&

7

Dot &% S(%mc\a)uu,as lokey ot s g{w‘f’. The msults of fhe Sﬁ"m'Q/e leel

Cue



Temogedibs by

0,
SI/\/ER CR CEK * /6230 Date /Z‘Vg‘?y
oAD  JRK*® Lonp wWt. EMPTy Wt NET wit
| |78 | 89400 58,000 | w1600 | zo8
9 | G400 26, X0 34040 /7:32
3 1/ B S5CSo0 | RIDEO 33 590 /6.27
d | 4 |s96w 23,400 | 34200 | /5S¢
€ | 2 [sygo0  |26000 Togoo | /54
¢ & L3 8oo ¥ 3 500 Y0300 20./8
71 £ |&600 /3,0 00 /Y00 7.3
E | | 158 wo 3320 37% /7:37
7 2 | 59000 ?‘{,760 32,290 /6. /2
/0 7 | S /20 (28,000 22,200 /Y- C
W/ > _|5si1200 24,000 29,200 | /9L
L | Y |1S§eco 42,4/%0 35,200 | /7L
3 1 U (o, oo 27, 500 3,700 /8.95
74/ S 29040 /3, 000 )L 0op g,
AN IS S 7;570@ 20,7 33,640 /6-82
/b | 7 |tste0 26,pco 37,600 | /4.4
/7 | | |57600 2?7%0 A9 | 1777
g | 4 | &You0 23,400 20,600 | 5.3
(7 |35 1 s 26,0001 30600 | /5.3
20 1 6 6l 300 s Ao | 37 800 | /4.9
2/ | & | 28500 /3,000 /5500 2.1
A 2 | 5¢ 400 26760 o | /Y-8
25 | 7 | s7s0 | za00c, 27400 | /4.7
7 " L 4 69/',000 23 4oo %O 22.8
24 | 2 | (0,400 2,006 %80 | /7.9
2u / S B%00 23200 35140 /.51
27 4 J9. ane 73 Yan WIS )<, 7




©

Silver CReeK # 6330 Dayte /215 S
load  _TRK*? Loap Wt EMPTY Wt NeT wiT
23 G 53, Lo 23, SO0 20900 /505
29 d | 5C000 & (0 29240 /.47
50 S 1320 8o /3,060 /3800 6-7
>/ 7 | 66, 4op 28,000 S&¢od | /9.2
24 I | Y000 23260 30,240 | /5.57
) 4 | st,¢00 273, 400 33,200 | /6.6
24 | L | b3 o0 23, 500 33,000 | /755
35 2 S, 400 AL Vo 30,690__| /532
20 S | a99¢uo [, @09 Q400 | 47
A 2| D ool 2§, 0vY 39000 | /9.5
_3¢§ J 53 203 D¢, 00 2 ¢ B0 /5. /
a5 | G 1Yo 23 auo 28 1¢a | /707
4t . ﬁi(loo 23 400 3 é} 2o0 /8. {
il Y, L0, 260 D3 S6? 3¢, %00 | /£.3S
4 D | (0,300 2 N LY 33 440 /6.72
| i
A [~
Lo 21—
4//




NAVFAC FORM 4330/34 (REV 2-87)

/N 0105-LF-003-3172

DAILY REPORT TO INSPECTOR

DATE

YA ‘/é- 5¢

CONTRACT NO. 9 3- @3 05 | TITLE AND LOCATION R EMSVAL 0F Sl LUER REPORT NO. /5,
CONTRACTOR (Prime or Subcontractor) 0 H M NAME ,9‘; ‘gUPEHINTENgE;% ,O’H FOREMAN
WEATHER Ovtn Un>7 TEMPERATURE (/) °F

WEATHER EFFECTS

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE
(If space provide below is inadequale, use additional sheets)

LOCATION AND DESCRIPTION
OF WORK PERFORMED

NUMBER TRADE HOURS EMPLOYER
) gu\r_) ] ZL G HUm L(JC}cl ou‘F of &rNJf‘N‘lu(?"{c'l il 4o
foana, | S | MM | RmpT (384 72we) / Evoandon of

P

9

Om_

501{ I umw_ evd //)//‘L,emw’} Lovd

|
/
£
ot

[

Lﬂ))(:u)_ 7%& OHm 9/)ﬂ%L\~'q (.’€ (,u\rL’mmf)El 401 /7‘"’ Rﬂ?/"l"
ops 77| o
Logeqd. 8 | GHM

TOTAL WORK HOURS ON
JOB SITE THIS DATE

1.9

CUMULATIVE TOTAL OF WORK

HOURS FROM PREVIOUS REPORT

1590

TOTAL WORK HOURS FROM
START OF CONSTRUCTION

JA.5

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?

oo

IF “YES”, A COPY OF THE COMPLETED OSHA REPORT IS REQUIRED

O YES

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED

DATE FIRST ON JOB HOURS WORKED DATE OF FINAL
DESCRIPTION (First time ony) THIS DATE HOURS IDLED REMOVAL FROM JOB SITE
CONSTRUCTION AND PLANT EQUIPMENT NOT LEFT ON JOB SITE PERMANENTLY
(This will include pickup trucks and mobile mounted items, such as compressor, that are also
used for transprotation to and from the job)
. DESCRIPTION HOURS WORKED HOURS IDLED
LA (DY
2 VNS 103
1 Qv 19



SPEC. PARA. LOCATION AND DESCRIPTION OF DEFICIENCIES
/OR DRAWING NO. (Materials, Equipment, Safety, and/or Workmanship) ACTION TAKEN OR TO BE TAKEN

REFERENCE
DEFICIENCIES CORRECTED THIS DATE COMPLIANGE
REPORT NO. NOTICE NO.
INSPECTION AND/OR TESTING _ LOCATION ANDI/OR REMARKS
PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTION/TESTING
lcot ?i‘} du(j M’u‘aox»o,wl of fest pc’# ouepled
(:’*QAvrvllw (59/& Rs lm‘bl 'LOW)) UP V\"/’«{ /f.mg,
Lutv’ 90: [ ( “‘AM!J)
SPEC. PARA. EQUIPMENT/MATERIAL RECIEVED TODAY TO BE INCORPORATED IN JOB|  sUBMITTAL NO. DATE
AND/OR DRAWING NO {Description, Sizes, Quantity) OR CERTIFICATION APPROVED

(-Bob et ¢ weep.

REMARKS (Include directions received from ROICC/AROICC, visitors, compliance notices received, emors and/or ommission in P/S; pertinent information

T}‘e_ (e 5‘C)gfgw %G’_ u”m\, Q«,c) w\” [«’L’ :l"“eclrtn‘v+ Atwce,’m) ﬂw,f,y(./-[.k gfpcg

})” Jyitth ( 7)/ J,l//a/ 9¢/

OONTRACTOR/SUPERINTEN ENT

CONSTRUCTION REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THIS REPORT

Y T CONSTRUCTION REPRESENTATIVE DATE

NAVFAC FORM 43304 (REV 2.87)



Sifver CReéEK # /6330

Dﬁ"fl:' “" u-’c Cﬂ{

—
oAb __ _JRK* Lo wt. EMPTY Wt NeT wir =7
\ 2 | $8600 26,590 | Q80 | /5.953
AN S 24,000 13000 1), 000 5.5
3 S L0 200 QY 2CO 26 199 /d.07
| ) S 000 23 ¢go 33 320 /6. L6
g 4 S & 200 23 goo 36,360 /79
b | D | e300 9C v4o _ |363¢o | /8./0
v S 20, 300 12 coo '7} 2e90 3 6
i (o, 500 A4 6o 3¢, 142 [§.02
A 4 b sco Qb g2 33,%¢0 | NSy
\o I (o1, 400 A3 c50 39,980 [} 8¢
~\ V) &3, 402 Qe D¢D 34 (Lo [3.33
% S 2 Q 000 \3, 000 4,000 4 5
3 3 (o), 8O 24,060 3) D40 (3.8
\4 [ 0, o0 23,(80 e 42D RATA
IS 9 (0, Soo STADPE 3% Dco | 1N3%
\o 7 bl g0 D¢ dyo 35S oLD ™>.$3
D | § 23,000 /3,000 /0, 000 s
\¥ | 5 58,200 24060 39140 /7.07
\4 / &J],Z60 23,420 37,520 /8. 26
d | 4 L2, 000 2¢, 790 35260 /7..3
21 | 7 2,000 2L 140 25,200 | /a2.¢3
72 J S‘lijop 24000 35 1¥0 /757
23 ! $3 900 23 (80 35230 2. ¢(
4 4 LO oo O 2L .7%0 33260 lo (3
2¢ | § ;) oon /3,000 8 600 &
AdL] 7,( R
- ZR =




NAVFAC FORM 4130/34 (REV 2.87) .#N 0105-LF-003-3172

DATE
DAILY REPORT TO INSPECTOR [2-]5-94
CONTRACT NO. 93_ 03 05 TITLE AND LOCATION RMOUAL ﬂF 8 ‘LUER REPORT NO. QO
CONTRACTOR (Prime or Subcontractor) O H M NAME%jUPER'NTENg?A?(R FOREMAN
WEATHER ( ] CAL TEMPERATURE 34 oF
WEATHER EFFECTS
PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE
(If space provide below is inadequate, use additional sheets) LOCATION AND DESCRIPTION

NUMBER TRADE HOURS | EMPLOYER OF WORK PERFORMED

| 1 Sqm |16 | OMl | Exeawdes of Guodsmeslid o] md
Fd’mﬂu }Q G "f’«f‘}(\/&ﬂavlﬂ‘lllm o'(“ Same 42 ) p‘f/
P.0. [ | O ”r}cemev‘H}@ Sol ot km o /I’f&cSSwE
E.O, /O O] \uﬂs}hm. of foce e Lwo,c [ dnd CYC(MH{L\
0. Vil ow | owde By daslk

Coben |10 | o) | (J6StuvS moed Lday)

Lo bogen Jﬂ l/cl O

(oo |~ N T

TOTAL WORK HOURS ON

JOB SITE THIS DATE I 0.5 WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?
CUMULATIVE TOTAL OF WORK
HOURS FROM PRevious report L II( (] § 1 YES >@0
TOTAL WORK HOURS FROM €36 IF “YES™, A COPY OF THE COMPLETED OSHA REPORT IS REQUIRED
START OF CONSTRUCTION / 9 ,)
CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED
DATE FIRST ON JOB HOURS WORKED DATE OF FINAL
DESCRIPTION (First time only) THIS DATE HOURS 1DLED REMOVAL FROM JOB SITE
CONSTRUCTION AND PLANT EQUIPMENT NOT LEFT ON JOB SITE PERMANENTLY
(This will include pickup trucks and mobile mounted items, such as compressor, that are also
E used lor transprotation to and from the job)
: . DESCRIPTION . HOURS WORKED HOURS IDLED

RNV d I

[ Lo [ 04




SPEC. PARA.

AND/OR DRAWING NO.

LOCATION AND DESCRIPTION OF DEFICIENCIES
{Materials, Equipment, Safety, and/or Workmanship) ACTION TAKEN OR TO BE TAKEN

AND/OR DRAWING NO

(Description, Sizes, Quantity)

FaW I [ A
Ak i
REFERENCE
DEFICIENCIES CORRECTED THIS DATE COMPLIANGE
REPORT NO. NOTICE NG
Vo W PN bt
TV Wi Iy
INSPECTION AND/OR TESTING ‘ LOCATION ANDIOR o REMARKS
PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTION/TESTING
v /A— As/n— na A
yv 7 IAVE BRI
SPEC. PARA. | EQUIPMENTIMATERIAL RECIEVED TODAY TO BE INCORPORATED IN JOB|  suMITTAL NO. DATE

OR CERTIFICATION | APPROVED

REMARKS (Include directions received from ROICC/AROICC, visitors, compliance notices received, emrors and/or ommission in P/S; pertinent information)

D '(ru"} OQQG‘,(]Q Wk Ik-n.s ;Ja.\;l; F.g d C(u.c W#"'?(L)»((.J MLJ

MJHWO 7?/ /_?/!( ‘/4

colTRACTOR/SUPERINTENDENT

CONSTRUCTION REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THIS REPORT

" OQNSTRUCTION REPRESENTATIVE DATE

NAVFAC FORM $330/34 (REV 287)



EJPN S (Jorb-"fl‘&mv __/:_0_3..

Silver Creck # /63320

Dot 12100 94
IRk * Lond Wt. _EMPTY Wt NET wit
\‘ L | G\ oo 3L T 38 380 | 19.(¢
Fo-| 5 | Q3300 \oo0 10,220 s |
5 | &4 b 100 23,400 2L D00 | 5.3
o 1 (20, (02 20 680 3N a3 | 18496
¢ | 4 0, boo 23 400 2¢. Cod 1$3
L | S Q4. 300 12000 1,303 S.¢$
DN L\aso 32 (3O 38,$% .96
1 4 L 2,10 23,409 2% Yoo 4.35
4 . 93,100 \%2000 \‘0;\05 S.oS
| O ] ST 000 A3 8d R ¢, S0 A
_ U 4 £ 0,6oY 23 409 2 Y, 27 e G
-
—L. 77
bt/




OHM Corporation Page { of AR

vate: A/;’J’C‘Cﬂ/ Time: z55 O Project Number: ﬁ/éZBO

Subject: CJ\AN%&S [ gﬁo.‘{w/ project: S, hen Chanlk

' Phone Call Phone Call
From ] To ] Meeting Location

Tom Syomells
Name Attendee Organization

(H6n)
Company

74> = (148

Phone Number

Remarks:

(7 “Jom Symalle ilopmed M. (eaay Hhat bis s wovld hare O#

C\L%JP;P’« 'n\& Mms /"Nva), Luvz»el 0\)}) CL 15 Lu{awé /m ﬂQ :Ivuﬂm 10/7&

o the evomstin pd dhospat it b Rm Pb P Cesey Tohenod

S‘T‘m»’%’ ‘HMPJ I o mo+ dcharte That wmate, e[ wMﬁ ramn)

lf’#‘& O'F lC(']'lnuc{}I S\J}Jﬂr}w B MCIM&&W‘H)& Roicl O’e’l{;(’/‘(

@ The Anea  Pooond And onde the S m:ﬁyglm/( Tthat 6HM besm,

b evoest evBuds ik pras which gneuwi— /,AVJch.mg OH bas

5)\)‘}52mw JMVC) €\L%/4"Iém QN'L ft Wﬂ'/k ﬂ:tmch [ é"i méﬂw/ed I/V/

He ol QQ/ /}A/cl Ar// 077@ Qs Coed Y)/kwllf} C»Z&wlﬁﬂéu/\/ Sy)ecz//ec/

b [2-129% Am)

ouEL



Yok

/

Remarks:

Boﬂw c’g' ‘ﬂ*@ Prf%ﬂdmw'}wr&é 1-1\90\3 AE Cvadm&vlb be. cU‘}’o‘E 500\/»6

enk Gf\/& QulH Mmae the SC/)'IeJ\)Jec' Q)mo ‘)4(4'\: ({n//c of #He f’no;cﬂ”

G’U"}’ H 7‘1‘);5 1L/me L Oy ot ORGC)I(L")' 7")42 -f)} im‘nﬁo‘}’ 7{9‘79)\&

schedile

Action Steps and Person Responsible:

Copies to: L+ 77 C{\qm

A

JB' 6m Siglnw:mm'0~LM$7{(



OHM Corporation Page [ of S

—

ce: Ll" M'(#L Time: _H_OD___ Project Number: /Gggo

subject: Mt project: S lyee (peek
L] PhonFiomCall ] Phon;OCall E Meeting Location RoILC 0% of
Name Attendee Organization
M .C;eA@ O M
Company o
Phone Number h p)m,\mn, US M
Remarks:

F%3m€5 mk RE: C)»mej n sc%ae:

(7 L’* (/(\&'Rm of Usp) inbamed M Qexxm 74\9«‘{' ke As ﬁvﬂm@(nl
Ao proceed L fre evomphuo of il colmmailed soil o de fle
S)uea Soy ok,

(7 M. (M\l Q}\M& L‘}’ Cnmm weqe  suk hole ﬂ«vijlufu 000@1[5
OQ‘ 0@\)@45 FOAZ A ,qw"%i O ‘P")e S‘t& M. (Mu R%ei J%U
n’\(b“'lfs thet™ Hese anns wull coeale s rm‘neim.{aln achievenadt

C‘Q' Hhe (\J)m%&c‘!’lw Spel's - G Imnadf:cbpz“

@ ‘m (esu Q\Umé LﬂL Oﬂovm B Qupy o—@ YANL mwmlux Am]aﬁﬂm /wm/(w
—~ Lot Covomer DI wwhith will be (m?mka

Oven



NAVFAC FORM 4330/34 (REV 2.87)

. 0105-LF-003-3172

DAILY REPORT TO INSPECTOR

DATE

[2-20- 94

L CONTRACT NO. 93_ 0305

TITLE AND LOCATION R EMOVAL 0F S LUK R

REPORT NO. Q(

" CONTRACTOR (Prime or Subcontractor) O H M NAME OF:L;E;BINTENDENT 3R FOREMAN
WEATHER Clesa TEMPERATURE 2§ oF
WEATHER EFFECTS

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE
(If space provide below is inadequate, use additional sheets) LOCATION AND DESCRIPTION
NUMBER TRADE HOURS | EMPLOYER OF WORK PERFORMED
o _
/ S_Ln}n (2 ,/l G Hm (o Hﬂvu '*‘9 I‘/),er. w’wol‘b / zgv wM?L
! 8A D '/). Q}Hq Ih/’fwlw t‘\g(ﬂj m ﬁC‘Jh\);;_Jz dis quss GIL&G?)
' . . .
! Fitmt b /)\ 6 T umuk / g}l'ﬁ,é‘:mjo cr( sdl/ Lt /Qm.ff
. s ! . . )
il £.0. &) /—)— OHM Surtepme Shoet
- ’ T 7
3 L/ﬁww 5 J). OHM
! o
> | Bo. |5Al oum

TOTAL WORK HOURS ON
JOB SITE THIS DATE

i

CUMULATIVE TOTAL OF WORK
HOURS FROM PREVIOUS REPORT

166

TOTAL WORK HOURS FROM
START OF CONSTRUCTION

bd]

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?

\eno

IF "YES", A COPY OF THE COMPLETED OSHA REPORT IS REQUIRED

O YES

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED

DESCRIPTION

DATE FIRST ON J
(First time only)

oB

HOURS WORKED

THIS DATE

HOURS IDLED

DATE OF FINAL
REMOVAL FROM JOB SITE

Vi —

"
J

(This will include pickup trucks and mobile mounted items, such as compressor, that are also

CONSTRUCTION AND PLANT EQUIPMENT NOT LEFT ON JOB SITE PERMANENTLY

used for transprotation to and from the job)

. DESCRIPTION HOURS WORKED HOURS IDLED
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NAVFAC FORM 4330/34 (REV 2-87)

/N 0105-LF-003-3172

DAILY REPORT TO INSPECTOR

DATE

P-21-9¢

s— CONTRACT NO. 93_ ©3 0.5 | TITLE AND LOCATION R&NOUAL 0F SILUER REPORT NO. \—7\-1
\  CoNTRACTOR (Prime or Subcontractor) 0 H M NAME OF SUPERINTENDENT OR FOREMAN )
Ma77 GEARYy
WEATHER (Nean TEMPERATURE ) oF
WEATHER EFFECTS
PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE
(I space provide below is inadequate, use additional sheets) LOCATION AND DESCRIPTION
NUMBER TRADE HOURS | EMPLOYER OF WORK PERFORMED
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TOTAL WORK HOURS ON
JOB SITE THIS DATE

1.5

CUMULATIVE TOTAL OF WORK

HOURS FROM PREVIOUS REPORT

ley|

TOTAL WORK HOURS FROM
START OF CONSTRUCTION

[719-5

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?

3 YES

KXo

IF "YES", A COPY OF THE COMPLETED OSHA REPORT IS REQUIRED

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED

DATE FIRST ON JOB

HOURS WORKED

DATE OF FINAL

DESCRIPTION (First time o) THIS DATE HOURS IDLED REMOVAL FROM JOB SITE
Z ~— — J
/ P e e g
/ s
' CONSTRUCTION AND PLANT EQUIPMENT NOT LEFT ON JOB SITE PERMANENTLY
(This will include pickup trucks and mobile mounted items, such as compressor, that are also
L used for transprotation to and from the job)
. DESCRIPTION HOURS WORKED HOURS IDLED
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NAVFAC FORM 4330/34 (REV 2.87)

~,N 0105-LF-003-3172

DAILY REPORT TO INSPECTOR

DATE

[ - AR fo 1227

CONTRACT NO. 9 3-0305

TITLE AND LOCATION R&NOUAL 0F SILUJR

REPORT NO. a :77

CONTRACTOR (Prime or Subcontractor)

OHM

NAME QOF SUPERINTENDENT OR FOREMAN
m ARY

WEATHER

TEMPERATURE

oF

WEATHER EFFECTS

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE
(If space provide below is inadequate, use additional sheets)

NUMBER TRADE

HOURS EMPLOYER

LOCATION AND DESCRIPTION
OF WORK PERFORMED
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TOTAL WORK HOURS ON
JOB SITE THIS DATE

4

CUMULATIVE TOTAL OF WORK

HOURS FROM PREVIOUS REPORT | _]J 11,5

TOTAL WORK HOURS FROM
START OF CONSTRUCTION

/-5

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?

O YES

IF “YES", A COPY OF THE OCOMPLETED OSHA REPORT IS REQUIRED

O NO

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED

DATE OF FINAL

DATE FIRST ON JOB HOURS WORKED
DESCRIPTION (First time only) THIS DATE HOURS IDLED REMOVAL FROM JOB SITE
AN S N
N N N N\
N
CONSTRUCTION AND PLANT EQUIPMENT NOT LEFT ON JOB SITE PERMANENTLY
(This will include pickup trucks and mobile mounted items, such as compressor, that are also
= used for transprotation to and from the job)
DESCRIPTION HOURS WORKED HOURS IDLED
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NAVFAC FORM 4330/34 (REV 2-87)

~,N 0105-LF-003~3172

DAILY REPORT TO INSPECTOR

DATE

[-18-7¢

~ CONTRACT NO. 93_ 0305

TITLE AND LOCATION R&!\\OUAL 0F SILUER

REPORT NO. P L/

CONTRACTOR (Prime or Subcontractor)

OHM

NAME QF SUPERINTENDENT OR FOREMAN
ARY

weaTHER  (UppnL

477
TEMPERATURE G § oF

WEATHER EFFECTS

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE
(If space provide below is inadequate, use additional sheets)

LOCATION AND DESCRIPTION

NUMBER TRADE

HOURS

EMPLOYER

OF WORK PERFORMED
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TOTAL WORK HOURS ON
JOB SITE THIS DATE

106.5

CUMULATIVE TOTAL OF WORK

HOURS FROM PREVIOUS REPORT

H0.5

TOTAL WORK HOURS FROM
START OF CONSTRUCTION

[811

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?

‘5&40

0O YES

IF “YES", A COPY OF THE COMPLETED OSHA REPORT IS REQUIRED

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED

DATE FIRST ON JOB HOURS WORKED DATE OF FINAL
DESCRIPTION (First time only) THIS DATE HOURS IDLED REMOVAL FROM JOB SITE
CONSTRUCTION AND PLANT EQUIPMENT NOT LEFT ON JOB SITE PERMANENTLY
. (This will include pickup trucks and mobile mounted items, such as compressor, that are also
used for transprotation to and from the job)
. DESCRIPTION HOURS WORKED HOURS IDLED
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SPEC. PARA. LOCATION AND DESCRIPTION OF DEFICIENCIES
AND/OR DRAWING NO. {Materials, Equipment, Safety, and/or Workmanship) ACTION TAKEN OR TO BE TAKEN
v vIn
REFERENCE
DEFICIENCIES CORRECTED THIS DATE COMPULIANCE
(A /2]
INSPECTION AND/OR TESTING ) LOCATION AND/OR REMARKS
PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTION/TESTING
/g nip
SPEC. PARA. EQUIPMENTMATERIAL RECIEVED TODAY TO BE INCORPORATED IN JOBl  SUBMITTAL NO. DATE
AND/OR DRAWING NO (Description, Sizes, Quantity) OR CERTIFICATION | APPROVED

J- m;t\h' c %Dld\«

1~ Somp pumn

1- 9olb jmﬂlﬁwﬂ%

REMARKS (Include directions received from ROICC/AROICC, visitors, compliance notices received, enmors and/or ommission in P/S; pertinent information

/ [L—28-94

CDNT RACT! OR/SUF’ERI NDENT DATE

CONSTRUCTION REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THIS REPORT

e " * CONSTRUCTION REPRESENTATIVE DATE

NAVFAC FORM 43X/ (REY 287)
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NAVFAC FORM 4330/34 (REV 2-87)

-, N 0105-LF-003-3172

DAILY REPORT TO INSPECTOR

D

") 7-9¢f

CONTRACTNO.Q3. 93 0 5

TITLE AND LOCATION Ré‘J\\OUAL 0F SILVER

REPORT NO. D’) 5

CONTRACTOR (Prime or Subcontractor)

OHM

NAME OF SUPERINTENDENT OR FOREMAN
Ma77 ARY

WEATHER

Clean

TEMPERATURE

39

oF

WEATHER EFFECTS

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE
(!f space provide below is inadequate, use additional sheets)
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LOCATION AND DESCRIPTION
OF WORK PERFORMED
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TOTAL WORK HOURS ON
JOB SITE THIS DATE

[1)

CUMULATIVE TOTAL OF WORK

HOURS FROM PREVIOUS REPORT

31

TOTAL WORK HOURS FROM
START OF CONSTRUCTION

J99L

J YES

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?

\§(No

IF "YES", A COPY OF THE COMPLETED OSHA REPORT IS REQUIRED

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED

DATE FIRST ON JOB HOURS WORKED DATE OF FINAL
DESCRIPTION (First time only) THIS DATE HOURS IDLED REMOVAL FROM JOB SITE
CONSTRUCTION AND PLANT EQUIPMENT NOT LEFT ON JOB SITE PERMANENTLY
L (This will include pickup trucks and mobile mounted items, such as compressor, that are also
used for transprotation to and from the job)
. DESCRIPTION HOURS WORKED HOURS IDLED
ARTLINIS (DAY
AV, [ DAY




SPEC. PARA. LOCATION AND DESCRIPTION OF DEFICIENCIES
AND/OR DRAWING NO. (Materials, Equipment, Safety, and/or Workmanship) ACTION TAKEN OR TO BE TAKEN
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REFERENCE

DEFICIENCIES CORRECTED THIS DATE COMPLIANCE
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1o N7/ Y/

q

INSPECTION AND/OR TESTING . LOCATION AND/OR REMARKS
PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTION/TESTING
SPEC. PARA. EQUIPMENT/MATERIAL RECIEVED TODAY TO BE INCORPORATED IN JOB SUBMITTAL NO. DATE
AND/OR DRAWING NO (Description, Sizes, Quantity) OR CEATIFICATION | APPROVED
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REMARKS (Inciude directions received from ROICC/AROICC, visitors, compliance nofices received, errors and/or ommission in P/S; pertinent information,
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CONTRACTOR/SUPERINFENDENT DATE

c——

CONSTRUCTION REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THIS REPORT

© e
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i~

" CQNSTRUCTION REPRESENTATIVE DATE

NAVFAC FORM 43304 (REV 287)
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NAVFAC FORM 4330/34 (REV 2-87)

1 0105-LF-

003-3172

DAILY REPORT TO INSPECTOR

DATE (RT.

/=30 G4

CONTRACTNO.Q 3. 93 0.5

TITLE AND LOCATION R&J\\OUAL 0F SILUER

REPORT NO. )é

CONTRACTOR (Prime or Subcontractor)

OHM

NAME OF SUPERINTENDENT OR FOREMAN
M4 GE4RYy

WEATHER

(loga

Pl

TEMPERATURE

3E

oF

WEATHER EFFECTS

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE
(/f space provide below is inadequate, use additional sheels)

LOCATION AND DESCRIPTION

OF WORK PERFORMED
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TOTAL WORK HOURS ON
JOB SITE THIS DATE

Il

CUMULATIVE TOTAL OF WORK

HOURS FROM PREVIOUS REPORT

TOTAL WORK HOURS FROM
START OF CONSTRUCTION

99,
Y3

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?

)szo

IF “YES", A COPY OF THE COMPLETED OSHA REPORT IS REQUIRED

0O YES

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED

DATE FIRST ON JOB HOURS WORKED DATE OF FINAL
DESCRIPTION (First time oniy) THIS DATE HOURS IDLED REMOVAL FROM JOB SITE
nla
i
CONSTRUCTION AND PLANT EQUIPMENT NOT LEFT ON JOB SITE PERMANENTLY
(This will include pickup trucks and mobile mounted items, such as compressor, that are also
used for transprotation to and from the job)
DESCRIPTION HOURS WORKED HOURS IDLED
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SPEC. PARA. LOCATION AND DESCRIPTION OF DEFICIENCIES
AND/OR DRAWING NO. (Materials, Equipment, Safely, and/or Workmanship) ACTION TAKEN OR TO BE TAKEN
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REFERENCE
DEFICIENCIES CORRECTED THIS DATE COMPLIANCE
REPORT NO. NOTICE NO.
INSPECTION AND/OR TESTING ‘ LOCATION AND/OR AEMARKS
PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTION/TESTING
SPEC. PARA. EQUIPMENT/MATERIAL RECIEVED TODAY TO BE INCORPORATED IN JOB|  suBMITTAL NO. DATE
AND/OR DRAWING NO {Description, Sizes, Quantity) OR CERTIFICATION | APPROVED
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REMARKS (Include directions received from ROICC/AROICC, visitors, compliance notices received, erors and/or ommission in P/S; pertinent information)

CONTRACTOR/SUPERINJENDENT DATE

CONSTRUCTION REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THIS REPORT

"7 CQNSTRUCTION REPRESENTATIVE DATE

NAVFAC FORM 4300734 (REY 247)



NAVFAC FORM 4330/34 (REV 2.87) 3 0105-LF-003-3172

DATE  fUPS
DAILY REPORT TO INSPECTOR J-2 75
- \)’\

" CONTRACT NO. 93_ 0305 TITLE AND LOCATION R&I\\OUAL 0F SILUER REPORT NO. 2}
CONTRACTOR (Prime or Subcontractor) 0 H M NAME OF:UPERINTENDEN&?R FOREMAN
WEATHER Oloan TEMPERATURE 3D oF
WEATHER EFFECTS
PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE
(!t space provide below is inadequate, use additional sheets) LOCATION AND DESCRIPTION
NUMBER TRADE HOURS | EMPLOYER OF WORK PERFORMED
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TOTAL WORK HOURS ON (p 7
JOB SITE THIS DATE I~ WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?
CUMULATIVE TOTAL OF WORK
HOURS FROM PREVIOUS REPORT | 1| O YES \}ZUO
TOTAL WORK HOURS FROM IF “YES”, A COPY OF THE COMPLETED OSHA REPORT IS REQUIRED
START OF CONSTRUGTION Qoll ?_5
CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED
DATE FIRST ON JOB HOURS WORKED DATE OF FINAL
DESCRIPTION (First time only) THIS DATE HOURS IDLED REMOVAL FROM JOB SITE

N

o ———1—>

CONSTRUCTION AND PLANT EQUIPMENT NOT LEFT ON JOB SITE PERMANENTLY
(This will include pickup trucks and mobile mounted items, such as compressor, that are also
used for transprotation to and from the job)

DESCRIPTION HOURS WORKED HOURS IDLED

IV LAY




SPEC. PARA,

AND/OR DRAWING NO. {Materials, Equipment, Safety, and/or Workmanship) ACTION TAKEN OR TO BE TAKEN

LOCATION AND DESCRIPTION OF DEFICIENCIES
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DEFICIENCIES CORRECTED THIS DATE COMPLIANGE
REPORT NO. NOTICE NO.
INSPECTION ANDIOR TESTING . LOCATION ANDIOR REMARKS
PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTION/TESTING
/ P
n .
AEo/4
7 7
SPEC. PARA. | EQUIPMENT/MATERIAL RECIEVED TODAY TO BE INCORPORATED IN JOB|  sysmiTraL No. DATE
AND/OR DRAWING NO {Description, Sizes, Quantity) OR CERTIFICATION APPROVED
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Remarks:
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POT INVESTIGATlONREé;}&T

MARYLAND DEPARTMENT OF ENVIRONMENT *
Water Management Administration *
*
%*

2500 Broening Highway
Baltimore, MD 21224
(410) 631-3510

MDE

pATE: _| 11794 TIME: | 4 22 SITE VISIT NO. ___|
SITE NAME: __REMasaL &€ QievéA  QoeThwmraiCo gatl COUNTY: __ i
MAP LOCATION: WEATHER: | |
SITE CONTACT(S): _MATT Ge‘auj, , OUMm TITLE: __J11¢& Sarcn~
TITLE:
INSPECTION TYPE: PROJECT STATUS:
. &KSFTYPE( ) K STARTED-ACTIVE WMA APPROVAL No, _Y- JF- 036l
(3 SCD APPROVAL ) STARTED-INACTIVE VIOLATION NO.
[0 COMPLAINT (P/A) Ol NOT STARTED | COMPLAINT (P/A) NO.
O OTHER O COMPLETE |

SITE CONDITIONS:
0O SEQ. OF CONST.

Vv OSCE _Qt&ad FF SLeomert  TRAWG) orfio  PAUC) RoADS AT BofH ARCAJS.
o O SILT FENCE
k O EARTHEN DIKE
. T OSEDIMENT TRAP SCE Ps. 2
(I) O SEDIMENT BASIN
N [ SEED, MULCH, TACK _Fotten  STAGIL1ate~  NIS€)  wf A ffasJAC
OJ OTHER
0J OTHER
ACTION TAKEN: : EVIDENCE COLLECTED:
[0 SITE COMPLAINT ISSUED O SAMPLE O VIDEO -
0 STOP WORK ISSUED . O GRAPHIC - D OTHER
[0 SEE ATTACHMENTS O PHOTO

PENALTY ADVISORY: STATE LAW PROVIDES FOR CIVIL AND CRIMINAL PENALTIES RANGING FROM
$1,000 TO $50,000 PER DAY FOR VIOLATIONS OF TITLES 4 & 9 OF THE MARYLAND ENVIRONMENT ARTICLE.

(J WARNING! VIOLATIONS -  [J Sediment Control, (0 Sediment Pollution [0 NPDES
Penalty action possible next inspection

O NOTICE!! VIOLATIONS -- (O Sediment Control, O Sediment Pollution [0 NPDES
RECOMMENDING PENALTY ACTION

*******************************************************************************************#*********#

! REPORT /jEIV Ej ? /7/ O FIELD REPORT MAILED TO:

1 HEREBY ACKVOWLED&E RECEXPT OF TH REPORT BY MY SIGNATURE WHICH DOES NOT IMPLY AGREEMENT OR DISAGREEMENT WITH ITS CONTENT.
e s e s e ok ok s e s e e s e s b sk e of o sk o e s ke o e s ok oe ok ke sk s s sk e sk e ok ke s kel ok e s el ol s e s e sk ke sk ook e sk e o ke ol sk skl sk e sk ol stk sk sk sk ok ok ek kR kR

Inspector: MARKL  EckcCa

NOTE: See all pages for a complete report. This is page { of .



RS

WMA APPROVAL NO. 9Y4- S F- o366 -
VIOLATION NO.

e COMPLAINT NO.
DATE: | < 12-49¢
COMMENTS: | | | \ A , |
ONCE CoOMNTR ST ACCn 1$ JTadiwlen w/ BROCRIICH Lyrnm?
AND  OTHEA  J1AG1L AT REGRCmE~TS Aes  MCST  Twe
JGQ‘ACuT ILAPL G A RE  fiugo r2 e Coeunws w'/ ' :
QnTFA L £o0 <G ) . PeeSs MAWTA~n  TUC  CxuTime
| — —
TEMA FodG  oILE 3Rl T & WiTW - JrkCam  CcuamNC L
AT~ THe VEGETATWE JSTalivitzaTioN 15 'Ci‘fft\ B JHeo,
;ﬁ
\

NOTE: Please review all sheets for complete report.

This is Sheet _L__ of £3 Inspecior: M.  &CkCnp : Received BMIE

Eff. April 8, 1992




WMl NIEFUVUMNI

IV INOrFew Ivn ™ -

| /(335

éONTRACT NO. 9 3-0305

TITLE AND LOCATION

RemovaL 0F SILUER

REPORT NO. x

CONTRACTOR (Prime or Subcontractor)

OHM

NAME OF SUPERINTENDENT OR FOREMAN
M4 GE&ARY

WEATHER

(lean.

TEMPERATURE

A

oF

WEATHER EFFECTS

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE
(If space provide below is inadequate, use additional sheets)

NUMBER TRADE

HOURS

EMPLOYER

LOCATION AND DESCRIPTION
OF WORK PERFORMED

L Somsaure

01

O lfm
6 #m

Place & spased Inf soil @ Pm PTY

_Bamsn

Ol

g[t& g /-ru:w/ EJ.M @;. Q‘Fjlttrg

E.O.

0 it

|
|
R
2

L o PO 0ot
U

0 hm

R-T.

TOTAL WORK HOURS ON
JOB SITE THIS DATE

586

CUMULATIVE TOTAL OF WORK

HOURS FROM PREVIOUS REPORT

1.5

TOTAL WORK HOURS FROM
START OF CONSTRUCTION

EL2N

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?

>sz0

IF “YES", A COPY OF THE COMPLETED OSHA REPORT IS REQUIRED

O YES

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED

DATE FIRST ON JOB

HOURS WORKED

DATE OF FINAL

DESCRIPTION (First tima only) THIS DATE HOURS IDLED REMOVAL FROM JOB SITE
va A 7 7= ~

(This will include pickup trucks and mobile mounted items, such as compressor, that are also

CONSTRUCTION AND PLANT EQUIPMENT NOT LEFT ON JOB SITE PERMANENTLY

used for transprotation to and from the job)

. DESCRIPTION HOURS WORKED HOURS IDLED
vAnS [0AY
L PUS ) DAY




SPEC. PARA. LOCATION AND DESCRIPTION OF DEFICIENCIES
AND/OR DRAWING NO. (Materials, Equipment, Safety, and/or Workmanship) ACTION TAKEN OR TO BE TAKEN

ol b VI

REFERENCE
DEFICIENCIES CORRECTED THIS DATE COMPUANCE
REPORT NO. NOTICE NO.
INSPECTION ANDIOR TESTING , LOCATION ANDIOR REMARKS
PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTION/TESTING

2

NI V- i

SPEC. PARA. EQUIPMENT/MATERIAL RECIEVED TODAY TO BE INCORPORATED IN JOBI  sygmMITTAL NO. DATE
AND/OR DRAWING NO (Description, Sizes, Quantity) OR CERTIFICATION|  APPROVED

280N o@‘[a{) Soy| £ RMPT

REMARKS (Include directions received from ROICC/AROICC, visitors, compliance notices received, emmors and/or ommission in P/S; pertinent information,

Mg ¢ Y LB

CONTRACT! OPJSUPERINTENOE

CONSTRUCTION REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THIS REPORT

.J ™

" CONSTRUCTION REPRESENTATIVE DATE

NAVFAC FORM 4300/34 (REV 2.87)



NAVFAC FORM 4330/34 (REV 2.87)

N 0l05~LF-003-3172

DAILY REPORT TO INSPECTOR

DATE /Mov -

- /G-

CONTRACT NO. 9 3-0305

TITLE AND LOCATION

RemovAL oF SiLUER  |FEPORTNO. 53

CONTRACTOR (Prime or Subcontractor)

HM

NAME OF SUPERINTENDENT OR FOREMAN °
M4 GE&ARYy

WEATHER

—OvenlasT [ heae o on P47 115)

TEMPERATURE

WEATHER EFFECTS

Site, is soheoled moy kose sume hp sl whie Speddms

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE
(I space provide below Is inadequate, use additional sheets)

NUMBER

TRADE

HOURS

EMPLOYER

LOCATION AND DESCRIPTION
OF WORK PERFORMED

Spa

|0

O im

anSI'I Awa 6€Jwa~' 6”95 e . Aﬂ

P

A

O {"

ﬁoll Eaosioe B ninol 143;‘921& Se;t!luc

s
eeman

KN

O im

Pd ﬂhmﬂ( mmO Place 5[:»2 (ns

LA‘M%

1

O i)

Ata weae kulmk will 90 . Geed

1

O 1M

Rin. T /

—

Labase

W —r 1

Eo 1 | OHWM
L phsnom |0 O i ste sced was o‘(meé a1 the a@//amm
EO . |10 oM |pales:

Qm PT 5.35//11; pea_lozno SE.

Uonkz ad St'#S

711:5 _pea lom sf.

mucaev«& sik 29 S Glbs imkltmsﬁ

TOTAL WORK HOURS ON
JOB SITE THIS DATE

[

CUMULATIVE TOTAL OF WORK
HOURS FROM PREVIOUS REPORT

-

TOTAL WORK HOURS FROM
START OF CONSTRUCTION

3008

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?

%NO

IF “YES", A COPY OF THE OCOMPLETED OSHA REPORT IS REQUIRED

O YES

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED

DESCRIPTION

DATE FIRST ON JOB
(First time only})

HOURS WORKED
THIS DATE

HOURS IDLED

DATE OF FINAL
REMOVAL FROM JOB SITE

A

-

P

L

iy

/

/

/

i

/

CONSTRUCTION AND PLANT EQUIPMENT NOT LEFT ON JOB SITE PERMANENTLY

(This will include pickup trucks and mobile mounted items, such as compressor, that are also

used for transprotation to and from the job)

. DESCRIPTION HOURS WORKED HOURS IDLED
QUANS 1 04y
L2 0ys 104 £




SPEC. PARA. LOCATION AND DESCRIPTION OF DEFICIENCIES
AND/OR DRAWING NO. (Matenials, Equipment, Safety, and/or Workmanship) ACTION TAKEN OfR TO BE TAKEN

51‘}6 was  ataded —,'o dn o UN-C;IJA\I [~1395, Oues Hhe weékui

Seme One L”gj Im _dhe QL&!JLQ.L_/Q_‘_E:H.Q#_:GHM ﬁ;pg (nr}'.(‘nll feace

this covsed all of the watin fowe the oppa end of e 5% &

Wlked 10 the seclochd Aaea makiv, it réi-’nm’[ﬁdrmc\)”—{: i k

wath.

REFERENCE
DEFICIENCIES CORRECTED THIS DATE COMPLIANGE
REPORT NO. NOTICE NO.
M\l JNS‘LPr}l i t‘u\mjt «Qn_ J; -)qu QMSqu <
INSPECTION AND/OR TESTING ' LOCATION AND/OR REMARKS
PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTION/TESTING
SPEC. PARA. EQUIPMENT/MATERIAL RECIEVED TODAY TO BE INCORPORATED IN JOB SUBMITTAL NO. DATE
AND/OR DRAWING NO (Description, Sizes, Quantty) OR CERTIFICATION APPROVED

A JoTeS Lr('jcx% Sol @ SLum? neek

REMARKS (Inchude directions received from ROICC/AROICC, visitors, compRance notices received, erors and/or ommission in P/S; pertinent information,

Miethe 0 7Y 1//1,/15

CONTRACT ORISUPERI DENT

CONSTRUCTION REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THIS REPORT

. » . s
L., §

. " OONSTRUCTION REPRESENTATIVE DATE

NAVFAC FORM 4300°M4 (REV 287)



NAVFAC FORWM 4330/34 {REV 2-87)

_1 0105-LF-003-3172

DAILY REPORT TO INSPECTOR G s
CONTRACT NO. 93- 03 05 TITLE AND LOCATION R&NOUAL dF S‘LU’R REPORT NO.SP
[ )

CONTRACTOR (Prime or Subcontractor)

OHM

NAME OF SUPERINTENDENT OR FOREMAN
4 GE&ARY

WEATHER

Clesapm | e 00 (bt agin)

TEMPERATURE

Ho

oF

WEATHER EFFECTS

Gite vs chll sahaaka

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE
(I space provide below Is inadequate, use additional sheets)

LOCATION AND DESCRIPTION
OF WORK PERFORMED

NUMBER TRADE HOQRS EMPLOYER
.’ S(J{Uﬂ/\ll’m, 1 79\ ()/h’) Q)G(,\Nq pe;um Enosiny Cndul fn’w &

Py Jo | 6#M

RN pT—/ Placiv PEC fabeic €. Site

Feerma

b v ‘H\ej"wﬁrjﬁ /MWUX; Secllm_w"’

[0 | OHM
Lﬁ/\xms 7 ,/;,\

“MHZ Lp’ﬁwl [&SJL /(AJJ of ﬁwsc:f

|
|
<
1}

Ol
VA

E.D. OHM

l}‘} Sﬂk #+ 6

TOTAL WORK HOURS ON
JOB SITE THIS DATE

[15

CUMULATIVE TOTAL OF WORK
HOURS FROM PREVIOUS REPORT

301

TOTAL WORK HOURS FROM
START OF CONSTRUCTION

3193

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?

FyNo

IF “YES”, A COPY OF THE COMPLETED OSHA REPORT IS REQUIRED

0 YES

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED

DATE OF FINAL

DATE FIRST ON JOB HOURS WORKED
DESCRIPTION (First time only) THIS DATE HOURS IDLED REMOVAL FROM JOB SITE
P . yd ~ Z
/ 7 4 /4 -
CONSTRUCTION AND PLANT EQUIPMENT NOT LEFT ON JOB SITE PERMANENTLY
L (This will include pickup trucks and mobile mounfed items, such as compressor, that are also
B used for transprotation to and from the job)
. DESCRIPTION HOURS WORKED HOURS IDLED
Judn 104 Y
LY 104 Y




SPEC. PARA,

LOCATION AND DESCRIPTION OF DEFICIENCIES
AND/OR DRAWING NO. {Materials, Equipment, Safely, and/or Workmanship) ACTION TAKEN OR TO BE TAKEN

The Suple @ Sde #5 0punat be p//faP:;l w_the cxacT

{ (}ﬂ'_‘l’lw %Mm_ﬂ).g chaosecl ‘GNQ‘ GLet (j)C.S; ’716 Sw&k ls

})el«u. (M',Et\ ﬁ(‘.h;mém;ﬁn the. N&Lﬂ,@‘Lw"bm% 0{ ﬁ‘ne M&vd

Hu}mdmu bo the ebh ‘y ‘H,w of the Subbase m-q:'l;mn(

REFERENCE
DEFICIENCIES CORRECTED THIS DATE COMPULIANCE
INSPECTION AND/OR TESTING . LOCATION AND/OR REMARKS
PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTION/TESTING

VI

AND/OR DRAWING NO

SPEC. PARA. EQUIPMENT/MATERIAL RECIEVED TODAY TO BE INCORPORATED IN JOB

{Description, Sizes, Quantity)

SUBMITTAL NO. DATE
OR CERTIFICATION | APPROVED

% by) T0S 'ralpso} I

Milths 2 WENE

REMARKS (Include directions received from ROICC/AROICC, visitors, comphiance notices received, errors and/or ommission in F/S; pertinent information)

CONTRACTOR/SUPERIfENDENT
CONSTRUCTION REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THIS REPORT
g, s
L " CONSTRUCTION REPRESENTATIVE DATE

NAVFAC FORM 4330734 (REV 247)



NAVFAC FORM 4330/34 (REV 2.87)

_ 1 0105-LF-003-3172

D

AILY REPORT TO INSPECTOR

DATE W /U0

I-18F

CONTRACT NO. 9 3-0305

TITLE AND LOCATION R&'\\ VAL 0F

SILVER

REPORT NO.3 9

CONTRACTOR (Prime or Subcontractor)

NAME OF SUPERINTENDENT OR FOREMAN
Ma77 GEARY

WEATHER

Chudy

: OHM
v

TEMPERATURE

Y

oF

WEATHER EFFECTS

"Sie is oyt

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE
(Il space provide below is inadequate, use additional sheets)

NUMBER

TRADE HOURS | EMPLOYER

LOCATION AND DESCRIPTION
OF WORK PERFORMED

{ Sy,

pﬁ@.‘kmn ewcm Guml:g! m&#rn's[mu/ex)

10
I/

oo 1l dicheled Boas ot om PT (57

pt sle #5

|

[ Foaman 10 +#+5 /aw | sk (’Jemvm/ﬁ\o\& A)U

4 | Enq [ ftom_ stk 5 domasnzie L06 /Lmk

S5 |RT N plici, m.,ﬁd:—mg- mafling a Chame|

TOTAL WORK HOURS ON
JOB SITE THIS DATE

A

CUMULATIVE TOTAL

HOURS FROM PREVIOUS REPORT

OF WORK
O YES

3113

TOTAL WORK HOURS FROM
START OF CONSTRUCTION

33MA,

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?

)(No

iF “YES”, A COPY OF THE COMPLETED OSHA REPORT IS REQUIRED

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED

DATE FIRST ON JOB HOURS WORKED

DATE OF FINAL

DESCRIPTION (First time only) THIS DATE HOURS IDLED REMOVAL FROM JOB SITE
7 A 7 A

7

CONSTRUCTION AND PLANT EQUIPMENT NOT LEFT ON JOB SITE PERMANENTLY

(This will include pickup trucks and mobile mounted Rems, such as compressor, that are also

used for transprotation to and from the job)
) DESCRIPTION HOURS WORKED HOURS IDLED
2 \J&v 1081
L QUS 104 *
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OHM Corporation Page of

—

pate: j/LQ /95 Time: [éﬁ ZZ) Project Number: /[9330

Subject: Pﬂ—o‘«)ﬁe& ke, 0\;/ RoleC project: __Giluen (Yeeekk
P Call Ph Call .
(] w?im ] on;o @f\Meeting Location fol¢C O‘LA £ s
Name Attendee Organization
M Cem Ofin
Company
L7 Coper BXSY
Phone Number
Remarks:
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NAVFAC FORM 4330/34 (REV 2-37)

4 0105-LF-003-3172

. e m—

DAILY REPORT TO INSPECTOR

DATE [Ay7.

[=)§-15

CONTRACT NO. 9 3-0305

TITLE AND LOCATION

RemovaL. oF

SILVER

REPORT NO. (/0

CONTRACTOR (Prime or Subcontractor)

OHM

NAME OF SUPERINTENDENT OR FOREMAN
MATT GEARY

WEATHER

m \\’Lﬂaﬁl[\) Ovea 04 ¢

TEMPERATURE

49

oF

WEATHER EFFECTS ' Sl 13 u],\mi\, wet had b SL‘,A

PRIME CONTRACTORISUBCONTRACTOFI WORKFORCE
(I space provide below Is inadequate, use additional shasts)

LOCATION AND DESCRIPTION

NUMBER TRADE HOURS | EMPLOYER OF WORK PERFORMED
| Sy |joA Stte. cleas vp [ Plscenat of e
PlA loll/l‘ {Lnu‘}ﬂ-u' m&'”]-w. / ‘plwqr/ C{[Lﬂ«L{m& //j;:

[ Foamas | Jo'/s Dol

L | RT [HA ' ‘;

l EOD 4 5

2 RT. bl

D £.0. 0‘h

l £o,. |7

TOTAL WORK HOURS ON
JOB SITE THIS DATE

KA

CUMULATIVE TOTAL OF WORK
HOURS FROM PREVIOUS REPORT

33044,

TOTAL WORK HOURS FROM
START OF CONSTRUCTION

3499

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?

a YES

>@o

IF “YES”, A COPY OF THE COMPLETED OSHA REPORT IS REQUIRED

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED

DATE FIRST ON JOB

HOURS WORKED

DATE OF FINAL

DESCAIPTION (First time oniy) THIS DATE HOURS IDLED REMOVAL FROM JOB SITE
Vi y N /J 7/
7 7 Vi
CONSTRUCTION AND PLANT EQUIPMENT NOT LEFT ON JOB SITE PERMANENTLY
(This will include pickup tucks and mobile mounted Ktems, such as compressor, that are also
used for transprotation to and from the job)
. DESCRIPTION HOURS WORKED HOURS IDLED

2\ AnS {04+

0y 104+




SPEC. PARA. LOCATION AND DESCRIPTION OF DEFICIENCIES
AND/OR DRAWING NO. (Materlals, Equipment, Safsly, and/or Workmanship) ACTION TAKEN OR TO BE TAKEN
n/n -
REFERENCE
DEFICIENCIES CORRECTED THIS DATE COMPLIANCE
REPORT NO. NOTICE NO.
INSPECTION AND/OR TESTING _ LOCATION AMD/OR REMARKS
PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTION/TESTING
7/es Al
SPEC. PARA. EQUIPMENTMATERIAL RECIEVED TODAY TO BE INCORPORATED IN JOBl  s,aMITTAL NO. DATE
AND/OR DRAWING NO {Description, Sizes, Quanty) OR CERTIFICATION] APPROVED

& b Tovs fh.{’sot ]

REMARKS (include directions recefved from ROICC/AROICC, visitors, compiiance notices received, emors and/or ommission kn F/S; pertinent information)

gtk o /AU/?S

CONTRACT OR/SUPEHI DENT

CONSTRUCTION REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THIS REPORT

o~

S " " CONSTRUCTION REPRESENTATIVE  DATE

RAVFAC FORM 430034 EY 147)



HAVFAC FORM 4330734 (REV 2.87)

A4 0105-LF-003-3172

DAILY REPORT TO INSPECTOR

DATE

[-J0-§5

CONTRACT NO. 93_ 030k

TITLE AND LOGATION R&MO\ML 0F SILVER

REPOET NO. [»/ /

CONTRACTOR (Prime or Subcontractor)

OHM

NAME B; SUPERINTENDENT OR FOREMAN
477 GEARY

WEATHER ey leayy faw (.38 Sz, 15 (nundaded

TEMPERATURE

40

°F

WEATHER EFFECTS  Clay plAcomnc ol ennsin mafln

(! space provide

PRIME CONTR CTORISUBCONITRACTOR WORKFORCE
low Is inadequale, use additional sheets)

NUMBER TRADE

HOURS

EMPLOYER

LOCATION AND DESCRIPTION
OF WORK PERFORMED

| Sq‘\wm\

T

O It

sk C‘M(Jn'uc. /E(wSr},w e

Qe ek,

17

b il

(wole ot £ St cloas o/

fFoRmaes

5

b ("

oo_shagin, / Stunp slaciee
J J ) | v o

7
|
L | R.T.

O

b
1%,

R.T OUM
f £.0 L [OHNM
[ [ EQ S 1o8M

TOTAL WORK HOURS oN

Jos SiTe THI8 BAtE L,?_
CUMULATIVE TOTAL OF WoRK
HOURS FROM PREVIOUS REPORT gq ) C’

P

TOTAL WORK HDOURS FROM
START OF CONSTRUCTION

346¢

O YES

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?

Wpo

IF “YES", A COPY OF THE COMPLETED OSHA REPORT IS REQUIRED

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED

DATE FIRST ON JoB

. HoUR DATE OF FINAL
oescnleloN (First time onlyy OU,Hs,gw&TéED HOURS IDLED REMOVAL FROM JOB SITE
/ / 4 - 7
- CONSTRUCTION AND PLANT EQUIPMENT NOT LEFT ON JOB SITE PERMANENTLY
(This will inchide pickup ucks &nd mobile mounted Rems, such as compressor, that are slso
usad for transprotation o and kom the Job)
. DESCRIPTION HOURS WORKED HOURS 1DLED

L yAN 1049
ALY, - 104 ¢




SPEC. PARA

AND/OR DHAWING NO.

LOCATION AND DESCRIPTION OF DEFICIENCIES
(Matenals Equlbmen! Safety, and/or Workmanshrp) ACTION TAKEN OR TO BE TAKEN

REFERENCE
DEFICIENCIES CORRECTED THIS DATE COMPLIANCE
REPORT NO. NOTICE NO.
VN
INSPECTION AND/OR TESTING LOCATION AND/OR REMARKS
PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTION/TESTING
[v/n M A
SPEC. PARA. EQUIPMENT/MATERIAL RECIEVED TODAY TO BE INCORPORATED IN JOB SUBMITTAL NO. DATE

2 AX Tows 9" pywshd she (AM PT)

it Loy

REMARKS (include directions receled from ROICY/AROICC, vishors, compfiance notices recelved, errors and/or ommission i P/S; perthent information)

CONTRACT OFVSUPER!

/ -30-95

CONSTRUCTION REPRESENTATIVE'S REMARKS AND/IOR EXCEPTIONS TO THIS REPORT

L " *" CONSTRUCTION REPRESENTATIVE
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Thiwsertlw pENNIMAN

& BROWNE,

INC.

CHEMISTS / ENGINEERS / INSPECTORS

266 PB3

DEC 14 *94 @3:11

6752V ALLS ROAD [ P.O.BOX 65308 / BALTIMORF, MARYLAND 21209-0509 / TELEPHONE 410-825 4131 / FAX 410-321-7384

July 30, 1993

STANCILLS, INC.

499 Mountain Hill Roadq
Perryville, Maryland 21903
Attn: Mr. Teryy Stancill

RE: CLAY SAMPLE ANALYSIS
LAB NO.: 93-40-0274

SAMPLE: USPS-1, PINK/WHITE MOTTLED CLAY

STANDARD PROCTOR ASTM D698

Maximum Dry Density - 117.0 PCF
optimum Moisture Content - 14.6 %
. ATTERBERG LIMITS ASTM D4318
Liguid Limit - 37
Plastic Limit - 24
Plasticity Index - 13
Clasgifications (ASTM D2487) - CL
HYDROMETER ANALYSIS ASTM D 422
SIZE % _PASSING
10 100
20 99.8
40 99.4
60 ag.g
100 98.8
200 96,0
.04 82.0
. 015 64.0
.0074 52.0
.0045 44.0
.0015 18.0

FOUNDED 1896




26t PB4

-

PERMEABILITY TEST EM 1110-~2-1906 APPENDIX VII
RIGID RING FALLING HEAD

DEC 14 °34 @3:12

Remolded Dry Density - 113.9 PCF
Moisture Content - 16.6 %
Relative compaction - 97.3 &

Permeability, K 5.0 x 1078 cm/sec.

Respectfully,

LT

Thomas C. Simon
Engineering
TCS/men
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LANTOIV NORFOLK 4-4355/3 (Rev. 11-80)

TRANSMITTAL NO DAT7'1- X /(/\ L; q

FROM CONTRACTOR
Ve

G )

PROJECT TITLE AND LOCATION

CONTRACTOR USE ONLY

REVIEWER USE ONLY

D Contractor Approved

‘List only one specilicalion Givision per 1orm,

List only one of the following calegories 0n each lransmittal form,

and indicate which is being submitted

D OICC Approval

[:l Deviation/Substitution

**ACTION CODES
A-Appraved
O-Disapproved
AN-Approved az noted
RA-Receipt scknowleaged.

C-Commonia
For OICC Approval R-Resubmit
3 PROJ. SPEC. SECT. ITEM IDENTIFICATION ‘OL :_l' ACTION REVIEWER'S
3 & PARA. and/or (Type, size, mode! no.. Mig. name, dwy. or o3 CODES INITIALS
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CONTRACTOR'S COMMENRTS
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CONTRACTOR REPRESENTATIVE /Signare)
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12-14-04 04:33 P FROM GEOTECENICS P

eotechnics
MOISTURE-DENSITY RELATIONSHIP
Client OHM Tested By AG Date 12-13-94
Client Project 16330 Checked By Date 12752
Project No. 94370
Boring No, NA Test Type STANDARD
Depth (ft.) NA Wt. of Mol (9 ) 5950
Sample No. SELECT BACKFILL Mold Volume {cc) 2124
Visual Description BROWN SAND & GRAVEL TRACE OF CLAY
Wat Density
wWt. Mold & WS (gm) 10417 10606 10731 10659 10579
Wt Mold (gm) 5950 5360 5950 5350 5950
Wwt. WS (gm) 4467 4656 4781 4709 4629
Mold Volume {ce} 2124 2124 2124 2124 2124
Wet Density {gm/cc) 2.10 2.19 2.25 2.22 2.18
Wet Density (pcf) 131.2 136.8 140.5 138.3 136.0
Water Content
Tare Number 781 1126 1123 1124 9
Wt. Tare & WS (gm) 502.20 384.42 483.80 6526.40 553.10
Wt. Tare & DS {(gm) 476.00 363.80 450.00 483.40 498.70
Wt. Water {gm) 26.20 20.62 33.80 43.00 54.40
Wt. Tara (gm) 85.37 85.17 85.48 85.01 74.64
wt. DS (gm) 390.63 278.63 364.52 398.39 424.06
Water Content (%) 6.7 7.4 9.3 10.8 12.8
Dry Density (pcf) 123.0 127.4 128.5 124.9 120.5
136.0 7 Specific Gravity
3 NG | L 2.70
134.0 ~ ~ ASSUMED
132.0 = .
DRY 1300 | ——— : . Zero Air Voids
DENSITY 3 &R Water Dry Unit
{pcf) 128.0 | — T =" ~ T Content  Weight
7 /® NG _ (%) {pch)
126.0 B / M S
124.0 ., 9 135.5
3 \ 11 129.9
122.0 = - = 13 124.7
120.0:1-ETIII LI L I A A T T 11 T 1 11 T T QTesthta'
60 70 80 9.0 100 11.0 120 13.0 — ZeroAir Voids

WATER CONTENT, %

RO. Box 106238 » Pimburgh, PA15235 « Phono (412) 243-0333 « Fax (412) 243-7850
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Client

CHM

Client Project 16330
Project No.
USCS Cigssification sSC

Soil Description

94370

Boring No. NA

Depth{tt) NA

Sample No. SELECT BACKFiLL
USLA Classification NA

BROWN CLAYEY SAND WiTH GRAVEL

SIEVE ANALYSIS HYCROMETER
USCS GRAVEL | SAND SILT AND CLAY FRACTION
USDA GRAVEL | sanD | sim | ey
. 8 3 . 34 38 4 10 20 40 &0 140200
IS T a
N
- | Bt E ] !
T o ' ~ -
o X .
=
> |
M0 e it —HtH :
% | A |
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Z ? B N |
L i :""E ;
- 40 } =y +
O | \
& IR z
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? 8 1 e O N |
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PARTICLE DIAMETER IN MM
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10-15-04 10:42 MM FROM CEOTECHNICS Ik

.

eotechnics
WASH SIEVE ANALYSIS
Client OHM Tested By JP Date 12-12-94
Client Project 16330 Checked By = Date T BT an a4
Project No. 84370
Baring No. NA
Depthift.) NA
Sample No. SELECT BACKFILL
Soil Description BROWN CLAYEY SAND WITH GRAVEL
Wt. of Total Sample{dry) {2} 1075.2 gm. Wt of Grand Tatal {1) 21685.03
Wt. of + #200 Sample 922.5gm.
Wt. of -#200 Sample 162.8 gm. J Factor 0.8911
{Percent finer than 3/47})
Sieve Sieve Wit. of Soil Parcent Accumulate Percent Final
Opening Retained Retained Percent Finer Parcent
{mm) {am.) Retained Finer {3}
1z 300.0 0.00 0.00 0.00 100.00 100.0
6" 150.0 0.00 0.00 G.00 100.00 100.0
3" 75.0 0.00 0.00 0.00 100.00 100.0
2" 50.0 Q.00 0.00 0.00 100.00 100.0
112" 375 0.00 + 34" Q.00 0.00 100.00 100.0
" 25.0 857.00 SIEVE 4.41 4.41 95.59 95.6
314 19.0 1404.00 ANALYSIS 6.47 10.89 89.11 89.1
1/2" 12.5 126.25 - 3/47 11.74 11.74 88.26 78.6
3/8” 9.5 70.05 SIEVE 6.52 18.26 81.74 72.8
#4 4.76 164.00 ANALYSIS 14,32 32.58 67.42 60.1
#10 2.00 101.60 9.45 42.03 57.97 51.7
#20 0.85% 57.51 5.356 47.38 b2.62 486.9
#40 0.425 163.78 15.23 62.61 37.39 33.3
#60 ©.250 162.23 15.09 77.70 22.30 19.9
#140 0.1086 76.80Q 7.14 84.84 16.16 13.5
#200 0.075 10.24 0.95 86.79 14.21 12.7
Pan - 162.75 14.21 100.00 - -

Water Content

Tare No. 1313 TOTAL WET WGHT. -3/4 SIEVE
Wgt. Tare + WS, 130%5.90 21549

Wgt. Tare + DS. 1182.10

Wagt. Tare 106.89 TOTAL DRY WGHT. -3/4 SIEVE
Wgt. Of Water 123.80 19324

Wagt. Of DS. 1075.21

% Water 11.8

Note: 1) The +3/4" sieve snalysis is basod on the grand total dry weight of material.
2) The -3/4" sieve analysis is based on tha total dry weight of the split portion of sampls.
3) The final percent finer combines the two analysis.

RPO. Box 10623 + Pitleburgh, PA 15235 = Phone {412) 243-0333 + Fax (412) 243-7850




12-16-04 10:42 AX FROM GEOTECHNICS m

eotechnics
ATTERBERG LIMITS
Client OHM Tested By BCM Date 12-14-94
Client Project 1633C Checked By sl Date re—75-9
Project No. 94370
Boring No. NA
Depthift) NA
Sampie No. SELECT BACKFILL
Soil Description BROWN LEAN CLAY
{-#40 Fraction Only, Airdried)
Liquid Limit
Tare Number 16533 1400 1371 930
Wt. Tare & WS (gm} 58.02 57.72 64.68 62.86
Wt. Tare & DS (gm} b4.44 54.15 59.73 58.11
Wt. Water {gm) 3.58 3.57 4.95 4.76
Wt. Tare (gm) 39.08 39.30 38.94 43.12
wt. DS {gm) 16.36 14.85 19.79 14.99
No. of Blows 30 25 20 15
Water Content (%) 23.3 24.0 25.0 31.7
Plastic Limit
Tare Number 14561 1006 1466 Summary
Wt. Tare & WS (gm) 48.64 50.90 46.63 Liquid Limit (%) 24
Wt. Tare & DS {gm) 47.75 49.84 45.72 Plastic Limit {%) 16
Wit. Water (gm) 0.89 1.086 0.91 Plasticity Index {%) 8
Wt. Tare (gm) 42.02 43.17 39.83 USCS Symbol CL
Wt. DS (gm) 5.73 6.67 5.89 (-#40 Fraction)
Water Caontent (%) 15.9 15.9 15.4
PLASTICITY CHART FLOW CURVE

. 60 - - 32.0 — %

L g 7 w

A BO ——— A

s oL cH | 30.0 —-- - T

T 5 d E

1 40 ’ : 7 T R

c o 280 | - c

_:_ 30 ) H : Q

Y V ] 26.0 — N

I 20 _ ] x ;1() E

g 10 — A} . — 24.0 :1 v T

E ST ML 7

¥ 0 l A . — 22.0 [ I DI Do

0 / 20 40 60 B8O 100 5.0 50O
CL-ML _//
LIQUID LIMIT NO. OF BLOWS

PO.Box 10623 + Pitisbwgh, PA 15235 « Phone (412) 243-0333 + Fex (412) 243-7850




12-15-04 10:42 AW FROM GEOTECENICS PO

eotechnics
MOISTURE-DENSITY RELATIONSHIP

Client OHM Tested By AG Date 12-13-94

Client Project 16330 Checked By Date 12 7-P¢
Project No. 94370
Boring No. NA Test Type STANDARD
Depth (ft.) NA Wt. of Mold (gm) K950
Sample No. SELECT BACKFILL Mold Volume {cc) 2124
Visual Description BROWN SAND & GRAVEL TRACE OF CLAY

Wet Density
Wt. Mold & WS {gm) 10417 10606 10731 10659 10579
Wi. Mald {gm) 5950 5950 5950 5950 5850
Wt. WS (gm) 4467 4656 4781 4709 4629
Mold Volume (¢¢) 2124 2124 2124 2124 2124
Wet Density (gm/ec) 2.10 2.19 2.25 2.22 2.18
Wet Density (pcf) 131.2 136.8 140.5 138.3 136.0

Water Content

Content Weight

(FEREINN

(pcf) 128.0 - —
126.0 ——f

Tare Number 781 1126 1123 1124 9
Wt. Tare & WS (gm) 502.20 384.42 483.80 526.40 £553.10
Wt. Tare & DS {gm) 476.00 363.80 450.00 483.40 498,70
Wt. Water {gm) 26.20 20.62 33.80 43.00 54.40
Wr. Tare {gm) 85.37 B85.17 85.48 85.01 74.64
Wt. DS (gm) 390.63 278.63 364.52 398.39 424.06
Water Content (%) 6.7 7.4 9.3 10.8 12.8
Dry Density {pcf) 123.0 127.4 128.5 124.9 120.5

136.0 - ’ Specific Gravity

R ) , 2.70

134.0 E \ ’ ASSUMED

132.0 5 \\
DRY 130.0 — . - Zaro Air Voids
DENSITY LR Water Ory Unit

\ \ (%) tpct)

3 9 135.5
4_ e
124073 ®/ \ 11 129.9
122.0 -3 S : . 13 124.7
120.0 - T T 1T T b L I AL o R A ! 1 11 @TestData
60 7.0 8.0 9.0 100 11.0 12.0 130 — Zero Air Voids

WATER CONTENT, %

FO. Box 10623 « Pittsburgh. PA 15235 + Phone (412) 243.0333 » Fax (412) 243-7850
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For OICC approvasl R-Rosubmit
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12-28-04 11:05 A FROM GEOTECANICS " ")

Snwveg clostmwATed .
Soit. eotechnics

MOISTURE CONTENT DETERMINATION

Client OHM Tested By oY) Date 12-16-94
Client Project 16330 Checked By Date ’z2222
Project No. 94370-01
MOISTURE CONTENT

Boring No. NA

Depthift). NA

Sample No. 12-16-94

Tara Number 8780

wt. Tare & W5{gm.} 1234.20

wt. Tare & DSigm.) 982.40

Wt. Water{gm.) 251.80

Wt. Tare{gm.) 108.48

wt. DS(gm.) 873.92

Moisture Content{%) 28.8

PO. Box 10823 -« Pisburgh, PA 156235 » Phone {412} 243-0333 + Fax {412) 243-7850
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Client OHM Boring No. NA
Client Project 16330 Depth{ft)  NA
Project No.  94370-01 Sample No. 12-16-94
USCS Classification SC USDA Clossification NA
Soil Description BROWN CLAYEY SAND
SIEVE ANALYSIS HYDROMETER
USCS GRAVEL SAND SILT AND CLAY FRACTION
USDA GRAVEL SAND SILT CLAY
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19-98-04 11:05 AM FROM GEOTECHNICS PO4
eotechnics
WASH SIEVE ANALYSIS
Client OHM Tested By TLO Date 12-19.94
Client Project 16330 Checked By Date 12.272 ‘?C/’
Praject No. 94370-01
Boring No. NA
Depthift.) NA
Sample No. 12-16-94
Soil Description BROWN CLAYEY SAND
Wt. of Tatal Sample(dry) (2) 826.6 gm. Wt of Grand Total {1) 15758.07
wt. of + #200 Sample 368.2gm.
Wt. of -#200 Sample 458.3gm. J Factor 0.8891
(Percent finer than 3/47}
Sieve Siave wrt. of Soil Percent Accumulate Percent Final
QOpening Retained Retained Percent Finer Percent
{mm) {am.) Retained Finer {3)
12" 300.0 0.00 Q.00 0.00 100.00 100.0
G 150.0 0.00 0.00 0.00 100.00 100.0
3" 75.0 0.00 0.00 0.00 100.00 100.0
2" 50.0 389.00 2.47 2.47 97.53 87.5
11/2" 37.5 668.40 + 3/4° 4.24 6.71 §3.29 933
1" 25.0 386.20 SIEVE 2.45 9.16 90.84 90.8
3/4" 18.0 303.80 ANALYSIS 1.93 11.08 88.91 88.9
112 12.9 0.00 - 3/4" 0.00 0.00 100.00 88.9
/8" 8.5 11.60 SIEVE 1.40 1.40 98.60 87.7
#4 4.75 24.01  ANALYSIS 2.90 4.31 95.69 85.1
#10 2.00 18.88 2.28 6.59 93.41 83.0
#20 0.85 20.26 2.45 9.04 90.96 80.9
#40 0.425% 28.13 3.40 12.45 87.55 77.8
#60 0.250 40.68 4.92 17.37 82.63 73.5
#140 0.106 184.78 22.36 39.72 60.28 53.6
#200 0.075 39.80 4,83 44 .55 55.45 49.3
Pan - 458.31 £5.45 100.00 - -
Water Content
Tare No. 1079 TOTAL WET WGHKT. -3/4 SIEVE
Wgt. Tare + WS. 998.30 15104
Wat, Tare + DS. 933.80
wagt, Tare 107.25 TOTAL DAY WGHT. -3/4 SIEVE
Wgt. Of Water 64.50 14011
wgt. Of DS, B26.55
% Water 7.8
Nate: 1) The +3/4" sieve analysis ig based on the grand total dry weight of material.

2) The -3/4" sieve analysis is based on the total dry weight of the split portion of sample.

3} The final percent

PC. Box 10623 +» Pilsburgh, PA 15238 « Fhone (412} 243-0333

finer combines the two analysis.

+ Fax (412} 242.7858




[2-28-94 11:05 AM FROM GEOTECHNICS P05

eotechnics
ATTERBERG LIMITS
Client OHM Tested By BCM Date 12-21-94
Client Project 16330 Checked By 277 Date /222 _;?r
Project No. 94370-01
Boring Na. NA
Depth(ft) NA
Sample No. 12-16-94
Soil Description BROWN LEAN CLAY
{-#40 Fraction Only, Airdried)
Liquid Limit
Tare Number 1467 1480 1438 1644 1380
Wt Tare & WS {gm) 69.29 62.85 62.50 65.77 60.64
Wt. Tare & BS (gm) 63.82 58.27 58.10 60.16 54.98
Wwt. Water (gm) 5.47 4.58 4.40 5.61 5.66
Wt. Tare {gm) 41.64 40.31 41.40 39.77 35.86
Wt. DS (gm) 22.18 17.96 16.70 20.39 19.12
No. of Blows 33 27 21 16 10
Water Content (%)} 24.7 25.5 26.3 27.% 29.6
Plastic Limit
Tare Number 1107 1523 1019 Summary
wt. Tare & WS (gm) 48.72 39.44 54.64  Liquid Limit {%) 26
Wi, Tare & DS {gm) 47.78 38.4¢6 53.54  Plastic Limit (%) 18
Wt. Water (gm) 0.94 0.98 1.10  Plasticity Index {%) 8
Wwt. Tare (gm) 42.37 33.04 47.36 USCS Symbol ct
wit. DS (gm) 5.41 5.42 6.18  (-#40 Fraction)
Water Content {%) 17.4 8.1 17.8
PLASTICITY CHART FLOW CURVE
60 30.0 —

P ] X

L / 3 w

A 50 / 29.0 — - A

S [ Ll % 7] T

T 40 “ 26.0 = £

‘E £ a x :

T 30 / - 27.0 . o

Y - b4 N

20 sty 26.0 2 TS T

i // : Y 5

510 o 26.0 v T

E Zr . ]

X 0 - 24.0

0 20 40 &0 80 100 5.0 50.0
LIQUID LIMIT NOQO. OF BLOWS

P2 Box 10623 - Pimgburgh, PA 15238 » Phone (412) 243.0333 = Fax (412) 243-7850




12-268-04 11:05 AM FROM GEOTECHNICS PO

eotechnics
MOISTURE-DENSITY RELATIONSHIP
Client OHM Tested By g3 Date 12-19-94
Client Project 18330 Checked By Date 12-2.0.2¢
Project No. 94370-01
Boring No. NA Test Type STANDARD
Depth (ft.) NA Wwt. of Mald (gm) 5676
Samgle No. 12-16-94 Moid Volume (ce) 2124
Visual Description BROWN CLAY WITH ROCK FRAGMENTS
Wet Dansity
Wt. Mold & WS (gm) 9562 9764 10015 10011 20903
Wt. Mold (gm} 5676 5676 5676 5676 5676
Wt. WS (gm) 3886 4088 4339 4335 4227
Mold Veolume {c¢) 2124 2124 2124 2124 2124
Wet Density (gm/cc) 1.83 1.92 2.04 2.04 1.99
Wet Density (pcf) 114.2 120.1 127.5 127.4 124.2
Water Content
Tare Number 1123 210 783 729 781
Wt. Tare & WS {gm) 596.70 773.40 644,10 655.30 723.40
Wt. Tare & DS (gm) 552.00 700.10 573.80 573.80 £22.70
Wt. Water {gm) 44,70 73.30 70.30 81.50 100.70
Wt. Tare [gm) 85.48 85.95 85.88 86.75 85.36
wt. DS (gm) 466.52 614.1% 487.92 487.05 537.34
Water Coatent (%) 9.6 11.9 14.4 16.7 18.7
Dry Density {pcf) 104.2 107.3 111.4 108.1 . 104.6
125.0 S Specific Gravity
2.70

I ]

L i

120.0 - \ ASSUMED

DRY 115.0 \ Zero Air Voids
DENSITY s \ Water Dry Unit
{pcf) - Content Weight
110.0 — // {%) {pcf)
. 14 122.3
105.0 ?r/ﬁ > 18 117.7
1 19 111.4
1000 N T T U T T T TTTT i S B 1T @ Test Data
8.0 10.0 12.0 14.0  16.0 18.0 20.0 — Zero Air Voids

WATER CONTENT. %

PO. Box 10623 + Pirsburgh, PA 15235 + Phone (412) 243.0333 « Fax (312) 243.7850



APPENDIX C
SITE PHOTOGRAPHS

“
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2: SITE AREA BEFORE CONSTRUCTION, JULY 1




4: SITE AREA BEFORE CONSTRUCTION, JULY 1994



5: SITE AFTER SILVER CONTAMINATED SOIL REMOVAL,
DECEMBER 1994
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6: SITE AFTER SILVER CONTAMINATED SOIL REMOVAL,
DECEMBER. 1994
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7: SITE AFTER SILVER CONTAMINATED SOIL REMOVAL,
DECEMRER 1994

8: SITE RESTORATION WITH BACKFILL IN-PLACE, JANUARY 1995



JANUARY 1995
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10: SITE AFTER TOPSOIL/SEED/CONTROL MATS INSTALLATION,
JANUARY 1995

-



12: GRADING SILVER CONTAMINATED SOIL AT STUMP NECK
ANNEX, DECEMBER 1994
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3: SILVER CONTAMINATED SOIL FILL AREA, AFTER GRADING AT

STUMP NECK ANNEX, DECEMEER 1994

14: CLAY CAP PLACEMENT AT STUMP NECK ANNEX, JANUARY 1995



15; PLACING CLAY CAF ON TOP OF SILVER CONTAMINATED 50IL AFTER
PLACEMENT OF WARNING TAPE, JANUARY 1995

16: CLAY CAP PLACEMENT AT STUMP ANNEX, JANUARY 1995




o

17: COVER SOIL PLACEMENT BEFORE TOPSOIL/SEED/EROSION

CONTROL MAT, JANUARY 1995
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