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April 30, 2015 

Mr. Derrick Williams 
Program Manager 
Hazardous Sites Response Program 
Georgia Environmental Protection Division 
2 Martin Luther King, Jr. Drive, SE 
Suite 1462 East Floyd Tower 
Atlanta , Georgia 30334 

amec 
foster 
wheeler 

Subject: April2015 Semi-Annual Voluntary Remediation Plan Progress Report 
139 Brampton Road (Former Rheem Manufacturing) 
Savannah, Chatham County, Georgia 
HSI Site No. 10208 Tax Parcel 10#1-0720-01-002 

Dear Mr. Williams: 

On behalf of Dale Hendrix, Sr., Trustee under Trust for Benefit of Brenda Heisey, and Rheem 

Manufacturing Company, Amec Foster Wheeler Environment & Infrastructure, Inc. (Amec Foster 

Wheeler) respectfully submits this Progress Report No.7 for the 139 Brampton Road property in 

Savannah, Chatham County, Georgia (HSI Site No. 10208, Tax ParceiiD#1-0720-01-002). This 

progress report is required by the Voluntary Remediation Program (VRP) statute and requested 

by the Georgia Environmental Protection Division (EPD) in its comment letter dated October 4, 

2011. 

This report is for the exclusive use of Mr. Dale Hendrix, Sr., Trustee under Trust for Benefit of 

Brenda Heisey and Rheem Manufacturing Company, and for regulatory submittal. If you have 

any questions and/or comments regarding the material presented in the report, please contact 

Mr. Chuck Ferry (404) 817-0107 or by email at chuck.ferrv@amecfw.com. 

Sincerely, 

Amec Foster Wheeler Environment & Infrastructure, Inc. 

c~jp~~ 
Senior Principal Engineer U 

cc: Ms. Hollister A. Hill, Troutman Sanders, LLP 
Mr. Scott Bates, Rheem Manufacturing Company 
Mr. Dwight Feemster, Duffy & Feemster, LLC 
Mr. Chuck Steffens, Rheem Manufacturing Company 

Amec Foster Wheeler Environment & Infrastructure, Inc. 
2677 Buford Hwy., Atlanta, Georgia 30324 
Tel : (404) 873 4761 
Fax: (404) 817 0183 
www.amecfw.com 



4.0 PROFESSIONAL ENGINEER CERTIFICATION STATEMENT 

"I certify under penalty of law that this report and all attachments were prepared by me or under 

my direct supervision in accordance with the Voluntary Remediation Program Act (O.C.G.A. 

Section 12-8-101, et seq.). I am a professional engineer who is registered with the Georgia State 

Board of Registration for Professional Engineers and Land Surveyors and I have the necessary 

experience and am in charge of the investigation and remediation of this release of regulated 

substances. 

Furthermore, to document my direct oversight of the Voluntary Remediation Plan development, 

implementation of corrective action, and long term monitoring, I have attached a monthly 

summary of hours invoiced and description of services provided by me to the Voluntary 

Remediation Program participant since the previous submittal to the Georgia Environmental 

Protection Division. 

The information submitted is, to the best of my knowledge and belief, true, accurate, and 

complete. I am aware that there are significant penalties for submitting false information, including 

the possibility of fine and imprisonment for knowin 

Mr. Charles T. Ferry, P.E. 
Georgia Registration No. 109 

A breakdown of professional service hours with a description of the services provided is included 

in Appendix A. 
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1.0 PROJECT SUMMARY 

The 139 Brampton Road Site (“Site”) is an approximately 11.1-acre parcel of land located in 

Savannah, Chatham County, Georgia.  Historically, the Site was developed in the early 1960s for 

the reconditioning and manufacturing of drums.  Site operations continued in a similar manner by 

various entities until the mid-1970s when drum reconditioning activities were reported to have 

stopped.  However, the drum manufacturing operation continued at the Site from the mid-1970s 

until the early 1990s.  Since 1994 the Site has been occupied by various commercial tenants for 

warehousing and office space. 

The Georgia EPD approved a Voluntary Remediation Plan Application (VRPA) with conditions 

and comments presented in two letters dated October 4, 2011 and accepted the 139 Brampton 

Road property as a “qualifying property” in the Voluntary Remediation Program (VRP). 

The subject property is commercially developed with various structures which are currently leased 

for warehousing of wood construction products and office space.  The subject property is zoned 

heavy industrial and is located in close proximity to the Georgia Port Authority – Garden City 

Terminal Container Port in Savannah, Georgia.  The property has been utilized for 

commercial/industrial purposes for approximately five decades.   

The property has been the subject of a number of environmental assessments conducted 

between 1985 and 2009, which revealed the presence of volatile organic compounds (VOCs), 

semi-volatile organic compounds (SVOCs) and metals in soil and groundwater.  The property was 

listed on the Hazardous Site Inventory (HSI) in June 1994 as site number 10208 due to the 

presence of lead in soil and tetrachloroethene in groundwater.  

In its October 4, 2011 VRP approval letter, EPD requested that adjacent properties, owned by 

McDonald Ventures LLC (to the north) and Norfolk Southern Railway Company (to the 

east/south), be included as additional qualifying properties based on historic sampling results.  

Since including these properties as qualifying properties would have been based on historic 

sampling results over 13 years old and would not have been based on current information as 

assumed in EPD’s VRP approval letter, the Trustee and Rheem contacted representatives of both 

McDonald Ventures and Norfolk Southern to negotiate access agreements to perform additional 

current assessments on each of their properties and to alert them that a Uniform Environmental 

Covenant for their property may be needed.  Additional assessments have been performed to 
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update conditions on these properties and the results will factor into whether one or both will be 

added as qualifying properties. 

Results of the additional investigation on the property to the north (McDonald Ventures) was 

documented in the April 2013 (3rd) Semi-Annual Report.  Results of additional assessment on 

the property to the south and east (Norfolk Southern) was documented in the April 2014 (5th) 

Semi-Annual Report Period. A Soil Remediation Plan was included as Appendix E to the 5th report 

as a proposal for corrective actions to remediate impacted soils at the Site.   

EPD issued a letter dated June 26, 2014 reflecting its review of the five Semi-Annual Reports.  

Comment #4 of 4 discouraged the area averaging methodology applied to the lead in soil impacts 

in developing the Soil Remediation Plan (SRP). Therefore, a revised SRP for the 139 Brampton 

Road property was subsequently submitted for EPD’s review and comment on September 14, 

2014.  No written comments were received from EPD; however, Mr. Bill Williams with EPD has 

stated that EPD’s approval is not necessary to proceed with execution of the revised SRP. 

This Semi-Annual Voluntary Remediation Plan Progress Report No. 7 was prepared in 

accordance with the Voluntary Remediation Plan (VRP) for the 139 Brampton Road Site, HSI Site 

No. 10208/Tax Parcel ID#1-0720-01-002.   
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2.0 ACTIONS TAKEN SINCE LAST SUBMITTAL   

 On December 1, 2014 Amec Foster Wheeler mobilized and began implementation of the Soil 

Remediation Plan.  The objective of the remediation effort was to remove soil exceeding the Type 

4 RRS for lead of 960 mg/kg.  These activities were concentrated in six areas (designated A-F) 

as depicted on Figure 1.  In addition, a soil stockpile was removed that had been created during 

the construction of a loading dock on the east side of the building.  The following table provides 

the dimensions of the excavated areas: 

Excavation Area Length (feet) Width (feet) Depth (feet) 

A 20 25 2 

B 20 25 2 

C 75 25 1 

D 10 10 2 

E¹ 15 10 2 

F 75 40 1 

Stockpile 185 35 - 

1 Original dimensions of Area E were 10’ X 10’ X 2’ but were expanded due to the results of one sidewall confirmation 

sample exceeding 960 mg/kg for lead.   

Upon excavation, confirmation samples were collected along the sidewalls at least every 25 linear 

feet and from the floor of the excavation at the rate of one sample per 500 square feet.  

Confirmation soil samples were also obtained from soil exposed beneath the removed soil 

stockpile at a rate of one sample per 500 square feet or portion thereof.  

Collected soil samples were submitted to TestAmerica Laboratories, Inc. in Savannah, Georgia 

and tested for lead.  Laboratory results are provided as Appendix B.  The results of the laboratory 

testing are summarized as follows: 

Sample ID Sample Date Result (mg/kg) Sample ID Sample Date Result (mg/kg)

A-BM-1 12/01/2014 140 B-BM-1 12/01/2014 3.9 

A-SW-1 12/01/2014 78 B-SW-1 12/01/2014 10 

A-SW-2 12/01/2014 180 B-SW-2 12/01/2014 5.8 

A-SW-3 12/01/2014 57 B-SW-3 12/01/2014 4.3 

A-SW-4 12/01/2014 13 B-SW-4 12/01/2014 10 
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Sample ID Sample Date Result (mg/kg) Sample ID Sample Date Result (mg/kg)

C-SW-1  12/01/2014 830 F-SW-3 12/03/2014 130 

C-SW-2  12/01/2014 280 F-SW-4 12/03/2014 150 

C-SW-3  12/01/2014 89 F-SW-5 12/03/2014 870 

C-SW-4  12/01/2014 49 F-SW-6 12/03/2014 42 

C-SW-5  12/01/2014 190 F-SW-7 12/03/2014 140 

C-SW-6  12/01/2014 360 F-SW-8 12/03/2014 16 

C-SW-7  12/01/2014 19 F-SW-9 12/03/2014 36 

C-SW-8  12/01/2014 93 F-SW-10 12/03/2014 380 

C-SW-9  12/01/2014 150 F-SW-11 12/03/2014 310 

C-SW-10  12/01/2014 260 F-SW-12 12/03/2014 18 

C-BM-1 12/01/2014 250 F-BM-1 12/03/2014 19 

C-BM-2 12/01/2014 120 F-BM-2 12/03/2014 7.7 

C-BM-3 12/01/2014 20 F-BM-3 12/03/2014 8.6 

C-BM-4 12/01/2014 170 F-BM-4 12/03/2014 7.5 

D-BM-1 12/02/2014 110 F-BM-5 12/03/2014 11 

D-SW-1 12/02/2014 5.1 F-BM-6 12/03/2014 12 

D-SW-2 12/02/2014 8 SP-1 12/04/2014 11 

D-SW-3 12/02/2014 18 SP-2 12/04/2014 17 

D-SW-4 12/02/2014 14 SP-3 12/04/2014 3.8 

E-BM-1 12/02/2014 5.7 S-B-4 12/10/2014 200 

E-SW-1 12/02/2014 340 S-B-5 12/10/2014 23 

E-SW-2 12/02/2014 1100 S-B-6 12/10/2014 11 

E-SW-2A 12/03/2014 39 S-B-7 12/10/2014 16 

E-SW-3 12/02/2014 910 S-B-8 12/10/2014 590 

E-SW-4 12/02/2014 250 S-B-9 12/11/2014 7.1 

F-SW-1 12/03/2014 23 S-B-10 12/11/2014 7.6 

F-SW-2 12/03/2014 660 S-B-11 12/11/2014 12 

 

The analytical results show that the objective of the remediation effort, to remove soil exceeding 

the Type 4 RRS for lead of 960 mg/kg, has been achieved.  Soil sample location and testing data 

are presented on Figures 2, 3, and 4. 

The excavation for Area C was backfilled with natural stone aggregate from a commercial source 

to support continuing truck traffic.  All other excavated areas were backfilled with off-site borrow 
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soils.  Prior to its use on-Site, the borrow soils were analyzed for priority pollutants and the results 

were below HSRA notification concentrations. 

A soil profile was submitted to the Savannah Regional Industrial Landfill and the material was 

accepted as non-hazardous waste.  A total of 3,011 tons of non-hazardous material consisting of 

excavated soil and the existing soil stockpile as shown on the figures was transported from the 

subject property to the Savannah Regional Industrial Landfill.  This work was performed in 

compliance with applicable regulations for transporting such wastes and disposed of at a pre-

approved facility permitted to accept the designated waste.  The manifests documenting the 

tonnage of non-hazardous waste removed from the site are attached as Appendix C.     

No other activities have been performed since submittal of the Semi-Annual Voluntary 

Remediation Plan Progress Report No. 6 dated October 30, 2014. 
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3.0 SCHEDULE AND FUTURE SUBMITTALS 

As required by EPD, semi-annual progress reports must be submitted to EPD by every April 30th 

and October 30th throughout the duration of this project.  An updated milestone schedule is 

included as Table 1 which describes the activities yet to be performed.    
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Started

Continue negotiating access agreements with adjacent properties 

to the north, south and east 

10/12

4/13

10/13

Complete

10/16

10/18

Project: Former Rheem Manufacturing Facility Task

Date: 4/30/2015

Amec Foster Wheeler Project No. 6121-09-0220 Milestone

4/15

10/14

9
Complete all assessment and modeling efforts, prepare eigth and 

ninth Progress Reports. 

24 months 10/30/2015 10/30/2016

12/1412/31/2014

Prepare Seventh Progress Report with Soil Remediation 

Completion

4/30/2015

7
Revise Soil Remediation Plan and Prepare Sixth Progress 

Report with updated milestone schedule

Complete 10/31/2014

8

Complete soil remediation in accordance with Soil Remediation 

Plan. 

Complete 12/1/2014

2017 2018

Former Rheem Manufacturing Facility - Gantt Schedule 

2016

Submit Compliance Status Report to certify soil and vapor 

compliance and demonstrate no risk of exposure for 

groundwater impacts

10

10/30/2016 10/30/2016

2013

4/30/2012

11

24 months 10/30/2016 10/30/2018

Submit Delisting request 10/30/2018

Assume two years of semi-annual groundwater monitoring and 

reporting

20142012

Perform additional soil characterization to further delineate 

known lead impacts and check for impacts of regulated 

substances listed in Table 3 of the VRPA.  

4/30/2012Complete

2011

Perform initial  groundwater assessment program which will 

consist of sampling existing on-site wells (3 known),  

installation and sampling additional on-site wells and hydraulic 

conductivity tests.

Complete

Complete

Begin off-site soil characterization on property to the north to 

delineate impacts of regulated substances. Complete horizontal 

delineation of on-site soil impacts.  

4/30/2014

Complete

Item Task Name Duration Start Finish

1 Prepare milestone schedule and cost estimate for financial 

assurance

12/8/2011

4/12

Begin off-site groundwater delineation on property to the north 

which consisted of sampling one existing off-site well,  

installation and sampling of one additional off-site well. 

Complete 4/30/2013

Prepare First Progress Report which will include fate and 

transport model, status of existing monitoring well network, 

revised RRS for all constituents, updated Conceptual Site Model 

(CSM) and milestone schedule.

Complete 4/30/2012

Execute access agreement with adjacent properties to the north, 

south and east and include additional qualifying parcels to the 

VRPA

2

Complete 4/30/2013

10/30/2012

4
Complete

3

6

Prepare Fourth Progress Report with updated CSM and 

milestone schedule
Complete

4/30/2013

Prepare Third Progress Report with updated CSM and milestone 

schedule.

10/30/2013

5
10/30/2013

4/14

2015

Prepare Fifth Progress Report with updated CSM and milestone 

schedule

4/30/2014Complete

Begin off-site soil and groundwater characterization on property 

to the east and south to delineate impacts of regulated 

substances. Complete vertical delineation of soil and 

groundwater, update CSM, finalize VRP and provide 

preliminary cost estimate for soil remediation activities using 

soil averaging.

Continue negotiating access agreements with adjacent properties 

to the south and east 

Perform Vapor Intrusion Risk Evaluation on McDonald 

Ventures property located at 155 Brampton Road

Complete

Prepare Second Progress Report with vapor intrusion into on-

site building modeling, updated CSM and milestone schedule.

Perform Vapor Intrusion Risk Evaluation Complete 10/30/2012

Complete
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Summary of Hours for Voluntary Remediation Program Activities 

(1) Project oversight and evluation of soil sampling data 

2.0 hours invoiced between 12/3/14 and 12/4/14

(2) Prepare April 2015 Semi-Annual VRP Progress Report

6 hours invoiced between 04/1/15 and 04/29/15

Charles T. Ferry, P.E.

Summary of Hours and Services During the 7th Semi-Annual Progress Period 

139 Brampton Road

Savannah, Georgia

HSI Site No. 10832



ANALYTICAL REPORT
TestAmerica Laboratories, Inc.
TestAmerica Savannah
5102 LaRoche Avenue
Savannah, GA 31404
Tel: (912)354-7858

TestAmerica Job ID: 680-107724-1
Client Project/Site: Rheem - Brampton Rd.

For:
AMEC Environment & Infrastructure, Inc.
2677 Buford Highway
Atlanta, Georgia 30324

Attn: Chuck Ferry

Authorized for release by:
12/2/2014 3:00:53 PM
Sheila Hoffman, Project Manager II
(912)354-7858 e.3004
sheila.hoffman@testamericainc.com

Designee for

Lisa Harvey, Project Manager II
(912)354-7858 e.3221
lisa.harvey@testamericainc.com

The test results in this report meet all 2003 NELAC and 2009 TNI requirements for accredited
parameters, exceptions are noted in this report. This report may not be reproduced except in full,
and with written approval from the laboratory. For questions please contact the Project Manager
at the e-mail address or telephone number listed on this page.

This report has been electronically signed and authorized by the signatory. Electronic signature is
intended to be the legally binding equivalent of a traditionally handwritten signature.

Results relate only to the items tested and the sample(s) as received by the laboratory.
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Case Narrative
Client: AMEC Environment & Infrastructure, Inc. TestAmerica Job ID: 680-107724-1

Project/Site: Rheem - Brampton Rd.

Job ID: 680-107724-1

Laboratory: TestAmerica Savannah

Narrative

CASE NARRATIVE

Client: AMEC Environment & Infrastructure, Inc.

Project: Rheem - Brampton Rd.

Report Number: 680-107724-1

With the exceptions noted as flags or footnotes, standard analytical protocols were followed in the analysis of the samples and no 

problems were encountered or anomalies observed. In addition all laboratory quality control samples were within established control 

limits, with any exceptions noted below. Each sample was analyzed to achieve the lowest possible reporting limit within the constraints of 

the method. In the event of interference or analytes present at high concentrations, samples may be diluted. For diluted samples, the 

reporting limits are adjusted relative to the dilution required.

RECEIPT

The samples were received on 12/1/2014 2:39 PM; the samples arrived in good condition, properly preserved and, where required, on ice.  

The temperature of the cooler at receipt was 4.5º C.

METALS (ICP)

Samples A-BM-1 (680-107724-1), A-SW-1 (680-107724-2), A-SW-2 (680-107724-3), A-SW-3 (680-107724-4) and A-SW-4 (680-107724-5) 

were analyzed for Metals (ICP) in accordance with EPA SW-846 Method 6010C. The samples were prepared on 12/01/2014 and analyzed 

on 12/02/2014. 

Lead recovery is outside criteria high for the MS of sample A-BM-1MS (680-107724-1) in batch 680-361282.

Lead recovery is outside criteria low for the MSD of sample A-BM-1MSD (680-107724-1) in batch 680-361282.  Lead exceeded the RPD 

limit.

Refer to the QC report for details.

No additional analytical or quality issues were noted, other than those described above or in the Definitions/Glossary page.

PERCENT SOLIDS/MOISTURE

Samples A-BM-1 (680-107724-1), A-SW-1 (680-107724-2), A-SW-2 (680-107724-3), A-SW-3 (680-107724-4) and A-SW-4 (680-107724-5) 

were analyzed for Percent Solids/Moisture in accordance with TestAmerica SOP. The samples were analyzed on 12/01/2014. 

TestAmerica Savannah
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Method Summary
TestAmerica Job ID: 680-107724-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Method Method Description LaboratoryProtocol

SW8466010C Metals (ICP) TAL SAV

EPAMoisture Percent Moisture TAL SAV

Protocol References:

EPA = US Environmental Protection Agency

SW846 = "Test Methods For Evaluating Solid Waste, Physical/Chemical Methods", Third Edition, November 1986 And Its Updates.

Laboratory References:

TAL SAV = TestAmerica Savannah, 5102 LaRoche Avenue, Savannah, GA 31404, TEL (912)354-7858

TestAmerica Savannah
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Definitions/Glossary
TestAmerica Job ID: 680-107724-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Qualifiers

Metals

Qualifier Description

F1 MS and/or MSD Recovery exceeds the control limits

Qualifier

F2 MS/MSD RPD exceeds control limits

U Indicates the analyte was analyzed for but not detected.

Glossary

These commonly used abbreviations may or may not be present in this report.

¤ Listed under the "D" column to designate that the result is reported on a dry weight basis

Abbreviation

%R Percent Recovery

CFL Contains Free Liquid

CNF Contains no Free Liquid

DER Duplicate error ratio (normalized absolute difference)

Dil Fac Dilution Factor

DL, RA, RE, IN Indicates a Dilution, Re-analysis, Re-extraction, or additional Initial metals/anion analysis of the sample

DLC Decision level concentration

MDA Minimum detectable activity

EDL Estimated Detection Limit

MDC Minimum detectable concentration

MDL Method Detection Limit

ML Minimum Level (Dioxin)

NC Not Calculated

ND Not detected at the reporting limit (or MDL or EDL if shown)

PQL Practical Quantitation Limit

QC Quality Control

RER Relative error ratio

RL Reporting Limit or Requested Limit (Radiochemistry)

RPD Relative Percent Difference, a measure of the relative difference between two points

TEF Toxicity Equivalent Factor (Dioxin)

TEQ Toxicity Equivalent Quotient (Dioxin)

TestAmerica Savannah
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Sample Summary
TestAmerica Job ID: 680-107724-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID Client Sample ID ReceivedCollectedMatrix

680-107724-1 A-BM-1 Solid 12/01/14 11:35 12/01/14 14:39

680-107724-2 A-SW-1 Solid 12/01/14 11:38 12/01/14 14:39

680-107724-3 A-SW-2 Solid 12/01/14 11:39 12/01/14 14:39

680-107724-4 A-SW-3 Solid 12/01/14 11:42 12/01/14 14:39

680-107724-5 A-SW-4 Solid 12/01/14 11:44 12/01/14 14:39

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-107724-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107724-1Client Sample ID: A-BM-1
Matrix: SolidDate Collected: 12/01/14 11:35

Percent Solids: 86.7Date Received: 12/01/14 14:39

Method: 6010C - Metals (ICP)
RL MDL

Lead 140 1.0 0.56 mg/Kg ☼ 12/01/14 15:22 12/02/14 11:10 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-107724-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107724-2Client Sample ID: A-SW-1
Matrix: SolidDate Collected: 12/01/14 11:38

Percent Solids: 82.8Date Received: 12/01/14 14:39

Method: 6010C - Metals (ICP)
RL MDL

Lead 78 1.2 0.62 mg/Kg ☼ 12/01/14 15:22 12/02/14 11:33 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-107724-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107724-3Client Sample ID: A-SW-2
Matrix: SolidDate Collected: 12/01/14 11:39

Percent Solids: 87.4Date Received: 12/01/14 14:39

Method: 6010C - Metals (ICP)
RL MDL

Lead 180 1.1 0.57 mg/Kg ☼ 12/01/14 15:22 12/02/14 11:37 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-107724-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107724-4Client Sample ID: A-SW-3
Matrix: SolidDate Collected: 12/01/14 11:42

Percent Solids: 87.6Date Received: 12/01/14 14:39

Method: 6010C - Metals (ICP)
RL MDL

Lead 57 1.0 0.55 mg/Kg ☼ 12/01/14 15:22 12/02/14 11:42 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-107724-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107724-5Client Sample ID: A-SW-4
Matrix: SolidDate Collected: 12/01/14 11:44

Percent Solids: 88.3Date Received: 12/01/14 14:39

Method: 6010C - Metals (ICP)
RL MDL

Lead 13 1.1 0.60 mg/Kg ☼ 12/01/14 15:22 12/02/14 11:56 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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QC Sample Results
TestAmerica Job ID: 680-107724-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Method: 6010C - Metals (ICP)

Client Sample ID: Method BlankLab Sample ID: MB 680-361141/1-A

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361282 Prep Batch: 361141

RL MDL

Lead 0.50 U 0.95 0.50 mg/Kg 12/01/14 15:22 12/02/14 11:01 1

MB MB

Analyte Dil FacAnalyzedPreparedDUnitResult Qualifier

Client Sample ID: Lab Control SampleLab Sample ID: LCS 680-361141/2-A

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361282 Prep Batch: 361141

Lead 45.5 45.4 mg/Kg 100 80 - 120

Analyte

LCS LCS

DUnitResult Qualifier %Rec

Spike

Added

%Rec.

Limits

Client Sample ID: A-BM-1Lab Sample ID: 680-107724-1 MS

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361282 Prep Batch: 361141

Lead 140 52.4 216 F1 mg/Kg 145 75 - 125☼

Analyte

MS MS

DUnitResult Qualifier %Rec

Spike

Added

Sample

Result

Sample

Qualifier

%Rec.

Limits

Client Sample ID: A-BM-1Lab Sample ID: 680-107724-1 MSD

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361282 Prep Batch: 361141

Lead 140 52.4 174 F1 F2 mg/Kg 65 75 - 125 22 20☼

Analyte

MSD MSD

DUnitResult Qualifier %Rec

Spike

Added

Sample

Result

Sample

Qualifier

%Rec.

Limits LimitRPD

RPD

TestAmerica Savannah
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QC Association Summary
TestAmerica Job ID: 680-107724-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Metals

Prep Batch: 361141

Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch

Solid 3050B680-107724-1 A-BM-1 Total/NA

Solid 3050B680-107724-1 MS A-BM-1 Total/NA

Solid 3050B680-107724-1 MSD A-BM-1 Total/NA

Solid 3050B680-107724-2 A-SW-1 Total/NA

Solid 3050B680-107724-3 A-SW-2 Total/NA

Solid 3050B680-107724-4 A-SW-3 Total/NA

Solid 3050B680-107724-5 A-SW-4 Total/NA

Solid 3050BLCS 680-361141/2-A Lab Control Sample Total/NA

Solid 3050BMB 680-361141/1-A Method Blank Total/NA

Analysis Batch: 361282

Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch

Solid 6010C 361141680-107724-1 A-BM-1 Total/NA

Solid 6010C 361141680-107724-1 MS A-BM-1 Total/NA

Solid 6010C 361141680-107724-1 MSD A-BM-1 Total/NA

Solid 6010C 361141680-107724-2 A-SW-1 Total/NA

Solid 6010C 361141680-107724-3 A-SW-2 Total/NA

Solid 6010C 361141680-107724-4 A-SW-3 Total/NA

Solid 6010C 361141680-107724-5 A-SW-4 Total/NA

Solid 6010C 361141LCS 680-361141/2-A Lab Control Sample Total/NA

Solid 6010C 361141MB 680-361141/1-A Method Blank Total/NA

General Chemistry

Analysis Batch: 361149

Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch

Solid Moisture680-107724-1 A-BM-1 Total/NA

Solid Moisture680-107724-2 A-SW-1 Total/NA

Solid Moisture680-107724-3 A-SW-2 Total/NA

Solid Moisture680-107724-4 A-SW-3 Total/NA

Solid Moisture680-107724-5 A-SW-4 Total/NA

TestAmerica Savannah
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Lab Chronicle
Client: AMEC Environment & Infrastructure, Inc. TestAmerica Job ID: 680-107724-1

Project/Site: Rheem - Brampton Rd.

Client Sample ID: A-BM-1 Lab Sample ID: 680-107724-1
Matrix: SolidDate Collected: 12/01/14 11:35

Percent Solids: 86.7Date Received: 12/01/14 14:39

Prep 3050B CRW12/01/14 15:22 TAL SAV361141

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.10 g 100 mL

Analysis 6010C 1 361282 12/02/14 11:10 BCB TAL SAVTotal/NA 1.10 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361149 12/01/14 16:13 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Client Sample ID: A-SW-1 Lab Sample ID: 680-107724-2
Matrix: SolidDate Collected: 12/01/14 11:38

Percent Solids: 82.8Date Received: 12/01/14 14:39

Prep 3050B CRW12/01/14 15:22 TAL SAV361141

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.04 g 100 mL

Analysis 6010C 1 361282 12/02/14 11:33 BCB TAL SAVTotal/NA 1.04 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361149 12/01/14 16:13 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Client Sample ID: A-SW-2 Lab Sample ID: 680-107724-3
Matrix: SolidDate Collected: 12/01/14 11:39

Percent Solids: 87.4Date Received: 12/01/14 14:39

Prep 3050B CRW12/01/14 15:22 TAL SAV361141

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.06 g 100 mL

Analysis 6010C 1 361282 12/02/14 11:37 BCB TAL SAVTotal/NA 1.06 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361149 12/01/14 16:13 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Client Sample ID: A-SW-3 Lab Sample ID: 680-107724-4
Matrix: SolidDate Collected: 12/01/14 11:42

Percent Solids: 87.6Date Received: 12/01/14 14:39

Prep 3050B CRW12/01/14 15:22 TAL SAV361141

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.09 g 100 mL

Analysis 6010C 1 361282 12/02/14 11:42 BCB TAL SAVTotal/NA 1.09 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361149 12/01/14 16:13 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

TestAmerica Savannah
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Lab Chronicle
Client: AMEC Environment & Infrastructure, Inc. TestAmerica Job ID: 680-107724-1

Project/Site: Rheem - Brampton Rd.

Client Sample ID: A-SW-4 Lab Sample ID: 680-107724-5
Matrix: SolidDate Collected: 12/01/14 11:44

Percent Solids: 88.3Date Received: 12/01/14 14:39

Prep 3050B CRW12/01/14 15:22 TAL SAV361141

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.00 g 100 mL

Analysis 6010C 1 361282 12/02/14 11:56 BCB TAL SAVTotal/NA 1.00 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361149 12/01/14 16:13 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Laboratory References:

TAL SAV = TestAmerica Savannah, 5102 LaRoche Avenue, Savannah, GA 31404, TEL (912)354-7858

TestAmerica Savannah
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Login Sample Receipt Checklist

Client: AMEC Environment & Infrastructure, Inc. Job Number: 680-107724-1

Login Number: 107724

Question Answer Comment

Creator: Conner, Keaton

List Source: TestAmerica Savannah

List Number: 1

N/ARadioactivity wasn't checked or is </= background as measured by a 

survey meter.

TrueThe cooler's custody seal, if present, is intact.

TrueSample custody seals, if present, are intact.

TrueThe cooler or samples do not appear to have been compromised or 

tampered with.

TrueSamples were received on ice.

TrueCooler Temperature is acceptable.

TrueCooler Temperature is recorded.

TrueCOC is present.

TrueCOC is filled out in ink and legible.

TrueCOC is filled out with all pertinent information.

N/AIs the Field Sampler's name present on COC?

TrueThere are no discrepancies between the containers received and the COC.

TrueSamples are received within Holding Time.

TrueSample containers have legible labels.

TrueContainers are not broken or leaking.

TrueSample collection date/times are provided.

TrueAppropriate sample containers are used.

TrueSample bottles are completely filled.

N/ASample Preservation Verified.

TrueThere is sufficient vol. for all requested analyses, incl. any requested 

MS/MSDs

N/AContainers requiring zero headspace have no headspace or bubble is 

<6mm (1/4").

TrueMultiphasic samples are not present.

TrueSamples do not require splitting or compositing.

N/AResidual Chlorine Checked.
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Certification Summary
Client: AMEC Environment & Infrastructure, Inc. TestAmerica Job ID: 680-107724-1

Project/Site: Rheem - Brampton Rd.

Laboratory: TestAmerica Savannah
The certifications listed below are applicable to this report.

Authority Program EPA Region Certification ID Expiration Date

Georgia N/A4State Program 06-30-15

TestAmerica Savannah
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ANALYTICAL REPORT
TestAmerica Laboratories, Inc.
TestAmerica Savannah
5102 LaRoche Avenue
Savannah, GA 31404
Tel: (912)354-7858

TestAmerica Job ID: 680-107724-2
Client Project/Site: Rheem - Brampton Rd.

For:
AMEC Environment & Infrastructure, Inc.
2677 Buford Highway
Atlanta, Georgia 30324

Attn: Chuck Ferry

Authorized for release by:
12/3/2014 4:17:39 PM

Lisa Harvey, Project Manager II
(912)354-7858 e.3221
lisa.harvey@testamericainc.com

The test results in this report meet all 2003 NELAC and 2009 TNI requirements for accredited
parameters, exceptions are noted in this report. This report may not be reproduced except in full,
and with written approval from the laboratory. For questions please contact the Project Manager
at the e-mail address or telephone number listed on this page.

This report has been electronically signed and authorized by the signatory. Electronic signature is
intended to be the legally binding equivalent of a traditionally handwritten signature.

Results relate only to the items tested and the sample(s) as received by the laboratory.
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Case Narrative
Client: AMEC Environment & Infrastructure, Inc. TestAmerica Job ID: 680-107724-2

Project/Site: Rheem - Brampton Rd.

Job ID: 680-107724-2

Laboratory: TestAmerica Savannah

Narrative

CASE NARRATIVE

Client: AMEC Environment & Infrastructure, Inc.

Project: Rheem - Brampton Rd.

Report Number: 680-107724-2

With the exceptions noted as flags or footnotes, standard analytical protocols were followed in the analysis of the samples and no 

problems were encountered or anomalies observed. In addition all laboratory quality control samples were within established control 

limits, with any exceptions noted below. Each sample was analyzed to achieve the lowest possible reporting limit within the constraints of 

the method. In the event of interference or analytes present at high concentrations, samples may be diluted. For diluted samples, the 

reporting limits are adjusted relative to the dilution required.

No additional analytical or quality issues were noted, other than those described below or in the Definitions/Glossary page.

RECEIPT

The samples were received on 12/1/2014 2:39 PM; the samples arrived in good condition, properly preserved and, where required, on ice.  

The temperature of the cooler at receipt was 4.5º C.

VOLATILE ORGANIC COMPOUNDS (GC-MS)

Sample Borrow Pit (680-107724-6) was analyzed for Volatile Organic Compounds (GC-MS) in accordance with EPA SW-846 Method 

8260B. The samples were prepared and analyzed on 12/01/2014. 

Method(s) 8260B: Insufficient sample volume was available to perform a matrix spike/matrix spike duplicate (MS/MSD) associated with 

batch <<361094>>.

SEMIVOLATILE ORGANIC COMPOUNDS (SOLID)

Sample Borrow Pit (680-107724-6) was analyzed for Semivolatile Organic Compounds (Solid) in accordance with EPA SW-846 Method 

8270D. The samples were prepared on 12/01/2014 and analyzed on 12/03/2014. 

3,3'-Dichlorobenzidine, 3-Nitroaniline and 4-Chloroaniline have recovery outside criteria low for the MS of sample Borrow PitMS 

(680-107724-6) in batch 680-361381.

3,3'-Dichlorobenzidine, 3-Nitroaniline, 4-Chloroaniline and Bis(2-chloroethyl)ether have recovery outside criteria low for the MSD of sample 

Borrow PitMSD (680-107724-6) in batch 680-361381.  Bis(2-chloroethyl)ether exceeded the RPD limit.

Refer to the QC report for details.

PESTICIDES AND PCBS

Sample Borrow Pit (680-107724-6) was analyzed for Pesticides and PCBs in accordance with EPA SW-846 Method 8081B_8082A. The 

samples were prepared on 12/01/2014 and analyzed on 12/02/2014. 

Method(s) 8081B/8082A, 8082A: Two surrogates are used for this analysis.  The laboratory's SOP allows one of these surrogates to be 

outside acceptance criteria without performing re-extraction/re-analysis.  The following sample(s) contained an allowable number of 

surrogate compounds outside limits:  (680-107688-1 MS),  (680-107688-1 MSD).  These results have been reported and qualified.

METALS (ICP)

Sample Borrow Pit (680-107724-6) was analyzed for Metals (ICP) in accordance with EPA SW-846 Method 6010C. The samples were 

prepared on 12/01/2014 and analyzed on 12/02/2014. 

Barium has recovery outside criteria low for the MS of sample 680-107724-1 in batch 680-361282.  Chromium and Lead have recovery 

outside criteria high.

Barium and Lead have recovery outside criteria low for the MSD of sample 680-107724-1 in batch 680-361282.  Chromium and Lead 
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Case Narrative
Client: AMEC Environment & Infrastructure, Inc. TestAmerica Job ID: 680-107724-2

Project/Site: Rheem - Brampton Rd.

Job ID: 680-107724-2 (Continued)

Laboratory: TestAmerica Savannah (Continued)

exceeded the RPD limit.

Refer to the QC report for details.

TOTAL MERCURY

Sample Borrow Pit (680-107724-6) was analyzed for total mercury in accordance with EPA SW-846 Method 7471B. The samples were 

prepared on 12/01/2014 and analyzed on 12/02/2014. 

PERCENT SOLIDS/MOISTURE

Sample Borrow Pit (680-107724-6) was analyzed for Percent Solids/Moisture in accordance with TestAmerica SOP. The samples were 

analyzed on 12/01/2014. 
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Method Summary
TestAmerica Job ID: 680-107724-2Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Method Method Description LaboratoryProtocol

SW8468260B Volatile Organic Compounds (GC/MS) TAL SAV

SW8468270D Semivolatile Organic Compounds (GC/MS) TAL SAV

SW8468081B/8082A Organochlorine Pesticides and Polychlorinated Biphenyls by Gas Chromatography TAL SAV

SW8466010C Metals (ICP) TAL SAV

SW8467471B Mercury in Solid or Semisolid Waste (Manual Cold Vapor Technique) TAL SAV

EPAMoisture Percent Moisture TAL SAV

Protocol References:

EPA = US Environmental Protection Agency

SW846 = "Test Methods For Evaluating Solid Waste, Physical/Chemical Methods", Third Edition, November 1986 And Its Updates.

Laboratory References:

TAL SAV = TestAmerica Savannah, 5102 LaRoche Avenue, Savannah, GA 31404, TEL (912)354-7858
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Definitions/Glossary
TestAmerica Job ID: 680-107724-2Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Qualifiers

GC/MS VOA

Qualifier Description

U Indicates the analyte was analyzed for but not detected.

Qualifier

J Result is less than the RL but greater than or equal to the MDL and the concentration is an approximate value.

GC/MS Semi VOA

Qualifier Description

U Indicates the analyte was analyzed for but not detected.

Qualifier

F1 MS and/or MSD Recovery exceeds the control limits

J Result is less than the RL but greater than or equal to the MDL and the concentration is an approximate value.

F2 MS/MSD RPD exceeds control limits

GC Semi VOA

Qualifier Description

U Indicates the analyte was analyzed for but not detected.

Qualifier

Metals

Qualifier Description

U Indicates the analyte was analyzed for but not detected.

Qualifier

Glossary

These commonly used abbreviations may or may not be present in this report.

¤ Listed under the "D" column to designate that the result is reported on a dry weight basis

Abbreviation

%R Percent Recovery

CFL Contains Free Liquid

CNF Contains no Free Liquid

DER Duplicate error ratio (normalized absolute difference)

Dil Fac Dilution Factor

DL, RA, RE, IN Indicates a Dilution, Re-analysis, Re-extraction, or additional Initial metals/anion analysis of the sample

DLC Decision level concentration

MDA Minimum detectable activity

EDL Estimated Detection Limit

MDC Minimum detectable concentration

MDL Method Detection Limit

ML Minimum Level (Dioxin)

NC Not Calculated

ND Not detected at the reporting limit (or MDL or EDL if shown)

PQL Practical Quantitation Limit

QC Quality Control

RER Relative error ratio

RL Reporting Limit or Requested Limit (Radiochemistry)

RPD Relative Percent Difference, a measure of the relative difference between two points

TEF Toxicity Equivalent Factor (Dioxin)

TEQ Toxicity Equivalent Quotient (Dioxin)
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Sample Summary
TestAmerica Job ID: 680-107724-2Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID Client Sample ID ReceivedCollectedMatrix

680-107724-6 Borrow Pit Solid 12/01/14 13:18 12/01/14 14:39
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Client Sample Results
TestAmerica Job ID: 680-107724-2Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107724-6Client Sample ID: Borrow Pit
Matrix: SolidDate Collected: 12/01/14 13:18

Percent Solids: 94.4Date Received: 12/01/14 14:39

Method: 8260B - Volatile Organic Compounds (GC/MS)
RL MDL

Acetone 0.014 U 0.064 0.014 mg/Kg ☼ 12/01/14 15:28 12/01/14 17:47 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

0.0064 0.00093 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼Benzene 0.00093 U

0.0064 0.0012 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼Bromodichloromethane 0.0012 U

0.0064 0.0019 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼Bromoform 0.0019 U

0.0064 0.0019 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼Bromomethane 0.0019 U

0.032 0.0031 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼2-Butanone 0.0031 U

0.0064 0.0014 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼Carbon disulfide 0.0014 U

0.0064 0.0011 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼Carbon tetrachloride 0.0011 U

0.0064 0.0012 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼Chlorobenzene 0.0012 U

0.0064 0.0034 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼Chloroethane 0.0034 U

0.0064 0.0014 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼Chloroform 0.0014 U

0.0064 0.0013 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼Chloromethane 0.0013 U

0.0064 0.0018 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼cis-1,2-Dichloroethene 0.0018 U

0.0064 0.0011 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼cis-1,3-Dichloropropene 0.0011 U

0.0064 0.0017 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼Cyclohexane 0.0017 U

0.0064 0.0022 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼Dibromochloromethane 0.0022 U

0.013 0.0056 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼1,2-Dibromo-3-Chloropropane 0.0056 U

0.0064 0.0019 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼1,2-Dibromoethane 0.0019 U

0.0064 0.0017 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼1,2-Dichlorobenzene 0.0017 U

0.0064 0.0020 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼1,3-Dichlorobenzene 0.0020 U

0.0064 0.00094 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼1,4-Dichlorobenzene 0.00094 U

0.0064 0.0012 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼Dichlorodifluoromethane 0.0012 U

0.0064 0.0014 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼1,1-Dichloroethane 0.0014 U

0.0064 0.0014 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼1,2-Dichloroethane 0.0014 U

0.0064 0.0019 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼1,1-Dichloroethene 0.0019 U

0.0064 0.0011 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼1,2-Dichloropropane 0.0011 U

0.0064 0.0017 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼Ethylbenzene 0.0017 U

0.032 0.0042 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼2-Hexanone 0.0042 U

0.0064 0.0024 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼Isopropylbenzene 0.0024 U

0.032 0.0064 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼Methyl acetate 0.0064 U

0.0064 0.0011 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼Methylcyclohexane 0.0011 U

0.0064 0.0012 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼Methylene Chloride 0.0015 J

0.032 0.0054 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼4-Methyl-2-pentanone 0.0054 U

0.0064 0.0013 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼Methyl tert-butyl ether 0.0013 U

0.0064 0.0012 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼Styrene 0.0012 U

0.0064 0.0020 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼1,1,2,2-Tetrachloroethane 0.0020 U

0.0064 0.0024 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼Tetrachloroethene 0.0024 U

0.0064 0.0011 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼Toluene 0.0011 U

0.0064 0.00080 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼trans-1,2-Dichloroethene 0.00080 U

0.0064 0.0011 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼trans-1,3-Dichloropropene 0.0011 U

0.0064 0.0011 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼1,2,4-Trichlorobenzene 0.0011 U

0.0064 0.00075 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼1,1,1-Trichloroethane 0.00075 U

0.0064 0.0017 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼1,1,2-Trichloroethane 0.0017 U

0.0064 0.0017 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼Trichloroethene 0.0017 U

0.0064 0.0015 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼Trichlorofluoromethane 0.0015 U

0.0064 0.0017 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼1,1,2-Trichloro-1,2,2-trifluoroethane 0.0017 U

0.0064 0.0019 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼Vinyl chloride 0.0019 U

0.013 0.0014 mg/Kg 12/01/14 15:28 12/01/14 17:47 1☼Xylenes, Total 0.0014 U
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Client Sample Results
TestAmerica Job ID: 680-107724-2Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107724-6Client Sample ID: Borrow Pit
Matrix: SolidDate Collected: 12/01/14 13:18

Percent Solids: 94.4Date Received: 12/01/14 14:39

4-Bromofluorobenzene (Surr) 98 65 - 130 12/01/14 15:28 12/01/14 17:47 1

Surrogate Dil FacAnalyzedPreparedQualifier Limits%Recovery

Dibromofluoromethane (Surr) 98 12/01/14 15:28 12/01/14 17:47 165 - 130

1,2-Dichloroethane-d4 (Surr) 100 12/01/14 15:28 12/01/14 17:47 165 - 130

Toluene-d8 (Surr) 96 12/01/14 15:28 12/01/14 17:47 165 - 130

Method: 8270D - Semivolatile Organic Compounds (GC/MS)
RL MDL

Acenaphthene 0.043 U 0.35 0.043 mg/Kg ☼ 12/01/14 15:54 12/03/14 12:07 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

0.35 0.038 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼Acenaphthylene 0.038 U

0.35 0.030 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼Acetophenone 0.030 U

0.35 0.026 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼Anthracene 0.026 U

0.35 0.024 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼Atrazine 0.024 U

0.35 0.061 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼Benzaldehyde 0.061 U

0.35 0.028 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼Benzo[a]anthracene 0.028 U

0.35 0.055 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼Benzo[a]pyrene 0.055 U

0.35 0.040 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼Benzo[b]fluoranthene 0.040 U

0.35 0.023 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼Benzo[g,h,i]perylene 0.023 U

0.35 0.069 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼Benzo[k]fluoranthene 0.069 U

1.8 1.8 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼1,1'-Biphenyl 1.8 U

0.35 0.041 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼Bis(2-chloroethoxy)methane 0.041 U

0.35 0.047 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼Bis(2-chloroethyl)ether 0.047 U

0.35 0.032 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼bis (2-chloroisopropyl) ether 0.032 U

0.35 0.031 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼Bis(2-ethylhexyl) phthalate 0.031 U

0.35 0.038 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼4-Bromophenyl phenyl ether 0.038 U

0.35 0.027 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼Butyl benzyl phthalate 0.027 U

0.35 0.070 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼Caprolactam 0.070 U

0.35 0.032 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼Carbazole 0.032 U

0.70 0.055 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼4-Chloroaniline 0.055 U

0.35 0.037 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼4-Chloro-3-methylphenol 0.037 U

0.35 0.037 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼2-Chloronaphthalene 0.037 U

0.35 0.042 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼2-Chlorophenol 0.042 U

0.35 0.046 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼4-Chlorophenyl phenyl ether 0.046 U

0.35 0.022 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼Chrysene 0.022 U

0.35 0.041 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼Dibenz(a,h)anthracene 0.041 U

0.35 0.035 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼Dibenzofuran 0.035 U

0.70 0.030 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼3,3'-Dichlorobenzidine 0.030 U

0.35 0.037 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼2,4-Dichlorophenol 0.037 U

0.35 0.039 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼Diethyl phthalate 0.039 U

0.35 0.046 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼2,4-Dimethylphenol 0.046 U

0.35 0.036 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼Dimethyl phthalate 0.036 U

0.35 0.032 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼Di-n-butyl phthalate 0.032 U

1.8 0.18 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼4,6-Dinitro-2-methylphenol 0.18 U

1.8 0.88 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼2,4-Dinitrophenol 0.88 U

0.35 0.052 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼2,4-Dinitrotoluene 0.052 U

0.35 0.044 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼2,6-Dinitrotoluene 0.044 U

0.35 0.031 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼Di-n-octyl phthalate 0.031 U

0.35 0.034 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼Fluoranthene 0.034 U

0.35 0.038 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼Fluorene 0.038 U

0.35 0.041 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼Hexachlorobenzene 0.041 U

0.35 0.038 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼Hexachlorobutadiene 0.038 U
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Client Sample Results
TestAmerica Job ID: 680-107724-2Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107724-6Client Sample ID: Borrow Pit
Matrix: SolidDate Collected: 12/01/14 13:18

Percent Solids: 94.4Date Received: 12/01/14 14:39

Method: 8270D - Semivolatile Organic Compounds (GC/MS) (Continued)
RL MDL

Hexachlorocyclopentadiene 0.043 U 0.35 0.043 mg/Kg ☼ 12/01/14 15:54 12/03/14 12:07 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

0.35 0.030 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼Hexachloroethane 0.030 U

0.35 0.030 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼Indeno[1,2,3-cd]pyrene 0.030 U

0.35 0.035 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼Isophorone 0.035 U

0.35 0.040 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼2-Methylnaphthalene 0.040 U

0.35 0.028 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼2-Methylphenol 0.028 U

0.35 0.045 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼3 & 4 Methylphenol 0.045 U

0.35 0.032 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼Naphthalene 0.032 U

1.8 0.047 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼2-Nitroaniline 0.047 U

1.8 0.049 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼3-Nitroaniline 0.049 U

1.8 0.052 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼4-Nitroaniline 0.052 U

0.35 0.027 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼Nitrobenzene 0.027 U

0.35 0.043 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼2-Nitrophenol 0.043 U

1.8 0.35 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼4-Nitrophenol 0.35 U

0.35 0.034 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼N-Nitrosodi-n-propylamine 0.034 U

0.35 0.035 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼N-Nitrosodiphenylamine 0.035 U

1.8 0.35 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼Pentachlorophenol 0.35 U

0.35 0.028 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼Phenanthrene 0.028 U

0.35 0.036 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼Phenol 0.036 U

0.35 0.028 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼Pyrene 0.028 U

0.35 0.037 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼2,4,5-Trichlorophenol 0.037 U

0.35 0.031 mg/Kg 12/01/14 15:54 12/03/14 12:07 1☼2,4,6-Trichlorophenol 0.031 U

2-Fluorobiphenyl 82 41 - 116 12/01/14 15:54 12/03/14 12:07 1

Surrogate Dil FacAnalyzedPreparedQualifier Limits%Recovery

2-Fluorophenol (Surr) 77 12/01/14 15:54 12/03/14 12:07 139 - 114

Nitrobenzene-d5 (Surr) 75 12/01/14 15:54 12/03/14 12:07 137 - 115

Phenol-d5 (Surr) 75 12/01/14 15:54 12/03/14 12:07 138 - 122

Terphenyl-d14 (Surr) 92 12/01/14 15:54 12/03/14 12:07 146 - 126

2,4,6-Tribromophenol (Surr) 94 12/01/14 15:54 12/03/14 12:07 145 - 129

Method: 8081B/8082A - Organochlorine Pesticides and Polychlorinated Biphenyls by Gas Chromatography
RL MDL

Aldrin 0.00016 U 0.0018 0.00016 mg/Kg ☼ 12/01/14 15:54 12/02/14 16:19 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

0.0018 0.00015 mg/Kg 12/01/14 15:54 12/02/14 16:19 1☼alpha-BHC 0.00015 U

0.0018 0.00035 mg/Kg 12/01/14 15:54 12/02/14 16:19 1☼beta-BHC 0.00035 U

0.018 0.0031 mg/Kg 12/01/14 15:54 12/02/14 16:19 1☼Chlordane (technical) 0.0031 U

0.0018 0.00019 mg/Kg 12/01/14 15:54 12/02/14 16:19 1☼4,4'-DDD 0.00019 U

0.0018 0.00019 mg/Kg 12/01/14 15:54 12/02/14 16:19 1☼4,4'-DDE 0.00019 U

0.0018 0.00023 mg/Kg 12/01/14 15:54 12/02/14 16:19 1☼4,4'-DDT 0.00023 U

0.0018 0.00020 mg/Kg 12/01/14 15:54 12/02/14 16:19 1☼delta-BHC 0.00020 U

0.0018 0.00018 mg/Kg 12/01/14 15:54 12/02/14 16:19 1☼Dieldrin 0.00018 U

0.0018 0.00018 mg/Kg 12/01/14 15:54 12/02/14 16:19 1☼Endosulfan I 0.00018 U

0.0018 0.00016 mg/Kg 12/01/14 15:54 12/02/14 16:19 1☼Endosulfan II 0.00016 U

0.0018 0.00022 mg/Kg 12/01/14 15:54 12/02/14 16:19 1☼Endosulfan sulfate 0.00022 U

0.0018 0.00023 mg/Kg 12/01/14 15:54 12/02/14 16:19 1☼Endrin 0.00023 U

0.0018 0.00023 mg/Kg 12/01/14 15:54 12/02/14 16:19 1☼Endrin aldehyde 0.00023 U

0.0018 0.00021 mg/Kg 12/01/14 15:54 12/02/14 16:19 1☼Endrin ketone 0.00021 U

0.0018 0.00015 mg/Kg 12/01/14 15:54 12/02/14 16:19 1☼gamma-BHC (Lindane) 0.00015 U

0.0018 0.00020 mg/Kg 12/01/14 15:54 12/02/14 16:19 1☼Heptachlor 0.00020 U
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Client Sample Results
TestAmerica Job ID: 680-107724-2Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107724-6Client Sample ID: Borrow Pit
Matrix: SolidDate Collected: 12/01/14 13:18

Percent Solids: 94.4Date Received: 12/01/14 14:39

Method: 8081B/8082A - Organochlorine Pesticides and Polychlorinated Biphenyls by Gas Chromatography (Continued)
RL MDL

Heptachlor epoxide 0.00017 U 0.0018 0.00017 mg/Kg ☼ 12/01/14 15:54 12/02/14 16:19 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

0.0018 0.00030 mg/Kg 12/01/14 15:54 12/02/14 16:19 1☼Methoxychlor 0.00030 U

0.035 0.012 mg/Kg 12/01/14 15:54 12/02/14 16:19 1☼PCB-1016 0.012 U

0.035 0.016 mg/Kg 12/01/14 15:54 12/02/14 16:19 1☼PCB-1221 0.016 U

0.035 0.0055 mg/Kg 12/01/14 15:54 12/02/14 16:19 1☼PCB-1232 0.0055 U

0.035 0.0053 mg/Kg 12/01/14 15:54 12/02/14 16:19 1☼PCB-1242 0.0053 U

0.035 0.0087 mg/Kg 12/01/14 15:54 12/02/14 16:19 1☼PCB-1248 0.0087 U

0.035 0.011 mg/Kg 12/01/14 15:54 12/02/14 16:19 1☼PCB-1254 0.011 U

0.035 0.010 mg/Kg 12/01/14 15:54 12/02/14 16:19 1☼PCB-1260 0.010 U

0.18 0.0058 mg/Kg 12/01/14 15:54 12/02/14 16:19 1☼Toxaphene 0.0058 U

DCB Decachlorobiphenyl 97 54 - 133 12/01/14 15:54 12/02/14 16:19 1

Surrogate Dil FacAnalyzedPreparedQualifier Limits%Recovery

Tetrachloro-m-xylene 97 12/01/14 15:54 12/02/14 16:19 146 - 130

Method: 6010C - Metals (ICP)
RL MDL

Arsenic 0.53 U 1.8 0.53 mg/Kg ☼ 12/01/14 15:22 12/02/14 12:00 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

0.89 0.27 mg/Kg 12/01/14 15:22 12/02/14 12:00 1☼Barium 4.3

0.45 0.089 mg/Kg 12/01/14 15:22 12/02/14 12:00 1☼Cadmium 0.089 U

0.89 0.45 mg/Kg 12/01/14 15:22 12/02/14 12:00 1☼Chromium 1.1

0.89 0.47 mg/Kg 12/01/14 15:22 12/02/14 12:00 1☼Lead 0.94

2.2 0.89 mg/Kg 12/01/14 15:22 12/02/14 12:00 1☼Selenium 0.89 U

0.89 0.085 mg/Kg 12/01/14 15:22 12/02/14 12:00 1☼Silver 0.085 U

Method: 7471B - Mercury in Solid or Semisolid Waste (Manual Cold Vapor Technique)
RL MDL

Mercury 0.0072 U 0.018 0.0072 mg/Kg ☼ 12/01/14 15:23 12/02/14 10:50 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier
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QC Sample Results
TestAmerica Job ID: 680-107724-2Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Method: 8260B - Volatile Organic Compounds (GC/MS)

Client Sample ID: Method BlankLab Sample ID: MB 680-361094/7

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361094

RL MDL

Acetone 0.011 U 0.049 0.011 mg/Kg 12/01/14 16:21 1

MB MB

Analyte Dil FacAnalyzedPreparedDUnitResult Qualifier

0.00071 U 0.000710.0049 mg/Kg 12/01/14 16:21 1Benzene

0.00095 U 0.000950.0049 mg/Kg 12/01/14 16:21 1Bromodichloromethane

0.0015 U 0.00150.0049 mg/Kg 12/01/14 16:21 1Bromoform

0.0015 U 0.00150.0049 mg/Kg 12/01/14 16:21 1Bromomethane

0.0023 U 0.00230.024 mg/Kg 12/01/14 16:21 12-Butanone

0.0011 U 0.00110.0049 mg/Kg 12/01/14 16:21 1Carbon disulfide

0.00081 U 0.000810.0049 mg/Kg 12/01/14 16:21 1Carbon tetrachloride

0.00094 U 0.000940.0049 mg/Kg 12/01/14 16:21 1Chlorobenzene

0.0026 U 0.00260.0049 mg/Kg 12/01/14 16:21 1Chloroethane

0.0011 U 0.00110.0049 mg/Kg 12/01/14 16:21 1Chloroform

0.00098 U 0.000980.0049 mg/Kg 12/01/14 16:21 1Chloromethane

0.0014 U 0.00140.0049 mg/Kg 12/01/14 16:21 1cis-1,2-Dichloroethene

0.00081 U 0.000810.0049 mg/Kg 12/01/14 16:21 1cis-1,3-Dichloropropene

0.0013 U 0.00130.0049 mg/Kg 12/01/14 16:21 1Cyclohexane

0.0017 U 0.00170.0049 mg/Kg 12/01/14 16:21 1Dibromochloromethane

0.0043 U 0.00430.0098 mg/Kg 12/01/14 16:21 11,2-Dibromo-3-Chloropropane

0.0015 U 0.00150.0049 mg/Kg 12/01/14 16:21 11,2-Dibromoethane

0.0013 U 0.00130.0049 mg/Kg 12/01/14 16:21 11,2-Dichlorobenzene

0.0016 U 0.00160.0049 mg/Kg 12/01/14 16:21 11,3-Dichlorobenzene

0.00072 U 0.000720.0049 mg/Kg 12/01/14 16:21 11,4-Dichlorobenzene

0.00092 U 0.000920.0049 mg/Kg 12/01/14 16:21 1Dichlorodifluoromethane

0.0011 U 0.00110.0049 mg/Kg 12/01/14 16:21 11,1-Dichloroethane

0.0011 U 0.00110.0049 mg/Kg 12/01/14 16:21 11,2-Dichloroethane

0.0015 U 0.00150.0049 mg/Kg 12/01/14 16:21 11,1-Dichloroethene

0.00084 U 0.000840.0049 mg/Kg 12/01/14 16:21 11,2-Dichloropropane

0.0013 U 0.00130.0049 mg/Kg 12/01/14 16:21 1Ethylbenzene

0.0032 U 0.00320.024 mg/Kg 12/01/14 16:21 12-Hexanone

0.0019 U 0.00190.0049 mg/Kg 12/01/14 16:21 1Isopropylbenzene

0.0049 U 0.00490.024 mg/Kg 12/01/14 16:21 1Methyl acetate

0.00084 U 0.000840.0049 mg/Kg 12/01/14 16:21 1Methylcyclohexane

0.00096 U 0.000960.0049 mg/Kg 12/01/14 16:21 1Methylene Chloride

0.0041 U 0.00410.024 mg/Kg 12/01/14 16:21 14-Methyl-2-pentanone

0.00098 U 0.000980.0049 mg/Kg 12/01/14 16:21 1Methyl tert-butyl ether

0.00091 U 0.000910.0049 mg/Kg 12/01/14 16:21 1Styrene

0.0016 U 0.00160.0049 mg/Kg 12/01/14 16:21 11,1,2,2-Tetrachloroethane

0.0019 U 0.00190.0049 mg/Kg 12/01/14 16:21 1Tetrachloroethene

0.00082 U 0.000820.0049 mg/Kg 12/01/14 16:21 1Toluene

0.00062 U 0.000620.0049 mg/Kg 12/01/14 16:21 1trans-1,2-Dichloroethene

0.00085 U 0.000850.0049 mg/Kg 12/01/14 16:21 1trans-1,3-Dichloropropene

0.00087 U 0.000870.0049 mg/Kg 12/01/14 16:21 11,2,4-Trichlorobenzene

0.00058 U 0.000580.0049 mg/Kg 12/01/14 16:21 11,1,1-Trichloroethane

0.0013 U 0.00130.0049 mg/Kg 12/01/14 16:21 11,1,2-Trichloroethane

0.0013 U 0.00130.0049 mg/Kg 12/01/14 16:21 1Trichloroethene

0.0012 U 0.00120.0049 mg/Kg 12/01/14 16:21 1Trichlorofluoromethane

0.0013 U 0.00130.0049 mg/Kg 12/01/14 16:21 11,1,2-Trichloro-1,2,2-trifluoroethane

0.0015 U 0.00150.0049 mg/Kg 12/01/14 16:21 1Vinyl chloride

0.0011 U 0.00110.0098 mg/Kg 12/01/14 16:21 1Xylenes, Total
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QC Sample Results
TestAmerica Job ID: 680-107724-2Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Method: 8260B - Volatile Organic Compounds (GC/MS) (Continued)

Client Sample ID: Method BlankLab Sample ID: MB 680-361094/7

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361094

4-Bromofluorobenzene (Surr) 98 65 - 130 12/01/14 16:21 1

MB MB

Surrogate Dil FacPrepared AnalyzedQualifier Limits%Recovery

93 12/01/14 16:21 1Dibromofluoromethane (Surr) 65 - 130

93 12/01/14 16:21 11,2-Dichloroethane-d4 (Surr) 65 - 130

96 12/01/14 16:21 1Toluene-d8 (Surr) 65 - 130

Client Sample ID: Lab Control SampleLab Sample ID: LCS 680-361094/3

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361094

Acetone 0.243 0.199 mg/Kg 82 54 - 139

Analyte

LCS LCS

DUnitResult Qualifier %Rec

Spike

Added

%Rec.

Limits

Benzene 0.0486 0.0476 mg/Kg 98 76 - 120

Bromodichloromethane 0.0486 0.0452 mg/Kg 93 72 - 131

Bromoform 0.0486 0.0435 mg/Kg 90 64 - 150

Bromomethane 0.0486 0.0481 mg/Kg 99 10 - 174

2-Butanone 0.243 0.221 mg/Kg 91 66 - 123

Carbon disulfide 0.0486 0.0478 mg/Kg 98 74 - 125

Carbon tetrachloride 0.0486 0.0500 mg/Kg 103 67 - 140

Chlorobenzene 0.0486 0.0484 mg/Kg 99 80 - 120

Chloroethane 0.0486 0.0487 mg/Kg 100 10 - 176

Chloroform 0.0486 0.0478 mg/Kg 98 80 - 121

Chloromethane 0.0486 0.0504 mg/Kg 104 48 - 146

cis-1,2-Dichloroethene 0.0486 0.0496 mg/Kg 102 80 - 120

cis-1,3-Dichloropropene 0.0486 0.0495 mg/Kg 102 74 - 125

Cyclohexane 0.0486 0.0515 mg/Kg 106 70 - 130

Dibromochloromethane 0.0486 0.0437 mg/Kg 90 77 - 132

1,2-Dibromo-3-Chloropropane 0.0486 0.0492 mg/Kg 101 49 - 152

1,2-Dibromoethane 0.0486 0.0448 mg/Kg 92 72 - 129

1,2-Dichlorobenzene 0.0486 0.0508 mg/Kg 104 75 - 128

1,3-Dichlorobenzene 0.0486 0.0508 mg/Kg 104 76 - 128

1,4-Dichlorobenzene 0.0486 0.0505 mg/Kg 104 76 - 128

Dichlorodifluoromethane 0.0486 0.0485 mg/Kg 100 72 - 134

1,1-Dichloroethane 0.0486 0.0492 mg/Kg 101 80 - 120

1,2-Dichloroethane 0.0486 0.0469 mg/Kg 96 61 - 140

1,1-Dichloroethene 0.0486 0.0498 mg/Kg 102 64 - 138

1,2-Dichloropropane 0.0486 0.0457 mg/Kg 94 73 - 121

Ethylbenzene 0.0486 0.0517 mg/Kg 106 78 - 121

2-Hexanone 0.243 0.219 mg/Kg 90 60 - 126

Isopropylbenzene 0.0486 0.0538 mg/Kg 111 79 - 124

Methyl acetate 0.243 0.229 mg/Kg 94 43 - 135

Methylcyclohexane 0.0486 0.0509 mg/Kg 105 77 - 118

Methylene Chloride 0.0486 0.0467 mg/Kg 96 80 - 120

4-Methyl-2-pentanone 0.243 0.225 mg/Kg 93 59 - 127

Methyl tert-butyl ether 0.0486 0.0504 mg/Kg 104 80 - 121

Styrene 0.0486 0.0495 mg/Kg 102 78 - 123

1,1,2,2-Tetrachloroethane 0.0486 0.0446 mg/Kg 92 70 - 123

Tetrachloroethene 0.0486 0.0472 mg/Kg 97 77 - 130

Toluene 0.0486 0.0471 mg/Kg 97 73 - 122
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QC Sample Results
TestAmerica Job ID: 680-107724-2Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Method: 8260B - Volatile Organic Compounds (GC/MS) (Continued)

Client Sample ID: Lab Control SampleLab Sample ID: LCS 680-361094/3

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361094

trans-1,2-Dichloroethene 0.0486 0.0506 mg/Kg 104 79 - 120

Analyte

LCS LCS

DUnitResult Qualifier %Rec

Spike

Added

%Rec.

Limits

trans-1,3-Dichloropropene 0.0486 0.0516 mg/Kg 106 69 - 133

1,2,4-Trichlorobenzene 0.0486 0.0552 mg/Kg 114 77 - 142

1,1,1-Trichloroethane 0.0486 0.0491 mg/Kg 101 73 - 132

1,1,2-Trichloroethane 0.0486 0.0431 mg/Kg 89 72 - 124

Trichloroethene 0.0486 0.0488 mg/Kg 100 78 - 125

Trichlorofluoromethane 0.0486 0.0513 mg/Kg 105 60 - 148

1,1,2-Trichloro-1,2,2-trifluoroetha

ne

0.0486 0.0503 mg/Kg 103 62 - 141

Vinyl chloride 0.0486 0.0488 mg/Kg 100 65 - 133

Xylenes, Total 0.0973 0.105 mg/Kg 108 79 - 121

4-Bromofluorobenzene (Surr) 65 - 130

Surrogate

111

LCS LCS

Qualifier Limits%Recovery

100Dibromofluoromethane (Surr) 65 - 130

1011,2-Dichloroethane-d4 (Surr) 65 - 130

103Toluene-d8 (Surr) 65 - 130

Client Sample ID: Lab Control Sample DupLab Sample ID: LCSD 680-361094/4

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361094

Acetone 0.246 0.215 mg/Kg 88 54 - 139 8 50

Analyte

LCSD LCSD

DUnitResult Qualifier %Rec

Spike

Added

%Rec.

Limits LimitRPD

RPD

Benzene 0.0491 0.0512 mg/Kg 104 76 - 120 7 30

Bromodichloromethane 0.0491 0.0496 mg/Kg 101 72 - 131 9 30

Bromoform 0.0491 0.0494 mg/Kg 101 64 - 150 13 30

Bromomethane 0.0491 0.0456 mg/Kg 93 10 - 174 5 30

2-Butanone 0.246 0.267 mg/Kg 109 66 - 123 19 30

Carbon disulfide 0.0491 0.0475 mg/Kg 97 74 - 125 1 30

Carbon tetrachloride 0.0491 0.0533 mg/Kg 109 67 - 140 6 30

Chlorobenzene 0.0491 0.0523 mg/Kg 106 80 - 120 8 30

Chloroethane 0.0491 0.0469 mg/Kg 95 10 - 176 4 30

Chloroform 0.0491 0.0506 mg/Kg 103 80 - 121 6 30

Chloromethane 0.0491 0.0483 mg/Kg 98 48 - 146 4 30

cis-1,2-Dichloroethene 0.0491 0.0526 mg/Kg 107 80 - 120 6 30

cis-1,3-Dichloropropene 0.0491 0.0551 mg/Kg 112 74 - 125 11 30

Cyclohexane 0.0491 0.0544 mg/Kg 111 70 - 130 5 30

Dibromochloromethane 0.0491 0.0489 mg/Kg 100 77 - 132 11 30

1,2-Dibromo-3-Chloropropane 0.0491 0.0600 mg/Kg 122 49 - 152 20 30

1,2-Dibromoethane 0.0491 0.0512 mg/Kg 104 72 - 129 13 30

1,2-Dichlorobenzene 0.0491 0.0541 mg/Kg 110 75 - 128 6 30

1,3-Dichlorobenzene 0.0491 0.0532 mg/Kg 108 76 - 128 5 30

1,4-Dichlorobenzene 0.0491 0.0529 mg/Kg 108 76 - 128 5 30

Dichlorodifluoromethane 0.0491 0.0434 mg/Kg 88 72 - 134 11 30

1,1-Dichloroethane 0.0491 0.0510 mg/Kg 104 80 - 120 3 30

1,2-Dichloroethane 0.0491 0.0518 mg/Kg 106 61 - 140 10 30

1,1-Dichloroethene 0.0491 0.0485 mg/Kg 99 64 - 138 3 50
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QC Sample Results
TestAmerica Job ID: 680-107724-2Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Method: 8260B - Volatile Organic Compounds (GC/MS) (Continued)

Client Sample ID: Lab Control Sample DupLab Sample ID: LCSD 680-361094/4

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361094

1,2-Dichloropropane 0.0491 0.0503 mg/Kg 103 73 - 121 10 30

Analyte

LCSD LCSD

DUnitResult Qualifier %Rec

Spike

Added

%Rec.

Limits LimitRPD

RPD

Ethylbenzene 0.0491 0.0555 mg/Kg 113 78 - 121 7 30

2-Hexanone 0.246 0.289 mg/Kg 118 60 - 126 28 30

Isopropylbenzene 0.0491 0.0577 mg/Kg 118 79 - 124 7 30

Methyl acetate 0.246 0.254 mg/Kg 104 43 - 135 11 30

Methylcyclohexane 0.0491 0.0559 mg/Kg 114 77 - 118 9 30

Methylene Chloride 0.0491 0.0470 mg/Kg 96 80 - 120 1 30

4-Methyl-2-pentanone 0.246 0.278 mg/Kg 113 59 - 127 21 30

Methyl tert-butyl ether 0.0491 0.0523 mg/Kg 107 80 - 121 4 30

Styrene 0.0491 0.0530 mg/Kg 108 78 - 123 7 30

1,1,2,2-Tetrachloroethane 0.0491 0.0517 mg/Kg 105 70 - 123 15 30

Tetrachloroethene 0.0491 0.0528 mg/Kg 107 77 - 130 11 30

Toluene 0.0491 0.0523 mg/Kg 106 73 - 122 11 30

trans-1,2-Dichloroethene 0.0491 0.0516 mg/Kg 105 79 - 120 2 30

trans-1,3-Dichloropropene 0.0491 0.0582 mg/Kg 119 69 - 133 12 30

1,2,4-Trichlorobenzene 0.0491 0.0599 mg/Kg 122 77 - 142 8 30

1,1,1-Trichloroethane 0.0491 0.0523 mg/Kg 106 73 - 132 6 30

1,1,2-Trichloroethane 0.0491 0.0486 mg/Kg 99 72 - 124 12 30

Trichloroethene 0.0491 0.0532 mg/Kg 108 78 - 125 9 30

Trichlorofluoromethane 0.0491 0.0495 mg/Kg 101 60 - 148 4 30

1,1,2-Trichloro-1,2,2-trifluoroetha

ne

0.0491 0.0485 mg/Kg 99 62 - 141 4 40

Vinyl chloride 0.0491 0.0456 mg/Kg 93 65 - 133 7 30

Xylenes, Total 0.0982 0.112 mg/Kg 114 79 - 121 7 30

4-Bromofluorobenzene (Surr) 65 - 130

Surrogate

116

LCSD LCSD

Qualifier Limits%Recovery

105Dibromofluoromethane (Surr) 65 - 130

1081,2-Dichloroethane-d4 (Surr) 65 - 130

113Toluene-d8 (Surr) 65 - 130

Method: 8270D - Semivolatile Organic Compounds (GC/MS)

Client Sample ID: Method BlankLab Sample ID: MB 680-361143/2-A

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361381 Prep Batch: 361143

RL MDL

Acenaphthene 0.041 U 0.33 0.041 mg/Kg 12/01/14 15:54 12/03/14 10:28 1

MB MB

Analyte Dil FacAnalyzedPreparedDUnitResult Qualifier

0.036 U 0.0360.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 1Acenaphthylene

0.028 U 0.0280.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 1Acetophenone

0.025 U 0.0250.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 1Anthracene

0.023 U 0.0230.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 1Atrazine

0.058 U 0.0580.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 1Benzaldehyde

0.027 U 0.0270.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 1Benzo[a]anthracene

0.052 U 0.0520.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 1Benzo[a]pyrene

0.038 U 0.0380.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 1Benzo[b]fluoranthene

0.022 U 0.0220.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 1Benzo[g,h,i]perylene
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QC Sample Results
TestAmerica Job ID: 680-107724-2Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Method: 8270D - Semivolatile Organic Compounds (GC/MS) (Continued)

Client Sample ID: Method BlankLab Sample ID: MB 680-361143/2-A

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361381 Prep Batch: 361143

RL MDL

Benzo[k]fluoranthene 0.065 U 0.33 0.065 mg/Kg 12/01/14 15:54 12/03/14 10:28 1

MB MB

Analyte Dil FacAnalyzedPreparedDUnitResult Qualifier

1.7 U 1.71.7 mg/Kg 12/01/14 15:54 12/03/14 10:28 11,1'-Biphenyl

0.039 U 0.0390.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 1Bis(2-chloroethoxy)methane

0.045 U 0.0450.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 1Bis(2-chloroethyl)ether

0.030 U 0.0300.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 1bis (2-chloroisopropyl) ether

0.029 U 0.0290.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 1Bis(2-ethylhexyl) phthalate

0.036 U 0.0360.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 14-Bromophenyl phenyl ether

0.026 U 0.0260.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 1Butyl benzyl phthalate

0.066 U 0.0660.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 1Caprolactam

0.030 U 0.0300.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 1Carbazole

0.052 U 0.0520.66 mg/Kg 12/01/14 15:54 12/03/14 10:28 14-Chloroaniline

0.035 U 0.0350.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 14-Chloro-3-methylphenol

0.035 U 0.0350.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 12-Chloronaphthalene

0.040 U 0.0400.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 12-Chlorophenol

0.044 U 0.0440.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 14-Chlorophenyl phenyl ether

0.021 U 0.0210.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 1Chrysene

0.039 U 0.0390.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 1Dibenz(a,h)anthracene

0.033 U 0.0330.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 1Dibenzofuran

0.028 U 0.0280.66 mg/Kg 12/01/14 15:54 12/03/14 10:28 13,3'-Dichlorobenzidine

0.035 U 0.0350.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 12,4-Dichlorophenol

0.037 U 0.0370.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 1Diethyl phthalate

0.044 U 0.0440.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 12,4-Dimethylphenol

0.034 U 0.0340.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 1Dimethyl phthalate

0.030 U 0.0300.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 1Di-n-butyl phthalate

0.17 U 0.171.7 mg/Kg 12/01/14 15:54 12/03/14 10:28 14,6-Dinitro-2-methylphenol

0.83 U 0.831.7 mg/Kg 12/01/14 15:54 12/03/14 10:28 12,4-Dinitrophenol

0.049 U 0.0490.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 12,4-Dinitrotoluene

0.042 U 0.0420.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 12,6-Dinitrotoluene

0.029 U 0.0290.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 1Di-n-octyl phthalate

0.032 U 0.0320.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 1Fluoranthene

0.036 U 0.0360.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 1Fluorene

0.039 U 0.0390.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 1Hexachlorobenzene

0.036 U 0.0360.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 1Hexachlorobutadiene

0.041 U 0.0410.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 1Hexachlorocyclopentadiene

0.028 U 0.0280.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 1Hexachloroethane

0.028 U 0.0280.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 1Indeno[1,2,3-cd]pyrene

0.033 U 0.0330.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 1Isophorone

0.038 U 0.0380.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 12-Methylnaphthalene

0.027 U 0.0270.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 12-Methylphenol

0.043 U 0.0430.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 13 & 4 Methylphenol

0.030 U 0.0300.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 1Naphthalene

0.045 U 0.0451.7 mg/Kg 12/01/14 15:54 12/03/14 10:28 12-Nitroaniline

0.046 U 0.0461.7 mg/Kg 12/01/14 15:54 12/03/14 10:28 13-Nitroaniline

0.049 U 0.0491.7 mg/Kg 12/01/14 15:54 12/03/14 10:28 14-Nitroaniline

0.026 U 0.0260.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 1Nitrobenzene

0.041 U 0.0410.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 12-Nitrophenol

0.33 U 0.331.7 mg/Kg 12/01/14 15:54 12/03/14 10:28 14-Nitrophenol

0.032 U 0.0320.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 1N-Nitrosodi-n-propylamine
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QC Sample Results
TestAmerica Job ID: 680-107724-2Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Method: 8270D - Semivolatile Organic Compounds (GC/MS) (Continued)

Client Sample ID: Method BlankLab Sample ID: MB 680-361143/2-A

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361381 Prep Batch: 361143

RL MDL

N-Nitrosodiphenylamine 0.033 U 0.33 0.033 mg/Kg 12/01/14 15:54 12/03/14 10:28 1

MB MB

Analyte Dil FacAnalyzedPreparedDUnitResult Qualifier

0.33 U 0.331.7 mg/Kg 12/01/14 15:54 12/03/14 10:28 1Pentachlorophenol

0.027 U 0.0270.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 1Phenanthrene

0.034 U 0.0340.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 1Phenol

0.027 U 0.0270.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 1Pyrene

0.035 U 0.0350.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 12,4,5-Trichlorophenol

0.029 U 0.0290.33 mg/Kg 12/01/14 15:54 12/03/14 10:28 12,4,6-Trichlorophenol

2-Fluorobiphenyl 84 41 - 116 12/03/14 10:28 1

MB MB

Surrogate

12/01/14 15:54

Dil FacPrepared AnalyzedQualifier Limits%Recovery

81 12/01/14 15:54 12/03/14 10:28 12-Fluorophenol (Surr) 39 - 114

78 12/01/14 15:54 12/03/14 10:28 1Nitrobenzene-d5 (Surr) 37 - 115

80 12/01/14 15:54 12/03/14 10:28 1Phenol-d5 (Surr) 38 - 122

100 12/01/14 15:54 12/03/14 10:28 1Terphenyl-d14 (Surr) 46 - 126

93 12/01/14 15:54 12/03/14 10:28 12,4,6-Tribromophenol (Surr) 45 - 129

Client Sample ID: Lab Control SampleLab Sample ID: LCS 680-361143/3-A

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361381 Prep Batch: 361143

Acenaphthene 3.33 2.37 mg/Kg 71 47 - 130

Analyte

LCS LCS

DUnitResult Qualifier %Rec

Spike

Added

%Rec.

Limits

Acenaphthylene 3.33 2.75 mg/Kg 83 45 - 130

Acetophenone 3.33 2.45 mg/Kg 74 44 - 130

Anthracene 3.33 2.88 mg/Kg 87 50 - 130

Atrazine 3.33 2.72 mg/Kg 82 47 - 130

Benzaldehyde 3.33 0.770 mg/Kg 23 10 - 130

Benzo[a]anthracene 3.33 2.84 mg/Kg 86 50 - 130

Benzo[a]pyrene 3.33 2.98 mg/Kg 90 47 - 131

Benzo[b]fluoranthene 3.33 3.00 mg/Kg 90 48 - 130

Benzo[g,h,i]perylene 3.33 3.09 mg/Kg 93 42 - 130

Benzo[k]fluoranthene 3.33 3.00 mg/Kg 90 48 - 108

1,1'-Biphenyl 3.33 2.70 mg/Kg 81 48 - 130

Bis(2-chloroethoxy)methane 3.33 2.57 mg/Kg 77 47 - 130

Bis(2-chloroethyl)ether 3.33 2.71 mg/Kg 82 37 - 130

bis (2-chloroisopropyl) ether 3.33 2.23 mg/Kg 67 38 - 130

Bis(2-ethylhexyl) phthalate 3.33 2.82 mg/Kg 85 48 - 130

4-Bromophenyl phenyl ether 3.33 3.15 mg/Kg 95 53 - 130

Butyl benzyl phthalate 3.33 2.79 mg/Kg 84 53 - 134

Caprolactam 3.33 2.49 mg/Kg 75 44 - 130

Carbazole 3.33 2.86 mg/Kg 86 51 - 130

4-Chloroaniline 3.33 2.29 mg/Kg 69 10 - 130

4-Chloro-3-methylphenol 3.33 2.85 mg/Kg 86 51 - 130

2-Chloronaphthalene 3.33 2.77 mg/Kg 83 48 - 130

2-Chlorophenol 3.33 2.48 mg/Kg 75 47 - 130

4-Chlorophenyl phenyl ether 3.33 2.89 mg/Kg 87 49 - 130

Chrysene 3.33 2.95 mg/Kg 89 47 - 130

Dibenz(a,h)anthracene 3.33 3.09 mg/Kg 93 44 - 130
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QC Sample Results
TestAmerica Job ID: 680-107724-2Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Method: 8270D - Semivolatile Organic Compounds (GC/MS) (Continued)

Client Sample ID: Lab Control SampleLab Sample ID: LCS 680-361143/3-A

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361381 Prep Batch: 361143

Dibenzofuran 3.33 2.86 mg/Kg 86 49 - 130

Analyte

LCS LCS

DUnitResult Qualifier %Rec

Spike

Added

%Rec.

Limits

3,3'-Dichlorobenzidine 3.33 2.34 mg/Kg 70 16 - 130

2,4-Dichlorophenol 3.33 2.88 mg/Kg 87 48 - 130

Diethyl phthalate 3.33 2.90 mg/Kg 87 49 - 130

2,4-Dimethylphenol 3.33 2.63 mg/Kg 79 43 - 130

Dimethyl phthalate 3.33 2.93 mg/Kg 88 50 - 130

Di-n-butyl phthalate 3.33 2.86 mg/Kg 86 52 - 130

4,6-Dinitro-2-methylphenol 6.65 2.77 mg/Kg 42 23 - 130

2,4-Dinitrophenol 6.65 1.68 J mg/Kg 25 10 - 130

2,4-Dinitrotoluene 3.33 2.95 mg/Kg 89 49 - 111

2,6-Dinitrotoluene 3.33 2.99 mg/Kg 90 49 - 130

Di-n-octyl phthalate 3.33 2.66 mg/Kg 80 46 - 130

Fluoranthene 3.33 2.98 mg/Kg 90 51 - 130

Fluorene 3.33 2.84 mg/Kg 85 52 - 130

Hexachlorobenzene 3.33 3.00 mg/Kg 90 53 - 130

Hexachlorobutadiene 3.33 2.69 mg/Kg 81 48 - 130

Hexachlorocyclopentadiene 3.33 2.82 mg/Kg 85 28 - 130

Hexachloroethane 3.33 2.37 mg/Kg 71 42 - 130

Indeno[1,2,3-cd]pyrene 3.33 3.07 mg/Kg 92 41 - 130

Isophorone 3.33 2.57 mg/Kg 77 48 - 130

2-Methylnaphthalene 3.33 2.71 mg/Kg 82 48 - 130

2-Methylphenol 3.33 2.51 mg/Kg 76 46 - 130

3 & 4 Methylphenol 3.33 2.52 mg/Kg 76 46 - 130

Naphthalene 3.33 2.61 mg/Kg 79 47 - 130

2-Nitroaniline 3.33 2.85 mg/Kg 86 44 - 130

3-Nitroaniline 3.33 2.71 mg/Kg 81 21 - 130

4-Nitroaniline 3.33 2.73 mg/Kg 82 41 - 130

Nitrobenzene 3.33 2.51 mg/Kg 75 45 - 130

2-Nitrophenol 3.33 2.86 mg/Kg 86 43 - 130

4-Nitrophenol 6.65 5.66 mg/Kg 85 40 - 130

N-Nitrosodi-n-propylamine 3.33 2.42 mg/Kg 73 38 - 130

N-Nitrosodiphenylamine 3.33 2.83 mg/Kg 85 50 - 130

Pentachlorophenol 6.65 3.51 mg/Kg 53 41 - 130

Phenanthrene 3.33 2.89 mg/Kg 87 52 - 130

Phenol 3.33 2.59 mg/Kg 78 47 - 130

Pyrene 3.33 2.89 mg/Kg 87 50 - 130

2,4,5-Trichlorophenol 3.33 2.86 mg/Kg 86 51 - 130

2,4,6-Trichlorophenol 3.33 2.96 mg/Kg 89 50 - 130

2-Fluorobiphenyl 41 - 116

Surrogate

82

LCS LCS

Qualifier Limits%Recovery

762-Fluorophenol (Surr) 39 - 114

78Nitrobenzene-d5 (Surr) 37 - 115

73Phenol-d5 (Surr) 38 - 122

91Terphenyl-d14 (Surr) 46 - 126

952,4,6-Tribromophenol (Surr) 45 - 129
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QC Sample Results
TestAmerica Job ID: 680-107724-2Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Method: 8270D - Semivolatile Organic Compounds (GC/MS) (Continued)

Client Sample ID: Borrow PitLab Sample ID: 680-107724-6 MS

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361381 Prep Batch: 361143

Acenaphthene 0.043 U 3.51 2.63 mg/Kg 75 58 - 130☼

Analyte

MS MS

DUnitResult Qualifier %Rec

Spike

Added

Sample

Result

Sample

Qualifier

%Rec.

Limits

Acenaphthylene 0.038 U 3.51 3.02 mg/Kg 86 58 - 130☼

Acetophenone 0.030 U 3.51 2.73 mg/Kg 78 42 - 130☼

Anthracene 0.026 U 3.51 3.12 mg/Kg 89 60 - 130☼

Atrazine 0.024 U 3.51 3.16 mg/Kg 90 54 - 141☼

Benzaldehyde 0.061 U 3.51 2.95 mg/Kg 84 10 - 130☼

Benzo[a]anthracene 0.028 U 3.51 3.10 mg/Kg 88 62 - 130☼

Benzo[a]pyrene 0.055 U 3.51 3.29 mg/Kg 93 68 - 131☼

Benzo[b]fluoranthene 0.040 U 3.51 3.31 mg/Kg 94 53 - 130☼

Benzo[g,h,i]perylene 0.023 U 3.51 3.36 mg/Kg 96 54 - 130☼

Benzo[k]fluoranthene 0.069 U 3.51 3.20 mg/Kg 91 57 - 130☼

1,1'-Biphenyl 1.8 U 3.51 2.94 mg/Kg 84 57 - 130☼

Bis(2-chloroethoxy)methane 0.041 U 3.51 2.82 mg/Kg 80 56 - 130☼

Bis(2-chloroethyl)ether 0.047 U 3.51 2.88 mg/Kg 82 42 - 130☼

bis (2-chloroisopropyl) ether 0.032 U 3.51 2.44 mg/Kg 70 44 - 130☼

Bis(2-ethylhexyl) phthalate 0.031 U 3.51 3.06 mg/Kg 87 62 - 132☼

4-Bromophenyl phenyl ether 0.038 U 3.51 3.41 mg/Kg 97 65 - 130☼

Butyl benzyl phthalate 0.027 U 3.51 3.05 mg/Kg 87 65 - 134☼

Caprolactam 0.070 U 3.51 2.96 mg/Kg 84 52 - 130☼

Carbazole 0.032 U 3.51 3.11 mg/Kg 88 60 - 130☼

4-Chloroaniline 0.055 U 3.51 0.870 F1 mg/Kg 25 36 - 130☼

4-Chloro-3-methylphenol 0.037 U 3.51 2.93 mg/Kg 83 52 - 130☼

2-Chloronaphthalene 0.037 U 3.51 2.98 mg/Kg 85 55 - 130☼

2-Chlorophenol 0.042 U 3.51 2.66 mg/Kg 76 51 - 130☼

4-Chlorophenyl phenyl ether 0.046 U 3.51 3.20 mg/Kg 91 61 - 130☼

Chrysene 0.022 U 3.51 3.19 mg/Kg 91 62 - 130☼

Dibenz(a,h)anthracene 0.041 U 3.51 3.31 mg/Kg 94 56 - 130☼

Dibenzofuran 0.035 U 3.51 3.13 mg/Kg 89 56 - 130☼

3,3'-Dichlorobenzidine 0.030 U 3.51 1.14 F1 mg/Kg 33 45 - 130☼

2,4-Dichlorophenol 0.037 U 3.51 3.07 mg/Kg 87 53 - 130☼

Diethyl phthalate 0.039 U 3.51 3.14 mg/Kg 89 62 - 130☼

2,4-Dimethylphenol 0.046 U 3.51 2.84 mg/Kg 81 47 - 130☼

Dimethyl phthalate 0.036 U 3.51 3.11 mg/Kg 89 63 - 130☼

Di-n-butyl phthalate 0.032 U 3.51 3.09 mg/Kg 88 65 - 130☼

4,6-Dinitro-2-methylphenol 0.18 U 7.03 5.71 mg/Kg 81 14 - 137☼

2,4-Dinitrophenol 0.88 U 7.03 5.32 mg/Kg 76 10 - 154☼

2,4-Dinitrotoluene 0.052 U 3.51 3.27 mg/Kg 93 55 - 130☼

2,6-Dinitrotoluene 0.044 U 3.51 3.24 mg/Kg 92 57 - 130☼

Di-n-octyl phthalate 0.031 U 3.51 2.98 mg/Kg 85 59 - 146☼

Fluoranthene 0.034 U 3.51 3.22 mg/Kg 92 62 - 130☼

Fluorene 0.038 U 3.51 3.13 mg/Kg 89 58 - 130☼

Hexachlorobenzene 0.041 U 3.51 3.33 mg/Kg 95 59 - 130☼

Hexachlorobutadiene 0.038 U 3.51 2.90 mg/Kg 83 47 - 130☼

Hexachlorocyclopentadiene 0.043 U 3.51 3.11 mg/Kg 89 35 - 130☼

Hexachloroethane 0.030 U 3.51 2.56 mg/Kg 73 44 - 130☼

Indeno[1,2,3-cd]pyrene 0.030 U 3.51 3.36 mg/Kg 95 52 - 130☼

Isophorone 0.035 U 3.51 2.77 mg/Kg 79 48 - 130☼

2-Methylnaphthalene 0.040 U 3.51 2.89 mg/Kg 82 55 - 130☼
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QC Sample Results
TestAmerica Job ID: 680-107724-2Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Method: 8270D - Semivolatile Organic Compounds (GC/MS) (Continued)

Client Sample ID: Borrow PitLab Sample ID: 680-107724-6 MS

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361381 Prep Batch: 361143

2-Methylphenol 0.028 U 3.51 2.74 mg/Kg 78 49 - 130☼

Analyte

MS MS

DUnitResult Qualifier %Rec

Spike

Added

Sample

Result

Sample

Qualifier

%Rec.

Limits

3 & 4 Methylphenol 0.045 U 3.51 2.85 mg/Kg 81 50 - 130☼

Naphthalene 0.032 U 3.51 2.80 mg/Kg 80 54 - 130☼

2-Nitroaniline 0.047 U 3.51 3.09 mg/Kg 88 52 - 130☼

3-Nitroaniline 0.049 U 3.51 1.31 J F1 mg/Kg 37 42 - 130☼

4-Nitroaniline 0.052 U 3.51 2.50 mg/Kg 71 49 - 130☼

Nitrobenzene 0.027 U 3.51 2.65 mg/Kg 75 43 - 130☼

2-Nitrophenol 0.043 U 3.51 3.11 mg/Kg 88 45 - 130☼

4-Nitrophenol 0.35 U 7.03 6.03 mg/Kg 86 30 - 130☼

N-Nitrosodi-n-propylamine 0.034 U 3.51 2.50 mg/Kg 71 48 - 130☼

N-Nitrosodiphenylamine 0.035 U 3.51 3.06 mg/Kg 87 62 - 130☼

Pentachlorophenol 0.35 U 7.03 4.18 mg/Kg 59 38 - 131☼

Phenanthrene 0.028 U 3.51 3.12 mg/Kg 89 61 - 130☼

Phenol 0.036 U 3.51 2.46 mg/Kg 70 46 - 130☼

Pyrene 0.028 U 3.51 3.08 mg/Kg 88 59 - 130☼

2,4,5-Trichlorophenol 0.037 U 3.51 3.14 mg/Kg 89 60 - 130☼

2,4,6-Trichlorophenol 0.031 U 3.51 3.16 mg/Kg 90 53 - 130☼

2-Fluorobiphenyl 41 - 116

Surrogate

87

MS MS

Qualifier Limits%Recovery

762-Fluorophenol (Surr) 39 - 114

79Nitrobenzene-d5 (Surr) 37 - 115

75Phenol-d5 (Surr) 38 - 122

89Terphenyl-d14 (Surr) 46 - 126

992,4,6-Tribromophenol (Surr) 45 - 129

Client Sample ID: Borrow PitLab Sample ID: 680-107724-6 MSD

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361381 Prep Batch: 361143

Acenaphthene 0.043 U 3.52 2.03 mg/Kg 58 58 - 130 26 50☼

Analyte

MSD MSD

DUnitResult Qualifier %Rec

Spike

Added

Sample

Result

Sample

Qualifier

%Rec.

Limits LimitRPD

RPD

Acenaphthylene 0.038 U 3.52 2.36 mg/Kg 67 58 - 130 25 50☼

Acetophenone 0.030 U 3.52 2.13 mg/Kg 60 42 - 130 25 50☼

Anthracene 0.026 U 3.52 2.37 mg/Kg 67 60 - 130 27 50☼

Atrazine 0.024 U 3.52 2.25 mg/Kg 64 54 - 141 34 50☼

Benzaldehyde 0.061 U 3.52 2.18 mg/Kg 62 10 - 130 30 50☼

Benzo[a]anthracene 0.028 U 3.52 2.35 mg/Kg 67 62 - 130 28 50☼

Benzo[a]pyrene 0.055 U 3.52 2.43 mg/Kg 69 68 - 131 30 50☼

Benzo[b]fluoranthene 0.040 U 3.52 2.38 mg/Kg 67 53 - 130 33 50☼

Benzo[g,h,i]perylene 0.023 U 3.52 2.53 mg/Kg 72 54 - 130 28 50☼

Benzo[k]fluoranthene 0.069 U 3.52 2.49 mg/Kg 71 57 - 130 25 50☼

1,1'-Biphenyl 1.8 U 3.52 2.32 mg/Kg 66 57 - 130 24 50☼

Bis(2-chloroethoxy)methane 0.041 U 3.52 2.20 mg/Kg 62 56 - 130 25 50☼

Bis(2-chloroethyl)ether 0.047 U 3.52 0.819 F1 F2 mg/Kg 23 42 - 130 112 50☼

bis (2-chloroisopropyl) ether 0.032 U 3.52 1.91 mg/Kg 54 44 - 130 25 50☼

Bis(2-ethylhexyl) phthalate 0.031 U 3.52 2.36 mg/Kg 67 62 - 132 26 50☼

4-Bromophenyl phenyl ether 0.038 U 3.52 2.52 mg/Kg 71 65 - 130 30 50☼
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QC Sample Results
TestAmerica Job ID: 680-107724-2Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Method: 8270D - Semivolatile Organic Compounds (GC/MS) (Continued)

Client Sample ID: Borrow PitLab Sample ID: 680-107724-6 MSD

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361381 Prep Batch: 361143

Butyl benzyl phthalate 0.027 U 3.52 2.33 mg/Kg 66 65 - 134 26 50☼

Analyte

MSD MSD

DUnitResult Qualifier %Rec

Spike

Added

Sample

Result

Sample

Qualifier

%Rec.

Limits LimitRPD

RPD

Caprolactam 0.070 U 3.52 2.27 mg/Kg 64 52 - 130 26 50☼

Carbazole 0.032 U 3.52 2.33 mg/Kg 66 60 - 130 29 50☼

4-Chloroaniline 0.055 U 3.52 0.689 J F1 mg/Kg 20 36 - 130 23 50☼

4-Chloro-3-methylphenol 0.037 U 3.52 2.29 mg/Kg 65 52 - 130 24 50☼

2-Chloronaphthalene 0.037 U 3.52 2.35 mg/Kg 67 55 - 130 24 50☼

2-Chlorophenol 0.042 U 3.52 2.13 mg/Kg 60 51 - 130 22 50☼

4-Chlorophenyl phenyl ether 0.046 U 3.52 2.49 mg/Kg 71 61 - 130 25 50☼

Chrysene 0.022 U 3.52 2.47 mg/Kg 70 62 - 130 26 50☼

Dibenz(a,h)anthracene 0.041 U 3.52 2.51 mg/Kg 71 56 - 130 27 50☼

Dibenzofuran 0.035 U 3.52 2.39 mg/Kg 68 56 - 130 27 50☼

3,3'-Dichlorobenzidine 0.030 U 3.52 0.896 F1 mg/Kg 25 45 - 130 24 50☼

2,4-Dichlorophenol 0.037 U 3.52 2.41 mg/Kg 68 53 - 130 24 50☼

Diethyl phthalate 0.039 U 3.52 2.45 mg/Kg 69 62 - 130 25 50☼

2,4-Dimethylphenol 0.046 U 3.52 2.16 mg/Kg 61 47 - 130 27 50☼

Dimethyl phthalate 0.036 U 3.52 2.40 mg/Kg 68 63 - 130 26 50☼

Di-n-butyl phthalate 0.032 U 3.52 2.34 mg/Kg 66 65 - 130 28 50☼

4,6-Dinitro-2-methylphenol 0.18 U 7.05 4.03 mg/Kg 57 14 - 137 34 50☼

2,4-Dinitrophenol 0.88 U 7.05 3.57 mg/Kg 51 10 - 154 39 50☼

2,4-Dinitrotoluene 0.052 U 3.52 2.52 mg/Kg 72 55 - 130 26 50☼

2,6-Dinitrotoluene 0.044 U 3.52 2.42 mg/Kg 69 57 - 130 29 50☼

Di-n-octyl phthalate 0.031 U 3.52 2.27 mg/Kg 64 59 - 146 27 50☼

Fluoranthene 0.034 U 3.52 2.43 mg/Kg 69 62 - 130 28 50☼

Fluorene 0.038 U 3.52 2.39 mg/Kg 68 58 - 130 27 50☼

Hexachlorobenzene 0.041 U 3.52 2.47 mg/Kg 70 59 - 130 30 50☼

Hexachlorobutadiene 0.038 U 3.52 2.30 mg/Kg 65 47 - 130 23 50☼

Hexachlorocyclopentadiene 0.043 U 3.52 2.44 mg/Kg 69 35 - 130 24 50☼

Hexachloroethane 0.030 U 3.52 2.01 mg/Kg 57 44 - 130 24 50☼

Indeno[1,2,3-cd]pyrene 0.030 U 3.52 2.56 mg/Kg 73 52 - 130 27 50☼

Isophorone 0.035 U 3.52 2.15 mg/Kg 61 48 - 130 25 50☼

2-Methylnaphthalene 0.040 U 3.52 2.27 mg/Kg 65 55 - 130 24 50☼

2-Methylphenol 0.028 U 3.52 2.14 mg/Kg 61 49 - 130 25 50☼

3 & 4 Methylphenol 0.045 U 3.52 2.18 mg/Kg 62 50 - 130 27 50☼

Naphthalene 0.032 U 3.52 2.18 mg/Kg 62 54 - 130 25 50☼

2-Nitroaniline 0.047 U 3.52 2.34 mg/Kg 66 52 - 130 28 50☼

3-Nitroaniline 0.049 U 3.52 1.15 J F1 mg/Kg 33 42 - 130 13 50☼

4-Nitroaniline 0.052 U 3.52 1.86 mg/Kg 53 49 - 130 29 50☼

Nitrobenzene 0.027 U 3.52 2.13 mg/Kg 60 43 - 130 22 50☼

2-Nitrophenol 0.043 U 3.52 2.45 mg/Kg 70 45 - 130 24 50☼

4-Nitrophenol 0.35 U 7.05 4.74 mg/Kg 67 30 - 130 24 50☼

N-Nitrosodi-n-propylamine 0.034 U 3.52 1.98 mg/Kg 56 48 - 130 23 50☼

N-Nitrosodiphenylamine 0.035 U 3.52 2.26 mg/Kg 64 62 - 130 30 50☼

Pentachlorophenol 0.35 U 7.05 2.82 mg/Kg 40 38 - 131 39 50☼

Phenanthrene 0.028 U 3.52 2.33 mg/Kg 66 61 - 130 29 50☼

Phenol 0.036 U 3.52 1.99 mg/Kg 57 46 - 130 21 50☼

Pyrene 0.028 U 3.52 2.41 mg/Kg 68 59 - 130 24 50☼

2,4,5-Trichlorophenol 0.037 U 3.52 2.45 mg/Kg 69 60 - 130 25 50☼

2,4,6-Trichlorophenol 0.031 U 3.52 2.44 mg/Kg 69 53 - 130 26 50☼
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QC Sample Results
TestAmerica Job ID: 680-107724-2Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Method: 8270D - Semivolatile Organic Compounds (GC/MS) (Continued)

Client Sample ID: Borrow PitLab Sample ID: 680-107724-6 MSD

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361381 Prep Batch: 361143

2-Fluorobiphenyl 41 - 116

Surrogate

67

MSD MSD

Qualifier Limits%Recovery

602-Fluorophenol (Surr) 39 - 114

63Nitrobenzene-d5 (Surr) 37 - 115

60Phenol-d5 (Surr) 38 - 122

70Terphenyl-d14 (Surr) 46 - 126

742,4,6-Tribromophenol (Surr) 45 - 129

Method: 8081B/8082A - Organochlorine Pesticides and Polychlorinated Biphenyls by Gas 

Chromatography

Client Sample ID: Method BlankLab Sample ID: MB 680-361059/5-A

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361275 Prep Batch: 361059

RL MDL

Aldrin 0.00015 U 0.0017 0.00015 mg/Kg 12/01/14 12:16 12/02/14 15:36 1

MB MB

Analyte Dil FacAnalyzedPreparedDUnitResult Qualifier

0.00014 U 0.000140.0017 mg/Kg 12/01/14 12:16 12/02/14 15:36 1alpha-BHC

0.00033 U 0.000330.0017 mg/Kg 12/01/14 12:16 12/02/14 15:36 1beta-BHC

0.0029 U 0.00290.017 mg/Kg 12/01/14 12:16 12/02/14 15:36 1Chlordane (technical)

0.00018 U 0.000180.0017 mg/Kg 12/01/14 12:16 12/02/14 15:36 14,4'-DDD

0.00018 U 0.000180.0017 mg/Kg 12/01/14 12:16 12/02/14 15:36 14,4'-DDE

0.00022 U 0.000220.0017 mg/Kg 12/01/14 12:16 12/02/14 15:36 14,4'-DDT

0.00019 U 0.000190.0017 mg/Kg 12/01/14 12:16 12/02/14 15:36 1delta-BHC

0.00017 U 0.000170.0017 mg/Kg 12/01/14 12:16 12/02/14 15:36 1Dieldrin

0.00017 U 0.000170.0017 mg/Kg 12/01/14 12:16 12/02/14 15:36 1Endosulfan I

0.00015 U 0.000150.0017 mg/Kg 12/01/14 12:16 12/02/14 15:36 1Endosulfan II

0.00021 U 0.000210.0017 mg/Kg 12/01/14 12:16 12/02/14 15:36 1Endosulfan sulfate

0.00022 U 0.000220.0017 mg/Kg 12/01/14 12:16 12/02/14 15:36 1Endrin

0.00022 U 0.000220.0017 mg/Kg 12/01/14 12:16 12/02/14 15:36 1Endrin aldehyde

0.00020 U 0.000200.0017 mg/Kg 12/01/14 12:16 12/02/14 15:36 1Endrin ketone

0.00014 U 0.000140.0017 mg/Kg 12/01/14 12:16 12/02/14 15:36 1gamma-BHC (Lindane)

0.00019 U 0.000190.0017 mg/Kg 12/01/14 12:16 12/02/14 15:36 1Heptachlor

0.00016 U 0.000160.0017 mg/Kg 12/01/14 12:16 12/02/14 15:36 1Heptachlor epoxide

0.00028 U 0.000280.0017 mg/Kg 12/01/14 12:16 12/02/14 15:36 1Methoxychlor

0.011 U 0.0110.033 mg/Kg 12/01/14 12:16 12/02/14 15:36 1PCB-1016

0.015 U 0.0150.033 mg/Kg 12/01/14 12:16 12/02/14 15:36 1PCB-1221

0.0052 U 0.00520.033 mg/Kg 12/01/14 12:16 12/02/14 15:36 1PCB-1232

0.0050 U 0.00500.033 mg/Kg 12/01/14 12:16 12/02/14 15:36 1PCB-1242

0.0082 U 0.00820.033 mg/Kg 12/01/14 12:16 12/02/14 15:36 1PCB-1248

0.010 U 0.0100.033 mg/Kg 12/01/14 12:16 12/02/14 15:36 1PCB-1254

0.0096 U 0.00960.033 mg/Kg 12/01/14 12:16 12/02/14 15:36 1PCB-1260

0.0055 U 0.00550.17 mg/Kg 12/01/14 12:16 12/02/14 15:36 1Toxaphene

DCB Decachlorobiphenyl 100 54 - 133 12/02/14 15:36 1

MB MB

Surrogate

12/01/14 12:16

Dil FacPrepared AnalyzedQualifier Limits%Recovery

92 12/01/14 12:16 12/02/14 15:36 1Tetrachloro-m-xylene 46 - 130
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QC Sample Results
TestAmerica Job ID: 680-107724-2Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Method: 8081B/8082A - Organochlorine Pesticides and Polychlorinated Biphenyls by Gas 

Chromatography (Continued)

Client Sample ID: Lab Control SampleLab Sample ID: LCS 680-361059/10-A

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361275 Prep Batch: 361059

Aldrin 0.00667 0.00649 mg/Kg 97 44 - 130

Analyte

LCS LCS

DUnitResult Qualifier %Rec

Spike

Added

%Rec.

Limits

alpha-BHC 0.00667 0.00643 mg/Kg 96 42 - 130

beta-BHC 0.00667 0.00663 mg/Kg 99 48 - 131

4,4'-DDD 0.00667 0.00687 mg/Kg 103 46 - 135

4,4'-DDE 0.00667 0.00687 mg/Kg 103 45 - 130

4,4'-DDT 0.00667 0.00732 mg/Kg 110 45 - 144

delta-BHC 0.00667 0.00680 mg/Kg 102 49 - 130

Dieldrin 0.00667 0.00652 mg/Kg 98 47 - 130

Endosulfan I 0.00667 0.00628 mg/Kg 94 40 - 130

Endosulfan II 0.00667 0.00654 mg/Kg 98 45 - 130

Endosulfan sulfate 0.00667 0.00674 mg/Kg 101 50 - 142

Endrin 0.00667 0.00742 mg/Kg 111 46 - 155

Endrin aldehyde 0.00667 0.00770 mg/Kg 115 41 - 135

Endrin ketone 0.00667 0.00619 mg/Kg 93 43 - 153

gamma-BHC (Lindane) 0.00667 0.00663 mg/Kg 99 45 - 130

Heptachlor 0.00667 0.00706 mg/Kg 106 46 - 130

Heptachlor epoxide 0.00667 0.00658 mg/Kg 99 48 - 130

Methoxychlor 0.00667 0.00756 mg/Kg 113 43 - 166

DCB Decachlorobiphenyl 54 - 133

Surrogate

102

LCS LCS

Qualifier Limits%Recovery

96Tetrachloro-m-xylene 46 - 130

Client Sample ID: Lab Control SampleLab Sample ID: LCS 680-361059/6-A

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361275 Prep Batch: 361059

PCB-1016 0.667 0.636 mg/Kg 95 43 - 130

Analyte

LCS LCS

DUnitResult Qualifier %Rec

Spike

Added

%Rec.

Limits

PCB-1260 0.667 0.657 mg/Kg 99 45 - 130

DCB Decachlorobiphenyl 54 - 133

Surrogate

99

LCS LCS

Qualifier Limits%Recovery

88Tetrachloro-m-xylene 46 - 130

Client Sample ID: Borrow PitLab Sample ID: 680-107724-6 MS

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361275 Prep Batch: 361059

Aldrin 0.00016 U 0.00703 0.00691 mg/Kg 98 44 - 130☼

Analyte

MS MS

DUnitResult Qualifier %Rec

Spike

Added

Sample

Result

Sample

Qualifier

%Rec.

Limits

alpha-BHC 0.00015 U 0.00703 0.00673 mg/Kg 96 42 - 130☼

beta-BHC 0.00035 U 0.00703 0.00728 mg/Kg 104 48 - 131☼

4,4'-DDD 0.00019 U 0.00703 0.00738 mg/Kg 105 46 - 135☼

4,4'-DDE 0.00019 U 0.00703 0.00755 mg/Kg 107 45 - 130☼

4,4'-DDT 0.00023 U 0.00703 0.00805 mg/Kg 115 45 - 144☼
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QC Sample Results
TestAmerica Job ID: 680-107724-2Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Method: 8081B/8082A - Organochlorine Pesticides and Polychlorinated Biphenyls by Gas 

Chromatography (Continued)

Client Sample ID: Borrow PitLab Sample ID: 680-107724-6 MS

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361275 Prep Batch: 361059

delta-BHC 0.00020 U 0.00703 0.00736 mg/Kg 105 49 - 130☼

Analyte

MS MS

DUnitResult Qualifier %Rec

Spike

Added

Sample

Result

Sample

Qualifier

%Rec.

Limits

Dieldrin 0.00018 U 0.00703 0.00687 mg/Kg 98 47 - 130☼

Endosulfan I 0.00018 U 0.00703 0.00643 mg/Kg 91 40 - 130☼

Endosulfan II 0.00016 U 0.00703 0.00692 mg/Kg 99 45 - 130☼

Endosulfan sulfate 0.00022 U 0.00703 0.00688 mg/Kg 98 50 - 142☼

Endrin 0.00023 U 0.00703 0.00779 mg/Kg 111 46 - 155☼

Endrin aldehyde 0.00023 U 0.00703 0.00852 mg/Kg 121 41 - 135☼

Endrin ketone 0.00021 U 0.00703 0.00674 mg/Kg 96 43 - 153☼

gamma-BHC (Lindane) 0.00015 U 0.00703 0.00699 mg/Kg 99 45 - 130☼

Heptachlor 0.00020 U 0.00703 0.00752 mg/Kg 107 46 - 130☼

Heptachlor epoxide 0.00017 U 0.00703 0.00696 mg/Kg 99 48 - 130☼

Methoxychlor 0.00030 U 0.00703 0.00803 mg/Kg 114 43 - 166☼

DCB Decachlorobiphenyl 54 - 133

Surrogate

94

MS MS

Qualifier Limits%Recovery

89Tetrachloro-m-xylene 46 - 130

Client Sample ID: Borrow PitLab Sample ID: 680-107724-6 MSD

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361275 Prep Batch: 361059

Aldrin 0.00016 U 0.00705 0.00725 mg/Kg 103 44 - 130 5 50☼

Analyte

MSD MSD

DUnitResult Qualifier %Rec

Spike

Added

Sample

Result

Sample

Qualifier

%Rec.

Limits LimitRPD

RPD

alpha-BHC 0.00015 U 0.00705 0.00728 mg/Kg 103 42 - 130 8 50☼

beta-BHC 0.00035 U 0.00705 0.00751 mg/Kg 106 48 - 131 3 50☼

4,4'-DDD 0.00019 U 0.00705 0.00763 mg/Kg 108 46 - 135 3 50☼

4,4'-DDE 0.00019 U 0.00705 0.00777 mg/Kg 110 45 - 130 3 50☼

4,4'-DDT 0.00023 U 0.00705 0.00829 mg/Kg 118 45 - 144 3 50☼

delta-BHC 0.00020 U 0.00705 0.00771 mg/Kg 109 49 - 130 5 50☼

Dieldrin 0.00018 U 0.00705 0.00717 mg/Kg 102 47 - 130 4 50☼

Endosulfan I 0.00018 U 0.00705 0.00670 mg/Kg 95 40 - 130 4 50☼

Endosulfan II 0.00016 U 0.00705 0.00711 mg/Kg 101 45 - 130 3 50☼

Endosulfan sulfate 0.00022 U 0.00705 0.00719 mg/Kg 102 50 - 142 4 50☼

Endrin 0.00023 U 0.00705 0.00809 mg/Kg 115 46 - 155 4 50☼

Endrin aldehyde 0.00023 U 0.00705 0.00791 mg/Kg 112 41 - 135 7 50☼

Endrin ketone 0.00021 U 0.00705 0.00675 mg/Kg 96 43 - 153 0 50☼

gamma-BHC (Lindane) 0.00015 U 0.00705 0.00746 mg/Kg 106 45 - 130 7 50☼

Heptachlor 0.00020 U 0.00705 0.00802 mg/Kg 114 46 - 130 6 50☼

Heptachlor epoxide 0.00017 U 0.00705 0.00722 mg/Kg 102 48 - 130 4 50☼

Methoxychlor 0.00030 U 0.00705 0.00831 mg/Kg 118 43 - 166 4 50☼

DCB Decachlorobiphenyl 54 - 133

Surrogate

99

MSD MSD

Qualifier Limits%Recovery

97Tetrachloro-m-xylene 46 - 130

TestAmerica Savannah

Page 23 of 30 12/3/2014

1

2

3

4

5

6

7

8

9

10

11

12



QC Sample Results
TestAmerica Job ID: 680-107724-2Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Method: 6010C - Metals (ICP)

Client Sample ID: Method BlankLab Sample ID: MB 680-361141/1-A

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361282 Prep Batch: 361141

RL MDL

Arsenic 0.56 U 1.9 0.56 mg/Kg 12/01/14 15:22 12/02/14 11:01 1

MB MB

Analyte Dil FacAnalyzedPreparedDUnitResult Qualifier

0.29 U 0.290.95 mg/Kg 12/01/14 15:22 12/02/14 11:01 1Barium

0.095 U 0.0950.48 mg/Kg 12/01/14 15:22 12/02/14 11:01 1Cadmium

0.48 U 0.480.95 mg/Kg 12/01/14 15:22 12/02/14 11:01 1Chromium

0.50 U 0.500.95 mg/Kg 12/01/14 15:22 12/02/14 11:01 1Lead

0.95 U 0.952.4 mg/Kg 12/01/14 15:22 12/02/14 11:01 1Selenium

0.091 U 0.0910.95 mg/Kg 12/01/14 15:22 12/02/14 11:01 1Silver

Client Sample ID: Lab Control SampleLab Sample ID: LCS 680-361141/2-A

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361282 Prep Batch: 361141

Arsenic 9.09 9.29 mg/Kg 102 80 - 120

Analyte

LCS LCS

DUnitResult Qualifier %Rec

Spike

Added

%Rec.

Limits

Barium 9.09 9.33 mg/Kg 103 80 - 120

Cadmium 4.55 4.74 mg/Kg 104 80 - 120

Chromium 9.09 9.66 mg/Kg 106 80 - 120

Lead 45.5 45.4 mg/Kg 100 80 - 120

Selenium 9.09 8.85 mg/Kg 97 80 - 120

Silver 4.55 4.53 mg/Kg 100 80 - 120

Method: 7471B - Mercury in Solid or Semisolid Waste (Manual Cold Vapor Technique)

Client Sample ID: Method BlankLab Sample ID: MB 680-361142/13-A

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361277 Prep Batch: 361142

RL MDL

Mercury 0.0072 U 0.018 0.0072 mg/Kg 12/01/14 15:23 12/02/14 10:23 1

MB MB

Analyte Dil FacAnalyzedPreparedDUnitResult Qualifier

Client Sample ID: Lab Control SampleLab Sample ID: LCS 680-361142/14-A

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361277 Prep Batch: 361142

Mercury 0.227 0.232 mg/Kg 102 80 - 120

Analyte

LCS LCS

DUnitResult Qualifier %Rec

Spike

Added

%Rec.

Limits
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QC Association Summary
TestAmerica Job ID: 680-107724-2Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

GC/MS VOA

Analysis Batch: 361094

Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch

Solid 8260B 361144680-107724-6 Borrow Pit Total/NA

Solid 8260BLCS 680-361094/3 Lab Control Sample Total/NA

Solid 8260BLCSD 680-361094/4 Lab Control Sample Dup Total/NA

Solid 8260BMB 680-361094/7 Method Blank Total/NA

Prep Batch: 361144

Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch

Solid 5035680-107724-6 Borrow Pit Total/NA

GC/MS Semi VOA

Prep Batch: 361143

Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch

Solid 3546680-107724-6 Borrow Pit Total/NA

Solid 3546680-107724-6 MS Borrow Pit Total/NA

Solid 3546680-107724-6 MSD Borrow Pit Total/NA

Solid 3546LCS 680-361143/3-A Lab Control Sample Total/NA

Solid 3546MB 680-361143/2-A Method Blank Total/NA

Analysis Batch: 361381

Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch

Solid 8270D 361143680-107724-6 Borrow Pit Total/NA

Solid 8270D 361143680-107724-6 MS Borrow Pit Total/NA

Solid 8270D 361143680-107724-6 MSD Borrow Pit Total/NA

Solid 8270D 361143LCS 680-361143/3-A Lab Control Sample Total/NA

Solid 8270D 361143MB 680-361143/2-A Method Blank Total/NA

GC Semi VOA

Prep Batch: 361059

Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch

Solid 3546680-107724-6 Borrow Pit Total/NA

Solid 3546680-107724-6 MS Borrow Pit Total/NA

Solid 3546680-107724-6 MSD Borrow Pit Total/NA

Solid 3546LCS 680-361059/10-A Lab Control Sample Total/NA

Solid 3546LCS 680-361059/6-A Lab Control Sample Total/NA

Solid 3546MB 680-361059/5-A Method Blank Total/NA

Analysis Batch: 361275

Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch

Solid 8081B/8082A 361059680-107724-6 Borrow Pit Total/NA

Solid 8081B/8082A 361059680-107724-6 MS Borrow Pit Total/NA

Solid 8081B/8082A 361059680-107724-6 MSD Borrow Pit Total/NA

Solid 8081B/8082A 361059LCS 680-361059/10-A Lab Control Sample Total/NA

Solid 8081B/8082A 361059LCS 680-361059/6-A Lab Control Sample Total/NA

Solid 8081B/8082A 361059MB 680-361059/5-A Method Blank Total/NA
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QC Association Summary
TestAmerica Job ID: 680-107724-2Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Metals

Prep Batch: 361141

Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch

Solid 3050B680-107724-6 Borrow Pit Total/NA

Solid 3050BLCS 680-361141/2-A Lab Control Sample Total/NA

Solid 3050BMB 680-361141/1-A Method Blank Total/NA

Prep Batch: 361142

Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch

Solid 7471B680-107724-6 Borrow Pit Total/NA

Solid 7471BLCS 680-361142/14-A Lab Control Sample Total/NA

Solid 7471BMB 680-361142/13-A Method Blank Total/NA

Analysis Batch: 361277

Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch

Solid 7471B 361142680-107724-6 Borrow Pit Total/NA

Solid 7471B 361142LCS 680-361142/14-A Lab Control Sample Total/NA

Solid 7471B 361142MB 680-361142/13-A Method Blank Total/NA

Analysis Batch: 361282

Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch

Solid 6010C 361141680-107724-6 Borrow Pit Total/NA

Solid 6010C 361141LCS 680-361141/2-A Lab Control Sample Total/NA

Solid 6010C 361141MB 680-361141/1-A Method Blank Total/NA

General Chemistry

Analysis Batch: 361149

Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch

Solid Moisture680-107724-6 Borrow Pit Total/NA
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Lab Chronicle
Client: AMEC Environment & Infrastructure, Inc. TestAmerica Job ID: 680-107724-2

Project/Site: Rheem - Brampton Rd.

Client Sample ID: Borrow Pit Lab Sample ID: 680-107724-6
Matrix: SolidDate Collected: 12/01/14 13:18

Percent Solids: 94.4Date Received: 12/01/14 14:39

Prep 5035 FES12/01/14 15:28 TAL SAV361144

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 4.156 g 5 mL

Analysis 8260B 1 361094 12/01/14 17:47 DJK TAL SAVTotal/NA 4.156 g 5 mL

CMSCInstrument ID:

Prep 3546 361143 12/01/14 15:54 JMV TAL SAVTotal/NA 30.12 g 1 mL

Analysis 8270D 1 361381 12/03/14 12:07 RAM TAL SAVTotal/NA 30.12 g 1 mL

CMSEInstrument ID:

Prep 3546 361059 12/01/14 15:54 JMV TAL SAVTotal/NA 15.05 g 10 mL

Analysis 8081B/8082A 1 361275 12/02/14 16:19 JCK TAL SAVTotal/NA 15.05 g 10 mL

CSGAAInstrument ID:

Prep 3050B 361141 12/01/14 15:22 CRW TAL SAVTotal/NA 1.19 g 100 mL

Analysis 6010C 1 361282 12/02/14 12:00 BCB TAL SAVTotal/NA 1.19 g 100 mL

ICPEInstrument ID:

Prep 7471B 361142 12/01/14 15:23 JKL TAL SAVTotal/NA 0.60 g 50 mL

Analysis 7471B 1 361277 12/02/14 10:50 JKL TAL SAVTotal/NA 0.60 g 50 mL

LEEMAN2Instrument ID:

Analysis Moisture 1 361149 12/01/14 16:13 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Laboratory References:

TAL SAV = TestAmerica Savannah, 5102 LaRoche Avenue, Savannah, GA 31404, TEL (912)354-7858
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Login Sample Receipt Checklist

Client: AMEC Environment & Infrastructure, Inc. Job Number: 680-107724-2

Login Number: 107724

Question Answer Comment

Creator: Conner, Keaton

List Source: TestAmerica Savannah

List Number: 1

N/ARadioactivity wasn't checked or is </= background as measured by a survey 

meter.

TrueThe cooler's custody seal, if present, is intact.

TrueSample custody seals, if present, are intact.

TrueThe cooler or samples do not appear to have been compromised or 

tampered with.

TrueSamples were received on ice.

TrueCooler Temperature is acceptable.

TrueCooler Temperature is recorded.

TrueCOC is present.

TrueCOC is filled out in ink and legible.

TrueCOC is filled out with all pertinent information.

N/AIs the Field Sampler's name present on COC?

TrueThere are no discrepancies between the containers received and the COC.

TrueSamples are received within Holding Time.

TrueSample containers have legible labels.

TrueContainers are not broken or leaking.

TrueSample collection date/times are provided.

TrueAppropriate sample containers are used.

TrueSample bottles are completely filled.

N/ASample Preservation Verified.

TrueThere is sufficient vol. for all requested analyses, incl. any requested 

MS/MSDs

N/AContainers requiring zero headspace have no headspace or bubble is 

<6mm (1/4").

TrueMultiphasic samples are not present.

TrueSamples do not require splitting or compositing.

N/AResidual Chlorine Checked.
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Certification Summary
Client: AMEC Environment & Infrastructure, Inc. TestAmerica Job ID: 680-107724-2

Project/Site: Rheem - Brampton Rd.

Laboratory: TestAmerica Savannah
The certifications listed below are applicable to this report.

Authority Program EPA Region Certification ID Expiration Date

Georgia N/A4State Program 06-30-15
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ANALYTICAL REPORT
TestAmerica Laboratories, Inc.
TestAmerica Savannah
5102 LaRoche Avenue
Savannah, GA 31404
Tel: (912)354-7858

TestAmerica Job ID: 680-107730-1
Client Project/Site: Rheem - Brampton Rd.
Revision: 1

For:
AMEC Foster Wheeler E & I, Inc
2677 Buford Highway
Atlanta, Georgia 30324

Attn: Chuck Ferry

Authorized for release by:
3/17/2015 4:47:48 PM

Lisa Harvey, Project Manager II
(912)354-7858 e.3221
lisa.harvey@testamericainc.com

The test results in this report meet all 2003 NELAC and 2009 TNI requirements for accredited
parameters, exceptions are noted in this report. This report may not be reproduced except in full,
and with written approval from the laboratory. For questions please contact the Project Manager
at the e-mail address or telephone number listed on this page.

This report has been electronically signed and authorized by the signatory. Electronic signature is
intended to be the legally binding equivalent of a traditionally handwritten signature.

Results relate only to the items tested and the sample(s) as received by the laboratory.
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Case Narrative
Client: AMEC Foster Wheeler E & I, Inc TestAmerica Job ID: 680-107730-1

Project/Site: Rheem - Brampton Rd.

Job ID: 680-107730-1

Laboratory: TestAmerica Savannah

Narrative

CASE NARRATIVE

Client: AMEC Environment & Infrastructure, Inc.

Project: Rheem - Brampton Rd.

Report Number: 680-107730-1

With the exceptions noted as flags or footnotes, standard analytical protocols were followed in the analysis of the samples and no 

problems were encountered or anomalies observed. In addition all laboratory quality control samples were within established control 

limits, with any exceptions noted below. Each sample was analyzed to achieve the lowest possible reporting limit within the constraints of 

the method. In the event of interference or analytes present at high concentrations, samples may be diluted. For diluted samples, the 

reporting limits are adjusted relative to the dilution required.

RECEIPT

The samples were received on 12/2/2014 7:38 AM; the samples arrived in good condition.  The temperature of the cooler at receipt was 

12.5º C.

03/17/2015:  This report has been revised.  The sample IDs for -3 and -4 were logged incorrectly and have been fixed.

METALS (ICP)

Samples B-BM-1 (680-107730-1), B-SW-1 (680-107730-2), B-SW-2 (680-107730-3), B-SW-3 (680-107730-4), B-SW-4 (680-107730-5), 

C-SW-1 (680-107730-6), C-SW-10 (680-107730-7), C-SW-6 (680-107730-8), C-SW-7 (680-107730-9), C-SW-8 (680-107730-10), C-SW-9 

(680-107730-11), C-SW-2 (680-107730-12), C-SW-3 (680-107730-13), C-SW-4 (680-107730-14), C-SW-5 (680-107730-15), C-BM-1 

(680-107730-16), C-BM-2 (680-107730-17), C-BM-3 (680-107730-18) and C-BM-4 (680-107730-19) were analyzed for Metals (ICP) in 

accordance with EPA SW-846 Method 6010C. The samples were prepared and analyzed on 12/02/2014. 

No analytical or quality issues were noted, other than those described above or in the Definitions/Glossary page.

PERCENT SOLIDS/MOISTURE

Samples B-BM-1 (680-107730-1), B-SW-1 (680-107730-2), B-SW-2 (680-107730-3), B-SW-3 (680-107730-4), B-SW-4 (680-107730-5), 

C-SW-1 (680-107730-6), C-SW-10 (680-107730-7), C-SW-6 (680-107730-8), C-SW-7 (680-107730-9), C-SW-8 (680-107730-10), C-SW-9 

(680-107730-11), C-SW-2 (680-107730-12), C-SW-3 (680-107730-13), C-SW-4 (680-107730-14), C-SW-5 (680-107730-15), C-BM-1 

(680-107730-16), C-BM-2 (680-107730-17), C-BM-3 (680-107730-18) and C-BM-4 (680-107730-19) were analyzed for Percent 

Solids/Moisture in accordance with TestAmerica SOP. The samples were analyzed on 12/02/2014. 

No analytical or quality issues were noted, other than those described above or in the Definitions/Glossary page.
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Method Summary
TestAmerica Job ID: 680-107730-1Client: AMEC Foster Wheeler E & I, Inc

Project/Site: Rheem - Brampton Rd.

Method Method Description LaboratoryProtocol

SW8466010C Metals (ICP) TAL SAV

EPAMoisture Percent Moisture TAL SAV

Protocol References:

EPA = US Environmental Protection Agency

SW846 = "Test Methods For Evaluating Solid Waste, Physical/Chemical Methods", Third Edition, November 1986 And Its Updates.

Laboratory References:

TAL SAV = TestAmerica Savannah, 5102 LaRoche Avenue, Savannah, GA 31404, TEL (912)354-7858
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Definitions/Glossary
TestAmerica Job ID: 680-107730-1Client: AMEC Foster Wheeler E & I, Inc

Project/Site: Rheem - Brampton Rd.

Qualifiers

Metals

Qualifier Description

U Indicates the analyte was analyzed for but not detected.

Qualifier

Glossary

These commonly used abbreviations may or may not be present in this report.

¤ Listed under the "D" column to designate that the result is reported on a dry weight basis

Abbreviation

%R Percent Recovery

CFL Contains Free Liquid

CNF Contains no Free Liquid

DER Duplicate error ratio (normalized absolute difference)

Dil Fac Dilution Factor

DL, RA, RE, IN Indicates a Dilution, Re-analysis, Re-extraction, or additional Initial metals/anion analysis of the sample

DLC Decision level concentration

MDA Minimum detectable activity

EDL Estimated Detection Limit

MDC Minimum detectable concentration

MDL Method Detection Limit

ML Minimum Level (Dioxin)

NC Not Calculated

ND Not detected at the reporting limit (or MDL or EDL if shown)

PQL Practical Quantitation Limit

QC Quality Control

RER Relative error ratio

RL Reporting Limit or Requested Limit (Radiochemistry)

RPD Relative Percent Difference, a measure of the relative difference between two points

TEF Toxicity Equivalent Factor (Dioxin)

TEQ Toxicity Equivalent Quotient (Dioxin)
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Sample Summary
TestAmerica Job ID: 680-107730-1Client: AMEC Foster Wheeler E & I, Inc

Project/Site: Rheem - Brampton Rd.

Lab Sample ID Client Sample ID ReceivedCollectedMatrix

680-107730-1 B-BM-1 Solid 12/01/14 14:09 12/02/14 07:38

680-107730-2 B-SW-1 Solid 12/01/14 14:11 12/02/14 07:38

680-107730-3 B-SW-2 Solid 12/01/14 14:14 12/02/14 07:38

680-107730-4 B-SW-3 Solid 12/01/14 14:16 12/02/14 07:38

680-107730-5 B-SW-4 Solid 12/01/14 14:19 12/02/14 07:38

680-107730-6 C-SW-1 Solid 12/01/14 16:30 12/02/14 07:38

680-107730-7 C-SW-10 Solid 12/01/14 16:55 12/02/14 07:38

680-107730-8 C-SW-6 Solid 12/01/14 17:05 12/02/14 07:38

680-107730-9 C-SW-7 Solid 12/01/14 17:07 12/02/14 07:38

680-107730-10 C-SW-8 Solid 12/01/14 17:10 12/02/14 07:38

680-107730-11 C-SW-9 Solid 12/01/14 17:12 12/02/14 07:38

680-107730-12 C-SW-2 Solid 12/01/14 17:13 12/02/14 07:38

680-107730-13 C-SW-3 Solid 12/01/14 17:14 12/02/14 07:38

680-107730-14 C-SW-4 Solid 12/01/14 17:15 12/02/14 07:38

680-107730-15 C-SW-5 Solid 12/01/14 17:17 12/02/14 07:38

680-107730-16 C-BM-1 Solid 12/01/14 17:19 12/02/14 07:38

680-107730-17 C-BM-2 Solid 12/01/14 17:22 12/02/14 07:38

680-107730-18 C-BM-3 Solid 12/01/14 17:25 12/02/14 07:38

680-107730-19 C-BM-4 Solid 12/01/14 17:27 12/02/14 07:38
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Client Sample Results
TestAmerica Job ID: 680-107730-1Client: AMEC Foster Wheeler E & I, Inc

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107730-1Client Sample ID: B-BM-1
Matrix: SolidDate Collected: 12/01/14 14:09

Percent Solids: 87.6Date Received: 12/02/14 07:38

Method: 6010C - Metals (ICP)
RL MDL

Lead 3.9 1.1 0.59 mg/Kg ☼ 12/02/14 08:41 12/02/14 18:51 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier
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Client Sample Results
TestAmerica Job ID: 680-107730-1Client: AMEC Foster Wheeler E & I, Inc

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107730-2Client Sample ID: B-SW-1
Matrix: SolidDate Collected: 12/01/14 14:11

Percent Solids: 88.8Date Received: 12/02/14 07:38

Method: 6010C - Metals (ICP)
RL MDL

Lead 10 1.1 0.57 mg/Kg ☼ 12/02/14 08:41 12/02/14 19:14 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier
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Client Sample Results
TestAmerica Job ID: 680-107730-1Client: AMEC Foster Wheeler E & I, Inc

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107730-3Client Sample ID: B-SW-2
Matrix: SolidDate Collected: 12/01/14 14:14

Percent Solids: 91.0Date Received: 12/02/14 07:38

Method: 6010C - Metals (ICP)
RL MDL

Lead 5.8 0.96 0.51 mg/Kg ☼ 12/02/14 08:41 12/02/14 19:18 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier
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Client Sample Results
TestAmerica Job ID: 680-107730-1Client: AMEC Foster Wheeler E & I, Inc

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107730-4Client Sample ID: B-SW-3
Matrix: SolidDate Collected: 12/01/14 14:16

Percent Solids: 89.9Date Received: 12/02/14 07:38

Method: 6010C - Metals (ICP)
RL MDL

Lead 4.3 1.1 0.58 mg/Kg ☼ 12/02/14 08:41 12/02/14 19:23 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier
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Client Sample Results
TestAmerica Job ID: 680-107730-1Client: AMEC Foster Wheeler E & I, Inc

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107730-5Client Sample ID: B-SW-4
Matrix: SolidDate Collected: 12/01/14 14:19

Percent Solids: 88.0Date Received: 12/02/14 07:38

Method: 6010C - Metals (ICP)
RL MDL

Lead 10 1.1 0.58 mg/Kg ☼ 12/02/14 08:41 12/02/14 19:37 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier
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Client Sample Results
TestAmerica Job ID: 680-107730-1Client: AMEC Foster Wheeler E & I, Inc

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107730-6Client Sample ID: C-SW-1
Matrix: SolidDate Collected: 12/01/14 16:30

Percent Solids: 88.8Date Received: 12/02/14 07:38

Method: 6010C - Metals (ICP)
RL MDL

Lead 830 1.0 0.53 mg/Kg ☼ 12/02/14 08:41 12/02/14 19:41 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-107730-1Client: AMEC Foster Wheeler E & I, Inc

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107730-7Client Sample ID: C-SW-10
Matrix: SolidDate Collected: 12/01/14 16:55

Percent Solids: 83.1Date Received: 12/02/14 07:38

Method: 6010C - Metals (ICP)
RL MDL

Lead 260 1.2 0.63 mg/Kg ☼ 12/02/14 08:41 12/02/14 19:46 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-107730-1Client: AMEC Foster Wheeler E & I, Inc

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107730-8Client Sample ID: C-SW-6
Matrix: SolidDate Collected: 12/01/14 17:05

Percent Solids: 80.2Date Received: 12/02/14 07:38

Method: 6010C - Metals (ICP)
RL MDL

Lead 360 1.2 0.63 mg/Kg ☼ 12/02/14 08:41 12/02/14 19:50 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-107730-1Client: AMEC Foster Wheeler E & I, Inc

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107730-9Client Sample ID: C-SW-7
Matrix: SolidDate Collected: 12/01/14 17:07

Percent Solids: 94.3Date Received: 12/02/14 07:38

Method: 6010C - Metals (ICP)
RL MDL

Lead 19 0.94 0.50 mg/Kg ☼ 12/02/14 08:41 12/02/14 19:55 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-107730-1Client: AMEC Foster Wheeler E & I, Inc

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107730-10Client Sample ID: C-SW-8
Matrix: SolidDate Collected: 12/01/14 17:10

Percent Solids: 86.2Date Received: 12/02/14 07:38

Method: 6010C - Metals (ICP)
RL MDL

Lead 93 1.1 0.56 mg/Kg ☼ 12/02/14 08:41 12/02/14 20:00 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-107730-1Client: AMEC Foster Wheeler E & I, Inc

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107730-11Client Sample ID: C-SW-9
Matrix: SolidDate Collected: 12/01/14 17:12

Percent Solids: 83.5Date Received: 12/02/14 07:38

Method: 6010C - Metals (ICP)
RL MDL

Lead 150 1.1 0.58 mg/Kg ☼ 12/02/14 08:41 12/02/14 20:04 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-107730-1Client: AMEC Foster Wheeler E & I, Inc

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107730-12Client Sample ID: C-SW-2
Matrix: SolidDate Collected: 12/01/14 17:13

Percent Solids: 88.7Date Received: 12/02/14 07:38

Method: 6010C - Metals (ICP)
RL MDL

Lead 280 1.1 0.56 mg/Kg ☼ 12/02/14 08:41 12/02/14 20:09 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-107730-1Client: AMEC Foster Wheeler E & I, Inc

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107730-13Client Sample ID: C-SW-3
Matrix: SolidDate Collected: 12/01/14 17:14

Percent Solids: 91.5Date Received: 12/02/14 07:38

Method: 6010C - Metals (ICP)
RL MDL

Lead 89 0.94 0.50 mg/Kg ☼ 12/02/14 08:41 12/02/14 20:13 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-107730-1Client: AMEC Foster Wheeler E & I, Inc

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107730-14Client Sample ID: C-SW-4
Matrix: SolidDate Collected: 12/01/14 17:15

Percent Solids: 93.7Date Received: 12/02/14 07:38

Method: 6010C - Metals (ICP)
RL MDL

Lead 49 1.1 0.57 mg/Kg ☼ 12/02/14 08:41 12/02/14 20:18 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-107730-1Client: AMEC Foster Wheeler E & I, Inc

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107730-15Client Sample ID: C-SW-5
Matrix: SolidDate Collected: 12/01/14 17:17

Percent Solids: 85.5Date Received: 12/02/14 07:38

Method: 6010C - Metals (ICP)
RL MDL

Lead 190 0.99 0.53 mg/Kg ☼ 12/02/14 08:41 12/02/14 20:32 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-107730-1Client: AMEC Foster Wheeler E & I, Inc

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107730-16Client Sample ID: C-BM-1
Matrix: SolidDate Collected: 12/01/14 17:19

Percent Solids: 84.7Date Received: 12/02/14 07:38

Method: 6010C - Metals (ICP)
RL MDL

Lead 250 1.0 0.54 mg/Kg ☼ 12/02/14 08:41 12/02/14 20:36 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-107730-1Client: AMEC Foster Wheeler E & I, Inc

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107730-17Client Sample ID: C-BM-2
Matrix: SolidDate Collected: 12/01/14 17:22

Percent Solids: 93.6Date Received: 12/02/14 07:38

Method: 6010C - Metals (ICP)
RL MDL

Lead 120 1.1 0.56 mg/Kg ☼ 12/02/14 08:41 12/02/14 20:41 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-107730-1Client: AMEC Foster Wheeler E & I, Inc

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107730-18Client Sample ID: C-BM-3
Matrix: SolidDate Collected: 12/01/14 17:25

Percent Solids: 91.3Date Received: 12/02/14 07:38

Method: 6010C - Metals (ICP)
RL MDL

Lead 20 1.0 0.53 mg/Kg ☼ 12/02/14 08:41 12/02/14 20:46 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-107730-1Client: AMEC Foster Wheeler E & I, Inc

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107730-19Client Sample ID: C-BM-4
Matrix: SolidDate Collected: 12/01/14 17:27

Percent Solids: 88.7Date Received: 12/02/14 07:38

Method: 6010C - Metals (ICP)
RL MDL

Lead 170 1.1 0.56 mg/Kg ☼ 12/02/14 08:41 12/02/14 20:50 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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QC Sample Results
TestAmerica Job ID: 680-107730-1Client: AMEC Foster Wheeler E & I, Inc

Project/Site: Rheem - Brampton Rd.

Method: 6010C - Metals (ICP)

Client Sample ID: Method BlankLab Sample ID: MB 680-361205/1-A

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361389 Prep Batch: 361205

RL MDL

Lead 0.50 U 0.94 0.50 mg/Kg 12/02/14 08:41 12/02/14 18:42 1

MB MB

Analyte Dil FacAnalyzedPreparedDUnitResult Qualifier

Client Sample ID: Lab Control SampleLab Sample ID: LCS 680-361205/2-A

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361389 Prep Batch: 361205

Lead 49.0 49.3 mg/Kg 101 80 - 120

Analyte

LCS LCS

DUnitResult Qualifier %Rec

Spike

Added

%Rec.

Limits

Client Sample ID: B-BM-1Lab Sample ID: 680-107730-1 MS

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361389 Prep Batch: 361205

Lead 3.9 54.9 59.6 mg/Kg 101 75 - 125☼

Analyte

MS MS

DUnitResult Qualifier %Rec

Spike

Added

Sample

Result

Sample

Qualifier

%Rec.

Limits

Client Sample ID: B-BM-1Lab Sample ID: 680-107730-1 MSD

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361389 Prep Batch: 361205

Lead 3.9 54.9 58.7 mg/Kg 100 75 - 125 1 20☼

Analyte

MSD MSD

DUnitResult Qualifier %Rec

Spike

Added

Sample

Result

Sample

Qualifier

%Rec.

Limits LimitRPD

RPD

TestAmerica Savannah
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QC Association Summary
TestAmerica Job ID: 680-107730-1Client: AMEC Foster Wheeler E & I, Inc

Project/Site: Rheem - Brampton Rd.

Metals

Prep Batch: 361205

Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch

Solid 3050B680-107730-1 B-BM-1 Total/NA

Solid 3050B680-107730-1 MS B-BM-1 Total/NA

Solid 3050B680-107730-1 MSD B-BM-1 Total/NA

Solid 3050B680-107730-2 B-SW-1 Total/NA

Solid 3050B680-107730-3 B-SW-2 Total/NA

Solid 3050B680-107730-4 B-SW-3 Total/NA

Solid 3050B680-107730-5 B-SW-4 Total/NA

Solid 3050B680-107730-6 C-SW-1 Total/NA

Solid 3050B680-107730-7 C-SW-10 Total/NA

Solid 3050B680-107730-8 C-SW-6 Total/NA

Solid 3050B680-107730-9 C-SW-7 Total/NA

Solid 3050B680-107730-10 C-SW-8 Total/NA

Solid 3050B680-107730-11 C-SW-9 Total/NA

Solid 3050B680-107730-12 C-SW-2 Total/NA

Solid 3050B680-107730-13 C-SW-3 Total/NA

Solid 3050B680-107730-14 C-SW-4 Total/NA

Solid 3050B680-107730-15 C-SW-5 Total/NA

Solid 3050B680-107730-16 C-BM-1 Total/NA

Solid 3050B680-107730-17 C-BM-2 Total/NA

Solid 3050B680-107730-18 C-BM-3 Total/NA

Solid 3050B680-107730-19 C-BM-4 Total/NA

Solid 3050BLCS 680-361205/2-A Lab Control Sample Total/NA

Solid 3050BMB 680-361205/1-A Method Blank Total/NA

Analysis Batch: 361389

Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch

Solid 6010C 361205680-107730-1 B-BM-1 Total/NA

Solid 6010C 361205680-107730-1 MS B-BM-1 Total/NA

Solid 6010C 361205680-107730-1 MSD B-BM-1 Total/NA

Solid 6010C 361205680-107730-2 B-SW-1 Total/NA

Solid 6010C 361205680-107730-3 B-SW-2 Total/NA

Solid 6010C 361205680-107730-4 B-SW-3 Total/NA

Solid 6010C 361205680-107730-5 B-SW-4 Total/NA

Solid 6010C 361205680-107730-6 C-SW-1 Total/NA

Solid 6010C 361205680-107730-7 C-SW-10 Total/NA

Solid 6010C 361205680-107730-8 C-SW-6 Total/NA

Solid 6010C 361205680-107730-9 C-SW-7 Total/NA

Solid 6010C 361205680-107730-10 C-SW-8 Total/NA

Solid 6010C 361205680-107730-11 C-SW-9 Total/NA

Solid 6010C 361205680-107730-12 C-SW-2 Total/NA

Solid 6010C 361205680-107730-13 C-SW-3 Total/NA

Solid 6010C 361205680-107730-14 C-SW-4 Total/NA

Solid 6010C 361205680-107730-15 C-SW-5 Total/NA

Solid 6010C 361205680-107730-16 C-BM-1 Total/NA

Solid 6010C 361205680-107730-17 C-BM-2 Total/NA

Solid 6010C 361205680-107730-18 C-BM-3 Total/NA

Solid 6010C 361205680-107730-19 C-BM-4 Total/NA

Solid 6010C 361205LCS 680-361205/2-A Lab Control Sample Total/NA

Solid 6010C 361205MB 680-361205/1-A Method Blank Total/NA

TestAmerica Savannah
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QC Association Summary
TestAmerica Job ID: 680-107730-1Client: AMEC Foster Wheeler E & I, Inc

Project/Site: Rheem - Brampton Rd.

General Chemistry

Analysis Batch: 361211

Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch

Solid Moisture680-107730-1 B-BM-1 Total/NA

Solid Moisture680-107730-2 B-SW-1 Total/NA

Solid Moisture680-107730-3 B-SW-2 Total/NA

Solid Moisture680-107730-4 B-SW-3 Total/NA

Solid Moisture680-107730-5 B-SW-4 Total/NA

Solid Moisture680-107730-6 C-SW-1 Total/NA

Solid Moisture680-107730-7 C-SW-10 Total/NA

Solid Moisture680-107730-8 C-SW-6 Total/NA

Solid Moisture680-107730-9 C-SW-7 Total/NA

Solid Moisture680-107730-10 C-SW-8 Total/NA

Solid Moisture680-107730-11 C-SW-9 Total/NA

Solid Moisture680-107730-12 C-SW-2 Total/NA

Solid Moisture680-107730-13 C-SW-3 Total/NA

Solid Moisture680-107730-14 C-SW-4 Total/NA

Solid Moisture680-107730-15 C-SW-5 Total/NA

Solid Moisture680-107730-16 C-BM-1 Total/NA

Solid Moisture680-107730-17 C-BM-2 Total/NA

Solid Moisture680-107730-18 C-BM-3 Total/NA

Solid Moisture680-107730-19 C-BM-4 Total/NA

TestAmerica Savannah
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Lab Chronicle
Client: AMEC Foster Wheeler E & I, Inc TestAmerica Job ID: 680-107730-1

Project/Site: Rheem - Brampton Rd.

Client Sample ID: B-BM-1 Lab Sample ID: 680-107730-1
Matrix: SolidDate Collected: 12/01/14 14:09

Percent Solids: 87.6Date Received: 12/02/14 07:38

Prep 3050B CRW12/02/14 08:41 TAL SAV361205

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.03 g 100 mL

Analysis 6010C 1 361389 12/02/14 18:51 BCB TAL SAVTotal/NA 1.03 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361211 12/02/14 09:20 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Client Sample ID: B-SW-1 Lab Sample ID: 680-107730-2
Matrix: SolidDate Collected: 12/01/14 14:11

Percent Solids: 88.8Date Received: 12/02/14 07:38

Prep 3050B CRW12/02/14 08:41 TAL SAV361205

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.05 g 100 mL

Analysis 6010C 1 361389 12/02/14 19:14 BCB TAL SAVTotal/NA 1.05 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361211 12/02/14 09:20 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Client Sample ID: B-SW-2 Lab Sample ID: 680-107730-3
Matrix: SolidDate Collected: 12/01/14 14:14

Percent Solids: 91.0Date Received: 12/02/14 07:38

Prep 3050B CRW12/02/14 08:41 TAL SAV361205

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.14 g 100 mL

Analysis 6010C 1 361389 12/02/14 19:18 BCB TAL SAVTotal/NA 1.14 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361211 12/02/14 09:20 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Client Sample ID: B-SW-3 Lab Sample ID: 680-107730-4
Matrix: SolidDate Collected: 12/01/14 14:16

Percent Solids: 89.9Date Received: 12/02/14 07:38

Prep 3050B CRW12/02/14 08:41 TAL SAV361205

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.01 g 100 mL

Analysis 6010C 1 361389 12/02/14 19:23 BCB TAL SAVTotal/NA 1.01 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361211 12/02/14 09:20 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

TestAmerica Savannah
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Lab Chronicle
Client: AMEC Foster Wheeler E & I, Inc TestAmerica Job ID: 680-107730-1

Project/Site: Rheem - Brampton Rd.

Client Sample ID: B-SW-4 Lab Sample ID: 680-107730-5
Matrix: SolidDate Collected: 12/01/14 14:19

Percent Solids: 88.0Date Received: 12/02/14 07:38

Prep 3050B CRW12/02/14 08:41 TAL SAV361205

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.03 g 100 mL

Analysis 6010C 1 361389 12/02/14 19:37 BCB TAL SAVTotal/NA 1.03 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361211 12/02/14 09:20 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Client Sample ID: C-SW-1 Lab Sample ID: 680-107730-6
Matrix: SolidDate Collected: 12/01/14 16:30

Percent Solids: 88.8Date Received: 12/02/14 07:38

Prep 3050B CRW12/02/14 08:41 TAL SAV361205

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.12 g 100 mL

Analysis 6010C 1 361389 12/02/14 19:41 BCB TAL SAVTotal/NA 1.12 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361211 12/02/14 09:20 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Client Sample ID: C-SW-10 Lab Sample ID: 680-107730-7
Matrix: SolidDate Collected: 12/01/14 16:55

Percent Solids: 83.1Date Received: 12/02/14 07:38

Prep 3050B CRW12/02/14 08:41 TAL SAV361205

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.01 g 100 mL

Analysis 6010C 1 361389 12/02/14 19:46 BCB TAL SAVTotal/NA 1.01 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361211 12/02/14 09:20 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Client Sample ID: C-SW-6 Lab Sample ID: 680-107730-8
Matrix: SolidDate Collected: 12/01/14 17:05

Percent Solids: 80.2Date Received: 12/02/14 07:38

Prep 3050B CRW12/02/14 08:41 TAL SAV361205

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.05 g 100 mL

Analysis 6010C 1 361389 12/02/14 19:50 BCB TAL SAVTotal/NA 1.05 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361211 12/02/14 09:20 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:
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Lab Chronicle
Client: AMEC Foster Wheeler E & I, Inc TestAmerica Job ID: 680-107730-1

Project/Site: Rheem - Brampton Rd.

Client Sample ID: C-SW-7 Lab Sample ID: 680-107730-9
Matrix: SolidDate Collected: 12/01/14 17:07

Percent Solids: 94.3Date Received: 12/02/14 07:38

Prep 3050B CRW12/02/14 08:41 TAL SAV361205

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.13 g 100 mL

Analysis 6010C 1 361389 12/02/14 19:55 BCB TAL SAVTotal/NA 1.13 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361211 12/02/14 09:20 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Client Sample ID: C-SW-8 Lab Sample ID: 680-107730-10
Matrix: SolidDate Collected: 12/01/14 17:10

Percent Solids: 86.2Date Received: 12/02/14 07:38

Prep 3050B CRW12/02/14 08:41 TAL SAV361205

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.10 g 100 mL

Analysis 6010C 1 361389 12/02/14 20:00 BCB TAL SAVTotal/NA 1.10 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361211 12/02/14 09:20 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Client Sample ID: C-SW-9 Lab Sample ID: 680-107730-11
Matrix: SolidDate Collected: 12/01/14 17:12

Percent Solids: 83.5Date Received: 12/02/14 07:38

Prep 3050B CRW12/02/14 08:41 TAL SAV361205

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.09 g 100 mL

Analysis 6010C 1 361389 12/02/14 20:04 BCB TAL SAVTotal/NA 1.09 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361211 12/02/14 09:20 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Client Sample ID: C-SW-2 Lab Sample ID: 680-107730-12
Matrix: SolidDate Collected: 12/01/14 17:13

Percent Solids: 88.7Date Received: 12/02/14 07:38

Prep 3050B CRW12/02/14 08:41 TAL SAV361205

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.06 g 100 mL

Analysis 6010C 1 361389 12/02/14 20:09 BCB TAL SAVTotal/NA 1.06 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361211 12/02/14 09:20 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:
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Lab Chronicle
Client: AMEC Foster Wheeler E & I, Inc TestAmerica Job ID: 680-107730-1

Project/Site: Rheem - Brampton Rd.

Client Sample ID: C-SW-3 Lab Sample ID: 680-107730-13
Matrix: SolidDate Collected: 12/01/14 17:14

Percent Solids: 91.5Date Received: 12/02/14 07:38

Prep 3050B CRW12/02/14 08:41 TAL SAV361205

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.16 g 100 mL

Analysis 6010C 1 361389 12/02/14 20:13 BCB TAL SAVTotal/NA 1.16 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361211 12/02/14 09:20 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Client Sample ID: C-SW-4 Lab Sample ID: 680-107730-14
Matrix: SolidDate Collected: 12/01/14 17:15

Percent Solids: 93.7Date Received: 12/02/14 07:38

Prep 3050B CRW12/02/14 08:41 TAL SAV361205

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.00 g 100 mL

Analysis 6010C 1 361389 12/02/14 20:18 BCB TAL SAVTotal/NA 1.00 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361211 12/02/14 09:20 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Client Sample ID: C-SW-5 Lab Sample ID: 680-107730-15
Matrix: SolidDate Collected: 12/01/14 17:17

Percent Solids: 85.5Date Received: 12/02/14 07:38

Prep 3050B CRW12/02/14 08:41 TAL SAV361205

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.18 g 100 mL

Analysis 6010C 1 361389 12/02/14 20:32 BCB TAL SAVTotal/NA 1.18 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361211 12/02/14 09:20 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Client Sample ID: C-BM-1 Lab Sample ID: 680-107730-16
Matrix: SolidDate Collected: 12/01/14 17:19

Percent Solids: 84.7Date Received: 12/02/14 07:38

Prep 3050B CRW12/02/14 08:41 TAL SAV361205

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.15 g 100 mL

Analysis 6010C 1 361389 12/02/14 20:36 BCB TAL SAVTotal/NA 1.15 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361211 12/02/14 09:20 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:
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Lab Chronicle
Client: AMEC Foster Wheeler E & I, Inc TestAmerica Job ID: 680-107730-1

Project/Site: Rheem - Brampton Rd.

Client Sample ID: C-BM-2 Lab Sample ID: 680-107730-17
Matrix: SolidDate Collected: 12/01/14 17:22

Percent Solids: 93.6Date Received: 12/02/14 07:38

Prep 3050B CRW12/02/14 08:41 TAL SAV361205

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.01 g 100 mL

Analysis 6010C 1 361389 12/02/14 20:41 BCB TAL SAVTotal/NA 1.01 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361211 12/02/14 09:20 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Client Sample ID: C-BM-3 Lab Sample ID: 680-107730-18
Matrix: SolidDate Collected: 12/01/14 17:25

Percent Solids: 91.3Date Received: 12/02/14 07:38

Prep 3050B CRW12/02/14 08:41 TAL SAV361205

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.10 g 100 mL

Analysis 6010C 1 361389 12/02/14 20:46 BCB TAL SAVTotal/NA 1.10 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361211 12/02/14 09:20 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Client Sample ID: C-BM-4 Lab Sample ID: 680-107730-19
Matrix: SolidDate Collected: 12/01/14 17:27

Percent Solids: 88.7Date Received: 12/02/14 07:38

Prep 3050B CRW12/02/14 08:41 TAL SAV361205

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.07 g 100 mL

Analysis 6010C 1 361389 12/02/14 20:50 BCB TAL SAVTotal/NA 1.07 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361211 12/02/14 09:20 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Laboratory References:

TAL SAV = TestAmerica Savannah, 5102 LaRoche Avenue, Savannah, GA 31404, TEL (912)354-7858
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Login Sample Receipt Checklist

Client: AMEC Foster Wheeler E & I, Inc Job Number: 680-107730-1

Login Number: 107730

Question Answer Comment

Creator: Conner, Keaton

List Source: TestAmerica Savannah

List Number: 1

N/ARadioactivity wasn't checked or is </= background as measured by a survey 

meter.

TrueThe cooler's custody seal, if present, is intact.

TrueSample custody seals, if present, are intact.

TrueThe cooler or samples do not appear to have been compromised or 

tampered with.

FalseSamples were received on ice.

N/ACooler Temperature is acceptable.

TrueCooler Temperature is recorded.

TrueCOC is present.

TrueCOC is filled out in ink and legible.

TrueCOC is filled out with all pertinent information.

N/AIs the Field Sampler's name present on COC?

TrueThere are no discrepancies between the containers received and the COC.

TrueSamples are received within Holding Time.

TrueSample containers have legible labels.

TrueContainers are not broken or leaking.

TrueSample collection date/times are provided.

TrueAppropriate sample containers are used.

TrueSample bottles are completely filled.

N/ASample Preservation Verified.

TrueThere is sufficient vol. for all requested analyses, incl. any requested 

MS/MSDs

N/AContainers requiring zero headspace have no headspace or bubble is 

<6mm (1/4").

TrueMultiphasic samples are not present.

TrueSamples do not require splitting or compositing.

N/AResidual Chlorine Checked.
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Certification Summary
Client: AMEC Foster Wheeler E & I, Inc TestAmerica Job ID: 680-107730-1

Project/Site: Rheem - Brampton Rd.

Laboratory: TestAmerica Savannah
The certifications listed below are applicable to this report.

Authority Program EPA Region Certification ID Expiration Date

Georgia N/A4State Program 06-30-15

TestAmerica Savannah
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ANALYTICAL REPORT
TestAmerica Laboratories, Inc.
TestAmerica Savannah
5102 LaRoche Avenue
Savannah, GA 31404
Tel: (912)354-7858

TestAmerica Job ID: 680-107741-1
Client Project/Site: Rheem - Brampton Rd.

For:
AMEC Environment & Infrastructure, Inc.
2677 Buford Highway
Atlanta, Georgia 30324

Attn: Chuck Ferry

Authorized for release by:
12/3/2014 2:47:43 PM

Lisa Harvey, Project Manager II
(912)354-7858 e.3221
lisa.harvey@testamericainc.com

The test results in this report meet all 2003 NELAC and 2009 TNI requirements for accredited
parameters, exceptions are noted in this report. This report may not be reproduced except in full,
and with written approval from the laboratory. For questions please contact the Project Manager
at the e-mail address or telephone number listed on this page.

This report has been electronically signed and authorized by the signatory. Electronic signature is
intended to be the legally binding equivalent of a traditionally handwritten signature.

Results relate only to the items tested and the sample(s) as received by the laboratory.
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Case Narrative
Client: AMEC Environment & Infrastructure, Inc. TestAmerica Job ID: 680-107741-1

Project/Site: Rheem - Brampton Rd.

Job ID: 680-107741-1

Laboratory: TestAmerica Savannah

Narrative

CASE NARRATIVE

Client: AMEC Environment & Infrastructure, Inc.

Project: Rheem - Brampton Rd.

Report Number: 680-107741-1

With the exceptions noted as flags or footnotes, standard analytical protocols were followed in the analysis of the samples and no 

problems were encountered or anomalies observed. In addition all laboratory quality control samples were within established control 

limits, with any exceptions noted below. Each sample was analyzed to achieve the lowest possible reporting limit within the constraints of 

the method. In the event of interference or analytes present at high concentrations, samples may be diluted. For diluted samples, the 

reporting limits are adjusted relative to the dilution required.

RECEIPT

The samples were received on 12/2/2014 11:14 AM; the samples arrived in good condition, properly preserved and, where required, on 

ice.  The temperature of the cooler at receipt was 13.9º C.

METALS (ICP)

Samples E-BM-1 (680-107741-1), E-SW-1 (680-107741-2), E-SW-2 (680-107741-3), E-SW-3 (680-107741-4) and E-SW-4 (680-107741-5) 

were analyzed for Metals (ICP) in accordance with EPA SW-846 Method 6010C. The samples were prepared and analyzed on 12/02/2014. 

No analytical or quality issues were noted, other than those described above or in the Definitions/Glossary page.

PERCENT SOLIDS/MOISTURE

Samples E-BM-1 (680-107741-1), E-SW-1 (680-107741-2), E-SW-2 (680-107741-3), E-SW-3 (680-107741-4) and E-SW-4 (680-107741-5) 

were analyzed for Percent Solids/Moisture in accordance with TestAmerica SOP. The samples were analyzed on 12/02/2014. 

No analytical or quality issues were noted, other than those described above or in the Definitions/Glossary page.
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Method Summary
TestAmerica Job ID: 680-107741-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Method Method Description LaboratoryProtocol

SW8466010C Metals (ICP) TAL SAV

EPAMoisture Percent Moisture TAL SAV

Protocol References:

EPA = US Environmental Protection Agency

SW846 = "Test Methods For Evaluating Solid Waste, Physical/Chemical Methods", Third Edition, November 1986 And Its Updates.

Laboratory References:

TAL SAV = TestAmerica Savannah, 5102 LaRoche Avenue, Savannah, GA 31404, TEL (912)354-7858

TestAmerica Savannah
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Definitions/Glossary
TestAmerica Job ID: 680-107741-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Qualifiers

Metals

Qualifier Description

U Indicates the analyte was analyzed for but not detected.

Qualifier

Glossary

These commonly used abbreviations may or may not be present in this report.

¤ Listed under the "D" column to designate that the result is reported on a dry weight basis

Abbreviation

%R Percent Recovery

CFL Contains Free Liquid

CNF Contains no Free Liquid

DER Duplicate error ratio (normalized absolute difference)

Dil Fac Dilution Factor

DL, RA, RE, IN Indicates a Dilution, Re-analysis, Re-extraction, or additional Initial metals/anion analysis of the sample

DLC Decision level concentration

MDA Minimum detectable activity

EDL Estimated Detection Limit

MDC Minimum detectable concentration

MDL Method Detection Limit

ML Minimum Level (Dioxin)

NC Not Calculated

ND Not detected at the reporting limit (or MDL or EDL if shown)

PQL Practical Quantitation Limit

QC Quality Control

RER Relative error ratio

RL Reporting Limit or Requested Limit (Radiochemistry)

RPD Relative Percent Difference, a measure of the relative difference between two points

TEF Toxicity Equivalent Factor (Dioxin)

TEQ Toxicity Equivalent Quotient (Dioxin)

TestAmerica Savannah
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Sample Summary
TestAmerica Job ID: 680-107741-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID Client Sample ID ReceivedCollectedMatrix

680-107741-1 E-BM-1 Solid 12/02/14 10:26 12/02/14 11:14

680-107741-2 E-SW-1 Solid 12/02/14 10:16 12/02/14 11:14

680-107741-3 E-SW-2 Solid 12/02/14 10:19 12/02/14 11:14

680-107741-4 E-SW-3 Solid 12/02/14 10:21 12/02/14 11:14

680-107741-5 E-SW-4 Solid 12/02/14 10:24 12/02/14 11:14

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-107741-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107741-1Client Sample ID: E-BM-1
Matrix: SolidDate Collected: 12/02/14 10:26

Percent Solids: 86.1Date Received: 12/02/14 11:14

Method: 6010C - Metals (ICP)
RL MDL

Lead 5.7 1.1 0.56 mg/Kg ☼ 12/02/14 12:00 12/02/14 21:04 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-107741-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107741-2Client Sample ID: E-SW-1
Matrix: SolidDate Collected: 12/02/14 10:16

Percent Solids: 83.2Date Received: 12/02/14 11:14

Method: 6010C - Metals (ICP)
RL MDL

Lead 340 1.2 0.64 mg/Kg ☼ 12/02/14 12:00 12/02/14 21:36 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-107741-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107741-3Client Sample ID: E-SW-2
Matrix: SolidDate Collected: 12/02/14 10:19

Percent Solids: 82.6Date Received: 12/02/14 11:14

Method: 6010C - Metals (ICP)
RL MDL

Lead 1100 1.1 0.59 mg/Kg ☼ 12/02/14 12:00 12/02/14 21:41 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier
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Client Sample Results
TestAmerica Job ID: 680-107741-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107741-4Client Sample ID: E-SW-3
Matrix: SolidDate Collected: 12/02/14 10:21

Percent Solids: 83.2Date Received: 12/02/14 11:14

Method: 6010C - Metals (ICP)
RL MDL

Lead 910 1.1 0.58 mg/Kg ☼ 12/02/14 12:00 12/02/14 21:45 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-107741-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107741-5Client Sample ID: E-SW-4
Matrix: SolidDate Collected: 12/02/14 10:24

Percent Solids: 79.0Date Received: 12/02/14 11:14

Method: 6010C - Metals (ICP)
RL MDL

Lead 250 1.2 0.63 mg/Kg ☼ 12/02/14 12:00 12/02/14 21:50 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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QC Sample Results
TestAmerica Job ID: 680-107741-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Method: 6010C - Metals (ICP)

Client Sample ID: Method BlankLab Sample ID: MB 680-361247/1-A

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361389 Prep Batch: 361247

RL MDL

Lead 0.52 U 0.98 0.52 mg/Kg 12/02/14 12:00 12/02/14 20:55 1

MB MB

Analyte Dil FacAnalyzedPreparedDUnitResult Qualifier

Client Sample ID: Lab Control SampleLab Sample ID: LCS 680-361247/2-A

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361389 Prep Batch: 361247

Lead 47.6 48.1 mg/Kg 101 80 - 120

Analyte

LCS LCS

DUnitResult Qualifier %Rec

Spike

Added

%Rec.

Limits

Client Sample ID: E-BM-1Lab Sample ID: 680-107741-1 MS

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361389 Prep Batch: 361247

Lead 5.7 52.8 59.1 mg/Kg 101 75 - 125☼

Analyte

MS MS

DUnitResult Qualifier %Rec

Spike

Added

Sample

Result

Sample

Qualifier

%Rec.

Limits

Client Sample ID: E-BM-1Lab Sample ID: 680-107741-1 MSD

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361389 Prep Batch: 361247

Lead 5.7 52.8 60.8 mg/Kg 104 75 - 125 3 20☼

Analyte

MSD MSD

DUnitResult Qualifier %Rec

Spike

Added

Sample

Result

Sample

Qualifier

%Rec.

Limits LimitRPD

RPD

TestAmerica Savannah
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QC Association Summary
TestAmerica Job ID: 680-107741-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Metals

Prep Batch: 361247

Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch

Solid 3050B680-107741-1 E-BM-1 Total/NA

Solid 3050B680-107741-1 MS E-BM-1 Total/NA

Solid 3050B680-107741-1 MSD E-BM-1 Total/NA

Solid 3050B680-107741-2 E-SW-1 Total/NA

Solid 3050B680-107741-3 E-SW-2 Total/NA

Solid 3050B680-107741-4 E-SW-3 Total/NA

Solid 3050B680-107741-5 E-SW-4 Total/NA

Solid 3050BLCS 680-361247/2-A Lab Control Sample Total/NA

Solid 3050BMB 680-361247/1-A Method Blank Total/NA

Analysis Batch: 361389

Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch

Solid 6010C 361247680-107741-1 E-BM-1 Total/NA

Solid 6010C 361247680-107741-1 MS E-BM-1 Total/NA

Solid 6010C 361247680-107741-1 MSD E-BM-1 Total/NA

Solid 6010C 361247680-107741-2 E-SW-1 Total/NA

Solid 6010C 361247680-107741-3 E-SW-2 Total/NA

Solid 6010C 361247680-107741-4 E-SW-3 Total/NA

Solid 6010C 361247680-107741-5 E-SW-4 Total/NA

Solid 6010C 361247LCS 680-361247/2-A Lab Control Sample Total/NA

Solid 6010C 361247MB 680-361247/1-A Method Blank Total/NA

General Chemistry

Analysis Batch: 361245

Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch

Solid Moisture680-107741-1 E-BM-1 Total/NA

Solid Moisture680-107741-2 E-SW-1 Total/NA

Solid Moisture680-107741-3 E-SW-2 Total/NA

Solid Moisture680-107741-4 E-SW-3 Total/NA

Solid Moisture680-107741-5 E-SW-4 Total/NA

TestAmerica Savannah
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Lab Chronicle
Client: AMEC Environment & Infrastructure, Inc. TestAmerica Job ID: 680-107741-1

Project/Site: Rheem - Brampton Rd.

Client Sample ID: E-BM-1 Lab Sample ID: 680-107741-1
Matrix: SolidDate Collected: 12/02/14 10:26

Percent Solids: 86.1Date Received: 12/02/14 11:14

Prep 3050B CRW12/02/14 12:00 TAL SAV361247

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.09 g 100 mL

Analysis 6010C 1 361389 12/02/14 21:04 BCB TAL SAVTotal/NA 1.09 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361245 12/02/14 11:52 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Client Sample ID: E-SW-1 Lab Sample ID: 680-107741-2
Matrix: SolidDate Collected: 12/02/14 10:16

Percent Solids: 83.2Date Received: 12/02/14 11:14

Prep 3050B CRW12/02/14 12:00 TAL SAV361247

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.00 g 100 mL

Analysis 6010C 1 361389 12/02/14 21:36 BCB TAL SAVTotal/NA 1.00 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361245 12/02/14 11:52 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Client Sample ID: E-SW-2 Lab Sample ID: 680-107741-3
Matrix: SolidDate Collected: 12/02/14 10:19

Percent Solids: 82.6Date Received: 12/02/14 11:14

Prep 3050B CRW12/02/14 12:00 TAL SAV361247

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.09 g 100 mL

Analysis 6010C 1 361389 12/02/14 21:41 BCB TAL SAVTotal/NA 1.09 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361245 12/02/14 11:52 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Client Sample ID: E-SW-3 Lab Sample ID: 680-107741-4
Matrix: SolidDate Collected: 12/02/14 10:21

Percent Solids: 83.2Date Received: 12/02/14 11:14

Prep 3050B CRW12/02/14 12:00 TAL SAV361247

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.09 g 100 mL

Analysis 6010C 1 361389 12/02/14 21:45 BCB TAL SAVTotal/NA 1.09 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361245 12/02/14 11:52 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

TestAmerica Savannah
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Lab Chronicle
Client: AMEC Environment & Infrastructure, Inc. TestAmerica Job ID: 680-107741-1

Project/Site: Rheem - Brampton Rd.

Client Sample ID: E-SW-4 Lab Sample ID: 680-107741-5
Matrix: SolidDate Collected: 12/02/14 10:24

Percent Solids: 79.0Date Received: 12/02/14 11:14

Prep 3050B CRW12/02/14 12:00 TAL SAV361247

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.06 g 100 mL

Analysis 6010C 1 361389 12/02/14 21:50 BCB TAL SAVTotal/NA 1.06 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361245 12/02/14 11:52 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Laboratory References:

TAL SAV = TestAmerica Savannah, 5102 LaRoche Avenue, Savannah, GA 31404, TEL (912)354-7858

TestAmerica Savannah
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Login Sample Receipt Checklist

Client: AMEC Environment & Infrastructure, Inc. Job Number: 680-107741-1

Login Number: 107741

Question Answer Comment

Creator: Conner, Keaton

List Source: TestAmerica Savannah

List Number: 1

N/ARadioactivity wasn't checked or is </= background as measured by a 

survey meter.

TrueThe cooler's custody seal, if present, is intact.

TrueSample custody seals, if present, are intact.

TrueThe cooler or samples do not appear to have been compromised or 

tampered with.

FalseSamples were received on ice.

N/ACooler Temperature is acceptable.

TrueCooler Temperature is recorded.

TrueCOC is present.

TrueCOC is filled out in ink and legible.

TrueCOC is filled out with all pertinent information.

N/AIs the Field Sampler's name present on COC?

TrueThere are no discrepancies between the containers received and the COC.

TrueSamples are received within Holding Time.

TrueSample containers have legible labels.

TrueContainers are not broken or leaking.

TrueSample collection date/times are provided.

TrueAppropriate sample containers are used.

TrueSample bottles are completely filled.

N/ASample Preservation Verified.

TrueThere is sufficient vol. for all requested analyses, incl. any requested 

MS/MSDs

N/AContainers requiring zero headspace have no headspace or bubble is 

<6mm (1/4").

TrueMultiphasic samples are not present.

TrueSamples do not require splitting or compositing.

N/AResidual Chlorine Checked.

TestAmerica Savannah
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Certification Summary
Client: AMEC Environment & Infrastructure, Inc. TestAmerica Job ID: 680-107741-1

Project/Site: Rheem - Brampton Rd.

Laboratory: TestAmerica Savannah
The certifications listed below are applicable to this report.

Authority Program EPA Region Certification ID Expiration Date

Georgia N/A4State Program 06-30-15

TestAmerica Savannah
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ANALYTICAL REPORT
TestAmerica Laboratories, Inc.
TestAmerica Savannah
5102 LaRoche Avenue
Savannah, GA 31404
Tel: (912)354-7858

TestAmerica Job ID: 680-107761-1
Client Project/Site: Rheem - Brampton Rd.

For:
AMEC Environment & Infrastructure, Inc.
2677 Buford Highway
Atlanta, Georgia 30324

Attn: Chuck Ferry

Authorized for release by:
12/3/2014 2:51:34 PM

Lisa Harvey, Project Manager II
(912)354-7858 e.3221
lisa.harvey@testamericainc.com

The test results in this report meet all 2003 NELAC and 2009 TNI requirements for accredited
parameters, exceptions are noted in this report. This report may not be reproduced except in full,
and with written approval from the laboratory. For questions please contact the Project Manager
at the e-mail address or telephone number listed on this page.

This report has been electronically signed and authorized by the signatory. Electronic signature is
intended to be the legally binding equivalent of a traditionally handwritten signature.

Results relate only to the items tested and the sample(s) as received by the laboratory.
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Case Narrative
Client: AMEC Environment & Infrastructure, Inc. TestAmerica Job ID: 680-107761-1

Project/Site: Rheem - Brampton Rd.

Job ID: 680-107761-1

Laboratory: TestAmerica Savannah

Narrative

CASE NARRATIVE

Client: AMEC Environment & Infrastructure, Inc.

Project: Rheem - Brampton Rd.

Report Number: 680-107761-1

With the exceptions noted as flags or footnotes, standard analytical protocols were followed in the analysis of the samples and no 

problems were encountered or anomalies observed. In addition all laboratory quality control samples were within established control 

limits, with any exceptions noted below. Each sample was analyzed to achieve the lowest possible reporting limit within the constraints of 

the method. In the event of interference or analytes present at high concentrations, samples may be diluted. For diluted samples, the 

reporting limits are adjusted relative to the dilution required.

RECEIPT

The samples were received on 12/2/2014 3:07 PM; the samples arrived in good condition, properly preserved and, where required, on ice.  

The temperature of the cooler at receipt was 22.1º C.

METALS (ICP)

Samples D-BM-1 (680-107761-1), D-SW-1 (680-107761-2), D-SW-2 (680-107761-3), D-SW-3 (680-107761-4) and D-SW-4 

(680-107761-5) were analyzed for Metals (ICP) in accordance with EPA SW-846 Method 6010C. The samples were prepared on 

12/02/2014 and analyzed on 12/03/2014. 

No analytical or quality issues were noted, other than those described above or in the Definitions/Glossary page.

PERCENT SOLIDS/MOISTURE

Samples D-BM-1 (680-107761-1), D-SW-1 (680-107761-2), D-SW-2 (680-107761-3), D-SW-3 (680-107761-4) and D-SW-4 

(680-107761-5) were analyzed for Percent Solids/Moisture in accordance with TestAmerica SOP. The samples were analyzed on 

12/02/2014. 

No analytical or quality issues were noted, other than those described above or in the Definitions/Glossary page.

TestAmerica Savannah
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Method Summary
TestAmerica Job ID: 680-107761-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Method Method Description LaboratoryProtocol

SW8466010C Metals (ICP) TAL SAV

EPAMoisture Percent Moisture TAL SAV

Protocol References:

EPA = US Environmental Protection Agency

SW846 = "Test Methods For Evaluating Solid Waste, Physical/Chemical Methods", Third Edition, November 1986 And Its Updates.

Laboratory References:

TAL SAV = TestAmerica Savannah, 5102 LaRoche Avenue, Savannah, GA 31404, TEL (912)354-7858

TestAmerica Savannah
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Definitions/Glossary
TestAmerica Job ID: 680-107761-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Qualifiers

Metals

Qualifier Description

U Indicates the analyte was analyzed for but not detected.

Qualifier

Glossary

These commonly used abbreviations may or may not be present in this report.

¤ Listed under the "D" column to designate that the result is reported on a dry weight basis

Abbreviation

%R Percent Recovery

CFL Contains Free Liquid

CNF Contains no Free Liquid

DER Duplicate error ratio (normalized absolute difference)

Dil Fac Dilution Factor

DL, RA, RE, IN Indicates a Dilution, Re-analysis, Re-extraction, or additional Initial metals/anion analysis of the sample

DLC Decision level concentration

MDA Minimum detectable activity

EDL Estimated Detection Limit

MDC Minimum detectable concentration

MDL Method Detection Limit

ML Minimum Level (Dioxin)

NC Not Calculated

ND Not detected at the reporting limit (or MDL or EDL if shown)

PQL Practical Quantitation Limit

QC Quality Control

RER Relative error ratio

RL Reporting Limit or Requested Limit (Radiochemistry)

RPD Relative Percent Difference, a measure of the relative difference between two points

TEF Toxicity Equivalent Factor (Dioxin)

TEQ Toxicity Equivalent Quotient (Dioxin)

TestAmerica Savannah
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Sample Summary
TestAmerica Job ID: 680-107761-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID Client Sample ID ReceivedCollectedMatrix

680-107761-1 D-BM-1 Solid 12/02/14 14:24 12/02/14 15:07

680-107761-2 D-SW-1 Solid 12/02/14 14:26 12/02/14 15:07

680-107761-3 D-SW-2 Solid 12/02/14 14:28 12/02/14 15:07

680-107761-4 D-SW-3 Solid 12/02/14 14:31 12/02/14 15:07

680-107761-5 D-SW-4 Solid 12/02/14 14:33 12/02/14 15:07

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-107761-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107761-1Client Sample ID: D-BM-1
Matrix: SolidDate Collected: 12/02/14 14:24

Percent Solids: 79.3Date Received: 12/02/14 15:07

Method: 6010C - Metals (ICP)
RL MDL

Lead 110 1.2 0.65 mg/Kg ☼ 12/02/14 15:25 12/03/14 11:05 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-107761-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107761-2Client Sample ID: D-SW-1
Matrix: SolidDate Collected: 12/02/14 14:26

Percent Solids: 81.2Date Received: 12/02/14 15:07

Method: 6010C - Metals (ICP)
RL MDL

Lead 5.1 1.1 0.58 mg/Kg ☼ 12/02/14 15:25 12/03/14 11:09 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-107761-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107761-3Client Sample ID: D-SW-2
Matrix: SolidDate Collected: 12/02/14 14:28

Percent Solids: 85.6Date Received: 12/02/14 15:07

Method: 6010C - Metals (ICP)
RL MDL

Lead 8.0 0.99 0.52 mg/Kg ☼ 12/02/14 15:25 12/03/14 11:14 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier
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Client Sample Results
TestAmerica Job ID: 680-107761-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107761-4Client Sample ID: D-SW-3
Matrix: SolidDate Collected: 12/02/14 14:31

Percent Solids: 82.8Date Received: 12/02/14 15:07

Method: 6010C - Metals (ICP)
RL MDL

Lead 18 1.2 0.62 mg/Kg ☼ 12/02/14 15:25 12/03/14 11:28 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-107761-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107761-5Client Sample ID: D-SW-4
Matrix: SolidDate Collected: 12/02/14 14:33

Percent Solids: 82.9Date Received: 12/02/14 15:07

Method: 6010C - Metals (ICP)
RL MDL

Lead 14 1.1 0.56 mg/Kg ☼ 12/02/14 15:25 12/03/14 10:42 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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QC Sample Results
TestAmerica Job ID: 680-107761-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Method: 6010C - Metals (ICP)

Client Sample ID: Method BlankLab Sample ID: MB 680-361309/1-A

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361461 Prep Batch: 361309

RL MDL

Lead 0.53 U 1.0 0.53 mg/Kg 12/02/14 15:25 12/03/14 10:33 1

MB MB

Analyte Dil FacAnalyzedPreparedDUnitResult Qualifier

Client Sample ID: Lab Control SampleLab Sample ID: LCS 680-361309/2-A

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361461 Prep Batch: 361309

Lead 46.7 48.7 mg/Kg 104 80 - 120

Analyte

LCS LCS

DUnitResult Qualifier %Rec

Spike

Added

%Rec.

Limits

Client Sample ID: D-SW-4Lab Sample ID: 680-107761-5 MS

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361461 Prep Batch: 361309

Lead 14 52.0 61.1 mg/Kg 90 75 - 125☼

Analyte

MS MS

DUnitResult Qualifier %Rec

Spike

Added

Sample

Result

Sample

Qualifier

%Rec.

Limits

Client Sample ID: D-SW-4Lab Sample ID: 680-107761-5 MSD

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361461 Prep Batch: 361309

Lead 14 52.4 60.2 mg/Kg 88 75 - 125 2 20☼

Analyte

MSD MSD

DUnitResult Qualifier %Rec

Spike

Added

Sample

Result

Sample

Qualifier

%Rec.

Limits LimitRPD

RPD

TestAmerica Savannah
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QC Association Summary
TestAmerica Job ID: 680-107761-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Metals

Prep Batch: 361309

Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch

Solid 3050B680-107761-1 D-BM-1 Total/NA

Solid 3050B680-107761-2 D-SW-1 Total/NA

Solid 3050B680-107761-3 D-SW-2 Total/NA

Solid 3050B680-107761-4 D-SW-3 Total/NA

Solid 3050B680-107761-5 D-SW-4 Total/NA

Solid 3050B680-107761-5 MS D-SW-4 Total/NA

Solid 3050B680-107761-5 MSD D-SW-4 Total/NA

Solid 3050BLCS 680-361309/2-A Lab Control Sample Total/NA

Solid 3050BMB 680-361309/1-A Method Blank Total/NA

Analysis Batch: 361461

Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch

Solid 6010C 361309680-107761-1 D-BM-1 Total/NA

Solid 6010C 361309680-107761-2 D-SW-1 Total/NA

Solid 6010C 361309680-107761-3 D-SW-2 Total/NA

Solid 6010C 361309680-107761-4 D-SW-3 Total/NA

Solid 6010C 361309680-107761-5 D-SW-4 Total/NA

Solid 6010C 361309680-107761-5 MS D-SW-4 Total/NA

Solid 6010C 361309680-107761-5 MSD D-SW-4 Total/NA

Solid 6010C 361309LCS 680-361309/2-A Lab Control Sample Total/NA

Solid 6010C 361309MB 680-361309/1-A Method Blank Total/NA

General Chemistry

Analysis Batch: 361343

Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch

Solid Moisture680-107761-1 D-BM-1 Total/NA

Solid Moisture680-107761-2 D-SW-1 Total/NA

Solid Moisture680-107761-3 D-SW-2 Total/NA

Solid Moisture680-107761-4 D-SW-3 Total/NA

Solid Moisture680-107761-5 D-SW-4 Total/NA

TestAmerica Savannah
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Lab Chronicle
Client: AMEC Environment & Infrastructure, Inc. TestAmerica Job ID: 680-107761-1

Project/Site: Rheem - Brampton Rd.

Client Sample ID: D-BM-1 Lab Sample ID: 680-107761-1
Matrix: SolidDate Collected: 12/02/14 14:24

Percent Solids: 79.3Date Received: 12/02/14 15:07

Prep 3050B CRW12/02/14 15:25 TAL SAV361309

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.03 g 100 mL

Analysis 6010C 1 361461 12/03/14 11:05 BCB TAL SAVTotal/NA 1.03 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361343 12/02/14 16:55 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Client Sample ID: D-SW-1 Lab Sample ID: 680-107761-2
Matrix: SolidDate Collected: 12/02/14 14:26

Percent Solids: 81.2Date Received: 12/02/14 15:07

Prep 3050B CRW12/02/14 15:25 TAL SAV361309

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.12 g 100 mL

Analysis 6010C 1 361461 12/03/14 11:09 BCB TAL SAVTotal/NA 1.12 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361343 12/02/14 16:55 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Client Sample ID: D-SW-2 Lab Sample ID: 680-107761-3
Matrix: SolidDate Collected: 12/02/14 14:28

Percent Solids: 85.6Date Received: 12/02/14 15:07

Prep 3050B CRW12/02/14 15:25 TAL SAV361309

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.18 g 100 mL

Analysis 6010C 1 361461 12/03/14 11:14 BCB TAL SAVTotal/NA 1.18 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361343 12/02/14 16:55 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Client Sample ID: D-SW-3 Lab Sample ID: 680-107761-4
Matrix: SolidDate Collected: 12/02/14 14:31

Percent Solids: 82.8Date Received: 12/02/14 15:07

Prep 3050B CRW12/02/14 15:25 TAL SAV361309

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.04 g 100 mL

Analysis 6010C 1 361461 12/03/14 11:28 BCB TAL SAVTotal/NA 1.04 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361343 12/02/14 16:55 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

TestAmerica Savannah

Page 13 of 17 12/3/2014

1

2

3

4

5

6

7

8

9

10

11

12



Lab Chronicle
Client: AMEC Environment & Infrastructure, Inc. TestAmerica Job ID: 680-107761-1

Project/Site: Rheem - Brampton Rd.

Client Sample ID: D-SW-4 Lab Sample ID: 680-107761-5
Matrix: SolidDate Collected: 12/02/14 14:33

Percent Solids: 82.9Date Received: 12/02/14 15:07

Prep 3050B CRW12/02/14 15:25 TAL SAV361309

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.14 g 100 mL

Analysis 6010C 1 361461 12/03/14 10:42 BCB TAL SAVTotal/NA 1.14 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361343 12/02/14 16:55 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Laboratory References:

TAL SAV = TestAmerica Savannah, 5102 LaRoche Avenue, Savannah, GA 31404, TEL (912)354-7858
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Login Sample Receipt Checklist

Client: AMEC Environment & Infrastructure, Inc. Job Number: 680-107761-1

Login Number: 107761

Question Answer Comment

Creator: Conner, Keaton

List Source: TestAmerica Savannah

List Number: 1

N/ARadioactivity wasn't checked or is </= background as measured by a 

survey meter.

TrueThe cooler's custody seal, if present, is intact.

TrueSample custody seals, if present, are intact.

TrueThe cooler or samples do not appear to have been compromised or 

tampered with.

FalseSamples were received on ice.

N/ACooler Temperature is acceptable.

TrueCooler Temperature is recorded.

TrueCOC is present.

TrueCOC is filled out in ink and legible.

TrueCOC is filled out with all pertinent information.

N/AIs the Field Sampler's name present on COC?

TrueThere are no discrepancies between the containers received and the COC.

TrueSamples are received within Holding Time.

TrueSample containers have legible labels.

TrueContainers are not broken or leaking.

TrueSample collection date/times are provided.

TrueAppropriate sample containers are used.

TrueSample bottles are completely filled.

N/ASample Preservation Verified.

TrueThere is sufficient vol. for all requested analyses, incl. any requested 

MS/MSDs

N/AContainers requiring zero headspace have no headspace or bubble is 

<6mm (1/4").

TrueMultiphasic samples are not present.

TrueSamples do not require splitting or compositing.

N/AResidual Chlorine Checked.
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Certification Summary
Client: AMEC Environment & Infrastructure, Inc. TestAmerica Job ID: 680-107761-1

Project/Site: Rheem - Brampton Rd.

Laboratory: TestAmerica Savannah
The certifications listed below are applicable to this report.

Authority Program EPA Region Certification ID Expiration Date

Georgia N/A4State Program 06-30-15

TestAmerica Savannah
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ANALYTICAL REPORT
TestAmerica Laboratories, Inc.
TestAmerica Savannah
5102 LaRoche Avenue
Savannah, GA 31404
Tel: (912)354-7858

TestAmerica Job ID: 680-107789-1
Client Project/Site: Rheem - Brampton Rd.

For:
AMEC Environment & Infrastructure, Inc.
2677 Buford Highway
Atlanta, Georgia 30324

Attn: Chuck Ferry

Authorized for release by:
12/4/2014 2:18:01 PM

Lisa Harvey, Project Manager II
(912)354-7858 e.3221
lisa.harvey@testamericainc.com

The test results in this report meet all 2003 NELAC and 2009 TNI requirements for accredited
parameters, exceptions are noted in this report. This report may not be reproduced except in full,
and with written approval from the laboratory. For questions please contact the Project Manager
at the e-mail address or telephone number listed on this page.

This report has been electronically signed and authorized by the signatory. Electronic signature is
intended to be the legally binding equivalent of a traditionally handwritten signature.

Results relate only to the items tested and the sample(s) as received by the laboratory.
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Case Narrative
Client: AMEC Environment & Infrastructure, Inc. TestAmerica Job ID: 680-107789-1

Project/Site: Rheem - Brampton Rd.

Job ID: 680-107789-1

Laboratory: TestAmerica Savannah

Narrative

CASE NARRATIVE

Client: AMEC Environment & Infrastructure, Inc.

Project: Rheem - Brampton Rd.

Report Number: 680-107789-1

With the exceptions noted as flags or footnotes, standard analytical protocols were followed in the analysis of the samples and no 

problems were encountered or anomalies observed. In addition all laboratory quality control samples were within established control 

limits, with any exceptions noted below. Each sample was analyzed to achieve the lowest possible reporting limit within the constraints of 

the method. In the event of interference or analytes present at high concentrations, samples may be diluted. For diluted samples, the 

reporting limits are adjusted relative to the dilution required.

RECEIPT

The samples were received on 12/3/2014 1:55 PM; the samples arrived in good condition, properly preserved and, where required, on ice.  

The temperature of the cooler at receipt was 16.3º C.

METALS (ICP)

Samples F-SW-1 (680-107789-1), F-SW-2 (680-107789-2), F-SW-3 (680-107789-3), F-SW-4 (680-107789-4), F-SW-5 (680-107789-5), 

F-SW-6 (680-107789-6), F-SW-7 (680-107789-7), F-SW-8 (680-107789-8), F-SW-9 (680-107789-9), F-SW-10 (680-107789-10), F-SW-11 

(680-107789-11), F-SW-12 (680-107789-12), F-BM-1 (680-107789-13), F-BM-2 (680-107789-14), F-BM-3 (680-107789-15), F-BM-4 

(680-107789-16), F-BM-5 (680-107789-17) and F-BM-6 (680-107789-18) were analyzed for Metals (ICP) in accordance with EPA SW-846 

Method 6010C. The samples were prepared on 12/03/2014 and analyzed on 12/04/2014. 

Lead recovery is outside criteria high for the MS of sample F-SW-1MS (680-107789-1) in batch 680-361650.

Refer to the QC report for details.

No additional analytical or quality issues were noted, other than those described above or in the Definitions/Glossary page.

PERCENT SOLIDS/MOISTURE

Samples F-SW-1 (680-107789-1), F-SW-2 (680-107789-2), F-SW-3 (680-107789-3), F-SW-4 (680-107789-4), F-SW-5 (680-107789-5), 

F-SW-6 (680-107789-6), F-SW-7 (680-107789-7), F-SW-8 (680-107789-8), F-SW-9 (680-107789-9), F-SW-10 (680-107789-10), F-SW-11 

(680-107789-11), F-SW-12 (680-107789-12), F-BM-1 (680-107789-13), F-BM-2 (680-107789-14), F-BM-3 (680-107789-15), F-BM-4 

(680-107789-16), F-BM-5 (680-107789-17) and F-BM-6 (680-107789-18) were analyzed for Percent Solids/Moisture in accordance with 

TestAmerica SOP. The samples were analyzed on 12/03/2014. 

No analytical or quality issues were noted, other than those described above or in the Definitions/Glossary page.
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Method Summary
TestAmerica Job ID: 680-107789-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Method Method Description LaboratoryProtocol

SW8466010C Metals (ICP) TAL SAV

EPAMoisture Percent Moisture TAL SAV

Protocol References:

EPA = US Environmental Protection Agency

SW846 = "Test Methods For Evaluating Solid Waste, Physical/Chemical Methods", Third Edition, November 1986 And Its Updates.

Laboratory References:

TAL SAV = TestAmerica Savannah, 5102 LaRoche Avenue, Savannah, GA 31404, TEL (912)354-7858

TestAmerica Savannah
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Definitions/Glossary
TestAmerica Job ID: 680-107789-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Qualifiers

Metals

Qualifier Description

F1 MS and/or MSD Recovery exceeds the control limits

Qualifier

U Indicates the analyte was analyzed for but not detected.

Glossary

These commonly used abbreviations may or may not be present in this report.

¤ Listed under the "D" column to designate that the result is reported on a dry weight basis

Abbreviation

%R Percent Recovery

CFL Contains Free Liquid

CNF Contains no Free Liquid

DER Duplicate error ratio (normalized absolute difference)

Dil Fac Dilution Factor

DL, RA, RE, IN Indicates a Dilution, Re-analysis, Re-extraction, or additional Initial metals/anion analysis of the sample

DLC Decision level concentration

MDA Minimum detectable activity

EDL Estimated Detection Limit

MDC Minimum detectable concentration

MDL Method Detection Limit

ML Minimum Level (Dioxin)

NC Not Calculated

ND Not detected at the reporting limit (or MDL or EDL if shown)

PQL Practical Quantitation Limit

QC Quality Control

RER Relative error ratio

RL Reporting Limit or Requested Limit (Radiochemistry)

RPD Relative Percent Difference, a measure of the relative difference between two points

TEF Toxicity Equivalent Factor (Dioxin)

TEQ Toxicity Equivalent Quotient (Dioxin)

TestAmerica Savannah
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Sample Summary
TestAmerica Job ID: 680-107789-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID Client Sample ID ReceivedCollectedMatrix

680-107789-1 F-SW-1 Solid 12/03/14 12:24 12/03/14 13:55

680-107789-2 F-SW-2 Solid 12/03/14 12:26 12/03/14 13:55

680-107789-3 F-SW-3 Solid 12/03/14 12:31 12/03/14 13:55

680-107789-4 F-SW-4 Solid 12/03/14 12:34 12/03/14 13:55

680-107789-5 F-SW-5 Solid 12/03/14 12:36 12/03/14 13:55

680-107789-6 F-SW-6 Solid 12/03/14 12:39 12/03/14 13:55

680-107789-7 F-SW-7 Solid 12/03/14 12:44 12/03/14 13:55

680-107789-8 F-SW-8 Solid 12/03/14 12:46 12/03/14 13:55

680-107789-9 F-SW-9 Solid 12/03/14 12:49 12/03/14 13:55

680-107789-10 F-SW-10 Solid 12/03/14 12:51 12/03/14 13:55

680-107789-11 F-SW-11 Solid 12/03/14 12:55 12/03/14 13:55

680-107789-12 F-SW-12 Solid 12/03/14 12:57 12/03/14 13:55

680-107789-13 F-BM-1 Solid 12/03/14 13:01 12/03/14 13:55

680-107789-14 F-BM-2 Solid 12/03/14 13:04 12/03/14 13:55

680-107789-15 F-BM-3 Solid 12/03/14 13:07 12/03/14 13:55

680-107789-16 F-BM-4 Solid 12/03/14 13:10 12/03/14 13:55

680-107789-17 F-BM-5 Solid 12/03/14 13:13 12/03/14 13:55

680-107789-18 F-BM-6 Solid 12/03/14 13:16 12/03/14 13:55
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Client Sample Results
TestAmerica Job ID: 680-107789-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107789-1Client Sample ID: F-SW-1
Matrix: SolidDate Collected: 12/03/14 12:24

Percent Solids: 85.8Date Received: 12/03/14 13:55

Method: 6010C - Metals (ICP)
RL MDL

Lead 23 1.1 0.57 mg/Kg ☼ 12/03/14 14:53 12/04/14 10:52 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier
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Client Sample Results
TestAmerica Job ID: 680-107789-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107789-2Client Sample ID: F-SW-2
Matrix: SolidDate Collected: 12/03/14 12:26

Percent Solids: 80.1Date Received: 12/03/14 13:55

Method: 6010C - Metals (ICP)
RL MDL

Lead 660 1.2 0.64 mg/Kg ☼ 12/03/14 14:53 12/04/14 11:15 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier
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Client Sample Results
TestAmerica Job ID: 680-107789-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107789-3Client Sample ID: F-SW-3
Matrix: SolidDate Collected: 12/03/14 12:31

Percent Solids: 84.8Date Received: 12/03/14 13:55

Method: 6010C - Metals (ICP)
RL MDL

Lead 130 1.1 0.61 mg/Kg ☼ 12/03/14 14:53 12/04/14 11:20 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier
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Client Sample Results
TestAmerica Job ID: 680-107789-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107789-4Client Sample ID: F-SW-4
Matrix: SolidDate Collected: 12/03/14 12:34

Percent Solids: 83.2Date Received: 12/03/14 13:55

Method: 6010C - Metals (ICP)
RL MDL

Lead 150 1.1 0.60 mg/Kg ☼ 12/03/14 14:53 12/04/14 11:24 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier
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Client Sample Results
TestAmerica Job ID: 680-107789-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107789-5Client Sample ID: F-SW-5
Matrix: SolidDate Collected: 12/03/14 12:36

Percent Solids: 78.4Date Received: 12/03/14 13:55

Method: 6010C - Metals (ICP)
RL MDL

Lead 870 1.3 0.66 mg/Kg ☼ 12/03/14 14:53 12/04/14 11:38 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-107789-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107789-6Client Sample ID: F-SW-6
Matrix: SolidDate Collected: 12/03/14 12:39

Percent Solids: 83.9Date Received: 12/03/14 13:55

Method: 6010C - Metals (ICP)
RL MDL

Lead 42 1.1 0.61 mg/Kg ☼ 12/03/14 14:53 12/04/14 11:47 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-107789-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107789-7Client Sample ID: F-SW-7
Matrix: SolidDate Collected: 12/03/14 12:44

Percent Solids: 84.5Date Received: 12/03/14 13:55

Method: 6010C - Metals (ICP)
RL MDL

Lead 140 1.0 0.54 mg/Kg ☼ 12/03/14 14:53 12/04/14 11:52 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-107789-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107789-8Client Sample ID: F-SW-8
Matrix: SolidDate Collected: 12/03/14 12:46

Percent Solids: 83.8Date Received: 12/03/14 13:55

Method: 6010C - Metals (ICP)
RL MDL

Lead 16 1.2 0.62 mg/Kg ☼ 12/03/14 14:53 12/04/14 11:56 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-107789-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107789-9Client Sample ID: F-SW-9
Matrix: SolidDate Collected: 12/03/14 12:49

Percent Solids: 83.4Date Received: 12/03/14 13:55

Method: 6010C - Metals (ICP)
RL MDL

Lead 36 1.1 0.59 mg/Kg ☼ 12/03/14 14:53 12/04/14 12:01 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-107789-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107789-10Client Sample ID: F-SW-10
Matrix: SolidDate Collected: 12/03/14 12:51

Percent Solids: 78.6Date Received: 12/03/14 13:55

Method: 6010C - Metals (ICP)
RL MDL

Lead 380 1.1 0.58 mg/Kg ☼ 12/03/14 14:53 12/04/14 12:06 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah

Page 15 of 35 12/4/2014

1

2

3

4

5

6

7

8

9

10

11

12



Client Sample Results
TestAmerica Job ID: 680-107789-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107789-11Client Sample ID: F-SW-11
Matrix: SolidDate Collected: 12/03/14 12:55

Percent Solids: 84.0Date Received: 12/03/14 13:55

Method: 6010C - Metals (ICP)
RL MDL

Lead 310 1.2 0.61 mg/Kg ☼ 12/03/14 14:53 12/04/14 12:10 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-107789-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107789-12Client Sample ID: F-SW-12
Matrix: SolidDate Collected: 12/03/14 12:57

Percent Solids: 85.5Date Received: 12/03/14 13:55

Method: 6010C - Metals (ICP)
RL MDL

Lead 18 1.0 0.55 mg/Kg ☼ 12/03/14 14:53 12/04/14 12:15 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-107789-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107789-13Client Sample ID: F-BM-1
Matrix: SolidDate Collected: 12/03/14 13:01

Percent Solids: 90.9Date Received: 12/03/14 13:55

Method: 6010C - Metals (ICP)
RL MDL

Lead 19 1.0 0.54 mg/Kg ☼ 12/03/14 14:53 12/04/14 12:19 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-107789-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107789-14Client Sample ID: F-BM-2
Matrix: SolidDate Collected: 12/03/14 13:04

Percent Solids: 90.2Date Received: 12/03/14 13:55

Method: 6010C - Metals (ICP)
RL MDL

Lead 7.7 1.0 0.55 mg/Kg ☼ 12/03/14 14:53 12/04/14 12:24 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-107789-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107789-15Client Sample ID: F-BM-3
Matrix: SolidDate Collected: 12/03/14 13:07

Percent Solids: 90.5Date Received: 12/03/14 13:55

Method: 6010C - Metals (ICP)
RL MDL

Lead 8.6 0.99 0.52 mg/Kg ☼ 12/03/14 14:53 12/04/14 12:38 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-107789-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107789-16Client Sample ID: F-BM-4
Matrix: SolidDate Collected: 12/03/14 13:10

Percent Solids: 87.2Date Received: 12/03/14 13:55

Method: 6010C - Metals (ICP)
RL MDL

Lead 7.5 1.0 0.53 mg/Kg ☼ 12/03/14 14:53 12/04/14 12:42 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-107789-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107789-17Client Sample ID: F-BM-5
Matrix: SolidDate Collected: 12/03/14 13:13

Percent Solids: 85.2Date Received: 12/03/14 13:55

Method: 6010C - Metals (ICP)
RL MDL

Lead 11 0.99 0.52 mg/Kg ☼ 12/03/14 14:53 12/04/14 12:47 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-107789-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107789-18Client Sample ID: F-BM-6
Matrix: SolidDate Collected: 12/03/14 13:16

Percent Solids: 83.8Date Received: 12/03/14 13:55

Method: 6010C - Metals (ICP)
RL MDL

Lead 12 1.1 0.56 mg/Kg ☼ 12/03/14 14:53 12/04/14 12:51 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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QC Sample Results
TestAmerica Job ID: 680-107789-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Method: 6010C - Metals (ICP)

Client Sample ID: Method BlankLab Sample ID: MB 680-361481/1-A

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361650 Prep Batch: 361481

RL MDL

Lead 0.47 U 0.89 0.47 mg/Kg 12/03/14 14:53 12/04/14 10:43 1

MB MB

Analyte Dil FacAnalyzedPreparedDUnitResult Qualifier

Client Sample ID: Lab Control SampleLab Sample ID: LCS 680-361481/2-A

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361650 Prep Batch: 361481

Lead 48.5 49.0 mg/Kg 101 80 - 120

Analyte

LCS LCS

DUnitResult Qualifier %Rec

Spike

Added

%Rec.

Limits

Client Sample ID: F-SW-1Lab Sample ID: 680-107789-1 MS

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361650 Prep Batch: 361481

Lead 23 53.4 97.1 F1 mg/Kg 139 75 - 125☼

Analyte

MS MS

DUnitResult Qualifier %Rec

Spike

Added

Sample

Result

Sample

Qualifier

%Rec.

Limits

Client Sample ID: F-SW-1Lab Sample ID: 680-107789-1 MSD

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361650 Prep Batch: 361481

Lead 23 53.0 84.0 mg/Kg 116 75 - 125 14 20☼

Analyte

MSD MSD

DUnitResult Qualifier %Rec

Spike

Added

Sample

Result

Sample

Qualifier

%Rec.

Limits LimitRPD

RPD

TestAmerica Savannah
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QC Association Summary
TestAmerica Job ID: 680-107789-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Metals

Prep Batch: 361481

Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch

Solid 3050B680-107789-1 F-SW-1 Total/NA

Solid 3050B680-107789-1 MS F-SW-1 Total/NA

Solid 3050B680-107789-1 MSD F-SW-1 Total/NA

Solid 3050B680-107789-2 F-SW-2 Total/NA

Solid 3050B680-107789-3 F-SW-3 Total/NA

Solid 3050B680-107789-4 F-SW-4 Total/NA

Solid 3050B680-107789-5 F-SW-5 Total/NA

Solid 3050B680-107789-6 F-SW-6 Total/NA

Solid 3050B680-107789-7 F-SW-7 Total/NA

Solid 3050B680-107789-8 F-SW-8 Total/NA

Solid 3050B680-107789-9 F-SW-9 Total/NA

Solid 3050B680-107789-10 F-SW-10 Total/NA

Solid 3050B680-107789-11 F-SW-11 Total/NA

Solid 3050B680-107789-12 F-SW-12 Total/NA

Solid 3050B680-107789-13 F-BM-1 Total/NA

Solid 3050B680-107789-14 F-BM-2 Total/NA

Solid 3050B680-107789-15 F-BM-3 Total/NA

Solid 3050B680-107789-16 F-BM-4 Total/NA

Solid 3050B680-107789-17 F-BM-5 Total/NA

Solid 3050B680-107789-18 F-BM-6 Total/NA

Solid 3050BLCS 680-361481/2-A Lab Control Sample Total/NA

Solid 3050BMB 680-361481/1-A Method Blank Total/NA

Analysis Batch: 361650

Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch

Solid 6010C 361481680-107789-1 F-SW-1 Total/NA

Solid 6010C 361481680-107789-1 MS F-SW-1 Total/NA

Solid 6010C 361481680-107789-1 MSD F-SW-1 Total/NA

Solid 6010C 361481680-107789-2 F-SW-2 Total/NA

Solid 6010C 361481680-107789-3 F-SW-3 Total/NA

Solid 6010C 361481680-107789-4 F-SW-4 Total/NA

Solid 6010C 361481680-107789-5 F-SW-5 Total/NA

Solid 6010C 361481680-107789-6 F-SW-6 Total/NA

Solid 6010C 361481680-107789-7 F-SW-7 Total/NA

Solid 6010C 361481680-107789-8 F-SW-8 Total/NA

Solid 6010C 361481680-107789-9 F-SW-9 Total/NA

Solid 6010C 361481680-107789-10 F-SW-10 Total/NA

Solid 6010C 361481680-107789-11 F-SW-11 Total/NA

Solid 6010C 361481680-107789-12 F-SW-12 Total/NA

Solid 6010C 361481680-107789-13 F-BM-1 Total/NA

Solid 6010C 361481680-107789-14 F-BM-2 Total/NA

Solid 6010C 361481680-107789-15 F-BM-3 Total/NA

Solid 6010C 361481680-107789-16 F-BM-4 Total/NA

Solid 6010C 361481680-107789-17 F-BM-5 Total/NA

Solid 6010C 361481680-107789-18 F-BM-6 Total/NA

Solid 6010C 361481LCS 680-361481/2-A Lab Control Sample Total/NA

Solid 6010C 361481MB 680-361481/1-A Method Blank Total/NA

TestAmerica Savannah
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QC Association Summary
TestAmerica Job ID: 680-107789-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

General Chemistry

Analysis Batch: 361474

Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch

Solid Moisture680-107789-1 F-SW-1 Total/NA

Solid Moisture680-107789-2 F-SW-2 Total/NA

Solid Moisture680-107789-3 F-SW-3 Total/NA

Solid Moisture680-107789-4 F-SW-4 Total/NA

Solid Moisture680-107789-5 F-SW-5 Total/NA

Solid Moisture680-107789-6 F-SW-6 Total/NA

Solid Moisture680-107789-7 F-SW-7 Total/NA

Solid Moisture680-107789-8 F-SW-8 Total/NA

Solid Moisture680-107789-9 F-SW-9 Total/NA

Solid Moisture680-107789-10 F-SW-10 Total/NA

Solid Moisture680-107789-11 F-SW-11 Total/NA

Solid Moisture680-107789-12 F-SW-12 Total/NA

Solid Moisture680-107789-13 F-BM-1 Total/NA

Solid Moisture680-107789-14 F-BM-2 Total/NA

Solid Moisture680-107789-15 F-BM-3 Total/NA

Solid Moisture680-107789-16 F-BM-4 Total/NA

Solid Moisture680-107789-17 F-BM-5 Total/NA

Solid Moisture680-107789-18 F-BM-6 Total/NA

TestAmerica Savannah
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Lab Chronicle
Client: AMEC Environment & Infrastructure, Inc. TestAmerica Job ID: 680-107789-1

Project/Site: Rheem - Brampton Rd.

Client Sample ID: F-SW-1 Lab Sample ID: 680-107789-1
Matrix: SolidDate Collected: 12/03/14 12:24

Percent Solids: 85.8Date Received: 12/03/14 13:55

Prep 3050B CRW12/03/14 14:53 TAL SAV361481

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.09 g 100 mL

Analysis 6010C 1 361650 12/04/14 10:52 BCB TAL SAVTotal/NA 1.09 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361474 12/03/14 14:18 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Client Sample ID: F-SW-2 Lab Sample ID: 680-107789-2
Matrix: SolidDate Collected: 12/03/14 12:26

Percent Solids: 80.1Date Received: 12/03/14 13:55

Prep 3050B CRW12/03/14 14:53 TAL SAV361481

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.03 g 100 mL

Analysis 6010C 1 361650 12/04/14 11:15 BCB TAL SAVTotal/NA 1.03 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361474 12/03/14 14:18 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Client Sample ID: F-SW-3 Lab Sample ID: 680-107789-3
Matrix: SolidDate Collected: 12/03/14 12:31

Percent Solids: 84.8Date Received: 12/03/14 13:55

Prep 3050B CRW12/03/14 14:53 TAL SAV361481

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.03 g 100 mL

Analysis 6010C 1 361650 12/04/14 11:20 BCB TAL SAVTotal/NA 1.03 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361474 12/03/14 14:18 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Client Sample ID: F-SW-4 Lab Sample ID: 680-107789-4
Matrix: SolidDate Collected: 12/03/14 12:34

Percent Solids: 83.2Date Received: 12/03/14 13:55

Prep 3050B CRW12/03/14 14:53 TAL SAV361481

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.06 g 100 mL

Analysis 6010C 1 361650 12/04/14 11:24 BCB TAL SAVTotal/NA 1.06 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361474 12/03/14 14:18 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:
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Lab Chronicle
Client: AMEC Environment & Infrastructure, Inc. TestAmerica Job ID: 680-107789-1

Project/Site: Rheem - Brampton Rd.

Client Sample ID: F-SW-5 Lab Sample ID: 680-107789-5
Matrix: SolidDate Collected: 12/03/14 12:36

Percent Solids: 78.4Date Received: 12/03/14 13:55

Prep 3050B CRW12/03/14 14:53 TAL SAV361481

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.02 g 100 mL

Analysis 6010C 1 361650 12/04/14 11:38 BCB TAL SAVTotal/NA 1.02 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361474 12/03/14 14:18 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Client Sample ID: F-SW-6 Lab Sample ID: 680-107789-6
Matrix: SolidDate Collected: 12/03/14 12:39

Percent Solids: 83.9Date Received: 12/03/14 13:55

Prep 3050B CRW12/03/14 14:53 TAL SAV361481

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.04 g 100 mL

Analysis 6010C 1 361650 12/04/14 11:47 BCB TAL SAVTotal/NA 1.04 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361474 12/03/14 14:18 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Client Sample ID: F-SW-7 Lab Sample ID: 680-107789-7
Matrix: SolidDate Collected: 12/03/14 12:44

Percent Solids: 84.5Date Received: 12/03/14 13:55

Prep 3050B CRW12/03/14 14:53 TAL SAV361481

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.16 g 100 mL

Analysis 6010C 1 361650 12/04/14 11:52 BCB TAL SAVTotal/NA 1.16 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361474 12/03/14 14:18 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Client Sample ID: F-SW-8 Lab Sample ID: 680-107789-8
Matrix: SolidDate Collected: 12/03/14 12:46

Percent Solids: 83.8Date Received: 12/03/14 13:55

Prep 3050B CRW12/03/14 14:53 TAL SAV361481

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.02 g 100 mL

Analysis 6010C 1 361650 12/04/14 11:56 BCB TAL SAVTotal/NA 1.02 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361474 12/03/14 14:18 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:
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Lab Chronicle
Client: AMEC Environment & Infrastructure, Inc. TestAmerica Job ID: 680-107789-1

Project/Site: Rheem - Brampton Rd.

Client Sample ID: F-SW-9 Lab Sample ID: 680-107789-9
Matrix: SolidDate Collected: 12/03/14 12:49

Percent Solids: 83.4Date Received: 12/03/14 13:55

Prep 3050B CRW12/03/14 14:53 TAL SAV361481

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.07 g 100 mL

Analysis 6010C 1 361650 12/04/14 12:01 BCB TAL SAVTotal/NA 1.07 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361474 12/03/14 14:18 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Client Sample ID: F-SW-10 Lab Sample ID: 680-107789-10
Matrix: SolidDate Collected: 12/03/14 12:51

Percent Solids: 78.6Date Received: 12/03/14 13:55

Prep 3050B CRW12/03/14 14:53 TAL SAV361481

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.17 g 100 mL

Analysis 6010C 1 361650 12/04/14 12:06 BCB TAL SAVTotal/NA 1.17 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361474 12/03/14 14:18 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Client Sample ID: F-SW-11 Lab Sample ID: 680-107789-11
Matrix: SolidDate Collected: 12/03/14 12:55

Percent Solids: 84.0Date Received: 12/03/14 13:55

Prep 3050B CRW12/03/14 14:53 TAL SAV361481

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.03 g 100 mL

Analysis 6010C 1 361650 12/04/14 12:10 BCB TAL SAVTotal/NA 1.03 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361474 12/03/14 14:18 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Client Sample ID: F-SW-12 Lab Sample ID: 680-107789-12
Matrix: SolidDate Collected: 12/03/14 12:57

Percent Solids: 85.5Date Received: 12/03/14 13:55

Prep 3050B CRW12/03/14 14:53 TAL SAV361481

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.12 g 100 mL

Analysis 6010C 1 361650 12/04/14 12:15 BCB TAL SAVTotal/NA 1.12 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361474 12/03/14 14:18 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

TestAmerica Savannah
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Lab Chronicle
Client: AMEC Environment & Infrastructure, Inc. TestAmerica Job ID: 680-107789-1

Project/Site: Rheem - Brampton Rd.

Client Sample ID: F-BM-1 Lab Sample ID: 680-107789-13
Matrix: SolidDate Collected: 12/03/14 13:01

Percent Solids: 90.9Date Received: 12/03/14 13:55

Prep 3050B CRW12/03/14 14:53 TAL SAV361481

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.08 g 100 mL

Analysis 6010C 1 361650 12/04/14 12:19 BCB TAL SAVTotal/NA 1.08 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361474 12/03/14 14:18 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Client Sample ID: F-BM-2 Lab Sample ID: 680-107789-14
Matrix: SolidDate Collected: 12/03/14 13:04

Percent Solids: 90.2Date Received: 12/03/14 13:55

Prep 3050B CRW12/03/14 14:53 TAL SAV361481

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.07 g 100 mL

Analysis 6010C 1 361650 12/04/14 12:24 BCB TAL SAVTotal/NA 1.07 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361474 12/03/14 14:18 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Client Sample ID: F-BM-3 Lab Sample ID: 680-107789-15
Matrix: SolidDate Collected: 12/03/14 13:07

Percent Solids: 90.5Date Received: 12/03/14 13:55

Prep 3050B CRW12/03/14 14:53 TAL SAV361481

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.12 g 100 mL

Analysis 6010C 1 361650 12/04/14 12:38 BCB TAL SAVTotal/NA 1.12 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361474 12/03/14 14:18 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Client Sample ID: F-BM-4 Lab Sample ID: 680-107789-16
Matrix: SolidDate Collected: 12/03/14 13:10

Percent Solids: 87.2Date Received: 12/03/14 13:55

Prep 3050B CRW12/03/14 14:53 TAL SAV361481

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.14 g 100 mL

Analysis 6010C 1 361650 12/04/14 12:42 BCB TAL SAVTotal/NA 1.14 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361474 12/03/14 14:18 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:
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Lab Chronicle
Client: AMEC Environment & Infrastructure, Inc. TestAmerica Job ID: 680-107789-1

Project/Site: Rheem - Brampton Rd.

Client Sample ID: F-BM-5 Lab Sample ID: 680-107789-17
Matrix: SolidDate Collected: 12/03/14 13:13

Percent Solids: 85.2Date Received: 12/03/14 13:55

Prep 3050B CRW12/03/14 14:53 TAL SAV361481

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.19 g 100 mL

Analysis 6010C 1 361650 12/04/14 12:47 BCB TAL SAVTotal/NA 1.19 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361474 12/03/14 14:18 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Client Sample ID: F-BM-6 Lab Sample ID: 680-107789-18
Matrix: SolidDate Collected: 12/03/14 13:16

Percent Solids: 83.8Date Received: 12/03/14 13:55

Prep 3050B CRW12/03/14 14:53 TAL SAV361481

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.12 g 100 mL

Analysis 6010C 1 361650 12/04/14 12:51 BCB TAL SAVTotal/NA 1.12 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361474 12/03/14 14:18 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Laboratory References:

TAL SAV = TestAmerica Savannah, 5102 LaRoche Avenue, Savannah, GA 31404, TEL (912)354-7858
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Login Sample Receipt Checklist

Client: AMEC Environment & Infrastructure, Inc. Job Number: 680-107789-1

Login Number: 107789

Question Answer Comment

Creator: Conner, Keaton

List Source: TestAmerica Savannah

List Number: 1

N/ARadioactivity wasn't checked or is </= background as measured by a 

survey meter.

TrueThe cooler's custody seal, if present, is intact.

TrueSample custody seals, if present, are intact.

TrueThe cooler or samples do not appear to have been compromised or 

tampered with.

FalseSamples were received on ice.

N/ACooler Temperature is acceptable.

TrueCooler Temperature is recorded.

TrueCOC is present.

TrueCOC is filled out in ink and legible.

TrueCOC is filled out with all pertinent information.

N/AIs the Field Sampler's name present on COC?

TrueThere are no discrepancies between the containers received and the COC.

TrueSamples are received within Holding Time.

TrueSample containers have legible labels.

TrueContainers are not broken or leaking.

TrueSample collection date/times are provided.

TrueAppropriate sample containers are used.

TrueSample bottles are completely filled.

N/ASample Preservation Verified.

TrueThere is sufficient vol. for all requested analyses, incl. any requested 

MS/MSDs

N/AContainers requiring zero headspace have no headspace or bubble is 

<6mm (1/4").

TrueMultiphasic samples are not present.

TrueSamples do not require splitting or compositing.

N/AResidual Chlorine Checked.
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Certification Summary
Client: AMEC Environment & Infrastructure, Inc. TestAmerica Job ID: 680-107789-1

Project/Site: Rheem - Brampton Rd.

Laboratory: TestAmerica Savannah
The certifications listed below are applicable to this report.

Authority Program EPA Region Certification ID Expiration Date

Georgia N/A4State Program 06-30-15

TestAmerica Savannah
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ANALYTICAL REPORT
TestAmerica Laboratories, Inc.
TestAmerica Savannah
5102 LaRoche Avenue
Savannah, GA 31404
Tel: (912)354-7858

TestAmerica Job ID: 680-107859-1
Client Project/Site: Rheem - Brampton Rd.

For:
AMEC Environment & Infrastructure, Inc.
2677 Buford Highway
Atlanta, Georgia 30324

Attn: Chuck Ferry

Authorized for release by:
12/5/2014 2:06:03 PM

Lisa Harvey, Project Manager II
(912)354-7858 e.3221
lisa.harvey@testamericainc.com

The test results in this report meet all 2003 NELAC and 2009 TNI requirements for accredited
parameters, exceptions are noted in this report. This report may not be reproduced except in full,
and with written approval from the laboratory. For questions please contact the Project Manager
at the e-mail address or telephone number listed on this page.

This report has been electronically signed and authorized by the signatory. Electronic signature is
intended to be the legally binding equivalent of a traditionally handwritten signature.

Results relate only to the items tested and the sample(s) as received by the laboratory.
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Case Narrative
Client: AMEC Environment & Infrastructure, Inc. TestAmerica Job ID: 680-107859-1

Project/Site: Rheem - Brampton Rd.

Job ID: 680-107859-1

Laboratory: TestAmerica Savannah

Narrative

CASE NARRATIVE

Client: AMEC Environment & Infrastructure, Inc.

Project: Rheem - Brampton Rd.

Report Number: 680-107859-1

With the exceptions noted as flags or footnotes, standard analytical protocols were followed in the analysis of the samples and no 

problems were encountered or anomalies observed. In addition all laboratory quality control samples were within established control 

limits, with any exceptions noted below. Each sample was analyzed to achieve the lowest possible reporting limit within the constraints of 

the method. In the event of interference or analytes present at high concentrations, samples may be diluted. For diluted samples, the 

reporting limits are adjusted relative to the dilution required.

RECEIPT

The samples were received on 12/04/2014; the samples arrived in good condition.  The temperature of the coolers at receipt was 22.3 C.

METALS (ICP)

Samples E-SW-2A (680-107859-1), SP-1 (680-107859-2), SP-2 (680-107859-3) and SP-3 (680-107859-4) were analyzed for Metals (ICP) 

in accordance with EPA SW-846 Method 6010C. The samples were prepared on 12/04/2014 and analyzed on 12/05/2014. 

No analytical or quality issues were noted, other than those described above or in the Definitions/Glossary page.

PERCENT SOLIDS/MOISTURE

Samples E-SW-2A (680-107859-1), SP-1 (680-107859-2), SP-2 (680-107859-3) and SP-3 (680-107859-4) were analyzed for Percent 

Solids/Moisture in accordance with TestAmerica SOP. The samples were analyzed on 12/04/2014. 

No analytical or quality issues were noted, other than those described above or in the Definitions/Glossary page.
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Method Summary
TestAmerica Job ID: 680-107859-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Method Method Description LaboratoryProtocol

SW8466010C Metals (ICP) TAL SAV

EPAMoisture Percent Moisture TAL SAV

Protocol References:

EPA = US Environmental Protection Agency

SW846 = "Test Methods For Evaluating Solid Waste, Physical/Chemical Methods", Third Edition, November 1986 And Its Updates.

Laboratory References:

TAL SAV = TestAmerica Savannah, 5102 LaRoche Avenue, Savannah, GA 31404, TEL (912)354-7858

TestAmerica Savannah
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Definitions/Glossary
TestAmerica Job ID: 680-107859-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Qualifiers

Metals

Qualifier Description

U Indicates the analyte was analyzed for but not detected.

Qualifier

Glossary

These commonly used abbreviations may or may not be present in this report.

¤ Listed under the "D" column to designate that the result is reported on a dry weight basis

Abbreviation

%R Percent Recovery

CFL Contains Free Liquid

CNF Contains no Free Liquid

DER Duplicate error ratio (normalized absolute difference)

Dil Fac Dilution Factor

DL, RA, RE, IN Indicates a Dilution, Re-analysis, Re-extraction, or additional Initial metals/anion analysis of the sample

DLC Decision level concentration

MDA Minimum detectable activity

EDL Estimated Detection Limit

MDC Minimum detectable concentration

MDL Method Detection Limit

ML Minimum Level (Dioxin)

NC Not Calculated

ND Not detected at the reporting limit (or MDL or EDL if shown)

PQL Practical Quantitation Limit

QC Quality Control

RER Relative error ratio

RL Reporting Limit or Requested Limit (Radiochemistry)

RPD Relative Percent Difference, a measure of the relative difference between two points

TEF Toxicity Equivalent Factor (Dioxin)

TEQ Toxicity Equivalent Quotient (Dioxin)

TestAmerica Savannah
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Sample Summary
TestAmerica Job ID: 680-107859-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID Client Sample ID ReceivedCollectedMatrix

680-107859-1 E-SW-2A Solid 12/03/14 15:33 12/04/14 13:10

680-107859-2 SP-1 Solid 12/04/14 09:25 12/04/14 13:10

680-107859-3 SP-2 Solid 12/04/14 09:31 12/04/14 13:10

680-107859-4 SP-3 Solid 12/04/14 09:36 12/04/14 13:10

TestAmerica Savannah

Page 5 of 15 12/5/2014

1

2

3

4

5

6

7

8

9

10

11

12



Client Sample Results
TestAmerica Job ID: 680-107859-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107859-1Client Sample ID: E-SW-2A
Matrix: SolidDate Collected: 12/03/14 15:33

Percent Solids: 84.9Date Received: 12/04/14 13:10

Method: 6010C - Metals (ICP)
RL MDL

Lead 39 1.1 0.57 mg/Kg ☼ 12/04/14 13:42 12/05/14 03:58 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-107859-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107859-2Client Sample ID: SP-1
Matrix: SolidDate Collected: 12/04/14 09:25

Percent Solids: 79.1Date Received: 12/04/14 13:10

Method: 6010C - Metals (ICP)
RL MDL

Lead 11 1.1 0.58 mg/Kg ☼ 12/04/14 13:42 12/05/14 04:03 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier
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Client Sample Results
TestAmerica Job ID: 680-107859-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107859-3Client Sample ID: SP-2
Matrix: SolidDate Collected: 12/04/14 09:31

Percent Solids: 80.8Date Received: 12/04/14 13:10

Method: 6010C - Metals (ICP)
RL MDL

Lead 17 1.1 0.57 mg/Kg ☼ 12/04/14 13:42 12/05/14 04:08 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier
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Client Sample Results
TestAmerica Job ID: 680-107859-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-107859-4Client Sample ID: SP-3
Matrix: SolidDate Collected: 12/04/14 09:36

Percent Solids: 98.3Date Received: 12/04/14 13:10

Method: 6010C - Metals (ICP)
RL MDL

Lead 3.8 0.91 0.48 mg/Kg ☼ 12/04/14 13:42 12/05/14 03:35 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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QC Sample Results
TestAmerica Job ID: 680-107859-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Method: 6010C - Metals (ICP)

Client Sample ID: Method BlankLab Sample ID: MB 680-361666/1-A

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361848 Prep Batch: 361666

RL MDL

Lead 0.48 U 0.91 0.48 mg/Kg 12/04/14 13:42 12/05/14 03:17 1

MB MB

Analyte Dil FacAnalyzedPreparedDUnitResult Qualifier

Client Sample ID: Lab Control SampleLab Sample ID: LCS 680-361666/2-A

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361848 Prep Batch: 361666

Lead 45.0 45.4 mg/Kg 101 80 - 120

Analyte

LCS LCS

DUnitResult Qualifier %Rec

Spike

Added

%Rec.

Limits

Client Sample ID: SP-3Lab Sample ID: 680-107859-4 MS

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361848 Prep Batch: 361666

Lead 3.8 45.4 56.3 mg/Kg 116 75 - 125☼

Analyte

MS MS

DUnitResult Qualifier %Rec

Spike

Added

Sample

Result

Sample

Qualifier

%Rec.

Limits

Client Sample ID: SP-3Lab Sample ID: 680-107859-4 MSD

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 361848 Prep Batch: 361666

Lead 3.8 45.4 55.0 mg/Kg 113 75 - 125 2 20☼

Analyte

MSD MSD

DUnitResult Qualifier %Rec

Spike

Added

Sample

Result

Sample

Qualifier

%Rec.

Limits LimitRPD

RPD

TestAmerica Savannah

Page 10 of 15 12/5/2014

1

2

3

4

5

6

7

8

9

10

11

12



QC Association Summary
TestAmerica Job ID: 680-107859-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Metals

Prep Batch: 361666

Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch

Solid 3050B680-107859-1 E-SW-2A Total/NA

Solid 3050B680-107859-2 SP-1 Total/NA

Solid 3050B680-107859-3 SP-2 Total/NA

Solid 3050B680-107859-4 SP-3 Total/NA

Solid 3050B680-107859-4 MS SP-3 Total/NA

Solid 3050B680-107859-4 MSD SP-3 Total/NA

Solid 3050BLCS 680-361666/2-A Lab Control Sample Total/NA

Solid 3050BMB 680-361666/1-A Method Blank Total/NA

Analysis Batch: 361848

Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch

Solid 6010C 361666680-107859-1 E-SW-2A Total/NA

Solid 6010C 361666680-107859-2 SP-1 Total/NA

Solid 6010C 361666680-107859-3 SP-2 Total/NA

Solid 6010C 361666680-107859-4 SP-3 Total/NA

Solid 6010C 361666680-107859-4 MS SP-3 Total/NA

Solid 6010C 361666680-107859-4 MSD SP-3 Total/NA

Solid 6010C 361666LCS 680-361666/2-A Lab Control Sample Total/NA

Solid 6010C 361666MB 680-361666/1-A Method Blank Total/NA

General Chemistry

Analysis Batch: 361661

Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch

Solid Moisture680-107859-1 E-SW-2A Total/NA

Solid Moisture680-107859-2 SP-1 Total/NA

Solid Moisture680-107859-3 SP-2 Total/NA

Solid Moisture680-107859-4 SP-3 Total/NA

TestAmerica Savannah
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Lab Chronicle
Client: AMEC Environment & Infrastructure, Inc. TestAmerica Job ID: 680-107859-1

Project/Site: Rheem - Brampton Rd.

Client Sample ID: E-SW-2A Lab Sample ID: 680-107859-1
Matrix: SolidDate Collected: 12/03/14 15:33

Percent Solids: 84.9Date Received: 12/04/14 13:10

Prep 3050B CRW12/04/14 13:42 TAL SAV361666

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.09 g 100 mL

Analysis 6010C 1 361848 12/05/14 03:58 BCB TAL SAVTotal/NA 1.09 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361661 12/04/14 13:32 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Client Sample ID: SP-1 Lab Sample ID: 680-107859-2
Matrix: SolidDate Collected: 12/04/14 09:25

Percent Solids: 79.1Date Received: 12/04/14 13:10

Prep 3050B CRW12/04/14 13:42 TAL SAV361666

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.15 g 100 mL

Analysis 6010C 1 361848 12/05/14 04:03 BCB TAL SAVTotal/NA 1.15 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361661 12/04/14 13:32 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Client Sample ID: SP-2 Lab Sample ID: 680-107859-3
Matrix: SolidDate Collected: 12/04/14 09:31

Percent Solids: 80.8Date Received: 12/04/14 13:10

Prep 3050B CRW12/04/14 13:42 TAL SAV361666

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.15 g 100 mL

Analysis 6010C 1 361848 12/05/14 04:08 BCB TAL SAVTotal/NA 1.15 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361661 12/04/14 13:32 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Client Sample ID: SP-3 Lab Sample ID: 680-107859-4
Matrix: SolidDate Collected: 12/04/14 09:36

Percent Solids: 98.3Date Received: 12/04/14 13:10

Prep 3050B CRW12/04/14 13:42 TAL SAV361666

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.12 g 100 mL

Analysis 6010C 1 361848 12/05/14 03:35 BCB TAL SAVTotal/NA 1.12 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 361661 12/04/14 13:32 MDK TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Laboratory References:

TAL SAV = TestAmerica Savannah, 5102 LaRoche Avenue, Savannah, GA 31404, TEL (912)354-7858
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Login Sample Receipt Checklist

Client: AMEC Environment & Infrastructure, Inc. Job Number: 680-107859-1

Login Number: 107859

Question Answer Comment

Creator: Banda, Christy S

List Source: TestAmerica Savannah

List Number: 1

N/ARadioactivity wasn't checked or is </= background as measured by a 

survey meter.

TrueThe cooler's custody seal, if present, is intact.

TrueSample custody seals, if present, are intact.

TrueThe cooler or samples do not appear to have been compromised or 

tampered with.

TrueSamples were received on ice.

TrueCooler Temperature is acceptable.

TrueCooler Temperature is recorded.

TrueCOC is present.

TrueCOC is filled out in ink and legible.

TrueCOC is filled out with all pertinent information.

N/AIs the Field Sampler's name present on COC?

TrueThere are no discrepancies between the containers received and the COC.

TrueSamples are received within Holding Time.

TrueSample containers have legible labels.

TrueContainers are not broken or leaking.

TrueSample collection date/times are provided.

TrueAppropriate sample containers are used.

TrueSample bottles are completely filled.

N/ASample Preservation Verified.

TrueThere is sufficient vol. for all requested analyses, incl. any requested 

MS/MSDs

N/AContainers requiring zero headspace have no headspace or bubble is 

<6mm (1/4").

TrueMultiphasic samples are not present.

TrueSamples do not require splitting or compositing.

N/AResidual Chlorine Checked.

TestAmerica Savannah
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Certification Summary
Client: AMEC Environment & Infrastructure, Inc. TestAmerica Job ID: 680-107859-1

Project/Site: Rheem - Brampton Rd.

Laboratory: TestAmerica Savannah
The certifications listed below are applicable to this report.

Authority Program EPA Region Certification ID Expiration Date

Georgia N/A4State Program 06-30-15

TestAmerica Savannah
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ANALYTICAL REPORT
TestAmerica Laboratories, Inc.
TestAmerica Savannah
5102 LaRoche Avenue
Savannah, GA 31404
Tel: (912)354-7858

TestAmerica Job ID: 680-108073-1
Client Project/Site: Rheem - Brampton Rd.

For:
AMEC Environment & Infrastructure, Inc.
2677 Buford Highway
Atlanta, Georgia 30324

Attn: Chuck Ferry

Authorized for release by:
12/11/2014 12:05:05 PM

Lisa Harvey, Project Manager II
(912)354-7858 e.3221
lisa.harvey@testamericainc.com

The test results in this report meet all 2003 NELAC and 2009 TNI requirements for accredited
parameters, exceptions are noted in this report. This report may not be reproduced except in full,
and with written approval from the laboratory. For questions please contact the Project Manager
at the e-mail address or telephone number listed on this page.

This report has been electronically signed and authorized by the signatory. Electronic signature is
intended to be the legally binding equivalent of a traditionally handwritten signature.

Results relate only to the items tested and the sample(s) as received by the laboratory.
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Case Narrative
Client: AMEC Environment & Infrastructure, Inc. TestAmerica Job ID: 680-108073-1

Project/Site: Rheem - Brampton Rd.

Job ID: 680-108073-1

Laboratory: TestAmerica Savannah

Narrative

CASE NARRATIVE

Client: AMEC Environment & Infrastructure, Inc.

Project: Rheem - Brampton Rd.

Report Number: 680-108073-1

With the exceptions noted as flags or footnotes, standard analytical protocols were followed in the analysis of the samples and no 

problems were encountered or anomalies observed. In addition all laboratory quality control samples were within established control 

limits, with any exceptions noted below. Each sample was analyzed to achieve the lowest possible reporting limit within the constraints of 

the method. In the event of interference or analytes present at high concentrations, samples may be diluted. For diluted samples, the 

reporting limits are adjusted relative to the dilution required.

RECEIPT

The samples were received on 12/10/2014 1:45 PM; the samples arrived in good condition.  The temperature of the cooler at receipt was 

17.3º C.

METALS (ICP)

Samples S-B-4 (680-108073-1), S-B-5 (680-108073-2), S-B-6 (680-108073-3), S-B-7 (680-108073-4) and S-B-8 (680-108073-5) were 

analyzed for Metals (ICP) in accordance with EPA SW-846 Method 6010C. The samples were prepared on 12/10/2014 and analyzed on 

12/11/2014. 

Lead recovery is outside criteria low for the MSD of sample S-B-5MSD (680-108073-2) in batch 680-362719.

Refer to the QC report for details.

No additional analytical or quality issues were noted, other than those described above or in the Definitions/Glossary page.

PERCENT SOLIDS/MOISTURE

Samples S-B-4 (680-108073-1), S-B-5 (680-108073-2), S-B-6 (680-108073-3), S-B-7 (680-108073-4) and S-B-8 (680-108073-5) were 

analyzed for Percent Solids/Moisture in accordance with TestAmerica SOP. The samples were analyzed on 12/10/2014. 

No analytical or quality issues were noted, other than those described above or in the Definitions/Glossary page.

TestAmerica Savannah
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Method Summary
TestAmerica Job ID: 680-108073-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Method Method Description LaboratoryProtocol

SW8466010C Metals (ICP) TAL SAV

EPAMoisture Percent Moisture TAL SAV

Protocol References:

EPA = US Environmental Protection Agency

SW846 = "Test Methods For Evaluating Solid Waste, Physical/Chemical Methods", Third Edition, November 1986 And Its Updates.

Laboratory References:

TAL SAV = TestAmerica Savannah, 5102 LaRoche Avenue, Savannah, GA 31404, TEL (912)354-7858

TestAmerica Savannah
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Definitions/Glossary
TestAmerica Job ID: 680-108073-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Qualifiers

Metals

Qualifier Description

F1 MS and/or MSD Recovery exceeds the control limits

Qualifier

U Indicates the analyte was analyzed for but not detected.

Glossary

These commonly used abbreviations may or may not be present in this report.

¤ Listed under the "D" column to designate that the result is reported on a dry weight basis

Abbreviation

%R Percent Recovery

CFL Contains Free Liquid

CNF Contains no Free Liquid

DER Duplicate error ratio (normalized absolute difference)

Dil Fac Dilution Factor

DL, RA, RE, IN Indicates a Dilution, Re-analysis, Re-extraction, or additional Initial metals/anion analysis of the sample

DLC Decision level concentration

MDA Minimum detectable activity

EDL Estimated Detection Limit

MDC Minimum detectable concentration

MDL Method Detection Limit

ML Minimum Level (Dioxin)

NC Not Calculated

ND Not detected at the reporting limit (or MDL or EDL if shown)

PQL Practical Quantitation Limit

QC Quality Control

RER Relative error ratio

RL Reporting Limit or Requested Limit (Radiochemistry)

RPD Relative Percent Difference, a measure of the relative difference between two points

TEF Toxicity Equivalent Factor (Dioxin)

TEQ Toxicity Equivalent Quotient (Dioxin)

TestAmerica Savannah
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Sample Summary
TestAmerica Job ID: 680-108073-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID Client Sample ID ReceivedCollectedMatrix

680-108073-1 S-B-4 Solid 12/10/14 09:30 12/10/14 13:45

680-108073-2 S-B-5 Solid 12/10/14 09:40 12/10/14 13:45

680-108073-3 S-B-6 Solid 12/10/14 09:43 12/10/14 13:45

680-108073-4 S-B-7 Solid 12/10/14 09:51 12/10/14 13:45

680-108073-5 S-B-8 Solid 12/10/14 10:05 12/10/14 13:45

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-108073-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-108073-1Client Sample ID: S-B-4
Matrix: SolidDate Collected: 12/10/14 09:30

Percent Solids: 93.9Date Received: 12/10/14 13:45

Method: 6010C - Metals (ICP)
RL MDL

Lead 200 1.0 0.53 mg/Kg ☼ 12/10/14 14:25 12/11/14 01:52 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-108073-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-108073-2Client Sample ID: S-B-5
Matrix: SolidDate Collected: 12/10/14 09:40

Percent Solids: 93.7Date Received: 12/10/14 13:45

Method: 6010C - Metals (ICP)
RL MDL

Lead 23 0.96 0.51 mg/Kg ☼ 12/10/14 14:25 12/11/14 01:29 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-108073-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-108073-3Client Sample ID: S-B-6
Matrix: SolidDate Collected: 12/10/14 09:43

Percent Solids: 82.1Date Received: 12/10/14 13:45

Method: 6010C - Metals (ICP)
RL MDL

Lead 11 1.1 0.58 mg/Kg ☼ 12/10/14 14:25 12/11/14 01:57 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-108073-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-108073-4Client Sample ID: S-B-7
Matrix: SolidDate Collected: 12/10/14 09:51

Percent Solids: 90.2Date Received: 12/10/14 13:45

Method: 6010C - Metals (ICP)
RL MDL

Lead 16 1.0 0.53 mg/Kg ☼ 12/10/14 14:25 12/11/14 02:01 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-108073-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-108073-5Client Sample ID: S-B-8
Matrix: SolidDate Collected: 12/10/14 10:05

Percent Solids: 91.2Date Received: 12/10/14 13:45

Method: 6010C - Metals (ICP)
RL MDL

Lead 590 0.94 0.50 mg/Kg ☼ 12/10/14 14:25 12/11/14 02:15 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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QC Sample Results
TestAmerica Job ID: 680-108073-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Method: 6010C - Metals (ICP)

Client Sample ID: Method BlankLab Sample ID: MB 680-362587/1-A

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 362719 Prep Batch: 362587

RL MDL

Lead 0.53 U 1.0 0.53 mg/Kg 12/10/14 14:25 12/11/14 01:20 1

MB MB

Analyte Dil FacAnalyzedPreparedDUnitResult Qualifier

Client Sample ID: Lab Control SampleLab Sample ID: LCS 680-362587/2-A

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 362719 Prep Batch: 362587

Lead 48.5 46.9 mg/Kg 97 80 - 120

Analyte

LCS LCS

DUnitResult Qualifier %Rec

Spike

Added

%Rec.

Limits

Client Sample ID: S-B-5Lab Sample ID: 680-108073-2 MS

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 362719 Prep Batch: 362587

Lead 23 48.1 59.1 mg/Kg 75 75 - 125☼

Analyte

MS MS

DUnitResult Qualifier %Rec

Spike

Added

Sample

Result

Sample

Qualifier

%Rec.

Limits

Client Sample ID: S-B-5Lab Sample ID: 680-108073-2 MSD

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 362719 Prep Batch: 362587

Lead 23 48.1 53.3 F1 mg/Kg 63 75 - 125 10 20☼

Analyte

MSD MSD

DUnitResult Qualifier %Rec

Spike

Added

Sample

Result

Sample

Qualifier

%Rec.

Limits LimitRPD

RPD

TestAmerica Savannah
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QC Association Summary
TestAmerica Job ID: 680-108073-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Metals

Prep Batch: 362587

Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch

Solid 3050B680-108073-1 S-B-4 Total/NA

Solid 3050B680-108073-2 S-B-5 Total/NA

Solid 3050B680-108073-2 MS S-B-5 Total/NA

Solid 3050B680-108073-2 MSD S-B-5 Total/NA

Solid 3050B680-108073-3 S-B-6 Total/NA

Solid 3050B680-108073-4 S-B-7 Total/NA

Solid 3050B680-108073-5 S-B-8 Total/NA

Solid 3050BLCS 680-362587/2-A Lab Control Sample Total/NA

Solid 3050BMB 680-362587/1-A Method Blank Total/NA

Analysis Batch: 362719

Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch

Solid 6010C 362587680-108073-1 S-B-4 Total/NA

Solid 6010C 362587680-108073-2 S-B-5 Total/NA

Solid 6010C 362587680-108073-2 MS S-B-5 Total/NA

Solid 6010C 362587680-108073-2 MSD S-B-5 Total/NA

Solid 6010C 362587680-108073-3 S-B-6 Total/NA

Solid 6010C 362587680-108073-4 S-B-7 Total/NA

Solid 6010C 362587680-108073-5 S-B-8 Total/NA

Solid 6010C 362587LCS 680-362587/2-A Lab Control Sample Total/NA

Solid 6010C 362587MB 680-362587/1-A Method Blank Total/NA

General Chemistry

Analysis Batch: 362580

Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch

Solid Moisture680-108073-1 S-B-4 Total/NA

Solid Moisture680-108073-2 S-B-5 Total/NA

Solid Moisture680-108073-3 S-B-6 Total/NA

Solid Moisture680-108073-4 S-B-7 Total/NA

Solid Moisture680-108073-5 S-B-8 Total/NA

TestAmerica Savannah
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Lab Chronicle
Client: AMEC Environment & Infrastructure, Inc. TestAmerica Job ID: 680-108073-1

Project/Site: Rheem - Brampton Rd.

Client Sample ID: S-B-4 Lab Sample ID: 680-108073-1
Matrix: SolidDate Collected: 12/10/14 09:30

Percent Solids: 93.9Date Received: 12/10/14 13:45

Prep 3050B CRW12/10/14 14:25 TAL SAV362587

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.07 g 100 mL

Analysis 6010C 1 362719 12/11/14 01:52 BCB TAL SAVTotal/NA 1.07 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 362580 12/10/14 14:02 HML TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Client Sample ID: S-B-5 Lab Sample ID: 680-108073-2
Matrix: SolidDate Collected: 12/10/14 09:40

Percent Solids: 93.7Date Received: 12/10/14 13:45

Prep 3050B CRW12/10/14 14:25 TAL SAV362587

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.11 g 100 mL

Analysis 6010C 1 362719 12/11/14 01:29 BCB TAL SAVTotal/NA 1.11 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 362580 12/10/14 14:02 HML TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Client Sample ID: S-B-6 Lab Sample ID: 680-108073-3
Matrix: SolidDate Collected: 12/10/14 09:43

Percent Solids: 82.1Date Received: 12/10/14 13:45

Prep 3050B CRW12/10/14 14:25 TAL SAV362587

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.11 g 100 mL

Analysis 6010C 1 362719 12/11/14 01:57 BCB TAL SAVTotal/NA 1.11 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 362580 12/10/14 14:02 HML TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Client Sample ID: S-B-7 Lab Sample ID: 680-108073-4
Matrix: SolidDate Collected: 12/10/14 09:51

Percent Solids: 90.2Date Received: 12/10/14 13:45

Prep 3050B CRW12/10/14 14:25 TAL SAV362587

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.11 g 100 mL

Analysis 6010C 1 362719 12/11/14 02:01 BCB TAL SAVTotal/NA 1.11 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 362580 12/10/14 14:02 HML TAL SAVTotal/NA   

NOEQUIPInstrument ID:

TestAmerica Savannah
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Lab Chronicle
Client: AMEC Environment & Infrastructure, Inc. TestAmerica Job ID: 680-108073-1

Project/Site: Rheem - Brampton Rd.

Client Sample ID: S-B-8 Lab Sample ID: 680-108073-5
Matrix: SolidDate Collected: 12/10/14 10:05

Percent Solids: 91.2Date Received: 12/10/14 13:45

Prep 3050B CRW12/10/14 14:25 TAL SAV362587

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.17 g 100 mL

Analysis 6010C 1 362719 12/11/14 02:15 BCB TAL SAVTotal/NA 1.17 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 362580 12/10/14 14:02 HML TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Laboratory References:

TAL SAV = TestAmerica Savannah, 5102 LaRoche Avenue, Savannah, GA 31404, TEL (912)354-7858

TestAmerica Savannah
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Login Sample Receipt Checklist

Client: AMEC Environment & Infrastructure, Inc. Job Number: 680-108073-1

Login Number: 108073

Question Answer Comment

Creator: Conner, Keaton

List Source: TestAmerica Savannah

List Number: 1

N/ARadioactivity wasn't checked or is </= background as measured by a 

survey meter.

TrueThe cooler's custody seal, if present, is intact.

TrueSample custody seals, if present, are intact.

TrueThe cooler or samples do not appear to have been compromised or 

tampered with.

FalseSamples were received on ice.

N/ACooler Temperature is acceptable.

TrueCooler Temperature is recorded.

TrueCOC is present.

TrueCOC is filled out in ink and legible.

TrueCOC is filled out with all pertinent information.

TrueIs the Field Sampler's name present on COC?

TrueThere are no discrepancies between the containers received and the COC.

TrueSamples are received within Holding Time.

TrueSample containers have legible labels.

TrueContainers are not broken or leaking.

TrueSample collection date/times are provided.

TrueAppropriate sample containers are used.

TrueSample bottles are completely filled.

N/ASample Preservation Verified.

TrueThere is sufficient vol. for all requested analyses, incl. any requested 

MS/MSDs

N/AContainers requiring zero headspace have no headspace or bubble is 

<6mm (1/4").

TrueMultiphasic samples are not present.

TrueSamples do not require splitting or compositing.

N/AResidual Chlorine Checked.

TestAmerica Savannah
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Certification Summary
Client: AMEC Environment & Infrastructure, Inc. TestAmerica Job ID: 680-108073-1

Project/Site: Rheem - Brampton Rd.

Laboratory: TestAmerica Savannah
The certifications listed below are applicable to this report.

Authority Program EPA Region Certification ID Expiration Date

Georgia N/A4State Program 06-30-15

TestAmerica Savannah
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ANALYTICAL REPORT
TestAmerica Laboratories, Inc.
TestAmerica Savannah
5102 LaRoche Avenue
Savannah, GA 31404
Tel: (912)354-7858

TestAmerica Job ID: 680-108122-1
Client Project/Site: Rheem - Brampton Rd.

For:
AMEC Environment & Infrastructure, Inc.
2677 Buford Highway
Atlanta, Georgia 30324

Attn: Chuck Ferry

Authorized for release by:
12/12/2014 1:58:29 PM

Lisa Harvey, Project Manager II
(912)354-7858 e.3221
lisa.harvey@testamericainc.com

The test results in this report meet all 2003 NELAC and 2009 TNI requirements for accredited
parameters, exceptions are noted in this report. This report may not be reproduced except in full,
and with written approval from the laboratory. For questions please contact the Project Manager
at the e-mail address or telephone number listed on this page.

This report has been electronically signed and authorized by the signatory. Electronic signature is
intended to be the legally binding equivalent of a traditionally handwritten signature.

Results relate only to the items tested and the sample(s) as received by the laboratory.

1

2

3

4

5

6

7

8

9

10

11

12

https://secure.testamericainc.com/TotalAccess/login.aspx
http://www.testamericainc.com/AskTheExpert/Expert_index.htm
http://www.testamericainc.com
mailto:lisa.harvey@testamericainc.com


Case Narrative
Client: AMEC Environment & Infrastructure, Inc. TestAmerica Job ID: 680-108122-1

Project/Site: Rheem - Brampton Rd.

Job ID: 680-108122-1

Laboratory: TestAmerica Savannah

Narrative

CASE NARRATIVE

Client: AMEC Environment & Infrastructure, Inc.

Project: Rheem - Brampton Rd.

Report Number: 680-108122-1

With the exceptions noted as flags or footnotes, standard analytical protocols were followed in the analysis of the samples and no 

problems were encountered or anomalies observed. In addition all laboratory quality control samples were within established control 

limits, with any exceptions noted below. Each sample was analyzed to achieve the lowest possible reporting limit within the constraints of 

the method. In the event of interference or analytes present at high concentrations, samples may be diluted. For diluted samples, the 

reporting limits are adjusted relative to the dilution required.

RECEIPT

The samples were received on 12/11/2014 10:40 AM; the samples arrived in good condition, properly preserved and, where required, on 

ice.  The temperature of the cooler at receipt was 17.5º C.

METALS (ICP)

Samples S-B-9 (680-108122-1), S-B-10 (680-108122-2) and S-B-11 (680-108122-3) were analyzed for Metals (ICP) in accordance with 

EPA SW-846 Method 6010C. The samples were prepared and analyzed on 12/11/2014. 

No analytical or quality issues were noted, other than those described above or in the Definitions/Glossary page.

PERCENT SOLIDS/MOISTURE

Samples S-B-9 (680-108122-1), S-B-10 (680-108122-2) and S-B-11 (680-108122-3) were analyzed for Percent Solids/Moisture in 

accordance with TestAmerica SOP. The samples were analyzed on 12/11/2014. 

No analytical or quality issues were noted, other than those described above or in the Definitions/Glossary page.

TestAmerica Savannah
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Method Summary
TestAmerica Job ID: 680-108122-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Method Method Description LaboratoryProtocol

SW8466010C Metals (ICP) TAL SAV

EPAMoisture Percent Moisture TAL SAV

Protocol References:

EPA = US Environmental Protection Agency

SW846 = "Test Methods For Evaluating Solid Waste, Physical/Chemical Methods", Third Edition, November 1986 And Its Updates.

Laboratory References:

TAL SAV = TestAmerica Savannah, 5102 LaRoche Avenue, Savannah, GA 31404, TEL (912)354-7858

TestAmerica Savannah
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Definitions/Glossary
TestAmerica Job ID: 680-108122-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Qualifiers

Metals

Qualifier Description

U Indicates the analyte was analyzed for but not detected.

Qualifier

Glossary

These commonly used abbreviations may or may not be present in this report.

¤ Listed under the "D" column to designate that the result is reported on a dry weight basis

Abbreviation

%R Percent Recovery

CFL Contains Free Liquid

CNF Contains no Free Liquid

DER Duplicate error ratio (normalized absolute difference)

Dil Fac Dilution Factor

DL, RA, RE, IN Indicates a Dilution, Re-analysis, Re-extraction, or additional Initial metals/anion analysis of the sample

DLC Decision level concentration

MDA Minimum detectable activity

EDL Estimated Detection Limit

MDC Minimum detectable concentration

MDL Method Detection Limit

ML Minimum Level (Dioxin)

NC Not Calculated

ND Not detected at the reporting limit (or MDL or EDL if shown)

PQL Practical Quantitation Limit

QC Quality Control

RER Relative error ratio

RL Reporting Limit or Requested Limit (Radiochemistry)

RPD Relative Percent Difference, a measure of the relative difference between two points

TEF Toxicity Equivalent Factor (Dioxin)

TEQ Toxicity Equivalent Quotient (Dioxin)

TestAmerica Savannah
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Sample Summary
TestAmerica Job ID: 680-108122-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID Client Sample ID ReceivedCollectedMatrix

680-108122-1 S-B-9 Solid 12/11/14 09:10 12/11/14 10:40

680-108122-2 S-B-10 Solid 12/11/14 09:13 12/11/14 10:40

680-108122-3 S-B-11 Solid 12/11/14 09:18 12/11/14 10:40

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-108122-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-108122-1Client Sample ID: S-B-9
Matrix: SolidDate Collected: 12/11/14 09:10

Percent Solids: 84.6Date Received: 12/11/14 10:40

Method: 6010C - Metals (ICP)
RL MDL

Lead 7.1 1.1 0.56 mg/Kg ☼ 12/11/14 12:11 12/11/14 19:20 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-108122-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-108122-2Client Sample ID: S-B-10
Matrix: SolidDate Collected: 12/11/14 09:13

Percent Solids: 89.0Date Received: 12/11/14 10:40

Method: 6010C - Metals (ICP)
RL MDL

Lead 7.6 1.1 0.56 mg/Kg ☼ 12/11/14 12:11 12/11/14 19:25 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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Client Sample Results
TestAmerica Job ID: 680-108122-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Lab Sample ID: 680-108122-3Client Sample ID: S-B-11
Matrix: SolidDate Collected: 12/11/14 09:18

Percent Solids: 93.1Date Received: 12/11/14 10:40

Method: 6010C - Metals (ICP)
RL MDL

Lead 12 0.97 0.51 mg/Kg ☼ 12/11/14 12:11 12/11/14 18:57 1

Analyte Dil FacAnalyzedPreparedUnit DResult Qualifier

TestAmerica Savannah
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QC Sample Results
TestAmerica Job ID: 680-108122-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Method: 6010C - Metals (ICP)

Client Sample ID: Method BlankLab Sample ID: MB 680-362796/1-A

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 363003 Prep Batch: 362796

RL MDL

Lead 0.48 U 0.90 0.48 mg/Kg 12/11/14 12:11 12/11/14 18:48 1

MB MB

Analyte Dil FacAnalyzedPreparedDUnitResult Qualifier

Client Sample ID: Lab Control SampleLab Sample ID: LCS 680-362796/2-A

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 363003 Prep Batch: 362796

Lead 45.0 44.2 mg/Kg 98 80 - 120

Analyte

LCS LCS

DUnitResult Qualifier %Rec

Spike

Added

%Rec.

Limits

Client Sample ID: S-B-11Lab Sample ID: 680-108122-3 MS

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 363003 Prep Batch: 362796

Lead 12 47.9 67.8 mg/Kg 117 75 - 125☼

Analyte

MS MS

DUnitResult Qualifier %Rec

Spike

Added

Sample

Result

Sample

Qualifier

%Rec.

Limits

Client Sample ID: S-B-11Lab Sample ID: 680-108122-3 MSD

Matrix: Solid Prep Type: Total/NA

Analysis Batch: 363003 Prep Batch: 362796

Lead 12 47.9 64.9 mg/Kg 111 75 - 125 4 20☼

Analyte

MSD MSD

DUnitResult Qualifier %Rec

Spike

Added

Sample

Result

Sample

Qualifier

%Rec.

Limits LimitRPD

RPD

TestAmerica Savannah
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QC Association Summary
TestAmerica Job ID: 680-108122-1Client: AMEC Environment & Infrastructure, Inc.

Project/Site: Rheem - Brampton Rd.

Metals

Prep Batch: 362796

Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch

Solid 3050B680-108122-1 S-B-9 Total/NA

Solid 3050B680-108122-2 S-B-10 Total/NA

Solid 3050B680-108122-3 S-B-11 Total/NA

Solid 3050B680-108122-3 MS S-B-11 Total/NA

Solid 3050B680-108122-3 MSD S-B-11 Total/NA

Solid 3050BLCS 680-362796/2-A Lab Control Sample Total/NA

Solid 3050BMB 680-362796/1-A Method Blank Total/NA

Analysis Batch: 363003

Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch

Solid 6010C 362796680-108122-1 S-B-9 Total/NA

Solid 6010C 362796680-108122-2 S-B-10 Total/NA

Solid 6010C 362796680-108122-3 S-B-11 Total/NA

Solid 6010C 362796680-108122-3 MS S-B-11 Total/NA

Solid 6010C 362796680-108122-3 MSD S-B-11 Total/NA

Solid 6010C 362796LCS 680-362796/2-A Lab Control Sample Total/NA

Solid 6010C 362796MB 680-362796/1-A Method Blank Total/NA

General Chemistry

Analysis Batch: 362785

Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch

Solid Moisture680-108122-1 S-B-9 Total/NA

Solid Moisture680-108122-2 S-B-10 Total/NA

Solid Moisture680-108122-3 S-B-11 Total/NA

TestAmerica Savannah
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Lab Chronicle
Client: AMEC Environment & Infrastructure, Inc. TestAmerica Job ID: 680-108122-1

Project/Site: Rheem - Brampton Rd.

Client Sample ID: S-B-9 Lab Sample ID: 680-108122-1
Matrix: SolidDate Collected: 12/11/14 09:10

Percent Solids: 84.6Date Received: 12/11/14 10:40

Prep 3050B CRW12/11/14 12:11 TAL SAV362796

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.11 g 100 mL

Analysis 6010C 1 363003 12/11/14 19:20 BCB TAL SAVTotal/NA 1.11 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 362785 12/11/14 10:58 HML TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Client Sample ID: S-B-10 Lab Sample ID: 680-108122-2
Matrix: SolidDate Collected: 12/11/14 09:13

Percent Solids: 89.0Date Received: 12/11/14 10:40

Prep 3050B CRW12/11/14 12:11 TAL SAV362796

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.07 g 100 mL

Analysis 6010C 1 363003 12/11/14 19:25 BCB TAL SAVTotal/NA 1.07 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 362785 12/11/14 10:58 HML TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Client Sample ID: S-B-11 Lab Sample ID: 680-108122-3
Matrix: SolidDate Collected: 12/11/14 09:18

Percent Solids: 93.1Date Received: 12/11/14 10:40

Prep 3050B CRW12/11/14 12:11 TAL SAV362796

Type

Batch

Method

Batch

Prep Type LabAnalystRun

Prepared

or Analyzed

Initial

Amount Amount

Final Batch

NumberFactor

Dil

Total/NA 1.11 g 100 mL

Analysis 6010C 1 363003 12/11/14 18:57 BCB TAL SAVTotal/NA 1.11 g 100 mL

ICPEInstrument ID:

Analysis Moisture 1 362785 12/11/14 10:58 HML TAL SAVTotal/NA   

NOEQUIPInstrument ID:

Laboratory References:

TAL SAV = TestAmerica Savannah, 5102 LaRoche Avenue, Savannah, GA 31404, TEL (912)354-7858

TestAmerica Savannah
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Login Sample Receipt Checklist

Client: AMEC Environment & Infrastructure, Inc. Job Number: 680-108122-1

Login Number: 108122

Question Answer Comment

Creator: Conner, Keaton

List Source: TestAmerica Savannah

List Number: 1

N/ARadioactivity wasn't checked or is </= background as measured by a 

survey meter.

TrueThe cooler's custody seal, if present, is intact.

TrueSample custody seals, if present, are intact.

TrueThe cooler or samples do not appear to have been compromised or 

tampered with.

FalseSamples were received on ice.

N/ACooler Temperature is acceptable.

TrueCooler Temperature is recorded.

TrueCOC is present.

TrueCOC is filled out in ink and legible.

TrueCOC is filled out with all pertinent information.

TrueIs the Field Sampler's name present on COC?

TrueThere are no discrepancies between the containers received and the COC.

TrueSamples are received within Holding Time.

TrueSample containers have legible labels.

TrueContainers are not broken or leaking.

TrueSample collection date/times are provided.

TrueAppropriate sample containers are used.

TrueSample bottles are completely filled.

N/ASample Preservation Verified.

TrueThere is sufficient vol. for all requested analyses, incl. any requested 

MS/MSDs

N/AContainers requiring zero headspace have no headspace or bubble is 

<6mm (1/4").

TrueMultiphasic samples are not present.

TrueSamples do not require splitting or compositing.

N/AResidual Chlorine Checked.

TestAmerica Savannah
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Certification Summary
Client: AMEC Environment & Infrastructure, Inc. TestAmerica Job ID: 680-108122-1

Project/Site: Rheem - Brampton Rd.

Laboratory: TestAmerica Savannah
The certifications listed below are applicable to this report.

Authority Program EPA Region Certification ID Expiration Date

Georgia N/A4State Program 06-30-15

TestAmerica Savannah
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Jl~ REPUBLIC 
~V SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204058 If waste is asbestos waste, complete Sections I, II, Ill and IV f 
If waste is NOT asbestos waste. complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator's Name and Locatlon: e. Generator's MaiWH/r Address: 

Rneem Manufacturing company A&D EnY mental services, LLC 
139 Brampton Road 4943 AU&tln Park AVenue 
sannnan, GA 31408 BUford, GA 30518 

f. Phone: g. Phone: 
rr owner of the generating facility differs rrom the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WWol 

31101420787 Non-Regulated Soli D1 mp 
1 TO~G 

GENERA TOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described, classified and packaged, and Is in proper condition for transportation according to applicable regulations: AND. if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the regulrements of 40 C~26~ and is no longer a hazardous waste as defined by 40 CFR 261. 

~'WL b~~J-o VtJ'~ ~/?AaffS/15~~~&~1:\ 41-}1 ;fy 
p. Generator Authorized Agent Name (Print) 5r6 IYq. Slgtf8" 

... - r. Date 

II. TRANSPORTER (Generator com~:>letes n~ .. b and Transcorter completes lic-e) 
a. TranspOfllii ~rifrd Address: 

1 ~1)1 1021 Bacon Road 1 ~.,cKJ/; Hinesville, GA31313 
b.,.Phone: 912.412.2402 _.----"' /i .----· ---
~ /lftS/-1 /.},-''·· '!:. "~- J~~ !)&_ .. /_: ~~' \ :' "1//- I'\ I\, -~· _.-<:- ?~-

'"··· fv /-1~i1/ti/tv 
c. Driver Name (Print) ' , 'I I d. Signature / e. Date I f 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 

e.Na 

IV. 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional lnfonnation: 

f. 0 Friable 0 Non-Friable 0 Both % Friable % Non·Friable 
OPERATOR·s CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified. packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable International and 

I I 
national g_ovemmental regulations. 

a. Operator's Name and Title (Print) I h. Signature I i. Date . 
•operator refers to the company which owns, teases, operates, controls. or supervises the facility being demolished or renovated. or the demolatlon or 
renovation operation or both 

REV 01/14 
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't~ REPUBLIC 
~V SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204059 If waste is asbestos waste, complete Sections I, II, Ill and IV # 
If waste Is !!2! asbestos waste, complete Sectionsl,ll and Ill 

I. GENERATOR (Generator completes la-r) 
c. Page 1 of a. Generator's US EPA ID Number J b. Manifest Document Number 

N/A 
d. Generator's Name and Location: e. Generator's Mailing Address: 

Rneem Manufactunng company A&D Enrtronmental services. LLC 
139 Brampton Road 49A3 AU&tln Park Avenue 
savannah. GA 31408 surord, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 
j. Waste Profile # k. Exp. Date 

31101420787 

i. Owner's Phone No.: 
I. Waste Shipping Name and 
Description 

Non-Regulated Soli 

m. Containers n. Total 
No. Type Quantity 

Damp 

o. Unit 
WWol 

To 6 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described, dasslfied and packaged, and is in proper condition for transportation according to applicable regulations; AND. if this 
waste is a treatment residue of a previously restricted ~ous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
,~en treated in accordance with the requirements of 40 cf:_F{268,Aihd is no longer a hazardous waste as defined by 40 CFR 261. 

p. Generator Authorized Agent Name (Print} I q. Slgn~ v -' r. Date 

II. TRANSPORTER (Generator completes nV~ and TransDorter comoletes lic-e) 
a. Transp~ ~,Y,'mrfd Address: ,. 

1027 Bacon Road r-, ~ v 
Hlne&WIIIe. GA 31313 \1 tv1 V 

b. Phone: 912.412.2402 _ -· 

c. Driver Name (P.;int) ~ ~nature ----...- e. Date 

Ill. D~TINATION {Generator complete lila-c and Destination Site completes llld-g) 
a. Dispo(Facility and Sit~A ress: c. US EPA Number d. Discrepancy Indication Space: 

s'"annan Regl allnelu&trtal Lancmo ;-
84 ctmon Brtcl 

b. Port Wentwo • GA 314107 912.96A212 

1 hereby '"be.tlifv that the B.)Sove named material has been accepted and tolthe best of my knowledge the fon going is true and accurate. 

\A ··~- t 1'-/ 1'--t<./ Jj'f_ 
e. Name eN A " -rPrfnt) f. Signature l!~ ~ -- .:7' a. Date I - I ( 
IV. ~STOS (Generator completes IVa-f and Ope~ ~ -piete IVg-1) " I 
a. Operator's Name and Address: - c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both % Friable % Non-Friable 
OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are In all respects In proper condition for transport according to applicable International and 
national governmental regulations. 

I 
g. Ooerator's Name and Title (Printl 1 h. Signature I I •. Date .. 
•operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01/14 
RS-F11A 
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f!(Rp REPUBLIC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204060 If waste is asbestos waste. complete Sections I, 11. Ill and IV 
If waste Is !!Q! asbestos waste. complete Sections 1, II and Ill 

tl 

I. GENERA TOR (Generator completes Ja-r) 
c. Page 1 of a. Generator's US EPA ID Number I b. Manifest Document Number 

N/A 

d. Generator:$ Namp_a~~,.1~Q.n:C e. Generator'..s MaiUna Address: 
Rneem Manuuaotumg ompany AID en¥1lo'ftmerdirse1VIce6, LLC 
139 Brampton Road 4943 AUstin Palk Alenue 
savannah, GA 31408 Bllord. GA 30518 

f. Phone: g. Phone: 
Jr owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and 

Description 
m. Cot' talners n. Total 
No. Type Quantity 

o. Unit 
WWol 

31l01420787 Non.Regulated Soli Damp 
To s 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material Is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, dasslfied and packaged, and is in proper condltfon for transportation accordfng to appHcable regulations; AND, If this 
waste is a treatment residue of a previously restricted hazardous waste subject to the land Disposal Restrictions. I certify and warrant that the waste has 
~n treated in accordance with the r~ulrements of 40 C~68 ~ Is no longer a hazardous waste as defined _by 40 CFR 261. 

p. Generator Authorized Agent Name (Print) I lq. Signatjlfi} ... .,. 

II. TRANSPORTER {Generator completes lla-Va'nd Trans_porter completes lic-e) 
a. Transpog ¥tltlftrffd Address: 

1027 Bacon Road 
Hinesville. GA31313 

b "'h 912.412.2A02 .r1 one: 

c. Orl ~er Name iPrinlt.;'I 'd. Sigrlature ~-·- -f ..- ' e. Date 

Ill. DESTINATION Generator complete lila-c and Destination Site completes llld-g) 

c. US EPA N? _!: D~ Indication Space: a. Disposal Facility and Site Address: 

savannah R eglonal.l.Dtustnal uncm11 
84CI~~~ ~ 

b. Port w-;mworth. GA 31407 ) 912.964.2812 

r. Date 

I hereb_y certif\( that th'&.above named material has been accepted and to the t:Mt_st of my knowledge Jhe fort ~going Is true and accurate. 

y I\\ ( 'Ct~ I 'I~--· J ') }<1 J l'-t 
e. Na&tle of Authorized Agen~ f. Sianature V ~ """' g, Date ., II • I • I 
IV. ASBESTof' (Generator completes IVa-f and OperatoJ:OOmpt~if .1 ' 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 8oth % Friable % Non-Friable 
OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified. packaged, marked and labeled/placarded. and are in all respects in proper condition for transport according to applicable International and 
national governmental regulations. 

I 
g. Operator's Name and TiUe_(Print) I h. Slanature I I. Date . 
•operator refers to the company which owns. leases, operates. controls. or supervises the fadlity being dernoUshed or renovated. or the demolition or 
renovation operation or both 

REV 01J1.S DESTli-JA T!ON RE: LJRN RS.f:11A 
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f!cllp REPUBI.IC 
~11 SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204061 If waste is asbestos waste, complete Sections I, II, Ill and IV # 
If waste is NOT asbestos waste. complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA tO Number 

N/A 
d. Generator's Name and LocaUon: 

I b. Manifest Document Number c. Page 1 of 

e. Generator's Mailing Address: I 
Rheem Manuractunng company 
139 Brampton Road 
savannah, GA31.408 

A&D Environmental Service&, LlC 
.4943 Au&ttn Park Avenue 
Buford. GA30518 

\ . 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 
j. Waste Profile # k. Exp. Date 

31101420787 

i. Owner's Phone No.: 
I. Waste Shipping Name and 
Description 

Non-Regulated son 

m. Containers n. Total 
No. Type QuanUty 

D1mp 

o. Unit 
WWol 

" 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly descnbed, classtfiecl and packaged, and is In proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
,Depn treated in accordance with the requirements of 40 CF~68 iltld Is no longer a hazardous waste as defined by 40 CFR 261. 

p. Generator Authorized Agent Name (Print) I q. Slgnat&N'17 v . .-1 r. Date 

11. TRANSPORTER (Generator comoletes lla-1f~nd Transoorter comoletes lic-e) 
a. Transpo1JU ~R,~i/g"d Address: ' 

1021 Bacon Road 
Hinesville, GA 31313 

b. Phon_Q.: 912.412.2402 " 

II' c. Driver Name (Print) ~ d. Slanature ; e. Date 

Ill. DESTINATION ~nerator complete lila-c and Destination Site completes llld-g) 
a. DlsposaiF F~cility an e Address:'\, c. US EPA Number d. Discrepancy Indication Space: 

s nnitl Regional 111Gu6t~l undflll / ~ 
Clmon BIYd I 

b. ort Wentworth, GA 31407 912.964.2812 / 

1 hereby certVv thalthe above named material has been acceoted and to fie best of mv knowtedae the fon; iaoing is true and accurate. 

V ~- .lr_,./ _L fA / I 2 / 9 I JLf 
e. Name of Authorized Agent ts;~m.w- - I f. Sianature v '-... __ ____..- a. Date I I 
IV. ASB~·(uenerator completes IVa-f and~ _.......·wmplete IVg·i) I 

a. Operator's Name and Address: ,.,.::;- c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both % Friable % Non-Friable 
OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified. packaged, marked and labeled/placarded, and are in all respects In proper condition for transport according to applicable intemaUonal and 
national governmental regulations. 

I 
a. Operator's Name and Title (Printl I h. Sianature • . . I I •• oate 
•operator refers to the company which owns, leases, operates. controls, or supeMses the facility be1ng demoltshed or renovated, or the demolition or 
renovation operation or both 

REV 01/14 DE:STiNAT!ON RETU::-<t.; RS.' 
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J.exi.ngton, SC 29073 
31101420707 

·~t ~ ! ; •• ,~~ l ~ ' ; l_:[tl 
.. - -·--, 

: 
'•;,r~ ~~;:::,~rrr• 

!Michelle J. -- . -·. 1 . - -·--·-- --- --· - ·- _____ _j 
.,,,:r..-·,u: ,,, 1o.,n:rnMr:ouT / 

:12 .. -09-2o'l4 . 8:35 am fi.2-9:7.20l4 __ .8.:35 am .... -- .1 
: ·11 :nf:U: lcotHAitlCO l 
iTB-9.01. .... L _ .. ---~-------- ...... _____ , 
l !it:J'F.UtUCf l 
i2204062 .... ___ --- ------------INVO~C£... --·----

' 01 943199 I 
----~ 

.. ~-- _ .. _ --..-.-- - -· ··- ·---- ---

( 
SCALE: IN 
SCALE OUT 

GROSS WEIGHT 
TARE WEIGHT 

J 1 flit 1 nr tAI'ttll7 l 
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Jl~ REPUBLIC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204062 If waste is asbestos waste, complete Sections I, It, Itt and IV # 
If waste Is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERA TOR (Generator completes ta-r) 
a. Generator's US EPA 10 Number 

N/A 

d. Generato~s- Name.an~,.Locaticn·c ftneem Manu.actunng cmpany 
139 Bramptcn Road 
savannah, GA31408 

f. Phone: 

I b. Manifest Document Number c. Page 1 of 

e. Genera.Jii3 ~~RRa~§ervtce&. UC 
49Aa AUstin Palk Avenue 
Buford, GA 30518 

g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 
j. Waste Profile # k. Exp. Date 

311014'211187 

I. Owner's Phone No.: 
I. Waste Shipping Name and 
Description 

Non-Regulated sou 

m. Containers n. Total 
No. Type Quantity 

Dlmp 

o. Unit 
WWol 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
slate law, has been property described, classified and packaged, and Is in proper condition for transportation according to applicable regulations; AND, If this 
waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
~n treated In accordance with the requirements or 40 CFA268 Qf)d is no long_er a hazardous waste as defined by 40 CFR 261. 

p. Generator AuthoriZed Agent Name (Print) I Q. Sidnatuti V v 

II. TRANSPORTER (Generator comJ)Ietes llaNand Transoorter completes lic-e) 
a. Transpo~ ~rifd Address: 

1027 Bacon Road 
Hlnesvma. GA 31313 

b. Phone: 912.412·2A02 

c. Driver Name (Print) ,- -- d. Signature - 7 - e.Oate 

Ill. DESTINATION (Ge!)erakl( complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility~ · c. US EPA Number d. Discrepancy Indication Space: 

sawaMah gtonatlndu~rtaH.andfRI 

( ~\ 84 Cllfto d . 
b. Port w olth. GA 31? 912.964.2812 

\ 

r. Date 

I hereby certify thatMe above njlf1'fed material has been acceoted and to the bes~of mv knowledQe the forE aoina Is true and accurate. 

1'\A.. \:- /' 
, 

1---· 11t'/ / I 2.-J Cj --- I 
e. Name of AulhorizP-li b.zsJ'TPrint) I f. Signature ~ -............. -- a. Date ' 
IV. Asl!li~~· 

I,.. IVa-f and Operator complete IVg-ir 
' ·-· -·-· I~ 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

1 f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 

1 jlt_ 
I t 

OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded. and are in all respects in proper condition for transport according to applicable lntematlonal and 
national governmental regulations. 

I 
g. Operator's Name and Title (Print) I h. Signature I i. Date 
•operator refers to the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 
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• ', 

·=1.' SAVANNAH REGIONAL LANDFILL 
84 CLIFTON BLVD 

PORT ~lENT~lORTH, GA 912-964-2812 
i ~'"~rnurr. 

100014 
A & D Environmental Services, LLC 
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fc~ REPUBLIC NON·HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST . a,.~ SERVICES 

2204063 If waste is asbestos waste, complete Sections I, 11. Ill and IV 
If waste Is NOT asbestos waste. complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generators US EPA ID Number I b. Mantfest Document Number 

N/A 
d. Generator's Name and Location: e. Generator's Mailing Address: 

# 

c. Page 1 of 

Rheem Manuractur1ng Company A&D Envb'OnmentaJ SeiYice;, LLC 
139 Brampton Roaa . 4943 AU&tln Park Avenue 
savannah, GA31408 Buford, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owners Phone No.: 

1 

j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o.Unit 
Description No. T~ Quantity WtNol 

3110143)781 Non-Regulated son Dl mp 
1 To1& 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described. classified and packaged, and Is In proper condition fer transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted haza~ waste subject to the Land Disposal RestrictJons. I certify and warrant that the waste has 
J;lften treated in accordance with the rl!qufrements of 40 CF: ""' Is no longer a hazardous waste as defined bl_ 40 CFR 261. 

I.VAVL~~2W liJJ11A:A/ttJS &~,J fO,. ~~\ tlll!i /JI/ 
~· Generator Authorized Agent Name (Print) q. Signatw'it.IJ'' v ..; r. Date II" 

II. TRANSPORTER (Generator com_Dietes lla~tfiftd Transoorter completes lic-e) 
a. Trans~ ¥R.'ac,dgnd Address: 

1021 Bacon Road *3,__ Hlne6YIRe, GA 31313 
b Phone: 912.412.2402 
"/ !'l ].r (.>i'Jl.f~ /.'JIJ~.,J )( ( '/1,-4 .. •4?'·/lll rl;tfifh < JZ ~ IIY l'~ 

I 

c. Driver Name (Print) ' d. Signature e. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy lndicatlon Space: 

Savannah ReQIOnallndU6tdal LanmtU 
84 Clifton BIVcJ 

b. Port wemwonn. GA 31 912. 
I hereb 

IV. ASBESTOS (Gene11 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both % Friable % Non.Friable 
OPERA TOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately desatbed above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable lntematlonal and 
national governmental regulations. 

l I 

REV 01/14 RS-F11A 
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180C:4 
A & C Snvi~onmental Services, LLC 
li4: Calks :erry Rd. 
Lexi~gton, SC 29073 
31101420787 

SCALE IN 
SCALE OuT 

GROSS lilEIGHT 
TARE r1E:!GHT 

J. 2_-:_Q .~::2 Q lj~ __ .9_:_0_1 am . ___1_2:::.9.:: 2_Q 1.~ . _ .~ : C.:: ___ a rn _ 
. V!:11tCLE : ~O:;T:.INEP 

:BN-22 
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NET TONS 
!\ET WEIGHT 
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1.00 ENVIRONMENTAL FEE 5 
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a.Rp REPUBLIC 
~V SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204065 If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste Is NOT asbestos waste, complete Sections 1.11 and Ill 

I. GENERATOR (Generator completes Ja-r) 
a. Generator's US EPA ID Number I b. Manifest Document Number 

N/A 
c. Page 1 of 

d. Generator's Name and location: e. Generator's Mailing Address: 
Rheem Manuractwtng company A&O envrronmemaJ services, uc 
139 Bramptcn Road .4943 Austin Park Avenue 
savannah. GA31406 eurord, GA3001B 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 

j. Waste Profile # k. Exp. Date 

31101420787 

i. Owner's Phone No.: 
I. Waste Shipping Name and 
Description 

N on-R eguJated sou 

m. Containers n. Total 
No. Type Quantity 

D&mp 

o. Unit 
WWol 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been property described. classified and packaged, and is in proper condition for transportation according to applicable regulations: AND. if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
~en treated in accordance with the requirements of 40 C~68~nd is no longer a hazardous waste as defined ~ 40 CFR 261. 

p. Generator Authorized Agent Name (PrinO_ If q. SlgnJIJ6rl' J r. Date 

II. TRANSPORTER (Generator completes IJa'!'tf and Transj)_orter completes lic-e) 
a. Transp~ ~Jt~\t~nd Address: 

1027 Bacon Road 
Hlnesv me, GA 31313 

b. Phone: 912.412.2402 

l.i+t£~ 
c. Driver Name (Print) 

,- I ' 

I d. Signature e. Date 

Ill. DESTINATION {Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

6tnal Landnll 

b. 
I hereb 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable %Non-Friable 
OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeledfplacarded, and are in all respects in proper condition for transport according to applicable intematlonal and 
national govemmental regulations. 

·operator refers to the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation o eration or both 

REV 01114 RS.F11A 



SAV.~NNAH REGION?.L LP..NDFILL 
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100014 
A & D Environmental Services, LLC 
1741 Calks Ferry Rd. 
Lexington, SC 29073 
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SCALE IN 
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GROSS WEIGHT 
Tll.RE ~IEIGHT 
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(SITE ; TICI\!:T" ..• ·- -·---~--; C~l.L ____ ·-·--·---····- -·-··· ····- ..... 

~--01 _. _____ 9._U2.QS_ ___________________ ------·--- ·--·· .. · 
i WEIGHI.IASTER 

lMi.ch.e ll.e __ J. ... ________ ---·- .. ---------·---·---- _____ . -·· --·· 
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&~REPUBLIC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204064 If waste Is asbestos waste, complete Sections 1. 11. Ill and IV 
If waste is t!Q! asbestos waste. complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number J b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator'~ Nam&,and LocaJron: e. Genera& MYJY~~ervlce&. LLC R eem anuractu ng company 

139 Bramplon Road 4943 AUstin Park Avenue 
savannan, GA 31AOB BUford, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o.Unit 

Oescrij)lion No. Type Quantity WWol 

311014'2D787 Non-Regulated Soli Dl mp 
1 To s 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations: AND. if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the land Disposal Restrictions. I certify and warrant that the waste has 
Re&n treated In accordance with the requirements of 40 CF~68 ;Jf1d Is no longer a hazardous waste as defined by 40 CFR 281. 

~~-bH-7iW IVuJ!qAAl/{IJ 5 ~~ t='or {,~~L\ J "I JZ, f,.;y 
p. Generator Authorized Agent Name (Print) I' q. SigruJI'I'J" " v - r. Date 

II. TRANSPORTER (Generator comQietes IIEf-1! amr..M&nSDorter comJJie~c-e) 
a. Transpo'!flit ~riJd Address: --~ ) / 

1027 Bacon Road ( 4102 __ Hlnesvme, GA 31313 

b. Phone: 
912.412.~ 

\' k£ ~ }( K,. 7~UJ~/ \/ /l/;'Ay 1 . Yl_n.~--~ ,'-, • ··-.. ::.\-. ,l_ "\ 

c. Driver Name (Pri~ t)/ ' - d. Sld'nature -,-r . * e. Date 

Ill. DESTINATION Generator com lete lila-c and rfestination Site comoletes llld p 

b. 
I hereb 

a. Operator's Name ress: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable %Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged. marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable International and 
national ovemmental regulations. 



'Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation o eratfon or bolh . 
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r.,R~ REPUBLIC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204066 If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 

# 

a. Generator's US EPA ID Number I b. Manifest Document Number c. Page 1 of 
N/A 

d. Generato~\&hifn"'LS~fcompany e. Generam ~i~ LLC nw rvaces, 
139 Brampton Road 4943 Au&tln Park AW erwe 
Slf3Mah, GA31408 Buford, QA ao518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: I. Owner's Phone No.: 
j. Waste Protlle # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 

Description No. Type Quantity 

31101420787 Non-Regulated SoD Dl mp 
1 

1 

o. Unit 
WWol 

TO~S 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by40 CFR 261 or any applfcabfe 
state law. has been properly described. classified and packaged, and is in proper condition for transportation according to applicable regulations: AND. if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
~n treated in accordance with the requirements of 40 CFII-.268And is no longer a hazardous waste as defined by 40 CFR 261. 

t·lhJC Gft1lzA) r aJI ~W(J!1 As ~(,.4 f';y (J-r.._, a+biL) lt)tj)IY 
p. Generator Authorized Agent Name (Print) "q.Sig~ - v r. Date 

II. TRANSPORTER (Generator comoletes lla-6 and Transoorter compJetes llc-eJ 
a. Transpo'M(it ~ritfld Address: 

/E-oJ 1021 Bacon Road 
Hinesville, GA 31313 

b Ph 912.412.2402 
A /'~, . one: 

\[ /L.~ Tl//..1.. ieh~; jlJ') _ I>< .J/A&//. \.I /a __/ ·~ ll tf }•'/ I . ._ 

• c. Driver Name (Print) f . \...-· 1 d. Si6nature --- /_ - ---- e. Date 

Ill. DESTINATION (Generator complete lila-c and DesJ(nation Site completes llld-g) 

a.Ois~Fd~~ . 
c. US EPA Number d. Discrepancy Indication Space: 

saw annan tonallndustnal .II 

( r-.. :\ 
84 Clift lfd . 

b. Port ann, GA31407 )112.964.2812 I 

/ 
1 hereb_y certify that \he above named material has been accepted and to the \lest of mv knowledfle the fort aolna is true and accurate. 

Vh'N / I ~ J )__j c; J JL.J 
e. Name of Aut.'larfzea r>H ..... 

- ..~ture --.: . g. Date I 
, 

IV. ASBESTOS (Generafai ~ tes IVa-f and Operator complete IVg-i) ·r 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: . 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded. and are In all respects In proper condition for transport according to applicable International and 
national governmental regulations. 

I 
a. Operator's Name and TiUe (Print) I h. Signature i. Date 
•operator refers to the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV01114 
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&R~ REPUBLIC 1j,.., SERVICES 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204068 If waste is asbestos waste. complete Sections 1. 11. Ill and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

# 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b. Manifest Document Number 

N/A 
c. Page 1 of 

d. Generator's Name and Location: e. GeneratQ.r'_p MaiiJng Addreq_: 
Rheem Manuractunng companJ A&D envmmmentaJ services, u.c 
139 Brampton Roaa 4943 Au&tln Park Avenue 
savannah, GA318 surorG. GA30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 
j. Waste Profile # k. Exp. Date 

31101420787 

I. Owner's Phone No.: 
1. Waste Shipping Name and 
Description 

Non-ReguJatea sou 

m. Cl1ntalners n. Total 
No. Type Quanti~ 

01~ 

o. Unit 
WtNcl 

To 6 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is net a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described, classified and packaged. and Is in proper condition for transportation according to applicable regulations: AND. ff this 
waste is a treatment residue of a previously restrlded hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
t;tpen treated in acc:ordance with the requirements of 40 CFSIJ 2ee,&nd is no l~er a hazardous waste as defined bv 40 CFR 261. 

p, Generator Authorized Agent Name (Print) q. Slg""~ v 
II. TRANSPORTER (Generator comoletes lllf-6 and Transoorter comoletes lic-e) 
a. TranspoflljQ ~rffd Address: 

1021 Bacon Road 
Hlnesvme, GA 31313 

b. Phone· 912.412.2402 

- r. Date 

11/'i/ly 
c. Driver Name (Print) I d. Sig~ature ' A' e. Date 

Ill. DESTINAno~ -(Generator c~ete lila-c and Destination Site completes llld-g) 
a. Disposal Faclli~Site Address: \ 

c. US? d. Discrepancy Indication Space: 
SaY an Regional lnC!ustnaJ Lancmu 1. ~. 84-CIIfton BlvCI ' 

. )"on wemwonh, GA 31407 912.96f2812 
~ . 
I hereby Qi{rtity that the above named materiaiJtas been accepted and t~e best of my knOwfedQe the fon IQOina is true and accurate. 

V(~\ \ L -·· __ / --1------- ~{~ I 2 JCJ J ILl 
e. Name oNWthorized Aaent (Print)----- I LSinaAture ~ Q. Date .1 -, J 

IV. ASBt:::tT' 1~ ~ ·- :Or completes IVa-f and OperatOr complete IVg-i) " 

a. Operator's Name.ei18" Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additlonallnfonnation: 

f. 0 Friable 0 Non-Friable -tl Beth %Friable % Non-Friable 
OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in all respects In proper condition for transport according to applicable intemaUonal and 
national governmental regulations. 

I 
a. Ocerator's Name and Title (Print) I h. Sianature I. Date 
•operator refers to the company which owns, leases. operates, controls. or supervises the faciUty being demolished or renovated. or the demolition or 
renovation operation or both 

REV 01/14 
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SAVANNAH REGIONAL LANDFILL 
84 CLifTON BLVD 

PORT WENTWORTH, GA 912-964-2812 
l t~IIS10~ifll -. 

. 100014 
A & D Environmental Services, LLC 
1741 CaJks Ferry Rd. 
Lexington, SC 29073 
311014/.0787 

SCALE IN 
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GROSS WEIGHT 
TARE WEIGHT 

61,300 
24, 000 
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o.oo; Yo 

1 
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&~REPUBLIC 
~V SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204067 If waste Is asbestos waste, complete Sections I, II, Ill and IV I 
If waste Is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number 

N/A 
c. Page 1 of 

d. Generator's Name and Location: e. Generator's Mailing Address: 
Rheem Manuractunng CompanJ A&D enrrronmental services, LLC 
139 Brampton Roaa 4943 Austin P311( Awenue 
savannah. GA 31A08 Buford. GA 30518 

f. Phone: g, Phone: 
If owner of the generating facility differs from the generator. provide: 

h. Owner's Name: 
j. Waste Profile # k. Exp. Date 

31101.t20787 

I. Owner's Phone No.: 
I. Waste Shipping Name and 
Description 

Non-Regulated son 

m. Containers n. Total 
No. Type Quantity 

Damp 

o. Unit 
Wt/Vol 

To s 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material Is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described, classified and packaged, and Is In proper condition for transpor1ation according to appUcable regulations: AND, If this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
~en treated in accordance with the requirements of 40 Cl7f\268And is no longer a hazardous waste as defined ~ 40 CFR 261. 

p. Generator Authorized Agent Name (Print) If a. Sldnalf!r#' J' """ v - r. Date 

II. TRANSPORTER (Generator comoletes llalb ~d Transoorter completes lic-e) 
a. Transpom -rifd Address: 

1027 Bacon Roael 0 --,-.... 
Hlne&Yffle, GA31313 J 

b .. Phone: 912.412.2402 

c. Driver Name (Print) ' d. Slanature e. Oate 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Di pancy lnd Space: 

sawaMan Reglonallndu&trtal Landfill 
84 c1mon erwa 

b. Port Wentworth, GA 

I hereb 

a. Operator's Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both % Friable % Non-Friable 
OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping nama 
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condiUon for transport according to applicable International and 
national ovemmental re ulations. 

RS.F11A 
REV 01/14 
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&R~ REPUBLIC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204069 If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste Is !!Q! asbestos waste, complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
c. Page1 of a. Generator's US EPA ID Number I b. Manifest Document Number 

N/A 
d. Generator's Name and Location: e. Generator's Mailing Address: 

Rheem Manuracturtng company A&D enwtronmentat Services, uc 
139 Brampton Road 4943 Austin Park Avenue 

f. Phone: 
savannan. GA3U08 Buford, GA30518 

g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 
j. Waste Profile # k. Exp. Date 

31101420787 

i. Owner's Phone No.: 
I. Waste Shipping Name and 
Description 

Non-RegUlated sou 

m. Containers n. Total 
No. Type Quantitv 

Dtlmp 

o. Unit 
WWof 

To 6 

GENERA TOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defmed by 40 CFR 261 or any applicabfe 
state law, has been property described, dassified and packaged, and Is In proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Resbictlons. I certify and warrant that the wasta has 
been treated in accordance with the requirements of 40 CF~ 268And Is no longer a hazardous waste as defined by 40 CFR 261. 

p, Generator Authorized Agent Name (Print) q. Sjgnai(JJ(f v- _. V -.. r. Data 

II. TRANSPORTER (Generator completes 111-'tf and TransJH)rter comoletes llc-el 
a. Trans~ ~/lrratilgnd Address: 

1027 Bacon Road -) 
Hlnesvute, GA 31313 [) JJ b 2--

b. Phone: 912.412.2402 / "r· 

c. Driver Name (Print) _/". - · ~ d. Signature -- ' e. Date 

Ill. DEST!NA'TION (Generator co)nplete lila-c and Destination Site completes llld-g) 
a. Disposal FaJiHIY and Site Address: ) crUS E umber d. ~pancy Indication Space: 

~~~!~an Regtonatlndustrlal Landflll 
1 S4 ctmon BlVd · ( 

b. ' Port wentworth, GA 31407 _.912.964.2812 
I herebv certlJV that the above named material has been acceptelland to the best of ~ knowtedae the fon taolna Is true and accurate. 

e. Name of Authbrized ,.,~ rintl f. Sklnature .. ~ a. Date f " / 
IV. ASBE&TC5S Generatoc::co"mpletes IVa-f and Operator complete IVg-i) • 
a. Operator's Nam c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additionallnfonnatlon: 

f. 0 Friable D Non-Friable 0 Both % Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are In all respects in proper condition for transport according to applicable lntemaUonal and 
national ovemmental re ufations. 

•operator refers to the company which owns. leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation o eration or both 

REV Ot/14 RS-F11A 
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L - . ----- -- -- - . -- .... - - ...... -. --·--··I 
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I PFrt:Hi-rll:l· 

(.204070 
, ,_ ,, , ,.,t· · .\!;f~·r. 
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&~REPUBLIC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204070 If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator·~ Nam~and LOCJINon: e. GeneraA<I'd MrJ~ Ria R eem anuract ng company m wlce&, LlC 

139 Brampton Road 4943 AU &tin Park A1l enue 
savannah, GA 31.SOS BUfortl, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: I. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Tyl'f! Quantity Wt/Vol 

3110143J787 Non-Regulated sou Dl mp 
1 To & 

GENERATOR'S CERTIFICATION: I hereby certify that the above named matarialls not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been property described, classified and packaged, and Is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to lhe Land Disposal Resbictlons. I certify and wanant that the waste has 
]1een treated In accordance with the requirements of 40 C~ 26.8 and Is no longer a hazardous waste as defined by 40 CFR 261. 

IV t}v~ ~~~.:w l~ ~/J_d B51J~~r 6-etut! tt~-k>e. \ tl }'1/IY 
p. Generator Authorized Agent Name. (Print) q. SIJD{fi!M v- "' r. Date 

II. TRANSPORTER (Generator completes ffa:l! and Tran!iPOrter comoletes lic-e) 
a. Trans~~ Address: 

1 (b'O J 
1021 Bacon Road 
Hlneswme. GA 31313 

/?---.. b. Phone: 
912.412.2402 ,, - ---·--. 

X 
' \ 

1 ~:- 1~ r ,~:. ~7£? /~I h't/ ,,...-1. \ .'/•{ ~ ~ IX ._)~~-£~~/ /' r:<, 11/'i 1,¥"_ 
c.OnverName(PrinU ' d. Signature 

....____ / ~ ~ e. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld..g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

sar annah R eglona,..Lll!tustrlal Lanunn ~----. 
84C~ -, /~ 

b. 
Pon w onh, GA31407 ·.i 912.964.2812 

1 hereby certify that th~'ebove named material has been acceoted and to the best of riW.. knowledge ..lie Is true and accu pte. 

vn,~.::___ u -~ l"L -q t li 
e. Name of Authorized Agent iePmr ~ f. S!Qnalure ---- .......... g. Date .... . 

" ( 

IV. ASBESTOS 'fc;iilerator completes IVa-f and Operator comp~ 1\1:;-i~ --- _, ' ' 
a. Operator's Name and Address: ' c. Responsible Agency Name and Address: 

v 

• • I 

b. Phone; d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTtFICATION: I hereby declare that the contents of this consignment are fully and ac::curately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are In all respects in proper condition for transport according to applicable International and 
national_govemmental regulations. 

g. Operator's Name and Title (Print) h. Signature I. Date 
·operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01/14 RS.f11A 
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&., REPUBLIC 
~V SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

220~071 If waste Is asbestos waste, complete Sections I, 11.111 and IV 
If waste is !!Q! asbestos waste, complete Sectfons I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b. Manifest Document Number 

N/A 
d. Generator's Name and Location: 

c. Page 1 of 

e. Generator's Mailing Address: 
Rheem Manuracturtng company A&D Enwllonrnenlal sewlce&, u.c 
139 Btampton RoaG 4943 AUstln Park Avenue 
Sa¥ annan, GA 31AOB eurord, GA30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 

1 

j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 
Description No. TYDe Quantity WWol 

3110142)787 Non-Regulated sou Dt mp 
1 To s 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, dassified and packaged, and is in proper condition for transportation according to applicable regulations; AND, If this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 C~ 26knd is no longer a hazardous waste as defined bY 40 CFR 261. 

~~~~\1! t;a -pu; J/~ ~A (RJ A-g,J k~ 6-ehJctt4Wl.. '\ (L/9/IY 
p. Generator Authorized Agent Name (Print) 'I Q. / "" v ./ r. Date 

II. TRANSPORTER {Generator comoletes 1~-b 4 lnd Transoorter comoletes lic-e) 
a. Transpo'ifiiU ~lflOOrlfd Address: 

£tV3-~ 1027 Bacon Road 
Hinesville, GA 31313 

b. Phone: 912.412.2402 

IX .,, Llurlc:?rv~· ( :1+1~~ ~ ['lJru\c~ JrtOOn .. t<: I ·iff I ty 
c.OriverName(Print) • d. Signature e. Dale 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both % Friable % Non-Friable 
OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the propar shipping name 
and are classified. packaged, marked and labeled/placarded, and are In all respects In proper condition for transport accordlng.to applicable International and 
national ovemmental re ulaHons. 

*Operator refers to the company, which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition or 
renovation o ration or both 

REV 01/14 Ut:STINA TiCN RETURN RS-1=11A 
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&Rp REPUBLIC 
~V SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

0 2 n 1 '-.. 7 2 C.. uL!U 
If waste Is asbestos waste. complete Sections 1. II, Ill and IV 
If waste is NOT asbestos wasta, complete Sections 1. II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b. Manifest Document Number 

N/A 
c. Page 1 of 

d. Generator"s Namt.,and Location: 
Rneem anuracturlng company e. Genera& Mailin~~ 

11Wir0 &IYICe&. LLC 
139 Brampton Roael 4943 Au&tln Park Avenue 
savannah. GA 31408 BUford, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator. provide: 

h. Owner's Nama: I. Owner's Phone No.: 

1 

j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 
Description No. T~ Quantity Wt/Vol 

31101420787 N on-R egulateel sou D1 mp 
1 To & 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described. classified and packaged. and Is In proper condition for transportation according to applicable regulations: AND. if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated In accordance with the requirements of 40 CF"68 ~Is no longer a hazardous waste as defined by 40 CFR 261. 

?A'vL G-llvl-0 IJJ MA/1/ ~~~~or tnwc.n~~~~ •Z.Ii/IY 
p. Generator Authorized Agent Name (Print) 'q. SIQnabJCi i Ji v r. Date 

II. TRANSPORTER (Generator completes lla-tr a_6_d Transoorter comcletes lic-e) 
a. Transpo'iflit iWi!\8rifd Address: 

1027 Bacon Roael -J-0 Hlne&Vme, GA 31313 y~· 
b. Phone: 912.412.2402 

·\r (.,. -. ~X ;J.?~~ -rtt~~~-e--*~ 
/ rz{qJ,y" ,...,_ ""'I' ,, (.( /1~ ,-;; ,.,.-: 4~· /~ r '• •· • ,, ,.. ("; 

c. Driver Name (Print) d. Signature e. Date 
Ill. DESTINA TIO~nerator oom~te lila-c and Destination Site completes llld-g) 
a. Olsposal Facili~e Address: \ c. US EPA Number d. Discrepancy Indication Space: 

c ~-sava R~nallnelustrtal Landfill / 
84C onsw l \ b. Po~ Wentwolth, ~ 31407 91~:2812 

~the above named mate.Pat11as been accepted and to the b-t of my knowtedQe the foregoing ls true and accurate. I hereby cert!fv th 

\I\/~~--···~ ~~ i )..fCi /I~ 
e. Name of Authorized Agent u:=Antr I I <" - n. Date • l / 
IV. ASBESToaf"~r com letes IVa-f and 0 erator com lete-rv; -i ( p p p g ) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special H;mdling Instructions and Additional Information: 

r.O Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shtpptng name 
and are classified. packaged. marked and labeled/placarded. and are In all respects in proper condition for transport according to applicable international and 
national governmental regulations. 

I I 
_g. Ooerator's Name and TiUe (Print) I h. SiQnature I i. Date 
•operator refers to the company which owns. leases, operates. controls. or supervises the faclity being demolished or renovated. or the demolition or 
renovation operation or both 

REV 01114 RS-F11A 
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&R~ REPUBLIC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204074 If waste Is asbestos waste, complete Sections I, 11. Ill and IV I 
If waste Is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b. Manifest Document Nu~ber c. Page 1 of 

N/A 1 

d. Generator's Name and Location: e. Generam ~rmAdm Rheem Manuractunng company me a erw1ces, LLC 
139 Brampton Road 4943 Austin Palk Jwenue 
snannan, GA31408 BUford, GA.Di18 

f. Phone: g. Phone: 
If owner of the generating facility d'rffers from the generator. provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

DescriJ)tion No. Type Quantity_ WfNol 

31101420787 Non-Regulaled SOli 0& ImP 
1 To~s 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described, dassified and packaged, and is In proper condition for transportation according to applicable regulations; AND. if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
!»en troated in accordance with the requirements or 40 CF~68 ancws no longer a hazardous waste as defined by 40 CFR 261. 

.VttvL &~J-z,~ /Jed~ /kJ 'IS 4~-c;.A-&er ~c:ll4~ \ J'*t)9/l'/ 
p, Generator Authorized Agent Name (Print) /Q. Slgnatu"" J' '- . .., 

r. Date 

II. TRANSPORTER (Generator completes lla-b ~n'd Trans~orter comoletes lic-e) 
a. TranspoJ!f~N ~d Address: 

1021 Bacon Road 

·~tJ 2·z,.· Hlne&YIUe, GA 31313 

b. Phone: 
912.412.2402 

r , 

?{.. ..-s~ "'l{ \t.C \,\ \ ~\-\ lf \ ~j}Y.J\ '\ ~{ \Jh .l ~ ./\.I . ..-\.. V\ ~·c.-• -~ /2171¥ 
c.DrlverName(Print) - d. Signature ' e. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal FF~cility an · Address: :1: c. US EPA Number d. Discrepancy Indication Space: 

s Regional lndu61nal ncmu ~ -
crmcn Btwd / 1 

b. ort wentworth. GA 31407 . 12.964.2812 / 

I hereby certi~that the above named matetial has been accegted and to theJf!!Sl of my knowledge U)e''forEgoing is true and accurate. 

j ~ j 1'-1 J l.J 
e. Name of Authorized~nt (Printl L f. Sianature '- -- " (, - • l 
IV. ASBESTOS (Geni(~mpletes IVa-f and Operator complete IVg-i)-
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both % Friable % Non-Friable 
OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded. and are in all respects in proper condition for transport according to applicable international and 
national governmental regulations • 

. 9. Operator's Name and Title CPrintl h. Signature I i. Date 
•operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demotition or 
renovation operation or both 

REV 01114 RS-F11A 
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tc_~ REPUBLIC 
~V SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204073 If waste Is asbestos waste, complete Sections I, 11. Ill and IV 
If waste is .r!Q! asbestos waste, complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number 

N/A 
d. Generator's Name and Location: e. Generator's Mailing Address: 

# 

c. Page 1 of 

R neem Manuractunng company 
139 Srampton Roaa 

A&D EnwlronmentaJ service&, LLC 
4943 Austrn Palk AYenue 

savannan. GA31408 Buford. GA 30518 
f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner"s Name: i. Owner's Phone No.: 

1 

j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m.Cor talners n. Total o. Unit 
Description No. Type Quantity WWol 

31101420787 Non-Regulated Soli Da mp 
1 TO~i 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described. classified and packaged. and Is In proper condition for transportation according to applicable regulations: AND, ff this 
waste is a treatment residue of a previously restricted hazardous waste subjed to the Land Disposal Restrictions. I certify and wanant that the waste has 
.bl!en treated in accordance with the requirements of 40 CF~ ;wlls no longer a hazardous waste as defined by 40 CFR 261. 

v~L§~'b--w I4P-f IJJ(; _,1//l{ fiS 19e,J fOr 6-eAJe~*~ort IZ/'I,~Y 
p. Generator Authorized Ag_ent Name jPrint) lt. Signalin:/" / Y ... 

r. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

saw~RQiona~al Lancmii 
84 c n arwcJ ·. 

b. Po entwcrtn, GA 31407 912.964.2812 

I hereb 

raior completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both % Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are In all respects In proper condition for transport according to applicable lntemational and 
national ovemmental ulations. 

•operator refers to the company which owns. leases, operates, controls. or supervises the facility being demoUshod or renovated, or the demolition or 
renovation o eration or both 

REV 01/14 RS.F11A 
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rc,~ REPUBLIC 
·~ SERVICES 

NON-HAZARDOUS SPECIAL ·,_:ASTE & ASBESTOS MANIFEST 

2204075 If waste is asbestos waste, complete Sections 1. II, Ill and IV 
If waste is !!2! asbestos waste. complete Sections 1. II and 111 

I. GENERATOR (Generator completes fa-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number 

N/A 
d. Generator's Name and Location: 

c. Page 1 of 

e. Generator's Mailing Address: 
Rheem ManUfacturtng company A&D Environmental Selllce&, LLC 
139 Brampton Road 4943 AUstin Park Avenue 
savannah, GA 318 Buford, GA 30518 

f. Phone: g. Phone: 
If owner of the generating fadlity differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 

1 

j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 
DescripUon No. Type QuantitY WWol 

31101420787 Non-Regulated son Dl~p 
1 TO;~S 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been proper1y described, classified and packaged, and is In proper condition for transportation according to applicable regulations; AND. If this 
waste is a treatment residue of a previously restrided hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
pqen treated In accordance with the requirements of 40 CF~68 an4-ts no longer a hazardous waste as defined by 40 CFR 261. 

i lr'' tlv~ bll?..J7JJ I. )I~.}/_,&/( /111 A-5/iJt,v/ ~ Gti..J eQffl,~ r~;-lf/Jy 
• p. Generator Authorized Agent Name (Print) lq. Slgnatu~/ V //_ V v 

"' r. Date 
II. TRANSPORTER (Generator comoletes lla-b Knl 'fransoorter comoletes lic-e) 
a. Transpo110 -9'Rimn\nd Address: 

{bo 1027 Bacon Road I Hrnesvlne. GA 31313 
b. Phone: 912.412.2402 

" ~ / 

.i /{,A-71!/.J-/ tt:'j (/ J -;!-"\..._ lX: /.~/t/~ 1 0:. ~ ~c:..-1 ~./??:,\ k: IZ/9/IY 
c. Driver Name (Print) I I d. Signature / ' e. Date 

Ill. DESTINATION Generator com lete lila-c and Destinarfon Site com letes llld p p -g) 
a. Disposal Facility and Site Address: 

sawannan Regtonattndu&tnat Landfill 
84 crmon Bttd 
Port Wentworth, GA 31A0'7 912.964.~~-~-

a. Operator's Name and Address: 

b. Phone: 
e. Special Handling Instructions and Additional Information: 

c. US EPA Number d. Discrepancy Indication Space: 

c. R~lble Agency Name and Address: 

d. Phone: 

r.o Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged. marked and labeled/placarded. and are In all respects in proper condiUon for transport according to appUcable lntematlonal and 
national governmental regulations. 

I I 
a. Ooerator's Name and Title-(Print\ I h. Sianature II. Date 
•operator refers to the company which owns. leases, operates, controls, or supervises the fadllty being demolished or renovated, or the damo1ition or 
renovation ooeration or both 

REV 01114 RS-F11A 
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ftc~ REPUBLIC tJ,.v SERVICES NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204076 If waste Is asbestos waste, complete Sections I, II, Ill and IV I 
If waste Is tmi asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA 10 Number 

N/A 
d. Generator's Name.ancllocation: 

Rneem Manuraetunng company 
139 Brampton Road 
savannah, GA31.tOB 

f. Phone: 

J b. Manifest Document Number c. Page 1 of 

e. Gene~ MfJYRM~ervlces, u.c 
4943 Austin Park Avenue 
BUford, GA 30518 

g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and 

Description 
m. Contatners n. Total 
No. Type Quantity 

o. Unit 
WVVol 

31101420787 N on-R eguJated SOil D1mp 
To~s 

GENERA TOR'S CERTIFICATION: I hereby certify that the above named material Js not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CFS-.268 ~Vld Is no long_er a hazardous waste as defined by 40 CFR 261. 

p. Generator Authorized Agent Name (Print) Vq. Slgnafl'rW '- .. 

II. TRANSPORTER (Generator comoletes lla-b and Trans_DOrter comoletes lic-e) 
a. Transpo~ ~rif'd Address: 

1021 Bacon Road 
Hrnesvme, GA 31313 

b. Phone: 912.412.2402 

-

c. Driver Name (Print) d. Sianature 1 e. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

---. sawannah Regional rndu&trtaJ Undfll:::=--· ---~----

r. Date 

' 

(- · ClmonBrwd ~~ ' --------
¥. -~-~ · n ~entworth, GA31al7 / ... ·--~12 1 

'"" 
1 1 

1 hereby :--. --tt;Ef-above named ma$rial has been and to the ~~ of my_ knowledae the fort :oolrta ls Due anet-.acturate. 

e. Name-of Authorized Aaent (Print) '( Tf:'"'SRfnature a. Date 

IV. ASBESTOS (Generator co~ IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both % Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded. and are in all respects In proper condition for transport according to applicable intematicnaJ and 
national governmental rf!gulatlons. 

I 
a. Ooerator's Name and Tille (Print) T h. Signature I i. Date 
•operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01114 Rs-F11A 
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&Rp REPUBLIC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

22QL1Q77 If waste is asbestos waste, complete SecUons I, II, Ill and IV 
If waste Is NOT asbestos waste, complete Sections 1,11 and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number 

N/A 
d. Generator's Name and Location: e. Generator's Mailing Address: 

c. Page 1 of 

Rneem Manufacturtng Company A&D EnvirOnmental se~lce&, uc 
1a9 Brampton Road 4943 AUStin Park IW enue 
saw annan. GA 31408 BUford. GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 

1 

j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 
Description No. Type Quantity WtNol 

31101.420787 Non-Regulated Soli Da mp 
1 To~& 

GENERA TOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been property described, classified and packaged, and Is In proper condition for transportation according to applicable regulations: AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in acccrdance wllh the requirements of 40 CFR~ and» no long_er a hazardous wasle as defined by 40 CFR 261. 

VAiLG~~~ I U.h(_.P iAArllls ~~ ~e~.~ )f Z,lf l1Y 
. p. Generator Authorized 1\gent Name (Print) I i. Signature / I i'._ " - v .- r. Date 

II. TRANSPORTER {Generator completes lla-b and Tfcinsporter comoletes ne-e) 
a. Transpo~ ~Rlc!\8,jfd Address: 

~tJ vo 1027 Bacon RoaCI 
HlnesviUe, GA31313 

b. Phone: 912.4112.2402 

:< bd/• t:. L·'/?t-/t..~~/~~ .x l--/3 /'-7/--z-r-~~ X, 1'211/1\l 
c. Driver Name (Print) d. Signature e. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

Savannah Reglonallndustr1al LandfUI 
.---·---..... 84 c1mon B~d 

b. . __ . ·,,~Oft Wentworth, GA31407 912.964.-.-,:~~ 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friabfe 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERA TOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified. packaged, marked and labeled/placarded, and are in all respects In proper condition for transport according to applicable intematlonal and 
national governmental r~ulations. 

I I 
a. Operator's Name and TIUe (Print) I h. Signature I i. Date 
•operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01/14 RS-F11A 
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&~ REPUBLIC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204078 If waste is asbestos waste, complete Sections I, II, Ill and IV # 
If waste is t!Q! asbestos waste, complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator's Name and Locmnon: e. Generam ~al~ Ad1lf;s!j Rheem Manuract ng company nv me ervtce&, LLC 

139 Brampton Road .4943 AuGtln Park Avenue 
Sarannah.~3140B Buford, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator. provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Typtt Quantity WWol 

31101A20787 Non-Regulated sou Dl mp 
1 T01& 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been property desaibed, classified and packaged. and Is In proper condition for transportation according to applicable regulations: AND, If this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrfctions. I certify and warrant that the waste has 
l:J,e.en treated an accordance with the requirements of 40 CF~68 ~ Is no ~longer a hazardous waste as deftned by 40 CFR 261. 

t/ lhi L &_Jt~Zl> VJ~t]Afl "S B'l~ !=Or 6r?uc.eJt+•e.~ iv/1/JV 
p. Generator Authorized Agent Name (Print) q. SiGna\WV I' - v - r. Date 

II. TRANSPORTER (Generator completes na-fand Transoorter comoletes llc~l 
a. Transpoilit ~Address: 

1027 Bacon Road {jtV 71FZ, Hlne&fiDe. GA 31313 
b. Phone: 912.412.2402 
• ,r £,-< 
l'J .r / ",.."'\ 

·-? i\ ... /.t V\ /_C, v~x-·~ 7 /'V ;~, .JA _ _,., A 

~/ 
~" /2/9.-Py 

c. D~er Name <Print) /' " ..... d. SignatUre ,_ ~ d ., 
e. Date ··-

Ill. DESTIN~"Dtdf (Generatol-'eqmplete lila-c and tiestination Site completes llld-g) 
a. Disposal ;5 Site Address: -. c. US EPA Number d. Discrepancy Indication Space: 

annan Regronatlndu&tnat L.anc2flll (--84 c1mon Bwd / 
b. Port Wentworth, GA31407 ...--912.964.2812 ! 

1 hereby cel(tfy that the above name<i-ft(aterial has been acceoted and to tbe best of rnv' knowledae the fen colna Is true and accurate. 

,, '1------ ~ ~'V~--· ')__ f'' fC..-t \ ' ......- -- l ,. 

e. Name of ~hOriZed AQen('(Print) f. Sianature ~ .... ..Q. Date " 
.. .... 

IV. As~"f 
..ro • 

~ - ~h , ........ , •en a'u' completes IVa-f and Operator comple e IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and AddiUonal lnfonnation: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERA TOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in all respects In proper condition for transpor1 according to applicable international and 
national governmental regulations. 

g, Operator's Name and TIUe (Print) I h. Sianature I. Date 
•operator refers to the company which owns. leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01/14 
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I • 
SAVANNAH REGIONAL LANDFILL 

04 C!.TFTON BLVD 
PORT \oJ£NTWOHTH, GA 912-9611-28:2 

: 1 . ~ ~ , \t II . 

100011 
A & D ~nvironmcntal Services, LLC 
1741 Calks Ferry Rd. 
Lexington, SC 29073 

31101420787 

SCALE IN 
SCALE OUT 

GROSS ~lEIGfiT 

TARE WEIGHT 
58,340 
22,080 

' I• ,_, 

01 . 9tl32B6 
, . . ~ • . ~ ' ~ r. 

Michelle J. 
•. 'i ' ,. • ~- ~t:i'. !t: 

12-09-2014 12:40 pm 
' :·'I ;• 

:aN-20 
: , .. ~. r.·.~r·; •. ~f 

?-294.07 9 
! f~•i i ~lt J ,\Odll.• 

NET TONS 

NET WEIGHT 
18.13 

36,260 

··F:ti. 
f- .... --·~ - ----·- ----·r 

.. -- .. -- -- -... . -·- - .. - -. -- . -.. -· I 
ltlAIEfTIME f)IJT 

~2:-~~2..Ql_4 __ l __ 2_:_ 4_Q_ PflL 
:comAINt.:n 

J. - --·. - --- -- .. ___ .. ____ ...... j 
. ·------ __ __l_NYQLCE_ _______ .. ! 

I 
-...: 

INBOUND 

OIY .. _t I!NIT ... f_. .. _ 
18.131 EA 1 FEE-HAUL/TRANS/TRUCK 
20.00: YO I 

18.13lTN I St>J-CONT SOIL 

OE>C"''"'"~IIATHA.-i CouNTY RF:Gio~ p f _:RAr(-:-r:~,._,~-...~· r- TAX-

CHATHAM COUNTY REGION i i 

~~L-l 

! 1~01 I ENVIRONMENTAL FEE ~ I 

1.00! I FUEL RECOVERY FEE 

___ l I ______ _L ____ ·-

ft~t ,·ttd~ r• ,,,z;·:t: ·• ·•··'"~' .d ''' ,, • t 1·!. ·.·• •u• •· .•... ··~··•· ,,, ·. · ....... \_., ·: '· , ~·::• . "· ·~ •,r• ··· .h( ~,,,.;, rc·~ad .llt~~f ,,,,..,.,~,_,.,,!llli. lh·· l~rut-i an" c;oruhlt4ltl5 

( •• : • ~ •• • I f" II' f "t • ' ~~ I o ! : · f ~ t I • ' ' "' , ... , ...... : ....... , .. , .. ,, .......... , .. ; ... ,.,. .. ,: ... ~>•: 1:.;,,.,·.:.:·~~r::.··:~~~--· 0 I. ; 1 lf ; 0 t." 1 '1 

-·-.. ---·---··---
T[UDI:RED 

i 
) 

[~~ ::;_;~:::_! 



tcRp REPUBLIC a,.V SERVICES 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204079 If waste is asbestos waste, complete SecUons I, II, Ill and IV 
If waste is rm.I asbestos waste. complete Sections I, II and Ill 

# 

I. GENERA TOR (Generator completes Ja-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator's Name and Location: e. Generator's Mailing Address: 

Rheem Manufactunng company A&D Environmental Serwlces. LlC 
139 erampton Road 4943 AUstin Park Avenue 
savannah. GA31408 suroro. GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Descriotion No. Type Quantity WWol 

31101420787 Non-Regulated Soli DL mp 
1 To s 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material Is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described. dasslfied and packaged. and is In proper condition fer transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CFJ3,.268 alld is no longer a hazardous waste as defined by 40 CFR 261. 

D t}\) } ~ ~ 2.-U) IVtu/~ /1/J •suwl~r~t>llqhn..\ 'z,jy,~)l 
p, Generator Authorized Agent Name (Print) IVQ. Sial'lat~, ... 

.,. 
r. Date 

II. TRANSPORTER (Generator completes lla-8' lnd Transoorter comoletes llc-el 
a. Transpo'llli3 ~/lJ'OOrflg'd Address: 

&IJ zc 1021 Bacon Road 
Hlnesvme. GA 31313 

b. Phone: 912.412,2402 

·<, -")~ ,1 t' -1 .;; ~ /,r ~/1'~' / d IX...//7-'<.-.---e/~_,~~ \-"' 
:'"" 11 h JrV 

c. Driver Name (Print) d. Signature e. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

SaYannah Reglonallndust 
84 Clmon etv d 

b. Pon wentwonh. GA 
I hereb 

IV. 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and AddiUonal lnformaUon: 

f. 0 Friable 0 Non~Friable 0 Both %Friable %Non-Friable 
OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in all respects In proper condlUon for transport according to applicable lntematlonal and 
national governmental regulations. 

l I 
g. Operator's Name and TiUe (Print) I h. Sianature I i.Date 
•operator refers to the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated. or the demolition or 
renovation operation or both 

REV 01114 



sm. 
SAVA.f\JNAH R::GIONAL LANDFILL 

84 CLIFTON BLVD 
POR:!' __ !-1E:NT 1t~C?£.~~~, GA ~):2_-_~§_4_-l?J~ 

1 SIY~·--;-r;(.K.-t:;:-;;-·-··-··----- - ·- --rcu-c-- ---------··--· ------···-·. --. 
o1 94 3.l.§._e___ _ _____________________ _ 

"we:Gr1i:i'ASTi: f1 

.~iche].j.~_ J !.__ ·-----------------· _____ _ 

·OATETII.IE til ,Dt.TE<1'11.11! our 

100014 .. l4-09-~.9J •. 1_ :2_;_i_~_pm_~~::.Z..Ql._9 __ .t2~2 .. R.IT•.--. 
I VEHICI.f: -rc6Nrt.lllER 
:BN-22 i 

A & D Environmental Se=vices, L~C 
~741 Calks Fe~=Y Rd. 
Lexi~gton, SC 29073 

"'AEfERWCE- -----·-------------··· - -·· --

~2.0_4Q_fi_Q ____ ---·· ... ____ ___IN__YQ!.CE: ___ .. __ _ 
31101420767 BILL or. L;.DJNG 

---·-· -·------ ------------· ---------· 

SITE 

SCA:.E IN 
SCALE o:JT 

GROSS t'lEIGH'!' 
TARE t-IEIGHT 

19.73· EA 
20.00 YD 

FEE-HAUL/TR;NS/TRUCK 

19.73 TI\ . S~:-COKT SOI:.. 
1.00 ENVI RONl-.1ENTA:.. FEE 5 
1.00 FUEL RECOVERY fEE 

60,940 
21,480 

NET TONS 
NET WEIGHT 

CHATH~~ COUNTY REGION 

CHATHAM COUNTY REGION 

19.73 
3 9, 4 60 INBOUN:> 

~~- •. .._ •. .-r:.··:P· :; n·r:L·.·~:u.""~J -;.,cyu:··J ~'··~ t~·H u:-:·.--ru •JI1 r•en .. ·dt 'J' •:u-..:tqn,••t ~1·-kiHJ\''I~::":Jl'~ t~''' rH• or !.f'tr. h:, ... h.'rH~ .uul unacr~tanrts "''-' tnrm!". .lilt: .:-ondttJt\ns 

1)ft :nc ·f~IJ~·r~t: ~ .. ~'-· .1110 :~· :": ~.t ...,r ~hi.! !'1:-;.r, Hit' :~utll::o!it·~ f .... ~~1~~~ th•~· jvc...:mt'nt . ..;p b~,....;tlt r,f the cu~;lnr~l'f 

SAVANNAH REGIONAL LANDFI:..L 
84 CLIFTOK 3LVD 

~ORT WENTWORTH, GA 912-964-2812 

SIGIJATURE 

·'siTE-- -fTICKF:·~· • -

01 943288 
'\~-si:E~------ . 

.Miche:l6 ..;. ... 
!)ATE.:TJI,!E It~ 

-. ---· - ------
!CELL 

01\ TE/TII,1E OUl 

CHAHGI: 

1000:4 n:x: i ? ~-::2.0.l..4__1.2:~.Lt::m .. 
A & ) Environmental Services, LLC 
1741 Calks Ferry Rd. 

'.'EHICLE COt<Tt.INER 

Lexir.gton, SC 29073 
31:C1420787 

SCALE IN 
SCA;'..E OUT 

GROSS t-JEIGHT 
TARE WE!GHT 

60,940 
21,480 

.3H=.2.2._ 
I REFERENCE 
2204080 
-£iil.-L-·OF L:.OtiiG 

NET 70!\S 

NET ~·:E:GHT 

19.73 
39,460 

INVOICE: -·----·--·. 

lNBO:JND 

19.73 
20.00 
19.73 

ur~li" ' oEsc:,IPTJor~_ __ · _--=--- ----- -~-----~----~' _ ~---R;;A_r-:;e=-----~,..!'_...;EX~r.:..;e.:..N_s...;ao:....N __ ;.. __ T_Ax ____ +--__ T_o_t_A_t 

1.00 
1.00 

E.n. FEE-H~.UL/TRANS/TRUCK 

YD 
TN S~·l-CONT SO:L 

ENVIRONMENTAL FE~ 5 
FUE~ RECOVERY FEE 

CP.P..THAH COUNT":' REGION 1 

CHAT:-IAM COUNTY REGIO:~ 

-;r,: ~,.n~cr-~ 1 .::"!t·.\l ,,.-::·-'~t..L~~,·. ·">...l'' 1 :·.~; t:·~~~ ·.;.;~.JnH .. I':l :)!", r.·~t1JH r!: -...!."'7:.:,;,~t.·; .-:'-:":i~~-,lc~:JC:;. tfl.:\ :--\J ~ ... ~ s.n.:: .,.l~ r0.10 .Jr~~J Lft:!t.·r..:::J:lH:-; tnc tcrrn5 .'lnC cond•t•onc; 
en tr,( :•. ,J_·! ··~ ;:~(' ,1-~!:: !·~;~~ fl•· or ·i~H' t) :::. !~'::' ~~~~~~J~,,~ t~ ~'·'}~· l'l·~ ;1\:•C'-' if•:·~ '~'~ 0\.·:,:!if ':lf th~ ·:":· .. ·-..t•:·~-: 4..!~ 

2121 

CHMIGE 

CHECKII 



't~ REPUBLIC 
~V SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

22D4080 If waste is asbestos waste. complete Sections I, 11. Ill and IV 
If waste is NOT asbestos waste, complete Sections I, 11 and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

NJA 1 
d. Generator's Name and Location: e. Generator's Mallin~ddress: 

Rneem Manufactunng company A&D EnYirO ental SerYice&, LLC 
139 Brampton Road 4943 Austin Park Awenue 
SaYannan. GA31408 BUford, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Dale I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WtNol 

31101420787 Non-Regulated Soli D& mp 
1 To s 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material Is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been property described, dasslfied and packaged, and is in proper condition for transportation according to applicable regulations: AND. if this 
waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
tl{ten treated In accordance with the requirements of 40 CFR;2J)8 all'l is no lonaer a hazardous waste as defined. by 40 CFR 261. 

~~~L (:;,.qz,u:; I UJ~/I;f/,U4JWffor~L\ 1 7,-.fft'lY 
p. Generator Authorized Agent Name (Print) I ~. Slgnatl6 r Jl " - r. Date .. ~ 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Oisaepancy Indication Space: 

sawannah Regional lndu&tnal Landfill 
84Cimonarvd ~- -·-· 

b. Port Wentwo!F: GA 31~ 912.964.2812 / · · - 1\. 

1 hereby certify that the atilve narnjf'd material has been accepted an4 to the best o"'t,riw knowledae the for• ~oina Is true and accurate. 

e. Name of Authorized Agent)fifntf -' f. Slanature 7 ~ a. Date 

IV. ASBESTOs-{<Mnerator completes IVa-f and Op@!_qr co~ IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both % Friable % Non·Friabfe 
OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified. packaged, mart<ed and labeled/placarded, and are in all respects In proper condition for transport according to applicable international and 
national governmental regulations. 

g. Ope_rator's Name and TiUe (Prlntl I h. Sianature I i. Date 
•operator refers to the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01114 



•:• rt 
S/\V/\NNAH RF.GION/\L LANDFiLL 

84 CLIF'l'ON BLVD 
PORT WENTWORTH, GA 912-964-28_12 

Ct ;•., i; ~ •. •. t ~-. 

100014 
A & D Environmental Services, 
1141 Calks Ferry Rd. 
Lexington, SC 29073 

LLC 

3 1 1 0 1 4 2 0 7 W/ 

SCALE: IN 
SCALE OUT 

- ~)T_;.----~-Urlll- I 

GROSS v:EIGHT 
TARE t-JEIGH1' 

58,840 
24,000 

(lf.~.CHIPl w:; 

. • I ·•;t:l L 

01 943289 
- •.\'f.t~ ,·P·t,· ··. • f:l• 

Micl)e1le J. 
:I •1\ I i • rll.1 I'> 

:12-09-2014 
,., Jr.:~\.: 

:sN-32 
't:o r I l~t l'l -i-

12:46 pm 

--- -·-- ... - - --- ·-- . - ___ .. _______ -1 
iOAH:Tf11,1E C11JT 

~2-9~.2014 __ . 1.2.:_4 6.. Pro. -·--l 
~COtii/IIW-'a I 

i______ --- -- ----·- ... - , ___ ---~ 

2204081 
: -!:t t • '! t .'\''·)fJ •• 

---· .lN~OLCE._ ______ -----i 
.1 ··-- -.... 

NET TONS 
NET WEIGHT 

17.42 l 
34,840 INBOUND , 

~- IIAii: 
i 

:,If . ~-17~_42'! EA :-FEE-HAUL/TRANS/TRUCK CHATHAM COUNTY REGION 
-r:~~·!!~·""' l T~K- I·· T~TAL_l 
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&~REPUBLIC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

220408:1 If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste Is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b. Manifest Documenl Number 

N/A 
d. Generator's Name and Location: 

c. Page 1 of 

Rheem Manuracturtng company 
e. Generator's Mailing Address: 

A&D environmental serwtces, LLC 
139 erampton Road 4943 AU&tln Park Avenue 
savannah, GA 31408 BUford, GA 30518 

r. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 

1 

j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 
Description No. Type Quantity WWol 

3110142rl187 Non-Regulated SofJ D& mp 
1 TO~& 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described, dassifled and packaged. and is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
jl{!en treated In accordance with the requirements of 40 CFJ\268 And is no lon__g_er a hazardous waste as defined by 40 CFR 261. 

frJ tJUt G, A z, ~V IV~-' -tiJIIl~w fJ&,..x:,I.IPJott) i~}f;~y 
p. Generator Authorized Agent Name (Print) ·q. Sigf)littlfe" - r. Date 

II. TRANSPORTER {Generator comoletes ll'·b and Transoorter completes lic-e) 
a. TranspoWiiU ~RlMrfHld Address: 

glJ,32-1027 Bacon Road 
Hlne&YIIIe, GA 31313 

b. Phone: 912.412.2402 

..,/ tJ tH~~2 
·, l 

LD.a:u.'-~ ,/ l fM)_i/~ -- \:" /]_) (; /J '/ ''· ,-l'''-\' .~ .. 
."- ,, • ., i'..s;_ 

c. Driver Name (Print) d. Sijlnature e. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

savannah Reglonalrnauitl1aJ uncmu 
84 ctmon erwd ---. -.- - ---

b. Port Wentw,.trr.GA 31.407 ) 912.964.2812 / 

1 hereby certify that the above named Piaterial has been accepted and to the be$ of my knowledge the fon (Icing is true and accurate. 

{"t \\ (:_,\._QJ)~~~ I I vw --~ \ L ·- c~ ~ I\.{ '._, 

e. Name of Authorized Ag~Prln~ I f. Slanature '~ a. Date t 

IV. ASBESTOS.JG&tlerator completes IVa-f and Operator compl~i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both % Friabfe % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are In all respects in proper condition for transport according to applicable lntemaUonal and 
national governmental regulations. 

l 
a. Operator's Name and Title (Print) I h. Signature I. Date 
•operator refers to the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV01114 RS.F11A 
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&~REPUBLIC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204082 If waste is asbestos waste, complete Sections 1. II, Ill and IV # 
If waste Is !Q! asbestos waste. complete Sections I, 11 and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA ID Number J b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generatok\ NamLan8fko=n: e. GeneraA1iJ Mali/1M Adellm~ eem an ct ng company rw m a ervlces. LlC 

139 Srampton Road 4943 Austin Park 1w enue 
sawaMah. GA310 Buford. GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: I. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Contaln8fS n. Total o. Unit 

Description No. Type Quantity WWol 

31101.420787 Non-Regulated Soli DL ~ 
1 To~& 

GENERA TOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been property described, classified and packaged, and is In proper condition for transportation according to appUcable regulations: AND, If this 
waste is a treatment residue of a previously restricted hazardous wasta subject to the Land Dlsposai.Restrldions. I certify and warrant that the waste has· 
.b.,een treated in accordance with the requirements of 40 CF.R 268 Jl{ld is no longer a hazardous waste as defined by 40 CFR 261. 

:v~vtbAZ,"UJ I~~ fAJ RS_ Ale ,;I fir ~e~tlfio£.) I ~/9/1y 
p. Generator Authorized Agent Name (Print) ,~.Sign~ ... ., - r. Date 

I, r 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling lnstrucUons and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Borh %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded. and are In all respects In proper condition for transport according to applicable international and 
national govemmental regulations. 

l I 
g. Ooerator's Name and TiUe (Print) I h. Signature I i. Date 
•Operator refers to the company which owns, leases. operates, oontrols, or supervises the facility being demolished or renovated. or the demolition or 
renovation operation or both 

REV 01114 RS-F11A 
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(CR~ REPUBLIC 
~V SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204083 If waste is asbestos waste, complete Sections I, II, Ill and IV I 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number t b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator's Name and Location: e. Generator's Mailing Address: 

Rheem Manufaetunng company A&D Enwlronmemat services, u.c 
139 Brampton Road 4943 AUstin Pant Avenue 
Sarannan, GA. 31408 Buford. GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. T:me Quantity WWol 

31101420787 Non-Regulated son Dt mp 
1 To~& 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and Is In proper condition for transportation according to applicable regulations; AND, if this 
waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CFR..2.68 aQd Is no longer a hazardous waste as defined by 40 CFR 261. 

VRvL bliZ.]IO k!J ~- AJ/16 f~ ~r ~ea~t+oe.) 12;)9;~ y 
p. Generator Authorized Agent Name (Print) q.SignatH" ... r. Date 

II. TRANSPORTER (Generator completes lla-6 and TransJX)rter completes lic-e) 
a. Transp~ ~&'!k\tlnd Address: 

1021 Bacon Roaa 

~~ -:rv't HtneswiUe, GA31313 
b. Phone: 912.412.2402 

)G ~~~·~','A Rtltt/\0~ t~ K PJAA """"~ k llillti 
c. l1river Name (Print)/ I d. S\Qnature ' ~ e. Date .. 
Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

Saannan Regtonallnl2ustr1al Landfill 
84 Clifton BffCS 

b. Portwentw 912.964.2812 

I hereb 

IV. 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERA TOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately desaibed above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are In all respects in proper condition for transport according to applicable lntemattonal and 
national governmental ~ulations. 

I I 
g. Operator's Name and TiUe {Print) I h. Sianature I i. Date 
·operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01/14 RS·F11A 
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&~REPUBLIC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204084 If waste is asbestos waste, complete Sections I, II, Ill and IV t1 
If waste Is NOT asbestos waste, complete Sections I, 11 and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b. Manifest Document Number c. Page 1 of 

NIA 1 

d. Generato~~ NamR.anfhLocaJJont e. Generalid M\VV~~ eem an acru ng ompany eiVJces. u.c 
139 Bmnpton Roaa 4943 Austin Park Avenue 
savannan. GA31408 aurora. GA30518 

f. Phone: g. Phone: 
ff owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Descri_ption No. Type Quantity WWol 

31101420787 Non-RegulatecJ sou 01 mp 
1 To,.& 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been proper1y described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND. if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in acc:ordance with the requirements of 40 CF~8 anA is no longer a hazardous waste as defined by 40 CFR 261. 

~AvL~~'LW 1/-/J -4A/J/!Jf~~i,.Jw~lf'he \. J""!,}f/IY 
p. Generator Authorized Agent Name (Print) If Q. Slgnatugl r / ¥' .. - r. Date 

a. Transpol@fljQ ~rifd Address: 

1027 Bacon Road /} 1 
Hlnewnte. GA 31313 ltJ ~ - 2/C) 

b Ph 
912.412.2A02 

. one: 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal F~ra .. : c. US EPA Number d. Dlsaepancy Indication Space: 

annan Reg al lndu&tr1al Landfill --... crmon BlVd / b. Pon wemwonh. GA 31407 912.964.2812 ; 
/ 

I hereby. certify. that the above named material has been acceoted and Jb the best of _mfknowledge the fort :going is true and accurate. 

\~//_ ~- / 1 .) lfP5i' i j c., 
e. Name of Aumawccu IDrfntl f. SiQnature ----- _g. Date f I ~ I , 
IV. A(BESTOS (Gen~or completes IVa-f and Opera• .... ~eiVg-Q 1 ( 
a. Operator's Name and Address: - c. Responsible Agency Name and Address: \ 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f.O Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERA TOR'S CERTIFICATION: I hereby decJare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded. and are In all respects In proper condition for transport according to applitable International and 
natlonal_govemmental regulations. 

g, Operator's Name and TIUe _(Print) I h. Signature I i.Date 
*Operator refers to the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01/14 RS-F11A 
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t'c.R~ REPUBLIC a,..., SERVICES 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204085 If waste is asbestos waste. complete Sections I, 11. Ill and IV 
If waste Is .t!Q! asbestos waste. compfete Sections I, 11 and 111 ' 

I. GENERA TOR (Generator completes la·r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator's Name and Location: e. Generators Mailing Address: 

Rneem ManUfacturing CompanJ A&D Enwllonmental SGIVICes, LLC 
139 Brampton Road 4943 Austin Palk Arenue 
scwannan. GA31408 surorct, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: I. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WWoJ 

3110142111W Non-Regulated son 01 mp 
1 To s 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described, dasslfied and packaged, and is in proper condition for transportation according to applicable regulations: AND, If this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated In accordance with the requirements or 40 CFR_2l;8 andJs no longer a hazardous waste as defined by 40 CFR 261. 

~tlvL c; ,q-z.p-o I 1/J~A-~fiSIHeJ/t:Or~~e.\l re/'IJ,y 
p. Generator Authorized Agent Name (Print) l /q. Slgnaturj( / f - v r. Date 

II. TRANSPORTER (Generator comoletes lla·b and transporter completes llc-eJ 
a. Transpo'lfliti ~/l,'!\ttrfd Address: 

't~ ~ )1/ 1021 Bacon Road 
Hinesville. GA 31313 

b. Phone: 912.412.2402 

. I [1 
·~ r~ te 1U.: l JN(/~ lX t!Jru-; :n.e- '4 l tJ flQ;}- JK. \lV\ h~ 
c. Driver Name (Print) I d. Signature e. Date 

Ill. DESTINATION (Generator complete llla·c and Destination Site completes llld-g) 

a. Disposal Facility~~ c. US EPA Number d. Discrepancy Indication Space: 

Savann ealonallndll&tllal Landfill r-~ 84 Clm Btf \ 
b. Port w ntwortn, GA314f 912.964.2812 / 
I hereby certt; rv. that th"-above nam~material has been accepted and to tle best of my kr\dWiedge the fon :going is true and accurate. 

\ i VL'\.J~/ I I A' ~· I 1 l CZJ flJ I 

e. Name of Authorized " .. nu - I f. Slanature t/--............ g. 0\lte I I I 

IV. ASBESTOS (Generator completes IVa-f and Operator comp1eurr~~H) ( ( 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified. packaged, marked and labeled/placarded, and are In all respects In proper condition for transport according to applicable lntemauonal and 
national governmental regulations. 

I 
g. Operator's Name and Title (Print) I h. Signature i. Date 
•operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01/14 RS.F11A 
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f!c.R~ REPUBLIC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204086 If waste is asbestos waste. complete Sections 1. 11. Ill and IV # 
If waste is !iQ! asbestos waste. complete Sections 1. 11 and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA 10 Number J b. Mantfest Document Number c. Page 1 of 

N/A 1 
d. Generatok'Nam&,and lgon: e. GeneraA'(a Mal~~~~ eem anura g Company n¥ m erJice&, LLC 

139 Brampton Road 4943 Au&tln Park Avenue 
S;rannan.~31A08 suroru. GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator. provide: 

h. Owner's Name: I. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o.Unit 

Description No. Type Quantity WWol 

31101420787 Non-Regulated Soli D1 mp 
1 To & 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly desaibed, dasstfied and packaged. and is in proper condition for transportation according to applicable regulations: AND. if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the land Disposal Restrictions. I certify and waJTant that the waste has 
b.Jlen treated in accordance with the requirements of 40 CFR 2Ei&\and ~no longer a hazardous wasta as defined by 40 CFR 261. 

f/IJv£.. G19z,vo fJW sz A dtt'\~ r.>tt {;t...alt-io-,.,) JZ,/f/IY 
p. Generator Authorized Agent Name (Print) q. Signatul1f r #'.....,. \ .. - r. Date 

II. TRANSPORTER Generator com letes lla-b and Trans 
a. Transpo'M(j ~ Address: 

1027 Bacon Road (j , "1 -'1 ~ 
Hb'leswme. GA31313 \ 'tJ .- Lr v 

b Ph 
912.412.2402 

. one: 

IY 
Ill. DESTINATION (Generator complete lila-c and Destination Site completes llfd-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Oi !cation Space: 

SCNannah Regtonallndu&tr1al Lancmn 
84 ctmon BlVd 

b. 
Port Wentworth. GA.!11...4~~J---..jiU7 

I hereb 

IV. 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additionallnfonnation: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non.friable 
OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded. and are In all respects In proper condition for transport according to applicable International and 
national governmental regulations. 

I I 
g. Ocerator's Name and Title (Print) I h. Signature I i. Date 
·operator refers to the company which owns. leases, operates. controls. or supervises the facility betng demolished or renovated, or the demolition or 
renovation operation or both 

REV 01114 
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f!cR~ REPUBLIC a,.V SERVICES 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204087 If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste is tJQ! asbestos waste, complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator's Name and Location: e. Generator's Mailing Address: 

Rneem ManUfacturing company A&D Enrtronment31 SeJYtce&, u.c 
139 Brampton Road 4943 AUstin Park AYenue 
savannah. GA 31AOB BUford, GA 3C518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: I. Owner's Phone No.: 
j. Waste Profile# k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Twa Quantity WWol 

31101A20187 Non-Regulated sou D~ mp 
1 T01& 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations: AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
~n treated in accordance with the requirements of 40 CFR,208 af14.is no longer a hazardous waste as defined by 40 CFR 261. 

V~JL G~~~-z,1) ?1/J ~vel IJj &~wl Ar ~euloe \ IZ}'I/lJI' 
~· Generator Authorized Agent Name (Print) · ~. Sinnatu~ 

._ ..., 
r. Date ' 

II. TRANSPORTER (Generator comoletes lla-b and Transoorter comoletes lic-e) 
a. Transpo'iliU -ti%~rlffd Address: 

~ ~ ·' JO 10:U Bacon Road 
HlnesviUe, GA 31313 D 

b. Phone: 912.412.2402 

X: Ge /\ r ,_.//)/e/l.t"' ~L'?c/ X ~~?~~ :{ {~ltt}t i 
c. Driver Name (Print) d. Signature ~ e. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

savannah Reglonallnd ~\ 
84 crmon BlVd . 
Port Wentworth, 

l.)_ . fi , f'. 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. Friable 0 Non-Friable 0 Both % Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are In all respects In proper condition for transport according to applicable International and 
national vemmental r ulations. 

•operator refers to the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition or 
renovation o ration or both 

REV 01114 
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t:c~ REPUBLIC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204088 If waste is asbestos waste, complete Sections I, II, Ill and IV f 
tr waste is tJQ! asbestos waste. complete Sections I, 11 and Ill 

I. GENERA TOR (Generator completes la-r) 
c. Page 1 of a. Generator's US EPA JD Number I b. Manifest Document Number 

N/A 
d. Generator's Name and Location: e. Generator's Mailing Addres~; 

Rheem Manuractunng company A&D eftflrollmental service&. u.c 
139 Brampton Road 4943 Austin Park Avenue 
savannah. GA 31408 surord, GA30518 

f. Phone: g. Phone: 
If owner or the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and 

Description 
m. Containers n. Total 
No. Type Quantity 

o. Unit 
WtNol 

31101420787 Non-Regulated sou Damp 
To & 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material Is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described, dassified and packaged. and Is In proper condition for transportation according to applicable regulations: AND, tr this 
waste is a treatment residue of a previously restricted hazardous waste subject to the land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CFa.¥8 al).d is no longer a hazardous waste as defined b~ 40 CFR 261. 

p. Generator Authorized Agent Name (Print) W q. Signa~ r. Date 

11. TRANSPORTER (Generator completes lla-6 and TransPOrter completes lic-e) 
a. TranspofJ~it ,_rifrd Address: 

1021 Bacon Road 

8 Hlne&Yifle,GA31313 • J ·7r\ / 
b. PhOAe: 912.412~ IV ... '-'· / , -J ./ 

c. Driver Nami'(Prin'tl • '.,_~ d. 'signature/ -- e. Date 

Ill. DESTINATION (Gerferator com~te lila-c' and Destination Site completes llld-g) 
a. Disposal Facill~tynd Site dress: , c. US EPA N7mbe "'0. D~pancy Indication. Space: 

savannah egtonaiiMu&tnal L.an

7
cmn / 'l 

84 erma Bttd 
b. Port ntwortn, GA31.407 9 .2812 J 
I hereby certify that the above named malQiaiJlas been accepted and to th~best of my lsrCOwledge the fan going Is true and accurate. 

e. Name of AuthorizWAQ'iil((Print) !.f. &iQnature ~ n. Date L L 
IV. ASBESTO,.S "{G~~completes IVa-f and Operator complete IVg-i) 1 ' 

a. Operator's Na~-:;cJdress: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both % Friable % Non-Frfabfe 
OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified. packaged, marked and labeled/placarded. and are In all respects In proper condition for transport according to applicable International and 
national governmental regulations. 

g. Ooerator's Name and Title (Print) I h. SIQnature I I. Date 
•operator refers to the company which owns, leases. operates. controls. or supervises the raclllty being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01114 OC:STINA T!O~_. RETURN RS-~11A 
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tc~ REPUBLIC 
~V SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204089 If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste Is NOT asbestos waste, complete Sections I, 11 and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b. Manifest Document Number 

N/A 

, 
c. Page 1 of 

d. Generator's Name and Location: e. Generator's Mailing Address: 
Rheem Manufacturing cornpanJ A&D EnvirOnmental service&. LLC 
139 Brampton Road 4943 Austin Palk AVenue 
Saw annan, GA 31A08 BUford. GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 
j. Waste Profile # k. Exp. Date 

31101420787 

i. Owner's Phone No.: 
I. Waste Shipping Name and 
Description 

Non-RegUlated Soli 

m. Containers n. Total 
No. Type Quantity 

Damp 

o.Unit 
WWol 

To s 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is In proper condition for transportation according to applicable regulaUons; AND. if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
•n treated in accordance with the requirements of 40 CF~68 ao4 Is no longer a hazardous waste as defined by 40 CFR 261. 

~ Generator Authorized Agent Name (Print} • q. Signa~ "" " v - r. Date 

II. TRANSPORTER Generator com letes lla-b" and Trans 
a. Trans~ ~rf.'&Vgnd Address: 

1027 Bacon Road (,) J ' 
Hlnewltle, GA 31313 l':> 'V -]0 b 

b. Phone~ 912.412.2402 

b. 
1 hereb 

'L · Efl· /,__ 

c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. D Friable 0 Non-Friable 0 Both % Friable o/o Non.Friabte 
OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are In all respects in proper condition for transport according to applicable intemational and 
national ovemmental re ulatlons. 

•operator refers to the company which owns, leases. operates, controls, or supervises the facility being demoUshed or renovated, or the demolition or 
renovation o ration or both 

REV 01114 RS.F11A 
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feR~ REPUBLIC 
~._, SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204091 If waste is asbestos waste, complete Sections I, II, 111 and IV 
If waste Is NOT asbestos waste, complete Sections 1, 11 and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

N/A 
d. Generator's Name and Location: e. Generator's Mailing Address: 

Rheem Manuractunng company A&D Enwuonmental Sewlces. LLC 
139 Brampton Road 6C3 AUGttn Park nenue 
Savannah. GA31408 BUford. GA30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 

OescrfpUon No. Type QuanUty 

31101420787 Non.Regulated son Dl mp 
1 

1 

To 

o. Unit 
WVVol 

II& 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any appUcable 
state law. has been proper1y described, classified and packaged, and is In proper condition for transportation according to applicable regulations: AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the land Disposal Restrictions. I certify and warrant that the waste has 
~en treated In accordance with the requirements of 40 CF.R. 268 and Is no longer a hazardous waste as defined by 40 CFR 261. 

VtH) L c;, ttZ, 2-0 JJJ ~A/217M~ l~.t,.kPorfre&Jet.lf'kL) r~l ft'''r' 
p. Generator Authorized Agent Name (Print) •q. Signa~~ ' " .. - r. Date 

a. Operator's Name an c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable %Non-Friable 
OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shlp~lng name 
and are classified, packaged, marked and labeled/placarded, and are In au respects In proper condition for transport according to applicable International and 
national ovemmental re ulations. 

•operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation o ration or both 

REV 01/14 
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feR~ REPUBLIC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204090 If waste is asbestos waste, complete Sections I, 11. Ill and IV I 
If waste Is NOT asbestos waste, complete Sections I, 11 and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number 

N/A 
d. Generator:s Name.and Location: 

Rneem Manuractunng company 
139 Brampton Road 
sawannan. GA31408 

f. Phone: 

I b. Manifest Document Number c. Page 1 of 

e. Generator'_s Mailina Address: U.C 
A&D EnvJtemmetnT services. 
4943 Austin Park Avenue 
surord, GA30518 

g. Phone: 
If owner of the generating facility differs from the generator. provide: 

h. Owner's Name: 
j. Waste Profile # k. Exp. Date 

3110142l1187 

i. Owner's Phone No.: 
I. Waste Shipping Name and 
Descrfption 

Non.ReguJatea son 

m. Containers n. Total 
No. Type Quantity 

Damp 

o. Unit 
WWol 

To 6 

GENERA TOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described, classified and packaged, and Is In proper condition for transportation according to applicable regulations; AND, If this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
~en treated in accordance with the requirements of 40 CFa.268 a11d Is no longer a hazardous waste as defined by 40 CFR 261. 

p. Generator Authorized Agent Name (Print) ·lb. Slr.~natYt& -T]/ - v - r. Date 

II. TRANSPORTER (Generator comoletes lla·b and' Transoorter comoletes lic-e) 
a. Transpofllj ~d Address: 

1021 Bacon Road 
Hlne&VIIIe, GA 31313 

b. P_hone: 912.412.2402 
' " ... "· /\ 

1 

... c. Driver Name (Print) d. Signature e. Date 

Ill. DESTINATION (GBrieratoi\complete lila-c and Destina~" -·· ~.pletes lltd-g) 
a. Disposal Facility~nd Sit dress:~; c. US EErA ber d. Olscre~ Indication Space: 

savannah eglonaJ lndu&trtal emu . J' 
84 Clm BlVd 

b. Polt ntwolth, GA3140l 912.964.2812 /I 

I 

1 hereby certify that the above name<! material has been acceoted and t~ best of mv knowledae the fon going is true and accurate. 

\ t ~ ·· / $\ ~~ I L_ ki I 1'4 
e. Name of Aut ...... -ent (Prin~ ~lanature ~ a. Date " 1 I 6 ' 

IV. ASBESTOS~n~pletes IVa-f and Operator complete IVg-i) 1 
/ 

a. Operator's Name~Affdf8ss: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 

e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both % Friable % Non-Friable . . 
OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper sh1p~1ng name 
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable International and 
national. governmental regulations. 

I 
g. Ocerator's Name and TIUe (Print) I h. Slanature . . . I I. Date .. 
*Operator refers to the company which owns, leases, operates, controls, or supeNISSB the facility be1ng demolished or renovated, or the demolitiOn or 
renovation operation or both 

REV 0\114 
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fc~ REPUBLIC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204092 If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 

# 

a. Generator's US EPA ID Number I b. Manifest Document Number c. Page 1 of 
NIA 

d. Generate~~ Nam&tan~8firJ,ont eem an u ng ompany e. GeneraA'i'a ~NJ'/mt-~IIVlce&, LLC 
139 Brampton Road 4943 Austin Pant Avenue 
savannah, GA31408 Buford, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 

Description No. Type Quantity 

31101a:Jl87 NOIJoR eg&Siated SOli Da mp 
1 

1 

o. Unit 
WWol 

To~s 

GENERA TOR'S CERTIFICA TJON: I hereby certify that the above named material Is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly descnbed, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, If this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
b,lten treated in accordance with the requirements of 40 CF~268 .and is no longer a hazardous waste as defined by 40 CFR 261. 

~J I} v L &4 z..1-t; J!_J f~AA1f_t69Af,.,l ~~er~t-lo~) IZ./9 )1 ,'1 
p. Generator Authorized Agent Name (Print) _:_q. Slgnf!l(Jrf!/" ;' -"" r. Date 

II. TRANSPORTER (Generator comoletes lla-b and Transoorter completes lic-e) 
a. Transpo~ ~ri!fd Address: 

B~ 
1027 Bacon Road -2.,D Hlne&riYe, GA 31313 

b. Phone: 912.412.2402 

)(c;(/]c_ U/lt'J</"-"/t~t:~~~IX --f~ ~~f _\(· /7./ }q 11 
c. Driver Name (Print) 1 d. Signature e. bate 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes Uld-g) 
a. Disposal Facility and Site Address: c. US EPA Numbe Indication Space: 

savannah Reglonaltndustnal LandRU 
84 c 1m on BIV Cl 
Poi1Wentw 

e.Na 

IV. 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in all respects In proper condition for transport according to applicable International and 
natlonal_govemmental regulations. 

I I 
g. Ooerator's Name and TIUe (Print) I h. Signature I I. Date 
•operator refers to the company which owns. leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01114 
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tc,~ REPUBLIC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204093 If waste is asbestos waste, complete SeCUons I, II, Ill and IV 
If waste Is NOT asbestos waste. complete Sections I, II and 111 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA 10 Number b. Manifest Document Number 

N/A 
d. Generator's Name and Location: 

c. Page 1 of 

Rneem Manutactul1ng company 
139 Srampton Roaa 

e. Generator's Mailing Address: 
A&D Envlronmemal ServiCes, LLC 
4943 AUstin Park ~enue 

sarannan, GA31408 Buford, GA30518 
f. Phone: . Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 
j. Waste Profile # k. Exp. Date 

31101420787 

I. Owner's Phone No.: 
I. Waste Shipping Name and 
Oescri tion 

Non-Regutated sou D mp 

o. Unit 
WWol 

To & 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classlfi~d and packaged, and is in proper condition for transportation according to applicable regulations: AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 

en treated in accordance with the ulrements of 40 CF an is nolo r a hazardous waste as defined b 40 CFR 261. 

IV. 
a. Operato(s Name and Address: 

b. Phone: d. Phone: 
e. Spedal Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both % Friable % Non-Friable 
OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately desaibed ~boVe by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in all respects In proper condition for transport accord1ng to applicable lntematlona1 and 
national governmental r ulatlons. 

•operator refers to the company which owns, leases, operates, controls, or supervises the facility being demoUshed or renovated. or the demolition or 
renovation o ration or both 

REV 01114 
RS.I=11A 
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tc_~ REPUBLIC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204094 If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste, complete Sections I, 11 and 111 

, 
I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

N/A 1 

d. Generatowrr&imrt.iRflr~-company e. Genera)f(a ~Yib%~§ervtce&, U.C 
139 Brampton RoaG 4943 Austin Park ~enue 
Savannah, GA31408 Buford. GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator. provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WINol 

31101420787 Non-Regulated Soli D1 mp 
1 To s 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been property described, classified and packaged. and is in proper condition for transportation according to applicable regulations: AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the land Disposal Restrictions. I certify and warrant that the waste has 
b}ifn treated In accordance with the requirements of 40 CFR ;Mi8 and Is no longer a hazardous waste as defined by 40 CFR 261. 

~~ llvL 6¥fL7&) j/r;JJ 1/A /J,nl (tj !Jjr,) Ptr ~~e,\ i z.,J~/1)' 
p. Generator Authorized Agent Name (Print) d. Slanaturel Y; '""" r. Date 

II. TRANSPORTER (Generator completes lla-b and franscorter comoletes lic-e) 
a. Transpol!ljt ~riJF Address: 

1027 Bacon Road 

6tJ7D ·-z_ Hlneallle. GA 31313 

b. Phone: 
912.412.2.402 

\! 

·' K~ 1/1 /) 1~ v"y /} -r: ~ IXK ~ ... ~ IX / Z-/9' //V 
c. ofiver Name (Print) / d. Signature ~~ 7 • e. Date / 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
c. US EPA Number d. Disaepancy Indication Space: 

b. 
I hereb 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable D Non-Friable 0 Both %Friable % Non·Friable 
OPERA TOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are ctasslfied, packaged, marked and labeled/placarded, and are In all respects In proper condition for transport according to applicable lntematlonal and 
national ovemmental regulations. 

•operator refers to the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition or 
renovation o tion or both 

RS..F11A 
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lfi:.Rp REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 
~~ SERVICES 

2204095 If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste Is NOT asbestos waste, complete Sections I, 11 and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number 

N/A 
d. Generator's Name and Location: e. Generator's Mailing Address: 

c. Page 1 of 

Rheem Manufacturtng companJ A&D Environmental SeJVIces, LLC 
139 Bramp1on Roaa 4943 AU6tln Pat1l AVenue 
sawannan. GA. 31408 Buford, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 

1 

j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 
Descriotion No. Type Quantity WWol 

31101421J781 Non-Regulated SOli 01 mp 
1 TO 6 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described, classified and packaged, and Is in proper condition for transportation according to applicable regulations: AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with lhe reQuirements of 40 CFR 268 a~is no longer a hazardous waste as defmed by 40 CFR 261. 

~) ~u L G)qz.z.v .JJ~ A 41AA ri~PJ 11teJk1 r bc"'er ,q.~ \ rz,/' ,/tY 
p. Generator Authorized Agent Name (Print) q. Slgnatuii' T I -. v - r. Date 

II. TRANSPORTER Generator com letes lla-b and Trans 
a. Transpo~ ¥rflmrfgnd Address: 

1027 Bacon Road (]. 
HrneSYme.cA31313 ,tl, ~V 

b. Phone: 912.412.2402 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: r---- ) Saw~Mah atln:)l Landfill 

84 C IV 
b. Port entwonn. GA 31407 912.964.2812 

I hereby ce~ ~~~at the above named m;derial has been acceoted andlt~ej)est of.li1Y knowledae the fon going is true and accurate. v ~~" ~ ~ -v~ 12,9, 1'-f 
e. Name of Authorized T f. Sianature "'-..... ' g. Date / / 

IV. ASBESTOS (Generator s IVa-f and Operator.........._ 'l IVg-i) ' 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Bolh % Friable % Non-Friable 
OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described aboVe by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in all respects In proper condition for transport according to applicable lntematlonal and 
national governmental regulations. 

I 
g. Operator's Name and Title (Print) t h. Sianature i. Date 
•operator refers to the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition or 
renovation ooeration or both 

REV 01114 
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f!c~ REPUBI.IC 
~V SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204096 If waste Is asbestos waste. complete Sections I, II, Ill and IV 
If waste Is NOT asbestos waste, complete Sections 1. 11 and 111 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number 

N/A 

# 

c. Page 1 of 

d. Generato~Siiffr&dHii~companJ e. Genera~ ~Yni.tSiifftervlees, LLC 
139 Brampton Road 4943 Austln Park A'l enue 
savannan. GA 31408 BUford, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. OWner's Name: i. Owner's Phone No.: 

1 

j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o.Unit 
Description No. Type Quantity WtNol 

31101.£20787 Non-RegUlated Soli Dl mp 
1 ToG 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described. classified and packaged, and Is In proper condition for transportation according to applicable regulations; AND, If this 
waste is a treatmenl residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated In accordance with the requirements of 40 CF~8 an<Us no longer a hazardous waste as defined b~ 40 CFR 261. 

V~ul ~liZ"W 1-J~<-~~~ /r/11~ AJ"J-Ar~ert .-J~\ /1,/tj/ty 
p. Generator Authorized Agent Name _(Print) ~- Signature II f - r. Date 

II. 

b. 

e. Na 

IV. 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both % Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified. packaged. marked and labeled/placarded, and are in all respects In proper condition for transport according to applicable lntemaUona! and 
national ovemmental re ulations. 

·operator refers to the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demoiiUon or 
renovation o ration or both 

REV 01114 RS-F11A 
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a./lp REPUBLIC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204097 If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste Is NOT asbestos waste, complete Sections I, 11 and Ill 

., 
I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator's Name and Location: e. Generator's Mailing Address: 

Rneem Manufactunng company A&D Environmental service&, LLC 
139 Brampton Road 494a AuGtln Pant Avenue 
savannah. GA 31408 Buford, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WWol 

31101420787 Non-Regulated son D1 mp 
1 To~s 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and Is ln.proper condition for transportation according to applicab1e regulations; AND, If this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
be~tn treated In accordance with the requirements of 40 CFR..2..68 and is no longer a hazardous waste as defined by 40 CFR 261. 

y ~JL Gl'fz,w (/'~/ /14/rJn( ~~~Ar~e~~ ~i ~/f/t)" 
p. Generator Authorized Agent Name (Print) lq. Signature / / / ... 

r. Date 

II. TRANSPORTER Generator com letes lla·b and Trans 
a. Transpo'if&iij -tiR.'mnTd Address: 

1021 Bacon Road .., fl\ 
Hlnesvme,GA31313 ~\l - t/v 

b. Phone: 912.412.2402 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: 

r.USE\r ~pancy Indication Space: 
sawannan Regional IndUstrial Lancmn 
84C~ 

\ 

b. Port 7 ntworth, GA 31~ 912.964.2812 
I hereby certify th6t the above named material has been accepted and to the bast of my knoWledge the fon IQOing is true and accurate. 

vY·\ ~--.-~---- I \ ,\.. ~---,- \,;).__ J<:1 I 1 '-J 
e. Name of Authorized Agen~ I f. Signature v ~ .............. g. Date I • I ' I 
IV. ASBESTO~ .~_r·cOmpletes IVa-f and Operatorte,.mplete IVg-i)) 
a. Operator's Name and Address: c. Respol'mmT&-Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are dassifled, packaged, marked and labeled/placarded, and are in all respects In proper condition for transport according to applicable International and 
national governmental regulations. 

I 
a. Ooerator's Name and Title (Print} I h. Signature 1. Date 
•operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition or 
renovation operation or both 

REV 01114 RS-~11A 
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rca, REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 
~~ SERVICES 

2204J98 If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA JD Number J b. Manifest Document Number 

N/A 

# 

c. Page 1 of 

d. Generator's Name_and Location: e. Generator'.s Mailina Address: .. 
Rheem Manuracturtng company A&D EnvllCJnmema• :lie~Vlces. LLC 
139 Btampton Road 494a AU&tln Park Avenue 
savannan. GA31408 aurora. GA30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 
j. Waste Profile # k. Exp. Date 

31101420787 

i. Owner's Phone No.: 
I. Waste Shipping Name and 
Description 

Non-Regutatea son 

m. Containers n. Total 
No. Type Quantity 

Damp 

o. Unit 
Wt/Vol 

To; 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material Is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described. classified and packaged, and Is in proper condition for transportation according to applicable regulations: AND. If this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal RestriciJons. I certify and warrant that the waste has 
b.sten treated In accordance with the re_qutrements of 40 CFR_~ and 1$o110 longer a hazardous waste as defined by 40 CFR 261. 

p. Generator Authorized Agent Name (Printl _cj{_ Slgnatilre ~ .. - r. Date 

II. TRANSPORTER (Generator completes lla-b afl_d Transporter completes lic-e) 
a. Trans~ ¥itfaariJJ'd Address: 

1027 Bacon RoaG 
Hlne&VIDe, GA 31313 

b Ph 
912.412.2402 

. one: 

'c. Driver Name (~_rint) I / \ d. Signature /-1" ~ e. Date 

Ill. DESTINATION Je{enerator corjlplete lila-c ana D~1te .. completes llld-g) 
a. Disposal Facility~ ad Site ddress: / c./S' A Number d. D~pancy Indication Space: 

84 cnno rwa , 
savannan eglonaJ~ndu&trtal 1 

b. Pon w onn, GA 912.964.2812 ( / 

1 hereby certifv thaVthe abovriamed riterial has been accepte<land to the best of IDYknowtedge the fen ~Qolng Is true and accurate. 

e. Name of Au\lt)rizecf~~ ~rint) f. Sianature • ~::;;..--···- a. Date /_ I 
IV. ASBtSlOS"(Generator completes IVa-f and Operator complete IVg-i) I I a. Operatofs Name and Address: c. Responsible Agency Name and Address: 

r 
b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both % Friable % Non-Friable 
OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded. and are fn all respects In proper condition for transport according to applicable intematlcnal and 
national governmental regulations. 

g. Operator's Name and Title (Print) h. Signature i. Date 
•operator refers to the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01/14 RS-1=11A 
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tc.R~ REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 
~.., SERVICES 

2204099 If waste is asbestos waste, complete Sections 1. II, Ill and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number 

N/A 
d. Generator's Name and Location: e. Generator's Mailing Address: 

' 
c. Page 1 of 

Rneem Manuractunng company A&D envwnmental Services, LLC 
139 Brampton Roaa 4943 Au&tln Park nenue 
sarannan, GA 31408 BUfOnl, GA30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: I. Owner's Phone No.: 

1 

j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 
Description No. Type Quantity WtNol 

31101420787 Non-Regulated sou DL mp 
1 To & 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described. classified and packaged, and is In proper condition for transportation according to appHcable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subjed to the Land Disposal Restrictions. I certify and warrant that the waste has 
bJ;ten treated in accordance with the requirements of 40 CFR 26il and ~no longer a hazardous waste as defined by 40 CFR 261. 

v~v} G"l?"U' /!_~~~ M fJIWIArfn~ll/tlot,\ I I 
l''tl 1/1~ 

p. Generator Authorized Agent Name (Print) ql Sig_nature_d' '/ """ .. 
.. - r. Date 

Ill. DESTINATION {Generator complete lila--c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA r d. Olsaepancy Indication Space: 

~...,..~allndustrlal Landfill 

912.964.2812 

a. Operator's Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both % Friable % Non·Friable 
OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are In all respects In proper condition for transport acoordfng to applicable International and 
nallonal ovemmental regulations. 

•operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation o eratlon or both 

REV 01114 RS.F11A 
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"~ REPUBLIC 
a-.~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204100 If waste is asbestos waste. complete Sections I, 11. Ill and IV # 
If waste is NOT asbestos waste, complete Sections I, 11 and Ill 

I. GENERA TOR (Generator completes Ja-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generatok\ Nam~nBJi~lont e. Genera}&'a ~aJ~'I~SRfr!iervlcas, LLC eem n 01 ng ompany 

139 Brampton Road .4943 Au&tln Park Avenue 
sawannan.~31408 BUford, GA30S18 

f. Phone: g. Phone: 
If owner of the generating fadlity differs from the generator, provide: 

h. Owner's Nama: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantftv WtNol 

31101420787 Non-RegUiataa son o. mp 
1 To~s 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described. dassified and packaged, and Is In proper condition for transportation according to applicable regulations; AND, If this 
waste is a treatment residue of a previously restricted hazardous wasta subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
be~n treated in accordance with the requirements of 40 CFR~ ~rw .Is no longer a hazardous waste as defined by 40 CFR 261 . 

.V 4vL 6 11-z.,-z:o f/~ ~AdfiS ~Porbe,_,c:a•~) I L/1;l~v 
p. Generator Authorized Agent Name (Print) ~. Slgnat¥fe ' / 

... - r. Dale 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

Savannah Reglonallndu&tltal Lancmn 
84 ctmons 

b. 
Portw onh, G 912.964.2812 

I hereb 

IV. 
a. Operator's Name and Address: Name and Address: 

b. Phone: d. Phone: 
o. Special Handling Instructions and AdditionaJ Information: 

f. 0 Friable 0 Non-Friable 0 Both % Friable % Non-Friabfe 
OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded. and are In all respects In proper condition for transport according to applicable International and 
national ovemmental re ulations. 

•operator refers to the company which owns. leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation o eration or both 

REV 01/14 ::•r: ': n~~~"' TION RETUR1'i RS.F11A 
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tc,~ REPUBLIC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204097 If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste Is NOT asbestos waste, complete Sections I, 11 and 111 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator's Name and Location: e. Generator's Mailing Address: 

Rheem Manuractunng company A&D Environmental service&, uc 
139 Brampton Roaa 4943 AUstin Park Avenue 
savannah. GA31408 Buford, GA30518 

f. Phone: g. Phone: 
If owner of lhe generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WWol 

31101420787 Non-Regulated son DL mp 
1 To~s 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material Is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and Is In proper condition for transportation accordlng to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
be~tn treated In accordance with the requirements of 40 CFR.2..68 and ij no longer a hazardous waste as defined by 40 CFR 261. 

Y~JL G~~w f/J/ /14 .. ~( 1t5 IIJ~Ar cTc"-ce'l~ ~~ Z/'f.Jty 
p. Generator Authorized Agent Name (Print) lq. Signature / ' / - "' r. Date 

II. TRANSPORTER Generator com letes lla-b and Trans 
a. Transpo1fiiG¥Rs'aMird Address: 

1021 Bacon Road ., ~ 
Hlnesvme,GA31313 ~\.! - v 

b. Phone: 912.412.2.402 

b. 
I here 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non·Friabte 0 Both % Friable % Non-Friable 
OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shtpping name 
and are classified, packaged, marked and labeled/placarded, and are in all respects In proper condition for transport according to applicable InternatiOnal and 
national ovemmental re lations. 

•operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation o eration or both 

REV 01114 
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~ REl,2fJ-IC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204J98 If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste, complete Sections 1. II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b. Manifest Document Number 

N/A 
c. Page 1 of 

d. Generator's Nam~_and Location: e. Generator'.s Mailina Address: 
Rneem ManUfacturing company AID EnvlrO'ftmentar services. u.c 
139 Brampton Road 4943 AUstin Park Avenue 
SaY annan. GA 31408 BUford, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 
j. Waste Profile # k. Exp. Date 

31101420787 

I. Owner's Phone No.: 
I. Waste Shipping Name and 
Description 

Non-Regulated son 

m. Containers n. Total 
No. Tvoe Quantity 

D1mp 

o. Unit 
WWol 

To s 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material Is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been proper1y described, classified and packaged, and is In proper condition for transportation ac:confing to applicable regulations: AND. If this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
b~n treated In accordance with lhe requirements of 40 CFR ~and IJollO long_er a hazardous waste as defined by 40 CFR 261. 

p. Generator Authorized Agent Name (Print) I dl Slanatbre /r -
II. TRANSPORTER (Generator completes lla-b afld Transporter comoletes lic-e\ 
a. Transpo'bl'ti ¥if~Mri!Jld Address: 

1021 Bacon Road 
Hlneallle, GA31313 

b. Phone: 912.412.2402 

- r. Date 

"c. Driver Name (Print) 1 / \ d. Signature /-1' o.t"" e. Date 

Ill. DESTINATION Jf[enerator corjtplete lila-c aM o~-slte_ completes llld-g) 
a. Disposal Facility~ ad Sit ddress: / c. ~s, A Number d. DiSp'epancy Indication Space: 

84 cmto tvd , 
savannah eglona~lndu&trtal 1 

b. Pon W Orth, GA 912.964.2812 ~ / 

I herebv certifv thaVthe abovriamed JJ18terlal has been acceptec).and to the best of 11)1(knowledne the fort ~olrm Is true and accurate. 

e. Name of Au\ti:)rized~"'FJ~rint) f. Sianature ., ~-:;;;;..--···· a. Date I I 
IV. ASBeSTOS' (Generator completes IVa-f and Operator complete IVg-i) I 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both % Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classifled, packaged, marked and labeled/placarded. and are in all respects In proper condition for transport according to applicable intemational and 
national governmental regulations. 

a. Ooerator's Name and Trtle (Print) h. Sianature I I. Date 
•operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation ooeration or both 

REV 01114 RS-F11A 
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(liiE~~IC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204099 If waste is asbestos waste, complete Sections I, II, 111 and IV 
If waste is tJQ! asbestos waste, complete Sections I, 11 and 111 

# 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator's Name and Location: e. Generator's Mailing Address: 

Rneem Manufactunng Company A&D envrronmental services, LLC 
139 Brampton Roaa 4943 AUstin Palk Jwenue 
sawannah, GA 31408 Buford, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: I. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shfppfng Name and m. Containers n. Total o. Unit 

Description No. Twe Quantity Wt/Vol 

31101420787 Non-RegUlated sou Damp 
1 To~& 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described. classified and packaged. and Is In proper concfltion for transportation according to appficable regulations: AND. if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
bjten treated in accordance with the requirements of 40 CFR ~ and Jj;o.,no longer a hazardous waste as defined by 40 CFR 261. 

Vt:}tJ/ G~z."U) fl(;c,f<~_/n-..fttS NIWI "'" ~~awJo,' I I '- ·z..,· 1 lt4r"' I i • 
o. Generator Authorized Aaent Name (Print) qf Signature,- '/ ~ -

_, 
r. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 

b. 
I hereb 

b. Phone: d. Phone: 
e. Special Handfing Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both % Friable % Non-Friable 
OPERA TOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are In all respects In proper condition for transport according to applicable International and 
naUonal ovemmental regulations. 

•operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation o eratlon or both 

REV 01114 R8-F11A 
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ft.Rp REPUBLIC 
~V SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204100 If waste is asbestos waste. complete Sections I, II, 111 and IV # 
If waste is tiQ! asbestos waste, complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generato~\ Nam~nd Location: e. Genera& MWWlR.~sm eem noractunng company eJVIC86. LLC 

139 Brampton Road 4943 Au6lln Park Avenue 
~annah.~31408 Buford. GA30518 

r. Phone; g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Co• talners n. Total o. Unit 

Description No. Type Quantity WWol 

31101420787 Non-Regutatetl son D1mp 
1 To & 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, dasslfied and packaged, and Is in proper condition for transportation according to appHcable regulations: AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
be~n treated in accordance with the requirements of 40 CFRt2t\8 af\1# is no longer a hazardous waste as defined by 40 CFR 261. 

-.V4vL 6 11-z-. -zv f/~ ~AfiiiJS~Porbc""c:aQ ... \ JL/1 /'}~ 
p. Generator Authorized Agent Name (Print) 6. Signable T / - r. Date 
II. 

Ill. DESnNATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

savannah Reglonallndu&tl1al Lancmu 
84 cunon a 
Port w onn. 912.964.2812 

IV. 
a. Operator's Name and Address: Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional lnfonnatlon: 

f. 0 Friable 0 Non-Friable D Both % Friable % Non-Friable 
OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are dassified, packaged, marked and labeled/placarded, and are In all respects In proper condition for transport according to applicable International and 
national governmental re ulations. 

·operator refers to the company which owns. leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation o ration or both 

REV01/14 Rs.F11A 
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I 1.00 ENVIRONMENTAL FEE 5 I' ! 1.00, I rm:L REcovERY FEE J/J:;J}? I 

II ~~II 1 , v~ , 
i I I I i ' I 

l. --~mu•~---Uu ••• •• u • •••• L u•-LuuuuuUu_U_L __ I J 

tt~ \UUfPf ")~Jtlt.."tf US'fh'lf\f\f;.St ~1fJ1l1H~ IHt~~ (11!' t n\•"1~, .;1 ~ • 'h. ~' t f · > •h .. ~ ... ~~· 4\il,.tu·t--\• •·· (tl·; ... ' '• .. tl h•"· t.•t h•• hf~~. ~t·.ui ,ttttf untJ...•t~fanc!!J thr fCtlU,_ :\otld t.tlttd.bt'1\.._ 

on th•· , •• ._.,_.,='t' ~·•''(' ."U}ft n1."t hP u; s~,.._, rt •. t·~ tf1t.- ;·.,•rtu•~~\ ,,, <:-''·~ V·~ ...... :• •·~' ·.tit,., ... ;.~·• .... !: -~ uv "'' f~ ~·~,·t 

I C''·Mt•mu I 

---·-re"NniReo-- --·j 
I ..• -cit"A"tiGi .. - .. ·t 

I 

····- . ··--·-----···- .. i 
CHECK-' J i 

... ~\. •. i.}Pt\ ;~\ •. ,/., : ;:-.. -.,.dP! '-·-----· ·---····· 



f!cR., IIEPUBUC 
·~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

1764995 If waste is asbestos waste, complete Sections I, 11. Ill and IV 
If waste Is li2! asbestos waste, complete Sections I, n and Ill , CJ/ 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

fdlA 
1 

d. Generator's Name and Location: e. Generator's Mailing Address: 
Georgia Power National sawage &S&IYice C01poratton 
vanous LOcation& POBOX300 

f. Phone: 
Georgia Clear Creek, IN 47426 

g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. OWner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Tvoe Quantity WWol 

31101413978 21'1M015 Weathered WOOd DT 
1 Jlnnm~ Tft: ~I: 

s/qteJ,,,(/ 
.f2 

C./I 

GENERA TOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
stale law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations: AND, if this 
waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. 1 certify and warrant that the waste has 
been treated In ~rda~ with the requirements of 40 CFR 268 and is no longer.AJ:lpzardous waste as defined by 40 CFR 261. 

l ...... 1& •. J \ \ t2 ''- - L. I LL~.i.JJ ~ ~J~ - I ")_ -I t ri i l c... 1 
p. Generator Authorized Aaent Name (Print) I Q/Signature ~ - r. Date I "' I I .. 

Ill. DESTINATION (Generator complete llla·c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

savannah ;r;···-~ 
.. --·-- --

"" 84 CIJfton BIY • .~-
b. Port Wentw , GA 912 2 I 
I herebv certifv that thV'above named materia}'has been accepted and to the best of_nw kn1Ml9dae the for1 tnoin1l'IS true and accurate. 

VY\··,~ L_l \~ > K l ") j i ,) i j L/ 
e. Name of Authorized Aae." ----- · I f. Signature - -ka. Date -c T r 
IV. ASBESTOS (Generator completes IVa·f and Operator complete IVg-~ 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

I 

r. 0 Friable 0 Non-Friable 0 Both %Friable %Non-Friable 
OPERA TOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are ctassified. packaged, marked and labeled/placarded. and are in all respects In proper condition for transport according to applicable international and 
national governmental regulations. 

J 
a. Ooerator's Name and Title (Print) I h. Sianature I. Date 
•operator refers to the company which owns. leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation ooeration or both 

REV 01114 RS-F11A 



,· SITI 
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I 

SAVANNAH REGIONAL LANDFILL 
84 CLIFTON BLVD 

·- .......... PORJ'.W~NTWOR'fH, GA. 912-964-2812 

I
. ClJSlOr.tflf 

: 100014 
lj A~ D Environmental Services, LLC 
'j 1741 Calks Ferry Hd. 
, Lexington, SC 29073 
l 31101420787 
\ 

; 
j 

! 
j 
I 

... ..J ... 

;SIT!:· i'ICHTII . lcf.I.L. ·---··-· ···--~---) 

; . 01. --~ .... 94.3314... .. ___ ..l·-·····---- -- --·- ---····----f 
: Wflt~llt.lASrtn 

~~}.;£~~t,~e. J .... ······ ·-· ---·-~oAr£in,1F.ouT········-~-----------·f 
~2-1.0.-2011. .7 :.29 .. am .. _ 2::.10:-20J.4 .. ___ 7.:.29_afL __ j l VEIIICI E (;tUlfAit4ER 

!?-~-:-}?._.:---. ----- ··- ·--·----- ---.--------------
RCFF.REfiCt~ 

~204102 ___ ...... ---·- --- .. -------·· --·····-...lNVQlC£ ___ ---
;un.t ortAOING _j 
t.... ·----·- ··- .... _ . ., --------- ... ----····---- ---... --·------------·----- \ 

I SCALE IN GROSS WEIGHT 59, 940 NET TONS 17.97 I SCALE OUT TARE \-lEIGHT 24 I 000 NET WEIGHT 35, 940 

1r~~~~ :~~-: ;~~:~~~~~:;~N~~~~~~~-~sC~'IOric~~~~~~-~:u~~:y:-~i~I~;f~~-=r-~--_!.. I toTAL • 

INBOUND 

17.97 TN SW-CONT SOl L CHATHAM COUNTY REGION I 
1.001 ENVIRONMENTAL F'EE 5 I 
1.00 FUEL RECOVERY ~ .. EE 

I 

I 
~~---- .. L ... 

! 
l_ ... ------ ·• -- ···-·- -------'---------'-----

NE:TM,lOlJtH 

TENDERED 

TM undr1signcd indiVIdual s\gnm~&lht:; •IG•:umcul on t>~oh:oll ol CU$Iumr:r a~lono:.wlt•dtr.'i thil\ he 01 '>he h.,~ rt-;ul .lnd dndcrsland& lho lerms ontl conditions 

__ CiiANGE __ _ 
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k, t .~<uu k, J,. '·. ;,IGNATURE. __ ,f{IJJJ.J.!JittfJI.... ... a/. _____ ------ -----~-
__ c_HECi('# __ 

-------
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f'c~ REPUBLIC 
a,.~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204102 If waste is asbestos waste, complete Sections I, 11. Ill and IV # 
If waste is NOT asbestos waste. complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator·~ NamLand LocaJhon: e. Generam~~~ R eem anuractil g company a1 ervlce&. LLC 

139 Blampton Road 4943 AUstin Park Avenue 
savannan. GA 31.408 BUford, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: I. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o.Unlt 

Oesc:rfption No. Twe Quantity WWol 

31101.420787 Non-Regulated sou Dl ~p 
1 To tJs 

GENERA TOR'S CERTIFICATION: I hereby certify that the above named material Is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described, classified and packaged, and Is In proper condition for transportation according to applicable regulations: AND. if this 
w;:.e ~~~atment residue of a previously restricted hazardous waste subject to the land Disposal Restrictions. I certify and warrant that the waste has 
t tre in accordance with the requirements of 40 CFR~ an" ls no longer a hazardous waste as defined by 40 CFR 261. 

1~&•t,w I .f/ra! ~/fi ~ Me~t:P~fl~Hva'\ 1~/1'1~ 
j • Generator Authorized Agent Name (Print) I 4. SlgncltuiV'/ ' ' - ..., 

r. Date 

II. TRANSPORTER Generator com letes lla-b and Trans 
a. Transpom ,_~Address: 

1027 Bacon Road ~"' \ "l. 1 J 

Hlnesvltle, GA 31313 , \" · J V 
b. Phone: 912•412.2A02 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Disaepancy Indication Space: 

sawannah Reglonat Industrial Landllll 
84 Clifton Bird . .---
Poll Wentw 31 912.964.2812 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both % Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicabte lntemational and 
national ovemmental ulations. 

*Operator refers to the ccmpany which owns, teases. operates, controls, or supervises the facility being demolished or renovated. or the demolition or 
renovation o ration or both 

REV01114 DESTINATION RETURN RS-1=11A 



, si1-i: .. .. : Sff' . i II(:Kr' • . - -1i::i:i.t ... ------- .. --. --- -. . ·····. 
j . SAVANNAH REGIONAL LANDFILL • l I. Ql__j _ 94.3375 _________ j ________________ ------· ·-----· 
1 8 4 CLIFTON BLVD · ;wu•itnAAbiP< 

. ~---- ..... P0.8t_W~_N.Tt10R'l'Jt, .GA. 912-96.4-2812 !;Michelle J. . ..... ""--·· --,·------------ --------
'" CU!tlOfAEA .llt.rFfllf.U; lt4 {UATEmUF. OUT I 100014 j'12-.10~2014 ... 1.:3.0. am ..... l2!:.1.0::2Dl4. ___ .2!..3Q_au__ 
• • • 'Jf:HICU: ICONlAINER 
1 A & D Env~ronmenta 1 Serv ~ces, LLC , laN-22 J ;l1741 Calks Ferry Rd. ! !iiiiriiteilc'f ... ··---------··- ······- -------------------

1 
Lexington, SC 2907 3 i ~204.1.03 ........ ---~ _____ ------------------l.NVD..tc.f._. ____ j 
3 11 0 14 2 0181 l8lll OF LA ()If¥: I ------------------- ·-·- ·-- ......... -.. ·---·· - . ----- . -- .. J .... ·-- ----- .. ------- ....... --------------------'""' 

l
( SCALE IN GROSS WEIGHT 63, 220 NET TONS 20.87 I 

SCALE OUT TARE \'/EIGHT 21,480 NET WEIGHT 41,740 INBOUND ) 

1
---0TY.- -- Uiii- - ---------- -------- ------ -- ---oiscRiPTtOi· ---------------------- ----- -·---

1
---RATE-f EXTENSI~ TAX , TOTAl "' (----- -------------- ----·----------~·- ---·- ----------------------------- -

20.87 EA FEF:-HAUL/TRANS/1'RUCK CHATHAM COUNTY REGION ,, 
20.00 YD . 

20.87 TN SW-CONT SOIL CIIJ\THAM COUNTY REGION I 
1.00 ENVIRONMENTAL FEE 5 • 
1.00 FUEL RECOVERY FEE 

l 
.... --'-

I 

'l. __________ _ 
tJEf AMOUtlT 

TENDERED 

I---
CHANGE ----i 
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~ l . , {< \i --- -· I ·- • 
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't~ RIEPUBLIC a,.V SERVICES NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204103 If waste is asbestos waste, complete Sections I, II, 111 and IV 1# 
If waste Is NOT asbestos waste, complete Sections 1,11 and 111 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b. Manifest Document Number c. Page 1 of 

NJA 1 
d. Generator's Name and Location: e. Generator's Mailing Address: 

Rneem Manufacturing company AID Environmental Services. uc 
139 srampton Roaa 494a Austin Park AVenue 
savannan. GA31408 Buford, GA~18 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o.Unlt 

Description No. Twe Quantitv WWol 

31101420187 Non-Regulated sou Dl ~ 
1 To ~ 

GENERATOR'S CERTIFICATION; I hereby certify that the above named matertalls not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been property desaibed, classified and packaged, and Is In proper condfUon for transportation accon:flng to applicable regulations; AND. If this 
waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Resbictions. I certify and wanant that the waste has 
b§en treated in accordance with the reQuirements of 40 CFR 2081lnd lsJJO.Ionger a hazardous waste as defined by 40 CFR 261 . 

.p 4tJL~ItP w J/ea/',(A .LL>[I)S4_4,,:;1 H-r ~...Jw) 1 ~Jt:;I'Y 
P. Generator Authorized Aaent Name CPrtnt) q. ~lgnatdre /P: v - , 

r. Date 

II. TRANSPORTER (Generator comcletes lla-b ~<f'Transcorter completes lic-e) 
a. Transpo'lfliij ~IJ'bltllg"d Address: 

f;!J~-z., 1021 Bacon Road 
Hinesville, GA 31313 

b. Phone: 912.412.2402 , 

~~nll l :4\- ~~ I~ Lf'. -~ 1~~~ ~lt'Yl ~~ II\ ~J-..4 X 17 ho/1/ 
c. Driver Name (Print) d. Slanature 

._... 
e. Date' 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site A~-· - . . c. US EPA Number d. Discrepancy Indication Space: 

sawannah R nallndu&trtal Lancmn 
84Cllfton 

b. Pod 
lhereb 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable D Both % Friable % Nan-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are In an respects In proper condition for transport accordlng to applicable International and 
national ovemmental ufatlons. 

•operator refers to the company which owns. leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation o eratlon or both 

REV 01114 DESTINATION RETURN RS+11A 
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j 311 0 1 4 2 0 7 8 7 I I BILL OF lAOltiO 
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!( SCALE IN GROSS WEIGHT 56,340 NET TONS 16./9 I 
1

1_ SCALE OUT TARE WEIGH'r 22,160 NET WEIGHT 33,580 INBOUND ) 

r~---~--.r~~~"--~~-~--~~---=~- ~--· ~~-~ .- -·-~:-~~-~~- ---_-of:s~iij~~fml~·-- _- -~- _---: -~~-~-~~:~~~~=~==~=r ----- ··---~---- ------------------
1 16.79 EA I fEE-HAUL/TRANS/TRUCK CHATHAM COUNTY REGION I 

20.001 YD t : 

RATE 

~=,~ 
TOTAL ') 

16.79i TN i pW-CONT SOl L CHATHAM COUNTY REGION l 
1.001 I ENVIRONMENTAL FEE 5 
1.001 l fUEL RECOVERY FEE; I 
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I l ' 
~ I I 
I I I 
f I : 
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I 1 
I i 
j ... - -·· -- J 

I 

l 
I 
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ftc~ REPUBLIC 
~- SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 
~' 

2204104 If waste is asbestos waste, complete Sections I, II, Ill and N # 
If waste Is NOT asbestos waste, complete Sections I, 11 and 111 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generato~\ NamLan~oca,&on: e. GeneraA{a ~NJWI&~ eem an ctu g Company m ervlce&, u.c Co, 

"I 139 Brampton Road &63 Allitln Park Avenue ' sa annan. GA 31A08 BUford, GA.3CS18 
f. Phone: g. Phone: ·t. 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and 

DesaipUon 
m. Contafners n. Total o. Unit 
No. Type Quantity WWol 

311014'J/1ml Non-Regulated SOli Dl ~ 
1 To s 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material Is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been property described, dassified and packaged, and Is In proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restrided hazardous waste subject to the land Disposal Restrictions. I certify and warrant that the waste has 
b.een treated in accordance with the r~uirements of 40 CFR 2GB and tJ,no longer a hazardous waste as defined by 40 CFR 281. 

l.p ML G11-~10 ~~IJ~&f~ "'-"~rice\ /t;}f/'Y 
p. Generator Authorized Agent Name (Print) f. SignatUre~' / .,. - v - r. Date 
II. TRANSPORTER iGenerator comoletes lla-b and Trans_porter completes llc-el 
a. Transpoilif iWiiarifd Address: ·. 

1021 Bacon Road s (\} ~l% Hlnt&Vllle, GA31313 

b. Phone: 912.412·2A02 

)(~ c. It <.\J., IX: ~Z,w-~L c ~~AI x .L/to/ly· 
c. Driver Name {Print) d. Sianature e. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 

IV. 
a. Operator's Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional lnfonnation: 

f. 0 Frtable 0 Non-Friable 0 Both % Friable % Non-Friable 
OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified. packaged, marked and labeled/placarded, and are In all respects in proper condition for transport according to applicable lntemational and 
national ovemmental re ulations. 

•operator refers to the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demoiiUon or 
renovation o ration or both 

DESTINATION RETURN RC.C11A 
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- ... J .. - .. . ------ --··-- .. ·{ 
.... lM~OlCE. ··-· __ j 
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J 
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o.sc··""o~HAT;I~ ~~UNT~ ~~G~ ~~- -r _R·:t~--~ T-~~-~i~iiT:~:r~-:2~( -F-_!OTAL l 
, I , 

!t 
(--~~~njv;__~-~ -~~~Ll~ .·. ···-- ~· · .. --~-- -.- ... ·-·- . 
i 21.80 EA l FEE-HAUL/TRANS/TRUCK 
:J 20.00 YO 
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I 

i 
I 

' 

i 
I 

1 
I . 
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21.80 I TN I SW-CONT SOil. 
1.00 
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fc., REPUBLIC .V SERVICES 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204105 If waste is asbestos waste, complete Sections I, II, 111 and IV I 
If waste is t!Q! asbestos waste, complete Sections I, II and 111 

I. GENERA TOR (Generator completes ta-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator's Name and Location: e. Generator's Mailing Address: 

Rheem Manufacturtng Company AID Envlroftmenlal se.Yices, uc 
139 Brampton Road G43 Au&tln Pant PMenue 
savannan. GA 310 Buford, GA30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: I. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o.Unit 

Description No. Tvoe Quantity WWol 

31101GJ787 Non-RegUlated son Dlmp 
1 To 6 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been property descnbed, classified and packaged, and Is In proper ccndHlon for transportation according to applicable regulations; AND, if this 
waste Is a treatment residue of a previously restricted hazardous waste subject to the land Disposal Restrictions. I certify and warrant that the waste has 
bilen treated In accordance with the requirements of 40 CFR a&Q and ~· tonmer a hazardous waste as defined by 40 CFR 261. 

V4-vL ~,., IJJ ~A//A~~,J lOr-~,..,~~) iZ,/1' /ly 
p. Generator Authorized Agent Name (Print) j. Signat&re /1' v - v WiT 

r. Date 

II. TRANSPORTER (Generator comoleies lla-b a.fe lransoorter comoletes lic-e) 
a. Transpo'm ¥&,rgnd Address: 

~IJ ]/}, 1027 Bacon Road 
HhleGWIIIe, GA 31313 

b. P.hone: 912.412.2402 , r f 
){;~~0117{). { L-\MR_\ lx._~~Q). ~1)\~ I)C IL I Nil'/" 
c.DriverName1Pri~) d. Slanature e. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number ancy Indication Space: 

b. 
I hereb 

b. Phone: 

savannan Regional In 
84 Clmon B!Vcl 
Port Wentworth, 3UO? 

e. Special Handling Instructions and Additional Information: 

c. Responsible Agency Name and Address: 

d. Phone: 

f. 0 Friable 0 Non-Friable 0 Both % Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are In all respects In proper condition for transport according to applicable International and 
national vemmental r ulatlons. 

*Operator refers to the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation o aratlon or both 

REV 01114 DESTINATION RETURN RB-FttA 
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fc~ REPUBLIC a,.V SERVICES 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204106 If waste is asbestos waste, complete Sections 1. 11. Ill and IV "I 
If waste Is H2! asbestos waste, complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number b. Manifest Document Number 

NJA 
c. Page 1 of 

d. Generat~\rlrWR11Hflra-ntompany 
139 Brampton Road 

e. Genera.li'B ~llWI.Mlfr~arvlceG. U.C 
4!M3 Austin Park Avenue 

savannah. GA 31408 Buford. GA 30518 
f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 
j. Waste Profile # k. Exp. Date 

a1101GJ187 

I. Owner's Phone No.: 
I. Waste Shipping Name and 
0 "tion 

No~Regulated SOD D p 

o. Unit 
WWol 

ToG 

GENERA TOR'S CERTIFICA T10N: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any appllcabfe 
state law, has been property described, classified and paCkaged. and Is In proper condition for transportation according to applicable regulations; AND, If this 
waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
b en treated in accordance with the ulrements of 40 CFR and no lo r a hazardous waste as defined 40 CFR 261. 

IV. ASBESTOS (Generator completes IVa-f and Operator comple e IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consigrunent are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are In all respects In proper condiUon for transport according to applicable international and 
national governmental regulations. 

I I 
a. Ooerator's Name and Title (Print) I h. Sianature ·11. Date 
•operator refers to the company which owns. leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01/14 DESTINATION RETURN RS-J:11A 
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tc/lp REPUBLIC 
~V SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204107 If waste Is asbestos waste, complete Sections I, 11. Ill and IV t# 
If waste Is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number 

N/A 
c. Page 1 of 

d. Generator's Name and Location: e. Generator's Mailing Address: 
Rheem Manufactunng Company AID Environmental SilVIe&&. UC 
139 Blampton Road 494a A&Jstln Padt Arenue 

f. Phone: 
sawannah, GA31408 BUford, GA30518 

g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 
j. Waste Profile # k. Exp. Date 

31101420787 

i. Owner's Phone No.: 
I. Waste Shipping Name and 
Description 

Non-Regulated son 

m. Containers n. Total 
No. Tvoe Quantity 

o. Unit 
WtNol 

TO~G 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any appUcable 
state law, has been property described, dasslfied and packaged, and Is In proper condition for transportation according to applicable regulations; AND. If this 
~~e Is a treatment residue of a previously restricted hazardous waste subject to the Land OisposaJ Restrictions. I certify and warrant that the waste has 
bee" treated in accordance with the reczufrements of 40 CFR 268 an~ no ranger a hazardous wasta as defined by 40 CFR 261. 

i>. Generator Authorized Agent Name (Print) •· S~Wta'"''"" f Y 
II. TRANSPORTER Generator com letes Jla-b 8nd Trans 
a. Transpo'ilif ¥&rm.Brd Address: 

1021 aaeoii-ftoad 
Hlne&VIUe. GA a1313 

b. Phone: 912.A12.2A02 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

savannah RegiOnallnelU&tdal Landllll 
84 Clifton B~d 
Pott WerdWOith, 2.964.2812 

IV. 

r. Date 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additionallnfonnation: 

f. 0 Friable 0 Non-Frlabre 0 Both % Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classifced, packaged. marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable International and 
national ovemmental regulations. 

•operator refers to the company which owns, leases, operates. controls. or supervises the facility being demolished or renovated, or the demolition or 
renovation o eratlon or both 

REV01/14 DESTINATION RETURN RS-1=11A 
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f'ca, REPUBLIC 
~V SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204108 If waste is asbestos waste, complete Sections I, II, Ill and IV t# 
If waste Ia ~asbestos waste, complete Sections I, II and Ill 

I. GENERA TOR (Generator completes Ja-r) 
a. Generator's US EPA ID Number r b. Manifest Document Number c. Page 1 of 

N/A 1 

d. Generat~~'Jn'"LIRlM'&.ntompany e. Genera.J«a MfJWI.an etvlces, LLC 
139 Brampton Road &Ia AUstin Park Jwenue 
Sifannah, GA 318 BUford, GA30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o.Unit 

Description No. Tvoe Quantity WtNot 

3110142fJ!W Non-Regulated SoU 01 mp 
1 T0~6 

GENERA TOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations: AND, if this 
waste is a treatment residue of a previously resbided hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that lhe waste has 
been troaled in accordance with the reQuirements of 40 CF~8 andAno longer a hazardous waste as defined by 40 CFR 261. 

IP/WLC!tR'PW vavr~4A.I6 ~ M,,..s-~~·~' lt-H/!F 
p, Generator Authorized Agent Name (Print) 1r q. Slgnatur#' r. Date 

I 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c.USEPAt -~ncv Indication Space: 

sawaman R~ronarancwstrtal uncmu 
84 crmon arw 

b. Pon wentwonn. GA~ ~.964.2812 

I herebv certifv that the above nam\ld material b&s been acceoted and to the belt.Qf mv knoWtlldae the foreaclna Is true and accurate. 

M\C..\.1\~ \k ~ \2 - 1t) ·ll-t 
e. Name of Authorized Aaent (Print) - b.l, Signature ----- I> a. Date ' 
IV. ASBESTOS (Generator completes IVa-f and Operator comprete IVQ-1) 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fuUy and accurately desaibed above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable International and 
national governmental regulations. 

a. Ooerator's Name and Tide (Print) I h. Slanature I. Date 
•operator refers to the company which owns, leases, operates, controls, or supervises the faciHty being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01114 CESTINATION RETURN RS-F11A 
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(f.Rp REPU8LIC 
~V SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204101 If waste is asbestos waste, complete Sections I, II, 111 and IV # 
If waste Is~ asbestos waste, complete Sections I, 11 and 111 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator's Name and Location: e. Generator's Mailing Address: 

Rneem Manuracturtng company A&D EnvirOnmental Services, uc 
139 Brampton Road A943 Au&tln Park Avenue 
~annan. GA 31AOS Burord, GA30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: I. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Tvoe Quantitv Wt/Vol 

31101420787 Non-Regulated son Damp 
1 TO~G 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and Is In proper condition for transportation according to applicable regulations; AND, if this 
waste Is a treatment residue of a previously restrlded hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
~en treated In accordance with the reQuirements of 40 CFR ~and ~no longer a hazardous waste as defined by40 CFR 261 . 

..JJAVL ~t4-~W {Jt:;.-/' ~AIIAr/,s Me..># Por6ewea 4lot' I t.,./fi'Y 
p. Generator Authorized Agent Name (Print) cf. Signatured' f' - v ., 

r. Date 
II. TRANSPORTER (Generator completes lla-b and 'transporter comcletes llc-el 
a. Transpom ~,Y,'mignd Address: 

1027 Bacon Road !jAJ-~v Hlne&¥11le, GA 31313 
b. Phone: 912.412.24a2 _l /_ rr 

IX .. 5tv~£ Q_ c '" \ l \\ (t~ l~l)j} l\~0) )(nj,c)y 
c.DriverName(PrinO d. Signature - -If e. Date 

Ill. DESTINA nON (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

IV. 

sawannan ndu&tr1al L.ancmll 
84CIIft 
Port 

a. Operator's Name and Address: 

b. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable 

c. Responsible Agency Name and Address: 

d. Phone: 

% Non-Friable 
OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are In all respects In proper condiUon for transport according to applicable lntematlonal and 
national governmental regulations. 

I I 
a. Ooerator's Name and TiUe (Print) I h. Signature I i. Date 
•operator refers to the company which owns, leases, operates. controls, or supervises the fadlity being demolished or renovated, or the demolition or 
renovation oDeration or both 

REV01/14 DESTINATION RETURN RS.F11A 
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'c~ REPUBLIC 
~V SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204109 If waste Is asbestos waste, complete Sections I, 11. Ill and IV I# 
If waste is t!Q! asbestos waste, complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator's Name and Location: e. Generator's Mailing Address: 

Rneem Manuracturtng Company A&D Envuonmentat SeJVlces, u.c 
139 Brampton Road A943 Au6tln Park Avenue 
SaJannah, GA 31408 Buford, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: I. ONner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Tvoe Quantity WVVol 

31101G0787 Non-Regulated sou D1 mp 
1 rus 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material Is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is in proper condition for transportation accordfng to appllcable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subjed to the Land Disposal Restrictions. I certify and warrant that the waste has 

l...,be{tn treated In accordance with the requirements of 40 C~68 11\d Is no longer a hazardous waste as defined bY 40 CFR 261. 

I¥~LGAZZAJ V~4A'AA1{1iqJ ~orbcuer~) IL/1./tV 
D. Generator Authorized Agent Name (Print) Q. Slgnatdre '// - r. Date 

II. TRANSPORTER (Generator completes lla-b an6 Transporter comoletes llc-el 
a. Trans~ ~·and Address: 

1021 Bacon Road 

*~ Hlnesvlae, GA 3131S 
b. Phone: 912.A12.2402 

KTc. 1/a-~L )( J. c: )}£l l)( /J.;Jfojc.f 
c. Driver Name-(Print) d. Sic:~nature 

.,._ .. 
e. Date 

Ill. 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling lnstructJons and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both % Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in an respects In proper condition for transport according to applicable lntemeUonaJ and 
national ovemmental ulations. 

REV 01114 DESTINATION RETURN DC: C11A 
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o/!p REPUBLIC a-.v SERVICES 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204110 If waste is asbestos waste. complete Sections I, 11. 111 and IV t1 
If waste is NOT asbestos waste, complete Sections I, II and 111 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

N/A 1 

d. Generato~'r.amr,!JW-8fdllhonc e. Genera}i'd M\V~iervrces. U.C em g ompany 
139 Brampton Road 4943 Austin Palk Avenue 
sa annan. GA 31.COS BUford, GA30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: I. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shfpping Name and m. Containers n. Total o.Unlt 

Description No. Type QuantitY WWol 

31101a.t!W Non-Regutatad son D1mp 
1 To~& 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and ts in proper condition for transportation acconflng to applicable regulations: AND, If this 
waste Is a treatment residue of a previously restricted hazardous waste subJect to the Land Disposal Resbictions. I certify and warrant that the waste has 
bQen treated In accordance with the requirements of 40 CFR ~ anc}is no longer a hazardous waste as defined by 40 CFR 261. 

}JtWL &11Z1PO 
p. Generator Authorized Agent Name (Print) 

a. Transpo'lflit ~d Address: 
1027 Bacon Road 
Hlne&rllla, GA 31313 

b. Phone: 912.412.2402 

1/~iiJ~ALJ{YF, -~~r6-e.w~ JZ,}f/l'f 
j. Signatu~ i r - r. Date 

I L/t ~ll · 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Dis ndlcation Space: 

savannan Ragtgalal-ltYU.iilnal 
84CHfton 
Portw 

IV. ASBESTOS (Generate 
a. Operator's Name and Address: 

b. Phone: 
e. Special Handling Instructions and AddiUonallnformation: 

c. Responsible Agency Name and Address: 

d. Phone: 

f. 0 Friable 0 Non·friable 0 Both % Friable % Non.Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately desaibed above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in all respects In proper condition for transport according to applicable International and 
national governmental ulatlons. 

•operator refers to the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation eration or both 

REV01114 DESTINATION RETURN RS-1=11A 
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tc,~ REPUBLIC 
ij,.~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204111 If waste Is asbestos waste, complete Sections I, II, Ill and IV f 
If waste i~ H9! asbestos waste, complete Sections 1. II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator's Name and Location: e. Generator's Mailing Address: 

Rhaem Manufactullng Company A&D EnvirOnmental Service&, u.c 
139 Brarnpton Road 4943 Au&Un Park Avenue 
Sa¥annan, GA.31A08 BUford, GA30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. OWner's Name: I. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WtJVol 

31101420787 N~Regulated sou D& rnp 
1 To1& 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described. dasslfied and packaged, and Is In proper condition for transportation according to appHcable regulations: ~D. if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the land Disposal Restrictions. I certify and wanant that the waste has 
~en treated In accordance with the requirements of 40 CF.B,.268 ~d Is no longer a hazardous waste as defined by 40 CFR 261 .. 

_V~LG11-uz:o 1/J t~AVJ .. .nlas~~frl"~e,,..J.,;,) t~J1)1Cf 
_p. Generator Authorized _Agent Name (Print) 'q. ~a\fre IL - r. Date 

111. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number ( :\pancy lndlcallon Space: 

sarannan Reg&onalln~ Landfill 

84 Clifton B~~ ~ 
b. Port Wentwo • GA31407 12.964.2812 
I hereb_y certify that the abov_t._ named material ltas been accepted and to the best of mv knowlejge the fon; going Is true and accurate. 

'~-~ ./I "" 
:>< L "\.... L6 .... t'1 

e. Name of Autflorized A_g_e_dr_{PrinU ~ I f. Signature - --..... a. Date 

IV. ASBESTOS(,_.... ,ampletes IVa-f and Operator complete IVg·i) 
a. Operator's Name and Address: - c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f.D Friable 0 Non-Friable 0 Both %Friable % Non-Frlabfe 
OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment. are fully and accurately described above by the proper shipping name 
and are classified, packaged. marked and labeled/placarded. and are In all respects In proper condition for transport according to applicable International and 
national governmental ~ulations. 

I 
g. Opitrator's Name and TiUe (Print) I h. Sjgnature I i. Date 
•operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV01/14 DC.STINATION RETURN RS-F11A 
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r/.'~ REPUBLIC 
·~ SERVICES 

NON·HAZARDOUS SPE~IAL \IVASTE & ASBESTOS MANIFEST 

2204112 If waste is asbestos waste, complete Sections I, 11. Ill and IV f 
If waste is !Q! asbestos waste, complete Sections 1. II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number 

N/A 
d. Generator's Nam~.@Od~Lo.caJJ~n: 

Rheem MaJWJaCWf1119 company 
139 srampton Roao 
Savannah. GA 31408 

f. Phone: 

J b. Manifest Document Number c. Page 1 of 

e. Genera.1!{a ~·~lees, LLC 
4943 Au&Un Park Avenue 
suron1. GA 30518 

g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 
j. Waste Profile # k. Exp. Date 

31101420787 

i. Owner's Phone No.: 
I. Waste Shipping Name and 
Description 

Non-ReguJateG SoU 

m. Containers n. Total 
No. Type Quantity 

ounp 

o. Unit 
WWol 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as deftned by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is In proper condition for transportation according to applicable regulations: AND, If this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and wanant that the waste has 
been treated In accordance with the -~uirements of 40 CF~68 - is no longer a hazardous waste as defined by 40 CFR 261. 

p. Generator Authorized Agent Name (Print) 11. Slgna~I '-- r. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

Savannah Reglonatlndu&trtaJ Lancmn 
84 cunon BJvd 
POrt wentworth, GA 31401 
....... _ 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in all respedS in proper condition for transport according to applicable International and 
national governmental ~ulatfons. 

I I 
a. Operator's Name and Title (Print) I h. Signature I i.Date 
•operator refers to the company which owns, leases. operates. controls. or supeNises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01/14 DESTINATiON RETURN nor11r. 



I•SiiE--···-·-· --- SAV~NNAH REGIONAL LANDFILL 
84 CLIFTON BLVI) 

b PORT WENTWOR1~~~-~~-- 912-964-2812 
CUSTOPAER 

100014 
A & D Environmental Services, LLC 
1141 Calks Ferry Rd. 
Lexington, SC 29073 

!I 31101420787 
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1.00 rUEL RECOVERY FEE 
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tc.Rp REPUBLIC 
·~ SERVICES 

NON-HAZARDOUS SPEC~AL..'NASTE & ASBESTOS MANIFEST 

2204113 If waste is asbestos waste, complete Sections 1,11,111 and IV t# 
If waste is NOT asbestos waste, complete Sections 1,11 and 111 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator's Name and Location: e. Generator's Mailing Address: 

Rheem Manuractunng company A&D EnvllOI'Imental services. LLC 
139 Brampton Road 4943 AUstin Park Alenue 
savannan. GA 31408 BUford, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: I. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unil 

Description No. Type Quantity WfNol 

31101~ Non-Regulated Soli Dl ~p 
1 To1s 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been property descnbed, dassifled and packaged, and Is In proper condition for transportation according to applicable regulations; AND. ifthls 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
~en treated In accordance with the requirements of 40 CFB. 268 and Is no longer a hazardous waste as defined by 40 CFR 261. 

IV~HJL G~~t'VZO ~VaJ ~ ... ~ /1{ 11S ~-'1-fW. ~cn-t~~ 1 vi 'illY 
p. Generator Authorized Agent Name (Print) ~- SlgnQ!rer P' - r. Date . 
II. TRANSPORTER Generator com letes lla-b and Trans 
a. Trans~ ~RIA\rgnd Address: 

1027 Bacon Road 1/ A (_ "> 7-· 
Hlne&VIIIe. GA31313 tJ /V·- /; 

b. Phone: 912.412.2402 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

sawannan Regional IndUstrial a.ancmn 
84 cmron Btfd 
Port Wentworth. GA314f1l 912.91U.2812 

IV. 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f.D Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper slllpplng name 
and are classified, packaged, marked and labeled/placarded, and are in all respects In proper condition for transport according to applicable International and 
national governmental regulations. 

I I 
a. Operator's Name and Title {Print) I h. Signature II. Date 
•operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01/14 DESTINATION RETURN 
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2204: :.; 
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tc,~REPUBI.IC iJ,-v SERVICES 
NON-HAZARDOUS ·..,PECI_AL WASTE & ASBESTOS MANIFEST 

2204114 tr waste Is asbestos waste, complete Sections I, II, Ill and IV I 
If waste is t!2! asbestos waste, complete Sections I, 11 and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number 

N/A 
c. Page 1 of 

d. Generatot:~J Name_and Location: e. Generator'.s Mallina Addmss: 
teneem Mandfacumng company AMJ envwnmerarservtces. u.c 
139 Bl3mpton Road A943 Austin Park Avenue 
S&Nannan. GA31408 Buford, GA30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 
j. Waste Profile # k. Exp. Date 

31101~ 

I. Owner's Phone No.: 
I. Waste Shipping Name and 
Description 

Non-Reg&Uted SOli 

m. Containers n. Total 
No. Type Quantity 

Dlmp 

o. Unit 
WtNol 

Tou; 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and Is In proper condition for transportation according to appllcabte regulations; AND, If this 
waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
~en treated In accordance with the requirements of 40 CF~68 ~ Is no longer a hazardous waste as defined~ 40 CFR 261. 

p. Generator Authorized Ag_ent Name _{_Print) ! fQ. Sighatltfe I' v r. Date 

II. TRANSPORTER (Generator completes lla-b an& TransJ)Orter comoletes lic-e) 
a. Transpoiljt ~d Address: ~ J 

1021 Bacon Road tO' .,. , ca.~ ~ fPc-~~to" 
Hlne&VIIIe, GAl1313 \V V ' v ~·? () '-" 
912.412.2402 ...., ...J ~ 0 

b. Phone: , .... ....-"') .-. 

c:-onver-N'ame (Priritl / ~~' 'f ~tufa / . i./ - '' "' ~- " e. Date 

Ill. DESTINATION (Generator comgfete n}l~nd Destination SitEY!ompletes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

sarannan Reg1onallndustnaJ L.ancmu Kf c1mon e~cs ~ri'. 
b. ~entworth, GA 31407 912.964.281'- 1 l 
IJU&by 1 ~ve named material has been a DNha best of my knowtedge the fan :DOinb ~Hue I! ru accurkte. ., 

e. Name of Aul'nlmZed Agent (Print) 1 f. Signature a. Date I I I 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable %Non-Friable 
OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fuUy and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable International and 
national governmental regulations. 

I I 
_g_. O~tor"s Name and TiUe (Print) I h. Sianature I i. Date 
•operator refers to the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01/14 DESTINATION RETURN RS-F11A 



SITE SAVANNAH REGIONAL LANDFILL 
SITE !TICKET II CEU. 

01 943452 
84 CLIFTON BLVD WEtGHUASTER 

PORT WENTWORTH, GA 912-964-2812 Michelle J. 
CUSTOMER DAT£/nr.,E IN DATEITIME OUT 

100014 12-10-2014 12:09 Pm ,..2-10-2014 12:09 prr 

A & D Environmental Services, LLC VEHICLE CONTAINER 
BN-32 

1741 Calks Ferry Rd. REFERENCE 
Lexington, sc 29073 2_004115 INVOICE 

r 

31101420787 BILL OF LADING 

17.14 SC.n.LE IN 
SCALE OUT 

GROSS WEIGHT 
TARE WEIGHT 

58,280 
24,000 

NET TONS 
NET WEIGHT 34,280 INBOUND 

an. UNrr DESCRUITlON I RATE EXTENSION 

17.14 EA FEE-HAUL/T~4NS/TRUCK CHATHAM COUNTY REGION I 0.001 YD I 
17.14: TN SW-CONT SOIL CHATHP-.M COUNTY REGION i 

:::j ENVIRONMENTAL FEE 5 l 

1 FUEL RECOVERY FEE I 
! 

! I 

Tho undenugneu indivtcsual signing this document on behalf ot Customer acknowledges that he or she has reacs ancs undennancss the terms and condlttons 
on the rovorao side and that he or she has the authority to sign this document on bobalt of tho customer/ 

~~-~D.l2UPR tDii1;>, -·-···-··-- 1
1 

./ 

TAX 

I 

' 

I TOTAL 
... 

I 
I 
i 

i 

( 

d51M!.l1111 I 

TEUDERED 

CHANGE 



f!c~ REPUBLIC 
a,.~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204115 If waste is asbestos waste, complete Sections I, 11. Ill and IV 'I 
If waste is MQ! asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator's Name and Location: e. Generator's MaiUng Address: 

Rheem Manutactunng company AID EnvirOnmental services. u.c 
139 Brampton Road 4943 AUstin Park AY enue 
savannah. GA 31A08 Buford. GA Di18 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator. provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o.Unit 

Description No. Twe Quantity WWol 

3110142f1/~ Non-Regulated sou Dlmp 
1 ToG 

GENERA TOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly desetfbed, classified and packaged, and is In proper condition for transportation according to appllcabfe regulations: AND. If this 
waste Is a treatment residue of a previously restricted hazardous waste subjed to the Land Disposal Restrictions. I certify and warrant that the waste has 
bJten treated In accordance with the requirements of 40 CF~68 Wid fs no longer a hazardous waste as defined by 40 CFR 261. 

.V IWL b.u. -z--ro 
D. Generator Authorized Aaent Name (Print) 

II. 
a. TranspoWiit ~Rz~n~nd Address: 

1027 Bacon Road 
Hlne&WIIIe, GA 31313 

b. Phone: 912.412.2402 

1/aJ~AAifl~ ~ hr6wc~~tt) 
'Q. Sklnatlfnf , 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facfltty and Site Address: c. US EPA Number _t.Olscr!pancy Indication Space: --Savannah Regional lndustnaJ L.Jndllll ( 

84 crmonBI'fd 
Port Wentworth, GA -..~12.964.2812 , 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 

r~l1J"I 
r. Date 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f.O Friable 0 Non-Friable 0 Both %Friable % Non-Friable 

1'-1 

OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded. and are In all respects in proper condition for transport according to applicable lntemational and 
national governmental reaulations. 

I I 
a. Ooerator's Name and TiUe (Print) I h. Signature I I.Date 
•operator refers to the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01/14 DESTINATION RETURN 



--·- SfTE lnCKET• CELL SAVANNAH REGIONAL LANDFILL 01 94 34 56 
84 CLIFTON BLVD WEIGHMASTER -

PORT WENTWORTH, GA 912-964-2812 Michelle J. 
CUSTOMER DATEITIME IN DATEmMEOUT 

100014 12-10-2014 12:18 pm { 2-10-2014 12:18 orr 
A & D Enviro~~ental Services, :.LC VEHICLE CONTAINER 

BN-28 
1741 Calks Ferry Rd. REFERENCE 
Lexi:1gton, sc 29073 ~20,1i6 INVOTCE 
31101420787 Bll.L OF LADING 

SCALE IN GROSS NE!GHT 54,120 NET TONS 
SCALE OUT TARE WEIGHT 22,760 NET WEIGHT 

15.68 
31,360 INBOUND 

OTY. UNIT DESCRIP110H RATE 

15.68 EA FEE-HAUL/TRANS/TRUCK CHATHA.~ COUNTY REGION 
20.00 YD 
15.68 TN SW-CONT SOIL CHATHAM COUNTY REGION I I 

1.00 ENVIRONMENTAL FEE 5 
1.00 FUEL RECOVERY FEE 

Ttte undor1ugnlld lndividLtol •lgnlng 1h!11 document on behalf of Customer acknowladgos that he or She has read and underslandt the larms and conditions 
on tho revetse side and thai ho or she has tho authority 10 sign this clocumonl on behalf of tho customer . 

RS·FC·~2'.JPR (07112} 
.... -.. ·-·-- -c;::o:--,--- r· , "'\ . • 

TAX TOTAL \ 

! 

l183·U1:!iif' 
( 

TENDERED 

CHANGE 



&~REPUBLIC 
~V SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

220411o If waste is asbestos waste, complete Sections I, 11. Ill and IV tJ. 
If waste is l!Q! asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b. Manifest Document Number c. Page 1 of 

N/A 1 

d. Generato~~am&i •• ont em g OlllpiiRJ e. Genera~ ~~fteJVIces, U.C 
139 Brampton Road 4943 Austin Park AYenua 
savannah, GA31408 BUford, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: I. Owner's Phone No.: i 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

I Description No. Type Quanti tv WWol 
I 

31101G)787 Non-Regulated sou Dl ~ I 
I 1 TO~& I 

I 

I 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by40 CFR 261 or any applicable 
state law, has been property described, classified and packaged. and is In proper condition for transportation according to applicable regulations: AND. if this 
waste is a treatment resJdue of a previously restrided hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated In accordance with the requirements of 40 CF~ 268 Qltd Is no long~r a hazardous waste as defined by 40 CFR 261. 

if'IWL6-~t"t2--v I fJJ t~AA~·s~ FoLb-e-~-kle /'"1,/fi'Y 
p. Generator AuthoriZed Agent Name (Print) I lq. Slgn@.rnf' / 

--- I r. Date 

~IJ .-'2-~ 

c. Driver Name (Print) I d. SlanatUre - - -, e. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: I c. US EPA Number I d. Discrepancy Indication Space: 

savannan Reglonallndu&trtal ~ncmu 
84 crmon Bird - , 

b. 
Port WentWo~. GA 31407 912.964.2812 

I hereb 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Specfal Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable D Both %Friable % Non-Friable 
OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately desaibed above by the proper shipping name 

, and are classified. packaged. marked and labeled/placarded. and are in all respects In proper condition for transport according to applicable International and 
national ovemmental re ulaUons. 

. 0 erator's Name and Title Print h. Sf nature t. Date 
*Operator refers to the company which owns. leases, operates, controls. or supervises the facility being dernoDshed or renovated, or the demolition or 
ren~ation operation or both 

REV 01/14 DESTINATION RETURN RS-F11A 



\ 
\ 

, 

S.TE 
-... 

srre J ncKET ' CELL 
SAVANNAH REGIONAL LANDFILL 01 943459 

84 CLIFTON BLVD WEIGHMASTER 

PORT WENTWORTH1 GA 912-964-2812 Michelle J. 
CUSTOP..ER DATEmMEIN DATE/TIMEOUT 

100014 12-10-2914 12:26 prn l2-10-2014 12:26 QIT 
A & D Environmental Services, LLC VEHICLE CONTAINER 

NE-5308 1741 Calks Ferry Rd. REFERENCE 
Lexington, sc 29073 12204117 I~~QICE 
31101420787 Bill OF LADING 

- -

1 SCALE IN GROSS WEIGHT 68,060 NET TONS 20.33 

I SCALE OUT TARE WEIGHT 27,400 NET WEIGHT 40,660 INBOUND 
./ 

/ OTY. UHIT . . . . DESCRIPnOH RATE EX1'EH8K)N TAX TOTAL ~ 

20.33 EA FEE-HAUL/TRANS/TRUCK CHATHAM COUNTY REGION 
20.00 YD 
20.33 TN SW-CON'f SOIL CHATHAM COUNTY REGION 

1.00 ENVIRONMENTAL FEE 5 
1.00 FUEL RECOVERY FEE 

: 

i 

'--- I ··--- ----------· 
NET AMOUNT 

f- TENDERED 

CHANGE 

CHECK II 

-----~-·' 



r/!~ REPUBLIC 
a-.~ SERVICES 

NON-HAZARDOUS SPECIAL. WASTE & ASBESTOS MANIFEST 

2204117 If waste Is asbestos waste, complete Sections 1,11,111 and IV f 
If waste is t!Q! asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator's Name and Location: e. Generator"s Mailing Address: 

Rneem Manufacturing company A&D Environmental service&, LLC 
139 Brarnpton Road 4943 Austin Pant Avenue 
Savannah, GA31408 Burord, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owne(s Name: i. Owner"s Phone No.: 
J. Waste Profile # k. Exp. Date I. Waste Shipping Nama and m.Contalners n. Total o.Unlt 

Description No. Type Quantity WWol 

31101420781 Non-RegUlated SOli Dl mp 
1 To & 

GENERA TOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been property described, classified and packaged, and is In proper condition for transportation according to applicable regulations: AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
biten treated In accordance with the requirements of 40 CFR,268 all.d Is no longer a hazardous waste as defined by 40 CFR 261. 

r llvl b'4 ~U) f/cJJ I.J~A/b(tn~Jfi;r {,~Nitlt, JZ-t/9/tV 
p. Generator Authorized Agent Name (Print) rq. Signatufe F' ... r. Date 

e. Name of Authorized A nature 

IV. ASBESTOS (Generator completes IVa-f and Ope 
a. Operato(s Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both % Friabfe % Non-Friable 
OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged. marked and labeled/placarded. and are in all respects in proper condition for transport according to applicable International and 
national ovemmental ulatlons. 

•operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation o ration or both 

DESTINATION RETURN RS-J:ttA 
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fC~ REPUBLIC 
~V SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204118 If waste is asbestos waste. complete Sections 1. 11. Ill and IV # 
If waste is ti2J: asbestos waste, complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator"& US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator's Nama and Location: e. GeneraA1'8 ~ai~ Rneem Manuractunng company nr ervrces. LLC 

139 Brampton Roacl 4943 Austin Park AVenue 
savannah. GA 31408 Buford. GA30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: I. Owner's Phone No.: 
j. Waste Profile # k. Exp. Data I. Waste Shipping Name and m. Conlain8fS n. Total o.Unit 

Description No. Type Quantity WWol 

31101420787 Non-Regulated sou D& mp 
1 To~s 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any appUcable 
state law, has been property described. classified and packaged. and Is In proper condition for b'ansportation according to applicable regulations; AND, If this 
waste is a treatment residue of a previously restricted hazardous wasta subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
t)Qen treated tn accordance with the requirements of 40 CFR~ ai)CIIs no lo~r a hazardous waste as defined by40 CFR 261. 

V ~vL 6 .,z_,UJ 11/J ~~/J/1){~ 41t,a~l-firr ~(1,~ /7,t/f /IY 
p. Generator Authorized Agent Name (Print) I cl. Slgnllhui 7 f v r. Date . 

Ill. DESTINATION (Generator complete llla .. c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. ~iscrepancy Indication Space: 

sawannan RegiOnallndustdal LandfW 
84 cnnon BlVd 
Port wemw~; GA31407 912.964.2812 

\ 
) -\(.. ll .. i 

I.___ I I 

IV. ASBESTOS (G rator completes IVa-f and Operator complet~ IVg .. !L-.. 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non·Friable 
OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shi~=Dllfile 
and are classified, packaged, marked and labeled/placarded, and are. In all respects in proper condiUon for transport according to applicable lntema al and 
national_govemmental regulations. 

I I 
a. Operator's Name and TIUe (Print) I h. Slanature I i.Date 
*Operator refers to the company which owns. leases, operates, controls, or supervises the facility being demoUshed or renovated, or the demolition or 
renovation operation or both 

REV 01114 DESTINATION RETURN RS-F11A 
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..._ ___________ _EQ.R! .. \~t!1'~9J~.1JiL. _ G..l\ ... . _ ... _ -~n~-9.€?4 -2_8_1_2 ... .. 1 !'Miche.lle_..J. •. _________ . 
( CUSTOMER l 01\TEJtlliE IN OATEmME OUT 

[

333336 l ll2;:.lJL-..2.0JA ... -.-1_:.l.6 ___ am__ - - 014 7: 16 
N

0
AT

8
I

0
0NA

3
L

0
S
0

ALVAGE & SERVICES CORP ! i~~~~~~ISTRUCl'<ING-l coNTAINER 

p X I ~FER --- . -··------------~ 
CLEAR CREEK, IN 47426 j -----~i .... ':i_i:l :5:_ INVO.lCE 

31101413978 I ftlllOF.I~ 
r· - --------------·- ---. -- ..... -·-- ... ·---------·--·--·--- ----- --·---· ----·- -------- -
{ SCALE IN GROSS WEIGHT 50, 580 NET 'fONS l TARE OUT TARE WEIGHT 42,720 NET WEIGHT 

7.93 
15,860 INBOUND 

F§n~::-~ ~;;~~~=:~o~::~~~s~~:~:~~------~ AA~ ~ enEHSWH 
TAX 

I 1.00 ENVIRONMENTAL FEE 5 ,. 

I 1.00, I FUEL RECOVERY FEE ~ ~ I 
I I l V-'1 I 
! • ! 

I 
} 

I 
\ 

I 
I I 
1 I 

TOTAL 

I I 

l ____ J ___ L_ _ __ _ _ _____ L I I 
.. ____ _I ___ ------ ... --- ---·-"·---

' i I 

'""~ und••f .,iHtltttf Utdt.'lit\hn&l ~·qntu~ lht~ ~~'!.~~ ~ n• ... ·h! .;t '·'h. ,. t ' . ' ... :,····c.~· .h' '-.n'~'· ·~· '~l ~ ... ,,l,U h•: ,., tw hr'-·· ., .. 4 •• , .n?tt U•tth.t.•5I.Oti\~S. u,.-- leu us :11\U t..t'\nd.bi'l\~ 
0» fhf" f••l:t•):\&• !•tl',(.l ,"Ultf ·~·"''fir Q; !'lot1(t !l,.••-. 1flt..• ;•,f•t••Jf•''~ I I ~i•'1 ll•t. ,,:!t I ~t.•.f,, ~·•· ~· .. ·• •• :: .; ll:f li• f• :~;t·l 

',, •• I!'<\ ;,1. ,,.., : · _1: .- ."• ~ , s;: :~ 

PIET AMOUNT 

I 
. -- -iE"Ho£f4eo- ---~ 

I 
--- ·----------·- .. _. t 

CIIANG£ I 

··-- . --------···-·-·i 
CHECKI J l 

........... --- -~-· 



f'c~ REPUBLIC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

1764995 • If waste is asbestos waste, complete Sections 1. II, Ill and IV 
If waste Is r!Q! asbestos waste, complete Sections I, II and Ill '0/ 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

NIA 1 
d. Generator's Name and Location: e. Generator's Mailing Address: 

Georgia Power National salVage &Service Corporation 
vanous Locations PO eox300 

f. Phone: 
Georgia Clear creek, IN 4?426 

g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Tvoe Quantity WWol 

31101413978 2QSQ01S Weathered Wood DT 
1 JIDnmx. Tftb; 

s/qteJ,oi(T 
:f2 

GA 

GENERA TOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is in proper concfrtion for transportation according to applicable regulations: AND. if this 
waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in ~rdance wiU1 the requirements of 40 CFR 268 and is no longer..a...bi!Zardous waste as defined by 40 CFR 261. 

l~ .. ~ \aa."J \ \ ~ 1\ ·~ U~~-JJ /J .JJ_L_ - J ')_ .. / 1 r) i ll. , 
D. Generator Authorized Aaent Name (Print) Q/Signature "" - r. Date I "" I I 
II. TRANSPORTER (Generator completes lla-b and Trans_porter comoletes lic-e\ 

. . 
a. Transporter's Name and Address: 

Cwtli urert Trucking 
143 Rose onve 
GranviBe. OH G)23 

b. Phone: 614.312.3705 . I ~ ,. 

IJ:~~d RR,f/eir I~AJ ~l»t?a71/ /2- /()- '" 
c. Driver Name {Print) I d. Slgnaturll" ~ . -

e. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

savannah Regional I-·-~ 
~-

.... --- --· --"' 84CIIfton~ 
b. Port Wentw • GA 91., aru 2 / 
I herebv certifY that thnbove named materiaYhas been accepted and to the best of rnv kn'bwledae the fort aomo;rs true and pccurate. 

{'r\"·, ~- L_l _'u > K l ~ j I r) i ) L/ 
e. Name of Authorized Aaem ~ - --- · · I f. Signature - ~ :.a. Date l l ( 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-~ 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

I 

~Friable 0 Non-Friable 0 Both 0i. Friable %Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged. mariced and labeled/placarded. and are in all respects in proper condition for transport according to appficabte international and 
national governmental regulations. 

I 
a. Ooerator's Name and TiUe (Print) I h. Slanature I i. Date 
•operator refers to the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV01114 



,· slit 
I 
I SAVANNAH REGIONAL LANDFILL 

84 CLIFTON BLVD 

; ~1rC i rtCHT ;f !l:EI.l . --~. -· . -.. --··') 
:_Pl. .. ! . ... 94330l4 _ . - --- .l _____________ . -- ---------f . 
: Wflt;ur.tA!irtn 

t._ --·· .. PORT. N~NTWQRjH, GA _ 912-964-281/. 

I
. <:USTOMfH 

: 100014 
lj A • D EnvJronmental Services, LLC 
,j 1741 Calks Ferry Hd. 

i 
j 

! 

~~};f,J',t>,Me J • ·· ·· ·· ·· · ·~ArEiri,iF..: ou--i-- ··· ·-------------1 
~~~~~~~?.--·--· ~--- ---··----·----- cc::::_R_ --~--------- -··· 
,.12-1.0.-2014. .7:29 .. am __ 2=.10:-2Cll~- ____ 7..!29_aiL--j 

1 
Lexington, SC 29073 i 

i 

• RCFF.RftiCt' 

~204102 ..... _ ------ --·-----------·----...lN\lOlCE-------

~uu.t or~-~~~~~~. __ ---·--··---· ··--- -----··---------·--------j 

) 
-,---TO-T-AL---< 

31101420787 ' -·- J. , 

I[ 
SCALE IN GROSS WEIGHT 59,940 NET TONS 17.97 

, SCALE OUT TARE WEIGHT 24,000 NET WEIGHT 35,940 

(:Q_n:~~ ~-~~Ji~~f=-~--=:-~~~==~~-~=-~-:::_~-~-------··-~--~·-~_i;_sE~~~~_N_-~ ~~~.=:--=~=~--~~-=--~--~~~~==~---· _R_-A!-e-,-f ~EXT-EHS-ION--_-r-1_-_ _!~ 

II 17.97 EA F~:E-HAUL/'fRANS/TRUCK CHATHAM COUNTY REGION I 
I 0.00 YO I 
. 17.97 TN SW-CON'r SOIL CHATHAM COUNTY REGION l 

1.00 ENVIRONMENTAL FEE 5 I 
1.00 FUEL RECOVERY FEE 

INBOUND 

,l.~.~- .. I ..... I 
1 •... - ·-·-- .... ---· -------L--

tJET A/,10UNT 

TENDERED 

The umfrrsiynod mdiv1du.1t slgnmg !111:; <fut:IIIIIC'III (Ill lll•h;oll or Cu~.lomnr a~l>lt<.VIIf'fftJC<> th;tl h~ 111 '>It~: hc1!i rtoad .1nt1 ttndor,;tnnda lllo tonns and conditions CHANGE 

'"' rtw tevllt!O~ :;1111! .1nd th.11 ho 'J' ,.,.,. h.l!o lh•: •• urhoutr 1o '"""' tltic, dtJCumc••l •>~tl.cJmn ol '"" r:.uo,tutTtC'i'J /J_ .&· 

H~ F1!.1~!lll'~ tflil!/) :ilGtiATUOE. ~--f..lttl/l.J4JA...__::i. ____________ . ----~-
--c-HEC'i<'l-

---------

, 

' 1 



fca, REPUBLIC a,.V SERVICES 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204102 If waste Is asbestos waste, complete Sections I, II, Ill and IV I 
If waste is NOT asbestos waste, complete Sections I, 11 and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number 

N/A 
c. Page 1 of 

d. Generator's Name_and Location: e. GeneratoJ'.s MaUJng Add~ 
Rheem Manufactulfng Company A&D EnVU'Glllllei1UI services. LLC 
139 Blampton Road 4943 AUStin Park Avenue 
saw annan. GA 31.408 Buforca. GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 
j. Waste Profile # k. Exp. Date 

31101A20787 

I. Owner's Phone No.: 
I. Waste Shipping Name and 
Description 

Non-Regulated sou 

m. Containers n. Total 
No. Type Quan~ 

DL~p 

o. Unit 
WWol 

To~s 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and Is In proper condition for transportation according to applicable regulations: AND, If this 
waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
116i!r\lre~ in accordance with the requirements of 40 CFR.ij8 and ts no longer a hazardous waste as defined by 40 CFR 261. 

1 • Generator Authorized Agent Name (Print). I c(. Signliturf{/ ' ' - - r. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Oisaepancy Indication Space: 

savannan Reglonallndu&tnal Lancmu 
84 Clmon BIVcl 

b. 
Poll Wentw • A 31 912.964.312 

I he 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. D Friable D Non·Friable 0 Both % Friable % Non-Friable 
OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately desaibed above by the proper shipping name 
and are classified. packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable International and 
national ovemmental regulations. 

•operator refers to the company which owns. teases, operates, controls. or supervises the facility being demolished or renovated, or the demolition or 
renovation o eration or both 

REV 01114 DESTINATION RETURN RS-1='11A 



f
. Sllf 

. SAVANNAH REGIONAL LANDFILL 
j 84 CLIFTON BLVD 

• !-.. •......•. P0.8T __ W~_NTW.OR'f_H, .GA. 912-96.4:-2812 I CU!;lOfAER 

I 100014 

l
1 

A & D Environmental Services, LLC 
; 1741 Calks Ferry Rd. 
j Lexington, SC 29073 

I 31101420787 

(

. ···--·-··-~;~~~. ;~ GROSS WEIGHT 

SCALE OUT TARE WEIGHT 
63,220 
21,480. 

.~:m fw:t<·.-.,· · -· ~lc-a:t:t· · ______ .. ___ ·-· ·······-·. 

I Qt.J _ 94.3375 __________ _l ___ ----------------···-· ·-----·1 
;\'Jf:lt;lfMASir" 

!;Michelle J.. ____ .. --··---,--------·--·- -------l 
; IU. rr:mr.tF. 1t1 l OATEITIW: OUT 1 

112-.10~2014 _ .. 1.:3D. am .... J.2.=.1.0=2.014. __ .2:.JCLaJL_~ 
'Jf.HICLE CONTAINER 

laN-22 IR"f:rineiici .. . ··------· -- ........ J-------------------
~2041DJ- .... -----. - ___________ ...lli\lQl.C,E_ ___ 1 
llilll OF l.AO!NC. 

~.J... . .. . .. . -·- ... ---------------------, 
NET TONS 20.87 I 

NET WEIGHT 41,740 INBOUND ) 
·--· ----·--··------·- EXTENSION I TAX I TOTAL ' RATE I '--o:.;v. --~~-i.Rfjf"l- -- . ----~--- -- ·-- ----- . --. ·-----

20.87 EA FEF.-HAUL/TRANS/TRUCK 

r
-·--- ----"' -------- ---·-·------

CHATHAM COUNTY REGION 
20.00 YO 

I 20.87 TN I SW-CON'I' SOIL 
I 1.00 ENV I RONMEN1'Al. FEE 5 

f r 1.00 FUEL RECOVERY FEE 

CII/\THAM COUNTY REGION 

it ______ J -- J 
NET AMOVtlT 

TENOER!D 

CHANGE 

..J 

~ 



f!c.R~ REPUBLIC iJ,.v SERVICES 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204103 If waste is asbestos waste, complete Sections I, II, Ill and IV tl 
If waste Is NOT asbestos waste, complete Sections 1. 11 and 111 

I. GENERATOR (Generator completes la~r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number 

NIA 
c. Page 1 of 

d. Generator's Name and Location: e. Generator's Melling Address: 
Rheem Manufactudng Company A&D En¥1r01Unental SeJVIce&. U.C 
139 813mpton Roaa 494a AU&tln Park Aranue 
savannah, GA 31408 suroro. GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and 

Description 
m. Containers n. Total 
No. Type Quantity 

o.Unit 
WWol 

31101QJ187 Non-Regulated sou Dlmp 
TOt$ 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been property described, classified and packaged. and Is In proper condition for transportation according to appllcabre regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
Jli_en treated in accordance with the requirements of 40 CFR 208"1lnd is)JO longer a hazardous waste as defined by 40 CFR 261. 

p. Generator Authorized Agent Name (Print) q. ~ignatlfre .F Y v 
II. TRANSPORTER (Generator comoletes lla~b afi<.(Transoorter completes llc~e) 
a. TranspoW(j ~R,'&t\lg"d Address: 

1021 Bacon Road 
Hinesville. GA 31313 

b. Phone: 912.412.2402 

- r. Date 

c. Driver Name (Print) - d. Signature __... e. Date' 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site A~-- - . c. US EPA Number d. Oisaepancy Indication Space: 

sawannan R llndU&trtal LanCIIUI 
84 c1mon d 

b. Pod odh.~31407 

lhereb 

c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additionallnfonnation: 

f. 0 Friable 0 Non-Friable 0 Both % friable Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded. and are In all respects In proper condition for transport accordJng to applicable International and 
national ovemmental re ulatlons. 

•operator refers to the company which owns. leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition or 
renovation o eration or both 

REV 01/14 DESTINATION RETURN RS.~11A 
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rs.n: ! liCt\t f " CEll 
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r! __ Q.l _ _L_ 9.433.7.9. -- -- - .... -··· . --- ------------- ·--·--·-----·--·--j · 84 CLI F'fON BLVD , WE:IGIIMASTFII 

; ·-·-··--.PORT. WENTWORTH, .GA.. . 912.-.96.4-2812 

r 
CUSTOMER 

100014 

I. A & D Environmental Services, LLC 

I 
1741 Calks Ferry Rd. 
Lexington, SC 29073 

~~frtr#.;J;te J ·- ······-- · --- ---,-ilA1Eiii;ieour .. -------- -------

iu -.10:-:2 o 1..4 ....... T: .4.7. am-~-~0=4()~4~~ _ .7-<4-1-41t~---
' VEHICl F. CONT AltiER 

, l~n~~ce··- --------------··-------- --------------
,j 31101420787 
l ';·---

!( SCALE IN 
I SCALE OU'f 

GROSS WEIGHT 
'J'ARE WEIGHT 

56,340 
22,760 

! fJe~.ltl~ ~ --~---~---------~ -------1-NIIOU:Ii:----.---

·-- )_ ··- .. · ... -··- ·--····----------------- .... ----------~----
NET TONS 

NET WEIGH'f 
16.19 

33,580 INBOUND 

r 07~~~r~~~,r~~~~A~~-,;~N~;;;;;;~K---··~~,Jo.~~~;~~: -~~~~=;~GI:~:·r· AAJE T~-

1 

20.001 YD i 

TAX TOTAL 

16.791' TN I pW-CONT SOIL CHATHAM COUNTY REGION I 

1 
1.001 I ENVIRONMENTAL FEE 5 
1.001 1 FUEL RECOV~:RY FEE 

i l I 
I . I 
! I I 
I : 
I . I 
! ! I 
! 1 I 

t 

l 

! 
I 
j 
I 

j 

_!._ __ --··--L---~----j 1 aus ( 
512'"&'", . 
TENDERED 
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·'· f!c~ REPUBLIC ;J,.v SERVICES 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST .. 1&. ~· 

~~='..~·.:· ~-' 

2204104 If waste Is asbestos waste, complete Sections I, II, Ill and IV # 
If waste Is NOT asbestos waste, complete SecUons I, 11 and 111 

I. GENERATOR (Generator completes ta-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

N/A 

d. Generato~\rlrWL~R~&<Qidl.~ntompany e. GeneraA'I'd MflfRM~eRlrtierwlee&, u.c 
139 Brampton RoaG 4943 AUstin Park Avenue 
sarannan. GA31AOS Buford. GA30518 

f. Phone: _g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: I. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and 

Desaiption 
m. Containers n. Total 
No. Type Quantity 

Dt~ 31101420787 Non-Regulated sou 
1 

'if 

·+. 

o. Unit 
WWol 

To~s 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been property described, dassified and packaged, and Is In proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
~en treated in accordance with the requirements of 40 CFR 268 and IJ,no longer a hazardous waste as defined by 40 CFR 261. 

_J). Generator Authorized Agent Name (Print) f. Signalliref / v ... v - r. Date 

II. TRANSPORTER {Generator completes lla-b and Transporter completes lic-e} 

c. Driver Name (Print) d. Slanature e. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld..g) 

IV. 
a. Operator's Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable D Both % Friable % Non-Friable 
OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged. marked and labeled/placarded, and are In all respects In proper condition for transpo!l according to applicable International and 
national ovemmental r ulations. 

•operator refers to the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation o ration or both 

DESTINATION RETURN 
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SAVANNAH REGIONAl., LANDFILL 
84 CLIFTON BLVD 

01 I 943391 
·,~, ·fl'. a •·'.:7~' ~. r ,- · ~ 

:Michelle .J .• 

L 
i 

:lr.t•·••lf.lf· I!! .. . .. . .. . PORT W~~TWORTH, G~ 
f cur,JQJAH1 

912-964-2812 
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. I 
I 

8.:.33 an ... l 
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1 100014 
i A & D Environmental Services, l.~l.C fBN-2~- I 1 1741 Calks Ferry Rd. 
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. 31101420787 

r- SCALE IN 
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GROSS WEIGHT 
TARE WEIGHT 

~~~-~~!:_~--r- ·~~~!~~I~-· ..... - -. -... 
j/ 21.80 EA t! FEE-HAUI../'fRANS/iRUCK 
~I 20.00 YO 
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I
. 1.00! 1

1 
ENVIRONMENTAL FEE S 

1.00) : FUEL RECOVERY FEE ., . : ·, i i 
! 

'~'~'Er'HII~t: 
I 

220410.5 . 
;nil'· m t4DIW; 

... . lN.\lOlCE. ···--· __ j 
j 

; 
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&~REPUBLIC 
~V SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204105 If waste is asbestos waste. complete Sections 1. 11. Ill and IV t# 
If waste Is NOT asbestos waste. complete Sections 1.11 and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator's Name and Location: e. Generator's MaiHng Address: 

Rheem Manufactunng company AID EnvlrOIImental services. LLC 
139 Sr;mpton Road -4.943 Austin Park Awenue 
Savannah, GA31408 BUford, GA 30518 

f. Phone: g. Phone: 
If owner of the generaUng facility differs from the generator, provide: 

h. Owner's Name: I. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WWol 

31101GJ187 Non-Regulated SOli Dl mp 
1 To 6 

GENERA TOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
slate law. has been property described, classified and packaged, and Is In proper condition for transportation according to applicable regulations; AND, if this 
waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
tmen treated In accordance with the requirements of 40 CFR • and ~ longer a hazardous waste as defined by 40 CFR 261. 

V~vL ~~ fJW ~~ .d AM~J (Dr- 6-~~M-ae) IZ./ f }1y 
p. Generator Authorized Agent Name (Print) j. SlgnatfJre A/' """ v - r. Date 

II. TRANSPORTER (Generator comoleies lla-b aJ(e ~ransoorter completes lic-e) 
a. Transpo~ fRmtldbnd Address: 

~IJ ]/~ 1021 Bacon Road 
Hlne&VIIIe, GA31313 

b. P.hone: 912.412.2402 f rf 

~S~OU7t). ( L-\-Me\ ix._~~\n ~Dtr~ lJC IL I N/f\j 
c. Driver Name-(Print) d. Signature e. Date 

Ill. DESTINATION (Generator complete Ilia-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number ancy Indication Space: 

b. 
I hereb 

IV. 

savannan Regional In 
84 Clifton Blfcl 
Port WentWorth, 31A07 

a. Operator's Name and Address: 

b. Phone: 
e. Special Handling Instructions and Additional lnfonnation: 

c. Responsible Agency Name and Address: 

d. Phone: 

f. 0 Friable 0 Non-Friable 0 Both % Friable % Non-Friable 
OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately descrtbed above by lhe proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are In all respects In proper condition for transport accordlng to applicable international and 
national emmental ~ ulatlons. 

•operator refers to the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation raUon or both 

REV 01/14 DESTINATION RETURN RS..F11A 
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SAVANNAH REGIONAL LANDFILL 
84 CLIFTON DLVD 

t if• .. t; 

01 943401 
· I~;· .. !1, 1 ~1 ·.If~· 

i\·i:i.t 
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"-~REPUBLIC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204106 If waste is asbestos waste, complete Sections I, 11. Ill and IV t# 
If waste fs tmi asbestos waste, complete Sections I, II and 111 

I. GENERATOR (Generator completes ta-r) 
c. Page 1 of a. Generator's US EPA 10 Number b. Manifest Document Number 

N/A 

d. Generatocs_ Name.a~,.J,.a.cation·c 
~ftneem Manwi!Clulftlg ompanJ 
139 Brampton Road 

e. GeneraA1'6 Mflfll-iervlce6, U.C 
4943 Austin Park Avenue 

sarannah, GA 31A08 BUford, GA30518 
f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 
j. Waste Profile # k. Exp. Date 

31101A20787 

I. Owner's Phone No.: 
I. Waste Shipping Name and 
Desert tion 

Non-Regulated SOD D 
T 

o. Unit 
WWol 

GENERA TOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and paCkaged, and Is In proper condition for transportation according to applicable regulations; AND, If this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
b en treated in accordance with lhe ~ ulrements of 40 CFR and no lo r a hazardous waste as defined b 40 CFR 261. 

r. Date 

IV. ASBESTOS (Generator completes IVa-f and Operator comple e IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERA TOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately descrtbed above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are In all respects In proper condition for transport according to applicable lntemaUonal and 
national governmental regulations. 

I I 
g. Operator's Name and Title (Print) I h. Sianature II. Date 
•operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation o~tlon or bolh 

REV01114 DESTINATION RETURN AS-J:11A 
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ttc/lp REPUBUC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204107 If waste Is asbestos waste, complete Sections I, 11. Ill and IV t# 
If waste is NOT asbestos waste, complete Sections I, 11 and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number 

N/A 
c. Page 1 of 

d. Generator's Name and Location: e. Generator's Mailing Address: 
Rheem Martufa~ Company A&D Envlr0nrnen1al SIIVIces. UC 
138 Brampton Road 4943 AUsun Park Awenue 

f. Phone: 
Sawannah, GA31408 Buford, GA30518 

g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 
j. Waste Profile # k. Exp. Date 

31101420187 

I. Owner's Phone No.: 
I. Waste Shipping Name and 
Description 

Non-Regulated Soli 

m. Cor tainers n. Total 
No. Tyoe Quantity 

D&~p 

o. Unit 
WWol 

To~_& 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been property described, classified and packaged, and Is in proper condition for transportatfon according to applicable regulations; AND. If this 
~~e is a treatment residue of a previously restricted hazardous waste subjed to the Land Disposal Restrictions. I certify and warrant thai the waste has 
~e, treated in accordance with the requirements of 40 CFR.268 a~ no ranger a hazardous waste as defined by 40 CFR 261 . 

.,, Generator Authorized Agent Name (Print) 41. S IH• Kll"ll w F ' .. 
II. TRANSPORTER (Generator completes lla-b and Transoorter completes lic-e) 
a. Transpo~ ~Brfd Address: 

1021 Bacon Roaa 
Htnesvwe. GA31313 

b. Phone: 912.412.2402 

r. Date 

lX Jol ,z J• v 
c. Driver Name (Print) d. Signature e. Da\e 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

savannah ReGIOnallndU&tllal Lancmtl 
84 Clifton Bl'lcJ 

b. Port wernwonn. 2.964.2812 
I hereb 

IV. ASBESTOS (Generator completes IVa-f and Operator complete 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additionallnfonnatlon: 

f. 0 Friable 0 Non-Friabfe 0 Both % Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in all respects In proper condition for transport according to applicable International and 
national ovemmental ulations. 

*Operator refers to the company which owns, leases. operates, controls, or supervises the facftity being demolished or renovated, or the demolition or 
renovation o eratlon or both 

REV01/14 DESTINATION RETURN RS-F11A 
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Jl., REPUBLIC 
~V SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204108 If wasle Is asbestos waste, complete Sections I, 11. Ill and IV tl 
If waste is NOT asbestos waste, complete Sections 1.11 and Ill 

I. GENERA TOR (Generator completes la·r) 
a. Generator's US EPA ID Number ( b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generato~~ NamltaR&i&ca:&ont e. Generakl'a Mfj~lce&, LLC eem a g ompany 

139 Brampton RoaG &u AU&tJn Park Jwenue 
Sifannah, GA31A08 BUford, GA30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. TyPQ Quantity WtNol 

31101420787 Non-RegUlated sou Dl mp 
1 To~& 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been property described, classified and packaged, and is in proper condition for transportation according to appflcable regulations: AND, if this 
waste is a treatment residue of a previously resbided hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated In accordance with the requirements of 40 CFR,.aC;8 and){ no longer a hazardous waste as defined by 40 CFR 261. 

IP~LC!fR'PPO /JM{d~l6 ~ M,,..~l:-~·~\ lt-/r/!J!" 
p. Generator Authorized Agent Name (Print) I' q. Signatui'Jf' /' w 

- r. Date , 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld..g) 
a. Disposal Facility and Site Address: c.USEPAt ~ncy Indication Space: 

sawannan R~onaJ lndustnaa Landfill 
84 Clifton s~ 

b. 
pon wentwonn. GA 3)A!' ~.964.2812 

·my kn~e the fOA IQOir\Q is true and accurate. I hereby certify that the above namftd material btls been accepted and to the ~ 

'(Y\ t C..\. .1 \.~ \k ~ \~ - tt>. tLt 
e. Name of Authorized Agent (Print) - ~.Signature ----- ~g. Date I 

IV. ASBESTOS (Generator completes IVa-f and Operator complete tvg-1) 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERA TOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fuRy and accurately described above by the proper shipping name 
and are classified, packaged. marked and labeled/placarded. and are In all respects in proper condition for transport according to applicable lntematlonat and 
national govemmental regulations. 

Q. Operator's Name and TiUe (Print) I h. Signature II. Date 
*Operator refers to the company which owns, leases. operates, controls, or supervises the facifity being demolished or renovated, or the demolitiOn or 
renovation operation or both 

REV 01114 DESTINATION RETURN RS.$11A 
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f'c~ REPUBLIC 
~V SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204101 If waste is asbestos waste, complete Sections l, 11. Ill and IV # 
If waste Is .t!Q! asbestos waste, complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator's Name and location: e. Generator's Mailing Address: 

Rheem ManuractUJtng company A&D Enwlronmental services. uc 
139 Brampton Road 4943 Austin Pam nenue 
sawaman, GA 31.408 SUford, GA30S18 

f. Phone: g. Phone: 
If owner of the generating facinty differs from the generator, provide: 

h. Owner's Name: I. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o.Unlt 

Description No. Type Quantitv WWol 

31101420787 Non-Regulated son D1mp 
1 To~& 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material Is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 
waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
btten treated In accordance with the requirements of 40 CFR ~ and iJ,no tong_er a hazardous waste as defined bv 40 CFR 261. 

~..JJML~t4~w {Jt:;-f/lf'-AAArl~sM~ PorGeAJel. 4k' 1~/fi'Y 
p. Generator Authorized Agent Name (Print) tf. Slgnatt.irM" f "- - V' ., 

r. Dale 

II. TRANSPORTER (Generator comoletes lla-b and 'transoorter comoletes lic-e) 
a. Transpowu ~R,'it\/gnd Address: 

1027 Bacon Road g;tJ -l.~~ Hlnesrme, GA 31313 
b. Phone: 912.412.2402 \ /:rr 
X .. 5\\~t~r 1. \ \ ~ (E:~ l~llJ) ~~.IV) )(n/tc)y 
c. Driver Name (Prtnn d. Sif:lnature IJ e. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
c. US EPA Number d. Discrepancy Indication Space: 

IV. 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f.O Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are cfassified, packaged, marked and labeled/placarded. and are in all respects In proper condition for transport according to applicable International and 
naUonal governmental regulations. 

I I 
a. Ocerator's Name and Tide tPrfntl I h. Sklnature I i. Date 
•operator refers to the company which owns, leases, operates. controls, or supervises the facility being demoftshed or renovated, or the demolition or 
renovation operation or both 

REV 01114 DESTINATION RETURN R9-~11A 
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ttl!~ REPUBLIC 
~V SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204109 If waste Is asbestos waste, complete Sections I, 11. Ill and IV t# 
If waste is !!Q! asbestos waste. complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA ID Number J b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator's Name and Location: e. Generator's Mailing Address: 

Rneem Manutclctwtng Company A&D Envrronmentat Services, u.c 
139 Bramplon Road 4943 Au&tln Park Avenue 
scwannah, GA 31408 Buford, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. containers n. Total o. Unit 

Description No. Type Quantity WtNol 

311014D87 Non-Regulated sou Da mp 
1 TO ~ 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material Is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been property described, classified and packaged, and Is in proper condition fer transportation accordfng to applicable regulations: AND, If this 
waste Is a treatment residue of a previously restricted hazardous waste subjed to the land Disposal Restrictions. I certify and warrant that the waste has 
l~n treated In accordance with the requirements of 40 C~68 Ql\d Is no longer a hazardous waste as defined by_ 40 CFR 261. 

I:V411L GAZiZAJ V~J/AAAJ(Tiq.,.;;- ~orf:t_ruer~J rz.,/1 /tv 
p. Generator Authorized ~ent Name _(Print) q, Stgnakfe, V r. Date 

II. TRANSPORTER (Generator comoletes lla-b and Transoorter comQ_Ietes llc-e1 
a. Transpo'il'rU ¥.t'mn~nd Address: 

1027 Bacon Road 

*~ Hlneswrae. GA 31313 
b. Phone: 912.412.2402 

>(Tc. -fo_t;L IX: J. c lJ£l ()(, /~itojtf 
c.~erName(Print) L d. Sjgnature ·- e. Date 

Ill. 

b. 
I hereb 

a. Operatcr's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both % Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in all respects In proper condition for transport according to applicable lntemationat and 
national ovemmental ulations. 

•operator refers to the company which owns. leases. operates. controls, or supervises the facility being demofished or renovated. or the demofltion or 
renovaUon o ration or both 

REV 01114 DESTINATION r~ETURN DC: C:HA 
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&/lp REPUBLIC 
1J...~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204110 If waste is asbestos waste, complete Sections I, 11.111 and IV t# 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

N/A 1 

d. Generatofillrldr&t9R8r~-~ncornpany e. General«i'a MfJ~Lrvlces. UC 
139 Brampton Road 494a Austtn Park Avenue 
sawannah, GA 318 Buford, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: I. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o.Unit 

Description No. Type Quantity WWol 

3110111J/1187 Non-Regulated son Dt ~ 
1 To & 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to appftcabfe regulations: AND, if this 
waste is a treatment residue of a previOusly restricted hazardous waste subject to the land Disposal Restrictions. I c:erllfy and warrant that the waste has 
~n treated in accordance with the requirements of 40 CFR _.ae.B amJ-is no lon_g_er a hazardous waste as defined by 40 CFR 261. 

1-IJ~L&II~ 1/~~~~A A'?{ &IF, &W~r6e.w~ 
p. Generator Authorized Agent Name (Print). _j. Signatullf / Jl' -

a. Transpotl'tq ~d Address: 
10:27 Bacon Road 
Hlne&rlne,GA31313 ~ IJ ") 0 

b. Phone: 912.412.2A02 IJ - /,/ 

Ill. DESTINATION {Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. 0' ndlcation Space: 

savannan Re ~-~~lal 
84 CBfton 
PortW 

/'t-)f/l'f 
r. Date 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and AddiUonallnformation: 

f. 0 Friable 0 Non-Friable 0 Both % Friable % Non-Friable 
OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in all respects In proper condition for transport according to applicable International and 
national governmental r: ulatlons. 

•operator refers to the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation o eration or both 

REV01/14 DESTINATION RETURN RS..f:11A 



j :~::r SAVANNAH REGIONAL LANDFILL 
84 CLifTON Bl.VD 

PORT WENTWORTH, GA 912-964-2812 
·. ,·p~:EJIIFil 
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:! 
! ' -. 

100014 
A & 0 Environme~tal Services, LLC 
1741. Calks Ferry Rd. 
Lexington, SC 29073 
31101420787 

SCALE IN 
SCALE Q(J'f 

GROSS ~vEIGHT 

TARg WEIGHT 
61,860 
24,000 

VI~SI:~If1 I IOU 

: .. ~ ! i.' ••• ~ ! ·, 

01 94 3440 
o.;·•~l( .111.11\. ,-:.:; 

•Mi~hell~ J. 

. 1 C.Fi 1:- ...... - -·-· 
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,, 
i . - "i 

!f:1H£:/IIMI- t:t 

·12-10-2014 
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tl:Ol -~-m ttz-.~9.:-_g.QJ_4_ .. tl!.Q.t_~!! .. .1 
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;B!I:.•)I lMlllll. 
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·-. ·- -1-
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. .. _____ .. _____ .. JJ.I.YQ1 ... Gt: __ ------1 

INBOUND 

; 
I - ·-------- ____ _..,\ 
i 
I 
/ 

---- . r -- . . --
OTY. UNil 

{--18.93,-EA- ! ~;EE~nAUL/TRANs.!TRucK 
1 j 0.00~ YO j 
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j 

I 
I 
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I 
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I 

i 
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~REPUBI.IC 
~V SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204111 If waste is asbestos waste. complete Sections I, II, Ill and IV f 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA 10 Number .I b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator's Name and Location: e. Generator's Mailing Address: 

Rheem Manufactunng company A&D Envtnmmental SIIVtce&, LLC 
139 Brampton Road 4943 Austin Park Avemre 
savannan, GA31408 Buford. GA30S18 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: I. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WWol 

31101420787 Non-Regulated sou Dl mp 
1 To~& 

GENERATOR'S CERTIFICATION: I hereby certify that the above named materfalls not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described. dasslfied and packaged, and Is in proper condition for transportation according to applicable regulations; AND. if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Lend Disposal Restrictions. I certify and warrant that the waste has 
~en treated In accordance with the requirements of 40 CFJl268 Vf'd Is no longer a hazardous waste as defined by 40 CFR 261. 

V ~WL G11-z,z;o ii/J liAMA~A'"'IllfS flf,~fd" ~e,llt.J., J lvi1J,y, 
p. Generator Authorized Agent Name (Print) 'q. Slgna~re I}' - r. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number ( r\ncy lndlcallon Space: 

sawannan RegiOnal I~ Landfill 
84 ctmon ~~ ~ 

b. Port Wentwo , GA3U07 :12.964.2812 
I hereby certify that the abQv~named material tlas been accepted and to the best of mr knowlejae the fon~aolna Is true and accurate. 

\~~ _/l \A. X L"-. L0 - ('1 
e. Name of Aulftorized Ageri\' (Print\ ~ 1 f. S1Qnature ~ a. Date 

IV. ASBESTOS (__..... ~mpletes IVa-f and Operator complete IVg-i) 
a. Operator"s Name and Address: - c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Addltlonallnformation: 

f.O Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged. marked and labeled/placarded. and are In all respects in proper condition for transport according to applicable International and 
national _g_ovemmental regulations. 

l 
a. Operator's Name and Tide (Printl I h. Stanature I. Date 
•operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV01114 Di:STINATION RETURN RS-1=11A 
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ft.~ REPUBLIC 
~V SERVICES 

NON-HAZARDOUS SPE~IAL VVASTE & ASBESTOS MANIFEST 

2204112 If waste Is asbestos waste, complete Sections I, II, Ill and IV f. 
If waste Is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number 

N/A 
d. Generator's Name and Location: 

Rheem Manuractunng companJ 
139 Btampton Road 
savannah. GA!140B 

f. Phone: 

I b. Manffesl Document Number c. Page 1 of 

e. Generam ~Wlit~1ces, LLC 
4943 Au&Un Palk A¥enue 
BUford, GA 30518 

g. Phone: 
If owner of the generaUng facility differs from the generator, provide: 

h. Owner's Name: 
j. Waste Profile # k. Exp. Date 

31101420787 

i. Owner's Phone No.: 
I. Waste Shipping Name and 
Description 

Non-Regulated sou 

m. Containers n. Total 
No. . Type Quantity 

Dl~ 

o. Unit 
WWol 

GENERA TOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been property described, classified and packaged, and Is In proper condition for transportation according 1o applicable regulations: AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject lo the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated In accordance with the requirements of 40 CF"68 a,Ad Is no longer a hazardous waste as defined bY 40 CFR 261. 

tl. Generator Authorized Agent Name (Prfnt) I~. Slgnallff&I I r. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

savannah Reglonallndu&tnal Lancmn 
84 c1mon SJvd 
-~rt Wentworth, GA314CJ1 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately desaibecl above by the proper shipping name 
and are classified, packaged, marked and labeleG'placarded, and are In all respects in proper condition for transport according to applicable International and 
national governmental regulations. 

I I 
a. Ooerator's Name and Title (Print) L h. Signature I i. Date 
•operator refers to the company which owns, leases, operates. controls, or supervises the facility belng demolished or renovated, or the demolltfon or 
renovation ooeration or both 

REV 01114 DESTINATiON RETURN nortth 
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'Siie--···-··-·· -----sAVANNAH REGIONAL LANDFILL 
84 CLIFTON BLVD WEIGHMASTER 

~tt"1.::1n n 

CELL 

>·cuSTOMER 
PORT WENT~oJOR1~~~-__§~ ___ 912_:-_964 -2812 

DATE/liME IN ---------~-DA--TEmM=--E-0-UT--------

100014 
A & D Environmental Services, LLC 
1741 Calks Ferry Rd. 
Lexington, SC 29073 
31101420787 

12-10-/014 11 •11 MID 112-10-2014 11·11 ;:m 
VEHICLE CONTAINER 

BN-22 
REFERENCE 
2204113 
BILL OF LADING 

INVOICE 

~---------------~------------------------------~-~-------------------------------------------~ 

I 
r 

OTY. 

18.55 
20.00 
18.55 
1.00 
1.00 

SCALE IN 
SCALE OUT 

GROSS WEIGHT 
TARE WEIGHT 

UNIT 

EA 
YD 
'l'N 

FEE-HAUL/TRANS/TRUCK 

SW-CONT SOIL 
ENVIRONMENTAL FEE 5 
rUEL RECOVERY FEE 

58,580 
21,480 

DESCRIPTION 

NET TONS 

NET WEIGHT 

CHATHAM COUNTY REGION 

CHATHAM COUNTY REGION 

18.55 
37,100 

RATE 

INBOUND 
../ 

EXTENSIOH TAX TOTAL 

:'-
fiET AMOUIH 

TENDERED 

The uncktrstgned Individual slgntng this doc:umef'lt on bchall or CuS1omor oc:knowlodgos that ho or aho hoa ead 11nd undemand CHANGE 

an lho "'verse a6do and that he or she has tho authority to sign thla documant on behAII or the cuatomo 
CHECK• 

RS·F042UPR (07112) 
2121 

' \ 



ftR~ REPUBLIC 
• .., SERVICES 

NON-HAZARDOUS SPEC~AL..'NASTE & ASBESTOS MANIFEST 

2204113 If waste Is asbestos waste, complete Sections I, II, Ill and IV # 
If waste Is NOT asbestos waste, complete Sections I, 11 and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA 10 Number b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator's Name and Location: e. Generator's Mailing Address: 

Rheem Manuractwtng companJ AID Envltomnent;J services. LLC 
139 Brampton Road 4943 AUstin Park Arenue 
savannan. GA 31408 Buford, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner"& Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quaqtity WWol 

31101A20787 Non-Regulated sou Dl mp 
1 To~; 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been property described, dassified and packaged, and is In proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
~en treated In accordance with the requirements of 40 CFfi 268 and Is no long_er a hazardous waste as defined by 40 CFR 261. 

1VA-v L (9,.-vzo VJ ~_..,AAL_'IJS~-'1-fW-~~~~, J -vlt:;/1}1 
p. Generator Authorized Agent Name (Print) q. Signalt(ref' P' .... r. Date 

II. TRANSPORTER (Generator comoletes lla-b and· Transoorter comoletes llc-el 
a. Transporm ~RI&Vd'd Address: 

gJV- z-z, 1027 Bacon Road 
Hble&YIUe, GAS131l 

b. Phone: 912.412.2402 ~ I ,. 

X.~"\-_~tl l"ri+f(\ )( j"{[J1Jt~~'/'2 ~ IX JzJ,ofiv· 
c.DriverName(PnnO d. Signature - e. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

sawannan ReglonallndustrtaJ Landfill 
84 Clmon BIWcl 
Port wentwonn. GA 31A07 912.964.2812 

IV. 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f.D Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to appUcable lntematlonal and 
national_govemmental regulations. 

I I 
a. Operator's Name and TiUe (Print) I h. Sjgnature II. Date 
•operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV01/14 f"lESTINATION RETURN 
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Jl~ REPUBLIC 
~V SERVICES 

NON-HAZARDOUS ·..,PECIAL WASTE & ASBESTOS MANIFEST 

2204114 If waste is asbestos waste, complete Sections I, II, Ill and IV I 
If waste Is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generate~\ NamLand L-on: e. Generaw ~rfJiRRu~Sllasimlce&. LLC eem anura ng company 

139 Brampton Road 494a AUstin Palk Avenue 
savannan, GA31«JS BUford, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: I. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

DeSCription No. Type Quant!!Y_ WWol 

311014'111lW Non-Regdated sou Dl mp 
1 To & 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described, classified and packaged, and Is in proper condition for transportation according to applicable regulations; AND, H this 
waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
bQ.on treated in accordance with tha requirements of 40 CFM68 ~dIs no longer a hazardous waste as defined by 40 CFR 261. 

~ ~(}l, f7R -z, z,o v~~~ ~~ '2ffiJ5 9At,..A-w frc-.,e. (214-h~ J /2;)1/Jt; 
p. Generator Authorized Agent Name (Print) fq. SlghaWfe_/ I "' r. Date ,_ 

a. Transpofllit~d Address: ~ J 
1027 Bacon Road fD' 1• >cL" ofPc-~~ro~ 
Hinesville, GA31313 w.J V ' ~·3 fJtY 

b Ph 
912.412.2402 '""' ...J 

. one: 

IV. 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are In all respects In proper condition for transport according to applicable intemaUonal and 
national governmental regulations. 

I I 
g. O~ator's Name and TiUe (Print) I h. Sianature I i. Date 
•operator refers to the company which owns. leases, operates. controls. or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01114 DESTINATION RETURN RS-F11A 



SITE SAVANNAH REGIONAL LANDFILL SITE I TICKET , 

'CELL 01 943452 
84 CLIFTON BLVD WSGHUASTER 

PORT WENTWORTH, GA 912-964-2812 Michelle J. 
CUSTOMER DATEITIME IN l DATEITIME OUT 

100014 12-10-2014 12:09 pm 12-10-2014 12:09 prr 

A & D Environmental Services, LLC VEHICLE I CONTAINER 
:SN-32 

1741 Calks Ferry Rd. REFERENCE 
Lexington, sc 29073 R_004115 INVOICE 
31101420787 BILL OF LADING 

r 

SC~.LE IN 
SCALE OUT 

GROSS WEIGHT 
TARE WEIGHT 

58,280 
24,000 

NET TONS 
NET WEIGHT 

17.14 
34,280 INBOUND 

>--QTY. UNIT DESCRIP110N I RATE EX1'ENSK)H 

17.14 EA FEE-HAUL/TR~NS/TRUCK CHATHAM COUNTY REGION I 0.00 YD 
17.14; TN SW-CONT SOIL CHATHk~ COUNTY REGION l 1.ooi ENVIRONMENTAL FEE 5 

' 1.00, f FUEL RECOVERY FEE I 
I 

I 
~ I 

I 

! I 
I 

I 

The unele:nugncd incflvkfunt signing tttlo document on behalf of Customer acknowledges that he or aha has read and understands the terms end conditions 
on the reverse sldo and that ho or she hu the authority to sign thla doc\1111Ctnt on beflell of tho cus1omar/ 

11 .I 
~S-fOJ2uPR IOi/1'' -·-·· ·-··--

TAX 

I 

1 TOTAL 

I 
I 
I 
j 

i 
\ 
I 
I 

! 

TEfiDERI!D 

CHANGE 

' 

' 



tcRp REPUBLIC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204115 If waste is asbestos waste, complete Sectfons I, 11. Ill and IV # 
If waste Is NOT asbestos waste. complete Sections I, II and 111 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator's Name and Location: e. Generator's Mailing Address: 

Rheem Manuracturtng company AID Envllonmentat Servtce;, LLC 
139 Brampton Road 4943 Austin Park Avenue 
savannah, GA 31408 BUford, GA30518 

f. Phone; g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o.Unit 

Description No. Type Quantity WtNol 

31101420787 Non-Regulated sou Dt ~ 
1 To & 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any ap~e 
state law. has been property described, classified and packaged, and is In proper condition for transportation accordfng to applicable regulations; AND, If this 
waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Resbictlons. I certify and warrant that the waste has 
bJten treated in accordance with the requirements of 40 CF~68 W\d Is no longer a hazardous waste as defined by40 CFR 261. 

f~WL &M-~-ro f/t:J' 4AA~AS ~ fir6wcl~~) r~l'l )1'/ 
p. Generator Authorized Agent Name (Print) 'q. Signatlnf , r. Date 

II. TRANSPORTER (Generator comoletes lla-b and Transoorter compJetes llc-ej_ 
a. Transpowg ~=,r9nd Address: 

1027 Bacon Road BV ·Jt-Hinesville, GA 31313 
b. Phone: 912.412.2.&02 

IX L.t~~ U~l~> )( 1 Da.\ .... li-M'~ ~ l~)ilJ/•'1 
c. Driver Name (Print) d. Signature e. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number ~~pancy Indication Space: --SCWannah Reglonallncrustdal Lancmn ( 

84 c1mon etta 
b. Pon wentworth, GA .... 
I hereb 

; 

'i 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special HandHng Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Frtable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shlpplng name 
and are classified, packaged; marked and labeled/placarded. and are In all respects in pro~r condition for transport according to applicable international and 
national governmental regulations. 

I ~ 
g. Operator's Name and Tatfe (Print) I h. Signature II. Date 
•operator refers to the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01114 DESTINATION RETURN 



-··- SITE I TICKET" CELL 
SAVANNAH REGIONAL LANDFILL 01 943456 

84 CLIFTON BLVD WEIGHMASTER -
PORT WENTWORTH, GA 912-964-2812 Michelle J. 

CUSTOMER DATEinME IN DATe/TlME OUT 

100014 12-10-2014 12:18 pm 2-10-2014 12:18 err 
A & D Environmental Services, LLC VEHrCLE CONTAINER 

BN-28 
1741 Calks Ferry Rd. REFERENCE 
Lexi:1gt.on, sc 29073 ~20~116 INVOTCE 
31101420787 BILL OF LADING 

SCALE IN 
SCALE OUT 

GROSS vJE!GHT 
TARE WEIGHT 

54,120 
22,760 

NET TONS 
NET WEIGHT 

15.68 
31, 360 INBOUND 

OTY. UNIT DeSCRJPTION RATE exteNSION 

15.68 EA FEE-HAUL/TRANS/TRUCK CHATHA.~ COUNTY REGION l 
20.00 YD 
15.68 TN SW-CONT SOIL CHATHAM COUNTY REGION 

1.00 ENVIRONMENTAL FEE 5 
1.00 FUEL RECOVERY FEE 

l 
I I 
i I l 

I l t 
I 

Tho undartupnocl Individual •lsntng lhio document on bchon of customer acknowledgos that he or she has read and understands the terms and ecnc:ttUons 
on tho reverse side and lhat ho or she has the authority lo algn this document on behalf of tho customer . 

... -.. ·-·-- -c::::o:--,-- r· , "1. .. 

TAX 

; 

I 
! 

I 
I 
I 
I 

-" 

TOTAL '\ 
i 

j 

I 
I 

I 

I f 

i 
t I 

i j 

I 
I 

!irM!Pii ~ 
TENDERED 

CHANGE 

CH~CK" 



~REPU8UC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

220411o It waste Is asbestos waste, complete Sections I, 11. Ill and IV # 
If waste is !!Q! asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Oocutnent Number c. Page 1 of 

N/A 1 

d. Generato~~arW&.an~-onC e. Genera}.i'd Mfl~ltrftmlce;, U.C e an g ompany 
139 erampton Road 4943 AUstin Park Avenue 
savannah. GA31408 Buford, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: I. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Desaiption No. Type Quantity WWol 

31101420787 Non-Regulated sou Dl mp 
1 T016 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described, classified and packaged, and Is In proper condition for transportation according to applicable regulations; AND, If this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated In accordance with the requirements of 40 CFfi. 268 ~ is no -longer a hazardous waste as defined by 40 CFR 261. 

1¥ I.HltcS,rz.2--u /JW/4AAI'/#lt5~ Fo£~~-lae rz,lfi'Y 
Q. Generator AuthoriZed A~nt Name (Print) I lq. Signa_.,_,/ r. Date 

a. Transpo!ff~it ¥Mtftrifd Address: 
1021 Bacon Roaa (/ 
Hrne&Yme.GA31313 0 JJ 1,0 

b. Phone: 912.412.2402 .~ ·-

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

Savannah RegJonallmtu6tnal ~ncmll 
84 Clifton BIWd · " 

b. 
Port Wentwo~. GA 31407 12.964.212 

I hereb 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional lnfonnatlon: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately desaibed above by the proper shipping name 

• and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable lntemaUonal and 
national governmental regulations. 

I I 
a. 0Derator's Name and Title (Print) I h. Signature II. Date 
•operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV01114 DESTINATION RETURN RS-F11A 



\ 
~ 

, 

SITE 
..... 

SITE _I TICKET I CELL 
SAVANNAH REGIONAL LANDFILL 01 943459 

84 CLirTON BLVD \'IEIGUUASTER 

PORT WENTWORTHL GA 912-964-2812 Michelle J. 
CUSTOMER DATEmME IN OATeJnMEOUT 

100014 12-10-2Q14 12:26 _Qrn 11.2-10-2014 12:26 QlT 
A & D Environmental Services, LLC VEHICLE CONTAINER 

NE-5308 1741 Calks Ferry Rd. 
REFERENCE 

Lexington, sc 29073 12204117 INVOICE 
31101420787 BilL OF LADING 

r-
) l 

SCALE IN GROSS WEIGHT 68,060 NET TONS 20.33 
SCALE OUT TARE WEIGHT 27,400 NET WEIGHT 40,660 INBOUND 

./ 
/ OTY. UHtT .. DESCRtPltON RATE EXTENSION TAX ·TOTAL 

20.33 EA FEE-HAUL/TRANS/TRUCK CHATHAM COUNTY REGION 
20.00 YO 
20.33 TN SW-CONT SOIL CHATHAM COUNTY REGION 

I 

1.00 ENVIRONMENTAL FEE 5 
1.00 FUEL RECOVF.RY FEE 

I 

i 
I 

'----· -------------· I NET Ar.IOUNT 

TENDERED 

The undersigned Individual signing this document an behalf of CutiiO<rtot ac:knowle!dgoa tholl ho ur silo htUI road .,, 
an Ute rovetse sido and that he or sho hils tho outhority Ia slgro this docu~rot un bohnlf or the cus!~· • 

/:,e_ 
HS·FV42UPR (Oi'/l:l) SIGNA1,.RV~ 

CHANGE 

CHECKII _________ .. 
! . ,· 



-R_p REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST ~ SERVICES 

2204117 If waste Is asbestos waste, complete Sections I, II, Ill and IV 
If waste is r!Q! asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator's Name and Location: e. Generator's Mailing Address: 

Rneem Mamlaetwtng companJ A&D Environmental service&. LlC 
139 Brampton Road 4943 AUStin Park Avenue 
Savannah. GA31408 Buford, GA30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: I. Owner's Phone No.: 
J. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WfNol 

31101420787 Non-RegUlated SoU D& mp 
1 To; 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been property described, classified and packaged, and is In proper condition for transportation according to applicable regulations: AND. If this 
waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
Q~ten treated In accordance with the requirements of 40 CFR268 a11d Is no longer a hazardous waste as defined by 40 CFR 261. 

t' .tvL b14 ~w tJuJJ fAAAJ{tA~JfiJr {,~#hi, J~/t7/1V 
p. Generator Authorized Agent Name (Print) lq. Signattfe Y I' '" r. Date 

II. TRANSPORTER (Generator comoletes lla-b and Transoorter comoletes lic-e) 
a. Transpo~ -9'RIA\8dfd Address: 

1027 Bacon Road s·JoY H!naswwe. GA 31313 
b. Phone: 912.412.2402 A ./ /l 

x:::.~+-F'-~<1-th <W }CFe/:N--r Hh1- ..... ,..~ ~/7.)10/ty 
c.~ame Print) 

, 
/""'" dlsra.mturl 7 \7/ / ~ e. Date 

Ill. DESTINATION (Generator complete Ill~ a'nd Destination Site CQII(ptetes llld-g) 
a. Disposal Facility and Site Address: ~us~( Q, )ncy lndlcallon Space: 

savanna~~ R~ - l.iJIIGIIII 
IW CliftOn BIW 

b. Port wentwo • GA 31407 \12.964.2812 
I hereby certify that the altPve named materiAl has been accepted and to tF ~st of my ~edae the fcm aolna is true and accurate • 

\[Y)\Q.~l / • VVt<: --- J)}q I J--1 
e. Name of AuthoriZed A nature _,.--- .............. g, Date I I . 
IV. ASBESTOS (Generator completes IVa-f and Opersdnr .. IV~I) { 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and AddltJonallnfonnatJon: 

f. D Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERA TOR'S CERTIFICATION: 1 hereby dec:Jare that the contents of this consignment are fuHy and accurately described aboVe by the proper shipping name 
and are classified. packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable lntemational and 
national governmental regulations. 

I 
g. Operator's Name and nue (Print\ I h. Sianature i. Date 
•operator refers to the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

KEV 01114 DESTINATION RETURN A~ttA 



·'-

:;/\V/\NN/\1! REG£0N/\L LANDFILL 
f.ll\ C LIFTON BLVD 

1'1 11''1' 'tll·:l,l'!'\oJOHTII GA 912- 96<1 - 2812 - .. I - -- ----------·-
I. IJ'I lll~U II 

I fl II IJ I •1 
1\ 1, I • l<•• v• 1 "''"~" '' I ,Ji ~iurv ices , LLC 
I I •i I , ... I J.::l 1-'I• J I 'I l<d. 
l.f' XI IIOJI• olo, !il' ::' 11 1/1 

I I Ill I •1.' (I Iii I 

! :r :11 1.1·: I ll 
Ill I'!' 

I il<! >!.i!:; ~·JE I GliT 
'1'/\H I·: WF: I GHT 

62 , 61J O 
2l ,tJ 80 

S. IrE -. ·fTici<. CKEr n 
Ol .L_ 9'1 ll\ r,n 

\VEk;tiMASIEII 

r~.is:l1eiJ" .1 . 
01\H/IIMF Ill 

J2~lo - ;•ui'l 
VEIIIt;Lf 

IH I -~' / 
IIEFF.IU:IlCI' 

~21.J11l!J 
11111 or t11n11m 

NET TON~: 

NJ·:'I' \'JJ·: I CIIT 

J .·; ::d 1 Ill 

1-'1~1·: -llf\111./ TI</\NS I '!'RUCK C:II/\'!'IIAM COUNTY HEC.ION 

20.001 Yl• 
20.58 'I'l-l 

1.00 
1.00 

!i i" -t'IH IT !ill! I. 

1-:I'IVIIHI~II•II· . tl 'l'/\1. 1·'10: 1·. '• 
1 .. 111-:1. 1<1-:r ·r JIJJ·:v,· 1,. 1·:1·. 

C:II/\'1'11/\M COUNTY REGJ ON 
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Ill\ IEIIIME OUT 
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CONTAINER 
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- -'Tetlo'Enio 

CIIIINGh 
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f'c~ REPUBLIC 
~V SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204118 If waste is asbestos waste, complete Sections l,ll,lll and IV # 
If waste Is !!Q! asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator's Name and Location: e. Genera.11'8 ~ai\W&~ Rneem Manuracturtng company nr eJYICe&, UC 

139 Brampton Roao 4943 AU&tln Park Avenue 
savannah. GA31408 BUford, GA30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: I. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o.Unit 

Description No. Type Quantity Wt/Vol 

31101420787 Non-Regulatea SOli Dl mp 
1 To & 

GENERA TOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any appUcable 
state law, has been property described, classified and packaged, and Is In proper condition for transportation according to applicable regulations: AND. If this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
~n treated in accordance with the requirements of 40 CFR~ ai)CJ Is no long_er a hazardous waste as defined by 40 CFR 261. 

V ~vL G ttz,-z.o 11/J~~/J/IJ{~~~~~-~~~ /Z;/tf/IY 
p. Generator Authorized Agent Name (Print} I 4. Signa~ T, ... 

r. Date 
r • 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes Uld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. ~iscrepancy Indication Space: 

savannan RegronaJindu&tdal unanu 
84 Clifton BIVCI 
Port Wentwo)lh~ GA 31407 912.964.2812 

b. '· 

\ 
) -I • ..- .. ! \.. .. I 

I •.___ \ 

IV. ASBESTOS (G rator completes IVa-f and Operator complet~ IVg·!L- .· 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling lnstructJons and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable %Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable International and 
national governmental regulations. 

I I 
g. Ooerator's Name and TIUe (Print) l h. Signature I i. Date 
•operator refers to the company which ~ns. leases. operates. controls, or supervises the facility being demoUshed or renovated. or the demolition or 
renovation operation or bolh 

REV 01/14 DESTINATION RETURN Rs-F11A 
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&R~ REPUBLIC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204119 If waste Is asbestos waste, complete Sections I, II, Ill and IV # 
If waste is NOT asbestos waste. complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA ID Number J b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator's Name and Location: e. Generator's Mailing Address: 

Rheem Manuractunng company A&D Emlronmentar SeiYtces, u.c 
139 Brampton Road 4943 Austin Part( Avenue 
Sarannah, ~31408 eurord. GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WWol 

31101420787 Non--Regulated Soli 01 mp 
1 To~& 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by40 CFR 261 or any applicable 
state law. has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, If this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
~n treated in accordance with the requirements of 40 CF8._268 anP,is no longer a hazardous waste as defined by 40 CFR 261. 

~~~ul b~~t z:z:o f/J ~/1/n/AS&~fr;:-~~~,~tn) l?.Jifpy 
p. Generator Authorized Agent Name (Print) I' q. SignaturV r f ... 

r. Date 

b. 
I hereb is true and accurate. 

IV. ASBEST S (Generator completes IVa-f and Operator comple.te~~i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable o/o Non·Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are In all respects in proper condition for transport according to applicable International and 
national governmental regulations. 

I 
a. Operator's Name and Tille (Print) h. Signature II. Date 
•operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01/14 UcSTit·1ATION HETURH RS-f:11A 



------·--------~---------- ···---------·., ~~~<- f•ictit=-f·;- --· ----------=:J.::ett ---- ------· 
jl 8tJ CLIFTON BLVD J \Vi:ic>tir.iASrEJI ------·--·--- ----- ---------------

SAVA~Nt'\11 REGION/\L LANDF1 LL i ! 0 J i 94 34 68 

.\,. ________ _RQ~_T_t:Lf;~IT~tQJ~TJ!,_. G~'>.!... ________ j_~4:_~_§.1..::2.!3l~---------·~ Hi.c.he~Ue.~------ ---· --
f CUSTOMER DATEf1Jf,1E IU DATE/TIME OUT 

: 1 0 0 0 l tl 12 ::.l Q::2...Q l_4 __ _l_~Q5. . ..P..llt_ _l~ 
I. 1\ D E . . J s . LLC J VEUICLE CONTAINER 
1 1\ & nv.tronmenta. erv~ces, BN-28 
: 17 41 Calks Ferry Rd. · nifFERENCE --------- --4 l l:ex i ng ton, SC 2 90 7 3 2.0A.l.2(L _____________ --I.N.V..a.l.C£ __ ~---~:-~~:~~~~~~----·---- ----- _1~~~·-~::"__ ------.J 
( 

SCALE IN GROSS ~-JEIGHT 55,100 NET TONS 
SCALE OUT TARE \"lEIGHT 22,760 NET WEIGHT 3 

,'>-- orv.- ~----=---- oescn1PTtoN j RAT£ j EXTENSION 1 TAx 1 TOTAL <., 

16.171 EA I FEE-HAUL/TRANS/TRUCK 

20.00{ YD 
16.17 TN 
1.00 
1.00 

SW-CON'f SOIL 
ENVIRONMENTAL FEE 5 
FUEL RECOVERY fEE 

CHATHAM COUNTY REGION 

CHATHAM COUNTY REGION 

----1----'----- ·-------'i.-.--------'-----
:.~'NSJ: .A~~oui{r.::~·. 

The undorslgnod sndlvlclunl signJng this document on bchnll of Customer nchnowJcdgos that ho 01 sha hns read and understands lho terms and conditions 
an Uto reverse sido and that he or sho ho: tho authority to sign this documont on bohnlf of lito cuatomor. ~ 

c:::> 

RS-F04:!1JPR (0711:?) SIGNATURE _.:::(_ _ _(_ ___ - -

TENDERED 

t--"CiiANciE 

CHECK• 

\ 

\ 



tf!cRp REPUBLIC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204120 If waste is asbestos waste, complete Sections I, 11.111 and IV # 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA JD Number b. Manifost Document Number c. Page 1 of 

N/A 1 

d. Generato~~ NamLana,Loccnion: e. Genera.1ia ooai~~ Adfffj~ eem an actu ng Company nv r me al erwlces, u.c 
139 Brampton Road 4943 Au&tln Park Avenue 
savannah, GA 31408 BuJorO, GA30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WtJVol 

31101420787 Non-Regulated son Dl mp 
1 To~s 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described, classified and packaged, and Is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
b'l,en treated In accordance with the requirements of 40 CFR 268 Wid is no longer a hazardous waste as defined by 40 CFR 261. 

V~WL t91't2:W {JJ't ~AAA~JJS~.{;,-6e-etJif'h~) t?,·l'i ;,y 
p. Generator Authorized Agent Name (Print) q. Sign~mf Y ,. r. Date . 

tzl ~~ Jt'l 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facifity and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

savannah Reglonallndu&tr1al Landfill 
84 c nnon erv .... . • 

b. 
Pen we orth, GA31A07:., 912.964.2812 

is true and accurate. 

IV. 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified. packaged, marked and labeled/placarded. and are in all respects In proper condition for transport according to applicable International and 
national governmental regulations. 

I I 
g, Operator's Name and Title (Print) I h. Sianature II. Date 
·operator refers to the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01/14 L.·ESI!W::.. T!OI-J RET URi'.! 



-;tr""""e _______ ------ ·· 

SAVANNAH REGIONAL LANDFILL 
84 CLIFTON 

PORT W:SNTTtlORTH GA 

r
SITE lnCKET:a 

01 943474 
WEIGHMASTER 

/CELL 
l 

·-------------'. 

--, 
t :USTOMER 

100014 ~~~~~~----~~~~~~~_.~~4-~--~~~~ 
A & 0 Environmental Services, LLC 
174~ Calks Ferry Rd. 
Lexi~gton, SC 29073 
31101420787 

SCP.LE IN 
SCALE OUT 

GROSS 'flEIGHT 
TARE vlEIGHT 

63,900 
21,480 

N=:T TONS 
NET v1EIGHT 

21.21 
42,420 INBOUND 

--0-TY-.--~---~---------------------D~ES~C~m~Fn~O-N-------------------------~--RA~TE~~---~~--~~O-H---,---TAX--------~T~O~TA~l----: 

21.21i EA 
2o.oo; YD 
21.21/ TN 
1.oo! 

1.00 

FEE-HAUL/TRANS/TRUCK 

SW-CONT SOIL 
ENVIRONMENTAL FEE 5 
FUEL RECOVERY FEE 

CHATHAM COUNTY REGION 

CHATHAM COUNTY REGIOK 

Tho undarsagncd individum signing this document on behalf of Cuslomcr acknowlodges tnnt h~or sho h roAd and under~sand thmte ndltlons 
on lhc taverse sido and that ha cr sho has the 3Uthority to sign this document on behalf of tho custo . , -\ '.. ~ ~ 

y ~~ cV: (. . ; rr\ 
~S .. &:(.).!:!L...1PR cQ-:'.'i~J ~.,.. .......... - 1 

i 
I 
i 
! 

~~ 
TENDERED 

CHANGE 

CHECK" 



&R:f REPUBLIC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204122 If waste is asbestos waste. complete Sections I, 11. Ill and IV # 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generators US EPA ID Number I b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator's Name and Location: e. Generam Maili~ Addres~ 

Rneem ManUfacturing company Emir mental ervlce&. LLC 
139 Brampton Road 4943 AUstin Park Annue 
saw annan, GA 31408 Buford, GAao518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator. provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity Wt/Vol 

31101420787 Non-Regulated Soli Dl mp 
1 TO S 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described. classified and packaged, and Is In proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated In accordance with the requirements of 40 CFR 268 a~ is no longer a hazardous waste as defined by 40 CFR 261 . 

f.J tW L G li'~UJ . (/~A AA l[)_{fi S ll~for ~,;~t4'Hill J 1~17/ty 
p. Generator Authorized Agent Name (Print) ·q. Slgnatl6J€ IF r. Date 

Ill. DE STI T NA ION· (G~nerator camp ete a-can do · ti s· est.![lSI on_ 1te camp etes I lid ) -g 
a. Disposal Facility and Site AddresS: c. US EPKNumber ~· Discrepancy Indication Space: 

s~{nnah Regtonal 1n9u6tna1 Lammn ( i 
I 84t~lmon Blvd 1 I b. Po wentworth, GA31407 912.964.2812 I 

1 hereby certify that the above named material has been accepted and tO. the best of my knowledge the foregoing is true and accurate . 

';~ ~/ 
b'- ~ - -- I . ~~-- I /.> //,.:'I ,., 

0 _, 

e. Name of Authorized AQent (P~ I f. Signature 
,, ---.~ g. Date I - L , 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address; 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified. packaged, marked and labeled/placarded, and are in all respects In proper condition for transport according to applicable international and 
national governmental regulations. 

I I 
Q. Operator's Name and TiUe (Print) J h. Signature I i. Date 
•operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01/14 u;-:sTii<ATION ReTURN 



SITE TICKET rt CELL 
SAVANNAH REGIONAL LANDFILL 

84 CLIFTON BLVD l-:::-::::~~=-9:;...;4:...:3:....;4_;..7.:.,3 ___ ~-------------
?ORT WENTWORTH, GA 912-964-2812 

100014 
A & D Environmental Services, LLC 
1741 Calks Ferry Rd. 
Lexington, SC 29073 
31101420787 

SCALE IN 
SCALE OUT 

GROSS ~·lEIGHT 

TARE t'lEIGHT 

20.51 EJl. 
20.00. ':.'0 
20.511 TN 
1.00! 

1.001 

I 

I 

I FEE-H!\UL /TR!\NS /TRUCK 

i Sri-CON! SOIL 

I 
ENVIRONMENTAL FEE 5 
FUEL RECOVERY FEE 

I 
I 

I 
I 

68,420 
27,400 

REFERENCE 

2204~21 
BILL OF LADING 

NET TO~S 
NET 1t1EIGHT 

CHATHAM COUNTY REGION 

CHATH~~ COUNTY ~EG:ON 

1:15 om 

20.51 
41,020 

rATE/TIME OUT 
2-10-2014 l: 15 orr 

!CONTAINER 

TNVOIC'=" 

• .. 

INBOUND 

l 
,., n,f.il.!·l''"• 

The under!ligned lncflvtcfUill 111gntng &his documonr on bohalf or Customer ac:knowlodges that he o.r she has read .pands the ter~nd conditions 
on thl! ~verse side and that ho or she has tho authority to sign this documonl on l:ehalf of the cu"cr."" p . >"\: 

.-1./~--.,-..,-:~_ / _.,, 

~oruo--
1 
......_.CHANGE----. 

CHEC..:# 

R5·f'O~.::uPR 10i:12i o • .-~ ....... 



fc~REPUBI.IC 
a,.~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204121 If waste is asbestos waste, complete Sections I, II, Ill and IV # 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la·r) 
a. Generator's US EPA ID Number I b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator's Name and Location: e. Generator's Mailing Address: 

Rheem ManUfacturing company A&D Environmental Service&, LLC 
139 erampton Road 4943 Austin Park AVenue 
savannah, GA 31408 Buford, GA 30518 

f. Phone: g. Phone: 
rr owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WWol 

31101420787 Non-Regulated son 01 mp 
1 To~s 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
~en treated in accordance with the requirements of 40 CFR 268 a_Ild Is no longer a hazardous waste as defined by 40 CFR 261. 

IVA-uL &Azz;o I UJ ~-A/Ims ~hrr~Q.) I?//'!11Y 
J!. Generator Authorized Agent Name (Print) I ~. Signaty(e ~ }" 

I 

II. TRANSPORTER Generator com letes lla-b and Trans 
a. Transpo~ ~/l,~,f'gnd Address: 

1027 Bacon Road 
H!nesvme, GA3131a 

b. Phone: 912.412.2402 

Ill. 
a. Disposal Facility and Site Address: c. US EPA Number 

savannah R eglonaHriilustnat L.an~n 
( 84 c1mon BlwcJ ~ / 

b. Port wentwonn. ~31407 ~12.964.2812 i 

r. Date 

d. Discrepancy Indication Space: 
_ .. -- --

' ',. 

1 hereby cPJtifv that the above named mateflal has been accepted and to the best\of my knowledge the foregoing is true and accurate. 

I )' \1 (, LLLlf'"( I it \/'// )""") /.;.-,'\ / 
e. Name of Authorized Agent (Pr: ... , ' I f. Sianature ··-, g. Date I --- I ~I "T---··-- -IV. ASBESTOS (Generator completes IVa-f and Operator c~- I 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 

/ (,/ 
! 

OPERATOR'S CERTIFICATION: I hereby declare that the contents oJ this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport accon:llng to applicable international and 
national governmental regulations. 

I I 
g. Operator's Name and TiUe (Printl. I h. Signature I i. Date 
•operator refers to the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

RS-F11A 
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&R~ REPUBLIC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204123 If waste is asbestos waste, complete Sections I, 11,111 and IV # 
If waste Is NOT asbestos waste. complete Sedions 1,11 and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number 1 b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator's Name and location: e. Generator's Mailing Address: 

Rneem Manuractunng company A&D Environmental Setvlces, LLC 
139 Brampton Road 4943 AUstin Park Avenue 
savannah, GA31.WS eurord. GA3051B 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Dale I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WtNol 

31101420787 Non-Regulated Soli Dl mp 
1 T01_6 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described, classified and packaged, and is In proper condition for transportation according to applicable regulations: AND. if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restridions. I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CFRA.68 an.P~ls no longer a hazardous waste as defined by 40 CFR 261. 

V ~L (;:! ~tl-Zo I UJ~ A/Jd~IJJwt RJr&r,~catJ'hfl)) J?,}f/IY 
p. Generator Authorized Agent Name (Print) I !{. Signatu~ TY "" r. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

savannah R egtonat lndu&tnat Landfill / 

84 CllftO!\Bir<l . . ( 

b. Port w~mwonh, GA 31407 912.964.2812 
1 hereby certifv that tt1e. above named material has been accepted and to the !lest of mv-knowledae the foreaoiM Is true and accurate. 

'\\ t'-...... / I \\ ~- ' '2. - I iff I iJ lil \ I 
~~-/ 

. ------- /' ----e. Name of Authorized Agent (Pr:iot}--- I f. Sianature " / 
r 

'" g. Date I f""J" J y , 
IV. ASBESTOS (Generator completes IVa-f a~d Operator'c.Q..mplete IYQ--tt " {. I• \ 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by tho proper shipping name 
and are classified, packaged. marked and labeled/placarded, and are In all respects in proper condition for transport according to applicable international and 
national governmental regulations. 

I 
g. Operator's Name and TiUe (Print) I h. Sianature i. Date 
•operator refers to the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01!14 
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I SAVANNAH l<l·:r; Ill! ii\1. !./\Ill •1·'11.1. 

I 8 4 c J, I ,...,.1)11 I ~I. vI I 
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;···:;i III~;~-El9~1-3'1Ul. 
\"JUGtltAASTI:H 

---~_--rcELL -=== ·_-· 
I nt•.toMru 

f \Wlllllj 

! h 1, 11 Environmental Ser·vjcc:s, l.I.C 

Michelle J •. _ .. ____ 

3 
___ -----. 

101\TfntMF.IU DATE/TIME OUT 

I 1
12:-lD_-20.14.. 1: 4 'I _pm ___ 2:::lll~2Ql4 l: 'I I 1 11 
VEttiCl E COtiT l\lti£R 

I ~N-28 I 11·1) , ... 1}::; r,erry Hd. 

! f.· ·''"I'.,,,, :;r~ 2907] 
I . 'I !II·) 'IJ /)!"/ 

. :• '/\1.1·: I H 
:;. 'I,J.I·: (JilT 

GROSS WEIGHT 
TARE WEIGHT 

52,f360 
22,760 

I iiEre"H£N'ce- ·-·· - ... ---.- ----- --

J 
20.4..1..2!!_ _______________ ------------ J INUll'l·. 

Dill OF LADING 

__ ,. __ ,.,_ -·---------·----- --

NET TONS 
NET \-JEIGHT 

15.05 
30,100 r NH< >ll!•lfl 

----.-----....----------·-
Ul~ 

1 

~~~~J.~I _______ D;:;.;ES~CRJ_...;.P_n..;..O;.:.N.:....... --' RATE J_E.T~~~- ...... .. TAX 

I I (1,) I ,._,, 
~·o on. ,,, 

Jldl'•l Til 
1 (}(} 

I ()IJ 

1-'EJ·: -11/\111 .• /TRANC/TRUCK 

:;~<J-t't>HT !;orL 

1·:1 !'·ll!<t lNME:N1'AL FEE 5 
FIIF.I. I< I·:COVERY FEE 

CHATHAM COUNTY REGION 

CHATHAM COUNTY REGION 

11)11\1 

. I 
------ ---·--- -- ---.•. ~~.:~~· NET.-A!IqUN"J:.-}.~~:. 

TEt40fRfO I 
I 

lin• .. ,,.,,.,.,,.1"'"' mrlrvutu.rl •,ttllfllhfll•i·~ •f.,r.mm•nl on ll'•h;lll uf (;u:lltoJUt!l acft\nowlcdges th11t he ur ~.tu• "·''· u•.ul ;oml uud•••,latllh tho! lcrms ond conditions 
""tho·,, • ..,,., •. ,. •,uJr• ,rmllllill h•• 111 •.tu•l~;~·, '"" nulhunly In !,iqu thi!-. olcH,Uifllmt nn br.h:.ll of lhe t'U!·fr•lf"~'· dl 

~-- <: '}\~ ~ 
- - --·--~--------I~·. I ·. I. '.JI 'i• (I • /, 1.', SIGNATUF;f 

I 
--coiECK;· ... J 

··---·-·-····-

Clll\f4Gf. 



ft~ REPUBLIC 
a,.~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204124 If waste is asbestos waste, complete Sections I, II, Ill and IV # 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

N/A 1 

d. Generato~t Nam~ana,Location~ e. GeneraA~ ~d!JWb'A~gRfiftiervlces. UC eem an actunng ompany 
139 Brampton Road 4943 Au&tln Park Avenue 
Savannah, GA 31.408 surorel, GA30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: I. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WtNol 

31101420787 Non-Regulated son Dl mp 
1 1016 

GENERATOR'S CERTIFICATION: I t1ereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly describeei, classified and packaged, and is in proper condition for transportation according to applicable regulations: AND. if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
b~n treated in accordance with the requirements of 40 CF8. 268 iPd is no longer a hazardous waste as defined by 40 CFR 261. 

_-V_~vL. &,:rz:z:o 1J J /k/1/tJ l ¥Jf 4$ev't Cur6-t:-~) ·7 I 
~~ /, 'i "r •' f ' 

p. Generator Authorized Agent Name (Print) b. Slgn~r8'7 r. Date 

Ill. DESTINATION ,(Generator complete lila-c and Destination Site completes llld-g) 
~ 

a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 
/ ,: ..,.-~ ...... 

· · s;vaJman Reglol}attnaustnat Landfill (/ I 84 c1mon Blvd / 
I Port wentwon?; GA au01 912.964.~2 

b. \ 
1 here~ 'certify that the abOve named material has been accepted and to the tMist of mv knowJedae the foregoing is true and accurate. -- / I \ ~· (")_. f i._ i ' . ..,. i i. I i'-- I i'\ ,/ --- -:--· 
e. Name of .6\trthoiizecJ..At:lent (Print) I f. Sianature v -......___ ....--,::::::::· g, Date I I I 
IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-1) 

I , 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Ph'one: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f.O Friable 0 Non-Friable 0 Both %Friable %Non-Friable 
OPERATOR·s CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately descnbed above by the proper shipping name 
and are classified. packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable International and 
national governmental regulations. 

l I 
g. 0J)erator's Name and Title (Printl I h. Sianature I i. Date 
·operator refers to the company which owns. leases. operates. controls. or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01/14 DE3TINATION RETURrJ RS-F11A 



-----, 
'Sfi'E' I ncKET 11 ICEL~ : SITE 

SAVANNAH REGIONAL LANDFILL l 01 _2_U482 
84 CLIFTON BLVD YI£1GHI4ASTER 

f PORT \'lENT\'lORTH ~ GA 912-964-2812 --< IMi ch~ llP- .J I CUSTOMER DATEITIMe IN OA TEITIAtE OUT 

100014 l2-l0-60_l1.___2: 04 om 11.2-10-2014 2·04_QIL_ 
A & D Environmental Services, LLC VEHICLE COJ.fTAIHER 

NE-5308 1741 Calks Ferry Rd. REFERENCE -
Lexington, SC 29073 1?,041,s; INUQICE 

j 31101420787 OI!.L OF lADING 

I 
I/ 
:1 SCALE IN GROSS !~EIGHT 65, 940 NET TONS 19.27 

SCALE OUT TARE WEIGHT 27,400 NET WEIGHT 38,540 INBOUND 
I / OTY. UMT . . . DESCRIPTfON . 

~ 

RATE EXTeHSIOH TAX . TOTAL 

I 19.27 EA FEE-HAUL/TRANS/TRUCK CHATHAt-1 COUNTY REGION 
20.00 YO 
19.27 TN D\oJ-CONT SOIL CHATHAM COUNTY REGION 

! 
1.00 ENVIRONMENTAL fEE 5 
1.00 F'UEL RECOVERY J.-"'EE 

i 
! 

. 
- ) 

• tlun..-.;;:::~~~. 

TENDERED 

CHANGE Tile undorstgnod fndfvlduBI signing thfs document on bohofl of Customer acknowlocfgos that ho or sho has rcmd nnd un-~~IMS ................ -................ "'' .............. -... ..,. ..................... ~ _., ~ 
A ~ ---.. l CHECK# 

RS-F042UPR (071121 SIGNATIJ,AEI'J. . ~ ) 
.• . 

, 



ft.~ REPUBLIC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204125 If waste is asbestos waste, complete SecUons I, II, Ill and IV t# 
If waste is HQ! asbestos waste. complete Sections I, II and Ill 

I. GENERA TOR {Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number 

N/A 
c. Page 1 of 

d. Generator's Name and Location: e. Generator's Mailing Address: 
Rheem Manuractulfng Company A&D EnvirOnmental sewlce&, u.c 
1!9 Brampton Road 4943 AU&IIn Park Avenue 
savannah, GA31408 BUford, GA30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 
j. Waste Profile # k. Exp. Date 

31101420787 

i. Owner's Phone No.: 
I. Waste Shipping Name and 
Description 

Non-Regulated sou 

m. Containers n. Total 
No. Type Quantity 

DLmp 

o. Unit 
WWol 

To~& 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material Is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been property described. classified and packaged, and is In proper condition for transportation according to applicable regulations: AND. if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
~n treated In accordance with the requirements of 40 CFR ~8 a~ is no loflger a hazardous waste as defined by 40 CFR 261. 

Q. Generator Authorized Agent Name (Print) cl. Slgnaturf( I J' .. r. Date 

II. TRANSPORTER (Generator completes lla-b and Trans_p_orter completes lic-e} 
a. Transpo'Wj5 t'R.'~k\fgnd Address: 

1027 Bacon Road f2111rl~ 
Hlnesvllle,GA31313 / ~?' 

b. Phone: /,PJ~.412.2~ __.-·- ,. 

Vc.Arive'r/ 'i~rint' 1 d. Signature 1 F'J e. Date 

Ill. 'I DESTINATION (Generator complete lila-c and Destination Site coMp'(etes llld-g) 
' a. DlsPit.!l al Facility and Site_.ftddres&::~ c. US rp umber- ·-~~,Discrepancy Indication Space: 

SaYannalt'r(eglonalln;lul nat Landfill ·\ 
84 Cll1t6n Bwd ) 

b. Port 1wentworth. GA 31 7 912.964.2812 i 
1 hereby certify that the above named material has been accepted and to tlre..best of I'D¥ knowledge the fon :going is true and accurate. 

~~/ I Ll .2£: - Jl. 7·-- 1 L( 
e. Name of Authorized Agent (erintr: -- I f. Signature a. Date 

IV. ASBEST~enerator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both % Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in all respects In proper condition for transport according to applicable lntemaUonal and 
national governmental regulations. 

I 
g. Operator's Name and Title CPrtnt) I h. Signature i. Date 
•operator refers to the company which owns. leases. operates, controls, or supervises the facility being demolished or renovated, or the dernoliUon or 
renovation operation or both 

REV 01/14 DESTINATION RETURN RS-F11A 



: ~ 
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SAVANNAH REGIONA.L LANOfi Ll. 

8<1 CLI FTON BLVD 
lv£~.1'~-.JQ!ill:i,_G_IJ ______ 9J2::36.~L-2812 

·. I• ,.,,,,. i,, ,,,,,('lltclL Serv ices , 
I i • ·.,I 1·. : : J.· .. , 1 y Rd . ... ,, .. ,,, ; ;,· '')() /] 

1 1,. r 1 

LLC l 
I 
I , 
I 

t 
_OJ _ _J ___ ~H~_o'l _____ I __ 

Michelle J . _ 

111\IIJ II(.tr IN f.lll\lf f!l/,11 11111 1:...' -l(l-~illJ ..:: Otl ;.•Ja ..: - l v-_;_~ J I 
V I fill I I I I t l II lul;r II /II.'J ' ' I 
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. ' Ill I 1 1 
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: , 11.1 I 'nl 
I IIIJ 

I 1111 

I {'' " ' • . , '·\ltfllf , 

' 

I. 

I 0 '1 dl 

''"' ' 
1/1 

I 1, lf"tJ•u, •u 
II\ \ 

I 

' , '\,I 
Ill -·--- --------

c;Hoss ~'~EIGHT 65 , Ho 
'1'/\/~r:; 1-!F.IGHT 21 , 480 

' -~-
/
' I 1.1- II ·II <I. 1 'I· I< !IN" j>J' HUCK CHA'J' II/IN CO/IN'/'\ I< 1·.• :> "II 
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I I 111:1. Iii·:· 'I lVJ<!iY 1-'1·:1-: 

,, I 
' •I 1'/' 

1-iJO:'I ' '/'• 11/. ' 

Nl·:·1· i·ll-: I • :11'1 

I _____ L ___ _; 
SIGNAI III-JC: _ 
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&~REPUBLIC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204126 If waste Is asbestos waste. complete Sections I, It, Ill and IV # 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes ta-r) 
a. Generator's US EPA ID Number I b. Manifest Document Number c. Page 1 of 

N/A 1 

d. Generate~\ Namr.,anflrioifUiont e. GeneraA~ ~HJWlfln~gm~s?iervlceG. U.C eem an ct ng ompany 
139 Br3lllpton Road 4943 Austin Park Avenue 
Savannah. GA3140S BUford, GA30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WINol 

31101420787 Non-Regulated soli Dt mp 
1 T01G 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described. classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CF~ 268 ~d Is no longer a hazardous waste as defined by 40 CFR 261. 

v~vl.., G-t4z,w IP.4--f'4~[1rf~ (:0,.. Ge...u~a..) lvle;/ly 
p. Generator Authorized Agent Name (Print) l'q. Signa~i' r. Date 

111. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. us EP~_Numlfer ~lscrepancy Indication Space: 

sannnah Regional Industrial Landfill ,/ \ 
I 

84 ctmon Bwd " I 
b. 

Port Wentwo~.A3t:407 912.964.2812 ( ) 
I hereb_y,_certify that the abd_ve named1material has been acceoted\and to the best of m'Vknowledge the fon :going Is true and accurate. 

\ \~\ \ ~\ \\1_~/ -~~/ \).. It; ''--1 
e. Name of AuthoriZed Agent {Print} f. SiQnature '/<-_ g. Date 

. I \ 

IV. ASBESTOS (Generator completes IVa-f and Oper9ldf compl~te11Vg-i) 
a. Operator's Name and Address; 

, 
~sponsible Agency Name and Address: ,_ 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both o/o Friable % Non-Friable 
OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable lntemational and 
national governmental regulaUons. 

Q. Operator's Name and Title (Print) I h. SiQnature i. Date 
•operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01/14 DESTINATION RETURN RS.F11A 
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,_R~ REPUBLIC 
~ll SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204127 If waste is asbestos waste, complete Sections I, II, Ill and IV # 
If waste is HQ! asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes Ja-r) 
a. Generator's US EPA ID Number J b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator's Name and location: e. Generator's Mailing Address: 

Rheem Manufactunng Company A&D Envlronmenlat services, u.c 
139 Brampton Road 4943 Austin Park Avenue 
Sa annan, GA 31408 BUford, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type· Quantity WtNol 

31101420787 Non-Regulated son 01 mp 
1 TO)G 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is In proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
b.Aen treated In accordance wilh the requirements of 40 CF~68 sPit Is no longer a hazardous waste as defined _by 40 CFR 261. 

_V~:~v L & ~ z_z.o t~v ~A1e'*l ~;:;,. ~~~) rz,.Jttl'Y 
p. Generator Authorized Agent Name (Print). I Q. Signal~ I/' ,. 

r.Date 

a. Transpo~~dAddress: 

1027 Bacon Road n . \ 2 'I / 
HlnesvtBe, GA 31313 ~) fV \J V' 

b. Phone: 912.412.2402 l 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
c. US EPA Number d. Discrepancy Indication Space: 

b. 
912.964.2812 

I hereb 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. D Friable D Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable International and 
national governmental regulations. 

I I 
Q. Operator's Name and TIUe (Print}_ I h. Signature l i. Date 
•operator refers to the company which owns, leases. operates, controls. or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01/14 DESTINATiON RETURN RS-F11A 



SfTE 

PORT 
CUSTOMER 

100014 
A & D Environmental Services, LLC 
1741 Calks Ferry Rd. 
Lexington, SC 29073 
3110142078"1 

SCALE IN 
SCALE OUT 

GROSS WEIGHT 
TARE WEIGHT 

61,600 
23,540 

(SITE J TICKET ' I CELL --

01 94_34_94 
WEIGHMASTER 

Mj che l l e J ·-------T::"::-:::::=~~------
oATEntME IN !DATE/TIME OUT --1 

NET TONS 
NET lt/EIGH'I' 

19.03 
38,060 INBOUND 

2 ~ 4 7 nrr 

R 

QTY. UNIT DESCRtPnON RATE EXTENSION TAX TOTAL ·---
19.03 EA FEE-HAUL/TRANS/TRUCK CHATHAM COUNTY REGION 
30.00 YO 
19.03 TN ISW-CONT SOIL CHATHAM COUNTY REGION 
1.00 ENVIRONMENTAL FEE 5 
1.00 FUEL RECOVERY FEE 

lho undorslgnod indlvldunl olpnlng thh; document on behalf or Customer ockno\'ffodgos that he or she hilS roAd and 
on tho mvorsc nirfe nnd lhnl ho or &ho hi'ls the oauthorttv to sign lhls document on IK!bnll altho custou1er. 

RS·ftH2UPR (07112) SIGNATURE---

;:~t>~p_r:·;\!,10.Ut~T::.~.: 

TENDERED 

CHANGE 

CHECK# 



s,.R~ REPUBLIC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204128 If waste is asbestos waste, complete SecUons I, II, Ill and IV # 
If waste Is NOT asbestos waste, complete Sections 1. II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

N/A 1 

d. Generate~\ Nam&ianfhldonc eem an a u g ompany e. GeneraACfd ~HJfRHtrft~IVICe&, LLC 
139 Brampton Road 4943 AUstin Park Avenue 
savannah, GA 31408 Buford, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator. provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Contafners n. Total o. Unit 

Description No. Type Quantity WtNol 

31101420787 Non-Regulated son D~ mp 
1 To~& 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, If this 
waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certlfy and warrant that the waste has 
~en treated in accordance with the requirements of 40 CFR;2(;8 and Is no lonaer a hazardous waste as denned by 40 CFR 261. 

~vl-}vL t;Azz.o {/J~(.~~.Jr:av- Ge..-(;4.~) J12lfl/'1 
p. Generator Authorized Agent Name (Print) ~. Signat!le/ v - r. Date 

r 

Ill. DESTINATION (Generator complete lila-c and ination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

savannah Regtonalln<!ustnal L.ammu 
84 Clmon etta ... 
Port Wentwo'}tk·GA31407 912.964.2812 : 

b. 
1 hereby certify that the abOve named.material has been acceoted and to the best of mv knowledge the foregoing is true and accurate. 

t' v \ 'C.\..l_ \.\_ ~~- \ \/\..__.; .• :· ..... ---. I \"L l C· -- /'-- I 
I 

e. Name of Authorized Agenf (Print)) f. Sianature •. 
' ........ " g. Date ---IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERA TOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in all respects In proper condition for transport according to applicable International and 
national governmental regulations. 

I I 
g. Ooerator's Name and Title (Print) I h. Sianature I i. Date 
•operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

RE.V Oll14 D~STIN;_\ TION RETURN 



\ 
t 

SITE-------
SAV ~NNAH REGIONAL LANDFILL 

84 CLIFTON BIND 
PORT WENT' WORTH, GA 912-964-2812 

CUSTOMER 

100014 
A & D Environme 
17'11 Calks Ferr 
Lexington, SC 
31101420787 

ntal Services, LLC 
y Rd. 
29013 

-~ "SiTE J·ncKEl' o 
01 943495 

'CEll 

-WECGHMASTER 

Michelle J. 
DATEfTIME IN DATEIJIME OUT 

12-10-2014 2:49 om 112-10-2014 2 : 4 9 _p.J!.__, 
VEHICLE CONTAINER 

I BN-702 
REFERENCE 

2204129 INVOIC~ 
81ll OF LADING 

I 

c 
/ QTY. 

SCALE IN 
SCALE OUT 

UNIT 

GROSS ~lEIGHT 

TARE vlEIGHT 
60,320 
26,640 

. DESCRIPTION 

-
NET TONS 

NET \'JEIGHT 
16.84 

33,680 

~ 
INBOUND ]I 

EXTENS,ON t TAX 

16.84 

20.00 
16.84 
1.00 
1.00 

EA f FEE-HAUL/TRANS/TRUCK 
YD 
TN I SW-CONT SOIL 

ENVIRONMENTAL FEE 5 
FUEL RECOVERY FEE 

RATE 

CHATHAfvl COUNTY REGION 

CHATHAM COUNTY REGION 

"'--- -

The undarsfgncd ln<ftvictunl sluntng t1t111 document on behalf ol Customa• ncknowfcrtgcs thor ho 01 she h3!S rend nntt~domtand& tho lerms and condlttons 
on the tcverso side Md lhnt he or 10he has tho outhmity to sign thlo docum11nt on bc!hnlf of tho custosnor.y 1 '\ . · 

HS-FO.t21JPR (0711l) SIGNATURE --~..:.1:_-;:PJk 1./~_./ 
.: 

TOTAl 

{]..~t:JET:AMOUrq:~-

TENDERED 

CHANGE 

CHECK I 



&~REPUBLIC 
~V SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204129 If waste is asbestos waste, complete Sections I, 11,111 and IV # 
If waste Is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERA TOR (Generator completes Ja-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator's Name and Location: e. Generator's Mailing Address: 

Rheem Manufacturing Company A&D Envrronmental SeiVIces. LLC 
139 Brampton Road 4943 Au6tln Park Avenue 
Saw annan, GA 31408 Buford, GA30516 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o.Unit 

Description No. Type Quanfih'~ WINo I 

31101.420787 Non-Regulated son Dt mp 
1 To s 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
~en treated in accordance with the requirements of 40 CF~68 BJ1d is no longer a hazardous waste as defined by 40 CFR 261 . 

.VJ}vL G~zz.-o I f.!J ~/!{)ts J~Jewf·h'J r~e,ke,) r~/9/ty 
p. Generator Authorized ~gent Name (Print} I 1:1. Slg_na#Jil" - r. Date 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f.O Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents or this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable International and 
national governmental regulations. 

I I 
g. Operator's Name and Tille (Print) I h. Signature I i. Date 
•operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation Q~ratlon or both 

REV 01/14 DESTINATION RETURN 



"' 

~----- ---s~v~NN~" REGlON~L LANDFILL 
84 CLlf'fON BLVD 

'~~......-=;;;;-poR'f WEN'fW~ 9~--custotAER~~ -

100014 ~ ~ 0 Environmental services, LLC 

1141 calkS rerrY Rd· 
Le~ington, sc 29013 

3110l4201Sl 

sCALE 1N 
SCALE OU'f 

;.,..;-.-_- --" -y;EIGH
'fARE WEIGHT 

QT't· UNIT 
21.6& F..A 
20.00 YD 
21.68 TN 

1.00 
1.00 

FEE-1\AUL/TAANS /TRUCK 

S't~-cON'l' SOlL 
ENVIRONt4EN'l'AL FF.E 5 
FUEL RECOVERY FEE 

oes~-CHATHAM coUNTY REGION 

CHATHAM coUNTY REGION 

coNfatNER 

43,360 
INBOUND 

ToTAL 

flAT£ 

\ \ _j '~-- -- ------------------~ ______..I---~~· 
.,.. ............. ,_.,..,. ... - ..,. • .,....,.,., .. .....,, oO cuslo- ,..,.,..,.,... .... , ""oo..,. ,.. ~"' ono ....,.,.,..., 

on,..,.,., .. •••• and..,,,,. •• ,,. .,.. ,.. '""'...., 1o ..,., •••• -·-,.. ...,..n ol l)lo ... "'":f.~ _...,?? § 

TEHDEflEO 

CHANGE 

~------
~R-fn.I>UPI< (071m SIGI<A~-r-r~_t;z::t.~---



&~REPUBLIC 
~lJ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204130 If waste is asbestos waste. complete Sections I, II, Ill and IV t1 
If waste is r!Q! asbestos waste, complete Soctlons I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA JD Number I b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Genera to~~ NamLanBtLo1ca~lont e. Genera}8G3 ~RJ~Ib%~iRfl18!iervtces, LLC eem an ac u ng ompany 

139 Brampton Road 4943 Austin Park AYenue 
savannah. ~31408 Burord. GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WVVol 

31101~87 Non-Regulated Soft Dl mp 
1 To s 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been proper1y described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CF~68 Wld is no longer a hazardous waste as defined by 40 CFR 261. 

P11vL 6-Jl2,~ f/J ~ KJ{I}S ~olff~r~) J?//1/tY 
p. Generator Authorized Agent Name (Print) rq. Sid_~ ~ r. Date 

II. TRANSPORTER (Generator completes II~ 'and Transporter completes lic-e) 
a. Transpo'M£iQ ~rifrd Address: 

1021 Bacon Road 

S?,v~ Hfne&WIIIe, GA 31313 

b. Phone: 
912.412.2402 

/ ·--.4,· . 
J( :::)c- f-l '., L-t-1~/~'A~~e~~ ~~~y K r~J1 J,v 
c.DrlverName_~~nO 

, 
I r cf. ~natlrl !/ / / e. Date 

Ill. DESTINATION Generator com ~tete llla-f and Destination sfte com letes llld p p -g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

savannah Reglonallndustrtal Landllll 
84 ctmon Btrd 

b. 
Pon 912.964.2812 

I hereb 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are ruuy and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded. and are in all respects in proper condition for transport according to applicable International and 
national governmental regulations. 

I J 
Q. Operator's Name and Tille (Print) I h. Slanature I i. Date 
*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01/14 DESTINATION RETURN RS-F11A 
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&R~ REPUBLIC 
~V SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204131 If waste is asbestos waste, complete Sections 1. 11. Ill and IV # 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator's Name and Location: e. Generator's Mailing Address: 

Rheem Manuracturtng company A&D EnvlrollmenlaJ Service&, LLC 
139 Brampton Road 4943 AU&tln Par1l Avenue 
savannah, GA 31408 BUford, GA 30518 

f. Phone: g. Phone: 
If owner of lhe generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile ## k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Descriotlon No. Type Quantity WWol 

3110142111~ Non-Regulated sou OL mp 
1 To 6 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is In proper condition for transportation according to applicable regulaUons; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated In accordance with the requirements of 40 CFR,a68 and Is no longer a hazardous waste as defined by 40 CFR 261. 

l~.q.vL G-J1~z.o VJ~_.~A,nCrtf~~ffGe...,~ I"Z//1/'}' 
p. Generator Authorized Agent Name (Print) 4. Signat\le 1/ r. Date 

II. TRANSPORTER Generator com letes lla-b and Trans 
a. Transpo~ ~Rs'Mnfd Address; 

1021 Baccn Road fl 1) '"') "'1 / 
Hlne&¥108, GA 31313 lJ.) N V l../ 

b. Phone: 912.412.2402 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

Savannah Reglonatlndustr1al Landfill 
84 Clifton Bird 

b. POI1 Wentwo~314p7 912.964.2812 

1 hereby certify that the ab~ named material has been accepted' and to the best of mv knowledge the foregoing is true and accurate. 
•,., ~~~ . ·: ''- "'---~, . ' . _.;-, I ~~)~)<;~ I \::2 . \ f'r., tLt . \('_/ 

e. Name of Authorized Agent (Prin~ I r. Sianature ' I a. Date 

IV. ASBESTOS (Generator completes IVa-f and OPe'rar6i""Cifmplete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable lntemationaJ and 
national governmental regulations. 

I I 
a. Operator's Name and TiUe (Print) I h. Slanature I i. Date 
·operator refers to the company which owns, leases. operates. controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01114 uESTINATIO!\! RETURN RS-F11A 



'SITE • -.. 
SAVANNAH REGIONAL LANDFILL 

84 CLIFTON BLVD 

"SiTe f ncKET 11 JCELL -----~ 
_ol 943504 ... I 

~ PQRI..JiE:N'I'lflORTH. GA 912-964-2812 
CUSTOMER 

100014 
A & D Environmental Services, LLC 
1741 Calks Ferry Rd. 

WEIGHMASTER 

IMi rhdl l A .1 
DATEfJ'tME IN 

112-10-2014 
VEHICLE 

BN-32 
REFERENCE 

OATEITJME OUT 

3:22 nrn h.2-10-2014 
CONTAINER 

3:22 orr 

I Lexington, SC 29073 ~204132 NVOTCE 
BILL OF LAOtHG 31101420787 

----------- ·----
SCALE IN GROSS NEIGHT 
SCAl.sE OUT 'rARE '~EIGH'I' 

OTY. liHJT 

18.06 EA FEE-HAUL/TRANS/TRUCK 
0.00 YO 

18.06 TN I SI-1-CONT SOIL 
1.00 ENVIRONMENTAL fEE 5 
1.00 FUEL RECOVERY FEE 

60,120 NET TONS 
24,000 NET tvEIGHT 

DESCRtPllON 

CHATHAM COUN'fY REGION 

CHATHAM COUN'fY REGION 

18.06 
36,120 

RATE EXTENSION 

INBOUND 
TAX 

\,________ -----·---------------------------1-----l-------1-..---

TOT .At 

-~~JET·At.!OU~n:S.:: 

TENDERED 

l 

The uncrcrsinnod individual ~gnlng thi& document on behnlf of Cuatomct aeknowlodges Utnt ho or silo has rend and undorstands Ute terms and conditions 
---CH-ANGE ___ . , 

................. """ ...... "''"" .............. to .......... , ............ ~. of ... ··-uj 
H!..~·FIJ42\JPH (07112) SIGNATURE • !'i.IL2Ul-----.."'"j...-... ____ . 

CHECKD 



&~REPUBLIC 
~ll SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204132 If waste Is asbestos waste, complete Sections I. II, Ill and IV 
If waste is~ asbestos waste, complete SecUons I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA ID Number J b. Manifest Document Number c. Page 1 of 

N/A 1 

d. Generatok~ Na~anMo1ca~iont e. Generam ~~~RRuMRfir§ervlce&, Ll.C eem an c u ng ompany 
139 Brampton Road 4943 Au;trn Park Avenue 
savannah, GA31AOS BUford. GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. T~ Quantity WtNol 

31101420787 Non-Regulated son Dl mp 
1 To~& 

GENERA TOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described. classified and packaged, and is in proper condiUon for transportation according to applicable regulations; AND. if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
b~en treated In accordance with the requirements of 40 CF~8 an9tis no long_er a hazardous waste as defined by 40 CFR 261. 

~:; l}tlL G1iu.o f./J LA~ 4-S M (;;r{;r4,e-/l4 :lore-) Jvlf/IJI 
. Generator Authorized Agent Name (Print) ~. SignatuU I/ - r 

r. Date 

II. TRANSPORTER (Generator comoletes lla-b and Transporter completes llc-eJ 
a. Transpo-~d Address: 

\)~ 1021 Bacon Road ]'V HlnesviUe, GA 31313 

b. Phone: 
912.412.2402 

)( [\a r-t>fv . .-e L; W lr-~- tX Cl!a.1t1 tt~ L_ffi)PL J~ /Z,//e~y 
c. Driver Name (Print) I d. Signature e. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site ~mpletes llld-g) 

IV. ASBESTOS (Generator completes IVa-f and Operator comp e 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified. packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and 
national _governmental regulations. 

I I 
a. Operator's Name and TIUe (Print) I h. Slanature II. Date 
•operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01114 DESTINATION RETURN RS-J:11A 
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a.R~ REPUBLIC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204133 If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste Is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
c. Page 1 of a. Generator's US EPA ID Number I b. Manifest Document Number 

N/A 
d. Generator's Name and Location: e. Generator's Mailing Address: 

Rheem Manuractunng company A&D Enrlronmental services. u.c 
139 Brampton Road 4943 Austin Palk Avenue 
sawaMah, GA31408 Buford, GA30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 
j. Waste Profile # k. Exp. Date 

31101420787 

i. Owner's Phone No.: 
I. Waste Shipping Name and 
Description 

Non-Regulated son 

m. Containers n. Total 
No. Type Quantity 

Dtmp 

o. Unit 
WWol 

TOli 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any appflcable 
state law. has been properly described, classified and packaged, and is In proper condition for transportation according to applicable regulations: AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated In accordance with the requirements of 40 CF~68 and is no longer a hazardous waste as defined by 40 CFR 261. 

p, Generator Authorized Agent Name (Print) lb. Slgnatu~ / j v 
II. TRANSPORTER (Generator completes Jla-b and Transporter completes lic-e) 
a. Transpo'lf&iij ¥1l.~,nTd Address: 

102'7 Bacon Roaa 
Hlneallle, GA 31313 

b. Phonfr.-912.412.2402 

c. On"ln(r Name (Print) d:'"Si§nature - - e. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy lndlcaUon Space: 

savannah RegiOnallndu&tnal Landfill 
84 ctmon erv~ .. ,--:::-:> 

b. Port wentworr. GA 31G.. 912.964.2812 , 

r. Date 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and 
national governmental regulations. 

' 
I 

_g. OR_erator's Name and TIUe (Print) I h. Slanature I i. Date 
*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or bolh · 

REV 01/14 DESTIN;J. TION RETURN RS-F11A 



Sl\VANNAH REGIONAL LANDFILL 
8'1 CLIFTON BLVD 

:rsrre·--·------ ------------:=]. . ~J'nCKET II rCELL 

LQl_j 94 3505 -
WaGHMASfEi. ·----~-------------------------

> _PORT \fJENTWOR1'H 1 GA __ 912-96_1.-2812 
CUSTOMER 

100014 

Michelle J. 
DATE/TIME IN (DATEITBIE OUT 

12-10-2014 3:24 om 112-10-2014 
VEHICLE 
BN-30 

CONTAINER 

3 :_2_Lp_rr ___ _ 
A & D Environmental Services, LLC 
1741 Calks Ferry Rd. !REFERENCE ______ ...__ __________ . 

Lexington, SC 29073 
31101420787 

2204133 -----~----------- _ INVOICE 1 BILL OF LADING 
'---- _____ _, 

SCALE IN GROSS WEIGHT 63,120 NET TONS 18.40 
i SCALE OUT TARE \iEIGHT 26, 320 NET \~EIGHT 36, 800 INBOUND 

DESCRJP110N EXTENSION TOTAL 

18.401 El\ I E'EE-HAUL/TRANS/TRUCK 
20.00 Yll 
18.40 TN I SW-CON'I' SOIL 
1.00 
1.00 

ENVIRONMENTAL FEE 5 
FUEL RECOVERY FEE 

------~---~~-------

CHATHAM COUNTY REGION 

CHATHAM COUN'I'Y REGION 

.·- ,/'1 

Tho undorslgMd Individual algnlng lhlo documant on bohalt of Customer acknowladgos thai he or &hiY~nd and p'~~alands tho terms and condlllon11 
on tho reverse r.ldo nnd thnt he or she has the nuthorlly to algn lhl& documonl on )Johnlf of tho customer. . J--· • .. , i' ___ ..... 

H~T042UPH (07/12) SIGNATURE""-----

• 
\ 

:·.;.f·~lET-~MO_UNT;;.iiL;,· 

TENDERED 

CHAUGE 

CHECKO 

' 



feR~ REPUBLIC 
·~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204134 If waste is asbestos waste, complete Sections 1,11,111 and IV # 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number J b. Manifest Document Number c. Page 1 of 

N/A 1 

d. Generato~lt~m~nflr~~ionc e. Generam ~aim A~ e m n u ng ompany I1Y me a ervlces, LLC 
139 Brampton Road 4943 Austin Park Jw enue 
savannah, GA31408 BUford, GA 30518 

f. Phone: g. Phone: 
If owner of lhe generaling facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Oescril)tion No. Type Quantity WWol 

31101.Q)787 Non-Regulated son Dl mp 
1 To~s 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by40 CFR 261 or any applicable 
state law, has been property described, classified and packaged, and Is in proper condition for transportation according to applicable regulations: AND, if this 
waste is a treatment residue of a previously restricted hazardous waste~ubject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated In accordance with the r~uirements or 40 CF~B and,i! no longer a hazardous waste as defined by 40 CFR 261. 

.v~uL &iJuL o I 1/M' ~A/{H:stJj~~,_-~e,t4)b~J J-vltJ,y 
p. Generator Authorized Agent Name (Print) 11:1. Signature (7 ~ f_ r. Date 

II. TRANSPORTER Generator com letes lla-b and Trans 
a. Transpormm ~rfrd Address: 

1027 Bacon Road () C1 
Hlne&VIUe, GA 31313 \:J \\j ~- {) 

b. Phone: 912.412.2402 

(Generator complete lila-c and Destination_Sjte completes llld-g) 
a. Disposal Facility and Site Address: c. US E Number d. Di!»c~epancy Indication Space: 

savannah Regtonallnaustnal Lancmn 
84 c nnon BIJCI 
Port wentwo (GA"a·t~ 912.964.2812 

b. .\ 

IV. 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condiUon for transport according to applicable lntemational and 
national _governmental r~~lations. 

I ~ 
_g. O~rator's Name and Title (Print) 1 h. Signature I i. Date 
·operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovaUon operation or both 

REV 01/14 DESTINATION RETURN R~F11A 



--------------- ----------------------------
SAVANNAH REGIONAL LANDFILL 

84 CLIFTON BLVD 

SITE -I TICKET II I CELL 

ol _w_s_Ql _____ .__ ---------
_ __e_QRT llf:NT\"IQRTH. GA 91/.-964-2.fil2_ _____ _ 

CUSTOMER 

wetGHUASTER 

Michelle ,J...A.-
DATEITIME IN DATE/TIME OUT 

100014 2:-10-2014 3.:_32_pm p 2-10-2014 __3_:_3.2 .. J:.?1L_ 
VEHICLE A & D Environmental Services, LLC 

1141 Calks Ferry Rd. 
Lexington, SC 29073 
31101420787 

COtiTAINER 

BN-31 

r e.:"., '_ ! , 

-------------------------------------------------------------------------~--~~-------·---------------·------------------------------------~ 

OTY. 

19.81 
30.00 
19.81 
1.00 
1.00 

SCALE IN 
SCALE OUT 

GROSS WEIGH'!' 
TARE \'lEIGHT 

UNIT 

EA FEE-HAUL/TRANS/TRUCK 
YO 
TN I sw-coNT son 

ENVIRONMENTAL FEE 5 
FUEL RECOVfo::RY FEE 

63,160 
23,540 

DESCRIPnON 

NET TONS 
NET WEIGHT 

CHATHAM COUNTY REGION 

CHATHAM COUNTY REGION 

The undersigned Individual signing this document on bclhnlf of Customor :~cknowledgcs tlr.fl he or she hos ,, 
on t~ rcvorse cldo and thai ha or she has tho nulhorlty to sign this document on baholl of lha customer. 

RS·FOii:!UPR (07/12) SIGNATURE 

19.81 
39,620 

RATE . EXTENSION 

INBOUND 
TAX TOTAL 

.. ii-~;-~ET-:~I;,~uNT-~-

TENDERED 

CHANGE 

CHECK• 

\ 

\ 



,_R~ REPUBLIC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204135 If waste is asbestos waste, complete Sections I, II, Ill and tV # 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator's Name and Location: e. Generator's Mailing Address: 

R neem Manufacturing company A&D Emlronmerrtal Service&, LLC 
139 Brampton Road 4943 Au&tln Park AJI enue 
savannah, GA3140S aurord. GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o.Unit 

Description No. Type Quantity WWol 

31101420787 Non-RegUlated sou Dl mp 
1 To s 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been property described, classified and packaged, and is in proper condition for transportation according to applicable regulations: AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
bjten treated In accordance with the requirements of 40 CFR 268 al}fit Is no lo_!lg_er a hazardous waste as defined by 40 CFR 261 . 

.V4vL b-lf"Z~ l_f/J~ Ylf_~;l ffJ~~tWtJe, )_ ;-z,/f)p 
p. Generator Authorized Agent Name (Print) l_tt. Slgnatu!V 

,, 
r. Date 

b. 
I hereb 

_ - I t· ~ L '--· 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friabfe 
OPERA TOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified. packaged, marked and labeled/placarded, and are in all respects In proper condition for transport according to applicable lntemaUonal and 
national governmental regulations. 

I I 
g. Operator's Name and Title (Print) I h. Signature II. Date 
•operator refers to the company which owns. leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition or 
renovation operaiJon or both 

Rev o1114 OESTINATION RETURN RS-F11A 



\ 
' 

~I<ET • CEu -------.._ 

~l..Soa -· ---· .. } ~~~r~• -=-- --
-- -- ~ ~·------

O.I\7EITJr.tr: IN 

l2-~3:AQ --. .,......,.n~ ~ _ -···-., cq~ Se rv lees, LLc BN- 7 02 • "" Calks fer,-y Rd. ""...,...,. 
Lexington, SC 29073 ~~ _ 
3]] 01420787 8ll.t OF~..qOINo 

-- ~ -l SCALE IN GRoss !~EIGHT 60,680 NET TONS 17.02 

SCALE OUT TARE ~lEIGHT 26,640 NET WEIGHT 34,040 INBOUND 

-- ~. ~ TOTAL 

OA~IIJE OUT--
~-2014 -
CONTA~O ...OJr 

OiT. 
UNfr 

17.02 EA I fE£-HAUL!TRJINSITRUC!{ 20.00 YD 

17.02 TN SW-CONT SOIL 

1.00 ENVIRONMENTAL fEE 5 
1.00 FUEL RECOVERy F££ 

CHATHAM COUNTY R£GION 

CHATHAM COUN'ry REGION 

.liJVOICE 

I 
• 

... ....................... "'""'•• .......................... , """'-· "" ...... _ ..., ............................................. ., ........ . •• "'",..,, • ., .... and tn.t ho et ""' .. ,tho ••lhority to •rvnthls •oeu....,, on heh.>lt ot the"""~ ·', 

lls f.lN2UPf< 107112) SIGNAtuRe --:--·--) ••. 1.?,..-~------- ' 
t--TE'NDiRED ---· 

-- --·--~- .. --~-CH4NGe 
, I 
------~-----

CHECKtt 



s..R~ REPUBLIC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204136 If waste is asbestos waste, complete Sections I, 11.111 and IV # 
If waste is NOT asbestos waste, complete Sections 1,11 and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number b. Manifest Document Number c. Page 1 of 

N/A 1 

d. Generato~ltrlrWltiR8r~h~ncompany e. GeneraJ&a MWYibYu~S8frieJVlces. u.c 
139 Brampton Road 4943 AU&trn Pall Avenue 
savannan. GA31408 BUford, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity Wt/Vol 

31101420787 Non-Regulated son 01 mp 
1 T01& 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and Is in proper condition for transportation according to applicable regulations; AND. if this 
waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated In accordance with the requirements of 40 CFB 268 ~d is no longer a hazardous waste as defined by 40 CFR 261. 

.tJ 1}\)l., &11 Z.Z.O r ~r J'f~AM ~ Wr- ~d,.Aoftl) ib/'1/IY 
p. Generator Authorized Agent Name (Print) ~. Slgna~e Ill' r. Date 

II. TRANSPORTER Generator com letes lla-b and Trans 
a. Transpo~ ~d Address: 

1027 Bacon Road .O 
Hlne6b'llle.GA31313 117 IV' 70·[_-

b Ph 
912.412.2402 

. one: 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US ~PA Number d. Discrepancy Indication Space: 

savannah Reglonallndu&trtai, Landfill 
84Cilnon erva ; 

b. 
.. )Son wentwonn. GA31.t07/ · 912.964.2812 

I hereb 

IV. -- -a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling lnstruclions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERA TOR'S CERTIFICATION: I hereby declare that the contenls of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in all respects In proper condition for lransport according lo applicable International and 
national governmental regulations. 

I I 
a. Operator's Name and TiUe CPrinll I h. Sianature I i. Date 
•operator refers to the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV01114 DESTINATION RETURN RS.F11A 



Sl~ l fnCKE~J...'i.~O~g:__ _____ l~.-c_El_l ______ -_----~-------SAVANNAH REGIONAL LANDFILL l 
84 CLIFTON ·DLVD 

SITE 

> PO_RT WE:NTWQRTU..,~-· 912-964-ZJLl.Z. ______ _ 
CUSTOMER 

100014 
A & D Environmental Services, LLC 
1741 Calks Ferry Rd. 
Lexington, SC 29073 
31.101420787 

WEIGHMASTER 

TNVOTC.F. 

SCALE IN 
SCALE OUT 

GROSS WEIGHT 
TARE WEIGHT 

70,980 
z-J,400 

NET TONS 
NET WEIGHT 

21.79 
43,580 INBOUND 

QTY. UNIT 

21.79 EA 
20.00 YO 
21.79 TN 
1.00 
1.00 

FEE-HAUL/TRANS/TRUCK 

SW-CONT SOIL 
ENVIRONMENTAL FEE 5 
FUEL RECOVERY FEE 

OESCAIPTJON 

CHATHAM COUN'fY REGION 

CHATHAM COUNTY REGION 

RATE EXTEHS10N 

Tho under11ignnd lndlviduul signing thfs documc:nl on bohalf of Cuslomer ac:knowlodgos lhol ho or 6110 has rend ond un~·th~!eJmS and conditions 

TAX 

..... ~ .. ,.. -· ........................................ - ............ ... '7'-if::_l -..L/ >x... -=--

RS·f04lUPf< (07!12) StGNATUIJ(} ~ . -~v::...--------
1 I t> 

TOTAL 

• ~ ·~: tiET:"AtoiOUNT;;~~ .. 

CHANGE 

CUECKD 



&R~ REPUBLIC 
~ll SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204137 If waste Is asbestos waste, complete Sections 11 II, Ill and IV # 
If waste Is r!Q! asbestos waste, complete Sections 1,11 and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator's Name and Location: e. Generator's Mailing Address: 

Rheem ManUfacturing company A&D Emlronmental Sel'flces, LLC 
139 Blampton Road 4943 AUstin Pafk Avenue 
saannah, GA 31.406 BUford. GA 30018 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owne(s Name: i. Owne(s Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WtNof 

311 014'2fflffl Non-ReguJated Soli Dt mp 
1 TOl& 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with lhe requirements of 40 CF~68 al}d)ls no longer a hazardous waste as defined b_y_ 40 CFR 261. 

fJ t:>vL &n-z,w {/~/ ,{.,/()(_,f¥}~ h,~Afoe} rz,/1/Y 
p, Generator Authorized Agent Name (Print) t.. Slgnatur4 / r. Date 

-~'· 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

r. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents or this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable International and 
national governmental regulations. 

I 
~. O~terator's Name and Title (Print) I h. Signature i. Date 
*Operator refers to the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01114 DeSTIN;.\ TION RETURI•J 



.~---- ~ 
SITE !TICKET" - !CELL I 

SAVANNAH REGIONAL LANDFILL 
84 CLIFTON BLVD 

POR'r ~IEN'nlORTH1 GA 912-964-2812 
CUSTOMER 

100033 
EMD CHEHICALS, INC. 
P.O. BOX 1206 

PURCHASE ORDERH 4550153516 
3110122443-1 

01 943513 
I VIEIGIIMASTER --

MicheLle J. 
OATE/TIP,,E IN rATE/TIJ.1E OUT 
12-10-2014 4: 01 pm2-10-2014 
VEHICLE 
RE-03-20 
REFERENCE 

CONTAINER 

----:1 

4:01 OtT 

~2 INVOICE 
BILL OF lADitCG 

I( 
r~---...-. -~· ------~---r---------r----r-------< 

SCALE TN GROSS WEIGHT . 39,860 NET TONS 2.92 
'fARE OUT TARE WEIGHT 34,020 NET \'lEIGHT 5,8<10 INBOUND 

OTV. UNJT DESCRIPnON I RATE I EXTENSION J TAX I TOTAL 

20.00 YO TRACKING QTY 
2.92 TN St>I-F1L1'ER CAKE SAVANNAH 

' ,.!~?I~ET ·Ar.u)jitlT ,;.a;;. 

Tho und~:rslgnod Individual signing this document on boholf ol Customor ncknovtledgos th:ll ho or 11ho has road. ~ "t~lan I •_• •~ oondiiX"w 
on tho r~vorGO sldo lind I hal ho or nho has the authority to sign this docu~ncnt on bohnl1 of tho customer. mfnd C· 

RS-fll·I2UPR (07i12) SIGNATURE------ _ 

TENDERED 

CHANGE 

CHECKt.t 

' 

' \ 

~ 



f'cRP REPUBLIC 
~V SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204138 If waste is asbestos waste, complete Sections I, 11.111 and IV # 
If waste is riQ! asbestos waste, complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number 

N/A 

d. GeneraloL.s Name.anfi.,Lacaliru'l·c Hneem Manu.actunny ompany 
139 Bramplon Road 
Savannah, GA 31408 

f. Phone: 

I b. Manifest Document Number c. Page 1 of 

e. GeneraA~ MfJYib?I~Silfms§ervlces, u.c 
4943 AU&tln Park Avenue 
BUford, GA30518 

g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 
j. Waste Profile # k. Exp. Date 

31101420787 

i. Owne(s Phone No.: 
I. Waste Shipping Name and 
Description 

Non-Regulated sou 

m. Containers n. Total 
No. Type Quantity_ 

D1mp 

o. Unit 
WtNol 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described, classified and packaged. and is In proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous was_tty~ubject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CF~8 andft~O longer a hazardous waste as defined by 40 CFR 261. 

p. Generator Authorized Agent Name (Print) 1/q. Signa\urV /I r. Date 

II. TRANSPORTER (Generator completes lla-b and'Transporter completes lic-e) 
a. Transpo.'!flit t'iiR:\@riU"d Address: 

HlneiftUe, GA 31313 JJ 2- -;_.~ 
1027 Bacon Road ~ 

b. P.hone: 912.412.2402 ~. r/"'c 

. c. Driver Name (Print) I d. Signature e. Date 

a. Di p-osal Facility and Sit~ Address: c. US EP 
savannah ReglonatlncJustrtal Landnll 
84 cunon BlVd 
Port wentwort , GA 31407 912.964.2812 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged. marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and 
national governmental regulations. 

I I 
g. Operator's Name and Title (Print) l h. Signature II. Date 
·operator rotors to lho company which owns, leases, operates. controls. or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01/14 DESTINATION RETURN 



---------------------------·--------------~ ; SITE 
SAVANNAH REGIONAL LANDFILL 

84 CLIFTON BLVD 
PORT WENTWORTH, GA 912-964-2812 

CUSTOMER 
100014 
A & D Environmental Services, LLC 
1741 Calks Ferry Rd. 
Lexington, SC 29073 

31101420787 

---< 

"SiTE- -]T-.ICKET f 'CELL 

01 943514 -1 WEIGHMASlEJR_,~~~--------~-------------------------

~i~D~J~l~e~J-~·~----------~---------------------~ DATEITII.tE ttl DATE/T1ME OUT 

~0-20li_. 4:08 pm tl.2-l.Q-2014 
VEHICLE CONTAINER 

4:08 QIL_ 

BN-32 
REFERENCE 

~~2~''~01d~1u3~1q~----·------·----------I~N~v~o~rc_~~----
ntLL OF LADING 

~~----------·-----------------------------------------------~---~-----------------··----------·----------·------------< 

) 
' j/ 

I 

OTY. 

18.31 
0.00 

18.31 
1.00 
1.00 

SCALE IN 
SCALE OUT 

GROSS WEIGHT 
TARE WEIGHT 

UNIT 

EA FEE-HAUL/TRANS/TRUCK 
YO 
TN S\v-CONT SOIL 

ENVIRONMENTl\L FEE 5 
; FUEL RECOVERY FEE 

60,620 
24,0'00 

DESCRIPTION 

CHATHAM 

NET 'l'ONS 
NET WEIGHT 

COUNTY REGION 

CHATHAM COUNTY REGION 

10.31 
36,620 

RATE EXTENSIOH 

INBOUND 

TAX 

--'----"-----,---·----------------------------·-----"----..l.--------..a.....---

The! un®t!ilgnOd Individual Rlgnln!J Ws document on bOhalf of Cuatomct" nc:knOYIIcdgos lhnt ho or sho h.'ls roo'Hf nnd undorotnnds tho torma and conditions 

on tho rovorso Side ond that he nr sha Jms the nuthorlty to olgn thh; document on behalf of tho customi1 JJ '' .. • ~ 
HS·fO.I:!UPR (0l:12) SIGNATURE--~·------·------

TOTAL "' 

TENDERED 

CHANGE 

CHECK II 



ftcRp REPUBLIC a..-v SERVICES 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204139 If waste is asbestos waste, complete Sections I, II, Ill and IV # 
If waste Is NOT asbestos waste, complete SecUons I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator's Name and LocaUon: e. Generator's Mailing Address: 

Rheem Manufacturing Company A&O Emlronmentm services, u.c 
139 Brampton Road A943 AUstin Park Avenue 
savannah, GA 31408 BUford, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. OWner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o.Unit 

Description No. Type Quantity WtNol 

31101Ql787 Non-Regulated son o. mp 
1 ToG 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and ls In proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the ~ulrements of 40 CFR~ and i~o longer a hazardous waste as defined b_y 40 CFR 261. 

{!1-}UL, G J't~UJ jJJ_ ~AA-fM~e.tfF&rrfn~~ ~ rv/fi'Y 
p. Generator Authorized Agent Name (Print) fl. Signature /I r ./ r. Date 

v r. 
II. TRANSPORTER Generator com letes lla-b and Trans 
a. Transpo'if&jij iJR/C1tir{fd Address: 

1027 Bacon Road 0 L._ '. ~""< , . 
Hlne&Vme,GA31313 l7''-' :.., t-" 

b. Phone: 912.412.2402 

Ill. 
a. Disposal Facility and Site Address: 

savannah R~l Industrial Landllll 
84Cim d ~ 
Pon w ntwonn, GA314f:rt 912.964.2812 

l l. - ((t . 1'-·· 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling lnstrucUons and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable %Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable International and 
national governmental regulations. 

I I 
g. Ooeralor's Name and Title (Print) I h. Sl!:mature I i. Date 
•operator refers to the company which owns, leases. operates, controls, or supervises the fadlity being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01/14 DF:STINA TION RETURN RS.F11A 



\ 

SITE 
SAVANNAH REGIONAL LANDFILL 

84 CLIFTON Bl.VD 

SiTe- (TICKET ;;-----·----IELL 

~
u__ Q43515 
GHMASTI:R 

>- EQRT WENTtilllUJL__GA_ 912-964-2812 
CUSTOMER 

100014 
A & D Environmental Services, LLC 
1741 Calks Ferry Rd. 
Lexington, SC 29073 
31101420787 

rhP-lJ~ .J __ .... 
DATEITI .. ,E IN 

11 2-1 0-2.Q.1A _ ___A.;..l.Q_prn 
VEHICLE 

BN-30 
REFERENCE 

b?0.1ltl0 
BilL OF LADING 

GROSS WEIGHT 63,060 NET TONS 10.37 

DATEITlf.!E OUT 

h2-J0-20J4 
CONTAINER 

A.:...lQ._P.IL-_ 

TWVOTr~ 

TARE WEIGHT 26,320 NET WEIGHT 36,740 INBOUND 
DESCRIPTION EXTeNSION TOTAL 

18.3'7 EA I FEE-HAUL/TRANS/TRUCK 
20.00 YD 

18.37 TN I SW-CONT SOl L 
1.00 ENVIRONMENTAL FEE 5 
1.00 FUEL RECOVERY FEE 

CHATHAM COUNTY REGION 

CHATHAM COUNTY REGION 

____ .....___j_______ - --------J....----- ,~ ___ _ 

Tho undel!ilgnod lndlvldu.tl signing this document on bcludf ol Custonter acknowledges that hC! or shP nns rcu 
on tho toverso sldo and that he 01 sho hn!O lho nuthorlty to s.ign tnls docutmmt on behnlf of the customer 

RS·f04lUPR (07/1:?) SICNAWRE ________ :;::: ..• 

.:·.:r.,~Ne..r.:~.~'qurrr:::::~:: 

----------TENDERED 

----------CHANGE 

---CH£c.<;----
.. -·· -·--·----·-· __ .1 



e..R~ REPUBLIC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204140 If waste is asbestos waste, complete Sections I, 11. Ill and IV # 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

1. GENERA TOR (Generator completes Ja-r) 
a. Generator's US EPA 10 Number 

N/A 

d. Generato(s Name.aRp,J;.acatlon·c Kneem Mil uaaCIUlfttg ompany 
139 Brampton Road 
scwannatt, GA31408 

r. Phone: 

I b. Manifest Document Number c. Page 1 of 

e. Generator'.s Mailin_q Addre.ss: 
1 

LLC 
A&D Envrrcmmema1 ~erv ces. 
4943 Austin Park Avenue 
BUford, GA 30518 

g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 
j. Waste Profile # k. Exp. Date 

31101420787 

i. Owner's Phone No.: 
I. Waste Shipping Name and 
Description 

Non-Regulated Soli 

m. Containers n. Total 
No. Type Quantity 

D1mp 

o. Unit 
WWol 

To & 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and Is in proper condition for transportation according to applicable regulations; AND, If this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CFR ?Q8 anct.ts no lon_g_er a hazardous waste as defined by 40 CFR 261. 

p. Generator Authorized Agent Name (Print) I r/. Signatunt j/ 

II. TRANSPORTER {Generator completes lla-b 'nf:t Transporter com_pJetes llc-eJ 
a. TransporS~N ¥RimlfUld Address: 

1027 Bacon Road 
HJnealfle. GA 31313 ~ 0 J\.] 'I D 

b. Ph~: 912.412.2402 { __ . ___Lr) ) 

1 c. btfver J'Jame (Print) d. ~ture 
, -

e. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
c. US EPA Number d. Discrepancy Indication Space: 

b. 
I hereb 

IV. 

r. Date 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable D Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeledlplacarded, and are in all respects In proper condilion for transport according to applicable international and 
national governmental regulations. 

l I 
g, Operator's Name and Title (Print) I h. Signature I I. Date 
•operator refers to the company whfch owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demoliUon or 
renovation operation or both 

REV01/14 D~S TINA TION RETURN RR·F11A 



-··---~- ·----···-· -~--------------------------l 
I 

SllE SAVANNAH REGIONAL LANDFILL 
8.4 CI..I FTON BLVD · 

PORT WENTWORTH, GA 912-964-2812 >------- -----------------. 
( CUSTOMER · 

I 100014 
A & D Environmental Services, LLC 
1741 Calks Ferry Rd. 
Lexington, SC 29073 

'Site_].:_cKET rt - ==rceu. ....., 
-~.! 943516 __L. ~ 
\VEIGtfJ.1ASTER 

Michelle J. 
DAT£JTU.tE IN - DAtemME OUT 

~-10-2014 4:12 Pl!'l 12-10-2014 
VEHICLE CONTAINER 

4 :12._12rr 

BN-28 
REFEiiiNce 
~~!1!1___ INVOICE I 

_[~t. OF LADING 

I ---· ___j__ ---------------------< 
~r---·-SCALE IN GROSS WEIGH'!' 56,240 NET TONS 16.74 

31101420787 

~~CALE OUT TARE WEIGHT 22,760 NET WEIGH1' 33,480 

- RATE EX1'EHSK»f OTY. UN1T DESCRIPTlON 

~~ 16.74 EA rEB-HAUL/TRANS/TRUCK CHATH~~ COUNTY REGION 
20.00 YD 
16.74 TN I SW-CONT SOIL CHATHAM COUNTY REGION 
1.00 ENVIRONMENTAL FEE 5 
1.00 fUEL RECOVERY FEE 

TOTAL 

I 
L.----L-----L- - :·~·uET.'AMau·t(l'~% 

Tho undoralgnod fndlvidual slgntnn this dcx:Uincnt on tnhnlf of Customor ac:knowtodges lltal he 01 sho has read and undorslnnds the terms and condiUons 
on the: IOVOfOO sldo and that ho or she hoo too ;sutholitv to sign this document on bohall of lho c:ustomor. . cr;-

HS-F042UPR (07/12) SIGNATURE _.J._;;:.. _ __;S:.a.-_.l}tLU~-=;.Jo,Q,c~-------- ' 

TENDERED 

CHAnGE 

CHECK II 

~ 

\ 

\ 

\ 



rc_/lp REPUBLIC a.v SERVICES 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204i41 If waste is asbestos waste, complete Sections I. II, Ill and IV # 
If waste is NOT asbestos waste. complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

NJA 1 
d. Generator's Name and Location: e. Generator"s Mailing Address: 

Rheem Manuracturtng company · A&D envrronmental services, u.c 
139 Bl3mptcm Road 4943 Austin Park AVenue 
savannah, GA31.40B BUford, GA30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owne(s Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WWol 

31101420787 NorrRegutated son Ol mp 
1 Tou; 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, If this 
waste ts a treatment residue of a previously restricted hazardous~ ~te subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated In accordance with the requirements of 40 CFM68 is no longer a hazardous waste as defined by 40 CFR 261. 

.PA-vL G~t?iw I UJ ~;4/}S tJ.Jt,,:;/- IOr~N(;(ltJ'ie&t-) j-z,/9)¥ 
p. Generator Authorized Agent Name (Print) :t-Q. si!fnaifr(f , 

r. Date 

II. TRANSPORTER (Generator completes 11;/lb and Transoorter comoletes lic-e) 
a. Transpo~ ~,t~,rgnd Address: 

~~/~~ 1027 Bacon Roaa 
Hlnesrme, GA S1313 

b. Phone: 912.412.2A02 

~---.j' c. ~) ct... I A- 1~ ~f-: ~ 2[;jJ X h/(V),y 
c. Driver Name (Print) I d. Slanature ·e. Date 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f.O Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: 1 hereby declare that the conte()ts of this consignment are fully and accurately described above by the proper shipping namo 
and are classified, packaged, marked and labeled/placarded, and ·are In all respects in proper condition for transport according to applicable International and 
national governmental regulations. 

I I 
a. Operator's Name and Title (Print) I h. Sianature I i. Date 
*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demoliUon or 
renovation operation or both 

REV01/14 r.:~~~TINl~ TION RETURN 



f 
t 

SAVANNAH REGIONAL LANDFILL 
84 CLIFTON BLVD r-

PORT _ __NENT~lORTH. GA 912-964-2812 
CUSTOfAER 

100014 
A & D Environmental Services, LLC 
1741 Calks Ferry Rd. 
Lexington, SC 29073 

lNVOTr£ 
Blll OF LAOJNG 

31101420787 ·----------------------'--...)....._ - . 
SCALE IN GROSS WEIGHT 60,880 NET TONS 18.67 J: 
SCALE OUT TARE WEIGHT 23,540 NET WEIGHT 37,340 INBOUND ; 

' I - -- I DESCAfPTlO'N I RATE l EXTENSION I TAX I . . ! 
OTV. UNII 

18.67 EA 
30.00 YO 
18.67 TN 
1.00 
1.00 

_ J ... -

FEE-HAUL/TRANS/TRUCK 

S\'l-CONT SOIL 
ENVIRONMENTAL FEE 5 
FUEL RECOVERY FEE 

RS-FfJ4/UPn (!)'!: 121 

CHATHAM COUNTY REGION 

CHATHAM COUNTY REGION 

SIGNATURE-·----···------

TOTAL 

:'SNE(AMO.Utnfo:.; _ 

• 
TEt40ERa;--1 ! 

CHANGE 

CHECKif 



f'cRP REPUBLIC a,.V SERVICES 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204142 If waste Is asbestos waste, complete Sections I, II, Ill and IV # 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator's Name and Location: e. Generator's Mallin~ Addre~ 

Rheem Manuracturtng company A&D Erwlro mental ervlces, LLC 
139 Brampton Road 4943 AUstin Park AYenue 
savannah. GA 31408 BUford. GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Urtit 

Description No. Type Quantity WWol 

31101al787 Non-Regulated sou Dl mp 
1 To u; 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been property described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, If this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated In accordance with the requirements of 40 CF~B ar}Cfls no longer a hazardous waste as defined by 40 CFR 261. 

I.P19-vL &1-1 1,/IV l/u.uf ~f. IJ~ f16&,.;/ ~r" ~it-lolL) 11;;,.,~~ 
p. Generator Authorized Agent Name (Print) lq. Slgnat#e/ ""' - r. Date 

II. TRANSPORTER (Generator completes lla-b lnd Transporter comoletes lic-e) 
a. Transpo~ ~riJd Address: 

1027 Bacon Road 

btV~) Hlnecwme. GA31313 

b. Phon~ 912·412.~ , . ,.. L-

X. 6<.1\1 r:.::@ ,$ff JC ff( .oJf '+-~~~ I ly.J:tJ Ju J"l 
c.DnverName(PnnO 

I, ._ 
d. Signature" ~7/J..- e. Date 

Ill. DESTINATION Generator com fete lila-c and De~ion Site com letes llld-p p g) 
c. US EPA Number d. Discrepancy Indication Space: 

b. 
I hereb is true and accurate. 

. I c_, l \.... 

IV. 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified. packaged. marked and labeled/placarded. and are in all respects In proper condition for transport according to applicable international and 
national governmental regulations. 

l I 
a. Ooerator's Name and TiUe (Print) I h. Signature I i.Date 
•operator refers to the company which owns, leases, operates, controls, or supervises the facility being demonshed or renovated, or the demolition or 
renovation operation or both 

REV 01/14 DC: STikA T!Or..: RETURN RS-F11A 



;:J\\'i\!-111:\U 1-:l•:•:!••l!:•.: !.i\Ht·l·l Lt. 
1!.\ ,•t.tl-"1'•'!1 !-.lXI' 

POR'l' WI·:N'l'Wl!\Tll I;;\ 'II: .. 'ltt-1- .:H t? ·--····------·-·- . -~-- ·-- .. . , 

\ 

' l 
i 

·J 

(!it II~ jtWI\1 I " 

~ fll l '1,1 \I., 'I 
· wnnuul\•; ,, n 

!:.ti.·h··l I·· ·'· 

----·--------- --- .] 1t·ltl 

l' 

''''·II:H 
i:lll014 

.... D Environmental ::,.,.,;j,· .. ·:.:, I.I.C 
II Calks Ferry Hd. 

. ·: i ngton, sc 29tn \ 
!101420787 

i UA II 'lfMI lfl 

l! . '·- I 0-· 'Ill ·I I .,. •· 
tVf:UIC:U 
ll~N-- '/0.~ 

!su:f.·r,iu~Nc!t 
fr,2l.l.'J.l •J J . 

. ·--· ____ j _____ ('.'_'~-01 ~ A~nr~c; 

I: .'·i t·::• 

:\CALE IN GROS!\ \"JF.IGU'l' 61,040 NET 1'0NS 1'/. hll 

!IIAit . .-JIAII IIIII 

1
1
1 •· · 1,,_. 'Ill ·I 
t'•'Nit\IUIII 

I 

·1 :/:J J•ll 

I 

11-J\\.' l·..:E 

::CI\LE OU1' TARE WEIGHT 26, 640 NET t-1EJGH1' J~1, 200 ! till< ·l!l:l • 

I 

I 
I 
; 

isNir i. ··--""DESC:RiPTiON.:,.__ ___________________ ----·-·--f. nAre---··- e>iielluiori · ... r ... ~·A~ . · '.~::~:~---.~~;· 1\t\C · ·. :~ --·-·-· -------·--·-------- _______ L _____ ....... , .. _ .... r· .. .1..~ •.. ·J· .. -·--, .. ~ .. . :.~,r \ 

t·:/\ E'£E-HAUL/1'RANS/'l'RUCK CHl\THAt4 COUN'l'Y REGION II : 

I 
I I tiUl 

"'' 

.'ll !1(11 
t I riO! 

t ou! ; 
I fill; 

.. ll I . 
·~·N SW-CONT SOIL CHATHA[vl COUN'l'Y REGION ~ 

i ::NVIRONHENTAL r~Er: 5 1 

1

. 
1 t· Of.L RECOVERY l· Ef. f 

j l I 
! I j 
I i ! 
I I I 

l I I I I 
l I l . i I 
! ; l j 
I --·- ---· -- .. .!. ------ L ______ -·-- ---·-·-~ 31 ~ R J4t11 

J ; 

' l II IIIII Ili I• 

j .. 

l-
1 'liMit tl • ,,., .• ,H .• ,.,: '·•·••·tt hhf.._. ... , ..... :.u,,,.,", Jtu• •hu.:uu••:Hr ''" ht•h:lll ut Custtuncr :u:l.ntJ'\\'t.-:·.Jt;~s UJ.t: 1st~ ot ~•h•· n.;•·· h"'t•d .~u.,j •thlf•·:•.t.u,dt. r·~·· tt•ttutt an:t c"'n,tiuou~ 

· ·, • ..... • ,.,,,,. ""' ... , .• t ,.,. .. ••• • .. h•· h;\•,. tht .nrU,,uit\' to '*'9" ths~; docunlcnt \)U b£·n~,.1~ ;.:• the cu~'"''"'~' : 

I' 'tf S!GfM'fURF. 

!_ 
-1"\ 

: \ I 

•. ,,, t:l\~ 
-.. \ ~ 
;,. I J•' I -'-....6'.' 



fl'cR~ REPUBLIC a..v SERVICES 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204143 If waste is asbestos waste. complete Sections I, 11. Ill al}d IV # 
If waste Is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b. Manifest Dorument Number c. Page 1 of 

N/A 1 
d. Generator's Name and Location: e. Generator's Mailing Address: 

Rheem Manllfactullng Company A&D Environmental SeiYice&, LlC 
139 Bmnpton Road 4943 AUstrn Park Avenue 
savannan, GA31A08 eurold. GA 30518 

f. Phone: g. Phone: 
Jr owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

OescriQ_tlon No. Type Quanlity WWol 

31101420787 Non-Regulated son Dt mp 
1 To s 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged. and is in proper condtuon for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CFR.2fi8 anc.\tit)no longer a hazardous waste as defined by 40 CFR 261. 

PA-vL 61!1_-uo UAJ4/"AKJ{IH~JR>r~~) rv/1'/1•/ 
p. Generator Authorized Agent Name (Print) fl. SigmfturJf1' - r. Date 

II. TRANSPORTER (Generator comD_Ietes lla-b fimd Transporter completes lic-e) 
a. T ranspo'ii&IU ~NlMig'd Address: 

BN 7tOT~ 1027 Bacon RoaG 
HlneA'IHe, GA31313 

b. Phone: 912.412.2402 J 

J(.e,·.·,,, r-7 [('. K- ~ 

_._./ ) -~)~ f,y )G 1~1 ~.,-~ ">--171 - 'a . 
c. D_rl'ver Name (Print)- 1' 

, 
d. Signal~ ',.{ . 

" e. Date 

IU. DESTINA Ti9N"(Generatot comple~la-c an&' Destination ~ite completes llld-g) 

a. Disposal Facility •~t Address: . ': .~ c. US EPA Number d. Discrepancy Indication Space: 
! 

savann h Regtonatlndu6tr1al LJndflll / 84 c1m n erw12 / 
b. Pon we omr. GA31407 ,: 912.964.2812 ~. I 

I hereby certify that the abQ.ve named material has been accepted ~Ad to the best af my knowledge the foregoing is true and accurate. 

\~· A ·~ I L. /;c) j /li 
e. Name of Aulhoriz'll:n.l "~'"'" v-,;"'1 ~ f. Signature.~ _:> g. Date I l 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling lnstrucUons and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and 
national __g_ovemmental regulations. 

! I 
q. Operator's Name and Title (Print) I h. SiQnature I i. Date 
·operator refers to the company which owns. leases. operates. controls. or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01114 



) 

l
' SITE-~-- --~-----SAVANNAH-REGIONAL-Ll\NDFILL -------, 

84 CLIFTON i'3LVD 
PORT WENTWORTH, GA 912-964-2812 _ 

Ciisrriri~------- ----------- --~---·, 

1
'sfre- --~11Ci<er# ------

!· ___ Ol__l __ 94 35~~---
l WEI(iHMASTEn 

.. susan..ll._ ___ .. 
OATE/l"U.&E IN DATEmr.•E OUT 

I CELL 

1 ooo1-1 t2.=J1.-.£P_l_L __ l;3_u 2-11-2o14 7:30 
A D E · 1 S • • LC VEHICLE CONTAINER & nv1ronmenta •. erv1ces, L BN-32 
1741 Calks Ferry Rd. RECE ____ _ 
Lexington, SC 2 907 3 '-2'04 f 4 4 INVOICE 
3 1 1 0 14 2 0 7 8 7 I l DILL OF LAOINo--

-·-- ·----------- ----- _L_-~--- -- ... --------

SCALE IN GROSS WEIGHT 58,820 NET TONS 17.41 
SCALE OUT TARE WEIGHT 24,000 NET WEIGHT 34,820 

/ OTV. UNIT DESCRIP110N -----------·-

17.41 EA 
0.00 YD 

17.41 TN 
1.00 
1.00 

FEE-HAUL/TRJ\NS/TRUCK 

S~~-CONT SOl L 
ENVIRONMENTAL FEE 5 
FUEL RECOVERY FEE 

CHATHAM COUNTY REGION 

CHATHAM COUNTY REGION 

RATE EXTENSION 

Tho undersigned indlvlduftl signing lhls documont on behalf of Customor acknowledges thnt he or shu has rc:~d nnd understands tho terms and conditions 

INBOUND 

TAX 

on tho rovorce side and that he or she has tho oothorlly to sign this document on bohall of tho customer) 
1 

'! 
RS-F042UPR (07l1;~) 2121 

SIGNATURE --~-~'""~;="----~~-----------

• 
\ 

TOTAL 

NET AMOUNT 

TeNDERED 

CHANGE 

CHECK I 

-~-1 

) 
) 

I 



/ 

JI~R£PUBLIC ~~ SERWCES 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204144 If waste Is asbestos waste, complete Sections I, 11. Ill and IV 
If waste is NOT asbestos waste. complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 or 

N/A 1 

d. Generato~~~~~IRtht8iifHirlfcompany e. Genera~ Mfl~RHuftSflmS§ervtces, uc 
139 Brclmpton Road 4943 Austin Par1l A¥ enue 
savannah, GA 31408 Buford, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WtJVol 

31101420787 N on-R egutated sou Dl mp 
1 To s 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been property described, classified and packaged, and is in proper condition for transportation according to applicable regulations: AND. if this 
waste is a treatment residue or a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the requirements or 40 CF~68 an~ no longer a hazardous waste as defined by 40 CFR 261. 

P4tJL &4Z,W //~ k/1/CJ(A5~e,.;IIJr~e.fJft~ b rz,fo//Jy 
p. Generator Authorized Agent Name (Print) ~. Slgnl\tur#' /' ' r. Date , 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Addres~: c. US EPA Number d. Discrepancy Indication Space: 

savaMah Reglonallndustnal Landfill 

I 
84 c1mon Blvd 
Port Wentworth, GA 31A07 

b. 
I heieb 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable %Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified. packaged, marked and labeled/placarded, and are in all respects In proper condition for transport according to applicable international and 

I natlonal sovernmental regulations. 

I I 
g. Operator's Name and Title (Print) J h. Sjg_nature I i. Date 
•operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition or 
renovation operation or both 

REV 01/14 Rs-F11A 
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OESCRIPllON 
.... ,... ... ,. __ _ 
...... ..,.,..- .... : 

,....-., .. ,..- ... -_,- .. - -

r'Sifi·--rTICKET ~ 

o:. i 943529 

~-i: -~r
veH,cLe 

·>J::-5308 
: ~~~.~,E~IC,E_. 
~--v..,_~c 

! BILL OF L4.DING 

22.21 
44,ls20 

-~-~- ·------------------------------

!CEll 

I OATEITI~·E ~~T _ • 

12-l · -L'..'..;.": 
CONTAINER 

- .. ··--.- --

EXTENSION 

-··. ""- -·-· 

TOTAL 

US*·!'.I.iilhM 

TENDERED 

CHANGE t CHECK• 



I 

&~RBPUBLIC 
1J,.~ SERVICES 

NON-HAZARDOl!S SP~CIAL WASTE & ASBESTOS MANIFEST 

2204146 If waste Is asbestos waste, complete Sections I. 11,111 and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

N/A 

d. Generatok\re1R'LBR8ri8tl?Jh~ntompany e. Generam MW1iRin~SWservtces, LLC 
139 Brampton Road 4943 AU&ttn Park Avenue 
savannah, GA3140B BUford, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator. provide: 

h. Owner's Name: I. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 

Description No. T_yll_e Quantity 

31101420787 Non-Regulated sou Dl mp 
1 

1 

o. Unit 
WtNcl 

TO 6 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations: AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CFIU68 an~s no longer a hazardous waste as defined b)'40 CFR 261. 

I VtJ.vL. &nz,w I VJ .,.-t,/?rJ lrf 4~ Hr-Ge--~.e.ht0 r~lrfiy_ 
p. Generator Authorized Agent Name (Print) I ~. Slgn'atuRf I r r. Date 

II. TRANSPORTER (Generator completes lla-b a~d Transporter comDietes lic-e) 
a. TranspoiSIJQ1'WfMrtgld Address: 

1027 Bacon Road 

~-3 oY· Hinesville, GA31313 
912.412.2402 

-~ b. Phone: , 
I 

::.. . ,- += ····.' '-- + I ' 
/ -J~ :I -~ -~/ 

.·::4 ~ .. t'l_-~ )C .-~0-- --~~ ~ ><:)2/u}tV 
c. Driver Name (Print) 

,_, f d.··Signai(Jre' 1 e. Date 

Ill. DESTINATION Generator com lete .nla!c and Destination Site com letes llld-p p g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

so.-annan Reglonallndu&tnal t.ancmn 
84 cunon BIVtl 
Port Wentworth, GA 31407 

\ 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable %Non-Friable 
OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable International and 
national QO'Jernmental regulations. 

I I I 
g. Operator's Name and Title (Print) I h. Signature I i. Date 
·operator refers to the company which owns, leases, operates, controls, or supervises the facility being demoUshed or renovated, or the demolition or 
renovation operation or both 

REV 01/14 Li:::S T:N1-'\ T!ON RETURN 



s;a.VANNAH ~EGIONAL L.Zl.NDFILL 
84 CLIFTON BLVD 

PORT WENTWORTH, GA 912-964-2812 
CUSTOMER-

100014 
A & D E~viro~mental Services, lLC 
1741 Calks Ferry Rd. 
Lexingto~, SC 29073 
31101420787 

(SITE I TICKET II 

I 0: 943530 
CELL 

INVOICE l BILL OF LADING 

----------------------------------------------------------~------------------------------------------------~ 

OTY. I 
20.21 
25.00 
20.21 
1.00 
1.00 

SCALE IN 
SCALE OUT 

UNIT 

GROSS WEIGHT 
TARS WEIGHT 

64,200 
23,780 

DESCRtPTION 

NST TONS 

NET t·1E I G!iT 

E.~. FEE-HtWL/TR.I\NS/TRUCK CHATHA.'1 COUNTY REGION 
YO 
7N S~·1-CONT SOIL CHATHAM COUNTY REGION 

ENVIRONMENTAL FEE 5 
FUEL RECOVERY FEE 

20.21 
40,420 

RATE EXTENSION 

INBOUND 

I 
I 
I 
I 

TAX 

Tile undcrsagnco individual signing this document on behalf of Customer acknowledges that he or she 1\as read an understands tho terms and conditions 
on the reverse side and that he or she has tho authority to sign this document on behalf of tho customer. 

2/21 

TOTAL 

NET AMOUNT 

TENDERED 

CHANGE 

CHECKP 



r.":f REPUBI..IC 
~V SERVICES 

NON-HAZARDOL.S SP1CIAL WASTE & ASBESTOS MANIFEST 

2204145 If waste is asbestos wast~. complete Sections f. U.llf and rv 
If waste Is NOT asbestos waste, complete SecUons I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number 

N/A 

' 
c. Page 1 of 

d. Generator's Name and Location: e. Generator's Mailing Address: 
Rneem Manuracturtng company A&D Enwlronmental servtce&, u.c 
139 Brampton Road 4943 AUstin Park Avenue 
sa annan, GA 31408 BUford, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 
j. Waste Profile # k. Exp. Date 

31101420787 

i. Owner's Phone No.: 
I. Waste Shipping Name and 
Description 

Non-Regulated Soli 

m. Containers n. Total 
No. Type Quanti_ty_ 

D1mp 

o. Unit 
WWol 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, If this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CFfY2f;8 ar)dJis no longer a hazardous waste as defined b}'40 CFR 261. 

p. Generator Authorized Agent Name (Print) I Jq. Signattflj(' ' 

a. Transpo~ ~R,'mdfd Address: 

1021 Bacon Road 
Hinesville, GA 31313 

b. Phone: 912.412.2402 
(' ; 
' ' ,._ \t\ ~ 

-

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

savaMan Regional Industrial Landfill 
84 c unon erv e2 

b. ,.;um.wentwonn. GA31407 912.964. 
I hereb 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 

r. Date 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded. and are in all respects in proper condition for transport according to applicable lntemational and 
national governmental regulations. 

I I 
g. Operator's Name and Title (Print) I h. Signature f i. Date 
·operator refers to the company which owns, teases, operates, controls. or supervises lhe facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01114 RS-F11A 



SITE SAVANNAH REGIONAL LANDFILL 
84 CLIFTON BLVD 

PO?T 'dEKTt-10RTH, GA 912-964-2812 
CUSTOMER 

:00014 
A & D Snvironmental Services, :LC 
1741 CaJks Ferry Rd. 
Lexington, SC 29073 
31101420787 

SITE TICKET • 

01 94 3533 
WEIGHMASTER 

Susan D. 
DATE/TIME IN 
12-11-2014 

!VEHICLE 
BN-22 
REFERENCE 

204147 

7:45 am 

CELL 

IDA TEmME OUT 

!l.2-.L1-2014 
CONTAINER 

INVOICE ___ , l BILL OF LADING 

------------------------------------------------------------~--------------------------------------------------< 
SCALE !N 
SC.f..:.E OuT 

GROSS t'l£IGHT 
TARE WEIGET 

65,340 
21,480 

NE':' TONS 
~ET v:E:GHT 

21.931 FEE-HAUL/TRANS/TRUCK CHATHAM COUNTY REGION 
20.00: YD 
21.93; TN 

1.oo! 
1.00: 

I 
S~-:-CONT SO I 1 
ENVIRONMENTAL I FUEL RECOVERY 

I 
I 

FEE 5 
FEE 

CE-:ATHA!-1 COUNT':' RE.GION 

21.93 
43,860 INBOUND 

The untlursigned lndhfldUill signing this document on b&hDII of CUStomer ac:knowlodget~ that h~ O§ShO as read lind understands lh~erms ~~·corltfx~--
on tho ro11erse liiCO and that he or she has tho authority to sign this document on behalf ot~tho custo • ~ _ ~ r~':< . _ _ 

\ i ~- ).\.__ \''\... _ _..........- "-c-- ~ - A 4::2 -· 
u•· -,-.-,up=> •f\7•"')' l:lf:~IA~ ~ ~ (J · \ '-
r\.:'!*~'-'~~... n. I.,. • I._; 

I 
iii*Mii"'" 

( 

I 
l 

i TENDERED 

L 
1 

CHANGE 

j CHECK• 



&'7 REPUBLIC 
~V SERVICES 

NON-HAZARDOU~~p~~IAL WASTE & ASBESTOS MANIFEST 

2204147 If waste is asbestos waste, complete Sections I, II, Ill and IV I 
If waste Is NOT asbestos waste, complete SecUons I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator's Name and Location: e. Generator's Mailing Address: 

Rneem Manuractunng company A&D Environmental services, LLC 
139 Brampton Road 4943 AU&tln Park Avenue 
savannah, GA 31.408 BUford, GA3m1B 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type QuanUlY WWol 

31101al787 Non-Regulated son Dtmp 
1 To & 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been property described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CF~8 and'fl§Jlo longer a hazardous waste as defined by 40 CFR 261. 

.P ,q,u L &~tt J~W f.-/~ ~1ri 'f11} £,.11 klr Ge,..c.~ha) /V/1/;j/ 
p. Generator Authorized Agent Name (Print) Vq. Sign~t\li V'' ... r. Date 

II. TRANSPORTER (Generator completes lla-p and Transoorter completes lic-e) 
a. Transpo~ ~/6'818rflrd Address: 

1027 Bacon Road 

~A./ Hlneswme. GA 31313 - Ll-
b. Phone: 912.412.2402 / 

X c_)t"' .. ~Q \Zcr' \ : --\-\· Lf \. I X 1Yn;1 ch ~7-llLb~~:i l,t: 1 z ) II I 'Y 
c. Driver Name (Print) - I d. Signature - - e. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

Sa¥annah Reglonallndustnal Lancmu 
84 ctmon Btwd -----. 

b. Port wentwonn. GA 31.407 912.964.2812 ( \ 
I hereby'certify.that.1titfabove named material has been acce Dtect and to the best of my knowledge the fon IQoing,is true and accutate. 

( "~) ~'') J ~-·~ J--:7- ) l \ \l \ 
e. Name ~rized Agent (Print) I f. o:»IWIIOlUIII: 

~. a. Date I 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Frtable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified. packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable International and 
national governmental regulations. 

I I 
g, Operator's Name and TlUe _(Print} I h. Signature I i. Date 
*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV01114 RS-F11A 



'·SITE"-·--·-------S-AVANNAil REGIONA.L LANDFILL .... ---·-----~ 

84 CLIFTON BLVD J 
rsrr~;~~~L~e~j3s~~- LLL -------
weiGHMAstER ~ 

DATE/TlME OUT 
PORT \~ENniORTH, G•\__ 912_- 964 ~-?Bg ___ . ____ .

1 

CUSTOMER 

100014 
! • ·t 0 Q l!l ~ 2-11-2 0 14 ., ..., Q !:> .. 

CONTAifiER 

A & D Environmental Services, LLC 
1741 Calks Ferry Rd. 
I .. exinqton, SC 29073 

l 31101420787 

r--. -· S·-C-/J.._L_E_J N ___ G_R_O_S_S-·NE IGHT 

?= SCALE OUT TARE WEIGHT 

arv. UNIT 

18.69 EA FEE-HAU£./TRANS/'I'RUCK 
~0.00 YD 
18.69 TN SW-CON'f SOIL 
1.00 ENVIRONMENTAL FEE 5 
1.00 FUEL RECOVERY FEE 

\ ,.., ____ ----------

. I 
__________ j 

-· 
64,020 
26.640 

NET TONS 

DESCRlPTION 

CHATHAI-1 COUNTY REGION 

CHATHAM COUNTY REGION 

18.69 
37.380 

RATE 

-----------·····---- "---· 

EXTEHSIOH 

The undersigned individual slgnlntJ lhls documcml on behalf of Customer ocknov11edges lhlll he or sno has read and undcr&tands lhe terms and conditions 
on tho rever so sido ond that he or she has lho aulhwlty to lllgn this docurnofll on beholf ol lho custom(Jr.l/ ·-> 

RS·F0-121JPR (0/11/.} 1121 SIGNATURE ___ ___b.;o--J~,....--.¥..11':....'ii'_'_J_"'_~...;:::; _______ _ 
~.I 

INVOICE 

TAX TOTAL 

. . 
f 

TENDERED 

CHANGE 

CHECKJ 

' 

' ...... 

./ 

t 

..) 

I 
I 

J 



fit~ REPUBLIC .V SERVICES 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

) ·) 0 L11 4 8 
- '- I-

If waste is asbestos waste, complete SecUons I, 11. Ill and IV I 
If waste Is NOT asbestos waste, complete Sections 1. II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

N/A 1 

d. Generatoks Namr.,anf1,ioc~ion:C e. Genera.ii'a ~rW~m?a~SRf!f~ervlces, U.C neem an ctu ng ompany 
139 Brampton Road 4943 AU&IIn Pant Avenue 
Sav annan. GA 31.408 aurord, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owne(s Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WWol 

31101420787 Non-Regulated Soli 01 mp 
1 To s 

GENERA TOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described, dassified and packaged, and is In proper condition for transportation according to applicable regulations: AND. if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CFR~68 a.W is no lon_g~er a hazardous waste as defined by 40 CFR 261. 

j? thJL _&tq z;Pf) f!~,;{LJ/fAlM IJ~,;I H-~6-t;~fi/JWl,.) ~~lf/ty 
_p. Generator Authorized Agent Name (Print) q. SlgtlatH r. Date 

II. TRANSPORTER (Generator completes lla-6 and Transporter comoletes lic-e) 
a. Transpo'!ljQ ~riJld Address: 

1021 Bacon Roao b\v 7c:v· HlneGY me, GA 31313 

b. Phone: 
912.412.2402 

'1. k~· .. ,'\ f),} •" r\ <. -~ II .J/ 171~~ /.-· ~ j 7, '" /Jy c. Driver Name {Print\ 1 . d. Signafure • -'1 - e. 'Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

savannah Reglonallndustf1al unmm 
84 Clifton BlWd 
. .eon ,wentwonn, GA 31407 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged. marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and 
national governmental re_gulations. 

t I 
a. Operator's Name and Title (Print) I h. Signature I i. Date 
•operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01i14 :)ESTiNA TfON RETURN RS-F11A 



SiTE---
SAVANNAH REGIONAL LANDFILL 

84 CLIFTON BLVD 
PORT WENTWORTH, GA 912-964-2812 

CUSTOI.tER 

100014 
A & D Environreental Services, LLC 
1741 Calks Ferry Rd. 
~exing~on, SC 29073 
31101420787 

rsrtE --I TICKET ~~ 

I 01 , 943541 
ceu 

WEIOHr.tASTER 

INVOICE 
! BILL OF LADING 
l 

-----------------------------------------------------~ 
SCALE IN 
SCALE OUT 

GROSS t"lEIGHT 
TARE WEIGHT 

-orv._--rl!NIT 
19.121 EA l 
o.oo j ~·n · 

19.12 TN 
1.oo I 
1.00 I 

FEE-EAUL/TRANS/TRUCK 

St-l-CONT SOIL 
ENVIRONMENTAL FEE 5 
FUEL RECOVERY FEE 

62,240 
24,000 

DESCRIPTION 

NET TONS 

NET WEIGHT 

CHATHffi1 COUNTY REGZON 

CH.~THAM COUNT'! REGION 

19.12 
38,240 

RATE EXTENSION 

INBOUND 

r 
I 

TAX 

The undersigned individual signing this document on behalf of Customer acknowledges that ho or she has read and undetrstands the terms and conditions 
on the rever so sielo and I hat he or she has the authority to sign this document on behalf of tho custome~ ~ ':l 

RS-::o.;2uPR iU/.'~2l 2121 C'l,..&l ...... '"'" 1: f',·,;.' •, ' ' O,J / 

-l 

l 

·····:•. 

TENDERED 

CHANGE 

CHECKO 

--< 



-R.? REPUBLIC ~ SEfiVICES 
NON-HAZARDOUS SPECI~_ WASTE & ASBESTOS MANIFEST 

220Ll149 If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA fD Number I b. Manifest Document Number 

N/A 
d. Generator's Name and Location: e. Generator's Mailing Address: 

# 

c. Page 1 of 

Rheem ManUfacturing company A&D Environmental Service&, uc 
139 Brompton Road 4943 AUstin Park AVenue 
Sannnah. GA 31~ BUford, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator. provide: 

h. Owner's Name: i. Owner's Phone No.: 

1 

j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 
Description No. Type Quantity WWol 

31101420787 Non-Regulated son Dl mp 
1 TO~& 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations: AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I eartHy and warrant that the waste has 
been treated in accordance with the requirements of 40 CFR ~8 an~ no longer a hazardous waste as defined by 40 CFR 261. 

L&l/, &11 -vzv 1-M:_ ~~~)~,:ar~ce,he.) /"J-, /1 /If'_ 
p. Generator Authorized Agent Name (Print) 4. Slgnaturl_' r. Date 

.t'. 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

S3Yannah Regronallndustrtal Lancmu 
84 Clmon Blvd 

-.Port wentworth, GA31407 912.964.2812 1(-·: •. 
b. r 
1 herebY cartifv that the above named material has been accep'lad and ~best of my knowledge the foregoing is ttrue and c ccurate. 

:. __ ·.\. '-:•v· "· 
~-:·:J· I (--LJ •. b I J~ ) I JL \ 

e. Name Of Authorized Agent (Print) I f. Signature I g. Date 1 
IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified. packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and 
national governmental regulations. 

I I 
g, 0Derator's Name and Title (Print) I h. Signature I i. Date 
•operator refers to the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demoUtion or 
renovation ODeration or both 

REV 01114 DE:ST~NATION RETURN R5-F11A 



--------------l ----------·-- ------------------.1 IStlE-fTiCi(fl"f --· ----~-~ CflL 
(SirF.----·-·-- ---- s~.VANNAH REGIONAL LANDFILL I ,. Qj_[_~_4 3?45_ 7 -----
1 8-1 CLl FTON BLVD I WEIGHIAASTER 

L ______ .!:ORT ~~~!~~OR'l'H, GA 912-9?.~_-_?~~~---- ___ ~ *A~-1~·---- ---- am prm•••our. --
,CUSTOMER I 'l2.=ll::2.QJ..1 __ .JL;_JQ_ 2-ll-2014 __ 8_;_3_Q_rut __ 

l 0 0 0 1 4 I VEIUCLE CONTAINER 

A & D Enviror1ment:al Services, LLC j t:E-:._53Q.e ____ ---·--·--- ---~-
1'741 calks Ferry Rd. ~~0~erge0 INVOICE 
Levington, !3C 29073 ~----------------------

• • BILL OF LADIIIG 
3ll014207W/ .. , 

;--·----··-·--···----····· -------------·-·- ·-- __ ......_ -------· ---- --- ' 

' 

"' 
OTY. UNIT DESCRIPTION RATE EXTENSION TAX lOTAL 

22.06 EJ\ FEE-HAUL/TRANS/TRUCK CHATHAM COUNTY REGION 
20.00 YO 
22.06 TN SW-CONT SOIL CHATHAM COUNTY REGION 

1.00 ENVIRONMENTAL FEE 5 
1.00 FUEL RECOVERY FEE 

i 

___ L ____ ~_ ' ---· ------------ -
NET AMOUNT 

TENDERED 

Tite undersignod indrvldual signing this documcml on bchutf of Cutaomor acknowledges thai he ot stw lms re:OKI and undorslanda ihi:ftonus P,~ conditions 
on thO fOVefSC sido and lhol he Of Gf1o has tho OUU\olily (O sign thJS dOCUment On bchnlf Of the C:UStOilli!w!r· 1 . . ~ . ··~:·71·• ..... 

2121 ·""'\ . .. . '7<.../':) - - / 
RS-F04?UPF< (07:12) SIGNATU~£ -··-- 7--:~---··-· _ _,4;::-.,..._-=-------

CHANGf 

CHECKt 

..) 



,_R~ REPUBLIC 
~V SERVICES 

NON-HAZARrf ..>U~ SPECIAL WASTE & ASBESTOS MANIFEST 

22J4150 tr waste is asbestos waste. complete Sections I, II, Ill and IV 
lr waste is MQ! asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA fO Number I b. Manifest Document Number c. Page 1 of 

NJA 1 

d. Generato~11 Nam&JaRfklbfLr~ionC e. Genera~ MW~RM~Sflfms§ervlces, U.C eem a a u ng ompany 
139 arampton Road 4943 AU&tln Park Avenue 
Savannah, GA 31-408 Buford, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WWol 

31101420787 Non-Regulated Soli 01 mp 
1 rons 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been property described, classified and packaged, and is in proper condition for transportation according to applicable regulations: AND, If this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 

' been treated in accordance with the requirements of 40 CFA 268;and is no longer a hazardous waste as defined by 40 CFR 261. 

D 4vL&,r1'2,2-V IU)'A1Ad_tt5 ~ fJ« ~iUJrt-) J'L/f Jtj 
p. Generator Authorized Agent Name (Print) I Q. Sign8f.VI' 

r 

r. Date . 
a. Transpo~ ~,;rd Address: g 

1027 Bacon Road ~51r." 
Hrnesvme,GA31313 -y. ')~' 

b. Phone: 912.412.2402. 

Ill. DESTINATION 
a. Disposal Facility and Site Address: 

savannah Reglonallnduotnall.antrnu 
_.8!1 cunon BJ¥a- · 

t' Port-Wentwonn. GA 31407 
b. \ \ 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Speciai Handling Instructions and Additional Information: 

r. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified. packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable International and 
national governmental regulations. 

I I 
a. Ooerator's Name and Title lPrintl I h. Sianature I i. Date 
·operator refers to the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation ooeration or both 

REV 01.'14 RS..f11A 



f
-------·· ---·--·-. --------·-·----·· --·· ---l 
SITE . SAVANNP.H REGIONAL LANDFILL 

84 CLIFTON BLVD 
~ PORT l~EN1'~10RTH, GA 912-964-2812 _I 

e~~]-·]nE~~; !CELL - -~= 
WEIGttr.tASTER 

/ 

CUSTOMER ----. ------------ ----------- Susan-D--.---- -
DATE/TIME IN DATEITIME OUT 

100014 
A & D Enviionmental Services, LLC 
1741 Calks Ferry Rd. 
Lexington, SC 29073 
31101420787 

~
.11=2.0l.A __ a..:..J.5_::l ;_1_5___gn __ 

CLE CONTAINER 

2/. -------- --
REFERENCE 
2204001 INVOICE 1----------- -----
BILL OF LADING 

------------------ -·---2-----~-----

OTY. 

22.38 
20.00 
22.38 

1.00 
1.00 

SCALE TN 
SCALE OUT 

GROSS WEIGHT 
TARE WEIGHT 

UNIT 

EA FEE-f!AUL/TRANS/TRUCK 
YO 

TNI SW-CONT SOIL 
ENVIHONMENTAL FEE 5 
FUEL RECOVERY FEE 

66,240 
21,480 

DESCRIPTION 

NET TONS 

NE1' WEIGHT 

CHATHAM COUNTY REGION 

CHATHAM COUNTY REGION 

22.38 
44,760 

RATE EXTENSION 

INBOUND 

TAX TOTAL 

\.. ______ . --- __ _._ __ _ -----------... ------ -- . ------------
. NET AMOUNT 

TENDERED 

CttANOE 

CHECK I 

' ~ 

\ 

\ 



&'7 REPUBLIC 
~V SERVICES 

NON-HAZARDOUS SP _ CIAL WASTE & ASBESTOS MANIFEST 

??ilLlOOl If waste ls asbestos waste, complete Sections I, II, Ill and IV # 
.._ '-• "'' ...... If waste Is ~asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA 10 Number 

N/A 
J b. Manifest Document Number c. Page 1 of 

d. Generat~~~Rflr~-Company 
139 81'3mpton R oac:l 
Scrtannah, GA 31406 

f. Phone: 

e. Genera.l.c{d MfJYRM~gfltT§ervlces, LLC 
4.943 AU&tln Park Avenue 
aurora, GA 30518 

g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 
j. Waste Profile # k. Exp. Date 

31101420787 

i. Owner's Phone No.: 
I. Waste Shipping Name and 
Description 

Non-Regulated SOil 

m. Containers n. Total 
No. Type Quantity 

Damp 

o. Unit 
WWol 

To c; 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been propel1y described, classified and packaged, and is in proper condition for transportation according to applicable regulations: AND, If this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
bee'} treated in accordance with the requirements of 40 CFB 268.)fnd is no longer a hazardous waste as defined by 40 CFR 261. 

_i Generator Authorized Agent Name (Print) Q • .SigriJ(ufe"' ... " / r. Date 

II. TRANSPORTER (Generator completes ~-6 and Transporter comoletes lic-e) 
a. Transpo.yu ~rftftd Address: 7 

1027 BaconRoad 
Htne&YIIle, GA 31313 

b. P.hone: 912.412.2402 

IY" I t/11 /IY 
1;. D"river Name (Print) 1

' 0. Signature A e.-Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

savannan Regional Industrial Lanorm 
84 Clifton Bwd 
.P~rt Wentwortl't, GA 31.407 912.96.4.2812 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional rnfonnation: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified. packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and 
national governmental regulations. 

I I 
g. Ooerato(s Name and Title {Print) .I h. Signature I i. Date 
·operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01114 R$-F11A 



iiTE SAVANNAH REGIONAL :ANDFILL l 
84 CLIFTON BLVD 

PORT WENTNORTP., GF>. 912-964-2812 ___J 
:usTOMER------------------~---------------------------- l 

1COOl4 1 

A & D Envlronmen:al Services, LLC 1 

17~1 ca:ks Ferr-y Rd. j 

Lexi~gton, SC 29073 

31:0:420787 J 

(SITE I TICKET # 

. 01 I 943550 
:WEIGHMASTER 

I CELL 
I 

lSJ:.s !DAT~~~~u~e~,,~----------------~~D~A~T~&n~M~E-o-m·~-------------

112-11-2014 8·4, am ~2-11-2014 8:41 a.ro 
: VEHICLE !, CONTAINER 

~N-29 
INVOICE l BILL OF LADING 

SC.~L~ IN 
SCALE: OUT 

GROSS l'rJEIGH7 

TARE t'lEIGHT 
63,920 
23,780 

N~T TONS 

N:ST t'VEIGHT 

20.07 
40,140 INBOUND 

i 
I ., 

OTY. 

20.07l 
25.00! 
20.07! 

DESCRIPTION EXTENSION TAX TOTAL __j 

1.00! 
1.00 

FEE-HAUL/TR~NS/TRUCK CHATHAM COUNTY REGION 

St•J-CONT SOil.. CHATHA!'-! COUNTY REGION 
ENVIRONf-1ENTAL FEE 5 
FUEL RECOVERY FEE 

The unaarsignad Individual signing this documont on behalf of Cu&tomor acknowledges that he or snc h01s raa 
on the rev11rsc side and that he or she hos tho uuthority to sign this documont on bohulf of the customer. 

:.,~ ::.-•• ., ~nn ,,., ..... ""':.• 2121 

.. 
_______ __J 

I---T---E--NDERED 

CHANCE 

CHECK10 



t/J:.R~ REPUBLIC 
~V SERVICES 

NOf\ HAZ-~RDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

22rJ4002 If waste is asbestos waste, complete Sections I, 11,111 and IV 
If waste Is NOT asbestos waste, complete Sections I, II and 111 

# 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

N/A 1 

d. Generator's NamLand Location: e. GeneraA<!d ~rfJWA%~gRf~5~ervlces, u.c Rneem anUfactunng company 
139 erampton Road 4943 AUstin Park Avenue 
savannah, GA 31.WS Buford, GA 30518 

f. Phone: _g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner-s Name: I. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WWol 

311014'XJ787 Non-Regutateo sou Dl mp 
1 To s 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been proper1y described, classified and packaged, and Is in proper condition for transportation according to applicable regulations: AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
be~treated in accordance with the requirements of 40 CF~68 a~ Is no Ienger a hazardous waste as defined by 40 CFR 261. 

f-it,!{_ f!);rz,-z c I ~-.f~h4-? /)'( ''fk";,f' fi,, c.~.,~~b M ,·zj 10/~ 
p~ Generator Authorized Agent Name (Print) I q. Slgna)(i{l' v 1 r. Date 

II. TRANSPORTER (Generator comoletes nalt{ and Transoorter comoletes lic-e) 
a. TransporB~iQ ~rifd Address: 

1027 Bacon Road 

b~ ~9 Hinesville, GA 31313 

b. Phone: 
912.412.2402 

.1> -·x 5; '.')"\ U-ve.vt r lX ~ ~ .-., 
--;;;." JX l L ttll'-f 

J;. Driver Name (Print) J1 d. Sign;it(fre ~ " e. Date 
I Ill. DESTINATION (Generator complete lila-c and Destmatton Stte completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

Saannah Regtonallndustrtal Landfill 
84 Clifton B~d 

·Port wentwonn. GA31407 912.964.2812 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non.Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are In all respects in proper condition for transport according to applicable international and 
national governmental regulations. 

I I 
a. Ooerator's Name and Title (Print) .I h. Signature I i. Date 
·operator refers to the company which owns, leases. operates, controls. or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01114 ~:ESii:.~P.TION RETURN RS·f11A 



iiT"e- SAVANNAH REGIONAL LANDFILL 
84 CL:?TON BLVD 

?ORT WSNTWORTH, GA 912-964-2812 

(SITE I TICKET • 
I 01! 9~3551 
!wEiGHMAsTER 
~,, C:.:l!" _n 
DA TEmME ltJ 

!CELL ··----, 
DATEJTIP.tE OUT :US TOMER 

1COC14 ~2-ll-2Pl4 8:~ 112-:1-.2014 6:44 a.rL_; 
.~ & D Environ.-nental Se:-vices, LLC 
:741 Calks Fer~y Rd. 

VEHICLE CONTAINER 

Lexington, SC 29073 
31101420787 

OTY. 

SCALE IN 
SCALE OUT 

GROSS WEIGHT 
TARE WEIGHT 

61,480 

26,640 

DESCRIPTION 

~N-702 

~~a~Eo!E1 
I BILL OF LADING 
I, J 

NET TONS 

NET t1EIGHT 

17.42 

20.001i 
17.42 

FEE-HAUL/TR.;NS/TRUCK CHATHAM COUNTY ?.EG!ON 

1.001 
I 

1.00 j 
i 

':::'D 
TN St~!-CONT SOl:. CHATHAM COUNTY REGION 

ENVIRONMENTAL FEE 5 
FUEL RECOVERY FEE 

17.42 
34,840 

RATE EXTENSION 

I 

I 

Tha undersignod individual signing this document on bohall of Customor ocknowledgos that llo or she has road an~arslands tho torms 11nd conditions 
on lhe reverse side and that he or sho hos the authority to sign this document on bohlllf of tho customor. ~ _, / ,. ·' / ,, . ..-!' /-.. _. 

2121 '" ), .. I i) L i 
o~ :.;, .. ,~, 100 /(1"'!:.., "'" -·-·· ·-··-- r '· : 

INVOICE 
---; 

I 
I 

---..;:~ 

INBOUND 

TOTAL 

I 
I 
I 

i 
·•·•.r: .. 

! 
TENDERED .. __ ! 

1 

CHANOE l 

l CHECK• I 



6 R£PUBI.f(; .V SERVICES 
NON·H~·ARti'?US SPECIAL WASTE & ASBESTOS MANIFEST 

2204011 If waste is asbestos waste, complete Sections I, II, Ill and IV t# 
If waste Is NO.! asbestos waste, complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
c. Page 1 of a. Generator's US EPA 10 Number I b. Manifest Document Number 

N/A 
d. Generator's Name and Location: e. Generator's Mailing Address: 

Rneem Manufacturing company A&D Erwlronmental service&, uc 
139 Brampton Road 4943 Austin Park Ar enue 
Savannah, GA3140B Buford, GA30518 

f. Phone: g. Phone: 
If owner of the generating racility differs from the generator, provide: 

h. Owner's Name: 
j. Waste Profile # k. Exp. Date 

31101420787 

I. Owner's Phone No.: 
I. Waste Shipping Name and 
Description 

Non-Regulated Soli 

m. Containers n. Total 
No. Type Quantity 

D&fmp 

o. Unit 
WtNol 

To!& 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
beep ... ,treated in accordance with the requirements of 40 CFR 26a anst7is no longer a hazardous waste as defined by 40 CFR 261. 

p. t3enerator Authorized Agent Name (Print) J:l. Signatuuf/ 

II. TRANSPORTER (Generator completes lla-g/'6nd Transporter comoletes lic-e) 
a. Transpo'iljQ ~R.'aan~nd Address: 

1027 Bacon Road 
Hlne&WIIIe, GA31313 

b/ Phone4 912.412.2.402 

c. Driver Name (Print}/ f d. Signature,_ /'T e. Dale 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

savannah Reglonallndustnal Landfill 
84 c1mon etvd 

b. d'ort Wentworth, GA 31~7 
' .. -· 

I hereb 

IV. 

r. Date 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both 0.-E, Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded. and are In all respects in proper condition for transport according to applicable intemational and 
naUonal governmental regulations. 

I I 
g. Operator's Name and TiUe (Print) I h. Signature I i. Date 
·operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01/14 ::.:i=SiiNATION Rt:TURN Rs-F11A 



~
---------------------------------· ---~---·-

E SA~ ~'~IANNAH REGIONAl .. LANDfiLL 
84 C!..JFTON BLVD 

PORT ~<JENTWORTH, GA 912-964-2812 
~-------------------------< 

TOYER 

100014 .l A & D Environmental 5('-.:rvices, LLC 
1741 Calks Ferry Rd. 

~2i~]~~KET;_1_355·2_~-- ~CEll ------- l 
WEIGHMASTER J 
.SUsan_D_.____________ ----
oA-rernuE 1ft OATEmME OUT 

~
12:.Jl.::.~-Q.L4_ ___ .9_l..l.Lg.ru 2-11-2 0 l 1l 9 : 14 arr 
VEHICLE COf4T AINEA 

Lexington, SC 29073 

31101420787 

L
(- ---SCALE IN 

SCALE OU1' 

( OTY. -,-·UNIT 

GROSS WEIGHT 
TARE WEIGHT 

~-18.29 EA l FEE-HAUL/TRANS/TRUCK 
' 0.00 YD I 18.29 TN I sw -CONT soIL 
I 1.00. EN: I HONMEN:AL ~E~ 5 
1 1.001 FUEL RECOVERY r EE 

I 
I ~ 

60,580 

24,000 

DESCAlPTIOH 

N-32 
c'l)')fflfJ'3 INVOICE --

OFL.AoiNG-------- . __ , 

.. ...L--- ----~-- :J 
NET TONS 18.29 

NET WEIGHT 36,580 INBOUND 
TOTAL RATE TAX EXTENSION 

CHATHAM COUNTY REGION 

CHA'l'HAM COUNTY REGION 

I I 

'---j __ j___ ------- __________ _L __ _L __ __l-1 ~---
11:NO£A£0 I 

t 

The undorslgnod mdivldunl slgnlng this documont on behalf ol Customer acknowledges thDI ho or sho h:ls rend and undr:ratnnd& the terms and condiUons 

on tho reYer~ side and thnt he or she has the authority to sfgn tbl!l document on Mhalf ol tho customer. J J / 
HS-f-O.I2UPR {rl7112) 2121 SIGNATURE----~~----------

CHANGE 

CHECK I 
_.) 



NON·H~F\.JOUS SPECIAL WASTE & ASBI:STOS MANIFEST 

If waste is asbestos waste, complete Sections 1.11.111 and IV 
If waste Is~ :>T asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 

a. Generato(s US EPA ID Number I b. Manifest Document Number 
N/~. 

d. Generator's Name and Location: 

c. Page 1 of 

Rheem Manuractunng Company 
e. Generator's Mailing Address: 

A&D Erwtronmental services, LLC 
139 Brampton Roaa 4943 Au&trn Park AY enue 
Saw annah, GA 31408 BUford, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owne(s Phone No.: 

1 

j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 
Description No. Type Quantity WWoJ 

-31101420787 Non-Regulated Soli Dl mp 
1 TOG 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been property described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
~en treated in accordance with the requirements of 40 CF~ and Jls no longer a hazardous waste as defined by 40 CFR 261. 

fJ ~ l 1 (-rl/t;.?c· lUvf ~ridJJ(lr) if'Jt,;.j -" ... c;, .. ~,·e~~CJ~\ ll/ ,;,, Py 
'Vp. Generator Authorized Agent Name (Print) /' q. Signaturf' / - - r. Date 

II. TRANSPORTER (Generator comttetes lla-b and Transporter comoletes lic-e) 
a. Transpo~ ~arlk, and Address: rue ng . 1027 Bacon Roact 

~~ ·.?i--HtneSYIIIe, GA31313 

b. Phone: 912.412.2402 ~ 

-~. Ur)·~··T'· l'. ~~lt?" I~ ~~n·.···l·1~ diiiVtl\ j Zfu lr'/ 
c. Driver Name (Pnnt) I d. Signature e. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

savannah Reglonallndu&tnaiLBmmll 
84 Clifton erwd 

b. . Port Wentworth, GA 31407 912.964.2812 

I hereb 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in all respects In proper condition for transport according to applicable lntemational and 
national governmental regulations. 

I I 
g. Operator's Name and Title (Print) I h. Signature I i. Date 
•operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01114 RS-F11A 



SITE SAVANNAH REGIONAL LANDFILL ~ 
84 CLIFTON BLVD ""' I 

PORT WENTWORTH, GA 912-964-2812 J 

CUSTOMER 

100014 
A & D Snvironrnental Services, L~C 

1741 Calks Ferry Rd. 
Lexington, SC 29073 
31:01420787 

l 

(SiTE I TTCKET II I 01 I 943561 
!CELL 

1 

OATE!TIME If~ DATE/TIME OUT 

12-ll-2~.0~1~4~--~9~:_l_8 __ a~m~~2~-~l~,~---~2-0=1~4----9~:~1~8~a~rr 
f'VEHICLE ! CONTAINER 

IN::-5308 

INVOICE 
BILL OF LADING 

j 

SC.<;LE IN 
SC.ll.LE OUT 

GROSS viEIGHT 

TARE WEIGHT 
72,900 
27,400 

NE7 TONS 

NET WEIGHT 
22.75 

45,500 

-----( .. 

OTY. 

22.751 
2o.oo! 
22.75 

1.00 
1.00 

---

~A I 
Y"21 

TN~ 
I 

l 
i 

I 
I 
i 

fEE-HAUL/TRA~S/TRUCK 

S~·J-CONT SOl~ 

~NVIRONMENTAL FEE 5 
FUEL RECOVE~Y FEE 

DESCRIPTION EXTENSION 

CHATHAM COUNTY REGION 

CHATH.~ COUNTY REG!ON 

The undersigned indivcdulll signing this aocum!nt en b&hall ol Cuc;tomor acknowleages thai ho or She has reod and undorstond& lliet terms and conditions 
on the rcverso side and that ho or she has the authorily to sign this document on behalf ol tho cus_:o":'7 . \. -~~--\---. --· 

1121 J/1~~~~. 
R;:.Fi_,,12~PR ,c; ~21 ......... - .. -

INBOUND 

TOTAL 

TENDERED 

CHANGE 

CHECKII 



Jl;p R£PU8&.1(; 1J,v SERVICES 
NON·HAZARDOUS-~PECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, Ill and IV t# 
If waste is~ asbeStos waste, complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number 

N/A 

d. Generator.:~ Name.an~,.Location:C Rneem Man .. ,.actunng ompany 
139 Brampton Road 
savannah. GA 31408 

f. Phone: 

I b. Manifest Document Number c. Page 1 of 

e. Generator'_S Maillno Addre.ss: 
1 

LLC 
A&D EnwTronmemat :serY ce&, 
4943 AUstln Palt Avenue 
BUford, GA 30518 

g. Phone: 
Jr owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 
j. Waste Profile # k. Exp. Date 

31101420787 

i. Owner's Phone No.: 
I. Waste Shipping Name and 
Description 

Non-Regulated son 

m. Containers n. Total 
No. Tyge Quantity 

Dtmp 

o. Unit 
WWol 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged. and is in proper condition for transportation according to applicable regulations; AND, If this 
waste is a treatment residue of a previously restricted hazardous waste subject to the land Disposal Restrictions. I certify and warrant that the waste has 
bf®llreated in accordance with the requirements of 40 CFR ~nd is no longer a hazardous waste as defined by 40 CFR 261. 

~. Generator Authorized Aaent Name (Print) ~. Signature //I r 7 r. Date 

II. TRANSPORTER (Generator completes lla-b anCt 'transQOrter comoletes lic-e) 
r a. Transpo'!flit ~rigld Address: 

1027 Bacon Road 
HtneG¥111e, GA 31313 

b. Phone: 912.412.2402 

1 c. Driver N'ame (Print) ./ I .dAiamffure // " e. Date 

Ill. DESTINATION (Generator com~e llla-<f'amt Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

savaMan RegJonallnauGtrlat uncmu 
84 c1mon BlVd 
Pon \Ventwonn. GA 31407 912.964.2812 

b. ---
I herebv certifv that the above named material has been acce.,~ ~ • .,.-to the best of my knowledae the forj 10oina is true and accurate. 

e. Nama of AUUmr1zed Aaent (Print) I f. Sianature -· a. Date 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and 
national governmental regulations. 

I I 
a. Operator's Name and Title (Print} I h. Sianature I i. Date 
•operator refers to the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01/14 R$-F11A 



SITE SAVANNAH REGIONAL LANDF:L~ 
84 CLIFTON BLVD 

PORT WENTWORTH, GA 912-964-2812 
w.

ITEj'TiCKET 11 

01 I 943562 
!CELL 

CUSTOMER 
100014 

l I DATEITlt.tE IN I OATEmME OUT I 

!.l2.=.1.1::.2JlL4.. __ 9"-'·,_.2.....,0"--"a~m.,.__~~:!oo!2=--_;.2-::....:· 1::....-....~:2~0~1=-4=------=9:-::u:2:.:,;0,__,q,rr_~ 
1 VEHICLE r CONTAINER ,

1 
A & D Environmental Serv:ces, LLC 
1741 Calks Ferry Rd. 
Lexing:o~, SC 29073 
31101420787 

BN-22 i 

---------·--------·-------------------------------------------4----------------------------------------------
SCALE IN 
SCALE OUT 

GROSS WEIGHT 
TP.RE t\'EIGET 

67,540 
21,480 

NET TONS 
r\ET WEIGHT 

23.03 
46,J60 

OTY. i UNIT DESCRIPTION j RATE 

23.03 EA FEE-HAUL/TRANS/TRUCK CHATH~~ COUNTY REGION 1 

20.00 YJ 
23.03 TN SW-CONT SOIL CHATHAM COUNTY REGION 

1.00 ENVIRONMENTAL FEE 5 
1.00 FUEL RECOVE~Y FEE 

The undersigned individual scgnlng thts doeument on bohalf of Customer acknowledges thai no or &ho has read and understancl~tho tor 
on tho rovorse side :md that he or she has tho authority to sign this document on behalf of tho custom~, ft . .... · .._ 

!\.. J '-:-... 
2121 '.'.. .. ..( u (; ''A. 

RS-F .. :•..;;?tJ.OR ,'.-.,;- ·1 'I .............. ··-'- -

INBOUKD 

EXTENSION TAX TOTAL-··-.:. 

! 

TENDERED -"-1 
I 

CHAtiGE 

CHECKII 



-R~ REPUBLIC ~~ SERVICES 
NON·HA7-ARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204005 If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste Is NOT asbestos waste, complete Sections 1,11 and Ill 

. GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b. Manifest Document Number c. Page 1 of 

NIA 1 
d. Generator's Name and Location: e. Generator's Mailing Address: 

Rheem Manufacturing company A&D Enwlronmental service&, LLC 
139 Brampton R oao .4943 AU &tin Park Avenue 
sannnan. GA 31.408 Buford, GA30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date 1. Waste Shipping Name and m. Containers n. Total o. Unit 

Desaiption No. Type Quantity WtNol 

31101.420787 Non-Regulited Soli Dl mp 
1 To)& 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CF~_ and js no lon__g_er a hazardous waste as defined by 40 CFR 261. 

~/· .. ~ il' /~VI_ c~J';] 7? 1; /--6t/:h/{;91"/}.ju·l ~.-b,·~(',l-~1)~·~~ ll-/1•')/j/ 
o1 p. Generator Authorized Agent Name (Print)_ q. Siglfatl.gl( / r. Date 

II. TRANSPORTER (Generator comoietes lla_~ and Transporter completes lic-e) 
a. Transpo~~ ~am5 and Address: ruck ng 

1027 Bacon Road BIJ 2, .,/ 
HtneG't'IRe, GA 31313 

b.Rhone: 912 . .412.2402 / L>.. 1'_ 

~~\\~~(j)\ l ·~\{() k~"\i~ df~ 1/( /"J,/ JJ h y 
c. Driver Name (Print) d. Sionature e. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Disaepancy Indication Space: 

savannah Reglonaltndu&trtal Lancmn 
B4 ctmon Btfd 

b. Port we~gnn, GA31.407 912.964.2812 

I hereb 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified. packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and 
national governmental regulations. 

I I 
g. O~rator's Name and TiUe (Print) I h. Sklnature I i. Date 
*Operator refers to the company which owns, leases, operates, controfs, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01/14 RS·F11A 



, 

(~~_! tc:i4 3568 -~~CELC--
1 

WEIGHMASTER 

-- ---------~ 
SITE SAVANNAH REGIONAl. LANDFl LL 

84 Ct,I F'fON BLVD 

1'~~--~R~t:N'fWORTH, GA _ 912-964-2812 __ _ 

----~ 

!susan D. ------
OATEITtME IN OATEITJME OUT CUSTOMER 

100014 :l..£::..11-2 QJ 4 9 : 3 8 a 2 -11-2 0 14 .9 : ~~_A_IL-
. VEHICI.E CONTAINER 

BN-29 I A & D Environmental Services, LLC 
l 1741 Calks Ferry Rd. 

~~d~e80e6 INVOICE 

31101420787 Ml OF LADING -·--· I 
Lexington, SC 29073 

------------------------·-------.-!.--~-_).._~-·-·----·- - ·~' 

I 

SCALE IN 
SCALE: ou~r 

/ OTV. I UNIT 

GROSS WEIGHT 
TARE WEIGHT 

66,460 
23,780 

DESCRIPTION 

NET TONS 

NET WEIGHT 

21.341 EA FEE-HAUL/TRANS/TRUCK CHATHAM COUNTY REGION 

I 

25.00 
21.34 

1.00 
1.00 

YO 
TN SW-CONT SOIL 

ENVIRONMENTAL FEE 5 
FUEL RECOVERY FEE 

CHATHAM COUNTY REGION 

21.34 
42,680 

RATE EXTENSION 

INBOUND 

TAX 

I IJ L I I . 
l-------~- ------------- -·---------------~----- ___ .....___.__ 

The 1.11lderslgnct1 Individual signing this document on behalf of Cuslorncr aeknowleclgcs th:tt hu or t-he has rl!ad and undl!rstands tha torms and conditions 

1 
./ 

TOTAL 

NET AMOUNT 

TEHDEREO 

CHANGE 

------CHECKII 
212t ~·-<:c/ 

on the! rcveroo. '""' Md llml ..,., , ..... ,,. , • ......,.,. •tgn ONo........,. on"""" ol ""'ml~-- , . . . 

HS·FO•f:!UPR f(J7/t21 SIGNATURE.-: ·- ---·--------·--------·----- ' __ __.__./ 



~:'.~ REPU8LIO 
~V SERVICES 

NON-HAZARDOUS SPEC~L WASTE & ASBESTOS MANIFEST 

n ') n fL , ... , o·· b""' 
{_ L. ~J I u 

If waste Is asbestos waste, complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

0 GENERATOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number 

N/A 

# 

c. Page 1 of 

d. Generator's Name and Locationb 
Rneem Manuractunng ompany e. Generam ~a~~~ AdeRf8t~ 1 LLC nv ro m a erv ce&, 
139 Brampton Road 4943 AU&ttn Park Avenue 
S3¥annah, GA 31408 Buford, GA30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 

1 

j. Waste Profile # k. Exp. Date 1. Waste Shipping Name and m. Containers n. Total o. Unit 
Description No. Type Quantity WWol 

31101420787 Non-Regulated son 01 mp 
1 To & 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, If this 
waste is a treatment residue of a previously restricted hazardous waste subject to the land Disposal Restrictions. I certify and warrant that the waste has 
b~n treated in accordance with the requirements of 40 CF~68 and)s no longer a hazardous waste as defined by 40 CFR 261. 

t1J-J tiL {; 11'Z /.. L' IUl,/,fh/21 )t ,if.'1JtJ I ;:;..r:,-J.,,;"}'"·) /l./tc.'lty 
~. Generator Authorized Agent Name (Print) ltq. Sigr(atufl /' 1 .... 

r. Date 

II. TRANSPORTER _(Generator comoletes lla-tfand Transporter comoletes lic-e) 
a. TranspoWlM ~rigld Address: 

~W09 1027 Bacon Road 
Hinesville, GA 31313 i/ 

tr. Phone: 912.412.2402 

1 -- () r v~\ \ N - tL]u hy .) :' ,_ ~.A' '' 
c. Driver Name (Print) d. Sigpa(ure e. Date 

Ill. DESTINATION (Generator comple(e" lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

Savannah Reglonallndu&tnal Landfill 
84 Clifton Blvd 

-~~ wernwonn. GA 31407 912.964.2812 £'---. 
b. ( ,.""'t.. 

. 

I hereby cert\IY..tha\ the above named material has been accedted. an_cl ~ ...._t of my knowledge the for4 IQOing is true arid ~ccurate. 

. ',.l_.) ... "- ·- ---~ 1~ ·)}-·JL( 
e. Name of 7\uffiorized Agent (Print) f. Signature a. Date \ 
IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-1) 

I 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable CJ Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, pack~ged, marked and labeled/placarded, and are in all respects In proper condition for transport according to applicable International and 
national governmental regulations. 

I I 
a. Ooerator's Name and TiUe(Print} I h. Sianature I i. Date 
·operator refers to the company which owns, leases, operates, controls, or supervises the facility being demoHshed or renovated, or the demolition or 
renovation operation or both 

REV 01/14 RS.F11A 



" 

r•TE SAVANNAH REGIONAL LANDFILL 

I 84 CLIFTON BLVD 
POHT WENTWORTH, GA 912-964-2812 

> CUSTOMER. ~-----

100014 
A & D Environmental Services, 
1741 Calks Ferry Hd. 
Lexington, sc 29073 
31101420787 

LLC 

"\ {SifE-::ci<El~r __ _ 
I 01 L 943571 
. WEIGHMASTER 

Susan D. 
OATEtrlMEIN 

12=ll..-;2.(ll.4... 
VEHICLE 

9..!.A..fi 

1:~-l-L------------------

N-7.Q.L_ 
REFERENCE ----·----'-----------
204007 INVOICE 

-i 

\-.-·---· 
f 

t 

·--------------------~-------------'"- -----~ 
SCALE IN GROSS \~EIGHT 64,540 NET TONS 18.95 

OTV. UtftT OESCRJP'nON RATE EXTENSION TAX TOTAL 

""" 18.95 EA FEE-HAUL/TRANS/TRUCK CHATHAM COUNTY REGION 
20.00 YO 
18.95 'l'N SW-CONT SOIL CHATHAM COUNTY REGION 
1.00 ENVIRONMENTAL FEE 5 
1.00 FUEL RECOVERY FEE 

I 

i 

I 
I f I 

\.~---·------L-------~--------------------·--·----··--- ---·--·-- ------
NET AMOUNT 

TEtfDfREO 

Tht' undersignec1 lndlvidunl signing Ulls. document on buhnlf of Customer ilCknowtcdge~: fh>1f he or she ha!> cc:td anti undQ(sfnnd~ the tenus nnd conditions 
-----cHAUGE'--

on the! rev. crsc sidn :1nd thai ho or she h.~s the authority to sign this docuntcnl on bchal1 of the customer. ;! ~ . __ l>.. / c CHECKII 

RS-FQ.121JPR (0i'1:'l 2/2t SIGNATURE--- ____ -~-- ..... ~.!':'~----------- -----------
'./ 



&~REPUBLIC 
~~ SERVICES 

NON-HA.!ARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204007 If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste Is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page1 of 

N/A 1 
d. Generator's Name and Location: e. Generator's Mailing Address: 

Rneem Manuracturtng Company A&D En¥1ronmemal SerYices. uc 
139 Brampton Road 4943 AUstin Park Avenue 
sa-annan, GA3140B BUford, GA30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Twe Quantity WWol 

31101420787 Non-Regulated sou Dt mp 
1 To & 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations: AND, If this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
b~n treated in accordance with the requirements of 40 CF~ af)d is no longer a hazardous waste as defined by 40 CFR 261. 

I ) ilt.'l GJ/ l7'L: l#f/../ ~A){ IJf" 4fc4;:. r 6e1_,~~;.CIJ h,<. \ IZ/ItJ/'j/ 
'b. Generator Authorized Agent Name_(Print) 'I q. Sfgnilt{.W _, 

r. Date 

II. TRANSPORTER (Generator completes IJib and Trans.~torter completes lic-e) 
a. Transpo~ ~/6'Altin~nd Address: 

1021 Bacon Road \ryN 1'l> ·t. HtnesviRe, GA 31313 

b. Phone: 912.412.2402 

'} &.~ 11 t J' [3/J'n 'G.·~ I} K. 1.~ .A . ..-"' / ij_,JI.IIV 
c.D~erName(Prmt) I I ~. Signature ._? - e. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

sawannan Reglonallndu&tnal uncmu 
84 c1mon Btwd 

b. Port Wentworth, GA 31407 912.964.2812 ·- -
I hereby certifYthat the above named material has been accecned"and to the best of my knowledge the fon~oing i~ttrue and accurate. 

(.·.--o )/ I ( ·~/ )-" 1 ~~ - J I -l.L I \. _,-
e. Name o'h\uthottzed Agent (Print) f. Signature a. Date 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable International and 
national governmental regulations. 

I I 
_g_. OJ;~erator's Name and Title (Printl_ 1 h. Signature I i. Date 
•operator refers to the company which owns. leases. operates. controls. or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01114 RS.F11A 



[

TE - ~---------SAVANNAH REGiONALLA~lDF-iLr. ---- -------) 
84 CLIFTON BLVD 

___ ~OR~-\'IE~ITNORT H, GA ----~ 2- ~6_4_::_2_8 _1-~- ____ _j 
fS1~~]~~ET;;357~-- =r~L ] I WEIGHMASTER I 
~usan-D------- ~ 

; 

CUSlOMEH ) DAlErrltAE IN DATE/TIME OUT 

11/..=_U.:. .2_QJA __ --~_am__- 2 -ll=2.Q14_~~-lOOOl.J 
A & D Environmental Services, 
1741 Calks Ferry Rd. 
Lexington, sc 29073 
31101420787 

LLC vEHictE CONTAINER 

~N-32 
REFEReirce ---------
2204U08 INVOICE 

·---- -------- --
Bill 0~ LADING-------- j 

SCALE IN GROSS \IJEIGH'f 64,080 
SCJl.L~ OUT TARE WEIGHT 24,000 

OTV. uNrr I oescRtPnON 
20.04 EA FEE-HAUL/TRANS/TRUCK CHATHAJ-1 

0.00 YD 
20.04 TN I SW-CONT SOIL CHATHAM 

1.00 ENVIRONMENTAL FEE 5 
1.00 FUEL RECOVERY FEE 

NET TONS 

NET WEIGHT 

co 

co 

N 

~l 

20.04 
40,0BO 

RATE 

INBOUND 

EXTENSION TAX TOTAL " 

____ l __ ~ -- -
NET AMOUNT 

TENDERED 

The undcm~ignl!d individunl signing thlu docUinonl on behall of Cuslcnnor ocknowlodgcs lh<ll he or she ha~ rcod :~nd understands the lcrms and conditions CHANGE 

CHECKII 

\...._ 

on tho rovorsu r.ldo nnd that he or sho hns the! authority to sign this document on bch<~ll ol thc cuatomo/1 / 

RS-F042UPRt07.'11') 
2121 

SIGNATURE ___ ~~~ t.t{~----------

' \ 



Jl~ REPUBLIC 
~~ SERVICES 

NON-HAZARDOUS SP~CIAL WASTE & ASBESTOS MANIFEST 

220i~[l(J8 
If waste is asbestos waste, complete Sections J, u, Ill and IV 
If waste is NOT asbestos waste, complete Sections I. II and Ill 

.,. 

. GENERA TOR (Generator completes Ja-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

N/A 1 

d. Generato~\~earW~RBr~8ffi8Jit~ntompany e. Genera& ~rW,'lM.tSRf"r§ervlces, u.c 
139 erampton Road 4943 AUstin Part Avenue 
savannah, GA31408 Buford, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator. provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WWof 

31101420787 No~Regulated son D& mp 
1 Tots 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted haz~= ~aste subjed to the Land Disposal Restrictions. I certify and warrant that the waste has 
bJI.@n treated in accordance with the requirements of 40 CF an~ispo longer a hazardous waste as defined by 40 CFR 261. 

~ J J.fv' L @f17~7-t I UJfA/IPf ~~A h,' 6~~.rAkz) lt../,o/Jy 
'p. Generator Authorized Agent Name (Print) /q. SiQI{'atul)f" / .. .... - r. Date 

II. TRANSPORTER (Generator completes lla-tland Transoorter comDietes lic-e) 
a. Transpo~ tMllAt\ri§ld Address: 

fStJ~I/ 1027 Bacon Road 
Hlne&YIUe, GA31313 

b. Pt)Qne: 912.412.2.402 

f r lo r·""or.. L :ltle-~ li [' p£.1'· ; .,, .... J·.thJ . .,, I Z/ ;,Jiy 
c. Driver Name (Print) I d. Signature e. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
aDisposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

savannan Reglonallndustnal Landfln 
84 czmon BlVd 

·Port Wentworth, GA31o407 912.964.2812-
/ 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable International and 
nalional_govemmental re_g_ulations. 

I I 
a. Operator's Name and TiUe_(Print) l h. Signature I i. Date 
·operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or lhe demolition or 
renovation operation or both 

REV 01114 RS-F11A 



l
~!irr£-- --· --- -sAVAt\NAII- REGror~AL LAN.nrr.LL- -· -- ---- ·--] 

84 CLIFTON BLVD 
t PORT ~lSNT~·JORTH, GA 912-964-2812 J 
( cusiOiJEn-···· -·---- ---------··-- ··----- -. -- --- --l 
I 1ooo14 
'j 1\ & D Environmenr.aJ Services, 

1741 Cdlks Ferry Rd. 

l Le:dngt:on, sc 29073 
31101420787 

!.LC 

r -- -----·-----·-------·---- --------
SCALE IN 
SC/\Lf: OUT 

GROSS WEIGHT 

TARE WEIGHT 
68,480 
21,480 \ 

OTV. UNIT 

23.50 EA 
20.00 YD 
23.50 TN 

1.00 
1.00 

\_ _____ _ 

OESCR1PTION 
----------------------------------------FEE-HAUL/TRANS/TRUCK 

SW-CONT SOIL 
ENVIRONMENTAL FEE 5 
FUEL RECOVERY FEE 

CHATHAM 

CHATHAM 

---- ----------

'Sll~l-- fTIC-KET
9

c
4 35 

;;--~CELL ---~--~-) 
WEIGHMASTER 1 
S.Usan-0_. ----- ~ O I DATE/TIME ltl OATEmME OUT 

:--ll=2.0.L4_ . ....1Q.;Jl2......am_ ~2-J 1-201!) , ·.n2__an__~ 
VE;~~; -·----· !CONTAINER • 

I

REfEREtiCE 
2?.04009 INVOICE J 
lULl OF LADING 

TENDERED 

. :1(--Tht! undersigned tndtvidual signing this documont on bcholl of Cur;tomer ackncw1lcdgeR thai ht! or she h:Jyemt and undersl:1nds _the '·· • ~ · io,ns 
On lhC fOVCfSC StdC and tho! he Or She has tho authority to Sign this document on bohlllf ollhC CU5lomorj· 0 -£-. '/, ·- (\~ \ CHANGE 

-. ~ ;-.G o · '-~ · .... .:.-:1 ~ ~~-'·}--. ' { - ...... -· ... R~-F042tiPH (07/12~ 2121 SIGNATUR!- > -Jll . -:__•-,' '.!'-~-" ,- .... 

CHECKII 

---·-----' 

\ 

\ 



&/)~ REPUBLIC 
~~ SERVICES 

NON-HAZARDOUS ~>PE~IAL WASTE & ASBESTOS MANIFEST 

220t~[J09 
If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste, complete SecUons I, II and Ill 

GENERA TOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator's Name and location: e. Generator's Mailing Address: 

R neem Manuracturtng Company A&D EnvirOnmental services, LLC 
139 Brampton Road 49A3 Austin Pa~ Avenue 
savannah, GA31408 Buford, GA 30518 

f. Phone: _g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WWol 

31101420787 No~Regulilted SOli DL mp 
1 To s 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazar~~~aste subject to the land Disposal Restrictions. I certify and warrant that the waste has 
beer(Oeated in accordance with the requirements of 40 CFR ancjJts no longer a hazardous waste as defined by_40 CFR 261. 

!1J.t/L {;II 11 ,, /t/-£'/?d;$-/1.~·,. rr'-···· (r,J-</'i /crz.) IZ)/~/!,Y 
JJ. Generator Authorized A_g_ent Name (Print) IL/Q. SIQ'naW • r. Date 

II. TRANSPORTER (Generator completes lla/6 and Tran~porter completes fle-e) 
a. Transpo~1i3 ~rt~/gnd Address: 

~~'ttl.-1027 Bacon Road 
Hlne&WIIIe, GA31313 

b . .Phone: 912.412.~ /'"h.rr'. 

'fv Sl ?-'t l~(~·x \ ~ ·~%\t~ ~~o'l_U\.-~ JU~tl'+ 
c: Driver Name (Print) I d. Signature e. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

savannah Regional JnCiustrtal Landfill 
84 ctmon BtvCI 

b. ?~ .. wentwonn, GA 31407 

I hereb 

IV. 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in all respects In proper condition for transport according to applicable International and 
national governmental regulations. 

I I 
g. Operator's Name and Tille {Print} I h. Sianature I i. Date 
·operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01114 RS-F11A 



----------·-···-------------

1

·-siTE--iTICKET ;.t ru ,------------ __ ,_ 

· strE SAVANNJ\.H REGIONAL LANDFILL . __ o _ _!_ .. L_. -· ~1}_5_8~3 ___ _.&-. ___ . 

WEIGttMASTER 

s usa..n_j).... --i 

84 CL1F1'0N BLVD l _____ !~~! t-JENTWO~~~~~-' GA 9~~---~~4-~-~-~!3~ _______ ) 
~I CUSTOMER 
'I 

1/ 

100014 
A & D Environmental Services, LLC 
1741 Calks Ferry Rd. 
Lexington, SC 29073 

31101420787 

OATEfTUAE IN DATE/TIME OUT 

12-11-/.014 1Q_;2._ 2-11-2014 10:20 r)Cf ··--

VEHICLE CONTAINER 

~ E- 53 0 ~-- ··-·-
~'1~~E8J.Eo INVOICF~ 
-----··-· 
BILL OF LADING 

_______________ ____J___, 

76,720 NET TONS 24.66 J 
QTY. 

24.66 
20.00 
24.66 

1.00 
1.00 

I 

SCALE IN 
SCALE: OUT 

GROSS WEIGHT 
TARE WEIGHT 

UNIT 

EA 
:·o 
'fN 

FEE-HAUL/TRANS/TRUCK 

SW-CONT SOlL 
ENVIRONMENTAL FEE 5 
FUEL RECOVERY FEE 

27,400 NET WEIGHT 49,320 INBOUND 

DESCRIPTION RATE EXTENSION TAX TOTAL '\ 

CHATHAi'-1 COUNTY REGION 

CHATHAM COUNTY REGION 

., ____ .,_j_ __ L.-___ -----

NET AMOUNT : 

TENDERED 

Tho undersigned indlviduol signing lhls document on behnll of Cuslomflr acknowlodg..-s thnt he 01 she has road anlr'Umlc• stamfe-.!ho tgfms and conditions 
on lhc fcvcr~>C side and thol he or she hns lha oulhoflly to sign lhls document on bohall ol tho t:ustortler. ,... 

RS-F042UPR (07'12} 
2121 SIGNATU,d·o~fl:~ 

CHANGE 

CHECK# 

\ 

\ 



J7 REPU81.1G 
~V SERVICES 

NON•HAZARDO~S "SF.'ECIAL WASTE & ASBESTOS MANIFEST 

2204010 If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b. Manifest Document Number c. Page 1 of 

N/A 1 

d. Generato~\ Namr.sana,LgraJ.ont e. Genera.l!lil MfJm~~lces, LLC eem an a u ng ompany 
139 Brampton Road .4943 AUstin Park Avenue 
savannah, GA31408 Buford, GA30S18 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: I. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date 1. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type QuantitY Wt/Vol 

31101420787 Non-Regulated son Dl mp 
1 TO IS 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described, classified and packaged, and is In proper condition for transportation according to applicable regulations; AND, If this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
beenJ(eated in accordance with the requirements of 40 CFR .288 and l.i no longer a hazardous waste as defined by 40 CFR 261. 

IJiL/L ~--; /17-7- t l-1/vf, .. {A.1J{!I5 II~ ~~.·bt..,t/:~Shlt). lz-f,,"/Jy 
p. ~_enerator Authorized Agent Name (Print) /A. Signature// 

, 
r. Date 

II. TRANSPORTER (Generator completes lla-b {nd Transporter completes lic-e) 
a. Transpo~ ~d Address: 

'~~ 
1021 Bacon Road 
H!ne&VIIIe. GA 31313 

b.l_hone: 
912.412.2402 

/ ,/ 
.L . 

~-~--'f~' //,<;/-)?~y·~ ~~h- ~~~/l}ll/tL( 
d. Driver Name (Prif!{l / Af._,S)g~ab6e / - / ff e. Date 

Ill. DESTINATION (Generator complete IIJB-c'and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

savannah Regronallndustrtal Landfill 
84 c 1mon Blwd 

b. ,· 
. Port wemwonn. GA 31.407 912.964.2812 

-~ 

I hereby c.Sftify that the above named material has been aliDE Dfea and to the best of my knowledge the fort going is true and accurate. 

~ --;;_2_ ·-~~ r-.) -J // -.JL ( 
e. Name ofJ\trttlorized Agent_(Print) f. Signature g. Date I 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
! a. Operator's Name and Address: c. Responsible Agency Name and Address: 
I 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded. and are In all respects In proper condition for transport according to applicable tntemational and 
national governmental regulations. 

I I 
g. Operator's Name and Title (Print} I h. Signature I i. Date 
•operator refers to the company which owns. leases. operates, controls. or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01114 DESTi~·U\ TiON REIURt~ RS-F11A 



-·-·----
SITE SAVANNAH REGIONAL LANDFILL 

84 C!..IFTON 3l.VD 
?ORT WENTWORTH, GA 912-964-2812 

CUSTOMER 

10C0:4 
A & D Environmen:al Services, LLC 
17~1 Calks ferry Rd. 

l.rSITE I TICKET~ 
01 943587 I WE~GHMASTER 

!Ct:LL 

10;32 am 
~ATEtriME OUT 

2-ll-2014 
CONTAINER 

10:32 arr 

~exi~gton, SC 29073 INVOICE 
311 Cl~20787 

--------------------------------------------~--~---------------------------------------------

>-
f OTY. 

I 22.s2! 
; 25.001 
I 22.s2. 

1.00 I 
1.00 I 

I 

SCALE I:.l 
SCF-.LS OU'T 

GROSS WEIGHT 
TP..RE t·1EIGHT 

68,820 
23,780 

DESCRlPTION 

NET TONS 
NET t·1EIGHT 

FEE-HAUL/TRANS /TRUCK CHATH.~f-.1 COUNTY RESIO!'I 

S~·1-CONT SOIL C!-:ATHAM COUt-!'!'Y REGION 
SNVI~ONMENTAL FEE 5 
FUEL RECOVERY ~EE 

22.52 
45,040 

EXTENSION 

Tn~ under~;ignod Individual signing lhls document on behalt of Customer acknowledgus that he or she h:ls read 3ntl uncser)lands tho torms. and condlt1ons 
on tho rovuMJo !oidC! and thot he or she hOD the authority to sign this document on behull of the custo~ ---::,~ 

A.... ~---7--;------

INBOUND 

TOTAL 

i!a*·' t!.lllb* 

TENDERED 

I CHANGE 

l CHECKII 



-R_p REPUBLIC ,..~ SERVICES 

... 

NON-HAZARDOL3 SFi:CIAL WASTE & ASBESTOS MANIFEST 

2204012 If waste is asbestos waste, complete Sections I, II. Ill and IV 
If waste Is NOT asbestos waste, complete Sections I, II and Ill 

# 

I. GENERA TOR (Generator completes Ja-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

N/A 1 

d. Generato~ize~CJWLIRM&<fJJf6ncompany e. Genera.At{d MfJ~RNt~Rfr§ervlces, LLC 
139 erampton RoaCI 4943 Austin Park Avenue 
savannah, GA 31408 BUford, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o.Unit 

Description No. Type Quantity WWol 

3110142f1187 Non-Regulated son 01 mp 
1 To s 

GENERATORS CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
beep treated in accordance with the requirements of 40 CF~68 and. is no longer a hazardous waste as defined b_y_ 40 CFR 261 . 

. f-~1~·L t:f",l17 t-' IW /:%(,1~-I}.'J_&;f r;,,(;l'..,btnhl} Jtf;j,y 
p. Generator Authorized Agent Name (Print) l'q.,sr~re 

, 
r. Date 

II. TRANSPORTER (Generator completes.Afa-b and Transporter comoletes lic-e) 
a. Transpo~ ¥mmrtJd Address: 

, 
1021 Bacon RoaG 

~tJ~q Hlneswme, GA 31313 

b. Phone: 
912.412.2A02 

y- ·--;/~~ 'i0. ' IX~-~ lx I lJ.., )I\ J I "{ --...... 
r,.( \.f ' 

V c. 'Driver fila me (Print) - If d.~ature - ~~e. Date 

Ill. DESTINATION Generator cam ,rete lila-c and Destination Site com letes llld p p -g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

Savannah ReglonallnCiustnal Landfill 
84 c tmon BIWCI 

I b. 
,,- · · ·Port Wentworth, GA 31407 912.964:~~-. 

I hereby Certif\· that-the above named material has lteel\accepted.e(ld to lhe best of my knowledge the ron ~;ng Is true and accurate. 
'· ').' ; 1~';;5/./~ \----~- -· II . J L t ___.v-

e. Name of Authorized Agent (Print) I f. Sianature _g. Date 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable D Non-Friable 0 Both %Friable % Non-Friable 
OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified. packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and 
national governmental re9ulations. 

I 1 
g, Operator's Name and Title (Print) I h. Signature I i. Date 
·operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01/14 RS.F11A 



SAVANNAH REGIONAL LANDF!LL 
84 CLIFTON BLVD 

?ORT WENTWORTH, GA 912-96~-2812 
' CUSTOMER 

j 10001~ 

):---

( 

A & D Environmental Services, LLC 
1741 Calks Ferry Rd. 
Lexington, SC 29073 

31181420787 

SCALE IN 
SCJ.:..LE OUT 

GROSS viEIGHT 
TARE ~·iE!GP.T 

62,960 
2€,640 

OTY. UNIT DESCRIPTION 

18.16 i EA FSE-HAUL/7RANS/TRUCK CHATHP..;.'\1 
20.00' YD 
18.16j TN Sil-CONT SOIL C~ATHfi.M 

1.00 E:-JV:!:RON!~ENTAL FSE 5 
1.00 FUE:... RECOVERY FEE 

I 
'· I --

I 
I 

!
'SITE ! TICKET • 

01 I 943588 
!CELL 

I WEIGHMASTER 

Susa:1 D~----------.-----------
1 OA TEITIME IN IDA TEITIME OUT 

l

i?- 1 1-2014 10·40 a- h?-11-2014 ~0-40 ~ 
VEHICLE ! CONTAINER 

8N-702 I 

!REFERENCE 
!2204013 INVOICE 
! BILL OF LADING 

~--------- -------------------------------------
NET TONS 

COUKT':' ?..EGION 

COUNTY R£GIO!-J 

13.16 
36,320 

RATE EXTENSION 

I 
l 

I 

!N30UND 

I TAX TOTAL 

l 
I 
I 
j 
l 
I 

! 
i 
! 
I 
l 

l 

NET AMOUNT 

TENDERED 

ih~ unde:signed mdividual signing lhls documonl on behalf of Cu•tomer aeknowledges that he or snc has read and understilnds lhe terms And conditions 
on tho roverce side nnd thnt he or she has tho nulhority to sign this document on bohall of the customer. A / '17 

h• ].J ii.·"Y\~.1 

CHANGE 

CHECKd 

··~ _, •• , .. ,..,,..., r-.·· ••• 2/21 -·-··· -··-- ' 



&~REPUBLIC 
~V SERVICES 

NON-HAZARDOUS SPF.CIAL WASTE & ASBESTOS MANIFEST 

c204013 If waste is asbestos waste. complete Sections 1,11,111 and IV 
If waste Is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number l b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator's Name and Location: e. Generator's Mailing Address: 

Rheem Manuractunng company A&D Environmental service&, uc 
139 Brampton Roacr 4943 AU&tfn Park Avenue 
savannah, GA 31408 euroro. GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WtNol 

31101420787 N on-R egulateCI Soli DL mp 
1 To & 

GENERA TOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state taw, has been properly described, classified and packaged, and is In proper condition for transportation according to applicable regulations; AND, If this 
~~a treatment residue of a previously restricted haz~ waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
J n eated In accordance with the requirements of 40 CF ~d Is no lo~ge_r a hazar.dous waste as defined by 40 CFR 261. 

J 11~t 67r-z 7'V ~~ / 4&( ;1 )~,.-"'iJ'" 6CJ.,~~~~ lc.IL\ tz./"'lr 
p. Generator Authorized Ag_ent Name (Print) q.Sfg~"' - r.Oate 

II. TRANSPORTER (Generator completes lll-b and Trans_g_orter completes lic-e) 
a. Transpom ~rt'!\tidgnd Address: 

1021 Bacon Road 
Bk.rlo-~ Hinesville, GA 31313 

b. Phone: 912.412.2A02 

J<:,..t/ "' 
._, 

K . )/}_Vi N\A- / f fz..,}ulfv l~v.·\ ~1 ~-, 
c. Driver Name (Print) I d. Signature .-r r e. Date --Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

Savannah Regional rndustnal L.ancmu 
84 Clmon e~cr 

b. .-- _P~rt Wentworth. GA31407 912.964.2812 ~· 
I hereb~ oertify that the above named material has been acteR.ted ahd.Ja. the best of mv knowledge the foregoing is true and accurate. 

e. Name of Auttlorlii'O Agent (Print) 1 f. Signature I a. Date 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified. packaged, marked and labeled/placarded, and are in all respects In proper condition for transport according to applicable international and 
national governmental regulations. 

I I 
a. Ooerator's Name and TitlejPrint) 1 h. Signature I i. Date 
•operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01/14 RS.F11A 



SITE S.!\VANNAH REGIONAL LANDFILL -- --; 
84 c:rFTON BLVD 1 

SITE 

01 
TICKET If 

943589 
WEIGHMASTER 

CELL 

PORT WENTWORTH, GA 912-964-2812 ~ 
I o~remr~e ·If?--- l DATE/TIME OUT 

ll..2 -11..::.£.0_~ 4 : 0 : 4 2 am 12-11-2 0 14 1 0 : 4 2 arr 
lvEHICLE I CONTAINER 

.:CusTOrjER 
lOOClt; 

( 

1 

' {_ 

A & D C:nvironmental Se:-vices, 
1741 Calks Ferry Rd. 
Lexi~g~on, SC 29073 
311014/.0787 

Ll.C 

SC.ll.LE IN 
SCALE OUT 

GROSS WEIGHT 
TARE WEIGHT 

63,620 
24,000 

I3N-32 i 

1 ~~~5~81E4 

J
! I BILL OF LADING 

. l 
NET TONS 

NET tvEIGHT 
19.81 

39,620 

INVOICE 

INBOUND 

OTY. UNIT DESCRIPT10N J RATE EXTENSION TAX TOTAL 

19.81 

o.oo, 
19.81. 
1.00, 
1.00 

EAi =EE-HAUL/TRANS/TRUCK 
YD! 
TN St-1-CONT SOIL 

ENVIRONMENTAL FEE 5 
FUE~ RECOVERY FEE 

CHATHAM COUNTY REGION 

CHATH~~ COUNTY REGION 

I 

I I 
I 
I 

i 
! i ! 

I 

i I ! i I 
I I I I I I I i . ', I . . . Mi!li·111114 

TENDERED 

The und•ualgnor:S Individual signing this documont en behalf of Cuatomor acknowledges thai ne or she has rend and under~~otond& the terms and conditions 
CHANGE 

oo th~ reverse side and that he or sho has tho autnorlty to 11ign lhls document on bch011f ol the customer. ./l 
1 

··- -· -~· ·~~ , ,., 2121 C:lr.N4TIIRF 6. ~U.tLA''/.-a_'-'""-~<~~-~koe....;;::...----------
GHECK• 



&.~~ REPUBLIC 1J,.V SERVICES 
NON-HAZARD(' JS : JECIAL WASTE & ASBESTOS MANIFEST 

. 

2204014 If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste, complete Sections 1,11 and Ill 

GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number J b. Manifest Document Number c. Page 1 of 

N/A 

d. Generator'~ Namt.anflriotcation~ e. Genera~ ftaJYYRf~s!iervtces, LLC R eem an c unng ompany 
139 Brilmpton Road 4943 AUstin Park Avenue 
Sih' annan. GA 31408 Buford, GA 30518 

f. Phone: g. Phone: 
If owner or the generating facility differs from the generator. provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile# k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 

Description No. Type Quantity 

31101420781 Non-Regulated son 
1 

Dl mp 

1 

o. Unit 
WWol 

TO s 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been property described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, If this 
~e is a treatment residue of a previously restricted haz~~j waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
bee treated in accordance with the requirements of 40 CF 8 and is no longer a hazardous waste as defined by 40 CFR 261. 

i(/JL'i {;,-J27t:.· lJdt:~ 6,t_,;(,~;sYJ9f-1 Hr ~14.4·~~1,~!.-) 1~,-//o /y 
II p. Generator Authorized Agent Name _(Print) 'fq.SI~~e r. Date 

II. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e) 
a. Transpo'!fD ~rfBld Address: 

1027 Bacon Road 

f;A/jl/ HtneSYJJie, GA 31313 
b Pho . 912.412.2402 . ne. _.._ 

v [\u·-~tw·v ~ IJl·ie<-. X~ l\~ ..... J~ ~·d-orl~) I v/11 j,y_ 
c.)DriverName(PrinO d. Signature e. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

savannah Reglonallndu&trtal Lancmn 
84 camon Blvd 

b. < _ ·-... Port Wentworth, GA31A07 912.964.2812 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately desaibed above by the proper shipping name 
and are classified, packaged. marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and 
national governmental regulations. 

I I 
g. Op_erator's Name and Tide _(Print}. I h. Signature I i. Date 
•operator refers to the company which owns,leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01/14 •)t:ST!N.t..TION RETURN RS-F11A 



SITE 

, PORT 

SAVANNAH REGIONAL LP..NJFILL 
8 ·1 CLIFTON 3LVD 

WENTWORTH, GA 912-964-2812 < 
' 

~TICICETo 
I o1 l 943s9o 

CELL 

WEIGHMASTER 

I Y"'"''·H· vI ------
(CUST-OMER 
. 100014 
I A & D Environmental Services, 
! 17~: Calks Ferry Rd. 

0 , l a : 4 5 am ll 4_~ ~ }_-? lJ 14 l u : 4 J -~-I'L. 
LLC 

Lexington, S~ 29073 I REFERENCE -- - -

2204015 ~KVOICE 
3llDl42C787 

SC~.LE IN 
SCALE OUT 

GROSS NEIGH'? 
TARE WEIGnT 

21.75\ E?. I FES-HAUL/TRANS /TRUCK 
20.001 YD 
21.75 TN I SK-CONT SOIL 

1.00 

1.001 

! 

i 
I 

'...____i 

EKV:i.RON~ENT.~L FEE :J 

FCEL RECOVERY FEE 

64,980 
21,480 

DESCRIPTION 

tBILL OF LADING 

NET TONS 
NET WEIGHT 

CHATHAM COUNTY RESION 

CHATH~~ COUNTY REGION 

21.75 
43,500 

RATE EXTENSIOt~ 

INBOUND 
TOTAL 

. I 
I I 
I I I 

11=-ill!l.'.Tt111:1.-

TENDERED 

CHANGE 
Th~ undersigned individual signing this documont on behalf ol Customer acknowledges that he or she hits rend nnd understands the te!Jf!S ajfdlt!~ 
on Che reverse side and that he or she has tho authority to sign this document on behalf of 1he cus~\ 

1 
~ , . x· ; ~ .' , 

'"'---,l '\. ,r'\~ ··~ , ~--......:.: '-- . '•I , ' (i . 
- ~ -· •. -.. ..- .... ~ ·~ ~~~~NATIJRE ,.:_:.,;./ t .. A i>. y .. \... .,·· ~\.YF; I 

j CHECKii \_ ___ _ 



it~ REPUBLIC .V SERVICES 
NON-HAZARDOUS . jpE ~IAL WASTE & ASBESTOS MANIFEST 

~204015 
If waste is asbestos waste, compfete Sections I, II, Ill and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number 

N/A 
d. Generator's Name and Location: 

c. Page 1 of 

Rheem ManUfacturing company 
e. Generator's Mailing Address: 

A&D Enwtronmental services, LLC 
139 Brampton Road 4943 AUGtln Park Avenue 
savannah, GA 31408 eurord, GA30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 

1 

j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 
Description No. Type Quanti!Y_ WWol 

31101420787 Non-Regulated sou Dt mp 
1 To s 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described, classified and packaged, and is in proper condition for transportation according to appllcabfe regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CF~68 _1nd is no longer a hazardous waste as defined by 40 CFR 261. 

{).j ~ ~ (_,.1/1 t£1 ~~/._~4£/_11) RSl,~:/li/1" (r~~v,·r?,1k2 \ iz/tb /1~ 
p. Generator Authorized Agent Name (Print) 11 q. ~g_Qit!.lte J r. Date 

II. TRANSPORTER (Generator completes tl'a-b and Transporter completes lic-e) 
a. TranspoWifij ~R,'m,r9nd Address: 

~}Y 1021 Bacon Road 
HlnesviUe, GAa1313 

b. Phone: 912.412.2-W2 _l L_-"i· L'L-. 

1\:(~ -~ J-.i;~ &cJ, \_ \ . .ll \t: \~ 
'v". ~ •· \ = )" 

~_:5}7'(Jl;1 ~~ -~ ~ . J..J 'i. '-;.(\~ J 2/u /IV 
c. Driver Name {Print}_ d. Signature e. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy fndication Space: 

savannah Reglonallndu&trtal LandflH 
84 crmon B!Yd 

b. Port Wentworth, GA 31407 912.964.2812 

1 hereby·c~ that the above named material has been and to the best of my knowledge the fon ~olng Is true and accurate. 

\--b .j _ •. ' . . __,_,. .. I -~) __ }~~ J J -- { L \ 
e. Name of Authorized Agent (Print) I f. Sianature a. Date \ 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional lnfonnatlon: 

f.O Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified. packaged, marked and labeled/placarded. and are in all respects in proper condition for transport according to applicable International and 
national govemmental regulations. 

I I 
g. Operator's Name and Title (Print) I h. Signature J i. Date 
•operator refers to the company which owns, leases. operates. controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV01114 ~)ESTI~L~TION RETURN RS-F11A 





8-~.., REPUBLIC 
~~ SERVICES 

NON-HAZARDOUS Sl 'ECIAL WASTE & ASBESTOS MANIFEST 

2~~0401b 
If waste Is asbestos waste, complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste, complete Sections I, If and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number 

N/A 

# 

c. Page 1 of 

d. Generato~~~rfr~IHBrr8tlmh~ncompany e. Genera.Je(d MfJW09uftSRfftertlces. LLC 
139 erampton Road 4943 AUstin Park Avenue 
savannah, GA31408 BUford, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator. provide: 

h. Owner's Name: I. Owner's Phone No.: 

1 

j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 
Description No. Type Quantity WWol 

31101420787 Non-Regulated son DL mp 
1 To s 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been property described, classified and packaged, and Is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
be,Oil treated in accordance with the requirements of 40 CF~6B and is no lon_g~er a hazardous waste as defined by 40 CFR 261. 

J),; r/L C#}t'r 7 7 i_; .Ut.--1/ ~,4) {_ lls i}_!}.t;..,; h..· &c,..., *tl#+c,z. 'l 
p. Generator Authorized Agent Name (Print) 1

/ q. Slgnatf{IJ!'' ... "" 
" . 

II. TRANSPORTER Generator com letes lla-b and Trans 
a. Transpo'!f~N ~ri!fld Address: 

1021 Bacon Road 
Hinesville, GA 31313 

b. Phone: 912.412.2402 

(Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

I 
savannah Reglonallndu&trtaJ uncmu 
84 cnnon Btvd 

(. --port -Wentworth, GA 31407 
' b. 

I hereb 

av. 

l'bllfJ/;y 
r. Date 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby dedare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable International and 
national govemmental regulations. 

t l 
a. Operator's Name and TiUe (Print) I h. Sianature I i. Date 
·operator refers to the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated. or the demolition or 
renovation operation or both 

REV 01/14 i)ESTINATION RETURN RS.F11A 
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~H~ II~I'UBLIC 
~V SERVICES 

NON-HAZARD' US SPECIAL WASTE & ASBESTOS MANIFEST 

2204017 If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste, complete Sectfons I, II and Ill 

tl 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA JD Number I b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator's Name and Location: e. Generator's Mailing Address: 

Rneem Manufacturtng Company A&D Environmental services, LLC 
139 Bramp1on Road 4943 Austin Park Avenue 
~annah, GA 31406 Buford. GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o.Unit 

Description No. Type Quantity WtNol 

31101a)787 Non-Regulated son Dl mp 
1 To~s 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been proper1y described, classified and packaged, and is in proper condition for transportation according to applicable regulations: AND, If this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CFR~B aQd Is no longer a hazardous waste as defined b)f_40 CFR 261. 

-~{,t ~L 6rtz.-zo I ft/c,Lf ~~ /i}S /J!j(: • .,,f k I' (;Jc--.,·CJ.:,1hl 1 rz/,o)ljt 
p: Generator Authorized Agent Name (Print) I ~. Signa\tl"e I ~ - r. Date 

II. TRANSPORTER (Generator completes II~ and Transoorter completes lic-e) 
a. Transpo'lf&iij fR/M.tJrd Address: 

.·Y, IV • f\ 1021 Bacon Road 
Hlne&VIDe, GA 31313 

b. Phone: 912.412.2402 

~ J. 1"' (.Qc ... 'OJ· \.\ .~. ~ .} 
- 1 zft,/ty 

c. Driver Name (Print) rd.Si~e - e. Date 

Ill. DESTINATION Generator com lete1fla-c and Destination Site com letes Hid p p -g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

SaYannah ReglonallnduGtrtaJ t.ancmn 
84 cunon Blvd 

b. ... Port WeJl!WOrth, GA 31407 

i .~ h~ /; 
· e. Name of AUthOrized A ent Print 

IV.- ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
-·-~. ·-· 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are In all respects in proper condition for transport according to applicable international and 
national governmental regulations. 

I I 
a. Ooerator's Name and Title (Print) I h. Sianature II. Date 
"Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01/14 ~-)~STlN/\TION RETURN RS-F11A 



(siTe-·. --------sAVANr-u\ti--REG.IONAL-LAND~:ij~L-------- ---- -·--- --- l !Si1~ 1-Tncl<er;~;~-1 -~---------j--ca.t:-------- -- ~--' 
f 84 CI..f FTON BLVD 1 ~wilciff.,istE"n ___ ----------- . ----·--- ~ 
l PORT WEN1'\IJORTH, GA 912-964-2812 J l '"' l CUSTOMER ___________________ ,_ _________________ -------------------- - ------·l ~~A~~~;~----- ----------------lOATEmME OUT ---------~ 

1 ooo 1:1 1 ~2.::ll~.2.Ql.4 ... 12.:.oa_PIIL_JU:-J • .l.=.2..QJ~ ___ l2_;_Q_a_p.n:__ -l 
~ • , VEIUCLF. CONT AlrlER 

i\ f. D Environmental Si~rv1ces, LLC , E-S]OS !C<»i I 1741 Calks Ferry Rd. 1 fileFEfiENce ______________ _j__ ______________ , 

Le:-:ington, SC 2 90.13 '· f~2~~l!____ ____ INVOICE -------J 
3 1 1 0 l 4 2 0 7 8 7 I l BILL OF lADING 

I · _) I .)_____ ------------------------------ ---- --- -----~~------ ----------- -----\ 

( 
SCALE J N GROSS t~EIGHT 71, 160 NET TONS 21.88 I 

L SCALE OIJT Ti\RE WEIGHT 27.400 NET WE:IG --------- I 

:~ OTY. UNIT DESCRIPTlOH 

./ 

RATE EXTENSION TAX TOTAL ~ 
21.88 EA t.-;;-r.~-~n.llL/'rRilN~ /'l'RilrK CHA'l'HAM COUNTY R 

20.00 YD 
21.88 TN I Sv1-CONT sor L CHATHAM couNTY R 

1.00 ENV 1 RONfvlENTAL FEE S 
1.00 FUEL RECOVERY FEE 

l . I 

I I 
L ___ J _1_ -- --------------------------------------

EGION 

E:GION 

I 

--------------'------·--.l-

i 
f 

NET AMOUNT 

-t 
I---TENDERED 

i---------
CHANGE 

The un®rlliUncd Individual signing this document on beh.:~tf of Customer acknowledges thnt ho or she has wnd nnd undcratnndn the terms ond eondi(lons 

on lhl' revot'«! sldo ond thnt ho or sho h•ts Cho :wthorlty ro sign thl& dOCument on behnlf of the CU!itom~r. l!;~r-; . ' I . :,_ -~ ·j CH£CKif 

HS-f011~~\..!PR (0/, 12} 2121 SIGNATURt"".-~-- ---- ------~~--- \.__ ____ ,., 
~ 

" 



"-IK~ REPUBLIC 
~V SERVICES 

NON-HAZARDOU~ SI'ECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste. complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 

# 

a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 
N/A 

d. Generator's Name and location: e. Generator's Mailing Address: 
Rneem Manuractunng company ,!\&D Envlronmemal SerYice&, LlC 
139 Brampton Road 4943 AU&tln Park AVenue 
savannah, GA 31-!08 BUford, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from lhe generator. provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 

Description No. Tvoe Quanti tv 

31101420787 Non-Regulated son Dl ~p 
1 

1 

o. Unit 
WWol 

ToG 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, If this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 C~68 and is no longer a hazardous waste as defined by 40 CFR 261. 

·IH(,·( &,rz./?o lb·--6J" A,AJ1 -'J /1}) /M~t11 H.· 6·r~ l ·,;nh,.·) 1 z/tt...,j;y 
p. Generator Authorized Agent Name (Print) If q. SianaftN -

., 
r. Date 

II' I 

Ill. DESTINATION (Generator compfete·ma-c and Destination Site completes llld·g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

savannah Regional Industrial Landfill 
84 cunon Btv d 
Pon wentwonh, GA 31407 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. D Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are dassified. packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and 
national govemmental reQulations. 

I 1 
a. Ooerator's Name and Tille (Print) I h. SiQnature I i. Date 
·operator refers to the company which owns. leases. operates. controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation ooeration or both 

REV 01/14 c!E·.ST!N~.TION REIURN R5-F11A 



,,.-SiTE ____ -----------------~--------------------- ---·--- ---- --~~ 

I SAVANNAH REGIONAL LANDFILL 
B 4 CL I rTO:,; BLVD l PORT WENTWORTH, GA 912-964-2812 .. 

rrr~~- "liiCKET-~~-----=·--- ICELL -----------
___ )._ - --~--3....6J_~_ __jj 
WEIGHMASTER 

~-cusroiie"R _______ ----- -----------··-----------·----·--··--·- ----··-- ------- ···-. 1 
DATE/TlYE OUT . ! 

1 100014 

l A & D Environmerital Services, LLC 
1741 Calks Ferry Rd. 

I Lexinqton, sc 290-13 

~~--=-~-~-~!-~~-~~ ~~---
( SCALE TN 

SCALE OUT 
GROSS \"'EIGHT 

'l'l\RE ~lEIGHT 

·r 2-11 _ ~0 1 t, __12.!.20.--PJL-_
1 CONTAINER 

N=.22.~------ =j REFEREtiC:E 

2204020 1~~~~ 

-------~---"-·-· -- ------- -- ---, 
61,480 NET TONS 20.00 j 
2l,480 NET ~'/EIGHT 40,000 INBOUND j 

) 

OlY. UNJT DESCRIPTION RATE EXTENSION TAX TOTAL 

20.00 EA tEE-HAUL/TRANS/TRUCK CHATHAM COUNTY REGION 
20.00 YD 
20.00 TN I SW-CONT SOIL CHATHAM COUNTY REGION 

1.00 ENVIRONMENTAL FEE 5 
1.00 FUEL RECOVERY fEE 

L __ L~.J------------------·-----·- ------·· ···---~_l __ _j 
l 

TENDERED 

Tho undersigned lndl\rldunt signing this document on bohaH ot Customer acknowkldgcs that ho or uhS\h~ ro<~d and undorslnndu t~m\J ·nn~co · ons 
on the rcvorsc nldc ond that ho or &he hos the nuthority to sign this document on behalf olthc custonw - ' c:::;o•< ...... - J . ' 

RS-F<'A2l/PR(II7/12) '~121 SIGNATU~--_ _i\(..U1-..~ ~.· -~· ..... ~--
-----~ CHANGE __j 

I---CHECK; _) 



~R~ REPUBLIC 1J,.v SERVICES 
NON-HAZARDOUS SPEca.·~L V 4STE & ASBESTOS MANIFEST 

-,..... ....... - ~ ..... .-.. 
II';') I' r.l· I) u1 L..CULf Jr.... 

If waste is asbestos waste, complete Sections 1,11,111 and IV 
If waste is NOT asbestos waste. complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

N/A 

d. Generate~~ Nam&!a"f~rt~ionc e. Genera& MfJ~.tgflfr§ervtces, uc eem an c ng ompany 
139 Brampton Road 4943 AUstin Park Avenue 
sav annan, GA 31408 BUford, GA ao518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 

Description No. Type Quantity 

31101420787 Non-Regulated son Dl mp 
1 

1 

o.Unit 
WtNol 

To~& 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and Is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted ha~~~s waste subjecl to the Land Disposal Restrictions. I certify and warrant that the waste has 
b~n treated in accordance with the requirements of 40 CF 68 pftd is no longer a hazardous waste as defined by 40 CFR 261. 

Y,f(./{, 6i-l?7 iJ Alutf ~/l[tt5 ~ .. i'P.·.·-cr('"'t?itfca) 1 Z·/1 ~hY 
i'ip. Generator Authorized Agent Name (Print) ( fq. Slgnqtg;A ' ... " r. Date 

II. TRANSPORTER _(Generator comoletes lla.ttb' and Transporter completes llc-el 
a. Transpo'!fljq ~rifd Address: 

1027 Bacon Road 
~\\l~v Hlne&VIIIe, GA 31313 

b. Phone: 912.412.2402 
/\ . /"1 /' 

x .::_,; ~~v· 1 ! . ! \ ·t.t· '. ~--rD11~~ x· \1. nh'i . )\··,~.~ \A\ 1 . L.-t ~-J 
l'c.DriverName(Print) -· 'I d. Signature 

.r 

e. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

SaY:annah Reglonallndu&trlal Lancmn 
84 CHnon Btvd 
Port WentWorth, G'A -a1407 

', 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone· d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of lhis consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded. and are in all respects in proper condition for transport according to applicable International and 
national governmental regulations. 

I I 
g. Operator's Name and Title (Print) I h. Signature I i. Date 
·operator refers to the company which owns. leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition or 

1 renovation operation or both ·-
REV 01114 C'·ESTI:-.IAT!ON RETURN RS 
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• VEHICLE CONTAINER 
A & D Environmental Servlces, LLC u_.,
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] 0 00 14 . I 12~b20 l4 • ...l2.!23.-0IU-. - - .Ol.L .. .l2.. 2 3 pn I 
Lexington, SC 2~W73 J 2204021 INVOICE 

;~- )J_lO l ;;::.:~----GROSS- W~ rdH;- ---6 3:300-- --- -NET-~~::SoFL .. rnN~-~--=~-- ~ t SCAJ.E Oll'!' TAHt ~IEJGIIT 24, 000 NET ~lEIGHT 39, 300 INBOUND J 
- --r- -

..... OTY. UNtT DESCRIPnON RATE EXTENSION 

19.65 EAI FEE: HAUL/TRANS/TRUCK CHATHAM COUNTY REGJON 
0.00 YO 

:i 
19.65 TN I SN-
1.00 ENV 
1.00 F"UF. 

ONT SOJL CHATHAM COUNTY REGION 
HONr-.1ENTAL FEE S 

HECOVERY FE£ 
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' ~H~ REPUBliC 
~~ SERVICES 

NON-HAZARDOUS SPEt.;IAL·'NASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste Is .!2! asbestos waste, complete Sections 1,11 and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number 

N/A 
d. Generator's Name and Location: 

# 

c. Page 1 of 

Rheem Manuracturtng Company 
139 Brampton Road 

e. Generator's Mailing Address: 
A&D Environmental Servlces,LLC 
4943 Austin Park AY enue 

savannah, GA 31.408 eurord, GA 30518 
f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owne(s Name: i. Owner's Phone No.: 

1 

j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 
Descrif!tion No. Type Quantitv WWol 

31101420787 Non-Regulated Soli Ol mp 
1 To s 

GENERA TOR'S CERTIFICATION: I hereby certify that lhe above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
stale law. has been property described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CF~S an~ is no lon,ger a hazardous waste as defined by 40 CFR 261. 

-.-=1t Ul &;t l7C IU/..{ dtJ>·IHJ~4't h·r{,r~.;'44..,,J.) iz,J~I'Y 
p. Generator Authorized Agent Name (Print) lv'q.Sid'n~ 

v 
r. Date 

II. TRANSPORTER (Generator comoletes u;(.'ti and Transporter completes lic-e) 
a. Transpo~ ~R,~,r9nd Address: 

1021 Bacon Road 

~\J '?J1' Hinesville, GA31313 
b. Phone: 912.412.2402 -
X. L~t\.~,r~ L·Ht~ IX C\11!\1' :1'~ _d \1it)',. X J} )H )I~ 
c. Driver Name {Print) If d. Signature e. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

savannat1 Regional Industrial Landfill 
64 c1mon Blvo 

. Port wemwonn. GA 31407 

IV. 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERA TOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged. marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and 
national governmental regulations. 

I l 
a. Ooerator's Name and TiUe (Print} I h. Signature l i. Date 
·operator refers to the company which owns. leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01/14 .JE~li~iA TION RETURN RS.F11A 
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&N~ REPUBLIC 
~~ SERVICES 

NON-HAZA~OOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste is~ asbestos waste. complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b. Manifest Document Number c. Page 1 of 

N/A 1 

d. Generato~s Namt,an{klocationt e. Genera& ~HJ~~~~gams~ervlces, LLC heem an actunng ompany 
139 arampton Road 4943 AUstin Park Avenue 
savannah, GA31408 BUford, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator. provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o.Unlt 

DescripUon No. Tvoe Quantity WtNol 

31101420787 N on-R egulatea son Dl mp 
1 To~G 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and wanant that the waste has 
b~ treated in accordance with the requirements of 40 CFR~68 and is no long_er a hazardous waste as defined by 40 CFR 261. 

fT.Jr 'Lt. t~if9 t 71) 11/.tll' ..tf,_,,fl ll}l:' j;y fiSilj'd {;- (;r;;,.,,;.-.-h;l- J7.J,e/lt/ 
p. Generator Authorized Agent Name (Print) 1/q. Sigrutf(le'- r. Date 

II. TRANSPORTER (Generator comoletes 111-b and Transoorter comoletes llc-el 
a. Transpo~ ~riljld Address: 

1027 Bacon Road 

~~-q~l Hinesville, GA 31313 

b. Ph011e: 
912.412.2402 

I" ' 
\ )( ~ J *'\ T1 ,j C\:\ 1'- ~ 11 ~K- Bu~AA.A ~ 17 }, 11'{ 
'c. -briVerName tPrir\() I b. Signature -~ 'I' e. Date 

.L 

Ill. DESTINATION (Generator complete lila-c ana Dest1nat1on Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

scwannan Regtonallndustrtal LandTIII 
84, Clifton BtwG 
Pon Wentworth, GA 31407 912.9&1.2812 ,.. 

JV •. ASBESTOS (Generator completes IVa-f and Operator conipiete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable %Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and 
national governmental regulations. 

I l 
a. Ooerator's Name and Title (Print) I h. SiQnature I i. Date 
·operator refers to the company which owns, teases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation ooeratlon or both 

REV 01/14 RS-F11A 
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6.H~ REPUBLIC 1J,.v SERVICES 
NON-HAZARDOUS SPECIA~. WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections 1,11,111 and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA 10 Number 

NJA 
d. Genorator'!i Nam~.and location: 

Rneem Manuractunng Company 
139 Brampton Road 
savannah, GA 31408 

f. Phone: 

I b. Manifest Document Number c. Page 1 of 

e. Generator's Mailina Address: 
1 

, , ,.. 
AID Eil¥1ronmetnal ~elY ces, w.w 

4943 Austin Pant AY enue 
Buford, GA 30518 

g. Phone: 
rf owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 
j. Waste Profile # k. Exp. Date 

3110142D787 

i. Owner's Phone No.: 
I. Waste Shipping Name and 
Description 

Non-Regulated son 

m. Containers n. Total 
No. Type Quan~ 

DLmp 

o. Unit 
Wt/Vol 

TOlG 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and Is in proper condition for transportation according to applicable regulations; AND, If this 
wa~e is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
b,&rJ treaJdej in accordance with the requirements of 40 CFR ~an~ is no longer a hazardous waste as defined by 40 CFR 261. 

t>. Gener#,YAuthorized Agent Name (Print) lit SfJ(nawr& /V .. r. Date 

II. i_ TRANSPORTER 1Generator comole(es '11&6 and Transoorter completes llc-el 
a. Transpo~ ~riJld Address: / 

1021 Bacon Road 
Hlneowtne, GA31313 

b. Phone: 912.412.~ 

X -rM. J,Jc-\..t, ~ 
c~ Driver Name (Print) d. Si"'"~ - e. Date 

Ill. DESTINATION Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

savannah ReglonaJinduQnal Lanann 
84 ctmon Btv d 

b. , /~Ponwemworth, GA31.407 912.964.~ ~,. 

I hereby _c:t~ that the above named material has bee"r\.acceot&d alld to the best of my knowledae the fon tQoinQ is true and accurate. 

e. Name of Auttufrized Agent (Print) I f. STanafure ·· - Q. Date 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both o/o Friable %Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and 
national governmental rt!g_ulations. 

I 1 
_g. Operator's Name and Title (Print) I h. Sianature II. Date 
*Operator refers to the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01/14 RS·F11A 



SITE SAVANNAH REGIONAL LANDFILL 
84 CLIFTON 3LVD 

PORT WEN7WORTH, GA 912-964-2812 
cus·~T:-::o,..,-r.,-=e~R---

lCOOl4 
A & D ~~viro~mental Services, ~LC 

1741 Calks ~erry Rd. 
Lexi~gto~, SC 29073 
3l:Cl420787 

SC~.LE IN 
SCA:OE OUT 

GROSS ~~E:;: GHT 

TARE t·IEIGH:' 
74,040 
27,~00 

'SITE !ncKET .. 

! 01 i 943628 
~ WEIGHMASTER 

· s''Sa,.... D 

I DATE/TIME IN 

1 12-11-20~~ '2·57 OW 
VEHICLE 

~E-5308 

(BILL OF LADING 

NET TONS 
NET ~·iE:IGH': 

23.32 
46,640 

!CELL 

j DA TEfTIME OUT 

112- 11-2 o, 4 12 : 57 o:t__ 
~CONTAINER 

INVOICE 

INBOUND 

OTY. DESCRIPTION EXTENSION TAX TOTAL 

23.321' 
20.001 

23.321. 
1.00 
1.00, 

FEE-HAUL/TRANS/TRUCK Cf.ATH~~ COUNTY REGION 

S'i:-CONT SOIL Cf:j:~.T:iAi'-1 COUNTY REGION 
ENVIRONMENTAL FEE 5 
~UEL RECOVERY FEE 

Th~ :.mdorsigned individual signing lhis document on bohalt of Cusromer acknowloclgos thai he or sM has relld and undorst errns and conditions 

on the roverac side and thai ho or she has the authority to sign this document on bohalt or ~ho cusrom~. v -. >~-·· ',_,) 
2121 "' - . - ~\ i~S·r0·!2U='R 101 ,2i SIGNA R • 'A-?,?~---~ 

.. · NET Ar.tOU~·-_";' _ 

TENDERED 

CHANGE 

CHECKu 



rJP~ R£PUIII.IG 
~V SERVICES 

NON-HAZARDOUS S~ECJAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I. b. Manifest Document Number c. Pago 1 of 

NIA 1 
d. Generator's Name and Location: e. Generator's Mailing Address: 

Rheem Manuractur1ng Company A&D environmental sewlce&. LLC 
139 Brampton Road .4943 Au&tln Park Avenue 
savannah, GA31408 eurord, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator. provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Ty_pe Quantity WWol 

311014211187 Non-Regulated Soli Ot mp 
1 To & 

GENERA TOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been property described, classified and packaged, and Is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and waiTant that the waste has 
_t[)~n treated in accordance with the requirements of 40 CFR ~8 apd is no longer a hazardous waste as defined by 40 CFR 261. 

\-_;t1VL L""-1J-z..2·i;· /fJt//(./11/11) l~·c.vTF~;.;""(;c,"~:,/t,J.) IZ Jto/IY 
p. Generator Authorized Agent Name (PrinD d. Sidnal01 .. 

., ,. 
r. Date 

II. TRANSPORTER (Generator completes ll~'and Transporter completes lic-e) 
a. Transpo'm ~.m\an~nd Address: 

t)~'l.~ 1027 Bacon Road 
Htne6VIIIe, GA31313 

~~ b. Phone: 912.412.2402 
~ 

X~-~* l.a?"S l/ivA. Ud~~ K }"Z!.t{\1 
'c. Driver Name_lPnnt)/ - L lJY.Sign'allJ(e / ~ .r-· )' 

, 
e. Date 

Ill. DESTINATION (Generator complete 111_1-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: I c. US EPA Number d. Discrepancy Indication Space: 

savannah RegiOnal lnduGtrlal Landfill r -
84 Ctmon BlVd \ 

b. ·, Port Wentworth, GA 31407 912.964.~2 

I hereby·cer\ify lhat~the above..namecl material has been acce ofed and to Ute-best. of my knowledge the ton ~going I$ true and accurate •• 

\.: l i 
j~ ( ~ . :~~ J~~--~· J .--) / II -/"( ,_ L ' Q :LJ 'i \ 

•. 
~ -· L. 

e. Name of Authorized AgE#nt (Print) 1 f. Signature '."' g, Date 

IV. ASBESTOS ·(Generator completes IVa-f and Oper~r c9Jhplete IVg-i) 
a. Operator's Name and Address: __________ ____-/ c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded. and are in all respects in proper condition for transport according to applicable international and 
national governmental re_gulations. 

I 
Q. Operator's Name and Title (Print) J h. Signature I i. Date 
·operator refers to the company which owns, leases, operates, controls, or supervises the fadlity being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01/14 RS·F11A 



SITE SAVANNAH REGIONAL LANDFILL 
84 CLIFTON BLVD 

?ORT WENTWORTH, GA 912-964-2812 
CUSTOr.1ER 

1C00:.4 
A & D Environmental Services, LLC 
1741 Cal~s Ferry Rd. 
Lexington, SC 29073 
31101420787 

SC~.LE IN 
SCALE OUT 

GRCSS t\'EIGHT 
TARE ilEIGHT 

61,280 
21,480 

~rre·~~ncK~e~r-a--------------~

1
c~e~u---------------------~ 

I 
0 1 . 9 4 3 6 2 9 . _ _j 

WEIGHr.tASTER I 

~s-~ D i BAT~i.ie IN ~DATE/TIMe ouT ----, 

12-11~---4-·-·~0-2~p~m--~h~2~-~1~1~-~2~0~1~~--~1-·~~ 
j\iEHICLE ! CONTAINER 

BN-22 _j 
REFERENCE 

l 
! 

2204024 INVOICE 
BILL OF LADING 

I 
I 

NET TONS 19.90 
39,800 

------··<. 

INBOUND 
--a-n--.--~----~------------------------~OE~SC~R-IPn~O~N--------------------------~--R~A-TE=---~~EX-~~-,-0-N--~----------r----T~O~T--AL---~ 

---1-9-.9-0~1~--~---------------------------------------------------------~-------+-----------+-------~~----------4_, - EA FEE-HAUL/TRANS/TRUCK CHATHAI-1 COUNTY REGIO~ 
20.00 I YD 
19.90 TN 

1.00 I 
SW-CONT SOIL 
ENVIRONMENTAL FEE 5 
FUEL RSCOVERY FEE 

CHATHA.~."! COUNTY REGION 

Thu undoralgncd lndl'tldul!l signing rhls documonl on bcholf or Customer .:scknowlodgcs that he or she hll 
on tho roversc sido and thai ho or sho hos the authority to sign this document on behalf of the uutom 

2121 

TENDERED 

CHANGE 

CHECK~r 



&~ R£PUIJLIC 1J,.lJ SERVICES 
NON-HAZARDOUS $PECIAL WASTE & ASBESTOS MANIFEST 

. 

If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

NIA 

d. Generate~~ Nam&fanBrkaca~iont e. Genera,A.<(d MfJ\YI~IN'~fieiVIces, LLC eem an c u ng ornpany 
139 Brampton Road 4943 Au&tln Park Avenue 
savannah, GA 31408 BUford, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 

Description No. Type Quantity 

31101420767 Non-RegUJaled Soli 01 mp 
1 

1 

o. Unit 
wtNol 

To s 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
{ state law, has been properly described, classified and packaged, and Is In proper condition for transportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the land Disposal RestricUons. I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CFR~B ansi is no longer a hazardous waste as defined b_y_ 40 CFR 261. 

{/ J.)~iL {7J1?,? (.i I f4,t./~AJII})I}{ c_--.J ['., -(~·~.,lc.:\ jl},;:,}l!/ 
~- Generator Authorized Agent Name (Print) I.'A. Si6na~J" ;/ , 

r. Date 

II. TRANSPORTER (Generator comoletes lla_tb' and Transporter comQietes lic-e) 
a. Transpor!ljQ ~lijld Address: 

1027 Bacon Road 
HfneGYIIIe, GA 31313 ~tJ ·z,~~ 

b. Phone: 
912.412.2.402 __,_, 

f._ r.. ·)\'\~\'Itt l { ll·t\ (( )_ k~,-~'1\ t:~\ll~- ~· !X l1.f., It 'I 
'
1 c. Driver Name (Print) f I d. Signature e. Dafe 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facilil) and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

savannah Reglonallndu&tl1al L.ancmu 
84 cnnon BlVd 
Pon Wentworth, GA 31407 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Speci~l Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERA TOR'S ~ER TIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged. marked and labeled/placarded, and are in all respects in proper condilion for transport according to applicable international and 
national J!_~vemmentai regulations. 

J I 
Q. Operator's Name and TiUe (Print) I h. Signature I i. Date 
*Operator refers to the company which owns, leases, operates. controls, or supeiVises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01114 R$-F11A 
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I 
SP.VANNAH REGIONAL L.Z\NDFILL 

84 CLIFTON BLVD 
PORT WENTWORTH, GA 912-964-2812 

~Elisroh1Eit ---- --- -- ----·--··--------- ---------- --- ~ ----~ 

I 100014 

's'rE _____ Tici<ET. I cell - ----

__ _Qtj ____ <l4361JL. _ l 
WEIGHMASTEn 

~A~~t.tftl? • ------ DATE!fiME OUT ----

~
2=.1J.=2DlA---.L:-1LCm-- . - - ,,, __ 1..;_4_2....pn. ___ . 

A & D Environmental Services, LLC 
174) Calks Ferry Rd. 
Le:d.ngton, SC 29~r73 

31101420"787 

SCALE IN 
SCALE OUT 

GROSS ~~EIGHT 

TARE: WEIGHT 
64,100 
23,780 

EtUCI.E COtiT AINER 
N=29__ _________ _ 

REFERENCE 
2204025 INVOICE 

'BiLL OF LADING 

NET TONS 

NET NEIGHT 
20.16 

40,320 INBOUND 
~ < ~- OTY--:--j UNIT I DESCRIPTION I RATE I EXTENSION I TAX I TOTAL 

20.161 EA f rEE-i-JAUL/TRl\NS/TRUCK 
25.00 YD 
20.16 

1.00 
1.00 

TN S~·I-CON'l' SOIL 
ENVlHONMENTAL PEE 5 
FUEL RECOVERY FEE 

CHATHAM COUNTY REGION 

CHATHAM COUNTY REGION 

l 

I 

omn~ 
l_ __ . __ L_ ~-~~---·- ··---------~------·-------·---··_j_ _____ .l-. I I NET AMOUNT-

Tho undersigned Individual 619nlng IIIIo c.fCM:umonl on behot1 of Customer acknowledges thai ho or she hns read n 
on tho rovorsc sldo :111d lhDt ho or she has tho authority lo sign this doeumcnt on bchall of tho customer. 

RS-F042UPR (07:'12) 2121 ----. 

\ 

\ 

TENDERED --~1 
CHANGE 

CHECK I j 
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'C~ REPUBLIC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste. complete Sections I, II and Ill 

I. GENERA TOR (Generator completes fa-r) 
a. Generator's US EPA fD Number 

N/A 
I b. Manifest Document Number c. Page 1 of 

d. Generator's Name and Location: 

f. Phone: 

Rheem Manuractunng company 
139 Brampton Road 
saw annan. GA 31408 

e. Generator's Mailing Address: 
A&D EnrlronmernaJ services, u.c 
4943 Austin Park Avenue 
BUford, GA30518 

g. Phone: 
If owner of the generating facility differs from the generator. provide: 

h. Owner's Name: 
j. Waste Profile# k. Exp. Date 

31101420787 

i. Owner's Phone No.: 
I. Waste Shipping Name and 
Description 

Non.Regulated son 

m. Containers n. Total 
No. Type Quantitv 

01mp 

o. Unit 
WtNol 

To & 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been proper1y described, classified and packaged, and is In proper condition for transportation according to applicable regulations; AND, If this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
~n treated in accordance with the requirements of 40 CF~68 ,nd is no longer a hazardous waste as defined by 40 CFR 261. 

p. Generator Authorized Agent Name (Print) IJ:a. Sf~~ "' 

II. TRANSPORTER (Generator comoletesi'Et-b and Transoorter comoletes fle-e) 
a. Transporter~s Name and Address: 

B&N TrucKrng 
1027 Bacon Road 
Hinesville, GA 31313 

b. Phone: 912.412.2402 

t. Driver Name (Print) I'd. Siamifure e. Date 

Ill. DESTINATION (Generator com_pte(e lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

savannah Reglonallndu&tr1al Landfill 
-84 c1mon Bffd -

b. .-----.._ Pon_~entwonn, GA31~7 912.964.2812 1·, 

r. Date 

I herebv/dtrtifv"1hatthe. above named material has been acceptSd,and to U1e bB&H»f mvknowledae the fon~olna is true and accurate. \ 

e. Name of AuthoriZed A!lent CPrintl I f. Sianature 
......._____ __ 

a. Date 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional lnfonnation: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fufly and accurately described above by the proper shipping name 
and are classified. packaged. marked and labeled/placarded. and are In all respects in proper condition for transport according to applicable fntemaUonal and 
national governmental regulations. 

I -, 
a. Operator's Name and Title (Print) I h. Signature I i. Date 
·operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01/14 RS-F11A 



SAV.~NNP..H REGIONAL LANDFILL 
84 CL:FTON BLVD 

PORT WENTWORTH, GA 912-964-2812 
CUSTOMER 

lOOOli: 
A & 0 Environmental Services, LLC 
1741 Calks Ferry Rd. 
Lex~ngto~, SC 29073 

31101420787 

SC.~LE IN 
SCALE OUT 

GROSS NEIGHT 
TARE t'VE:IGET 

72,220 

27,400 

l 
i 
l 
I 
J 

112-ll-2014 
!VEHICLE 

~t:"-5308 

lBILL OF LADING 

1•::.2 )';':+1 

NET TONS 
NET NEIGH'!' 

22.41 

44,920 

lDATE!TIME OUT 

r2-1J-2Qi£i 
CONTAINER 

1 .t:2 Prf--. 

INVOICE 

INBOUND 

~a~n~·~~~U~N~IT-+---------------------------D~E~SC_R~!Pn~O~N~-------------------------~--RA_~ __ ~~-a--~_N_S~IO_N ___ -+--~~--+----T_O_T_AL~ 
22.411' SA FEE-HAUL/TRJ\NS/1'RUCK CHATHAM COUNTY :\EG:ON 
20.00 YD 
22.411 TN S~·l-CONT SOIL cr:.; T HA:.'-t COUNTY REG I ON 
1.00 I ENVI RO:-.JMENTAL FEE 5 
1.00 i FuEL RECOVERY FEE t 

TENDER~ 

CHANGE 

CHECK# 



aP~ REPUBLIC 
~V SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

22CJ4:J26 If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste, complete Sections 1,11 and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number 

N/A 

# 

c. Page 1 of 

d. Generate~~ Nam~an8riomiont eem an ct ng ompany e. Genera& ~HJ\1/6%~S~erYICe&, LLC 
139 Brampton Road 4943 AUGtln Park Avenue 
savannah, GA 31408 Bufor<l, GA 30518 

f. Phone: g. Phone: 
If owner or the generating racility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 

1 

j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 
Description No. Type Quantity WWol 

31101420787 Non-Regulated Soli DL mp 
1 To~s 

GENERA TOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is in proper condition ror transportation according to applicable regulations: AND. if this 
waste is a treatment residue of a previously resbicted haf~~ waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
b,&e{l treated in accordance with the requirements of 40 C 8 ~d~ no longer a hazardous waste as defined by 40 CFR 261. 

II A~·/ &..,~r12 71..~ Jd;tr f1d,.;~ Ofltvf-Rr6c;'-'•:wJfli) j ~I I i:,J IY 
p. Generator Authorized Agent Name (Print) q. Sibns»j6_#_ 

., - r. Date 

II. TRANSPORTER (Generator completes llalb' and Transporter completes lic-e) 
a. Transpo'ff~N ~d Address: 

r 

1021 Bacon Road ~JoY' Hinesville, GA 31313 

bf'Phone: 
912.412.2402 ~ ... 

tv~-~~+f-fGz~J,;,~c~C ~~ =x 17 /ltlty· 
c. Driver i'Jarhe (Print) I If /CV.SidnaiUre./ 

_,..,.. - f e. Date 

Ill. 
# 

IV. 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non.Friable 
OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified. packaged. marked and labeled/placarded, and are in all respects In proper condition for transport according to applicable International and 
national governmental regulations. 

i I I 
g. Onerator's Name and Title (Print}_ l h. Signature II. Date 
·operator refers to the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01114 Uf:ST!!J~\'TiON RETURN RS·F11A 



SAVANNAH REGIONAL LANDFILL 
84 CLIFTON BLVD 

PO?.T ~1ENTNO?.TH, G.Z\ 912-96~-2812 
:uS TOMER 

lOCQl4 
A & J E~vironmental Services, LLC 
17~1 Calks Ferry Rd. 
Lexington, SC 29073 
31:.01420787 

SC.'\LE IN 
SCJl.LE OUT 

I 

GROSS NEIGH':' 
TARE 'i1EIG:i'I' 

65,020 
21,480 

NET TO)lS 
:--JE7 l;EIGHT 

21.771 
20.00. 

EA; FEE-HAUL/TRANS/TRUC~ CHAT:;AM COUNTY REGION 

21.77 i 
1.00; 

1.00! 

YD I 
\ 

TN j St-1-CONT SO:!:L CHATH.n.M COUNTY REGION 
ENVIRONMENTAL FEE 5 
FUEL RECOVERY FEE 

~·55 nm 

21.77 
43,540 

CELL 

INVOICE 

IN30U?-ID 

NET AMOIJNT 

1---T--E-ND~ERED--

CHANGE 

CHECK" 



~~REPUBLIC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, Ill and IV 
1r waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator's Name and Location: e. Generator's Mailing Address: 

Rheem Manuracturtng Company A&D Envtronmentat service&, LlC 
139 Brampton Road 4943 AU&tln Park All enue 
S3Yannal1, GA 314108 BUford, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WWol 

311011{)J]l87 Non-Regulated son Dl mp 
1 TOG 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been property described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, If this 
waste is a treatment residue of a previously restricted ha~~~ waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CF 2 8 ;,nd is no longer a hazardous waste as defined by 40 CFR 261. 

t1H L.il. ~)RZ-7f) ~~ 41 ;)//K JJ~ .• 'f.ro.- htt...C~·7~f2 \ 12-lroJ,y 
p. Generator Authorized Agent Name (Print) /.1. Sign;tlvf8 v .,., 

r. Date 

II. TRANSPORTER (Generator completes ~-band Transporter comoletes llc-el 
a. Transpo'lliS ~rf.'A\On\nd Address: 

1027 Bacon Road 
~;Jv~ Hlne&YIIIe, GA 31313 

b. Phone: 912.412.2402 . ;.,....rr. 

'f.. . ----i,;, \ ---:..1./r t l 1 L~~(r"' I~ ~\·y·('J_i ~ ~~) V I)),, /1)' 
c. Dover NamelPriniY r d. Sianature "' e. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld..g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

savannah RegiOnallndu&trtal Lan121111 
84 c 1m on Btw d 

-Pon Wentworth, GA31407 

IV. 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both o/o Friable % Non-Friable 
OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately desaibed above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable International and 
national governmental regulations. 

I I 
n. Ooerator's Name and Tille (Print) I h. Sianature I 1. Date 
·operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation ooeration or both 

REV 01/14 RS·f11A 



SITE -
SP..VANNAH RSG!ONAL LAND::"ILL 

84 CLIFTON BLVD 

l CELL 

_______ ;:oR7 WENT~JC:RTH, GA 912-964-2 812 
CUSTOr,tER 

:CJ8014 
A & 0 S~vironmental Services, LLC 
1741 Calks Fe~ry Rd. 

·A~~i?-· -·· ~DATE!r .. IE OUT ·-

L.l2=-J...l-2Ql'; 2 ·go ""'tn 2-l' -201~ 2 ·OS P=r--r· ICLE F I CONTAINER 
~-~02 I 

REFERENCE 
Lex:ng~on, SC 29073 2204028 INVOICE 
3:lolo:;20787 ,---------- 1 BILL OF LADING l 

SCALE IN 
SCALE 0\.7T 

GROSS WEIGET 
TARE WEIGH7 

.- OTY. I UNIT 

17.74\ 
2o.oo: 
17.74\ 

1.00 
1.00! 

EA 
YD 

7N I 
! 

FEE-HAUL/TRANS/TRUCK 

S"i•i-CO~T SC!L 
ENV:RONMENTAL FEE 5 
~UEL RECOVERY FEE 

62' 120 
26, 640 

DESCRIPTION 

NET TONS 
NET t·JE:IGHT 

C~A7H~~ COUNTY R~GIC~ 

CF.ATE~\1 COUNT"f ::\EG:ON 

17.74 

35,~80 

EXTENSION 

Tt:e undersigned individual signing this document on behalf of Customer acknowlcdgos thm ho or s~e has read and onderstonds the terms :tnd conditions 
oo tho reverse side and that he or she has the! authority to sign this document on beh111f of the customer. • .-. 

RS·F042U?R (07.'12; 2121 SIGNATURE __ k_l-) ~M/\-J j 

INBOUNJ 
TOTAL 

I ~ 
R::ll-.!l,'.leliJU 

TENDERED 

CHANGE 

CHECK II 

\. 



&.~ REPUBLIC 
~V SERVICES 

. ~~ :--::, ... , ·, .. \ ·) () 
(_ L .... I .: L ~~~ 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II. Ill and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) I a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 
N/A 1 

d. Generato~fr NamR..anflrl~iont e. Genera~ ~.W~RHt~S~~ervlces. LLC eem an a u ng ompany 
139 Brampton Road 4943 Austin Par1t Ar enue 
sa annah. GA 31408 Buford, GA30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date 1. Waste Shipping Name and m. Containers n. Total a. Unit 

Description No. TvDe Quantity WWol 

31101420787 Non-Regulated son 01 mp 
1 To~s 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and Is In proper condition for transportation according to applicable regulations; AND, If this 
waste is a treatment residue of a previously restricted hazardous waste subject to the land Disposal Restrictions. I certify and warrant that the waste has 
beeQ treated in accordance with the requirements of 40 CF~68 Stfld is no longer a hazardous waste as defined by 40 CFR 261. 

i 7 J6 2 ~-V'UL '~ H }L' I ;;/;v{~~,{,1S /}!jc.>f.~r(~rwCit,fkiL) l~)tc/t/ 
p1 Generator Authorized Agent Name (Print) 1/.Q. Sign~ .. v ""' r. Date 

II. TRANSPORTER (Generator comoletes llal'b ... and Transporter completes lic-e) 
a. Transpo-~riJd Address: 

1027 Bacon Road 
~~ ")~-)/ Hinesville, GA 31313 

b. Phone; 912.412.2.402 
1 

~ K~.,. .... ,/\ . ._, 
I)( Vc ~~A~/\/, X. 'l "'''f r~ -:>;/'/• A,. <... 

c. Driver Name (Print) / , ... / r d. stanature _7.~ 
. 

e. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
I a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

I S3't'annan Reglonallnduilr1al Landfill 
84 Clifton Blvd 

b. 
.Port Wentworth, GA 31407 912.954.2812. 

/ ( ' 

I hereby certify that the'.above named material has beet1 acceined and to the best of mv knowtedae the foreaoina Is true and accurate. 

I : -,~,. > I \: I~"·~.-' / ' I 1 . ') ' I .. j£ f 

! ·. : ' .·' ·~-- . ·._/ "'-::-' . 
e. Nam~AJ.Jthorizecr"A'gimt1Print) I f. Signatonr I a. Date 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
1 e. Special Handling Instructions and Additional Information· 

f. 0 Friable 0 Non-Friable 0 Both %Friable o/o Non-Friable 
OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified. packaged. marked and labeled/placarded, and are In all respects in proper condition for transport according to applicable international and 
national governmental regulations. 

I I 
a. Ooerator's Name and Title (Print) I h. Sinnature I i.Oate 
•operator rerers to the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01114 R5-F11A 



1
: -sirE------- -sAV,,t,l;lA-Hl~crof.l;I .. --i:.~r~oFILL 
, 84 CLIFTON n;~vn 

I POR1~~~-~~.,ro~TH_, ___ ~~--- _____ 91?_~96!-}.~-~~-- _ 
( cu!:iT"o~tEn --- --

1 

10001t; 
A & D Environmental Servjces, I.L.C 

I 1741 Calks Fer~y Rd. 
Lexington, SC 29Q73 

1 3110lls20787 
~~- --·-·----------·-··---·- ---- ··------·-----

SCALE OUT TARF. ~IEIGH'I' 
6~,160 

23,780 L -SCALE 1 N GROS~j \-JEIGHT 

-----------------------

----, 
I 

20.69 Ef\ n:E-HAUL/TRANS/TRUCK CHATHAM COUNTY REGION 
(

' QTY. UNIT DESCRIPTlON 

25.00 YD 

j 
20.691 TN I S\1-CON'J' SOIL CHATHAM COUNTY REGION 
1.00 I ENVJ RONMENTAL FEE :) I 1.00 FUEL HECOVERY FEE 

--~l 

RATE EXTENSION TAX TOTAL 

: "-- ---L __ -· --------------------·------·-·----------------...L.---1--~-----
The undersigned individual signing this document on behalf of Culllomer acknowledges that he or shc has re 
on tho reverse side and tftnt he or she has the authority to sign this document on bch:lll of the cu'itomer. 

, RS-HJ4~UPR (fll/1?; 2121 
SIGNATURE·-

\ 

\ 

NET AMOUNT 

TENDERED 

---C-HANGE 

CHECKII 

'-



- --.--- - - --c-:---

'PREPUBLIC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, Ill and IV 
rrwaste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 

., 
a. Generator's US EPA ID Number I b. Manifest Document Number c. Page 1 of 

N/A 

d. Generate~\ NamLand LoTBNon: e. Genera& ~HJWNA~81iffi~ervlce&, uc eem anuract ng company 
139 Brampton Road 4943 Austin Pant Avenue 
savannah, GA 31.WS euronr. GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator. provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 

Description No. Type Quantity 

31101420787 DL mp 

1 

o. Unit 
Wt/Vol 

Non-Regulated son 
1 To~G 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described. classified and packaged, and Is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
~n treated in accordance with the requirements of 40 CF,.f\ 268 "nd is no longer a hazardous waste as defined by 40 CFR 261. 

'J/It\.' L (~ Jlll [' U.f/~11 t · ')j~ i- · ~ , } 'L Ai It} i,,; hJ/ .. 6ti ...... l• ,,:ft_ /Z ), -:J/')1 
p. Generator Authorized Agent Name (Print) v q. Slgn'J1{ke / r. Date 

II. TRANSPORTER (Generator completes n!i:b and Trans_porter completes lic-e) 
a. Transpo~ ~ri!f'd Address: 

f1>lJ 
~0. 1027 Bacon Road ' J Hlne&YIIIe, GA 31313 

b. Phone: 
912.412.2.402 

X -- f)~ ~c._ I~ 
__,.,..__ K i'lt\,l\Lt ) i ./11 ~-~ ) 

c. Driver Name (Print) l'd.~re 
....__,_ 

e. Date I 

Ill. DESTINATION Generator com lete lila-c and Destiilation Site com letes llld-p g) 
c. US EPA Number d. Discrepancy Indication Space: 

\ 
e. Na' 

IV. 
! a. Operator's Name and Address: c. Responsible Agency Name and Address: 

' I 
b. Phone: d. Phone: 
e. Spec•al Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable D Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged. marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable International and 
national governmental regulations. 

I I 
g. Ooerator's Name and Title (Print) I h. Signature I i. Date 
·operator refers to the company which owns, leases. operates. controls. or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01/14 RS-F11A 



S.il.VANNAH REGIONAL LAND?ILL 
84 CLIFTON BLVD 

?OR? ~ENTWORTH, GA 912-964-2812 
r;usro;.,e~-- ----

~00014 
A & D Ern·i.ron:ne:1tal Services, LLC 
174: Calks ferry Rd. 
Lexington, SC 29073 
3i::.:J:~20787 

~----·----

SCALE IN 
SCALE OUT 

G!\OSS t·1E IG!-:T 
TARE vlEIGHT 

63,420 
24,000 

~~TICKET II 
I o~ 943€59 

NET TONS 

N=:T WEIGHT 
19.71 

39,420 

19.71' ::::.~. FEE-HAUL/TR?-.NS/T!\UCK CHATEAM CCUNTY REGION 
0.00 ':(0 

19.71 
1.00 
1.00 

I 

I 

TN SN-CONT SOIL 
ENVIRONMENTAL FEE 5 
FUEL RECOVERY FEE 

CEATEA.'1 CCUNTY R.EG:ON 

I CELL 

3:02 

INBOUND 

j_j ___________ ~---l--
NET AMOUtlT . 

Th4t undersigned indlvidulll slgn1ng thiS document on behalf of Custcmar acknowlcdgos that he or sho has rend and understands the terms und condilions 
on the re~rse sldo and thnt ne or she has the authority to sign this document en behalf of tho customer. 

1 
;} 

Rs.:-.-. .:.?~;r>R 1fli' · _:>; 2121 SIGNATURE t:~., ,, •tf.V ~ 

TENDERED -~ 

I 

1---=~7-----1 
CHANGE : 

, I 
r.:iecK-,--~ 



ct':P REPUBLIC 
~V SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la·r) 
a. Generator's US EPA ID Number I b. Manifest Document Number c. Page 1 of 

N/A 
d. Generator's Name and Location: e. Generator's Mailing Address: 

Rheem Manuracturtng company A&D EnYrronmental services, uc 
139 Brampton Road 4943 AuGtln Par1t Avenue 
sa annah, GA 31408 BUford, GA 3051 S 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owne(s Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 

Description No. Type Quanlijy_ 

31101420787 Non-Regulated son 01 mp 
1 

1 

o. Unit 
WWol 

To[s 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been property described, classified and packaged, and is in proper condition for transpor1ation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CF.A\268 qnd is no longer a hazardous waste as defined by 40 CFR 261. 

~)Jill L b11l 7C I.V~ .tf/Ji'"J!I.f> B!it!iic;~ 6t~v:..: l'}icc\ 1z-/ tuhv 
p. Generator Authorized Agent Name (Print) 1~. SigflM{J$ \/ ~ r. Date 
II. TRANSPORTER (Generator completes n'!b and Trans_Qorter comoletes lic-e) 
a. Transpo'm -t'RI~gnd Address: 

&u:S 1027 Bacon Road 
l~ Hinesville, GA31313 

b. Phone: 912.412.2402 

~-~ Clp.--~(Y.~ l ~tW~ !>( Cor.-\D~. '4 ~ ttrt, !t JK, IZ \\ \,~ 
c. Driver Name- (Print) d. Si~nature • e. Date 

Ill. DESTINATION (Generator complete llla·c and Destination Site completes llld·g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

savannah Reglonallnou&tnal Landfill 
-84 cnnon srv-11 _ 

P·ort Wentworth, GA31407 912.964# 

IV. ASBESTOS (Generator completes IVa·f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable %Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and 
national governmental regulations. 

I I 
a. Ocerator's Name and Title (Print) I h. Sianature I i. Date 
·operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01/14 ·:::: ST!NAT!Ot~ RETUP.r~ RS-F11A 



f5"F. ___ ---------- s-AVANNA~--i~i:c!oNAL .L"A~mriL!J- ------ --------.-- 1 1 s~T~~;~ -~~::~~~;;~~~~---r _________ ] 
, 84 CLIfTON l3:..VO ~ rVIEIGHMASTER , 

~usrooEn~ ~-~~:~-~I-~_!::T~!~R'J~~-~--~_0 __ - ---~l_2::~-6_4=~B!_2_ -- - _) ~~fr=-,tl· -- ----- ---~oATEiltMeour ... -------

1 

1 o r• o , ~1 ,2= ll:-2 Ql4 ____ 2.;_&..6._ om 2-11: 
.J ! VEHICLE 

'\.f. D Environmental Serv.ices, LLC E-:.!i.JQfL_ ____________ ~---
lull Calks Ferry Rd. REFEREtiCE • ~ 

J t.e:-:ington, sc 290'73 ~20403_~--------------- II•N01CE 
I 31101420787 BILlOfLAOING _______ J 
'·-------- ---- --~----------------------- -------- --~--- -- --·------ ·--- ) 
( 

SCALE IN GROSS \•JEJGHT 71,760 NET TONS 22.18 , 
SCALE OUT 'l'ARE t•JEIGHT 27,400 NET t-JElGHT 44,360 INBOUND ) 

\ 

r
~>-TV. UNiT""'-- -

22.18 El\ I fEE-HAUL/TRANS/TRUCK 
20.00 YD 

CHATHAM COUNTY R 
oescmPnoN 

1.00 I ENVJHONMENTAL FEE !") I 22.18 TN I SW-CONT so J L 

I 1.00 I FUEI, HECOVERY FEE 
I 
I 
l 

I J l 
\ .. _~ .. -- ----- ----··4--------·--

CHATHAM COUNTY RE 

The undersigned individual !tignlny thJs docunlt'nl on bctmll or Customer ncknowledgcs thnl he or stU' hal 

-RATE EXTENfUON 

tcrmG ;md condlfions 

.., II~'''"~'""' •nd llml hom''"""' thO.......,,, to"""..,,. ........... on W ollho "'""::{ ,·( ~ e_ 
e:O-I"H·17UPR (117•12: 2/2! SIGtiATUR£l~f-- -

TAX TOTAL 

I 
e111:1-

i f--·------. 
TENDERED .J 

CHANGE 

i - --cHECK I ) 



tic~ REPUBLIC .V SERVICES 

22Clf032 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections 1. II, Ill and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator"s US EPA ID Number 

N/A 
I b. Manifest Document Number c. Page 1 of 

d. Generato[.s Name_and L~ation: 

I 
Rneem Manuractunng company 
139 Brampton Road 
savannan. GA31AOB 

e. Genera;.'l'd ~rW~.Wlu~gfl(~~ervlces. LLC 
4943 Austin Park Ab'enue 
eurord, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 
j. Waste Profile # k. Exp. Date 

31101420787 

i. Owner's Phone No.: 
I. Waste Shipping Name and 
Description 

Non-Regulated Soli 

m. Containers n. Total 
No. Type Quantity 

DLmp 

o. Unit 
WtNol 

TO~G 

GENERA TOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described, classified and packaged. and is in proper condition for transportation according to applicable regulations: AND. If this 

I waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
jbeen treated in acco~ance wiU1 the requirements or 40 C~268,and Is no longer a hazardous waste as defined by 40 CFR 261. 

p. Generator Authorized Agent Name _{Print) ((. Signaj(fEt_ v / r. Date 

II. TRANSPORTER (Generator completes II~ and Trans_g_orter completes lic-e) 
a. Transpo~ ¥fliB!riJd Address: 

1027 Bacon Road £ 1 Cl 
Hlnesvme.GAa1313 J ~0 () 

b Ph . 912.412.2402 / -. one. A A /J 

c. [JnVer Name (Print) / - d_~ig~ure /...- .... e. Date 

Ill. DESTINATION (G@!lerator compfet~ll#c and Destination Site completes llld-g) 
a. Disposal Facility and Site Addr~ss: I 1 c. US EPA Number d. Discrepancy Indication Space: 

SaYannan Reglonaltncrustnal t.ancmu 
84 c tmon Btl Cl 

b. ~~_:wenlWO~~· GA31J07 912.964.2812/ __ .. , 

I hereby certifY. that the above named material has been a •· the best of my knowledae the foregoing is true and accurate. 

e. Name of1wtheR~nr(Print) f. Sigm.t_ure a. Date J 

IV. ASBESTOS (Generator completes IVa-fS'ffcteperator complete IVg-i) I a. Operator"s Name and Address: c. Responsible Agency Name and Address: 

! 
b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable D Both % Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified. packaged. marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable International and 
national governmental regulations. 

g. Operator's Name and Title _(Print) I h. Slqnature I I. Date 
•operator refers to the company which owns. leases. operates. controls. or supervises the facility being demotished or renovated. or the demolition or 
renovation operation or both 

REV 01/14 RS-F11A 
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t::.~~ REPUBLIC 
~V SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste is !!Q! asbestos waste, complete Sections 1. II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b. Manifest Document Number c. Page 1 of 

N/A 
d. Generator's Name and Location: e. Generator's Mailing Address: 

Rneem Manuractunng company A&D Erwlronmental se"lces. uc 
139 Brompton Road 4943 Au&tln Park Avenue 
savannah, GA 31408 Buford, GA30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 

Description No. Type Quantitv 

31 1 0142f!lffl Non-Regulated son D1 mp 
1 

1 

o. Unit 
WWol 

To & 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged. and is in proper condition for transportation according to applicable regulations: AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CF,.R468 a4d Is no longer a hazardous waste as defined by 40 CFR 261. 

~~J..}~L {,1/.?e: 1/rftt., J ~//J,/( I)) IJJ,;~t tc·-bc~~.,·~-kc-) ,z.,)t ""Y 
p. Generator Authorized Agent Name (Print) IJQ. Sigrid Iii v 7 r. Date 
II. TRANSPORTER (Generator comoletes ual~ and TransJtorter comoletes llc-el 
a. Transpo~~ .fl&'b\ingnd Address: 

~ q'-' BJJ21./ 1021 Bacon Road 
HineS¥" IDe. GA 31313 

b. Phone: 912.412.2402 
/rrr 

X- c __ ~ -\- ~\LJLl)\ l , -\-\ l( '·'\ IX!)\Y:l. 1 f~ ~it :...· ~\. IX ll I 111 I y 
c. Driver Name (Print) d. Signature e. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

Sa¥annan Reglonallnl!u&tnal uncmn 
· .-at-cmron·BJ¥~ 

b. Port wentworth,.GA31-i07 912.964.~.~- ,.. 
I herebv certifY that-the above named material has l(een atceoted alid-to...lhe best of my knowledge the fon~goinQ is true and accurate .. 

y .... ) 

" , \.A \.:---- I ) } L { ) - , . ~ "--\ ··)--' 

e. Name of Autliorize"d Agent (Print) f. Signature a. Date ! 

IV. -ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable o/o Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified. packaged. marked and labeled/placarded. and are in all respects in proper condition for transport according to applicable International and 
national governmental regulations. 

I 1 
a. Ooerator's Name and Title (Print) I h. Sianature I i. Date 
"Operator refers to the company which owns. leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation ooeration or both 

REV 01/14 RS-F11A 



SITE (SITE ; TICKET " ,ceLL SAVAK~AH REGIONAL ~ANJF:LL 
Bt; CLl?TON 3LVD I 01 l 94366i :WEIGHMASTER _ __;;...._ ____ ......_ _________ _ 

PORT WENTWORTH, GA 912-96~-28:2 
CUSTOf.H~R- --- -

100014 
A & D Environme~:al Services, LLC 
174] Calks Fer=y Rd. 
Lexington, SC 29073 
3l:Cl420797 

SC.~LS IN 
SCALE OUT 

GROSS t~EIGHT 

TARS t1EIGHT 
63,360 
/.3,780 

DESCRIPnON 

I BlifERENI;.E 
ILL04 0::!4 
BILL OF LAOIUG 

! 

NET 701\S 

NET 11E:i:GHT 

20.09! EA I 
2s.ool yo 

FEE-HAUL/T:\.Zl.,NS/TRUCK CHATHP~i'-l COUNTY REGION 

20.09! ':'N. 
1.00! 

St·:-CONT SOIL CHA7H:n.l'1 COUI\T':" R:SG:::CN 
ENVIRONMSN7A~ -~- 5 

1.00 i FUEL RECOVE~Y FES 

- _.l ____ -

20.09 
40,180 

RATE EXTENSION 

Th~ undersigned tndtvidu:zl signing this document on bohalt of Cuatomor ocknowladges tnilt ho or 'lhe nos read anc! understands the torms and conditions 
on tho reverse stde and thar he or she has tho authority to sign this document on behalf of tho cusrom~ J 

RS-F";.!:UPR tOi 12' 
2121 ~lr.rJATUR~ ~ ~ 

INVOI~E 

:NBOIJND 

TAX 

I 

) 

rom-

bai.BI·iiilr 

t--reiiDEREO 

i 
CHANGE 

t-----~ l CHECK• i 
' ) 



s.«p REPUBLIC 
~V SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste Is asbestos waste, complete Sections I, 11. Ill and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number J b. Manifest Document Number c. Page 1 of 

N/A 

d. Generator's Namt,an8flocaJmn~ Rneem an actu ng ompany e. Genera.11a ~IJ~a%~erv1Cei, LLC 
139 Brampton RoatJ 4943 AU&tln Park Anrwe 
savannah, GA 31tJS aurora, GA 30518 

f. Phone: g. Phone: 
If owner of the generating fa ;ifity differs from the generator. provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. '!'otal 

Description No. Type QuEmtity 

31101420i67 Non-Regulated son Dl mp 
1 

1 

To 

o. Unit 
WtNol 

16 

GENERATOR'S :ERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any ,-lpplicable 
state law. has b:en properly described, classified and packaged, and is In proper condition for transportation according to applicable regulation~·: AND. if this 
waste is a treatnent residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the 'o\'r.~ste has 
bjkl(l treateu i~ rlCCOrdance with the requirements of 40 C~68 s;.d Is no longer a hazardous waste as defined by 40 CFR 261. 

~J,t \..:L {; ,:fl7 0 {r(JC-( (d;o (AS tMt·,.J ~~ &t.'•"'·c a~ 1~,-L) 
~ . Generat•r Authorized Agent Name (Print) fq. SignQl{le"' v / 

II. TRANSPORTER (Generator comDietes IIV-o and Transoorter completes lic-e) I a. Transp~~ ~rftrd Address: 

·•• DESTINATION (Generator complete' lila-c and Destination Site completes llld-g) 
f3.Disp~s~ Facifity and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

1 • • Si(annan Regional lndustnal Landfill 
\ . 84 c tifton-SlY d 

b. . ·- ., . -.~on wentworth, GA-31.407 912.964.2812 

I ereb certt lMJhe above named material has been 

IV. 

IZ/JJ/tY 
r. Date 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and 
national g_ovemmental regulations. 

I I 
g. Operator's Name and Title (Print) I h. Signature I i. Date 
•operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01/14 :-,::~iII\ A T!Ot~ RETURN RS·F11A 



SAVANNAH R~G!ONAL LANDFILL 
84 CL!FTO~ BLVD 

PORT 1/JEN71:0RTH, GP·. 9:2-964-2812 
~
SITE l TICKET IS 

I 01 . 943665 
!CELL 

CUSTOMER 

10CC14 
i OATElTIME IN I DATEITIME OUT 

~-20i4 3·;~ pr R2-ll-2014 
A & ~ S~vi~onnental Ser~ices, L:C 
1741 Calks Ferry Rd. 

j VEHICLE o...:.o~:.----.<..~.:;r..._~.o...____,l ~CO:::..NT--=A....:!IN'-E~R~-=....:Ji-.. 
_]: 34 prr 

Lexing~c~, SC 29073 

31101420787 

SC~.LE IN 
sc~.LE 

GROSS t'!EIG:i7 
TARE ~;EIGHT 

73,660 
27,400 

• E-5308 
REFeRE.f:ICE 
22C4U35 l BILL OF LADING 

NET TONS 23.13 
4 6, 2 60 

INVOICE 

:~lBOU!\0 

>------,-----.------------------------~~~~---------------------------r---~--~---------.-----~----------, OTV. UNIT DESCRfPnON RATE EXTENSrON TAX TOTAL 

23.13 EA FEE-HAUL/TRANS/TRUCK CHATHAX COUNTY REGION 
20.00 YD 
23.13 ':'~ St·~-CONT SOIL CHATHP..M COUNTY REGIOK 

1.00 ENVIRONMENTAL FE~ 5 
1.00 i FCEL RECOVERY FEE 

The undorsignod lndlvldulll signing thi!S document on behalf or Customer ocknowlodgu thot he or she has reud 11nd undorstDnda ~th:!!:C:J:tii!1.!JUA.a~m..&;;&W!;~~~~&~D;j 
on lho rovorse side and that he or she has the <Juthorlty to sign this documont on behalf of the cu~ /} /}. 

o<::.:ru 1<1CC ·nC".··~· 2121 ~ICSNATURE VJf'CFJ" .. 

l 
I 
i 
I 
l 

I 

I TENDERED 

r CHANGE 
I 

CHECKP' 



~R~ REPUBLIC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, Ill and IV # 
If waste is NOT asbestos waste. complete Sections I, II and Ill 

GENERA TOR (Generator completes la-r) 
::•--: ~·: · : _ 3 ::;:to !D ~-~umbe~ I b. Manifest Document Number c. Page 1 of 

'·:. 

1 -------~·""' 
:.,-.:-:::··~·.;Me and Location: e. Generator's Mailing Address: 

:: r:eem Manuractunng company A&D Environmental servlcei, LLC 
· 3S 3:Gmpton Road 4943 AU&tln Pant Avenue 
:;;·:::rF131':, GA31406 Buford, GA 30518 

-··: ... ..; g. Phone: ----·c--
' : •· --=· ~' ·- ~ ;;~reraring facility differs from the generator, provide: 

- ~-.·.--:·£',;""e --- i. Owner's Phone No.: 
:. "! :- ·.; :: .. : :- ~ :: I k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

----------- Description No. Type Quantitv WVVol 

I =~')14~737 Non-Regulat@d son 01mp 
---- 1 To~& 

l 
I I ------

I 
! 
I 
I 
I 

3E~·;t:r;ATOR'S CERTIFICATION: I hereby certify that the abOve named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
sta:e ta.,_ has been property described, classified and packaged. and is in proper condition for transportation according to applicable regulations; AND, if this 
.. :a st.: 'S a treatment residue of a previously restricted hazaraous waste subjed to the Land Disposal Restrictions. I certify and warrant that the waste has 
:ee" :·;a!ed 1rt accordance with the requirements of 40 CFR"l68 Md js no longer a hazardous waste as defined by 40 CFR 261. 

-, <':~t;~ !.r;; ~-,)(J-ig,/ 1-~ -{~ ...... - 't.J; L) I t),,,J•Y 
' 

: ·- ~~ r: -
: G-:-r -;·a~:.~ .!-~~horized Agent Name (Print) oq. Signd/e v r. Date 

II. TRANSPORTER (Generator completes ncf-6 and Transporter comoletes llc-el 
-, ::-- ::: -:.; s ::;ar-·s and Address: .::; 

:;,~N • ~"".JC~Ing 
~cr~: e::~ol! F.o:ac ,·-,-) 
H!n.:s.-iil~. GA 31313 ~"" ;'). L' 

I ./ ' 

t.. Pr::"-? 3~2.4,2.2402 
f --· - -.. / ~ Nt '51:i /,__-- ~ ~ /Z I 1{ /r'/ \·~ 

';' --<' ; . - ) 
~- .,.__ 

~!-~ ""· ,---.., } :_:; \.. . ~-~ /) -/' J '1/LL. . ..,- 1 ~-l.;, \. 
(:_ J•;··=· ·.;;--:- C· .... : I . d:"Signatire/ . / --- / e. Date 

Ill. DESTINATION t Generator complete ma-c and Destination Site' completes llld-g) 
c. US EPA Number d. Discrepancy Indication Space: 

Sil io~:-:an F. .:gtona: 1 naustnat Lanann 
~ c~s:.-o 

!:\. ;:-~ ·~-t'a!'!t'•onn. GA 31407 912.964.2811--- _ 

._1_::!.'~~. ~ .. :--~ :::: a:: .e r.amed material has been,.a&e_pted and to'the best of my knowledqe the foreaoina is true and accurate. ~ 
' . , I ( "'[ \ . I I-, I ,. I I ' - , ! ~·, • - -_+---- I - --l. , J - ... J 
I ~- - I \' - -' -- i I 

I e. Nar'= :• .:._··:·:~: .:..:-?"': ?•;ntl f. Sionature I a. Date 

IV. ASBESTOS tGenerator completes IVa-f and Operator complete IVg-i) 
a. Operat:· ~ ··=-~ :~: .:.-:-:·ess c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Spec•a- ;..a-: -3:-.. ·:~ :-:a-:~.:·:.:·:·,.·= !:.fc·rmaticn: 

f.D Friac1e ~.: :.=· a:-:e: 6:,t~· % Fnable % Non-Friable 

I 
I 
I 
I 

i 

I 

OPERATOR 5 :~~~ e.:..:..~.C'. : re·ec-,. -=~~are tnat the contents of this consignment are fully and accurately described above by the proper shipping name~ 
and are c•ass-~-~: :::: .. a;e--: ~ar~.:e-j ar:c iaoeiee:olacarcec. and are in all respects in proper condition for transpon according to applicable international and : 
national oo .~--:-:--e:-::a ~=-:..: a:,~r~s i 

I I 
o. Ooeratc~ s ·.a":'~ ar.c Title (Prmt) I h. Sionature I i. Dare 
•operator ·~·=·~ t: ths company which owns. leases. operates. controls. or supervises the facility being demolished or renovated, or the demolition or 
renovation ::-:•a:;: . .-, ~r b~tn 

REV 01i14 -~·i::.STiN A TION RETURN 



SITE SAVANNAH R~GIONAL LA~DF!LL 
6 4 CLI FTOl\ BLVD 

PORT WENTWORTH, GA 912-964-2812 

!CELL 

I DATE/TIME OUT cusroMER 

lOOCltl ~·~~ ~--1~-~~~i~4~--~~~·-4~2~-n~m--~~~2~--Al~l_-~2~0~~-·~4 ____ 3~;~~2~ 
VEHICLE II CONTAINER A & D 2nvironmen:al Services, :LC 

~741 Calks Ferry Rd. N-22 t 

!REFERENCE 
~exi~gton, SC 29073 
31:01420187 

SCALS IN 
SC!I.LC: OUT 

GROSS ~·JE I GET 
TARS ~vEIGHT 

FEE-?:AUL/TRANS/TR0CK 

S~·J-CONT SOIL 
ENVIRONMENTAL FEE 5 
FUE: RECOVERY FEE 

64,720 
21,480 

DESCRIPTION 

2204036 
!siLL OF LADING 

NE':' TONS 

NET ~1E:GH! 

CHAT!::.nJ~ COUNTY REG!ON 

CHF.THF.!-1 COUNTY REG:ON 

Tho: undersigned Individual signing this documont on behalf cf Cuslomer acknowledges tnat he or she h 
on the rovorso ~aldo And thai he or sho hns tho authority to sign this documont on behalf of tho c stomar 

Ut:' :,:!"'_1_1•00 ,,"'\"':'.'•""c• 2121 

21.62 
43,240 

EXTENSION 

It~VOICE 

!t\EOUND 

TOTAL 

d51·'4·'"h• 

, I TENDERED 

I 

CHANGE 

i CHECK.!: 
\ 
'-··------



61~ REPUBLIC 
~V SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204036 If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number 

N/A 
b. Manifest Document Number c. Page 1 of 

d. Generator:s Name_and Location:c 
Rneem Manuracturrng ompany 
139 Brampton Road 

e. Genera& MW\iRM~ervlces, LlC 
4943 Austin Park Avenue 

savannan, GA 31408 BUford. GA 30518 
f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 
j. Waste Profile # k. Exp. Date 

31101.420787 

i. Owner's Phone No.: 
I. Waste Shipping Name and 
Description 

Non-Regulated Soli 

m. Containers n. Total 
No. Type Quantity 

Damp 

o. Unit 
WWol 

To s 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been proper1y described, classified and packaged. and is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
beeq treated in accordance With the requirements of 40 CFfli68 agd is no longer a hazardous waste as defined by 40 CFR 261. 

p. Generator Authorized Agent Name (Print) ij. Sign$(61/' \1 / r. Date 

II. TRANSPORTER (Generator completes ualV and TransPOrter completes lic-e) 
a. Transpo~ ~ri!Jld Address: 

1027 Bacon Road g 
Hlnesvllle,GA31313 JJ /-;z/ n 

b. Phone: 912•412·2402 /./ . --r.. rr /2/ A j} 

c. Driver Name {Print) 1 d. Signature e.l~ate II r 
Ill. DESTINATION {Generator complete lila-c and Destination Site completes llld-g) / 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

sawannan Regtonallndu&tnat t..andrru 
84 c1mon BlVd __ 

b. (:7 -~ott we~ortn, GA 31.407 912.964.28~-
I heretiy ~that the above named material has been a~pted .. aruUQ the best of my knowledge the fonrgolng !&.true and accurate. 1 

'/)~)- . J (_f'i· / ~ ~ -:;) . .. tl ·- J L l 
e. Nanre-of-Autho"rized Agent (Print} I f. - --- Jl. Date 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) I a. Operator's NamP. and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified. packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and 
national governmental regulations. 

I I 
g. Operator's Name and TiUe (Print) I h. Signature I i. Date 
•operator refers to the company which owns, leases. operates. controls, or supervises lhe fadlity being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01/14 vE STiN:~ TION RETURN RS-F11A 



SITE 
SF.VANNAH RE:GIONAL Lfi.NDFI !..L 

84 CLIF:'ON BLVD 

r
1 

SITE i TICKET rt 

. o: : 943667 
I CELL 

I 

-~~= __ ?_O_R_T_NE:)JT~·iORT :-!, GA 912- 9 64-2 812:___ ___ ..... 
CUSTOMER 

I WEIGHMASTER 

~~~~o~--------------~------------------
1 OA TE:TIME IN ! DATE/TIME OUT 

lOOQ:...; h 2-, • - 2 o; 4---.3 • & 6 n:r n 2- , i - 2 o i 4 3 • 4 6 _o~ 
i \IEHICLE --=~_.........,_.,..f c"""o..;.N,;..To...AI.;,.N,;;;EA...c...l..:..o..::...._---L~~ 

A & D Environ~ental Services, LLC 
17~1 Calks Ferry Rd. 
Lexingto~, SC 29073 

~ce !22a4o37 INVOICE 
3:1014/.0787 

19.17 i 
I 

o.oo: 
19.17. 

1.00. 

1.00. 

SCJ:..:.E : ~·l 

SCF.LE OUT 

I 

G~OSS t·1SIGr.T 

TARE :OJEIGHT 

~A ; FE~-HAU~/TRP.NS/TRUCK 

TN S~i-CONT so::: 
ENVIRONMENTAL FEE 5 
FCEL RECOVERY FEE 

! BILL OF LADING 

62,340 
24,000 

DESCRIPT10N 

l 

NET TONS 
KET ~1EIGH':' 

CH...U.T!-:P..M COC:~TY R.EGIOt\ 

CHAT~~~ COU~TY ~EGION 

19.:.7 

38,340 

~ RATE 

INBOUND 

EXTENSION TAX 

I 

The under!i•gned Individual signing this dccumont on oehalf of Customer acknov.rtedges thai hi! or she has read and understands the terms and conditions 
on lhc rcverso sido and that ho or sho has th& authority to sign this document on behnll ol lho customer. ;:J /)/ _ / 

•• , ,..,.,, ,.. .. ,..... 2121 ~lr.NATIIRE 4../k...•JJL!LJe ... · ..::.• _ _.,,~;z-=---------

l 
I 

i 

TOTAL 

TENDE~ED 

CHAUGE 

CHECK II 



\-:~,. REPUBLIC 
~~ SERVICES 

NON·HAZARDOUS SPECIAb WA~TE It ASBESTOS MANIFEST 

2204037 If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b. Manifest Document Number 

N/A 
c. Page 1 of 

d. Generator's Name and Location: e. Generator's Mailing Address: 
Rtleem Manuracturtng Company A&D Environmental service&, LLC 
139 Brampton Road A943 Au&tln Park Avenue 
savannah, GA 31408 Buford, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs rrom the generator. provide: 

h. Owner's Name: 
j. Waste Profile # k. Exp. Date 

31101420797 

i. Owner's Phone No.: 
I. Waste Shipping Name and 
Description 

Non-Regulated Soil 

m. Containers n. Total 
No. Type Quantity 

Dtmp 

o. Unit 
WWol 

To s 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been property described, dassifled and packaged, and is in proper condition for transportation according to applicable regulations: AND, If this 
waste is a treatment residue or a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
b~ treated in accordance with the requirements of 40 C~8 and)foo longer a hazardous waste as defined by 40 CFR 261. 

p, Generator Authorized Agent Name {Print) Jq. Signatufe'r I v / r. Date 

II. TRANSPORTER (Generator completes lla-IYlnd Transporter comoletes lic-e\ 
a. Transpo~ ~8,'!\r,Vgnd Address: 

1027 Bacon Road 
Hlnewllle. GA 31313 

b. Phone: 912.412.24SOO 

1 l}tt {/tj 
IT c. Driver Name CPrint)- 1 d. Signature • e. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

Sawannah Reglonallndu&tr1al Landfill 
84 crmon BlVd 

b. ~_.:.··~--.-POltWentWo~n. GA31-t07 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents or this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded. and are in all respects in proper condition for transport according to applicable international and 
national governmental regulations. 

I 
' 

a. Ooerator's Name and Title CPrintl I h. Sianature I i. Date 
•operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation ooeration or both 

REV 01/14 :)ESTiNi'.:. T!ON RETURN RS.F11A 



SITE SAVANNAH REGIONAL LAKDFILL 
84 CLIFTON BLVD 

PORT WENTWORTH, GA 912-964-2812 
""CuSr~-

100014 
A & D E~vironmental Services, ~LC 
:741 Calks Ferry Rd. 
Lexingto~, SC 29073 
31101420787 

SITE J ncKer • 

01 943647 
WEIGHMASTER 

tSusan D 
OATE'TIME IN 

CELL 

f 

:Nvorc=: 

~----------------------------------------------------------'--~--------------------------------------------------~ 

'• 

OTY. 

20.20J 
0.00; 

20.20; 

1.00 
1.00 

SCALE IN 
SCA:...E O:..::T 

GROSS ~iEIGHT 
TARE WEIGHT 

UNIT 

SA FEE-HAUL/TRANS/TRUCK 
·~o 

TN S'n-CONT SOIL 
ENVIRONMENTAL FEE 5 
FUEL RECOVERY FEE 

64,400 
24,000 

DESCRIPTION 

CHATHP..H 

CHP..THAM 

NET TONS 

NET liiEIGHT 

COUNTY REGION 

COUNTY REGION I 

20.20 
40,400 

RATE I EXTENSION 

I 
! 
i 

The undcrrsigned Individual signing this document on behaU of Cuatomor ncknov.lodgos that ho or &ho has rend and understands tho terms and conditions 
on the rev.er~o side and thDt ho or she has tho authority to sign this document on bonalt of tiM custom?; ~ 

RS·=N2UPR IG7ti2i 2121 SIGNATURE ~~-~ ci_ -

INBOUND 
TAX TOTAL 

CHANGE 



&~REPUBLIC 
'lJ,.~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections 1, II, Ill and IV # 
If waste is NOT asbestos waste. complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
c. Page 1 of a. Generator's US EPA ID Number I b. Manifest Document Number 

NIA 
d. Generator's Name and Location: e. Generator's Mailing Address: 

Rheem ManUfacturing Company A&D Environmental Services. u.c 
139 Brampton Road 4943 Au&tln Pal1l Avenue 
savannah, GA 310 BUford, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 
j. Waste Profile # k. Exp. Date 

31101420787 

i. Owner's Phone No.: 
I. Waste Shipping Name and 
Description 

Non-Regulated Soli 

m. Containers n. Total 
No. Type Quantity 

Dtmp 

o. Unit 
WWol 

To s 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been proper1y described. classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
~n treated in accordance with the requirements of 40 CF~SQ.4nd is no longer a hazardous waste as defined by 40 CFR 261. 

p. Generator Authorized Agent Name {Print) -q. ~fii(Lfre v 

II. TRANSPORTER (Generator comoletes.Afa-b and Transporter com_pJetes llc-eJ 
a. Transpo~ ~Rrc\t\,Pgnd Address: 

1027 Bacon Road 
HlnesviUe, GA 31313 

b. Pllone: 912.412.2.402 

c. Driver Name (Print) 
IX 
Y d. Signature e. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy lndicaUon Space: 

savannah fieglonat lndu&tr1al Landfill 
84 Clifton B~d 

b. , --· Port wentworth, GA 31407 

\ 
e. Name 

IV. 

r. Date 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby dedare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified. packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable International and 
national _governmental regulations. 

I I 
.Jt OP.erator's Name and Title (Print}_ I h. Sianature I i. Date 
•operator refers to the company which owns, leases. operates. controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01/14 RS.F11A 



I 
l 
! 
! 
I 
I 

l
r .. sliii _____ . _H _____ --·sAVANNA11-R'£(;ro~~AL-LAi~o-riij-, ------------ -------~l 1 511~~-TiieieT;~-;~ 70·-------rruL ------~~ 

84 CLI F'fON BLVD i 1 \~lc;tiMASTER·-------- --'----·- -~ 
t _________ !'~~~_'!:__r!_EN'~~~i~}'!!! __ r;;_~------- ___ --~~}_-:.2.~~:-?.~-~?- -----· __ ) lsusan..Jl.______________ -~ 
'CUSTOUEA . \ IOJ\TE!TIME... ~DATE/TIME OUT I 

1 ooo 1,1 
1

1 1' ~=2.0.l4 ______ A.:..D.5_o. 2..::..11-40 14 4: 0_5_p_y._ ____ _ 
• r• • VEHIClE CONTAINER 

A & D Env1ronmental 0crv1ces, LLC j N-29 
1741 Calks Ferry Rd. .REFEhEtic_e________________ ! 

L-~~~~7!~~~-~<c-~~:~: ____ ----------·----·--- _j_ ~~00~~~: .. 6~------~=~=~-------- INVOICE j 
f 

SCALE IN GROSS WEIGHT 59,440 NET TONS 17.83 ) 

\ SCALE OUT TARE t-IEIGHT 2 3, 7AO NET vlEIGHT 35, 660 INBOUND j 
) 

OTY. UNIT DESCRIPnON RATE EXTENSION TAX TOTAL 

17.83 EJ\ FEE-HAUL/TRANS/TRUCK CHATHAM CO ~y REGION 
25.00 YD 
17.83 TN I S~I-CONT SOIL 
1.00 ENVIRONMENTAL FEE 5 
1.00 FUEL RECOVERY FEE 

'Y REGION I CHATHAM CO 

t 

I 

\. ... __ ----- ----·---1-----1-------------·--------------~-F ----- ---- -·-----~-#~-~--______ _L __ L 

Thv undersigned individual signing thl& document on buh."\lf of Customer acknowledges lh:tt he or she has rtlOd nod undorstnnds the tormu and conditions 
on lho reverse ~ide and thnl he or she hns the authority to sign this document on bohnlf or tho cuslomc~~ 

I~S-Hl<1i~UPR (07,'1!.) 
2121 SIGNATUR~-----_:_-····::::::::=_ ___ ,, 

NET AMOUtlT 

TENDERED 

CHANGE 

CHECK I 



aft? REPUBLIC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204038 If waste is asbestos waste, complete Sections I, II, Ill and IV # 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator·s US EPA ID Number I b. Manifest Document Number 

N/A 
c. Page 1 of 

d. Generator'$ Name_and Location: e. Generator's Mailing Add~ 
Rneem Manufacturing company A&D environmental services, u.c 
139 Brampton Road 4943 Au&tln Park Avenue 
savannah, GA 31408 eurord, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 
j. Waste Profile # k. Exp. Date 

31101420787 

i. Owner's Phone No.: 
1. Waste Shipping Name and 
Description 

Non-Regulated son 

m. Containers n. Total 
No. Type Quantity 

D mp 

o. Unit 
WWol 

TOlli 

GENERA TOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been property described, classified and packaged, and is in proper condition for transportation according to applicable regulations: AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
beQn treated in accordance with the requirements of 40 CFJq268 ;Jnd is no longer a hazardous waste as defined by 40 CFR 261. 

p. Generator Authorized Agent Name {Print) 11/q. SfgW(t(ir( v " r. Date 

II. TRANSPORTER (Generator completes 118lb and Transporter completes lic-e) 
a. Transpo-~rifd Address: 

1027 Bacon Road 
Hlne&Vme, GA 31313 

b. Phone: 912.412.2402 ~ 

I c. Driver Name (Ptint) ' f d. Si~re 1 e. Date 

Ill. DESTINATION (Generator comple~a-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

savannah Reglonallndu&tr1al Lancmu 
84 c1mon Blvd 

b. ,---;,:;;P41t~Wentwonn. GA 31407 912.964.2812 ~ 

I herebv'dertifv that'the above named material has been accepte<J and to the best of my knowlectge the foreaolnQ Is true and accurate. 

e. Name -ar-Aothor1z~tr~gent (Print) I f. Signature Q. Date 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable D Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified. packaged. marked and labeled/placarded, and are in all respects in proper condiUon for transport according to applicable lntematlonal and 
national governmental regulations. 

I I 
g. Operator's Name and Title (Print) I h. Signature II. Date 
•operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01114 t•ESTlNAT!ON RETURN RS.F11A 



-------·--·--·---·-. ·-·---------.-------.- ----- ----·-- -----····-··-·· -·--- ~ -------
(SITE SAVANNA:! REGlONAL LANDFii.L I rsn~l rTICI(ET;43673 CELL '! 

I 84 CI.iF'fO~ !3LVi) I LWE1Gft~1ASTER__________ ---------

l _______ P~!-'·"i~_N:!_t~<J~!i~-~ _______ _2_12-:~-~--2~J-~_2__ __ : ISUsan-n_._________ ---~--· J 
! CUSJOMER ' OATEfTIME lt4 DATEmME OUT I 
1 lOOOJtJ ·12::_11::2Q.li___ __ .!.L~2J - l.::l..Q..l4 4;20. mL_. 

... • · • VEHICLE CONTAINER 

I 
A & D E.nv~rcnmen .• tal Sernces, LLC I [<E-~ 308 . 
174J Calks Ferry Hd. I fnEFE~ENC_E___________ - ---, 

l 
Lexington, SC 29073 ~220~3_9~----- ____ INVOICE ___ ____] 
3 1} 0 ] I) 2 Q 7 g 7 J BILL OF LAOING -- I 

.--~--. ·-·· -- ---·---- ----·--- ----------·--------------···--·····-·- -~-·-- . ··--··-------- ____lJ 

L
/ SCALE IN GROSS 'itJEIGIIT 72,200 NET TONS 22.40 

_ SCALE OUT TARF. \~EIGHT 27, 4 00 NET v1E:IGHT 4 tJ, 800 INBOUND 

jf OTY. UNIT DESCRIPTJON 

I 22.40 EA FEE-HAUL/TRANS/TRUCK CHJ\TfiAM cou 
·' 20.00 YD 

I 
22.40 TN I sv;-coNT soIL 

1.00 ENV l RONl-1F.NTAL 2EE 5 
1.00 FUEL HF:COVERY FF.E 

CHATHAM COU 

RATE EXTENSION TAX TOTAL ' --
NTY REGION 

NTY REGION 

___ l __ L -·------·-------- ___ ----~-----·---- -------------
NET AMOUNT 

TENDERED 

The undcrsagnod individual 11lgning thili document on behalf ol Customer acknowledge;; that he nr '5111! has read nnd under11tand11 ff\1! forms and conditions CHANGE 

on the reverse silk" nnd that he or sho hD!J tho nuthorily to sign thrs document on bohnlr of the custom~. ,.. 

f<S-Fi!-12:.JPR (0111 /J 
2121 SIGNA~·:·~-~--~~':!'.,.·~:..;...........::-;-;:;;......._~--------

CHECKt 

\ 

\ 



a.R~ REPUBLIC 
~V SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, Ill and IV # 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator's Name and Location: e. Generator's Mailing Address: 

Rneem Manuractur1ng company A&D Entlronmental servlce&,l.LC 
139 Brampton Road 4943 AUstin Park A¥enue 
savannan, GA 31408 Buford, GA 30518 

f. Phone: g. Phone: 
If owner or the generating facility differs from the generator, provide: 

h. Owner's Name: i. Ownefs Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Tvoe Quantity WtNol 

31101420787 Non-Regulated son D1mp 
1 To s 

GENERA TOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
bP8ll treated in accordance with the reQuirements of 40 CFfY2$8 and is no longer a hazardous waste as defined by 40 CFR 261. 

t7 t1"·L {:_;J-1 ?·7C· I UL? ~" (,-+S I}J·(,;{ A; F£:;,;.~.-&~'ff'' Jtl Jlll i)j,y 
p. Generator Authorized Agent Name (Print) I ~- Signabffll 1-· v 7 r. Date 

II. TRANSPORTER (Generator completes 1194> and Trans_p~orter comoletes lic-e) 
a. Transpo~ ~/lr~rignd Address: 

5·3oi-' 1021 Bacon Road 
Hinesville, GA31313 

b. Phone: 912.412.2.i02 
\ -

)[~~2\+Lc;t,\J.,·f)~,cf IX~~--~ ~3· li I z/;,/;y 
c. Driver Name (Print) / r d/$t6naturi I I e. Date 

(/ , 
Ill. DESTINATION (Generator complete lila-c and Destmataon Sate completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

savannah Reglonallnduitrlal Landfill 
S4 crmon BlVd 
Pon wentworth, GA 31407 912.964. b. ,..·-, 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both o/o Friable %Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified. packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and 
national governmental regulations. 

I I 
a. Operator's Name and Title (Print) I h. Sianature I i. Date 
·operator refers to the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01114 RS·F11A 



S!TE SAVANNAH REGIONAl LANDFILL 
84 CLIFTON BI..VD 

PORT WEN~WORTH, GA 912-964-2812 

's-,r-~--- ·riC"Er·; ·-··---~ceLL 

--· .91_. . -3..4 3-:._:6::.;8:::....:...1 __ _ ' '------
WEIGHr.1ASTER 

cus'To/.,-t:H---- .. -------------------------- -Susan ... ~. 
I D.l TE.ilr.IE Ill ~OA-TE!ii._M_E~O-li..,._T------ -·----

1000:~ 

K & D ~~viro~rne~ta: Services, L:c 
17~: Cal~s Ferry Rd. 
Lexington, SC 29073 

3:10l420787 

SC.~LF. H~ 

SC.~LE: Ot:T 
GROSS ~vEIGHT 

T.~RE t-JSIGHT 
62,660 
21,480 

~2~.2D l.4 -- _l:2.8_arr. :12-..12-201 4 7.;2.8 .. a=_. 
: '.'E~II(:LE COfHAtriEA 

.~ll-2._~~---~---··-----

. REFEREriCE 
2204040 
BILL OF Lf,D!IIC 

NET TONS 
NET tvSIGHT 

::,!VOICE -- ------·- -----·-. -~ __ -....:___::~---

·-------··- --·· ------------ ·---------·· 
20.59 

41,180 INBOUND 
---- . ·-· --1·. . . . .. --------·· ------ -... .. . ....... ----------·- . -·-· -------i ---"RAfE·-·r-·-EXTENSIONl ___ TAX.. TOTAL -< 
. _ ~-~~- --~~~--: -------·------ DESCRIPTION --------- _...:..:.:.:..;.,::_~1 _-=.:..:.=;.:..:.::.::.:.: __ !-.-~~--4-------

20.59: ::.:.. FEE-:iAU:/T~NS/TRUCK CHATr:AM COCN':'Y REG.IO!~ I 
20.00: YO 1 
20.59: 

1.00: 
1.00: 

-:·:~. S~-J-CONT SOIL 
E~VIRONMENTAL FEE 5 
FUEL R~COVERY FEE 

CHATHAM COt;NTY REG:ON 

TEtiDEREO 



a.~ RI!PUBLIC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204040 If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

,. 
GENERA TOR (Generator completes la-r) 

a. Generator's US EPA 10 Number l b. Manifest Document Number c. Page 1 of 
1 N/A 

d. Generato~~~'HrR11Rflrk8tYIHh~ncompany e. Generak(d Mt'J\WRuftBRfaf§ervlces, LLC 

139 erampton Road .49A3 AUstin Pane Avenue 
sm- annah, GA 3U08 eurord, GA 30518 

f. Phone: g. Phone: 

If owner of the generating facility differs from the generator. provide: 

h. Owner's Name: i. Owner's Phone No.: 

j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 
Description No. Type Quantity WWol 

31101420787 Non-Regulated Soli 01 mp 
1 ToG 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
~ treated in accordance with the requirements of 40 C~ 268 -~d is no longer a hazardous waste as defined by 40 CFR 261. 

~/+1t/L 0 rlt/7 D lrhJ/(,i.,.,~ H) J~{t,A_k_.'" Lrt~"(.~~{v..._\ JZf,o}eY 
.1!- Generator Authorized Agent Name (PrinO II Q. S~nif[llfet v .., 

r. Date 

II. TRANSPORTER (Generator completes lla-tS' and Trans_D_orter completes ne-e) 
a. Transpo~ tWiaftrifd Address: 

1027 Bacon Road 

~ tJ 2,-1.---" A 11/1 
Hlne&rllle, GA. 31313 

b. Phorut: 912.412.2402 

~r ~aJI11\) LJ~_) I~ 1'c.1l1~~ lX I 11 }•1· }•'/ 
lA:. Driver Name TPrint) r d. Signature e. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

SiWannah Regional tndu&trlal L.andnll 
84 ctmon Bh'd 

~--P_o __ rt WentwontJ. GA 31407 

IV. 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f.D Friable D Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified. packaged, marked and labeled/placarded. and are in all respects in proper condition for transport according to applicable lntemational and 
national governmental regulations. 

J I 
g. Operator's Name and Title (Print) I h. Sianature I i. Date 
•operator refers to the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01i14 RS-F11A 



~iiCKF.T:t 
. Q1 : 943682 
I WEIG~M~STER 
l 

~CELL -·SAVJl.NNP:H--.. R~GION~.L L.Z'l..NDF!LL -.) 
84 CLIFTON BLVD I 

PORT WENTWORTH, GA 912-964-2812 ) 

SITE 

!susan-.D. LDATemr.le ouT 
j~ATEfTIMEIN ]• 3Q am i!,Z-i 2 -?Q14 7:30 arr 
Ll2.::12.::2_01 4 

- - !COUTAINER 

-custor.iER--···· ------------·-- ·-·-· .. -···-·-··---· 

100014 
A & D Environmental Services, 
1741 Calks Ferry Rd. 
Lexington, SC 29073 

LLC I VEHICLE ; 

~N7_l2 ·----~·--------! RI;.FEREtlCE 
\2204 041 
~BILL OF LAOI~IG .. 31101420787 i 

------------i~-------------··------··--- ---
SCALE IN 
SCALE OUT 

GROSS vlEIGHT 

T.'\RS WEIGHT 
60,540 
24,000 

orv. I umt i oescRIPnou 

NE'!' TONS 

NET ~~EIGHT 

-----··1·a:2·7l .. _.EA i FEE-HAUL/TR..:U.NS/TRUCK CHATH.~'1 COUNTY REGION 
0.00! YD' 

18.27! TN 
1.00 t 
1.00! 

SW-CONT SOIL CHATH.li..M COUNTY REGION 
ENVIRONMENTAL FEE 5 
FUEL RECOVERY FEE 

:!.8.27 

36,540 

RATE 

INVOICE 

INBOUND 
EXTENSION TAX TOTAL 

---.;; 

..._ -···-· ·-·~-; __________________ _ ·--~·-···--·- ' ! ., 

TENDERED 

iMP. uncc:r:;rgn\!d inchvldual :.iymng cni:; llm:umem on ccr.all ol Cu-:.lorm:r ac'lnowrcog~:s t11a1 fl!) cr :.tic 11.1s r;:ad ancl llnth:rst:mus rna terms nnn condllions 
CHA!lGE 

on l!lc rc\•crsc sidol and that I'll! or -.he h:~s the :~uthorit;· to si!Jn thi~ document on bchnl! of the cu:;tomcr. ,j / 

-:;~.;:,.,.,=······.,·). 2121 ~·~ .. --.. -- !1#. ..... · ... .... /'" -"·· 
CHE.CK:r 



&U~ REPUBLIC 
1J,.i~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204041 If waste is asbestos waste. complete Sections I, II, Ill and IV # 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator's Name and Location: e. Generator's Mailing Address: 

R he em Manufacturtng company A&D Environmental Services. LLC 
139 Brampton Road 4943 AUstin Park Avenue 
Savannah. GA 31408 BUford. GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: I. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type QuantiJy. Wt/Vol 

31101420787 Non-Regulated Soli Dt mp 
1 To~s 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been property described, dassified and packaged, and is In proper condition for transportation according to applicable regulations; AND. If this 
waste is a treatment residue of a previously restricted hazardous waste subject to the land Disposal Restrictions. I certify and warrant that the waste has 
beeQ treated in accordance with the requirements of 40 CF~8 arJ4 is no longer a hazardous waste as defined by 40 CFR 261. 

t;J.J lt l~tt z:zo I n ~~r {1; ;~ il5 f}tj.~,:/.r:y t~~t/.1/-'h£- \ t1/1~/1Y 
p. Generator Authorized Agent Name (Print) 

I -
. Slgnal<t'l · - \1 - r. Date 

II. TRANSPORTER _(Generator comoletes lla4r and Transporter completes lic-e} 
a. TranspoW&jij ~R.'Altinlnd Address: 

1021 Bacon Road grv Hlneswllle, GA31313 32/ 
b. Phone: 912.412.2402 

lj..· L b.-~N-~ 1 Jflr·J IX 'Lj)li.J1!i~"t lrHOfl, IX- Ju~~l"l 
c. Driver Name (Print) I d. Signature e. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

Sav-annatl Regional Industrial LandfiU 
84 Clmon Blvd 
Port \Yentwonh, GA31407 

IV. 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded. and are In all respects in proper condition for transport according to applicable international and 
national governmental regulations. 

I I 
g. Operator's Name and TitlejPrint) I h. Signature I i. Date 
"Operator refers to the company which owns, leases, operates, controls, or supervises the fadlity being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01/14 RS.F11A 



"Ill: 
Sl\V/\NNAH REGIONAL L.a.NDFI ! .. L 

8 4 CLI FTO[-i BLVD 
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; \'.rt:r~";!!f.'I.S1HI j 
jSusan D. . .. ·- -· ------------·-·---------

1 j CU~lOMf:R , , [J/dE!IIr.lllll fo~TEJliME OUT 

i 10001. 4 ; i J .?.-: 1~- 2_0 14 7; :;i ~L;.urL_ . g._k:· l4 .. :-_2._Q_.1,_ 4__._]...;_l~_2.t! ___ l' 
1 • • i jvF.IHCtf. l:cornAmEn : A & D Env 1 ronmenta1 ServJ.ces, r ... LC i . · _ · · ' 
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I 3110142078'/ l l!liLtMI.AOitm ! 
'·- ... - -·.-·- - . ... . ... . .. _J .• :k .............. -- ...... --- ------ -·- -- ··- ---·-- ---- -- -··-----· _____ _. 

( SCALE 11-1 GHOSS t-lEJGHT 72,200 NET TONS 22.40 
! SCJ\Li:-: OUT '!'ARE ~lEIGHT 
\ 

PORT WENTWORTH, GA 912-964-2812 

INBOUND 

(- _'!;;·4~r~~kt- f'Ef::::Hi>.UL/;rAANSTfRUC:K. -"""""'~TIOII(;fiiiTHMl .. cou·Nr·;; REG iON_..j,.- ---~~:-..~~--t EXTENSION I TAX I TOTAl. l 
I 20.00

1 
YO 

1 
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l 1.00! : ENV IRONMEN'rAL FEE 5 I 
i 1.00; I FUEL RECOVERY Ff.E I 
l I 1 

I 
1 I I 

I I i l I I r 
I I I I I I , 
I 1 I j 
I ! r I 
I I i I 
I ( I l ! I ! 
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I 

I I 
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( SiTl 

!
' CUSTOr.tEA 

SAVANNA!! REGIONAL LANDFILL 
84 CLIFTON BLVD 

PORT i'JENTWORTH, GA 912-964-2812 

iur:Kf.T" --- · -- fcei_L ___ ·· ----~- -- · - --- ---1 
I QJ ;_ 913~~~----------- _ L_____ ___ ____________ _ ______ _ 

1;:~;;:;;:r?. -------------- ·-·!oi\T&lli.;eour ----- --~-- ------- ----

•Sif£ 

i 12 -:J.2 :-2 o 14 _ a: 2_6_ .am _ ~2::12.~QL4 _____ a .:.2.6 ___ an..._ __ J 
l VEIHt:Ll !CONTAINER 

!BN-32 :n-£:F-£'RF.r-icri -------- --- -- · --·----------------------------~ 

I 100014 
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I .174 l Calks Fer.ry H.d. 

LLC 

! Lexington, SC 29073 
i 31101420787 ,_ 

i2204043 INVOICE I 
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I 

~' 
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! SCALE IN 
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NET TONS 
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1.oo! ~·ur:L REcovr:HY FEE I I 
I I 

l I I I 
I I l ! I 
! l 
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~~REPUBLIC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

·-: .; n "0 4 3 ,., ~ ~ Ll 
t-- t_~ ...._..J t ~ 

If waste is asbestos waste, complete Sections I, II, Ill and IV # 
If waste Is NOT asbestos waste, complete SecUons I, II and Ill 

1. GENERA TOR (Generator completes ta-r) 
a. Generator's US EPA 10 Number b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator's Name and location: e. Generator's Mailing Address: 

Rneem Manut'acturtng Company A&D Environmental SeJVIces. LLC 
139 Brampton Road .4943 AU&tln Park Avenue 
sav-annah, GA3140B BUford, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WVVol 

31101.420787 Non-Regulated Soli Dt mp 
1 To s 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described. dassified and packaged, and is In proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the land Disposal Restrictions. I certify and warrant that the waste has 
~n treated in accordance with the requirements of 40 CF~68,.and is no longer a hazardous waste as defined by 40 CFR 261. 

\) H ~·L {:, 1rz- 7 D Ucf/(,L/JA1 ns· fKc,.f kf t.~·sw~c:·.-rlo.tl /2 .. } 1D/1y 
p. Generator Authorized Agent Name (Print) {Q. Sign~" \...' v / r. Date 

II. TRANSPORTER (Generator comQietes 11a1b' and Transporter completes lic-e) 
a. Transpo~ ~Rr'CJtln~nd Address: 

~fJ ~l_/ 1027 Bacon Road 
Htneswllle, GA 31313 

b. Phone: 912.412.2.402 

.l. [._k\r;; ,\_~ L _; ~Uc;::. X (;~J\.'1 .i \1'\ . ~rtJa, ~ I~ ttl rz 114 
1
C. Driver Name (Print) d. Signature e. Date I 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

. savannah Reglonallndustr1al Lancmn 
., 84 Clifton srvd 

b. ··>:-e~rt ~ntwonn, GA31407 

\ 
\ .. __ 

e. Name of Autho · ent· rint 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f.O Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately desaibed above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and 
national governmental r~gulatlons. 

J I 
a. Operator's Name and Title (Print) .l h. Sjg_nature II. Date 
"Operator refers to the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01114 RS-F11A 
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L .. Ql !_ ----~4-~~~:z. _________ ! ________________ _ 
! 84 CLIFTON BLVD I 1'/f.l\il!l.li\!;jF.II 

-i PORT 'V1ENTt~OR'I'H, GA 912-964-2812 -
,···cusroi!Eil --· --~--- · -- -- .... ---- ·· · -·- ·--- ·-· 

i 
i 
i 

100014 
A & D Environmental Services, 
1741 Calks Ferry Rd. 
Lexington, sc 29073 

LLC 

f~.~~ft:~itl~-·--- -·- ----------------------~1\T.Eifl;deour----------
! i~Z.-:-:.12.-:-.201.4. __ .. 8 .. :3L am... 2.=.12.=2..CUA-.. a!3.LaJt__ 
I j VEIIICU: CONTAINER 

I ~~~E~------------------------ _,_ __ _ 

I ,, 
31101420787 

1 r·?_~~-~04_4 ___ -·----·-----·------ rNvorcE 

. ---· ___ _J ---- _(~ 1. .. :~-LA:~N~-- ·---- -------·-----:~-------------------·--· --------·· --- - . --- -. -........... --- --·-· ,. .......... .. 

!I' scALE IN GRoss 'ilEIGHT 5.4, 900 NE'r 'l'ONS 21. 11 
. SCALE OUT 'ff,RE WEIGH'r 21,480 NE'l' WEIGii'f 43,420 

'>-- arv-. - -uNiT· F --- · · -- ....... --- --·-· ------· --· ··-- ·-- ----oliscn'iPnol-i·- ---- · ---- ----- -------------I- ·-iiA,ie· ExTENS!o'N 
~(--2t71--EA" --rF."E=-11/\ul./rRP:Nst-fR-ucK- ---. ------- c-nAr~i.\;1-cou_N_T_v ___ R£-Ciiilli ~-- --~ 
il 20.00 YD I 

21.71 'l'N SW-CONT SOIL CHATHAM COUNTY REGION 1
1 1.00 ENVIRONMENTAL FEE 5 

1.00 FUEL RECOVERY FEE I 

l I I 
I 

I 
I 
I 

INBOUND 

TAX TOTAL 

______ l ______ L -------- ------· ....... ·-· .... -... ----------- -·-- .. .. - . ·------- ------ ____ __! _____ ·------~-
--.: '. : ·N¢r,:A~i9!-l!'J~. :S·· 

TENDERED 

,.~,. .. -
" 'I 

The urulur!-oi!JIIC<l lrrdivrdunl •;amhru lhl!. c!ncument on Lmh;rll ul Cu:;rornnr nrkrwwlr.CIIJC'> lll:Jf he ur :;Ill' h.r)lic,ld ;rnclundc·r~lands lhd lcmns ilnd o ~-~iltons 
<JII !he rcvcr!;;c srd•: nnd rtr:rl hn m !.he h;r•, uw .rulhorii:J ro foi!Jrl thh: dccum.!BI nn h!!hnll ol flu: cu~lomov·l~,·- l"'' t.. ,' . / . 

'- /).} . l . ~ ·/ ;r, 
RS-F042UPR 101.!?) 2121 SICiNtrruR~/-- :..:._~_ \._...~ . .' 

1

- ..... 

CtfANGE 
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a.R~ REPUBLIC 
lJ..~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste Is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA JD Number I b. Manifest Document Number c. Page 1 of 

N/A 

d. Generato~lt~rWliSR&~dgncompany e. Genera~ tMJ\iliuftgflfiF§ervlces, U..C 
139 erampton Road 4943 Austin Park A¥ enue 
savannah, GA 31.408 BUfOrd, GA 3J518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: I. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 

Description No. Type Quantity 

31101420787 Non-Regulated son OL mp 
1 

1 

o. Unit 
Wf/Vol 

To~& 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described. dassified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
b68(l treated in accordance with the requirements of 40 CF~68 aJJd is no longer a hazardous waste as defined by 40 CFR 261. 

\-<1l,··L {:)ill· 1[.\ UL,f1t_~/1/f/,.;) n~(.Ak, (~·,.,~.·;~.;loa) n .. J,~ )LJ 
p. Generator Authorized Agent Name (Print) I q. Signa¢~ " - v " r. Date 

, 

II. TRANSPORTER (Generator comoletes ltalJ:t'and Transporter comQietes lic-e) 
a. Transpor2f~N ~rigld Address: 

1027 Bacon Road 

ttJt~ Hlne&¥11le, GA 31313 

b. Phone: 
912.412.2402 

/').._ 

)(~"~ ~ i,+tleS ~~~~~~;'j~ IX ft n\ ¥Jt 
c. Driver Name (Print) 1 d. Signature 1 e. Date J 
Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) I a. Disposal Facility a!'1d Site Address: c. US EPA Number d. Discrepancy Indication Space: 

savannah Regional Industrial Lananu -· ~ 

• 64 cnnon BlVd 

b. 
... --- -- . Port Wentworth, GA3U07 
l, 

912~.2812 ~ ~ 
I hereby"ee(tifv t\lat the above named material has ~n accep(ed and to the best of mv knowledge the forE ~going Qi _tftl8J1nd accurate. i ; 

( r;) ~~.· J ,-+ J ... _') I \ \ . ) /' J 
e. Nam«rot"Airtoonzed Agent (Print) f. Signature _./---- a. Date \ 
IV. ASBESTOS (Generator completes 1\ltr-fand Operator complete IVg-i) 

: 

I a. Operator's Name and Address: c. Responsible Agency Name and Address: 

I 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded. and are in all respects in proper condition for transport according to applicable intemaUonal and 
national governmental regulations. 

a. Operator's Name and Title (Print) h. Signature i. Date 
·operator refers to the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demoliUon or 
renovation operation or both 

REV 01/14 RS-F11A 



Sl\VANNAH REGIONAL LANDfiLL 
84 CLIFTON 3LVD · 

PORT t~ENTt10RTH, GA 912-964-2812 

01 943703 

Susan D. 

100014 12-12-2014 

NE-5308 
2~04045 

8:59 am 12-12-2014 8:59 arr 
A & D Environmental Services, LLC 
1741 Calks ~erry Rd. 
Lexington, sc 29073 
3110142078"7 

22.53 
20.00 
22.53 

1.00 
1.00 

SCALE IN 
SCALE OUT 

GROSS WEIGHT 
TARE WEIGHT 

EA FEE-HAUL/TRANS/TRUCK 
YD 
TN S~"l-CON'f SOIL 

ENVIRONMENTAL FEE 5 
FUEL RECOVERY FEE 

2121 

72,460 

27,400 

NET TONS 

NET WEIGHT 
22.53 

45,060 

C!IATHAr-1 COUNTY REGION 

CHATHAM COUNTY REGION 

11
1 

J .... g/ L A- .' / 
(.:· .' J 
J • ~ • • 

1 / 
li 

INVOICE 

INBOUND 

~_______,.-/ 
/ 

:~wr 

,. 

\ 

\ 



r;/!~ RliPUBLIC 
a,.~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

1r waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste Is NOT asbestos waste. complete SecUons I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA ID Number b. Manifest Document Number 

NIA 
d. Generator's Name and Location: 

c. Page 1 of 

R heem ManUfacturing company 
139 Brampton Road 

e. Generator's Mailing Address: 
A&O EnYironmental serv1ce6, LlC 
49.43 Austin Park A:t enue 

Savannah. GA31408 Buford, GA 30518 
f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 
j. Waste Profile # k. Exp. Date 

31101420787 

I. Owner's Phone No.: 
I. Waste Shipping Name and 
Descri tion 

Nor.-Regutatea son D mp 

o. Unit 
WWol 

To 6 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described, classified and packaged. and Is in proper condition for transportation according to applicable regulaUons; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the land Disposal Restrictions. I certify and warrant that the waste has 
be treated in accordance with the requirements of 40 CF 68 is no lon era hazardous waste as defined b 40 CFR 261. 

r. Date 

a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

savannah Regional lnau&tnal L.ancmll 
84 C(mon erra 
Port Wentworth, GA 31.407 

I 
j 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional lnfonnation: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non·Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified. packaged, marked and labeled/placarded. and are In all respects in proper condition for transport according to applicable lntemational and 
national governmental regulations. 

I I 
g. Operator's Name and Title (Print) I h. Signature I i. Date 
·operator refers to the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01114 R5-F11A 
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J~ REPUBLIC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

'~ ') rJ· tJ. 0· 4 5 
~- '-· .... . 

II waste is asbestos waste, complete Sections 1,11,111 and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

tl 

I. GENERA TOR (Generator completes Ja-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number c. Page 1 of 

N/A 1 

d. GeneratoR"t'lrfr~!RMdfcompany e. Gene~ ~YRMJtgflfeiS§ertlces, UC 

139 Brampton Road 4943 AU &tin Park Avenue 
Savannah, GA 31406 eurord, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. OWner's Name: I. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WWol 

31101420787 Non-Reg~ated Soli Dl mp 
1 To s 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CF~8 and is no longer a hazardous waste as defined by 40 CFR 261. 

\ ) J.l L1 L t:~ ri? l C· fttf·J{,/J /f,.( f15 J}_~ c .:..f H f (;,~''"'' .z A Jc,2) IL/IJ)Jy 
p. Generator Authorized Agent Name (Print) }q.Sig~· 

., , 
r. Date 

II. TRANSPORTER (Generator completes nf(-tf and Transporter comoletes lic-e) 
a. Transpor!liq ~ri!Jld Address: 

1027 Bacon Road 

~N •')~/ Hinesville, GA 31313 

b . .Phone: 
912.412.2A02 

.... _ 

if\· llilt~nL~- I :llie~ IX I ~~\U )\J', J',tiDl~ j)(. )t )J "l j,~ 
c. Driver Name (Print) I d. Signature e. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

savannah Regtonatlndu&tnal Landfill 
84 ctmon SIWd 

b. 
.- Port wemwonn, GA 31A07 912.964.2812 --I herebY-certify that.the above named material has b~n SGCeDted and to the best of my knowledge the forE®ino is true and aca.~rate. I 

(_ ''.0 ) 

r~~- J _)_ - ) .") J~·J 
e. Name of Authorized Agent (Print) I f. Slanature g. Date 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling lnstntctions and Additional lnfonnatlon: 

f. D Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified. p~ckaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable International and 
national governmental regulations. 

I 1 
Q. Operator's Name and Title (Print) I h. Signature I i. Date 
·operator refers to the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01/14 RS.F11A 
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f!c.IJ:f REPUBLIC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, Ill and IV # 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERA TOR (Generator completes ta-r) 
'a-.--Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of 

N/A 
d. Generator's Name and Location: e. Generator's Mailing Address: 

Rheem Manufacturing Company 
139 Brampton R oacJ 

A&D Environmental Services. LLC 
4943 AU&tln Park Avenue 

savannah. GA31408 Buford, GA 30518 
g. Phone: f. Phone: 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 
j. Waste Profile # k. Exp. Date 

311014:20787 

I. Owner's Phone No.: 
I. Waste Shipping Name and 
Descri tion 

Non-Regulated son o mp 

o. Unit 
WWol 

To s 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been property described, classified and packaged, and is in proper condition for transportation according to applicable regulaUons; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
b n treated in accordance with the requirements of 40 CF 68 and is no longer a hazardous waste as defined b 40 CFR 261. 

Ill. 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

savannah Reglonallndu&tr1al Landfill 
B4 Clmon BlVd ~ -, 

b. Pon Wentworth. GA 31407 912.964.28 
I herebY certifY that the above named material has been accepted and to 1he best of my knowledae the foreaolna Is true and accurate. 

( 
.... ,~:;-:~.-· ~<~:.~--~---~ ,') l [_) 

-I .. ~ J i, f 
e. Name of Authorized AQent (Print) I f. Siar\ature.--/ I a. Date v 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non·Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged. marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and 
national governmental regulations. 

I 1 
a. Ooerator's Name and Title (Print) I h. Signature 1 i. Date 
*Operator refers to the company which owns. leases, operates. controls, or supervises the facUlty being demolished or renovated. or the demolition or 
renovation operation or both 

REV 01114 RS-F11A 
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ft~ REPUBLIC 
~V SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

22;)4048 If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number ' b. Manifest Document Number 

N/A 
c. Page 1 of 

d. Generator's Name and Location: e. Generator's Mailing Addreq_: 
Rneem Manuractunng company A&D En¥1ronmental servlce6, u.c 
139 erampton Road 4943 Austin Park All enue 
savannah, GA 31AOB auront, GA !0518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
I j. Waste Profile # k. Exp. Date 1. Waste Shipping Name and 

Description 
m. Containers n. Total 
No. Type QuantiJy 

o. Unit 
WWol 

31101420787 Non-Regulated son Dlmp 
TO~& 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations: AND. if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
~ treated in accordance with the reQuirements of 40 CF_Bl68 and is no longer a hazardous waste as defined by 40 CFR 261. 

p. Generator Authorized Agent Name (Print) V q. Stgnj1ufe v r. Date 

If. TRANSPORTER (Generator completes 1~-b and Transporter completes lic-e) 
a. Transpom ~rifd Address: 

1027 Bacon Road s· V/ 
Hlneswme. GA 31313 , ?.'to 0 

b. Phone: 912.412.2402 ~ _ ___ --

'c. Driver Name (Print) / I _..lY.Sig~unl - 1 e. Date 

Ill. DESTINATION Generator cdm plete fila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

savannah Regtonallndu&trlill Lancmn 
a.t c1mon BlVd 

-P.ort Wentworth. GA 31407 912.964.2812 
b. --~ 
1 hereby &ertifv that the above named material has been accen(ed and to the best of mv knowledge the foreaoln( is true and accurate. 

e. Naf!le of-Authorized Agent (Print) I f. SiQnature I g. c ate 

IV. ASBESTOS (Generator completes ~~~hmU-operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable %Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are clas!:)ificd, packaged, marked and labeled/placarded, and are In all respects in proper condition for transport according to applicable international and 
national governmental regulations. 

I I 
g. Ooerator's Name and Title (Print) I h. Signature I i. Date 
·operator refers to the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV Ot/14 RS.F11A 
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31101420787 
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.oP~ R£PUBLIC 
~V SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

~ - -... 1: ,~ " ,.... 
) '/ ~ ; d : ) 4 ' . ..( _..,._ '-· ....... . .... . v 

If waste is asbestos waste. complete Sections I, II, Ill and IV 
If waste is r!Q! asbestos waste, complete Sections I, II and Ill 

# 

0 GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number b. Manifest Document Number c. Page 1 of 

NJA 1 
d. Generator's Name and Location: e. Generator's Mailing Address: 

Rheem Manuracturtng company A&D Environmental servlce&,lLC 
139 Brampton Road 4943 Au &tin Park A¥ enue 
savannah, GA 31.408 BUford, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator. provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WWol 

31101420787 Non-Regulated sou Dl mp 
1 To s 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, If this 
waste is a treatment residue of a previously restricted hazardous waste subject to the land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the reQuirements of 40 CF~ anc;lls no longer a hazardous waste as defined by 40 CFR 261. 

,~; ,tl.J L b 1=t ?zt; l.Je.,(Z, .- ~ ( h-\ JJ-.Jc ~<-;f Ft,.. l-r·c "-4 ,t ~ kt.' Jl}t ~J,y 
-a. Generator Authorized Agent Name-(Print) !.Sign~ - v .... r. Date 

II. TRANSPORTER (Generator completes llartff and Transnorter comoletes lic-e) 
a. Transpo~ -9lR,'mlgnd Address: 

1021 Bacon Road 

~)\J Hrne&WIUe, GA 31313 3Z/ 
b. Phone: 912.412.2402 

·x ('! 

L~e "'P•'I' ~ t :~~ ... ':. X C0 (-~(if nA_ 
,· 'J ,~ Jt, ,.f\ ILf.,, x· J Z)J2../f'l 

c. Driver Name (Print) d. Signature e. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

savannah Regtonallnelu&tnal Landfill 
84 c rmon erw e1 

b. \ 
Polt Wentworth, GA 31.407 912.964.2812 --I herebv certlfV that the above named material has beafi accented ancNo the best of my knowledae the fornaoina is true and accurate. 

---- '\ . '\ 

t~~- _) [-~- }_~ 7L· \ 
..........__ __ .,1 -

e. Name of Au1hortZ8{t"AQent (Print) I f. Siafiattmr"" - a. Date 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged. marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and 
national governmental regulations. 

I I 
o. Ooerator's Name and Title CPrintl I h. Sianature T i. Date 
·operator refers to the company which owns. leases. ooerates. r.nntml~ nr o::unAnnc::.Ac::. th ... f!3Niih• ......_, .... ..,.,.,_ .... u_ ......... -- --..... .-.&.-..... - ... .___ - __. - ..... 
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\ 
' 

SllF. 
SAVANNAH REGIONAL ~ANDFILL 

84 CLIFTON BLVD 
?ORT W~NTWORTH, GA 912-964-2812 

·'l:iJsrm.rrR --

100014 
A & D Environmental Services, 
1141 Calks Ferry Rd. 
Lexington, SC 29013 

311014207H7 

LLC 

:Slit: Jrlc.<i:-,~----- - -· -- -~CELL. -- -- - --- --- ---- ~l 

1\·/Eatu.•-'~n~-n 9A.37_;n__ ---- _L ---- -- ------ --~---

i~8~1:R:-.,~·- - --lDATEtTIME-OUT ___ ·----------·----

,l2-12-2014 ... 10:01 a.Irl---112=1~0.14._ lll:Jl.L~uL. _ 
I VfUICI E ! COUTAINF.R • 

:BN.:-22 __ _ ____ ~----------------
l
nuf:~t:Ncr. 

,2204050 ______ ---···---- IN.YOICE_ ____ ~_ 
IB.IU. OF l AOIIIG 

NET TONS 21.50 SCf\LE IN 
SCALE OlJT 

GROSS \·JEI GHT 

Tl\RE WEIGHT 21,480 NET WEIGHT 4 3, 000 INBOUND 

------ -- -1---RATE·-r· -ExTENSION • TAX TOTAL ' --·- --·-- ---- .-----1·------r 
CH/\1'HAM COUNTY REGION 

CHATHAM COUNTY REGION ! l 
I I 

r-o;;:~r- ur~:1 ;EE-~:U~;~~~~:~T~UCK 
20.00 YD I 
21.50 TN S\-1-CON'f SOli.. 

1.00

1

. ENVTRONt-1E:NTAL FEE 5 
1.00 FUEL RECOVERY FEE 

DESCHIPTimJ 

I I 
I , 

I I 
I 
j 

! 
I 

1

'-- -·~--···---
fEUDEBED 

i :,c .ut•fe• '~lq'1• t1 1ndt\'ld\!.tl ":->iqr:uu.' 1h,·~ '.,_1'••" 

,il\ thL lf.."V· • .t• ·.•d·· .-uu1 :h.'lt ht• nt ·;:u·· h·~ tl·· :·t:t:n 'll\· • 

! ·- - CIIANGE ··--·-· 

l ~ . ·-:ecKP·-~J 
~ ,' :~ I : I : l .l • I ~ ~ ' I ' 



ft.~ REPUBI.IC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste is !':!Q! asbestos waste, complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number b. Manifest Document Number 

N/A 
c. Page 1 of 

d. Generato~"-M9RSrlr-company 
139 Brampton Road 

e. Generaw ~YRR.rftSRfr!ierv Ices, u.c 
4943 Austin Palk Arenue 

Satannah, GA 31408 BUford, GA 30518 
f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and 

Descri lion 
o. Unit 
WWol 

31101420787 N on-R eguJated Soli D mp 
To s 

; GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable ! state law. has been property described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, If this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
b~=j t~eated in acc~rdance wit~ the requirements of 40 CF 68 ~dIs no len era hazardou: waste as defined b 40 CFR 261. -. 

. I \, l (: .. J·fZ.,l v . ,j . · { i:}S ff'' c ,:;/ '-r&'~'-:: 4 ~~ "t I L J I LJ} I 

a. Transpo~ ~d Address: 
1027 Bacon Road 
Hinesville, GA 31313 

b. Phone· 912.412.2402 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

S3Yannah ReglonaJindu&lrtal Lancmn 
84 CJmon Bttd 
Pon wentworth, GA 31407 912.964.2812 L~ . -b. ,-· .. : 

l.fiec.eby certify that the above named material has been tifc\(epted and to the best of my knowledge the fon:gotng is true and accurate • 

~ '··~ 'I.--"" I . ,l ';/ ,/') i J.r0 ·)~ I i. { l ' • 'I /. ____ ;/ I . 

e. Named' Authorized Agent (Print) I f. Sianature ----- a. Date 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
1 a. Operator's Name and Address: c. Responsible Agency Name and Address: 

I b. Phone: d. Phone: 
• e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
I OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 

and are classified, packaged, marked and labeled/placarded. and are in all respects in proper condition for transport according to applicable International and 
notional governmental ~ulations. 

I I 
a. Operator's Name and Title (Print) I h. Signature I i. Date 
"Operator refers to the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01114 RS..F11A 



,-s-iri- · ·- ·- · · -- - - · -- -· : ~~:li:·- i ;ic·~:r:i;: --- ............... ·---- --- Tml. ____ ---- ----------- --.. ------... 
' SI\VANN:.;H cR:rG;1?~~-~LBT~A60FILL ~\\:E?c.},r.·i~·st'E!i .. ~-~-:U.J9 ... _ ..... _____ ,L _____________________ , 
I PORT WENTWORTH, GA 912-964-2812 : 
rcU.o;1or:ii:!1""·-· ............... ·--··. -- . .. .... - --- ... I !r?.-Hfd~r~tilp,.- .. ···-· ···---·----------'fD'AretmiEOUT--------· 

I 
100 014 I ; 12.:::12 ~.20 lll .-1 0.:.35 __ am .. -r2=.12=2.QlL..l.D.!-3.5_an_ __ 

, I VF.I!ICI.F CONTAINER 

A17 ~ 1 or .. En
1

'koJJroFnmentaR·dl Services, LLC ! laN:-:)2 _ ..... ----------- ·--···----··---- ____ -----·-
'J -a S ei' ry . l ! 1-lf:I'EilEUCE 

I Le:-:.ington, SC .29073 1 ~~~Q~~-~-! _______ ..... ------------------ INVOlg__ 
3110142078 7 j l.OILL OF I ACING . 

';-· ---- ....... -----. - - .. -- - . ... . .... . ·- ... . -. .. .. ...... --- ......... . -- . -. ·-- ·---- ------------ --- ·------------ --·--.;; 'l SCALE IN GROSS WEIGH'f 61,300 NET 'l'ONS 18.65 l 
SCALE OU'I' TAR8 WEIGH'f 24, 000 NET t•lEIGH'l' 37, 300 INBOUND 

~------~-------~------~ -------~-----------···---- .. ·---.. ---------.. ·-· ··-- ------------------··------· I ~-r-=T 

!--~~.ss· -":.-,- ,;~--Hi\UJ,tTRiiNS/i~R·UcK·-~~s.~••r!~~CHATHiiM·-couNTY- -REG!ONT_•m_r-~~~~---TAx 
QOO YDI . 

18.651\ TN. St-1-CONT SOIL CHATHAM COUNTY REGION! I 
1.00 I ENVI 1\0NME:NTAI.. FEE 5 
1.00

1 

I FUEL RECOVERY FEE 

. I 
1 I i 
t l : 
··------ . ----· ------- _t ______ __ 

I ·-- ------ ----- ---·· ---------------- ----- ------------- ____ _~_. ______ L __ _ 

lOTAL 

_:.~\:,_~:~!if::~~,.a~'lfr/ -~ ~:; 

TENDERED 

The uncJciSIIJIImt mdivrctu:~l :;igrung lint. rlocumc:u ~-n hch,)ll ol cu:.IOIIlt'l ,ocknO\'IIL'tl!W'· :r.ar h!: or -.hi! !l;::o ·~·net nnrl undcr:o>tnnd:: the lertns and condillons CHAtiGE 
I 

on llu: rc-vorsL• sicl•l illlll 111.11 h~· o• she hi!~ lh~> aulhl>riiV to ;;a!)n lhi~. IIGCIIIIII!nl on h•~h••lll•f the cur.l<mllll. /'I;} ./ 

f.:S-1-0,I?.UP:·. ,:.•!'·;.:; 2l2l SIGNATURE _____ &{._.UJ./£~_ .. _j( ____ ---------
-ctiEcKII--J 

\ 

\ 



r/!~ REPUBLIC 
~V SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator-s US EPA ID Number I b. Manifest Document Number 

N/A 
d. Generator's Name and Location: 

c. Page 1 of 

Rheem Manuractul1ng companJ 
e. Generator's Mailing Address: 

A&D Env tronmental Serv tees. u.c 
139 Brampton R oat! 4943 AU&tln Pam AY enue 
savannah, GA3U08 BUford, GA 30518 

r. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 

1 

j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 
Description No. Type Quantity WWol 

3110U20787 Non-Regulated son Dt mp 
1 TOlS 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
beeq lrealed In accordance with the requirements of 40 CF~8 ansUs no longer a hazardous waste as defined by 40 CFR 261. 

l __ / IJl) ( [:,.,: r/ ? 7 (; / ft,~4AI::f fl~' Hk-~~i Ar-- bc"t·i';Jc:J 1 Z. J,~,y 
p. Generator Authorized Agent Name (Print} ~q.Signa~¥ " - r. Date 

II. TRANSPORTER (Generator comol ~tes na4 and Transporter completes lic-e) 
a. Transpo~ t'rt~.fg"d Address: 

~~~l 1027 Bacon Road 
Hinesville, GA31313 

b. Phone: 912.412.2402 

X C t() r 'f! (\t , •• t '. H·t~. IX ('De ~t X-u"'cl -~ ·cH-J,." w /2 IiLII'/ 
c. Driver Name _{Print) 

. I' d. Signature e. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

sav annan R eglonal 1 nduGtrtal Landfill 
S4 crmon BIYd 

, b. Port wentworth, GA31A07 912.964.2812 .. 

1 hereby certify that the above named material has been acceJ)ted·and to the best of my knowledge the fo"IQolng Is true and accurate. • 

e. Name of Authorized Agent (Print) I f. Signature --· a. Date 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that lhe contents of this consignment are fully and accurately desaibed above by the proper shipping name 
and are classified. packaged, marked and labeled/placarded. and are in all respects In proper condition for transport according to applicable International and 
national governmental regulations. 

I 1 
g. Ooerator's Name and Tille (Print) I h. Signature I i. Date 
"Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01/14 RS-F11A 



' Slrr:-- - -· SA~A~~AH REGIONAL LANDFILL ~ ; "illoE 1 i TWKEl9P 4 3' 1~ 6--., - ~- ---. rt:Ei.L ---- -·---- --- ----- -----"'1 
84 C • rr N BL~'o I - - · · -- ·· -- L. ~ ·--- ----~---· --~---------~--~- ------------1 L!. , 0 .. I Wf.IG!tl,lii!'>TER I 

~ _ .. PORT ~WENT\~9RTH_, Gil. 9~2-964-2812 · :~~usan .n •. -~- . ____ _ _____ -r,·-· .. ----------------~--,1 
CUSTOMHl : iYATErrf~;n: t~T 1oATEITIME OUT 

' I 1 ooc 1 4 1 12""" 12~2Cll4. 10:-4 7--am- -ll~-12::--20-14--l-!4 47--an--j 
• t VftiiCI.E I CONTAINER 

~.,; 1 n Er1wkir~n~entaR;i Services, LLC r £~~~-=-22 ~-~·~-----·-<> ••. ________ ----------------·-j 
1 , Ca .. s • e _ ry . ... . . IIHI-.flEtiCF 

Lexington, sc 29073 ; (2204_Q?2__ _ __ . ___ _ ______________ _ll!_YPICE _ 

0 
. 

2 
O ., 

8 
., 1 ; Bll l. Of LA I )If IG 1 3!1 14_ I • , 

- ~ -- ~ . - ~ --~- ~ ~-.. ------· -------------- -- ____ ... 

SCALE IN GROSS WEIGHT 62,940 NE'!' TONS 20.73 L~~\ 
t . SCALE OUT TARE wr:IGHT . 21,480 NET ~lEIGH~- _ -"-~-'_ 46~- ------ __ r~~UND_ 
~-_OTV~~-~ !--~!li_f_· ___ ._ .. _ __ --· -~-. -. OE5CRIPTII"H4___ _ _ • ·-· _ --· ~ _ --~~!~- -f-~!!.f!~~~-j_ ___ ..!_~_j__ ___ TOTAL 

20.73; EA i FEF.-HAUL/TRAN!=l/TRUCK CH/\iHAM COUNTY REGION i l I 
20.001 YO I I I l 
20.73: TN i S\v-CON'f SOIL CHATIJAt-1 COUNTY REGION 1 ~~~ j 

1.00: 1 ENV r RONMENTAL FEF: 5 

1 

1.oo: · FUEL HEcovr:HY FEE I 
~ : f 
, ! I r 

I 
I 

! 
- _L __ -~------ .1 

-···· 

I TEtiOERED 

l~~--cH•=~~~-_/ 
I CHI:CKII ) 

· .. _ --------/ 



~~REPUBLIC .V SERVICES 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

:-·:~--r;Llns·; 
'- ·- . .J • o...J ...., ._ 

If waste is asbestos waste, complete Sedlons I, II, Ill and IV 
If waste Is NOT asbestos waste, complete Sedions I, II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number b. Manifest Document Number 

Nb\ 

t# 

c. Page 1 of 

d. Generatok~ Namt,anflri~rlionb eem an c u ng ompany e. Genera.l!ia MfJYRilnftSRflfServlce&, LLC 
139 Brampton Road 4943 Austrn Parle Avenue 
Savannah. GA 31408 Buford, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 

1 

j. Waste Profile # k. Exp. Date r. Waste Shipping Name and o.Unit 
Descri tion WWol 

31101.420787 Non-Regulated son D mp 
1 To G 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been proper1y described, classified and packaged, and is in proper condition for transportation according to applicable regulations: AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subjed to the land Disposal Restrictions. I certify and warrant that the waste has 
b treated in accordance with the r uirements of 40 CFR an s no len er a hazardous waste as defined b 40 CFR 261. 

, ... J}VL G···. J12 2~· I s It .. ,.,:1 (;;. /" t'·rW...~tf~r,,:. ,,,,~;,y 
r. Date 

~ ' ., 2~ ')tv v 

"l 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
I a. Disposal Facility and Site Address: I c. US EPA Number I d. Discrepancy Indication Space: 

I
I SDannah RegJonallndu&trlal Landfill 

84 CJmon Blvd 
• b Port Wentworth, GA31407 912.964.2812 •·· . / 

I hereby .certify that the above named material has 

. '· 'b l, l 

e. Name of Authorizect.Aaent tPrlntl I f. Siariature 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) I a. Operator's Name and Address: c. Responsible Agency Name and Address: 

I b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both o/o Friable % Non.Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded. and are in all respects in proper condition for transport according to applicable international and 
national governmental regulations. 

I I 
g. Ocerator's Name and Title CPrinU I h. Slanature I i. Date 
·operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 

1 renovation oeeration or both 

REV 01/14 : ~ ·• t: . /:. T: c.~~·~ ::~ ~ 7 • _· F--\ ' .. ; RS·F11A 



SITE. -~iTE jrtCKET~---·-- -----·:·c-E-LL--·-·--------·-
I SAVANNAH REGIONAL LANDFIL: 

84 CLIFTON BLVD ~---C.l.~' __ 5t4.3l.~L ___ -------------- _______ _J 

\ WEIGHI.lAS TER 

I !?OR':' :·J:.::-J_T~10~T_H ! ___ GF-. _ -·-------· __ 9_; ~=--~~~ -28 ~~- ~§.H~1£!ff"·-- - ~----· -- ---- ~ ----rr;ATEiTir,,e our - - · -J--~-- -- - -· -· 
100014 
A & J E~vi~cnmen:al Serv!=es, LLC 
1741 Ca:ks Fe~ry Rd. 
Lexington, SC 29073 
31101420787 

sc.;:.E I~! 

SCALE OU':- TARE NEIGHT 

73,t;60 

27,400 

~ .. ,... .. " -,.. t . .... 
. ..l.2=-2~2...: J.-4---l-..0-:~~- -~2=....!..2~~01.~. -:..0..;53 Cifr---·· 
VEHICLE : COIITAIUER 

NE=..5.3.0 8----------~: ------------ --------'REFERENCE 
.2204053 INVOICE 

-~----· -------- ·---------·-· ----- ---- •- -------
NE:' TO!~S 23.03 

46,C6C INBO'JNJ 
------ -- ----------· -----

OTY UWi DESCRIPTIOPI i RATE EXTENSIOri ___ ·..-: --TAX------ TOTAL 

I 

-------··- ·--------- ... -·-·~--------. ------------------ - . __ ......___ ...... --------·i 
23.03 EP·. FE£-HA:JL/TR..~NS/TRUCK CHATH~~ COUNTY R~GION 
20.00 y:; 
23.03 TN St'i-CONT SO:L CHATHk~ COUNTY RSGTO~ 

1.00 E:-lVI RONMENT.~L FEE: 5 
1.00 FUS:. RSCOVE:\Y FEE 

F-·-~----- -~-~·---·-·-----~-------- ~·-···-----·-·-----~-' ---

TEI<DERED 



ffc.R~ REPUBLIC 
~V SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

lr waste is asbestos waste. complete Sections I, 11. Ill and IV 
If waste Is NOT asbestos waste. complete Sections 1,11 and Ill 

I. GENERA TOR (Generator completes la-r) 
c. Page 1 of I a. Generator's US EPA ID Number I b. Manifest Document Number 

N/A 
d. Generator's Name and Location: e. Generator's Mailing Address: 

Rheem Manuractuttng company A&O Enwlronmental service&, u.c 
139 Brampton Roaa 4943 AUstin Park Avenue 
sannnan, GA31408 Buford, GA30518 

f. Phone: g. Phone: 
I If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 
j. Waste Profile # k. Exp. Date 

31101420787 

i. Owner's Phone No.: 
I. Waste Shipping Name and 
Description 

Non-Regulated son 

m. Containers n. Total 
No. Type Quantity 

camp 

o. Unit 
WWol 

To!Ls 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described, classified and packaged, and is in proper condition for transportation acccrdlng to applicable regulations: AND. if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
be~ treated in accordance with the r~quirements of 40 CFR ~and i~o longer a hazardous waste as defined by_ 40 CFR 261. 

p. Generator Authorized Agent Name (Print) q/Signalure ,f/1 " v r. Date 

II. TRANSPORTER (Generator completes lla-b ancf'TransD_orter completes lic-e) 
a. Transpom ~RJ'atirtrd Address: 

1027 Bacon Road 

5
.. /// 

Hlneovme,GA31313 )'l.~ 
b. Pho_pe: 912.412.2402 _., ~ ~ 

'c~rive(N{me (Print) -r / r - l~Slgl)i'tu~ V ' " - / ...J e. Date 

·ln. I /DESTINATIONl(.G'enerator completE)A'nalc and Destination-~ completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

savannah ReglonallnduGtnal Landfill 
.--84 crtrton BlVd __ 

I b. Port Wentworth. GA31407 912.964.281~ --··--. 

I hereby·-certify that the above named material has beervecceated and t0'1he best of mv knowled_g_e the forEtOOing is true and accurate. 

e. Name-of Autflor~zed Agent (Print) I f. Signature Q. Da1e 
IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable D Non-Friable D Both %Friable % Non-Friable 
. OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately desaibed above by the proper shipping name 

and are classified, packaged, marked and labeled/placarded. and are in all respects in proper condition for transport according to applicable international and 
national governmental regulations. 

I I 
g, Operator's Name and Title (Print}_ I h. Sianature I i. Date 
•operator refers to the company which owns. leases. operates. controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01114 RS-F11A 



SITE ----···-··-----------SP..VANNAH REGIONAL LANDFILL 
84 CLIFTON BLVD 

------...... 
(SiTE I TICK-ET :: 

I 01 94376..:1 
I CELL 

; WEIGHMASTER 

:us~~~~~~_R_T_\~~-~-Tw_·_o~_'!:I"!_, ___ .QA_. ____________ 9_1_2-_9_§_4_-_2_8J:? ... -~.~ .&e,w----~ 
1 

oA_T_EIT_I"'_e_a_u_r _________ ---' 

b 2-; 2- 2.0.1..4--J..l..:..5.8-am__!l._2_.: 1 2-2 o J 4----!~J..;· .... s:.aQ--aarr--1 I VEHICLE I CONTAINER l A & D Envi~onmenta1 Se~vices, LLC 
1741 Calks Ferry Rd. ! BN=JL2------·-------------~---------------------~-REFERENCE ., 

Lexington, SC 29073 2204054 INVOICE 1 
BILL OF LADING 31101420787 

-- ------------·· ---
SCALE IN 
SCALE OUT 

GROSS tvEIGHT 

TARS t'lEIGHT 
61,840 

24,000 

NET TONS 

NET t-IE!GHT 

18.92 
37,840 

i 

INBOUND J 

OT~~- -r uwr __ _T -- ·--------·-··-------DESCRiPTiON ·--------------,----+I _ _:.R~A;.:.T;;..E -+-..:E;;;;;X.;..:.T.=Et:....lS~IO~N;__-4j-.-...:..TA;.:.X.;;._--'I--:::~r-o-_TA_L __ <-I. 

18.92 EA ~ FEE-HAUL/TRANS/TRUCK CH.'\THAM COUNTY REGION 
O.oo: YO ! 

18.921 TN ~ St~1-CON'!' SOIL CHATHAM COUNTY REGION 
1.00 1 I ENVIRONMENTAL FEE 5 
1.00 i FUEL RECOVERY FEE 

----··· __ ! ____________ . ______ _ 

TtJt :.mtlcr,,r!n!ld inctiYidl.lill Signing th1:. t.Jocumo111 on h!:!hiill or Customer .:n:knowlc!lgcs lnill he or she hil5 rcaa iJOll unccrsrands tna terms ilnn c:ondlllon~; 
•1n 1l11: n:vc-n;u s1oc and that he or she rtas the authority to sign th1s c:ocumcnt on l:chilll of the customer. I~ ../ 

RS•r0-4J.tJPP. \1.17." !.!l 2/21 ~lo":U,.TIIOC: I ,.';, /. ·• I'IA • • 



f/!cR~ REPUBLIC 
... V SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204054 If waste is asbestos waste. complete Sections I, 11. Ill and rv 
If waste is MQ! asbestos waste, complete Sections I, II and Ill 

, 
I. GENERA TOR {Generator completes la-r) 
a. Generator's US EPA ID Number J b. Manifest Document Number c. Page 1 of 

N/A 1 
d. Generator's Name and Location: e. Generator's Mailin~ddres~ Rneem ManUfacturing company A&D En¥1ro ental ervrce&. u.c 

139 Brampton Road 4943 ALIGtln Pal1l Avenue 
savannan, GA31A08 BUford, GA30518 

t. Phone: g. Phone: 
If owner of the generating facility differs from the generator. provide: 

h. Owner's Name: I. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o.Unit 

Description No. Tvoe Quantity WINo I 

311014:20787 Non-Regulated son 01 mp 
1 ToG 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described. classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the land Disposal Restrictions. I certify and warrant that the waste has 
b~ treated in accordance with the requirements of 40 CFR ~ and is no longer a hazardous waste as defined bY 40 CFR 261. 

{/no( c~Jt ?.:to ' 1-br./ -~1 d ;15 lJJ;c: -"h.,/ (~"·'·.~.· ~1-.-t /Z },-:./'}' 
p. Generator Authorized Agent Name (Print) I b.. Signatu51V' · 

..., - ., 
r. Date 

II. TRANSPORTER (Generator completes lla-b' 'nd Trans_porter comoletes lic-e) 
a. TranspoRit ~rijpd Address: 

1027 Bacon Roao otJ .)·v Hlne&VIUe. GA 31313 

b. Phone: 
912.412.2402 

)( Ct\r;::.rr'- ,.i ~ll ~<, !( CDr.r.d!i\h... :1; th!(cA ~ n ), 111¥' 
~c.DriverName(Printl c 1 d. Signature 

( 

e. Date 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

IV. 

S;n-annah ReglonallnC2u&tr1al Landfill 
84 Clmon Blvd 

-Pott-Wentwonn, GA31407 

a. Operator's Name and Address: 

b. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable 

c. Responsible Agency Name and Address: 

d. Phone: 

%Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare lhat the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified. packaged. marked and labeledlplacarded. and are In all respects in proper condition for transport according to applicable international and 
national governmental regulations. 

I I 
o. Ooerator's Name and TIUe (Prtntl I h. Signature f i. Date 
·operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation ooeration or both 

REV 01114 R!U=11A 



Slo.V.l\NHP..E ?..EG I ON~.L :...;..NDFI :.L 
84 CLIFTON 3LVD 

?CRT ':iE.NT'i10_~-~~ _y.-:. ~J1~-964.-~~_l:?_ _ 
C'lJSTCil.li':R 

1000;.4 
A & J E~viro~mental Services, LLC 
1741 Calks Ferry Rd. 
Lexing~on, SC 29073 
31:01420787 

SCALE I:~ 

SCALE: OiJT 
G?..OSS NEIGH? 

TARE \"lEIGHT 
63,480 
22,C80 

.. -/ 

s:r~r------,JCKE-7-~---------···- ;CEL.l -----------------

_QL ._____9._4 3.~_6.5_. ____ i _____________ -· ______ _ 
WEtGH1.1ASTEP 

S}W;~Jf.iE ,P,· -- ----· ·--~DATE.-71r~-----·------
.:.2..~12-20lA-l2.:.0~"n--l2..::.:.2:=2.0.l-4-12.;.05.-"X----
··eHtcL.E I COUTAINEA 

~F3fce-- --------------------------
~-q-4_0_5_5 _________ -------- ___ __INY_O ICE _____ _ 
!; BILL OF Lt.OIUG 

NE':' TONS 20.7'J 

4L 400 NET ~lEIGH~ INBOUND 

--~-~~! ~~~~~ ~---~- ~-=-~=--~-~~==-~~~- DESC~TiO-;l ---===-=~~-=--=.-:----·-Rm; 
20.70: E.A FES-EAUL/':'RANS /TRUCK CHATH~ COUNTY REGION 

EXTENSION 
___ T_A_X-~---TO_T_A_L--... 

20.00. YD 

20.70 TN S'iJ-CONT SOT:. C:iP..THA.\1 COUNTY REGION 
1.00 ~!'IVI RONMENT!l.!.. r t:.r.. 5 
1.00 i FUEL RECOVERY FEE 

------- ·---- -- ---···-·----- --·----- -~ ·--· ·--. ---------·-·-------------

Tq·; .Wid•!:--~·tjl'tL'\! tr.\JI'o~lUU~ai :.,.._:JIIf:;1 tf,;! .. (!Qcu:tlen! en u•'r:~)l~ l)~ c~~:on; ... ;; -i';l\rlo·::lt.""JS,<::.. :r.~t ~1·~ ,, .. ~nc hrJ 

!..>i t,_,,.~ r:··.(.*r•~c ... Hie iliH11f1~! h'-' .::;: ~~ll.:: hJ~ tnc ~ultlO~'~:-' i.J s1c;:' the~ d~H;:~:n(':'f 'Jn iJ~~~i1n cf 1ht: C!H;torne 

212~ 

'----~ --------·-
CHAfiGE 



t(~ REPUBLIC 
a..~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204055 If waste is asbestos waste, complete Sections I, 11,111 and IV 
If waste is r!Q! asbestos waste, complete Sections I, II and Ill 

., 
I. GENERA TOR (Generator completes Ja-r) 
a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of 

N/A 
d. Generator's Name and Location: 

Rheem Manuracturtng company 
139 Brampton Road 

e. Generator's Mailing Address: 
A&D Environmental Services, LLC 
4943 AUstin Park AVenue 
BUford, GA30518 

g. Phone: 
Savannah, GA 31408 

f. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 
j. Waste Profile # k. Exp. Date 

31101420787 

I. Owner's Phone No.: 
I. Waste Shipping Name and 
Descri lion 

Non.Regulated Soli D p 

o. Unit 
WWol 

To i 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly desafbed, classified and packaged, and is in proper conditlon for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 

tr ated In accordance with the re ulrements of 40 CFR 2 n s no lon era hazardous waste as defined b 40 CFR 261. 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

savannah Reglonallndustdal Lancmu 
84 conan Blvd 
Port wentworth, GA 31407 

IV. 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged. marked and labeled/placarded. and are In all respects in proper condition for transport accordfng to applicable international and 
national governmental regulations. 

I I 
o. Ooerator's Name and Title (Print) I h. Signature -1 i. Date 
•operator refers to the company which owns, leases, operates. controls, or supervises the facility being demoUshed or renovated, or the demolition or 
renovation operation or both 

REV 01114 R!;..F11A 



S!TC SAVANNAH RE~IONAL LANDFILL 
84 CLIFTON BLVJ 

'sne- T TICKET :. 
' 01 ~ 94~767 , _____ __.,____ ___ ·--"'---·- ~--

WEIGHI.!ASTER 

--TcELL 
I 

'. 

-------~~_E{_'!_~E~_!!.l~~~~--~--~?: .. _ _ 9:!.2-964-2812_ -----. ~;~~.~iile: ,P.·· ··- ------ --1 I>AY.e.tm.tE'aur _____ -------. CUST01.1Eil 

10C014 
A & D Snviror.mental Services, ~LC 
174: Calks Fe~ry Rd. 
Lexi~gton, SC 29073 
3~101428787 

SC.:..LE IN 
SCALE OU7 

GROSS t-EIGP.T 

':'ARE NEIG:iT 
71,920 

27,40~ 

.l2=.l~20.1-4--l2-~-:L.;:.m , 2- i 2~20l4 ___ 12..:..ll._cr_ 
I \'EHICI.E i COUTAI~IER I 

I 

NE.~..5l0.8 -------------------------------!REFERENCE 
~204056 
: SILLOF LADIIlG 

NET TONS 

NET NEIGET 
22.26 

44,520 

INVOICE 

!!\BOUND 

"1 

I 
I 

! ............ · 

DESCRIPTIOU RATE EXTENSION TAX :-----TOt~· 
~~--~~~~~~~--~~--~~. -------------1 

22.26: 
20.00 i 

22.261 
1.00 I 
1.00 i 

EA l FEE-HAUL/TRANS/TRUCK 

TN SW-CONT SOIL 
E~VIRONMENTAL FEE 5 
FUEL RECOVERY FEE 

CHATH~.J-1 COUNTY ~EG:ON 
i 

CHATHAM COUNTY REGION 

lENDERE!J 

CHF.CK• 



f'c~ REPUBLIC a,.V SERVICES 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

220405o If waste is asbestos waste, complete Sections 1,11,111 and IV # 
If waste is~ asbestos waste, complete Sections I, II and 111 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b. Manifest Document Number 

N/A 
c. Page 1 of 

d. Generator's Name.an~,LacaJion:C e. Generator:S Mallina Addr~ 
Rneem Man ... actunng ompany A&D Erwrronrnema. ~ervrces,llC 
139 Br.~mpton Road GSa Austin Pant Avenue 
Savannah, GA 31A08 BUford, GA 30518 

f. Phone: g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 
j. Waste Profile # k. Exp. Date 

31101420787 

I. Owner's Phone No.: 
I. Waste Shipping Name and 
Description 

Non-Regutatea son 

m. Containers n. Total 
No. Type Quantity 

Drmp 

o. Unit 
WVVol 

To~s 

GENERA TOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been property described, classified and packaged, and is in proper condition for transportaUcn according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the land Disposal Restrictions. I certify and warrant that the waste has 
bet\1'1 treated in accordance with the reguirements of 40 CF~68 {lnd is no longer a hazardous waste as defined by 40 CFR 261. 

p. Generator Authorized Agent Name (Print) I' q. SiQn~ - r. Date 

II. TRANSPORTER (Generator completes II~ and Tran~gorter completes lic-e) 
a. Transpo'!fljQ ~d Address: . 

1027 Bacon Road (/ 
HlnesvUJe,GA31313 C ~Cl:) 

P 
912.412.2.402 J 

b. hone: , 

c. Driver Name (Print) I ·' d . ..sfghe(un{ _, .... · / e. Date 

Ill. DESTINATIOW Generator complete tfla-c' and Destination Si(e completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy lndicatfon Space: 

sa-annan RegtonallnduGtr1al Landfill 
84 c rrnon ar. cs 
Port Wentworth, GA31407 

IV. 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and 
national governmental regulations. 

I ) 
Q. Operator's Name and TiUe _(Print) I h. Signature I i. Date 
*Operator refers to the company which owns, leases. operates. controls, or supervises the facility being demofished or renovated, or the demolition or 
renovation operation or both 

REV 01/14 
RS-t=11A 



SAVANNAH REGIONAL LANDFILL 
84 CLIFTON BLVD 

?OR~ _i·J;:N7~~QR'LP~,_ ~-~-- ___ 9l2-:_9~4-~-~12 

1000:.4 
A & c Environ~e~tal Se~vi=es, LLC 
17~1 Calks Ferry Rd. 
Lexi~gton, SC 29073 
3110:420787 

SCALE IN 
SC.~.LE OU'!' 

GR.OSS NEIG:iT 

TARE T,·;EIGHT 
73,200 
27,400 

sni( irtCKE-i--_;-· ------------~CELL--

_0_l.__. ____ 9_tl_111_L _____ _L__ ___________ -

\'t'C:IG•jr,!A~TER 

;-§M~.~fiE tit·--- ·- - -~-- ---;DAT~rrtr.1E o-ur ___ ·---·-

-12=12~2..0-14 -l-2-:-5~----i.2:=..12~--l2..!.5.9-P!!- _: 
VEHrcu: 1 CONTAINER : 

NF:-SJ.Oa __ ·--------·--
. rtEFEREr~CE 

2204332 . -------- ····- ------ ---=I=NYOICE 
BILL CF LADIIlG 

·-- ---~ -------------· -----------·------.....:· 
NET TONS 

NE:T NEIGP.T 
22.90 

45,800 INBOUND 
TOTAL 

22.90. EA 
20.00 I YD 
22.90 TN 

FEE-HAUL/7RANS/TRUCK CHATHAM COUNTY REGION 

1.00. 
1.00 

S~·J-CONT SOIL 
ENVIRONMENTAL FEE 5 
FU~L RECOVERY FEE 

CHATH~~ COUNTY ~EG:OK 

- --~-------TENDERED 

,. ___ CHANGE--. 

__jl' 
CHECK~ 



ft.~ REPUBLIC 
iJ,o~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204332 If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste Is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERA TOR (Generator completes la-r) 

# 

a. Generator's US EPA ID Number 1 b. Manifest Document Number c. Page 1 of 
I'll~~ 

d. Generator's Name and Location: e. Generator's Mailing Address: 
R tJeem Manufacrurtng company ,<\&o En¥1ronmental Services. LLC 
139 Brampton RoacJ 4943 AUotln Park Avenue 

f. Phone: 
:~avannan. GA 31.408 

g. Phone: 
aurora. GA 30518 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 

Description No. Type Quantity_ 

3~1014207S7 Non-Regulate<! sou 0~ mp 
1 

. 
' 

o. Unit 
WWol 

T,j: .: 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is In proper condition for transportation according to applicable regulations: AND. if this 
w=

1 

is a treatment residue of a previously restrided ha~3~ waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
b e treated in accordance with the requirements of 40 CF 8 ;md is no longer a hazardous waste as define<j by 40 CFR 261. 

:,/Au L C ~ ~-z--n> W/(;~hW llfkfrcr&,w¢ A-:k)) )~ ;,~/Jy p' Generator Authorized Agent Name (Print) A q. ~g~ !tire r. Date 

II. TRANSPORTER (Generator com12_letes Ill-band Trans_g_orter completes lic-e) 
a. Transporter's Name and Address: .51« S&N Trucking 

~027 Bacon Roa" 
HJneSYIIIe, GA 31313 

b. Phone: 912.412.2402 I ~. 

IX 0~ /__a~ i.,,.,cve ~e--N (5{pA~ ~ ( IZ,/( 2./lc(. 
II c. Driver Narlte (~rint) 

.. 
I ' ~£ Signflurl - / e. Date , ··' Ill. DESTINATION (Generator complete ma-c and Dest~nation S1te completes llfd-g) 

a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

SiO' :annan P. eg1ona1 lnaustrtal Lanaflll 
~-:- 34 Clifton Btvd 

b. Port 'Nentwortn. GA 31407 

IV. 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified. packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and 
national governmental regulations. 

I I 
g. O~erator's Name and Title (Print) I h. Signature I i. Date 
*Operator refers to the company which owns. leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01114 



$1H 
----~"- ~-----

SAVANNAH REGIONAL LANDFILL 
8/, CLIFTON BLVD 

?OR! ~·1ENT'i;QRTI:i_~ GA ~.Jl2-9~4_-:-_?81?~ 

,'SliT .. ·-TICKET c ·-----·-·-----~CELL----------------· 

: _ _Q_l_ ____ .3.fi?_7__6 --- .. -----------·------ ·--.., 
· WEIGH'.'ASTER 

CUSTOI.IFP 

l j}tg-ffi(c ~~-.--- · -"~ ----· ---;o"Aremr,,e our·· · --· ·· ·--~ 

1000:4 
A & D Environmental Services, LLC 
1741 Ca:ks Ferry Rd. 
:exing:o~, SC 29073 
31101420787 

GROSS ~·EIGH':" 

1-12=-l-2-.,.-2-0.l-4-- -- -:...:..o.l-prn---l2 -12-2 OJ.-4---l~...;Jr.---· 
. 'IEHICLE . CONTAIUER 

3...~-22 
1 REFERENCE 

i2204 331 
fBiL.L 0~ LAOtliG _____ ----· 

INVOICE 
i 

.. ......., 

. - -'"'·-~-- ~-- ---------- ------ ---- ----·---. 

:NBOUND 
--~T_Y~---:~~~~-T--+~--~~----------~---_-_-_:_-__ ::::=_--__ --D-E-~_-CR:IP_T_IO_N-~-----~-~------===--·-_·-_--_-_··_-=:~~-~A_A_T_E __ l. __ ex_T_;EN;_;_S_IO __ N_-+---T-A.:..X_-_·-_-r--_lf----·T_·o_·T_AL _ _: 

SC.~L:: IN 
SC.ll.LE OUT TARE t-IEIGHT 

65,440 
21,~80 

NET TONS 
NE:T ~-JSIGn':' 

21.98 
43,960 

21.98: 
20.00 
21.98 

EP.. 
YD 
TN 

F~E-EAUL/TRANS/!RUCK 

SW-CONT SOIL 
1.00 ENVI RONI:-1EN7AL ?EE 5 
1.00. FUEL RECOVERY FES 

CHATHA~ COUNTY REGIOK 

Cf.ATHJl.J-1 COUNTY REG:::ON 

I 

I 

! 
_________________ ...._j ___ --:_m~i!F.!!a!IJfPi.,:lflii'l!!l·i"llwh=JJ*alr. 

i 

;.-...----·---··· 
: TENDEREO 

~--------·--! CHANGE 
·:-nr ~;~d·..::~,·:~:d.:c: ar.dr·.·.cu,)l -,a~;:,ens !:-:t-:. ducup1•.:11t en ncr.alt of ·:u:..torn·~·r :·c.knowlcdg;:~ Ul~ll ht: or :.:10 ,,. ~ r•.!.Jt: ;')nCJ -.;nder!.i~Ltnd5 lfiiJ terrn~ ~3Jl.CL~81t'"'" 

I ,-: ---r.H'Fr.~---'.J-~ '~'r •r\.·t_·r•.~: s1dc- z,nd th:.t ht: or lih•:: nac.. t~t: -Julhouty ttl 51gn n,,~ do~:.••n~ynt on bch.1!f uf the c"'~tom_~ _ _..... 

2/21 



rc_R~ REPUBLIC 
~~ SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204331 If waste is asbestos waste, complete Sections I, II, 111 and IV 
If waste is NOT asbestos waste, complete Sections 1. 11 and 111 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of 

·' ... 
d. Generator's Name and Location: e. Generator's Mailing Address: 

R tleem Manuractunng c ompan~ 
: 3'9 Brampt•ln P. •:iaa 

A.&D Em:ronment~l ;e;.;ce-:. i...l.C 
.S943 .~stln Par!~. .~~~ enue 

f. Phone: Sav annan. GA 31J0.5 g. Phone:6urord, GA 3051B 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 
j. Waste Profile # k. Exp. Date 

31101420787 

i. Owner's Phone No.: 
I. Waste Shipping Name and 
Oescri tion 

Non·Regulatecl son o mp 

o. Unit 
WrNol 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state Jaw, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, If this 
waste is a treatment residue of a previously restricted hazardous ste subject to the land Disposal Restrictions. I certify and warrant that the waste has 
be ated in accordance with there uirements of 40 CF. 6 dis nolo era hazardous waste defined b 40 CFR 261. 

a. Transporter's Name and Address: 
B&N Truct.lng 
1027 Bacon Road 
Hinesville, GA 31313 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

r. Date 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both % Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are In all respects In proper condition for transport according to applicable International and 
national govemmental regulations. 

I I 
Q. Operator's Name and Title (Print) I h. Signature . . . • I i. pate .. 
•operator refers to the company which owns, leases, operates, controls, or supervases the faethty be1ng demolished or renovated, or the demolition or 
renovation operation or both 

REV 01114 RS-F11A 



SAVANNAH REGIONAL LANDFILL 
84 CLIFTON BLVD 

PORT 
-Cu5roi:le~-

WENTWORTH'~---· 912-964 -281_? ____ --: 

100014 
A & D Environmental Services, 
2741 Calks Ferry Rd. 
Lexington, SC 29073 
31101420787 

) 

LLC 

! 
j 

--- ···--.- --· ·&~ ...... - .... -----~- ~ ---· ·--... ---- .. -·---- --·---·---- --·-----· 

i SITE ! TiCKEl :: 

L __ .QLl_~_4 3 7 as 
:celL· · -------·------

l WEIGHMASTER 
i 
~~,f,fliif?---------- I DATEiiiMEOUr __ _ 

~2.::.12=20.ll-.l-;.4..5-:lm h 2-1 2-2 o 1 4 
i VEHICLE . ! CONTAINER 

i • 4 5 .ozt_ ·-

~e1,~~---·---·----M1 -----·---·------
!2204333 INVOICE 
!GILL OF L•\Dli~G 
l 
.......... ~----------------------·--· ----

SC.~LE IN 
SCALE OCT 

GROSS t'lEIGHT 
TARE iiJ'EIGHT 

71,360 
27,400 

NET TONS 

NET 't-1EIGH1' 

21.98 
43,960 INBOUND 

I RATE El<TENSIOU TAX TOTAL -<. >·- oTY.-- --~T-· --···------··----------DEsCRiPtioN--··· 

---21.9B~ EAj FEE-HAUL/TRANS/TRUCK CHATH~~~ COUNTY REGION 
20.00; YD! 

21.98 TN 
1 

SW-CONT SOIL CHATH.~!-.1 COUNTY REGION 
1.00 ENVIRONMENTAL FEE 5 
1.00 FUEL RECOVE~ Y FEE 

~TENDEREO 
I ! 
1....-----------.1 
. C~ANGE ~ 

' ' 
i-. --cHe-c;;;----



feR~ REPUBI.IC 
~V SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204333 If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste. complete Sections 1. 11 and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA 10 Number b. Manifest Document Number c. Page 1 of 

d. Generator's !\lame and Location: e. Generator's MaiHng Address: 
P neem Manuracturtng company 
139 81'3mpton Road 

A&D EnvIronment a! Sel\' tee;. L!..C 
4943 .AU&tln Park Avenue 

f. Phone: savannah. GA 31406 . Phone:Burora. GA 30518 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 
j. Waste Profile # k. Exp. Date 

31101-120797 

i. Owner's Phone No.: 
I. Waste Shipping Name and 
Descrf tion 

Non-Regulated Soli D mp 

o. Unit 
WWol 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law. has been properly described. classified and packaged. and is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the land Disposal Restrictions. I certify and warrant that the waste has 

n treated In accordance with the requirements of 40 CF 8 an s no ton r a hazardous waste as defined b 40 CFR 261. 

a. Transporter's Name and Address: 
B&N Trucking 
1027 Bacon Road 
Hinesville. GA31313 
Q 

DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

IV. 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and 
national governmental regulations. 

I I 
a. Operator's Name and TIUe (Print) I h. Signature I i. Date 
•operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

REV 01/14 



sli'e·-· - ------·-~· ··---- --- -·. . .. - --·- . ------ ·---·· ··----··-···-------.! 
SAVANNF.H REGIONAL LANDFILL 

84 CLIFTON BLVD 
---------~ORT._r1EN1''rJQ~r!!J_m~-------·-~12-9_~~-28_1=2 __ 
CUSTOM!;R 

100014 
A & D Environmen~al Services, LLC 
1741 Calks Ferry Rd. 
Lexington, SC 29073 
31101420787 

-------- ------~------- ··---·-·----·--------------

(SITE -, TICKET-;·------------.-1 C,_E_L_L ------------------. 

L. _Q_LJ_ ~-_9.4.3.28_7 
~ WEIGHl.1ASTER 
! 
~§}f~~ iP.·.--- ------·T OAlElTIME--O_U_T __ _ 
j : 

Ll.2.=-12---2-0-l-4----l-:-52-Pm--l.2=-l2=.2.0J..4--l-:-52-pr.---i i VEHICLE I CONTAINER : 

BN=.3.2__ --
!REFEREUCE 

12204057 
:SILL OF Lt.Oir~:-:cG-------------

IN'{O!CE __ _ 

_!.,.___ __ _ --... .__......{ 

SC.P.LE IN 
SC.P.LE OUT 

GROSS ~-;EIGHT 

TARE 'i2EIGHT 
59,540 
24,000 

NET TONS 17.77 

NET WEIGHT 
~n:~~~r~~-=-~-~~----·----------. -----o-escRi?lWI-

17.77\ ::A j FEE-I-t.AUL/TR~NS/TRUCK CHATHP..M COUNTY REGION 
0.00: YO l 

17.77! TN ! S~l-CONT SOIL CHATH/ll-1 COUNTY REGION 
1.00 i 1 ENVIRONMENTP..L FEE 5 
1.00: ' FUEL RECOVERY FEE 

i 
I 

35,540 INBOUND 

RATE_=f= EXTENSION TAX 

I 
I 
\ 

i 
! 
i 

---:. 
TOTAL '. 

-- __________ L_ .. -·--------- ... ---------- -· -------·---------· _ ___;:._ _____ _l ___ -::.i!BIItii!!~;9Ri~-'-

rh•: un,t::r~.·~mc!l illtlivluu;ll "''JIHng till!> <J~cumf!nt or• tl:!i"lilll o: Customer A::!-.:"cwledg!!" !hill he Ill sno tl:IS r~ac: ;~n!J uncctstam.l:i the torrn:5 :md cundrtlon:;. CHANGE 

or. !fw rc-VEHS.t: s:dt dnd lhilt ne: or ::h•:: :oas the .:!utho111y :r. :;r:;n Ill•!> doc:Jrnenl on bl!nalf ol the custom!!!. .' j . .J! 

R•:;.:·,··;r::::R·~--· 2121 C::lnN.:3TIIQJ: !t#.-1 . .,,.-vo. ,-;?{ 
._ .. , ',utL _.. 1\l; 1.:. · 

CHECKo 



tcR~ RIEPUBI.IC 
~.., SERVICES 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

2204057 If waste is asbestos waste. complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste. complete Sections 1. II and Ill 

I. GENERA TOR (Generator completes la-r) 
a. Generator's US EPA 10 Number 

N/A 
I b. Manifest Document Number c. Page 1 of 

d. Generator's Name and Location: 

f. Phone: 

Rheem ManUfacturing company 
139 Brampton Road 
savannah, GA31408 

e. Generator's Mailing Address: 
A&D Environmental Serf1Ce6, uc 
4943 Au6tln Park Avenue 
BUford, GA 30518 

g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 
j. Waste Profile # k. Exp. Date 

31101420787 

i. Owner's Phone No.: 
I. Waste Shipping Name and 
Description 

Non-Regulated sou 

m. Containers n. Total 
No. Type Quantity 

O&mp 

o. Unit 
WWol 

T01S 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described. classified and packaged, and is In proper condition for transportation according to applicable regulations: AND, If this 
waste is a treatment residue of a previously restricted hazardous waste subject to the land Disposal Resbictions. I certify and warrant that the waste has 
be..§n treated in accordance with the requirements of 40 CFFt268..and is no lonaer a hazardous waste as defined by 40 CFR 261. 

p. Generator Authorized Agent Name (Print) Q. Slgiit~rf! v "' r. Date 

II. TRANSPORTER (Generator comoletes 1((#b and Transoorter comoletes lic-e) 
a. Transpo~ ~1/JA]c,,rgnd Address: ' 

1027 Bacon Road () A I~ "'"1.---
Hineswme. GA 31313 J~ /v ~ 

b. Phone: 912.412.2402 

·q ' j l i i ...... Lto. 1e (\ti;·· I t-t 1,:--... 
c. Driver Name (Print) 1 d. Signature e. Date 

, 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

savannah RegtonaltnduGtnal Landfill 
,.-·-34·CJmon 81¥0 

~oJt.We~Ofth. GA31407 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

b. Phone: d. Phone: 
e. Special Handling lnstrudions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name 
and are classified, packaged, marked and labeled/placarded. and are in all respects In proper condition for transport according to applicable lntemallonal and 
national governmental regulations. 

I I 
a. Operator's Name and TiUe (Print} I h. Signature I i.Date 
'"Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or bolh 

RS-F1111. 
REV01/14 
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